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Neighborhood INTEGRITY | 2021 List of Covered Drugs (Formulary)

Introduction

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

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

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

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

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

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

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

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

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

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

B. Frequently Asked Questions (FAQ)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 1-154. You can also get more information by visiting our website at
www.nhpri.org/INTEGRITY. You may also ask us to send you a copy.

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

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

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

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

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

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

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

To search alphabetically, go to the Index of Covered Drugs section. You can find it on page 155.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B11. How can you ask for an exception?

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

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

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

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

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

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



Updated; No changes made since 08/28/2020 H9576_PhmDrugList21V2
Approved 8/28/20

B13. What are generic drugs?

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

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

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

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

B15. What is your copay?

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

B16. What are drug tiers?

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

All tiers have no copay.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on page 155. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

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

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

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

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

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

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

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

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

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

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

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

DP = The drug is not a Part D drug.

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

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

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

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

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

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

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



List of Covered Drugs by Medical Condition

RI_CY21_2T_MMP eff 08/01/2021
Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR

Last Updated: July/2021 WILL LIMITS ON USE
Formulary ID: 00021237 COST YOU
Version: 14 (TIER

LEVEL)

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

allopurinol tab 100 mg

$0 (Tier 1)

allopurinol tab 300 mg

$0 (Tier 1)

colchicine tab 0.6 mg

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

colchicine w/ probenecid tab 0.5-500 mg

$0 (Tier 1)

MITIGARE CAP 0.6MG

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

probenecid tab 500 mg

$0 (Tier 1)

MISCELLANEOUS

acetaminophen suppos 120 mg

$0 (Tier 3) DP

acetaminophen suppos 650 mg

$0 (Tier 3) DP

acetaminophen susp 160 mg/5ml

$0 (Tier 3) DP

acetaminophen tab 325 mg

$0 (Tier 3) DP

acetaminophen tab er 650 mg

$0 (Tier 3) DP

arthrts pain tab 650mg

$0 (Tier 3) DP

aspirin low tab 81mg ec

$0 (Tier 3) DP

ASPIRIN SUP 600MG

$0 (Tier 3) DP

aspirin tab 325 mg

$0 (Tier 3) DP

aspirin tab 325mg

$0 (Tier 3) DP

aspirin tab 325mg ec

$0 (Tier 3) DP

aspirin tab delayed release 325 mg

$0 (Tier 3) DP

betatemp sus 160/5ml

$0 (Tier 3) DP

chld silapap lig 160/5ml

$0 (Tier 3) DP

ecpirin tab 325mg ec

$0 (Tier 3) DP

ed-apap lig 80mg/2.5

$0 (Tier 3) DP

FEVERALL INF SUP 80MG

$0 (Tier 3) DP

feverall sup 120mg

$0 (Tier 3) DP

FEVERALL SUP 325MG

$0 (Tier 3) DP

feverall sup 650mg

$0 (Tier 3) DP

gnp aspirin tab 325mg ec

$0 (Tier 3) DP

hm aspirin tab 325mg

$0 (Tier 3) DP

8 hour pain tab 650mg

$0 (Tier 3) DP

8hr pain rel tab 650mg

$0 (Tier 3) DP

mapap cap 500mg

$0 (Tier 3) DP

mapap tab 325mg

$0 (Tier 3) DP

medi-tabs tab 500mg

$0 (Tier 3) DP

non-aspirin sus 160/5ml

$0 (Tier 3) DP

non-aspirin tab 325mg

$0 (Tier 3) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

non-aspirin tab 500mg

$0 (Tier 3) DP

non-aspirin tab 500mg/rr

$0 (Tier 3) DP

pain & fever sus 160/5ml

$0 (Tier 3) DP

pain & fever tab 325mg

$0 (Tier 3) DP

pain relief tab 500mg

$0 (Tier 3) DP

pain relief tab 500mg/rr

$0 (Tier 3) DP

pain relief tab 650mg

$0 (Tier 3) DP

pain relieve sus 160/5ml

$0 (Tier 3) DP

pain relieve tab 325mg

$0 (Tier 3) DP

pain relieve tab 500mg

$0 (Tier 3) DP

pain relieve tab 500mg/rr

$0 (Tier 3) DP

pharbetol tab 325mg

$0 (Tier 3) DP

pharbetol tab 500mg

$0 (Tier 3) DP

gc aspirin tab 325mg

$0 (Tier 3) DP

gc aspirin tab 325mg ec

$0 (Tier 3) DP

sm aspirin tab 325mg

$0 (Tier 3) DP

sm aspirin tab 325mg ec

$0 (Tier 3) DP

tactinal chw children

$0 (Tier 3) DP

tactinal tab 325mg

$0 (Tier 3) DP

tactinal tab 500mg

$0 (Tier 3) DP

tri-buff asa tab 325mg

$0 (Tier 3) DP

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

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

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

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

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

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

diclofenac sodium tab delayed release 25 $0 (Tier 1)
mg

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

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

diclofenac sodium tab er 24hr 100 mg $0 (Tier 1)
diflunisal tab 500 mg $0 (Tier 1)
ec-naproxen tab 375mg $0 (Tier 1)
ec-naproxen tab 500mg $0 (Tier 1)
etodolac cap 200 mg $0 (Tier 1)
etodolac cap 300 mg $0 (Tier 1)
etodolac tab 400 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

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

etodolac tab 500 mg $0 (Tier 1)

etodolac tab er 24hr 400 mg $0 (Tier 1)

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

etodolac tab er 24hr 600 mg $0 (Tier 1)

flurbiprofen tab 100 mg $0 (Tier 1)

ibu tab 600mg $0 (Tier 1)

ibu tab 800mg $0 (Tier 1)

ibuprofen dro 50/1.25

$0 (Tier 3) DP

ibuprofen ib chw 100mg

$0 (Tier 3) DP

ibuprofen jr chw 100mg

$0 (Tier 3) DP

ibuprofen sus 100/5ml

$0 (Tier 3) DP

ibuprofen susp 100 mg/5ml $0 (Tier 1)
ibuprofen tab 400 mg $0 (Tier 1)
ibuprofen tab 600 mg $0 (Tier 1)
ibuprofen tab 800 mg $0 (Tier 1)
medi-profen sus 40mg/ml $0 (Tier 3) DP
meloxicam tab 7.5 mg $0 (Tier 1)
meloxicam tab 15 mg $0 (Tier 1)
nabumetone tab 500 mg $0 (Tier 1)
nabumetone tab 750 mg $0 (Tier 1)
naproxen dr tab 375mg $0 (Tier 1)
naproxen dr tab 500mg $0 (Tier 1)
naproxen sodium tab 275 mg $0 (Tier 1)
naproxen sodium tab 550 mg $0 (Tier 1)
naproxen tab 250 mg $0 (Tier 1)
naproxen tab 375 mg $0 (Tier 1)
naproxen tab 500 mg $0 (Tier 1)
piroxicam cap 10 mg $0 (Tier 1)
piroxicam cap 20 mg $0 (Tier 1)
sm ibuprofen tab 100mg jr $0 (Tier 3) DP
sulindac tab 150 mg $0 (Tier 1)
sulindac tab 200 mg $0 (Tier 1)

OPIOID ANALGESICS, LONG-ACTING

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

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

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

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
buprenorphine td patch weekly 15 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
buprenorphine td patch weekly 20 mcg/hr $0 (Tier 1) QL (4 patches / 28
days), PA
fentanyl td patch 72hr 12 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 25 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 50 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 75 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
fentanyl td patch 72hr 100 mcg/hr $0 (Tier 1) QL (10 patches / 30
days), PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 1) QL (30 tabs / 30 days),
20 mg PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 1) QL (30 tabs / 30 days),
30 mg PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 1) QL (30 tabs / 30 days),
40 mg PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 1) QL (30 tabs / 30 days),
60 mg PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 2) QL (30 tabs / 30 days),
80 mg PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 2) QL (30 tabs / 30 days),
100 mg PA
hydrocodone bitartrate tab er 24hr deter  $0 (Tier 2) QL (30 tabs / 30 days),
120 mg PA
HYSINGLA ER TAB 20 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 30 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 40 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 60 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 80 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 100 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 120 MG $0 (Tier 2) QL (30 tabs / 30 days),
PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 4

Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug.



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER
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methadone con 10mg/ml $0 (Tier 1) QL (90 mL / 30 days),
methadone hcl soln 5 mg/5m/ $0 (Tier 1) g?_ (450 mL / 30 days),
methadone hcl soln 10 mg/5ml $0 (Tier 1) g?_ (450 mL / 30 days),
methadone hcl tab 5 mg $0 (Tier 1) (PQ?_ (90 tabs / 30 days),
methadone hcl tab 10 mg $0 (Tier 1) g?_ (90 tabs / 30 days),
morphine sulfate tab er 15 mg $0 (Tier 1) (PQ?_ (90 tabs / 30 days),
morphine sulfate tab er 30 mg $0 (Tier 1) g?_ (90 tabs / 30 days),
morphine sulfate tab er 60 mg $0 (Tier 1) g?_ (90 tabs / 30 days),
morphine sulfate tab er 100 mg $0 (Tier 1) CPQ?_ (90 tabs / 30 days),
morphine sulfate tab er 200 mg $0 (Tier 1) CPQ'?_ (90 tabs / 30 days),
OXYCONTIN TAB 10MG CR $0 (Tier 2) CPQ'?_ (60 tabs / 30 days),
OXYCONTIN TAB 15MG CR $0 (Tier 2) g?_ (60 tabs / 30 days),
OXYCONTIN TAB 20MG CR $0 (Tier 2) CPQ'?_ (60 tabs / 30 days),
OXYCONTIN TAB 30MG CR $0 (Tier 2) g?_ (60 tabs / 30 days),
OXYCONTIN TAB 40MG CR $0 (Tier 2) g?_ (60 tabs / 30 days),
OXYCONTIN TAB 60MG CR $0 (Tier 2) g?_ (60 tabs / 30 days),
OXYCONTIN TAB 80MG CR $0 (Tier 2) §i_ (60 tabs / 30 days),

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12
mg/5ml

$0 (Tier 1) QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg

$0 (Tier 1) QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

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

butorphanol tartrate inj 1 mg/ml|

$0 (Tier 2)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
butorphanol tartrate inj 2 mg/ml $0 (Tier 2)
fentanyl citrate lozenge on a handle 200 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA
fentanyl citrate lozenge on a handle 400 $0 (Tier 1) QL (120 lozenges / 30
mcg days), PA
fentanyl citrate lozenge on a handle 600 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA
fentanyl citrate lozenge on a handle 800 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA
fentanyl citrate lozenge on a handle 1200 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA
fentanyl citrate lozenge on a handle 1600 $0 (Tier 2) NDS, QL (120 lozenges /
mcg 30 days), PA
hydrocodone-acetaminophen soln 7.5-325 $0 (Tier 1) QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg $0 (Tier 1) QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 $0 (Tier 1) QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325  $0 (Tier 1) QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg $0 (Tier 1) QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml $0 (Tier 1) QL (600 mL / 30 days)

hydromorphone hcl tab 2 mg $0 (Tier 1) QL (180 tabs / 30 days)

hydromorphone hcl tab 4 mg $0 (Tier 1) QL (180 tabs / 30 days)

hydromorphone hcl tab 8 mg $0 (Tier 1) QL (180 tabs / 30 days)

MORPHINE SUL INJ 2MG/ML $0 (Tier 2) B/D

MORPHINE SUL INJ 4MG/ML $0 (Tier 2) B/D

MORPHINE SUL INJ 5MG/ML $0 (Tier 2) B/D

MORPHINE SUL INJ 8MG/ML $0 (Tier 2) B/D

MORPHINE SUL INJ 10MG/ML $0 (Tier 2) B/D

morphine sulfate iv soln 1 mg/ml $0 (Tier 2) B/D

morphine sulfate iv soln pf 4 mg/ml $0 (Tier 2) B/D

morphine sulfate iv soln pf 8 mg/ml| $0 (Tier 2) B/D

morphine sulfate iv soln pf 10 mg/ml $0 (Tier 2) B/D

morphine sulfate oral soln 10 mg/5ml $0 (Tier 1) QL (900 mL / 30 days)

morphine sulfate oral soln 20 mg/5ml $0 (Tier 1) QL (900 mL / 30 days)

morphine sulfate oral soln 100 mg/5ml (20 $0 (Tier 1) QL (180 mL / 30 days)

mg/ml)

morphine sulfate tab 15 mg $0 (Tier 1) QL (180 tabs / 30 days)

morphine sulfate tab 30 mg $0 (Tier 1) QL (180 tabs / 30 days)
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COST YOU
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nalbuphine hcl inj 10 mg/ml

$0 (Tier 2)

nalbuphine hcl inj 20 mg/ml

$0 (Tier 2)

oxycodone hcl cap 5 mg

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

oxycodone hcl conc 100 mg/5ml (20
mg/ml)

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

oxycodone hcl soln 5 mg/5ml

$0 (Tier 1) QL (900 mL / 30 days)

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone w/ acetaminophen tab 2.5-325
mg

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

oxycodone w/ acetaminophen tab 5-325
mg

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

oxycodone w/ acetaminophen tab 7.5-325
mg

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

oxycodone w/ acetaminophen tab 10-325
mg

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

tramadol hcl tab 50 mg

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

tramadol-acetaminophen tab 37.5-325 mg

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

ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS

lidocaine hcl local inj 0.5%

$0 (Tier 1) B/D

lidocaine hcl local inj 1%

$0 (Tier 1) B/D

lidocaine hcl local inj 2%

$0 (Tier 1) B/D

lidocaine hcl local preservative free (pf) inj

0.5%

$0 (Tier 1) B/D

lidocaine hcl local preservative free (pf) inj

1%

$0 (Tier 1) B/D

lidocaine hcl local preservative free (pf) inj

1.5%

$0 (Tier 1) B/D

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

albendazole tab 200 mg

$0 (Tier 2) NDS

ALINIA SUS 100/5ML

$0 (Tier 2) NDS, QL (180 mL / 30
days)

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

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

$0 (Tier 1)
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DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER
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atovaquone susp 750 mg/5ml $0 (Tier 2) NDS
aztreonam for inj 1 gm $0 (Tier 1)
aztreonam for inj 2 gm $0 (Tier 1)
CAYSTON INH 75MG $0 (Tier 2) NDS, LA, PA
clindamycin hcl cap 75 mg $0 (Tier 1)
clindamycin hcl cap 150 mg $0 (Tier 1)
clindamycin hcl cap 300 mg $0 (Tier 1)
clindamycin palmitate hcl for soln 75 $0 (Tier 1)
mg/5ml (base equiv)
clindamycin phosphate in d5w iv soln 300 $0 (Tier 1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0 (Tier 1)
mg/50ml|
clindamycin phosphate in d5w iv soln 900 $0 (Tier 1)
mg/50ml
clindamycin phosphate inj 9 gm/60m/ $0 (Tier 1)
clindamycin phosphate inj 300 mg/2ml $0 (Tier 1)
clindamycin phosphate inj 600 mg/4ml $0 (Tier 1)
clindamycin phosphate inj 900 mg/6ml $0 (Tier 1)
CLINDMYC/NAC INJ 300/50ML $0 (Tier 2)
CLINDMYC/NAC INJ 600/50ML $0 (Tier 2)
CLINDMYC/NAC INJ 900/50ML $0 (Tier 2)
colistimethate sod for inj 150 mg (colistin  $0 (Tier 1)
base activity)
dapsone tab 25 mg $0 (Tier 1)
dapsone tab 100 mg $0 (Tier 1)

daptomycin for iv soln 350 mg

$0 (Tier 2) NDS

daptomycin for iv soln 500 mg

$0 (Tier 2) NDS

DAPTOMYCIN SOL 350MG

$0 (Tier 2) NDS

EMVERM CHW 100MG

$0 (Tier 2) NDS, QL (12 tabs / 365

days)

ertapenem sodium for inj 1 gm (base $0 (Tier 1)
equivalent)

gentamicin in saline inj 0.8 mg/ml $0 (Tier 1)
gentamicin in saline inj 1 mg/ml $0 (Tier 1)
gentamicin in saline inj 1.2 mg/ml $0 (Tier 1)
gentamicin in saline inj 1.6 mg/ml| $0 (Tier 1)
gentamicin in saline inj 2 mg/ml $0 (Tier 1)
gentamicin sulfate inj 10 mg/ml $0 (Tier 1)
gentamicin sulfate inj 40 mg/ml $0 (Tier 1)
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WHAT THE NECESSARY ACTIONS

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

imipenem-cilastatin intravenous for soln $0 (Tier 1)

250 mg

imipenem-cilastatin intravenous for soln $0 (Tier 1)

500 mg

ivermectin tab 3 mg $0 (Tier 1)

linezolid for susp 100 mg/5ml $0 (Tier 2) NDS, QL (1800 mL / 30

days)

linezolid in sodium chloride iv soln 600 $0 (Tier 1)

mg/300mI-0.9%

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

linezolid tab 600 mg

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

meropenem iv for soln 1 gm

$0 (Tier 1)

meropenem iv for soln 500 mg $0 (Tier 1)
methenamine hippurate tab 1 gm $0 (Tier 1)
metronidazole in nacl 0.79% iv soln 500 $0 (Tier 1)
mg/100m|
metronidazole tab 250 mg $0 (Tier 1)
metronidazole tab 500 mg $0 (Tier 1)
neomycin sulfate tab 500 mg $0 (Tier 1)
nitazoxanide tab 500 mg $0 (Tier 2) NDS, QL (6 tabs / 30
days)
nitrofurantoin macrocrystalline cap 50 mg $0 (Tier 2)
nitrofurantoin macrocrystalline cap 100 mg $0 (Tier 2)
nitrofurantoin monohydrate $0 (Tier 2)
macrocrystalline cap 100 mg
paromomycin sulfate cap 250 mg $0 (Tier 1)

pentamidine isethionate for nebulization
soln 300 mg

$0 (Tier 1) B/D

pentamidine isethionate for soln 300 mg $0 (Tier 1)
PINWORM TAB MEDICINE $0 (Tier 3) DP
praziquantel tab 600 mg $0 (Tier 1)

reeses med sus pinworm

$0 (Tier 3) DP

SIVEXTRO INJ 200MG

$0 (Tier 2) NDS

SIVEXTRO TAB 200MG

$0 (Tier 2) NDS

streptomycin sulfate for inj 1 gm

$0 (Tier 2) NDS

SULFADIAZINE TAB 500MG $0 (Tier 2)
sulfamethoxazole-trimethoprim iv soln $0 (Tier 1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0 (Tier 1)
40 mg/5ml
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WILL LIMITS ON USE
COST YOU
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sulfamethoxazole-trimethoprim tab 400-80 $0 (Tier 1)
mg
sulfamethoxazole-trimethoprim tab 800- $0 (Tier 1)
160 mg
SYNERCID INJ 500MG $0 (Tier 2) NDS
tobramycin nebu soln 300 mg/5ml $0 (Tier 2) NDS, PA
tobramycin sulfate inj 1.2 gm/30ml (40 $0 (Tier 1)
mg/ml) (base equiv)
tobramycin sulfate inj 2 gm/50ml (40 $0 (Tier 1)
mg/ml) (base equiv)
tobramycin sulfate inj 10 mg/ml (base $0 (Tier 1)
equivalent)
tobramycin sulfate inj 80 mg/2ml (40 $0 (Tier 1)
mg/ml) (base equiv)
trimethoprim tab 100 mg $0 (Tier 1)

vancomycin hcl cap 125 mg (base
equivalent)

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

vancomycin hcl cap 250 mg (base

$0 (Tier 1) QL (160 caps / 180

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

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

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

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

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

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

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET INJ 5MG/ML

$0 (Tier 2) B/D

AMBISOME INJ 50MG

$0 (Tier 2) NDS, B/D

amphotericin b for iv soln 50 mg

$0 (Tier 1) B/D

caspofungin acetate for iv soln 50 mg

$0 (Tier 2) NDS

caspofungin acetate for iv soln 70 mg

$0 (Tier 2) NDS

fluconazole for susp 10 mg/ml

$0 (Tier 1)

fluconazole for susp 40 mg/ml

$0 (Tier 1)

fluconazole in nacl 0.9% inj 200 mg/100m! $0 (Tier 1)
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

fluconazole in nacl 0.9% inj 400 mg/200m! $0 (Tier 1)

fluconazole tab 50 mg $0 (Tier 1)
fluconazole tab 100 mg $0 (Tier 1)
fluconazole tab 150 mg $0 (Tier 1)
fluconazole tab 200 mg $0 (Tier 1)

flucytosine cap 250 mg $0 (Tier 2) NDS

flucytosine cap 500 mg $0 (Tier 2) NDS

griseofulvin microsize susp 125 mg/5ml $0 (Tier 1)
griseofulvin microsize tab 500 mg $0 (Tier 1)
griseofulvin ultramicrosize tab 125 mg $0 (Tier 1)
griseofulvin ultramicrosize tab 250 mg $0 (Tier 1)

itraconazole cap 100 mg $0 (Tier 1) PA

ketoconazole tab 200 mg $0 (Tier 1) PA

micafungin sodium for iv soln 50 mg $0 (Tier 2) NDS

micafungin sodium for iv soln 100 mg $0 (Tier 2) NDS

NOXAFIL SUS 40MG/ML $0 (Tier 2) NDS, QL (630 mL / 30

days)

nystatin tab 500000 unit $0 (Tier 1)

posaconazole tab delayed release 100 mg $0 (Tier 2) NDS, QL (93 tabs / 30
days)

terbinafine hcl tab 250 mg $0 (Tier 1) QL (90 tabs / year)

voriconazole for inj 200 mg $0 (Tier 2) NDS, PA

voriconazole for susp 40 mg/ml $0 (Tier 2) NDS, PA

voriconazole tab 50 mg $0 (Tier 1) QL (480 tabs / 30 days),

PA

voriconazole tab 200 mg $0 (Tier 1) QL (120 tabs / 30 days),

PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

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

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

primaquine phosphate tab 26.3 mg (15 mg $0 (Tier 1)

base)

PRIMAQUINE TAB 26.3MG

$0 (Tier 2)

quinine sulfate cap 324 mg

$0 (Tier 1) PA
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION
abacavir sulfate soln 20 mg/ml (base $0 (Tier 1)
equiv)
abacavir sulfate tab 300 mg (base equiv) $0 (Tier 1)
APTIVUS CAP 250MG $0 (Tier 2) NDS
APTIVUS SOL $0 (Tier 2) NDS

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

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

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

CRIXIVAN CAP 200MG $0 (Tier 2)
CRIXIVAN CAP 400MG $0 (Tier 2)
EDURANT TAB 25MG $0 (Tier 2) NDS
efavirenz cap 50 mg $0 (Tier 1)
efavirenz cap 200 mg $0 (Tier 1)
efavirenz tab 600 mg $0 (Tier 1)
emtricitabine caps 200 mg $0 (Tier 1)
EMTRIVA SOL 10MG/ML $0 (Tier 2)
fosamprenavir calcium tab 700 mg (base  $0 (Tier 2) NDS
equiv)

FUZEON INJ 90MG $0 (Tier 2) NDS
INTELENCE TAB 25MG $0 (Tier 2)
INTELENCE TAB 100MG $0 (Tier 2) NDS
INTELENCE TAB 200MG $0 (Tier 2) NDS
INVIRASE TAB 500MG $0 (Tier 2) NDS
ISENTRESS CHW 25MG $0 (Tier 2)
ISENTRESS CHW 100MG $0 (Tier 2) NDS
ISENTRESS HD TAB 600MG $0 (Tier 2) NDS
ISENTRESS POW 100MG $0 (Tier 2)
ISENTRESS TAB 400MG $0 (Tier 2) NDS
lamivudine oral soln 10 mg/ml $0 (Tier 1)
lamivudine tab 150 mg $0 (Tier 1)
lamivudine tab 300 mg $0 (Tier 1)
LEXIVA SUS 50MG/ML $0 (Tier 2)
nevirapine susp 50 mg/5ml $0 (Tier 1)
nevirapine tab 200 mg $0 (Tier 1)
nevirapine tab er 24hr 100 mg $0 (Tier 1)
nevirapine tab er 24hr 400 mg $0 (Tier 1)
NORVIR POW 100MG $0 (Tier 2)
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WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

Drug Name

NORVIR SOL 80MG/ML

$0 (Tier 2)

PIFELTRO TAB 100MG

$0 (Tier 2) NDS

PREZISTA SUS 100MG/ML

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

days)

PREZISTA TAB 75MG

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

PREZISTA TAB 150MG

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

days)

PREZISTA TAB 600MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)

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

REYATAZ POW 50MG $0 (Tier 2) NDS

ritonavir tab 100 mg $0 (Tier 1)

RUKOBIA TAB 600MG ER

$0 (Tier 2) NDS

SELZENTRY SOL 20MG/ML

$0 (Tier 2) NDS

SELZENTRY TAB 25MG

$0 (Tier 2)

SELZENTRY TAB 75MG

$0 (Tier 2) NDS

SELZENTRY TAB 150MG

$0 (Tier 2) NDS

SELZENTRY TAB 300MG

$0 (Tier 2) NDS

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

TIVICAY TAB 25MG

$0 (Tier 2) NDS

TIVICAY TAB 50MG

$0 (Tier 2) NDS

TROGARZO INJ 150MG/ML

$0 (Tier 2) NDS, LA

TYBOST TAB 150MG

$0 (Tier 2)

VIRACEPT TAB 250MG

$0 (Tier 2) NDS

VIRACEPT TAB 625MG

$0 (Tier 2) NDS

VIREAD POW 40MG/GM

$0 (Tier 2) NDS

VIREAD TAB 150MG

$0 (Tier 2) NDS

VIREAD TAB 200MG

$0 (Tier 2) NDS

VIREAD TAB 250MG

$0 (Tier 2) NDS

zidovudine cap 100 mg $0 (Tier 1)
zidovudine syrup 10 mg/ml $0 (Tier 1)
zidovudine tab 300 mg $0 (Tier 1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS
HIV/AIDS INFECTION
abacavir sulfate-lamivudine tab 600-300 $0 (Tier 1)
mg

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

$0 (Tier 2) NDS

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

DELSTRIGO TAB

$0 (Tier 2) NDS

DESCOVY TAB 200/25MG

$0 (Tier 2) NDS

DOVATO TAB 50-300MG

$0 (Tier 2) NDS

efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg

$0 (Tier 2) NDS

efavirenz-lamivudine-tenofovir df tab 400- $0 (Tier 2) NDS
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- $0 (Tier 2) NDS
300-300 mg

emtricitabine-tenofovir disoproxil fumarate $0 (Tier 2) NDS, QL (30 tabs / 30
tab 100-150 mg days)

emtricitabine-tenofovir disoproxil fumarate $0 (Tier 2) NDS, QL (30 tabs / 30
tab 133-200 mg days)

emtricitabine-tenofovir disoproxil fumarate $0 (Tier 2) NDS, QL (30 tabs / 30
tab 167-250 mg days)

emtricitabine-tenofovir disoproxil fumarate $0 (Tier 2) NDS, QL (30 tabs / 30
tab 200-300 mg days)

EVOTAZ TAB 300-150 $0 (Tier 2) NDS

GENVOYA TAB $0 (Tier 2) NDS

JULUCA TAB 50-25MG $0 (Tier 2) NDS

KALETRA TAB 100-25MG $0 (Tier 2)
KALETRA TAB 200-50MG $0 (Tier 2) NDS
lamivudine-zidovudine tab 150-300 mg $0 (Tier 1)

lopinavir-ritonavir soln 400-100 mg/5ml $0 (Tier 1)
(80-20 mg/ml)

ODEFSEY TAB $0 (Tier 2) NDS

PREZCOBIX TAB 800-150 $0 (Tier 2) NDS

STRIBILD TAB $0 (Tier 2) NDS

SYMTUZA TAB $0 (Tier 2) NDS

TEMIXYS TAB 300-300 $0 (Tier 2) NDS

TRIUMEQ TAB $0 (Tier 2) NDS
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg

$0 (Tier 2) NDS

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

SIRTURO TAB 20MG

$0 (Tier 2) NDS, LA, PA

SIRTURO TAB 100MG

$0 (Tier 2) NDS, LA, PA

TRECATOR TAB 250MG

$0 (Tier 2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir cap 200 mg $0 (Tier 1)
acyclovir sodium iv soln 50 mg/ml $0 (Tier 1) B/D
acyclovir susp 200 mg/5ml $0 (Tier 1)
acyclovir tab 400 mg $0 (Tier 1)
acyclovir tab 800 mg $0 (Tier 1)

adefovir dipivoxil tab 10 mg

$0 (Tier 2) NDS

BARACLUDE SOL

$0 (Tier 2) NDS

entecavir tab 0.5 mg

$0 (Tier 1)

entecavir tab 1 mg

$0 (Tier 1)

EPCLUSA TAB 200-50MG

$0 (Tier 2) NDS, PA

EPCLUSA TAB 400-100

$0 (Tier 2) NDS, PA

EPIVIR HBV SOL 5MG/ML $0 (Tier 2)
famciclovir tab 125 mg $0 (Tier 1)
famciclovir tab 250 mg $0 (Tier 1)
famciclovir tab 500 mg $0 (Tier 1)

ganciclovir sodium for inj 500 mg

$0 (Tier 1) B/D

HARVONI PAK

$0 (Tier 2) NDS, PA

HARVONI PAK 45-200MG

$0 (Tier 2) NDS, PA

HARVONI TAB 45-200MG

$0 (Tier 2) NDS, PA

HARVONI TAB 90-400MG

$0 (Tier 2) NDS, PA

lamivudine tab 100 mg (hbv)

$0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

MAVYRET TAB 100-40MG

$0 (Tier 2) NDS, PA

oseltamivir phosphate cap 30 mg (base
equiv)

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

oseltamivir phosphate cap 45 mg (base
equiv)

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

oseltamivir phosphate cap 75 mg (base
equiv)

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

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

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

PEGASYS INJ

$0 (Tier 2) NDS, PA

PEGASYS INJ 180MCG/M

$0 (Tier 2) NDS, PA

RELENZA MIS DISKHALE

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

ribavirin cap 200 mg $0 (Tier 1)

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

equiv)

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

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

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

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg $0 (Tier 1)
cefaclor cap 500 mg $0 (Tier 1)
CEFACLOR ER TAB 500MG $0 (Tier 2)
cefaclor for susp 125 mg/5ml $0 (Tier 1)
cefaclor for susp 250 mg/5m/ $0 (Tier 1)
cefaclor for susp 375 mg/5m/ $0 (Tier 1)
cefadroxil cap 500 mg $0 (Tier 1)
cefadroxil for susp 250 mg/5ml $0 (Tier 1)
cefadroxil for susp 500 mg/5ml $0 (Tier 1)
CEFAZOLIN INJ 1GM/50ML $0 (Tier 2)
cefazolin sodium for inj 1 gm $0 (Tier 1)
cefazolin sodium for inj 10 gm $0 (Tier 1)
cefazolin sodium for inj 500 mg $0 (Tier 1)
cefazolin sodium for iv soln 1 gm $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
CEFAZOLIN SOL $0 (Tier 2)
cefdinir cap 300 mg $0 (Tier 1)
cefdinir for susp 125 mg/5ml $0 (Tier 1)
cefdinir for susp 250 mg/5ml $0 (Tier 1)
cefepime hcl for inj 1 gm $0 (Tier 1)
cefepime hcl for inj 2 gm $0 (Tier 1)
cefixime for susp 100 mg/5m/ $0 (Tier 1)
cefixime for susp 200 mg/5m/ $0 (Tier 1)
cefoxitin sodium for inj 10 gm $0 (Tier 1)
cefoxitin sodium for iv soln 1 gm $0 (Tier 1)
cefoxitin sodium for iv soln 2 gm $0 (Tier 1)
cefpodoxime proxetil for susp 50 mg/5ml/  $0 (Tier 1)
cefpodoxime proxetil for susp 100 mg/5ml $0 (Tier 1)
cefpodoxime proxetil tab 100 mg $0 (Tier 1)
cefpodoxime proxetil tab 200 mg $0 (Tier 1)
cefprozil for susp 125 mg/5m/ $0 (Tier 1)
cefprozil for susp 250 mg/5ml $0 (Tier 1)
cefprozil tab 250 mg $0 (Tier 1)
cefprozil tab 500 mg $0 (Tier 1)
ceftazidime for inj 1 gm $0 (Tier 1)
ceftazidime for inj 2 gm $0 (Tier 1)
ceftazidime for inj 6 gm $0 (Tier 1)
CEFTAZIDIME/ SOL D5W 1GM $0 (Tier 2)
CEFTAZIDIME/ SOL D5W 2GM $0 (Tier 2)
ceftriaxone sodium for inj 1 gm $0 (Tier 1)
ceftriaxone sodium for inj 2 gm $0 (Tier 1)
ceftriaxone sodium for inj 10 gm $0 (Tier 1)
ceftriaxone sodium for inj 250 mg $0 (Tier 1)
ceftriaxone sodium for inj 500 mg $0 (Tier 1)
ceftriaxone sodium for iv soln 1 gm $0 (Tier 1)
ceftriaxone sodium for iv soln 2 gm $0 (Tier 1)
cefuroxime axetil tab 250 mg $0 (Tier 1)
cefuroxime axetil tab 500 mg $0 (Tier 1)
cefuroxime sodium for inj 7.5 gm $0 (Tier 1)
cefuroxime sodium for inj 750 mg $0 (Tier 1)
cefuroxime sodium for iv soln 1.5 gm $0 (Tier 1)
cephalexin cap 250 mg $0 (Tier 1)
cephalexin cap 500 mg $0 (Tier 1)
cephalexin for susp 125 mg/5ml $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

cephalexin for susp 250 mg/5ml

$0 (Tier 1)

tazicef inj 1gm

$0 (Tier 1)

tazicef inj 2gm

$0 (Tier 1)

tazicef inj 6gm

$0 (Tier 1)

TEFLARO INJ 400MG

$0 (Tier 2) NDS

TEFLARO INJ 600MG

$0 (Tier 2) NDS

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5ml $0 (Tier 1)
azithromycin for susp 200 mg/5ml $0 (Tier 1)
azithromycin iv for soln 500 mg $0 (Tier 1)
azithromycin powd pack for susp 1 gm $0 (Tier 1)
azithromycin tab 250 mg $0 (Tier 1)
azithromycin tab 500 mg $0 (Tier 1)
azithromycin tab 600 mg $0 (Tier 1)
clarithromycin for susp 125 mg/5ml $0 (Tier 1)
clarithromycin for susp 250 mg/5ml $0 (Tier 1)
clarithromycin tab 250 mg $0 (Tier 1)
clarithromycin tab 500 mg $0 (Tier 1)
clarithromycin tab er 24hr 500 mg $0 (Tier 1)

DIFICID SUS

$0 (Tier 2) NDS

DIFICID TAB 200MG

$0 (Tier 2) NDS

ery-tab tab 250mg ec $0 (Tier 1)
ery-tab tab 333mg ec $0 (Tier 1)
ery-tab tab 500mg ec $0 (Tier 1)
ERYTHROCIN INJ 500MG $0 (Tier 2)
erythrocin tab 250mg $0 (Tier 1)
erythromycin ethylsuccinate tab 400 mg $0 (Tier 1)
erythromycin tab 250 mg $0 (Tier 1)
erythromycin tab 500 mg $0 (Tier 1)
erythromycin tab delayed release 250 mg $0 (Tier 1)
erythromycin tab delayed release 333 mg $0 (Tier 1)
erythromycin tab delayed release 500 mg $0 (Tier 1)
erythromycin w/ delayed release particles $0 (Tier 1)
cap 250 mg
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (10%) SUS 500MG/5 $0 (Tier 2)
ciprofloxacin 200 mg/100ml in d5w $0 (Tier 1)
ciprofloxacin 400 mg/200ml in d5w $0 (Tier 1)
ciprofloxacin hcl tab 100 mg (base equiv) $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

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

ciprofloxacin hcl tab 250 mg (base equiv) $0 (Tier 1)

ciprofloxacin hcl tab 500 mg (base equiv) $0 (Tier 1)

ciprofloxacin hcl tab 750 mg (base equiv) $0 (Tier 1)

levofloxacin in d5w iv soln 250 mg/50ml $0 (Tier 1)

levofloxacin in d5w iv soln 500 mg/100ml $0 (Tier 1)

levofloxacin in d5w iv soln 750 mg/150ml| $0 (Tier 1)

levofloxacin iv soln 25 mg/ml $0 (Tier 1)

levofloxacin oral soln 25 mg/ml $0 (Tier 1)

levofloxacin tab 250 mg $0 (Tier 1)

levofloxacin tab 500 mg $0 (Tier 1)

levofloxacin tab 750 mg $0 (Tier 1)

moxifloxacin hcl tab 400 mg (base equiv) $0 (Tier 1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

amoxicillin & k clavulanate for susp 200- $0 (Tier 1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0 (Tier 1)
62.5 mg/5ml|

amoxicillin & k clavulanate for susp 400-57 $0 (Tier 1)
mg/5ml

amoxicillin & k clavulanate for susp 600- $0 (Tier 1)
42.9 mg/5ml

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

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

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

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

amoxicillin (trihydrate) cap 250 mg $0 (Tier 1)
amoxicillin (trihydrate) cap 500 mg $0 (Tier 1)
amoxicillin (trihydrate) chew tab 125 mg  $0 (Tier 1)
amoxicillin (trihydrate) chew tab 250 mg  $0 (Tier 1)
amoxicillin (trihydrate) for susp 125 $0 (Tier 1)
mg/5ml

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

amoxicillin (trihydrate) for susp 250 $0 (Tier 1)
mg/5m/
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
amoxicillin (trihydrate) for susp 400 $0 (Tier 1)
mg/5ml
amoxicillin (trihydrate) tab 500 mg $0 (Tier 1)
amoxicillin (trihydrate) tab 875 mg $0 (Tier 1)
ampicillin & sulbactam sodium for inj 1.5  $0 (Tier 1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- $0 (Tier 1)
1) gm
ampicillin & sulbactam sodium for iv soln  $0 (Tier 1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 $0 (Tier 1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln  $0 (Tier 1)
15 (10-5) gm
ampicillin cap 500 mg $0 (Tier 1)
ampicillin sodium for inj 1 gm $0 (Tier 1)
ampicillin sodium for inj 2 gm $0 (Tier 1)
ampicillin sodium for inj 125 mg $0 (Tier 1)
ampicillin sodium for inj 250 mg $0 (Tier 1)
ampicillin sodium for inj 500 mg $0 (Tier 1)
ampicillin sodium for iv soln 1 gm $0 (Tier 1)
ampicillin sodium for iv soln 2 gm $0 (Tier 1)
ampicillin sodium for iv soln 10 gm $0 (Tier 1)
BICILLIN L-A INJ 600000 $0 (Tier 2)
BICILLIN L-A INJ 1200000 $0 (Tier 2)
BICILLIN L-A INJ 2400000 $0 (Tier 2)
dicloxacillin sodium cap 250 mg $0 (Tier 1)
dicloxacillin sodium cap 500 mg $0 (Tier 1)
nafcillin sodium for inj 1 gm $0 (Tier 1)
nafcillin sodium for inj 2 gm $0 (Tier 1)
nafcillin sodium for iv soln 1 gm $0 (Tier 1)
nafcillin sodium for iv soln 2 gm $0 (Tier 1)
nafcillin sodium for iv soln 10 gm $0 (Tier 2) NDS
oxacillin sodium for inj 1 gm (base $0 (Tier 1)
equivalent)
oxacillin sodium for inj 2 gm (base $0 (Tier 1)
equivalent)
oxacillin sodium for iv soln 10 gm (base $0 (Tier 2) NDS
equivalent)
PEN G PROC INJ 600000 $0 (Tier 2)
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

PEN GK/DEXTR INJ 40000/ML $0 (Tier 2)

PEN GK/DEXTR INJ 60000/ML $0 (Tier 2)

penicillin g potassium for inj 5000000 unit $0 (Tier 1)

penicillin g potassium for inj 20000000 unit $0 (Tier 1)

penicillin g sodium for inj 5000000 unit $0 (Tier 1)

penicillin v potassium for soln 125 mg/5ml $0 (Tier 1)

penicillin v potassium for soln 250 mg/5ml $0 (Tier 1)

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

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

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

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

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

piperacillin sod-tazobactam sod for inj 40.5 $0 (Tier 1)
gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg $0 (Tier 1)
doxycycline hyclate cap 50 mg $0 (Tier 1)
doxycycline hyclate cap 100 mg $0 (Tier 1)
doxycycline hyclate for inj 100 mg $0 (Tier 1)
doxycycline hyclate tab 20 mg $0 (Tier 1)
doxycycline hyclate tab 100 mg $0 (Tier 1)
doxycycline monohydrate cap 50 mg $0 (Tier 1)
doxycycline monohydrate cap 100 mg $0 (Tier 1)
doxycycline monohydrate tab 50 mg $0 (Tier 1)
doxycycline monohydrate tab 75 mg $0 (Tier 1)
doxycycline monohydrate tab 100 mg $0 (Tier 1)
minocycline hcl cap 50 mg $0 (Tier 1)
minocycline hcl cap 75 mg $0 (Tier 1)
minocycline hcl cap 100 mg $0 (Tier 1)
mondoxyne nl cap 100mg $0 (Tier 1)
tetracycline hcl cap 250 mg $0 (Tier 1) PA
tetracycline hcl cap 500 mg $0 (Tier 1) PA
tigecycline for iv soln 50 mg $0 (Tier 2) NDS
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

TIGECYCLINE INJ 50MG $0 (Tier 2) NDS
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS
BENDEKA INJ 100/4ML
carboplatin iv soln 50 mg/5ml

$0 (Tier 2) NDS, B/D
$0 (Tier 1) B/D

carboplatin iv soln 150 mg/15ml

$0 (Tier 1) B/D

carboplatin iv soln 450 mg/45ml

$0 (Tier 1) B/D

carboplatin iv soln 600 mg/60m/

$0 (Tier 1) B/D

cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 100 mg/100ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)

$0 (Tier 1) B/D
$0 (Tier 1) B/D
$0 (Tier 1) B/D

CYCLOPHOSPH INJ 1GM

$0 (Tier 2) NDS,

B/D

CYCLOPHOSPH TAB 25MG

$0 (Tier 2) B/D

CYCLOPHOSPH TAB 50MG

$0 (Tier 2) B/D

CYCLOPHOSPHA INJ 500MG

$0 (Tier 2) NDS,

B/D

cyclophosphamide cap 25 mg

$0 (Tier 1) B/D

cyclophosphamide cap 50 mg

$0 (Tier 1) B/D

cyclophosphamide for inj 1 gm

$0 (Tier 2) NDS,

B/D

cyclophosphamide for inj 2 gm

$0 (Tier 2) NDS,

B/D

cyclophosphamide for inj 500 mg

$0 (Tier 2) NDS,

B/D

LEUKERAN TAB 2MG

$0 (Tier 2) NDS

oxaliplatin for iv inj 50 mg

$0 (Tier 2) NDS,

B/D

oxaliplatin for iv inj 100 mg

$0 (Tier 2) NDS,

B/D

oxaliplatin iv soln 50 mg/10ml

$0 (Tier 1) B/D

oxaliplatin iv soln 100 mg/20m|

$0 (Tier 1) B/D

oxaliplatin iv soln 200 mg/40ml|

$0 (Tier 1) B/D

paraplatin inj 1000mg

$0 (Tier 1) B/D

ANTIBIOTICS
adriamycin inj 20mg
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2
mg/ml)
epirubicin hcl iv soln 200 mg/100ml (2
mg/ml)

ANTIMETABOLITES
ALIMTA INJ 100MG
ALIMTA INJ 500MG

$0 (Tier 1) B/D
$0 (Tier 1) B/D
$0 (Tier 2) NDS, B/D

$0 (Tier 1) B/D

$0 (Tier 1) B/D

$0 (Tier 2) NDS, B/D
$0 (Tier 2) NDS, B/D
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WILL LIMITS ON USE
COST YOU
(TIER
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azacitidine for inj 100 mg $0 (Tier 2) NDS, B/D

cytarabine inj 20 mg/ml $0 (Tier 1) B/D

fluorouracil iv soln 1 gm/20ml (50 mg/ml) $0 (Tier 1) B/D

fluorouracil iv soln 2.5 gm/50ml (50 $0 (Tier 1) B/D

mg/ml)

fluorouracil iv soln 5 gm/100ml (50 mg/ml) $0 (Tier 1) B/D

fluorouracil iv soln 500 mg/10ml (50 $0 (Tier 1) B/D

mg/ml)

gemcitabine hcl for inj 1 gm $0 (Tier 1) B/D

gemcitabine hcl for inj 2 gm $0 (Tier 1) B/D

gemcitabine hcl for inj 200 mg $0 (Tier 1) B/D

gemcitabine hcl inj 1 gm/26.3ml (38 $0 (Tier 1) B/D

mg/ml) (base equiv)

gemcitabine hcl inj 2 gm/52.6ml (38 $0 (Tier 1) B/D

mg/ml) (base equiv)

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

mercaptopurine tab 50 mg $0 (Tier 1)

methotrexate sodium for inj 1 gm $0 (Tier 1) B/D

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

mg/ml)

methotrexate sodium inj 250 mg/10ml (25 $0 (Tier 1) B/D

mg/ml)

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

mg/ml)

methotrexate sodium inj pf 250 mg/10ml/  $0 (Tier 1) B/D

(25 mg/ml)

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

(25 mg/ml)

ONUREG TAB 200MG $0 (Tier 2) NDS, LA, PA

ONUREG TAB 300MG $0 (Tier 2) NDS, LA, PA

PURIXAN SUS 20MG/ML $0 (Tier 2) NDS

TABLOID TAB 40MG $0 (Tier 2)
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg $0 (Tier 2) NDS, PA

abiraterone acetate tab 500 mg $0 (Tier 2) NDS, PA

anastrozole tab 1 mg $0 (Tier 1)

bicalutamide tab 50 mg $0 (Tier 1)

EMCYT CAP 140MG $0 (Tier 2)

ERLEADA TAB 60MG $0 (Tier 2) NDS, LA, PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
exemestane tab 25 mg $0 (Tier 1)
flutamide cap 125 mg $0 (Tier 1)
fulvestrant inj 250 mg/5m/ $0 (Tier 2) NDS, B/D
letrozole tab 2.5 mg $0 (Tier 1)
leuprolide acetate inj kit 5 mg/ml $0 (Tier 1) PA
LUPRON DEPOT INJ 3.75MG $0 (Tier 2) NDS, PA
LUPRON DEPOT INJ 11.25MG $0 (Tier 2) NDS, PA
LYSODREN TAB 500MG $0 (Tier 2) NDS
megestrol acetate tab 20 mg $0 (Tier 2)
megestrol acetate tab 40 mg $0 (Tier 2)
nilutamide tab 150 mg $0 (Tier 2) NDS
NUBEQA TAB 300MG $0 (Tier 2) NDS, LA, PA
ORGOVYX TAB 120MG $0 (Tier 2) NDS, LA, PA
SOLTAMOX SOL 10MG/5ML $0 (Tier 2) NDS
tamoxifen citrate tab 10 mg (base $0 (Tier 1)
equivalent)
tamoxifen citrate tab 20 mg (base $0 (Tier 1)
equivalent)
toremifene citrate tab 60 mg (base $0 (Tier 2) NDS
equivalent)
TRELSTAR MIX INJ 3.75MG $0 (Tier 2) NDS, PA
TRELSTAR MIX INJ 11.25MG $0 (Tier 2) NDS, PA
XTANDI CAP 40MG $0 (Tier 2) NDS, LA, PA
XTANDI TAB 40MG $0 (Tier 2) NDS, LA, PA
XTANDI TAB 80MG $0 (Tier 2) NDS, LA, PA
ZYTIGA TAB 500MG $0 (Tier 2) NDS, LA, PA
IMMUNOMODULATORS
POMALYST CAP 1MG $0 (Tier 2) NDS, QL (21 caps/ 21
days), LA, PA
POMALYST CAP 2MG $0 (Tier 2) NDS, QL (21 caps/ 21
days), LA, PA
POMALYST CAP 3MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
POMALYST CAP 4MG $0 (Tier 2) NDS, QL (21 caps/ 28
days), LA, PA
REVLIMID CAP 2.5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 5MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
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REVLIMID CAP 10MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 15MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 20MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
REVLIMID CAP 25MG $0 (Tier 2) NDS, QL (28 caps / 28
days), LA, PA
THALOMID CAP 50MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA
THALOMID CAP 100MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA
THALOMID CAP 150MG $0 (Tier 2) NDS, QL (56 caps / 28
days), PA
THALOMID CAP 200MG $0 (Tier 2) NDS, QL (56 caps / 28
days), PA

MISCELLANEOUS

bexarotene cap 75 mg

$0 (Tier 2) NDS, PA

hydroxyurea cap 500 mg

$0 (Tier 1)

INQOVI TAB 35-100MG

$0 (Tier 2) NDS, LA, PA

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

KISQALI 200 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI 400 PAK FEMARA

$0 (Tier 2) NDS, PA

KISQALI 600 PAK FEMARA

$0 (Tier 2) NDS, PA

LONSURF TAB 15-6.14

$0 (Tier 2) NDS, PA

LONSURF TAB 20-8.19

$0 (Tier 2) NDS, PA

MATULANE CAP 50MG

$0 (Tier 2) NDS, LA

SYNRIBO INJ 3.5MG

$0 (Tier 2) NDS, PA

tretinoin cap 10 mg

$0 (Tier 2) NDS

MITOTIC INHIBITORS

ABRAXANE INJ 100MG

$0 (Tier 2) NDS, B/D

docetaxel for inj conc 20 mg/ml

$0 (Tier 1) B/D

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

$0 (Tier 2) NDS, B/D

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

$0 (Tier 2) NDS, B/D

DOCETAXEL INJ 20MG/2ML

$0 (Tier 2) NDS, B/D
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

DOCETAXEL INJ 80MG/4ML

$0 (Tier 2) NDS, B/D

DOCETAXEL INJ 80MG/8ML

$0 (Tier 2) NDS, B/D

DOCETAXEL INJ 160/8ML

$0 (Tier 2) NDS, B/D

DOCETAXEL INJ 160/16ML

$0 (Tier 2) NDS, B/D

docetaxel soln for iv infusion 20 mg/2ml

$0 (Tier 2) NDS, B/D

docetaxel soln for iv infusion 80 mg/8ml

$0 (Tier 2) NDS, B/D

docetaxel soln for iv infusion 160 mg/16ml

$0 (Tier 2) NDS, B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

toposar inj 1gm/50ml|

$0 (Tier 1) B/D

toposar inj 100/5ml

$0 (Tier 1) B/D

vincristine sulfate iv soln 1 mg/m/

$0 (Tier 1) B/D

vinorelbine tartrate inj 10 mg/ml (base
equiv)

$0 (Tier 1) B/D

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

$0 (Tier 1) B/D

MOLECULAR TARGET AGENTS

AFINITOR DIS TAB 2MG

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

days), PA

AFINITOR DIS TAB 3MG

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

AFINITOR DIS TAB 5MG

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

AFINITOR TAB 10MG

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

ALECENSA CAP 150MG

$0 (Tier 2) NDS, LA, PA

ALUNBRIG PAK

$0 (Tier 2) NDS, LA, PA

ALUNBRIG TAB 30MG

$0 (Tier 2) NDS, LA, PA

ALUNBRIG TAB 90MG

$0 (Tier 2) NDS, LA, PA

ALUNBRIG TAB 180MG

$0 (Tier 2) NDS, LA, PA

AVASTIN INJ

$0 (Tier 2) NDS, LA, PA

AVASTIN INJ 400/16ML

$0 (Tier 2) NDS, LA, PA

AYVAKIT TAB 100MG

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

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
AYVAKIT TAB 200MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
AYVAKIT TAB 300MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

BALVERSA TAB 3MG

$0 (Tier 2) NDS, LA, PA

BALVERSA TAB 4MG

$0 (Tier 2) NDS, LA, PA

BALVERSA TAB 5MG

$0 (Tier 2) NDS, LA, PA

BORTEZOMIB INJ 3.5MG
BOSULIF TAB 100MG
BOSULIF TAB 400MG
BOSULIF TAB 500MG
BRAFTOVI CAP 75MG
BRUKINSA CAP 80MG
CABOMETYX TAB 20MG

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

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

days), LA, PA
CABOMETYX TAB 40MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
CABOMETYX TAB 60MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

CALQUENCE CAP 100MG
CAPRELSA TAB 100MG
CAPRELSA TAB 300MG
COMETRIQ KIT 60MG
COMETRIQ KIT 100MG
COMETRIQ KIT 140MG
COPIKTRA CAP 15MG
COPIKTRA CAP 25MG
COTELLIC TAB 20MG
DAURISMO TAB 25MG

$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
$0 (Tier 2) NDS, LA, PA
DAURISMO TAB 100MG $0 (Tier 2) NDS, LA, PA
ERIVEDGE CAP 150MG $0 (Tier 2) NDS, LA, PA
erlotinib hcl tab 25 mg (base equivalent) $0 (Tier 2) NDS, QL (90 tabs / 30
days), PA
erlotinib hcl tab 100 mg (base equivalent) $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
erlotinib hcl tab 150 mg (base equivalent) $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
$0 (Tier 2) NDS, QL (30 tabs / 30
days), PA

everolimus tab 2.5 mg
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S

everolimus tab 5 mg

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

everolimus tab 7.5 mg

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

FARYDAK CAP 10MG

$0 (Tier 2) NDS, LA, PA

FARYDAK CAP 15MG

$0 (Tier 2) NDS, LA, PA

FARYDAK CAP 20MG

$0 (Tier 2) NDS, LA, PA

FOTIVDA CAP 0.89MG

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

FOTIVDA CAP 1.34MG

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

GAVRETO CAP 100MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 20MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 30MG

$0 (Tier 2) NDS, LA, PA

GILOTRIF TAB 40MG

$0 (Tier 2) NDS, LA, PA

HERCEP HYLEC SOL 60-10000

$0 (Tier 2) NDS, PA

HERCEPTIN INJ 150MG

$0 (Tier 2) NDS, PA

HERZUMA INJ 150MG

$0 (Tier 2) NDS, PA

HERZUMA INJ 420MG

$0 (Tier 2) NDS, PA

IBRANCE CAP 75MG

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

days), LA, PA
IBRANCE CAP 100MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
IBRANCE CAP 125MG $0 (Tier 2) NDS, QL (21 caps / 28
days), LA, PA
IBRANCE TAB 75MG $0 (Tier 2) NDS, QL (21 tabs / 28
days), LA, PA
IBRANCE TAB 100MG $0 (Tier 2) NDS, QL (21 tabs / 28
days), LA, PA
IBRANCE TAB 125MG $0 (Tier 2) NDS, QL (21 tabs / 28
days), LA, PA
ICLUSIG TAB 10MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
ICLUSIG TAB 15MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
ICLUSIG TAB 30MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
ICLUSIG TAB 45MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
IDHIFA TAB 50MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
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IDHIFA TAB 100MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
imatinib mesylate tab 100 mg (base $0 (Tier 2) NDS, QL (90 tabs / 30
equivalent) days), PA
imatinib mesylate tab 400 mg (base $0 (Tier 2) NDS, QL (60 tabs / 30
equivalent) days), PA
IMBRUVICA CAP 70MG $0 (Tier 2) NDS, QL (56 caps / 28
days), LA, PA
IMBRUVICA CAP 140MG $0 (Tier 2) NDS, QL (120 caps/ 30
days), LA, PA
IMBRUVICA TAB 140MG $0 (Tier 2) NDS, QL (112 tabs / 28
days), LA, PA
IMBRUVICA TAB 280MG $0 (Tier 2) NDS, QL (56 tabs / 28
days), LA, PA
IMBRUVICA TAB 420MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
IMBRUVICA TAB 560MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
INLYTA TAB 1MG $0 (Tier 2) NDS, QL (180 tabs / 30
days), LA, PA
INLYTA TAB 5MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), LA, PA
INREBIC CAP 100MG $0 (Tier 2) NDS, LA, PA
IRESSA TAB 250MG $0 (Tier 2) NDS, LA, PA
JAKAFI TAB 5MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 10MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 15MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 20MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
JAKAFI TAB 25MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
KADCYLA INJ 100MG $0 (Tier 2) NDS, B/D
KADCYLA INJ 160MG $0 (Tier 2) NDS, B/D
KANJINTI INJ 420MG $0 (Tier 2) NDS, PA
KANJINTI SOL 150MG $0 (Tier 2) NDS, PA
KEYTRUDA INJ 100MG/4M $0 (Tier 2) NDS, PA
KISQALI TAB 200DOSE $0 (Tier 2) NDS, PA
KISQALI TAB 400DOSE $0 (Tier 2) NDS, PA
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KISQALI TAB 600DOSE

$0 (Tier 2) NDS, PA

lapatinib ditosylate tab 250 mg (base

$0 (Tier 2) NDS, PA

equiv)

LENVIMA CAP 4MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 8 MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 10 MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 12MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 14 MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 18 MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 20 MG $0 (Tier 2) NDS, LA, PA
LENVIMA CAP 24 MG $0 (Tier 2) NDS, LA, PA
LORBRENA TAB 25MG $0 (Tier 2) NDS, LA, PA
LORBRENA TAB 100MG $0 (Tier 2) NDS, LA, PA

LYNPARZA TAB 100MG

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

days), LA, PA
LYNPARZA TAB 150MG $0 (Tier 2) NDS, QL (120 tabs / 30
days), LA, PA

MEKINIST TAB 0.5MG $0 (Tier 2) NDS, LA, PA
MEKINIST TAB 2MG $0 (Tier 2) NDS, LA, PA
MEKTOVI TAB 15MG $0 (Tier 2) NDS, LA, PA
MONJUVI INJ 200MG $0 (Tier 2) NDS, LA, PA
MVASI INJ 100MG $0 (Tier 2) NDS, LA, PA
MVASI INJ 400MG $0 (Tier 2) NDS, LA, PA
NERLYNX TAB 40MG $0 (Tier 2) NDS, LA, PA
NEXAVAR TAB 200MG $0 (Tier 2) NDS, LA, PA
NINLARO CAP 2.3MG $0 (Tier 2) NDS, PA
NINLARO CAP 3MG $0 (Tier 2) NDS, PA
NINLARO CAP 4MG $0 (Tier 2) NDS, PA
ODOMZO CAP 200MG $0 (Tier 2) NDS, LA, PA
OGIVRI INJ 150MG $0 (Tier 2) NDS, PA
OGIVRI INJ 420MG $0 (Tier 2) NDS, PA
ONTRUZANT INJ 150MG $0 (Tier 2) NDS, PA
ONTRUZANT INJ 420MG $0 (Tier 2) NDS, PA
PEMAZYRE TAB 4.5MG $0 (Tier 2) NDS, LA, PA
PEMAZYRE TAB 9MG $0 (Tier 2) NDS, LA, PA
PEMAZYRE TAB 13.5MG $0 (Tier 2) NDS, LA, PA
PHESGO SOL $0 (Tier 2) NDS, LA, PA

PIQRAY 200MG TAB DOSE

$0 (Tier 2) NDS, PA

PIQRAY 250MG TAB DOSE

$0 (Tier 2) NDS, PA

PIQRAY 300MG TAB DOSE

$0 (Tier 2) NDS, PA
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

QINLOCK TAB 50MG

$0 (Tier 2) NDS, LA, PA

RETEVMO CAP 40MG

$0 (Tier 2) NDS, LA, PA

RETEVMO CAP 80MG

$0 (Tier 2) NDS, LA, PA

RIABNI SOL 100/10ML

$0 (Tier 2) NDS, LA, PA

RIABNI SOL 500/50ML

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ 100MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ 500MG

$0 (Tier 2) NDS, LA, PA

RITUXAN INJ HYCELA

$0 (Tier 2) NDS, LA, PA

ROZLYTREK CAP 100MG

$0 (Tier 2) NDS, LA, PA

ROZLYTREK CAP 200MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 200MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 250MG

$0 (Tier 2) NDS, LA, PA

RUBRACA TAB 300MG

$0 (Tier 2) NDS, LA, PA

RUXIENCE INJ 100/10ML

$0 (Tier 2) NDS, PA

RUXIENCE INJ 500/50ML

$0 (Tier 2) NDS, PA

RYDAPT CAP 25MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 20MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 50MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 70MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 80MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 100MG

$0 (Tier 2) NDS, PA

SPRYCEL TAB 140MG

$0 (Tier 2) NDS, PA

STIVARGA TAB 40MG

$0 (Tier 2) NDS, LA, PA

SUTENT CAP 12.5MG

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

SUTENT CAP 25MG

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

SUTENT CAP 37.5MG

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

SUTENT CAP 50MG

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

TABRECTA TAB 150MG

$0 (Tier 2) NDS, PA

TABRECTA TAB 200MG

$0 (Tier 2) NDS, PA

TAFINLAR CAP 50MG

$0 (Tier 2) NDS, LA, PA

TAFINLAR CAP 75MG

$0 (Tier 2) NDS, LA, PA

TAGRISSO TAB 40MG

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

TAGRISSO TAB 80MG

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

TALZENNA CAP 0.25MG

$0 (Tier 2) NDS, LA, PA
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TALZENNA CAP 1MG
TASIGNA CAP 50MG
TASIGNA CAP 150MG
TASIGNA CAP 200MG
TAZVERIK TAB 200MG
TECENTRIQ INJ 840/14
TECENTRIQ INJ 1200/20
TEPMETKO TAB 225MG
TIBSOVO TAB 250MG
TRAZIMERA INJ 150MG
TRAZIMERA INJ 420MG
TRUXIMA INJ 100/10ML
TRUXIMA INJ 500/50ML
TUKYSA TAB 50MG
TUKYSA TAB 150MG
TURALIO CAP 200MG
UKONIQ TAB 200MG
VELCADE INJ 3.5MG
VENCLEXTA TAB 10MG

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, PA

$0 (Tier 2) QL (112 tabs / 28 days),
LA, PA

$0 (Tier 2) NDS, QL (112 tabs / 28
days), LA, PA

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

$0 (Tier 2) NDS, QL (42 tabs / 28
days), LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

$0 (Tier 2) NDS, LA, PA

VENCLEXTA TAB 50MG

VENCLEXTA TAB 100MG

VENCLEXTA TAB START PK

VERZENIO TAB 50MG
VERZENIO TAB 100MG
VERZENIO TAB 150MG
VERZENIO TAB 200MG
VITRAKVI CAP 25MG
VITRAKVI CAP 100MG
VITRAKVI SOL 20MG/ML
VIZIMPRO TAB 15MG
VIZIMPRO TAB 30MG

VIZIMPRO TAB 45MG

$0 (Tier 2) NDS, LA, PA

VOTRIENT TAB 200MG

$0 (Tier 2) NDS, LA, PA

XALKORI CAP 200MG

$0 (Tier 2) NDS, LA, PA

XALKORI CAP 250MG

$0 (Tier 2) NDS, LA, PA

XOSPATA TAB 40MG

$0 (Tier 2) NDS, LA, PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
XPOVIO PAK 40MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 50MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 60MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 80MG $0 (Tier 2) NDS, LA, PA
XPOVIO PAK 100MG $0 (Tier 2) NDS, LA, PA
ZEJULA CAP 100MG $0 (Tier 2) NDS, LA, PA
ZELBORAF TAB 240MG $0 (Tier 2) NDS, LA, PA
ZIRABEV INJ 100/4ML $0 (Tier 2) NDS, PA
ZIRABEV INJ 400/16ML $0 (Tier 2) NDS, PA
ZOLINZA CAP 100MG $0 (Tier 2) NDS, PA
ZYDELIG TAB 100MG $0 (Tier 2) NDS, LA, PA
ZYDELIG TAB 150MG $0 (Tier 2) NDS, LA, PA
ZYKADIA TAB 150MG $0 (Tier 2) NDS, LA, PA
PROTECTIVE AGENTS
leucovorin calcium for inj 50 mg $0 (Tier 1) B/D
leucovorin calcium for inj 100 mg $0 (Tier 1) B/D
leucovorin calcium for inj 200 mg $0 (Tier 1) B/D
leucovorin calcium for inj 350 mg $0 (Tier 1) B/D
leucovorin calcium for inj 500 mg $0 (Tier 1) B/D
leucovorin calcium inj 500 mg/50ml/ (10 $0 (Tier 1) B/D
mg/ml)
leucovorin calcium tab 5 mg $0 (Tier 1)
leucovorin calcium tab 10 mg $0 (Tier 1)
leucovorin calcium tab 15 mg $0 (Tier 1)
leucovorin calcium tab 25 mg $0 (Tier 1)
MESNEX TAB 400MG $0 (Tier 2) NDS
CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION
CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

amlodipine besylate-benazepril hcl cap 2.5- $0 (Tier 1) QL (30 caps / 30 days)
10 mg

amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1) QL (30 caps / 30 days)
10 mg

amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1) QL (30 caps / 30 days)
20 mg

amlodipine besylate-benazepril hcl cap 5- $0 (Tier 1) QL (30 caps / 30 days)
40 mg
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

amlodipine besylate-benazepril hcl cap 10- $0 (Tier 1) QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- $0 (Tier 1) QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- $0 (Tier 1)

6.25 mg

benazepril & hydrochlorothiazide tab 10- $0 (Tier 1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0 (Tier 1)

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 $0 (Tier 1)

mg

enalapril maleate & hydrochlorothiazide tab $0 (Tier 1)

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab $0 (Tier 1)

10-25 mg

fosinopril sodium & hydrochlorothiazide tab $0 (Tier 1)

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab $0 (Tier 1)

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 $0 (Tier 1)

mg

lisinopril & hydrochlorothiazide tab 20-12.5 $0 (Tier 1)

mg

lisinopril & hydrochlorothiazide tab 20-25 $0 (Tier 1)

mg

quinapril-hydrochlorothiazide tab 10-12.5 $0 (Tier 1)

mg

quinapril-hydrochlorothiazide tab 20-12.5 $0 (Tier 1)

mg

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

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

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

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

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate tab 1 mg $0 (Tier 1)
doxazosin mesylate tab 2 mg $0 (Tier 1)
doxazosin mesylate tab 4 mg $0 (Tier 1)
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WHAT THE NECESSARY ACTION

S

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

doxazosin mesylate tab 8 mg $0 (Tier 1)

prazosin hcl cap 1 mg $0 (Tier 1)

prazosin hcl cap 2 mg $0 (Tier 1)

prazosin hcl cap 5 mg $0 (Tier 1)

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

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

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

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

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

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

tab 5-20 mg

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

tab 5-40 mg

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

tab 10-20 mg

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

tab 10-40 mg

amlodipine besylate-valsartan tab 5-160
mg

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

amlodipine besylate-valsartan tab 5-320
mg

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

amlodipine besylate-valsartan tab 10-160
mg

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

amlodipine besylate-valsartan tab 10-320
mg

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

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

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

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

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

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

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

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

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

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

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

candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg

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

candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug.

36



Drug Name

WHAT THE NECESSARY ACTION
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COST YOU

(TIER

LEVEL)

S

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

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

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

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

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

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

losartan potassium & hydrochlorothiazide $0 (Tier 1)

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide $0 (Tier 1)

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide $0 (Tier 1)

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 mg

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

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

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

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

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

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

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

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

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

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

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

12.5 mg

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

telmisartan-hydrochlorothiazide tab 80-25 $0 (Tier 1) QL (30 tabs / 30 days)
mg
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WHAT THE NECESSARY ACTION
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WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

S

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

mg

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

mg

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

mg

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

mg

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg

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

candesartan cilexetil tab 8 mg

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

candesartan cilexetil tab 16 mg

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

candesartan cilexetil tab 32 mg

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

irbesartan tab 75 mg

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

irbesartan tab 150 mg

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

irbesartan tab 300 mg

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

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

olmesartan medoxomil tab 5 mg

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

olmesartan medoxomil tab 20 mg

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

olmesartan medoxomil tab 40 mg

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

telmisartan tab 20 mg

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

telmisartan tab 40 mg

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

telmisartan tab 80 mg

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

valsartan tab 40 mg

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

valsartan tab 80 mg

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

valsartan tab 160 mg

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

valsartan tab 320 mg

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

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

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

WHAT THE NECESSARY ACTIONS

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

fenofibrate tab 48 mg $0 (Tier 1)

fenofibrate tab 54 mg $0 (Tier 1)

fenofibrate tab 145 mg $0 (Tier 1)

fenofibrate tab 160 mg $0 (Tier 1)

gemfibrozil tab 600 mg $0 (Tier 1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base
equivalent)

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

atorvastatin calcium tab 20 mg (base
equivalent)

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

atorvastatin calcium tab 40 mg (base
equivalent)

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

atorvastatin calcium tab 80 mg (base
equivalent)

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

lovastatin tab 10 mg

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

lovastatin tab 20 mg

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

lovastatin tab 40 mg

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

pravastatin sodium tab 10 mg

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

pravastatin sodium tab 20 mg

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

pravastatin sodium tab 40 mg

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

pravastatin sodium tab 80 mg

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

rosuvastatin calcium tab 5 mg

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

rosuvastatin calcium tab 10 mg

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

rosuvastatin calcium tab 20 mg

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

rosuvastatin calcium tab 40 mg

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

simvastatin tab 5 mg

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

simvastatin tab 10 mg

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

simvastatin tab 20 mg

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

simvastatin tab 40 mg

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

simvastatin tab 80 mg

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

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL
cholestyramine light powder 4 gm/dose $0 (Tier 1)
cholestyramine light powder packets 4 gm $0 (Tier 1)
cholestyramine powder 4 gm/dose $0 (Tier 1)
cholestyramine powder packets 4 gm $0 (Tier 1)
colesevelam hcl packet for susp 3.75 gm  $0 (Tier 1)
colesevelam hcl tab 625 mg $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

colestipol hcl granule packets 5 gm $0 (Tier 1)

colestipol hcl granules 5 gm $0 (Tier 1)

colestipol hcl tab 1 gm $0 (Tier 1)

ezetimibe tab 10 mg $0 (Tier 1)

ezetimibe-simvastatin tab 10-10 mg

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

ezetimibe-simvastatin tab 10-20 mg

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

ezetimibe-simvastatin tab 10-40 mg

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

ezetimibe-simvastatin tab 10-80 mg

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

JUXTAPID CAP 5MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 10MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 20MG

$0 (Tier 2) NDS, LA, PA

JUXTAPID CAP 30MG

$0 (Tier 2) NDS, LA, PA

niacin tab er 500 mg (antihyperlipidemic)

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

niacin tab er 750 mg (antihyperlipidemic)

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

niacin tab er 1000 mg (antihyperlipidemic)

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

PRALUENT INJ 75MG/ML

$0 (Tier 2) PA

PRALUENT INJ 150MG/ML

$0 (Tier 2) PA

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

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

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

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

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

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

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

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

propranolol & hydrochlorothiazide tab 40- $0 (Tier 1)
25 mg
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

propranolol & hydrochlorothiazide tab 80-
25 mg

$0 (Tier 1)

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

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

BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG

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

carvedilol tab 3.125 mg

$0 (Tier 1)

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

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

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

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

metoprolol tartrate iv soln 5 mg/5ml $0 (Tier 1)
metoprolol tartrate tab 25 mg $0 (Tier 1)
metoprolol tartrate tab 50 mg $0 (Tier 1)
metoprolol tartrate tab 100 mg $0 (Tier 1)
nadolol tab 20 mg $0 (Tier 1)
nadolol tab 40 mg $0 (Tier 1)
nadolol tab 80 mg $0 (Tier 1)
pindolol tab 5 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

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

pindolol tab 10 mg $0 (Tier 1)

propranolol hcl cap er 24hr 60 mg $0 (Tier 1)

propranolol hcl cap er 24hr 80 mg $0 (Tier 1)

propranolol hcl cap er 24hr 120 mg $0 (Tier 1)

propranolol hcl cap er 24hr 160 mg $0 (Tier 1)

propranolol hcl oral soln 20 mg/5m/ $0 (Tier 1)

propranolol hcl oral soln 40 mg/5ml $0 (Tier 1)

propranolol hcl tab 10 mg $0 (Tier 1)

propranolol hcl tab 20 mg $0 (Tier 1)

propranolol hcl tab 40 mg $0 (Tier 1)

propranolol hcl tab 60 mg $0 (Tier 1)

propranolol hcl tab 80 mg $0 (Tier 1)

timolol maleate tab 5 mg $0 (Tier 1)

timolol maleate tab 10 mg $0 (Tier 1)

timolol maleate tab 20 mg $0 (Tier 1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD

PRESSURE AND HEART CONDITIONS

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

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

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

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

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

mg

diltiazem hcl coated beads cap er 24hr 180 $0 (Tier 1)

mg

diltiazem hcl coated beads cap er 24hr 240 $0 (Tier 1)

mg
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Drug Name

WHAT THE NECESSARY ACTIONS

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

mg
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Drug Name

WHAT THE NECESSARY ACTIONS

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

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

amiloride hcl tab 5 mg $0 (Tier 1)
bumetanide inj 0.25 mg/ml $0 (Tier 1)
bumetanide tab 0.5 mg $0 (Tier 1)
bumetanide tab 1 mg $0 (Tier 1)
bumetanide tab 2 mg $0 (Tier 1)
chlorthalidone tab 25 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
chlorthalidone tab 50 mg $0 (Tier 1)
furosemide inj 10 mg/ml $0 (Tier 1)
furosemide oral soln 8 mg/ml $0 (Tier 1)
furosemide oral soln 10 mg/ml| $0 (Tier 1)
furosemide tab 20 mg $0 (Tier 1)
furosemide tab 40 mg $0 (Tier 1)
furosemide tab 80 mg $0 (Tier 1)
hydrochlorothiazide cap 12.5 mg $0 (Tier 1)
hydrochlorothiazide tab 12.5 mg $0 (Tier 1)
hydrochlorothiazide tab 25 mg $0 (Tier 1)
hydrochlorothiazide tab 50 mg $0 (Tier 1)
indapamide tab 1.25 mg $0 (Tier 1)
indapamide tab 2.5 mg $0 (Tier 1)
methazolamide tab 25 mg $0 (Tier 1)
methazolamide tab 50 mg $0 (Tier 1)
metolazone tab 2.5 mg $0 (Tier 1)
metolazone tab 5 mg $0 (Tier 1)
metolazone tab 10 mg $0 (Tier 1)
spironolactone & hydrochlorothiazide tab  $0 (Tier 1)
25-25 mg
torsemide tab 5 mg $0 (Tier 1)
torsemide tab 10 mg $0 (Tier 1)
torsemide tab 20 mg $0 (Tier 1)
torsemide tab 100 mg $0 (Tier 1)
triamterene & hydrochlorothiazide cap $0 (Tier 1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0 (Tier 1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0 (Tier 1)
50 mg
MISCELLANEOUS
ADRENALIN INJ 1MG/ML $0 (Tier 2)
aliskiren fumarate tab 150 mg (base $0 (Tier 1)
equivalent)
aliskiren fumarate tab 300 mg (base $0 (Tier 1)
equivalent)
clonidine hcl tab 0.1 mg $0 (Tier 1)
clonidine hcl tab 0.2 mg $0 (Tier 1)
clonidine hcl tab 0.3 mg $0 (Tier 1)
clonidine td patch weekly 0.1 mg/24hr $0 (Tier 1)
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WILL LIMITS ON USE
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(TIER
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clonidine td patch weekly 0.2 mg/24hr $0 (Tier 1)
clonidine td patch weekly 0.3 mg/24hr $0 (Tier 1)

CORLANOR SOL 5MG/5ML $0 (Tier 2)
CORLANOR TAB 5MG $0 (Tier 2)
CORLANOR TAB 7.5MG $0 (Tier 2)

digitek tab 0.25mg

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

digitek tab 0.125mg

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

digox tab 0.25mg

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

digox tab 0.125mg

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

digoxin inj 0.25 mg/ml

$0 (Tier 1)

digoxin oral soln 0.05 mg/ml|

$0 (Tier 1)

digoxin tab 125 mcg (0.125 mg)

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

digoxin tab 250 mcg (0.25 mg)

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

droxidopa cap 100 mg

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

days), PA

droxidopa cap 200 mg $0 (Tier 2) NDS, QL (180 caps/ 30
days), PA

droxidopa cap 300 mg $0 (Tier 2) NDS, QL (180 caps / 30
days), PA

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

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

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

hydralazine hcl tab 10 mg $0 (Tier 1)

hydralazine hcl tab 25 mg $0 (Tier 1)

hydralazine hcl tab 50 mg $0 (Tier 1)

hydralazine hcl tab 100 mg $0 (Tier 1)

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

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

metyrosine cap 250 mg $0 (Tier 2) NDS, PA

midodrine hcl tab 2.5 mg $0 (Tier 1)

midodrine hcl tab 5 mg $0 (Tier 1)

midodrine hcl tab 10 mg $0 (Tier 1)

minoxidil tab 2.5 mg $0 (Tier 1)

minoxidil tab 10 mg $0 (Tier 1)

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

WHAT THE NECESSARY ACTIONS

DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
LIMITS ON USE

NORTHERA CAP 200MG

$0 (Tier 2) NDS, QL (180 caps / 30

days), LA, PA

NORTHERA CAP 300MG

$0 (Tier 2) NDS, QL (180 caps/ 30

days), LA, PA

ranolazine tab er 12hr 500 mg

$0 (Tier 1)

ranolazine tab er 12hr 1000 mg

$0 (Tier 1)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

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

isosorbide mononitrate tab er 24hr 120 mg

$0 (Tier 1)

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

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT

PULMONARY HYPERTENSION

ADEMPAS TAB 0.5MG

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

days), LA, PA

ADEMPAS TAB 1.5MG

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

days), LA, PA

ADEMPAS TAB 1MG

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

days), LA, PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
ADEMPAS TAB 2.5MG $0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA
ADEMPAS TAB 2MG $0 (Tier 2) NDS, QL (90 tabs / 30
days), LA, PA
ambrisentan tab 5 mg $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
ambrisentan tab 10 mg $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
bosentan tab 62.5 mg $0 (Tier 2) NDS, QL (120 tabs / 30
days), LA, PA
bosentan tab 125 mg $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
OPSUMIT TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
sildenafil citrate tab 20 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA
treprostinil inj soln 20 mg/20ml (1 mg/ml) $0 (Tier 2) NDS, LA, PA
treprostinil inj soln 50 mg/20ml (2.5 $0 (Tier 2) NDS, LA, PA
mg/ml)
treprostinil inj soln 100 mg/20ml| (5 $0 (Tier 2) NDS, LA, PA
mg/ml)
treprostinil inj soln 200 mg/20ml (10 $0 (Tier 2) NDS, LA, PA
mg/ml)
VENTAVIS SOL 10MCG/ML $0 (Tier 2) NDS, PA
VENTAVIS SOL 20MCG/ML $0 (Tier 2) NDS, PA

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

alprazolam tab 0.5 mg $0 (Tier 1) QL (150 tabs / 30 days)
alprazolam tab 0.25 mg $0 (Tier 1) QL (150 tabs / 30 days)
alprazolam tab 1 mg $0 (Tier 1) QL (150 tabs / 30 days)
alprazolam tab 2 mg $0 (Tier 1) QL (150 tabs / 30 days)
buspirone hcl tab 5 mg $0 (Tier 1)
buspirone hcl tab 7.5 mg $0 (Tier 1)
buspirone hcl tab 10 mg $0 (Tier 1)
buspirone hcl tab 15 mg $0 (Tier 1)
buspirone hcl tab 30 mg $0 (Tier 1)
fluvoxamine maleate tab 25 mg $0 (Tier 1)
fluvoxamine maleate tab 50 mg $0 (Tier 1)
fluvoxamine maleate tab 100 mg $0 (Tier 1)
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(TIER
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lorazepam con 2mg/ml

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

lorazepam conc 2 mg/ml

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

lorazepam inj 2 mg/ml

$0 (Tier 1)

lorazepam inj 4 mg/ml|

$0 (Tier 1)

lorazepam tab 0.5 mg

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

lorazepam tab 1 mg

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

lorazepam tab 2 mg

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TAB 200MG

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

APTIOM TAB 400MG

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

APTIOM TAB 600MG

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

APTIOM TAB 800MG

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

BANZEL TAB 200MG

$0 (Tier 2) NDS, PA

BANZEL TAB 400MG

$0 (Tier 2) NDS, PA

BRIVIACT INJ 50MG/5ML

$0 (Tier 2) PA

BRIVIACT SOL 10MG/ML

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

days), PA

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

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

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

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

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

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

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

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

carbamazepine chew tab 100 mg $0 (Tier 1)

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

carbamazepine tab 200 mg $0 (Tier 1)

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

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

carbamazepine tab er 12hr 400 mg $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
CELONTIN CAP 300MG $0 (Tier 2)
clobazam suspension 2.5 mg/ml $0 (Tier 1) QL (480 mL / 30 days),
PA
clobazam tab 10 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
clobazam tab 20 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
clonazepam orally disintegrating tab 0.5 $0 (Tier 1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.25 $0 (Tier 1) QL (90 tabs / 30 days)
mg
clonazepam orally disintegrating tab 0.125 $0 (Tier 1) QL (90 tabs / 30 days)
mg

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

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

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

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

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

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

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

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

DIACOMIT CAP 250MG $0 (Tier 2) NDS, LA, PA

DIACOMIT CAP 500MG $0 (Tier 2) NDS, LA, PA

DIACOMIT PAK 250MG $0 (Tier 2) NDS, LA, PA

DIACOMIT PAK 500MG $0 (Tier 2) NDS, LA, PA

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

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

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

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

mg

diazepam rectal gel delivery system 10 mg $0 (Tier 1)
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diazepam rectal gel delivery system 20 mg $0 (Tier 1)

diazepam tab 2 mg

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

diazepam tab 5 mg

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

diazepam tab 10 mg

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

older

DILANTIN CAP 30MG $0 (Tier 2)

DILANTIN CAP 100MG $0 (Tier 2)

DILANTIN CHW 50MG $0 (Tier 2)

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

divalproex sodium cap delayed release $0 (Tier 1)

sprinkle 125 mg

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

mg

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

mg

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

mg

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

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

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

epitol tab 200mg $0 (Tier 1)

ethosuximide cap 250 mg $0 (Tier 1)

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

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

felbamate tab 400 mg $0 (Tier 1)

felbamate tab 600 mg $0 (Tier 1)

FINTEPLA SOL 2.2MG/ML $0 (Tier 2) NDS, QL (360 mL / 30
days), LA, PA

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

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

FYCOMPA TAB 4MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA
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FYCOMPA TAB 6MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA
FYCOMPA TAB 8MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
FYCOMPA TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
FYCOMPA TAB 12MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), PA
gabapentin cap 100 mg $0 (Tier 1) QL (1080 caps/ 30

days)

gabapentin cap 300 mg

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

gabapentin cap 400 mg

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

gabapentin oral soln 250 mg/5m/

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

gabapentin tab 600 mg

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

gabapentin tab 800 mg

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

lamotrigine tab 25 mg $0 (Tier 1)
lamotrigine tab 100 mg $0 (Tier 1)
lamotrigine tab 150 mg $0 (Tier 1)
lamotrigine tab 200 mg $0 (Tier 1)
lamotrigine tab chewable dispersible 5 mg $0 (Tier 1)

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

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

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

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

1500 mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) $0 (Tier 1)
levetiracetam oral soln 100 mg/ml $0 (Tier 1)
levetiracetam tab 250 mg $0 (Tier 1)
levetiracetam tab 500 mg $0 (Tier 1)
levetiracetam tab 750 mg $0 (Tier 1)
levetiracetam tab 1000 mg $0 (Tier 1)
levetiracetam tab er 24hr 500 mg $0 (Tier 1)

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

drug is not a Part D drug.

53



Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
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levetiracetam tab er 24hr 750 mg $0 (Tier 1)
NAYZILAM SPR 5MG $0 (Tier 2)
oxcarbazepine susp 300 mg/5ml (60 $0 (Tier 1)
mg/ml)
oxcarbazepine tab 150 mg $0 (Tier 1)
oxcarbazepine tab 300 mg $0 (Tier 1)
oxcarbazepine tab 600 mg $0 (Tier 1)
PEGANONE TAB 250MG $0 (Tier 2)
phenobarbital elixir 20 mg/5ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital sodium inj 65 mg/ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital sodium inj 130 mg/ml $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 15 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 16.2 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 30 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 32.4 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 60 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 64.8 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 97.2 mg $0 (Tier 2) PA; PA if 70 years and
older
phenobarbital tab 100 mg $0 (Tier 2) PA; PA if 70 years and
older
PHENYTEK CAP 200MG $0 (Tier 2)
PHENYTEK CAP 300MG $0 (Tier 2)
phenytoin chew tab 50 mg $0 (Tier 1)
phenytoin sodium extended cap 100 mg $0 (Tier 1)
phenytoin sodium extended cap 200 mg $0 (Tier 1)
phenytoin sodium extended cap 300 mg $0 (Tier 1)
phenytoin sodium inj 50 mg/ml $0 (Tier 1)
phenytoin susp 125 mg/5ml $0 (Tier 1)
pregabalin cap 25 mg $0 (Tier 1) QL (120 caps / 30
days), PA
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pregabalin cap 50 mg $0 (Tier 1) QL (120 caps / 30
days), PA
pregabalin cap 75 mg $0 (Tier 1) QL (120 caps / 30
days), PA
pregabalin cap 100 mg $0 (Tier 1) QL (120 caps / 30
days), PA
pregabalin cap 150 mg $0 (Tier 1) QL (120 caps/ 30
days), PA
pregabalin cap 200 mg $0 (Tier 1) QL (90 caps / 30 days),
PA
pregabalin cap 225 mg $0 (Tier 1) QL (60 caps / 30 days),
PA
pregabalin cap 300 mg $0 (Tier 1) QL (60 caps / 30 days),
PA
pregabalin soln 20 mg/ml $0 (Tier 1) QL (900 mL / 30 days),
PA
primidone tab 50 mg $0 (Tier 1)
primidone tab 250 mg $0 (Tier 1)
roweepra tab 500mg $0 (Tier 1)

rufinamide susp 40 mg/ml

$0 (Tier 2) NDS, PA

rufinamide tab 200 mg

$0 (Tier 2) NDS, PA

rufinamide tab 400 mg

$0 (Tier 2) NDS, PA

SPRITAM TAB 250MG $0 (Tier 2)

SPRITAM TAB 500MG $0 (Tier 2)

SPRITAM TAB 750MG $0 (Tier 2)

SPRITAM TAB 1000MG $0 (Tier 2)

subvenite tab 25mg $0 (Tier 1)

subvenite tab 100mg $0 (Tier 1)

subvenite tab 150mg $0 (Tier 1)

subvenite tab 200mg $0 (Tier 1)

SYMPAZAN MIS 5MG $0 (Tier 2) QL (60 films / 30 days),
PA

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

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

tiagabine hcl tab 2 mg $0 (Tier 1)

tiagabine hcl tab 4 mg $0 (Tier 1)

tiagabine hcl tab 12 mg $0 (Tier 1)

tiagabine hcl tab 16 mg $0 (Tier 1)

topiramate sprinkle cap 15 mg $0 (Tier 1)
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topiramate sprinkle cap 25 mg $0 (Tier 1)

topiramate tab 25 mg $0 (Tier 1)

topiramate tab 50 mg $0 (Tier 1)

topiramate tab 100 mg $0 (Tier 1)

topiramate tab 200 mg $0 (Tier 1)

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

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

(base equiv)

valproic acid cap 250 mg $0 (Tier 1)

VALTOCO LIQ 15MG $0 (Tier 2)

VALTOCO LIQ 20MG $0 (Tier 2)

VALTOCO SPR 5MG $0 (Tier 2)

VALTOCO SPR 10MG $0 (Tier 2)

vigabatrin powd pack 500 mg

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

/

vigabatrin tab 500 mg

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

days), LA, PA

vigadrone pow 500mg

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

/

VIMPAT INJ 200MG/20

$0 (Tier 2) NDS

VIMPAT SOL 10MG/ML

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

days)

VIMPAT TAB 50MG

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

VIMPAT TAB 100MG

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

days)

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

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

XCOPRI PAK 12.5-25

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

XCOPRI PAK 50-100MG

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

XCOPRI PAK 50-200MG $0 (Tier 2) ﬂ?)yss,) QL (56 tabs / 28
XCOPRI PAK 100-150 $0 (Tier 2) ﬂTDySS,) QL (56 tabs / 28
XCOPRI PAK 150-200 $0 (Tier 2) ﬂ?)yss,) QL (28 tabs / 28
XCOPRI PAK 150-200 $0 (Tier 2) ﬁ?)yss,)QL (56 tabs / 28
days)
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XCOPRI TAB 50MG $0 (Tier 2) NDS, QL (90 tabs / 30
days)
XCOPRI TAB 100MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)
XCOPRI TAB 150MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)
XCOPRI TAB 200MG $0 (Tier 2) NDS, QL (60 tabs / 30
days)
zonisamide cap 25 mg $0 (Tier 1)
zonisamide cap 50 mg $0 (Tier 1)
zonisamide cap 100 mg $0 (Tier 1)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride orally $0 (Tier 1) QL (30 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally $0 (Tier 1)
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg $0 (Tier 1) QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg $0 (Tier 1)
galantamine hydrobromide cap er 24hr 8  $0 (Tier 1) QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 16 $0 (Tier 1) QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 24 $0 (Tier 1) QL (30 caps / 30 days)
mg
galantamine hydrobromide oral soln 4 $0 (Tier 1)
mg/ml
galantamine hydrobromide tab 4 mg $0 (Tier 1) QL (60 tabs / 30 days)
galantamine hydrobromide tab 8 mg $0 (Tier 1) QL (60 tabs / 30 days)
galantamine hydrobromide tab 12 mg $0 (Tier 1) QL (60 tabs / 30 days)
memantine hcl cap er 24hr 7 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl cap er 24hr 14 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl cap er 24hr 21 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl cap er 24hr 28 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl oral solution 2 mg/ml $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl tab 5 mg $0 (Tier 1) PA; PA if < 30 yrs
memantine hcl tab 10 mg $0 (Tier 1) PA; PA if < 30 yrs

memantine hcl tab 28 x 5 mg & 21 x 10 $0 (Tier 2) PA; PA if < 30 yrs
mg titration pack

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

$0 (Tier 2)

NAMZARIC CAP 21-10MG

$0 (Tier 2)

NAMZARIC CAP 28-10MG

$0 (Tier 2)

rivastigmine tartrate cap 1.5 mg (base
equivalent)

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

rivastigmine tartrate cap 3 mg (base
equivalent)

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

rivastigmine tartrate cap 4.5 mg (base
equivalent)

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

rivastigmine tartrate cap 6 mg (base
equivalent)

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

rivastigmine td patch 24hr 4.6 mg/24hr

$0 (Tier 1) QL (30 patches / 30

days)

rivastigmine td patch 24hr 9.5 mg/24hr

$0 (Tier 1) QL (30 patches / 30

days)

rivastigmine td patch 24hr 13.3 mg/24hr

$0 (Tier 1) QL (30 patches / 30

days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

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

mg/5ml

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

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

duloxetine hcl enteric coated pellets cap 20 $0 (Tier 1) QL (60 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 30 $0 (Tier 1) QL (60 caps / 30 days)
mgqg (base eq)
duloxetine hcl enteric coated pellets cap 60 $0 (Tier 1) QL (60 caps / 30 days)
mgqg (base eq)
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EMSAM DIS 6MG/24HR $0 (Tier 2) NDS, QL (30 patches /
30 days), PA
EMSAM DIS 9MG/24HR $0 (Tier 2) NDS, QL (30 patches /
30 days), PA

EMSAM DIS 12MG/24H

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

escitalopram oxalate soln 5 mg/5ml (base $0 (Tier 1)
equiv)
escitalopram oxalate tab 5 mg (base $0 (Tier 1)
equiv)
escitalopram oxalate tab 10 mg (base $0 (Tier 1)
equiv)
escitalopram oxalate tab 20 mg (base $0 (Tier 1)

equiv)

FETZIMA CAP 20MG

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

PA

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

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

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

FETZIMA CAP TITRATIO $0 (Tier 2) PA

fluoxetine hcl cap 10 mg $0 (Tier 1)

fluoxetine hcl cap 20 mg $0 (Tier 1)

fluoxetine hcl cap 40 mg $0 (Tier 1)

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

imipramine hcl tab 10 mg $0 (Tier 2)

imipramine hcl tab 25 mg $0 (Tier 2)

imipramine hcl tab 50 mg $0 (Tier 2)

maprotiline hcl tab 25 mg $0 (Tier 1)

maprotiline hcl tab 50 mg $0 (Tier 1)

maprotiline hcl tab 75 mg $0 (Tier 1)

MARPLAN TAB 10MG

$0 (Tier 2) QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg $0 (Tier 1)
mirtazapine orally disintegrating tab 30 mg $0 (Tier 1)
mirtazapine orally disintegrating tab 45 mg $0 (Tier 1)

mirtazapine tab 7.5 mg $0 (Tier 1)
mirtazapine tab 15 mg $0 (Tier 1)
mirtazapine tab 30 mg $0 (Tier 1)
mirtazapine tab 45 mg $0 (Tier 1)
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nefazodone hcl tab 50 mg $0 (Tier 1)

nefazodone hcl tab 100 mg $0 (Tier 1)

nefazodone hcl tab 150 mg $0 (Tier 1)

nefazodone hcl tab 200 mg $0 (Tier 1)

nefazodone hcl tab 250 mg $0 (Tier 1)

nortriptyline hcl cap 10 mg $0 (Tier 2)

nortriptyline hcl cap 25 mg $0 (Tier 2)

nortriptyline hcl cap 50 mg $0 (Tier 2)

nortriptyline hcl cap 75 mg $0 (Tier 2)

nortriptyline hcl soln 10 mg/5m/ $0 (Tier 2)

paroxetine hcl tab 10 mg $0 (Tier 2)

paroxetine hcl tab 20 mg $0 (Tier 2)

paroxetine hcl tab 30 mg $0 (Tier 2)

paroxetine hcl tab 40 mg $0 (Tier 2)

PAXIL SUS 10MG/5ML

$0 (Tier 2) QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg $0 (Tier 1)
protriptyline hcl tab 5 mg $0 (Tier 2)
protriptyline hcl tab 10 mg $0 (Tier 2)
sertraline hcl oral concentrate for solution $0 (Tier 1)
20 mg/ml

sertraline hcl tab 25 mg $0 (Tier 1)
sertraline hcl tab 50 mg $0 (Tier 1)
sertraline hcl tab 100 mg $0 (Tier 1)
tranylcypromine sulfate tab 10 mg $0 (Tier 1)
trazodone hcl tab 50 mg $0 (Tier 1)
trazodone hcl tab 100 mg $0 (Tier 1)
trazodone hcl tab 150 mg $0 (Tier 1)

trimipramine maleate cap 25 mg

$0 (Tier 2) QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

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

trimipramine maleate cap 100 mg

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

TRINTELLIX TAB 5MG

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

TRINTELLIX TAB 10MG

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

TRINTELLIX TAB 20MG

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

venlafaxine hcl cap er 24hr 37.5 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base $0 (Tier 1)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base $0 (Tier 1)
equivalent)

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

drug is not a Part D drug.

61



Drug Name WHAT THE NECESSARY ACTIONS

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

venlafaxine hcl tab 25 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 37.5 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 50 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 75 mg (base $0 (Tier 1)

equivalent)

venlafaxine hcl tab 100 mg (base $0 (Tier 1)

equivalent)

VIIBRYD KIT STARTER $0 (Tier 2)

VIIBRYD TAB 10MG $0 (Tier 2) QL (30 tabs / 30 days)
VIIBRYD TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days)

VIIBRYD TAB 40MG $0 (Tier 2) QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML

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

$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 2) NDS, QL (20 cartridges /
30 days), LA, PA

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

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

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

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

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

equivalent)

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

equivalent)

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

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

carbidopa & levodopa tab er 50-200 mg $0 (Tier 1)

carbidopa-levodopa-entacapone tabs 12.5- $0 (Tier 1)

50-200 mg

carbidopa-levodopa-entacapone tabs $0 (Tier 1)

18.75-75-200 mg

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

100-200 mg

carbidopa-levodopa-entacapone tabs $0 (Tier 1)

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- $0 (Tier 1)

150-200 mg

carbidopa-levodopa-entacapone tabs 50- $0 (Tier 1)

200-200 mg

entacapone tab 200 mg $0 (Tier 1)

KYNMOBI MIS 10MG

$0 (Tier 2) NDS, QL (150 films / 30

days), PA

KYNMOBI MIS 15MG

$0 (Tier 2) NDS, QL (150 films / 30

days), PA

KYNMOBI MIS 20MG

$0 (Tier 2) NDS, QL (150 films / 30

days), PA

KYNMOBI MIS 25MG

$0 (Tier 2) NDS, QL (150 films / 30

days), PA
KYNMOBI MIS 30MG $0 (Tier 2) NDS, QL (150 films / 30
days), PA
NEUPRO DIS 1MG/24HR $0 (Tier 2)
NEUPRO DIS 2MG/24HR $0 (Tier 2)
NEUPRO DIS 3MG/24HR $0 (Tier 2)
NEUPRO DIS 4MG/24HR $0 (Tier 2)
NEUPRO DIS 6MG/24HR $0 (Tier 2)
NEUPRO DIS 8MG/24HR $0 (Tier 2)
pramipexole dihydrochloride tab 0.5 mg $0 (Tier 1)
pramipexole dihydrochloride tab 0.25 mg $0 (Tier 1)
pramipexole dihydrochloride tab 0.75 mg  $0 (Tier 1)
pramipexole dihydrochloride tab 0.125 mg $0 (Tier 1)
pramipexole dihydrochloride tab 1 mg $0 (Tier 1)
pramipexole dihydrochloride tab 1.5 mg $0 (Tier 1)

rasagiline mesylate tab 0.5 mg (base
equiv)

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

rasagiline mesylate tab 1 mg (base equiv)

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

ropinirole hydrochloride tab 0.5 mg

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

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAIN INJ 300MG

$0 (Tier 2) NDS, QL (1 injection /
28 days)

ABILIFY MAIN INJ 400MG

$0 (Tier 2) NDS, QL (1 injection /
28 days)

aripiprazole oral solution 1 mg/ml

$0 (Tier 2) NDS, QL (900 mL / 30
days)

aripiprazole orally disintegrating tab 10 mg

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

aripiprazole orally disintegrating tab 15 mg

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

aripiprazole tab 2 mg

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

aripiprazole tab 5 mg

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

aripiprazole tab 10 mg

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

aripiprazole tab 15 mg

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

aripiprazole tab 20 mg

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

aripiprazole tab 30 mg

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

ARISTADA INJ 441MG/1.

$0 (Tier 2) NDS, QL (1 injection /
28 days)

ARISTADA INJ 662MG/2

$0 (Tier 2) NDS, QL (1 injection /
28 days)

ARISTADA INJ 882MG/3

$0 (Tier 2) NDS, QL (1 injection /
28 days)

ARISTADA INJ 1064MG

$0 (Tier 2) NDS, QL (1 injection /
56 days)

ARISTADA INJ INITIO

$0 (Tier 2) NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under 64
Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug.



Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
asenapine maleate sl tab 2.5 mg (base $0 (Tier 1) QL (60 tabs / 30 days)
equiv)
asenapine maleate sl tab 5 mg (base $0 (Tier 1) QL (60 tabs / 30 days)
equiv)
asenapine maleate sl tab 10 mg (base $0 (Tier 1) QL (60 tabs / 30 days)
equiv)
CAPLYTA CAP 42MG $0 (Tier 2) QL (30 caps / 30 days)
chlorpromazine hcl inj 25 mg/ml $0 (Tier 1)
chlorpromazine hcl inj 50 mg/2ml $0 (Tier 1)
chlorpromazine hcl tab 10 mg $0 (Tier 1)
chlorpromazine hcl tab 25 mg $0 (Tier 1)
chlorpromazine hcl tab 50 mg $0 (Tier 1)
chlorpromazine hcl tab 100 mg $0 (Tier 1)
chlorpromazine hcl tab 200 mg $0 (Tier 1)

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

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

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

PA

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

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

clozapine tab 25 mg $0 (Tier 1)

clozapine tab 50 mg $0 (Tier 1)

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

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

FANAPT PAK $0 (Tier 2) PA

FANAPT TAB 1MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

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

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

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

FANAPT TAB 8MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

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

FANAPT TAB 12MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA
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fluphenazine decanoate inj 25 mg/ml $0 (Tier 1)

fluphenazine hcl elixir 2.5 mg/5ml $0 (Tier 1)

fluphenazine hcl inj 2.5 mg/ml $0 (Tier 1)

fluphenazine hcl oral conc 5 mg/ml $0 (Tier 1)

fluphenazine hcl tab 1 mg $0 (Tier 1)

fluphenazine hcl tab 2.5 mg $0 (Tier 1)

fluphenazine hcl tab 5 mg $0 (Tier 1)

fluphenazine hcl tab 10 mg $0 (Tier 1)

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

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

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

haloperidol tab 0.5 mg $0 (Tier 1)

haloperidol tab 1 mg $0 (Tier 1)

haloperidol tab 2 mg $0 (Tier 1)

haloperidol tab 5 mg $0 (Tier 1)

haloperidol tab 10 mg $0 (Tier 1)

haloperidol tab 20 mg $0 (Tier 1)

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

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

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

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

INVEGA SUST INJ 234/1.5 $0 (Tier 2) NDS, QL (1 injection /
28 days)

INVEGA TRINZ INJ 273MG $0 (Tier 2) NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 410MG $0 (Tier 2) NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 546MG $0 (Tier 2) NDS, QL (1 injection /
90 days)

INVEGA TRINZ INJ 819MG $0 (Tier 2) NDS, QL (1 injection /
90 days)

LATUDA TAB 20MG $0 (Tier 2) QL (30 tabs / 30 days)

LATUDA TAB 40MG $0 (Tier 2) QL (30 tabs / 30 days)

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

LATUDA TAB 80MG $0 (Tier 2) QL (60 tabs / 30 days)
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LATUDA TAB 120MG $0 (Tier 2) QL (30 tabs / 30 days)
loxapine succinate cap 5 mg $0 (Tier 1)
loxapine succinate cap 10 mg $0 (Tier 1)
loxapine succinate cap 25 mg $0 (Tier 1)
loxapine succinate cap 50 mg $0 (Tier 1)
molindone hcl tab 5 mg $0 (Tier 1)
molindone hcl tab 10 mg $0 (Tier 1)
molindone hcl tab 25 mg $0 (Tier 1)
NUPLAZID CAP 34MG $0 (Tier 2) NDS, QL (30 caps / 30
days), LA, PA
NUPLAZID TAB 10MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA

olanzapine for im inj 10 mg

$0 (Tier 1) QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg

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

olanzapine orally disintegrating tab 10 mg

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

olanzapine orally disintegrating tab 15 mg

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

olanzapine orally disintegrating tab 20 mg

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

olanzapine tab 2.5 mg

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

olanzapine tab 5 mg

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

olanzapine tab 7.5 mg

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

olanzapine tab 10 mg

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

olanzapine tab 15 mg

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

olanzapine tab 20 mg

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

paliperidone tab er 24hr 1.5 mg

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

paliperidone tab er 24hr 3 mg

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

paliperidone tab er 24hr 6 mg

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

paliperidone tab er 24hr 9 mg

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

perphenazine tab 2 mg $0 (Tier 1)

perphenazine tab 4 mg $0 (Tier 1)

perphenazine tab 8 mg $0 (Tier 1)

perphenazine tab 16 mg $0 (Tier 1)

PERSERIS INJ 90MG $0 (Tier 2) NDS, QL (1 injection /
30 days)

PERSERIS INJ 120MG $0 (Tier 2) NDS, QL (1 injection /
30 days)

pimozide tab 1 mg $0 (Tier 1)

pimozide tab 2 mg $0 (Tier 1)

quetiapine fumarate tab 25 mg $0 (Tier 1)

quetiapine fumarate tab 50 mg $0 (Tier 1)

quetiapine fumarate tab 100 mg $0 (Tier 1)
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quetiapine fumarate tab 200 mg $0 (Tier 1)
quetiapine fumarate tab 300 mg $0 (Tier 1)
quetiapine fumarate tab 400 mg $0 (Tier 1)
quetiapine fumarate tab er 24hr 50 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
quetiapine fumarate tab er 24hr 150 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA
qguetiapine fumarate tab er 24hr 200 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA
quetiapine fumarate tab er 24hr 300 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
qguetiapine fumarate tab er 24hr 400 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
REXULTI TAB 0.5MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 0.25MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 1MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 2MG $0 (Tier 2) QL (60 tabs / 30 days)
REXULTI TAB 3MG $0 (Tier 2) QL (30 tabs / 30 days)
REXULTI TAB 4MG $0 (Tier 2) QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG $0 (Tier 2) QL (2 injections / 28
days)
RISPERDAL INJ 25MG $0 (Tier 2) QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG $0 (Tier 2) NDS, QL (2 injections /
28 days)
RISPERDAL INJ 50MG $0 (Tier 2) NDS, QL (2 injections /
28 days)

risperidone orally disintegrating tab 0.5 mg $0 (Tier 1) QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25  $0 (Tier 1) QL (90 tabs / 30 days)
mg

risperidone orally disintegrating tab 1 mg $0 (Tier 1) QL (60 tabs / 30 days)

risperidone orally disintegrating tab 2 mg $0 (Tier 1) QL (60 tabs / 30 days)

risperidone orally disintegrating tab 3 mg $0 (Tier 1) QL (60 tabs / 30 days)

risperidone orally disintegrating tab 4 mg $0 (Tier 1) QL (60 tabs / 30 days)

risperidone soln 1 mg/ml| $0 (Tier 1) QL (240 mL / 30 days)
risperidone tab 0.5 mg $0 (Tier 1)
risperidone tab 0.25 mg $0 (Tier 1)
risperidone tab 1 mg $0 (Tier 1)
risperidone tab 2 mg $0 (Tier 1)
risperidone tab 3 mg $0 (Tier 1)
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risperidone tab 4 mg $0 (Tier 1)
SECUADO DIS 3.8MG $0 (Tier 2) QL (30 patches / 30
days)
SECUADO DIS 5.7MG $0 (Tier 2) QL (30 patches / 30
days)
SECUADO DIS 7.6MG $0 (Tier 2) QL (30 patches / 30
days)
thioridazine hcl tab 10 mg $0 (Tier 1)
thioridazine hcl tab 25 mg $0 (Tier 1)
thioridazine hcl tab 50 mg $0 (Tier 1)
thioridazine hcl tab 100 mg $0 (Tier 1)
thiothixene cap 1 mg $0 (Tier 1)
thiothixene cap 2 mg $0 (Tier 1)
thiothixene cap 5 mg $0 (Tier 1)
thiothixene cap 10 mg $0 (Tier 1)
trifluoperazine hcl tab 1 mg (base $0 (Tier 1)
equivalent)
trifluoperazine hcl tab 2 mg (base $0 (Tier 1)
equivalent)
trifluoperazine hcl tab 5 mg (base $0 (Tier 1)
equivalent)
trifluoperazine hcl tab 10 mg (base $0 (Tier 1)

equivalent)

VERSACLOZ SUS 50MG/ML

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

VRAYLAR CAP 1.5-3MG

$0 (Tier 2) PA

VRAYLAR CAP 1.5MG

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

VRAYLAR CAP 3MG

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

VRAYLAR CAP 4.5MG

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

VRAYLAR CAP 6MG

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

ziprasidone hcl cap 20 mg

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

ziprasidone hcl cap 40 mg

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

ziprasidone hcl cap 60 mg

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

ziprasidone hcl cap 80 mg

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

ziprasidone mesylate for inj 20 mg (base  $0 (Tier 1) QL (6 injections / 3
equivalent) days)
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ZYPREXA RELP INJ 210MG

$0 (Tier 2) QL (2 vials / 28 days),
PA

ZYPREXA RELP INJ 300MG

$0 (Tier 2) NDS, QL (2 vials / 28
days), PA

ZYPREXA RELP INJ 405MG

$0 (Tier 2) NDS, QL (1 vial / 28
days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD

amphetamine-dextroamphetamine cap er

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

24hr 5 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er $0 (Tier 1) QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab $0 (Tier 1) QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 $0 (Tier 1) QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 $0 (Tier 1) QL (60 tabs / 30 days),
mg PA

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

$0 (Tier 1) QL (30 caps / 30 days)
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dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

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

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

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

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

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

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

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

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

metadate tab 20mg er $0 (Tier 1) lel(_je(;O tabs / 30 days),
methylphenidate hcl soln 5 mg/5ml $0 (Tier 1) (F;?_ (1800 mL / 30 days),
methylphenidate hcl soln 10 mg/5ml $0 (Tier 1) (PQ?_ (900 mL / 30 days),
methylphenidate hcl tab 5 mg $0 (Tier 1) g?_ (180 tabs / 30 days),
methylphenidate hcl tab 10 mg $0 (Tier 1) (PQ?_ (180 tabs / 30 days),
methylphenidate hcl tab 20 mg $0 (Tier 1) g?_ (90 tabs / 30 days),
methylphenidate hcl tab er 10 mg $0 (Tier 1) g?_ (90 tabs / 30 days),
methylphenidate hcl tab er 20 mg $0 (Tier 1) E}i_ (90 tabs / 30 days),

HYPNOTICS - DRUGS TO TREAT INSOMNIA

BELSOMRA TAB 5MG

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

BELSOMRA TAB 10MG

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

BELSOMRA TAB 15MG

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

BELSOMRA TAB 20MG

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

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

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

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

eszopiclone tab 2 mg

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

eszopiclone tab 3 mg

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

HETLIOZ CAP 20MG

$0 (Tier 2) NDS, LA, PA

temazepam cap 7.5 mg

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

temazepam cap 15 mg

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

temazepam cap 30 mg

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

zaleplon cap 5 mg

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

zaleplon cap 10 mg

$0 (Tier 2) QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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zolpidem tartrate tab 5 mg

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

zolpidem tartrate tab 10 mg

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG INJ 70MG/ML

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

AIMOVIG INJ 140MG/ML

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

dihydroergotamine mesylate inj 1 mg/ml

$0 (Tier 2) NDS

dihydroergotamine mesylate nasal spray 4
mg/ml

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

ergotamine w/ caffeine tab 1-100 mg

$0 (Tier 1)

naratriptan hcl tab 1 mg (base equiv)

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

naratriptan hcl tab 2.5 mg (base equiv)

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

rizatriptan benzoate oral disintegrating tab
5 mg (base eq)

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

rizatriptan benzoate oral disintegrating tab
10 mg (base eq)

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

rizatriptan benzoate tab 5 mg (base
equivalent)

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

rizatriptan benzoate tab 10 mg (base
equivalent)

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

sumatriptan nasal spray 5 mg/act

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

days)
sumatriptan nasal spray 20 mg/act $0 (Tier 1) QL (12 inhalers / 30
days)
sumatriptan succinate inj 6 mg/0.5ml $0 (Tier 1) QL (12 injections / 30
days)
sumatriptan succinate solution auto- $0 (Tier 1) QL (18 injections / 30
injector 4 mg/0.5ml days)
sumatriptan succinate solution auto- $0 (Tier 1) QL (12 injections / 30
injector 6 mg/0.5ml days)
sumatriptan succinate solution cartridge 4 $0 (Tier 1) QL (18 injections / 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 $0 (Tier 1) QL (12 injections / 30
mg/0.5ml days)
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sumatriptan succinate tab 25 mg

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

sumatriptan succinate tab 50 mg

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

sumatriptan succinate tab 100 mg

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

UBRELVY TAB 50MG

$0 (Tier 2) NDS, QL (16 tabs / 30
days), PA

UBRELVY TAB 100MG

$0 (Tier 2) NDS, QL (16 tabs / 30
days), PA

zolmitriptan orally disintegrating tab 2.5

mg

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

zolmitriptan orally disintegrating tab 5 mg

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

zolmitriptan tab 2.5 mg

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

zolmitriptan tab 5 mg

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

MISCELLANEOUS

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

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

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

INGREZZA CAP 40-80MG $0 (Tier 2) NDS, QL (28 caps / 28
days), PA

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

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

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

lithium carbonate cap 150 mg $0 (Tier 1)

lithium carbonate cap 300 mg $0 (Tier 1)

lithium carbonate cap 600 mg $0 (Tier 1)

lithium carbonate tab 300 mg $0 (Tier 1)

lithium carbonate tab er 300 mg $0 (Tier 1)

lithium carbonate tab er 450 mg $0 (Tier 1)

LITHIUM SOL 8MEQ/5ML $0 (Tier 2)

LYRICA CR TAB 82.5MG $0 (Tier 2) QL (60 tabs / 30 days),
PA

LYRICA CR TAB 165MG $0 (Tier 2) QL (60 tabs / 30 days),
PA

LYRICA CR TAB 330MG $0 (Tier 2) QL (60 tabs / 30 days),
PA
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NUEDEXTA CAP 20-10MG $0 (Tier 2) QL (60 caps / 30 days),
PA
pregabalin tab er 24hr 82.5 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
pregabalin tab er 24hr 165 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
pregabalin tab er 24hr 330 mg $0 (Tier 1) QL (60 tabs / 30 days),
PA
pyridostigmine bromide tab 60 mg $0 (Tier 1)
riluzole tab 50 mg $0 (Tier 1)
tetrabenazine tab 12.5 mg $0 (Tier 2) NDS, QL (90 tabs / 30
days), PA
tetrabenazine tab 25 mg $0 (Tier 2) NDS, QL (120 tabs / 30
days), PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE

SCLEROSIS
BETASERON INJ 0.3MG

$0 (Tier 2) NDS, QL (14 syringes /
28 days), PA

$0 (Tier 1) PA

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

dalfampridine tab er 12hr 10 mg
GILENYA CAP 0.5MG

days), PA
glatiramer acetate soln prefilled syringe 20 $0 (Tier 2) NDS, QL (30 syringes /
mg/ml 30 days), PA

glatiramer acetate soln prefilled syringe 40 $0 (Tier 2) NDS, QL (12 syringes /

mg/ml 28 days), PA

glatopa inj 20mg/ml $0 (Tier 2) NDS, QL (30 syringes /
30 days), PA

glatopa inj 40mg/ml $0 (Tier 2) NDS, QL (12 syringes /
28 days), PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE
SPASMS
baclofen tab 10 mg
baclofen tab 20 mg
carisoprodol tab 350 mg

$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and

older
cyclobenzaprine hcl tab 5 mg $0 (Tier 2) PA; PA if 70 years and
older
cyclobenzaprine hcl tab 10 mg $0 (Tier 2) PA; PA if 70 years and
older
dantrolene sodium cap 25 mg $0 (Tier 1)
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dantrolene sodium cap 50 mg $0 (Tier 1)
dantrolene sodium cap 100 mg $0 (Tier 1)
methocarbamol tab 500 mg $0 (Tier 2) PA; PA if 70 years and
older
methocarbamol tab 750 mg $0 (Tier 2) PA; PA if 70 years and
older
tizanidine hcl tab 2 mg (base equivalent)  $0 (Tier 1)
tizanidine hcl tab 4 mg (base equivalent) $0 (Tier 1)

vanadom tab 350mg $0 (Tier 2) QL (120 tabs / 30 days),
PA; PA if 70 years and
older

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg $0 (Tier 1) QL (90 tabs / 30 days),
PA

armodafinil tab 150 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg $0 (Tier 1) QL (30 tabs / 30 days),
PA

XYREM SOL 500MG/ML $0 (Tier 2) NDS, QL (540 mL/ 30
days), LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release  $0 (Tier 1)

333 mg

benzphetamine hcl tab 50 mg $0 (Tier 3) DP

buprenorphine hcl sl tab 2 mg (base equiv) $0 (Tier 1) QL (90 tabs / 30 days),
PA

buprenorphine hcl sl tab 8 mg (base equiv) $0 (Tier 1) QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2-  $0 (Tier 1) QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 $0 (Tier 1) QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 $0 (Tier 1) QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 $0 (Tier 1) QL (60 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- $0 (Tier 1) QL (90 tabs / 30 days)

0.5 mg (base equiv)
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buprenorphine hcl-naloxone hcl sl tab 8-2 $0 (Tier 1) QL (90 tabs / 30 days)

mgqg (base equiv)

bupropion hcl (smoking deterrent) tab er

12hr 150 mg

$0 (Tier 1)

CHANTIX PAK 0.5& 1MG

$0 (Tier 2) PA

CHANTIX PAK 1MG

$0 (Tier 2) PA

CHANTIX TAB 0.5MG

$0 (Tier 2) PA

CHANTIX TAB 1MG

$0 (Tier 2) PA

diethylpropion hcl tab 25 mg

$0 (Tier 3) DP

diethylpropion hcl tab er 24hr 75 mg

$0 (Tier 3) DP

disulfiram tab 250 mg

$0 (Tier 1)

disulfiram tab 500 mg

$0 (Tier 1)

gnp nicotine gum 2mg mint

$0 (Tier 3) DP

gnp nicotine gum 2mg orig

$0 (Tier 3) DP

gnp nicotine gum 4mg mint

$0 (Tier 3) DP

gnp nicotine loz 2mg mint

$0 (Tier 3) DP

gnp nicotine loz 4mg mint

$0 (Tier 3) DP

gnp nicotine loz mini 2mg

$0 (Tier 3) DP

hm nicotine gum 2mg mint

$0 (Tier 3) DP

hm nicotine gum 4mg mint

$0 (Tier 3) DP

hm nicotine loz 2mg mint

$0 (Tier 3) DP

hm nicotine loz 4mg mint

$0 (Tier 3) DP

naloxone hcl inj 0.4 mg/ml $0 (Tier 1)
naloxone hcl inj 4 mg/10ml $0 (Tier 1)
naloxone hcl soln cartridge 0.4 mg/ml $0 (Tier 1)
naloxone hcl soln prefilled syringe 2 $0 (Tier 1)
mg/2ml

naltrexone hcl tab 50 mg $0 (Tier 1)
NARCAN SPR $0 (Tier 2)

nicotine gum 4mg

$0 (Tier 3) DP

nicotine pol loz 4mg mint

$0 (Tier 3) DP

nicotine polacrilex gum 2 mg

$0 (Tier 3) DP

nicotine polacrilex gum 4 mg

$0 (Tier 3) DP

nicotine polacrilex lozenge 2 mg

$0 (Tier 3) DP

nicotine polacrilex lozenge 4 mg

$0 (Tier 3) DP

nicotine td patch 24hr 7 mg/24hr

$0 (Tier 3) DP

nicotine td patch 24hr 14 mg/24hr

$0 (Tier 3) DP

nicotine td patch 24hr 21 mg/24hr

$0 (Tier 3) DP

NICOTROL INH

$0 (Tier 2)

NICOTROL NS SPR 10MG/ML

$0 (Tier 2)
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phendimetrazine tartrate cap er 24hr 105 $0 (Tier 3) DP
mg
phendimetrazine tartrate tab 35 mg $0 (Tier 3) DP
phentermine hcl cap 15 mg $0 (Tier 3) DP
phentermine hcl cap 30 mg $0 (Tier 3) DP
phentermine hcl cap 37.5 mg $0 (Tier 3) DP
phentermine hcl tab 37.5 mg $0 (Tier 3) DP
QSYMIA CAP 3.75-23 $0 (Tier 3) DP
QSYMIA CAP 7.5-46MG $0 (Tier 3) DP
QSYMIA CAP 11.25-69 $0 (Tier 3) DP
QSYMIA CAP 15-92MG $0 (Tier 3) DP
sm nicotine gum 2mg $0 (Tier 3) DP
sm nicotine gum 2mg mint $0 (Tier 3) DP
sm nicotine gum 4mg $0 (Tier 3) DP
sm nicotine gum 4mg mint $0 (Tier 3) DP
sm nicotine loz 2mg mint $0 (Tier 3) DP
sm nicotine loz 4mg mint $0 (Tier 3) DP
thrive gum 2mg mint $0 (Tier 3) DP
VIVITROL INJ 380MG $0 (Tier 2) NDS

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

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

ANDRODERM DIS 4MG/24HR $0 (Tier 2) QL (30 patches / 30
days), PA

oxandrolone tab 2.5 mg $0 (Tier 1) QL (120 tabs / 30 days),
PA

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

testosterone cypionate im inj in oil 100 $0 (Tier 1) PA

mg/ml

testosterone cypionate im inj in oil 200 $0 (Tier 1) PA

mg/ml

testosterone enanthate im inj in oil 200 $0 (Tier 1) PA

mg/ml

testosterone td gel 12.5 mg/act (1%) $0 (Tier 1) QL (300 gm / 30 days),
PA

testosterone td gel 25 mg/2.5gm (1%) $0 (Tier 1) QL (300 gm / 30 days),
PA
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testosterone td gel 50 mg/5gm (1%) $0 (Tier 1) QL (300 gm / 30 days),

PA
ANTIDIABETICS

acarbose tab 25 mg $0 (Tier 1)

acarbose tab 50 mg $0 (Tier 1)

acarbose tab 100 mg $0 (Tier 1)

BYDUREON BC INJ 2/0.85ML

$0 (Tier 2) QL (4 pens / 28 days)

BYDUREON PEN INJ 2MG

$0 (Tier 2) QL (4 pens / 28 days)

BYETTA INJ 5MCG

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

BYETTA INJ 10MCG

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

FARXIGA TAB 5MG

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

FARXIGA TAB 10MG

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

glimepiride tab 1 mg

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

glimepiride tab 2 mg

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

glimepiride tab 4 mg

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

glipizide tab 5 mg

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

glipizide tab 10 mg

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

glipizide tab er 24hr 2.5 mg

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

glipizide tab er 24hr 5 mg

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

glipizide tab er 24hr 10 mg

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

glipizide x| tab 2.5mg

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

glipizide xl tab 5mg

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

glipizide x| tab 10mg

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

glipizide-metformin hcl tab 2.5-250 mg

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

glipizide-metformin hcl tab 2.5-500 mg

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

glipizide-metformin hcl tab 5-500 mg

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

GLYXAMBI TAB 10-5 MG

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

GLYXAMBI TAB 25-5 MG

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

JANUMET TAB 50-500MG

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

JANUMET TAB 50-1000

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

JANUMET XR TAB 50-500MG

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

JANUMET XR TAB 50-1000

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

JANUMET XR TAB 100-1000

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

JANUVIA TAB 25MG

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

JANUVIA TAB 50MG

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

JANUVIA TAB 100MG

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

JARDIANCE TAB 10MG

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

JARDIANCE TAB 25MG

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

JENTADUETO TAB 2.5-500

$0 (Tier 2) QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-850

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

JENTADUETO TAB 2.5-1000

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

JENTADUETO TAB XR

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

JENTADUETO TAB XR

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

metformin hcl tab 500 mg

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

metformin hcl tab 850 mg

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

metformin hcl tab 1000 mg

$0 (Tier 1) QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

$0 (Tier 1) QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

$0 (Tier 1) QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

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

nateglinide tab 120 mg

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

OZEMPIC INJ 2/1.5ML

$0 (Tier 2) QL (1 pen / 28 days)

OZEMPIC INJ 2/1.5ML

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

OZEMPIC INJ 4MG/3ML

$0 (Tier 2) QL (1 pen / 28 days)

pioglitazone hcl tab 15 mg (base equiv)

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

pioglitazone hcl tab 30 mg (base equiv)

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

pioglitazone hcl tab 45 mg (base equiv)

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

repaglinide tab 0.5 mg

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

repaglinide tab 1 mg

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

repaglinide tab 2 mg

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

RYBELSUS TAB 3MG

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

RYBELSUS TAB 7MG

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

RYBELSUS TAB 14MG

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

SYNJARDY TAB

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

SYNJARDY TAB 5-500MG

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

SYNJARDY TAB 5-1000MG

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

SYNJARDY TAB 12.5-500

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

SYNJARDY XR TAB

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

SYNJARDY XR TAB 5-1000MG

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

SYNJARDY XR TAB 10-1000

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

SYNJARDY XR TAB 25-1000

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

TRADJENTA TAB 5MG

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

TRIJARDY XR TAB

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

TRIJARDY XR TAB

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

TRULICITY INJ 0.75/0.5

$0 (Tier 2) QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5

$0 (Tier 2) QL (4 pens / 28 days)
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TRULICITY INJ 3/0.5 $0 (Tier 2) QL (4 pens / 28 days)
TRULICITY INJ 4.5/0.5 $0 (Tier 2) QL (4 pens / 28 days)
VICTOZA INJ 18MG/3ML $0 (Tier 2) QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 $0 (Tier 2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0 (Tier 2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0 (Tier 2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0 (Tier 2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0 (Tier 2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
BASAGLAR INJ 100UNIT $0 (Tier 2)
BD ALCOHOL SWABS $0 (Tier 2)
FIASP FLEX INJ TOUCH $0 (Tier 2)
FIASP INJ 100/ML $0 (Tier 2)
FIASP PENFIL INJ U-100 $0 (Tier 2)
GAUZE PADS 2" X 2" $0 (Tier 2)
HUMULIN R INJ U-500 $0 (Tier 2) NDS
HUMULIN R INJ U-500 $0 (Tier 2) NDS, B/D
INSULIN SAFETY NEEDLES $0 (Tier 2)
INSULIN SYRINGES: $0 (Tier 2)
BD/ULTIMED/ALLISON/TRIVIDIA/MHC
LEVEMIR INJ $0 (Tier 2)
LEVEMIR INJ FLEXTOUC $0 (Tier 2)
NOVOLIN INJ 70/30 $0 (Tier 2) (brand RELION not
covered)
NOVOLIN INJ 70/30 FP $0 (Tier 2) (brand RELION not
covered)
NOVOLIN N INJ 100 UNIT $0 (Tier 2) (brand RELION not
covered)
NOVOLIN N INJ U-100 $0 (Tier 2) (brand RELION not
covered)
NOVOLIN R INJ 100 UNIT $0 (Tier 2) (brand RELION not
covered)
NOVOLIN R INJ U-100 $0 (Tier 2) (brand RELION not
covered)
NOVOLOG INJ 100/ML $0 (Tier 2) (brand RELION not
covered)
NOVOLOG INJ FLEXPEN $0 (Tier 2) (brand RELION not
covered)
NOVOLOG INJ PENFILL $0 (Tier 2)
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NOVOLOG MIX INJ 70/30 $0 (Tier 2) (brand RELION not
covered)
NOVOLOG MIX INJ FLEXPEN $0 (Tier 2) (brand RELION not
covered)
OMNIPOD KIT STARTER $0 (Tier 2) QL (1 kit / year), PA
OMNIPOD MIS 5 PACK $0 (Tier 2) QL (10 boxes / 30
days), PA
PEN NEEDLES: $0 (Tier 2)
NOVO/BD/ULTIMED/OWEN/TRIVIDIA
SOLIQUA INJ 100/33 $0 (Tier 2) QL (10 pens / 30 days)
TRESIBA FLEX INJ 100UNIT $0 (Tier 2)
TRESIBA FLEX INJ 200UNIT $0 (Tier 2)
TRESIBA INJ 100UNIT $0 (Tier 2)
V-GO 20 KIT $0 (Tier 2) QL (1 kit / 30 days), PA
V-GO 30 KIT $0 (Tier 2) QL (1 kit / 30 days), PA
V-GO 40 KIT $0 (Tier 2) QL (1 kit / 30 days), PA
XULTOPHY INJ 100/3.6 $0 (Tier 2) QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium oral soln 70 mg/75ml $0 (Tier 1)
alendronate sodium tab 10 mg $0 (Tier 1)
alendronate sodium tab 35 mg $0 (Tier 1)
alendronate sodium tab 70 mg $0 (Tier 1)
calcitonin (salmon) nasal soln 200 unit/act $0 (Tier 1) B/D
FORTEO INJ 620/2.48 $0 (Tier 2) NDS, PA
ibandronate sodium tab 150 mg (base $0 (Tier 1) B/D
equivalent)
NATPARA INJ 25MCG $0 (Tier 2) NDS, PA
NATPARA INJ 50MCG $0 (Tier 2) NDS, PA
NATPARA INJ 75MCG $0 (Tier 2) NDS, PA
NATPARA INJ 100MCG $0 (Tier 2) NDS, PA
pamidronate disodium for inj 30 mg $0 (Tier 1) B/D
pamidronate disodium for inj 90 mg $0 (Tier 1) B/D
pamidronate disodium iv soln 3 mg/ml $0 (Tier 1) B/D
pamidronate disodium iv soln 9 mg/ml $0 (Tier 1) B/D
PAMIDRONATE INJ 6MG/ML $0 (Tier 2) B/D
PROLIA SOL 60MG/ML $0 (Tier 2) QL (1 injection / 180
days)
risedronate sodium tab 5 mg $0 (Tier 1)
risedronate sodium tab 35 mg $0 (Tier 1)
risedronate sodium tab 150 mg $0 (Tier 1)
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WILL LIMITS ON USE
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risedronate sodium tab delayed release 35 $0 (Tier 1)
mg
TYMLOS INJ $0 (Tier 2) NDS, PA
XGEVA INJ $0 (Tier 2) NDS, PA
zoledronic acid inj conc for iv infusion 4 $0 (Tier 1) B/D
mg/5ml
zoledronic acid iv soln 4 mg/100ml $0 (Tier 1) B/D
zoledronic acid iv soln 5 mg/100ml| $0 (Tier 1) B/D
CHELATING AGENTS
CHEMET CAP 100MG $0 (Tier 2)
clovique cap 250mg $0 (Tier 2) NDS, PA
deferasirox granules packet 90 mg $0 (Tier 2) NDS, PA
deferasirox granules packet 180 mg $0 (Tier 2) NDS, PA
deferasirox granules packet 360 mg $0 (Tier 2) NDS, PA
deferasirox tab 90 mg $0 (Tier 2) NDS, PA
deferasirox tab 180 mg $0 (Tier 2) NDS, PA
deferasirox tab 360 mg $0 (Tier 2) NDS, PA
LOKELMA PAK 5GM $0 (Tier 2)
LOKELMA PAK 10GM $0 (Tier 2)
penicillamine tab 250 mg $0 (Tier 2) NDS
sodium polystyrene sulfonate powder $0 (Tier 1)
sps sus 15gm/60 $0 (Tier 1)
trientine hcl cap 250 mg $0 (Tier 2) NDS, PA
VELTASSA POW 8.4GM $0 (Tier 2) PA
VELTASSA POW 16.8GM $0 (Tier 2) PA
VELTASSA POW 25.2GM $0 (Tier 2) PA

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle tab 0.1-0.02 $0 (Tier 1)
altavera tab $0 (Tier 1)
alyacen tab 1/35 $0 (Tier 1)
alyacen tab 7/7/7 $0 (Tier 1)
amethia tab $0 (Tier 1)
apri tab $0 (Tier 1)
aranelle tab $0 (Tier 1)
ashlyna tab $0 (Tier 1)
aubra eq tab 0.1-0.02 $0 (Tier 1)
aurovela 24 tab fe 1/20 $0 (Tier 1)
aurovela fe tab 1.5/30 $0 (Tier 1)
aurovela fe tab 1/20 $0 (Tier 1)
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WILL LIMITS ON USE
COST YOU
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aurovela tab 1/20 $0 (Tier 1)
aviane tab $0 (Tier 1)
ayuna tab $0 (Tier 1)
azurette tab 28 day $0 (Tier 1)
balziva tab $0 (Tier 1)
bekyree tab $0 (Tier 1)
blisovi 24 tab fe 1/20 $0 (Tier 1)
blisovi fe tab 1.5/30 $0 (Tier 1)
briellyn tab $0 (Tier 1)
camila tab 0.35mg $0 (Tier 1)
camrese lo tab $0 (Tier 1)
camrese tab $0 (Tier 1)
caziant pak $0 (Tier 1)
chateal tab 0.15/30 $0 (Tier 1)
cryselle-28 tab 28 tabs $0 (Tier 1)
cyclafem tab 1/35 $0 (Tier 1)
cyclafem tab 7/7/7 $0 (Tier 1)
cyred eq tab $0 (Tier 1)
dasetta tab 1/35 $0 (Tier 1)
dasetta tab 7/7/7 $0 (Tier 1)
daysee tab $0 (Tier 1)
deblitane tab 0.35mg $0 (Tier 1)

desogest-eth estrad & eth estrad tab 0.15- $0 (Tier 1)
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 $0 (Tier 1)
mg-30 mcg

drospirenone-ethinyl estrad-levomefolate  $0 (Tier 1)
tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate  $0 (Tier 1)
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02  $0 (Tier 1)

mg

drospirenone-ethinyl estradiol tab 3-0.03  $0 (Tier 1)
mg

elinest tab $0 (Tier 1)
ELLA TAB 30MG $0 (Tier 2)
eluryng mis $0 (Tier 1)
emoquette tab $0 (Tier 1)
enpresse-28 tab $0 (Tier 1)
enskyce tab $0 (Tier 1)
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errin tab 0.35mg $0 (Tier 1)
estarylla tab 0.25-35 $0 (Tier 1)
ethynodiol diacetate & ethinyl estradiol tab $0 (Tier 1)
1 mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab $0 (Tier 1)
1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring $0 (Tier 1)
0.120-0.015 mg/24hr
falmina tab $0 (Tier 1)
fayosim tab $0 (Tier 1)
femynor tab 0.25-35 $0 (Tier 1)
gianvi tab 3-0.02mg $0 (Tier 1)
hailey 24 tab fe $0 (Tier 1)
hailey tab 1.5/30 $0 (Tier 1)
heather tab 0.35mg $0 (Tier 1)
iclevia tab $0 (Tier 1)
incassia tab 0.35mg $0 (Tier 1)
introvale tab $0 (Tier 1)
isibloom tab $0 (Tier 1)
jasmiel tab 3-0.02mg $0 (Tier 1)
jolessa tab $0 (Tier 1)
juleber tab $0 (Tier 1)
junel 1.5/30 tab $0 (Tier 1)
junel 1/20 tab $0 (Tier 1)
junel fe 24 tab 1/20 $0 (Tier 1)
junel fe tab 1.5/30 $0 (Tier 1)
junel fe tab 1/20 $0 (Tier 1)
kaitlib fe chw $0 (Tier 1)
kariva tab 28 day $0 (Tier 1)
kelnor 1/50 tab $0 (Tier 1)
kelnor tab 1/35 $0 (Tier 1)
kurvelo tab 0.15/30 $0 (Tier 1)
larin 24 tab fe 1/20 $0 (Tier 1)
larin fe tab 1.5/30 $0 (Tier 1)
larin fe tab 1/20 $0 (Tier 1)
larin tab 1.5/30 $0 (Tier 1)
larin tab 1/20 $0 (Tier 1)
larissia tab $0 (Tier 1)
layolis fe chw $0 (Tier 1)
leena tab $0 (Tier 1)

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

drug is not a Part D drug.

85



Drug Name

WHAT THE NECESSARY ACTIONS

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

lessina tab $0 (Tier 1)

levonest tab $0 (Tier 1)

levonor-eth est tab 0.15-0.02/0.025/0.03 $0 (Tier 1)

mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth $0 (Tier 1)

est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & $0 (Tier 1)
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) $0 (Tier 1)
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 $0 (Tier 1)
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 $0 (Tier 1)
mg-30 mcg

levonorgestrel-eth estra tab 0.05- $0 (Tier 1)
30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30 $0 (Tier 1)
lillow tab 0.15/30 $0 (Tier 1)
loestrin 21 tab 1.5/30 $0 (Tier 1)
loestrin fe tab 1.5/30 $0 (Tier 1)
loestrin fe tab 1/20 $0 (Tier 1)
loestrin tab 1/20-21 $0 (Tier 1)
loryna tab 3-0.02mg $0 (Tier 1)
low-ogestrel tab $0 (Tier 1)
lutera tab $0 (Tier 1)
lyleq tab 0.35mg $0 (Tier 1)
lyza tab 0.35mg $0 (Tier 1)
marlissa tab 0.15/30 $0 (Tier 1)
medroxyprogesterone acetate im susp 150 $0 (Tier 1)
mg/ml

medroxyprogesterone acetate im susp $0 (Tier 1)
prefilled syr 150 mg/ml

melodetta chw 24 fe $0 (Tier 1)
mibelas 24 chw fe $0 (Tier 1)
microgestin tab 1.5/30 $0 (Tier 1)
microgestin tab 1/20 $0 (Tier 1)
microgestin tab fel.5/30 $0 (Tier 1)
microgestin tab fe 1/20 $0 (Tier 1)
mili tab 0.25/35 $0 (Tier 1)
mono-linyah tab 0.25-35 $0 (Tier 1)
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necon tab 0.5/35 $0 (Tier 1)

nikki tab 3-0.02mg $0 (Tier 1)

nora-be tab 0.35mg $0 (Tier 1)

norethindrone & ethinyl estradiol tab 1 mg- $0 (Tier 1)

35 mcg

norethindrone & ethinyl estradiol-fe chew  $0 (Tier 1)

tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew  $0 (Tier 1)

tab 0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 $0 (Tier 1)

mg-20 mcg

norethindrone ace & ethinyl estradiol tab  $0 (Tier 1)

1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe $0 (Tier 1)

tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew $0 (Tier 1)

tab 1 mg-20 mcg (24)

norethindrone tab 0.35 mg $0 (Tier 1)
norgestimate & ethinyl estradiol tab 0.25  $0 (Tier 1)
mg-35 mcg

norgestimate-eth estrad tab 0.18- $0 (Tier 1)
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- $0 (Tier 1)
35/0.215-35/0.25-35 mg-mcg

norlyroc tab 0.35mg $0 (Tier 1)
nortrel tab 0.5/35 $0 (Tier 1)
nortrel tab 7/7/7 $0 (Tier 1)
nylia tab 7/7/7 $0 (Tier 1)
nymyo tab 0.25-35 $0 (Tier 1)
ocella tab 3-0.03mg $0 (Tier 1)
orsythia tab $0 (Tier 1)
philith tab 0.4-35 $0 (Tier 1)
pimtrea tab $0 (Tier 1)
pirmella tab 1/35 $0 (Tier 1)
portia-28 tab $0 (Tier 1)
previfem tab $0 (Tier 1)
reclipsen tab $0 (Tier 1)
rivelsa tab $0 (Tier 1)
setlakin tab $0 (Tier 1)
sharobel tab 0.35mg $0 (Tier 1)
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simliya tab 28 day $0 (Tier 1)
simpesse tab $0 (Tier 1)
sprintec 28 tab 28 day $0 (Tier 1)
sronyx tab $0 (Tier 1)
syeda tab 3-0.03mg $0 (Tier 1)
tarina 24 fe tab $0 (Tier 1)
tarina fe tab 1/20 eq $0 (Tier 1)
tilia fe tab $0 (Tier 1)
tri-estaryll tab $0 (Tier 1)
tri-legest tab fe $0 (Tier 1)
tri-linyah tab $0 (Tier 1)
tri-lo tab estaryll $0 (Tier 1)
tri-lo- tab marzia $0 (Tier 1)
tri-lo- tab sprintec $0 (Tier 1)
tri-lo-mili tab $0 (Tier 1)
tri-mili tab $0 (Tier 1)
tri-nymyo tab $0 (Tier 1)
tri-previfem tab $0 (Tier 1)
tri-sprintec tab $0 (Tier 1)
tri-vylibra tab $0 (Tier 1)
tri-vylibra tab lo $0 (Tier 1)
trivora-28 tab $0 (Tier 1)
tulana tab 0.35mg $0 (Tier 1)
tydemy tab $0 (Tier 1)
velivet pak $0 (Tier 1)
vestura tab 3-0.02mg $0 (Tier 1)
vienva tab 0.1-20 $0 (Tier 1)
viorele tab $0 (Tier 1)
vyfemla tab 0.4-35 $0 (Tier 1)
vylibra tab 0.25-35 $0 (Tier 1)
wera tab 0.5/35 $0 (Tier 1)
wymzya fe chw 0.4mg-35 $0 (Tier 1)
xulane dis 150-35 $0 (Tier 1)
zafemy dis 150/35 $0 (Tier 1)
zarah tab 3-0.03mg $0 (Tier 1)
zovia 1/35e tab $0 (Tier 1)
zumandimine tab 3-0.03mg $0 (Tier 1)
ENDOMETRIOSIS
danazol cap 50 mg $0 (Tier 1)
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danazol cap 100 mg

$0 (Tier 1)

danazol cap 200 mg

$0 (Tier 1)

SYNAREL SOL 2MG/ML

$0 (Tier 2)

NDS

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz tab 0.5-0.1 $0 (Tier 2)
amabelz tab 1-0.5mg $0 (Tier 2)
DELESTROGEN INJ 10MG/ML $0 (Tier 2)
dotti dis 0.1mg $0 (Tier 2)
dotti dis 0.05mg $0 (Tier 2)
dotti dis 0.025mg $0 (Tier 2)
dotti dis 0.075mg $0 (Tier 2)
dotti dis 0.0375mg $0 (Tier 2)
estradiol & norethindrone acetate tab 0.5- $0 (Tier 2)

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 $0 (Tier 2)
mg

estradiol tab 0.5 mg $0 (Tier 2)
estradiol tab 1 mg $0 (Tier 2)
estradiol tab 2 mg $0 (Tier 2)
estradiol td patch twice weekly 0.1 $0 (Tier 2)
mg/24hr

estradiol td patch twice weekly 0.05 $0 (Tier 2)
mqg/24hr

estradiol td patch twice weekly 0.025 $0 (Tier 2)
mg/24hr

estradiol td patch twice weekly 0.075 $0 (Tier 2)
mqg/24hr

estradiol td patch twice weekly 0.0375 $0 (Tier 2)
mg/24hr

estradiol td patch weekly 0.1 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.05 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.06 mg/24hr $0 (Tier 2)
estradiol td patch weekly 0.025 mg/24hr  $0 (Tier 2)
estradiol td patch weekly 0.075 mg/24hr  $0 (Tier 2)
estradiol td patch weekly 0.0375 mg/24hr $0 (Tier 2)
(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm $0 (Tier 1)
estradiol vaginal tab 10 mcg $0 (Tier 1)
estradiol valerate im in oil 20 mg/ml $0 (Tier 1)
estradiol valerate im in oil 40 mg/ml $0 (Tier 1)
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

jinteli tab 1mg-5mcg $0 (Tier 2)

lopreeza tab 1-0.5mg $0 (Tier 2)

lyllana dis 0.1mg $0 (Tier 2)

lyllana dis 0.05mg $0 (Tier 2)

lyllana dis 0.025mg $0 (Tier 2)

lyllana dis 0.075mg $0 (Tier 2)

lyllana dis 0.0375mg $0 (Tier 2)

mimvey tab 1-0.5mg $0 (Tier 2)

norethindrone acetate-ethinyl estradiol tab $0 (Tier 2)

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab $0 (Tier 2)

1 mg-5 mcg

yuvafem tab 10mcg $0 (Tier 1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

cortisone acetate tab 25 mg $0 (Tier 1)
DEXAMETHASON CON 1MG/ML $0 (Tier 2)
dexamethasone elixir 0.5 mg/5ml $0 (Tier 1)
dexamethasone sod phosphate $0 (Tier 1)
preservative free inj 10 mg/ml

dexamethasone sodium phosphate inj 4 $0 (Tier 1)
mg/ml

dexamethasone sodium phosphate inj 10  $0 (Tier 1)
mg/ml

dexamethasone sodium phosphate inj 20  $0 (Tier 1)
mg/5ml

dexamethasone sodium phosphate inj 100 $0 (Tier 1)
mg/10ml

dexamethasone sodium phosphate inj 120 $0 (Tier 1)
mg/30ml

dexamethasone soln 0.5 mg/5ml $0 (Tier 1)
dexamethasone tab 0.5 mg $0 (Tier 1)
dexamethasone tab 0.75 mg $0 (Tier 1)
dexamethasone tab 1 mg $0 (Tier 1)
dexamethasone tab 1.5 mg $0 (Tier 1)
dexamethasone tab 2 mg $0 (Tier 1)
dexamethasone tab 4 mg $0 (Tier 1)
dexamethasone tab 6 mg $0 (Tier 1)
fludrocortisone acetate tab 0.1 mg $0 (Tier 1)
hydrocortisone tab 5 mg $0 (Tier 1)
hydrocortisone tab 10 mg $0 (Tier 1)
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WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

Drug Name

COST YOU
(TIER
LEVEL)

hydrocortisone tab 20 mg

$0 (Tier 1)

methylprednisolone acetate inj susp 40
mg/ml

$0 (Tier 1) B/D

methylprednisolone acetate inj susp 80
mg/ml

$0 (Tier 1) B/D

methylprednisolone sod succ for inj 40 mg

(base equiv)

$0 (Tier 1) B/D

methylprednisolone sod succ for inj 125
mg (base equiv)

$0 (Tier 1) B/D

methylprednisolone sod succ for inj 1000
mg (base equiv)

$0 (Tier 1) B/D

methylprednisolone tab 4 mg

$0 (Tier 1) B/D

methylprednisolone tab 8 mg

$0 (Tier 1) B/D

methylprednisolone tab 16 mg

$0 (Tier 1) B/D

methylprednisolone tab 32 mg

$0 (Tier 1) B/D

methylprednisolone tab therapy pack 4 mg

(21)

$0 (Tier 1)

prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)

$0 (Tier 1) B/D

prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)

$0 (Tier 1) B/D

prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)

$0 (Tier 1) B/D

prednisolone syrup 15 mg/5ml (usp
solution equivalent)

$0 (Tier 1) B/D

PREDNISONE CON 5MG/ML

$0 (Tier 2) B/D

prednisone oral soln 5 mg/5ml

$0 (Tier 1) B/D

prednisone tab 1 mg

$0 (Tier 1) B/D

prednisone tab 2.5 mg

$0 (Tier 1) B/D

prednisone tab 5 mg

$0 (Tier 1) B/D

prednisone tab 10 mg

$0 (Tier 1) B/D

prednisone tab 20 mg

$0 (Tier 1) B/D

prednisone tab 50 mg

$0 (Tier 1) B/D

prednisone tab therapy pack 5 mg (21) $0 (Tier 1)
prednisone tab therapy pack 5 mg (48) $0 (Tier 1)
prednisone tab therapy pack 10 mg (21) $0 (Tier 1)
prednisone tab therapy pack 10 mg (48) $0 (Tier 1)
SOLU-CORTEF INJ 100MG $0 (Tier 2)
SOLU-CORTEF INJ 250MG $0 (Tier 2)
SOLU-CORTEF INJ 500MG $0 (Tier 2)
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WILL LIMITS ON USE

COST YOU

(TIER
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SOLU-CORTEF INJ 1000MG

$0 (Tier 2)

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR

diazoxide susp 50 mg/ml

$0 (Tier 2) NDS

GVOKE HYPO 2 INJ 1MG/.2ML $0 (Tier 2)
GVOKE HYPO 2 INJ .5/.1ML $0 (Tier 2)
GVOKE PFS INJ $0 (Tier 2)

MISCELLANEOUS

ALDURAZYME INJ 2.9MG/5M

$0 (Tier 2) NDS, LA, PA

cabergoline tab 0.5 mg

$0 (Tier 1)

CARBAGLU TAB 200MG

$0 (Tier 2) NDS, LA, PA

CERDELGA CAP 84MG

$0 (Tier 2) NDS, PA

CEREZYME INJ 400UNIT

$0 (Tier 2) NDS, LA, PA

CHARCOAL POW

$0 (Tier 3) DP

CHEMSTRIP TES UGK

$0 (Tier 3) DP

cinacalcet hcl tab 30 mg (base equiv)

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

days)

cinacalcet hcl tab 60 mg (base equiv) $0 (Tier 2) NDS, B/D, QL (60 tabs /
30 days)

cinacalcet hcl tab 90 mg (base equiv) $0 (Tier 2) NDS, B/D, QL (120 tabs
/ 30 days)

CYSTADANE POW

$0 (Tier 2) NDS, LA

CYSTAGON CAP 50MG

$0 (Tier 2) LA, PA

CYSTAGON CAP 150MG

$0 (Tier 2) LA, PA

desmopressin acetate inj 4 mcg/ml

$0 (Tier 2) NDS

desmopressin acetate nasal spray soln
0.01%

$0 (Tier 1)

desmopressin acetate nasal spray soln
0.01% (refrigerated)

$0 (Tier 1)

desmopressin acetate preservative free
(pf) inj 4 mcg/ml

$0 (Tier 2) NDS

desmopressin acetate tab 0.1 mg

$0 (Tier 1)

desmopressin acetate tab 0.2 mg

$0 (Tier 1)

DIASCREEN 3 MIS

$0 (Tier 3) DP

DIASCREEN 5 MIS

$0 (Tier 3) DP

DIASCREEN 6 MIS

$0 (Tier 3) DP

DIASCREEN 7 MIS

$0 (Tier 3) DP

DIASCREEN 8 MIS

$0 (Tier 3) DP

DIASCREEN 9 MIS

$0 (Tier 3) DP

DIASCREEN 10 MIS

$0 (Tier 3) DP
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DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER
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DIASCREEN MIS 1G $0 (Tier 3) DP
DIASCREEN MIS 2GK $0 (Tier 3) DP
DIASCREEN MIS 40BL $0 (Tier 3) DP
DIASTIX TES STRIPS $0 (Tier 3) DP
FABRAZYME INJ 5MG $0 (Tier 2) NDS, LA, PA
FABRAZYME INJ] 35MG $0 (Tier 2) NDS, LA, PA
GENOTROPIN INJ 0.2MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 0.4MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 0.6MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 0.8MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 1.2MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 1.4MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 1.6MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 1.8MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 1MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 2MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 5MG $0 (Tier 2) NDS, PA
GENOTROPIN INJ 12MG $0 (Tier 2) NDS, PA
INCRELEX INJ 40MG/4ML $0 (Tier 2) NDS, LA, PA
KETO-DIASTIX TES $0 (Tier 3) DP
KORLYM TAB 300MG $0 (Tier 2) NDS, LA, PA
levocarnitine oral soln 1 gm/10ml (10%) $0 (Tier 1) B/D
levocarnitine tab 330 mg $0 (Tier 1) B/D
LUMIZYME INJ 50MG $0 (Tier 2) NDS, LA, PA
LUPR DEP-PED INJ 3M 30MG $0 (Tier 2) NDS, PA
LUPR DEP-PED INJ] 7.5MG $0 (Tier 2) NDS, PA
LUPR DEP-PED INJ 11.25MG $0 (Tier 2) NDS, PA
LUPR DEP-PED INJ 15MG $0 (Tier 2) NDS, PA
miglustat cap 100 mg $0 (Tier 2) NDS, QL (90 caps / 30

days), PA

NAGLAZYME INJ 1MG/ML $0 (Tier 2) NDS, LA, PA
nitisinone cap 2 mg $0 (Tier 2) NDS, PA
nitisinone cap 5 mg $0 (Tier 2) NDS, PA
nitisinone cap 10 mg $0 (Tier 2) NDS, PA
octreotide acetate inj 50 mcg/ml (0.05 $0 (Tier 1) PA
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 $0 (Tier 1) PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 $0 (Tier 1) PA
mg/ml)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR

WILL LIMITS ON USE

COST YOU

(TIER
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octreotide acetate inj 500 mcg/ml (0.5 $0 (Tier 2) NDS, PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 $0 (Tier 2) NDS, PA
mg/ml)
OSPHENA TAB 60MG $0 (Tier 2) PA
raloxifene hcl tab 60 mg $0 (Tier 1)
sapropterin dihydrochloride powder packet $0 (Tier 2) NDS, PA
100 mg
sapropterin dihydrochloride powder packet $0 (Tier 2) NDS, PA
500 mg
sapropterin dihydrochloride tab 100 mg $0 (Tier 2) NDS, PA
SIGNIFOR INJ 0.3MG/ML $0 (Tier 2) NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML $0 (Tier 2) NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML $0 (Tier 2) NDS, LA, PA
sodium phenylbutyrate oral powder 3 $0 (Tier 2) NDS, PA
gm/teaspoonful
sodium phenylbutyrate tab 500 mg $0 (Tier 2) NDS, PA
SOMATULINE INJ 60/0.2ML $0 (Tier 2) NDS, PA
SOMATULINE INJ 90/0.3ML $0 (Tier 2) NDS, PA
SOMATULINE INJ 120/.5ML $0 (Tier 2) NDS, PA
SOMAVERT INJ 10MG $0 (Tier 2) NDS, LA, PA
SOMAVERT INJ 15MG $0 (Tier 2) NDS, LA, PA
SOMAVERT INJ 20MG $0 (Tier 2) NDS, LA, PA
SOMAVERT INJ 25MG $0 (Tier 2) NDS, LA, PA
SOMAVERT INJ 30MG $0 (Tier 2) NDS, LA, PA
STIMATE SOL 1.5MG/ML $0 (Tier 2) NDS

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND

PHOSPHORUS LEVELS
AURYXIA TAB 210MG $0 (Tier 2) NDS, QL (360 tabs / 30
days), PA
calcium acetate (phosphate binder) cap $0 (Tier 1) QL (360 caps / 30 days)
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab $0 (Tier 1) QL (360 tabs / 30 days)

667 mg

sevelamer carbonate packet 0.8 gm $0 (Tier 2) NDS, QL (540 packets /
30 days)

sevelamer carbonate packet 2.4 gm $0 (Tier 2) NDS, QL (180 packets /
30 days)

sevelamer carbonate tab 800 mg $0 (Tier 1) QL (540 tabs / 30 days)
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DRUG
WILL
COST YOU
(TIER
LEVEL)

RESTRICTIONS OR
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PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg $0 (Tier 1)

medroxyprogesterone acetate tab 5 mg $0 (Tier 1)
medroxyprogesterone acetate tab 10 mg  $0 (Tier 1)
megestrol acetate susp 40 mg/ml $0 (Tier 2)
megestrol acetate susp 625 mg/5ml $0 (Tier 2) PA
norethindrone acetate tab 5 mg $0 (Tier 1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox tab 25mcg $0 (Tier 1)
euthyrox tab 50mcg $0 (Tier 1)
euthyrox tab 75mcg $0 (Tier 1)
euthyrox tab 88mcg $0 (Tier 1)
euthyrox tab 100mcg $0 (Tier 1)
euthyrox tab 112mcg $0 (Tier 1)
euthyrox tab 125mcg $0 (Tier 1)
euthyrox tab 137mcg $0 (Tier 1)
euthyrox tab 150mcg $0 (Tier 1)
euthyrox tab 175mcg $0 (Tier 1)
euthyrox tab 200mcg $0 (Tier 1)
levo-t tab 25mcg $0 (Tier 1)
levo-t tab 50mcg $0 (Tier 1)
levo-t tab 75mcg $0 (Tier 1)
levo-t tab 88mcg $0 (Tier 1)
levo-t tab 100mcg $0 (Tier 1)
levo-t tab 112mcg $0 (Tier 1)
levo-t tab 125mcg $0 (Tier 1)
levo-t tab 137mcg $0 (Tier 1)
levo-t tab 150mcg $0 (Tier 1)
levo-t tab 175mcg $0 (Tier 1)
levo-t tab 200 mcg $0 (Tier 1)
levo-t tab 300 mcg $0 (Tier 1)
levothyroxine sodium tab 25 mcg $0 (Tier 1)
levothyroxine sodium tab 50 mcg $0 (Tier 1)
levothyroxine sodium tab 75 mcg $0 (Tier 1)
levothyroxine sodium tab 88 mcg $0 (Tier 1)
levothyroxine sodium tab 100 mcg $0 (Tier 1)
levothyroxine sodium tab 112 mcg $0 (Tier 1)
levothyroxine sodium tab 125 mcg $0 (Tier 1)
levothyroxine sodium tab 137 mcg $0 (Tier 1)
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levothyroxine sodium tab 150 mcg $0 (Tier 1)
levothyroxine sodium tab 175 mcg $0 (Tier 1)
levothyroxine sodium tab 200 mcg $0 (Tier 1)
levothyroxine sodium tab 300 mcg $0 (Tier 1)
levoxyl tab 25mcg $0 (Tier 1)
levoxyl tab 50mcg $0 (Tier 1)
levoxyl tab 75mcg $0 (Tier 1)
levoxyl tab 88mcg $0 (Tier 1)
levoxyl tab 100mcg $0 (Tier 1)
levoxyl tab 112mcg $0 (Tier 1)
levoxyl tab 125mcg $0 (Tier 1)
levoxyl tab 137mcg $0 (Tier 1)
levoxyl tab 150mcg $0 (Tier 1)
levoxyl tab 175mcg $0 (Tier 1)
levoxyl tab 200mcg $0 (Tier 1)
liothyronine sodium tab 5 mcg $0 (Tier 1)
liothyronine sodium tab 25 mcg $0 (Tier 1)
liothyronine sodium tab 50 mcg $0 (Tier 1)
methimazole tab 5 mg $0 (Tier 1)
methimazole tab 10 mg $0 (Tier 1)
propylthiouracil tab 50 mg $0 (Tier 1)
SYNTHROID TAB 25MCG $0 (Tier 2)
SYNTHROID TAB 50MCG $0 (Tier 2)
SYNTHROID TAB 75MCG $0 (Tier 2)
SYNTHROID TAB 88MCG $0 (Tier 2)
SYNTHROID TAB 100MCG $0 (Tier 2)
SYNTHROID TAB 112MCG $0 (Tier 2)
SYNTHROID TAB 125MCG $0 (Tier 2)
SYNTHROID TAB 137MCG $0 (Tier 2)
SYNTHROID TAB 150MCG $0 (Tier 2)
SYNTHROID TAB 175MCG $0 (Tier 2)
SYNTHROID TAB 200MCG $0 (Tier 2)
SYNTHROID TAB 300MCG $0 (Tier 2)
unithroid tab 25mcg $0 (Tier 1)
unithroid tab 50mcg $0 (Tier 1)
unithroid tab 75mcg $0 (Tier 1)
unithroid tab 88mcg $0 (Tier 1)
unithroid tab 100mcg $0 (Tier 1)
unithroid tab 112mcg $0 (Tier 1)
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unithroid tab 125mcg $0 (Tier 1)

unithroid tab 137mcg $0 (Tier 1)

unithroid tab 150mcg $0 (Tier 1)

unithroid tab 175mcg $0 (Tier 1)

unithroid tab 200mcg $0 (Tier 1)

unithroid tab 300mcg $0 (Tier 1)

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg $0 (Tier 1) B/D

calcitriol cap 0.25 mcg $0 (Tier 1) B/D

calcitriol inj 1 mcg/ml $0 (Tier 1) B/D

calcitriol oral soln 1 mcg/ml| $0 (Tier 1) B/D

paricalcitol cap 1 mcg $0 (Tier 1) B/D

paricalcitol cap 2 mcg $0 (Tier 1) B/D

paricalcitol cap 4 mcg $0 (Tier 1) B/D

RAYALDEE CAP 30MCG $0 (Tier 2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
ANTACIDS

advanced sus antacid

$0 (Tier 3) DP

almacone dbl sus strength

$0 (Tier 3) DP

ALUM HYDROX SUS 320/5ML

$0 (Tier 3) DP

antacid fast sus relief

$0 (Tier 3) DP

antacid plus sus anti-gas

$0 (Tier 3) DP

antacid plus sus gas rel

$0 (Tier 3) DP

antacid sus

$0 (Tier 3) DP

antacid sus anti-gas

$0 (Tier 3) DP

antacid sus max st

$0 (Tier 3) DP

antacid sus mint crm

$0 (Tier 3) DP

antacid sus reg st

$0 (Tier 3) DP

antacid/sime sus ds

$0 (Tier 3) DP

gnp antacid sus anti-gas

$0 (Tier 3) DP

hm antacid sus anti-gas

$0 (Tier 3) DP

mag-al plus lig

$0 (Tier 3) DP

mag-al plus lig xs

$0 (Tier 3) DP

MAGN OXIDE POW HEAVY

$0 (Tier 3) DP

magnesium oxide tab 400 mg

$0 (Tier 3) DP

mi-acid sus

$0 (Tier 3) DP

milantex sus ex st

$0 (Tier 3) DP

milantex sus original

$0 (Tier 3) DP
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mintox plus chw

$0 (Tier 3) DP

mintox sus max st

$0 (Tier 3) DP

gc antacid sus

$0 (Tier 3) DP

gc antacid sus anti-gas

$0 (Tier 3) DP

sb antacid sus anti-gas

$0 (Tier 3) DP

sm antacid sus advanced

$0 (Tier 3) DP

sm antacid sus anti-gas

$0 (Tier 3) DP

sm antacid/ sus antigas

$0 (Tier 3) DP

SODIUM POW BICARBON

$0 (Tier 3) DP

URO-MAG CAP 140MG

$0 (Tier 3) DP

ANTI-DIARRHEAL

anti-diarrhe cap 2mg

$0 (Tier 3) DP

anti-diarrhe tab 2mg

$0 (Tier 3) DP

bismatrol chw 262mg

$0 (Tier 3) DP

bismatrol sus 262/15ml

$0 (Tier 3) DP

bismuth subsalicylate chew tab 262 mg

$0 (Tier 3) DP

diarrhea rel sus 262/15m/

$0 (Tier 3) DP

gnp k-pec sus 262/15ml

$0 (Tier 3) DP

loperamide cap 2mg

$0 (Tier 3) DP

medi-bismuth chw 262mg

$0 (Tier 3) DP

PECTIN POW

$0 (Tier 3) DP

peptic relf chw 262mg

$0 (Tier 3) DP

pink bismuth chw 262mg

$0 (Tier 3) DP

pink bismuth tab 262mg

$0 (Tier 3) DP

sm anti-diar tab 2mg

$0 (Tier 3) DP

stomach relf chw 262mg

$0 (Tier 3) DP

stomach relf sus 262/15m/

$0 (Tier 3) DP

stomach relf tab 262mg

$0 (Tier 3) DP

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

aprepitant capsule 40 mg

$0 (Tier 1) B/D

aprepitant capsule 80 mg

$0 (Tier 1) B/D

aprepitant capsule 125 mg

$0 (Tier 1) B/D

aprepitant capsule therapy pack 80 & 125

$0 (Tier 1) B/D

mg

compro sup 25mg $0 (Tier 1)

dronabinol cap 2.5 mg $0 (Tier 1) B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg $0 (Tier 1) B/D, QL (60 caps/ 30
days)
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dronabinol cap 10 mg $0 (Tier 1) B/D, QL (60 caps / 30

days)

EMEND SUS 125MG $0 (Tier 2) B/D

granisetron hcl inj 1 mg/ml| $0 (Tier 1)

granisetron hcl inj 4 mg/4ml (1 mg/ml) $0 (Tier 1)

granisetron hcl tab 1 mg $0 (Tier 1) B/D

meclizine hcl tab 12.5 mg $0 (Tier 2)

meclizine hcl tab 25 mg $0 (Tier 2)

metoclopramide hcl inj 5 mg/ml (base $0 (Tier 1)

equivalent)
metoclopramide hcl soln 5 mg/5ml (10 $0 (Tier 1)
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base $0 (Tier 1)
equivalent)
metoclopramide hcl tab 10 mg (base $0 (Tier 1)
equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) $0 (Tier 1)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) $0 (Tier 1)

ondansetron hcl oral soln 4 mg/5m| $0 (Tier 1) B/D
ondansetron hcl tab 4 mg $0 (Tier 1) B/D
ondansetron hcl tab 8 mg $0 (Tier 1) B/D
ondansetron hcl tab 24 mg $0 (Tier 1) B/D

ondansetron orally disintegrating tab 4 mg $0 (Tier 1) B/D
ondansetron orally disintegrating tab 8 mg $0 (Tier 1) B/D
prochlorperazine edisylate inj 10 mg/2ml  $0 (Tier 1)
prochlorperazine maleate tab 5 mg (base  $0 (Tier 1)

equivalent)

prochlorperazine maleate tab 10 mg (base $0 (Tier 1)

equivalent)

prochlorperazine suppos 25 mg $0 (Tier 1)

promethazine hcl inj 25 mg/ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl inj 50 mg/ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl syrup 6.25 mg/5ml $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 12.5 mg $0 (Tier 2) PA; PA if 70 years and
older

promethazine hcl tab 25 mg $0 (Tier 2) PA; PA if 70 years and
older
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
promethazine hcl tab 50 mg $0 (Tier 2) PA; PA if 70 years and
older

scopolamine td patch 72hr 1 mg/3days $0 (Tier 2) QL (10 patches / 30
days), PA; PA if 70 years

and older
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl cap 10 mg $0 (Tier 2)
dicyclomine hcl oral soln 10 mg/5ml $0 (Tier 2)
dicyclomine hcl tab 20 mg $0 (Tier 2)
glycopyrrolate tab 1 mg $0 (Tier 1)
glycopyrrolate tab 2 mg $0 (Tier 1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

famotidine for susp 40 mg/5ml $0 (Tier 1) QL (300 mL / 30 days)
famotidine in nacl 0.9% iv soln 20 $0 (Tier 1)
mg/50m/
famotidine inj 20 mg/2ml $0 (Tier 1)
famotidine inj 40 mg/4ml $0 (Tier 1)
famotidine inj 200 mg/20ml| $0 (Tier 1)
famotidine tab 20 mg $0 (Tier 1) QL (120 tabs / 30 days)
famotidine tab 40 mg $0 (Tier 1) QL (60 tabs / 30 days)
nizatidine cap 150 mg $0 (Tier 1)
nizatidine cap 300 mg $0 (Tier 1)
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg $0 (Tier 1)
budesonide delayed release particles cap 3 $0 (Tier 1)
mg
budesonide tab er 24hr 9 mg $0 (Tier 2) NDS
hydrocortisone enema 100 mg/60m/ $0 (Tier 1)
mesalamine cap dr 400 mg $0 (Tier 1) QL (180 caps / 30 days)
mesalamine cap er 24hr 0.375 gm $0 (Tier 1) QL (120 caps / 30 days)
mesalamine enema 4 gm $0 (Tier 1)
mesalamine rectal enema 4 gm & cleanser $0 (Tier 1)
wipe kit
mesalamine suppos 1000 mg $0 (Tier 1)
mesalamine tab delayed release 1.2 gm $0 (Tier 1) QL (120 tabs / 30 days)
sulfasalazine tab 500 mg $0 (Tier 1)

sulfasalazine tab delayed release 500 mg $0 (Tier 1)
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Drug Name

LAXATIVES

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

bisacodyl suppos 10 mg

$0 (Tier 3) DP

bisacodyl tab 5mg ec

$0 (Tier 3) DP

constulose sol 10gm/15

$0 (Tier 1)

docu lig 50mg/5ml

$0 (Tier 3) DP

docu soft cap 100mg

$0 (Tier 3) DP

docusate cal cap 240mg

$0 (Tier 3) DP

docusate sod cap 100mg

$0 (Tier 3) DP

docusate sod lig 50mg/5ml

$0 (Tier 3) DP

docusate sodium cap 100 mg

$0 (Tier 3) DP

docusate sodium liquid 150 mg/15ml

$0 (Tier 3) DP

docusil cap 100mg

$0 (Tier 3) DP

docusol mini ene

$0 (Tier 3) DP

ducodyl tab 5mg ec

$0 (Tier 3) DP

enemeez mini ene

$0 (Tier 3) DP

ENEMEEZ PLUS ENE 20-283

$0 (Tier 3) DP

enulose sol 10gm/15

$0 (Tier 1)

epsom salt gra

$0 (Tier 3) DP

EPSOM SALT POW

$0 (Tier 3) DP

gavilyte-c sol $0 (Tier 1)
gavilyte-g sol $0 (Tier 1)
gavilyte-n sol flav pk $0 (Tier 1)
generlac sol 10gm/15 $0 (Tier 1)

gentle laxat sup 10mg

$0 (Tier 3) DP

gentle laxat tab 5mg ec

$0 (Tier 3) DP

glycerin suppos 1 gm

$0 (Tier 3) DP

gnp bisa-lax tab 5mg ec

$0 (Tier 3) DP

gnp glycerin sup 1.2gm

$0 (Tier 3) DP

gnp laxative sup 10mg

$0 (Tier 3) DP

gnp laxative tab 5mg ec

$0 (Tier 3) DP

gnp laxative tab 25mg

$0 (Tier 3) DP

GOLYTELY SOL $0 (Tier 2)
hm epsom gra salt $0 (Tier 3) DP
lactulose (encephalopathy) solution 10 $0 (Tier 1)
gm/15ml

lactulose solution 10 gm/15ml $0 (Tier 1)

medi-natural tab 8.6-50mg

$0 (Tier 3) DP

medi-natural tab 8.6mg

$0 (Tier 3) DP

MINERAL OIL

$0 (Tier 3) DP
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

MINERAL OIL HEAVY

$0 (Tier 3) DP

MINERAL OIL LIGHT

$0 (Tier 3) DP

nat veg lax tab 8.6mg

$0 (Tier 3) DP

naturl fiber pow 28.3%

$0 (Tier 3) DP

NULYTELY SOL LMN/LIME $0 (Tier 2)
PEDIA-LAX LIQ 50MG $0 (Tier 3) DP
peg 3350-kcl-na bicarb-nacl-na sulfate for $0 (Tier 1)
soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 $0 (Tier 1)
gm

PLENVU SOL $0 (Tier 2)

gc epsom gra salt

$0 (Tier 3) DP

gc laxative sup 10mg

$0 (Tier 3) DP

gc natural pow vegetabl

$0 (Tier 3) DP

gc senna tab 8.6mg

$0 (Tier 3) DP

ra epsom gra salt

$0 (Tier 3) DP

RA EPSOM GRA SALT/LVN

$0 (Tier 3) DP

ra glycerin sup 80.7%

$0 (Tier 3) DP

reguloid pow 28.3%

$0 (Tier 3) DP

reguloid pow 48.57%

$0 (Tier 3) DP

reguloid pow 58.6%

$0 (Tier 3) DP

sb docusate tab 8.6-50mg

$0 (Tier 3) DP

sb fib lax pow 33%

$0 (Tier 3) DP

sb laxative sup 10mg

$0 (Tier 3) DP

senna-lax tab 8.6mg

$0 (Tier 3) DP

senna-s tab 8.6-50mg

$0 (Tier 3) DP

senna-tabs tab 8.6mg

$0 (Tier 3) DP

senna-time s tab 8.6-50mg

$0 (Tier 3) DP

senna-time tab 8.6mg

$0 (Tier 3) DP

senno tab 8.6mg

$0 (Tier 3) DP

sennosides syrup 8.8 mg/5ml

$0 (Tier 3) DP

sennosides-docusate sodium tab 8.6-50
mg

$0 (Tier 3) DP

silace lig 10mg/ml

$0 (Tier 3) DP

silace syp 60/15ml

$0 (Tier 3) DP

sm fiber pow 28.3%

$0 (Tier 3) DP

sm fiber pow 48.57%

$0 (Tier 3) DP

sm fiber pow 58.6%

$0 (Tier 3) DP

sm laxative sup 10mg

$0 (Tier 3) DP

stool softnr cap 100mg

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

stool softnr cap 250mg

$0 (Tier 3) DP

stool softnr syp 60/15ml

$0 (Tier 3) DP

stool softnr tab 8.6-50mg

$0 (Tier 3) DP

SUPREP BOWEL SOL PREP KIT

$0 (Tier 2)

trilyte sol

$0 (Tier 1)

womans laxat tab 5mg ec

$0 (Tier 3) DP

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) $0 (Tier 1) QL (60 tabs / 30 days),
PA

alosetron hcl tab 1 mg (base equiv) $0 (Tier 2) NDS, QL (60 tabs / 30
days), PA

cromolyn sodium oral conc 100 mg/5ml $0 (Tier 1)

diphenoxylate w/ atropine lig 2.5-0.025 $0 (Tier 2)

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 $0 (Tier 2)

mg

GATTEX KIT 5MG

$0 (Tier 2) NDS, LA, PA

LINZESS CAP 72MCG

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

LINZESS CAP 145MCG

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

LINZESS CAP 290MCG

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

loperamide hcl cap 2 mg $0 (Tier 1)
misoprostol tab 100 mcg $0 (Tier 1)
misoprostol tab 200 mcg $0 (Tier 1)

MOVANTIK TAB 12.5MG

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

MOVANTIK TAB 25MG

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

RELISTOR INJ 8/0.4ML

$0 (Tier 2) NDS, PA

RELISTOR INJ 12/0.6ML

$0 (Tier 2) NDS, PA

sucralfate tab 1 gm $0 (Tier 1)
TRULANCE TAB 3MG $0 (Tier 2) QL (30 tabs / 30 days)
ursodiol cap 300 mg $0 (Tier 1)
ursodiol tab 250 mg $0 (Tier 1)
ursodiol tab 500 mg $0 (Tier 1)

XIFAXAN TAB 550MG

$0 (Tier 2) NDS, PA

PANCREATIC ENZYMES
CREON CAP 3000UNIT $0 (Tier 2)
CREON CAP 6000UNIT $0 (Tier 2)
CREON CAP 12000UNT $0 (Tier 2)
CREON CAP 24000UNT $0 (Tier 2)
CREON CAP 36000UNT $0 (Tier 2)
ZENPEP CAP 3000UNIT $0 (Tier 2)
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

ZENPEP CAP 5000UNIT $0 (Tier 2)

ZENPEP CAP 10000UNT $0 (Tier 2)

ZENPEP CAP 15000UNT $0 (Tier 2)

ZENPEP CAP 20000UNT $0 (Tier 2)

ZENPEP CAP 25000 $0 (Tier 2)

ZENPEP CAP 40000 $0 (Tier 2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH
ACID
DEXILANT CAP 30MG DR
DEXILANT CAP 60MG DR
esomeprazole magnesium cap delayed

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

release 20 mg (base eq) ST
esomeprazole magnesium cap delayed $0 (Tier 1) QL (30 caps / 30 days),
release 40 mg (base eq) ST

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

lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30 mg

omeprazole cap delayed release 10 mg $0 (Tier 1)
omeprazole cap delayed release 20 mg $0 (Tier 1)
omeprazole cap delayed release 40 mg $0 (Tier 1)
pantoprazole sodium ec tab 20 mg (base  $0 (Tier 1)
equiv)

pantoprazole sodium ec tab 40 mg (base  $0 (Tier 1)
equiv)

pantoprazole sodium for iv soln 40 mg $0 (Tier 1)

(base equiv)
rabeprazole sodium ec tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)
GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED
PROSTATE
alfuzosin hcl tab er 24hr 10 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg

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

finasteride tab 5 mg $0 (Tier 1)

tamsulosin hcl cap 0.4 mg $0 (Tier 1)
MISCELLANEOUS

acetic acid irrigation soln 0.25% $0 (Tier 1)

bethanechol chloride tab 5 mg $0 (Tier 1)

bethanechol chloride tab 10 mg $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

bethanechol chloride tab 25 mg

$0 (Tier 1)

bethanechol chloride tab 50 mg

$0 (Tier 1)

POT CITRATE GRA

$0 (Tier 3) DP

potassium citrate tab er 5 meqg (540 mg)

$0 (Tier 1)

potassium citrate tab er 10 meq (1080 mg) $0 (Tier 1)

potassium citrate tab er 15 meq (1620 mg) $0 (Tier 1)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE

MYRBETRIQ TAB 25MG

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

MYRBETRIQ TAB 50MG

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

oxybutynin chloride syrup 5 mg/5ml|

$0 (Tier 1)

oxybutynin chloride tab 5 mg

$0 (Tier 1)

oxybutynin chloride tab er 24hr 5 mg

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

oxybutynin chloride tab er 24hr 10 mg

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

oxybutynin chloride tab er 24hr 15 mg

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

solifenacin succinate tab 5 mg

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

solifenacin succinate tab 10 mg

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

tolterodine tartrate cap er 24hr 2 mg

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

tolterodine tartrate cap er 24hr 4 mg

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

tolterodine tartrate tab 1 mg

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

tolterodine tartrate tab 2 mg

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

TOVIAZ TAB 4MG

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

TOVIAZ TAB 8MG

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

trospium chloride tab 20 mg

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

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

$0 (Tier 1)

clotrimazole cre 1% vag

$0 (Tier 3) DP

clotrimazole cre 3 day

$0 (Tier 3) DP

clotrimazole vaginal cream 1%

$0 (Tier 3) DP

3 day vaginl cre 2%

$0 (Tier 3) DP

metronidazole vaginal gel 0.75%

$0 (Tier 1)

miconazole 3 kit combinat

$0 (Tier 3) DP

miconazole 3 kit combo pk

$0 (Tier 3) DP

miconazole 7 cre 2%

$0 (Tier 3) DP

miconazole 7 cre tube/kit

$0 (Tier 3) DP
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DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU
(TIER
LEVEL)

miconazole 7 sup 100mg

$0 (Tier 3) DP

miconazole nitrate vaginal cream 2%

$0 (Tier 3) DP

sm micon 7 sup 100mg

$0 (Tier 3) DP

terconazole vaginal cream 0.4% $0 (Tier 1)
terconazole vaginal cream 0.8% $0 (Tier 1)
terconazole vaginal suppos 80 mg $0 (Tier 1)
vandazole gel 0.75% $0 (Tier 1)

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

ELIQUIS ST P TAB 5MG

$0 (Tier 2) QL (74 tabs / 30 days)

ELIQUIS TAB 2.5MG

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

ELIQUIS TAB 5MG

$0 (Tier 2) QL (74 tabs / 30 days)

enoxaparin sodium inj 30 mg/0.3ml| $0 (Tier 1)
enoxaparin sodium inj 40 mg/0.4ml $0 (Tier 1)
enoxaparin sodium inj 60 mg/0.6ml $0 (Tier 1)
enoxaparin sodium inj 80 mg/0.8ml $0 (Tier 1)
enoxaparin sodium inj 100 mg/ml $0 (Tier 1)
enoxaparin sodium inj 120 mg/0.8ml $0 (Tier 1)
enoxaparin sodium inj 150 mg/ml $0 (Tier 1)
enoxaparin sodium inj 300 mg/3ml $0 (Tier 1)
fondaparinux sodium subcutaneous inj 2.5 $0 (Tier 1)
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 $0 (Tier 2) NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 $0 (Tier 2) NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 $0 (Tier 2) NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT $0 (Tier 2)
heparin sodium (porcine) 100 unit/ml in $0 (Tier 1)

ds5w

heparin sodium (porcine) inj 1000 unit/ml|

$0 (Tier 1) B/D

heparin sodium (porcine) inj 5000 unit/ml

$0 (Tier 1) B/D

heparin sodium (porcine) inj 10000 unit/ml

$0 (Tier 1) B/D

heparin sodium (porcine) inj 20000 unit/ml

$0 (Tier 1) B/D

heparin sodium (porcine)-dextrose iv sol  $0 (Tier 1)
20000 unit/500mI-5%
heparin sodium (porcine)-dextrose iv sol $0 (Tier 1)
25000 unit/500mI-5%
HEPARIN/NACL INJ 25000UNT $0 (Tier 2)
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WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
jantoven tab 1mg $0 (Tier 1)
jantoven tab 2.5mg $0 (Tier 1)
jantoven tab 2mg $0 (Tier 1)
jantoven tab 3mg $0 (Tier 1)
jantoven tab 4mg $0 (Tier 1)
Jjantoven tab 5mg $0 (Tier 1)
jantoven tab 6mg $0 (Tier 1)
jantoven tab 7.5mg $0 (Tier 1)
jantoven tab 10mg $0 (Tier 1)
warfarin sodium tab 1 mg $0 (Tier 1)
warfarin sodium tab 2 mg $0 (Tier 1)
warfarin sodium tab 2.5 mg $0 (Tier 1)
warfarin sodium tab 3 mg $0 (Tier 1)
warfarin sodium tab 4 mg $0 (Tier 1)
warfarin sodium tab 5 mg $0 (Tier 1)
warfarin sodium tab 6 mg $0 (Tier 1)
warfarin sodium tab 7.5 mg $0 (Tier 1)
warfarin sodium tab 10 mg $0 (Tier 1)

XARELTO STAR TAB 15/20MG

$0 (Tier 2) QL (51 tabs / 30 days)

XARELTO TAB 2.5MG

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

XARELTO TAB 10MG

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

XARELTO TAB 15MG

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

XARELTO TAB 20MG

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

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJ 2000/ML

$0 (Tier 2) PA

PROCRIT INJ 3000/ML

$0 (Tier 2) PA

PROCRIT INJ 4000/ML

$0 (Tier 2) PA

PROCRIT INJ 10000/ML

$0 (Tier 2) PA

PROCRIT INJ 20000/ML

$0 (Tier 2) NDS, PA

PROCRIT INJ 40000/ML

$0 (Tier 2) NDS, PA

ZARXIO INJ 300/0.5

$0 (Tier 2) NDS, PA

ZARXIO INJ 480/0.8

$0 (Tier 2) NDS, PA

IRON

EZFE 200 CAP 200MG

$0 (Tier 3) DP

FE SULFATE POW

$0 (Tier 3) DP

FERAHEME INJ 510/17ML

$0 (Tier 3) DP

ferate tab 27mg

$0 (Tier 3) DP

ferosul elx 220/5ml

$0 (Tier 3) DP

ferosul tab 325mg

$0 (Tier 3) DP

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

drug is not a Part D drug.

107



Drug Name

WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

FERRETTS IPS SOL

$0 (Tier 3) DP

FERRETTS TAB 325MG

$0 (Tier 3) DP

ferrex 150 cap 150mg

$0 (Tier 3) DP

FERRIMIN 150 TAB

$0 (Tier 3) DP

ferrous fumarate tab 324 mg (106 mg
elemental fe)

$0 (Tier 3) DP

FERROUS GLUC TAB 324MG

$0 (Tier 3) DP

ferrous gluconate tab 240 mg (27 mg
elemental fe)

$0 (Tier 3) DP

ferrous gluconate tab 324 mg (37.5 mg
elemental iron)

$0 (Tier 3) DP

FERROUS SULF TAB 324MG EC

$0 (Tier 3) DP

ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe)

$0 (Tier 3) DP

ferrous sulfate soln 75 mg/ml (15 mg/ml
elemental fe)

$0 (Tier 3) DP

FERROUS SULFATE SYRUP 300 MG/5ML
(60 MG/5ML ELEMENTAL FE)

$0 (Tier 3) DP

ferrous sulfate tab 325 mg (65 mg
elemental fe)

$0 (Tier 3) DP

ferrous sulfate tab ec 325 mg (65 mg fe
equivalent)

$0 (Tier 3) DP

ferrousul tab 325mg

$0 (Tier 3) DP

FOLITAB 500 TAB

$0 (Tier 3) DP

FUSION CAP

$0 (Tier 3) DP

gnp iron tab 45mg

$0 (Tier 3) DP

gnp iron tab 65mg

$0 (Tier 3) DP

hm iron tab 65mg

$0 (Tier 3) DP

INTEGRA CAP

$0 (Tier 3) DP

iron 100 tab plus

$0 (Tier 3) DP

iron 100/c tab 100-250

$0 (Tier 3) DP

NOVAFERRUM CAP 50MG

$0 (Tier 3) DP

NOVAFERRUM DRO 15MG/ML

$0 (Tier 3) DP

NOVAFERRUM LIQ 125

$0 (Tier 3) DP

nu-iron 150 cap 150mg

$0 (Tier 3) DP

poly-iron cap 150mg

$0 (Tier 3) DP

PROFE CAP 180MG

$0 (Tier 3) DP

SLOW REL FE TAB 143MG CR

$0 (Tier 3) DP

slow release tab 47.5mg

$0 (Tier 3) DP

sm iron slow tab 160mg cr

$0 (Tier 3) DP
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COST YOU

(TIER

LEVEL)

sm iron tab 325mg

$0 (Tier 3) DP

sod ferric gluc cmplx in sucrose iv soln
12.5 mg/ml (fe eq)

$0 (Tier 3) DP

VENOFER INJ 20MG/ML

$0 (Tier 3) DP

wee care sus 15/1.25

$0 (Tier 3) DP

MISCELLANEOUS

anagrelide hcl cap 0.5 mg $0 (Tier 1)

anagrelide hcl cap 1 mg $0 (Tier 1)

BERINERT INJ 500UNIT $0 (Tier 2) NDS, QL (24 boxes / 30

days), LA, PA

cilostazol tab 50 mg $0 (Tier 1)

cilostazol tab 100 mg $0 (Tier 1)

DOPTELET TAB 20MG $0 (Tier 2) NDS, LA, PA
DROXIA CAP 200MG $0 (Tier 2)

DROXIA CAP 300MG $0 (Tier 2)

DROXIA CAP 400MG $0 (Tier 2)

ENDARI POW 5GM

$0 (Tier 2) NDS, LA, PA

HAEGARDA INJ 2000UNIT

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

days), LA, PA
HAEGARDA INJ 3000UNIT $0 (Tier 2) NDS, QL (20 vials / 30

days), LA, PA
icatibant acetate inj 30 mg/3ml (base $0 (Tier 2) NDS, QL (9 syringes /
equivalent) 30 days), PA
pentoxifylline tab er 400 mg $0 (Tier 1)

PROMACTA PAK 25MG

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

PROMACTA POW 12.5MG

$0 (Tier 2) NDS, QL (360 packets /
30 days), LA, PA

PROMACTA TAB 12.5MG

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

days), LA, PA
PROMACTA TAB 25MG $0 (Tier 2) NDS, QL (30 tabs / 30
days), LA, PA
PROMACTA TAB 50MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
PROMACTA TAB 75MG $0 (Tier 2) NDS, QL (60 tabs / 30
days), LA, PA
tranexamic acid iv soln 1000 mg/10m| $0 (Tier 1)
(100 mg/ml)
tranexamic acid tab 650 mg $0 (Tier 1)
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PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0 (Tier 1)
mg
BRILINTA TAB 60MG $0 (Tier 2)
BRILINTA TAB 90MG $0 (Tier 2)
clopidogrel bisulfate tab 75 mg (base $0 (Tier 1)
equiv)
dipyridamole tab 25 mg $0 (Tier 2) PA; PA if 70 years and
older
dipyridamole tab 50 mg $0 (Tier 2) PA; PA if 70 years and
older
dipyridamole tab 75 mg $0 (Tier 2) PA; PA if 70 years and
older
prasugrel hcl tab 5 mg (base equiv) $0 (Tier 1)
prasugrel hcl tab 10 mg (base equiv) $0 (Tier 1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE

IMMUNE SYSTEM
AUTOIMMUNE AGENTS

ENBREL INJ 25/0.5ML

$0 (Tier 2) NDS, QL (16 syringes /
28 days), PA

ENBREL INJ 25MG

$0 (Tier 2) NDS, QL (16 vials / 28
days), PA

ENBREL INJ 50MG/ML

$0 (Tier 2) NDS, QL (8 syringes /
28 days), PA

ENBREL MINI INJ 50MG/ML

$0 (Tier 2) NDS, QL (8 injections /

28 days), PA

ENBREL SRCLK INJ 50MG/ML $0 (Tier 2) NDS, QL (8 injections /
28 days), PA

HUMIRA INJ 10/0.1ML $0 (Tier 2) NDS, QL (2 injections /
28 days), PA

HUMIRA INJ 20/0.2ML $0 (Tier 2) NDS, QL (2 injections /
28 days), PA

HUMIRA INJ 40/0.4ML $0 (Tier 2) NDS, QL (6 injections /
28 days), PA

HUMIRA KIT 40MG/0.8 $0 (Tier 2) NDS, QL (6 syringes /
28 days), PA

HUMIRA PEDIA INJ CROHNS

$0 (Tier 2) NDS, PA

HUMIRA PEN INJ 40/0.4ML

$0 (Tier 2) NDS, QL (6 pens / 28
days), PA

HUMIRA PEN INJ 40MG/0.8

$0 (Tier 2) NDS, QL (6 pens / 28
days), PA
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HUMIRA PEN INJ 80/0.8ML $0 (Tier 2) NDS, QL (4 pens / 28
days), PA

HUMIRA PEN INJ CD/UC/HS

$0 (Tier 2) NDS, PA

HUMIRA PEN INJ PS/UV

$0 (Tier 2) NDS, PA

HUMIRA PEN KIT CD/UC/HS

$0 (Tier 2) NDS, PA

HUMIRA PEN KIT PED UC

$0 (Tier 2) NDS, PA

HUMIRA PEN KIT PS/UV

$0 (Tier 2) NDS, PA

REMICADE INJ 100MG

$0 (Tier 2) NDS, PA

RENFLEXIS INJ 100MG

$0 (Tier 2) NDS, LA, PA

RINVOQ TAB 15MG ER

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

days), PA

SKYRIZI INJ 150DOSE $0 (Tier 2) NDS, QL (7 kits / year),
PA

SKYRIZI INJ 150MG/ML $0 (Tier 2) NDS, QL (7 syringes /
year), PA

SKYRIZI PEN INJ 150MG/ML $0 (Tier 2) NDS, QL (7 pens /
year), PA

STELARA INJ 45MG/0.5 $0 (Tier 2) NDS, QL (1 syringe / 28
days), PA

STELARA INJ 45MG/0.5 $0 (Tier 2) NDS, QL (1 vial / 28
days), LA, PA

STELARA INJ 90MG/ML $0 (Tier 2) NDS, QL (1 syringe / 28
days), PA

TALTZ INJ 80MG/ML

$0 (Tier 2) NDS, QL (3 syringes /
28 days), LA, PA

XELJANZ SOL 1MG/ML

$0 (Tier 2) NDS, QL (240 mL / 24
days), PA

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate tab 200 mg $0 (Tier 1)

leflunomide tab 10 mg $0 (Tier 1) QL (30 tabs / 30 days)

leflunomide tab 20 mg $0 (Tier 1) QL (30 tabs / 30 days)
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methotrexate sodium tab 2.5 mg (base $0 (Tier 1)
equiv)
XATMEP SOL 2.5MG/ML $0 (Tier 2) B/D

IMMUNOGLOBULINS

BIVIGAM INJ 10% $0 (Tier 2) NDS, PA
FLEBOGAMMA INJ 5GM/50ML $0 (Tier 2) NDS, PA
FLEBOGAMMA INJ 10/100ML $0 (Tier 2) NDS, PA
FLEBOGAMMA INJ 10/200ML $0 (Tier 2) NDS, PA
FLEBOGAMMA INJ 20/200ML $0 (Tier 2) NDS, PA
FLEBOGAMMA INJ] 20/400ML $0 (Tier 2) NDS, PA
FLEBOGAMMA INJ DIF 5% $0 (Tier 2) NDS, PA
GAMASTAN INJ] $0 (Tier 2) B/D
GAMMAGARD INJ 1GM/10ML $0 (Tier 2) NDS, PA
GAMMAGARD INJ] 2.5GM/25 $0 (Tier 2) NDS, PA
GAMMAGARD INJ 5GM/50ML $0 (Tier 2) NDS, PA
GAMMAGARD INJ 10GM/100 $0 (Tier 2) NDS, PA
GAMMAGARD INJ 20GM/200 $0 (Tier 2) NDS, PA
GAMMAGARD INJ 30GM/300 $0 (Tier 2) NDS, PA
GAMMAGARD SD INJ 5GM HU $0 (Tier 2) NDS, PA
GAMMAGARD SD INJ 10GM HU $0 (Tier 2) NDS, PA
GAMMAKED INJ 1GM/10ML $0 (Tier 2) NDS, PA
GAMMAKED INJ 5GM/50ML $0 (Tier 2) NDS, PA
GAMMAKED INJ 10GM/100 $0 (Tier 2) NDS, PA
GAMMAKED INJ 20GM/200 $0 (Tier 2) NDS, PA
GAMMAPLEX INJ 5% $0 (Tier 2) NDS, PA
GAMMAPLEX INJ 10% $0 (Tier 2) NDS, PA
GAMUNEX-C INJ 1GM/10ML $0 (Tier 2) NDS, PA
GAMUNEX-C INJ] 2.5GM/25 $0 (Tier 2) NDS, PA
GAMUNEX-C INJ 5GM/50ML $0 (Tier 2) NDS, PA
GAMUNEX-C INJ 10GM/100 $0 (Tier 2) NDS, PA
GAMUNEX-C INJ 20GM/200 $0 (Tier 2) NDS, PA
GAMUNEX-C INJ 40/400ML $0 (Tier 2) NDS, PA
OCTAGAM IN] 1GM $0 (Tier 2) NDS, PA
OCTAGAM INJ 2.5GM $0 (Tier 2) NDS, PA
OCTAGAM INJ 2GM/20ML $0 (Tier 2) NDS, PA
OCTAGAM INJ] 5GM $0 (Tier 2) NDS, PA
OCTAGAM INJ 5GM/50ML $0 (Tier 2) NDS, PA
OCTAGAM INJ 10/100ML $0 (Tier 2) NDS, PA
OCTAGAM INJ 10GM $0 (Tier 2) NDS, PA
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OCTAGAM INJ 20/200ML $0 (Tier 2) NDS, PA
OCTAGAM INJ 25GM $0 (Tier 2) NDS, PA
OCTAGAM INJ 30/300ML $0 (Tier 2) NDS, PA
PANZYGA SOL 1GM/10ML $0 (Tier 2) NDS, PA
PANZYGA SOL 2.5/25ML $0 (Tier 2) NDS, PA
PANZYGA SOL 5GM/50ML $0 (Tier 2) NDS, PA
PANZYGA SOL 10/100ML $0 (Tier 2) NDS, PA
PANZYGA SOL 20/200ML $0 (Tier 2) NDS, PA
PANZYGA SOL 30/300ML $0 (Tier 2) NDS, PA
PRIVIGEN INJ 5 GRAMS $0 (Tier 2) NDS, PA
PRIVIGEN INJ 10GRAMS $0 (Tier 2) NDS, PA
PRIVIGEN INJ 20GRAMS $0 (Tier 2) NDS, PA
PRIVIGEN INJ 40GRAMS $0 (Tier 2) NDS, PA

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 $0 (Tier 2) NDS, LA, PA
ARCALYST INJ 220MG $0 (Tier 2) NDS, PA
INTRON A INJ 10MU $0 (Tier 2) NDS, B/D
INTRON A INJ 18MU $0 (Tier 2) NDS, B/D
INTRON A INJ 25MU $0 (Tier 2) NDS, B/D
INTRON A INJ 50MU $0 (Tier 2) NDS, B/D
IMMUNOSUPPRESSANTS

azathioprine tab 50 mg $0 (Tier 1) B/D
BENLYSTA INJ 120MG $0 (Tier 2) NDS, PA
BENLYSTA INJ 200MG/ML $0 (Tier 2) NDS, PA
BENLYSTA INJ 400MG $0 (Tier 2) NDS, PA
cyclosporine cap 25 mg $0 (Tier 1) B/D
cyclosporine cap 100 mg $0 (Tier 1) B/D
cyclosporine iv soln 50 mg/ml $0 (Tier 1) B/D
cyclosporine modified cap 25 mg $0 (Tier 1) B/D
cyclosporine modified cap 50 mg $0 (Tier 1) B/D
cyclosporine modified cap 100 mg $0 (Tier 1) B/D
cyclosporine modified oral soln 100 mg/ml $0 (Tier 1) B/D
everolimus tab 0.5 mg $0 (Tier 2) NDS, B/D
everolimus tab 0.25 mg $0 (Tier 1) B/D
everolimus tab 0.75 mg $0 (Tier 2) NDS, B/D
gengraf cap 25mg $0 (Tier 1) B/D
gengraf cap 100mg $0 (Tier 1) B/D
gengraf sol 100mg/ml $0 (Tier 1) B/D
mycophenolate mofetil cap 250 mg $0 (Tier 1) B/D
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mycophenolate mofetil for oral susp 200

mg/ml

$0 (Tier 2) NDS, B/D

mycophenolate mofetil tab 500 mg

$0 (Tier 1) B/D

mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)

$0 (Tier 1) B/D

mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)

$0 (Tier 1) B/D

NULOJIX INJ 250MG

$0 (Tier 2) NDS, B/D

PROGRAF GRA 0.2MG

$0 (Tier 2) B/D

PROGRAF GRA 1MG

$0 (Tier 2) B/D

SANDIMMUNE SOL 100MG/ML

$0 (Tier 2) B/D

sirolimus oral soln 1 mg/ml

$0 (Tier 2) NDS, B/D

sirolimus tab 0.5 mg

$0 (Tier 1) B/D

sirolimus tab 1 mg

$0 (Tier 1) B/D

sirolimus tab 2 mg

$0 (Tier 2) NDS, B/D

tacrolimus cap 0.5 mg

$0 (Tier 1) B/D

tacrolimus cap 1 mg

$0 (Tier 1) B/D

tacrolimus cap 5 mg

$0 (Tier 1) B/D

ZORTRESS TAB 1MG

$0 (Tier 2) NDS, B/D

VACCINES
ACTHIB INJ $0 (Tier 2)
ADACEL INJ $0 (Tier 2)
BCG VACCINE INJ $0 (Tier 2)
BEXSERO INJ $0 (Tier 2)
BOOSTRIX INJ $0 (Tier 2)
DAPTACEL INJ $0 (Tier 2)

DIP/TET PED INJ 25-5LFU

$0 (Tier 2) B/D

ENGERIX-B INJ 10/0.5ML

$0 (Tier 2) B/D

ENGERIX-B INJ 20MCG/ML

$0 (Tier 2) B/D

GARDASIL 9 INJ $0 (Tier 2)
HAVRIX INJ 720UNIT $0 (Tier 2)
HAVRIX INJ 1440UNIT $0 (Tier 2)
HIBERIX SOL 10MCG $0 (Tier 2)
IMOVAX RABIE INJ 2.5/ML $0 (Tier 2) B/D
INFANRIX INJ $0 (Tier 2)
IPOL INJ INACTIVE $0 (Tier 2)
IXIARO INJ] $0 (Tier 2)
KINRIX INJ $0 (Tier 2)
M-M-R II INJ $0 (Tier 2)
MENACTRA INJ $0 (Tier 2)
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MENQUADFI INJ $0 (Tier 2)

MENVEO INJ $0 (Tier 2)

PEDIARIX INJ 0.5ML $0 (Tier 2)

PEDVAX HIB INJ $0 (Tier 2)

PENTACEL INJ $0 (Tier 2)

PROQUAD INJ $0 (Tier 2)

QUADRACEL INJ $0 (Tier 2)

RABAVERT INJ

$0 (Tier 2) B/D

RECOMBIVA HB INJ 5MCG/0.5

$0 (Tier 2) B/D

RECOMBIVA HB INJ 10MCG/ML

$0 (Tier 2) B/D

RECOMBIVA-HB INJ 40MCG/ML

$0 (Tier 2) B/D

ROTARIX SUS

$0 (Tier 2)

ROTATEQ SOL

$0 (Tier 2)

SHINGRIX INJ 50/0.5ML

$0 (Tier 2) QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

$0 (Tier 2) B/D

TENIVAC INJ 5-2LF

$0 (Tier 2) B/D

TRUMENBA INJ $0 (Tier 2)
TWINRIX INJ $0 (Tier 2)
TYPHIM VI INJ $0 (Tier 2)
VAQTA INJ 25/0.5ML $0 (Tier 2)
VAQTA INJ 50UNT/ML $0 (Tier 2)
VARIVAX INJ $0 (Tier 2)
YF-VAX IN] $0 (Tier 2)

ZOSTAVAX INJ]

$0 (Tier 2) QL (1 vial per lifetime)

MISCELLANEOUS
MISCELLANEOUS

ACACIA POW

$0 (Tier 3) DP

ACESULFAME POW POTASSIU

$0 (Tier 3) DP

ACETIC ACID SOL 3%

$0 (Tier 3) DP

ACETIC ACID SOL GLACIAL

$0 (Tier 3) DP

ACETYL-L-CAR POW HCL

$0 (Tier 3) DP

ALMOND OIL SWEET

$0 (Tier 3) DP

ALOE VERA POW

$0 (Tier 3) DP

ALUM AMMONIU POW

$0 (Tier 3) DP

ASCORBYL POW PALMITAT

$0 (Tier 3) DP

BANANA LIQ FLAVOR

$0 (Tier 3) DP

BENZYL ALC LIQ

$0 (Tier 3) DP

BETAINE POW ANHYDROU

$0 (Tier 3) DP

BIOFLAVINOID POW LEMON

$0 (Tier 3) DP
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BIOFLAVONOID POW CITRUS

$0 (Tier 3) DP

BIOTIN-D POW

$0 (Tier 3) DP

BISMUTH SUBC POW

$0 (Tier 3) DP

BITTERNESS POW NATURAL

$0 (Tier 3) DP

BORIC ACID POW

$0 (Tier 3) DP

BUFFER CREAM POW

$0 (Tier 3) DP

BUTYLPARABEN POW

$0 (Tier 3) DP

CALCIUM POW CITRATE

$0 (Tier 3) DP

CALCIUM POW HYDROXID

$0 (Tier 3) DP

CALCIUM POW SACCHARA

$0 (Tier 3) DP

CARBOGEL GEL 940

$0 (Tier 3) DP

CARBOHOL GEL 940

$0 (Tier 3) DP

CARBOMER POW HOMOPOLY

$0 (Tier 3) DP

CARBOXYMETHY POW SODIUM

$0 (Tier 3) DP

CETYL ALCOHO GRA

$0 (Tier 3) DP

CHERRY CON

$0 (Tier 3) DP

CHERRY SYP

$0 (Tier 3) DP

CHERRY SYP CONCENTR

$0 (Tier 3) DP

CHLOROFORM SOL

$0 (Tier 3) DP

CHOCOLATE CON FLAVOR

$0 (Tier 3) DP

CHOLESTEROL POW ACETATE

$0 (Tier 3) DP

CHRYSIN POW

$0 (Tier 3) DP

CITRIC ACID GRA ANHYDROU

$0 (Tier 3) DP

CITRIC ACID POW ANHYDROU

$0 (Tier 3) DP

CLOVE OIL

$0 (Tier 3) DP

COAL TAR SOL 20%

$0 (Tier 3) DP

COCOA BUTTER MIS

$0 (Tier 3) DP

COCONUT OIL

$0 (Tier 3) DP

COENZYME Q10 POW

$0 (Tier 3) DP

COLLODION LIQ

$0 (Tier 3) DP

COLLODION LIQ FLEXIBLE

$0 (Tier 3) DP

CORN STARCH POW

$0 (Tier 3) DP

COTTONSEED OIL

$0 (Tier 3) DP

CREATINE POW MONOHYDR

$0 (Tier 3) DP

CROTON OIL

$0 (Tier 3) DP

D-VITAMIN E POW SUCCINAT

$0 (Tier 3) DP

DISTILLED LIQ WATER

$0 (Tier 3) DP

ETHOXY ETHNL LIQ REAGENT

$0 (Tier 3) DP

ETHYL ALCOHO SOL 95%

$0 (Tier 3) DP
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ETHYL ALCOHO SOL 95% USP

$0 (Tier 3) DP

ETHYL ALCOHO SOL 100%

$0 (Tier 3) DP

ETHYL ALCOHO SOL SDA 95%

$0 (Tier 3) DP

ETHYL OLEATE LIQ

$0 (Tier 3) DP

FATTYBLEND MIS

$0 (Tier 3) DP

FDC BLUE 1 POW

$0 (Tier 3) DP

FDC BLUE 1 POW AL LAKE

$0 (Tier 3) DP

FDC BLUE 2 POW

$0 (Tier 3) DP

FDC GREEN #3 POW

$0 (Tier 3) DP

FDC RED 40 POW

$0 (Tier 3) DP

FDC RED #3 POW

$0 (Tier 3) DP

FDC RED #40 POW AL LAKE

$0 (Tier 3) DP

FDC YELLOW 5 POW

$0 (Tier 3) DP

FDC YELLOW 5 POW AL LAKE

$0 (Tier 3) DP

FDC YELLOW 6 POW

$0 (Tier 3) DP

FERRIC POW SUBSULFA

$0 (Tier 3) DP

FERRIC SUBSU SOL

$0 (Tier 3) DP

FLAVORX LIQ

$0 (Tier 3) DP

FULLERS POW EARTH

$0 (Tier 3) DP

GLUCOSAMINE POW HCL

$0 (Tier 3) DP

GLUCOSAMINE POW SULFATE

$0 (Tier 3) DP

GLYCERIN LIQ

$0 (Tier 3) DP

GLYCOLIC ACD CRY

$0 (Tier 3) DP

GRAPE LIQ FLAVOR

$0 (Tier 3) DP

GRAPE SEED OIL

$0 (Tier 3) DP

GRAPE SYP

$0 (Tier 3) DP

GREEN TEA EX LIQ 90%

$0 (Tier 3) DP

HRT BASE CRE

$0 (Tier 3) DP

HYDROCHL ACD LIQ 37%

$0 (Tier 3) DP

HYDROPHILIC OIN

$0 (Tier 3) DP

HYDROUS CRE EMULSIFI

$0 (Tier 3) DP

INDOLE-3- POW CARBINOL

$0 (Tier 3) DP

INOSITOL POW HEXANICO

$0 (Tier 3) DP

ISOPROPYL LIQ PALMITAT

$0 (Tier 3) DP

JELENE OIN

$0 (Tier 3) DP

KARAYA GUM

$0 (Tier 3) DP

KOJIC ACID POW

$0 (Tier 3) DP

L-CITRULLINE POW

$0 (Tier 3) DP

LACTIC ACID SOL

$0 (Tier 3) DP
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LACTOSE POW

$0 (Tier 3) DP

LACTOSE POW ANHYDROU

$0 (Tier 3) DP

LACTOSE POW HYDROUS

$0 (Tier 3) DP

LACTOSE POW MONOHYDR

$0 (Tier 3) DP

LIP BALM OIN BASE

$0 (Tier 3) DP

LIP BALM OIN NATURAL

$0 (Tier 3) DP

LIPOBASE CRE

$0 (Tier 3) DP

LIPOIC ACID POW

$0 (Tier 3) DP

LIPOIL OIL

$0 (Tier 3) DP

LIPOVAN BASE CRE

$0 (Tier 3) DP

LOLLIBASE POW

$0 (Tier 3) DP

LOZIBASE MIS

$0 (Tier 3) DP

MAG CITRATE POW TRIBASIC

$0 (Tier 3) DP

MALIC ACID POW

$0 (Tier 3) DP

METHYL SULF CRY

$0 (Tier 3) DP

METHYLCELLUL GEL 2%

$0 (Tier 3) DP

METHYLCELLUL GEL 3%

$0 (Tier 3) DP

METHYLCELLUL POW 1500CPS

$0 (Tier 3) DP

METHYLCELLUL POW 4000CPS

$0 (Tier 3) DP

METHYLPARABE POW

$0 (Tier 3) DP

MICRODERM CRE BASE

$0 (Tier 3) DP

MICROSOME CRE BASE

$0 (Tier 3) DP

NA PHOS MONO POW ANHYDROU

$0 (Tier 3) DP

NICE DISTILL LIQ WATER

$0 (Tier 3) DP

OIL-ALMOND OIL SWEET

$0 (Tier 3) DP

OIL-COCONUT OIL

$0 (Tier 3) DP

ORA-BLEND SF SUS

$0 (Tier 3) DP

ORA-BLEND SUS

$0 (Tier 3) DP

ORA-HESIVE PST BASE

$0 (Tier 3) DP

ORA-PLUS LIQ

$0 (Tier 3) DP

ORA-SWEET SF SYP

$0 (Tier 3) DP

ORA-SWEET SYP

$0 (Tier 3) DP

ORANGE CONC LIQ

$0 (Tier 3) DP

ORNITHINE POW HCL

$0 (Tier 3) DP

OXALIC ACID CRY

$0 (Tier 3) DP

PCCA BASE CRE 7542

$0 (Tier 3) DP

PCCA MBK MIS FAT ACID

$0 (Tier 3) DP

PEG 300 LIQ

$0 (Tier 3) DP

PEG 1000 LIQ

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

PEG 3350 POW

$0 (Tier 3) DP

PEG BLEND OIN

$0 (Tier 3) DP

PERUVIAN LIQ BALSAM

$0 (Tier 3) DP

PFCB CRE

$0 (Tier 3) DP

PHARMABASE CRE ANTIOXID

$0 (Tier 3) DP

PHARMABASE CRE COSMETIC

$0 (Tier 3) DP

PHARMABASE CRE LIGHT

$0 (Tier 3) DP

PHARMABASE CRE VAGINAL

$0 (Tier 3) DP

PHOSPHATIDYL POW 20%

$0 (Tier 3) DP

PHYTOBASE CRE

$0 (Tier 3) DP

PLO20 GEL FLOWABLE

$0 (Tier 3) DP

PNA-HRT BASE CRE

$0 (Tier 3) DP

POLOX GEL 20%

$0 (Tier 3) DP

POLOX GEL 30%

$0 (Tier 3) DP

POLOXAMER POW 407

$0 (Tier 3) DP

POLY GLYCOL LIQ 1450

$0 (Tier 3) DP

POLY GLYCOL POW 8000

$0 (Tier 3) DP

POLYETHYLENE LIQ GLY 400

$0 (Tier 3) DP

POLYOXYL 40 POW STEARATE

$0 (Tier 3) DP

POLYSORBATE SOL 20

$0 (Tier 3) DP

POT HYDROXID SOL 10%

$0 (Tier 3) DP

POT HYDROXID SOL 20%

$0 (Tier 3) DP

POT NITRATE GRA

$0 (Tier 3) DP

POT NITRATE GRA PURIFIED

$0 (Tier 3) DP

POT SORBATE CRY

$0 (Tier 3) DP

POTASSIUM CRY BROMIDE

$0 (Tier 3) DP

POTASSIUM MIS HYDROXID

$0 (Tier 3) DP

PROPYLENE GL LIQ

$0 (Tier 3) DP

PROPYLENE LIQ GLYCOL

$0 (Tier 3) DP

PROPYPARABEN POW

$0 (Tier 3) DP

PYRUVIC ACID LIQ

$0 (Tier 3) DP

Q-DERM CRE

$0 (Tier 3) DP

RASPBERRY LIQ FLAVOR

$0 (Tier 3) DP

RDT BASE POW

$0 (Tier 3) DP

RED YEAST POW RICE

$0 (Tier 3) DP

SAFFLOWER OIL

$0 (Tier 3) DP

SALTSTABLE CRE

$0 (Tier 3) DP

SHEA BUTTER MIS

$0 (Tier 3) DP

SIMPLE SYP

$0 (Tier 3) DP
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WHAT THE NECESSARY ACTIONS
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WILL LIMITS ON USE
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(TIER

LEVEL)

SOD BENZOATE POW

$0 (Tier 3) DP

SOD BROMIDE GRA

$0 (Tier 3) DP

SOD METABISU GRA ANHYDR

$0 (Tier 3) DP

SOD PERBORAT CRY

$0 (Tier 3) DP

SOD PHOSPHAT GRA DIBASIC

$0 (Tier 3) DP

SOD PROPION POW

$0 (Tier 3) DP

SOD SULFITE POW ANHYDROU

$0 (Tier 3) DP

SODIUM MIS HYDROXID

$0 (Tier 3) DP

SODIUM POW BICARBON

$0 (Tier 3) DP

SORBIC ACID POW

$0 (Tier 3) DP

SORBITOL SOL 70%

$0 (Tier 3) DP

SOYBEAN OIL

$0 (Tier 3) DP

STEVIA POW EXTRACT

$0 (Tier 3) DP

STRAWBERRY LIQ FLAVOR

$0 (Tier 3) DP

SUPPOSIBLEND MIS

$0 (Tier 3) DP

SUSPENDIT GEL

$0 (Tier 3) DP

SYRSPEND SF SUS ALKA

$0 (Tier 3) DP

TALC POW

$0 (Tier 3) DP

TANGERINE POW FLAVOR

$0 (Tier 3) DP

TARTARIC ACD GRA

$0 (Tier 3) DP

TROCHIBASE MIS

$0 (Tier 3) DP

TROCHIBASE S MIS

$0 (Tier 3) DP

TROCHIBASE S MIS CLASSIC

$0 (Tier 3) DP

TURPENTINE LIQ SPIRITS

$0 (Tier 3) DP

TUTTI FRUTTI CON

$0 (Tier 3) DP

U-BASE CRE $0 (Tier 3) DP
UNIBASE CRE $0 (Tier 3) DP
V-MAX CRE $0 (Tier 3) DP

VANIBASE CRE

$0 (Tier 3) DP

VEEGUM MIS LUMP

$0 (Tier 3) DP

VERSATILE CRE BASE

$0 (Tier 3) DP

VERSIGEL CRE

$0 (Tier 3) DP

VITAMIN K-1 POW

$0 (Tier 3) DP

white petrolatum gel

$0 (Tier 3) DP

WITEPSOL H15 MIS

$0 (Tier 3) DP

XANTHAN GUM POW

$0 (Tier 3) DP

XYLITOL POW

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES

gnp pediatri sol electrol $0 (Tier 3) DP

oral electrolyte solution $0 (Tier 3) DP

oralyte sol $0 (Tier 3) DP

oralyte sol freeze $0 (Tier 3) DP

ped elctrlyt sol freezer $0 (Tier 3) DP

ped elctrlyt sol fruit $0 (Tier 3) DP

ped elctrlyt sol grape $0 (Tier 3) DP

ped elctrlyt sol unflavrd $0 (Tier 3) DP

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0 (Tier 1)
D5W/LYTES INJ] #48 $0 (Tier 2)
D5W/NACL INJ 0.3% $0 (Tier 2)
D10W/NACL INJ 0.2% $0 (Tier 2)
dextrose 2.5% w/ sodium chloride 0.45% $0 (Tier 1)
dextrose 5% in lactated ringers $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.2% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.9% $0 (Tier 1)
dextrose 5% w/ sodium chloride 0.45% $0 (Tier 1)
dextrose 10% w/ sodium chloride 0.45%  $0 (Tier 1)
ISOLYTE-P INJ /D5W $0 (Tier 2)
ISOLYTE-S INJ] $0 (Tier 2)
kcl 10 meg/! (0.075%) in dextrose 5% &  $0 (Tier 1)
nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.2% inj

kcl 20 meg/I (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & $0 (Tier 1)
nacl 0.45% inj

kcl 20 meg/I (0.15%) in nacl 0.9% inj $0 (Tier 1)
kcl 20 meq/l (0.15%) in nacl 0.45% inj $0 (Tier 1)
kcl 30 meq/I (0.224%) in dextrose 5% &  $0 (Tier 1)

nacl 0.45% inj

kcl 40 meg/! (0.3%) in dextrose 5% & nacl $0 (Tier 1)
0.45% inj

KCL/D5W/NACL INJ 0.3/0.9% $0 (Tier 2)
KCL/D5W/NACL INJ 0.15/0.2 $0 (Tier 2)
lactated ringer's solution $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

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

MAGNESIUM SU INJ 2GM/50ML $0 (Tier 2)

MAGNESIUM SU INJ 4G/100ML $0 (Tier 2)

MAGNESIUM SU INJ 20/500ML $0 (Tier 2)

MAGNESIUM SU INJ 40G/1000 $0 (Tier 2)

MAGNESIUM SU INJ 80MG/ML $0 (Tier 2)

magnesium sulfate in dextrose 5% iv soln $0 (Tier 2)

1 gm/100ml|

magnesium sulfate inj 50% $0 (Tier 2)

magnesium sulfate iv soln 2 gm/50ml (40 $0 (Tier 2)

mg/ml)

magnesium sulfate iv soln 4 gm/50ml (80 $0 (Tier 2)

mg/ml)

magnesium sulfate iv soln 4 gm/100ml (40
mg/ml)

$0 (Tier 2)

magnesium sulfate iv soln 20 gm/500m| $0 (Tier 2)
(40 mg/ml)

magnesium sulfate iv soln 40 gm/1000m!  $0 (Tier 2)
(40 mg/ml)

MG S04/D5W INJ 10MG/ML $0 (Tier 2)
PLASMA-LYTE INJ -148 $0 (Tier 2)
PLASMA-LYTE INJ -A $0 (Tier 2)
POT CHL/NACL INJ 20MEQ/L $0 (Tier 1)
POT CHL/NACL INJ 40MEQ/L $0 (Tier 1)
POT CHLORIDE INJ 10MEQ $0 (Tier 2)
POT CHLORIDE INJ 20MEQ $0 (Tier 2)
POT CHLORIDE INJ 40MEQ $0 (Tier 2)
potassium chloride 20 meq/I (0.15%) in $0 (Tier 1)
dextrose 5% inj

potassium chloride inj 2 meqg/ml $0 (Tier 1)
sodium chloride inj 2.5 meg/ml (14.6%) $0 (Tier 1)
sodium chloride iv soln 0.9% $0 (Tier 1)
sodium chloride iv soln 0.45% $0 (Tier 1)
sodium chloride iv soln 3% $0 (Tier 1)
sodium chloride iv soln 5% $0 (Tier 1)
TPN ELECTROL INJ] $0 (Tier 2) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con 8 tab 8meq er $0 (Tier 1)
klor-con 10 tab 10meq er $0 (Tier 1)
klor-con m10 tab 10meqg er $0 (Tier 1)
klor-con m15 tab 15meq er $0 (Tier 1)
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
klor-con m20 tab 20meq er $0 (Tier 1)
klor-con pak 20megq $0 (Tier 1)
M-NATAL PLUS TAB $0 (Tier 2)
PNV FOLIC AC TAB + IRON $0 (Tier 2)
potassium chloride cap er 8 meq $0 (Tier 1)
potassium chloride cap er 10 meq $0 (Tier 1)
potassium chloride microencapsulated crys $0 (Tier 1)
er tab 10 meg
potassium chloride microencapsulated crys $0 (Tier 1)
er tab 20 meqg
potassium chloride oral soln 10% (20 $0 (Tier 1)
meqg/15ml)
potassium chloride oral soln 20% (40 $0 (Tier 1)
meqg/15ml)
potassium chloride powder packet 20 meq $0 (Tier 1)
potassium chloride tab er 8 meq (600 mg) $0 (Tier 1)
potassium chloride tab er 10 meq $0 (Tier 1)
potassium chloride tab er 20 meq (1500 $0 (Tier 1)
mg)
PRENATAL TAB 27-1MG $0 (Tier 2)
PRENATAL TAB PLUS $0 (Tier 2)
PRENATAL VIT TAB LOW IRON $0 (Tier 2)
sodium fluoride chew; tab; 1.1 (0.5 f) $0 (Tier 1)
mg/ml soln
TRICARE TAB PRENATAL $0 (Tier 2)
IV NUTRITION

AMINOSYN-PF INJ 7%

$0 (Tier 2) B/D

chromic chloride inj 40 mcg/10ml (4
mcg/ml) (elemental cr)

$0 (Tier 3) DP

CLINIMIX INJ 4.25/D5W

$0 (Tier 2) B/D

CLINIMIX INJ 4.25/D10

$0 (Tier 2) B/D

CLINIMIX INJ 5%/D15W

$0 (Tier 2) B/D

CLINIMIX INJ 5%/D20W

$0 (Tier 2) B/D

CLINIMIX INJ 6/5

$0 (Tier 2) B/D

CLINIMIX INJ 8/10

$0 (Tier 2) B/D

CLINIMIX INJ 8/14

$0 (Tier 2) B/D

clinisol sf inj 15%

$0 (Tier 1) B/D

CLINOLIPID EMU 20%

$0 (Tier 2) B/D

COPPER SULF CRY

$0 (Tier 3) DP

cupric chloride inj 0.4 mg/ml (elemental)

$0 (Tier 3) DP
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Drug Name WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)

dextrose inj 5%

$0 (Tier 1)

dextrose inj 10%

$0 (Tier 1)

dextrose inj 50%

$0 (Tier 1) B/D

dextrose inj 70%

$0 (Tier 1) B/D

FREAMINE HBC INJ 6.9%

$0 (Tier 2) B/D

FREAMINE III INJ 10%

$0 (Tier 2) B/D

hepatamine sol 8%

$0 (Tier 2) B/D

INTRALIPID INJ 20%

$0 (Tier 2) B/D

INTRALIPID INJ 30%

$0 (Tier 2) B/D

NUTRILIPID EMU 20%

$0 (Tier 2) B/D

plenamine inj 15%

$0 (Tier 1) B/D

PREMASOL SOL 10%

$0 (Tier 2) B/D

PROCALAMINE INJ 3%

$0 (Tier 2) B/D

PROSOL INJ 20%

$0 (Tier 2) B/D

TRAVASOL INJ 10%

$0 (Tier 2) B/D

TROPHAMINE INJ 10%

$0 (Tier 2) B/D

zinc chloride inj 1 mg/ml

$0 (Tier 3) DP

MINERALS
BEELITH TAB $0 (Tier 3) DP
CA PHOS DIHY POW DIBASIC $0 (Tier 3) DP
CALCET PETIT TAB 200-250 $0 (Tier 3) DP
CALCI-CHEW CHW 1250MG $0 (Tier 3) DP
calcitrate tab $0 (Tier 3) DP
calcitrate tab 950mg $0 (Tier 3) DP
calcium 600 chw +d/miner $0 (Tier 3) DP
calcium 600 tab $0 (Tier 3) DP
calcium 600 tab + d $0 (Tier 3) DP
calcium 600 tab -d $0 (Tier 3) DP
calcium +d tab maximum $0 (Tier 3) DP
CALCIUM CARB POW $0 (Tier 3) DP
CALCIUM CARB POW EX-LIGHT $0 (Tier 3) DP
CALCIUM CARB POW HEAVY $0 (Tier 3) DP

calcium carb-vit d w/ minerals chew tab $0 (Tier 3) DP
600 mg-400 unit

calcium carbonate (antacid) susp 1250 $0 (Tier 3) DP
mg/5ml

calcium carbonate tab 1500 mg (600 mg  $0 (Tier 3) DP
elemental ca)

calcium carbonate-cholecalciferol chew tab $0 (Tier 3) DP
500 mg-100 unit
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Drug Name

COST YOU
(TIER
LEVEL)

calcium carbonate-cholecalciferol tab 250
mg-125 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 500
mg-200 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 500
mg-400 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 600
mg-200 unit

$0 (Tier 3) DP

calcium carbonate-cholecalciferol tab 600
mg-400 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 500 mg-
200 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 500 mg-
400 unit

$0 (Tier 3) DP

calcium carbonate-vitamin d tab 600 mg-
125 unit

$0 (Tier 3) DP

calcium citr tab w/vit d3

$0 (Tier 3) DP

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

$0 (Tier 3) DP

CALCIUM GLUC POW

$0 (Tier 3) DP

CALCIUM LACT TAB 648MG

$0 (Tier 3) DP

CALCIUM PHOS POW TRIBASIC

$0 (Tier 3) DP

calcium plus tab 600 +d

$0 (Tier 3) DP

calcium soft chw mlk choc

$0 (Tier 3) DP

calcium tab 500/d

$0 (Tier 3) DP

calcium tab 600mg

$0 (Tier 3) DP

calcium tab vit d

$0 (Tier 3) DP

calcium-magnesium-zinc tab 333-133-5
mg

$0 (Tier 3) DP

calcium-magnesium-zinc tab 334-134-5
mg

$0 (Tier 3) DP

calcium/d3 tab

$0 (Tier 3) DP

calcium/d chw 500-400

$0 (Tier 3) DP

cit calc/d tab 315-250

$0 (Tier 3) DP

gnp ca/mg/zn tab

$0 (Tier 3) DP

gnp ca/vit d chw minerals

$0 (Tier 3) DP

gnp calcium tab 500/d

$0 (Tier 3) DP

gnp calcium tab 600/d

$0 (Tier 3) DP

gnp calcium tab cit +d3

$0 (Tier 3) DP

gnp magnesiu tab 250mg

$0 (Tier 3) DP

gnp zinc tab 50mg

$0 (Tier 3) DP
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WILL LIMITS ON USE
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(TIER
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MAG CARBONAT POW HEAVY

$0 (Tier 3) DP

mag-g tab 500mg

$0 (Tier 3) DP

MAGDELAY TAB 70MG

$0 (Tier 3) DP

MAGNEBIND TAB 300

$0 (Tier 3) DP

magnesium gluconate tab 500 mg (27 mg

elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 400 mg (240 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 400 mg (241.3 mg
elemental mg)

$0 (Tier 3) DP

magnesium oxide tab 500 mg (mg
supplement)

$0 (Tier 3) DP

magnesium tab 250 mg

$0 (Tier 3) DP

magnesium tab 250mg

$0 (Tier 3) DP

MAGONATE LIQ 1000/5ML

$0 (Tier 3) DP

manganese chloride inj 0.1 mg/ml

$0 (Tier 3) DP

oysco 500 tab 500mg

$0 (Tier 3) DP

oysco 500+d chw

$0 (Tier 3) DP

oysco 500+d tab

$0 (Tier 3) DP

oyst cal/d tab 500mg

$0 (Tier 3) DP

oyst shell/d tab 500mg

$0 (Tier 3) DP

oyster shell calcium tab 500 mg

$0 (Tier 3) DP

oyster shell tab 500mg

$0 (Tier 3) DP

potassium & sodium phosphates powder
pack 280-160-250 mg

$0 (Tier 3) DP

RISACAL-D TAB

$0 (Tier 3) DP

sm ca/mg/zn tab

$0 (Tier 3) DP

sm calcium chw

$0 (Tier 3) DP

sm calcium/d tab 600-400

$0 (Tier 3) DP

SM CORAL CAL TAB 1000MG

$0 (Tier 3) DP

sm zinc tab 50mg

$0 (Tier 3) DP

SOD ACETATE POW ANHYDR

$0 (Tier 3) DP

zinc gluconate tab 50 mg (elemental zn)

$0 (Tier 3) DP

ZINC SULFATE CAP 50MG

$0 (Tier 3) DP

zinc sulfate tab 220 mg (50 mg zinc
equivalent)

$0 (Tier 3) DP

zinc tab 50 mg

$0 (Tier 3) DP

MISCELLANEOUS

ASPARTAME POW

$0 (Tier 3) DP

coenzyme ql10 cap 10 mg

$0 (Tier 3) DP
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coenzyme ql10 cap 30 mg

$0 (Tier 3) DP

coenzyme q10 cap 30mg

$0 (Tier 3) DP

coenzyme ql10 cap 50 mg

$0 (Tier 3) DP

coenzyme ql10 cap 60 mg

$0 (Tier 3) DP

coenzyme q10 cap 75 mg

$0 (Tier 3) DP

coenzyme ql10 cap 100 mg

$0 (Tier 3) DP

coenzyme q10 cap 100mg

$0 (Tier 3) DP

coenzyme q10 cap 150 mg

$0 (Tier 3) DP

COENZYME Q10 LIQ 30MG/5ML

$0 (Tier 3) DP

COENZYME Q10 TAB 200MG

$0 (Tier 3) DP

COQ-10 CAP 100MG TR

$0 (Tier 3) DP

DIABETISWEET POW

$0 (Tier 3) DP

eql coq10 cap 100mg

$0 (Tier 3) DP

FRUCTOSE GRA

$0 (Tier 3) DP

gnp co gq10 cap 60mg

$0 (Tier 3) DP

gnp co q10 cap 100mg

$0 (Tier 3) DP

GOWEY TIN TINCTURE

$0 (Tier 3) DP

h2qg cap 100mg

$0 (Tier 3) DP

hm coql10 cap 50mg

$0 (Tier 3) DP

hm coq10 cap 100mg

$0 (Tier 3) DP

L-ARGININE POW

$0 (Tier 3) DP

L-CYSTINE POW

$0 (Tier 3) DP

L-GLUTAMINE POW

$0 (Tier 3) DP

L-GLUTATHION CRY

$0 (Tier 3) DP

L-ISOLEUCINE POW

$0 (Tier 3) DP

L-TYROSINE POW

$0 (Tier 3) DP

L-VALINE POW

$0 (Tier 3) DP

LECITHIN GRA

$0 (Tier 3) DP

prasterone (dhea) cap 25 mg

$0 (Tier 3) DP

g-sorb cap 30mg

$0 (Tier 3) DP

g-sorb cap 75mg

$0 (Tier 3) DP

g-sorb cap 150mg

$0 (Tier 3) DP

g-sorb co-g cap 100mg

$0 (Tier 3) DP

SACCHARIN POW

$0 (Tier 3) DP

SACCHARIN POW SODIUM

$0 (Tier 3) DP

sm cog-10 cap 50mg

$0 (Tier 3) DP

SOD SACCHARI GRA

$0 (Tier 3) DP

THREONINE POW

$0 (Tier 3) DP
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VITAMINS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

ADULT 50+ CAP OCUVITE

$0 (Tier 3) DP

animal shape chw

$0 (Tier 3) DP

animal shape chw complete

$0 (Tier 3) DP

ANIMAL SHAPE CHW IRON

$0 (Tier 3) DP

antioxidant tab

$0 (Tier 3) DP

antioxidant tab vitamins

$0 (Tier 3) DP

AQUADEKS CHW

$0 (Tier 3) DP

aquadeks dro

$0 (Tier 3) DP

AQUASOL A INJ 50000/ML

$0 (Tier 3) DP

aqueous e dro 50unt/ml

$0 (Tier 3) DP

ascorbic acid cap er 500 mg

$0 (Tier 3) DP

ascorbic acid chew tab 250 mg

$0 (Tier 3) DP

ascorbic acid chew tab 500 mg

$0 (Tier 3) DP

ascorbic acid tab 250 mg

$0 (Tier 3) DP

ascorbic acid tab 500 mg

$0 (Tier 3) DP

ascorbic acid tab 1000 mg

$0 (Tier 3) DP

B-12 DOTS TAB 500MCG

$0 (Tier 3) DP

b-complex vitamin cap

$0 (Tier 3) DP

b-complex vitamin tab

$0 (Tier 3) DP

b-complex w/ ¢ & calcium tab

$0 (Tier 3) DP

b-complex w/ c tab

$0 (Tier 3) DP

biotin cap 5 mg

$0 (Tier 3) DP

biotin tab 5 mg

$0 (Tier 3) DP

biotin tab 300 mcg

$0 (Tier 3) DP

c 250 tab

$0 (Tier 3) DP

c-500 chw 500mg

$0 (Tier 3) DP

c-1000/rh tab 1000mg

$0 (Tier 3) DP

c/rosehip tr tab 1000mg

$0 (Tier 3) DP

ca citrate + tab

$0 (Tier 3) DP

cal-mag-zinc tab +d3

$0 (Tier 3) DP

calciferol dro 8000/ml

$0 (Tier 3) DP

centamin lig

$0 (Tier 3) DP

centavite lig

$0 (Tier 3) DP

century tab

$0 (Tier 3) DP

century tab mature

$0 (Tier 3) DP

cerovite jr chw

$0 (Tier 3) DP

cerovite tab advanced

$0 (Tier 3) DP

cerovite tab senior

$0 (Tier 3) DP
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CERTAVITE TAB SENIOR $0 (Tier 3) DP
certavite/ tab antioxid $0 (Tier 3) DP
chewabl vite chw childrns $0 (Tier 3) DP
chewable c chw 500mg $0 (Tier 3) DP
child chew chw iron $0 (Tier 3) DP
child chew chw vitamins $0 (Tier 3) DP
child chew/ chw extra c $0 (Tier 3) DP
childrens chw /iron $0 (Tier 3) DP
CHILDRENS CHW COMPLETE $0 (Tier 3) DP
cholecalciferol cap 1.25 mg (50000 unit) $0 (Tier 3) DP
cholecalciferol cap 10 mcg (400 unit) $0 (Tier 3) DP
cholecalciferol cap 25 mcg (1000 unit) $0 (Tier 3) DP
cholecalciferol cap 50 mcg (2000 unit) $0 (Tier 3) DP

cholecalciferol cap 125 mcg (5000 unit) $0 (Tier 3) DP
cholecalciferol cap 250 mcg (10000 unit)  $0 (Tier 3) DP
cholecalciferol oral liquid 10 mcg/ml (400 $0 (Tier 3) DP

unit/ml)

cholecalciferol tab 10 mcg (400 unit) $0 (Tier 3) DP
cholecalciferol tab 25 mcg (1000 unit) $0 (Tier 3) DP
cholecalciferol tab 50 mcg (2000 unit) $0 (Tier 3) DP
CL PRENATAL TAB 28-0.8MG $0 (Tier 3) DP
cod liver cap $0 (Tier 3) DP
cod liver oil cap $0 (Tier 3) DP
COD LIVER OIL OIL $0 (Tier 3) DP
compete tab $0 (Tier 3) DP
complete tab $0 (Tier 3) DP
complete tab senior $0 (Tier 3) DP
cyanocobalamin inj 1000 mcg/ml $0 (Tier 3) DP
cyanocobalamin tab 100 mcg $0 (Tier 3) DP
cyanocobalamin tab 250 mcg $0 (Tier 3) DP
cyanocobalamin tab 500 mcg $0 (Tier 3) DP
cyanocobalamin tab 1000 mcg $0 (Tier 3) DP
cyanocobalamin tab er 1000 mcg $0 (Tier 3) DP
cyanocobalamin tab er 2000 mcg $0 (Tier 3) DP
d3 cap 1000unit $0 (Tier 3) DP
d3 super str cap 2000unit $0 (Tier 3) DP
d 400 tab 400unit $0 (Tier 3) DP
daily vit tab $0 (Tier 3) DP
daily-vite tab $0 (Tier 3) DP
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daily-vite/ tab iron

$0 (Tier 3) DP

DIALYVIT 800 TAB ZINC 15

$0 (Tier 3) DP

dialyvite d cap 5000unit

$0 (Tier 3) DP

dialyvite tab 800

$0 (Tier 3) DP

dialyvite tab 800/d

$0 (Tier 3) DP

DIALYVITE TAB 800/ZINC

$0 (Tier 3) DP

e-400 cap 400unit

$0 (Tier 3) DP

ECEE PLUS TAB

$0 (Tier 3) DP

eldertonic lig

$0 (Tier 3) DP

ergocalciferol cap 1.25 mg (50000 unit)

$0 (Tier 3) DP

ergocalciferol soln 200 mcg/ml (8000

unit/ml)

$0 (Tier 3) DP

essentl one tab daily

$0 (Tier 3) DP

ester-c tab 500mg

$0 (Tier 3) DP

EZFE FORTE CAP

$0 (Tier 3) DP

folic acid inj 5 mg/ml

$0 (Tier 3) DP

folic acid tab 1 mg

$0 (Tier 3) DP

folic acid tab 400 mcg

$0 (Tier 3) DP

folic acid tab 400mcg

$0 (Tier 3) DP

folic acid tab 800 mcg

$0 (Tier 3) DP

geriaton lig

$0 (Tier 3) DP

GERIATRIC LIQ VITAMIN

$0 (Tier 3) DP

gnp b-50 tab balanced

$0 (Tier 3) DP

gnp b-100 tab

$0 (Tier 3) DP

gnp century tab

$0 (Tier 3) DP

gnp century tab cardio

$0 (Tier 3) DP

GNP CENTURY TAB ENERGY

$0 (Tier 3) DP

gnp century tab mature

$0 (Tier 3) DP

gnp century tab senior

$0 (Tier 3) DP

gnp century tab ultimate

$0 (Tier 3) DP

gnp healthy tab eyes

$0 (Tier 3) DP

gnp little chw ones

$0 (Tier 3) DP

gnp niacin tab 250mg tr

$0 (Tier 3) DP

gnp one dail tab maximum

$0 (Tier 3) DP

gnp opti-vit tab

$0 (Tier 3) DP

GNP PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

gnp vit bl tab 100mg

$0 (Tier 3) DP

gnp vit b-6 tab 100mg

$0 (Tier 3) DP

gnp vit b-12 tab 500mcg

$0 (Tier 3) DP
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gnp vit b-12 tab 1000 cr

$0 (Tier 3) DP

gnp vit c chw 500mg

$0 (Tier 3) DP

gnp vit c loz 60mg

$0 (Tier 3) DP

gnp vit c tab 250mg

$0 (Tier 3) DP

gnp vit c tab 1000mg

$0 (Tier 3) DP

gnp vit d tab 1000unit

$0 (Tier 3) DP

gnp vit e cap 200unit

$0 (Tier 3) DP

gnp vit e cap 400unit

$0 (Tier 3) DP

gnp vit e cap 1000unit

$0 (Tier 3) DP

gnp zoochews chw gummies

$0 (Tier 3) DP

healthy eyes cap supervis

$0 (Tier 3) DP

healthy eyes tab

$0 (Tier 3) DP

hm niacin tab 250mg

$0 (Tier 3) DP

hm vit bl tab 100mg

$0 (Tier 3) DP

hm vitamin e cap 200unit

$0 (Tier 3) DP

hm vitamin e cap 1000unit

$0 (Tier 3) DP

hydroxocobalamin acetate inj 1000 mcg/ml $0 (Tier 3) DP

(base equivalent)

i-vite prote tab

$0 (Tier 3) DP

i-vite tab $0 (Tier 3) DP
ICAPS AREDS TAB FORMULA $0 (Tier 3) DP
icaps cap $0 (Tier 3) DP

icaps lutein cap /omega-3

$0 (Tier 3) DP

ICAPS LUTEIN TAB ZEAXANTH

$0 (Tier 3) DP

icaps mv tab

$0 (Tier 3) DP

INFUVITE INJ

$0 (Tier 3) DP

INFUVITE INJ ADULT

$0 (Tier 3) DP

INFUVITE INJ PEDIATRI

$0 (Tier 3) DP

M.V.I PEDIAT INJ

$0 (Tier 3) DP

MAXIMUM D3 CAP 325MCG

$0 (Tier 3) DP

mega multi tab men

$0 (Tier 3) DP

mega multi tab women

$0 (Tier 3) DP

MEGA MULTIVI TAB MEN

$0 (Tier 3) DP

MEGA MULTIVI TAB WOMEN

$0 (Tier 3) DP

mult vitamin tab essent

$0 (Tier 3) DP

mult vitamin tab mens

$0 (Tier 3) DP

mult vitamin tab womens

$0 (Tier 3) DP

multi-delyn lig

$0 (Tier 3) DP

MULTI-DELYN LIQ /IRON

$0 (Tier 3) DP
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multi-vitamn tab

$0 (Tier 3) DP

multilex tab

$0 (Tier 3) DP

multiple vitamins w/ minerals tab

$0 (Tier 3) DP

nail-ex tab 2.5mg

$0 (Tier 3) DP

NASCOBAL SPR 500MCG

$0 (Tier 3) DP

NEPHRONEX LIQ 0.9/5ML

$0 (Tier 3) DP

niacin cap 500mg

$0 (Tier 3) DP

niacin cap er 250 mg

$0 (Tier 3) DP

niacin cap er 500 mg

$0 (Tier 3) DP

niacin tab 100 mg

$0 (Tier 3) DP

niacin tab 500 mg

$0 (Tier 3) DP

niacin tab er 500 mg

$0 (Tier 3) DP

niacin tab er 750 mg

$0 (Tier 3) DP

NIACIN TR TAB 1000MG

$0 (Tier 3) DP

NIACINAMIDE POW

$0 (Tier 3) DP

niacinamide tab 500 mg

$0 (Tier 3) DP

nutr-e-sol lig 400/15ml

$0 (Tier 3) DP

OCUVITE CAP ADULT

$0 (Tier 3) DP

ocuvite tab lutein

$0 (Tier 3) DP

ocuvite xtra tab

$0 (Tier 3) DP

once daily tab

$0 (Tier 3) DP

once daily tab iron

$0 (Tier 3) DP

ONCOVITE TAB

$0 (Tier 3) DP

one daily tab

$0 (Tier 3) DP

one daily tab maximum

$0 (Tier 3) DP

one daily tab men 50+

$0 (Tier 3) DP

one daily tab mens

$0 (Tier 3) DP

one daily tab mens 50+

$0 (Tier 3) DP

one daily tab pls iron

$0 (Tier 3) DP

one daily tab wom 50+

$0 (Tier 3) DP

one daily tab womens

$0 (Tier 3) DP

phytonadione inj 1 mg/0.5ml (2 mg/ml)

$0 (Tier 3) DP

phytonadione inj 10 mg/ml

$0 (Tier 3) DP

phytonadione tab 5 mg

$0 (Tier 3) DP

poly vitamin chw

$0 (Tier 3) DP

poly-vite sol /iron

$0 (Tier 3) DP

polyvitamin chw /iron

$0 (Tier 3) DP

PRENATAL TAB

$0 (Tier 3) DP

PRENATAL TAB 27-0.8MG

$0 (Tier 3) DP
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PRENATAL TAB 28-0.8MG

$0 (Tier 3) DP

PRENATAL TAB LOW IRON

$0 (Tier 3) DP

PRESERVISION CAP AREDS

$0 (Tier 3) DP

PRESERVISION CAP AREDS 2

$0 (Tier 3) DP

PRESERVISION CAP LUTEIN

$0 (Tier 3) DP

PRESERVISION TAB AREDS

$0 (Tier 3) DP

prosight tab

$0 (Tier 3) DP

pyridoxine hcl inj 100 mg/ml

$0 (Tier 3) DP

pyridoxine hcl tab 25 mg

$0 (Tier 3) DP

pyridoxine hcl tab 50 mg

$0 (Tier 3) DP

pyridoxine hcl tab 100 mg

$0 (Tier 3) DP

gc therin-m tab

$0 (Tier 3) DP

rena-vite tab

$0 (Tier 3) DP

sentry tab

$0 (Tier 3) DP

sentry tab senior

$0 (Tier 3) DP

sm animal chw shapes

$0 (Tier 3) DP

sm balanced tab b-50

$0 (Tier 3) DP

sm balanced tab b-100

$0 (Tier 3) DP

sm complete tab

$0 (Tier 3) DP

sm complete tab adv form

$0 (Tier 3) DP

sm complete tab senior

$0 (Tier 3) DP

sm folic acd tab 400mcg

$0 (Tier 3) DP

sm multiple tab vit/iron

$0 (Tier 3) DP

sm multiple tab vitamins

$0 (Tier 3) DP

sm opti-vita tab

$0 (Tier 3) DP

SM PRENATAL TAB VITAMINS

$0 (Tier 3) DP

sm vit b-6 tab 100mg

$0 (Tier 3) DP

sm vit b-12 tab 100mcg

$0 (Tier 3) DP

sm vit b-12 tab 500mcg

$0 (Tier 3) DP

sm vit ¢/rh tab 1000mg

$0 (Tier 3) DP

sm vitamin ¢ chw 500mg

$0 (Tier 3) DP

sm vitamin c tab 250mg

$0 (Tier 3) DP

sm vitamin ¢ tab 1000mg

$0 (Tier 3) DP

sm vitamin e cap 200unit

$0 (Tier 3) DP

sm vitamin e cap 400unit

$0 (Tier 3) DP

sm vitamin e cap 1000unit

$0 (Tier 3) DP

stress form/ tab zinc

$0 (Tier 3) DP

stress formu tab

$0 (Tier 3) DP

stress formu tab w/iron

$0 (Tier 3) DP
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STUART ONE CAP

$0 (Tier 3) DP

super b comp tab vit c

$0 (Tier 3) DP

super lig nu-thera

$0 (Tier 3) DP

SUPER POW NU-THERA

$0 (Tier 3) DP

super tab nu-thera

$0 (Tier 3) DP

super vikaps tab

$0 (Tier 3) DP

superplex-t tab

$0 (Tier 3) DP

tab-a-vite tab

$0 (Tier 3) DP

tab-a-vite tab /iron

$0 (Tier 3) DP

tab-a-vite tab beta car

$0 (Tier 3) DP

THERA M PLUS TAB

$0 (Tier 3) DP

thera tab $0 (Tier 3) DP
THERA TAB $0 (Tier 3) DP
thera-m tab $0 (Tier 3) DP
THERA-M TAB $0 (Tier 3) DP

therapeutic- tab m

$0 (Tier 3) DP

therems tab

$0 (Tier 3) DP

THEREMS-H TAB

$0 (Tier 3) DP

THEREMS-M TAB

$0 (Tier 3) DP

thiamine hcl inj 100 mg/ml

$0 (Tier 3) DP

thiamine hcl tab 50 mg

$0 (Tier 3) DP

thiamine hcl tab 100 mg

$0 (Tier 3) DP

total b/c tab

$0 (Tier 3) DP

UNICOMPLEX-M TAB

$0 (Tier 3) DP

vita-bee/c tab

$0 (Tier 3) DP

vitamin a cap 3 mg (10000 unit)

$0 (Tier 3) DP

vitamin a cap 8000unit

$0 (Tier 3) DP

vitamin b12 tab 1000mcg

$0 (Tier 3) DP

vitamin c tab 500mg

$0 (Tier 3) DP

vitamin c tab 500mg tr

$0 (Tier 3) DP

vitamin d3 dro 10mcg/ml

$0 (Tier 3) DP

vitamin d3 tab 1000unit

$0 (Tier 3) DP

vitamin d3 tab 50000unt

$0 (Tier 3) DP

vitamin d tab 400unit

$0 (Tier 3) DP

vitamin d tab 1000unit

$0 (Tier 3) DP

vitamin d-3 tab 5000unit

$0 (Tier 3) DP

vitamin e cap 100 unit

$0 (Tier 3) DP

vitamin e cap 200 unit

$0 (Tier 3) DP

vitamin e cap 400 unit

$0 (Tier 3) DP
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vitamin e cap 1000 unit $0 (Tier 3) DP

vite/iron chw children $0 (Tier 3) DP

womens one tab daily $0 (Tier 3) DP

zoo friends chw $0 (Tier 3) DP

Z00O FRIENDS CHW COMPLETE $0 (Tier 3) DP

zoo friends chw extra c $0 (Tier 3) DP

zoo friends chw gummies $0 (Tier 3) DP

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT

INFECTIONS AND INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth  $0 (Tier 1)

oint 1%

BLEPHAMIDE OIN S.O.P. $0 (Tier 2)
neomycin-polymyxin-dexamethasone $0 (Tier 1)
ophth oint 0.1%

neomycin-polymyxin-dexamethasone $0 (Tier 1)
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0 (Tier 1)

sulfacetamide sodium-prednisolone ophth  $0 (Tier 1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0 (Tier 2)
TOBRADEX ST SUS 0.3-0.05 $0 (Tier 2)
tobramycin-dexamethasone ophth susp $0 (Tier 1)
0.3-0.1%
ZYLET SUS 0.5-0.3% $0 (Tier 2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin ophth oint 500 unit/gm $0 (Tier 1)
bacitracin-polymyxin b ophth oint $0 (Tier 1)
BESIVANCE SUS 0.6% $0 (Tier 2)
CILOXAN OIN 0.3% OP $0 (Tier 2)
ciprofloxacin hcl ophth soln 0.3% (base $0 (Tier 1)
equivalent)
erythromycin ophth oint 5 mg/gm $0 (Tier 1)
gatifloxacin ophth soln 0.5% $0 (Tier 1)
gentak oin 0.3% op $0 (Tier 1)
gentamicin sulfate ophth soln 0.3% $0 (Tier 1)
moxifloxacin hcl ophth soln 0.5% (base $0 (Tier 1)
equiv)
NATACYN SUS 5% OP $0 (Tier 2)
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neomycin-bacitrac zn-polymyx 5(3.5)mg- $0 (Tier 1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- $0 (Tier 1)
10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% $0 (Tier 1)
polymyxin b-trimethoprim ophth soln $0 (Tier 1)
10000 unit/mi-0.1%
sulfacetamide sodium ophth oint 10% $0 (Tier 1)
sulfacetamide sodium ophth soln 10% $0 (Tier 1)
tobramycin ophth soln 0.3% $0 (Tier 1)
trifluridine ophth soln 1% $0 (Tier 1)
ZIRGAN GEL 0.15% $0 (Tier 2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUS 0.2%

$0 (Tier 2)

bromfenac sodium ophth soln 0.09% (base $0 (Tier 1)

equiv) (once-daily)

BROMSITE DRO 0.075% $0 (Tier 2)
dexamethasone sodium phosphate ophth  $0 (Tier 1)
soln 0.1%

diclofenac sodium ophth soln 0.1% $0 (Tier 1)
DUREZOL EMU 0.05% $0 (Tier 2)
FLAREX SUS 0.1% OP $0 (Tier 2)
fluorometholone ophth susp 0.1% $0 (Tier 1)
flurbiprofen sodium ophth soln 0.03% $0 (Tier 1)
ILEVRO DRO 0.3% OP $0 (Tier 2)
ketorolac tromethamine ophth soln 0.4%  $0 (Tier 1)
ketorolac tromethamine ophth soln 0.5%  $0 (Tier 1)
LOTEMAX OIN 0.5% $0 (Tier 2)
PRED SOD PHO SOL 1% OP $0 (Tier 2)
prednisolone acetate ophth susp 1% $0 (Tier 1)
PROLENSA SOL 0.07% $0 (Tier 2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

azelastine hcl ophth soln 0.05% $0 (Tier 1)
bepotastine besilate ophth soln 1.5% $0 (Tier 1)
BEPREVE DRO 1.5% $0 (Tier 2)
cromolyn sodium ophth soln 4% $0 (Tier 1)

eye allergy sol relief

$0 (Tier 3) DP

LASTACAFT SOL 0.25%

$0 (Tier 2)

NAPHCON-A SOL OP

$0 (Tier 3) DP
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olopatadine hcl ophth soln 0.2% (base $0 (Tier 1)

equivalent)

PAZEO DRO 0.7% $0 (Tier 2)

ZERVIATE DRO 0.24% $0 (Tier 2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOL 0.1% $0 (Tier 2)
AZOPT SUS 1% OP $0 (Tier 2)
betaxolol hcl ophth soln 0.5% $0 (Tier 1)
BETOPTIC-S SUS 0.25% OP $0 (Tier 2)
brimonidine tartrate ophth soln 0.2% $0 (Tier 1)
brimonidine tartrate ophth soln 0.15% $0 (Tier 1)
brinzolamide ophth susp 1% $0 (Tier 1)
carteolol hcl ophth soln 1% $0 (Tier 1)
COMBIGAN SOL 0.2/0.5% $0 (Tier 2)
dorzolamide hcl ophth soln 2% $0 (Tier 1)

dorzolamide hcl-timolol maleate ophth soln

22.3-6.8 mg/ml

$0 (Tier 1)

latanoprost ophth soln 0.005% $0 (Tier 1)
levobunolol hcl ophth soln 0.5% $0 (Tier 1)
LUMIGAN SOL 0.01% $0 (Tier 2)
pilocarpine hcl ophth soln 1% $0 (Tier 1)
pilocarpine hcl ophth soln 2% $0 (Tier 1)
pilocarpine hcl ophth soln 4% $0 (Tier 1)
RHOPRESSA SOL 0.02% $0 (Tier 2)
SIMBRINZA SUS 1-0.2% $0 (Tier 2)
timolol maleate ophth gel forming soln $0 (Tier 1)
0.5%
timolol maleate ophth gel forming soln $0 (Tier 1)
0.25%
timolol maleate ophth soln 0.5% $0 (Tier 1)
timolol maleate ophth soln 0.5% (once- $0 (Tier 1)
daily)
timolol maleate ophth soln 0.25% $0 (Tier 1)
VYZULTA SOL 0.024% $0 (Tier 2)
MISCELLANEOUS
ATROPINE SUL SOL 1% OP $0 (Tier 2)
CYSTADROPS SOL 0.37% $0 (Tier 2) NDS, LA, PA
CYSTARAN SOL 0.44% $0 (Tier 2) NDS, LA, PA
proparacaine hcl ophth soln 0.5% $0 (Tier 1)
RESTASIS EMU 0.05% $0 (Tier 2)
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RESTASIS MUL EMU 0.05% $0 (Tier 2)

XIIDRA DRO 5% $0 (Tier 2)

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

ANORO ELLIPT AER 62.5-25 $0 (Tier 2) QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG $0 (Tier 2) QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE $0 (Tier 2) QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE $0 (Tier 2) QL (4 inhalers / 28
days)

COMBIVENT AER 20-100 $0 (Tier 2) QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) $0 (Tier 1) B/D

mg/3ml

TRELEGY AER ELLIPTA $0 (Tier 2) QL (60 blisters / 30
days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17MCG $0 (Tier 2) QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG $0 (Tier 2) QL (30 blisters / 30
days)

ipratropium bromide inhal soln 0.02% $0 (Tier 1) B/D

ipratropium bromide nasal soln 0.03% (21 $0 (Tier 1)

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 $0 (Tier 1)

mcg/spray)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

all day allg sol 1mg/ml $0 (Tier 3) DP

all day allg sol 5mg/5ml $0 (Tier 3) DP

all day allg tab 10mg $0 (Tier 3) DP

aller-chlor tab 4mg $0 (Tier 3) DP

aller-ease tab 60mg $0 (Tier 3) DP

aller-tec tab 10mg $0 (Tier 3) DP

allerclear tab 10mg $0 (Tier 3) DP

allergy cap 25mg $0 (Tier 3) DP

allergy chlid lig 12.5/5ml $0 (Tier 3) DP

allergy relf cap 25mg $0 (Tier 3) DP

allergy relf lig 12.5/5ml $0 (Tier 3) DP

allergy relf tab 10mg $0 (Tier 3) DP
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allergy relf tab 25mg

$0 (Tier 3) DP

allergy tab 4mg

$0 (Tier 3) DP

allergy tab 10mg

$0 (Tier 3) DP

allergy-time tab 4mg

$0 (Tier 3) DP

azelastine hcl nasal spray 0.1% (137

mcg/spray)

$0 (Tier 1)

azelastine hcl nasal spray 0.15% (205.5

mcg/spray)

$0 (Tier 1)

banophen cap 25mg

$0 (Tier 3) DP

banophen cap 50mg

$0 (Tier 3) DP

banophen tab 25mg

$0 (Tier 3) DP

cetirizine hcl chew tab 5 mg

$0 (Tier 3) DP

cetirizine hcl chew tab 10 mg

$0 (Tier 3) DP

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

$0 (Tier 1)

cetirizine hcl tab 5 mg

$0 (Tier 3) DP

cetirizine hcl tab 10 mg

$0 (Tier 3) DP

cetirizine sol 1mg/ml

$0 (Tier 3) DP

cetirizine sol 5mg/5ml

$0 (Tier 3) DP

chld allergy lig 12.5/5ml

$0 (Tier 3) DP

chlor-phenir tab 4mg

$0 (Tier 3) DP

comp allergy cap 25mg

$0 (Tier 3) DP

cyproheptadine hcl syrup 2 mg/5ml

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

cyproheptadine hcl tab 4 mg

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

dayhist alrg tab 12 hour

$0 (Tier 3) DP

diphenhist cap 25mg

$0 (Tier 3) DP

diphenhydramine hcl cap 25 mg

$0 (Tier 3) DP

diphenhydramine hcl cap 50 mg

$0 (Tier 3) DP

diphenhydramine hcl inj 50 mg/ml

$0 (Tier 1)

diphenhydramine hcl tab 25 mg

$0 (Tier 3) DP

ed chlorped syp jr

$0 (Tier 3) DP

fexofenadine hcl tab 60 mg

$0 (Tier 3) DP

fexofenadine hcl tab 180 mg

$0 (Tier 3) DP

fexofenadine tab 180mg

$0 (Tier 3) DP

gnp all day tab allergy

$0 (Tier 3) DP

gnp allergy cap 25mg

$0 (Tier 3) DP

gnp allergy tab 4mg

$0 (Tier 3) DP

gnp allergy tab 25mg

$0 (Tier 3) DP

gnp dayhist tab 1.34mg

$0 (Tier 3) DP
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hm allergy tab 4mg

$0 (Tier 3) DP

hm allergy tab 25mg

$0 (Tier 3) DP

hydroxyzine hcl im soln 25 mg/ml

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

hydroxyzine hcl im soln 50 mg/ml $0 (Tier 2) Ic;,ls;e;A if 70 years and
hydroxyzine hcl syrup 10 mg/5ml $0 (Tier 2) (F)’,IS;GLA if 70 years and
hydroxyzine hcl tab 10 mg $0 (Tier 2) Ig,lbc\l;eerA if 70 years and
hydroxyzine hcl tab 25 mg $0 (Tier 2) (FJ’,IS;GLA if 70 years and
hydroxyzine hcl tab 50 mg $0 (Tier 2) I?‘,l:l;eerA if 70 years and
hydroxyzine pamoate cap 25 mg $0 (Tier 2) I(;,IS;GEA if 70 years and
hydroxyzine pamoate cap 50 mg $0 (Tier 2) Ig,l:l;e;A if 70 years and
levocetirizine dihydrochloride soln 2.5 $0 (Tier 1) et

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg $0 (Tier 1)

loratadine sol 5mg/5ml

$0 (Tier 3) DP

loratadine syp 5mg/5ml

$0 (Tier 3) DP

loratadine tab 10 mg

$0 (Tier 3) DP

loratadine tab 10mg

$0 (Tier 3) DP

medi-phedryl cap 25mg

$0 (Tier 3) DP

pharbechlor tab 4mg

$0 (Tier 3) DP

pharbedryl cap 25mg

$0 (Tier 3) DP

pharbedryl cap 50mg

$0 (Tier 3) DP

gc allergy tab 10mg

$0 (Tier 3) DP

siladryl alr lig 12.5/5ml

$0 (Tier 3) DP

sm all day tab allergy

$0 (Tier 3) DP

sm allergy tab 4mg

$0 (Tier 3) DP

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate inhal aero 108 mcg/act $0 (Tier 1) QL (2 inhalers / 30
(90mcg base equiv) days); (generic of Proair
HFA)
$0 (Tier 1) QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate soln nebu 0.5% (5 mg/ml) $0 (Tier 1) B/D

albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiv)
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albuterol sulfate soln nebu 0.63 mg/3ml
(base equiv)

$0 (Tier 1) B/D

albuterol sulfate soln nebu 0.083% (2.5
mg/3ml)

$0 (Tier 1) B/D

albuterol sulfate soln nebu 1.25 mg/3ml
(base equiv)

$0 (Tier 1) B/D

albuterol sulfate syrup 2 mg/5ml $0 (Tier 1)
albuterol sulfate tab 2 mg $0 (Tier 1)
albuterol sulfate tab 4 mg $0 (Tier 1)

levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiv)

$0 (Tier 1) B/D

levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiv)

$0 (Tier 1) B/D

levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiv)

$0 (Tier 1) B/D

levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)

$0 (Tier 1) B/D

levalbuterol tartrate inhal aerosol 45 $0 (Tier 1) QL (2 inhalers / 30
mcg/act (base equiv) days)

SEREVENT DIS AER 50MCG $0 (Tier 2) QL (60 inhalations / 30

days)

terbutaline sulfate tab 2.5 mg $0 (Tier 1)

terbutaline sulfate tab 5 mg $0 (Tier 1)

VENTOLIN HFA AER $0 (Tier 2) QL (2 inhalers / 30
days)

VENTOLIN HFA AER $0 (Tier 2) QL (6 inhalers / 30
days)

COUGH AND CcOLD

aller/conges tab 10-240mg

$0 (Tier 3) DP

allergy d tab 5-120mg

$0 (Tier 3) DP

allergy rel/ tab deconges

$0 (Tier 3) DP

allergy relf tab /nsl dec

$0 (Tier 3) DP

allergy relf tab d-24

$0 (Tier 3) DP

allergy-d tab 5-120mg

$0 (Tier 3) DP

allergy/cong tab 5-120mg

$0 (Tier 3) DP

allgy comp-d tab 5-120mg

$0 (Tier 3) DP

ambi 10peh/ tab 400gfn

$0 (Tier 3) DP

ambi 40pse/ tab 400gfn

$0 (Tier 3) DP

benzonatate cap 100 mg

$0 (Tier 3) DP

benzonatate cap 200 mg

$0 (Tier 3) DP
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bromfed dm syp

$0 (Tier 3) DP

CAPCOF SYP 5-2-10MG

$0 (Tier 3) DP

cetirizine-pseudoephedrine tab er 12hr 5-
120 mg

$0 (Tier 3) DP

child silfed lig 15mg/5ml

$0 (Tier 3) DP

cold/allergy elx children

$0 (Tier 3) DP

cough cont lig dm max

$0 (Tier 3) DP

cough dm sus 30mg/5ml

$0 (Tier 3) DP

cvs cough dm sus 30mg/5ml

$0 (Tier 3) DP

decongestant tab 120mg er

$0 (Tier 3) DP

dextromethorphan polistirex extended
release susp 30 mg/5ml

$0 (Tier 3) DP

dextromethorphan-guaifenesin syrup 10-
100 mg/5ml

$0 (Tier 3) DP

diabetic tus lig 100/5ml

$0 (Tier 3) DP

diabetic tus lig dm

$0 (Tier 3) DP

diabetic tus lig max st

$0 (Tier 3) DP

eq cough dm sus 30mg/5ml

$0 (Tier 3) DP

gnp cough dm sus 30mg/5ml

$0 (Tier 3) DP

gnp suphedrn lig 15mg/5ml

$0 (Tier 3) DP

gnp tussin lig dm

$0 (Tier 3) DP

gnp tussin lig dm cough

$0 (Tier 3) DP

gnp tussin lig dm max

$0 (Tier 3) DP

gnp tussin syp cf

$0 (Tier 3) DP

guaiatuss ac syp 100-10/5

$0 (Tier 3) DP

guaifenesin liquid 100 mg/5ml

$0 (Tier 3) DP

guaifenesin syp 100-10/5

$0 (Tier 3) DP

guaifenesin-codeine soln 100-10 mg/5ml

$0 (Tier 3) DP

hm cough dm sus 30mg/5ml

$0 (Tier 3) DP

hm tussin lig adlt dm

$0 (Tier 3) DP

hydrocod polst-chlorphen polst er susp 10-

8 mg/5ml

$0 (Tier 3) DP

hydrocodone w/ homatropine syrup 5-1.5
mg/5ml

$0 (Tier 3) DP

hydrocodone w/ homatropine tab 5-1.5 mg

$0 (Tier 3) DP

hydromet syp 5-1.5/5

$0 (Tier 3) DP

LOHIST-DM SYP 5-2-10MG

$0 (Tier 3) DP

lorata-dine tab d 24hr

$0 (Tier 3) DP

loratadine-d tab 10-240mg

$0 (Tier 3) DP

LORTUSS EX LIQ

$0 (Tier 3) DP
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M-CLEAR WC LIQ 100-6.3
medi-tussin syp dm
mucus relief lig 100/5ml
mucus relief lig 400/20m|
nasal decong tab 10mg
nasal decong tab 30mg

$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP
$0 (Tier 3) DP

nasal decong tab 120mg er

$0 (Tier 3) DP

NINJACOF-XG LIQ 200-8/5

$0 (Tier 3) DP

10peh/400gfn tab /20dm

$0 (Tier 3) DP

POLY-TUSSIN LIQ 10-4-10

$0 (Tier 3) DP

promethazine w/ codeine syrup 6.25-10 $0 (Tier 3) DP
mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml  $0 (Tier 3) DP
pseudoephed-bromphen-dm syrup 30-2-10 $0 (Tier 3) DP
mg/5ml

pseudoephedr tab 120mg er
pseudoephedrine hcl tab 30 mg $0 (Tier 3) DP
pseudoephedrine hcl tab 60 mg $0 (Tier 3) DP
pseudoephedrine hcl tab er 12hr 120 mg  $0 (Tier 3) DP

$0 (Tier 3) DP

gc suphedrin tab 120mg sr

$0 (Tier 3) DP

ra cough dm sus 30mg/5ml

$0 (Tier 3) DP

REFENESEN TAB CHST CNG

$0 (Tier 3) DP

rynex pse lig

$0 (Tier 3) DP

siltuss das lig 100/5ml

$0 (Tier 3) DP

siltussin dm liq das

$0 (Tier 3) DP

siltussin sa syp 100/5ml

$0 (Tier 3) DP

siltussin-dm syp alc free

$0 (Tier 3) DP

sm nasal dec tab 30mg

$0 (Tier 3) DP

sm tussin cf lig

$0 (Tier 3) DP

sm tussin dm syp 100-10/5

$0 (Tier 3) DP

sm tussin syp dm

$0 (Tier 3) DP

sudogest pe tab 10mg

$0 (Tier 3) DP

sudogest tab 30mg

$0 (Tier 3) DP

sudogest tab 60mg

$0 (Tier 3) DP

trymine cg lig 225-7.5

$0 (Tier 3) DP

TUSNEL C SYP

$0 (Tier 3) DP

tusnel diabt lig 10-100/5

$0 (Tier 3) DP

TUSSICAPS CAP 10-8MG

$0 (Tier 3) DP

tussin adult lig 100/5ml

$0 (Tier 3) DP

tussin adult lig cgh/cong

$0 (Tier 3) DP
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tussin adult lig cold

$0 (Tier 3) DP

tussin cf lig

$0 (Tier 3) DP

tussin cf lig cgh/cold

$0 (Tier 3) DP

tussin chest syp 100/5ml

$0 (Tier 3) DP

tussin dm lig

$0 (Tier 3) DP

tussin dm lig 100-10/5

$0 (Tier 3) DP

tussin dm lig max

$0 (Tier 3) DP

tussin dm syp 100-10/5

$0 (Tier 3) DP

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base

equiv)

$0 (Tier 1)

montelukast sodium chew tab 5 mg (base

equiv)

$0 (Tier 1)

montelukast sodium oral granules packet 4

mgqg (base equiv)

$0 (Tier 1)

montelukast sodium tab 10 mg (base $0 (Tier 1)
equiv)

zafirlukast tab 10 mg $0 (Tier 1)
zafirlukast tab 20 mg $0 (Tier 1)

MISCELLANEOUS

acetylcysteine inhal soln 10%

$0 (Tier 1) B/D

acetylcysteine inhal soln 20%

$0 (Tier 1) B/D

ARALAST NP INJ 500MG

$0 (Tier 2) NDS, LA, PA

ARALAST NP INJ 1000MG

$0 (Tier 2) NDS, LA, PA

AYR SALINE KIT NETI RNS

$0 (Tier 3) DP

AYR SALINE KIT RINSE

$0 (Tier 3) DP

cromolyn sodium nasal aerosol soln 5.2
mg/act (4%)

$0 (Tier 3) DP

cromolyn sodium soln nebu 20 mg/2ml

$0 (Tier 1) B/D

DALIRESP TAB 250MCG

$0 (Tier 2)

DALIRESP TAB 500MCG

$0 (Tier 2)

epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

$0 (Tier 1) (generic of Adrenaclick)

epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

$0 (Tier 1) (generic of EpiPen)

epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)

$0 (Tier 1) (generic of EpiPen)

epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)

$0 (Tier 1) (generic of Adrenaclick)
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ESBRIET CAP 267MG

$0 (Tier 2) NDS, QL (270 caps / 30
days), PA

ESBRIET TAB 267MG

$0 (Tier 2) NDS, QL (270 tabs / 30
days), PA

ESBRIET TAB 801MG

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

FASENRA INJ 30MG/ML

$0 (Tier 2) NDS, LA, PA

FASENRA PEN INJ 30MG/ML

$0 (Tier 2) NDS, LA, PA

KALYDECO PAK 25MG

$0 (Tier 2) NDS, QL (56 packs / 28

days), PA

KALYDECO PAK 50MG $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

KALYDECO PAK 75MG $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

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

OFEV CAP 100MG $0 (Tier 2) NDS, QL (60 caps / 30
days), PA

OFEV CAP 150MG $0 (Tier 2) NDS, QL (60 caps / 30
days), PA

ORKAMBI GRA 100-125 $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

ORKAMBI GRA 150-188 $0 (Tier 2) NDS, QL (56 packs / 28
days), PA

ORKAMBI TAB 100-125 $0 (Tier 2) NDS, QL (112 tabs / 28
days), PA

ORKAMBI TAB 200-125 $0 (Tier 2) NDS, QL (112 tabs / 28
days), PA

PROLASTIN-C INJ 1000MG

$0 (Tier 2) NDS, LA, PA

PULMOZYME SOL 1MG/ML

$0 (Tier 2) NDS, PA

SYMDEKO TAB 50-75MG

$0 (Tier 2) NDS, QL (56 tabs / 28

days), LA, PA
SYMDEKO TAB 100-150 $0 (Tier 2) NDS, QL (56 tabs / 28
days), LA, PA
SYMJEPI INJ 0.3MG $0 (Tier 2)
SYMJEPI INJ 0.15MG $0 (Tier 2)
THEO-24 CAP 100MG CR $0 (Tier 2)
THEO-24 CAP 200MG CR $0 (Tier 2)
THEO-24 CAP 300MG CR $0 (Tier 2)
THEO-24 CAP 400MG ER $0 (Tier 2)
theophylline soln 80 mg/15ml $0 (Tier 1)
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theophylline tab er 12hr 300 mg $0 (Tier 1)

theophylline tab er 12hr 450 mg $0 (Tier 1)

theophylline tab er 24hr 400 mg $0 (Tier 1)

theophylline tab er 24hr 600 mg $0 (Tier 1)

TRIKAFTA TAB $0 (Tier 2) NDS, QL (84 tabs / 28

days), LA, PA

XOLAIR INJ 75/0.5

$0 (Tier 2) NDS, LA, PA

XOLAIR INJ 150MG/ML

$0 (Tier 2) NDS, LA, PA

XOLAIR SOL 150MG

$0 (Tier 2) NDS, LA, PA

ZEMAIRA INJ 1000MG

$0 (Tier 2) NDS, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

flunisolide nasal soln 25 mcg/act (0.025%) $0 (Tier 1) QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50
mcg/act

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

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 50MCG

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

days)

ARNUITY ELPT INH 100MCG $0 (Tier 2) QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG $0 (Tier 2) QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml

$0 (Tier 1) B/D

budesonide inhalation susp 0.25 mg/2ml

$0 (Tier 1) B/D

FLOVENT DISK AER 50MCG

$0 (Tier 2) QL (180 inhalations / 30

FLOVENT DISK AER 100MCG $0 (Tier 2) dQaLy(sz)4o inhalations / 30
FLOVENT DISK AER 250MCG $0 (Tier 2) dQ?_y(sz)4o inhalations / 30
FLOVENT HFA AER 44MCG $0 (Tier 2) anLy(sz) inhalers / 30
FLOVENT HFA AER 110MCG $0 (Tier 2) dQ?_y(sz) inhalers / 30
FLOVENT HFA AER 220MCG $0 (Tier 2) gaLyfz) inhalers / 30
PULMICORT INH 90MCG $0 (Tier 2) dQT_y(S:-Z inhalers / 30
PULMICORT INH 180MCG $0 (Tier 2) :Q?_y(szz inhalers / 30
ays
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STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT
ASTHMA AND COPD

ADVAIR DISKU AER 100/50 $0 (Tier 2) QL (60 inhalations / 30

days)

ADVAIR DISKU AER 250/50 $0 (Tier 2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 $0 (Tier 2) QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 $0 (Tier 2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 $0 (Tier 2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 $0 (Tier 2) QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 $0 (Tier 2) QL (60 blisters / 30

days)

BREO ELLIPTA INH 200-25 $0 (Tier 2) QL (60 blisters / 30

days)

SYMBICORT AER 80-4.5 $0 (Tier 2) QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 $0 (Tier 2) QL (1 inhaler / 30 days)
TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE
accutane cap 20mg
accutane cap 30mg
accutane cap 40mg
amnesteem cap 10mg
amnesteem cap 20mg
amnesteem cap 40mg
avita cre 0.025%

$0 (Tier 1) PA
$0 (Tier 1) PA
$0 (Tier 1) PA
$0 (Tier 1) PA
$0 (Tier 1) PA
$0 (Tier 1) PA
$0 (Tier 1) QL (45 gm / 30 days),

PA

avita gel 0.025% $0 (Tier 1) QL (45 gm / 30 days),
PA

benzoyl peroxide-erythromycin gel 5-3%  $0 (Tier 1)

claravis cap 10mg

$0 (Tier 1) PA

claravis cap 20mg

$0 (Tier 1) PA

claravis cap 30mg

$0 (Tier 1) PA

claravis cap 40mg

$0 (Tier 1) PA

clindamycin phosphate gel 1% $0 (Tier 1) QL (75 gm / 30 days)
clindamycin phosphate lotion 1% $0 (Tier 1) QL (60 mL / 30 days)
clindamycin phosphate soln 1% $0 (Tier 1) QL (60 mL / 30 days)
ery pad 2% $0 (Tier 1)

erythromycin soln 2% $0 (Tier 1) QL (60 mL / 30 days)
isotretinoin cap 10 mg $0 (Tier 1) PA
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

isotretinoin cap 20 mg

$0 (Tier 1) PA

isotretinoin cap 30 mg

$0 (Tier 1) PA

isotretinoin cap 40 mg

$0 (Tier 1) PA

myorisan cap 10mg

$0 (Tier 1) PA

myorisan cap 20mg

$0 (Tier 1) PA

myorisan cap 30mg

$0 (Tier 1) PA

myorisan cap 40mg

$0 (Tier 1) PA

sulfacetamide sodium lotion 10% (acne)

$0 (Tier 1)

tretinoin cream 0.1%

$0 (Tier 1) QL (45 gm / 30 days),

PA

tretinoin cream 0.05%

$0 (Tier 1) QL (45 gm / 30 days),

PA

tretinoin cream 0.025%

$0 (Tier 1) QL (45 gm / 30 days),

PA

tretinoin gel 0.01%

$0 (Tier 1) QL (45 gm / 30 days),

PA

tretinoin gel 0.025%

$0 (Tier 1) QL (45 gm / 30 days),

PA

zenatane cap 10mg

$0 (Tier 1) PA

zenatane cap 20mg

$0 (Tier 1) PA

zenatane cap 30mg

$0 (Tier 1) PA

zenatane cap 40mg

$0 (Tier 1) PA

DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm

$0 (Tier 3) DP

bacitracin oin 500/gm

$0 (Tier 3) DP

bacitracin oint 500 unit/gm

$0 (Tier 3) DP

bacitracin zinc oint 500 unit/gm

$0 (Tier 3) DP

gentamicin sulfate cream 0.1%

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

gentamicin sulfate oint 0.1%

$0 (Tier 1)

hm triple oin antibiot

$0 (Tier 3) DP

mupirocin oint 2%

$0 (Tier 1) QL (220 gm / 30 days)

sb triple oin antibiot

$0 (Tier 3) DP

silver sulfadiazine cream 1%

$0 (Tier 1)

sm antibioti oin 500/gm

$0 (Tier 3) DP

sm triple oin antibiot

$0 (Tier 3) DP

ssd cre 1%

$0 (Tier 1)

SULFAMYLON CRE 85MG/GM

$0 (Tier 2)

tri-biozene oin

$0 (Tier 3) DP

triple antib oin

$0 (Tier 3) DP

triple antib oin max st

$0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

triple antib oin plus

$0 (Tier 3) DP

DERMATOLOGY, ANTIFUNGALS

anti-fungal cre 1%

$0 (Tier 3) DP

anti-fungal pow 1%

$0 (Tier 3) DP

antifungal cre 1%

$0 (Tier 3) DP

antifungal cre 2%

$0 (Tier 3) DP

athlete foot cre 1%

$0 (Tier 3) DP

baza antifun cre 2%

$0 (Tier 3) DP

BENZOIN TIN

$0 (Tier 3) DP

castellani paint

$0 (Tier 3) DP

ciclopirox olamine cream 0.77% (base
equiv)

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

ciclopirox olamine susp 0.77% (base
equiv)

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

clotrimazole cre 1%

$0 (Tier 3) DP

clotrimazole cream 1%

$0 (Tier 1) QL (45 gm / 30 days)

clotrimazole cream 1%

$0 (Tier 3) DP

clotrimazole soln 1%

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

clotrimazole soln 1%

$0 (Tier 3) DP

clotrimazole w/ betamethasone cream 1-
0.05%

$0 (Tier 1) QL (45 gm / 30 days)

fungoid-d cre 1%

$0 (Tier 3) DP

jock itch aer 1%

$0 (Tier 3) DP

ketoconazole cream 2%

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

miconazole nitrate cream 2%

$0 (Tier 3) DP

nyamyc pow 100000

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

nystatin cream 100000 unit/gm

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

nystatin oint 100000 unit/gm

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

nystatin topical powder 100000 unit/gm

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

nystop pow 100000

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

podactin pow 1%

$0 (Tier 3) DP

sm antifungl cre 1%

$0 (Tier 3) DP

sm antifungl cre 2%

$0 (Tier 3) DP

soothe&cool cre inzo 2%

$0 (Tier 3) DP

terbinafine cre 1%

$0 (Tier 3) DP

terbinafine hcl cream 1%

$0 (Tier 3) DP

tolnaftate cre 1%

$0 (Tier 3) DP

tolnaftate cream 1%

$0 (Tier 3) DP

tolnaftate powder 1%

$0 (Tier 3) DP
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg $0 (Tier 1) PA
acitretin cap 17.5 mg $0 (Tier 1) PA
acitretin cap 25 mg $0 (Tier 1) PA
calcipotriene cream 0.005% $0 (Tier 1) QL (120 gm / 30 days),
PA
calcipotriene oint 0.005% $0 (Tier 1) QL (120 gm / 30 days),
PA
calcipotriene soln 0.005% (50 mcg/ml) $0 (Tier 1) QL (120 mL / 30 days),
PA
calcitrene oin 0.005% $0 (Tier 1) QL (120 gm / 30 days),
PA
tazarotene cream 0.1% $0 (Tier 1) QL (60 gm / 30 days),
PA
TAZORAC CRE 0.05% $0 (Tier 2) QL (60 gm / 30 days),
PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% $0 (Tier 1) QL (120 mL / 30 days)
selenium sulfide lotion 2.5% $0 (Tier 1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% $0 (Tier 1)
ala-cort cre 2.5% $0 (Tier 1)
alclometasone dipropionate cream 0.05% $0 (Tier 1)
alclometasone dipropionate oint 0.05% $0 (Tier 1)

betamethasone dipropionate augmented $0 (Tier 1)
cream 0.05%

betamethasone dipropionate augmented $0 (Tier 1)
gel 0.05%

betamethasone dipropionate augmented $0 (Tier 1)
lotion 0.05%

betamethasone dipropionate augmented $0 (Tier 1)
oint 0.05%

betamethasone dipropionate cream 0.05% $0 (Tier 1)
betamethasone dipropionate lotion 0.05% $0 (Tier 1)
betamethasone dipropionate oint 0.05% $0 (Tier 1)
betamethasone valerate cream 0.1% (base $0 (Tier 1)
equivalent)

betamethasone valerate lotion 0.1% (base $0 (Tier 1)
equivalent)
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE

COST YOU

(TIER

LEVEL)

betamethasone valerate oint 0.1% (base
equivalent)

$0 (Tier 1)

clobetasol e cre 0.05%

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

clobetasol propionate cream 0.05%

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

clobetasol propionate gel 0.05%

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

clobetasol propionate oint 0.05%

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

clobetasol propionate soln 0.05%

$0 (Tier 1) QL (50 mL / 30 days)

ENSTILAR AER

$0 (Tier 2) QL (120 gm / 30 days),
PA

fluocinolone acetonide cream 0.01%

$0 (Tier 1)

fluocinolone acetonide cream 0.025%

$0 (Tier 1)

fluocinolone acetonide oil 0.01% (body oil)

$0 (Tier 1)

fluocinolone acetonide oil 0.01% (scalp oil)

$0 (Tier 1)

fluocinolone acetonide oint 0.025%

$0 (Tier 1)

fluocinolone acetonide soln 0.01%

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

fluocinonide cream 0.05%

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

fluocinonide emulsified base cream 0.05%

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

fluocinonide gel 0.05%

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

fluocinonide oint 0.05%

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

fluocinonide soln 0.05%

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

fluticasone propionate cream 0.05%

$0 (Tier 1)

fluticasone propionate oint 0.005%

$0 (Tier 1)

halobetasol propionate cream 0.05%

$0 (Tier 1) QL (50 gm / 30 days)

halobetasol propionate oint 0.05%

$0 (Tier 1) QL (50 gm / 30 days)

hydrocortisone cream 1% $0 (Tier 1)
hydrocortisone cream 2.5% $0 (Tier 1)
hydrocortisone lotion 2.5% $0 (Tier 1)
hydrocortisone oint 2.5% $0 (Tier 1)
mometasone furoate cream 0.1% $0 (Tier 1)
mometasone furoate oint 0.1% $0 (Tier 1)

mometasone furoate solution 0.1% (lotion) $0 (Tier 1)

triamcinolone acetonide cream 0.1%

$0 (Tier 1) QL (454 gm / 30 days)

triamcinolone acetonide cream 0.5% $0 (Tier 1)
triamcinolone acetonide cream 0.025% $0 (Tier 1)
triamcinolone acetonide lotion 0.1% $0 (Tier 1)
triamcinolone acetonide lotion 0.025% $0 (Tier 1)
triamcinolone acetonide oint 0.1% $0 (Tier 1)
triamcinolone acetonide oint 0.5% $0 (Tier 1)
triamcinolone acetonide oint 0.025% $0 (Tier 1)
triderm cre 0.5% $0 (Tier 1)
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Drug Name WHAT THE NECESSARY ACTIONS

DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU
(TIER
LEVEL)
DERMATOLOGY, LOCAL ANESTHETICS
glydo gel 2% $0 (Tier 1) QL (60 mL / 30 days),
PA
lidocaine hcl soln 4% $0 (Tier 1) QL (50 mL / 30 days),
PA
lidocaine hcl urethral/mucosal gel 2% $0 (Tier 1) QL (30 mL / 30 days),
PA
lidocaine oint 5% $0 (Tier 1) QL (50 gm / 30 days),
PA
lidocaine patch 5% $0 (Tier 1) QL (3 patches / 1 day),
PA
lidocaine-prilocaine cream 2.5-2.5% $0 (Tier 1) QL (30 gm / 30 days),
PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
BORIC ACID GRA $0 (Tier 3) DP
CALAMINE LOT $0 (Tier 3) DP
CALAMINE LOT 8-8% $0 (Tier 3) DP
CALAMINE LOT PHENOLAT $0 (Tier 3) DP
CALAMINE POW $0 (Tier 3) DP
CAMPHOR CRY $0 (Tier 3) DP
capsaicin cre 0.1% $0 (Tier 3) DP
capsaicin cream 0.025% $0 (Tier 3) DP
CAPSAICIN LIQ 0.15% $0 (Tier 3) DP
CLORPACTIN POW WCS-90 $0 (Tier 3) DP
diclofenac sodium gel 1% $0 (Tier 1) QL (1000 gm / 30 days),
PA
fluorouracil cream 5% $0 (Tier 1) QL (40 gm / 30 days)
fluorouracil soln 2% $0 (Tier 1) QL (10 mL / 30 days)
fluorouracil soln 5% $0 (Tier 1) QL (10 mL / 30 days)
FORMALDEHYDE SOL 37% $0 (Tier 3) DP
FREE & CLEAR SHA $0 (Tier 3) DP
GLYCOLIC ACD SOL 70% $0 (Tier 3) DP
hydrocortisone perianal cream 2.5% $0 (Tier 1)
imiquimod cream 5% $0 (Tier 1) QL (24 packets / 30
days)
JESSNERS SOL $0 (Tier 3) DP

lactic acid (ammonium lactate) cream 12% $0 (Tier 1)
lactic acid (ammonium lactate) cream 12% $0 (Tier 3) DP
lactic acid (ammonium lactate) lotion 12% $0 (Tier 1)
lactic acid (ammonium lactate) lotion 12% $0 (Tier 3) DP
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Drug Name

WHAT THE NECESSARY ACTIONS
DRUG RESTRICTIONS OR
WILL LIMITS ON USE
COST YOU

(TIER

LEVEL)

metronidazole cream 0.75%

$0 (Tier 1)

metronidazole gel 0.75%

$0 (Tier 1)

metronidazole lotion 0.75%

$0 (Tier 1)

NEW SKIN AER

$0 (Tier 3) DP

PENTRAVAN CRE

$0 (Tier 3) DP

PENTRAVAN CRE PLUS

$0 (Tier 3) DP

PICATO GEL 0.05%

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

PICATO GEL 0.015%

$0 (Tier 2) QL (3 tubes / 30 days)

podofilox soln 0.5%

$0 (Tier 1)

procto-med cre hc 2.5% $0 (Tier 1)
procto-pak cre 1% $0 (Tier 1)
proctosol hc cre 2.5% $0 (Tier 1)
proctozone cre -hc 2.5% $0 (Tier 1)

PX CALAMINE LOT

$0 (Tier 3) DP

RA CALAMINE LOT

$0 (Tier 3) DP

RECTIV OIN 0.4%

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

rosadan cre 0.75%

$0 (Tier 1)

SM CALAMINE LOT

$0 (Tier 3) DP

SM CALAMINE LOT PHENOLAT

$0 (Tier 3) DP

tacrolimus oint 0.1%

$0 (Tier 1) QL (100 gm / 30 days)

tacrolimus oint 0.03%

$0 (Tier 1) QL (100 gm / 30 days)

TANNIC ACID POW

$0 (Tier 3) DP

TARGRETIN GEL 1%

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

VALCHLOR GEL 0.016%

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

zostrix hp cre 0.1%

$0 (Tier 3) DP

ZOSTRIX NAT CRE 0.033%

$0 (Tier 3) DP

DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice kit

$0 (Tier 3) DP

lice killing sha

$0 (Tier 3) DP

lice killing sha 0.33-4%

$0 (Tier 3) DP

lice treatmt lot 1%

$0 (Tier 3) DP

lice treatmt sha 0.33-4%

$0 (Tier 3) DP

lice trtmnt lig

$0 (Tier 3) DP

lice trtmnt lig 1%

$0 (Tier 3) DP

licide sha 0.33-4%

$0 (Tier 3) DP

malathion lotion 0.5%

$0 (Tier 1)

permethrin cream 5%

$0 (Tier 1)

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

Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug.

153



Drug Name WHAT THE NECESSARY ACTIONS

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

rid lice kil sha 0.33-4% $0 (Tier 3) DP

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% $0 (Tier 2) NDS, QL (30 gm / 30
days), PA
SANTYL OIN 250/GM $0 (Tier 2)
sodium chloride irrigation soln 0.9% $0 (Tier 1)

water for irrigation, sterile irrigation soln $0 (Tier 1)

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg $0 (Tier 1)
chlorhexidine gluconate soln 0.12% $0 (Tier 1)
clotrimazole troche 10 mg $0 (Tier 1) QL (150 lozenges / 30
days)

lidocaine hcl viscous soln 2% $0 (Tier 1)
nystatin susp 100000 unit/ml| $0 (Tier 1)
ORASEP SPR $0 (Tier 3) DP
paroex sol 0.12% $0 (Tier 1)
periogard sol 0.12% $0 (Tier 1)
periomed con 0.63% $0 (Tier 3) DP
pilocarpine hcl tab 5 mg $0 (Tier 1)
pilocarpine hcl tab 7.5 mg $0 (Tier 1)

triamcinolone acetonide dental paste 0.1% $0 (Tier 1)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid otic soln 2% $0 (Tier 1)
ciprofloxacin-dexamethasone otic susp 0.3- $0 (Tier 1)
0.1%

flac oil 0.01% $0 (Tier 1)
fluocinolone acetonide (otic) oil 0.01% $0 (Tier 1)
neomycin-polymyxin-hc otic soln 1% $0 (Tier 1)
neomycin-polymyxin-hc otic susp 3.5 $0 (Tier 1)
mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3% $0 (Tier 1)
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D. Index of Covered Drugs
1

10peh/400gfn tab /20dm .............. 143
3
3 day vaginl cre 2%..........cc.coievinns 105
8
8 hour pain tab 650mg ..................... 1
8hr pain rel tab 650mg..................... 1
A
abacavir sulfate-lamivudine tab 600-
G100 o ¢ B 14
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 Mg ............c...... 14
abacavir sulfate soln 20 mg/ml (base
(= Te []17 B 12
abacavir sulfate tab 300 mg (base
(= Te [7]17 B 12
ABELCET IN]J 5MG/ML ....cvviiviinnnnnn. 10
ABILIFY MAIN INJ 300MG................ 64
ABILIFY MAIN INJ 400MG................ 64
abiraterone acetate tab 250 mg ....... 23
abiraterone acetate tab 500 mg ....... 23
ABRAXANE INJ 100MG.......ccevvvnnenn 25
ACACIA POW .o 115
acamprosate calcium tab delayed
release 333 Mg ....ccc.ovevviiinniiinnnnns 76
acarbose tab 100 mg...............c...... 79
acarbose tab 25 mg................coonune. 79
acarbose tab 50 mg........................ 79
accutane cap 20mg .......coceviiiiinnnn. 147
accutane cap 30mg ........cccviiinnnnn. 147
accutane cap 40mg .........coevvinininns 147
acebutolol hcl cap 200 mg............... 42
acebutolol hcl cap 400 mg............... 42
ACESULFAME POW POTASSIU ........ 115
acetaminophen suppos 120 mg.......... 1
acetaminophen suppos 650 mg.......... 1
acetaminophen susp 160 mg/5mi ...... 1
acetaminophen tab 325 mg............... 1
acetaminophen tab er 650 mg........... 1
acetaminophen w/ codeine soln 120-12
Mg/5ml ..o 5
acetaminophen w/ codeine tab 300-15
01 5
acetaminophen w/ codeine tab 300-30
22 5

acetaminophen w/ codeine tab 300-60

TN e 5
acetazolamide cap er 12hr 500 mg...45
acetazolamide tab 125 mg .............. 45
acetazolamide tab 250 mg .............. 45
acetic acid irrigation soln 0.25%..... 104
acetic acid otic soln 2%................. 154
ACETIC ACID SOL 3% ..ccvcvvinneinnnnns 115
ACETIC ACID SOL GLACIAL ........... 115
acetylcysteine inhal soln 10% ........ 144
acetylcysteine inhal soln 20% ........ 144
ACETYL-L-CAR POW HCL .............. 115
acitretin cap 10 mg .........cccvviinnnn. 150
acitretin cap 17.5mg.................... 150
acitretin cap 25mg .............oiens 150
ACTHIBINI ..ot 114
ACTIMMUNE INJ 2MU/0.5.............. 113
acyclovir cap 200 mg.............ccceeev... 15
acyclovir sodium iv soln 50 mg/ml....15
acyclovir susp 200 mg/5ml.............. 15
acyclovir tab 400 mg ..............ccoevunns 15
acyclovir tab 800 mg ...............covuuus 15
ADACEL INJ ..t 114
adefovir dipivoxil tab 10 mg ............ 15
ADEMPAS TAB 0.5MG .......ccvvivennen. 48
ADEMPAS TAB 1.5MG ......cccvvvininnenn 48
ADEMPAS TAB 1MG .....ovcvvviniiinennens 48
ADEMPAS TAB 2.5MG ......cccvvineinnenn 49
ADEMPAS TAB 2MG .....cccvvviiiiininnnenn 49
ADRENALIN INJ 1IMG/ML .......c.cuevunee. 46
adriamycin inj 20mg.............cccoeeeen.. 22
ADULT 50+ CAP OCUVITE ............. 128
ADVAIR DISKU AER 100/50........... 147
ADVAIR DISKU AER 250/50........... 147
ADVAIR DISKU AER 500/50........... 147
ADVAIR HFA AER 115/21............... 147
ADVAIR HFA AER 230/21............... 147
ADVAIR HFA AER 45/21 ................ 147
advanced sus antacid ..................... 97
AFINITOR DIS TAB 2MG.........ceevneenn 26
AFINITOR DIS TAB 3MG.........ceevneeen 26
AFINITOR DIS TAB 5MG.........ceenneee. 26
AFINITOR TAB 10MG .......cccvvvinennenn 26
afirmelle tab 0.1-0.02..................... 83
AIMOVIG INJ 140MG/ML .....ccvvvennenn 73
AIMOVIG INJ 70MG/ML......cccvvvennen. 73



ala-cort cre 1% ......c.vvvvviiiiiiiiiinnnn, 150
ala-cortcre 2.5% ...........cciiiiiiinnnn 150
albendazole tab 200 mg.................... 7
albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv)....... 140
albuterol sulfate soln nebu 0.083%

(2.5mg/3ml)......cc.ccoviiiiiiiin.n. 141
albuterol sulfate soln nebu 0.5% (5
mMg/ml) ..o 140
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................. 141
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................. 141
albuterol sulfate syrup 2 mg/5ml....141
albuterol sulfate tab2 mg ............. 141
albuterol sulfate tab 4 mg ............. 141
alclometasone dipropionate cream
0.05% v i 150
alclometasone dipropionate oint 0.05%
............................................... 150
ALDURAZYME INJ 2.9MG/5M ........... 92
ALECENSA CAP 150MG .......ccvvvvnee. 26
alendronate sodium oral soln 70
mg/75ml.......ccccoviiiiiiiiiiiiiiiiians 82
alendronate sodium tab 10 mg ........ 82
alendronate sodium tab 35 mg ........ 82
alendronate sodium tab 70 mg ........ 82
alfuzosin hcl tab er 24hr 10 mg....... 104
ALIMTA INJ 100MG......covvviiieiieennnn 22
ALIMTA INJ 500MG........ccevivvinnnnnn. 22
ALINIA SUS 100/5ML ..ovvvviiiiiiniiinenns 7
aliskiren fumarate tab 150 mg (base
equivalent) .........cooiiiiiiiiiii i 46
aliskiren fumarate tab 300 mg (base
equivalent) .........cooiiiiiiiiiii i 46
all day allg sol 1Img/mi.................. 138
all day allg sol 5mg/5mil ................ 138
all day allg tab 10mg .................... 138
aller/conges tab 10-240mg............ 141
aller-chlor tab 4mg....................... 138
allerclear tab 10mg ...................... 138
aller-ease tab 60mg...................... 138
allergy/cong tab 5-120mg ............. 141
allergy cap 25mg ............cccvivvnns 138
allergy chld lig 12.5/5ml................ 138
allergy d tab 5-120mg .................. 141
allergy-d tab 5-120mg .................. 141

allergy rel/ tab deconges............... 141
allergy relf cap 25mg.................... 138
allergy relf lig 12.5/5ml................. 138
allergy relf tab /nsl dec ................. 141
allergy relf tab 10mg .................... 138
allergy relf tab 25mg .................... 139
allergy relf tabd-24...................... 141
allergy tab 10mg............coviviinnns 139
allergy tab 4mg.............cccooeiiiinnnn. 139
allergy-time tab 4mg .................... 139
aller-tec tab 10mg...............ccoouenns 138
allgy comp-d tab 5-120mg ............ 141
allopurinol tab 100 mg...................... 1
allopurinol tab 300 mg...................... 1
almacone dbl sus strength............... 97
ALMOND OIL SWEET......cccvvivvinnns 115
ALOE VERA POW ...cviiiiiiiiiiieiiaens 115
alosetron hcl tab 0.5 mg (base equiv)
............................................... 103
alosetron hcl tab 1 mg (base equiv) 103
ALPHAGAN PSOL 0.1%.......ccvvunenn 137
alprazolam tab 0.25 mg.................. 49
alprazolam tab 0.5 mg.................... 49
alprazolam tab1 mg ...................... 49
alprazolam tab2 mg ...................... 49
ALREX SUS 0.2% ..covvvvvviiiiiineiiaenns 136
altavera tab .............ccooeviiiiiiiiinnns 83
ALUM AMMONIU POW .....ccovivvinnnnns 115
ALUM HYDROX SUS 320/5ML........... 97
ALUNBRIG PAK ... 26
ALUNBRIG TAB 180MG ........cvcvvnnnenn 26
ALUNBRIG TAB 30MG ......ccvcvvvivennens 26
ALUNBRIG TAB 90MG ......cccvvvivennenn 26
alyacen tab 1/35........cccceeviiiiiinnnnnn. 83
alyacen tab 7/7/7.......ccccoeeiiiiiiinnnnnn. 83
amabelz tab 0.5-0.1 ...........ccocvvvvnnns 89
amabelz tab 1-0.5mg ..................... 89
amantadine hcl cap 100 mg............. 62
amantadine hcl syrup 50 mg/5ml ..... 62
amantadine hcl tab 100 mg.............. 62
ambi 10peh/ tab 400gfn................ 141
ambi 40pse/ tab 400gfn ................ 141
AMBISOME INJ 50MG ........ccevivennenn 10
ambrisentan tab 10 mg................... 49
ambrisentan tab 5 mg .................... 49
amethia tab............c.ccceeiiiiiiiiinnns 83



amikacin sulfate inj 1 gm/4ml (250

MG/ml) ... 7
amikacin sulfate inj 500 mg/2ml (250
mg/ml) ... 7
amiloride & hydrochlorothiazide tab 5-
50mMg@....eeeiiii 45
amiloride hcl tab 5 mg.................... 45
AMINOSYN-PF INJ 7%....ccccvvvvinnnnns 123
amiodarone hcl inj 150 mg/3ml (50
MG/Ml) .. 38
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 38
amiodarone hcl inj 900 mg/18ml (50
MG/MI) .o 38
amiodarone hcl tab 100 mg............. 38
amiodarone hcl tab 200 mg............. 39
amiodarone hcl tab 400 mg............. 39
amitriptyline hcl tab 100 mg............ 58
amitriptyline hcl tab 10 mg.............. 58
amitriptyline hcl tab 150 mg............ 58
amitriptyline hcl tab 25 mg.............. 58
amitriptyline hcl tab 50 mg.............. 58
amitriptyline hcl tab 75 mg.............. 58
amlodipine besylate-benazepril hcl cap
10-20 MG ..uviiiiiniiiiiiiiiiie i 34
amlodipine besylate-benazepril hcl cap
10-40 MG ..uiiiiiiiiiiiiiiiiiii e 34
amlodipine besylate-benazepril hcl cap
2.5-10 MQG.ciiiiiiiiiiiiiiiiiiiiiieeas 33
amlodipine besylate-benazepril hcl cap
5-10mM@G..ccciiiiii 33
amlodipine besylate-benazepril hcl cap
520 mM@...ciiiiiiiiii 33
amlodipine besylate-benazepril hcl cap
540 M@ 33
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 36
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 36
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 36
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 36
amlodipine besylate tab 10 mg (base
equivalent) .........ooeiiiiiiiiii i 43
amlodipine besylate tab 2.5 mg (base
equivalent) .........ooeiiiiiiiiii i 43

amlodipine besylate tab 5 mg (base

equivalent) ........ccoooiiiiiiiiii i 43
amlodipine besylate-valsartan tab 10-

Y0 1 2 o B 36
amlodipine besylate-valsartan tab 10-

24 0 1 1 T« P 36
amlodipine besylate-valsartan tab 5-

N GY 0 o T« 36
amlodipine besylate-valsartan tab 5-

02 0 1 ¢ [« I 36

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-12.5
2« 36
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
2 36
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
0 1 P 36
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
22« 36
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg

................................................ 36
amnesteem cap 10mg................... 147
amnesteem cap 20mg................... 147
amnesteem cap 40mg................... 147
amoxapine tab 100 mg ................... 58
amoxapine tab 150 mg ................... 58
amoxapine tab 25 mg..................... 58
amoxapine tab 50 mg..................... 58

amoxicillin (trihydrate) cap 250 mg ..19
amoxicillin (trihydrate) cap 500 mg ..19
amoxicillin (trihydrate) chew tab 125

0 1 I 19

7 19

amoxicillin (trihydrate) tab 500 mg ..20
157



amoxicillin (trihydrate) tab 875 mg ..20
amoxicillin & k clavulanate chew tab

200-28.5 MG ...ccovviiiiiiiiiiiiiiiiians 19
amoxicillin & k clavulanate chew tab
400-57 MG eccviiiiiiiiiii i iianaans 19
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml............c.ccvntnn 19
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml................c.o.. 19
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......c.cccoiiiiiiiiinnnn. 19
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml........................ 19
amoxicillin & k clavulanate tab 250-125
0T P 19
amoxicillin & k clavulanate tab 500-125
2 19
amoxicillin & k clavulanate tab 875-125
0T PR 19
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG....ccoivviiiiiiiiiiinnnnnn, 19
amphetamine-dextroamphetamine cap
er24hr 10 mg ....c.c.ooviiiveviiiiinnnnnn. 70
amphetamine-dextroamphetamine cap
er24hr 15 mg .....ccooovviiviiiiinnnnn. 70
amphetamine-dextroamphetamine cap
er24hr20 mg ........cooiveeviiiiiinnnnn. 70
amphetamine-dextroamphetamine cap
er24hr25 mg .....ccoooovviiiiiiiinnnnn. 70
amphetamine-dextroamphetamine cap
er24hr30 mg ......ccooevviiiiiininnnnns 70
amphetamine-dextroamphetamine cap
er24hr 5mg ....cccoovviiiiiiiiiiiinnnnn. 70
amphetamine-dextroamphetamine tab
O 1 2 o (R 70
amphetamine-dextroamphetamine tab
I12.5 MG 70
amphetamine-dextroamphetamine tab
I5 MG 70
amphetamine-dextroamphetamine tab
D20 01 1 T« R 70
amphetamine-dextroamphetamine tab
30 MG 70
amphetamine-dextroamphetamine tab
5mg .o 70
amphetamine-dextroamphetamine tab
J. 5 MG 70

amphotericin b for iv soln 50 mg ...... 10
ampicillin & sulbactam sodium for inj

1.5 (1-0.5) gm......cccovviiniiiiinnnnn. 20
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 20
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 20
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm......cccovvvvvinnnnn. 20
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ...coeviiiviiiiiiiiiinenns 20
ampicillin cap 500 mg..................... 20
ampicillin sodium for inj 125 mg ...... 20
ampicillin sodium for inj 1 gm .......... 20
ampicillin sodium for inj 250 mg ...... 20
ampicillin sodium for inj 2 gm .......... 20
ampicillin sodium for inj 500 mg ...... 20

ampicillin sodium for iv soln 10 gm...20
ampicillin sodium for iv soln 1 gm ....20
ampicillin sodium for iv soln 2 gm ....20

anagrelide hcl cap 0.5 mg ............. 109
anagrelide hcl cap 1 mg ................ 109
anastrozole tab 1 mg...................... 23
ANDRODERM DIS 2MG/24HR............ 78
ANDRODERM DIS 4MG/24HR........... 78
animal shape chw..................co..... 128
animal shape chw complete............ 128
ANIMAL SHAPE CHW IRON ............ 128
ANORO ELLIPT AER 62.5-25 .......... 138
antacid/sime sus ds..........ccoeviineinns 97
antacid fast sus relief...................... 97
antacid plus sus anti-gas................. 97
antacid plus sus gasrel................... 97
antacid SUS.......c.cuveeiiiiiiiiiii s 97
antacid sus anti-gas ...........ccciieeinns 97
antacid sus max St ...........coeeviiinninns 97
antacid sus mint crm ...................... 97
antacid sus reg St..........cociiiiiiinnnn. 97
anti-diarrhe cap 2mg..............cevvnns 98
anti-diarrhe tab 2mg ...................... 98
antifungal cre 1%...........cccieviinenns 149
anti-fungal cre 1% ..............ccoiuees 149
antifungal cre 2% ...........ccooiiinennns 149
anti-fungal pow 1% ............cccviuenns 149
antioxidant tab .................cooeiinenns 128
antioxidant tab vitamins................ 128
APOKYN INJ 10MG/ML ...ccvivviiniinnenn 62



aprepitant capsule 125 mg.............. 98

aprepitant capsule 40 mg................ 98
aprepitant capsule 80 mg................ 98
aprepitant capsule therapy pack 80 &
125 MQG..ciiiiii i 98
apritab .....ccooiiiiiii 83
APTIOM TAB 200MG ......coevvivviieennnn 50
APTIOM TAB 400MG .......ccvvivvieennnn. 50
APTIOM TAB 600MG ......cccvvvvieennnn. 50
APTIOM TAB 800MG ......ccvvvvvinennnnn 50
APTIVUS CAP 250MG.......ccccvvvnvennnn. 12
APTIVUS SOL ..o 12
AQUADEKS CHW ....oiiiiiiiiecieeas 128
aquadeks dro...........ccoeiiiiiiiiiinnnns 128
AQUASOL A INJ 50000/ML............. 128
aqueous e dro 50unt/ml................ 128
ARALAST NP INJ 1000MG............... 144
ARALAST NP INJ 500MG................ 144
aranelle tab..............cccooiiiiiiinnnnn. 83
ARCALYST INJ 220MG....ccvvvvvvinnnnns 113
aripiprazole orally disintegrating tab 10
22 64
aripiprazole orally disintegrating tab 15
22« 64
aripiprazole oral solution 1 mg/ml ....64
aripiprazole tab 10 mg.................... 64
aripiprazole tab 15 mg.................... 64
aripiprazole tab 20 mg.................... 64
aripiprazole tab2 mg...................... 64
aripiprazole tab 30 mg.................... 64
aripiprazole tab 5 mg...................... 64
ARISTADA INJ 1064MG.......ccvvvvvnnen. 64
ARISTADA INJ 441MG/1......ccovvvennnn. 64
ARISTADA INJ 662MG/2......ccvvuvennnn. 64
ARISTADA INJ 882MG/3.......cevvvvnnen. 64
ARISTADA INJ INITIO ...ccvvviiiieenee 64
armodafinil tab 150 mg................... 76
armodafinil tab 200 mg................... 76
armodafinil tab 250 mg................... 76
armodafinil tab 50 mg .................... 76
ARNUITY ELPT INH 100MCG........... 146
ARNUITY ELPT INH 200MCG........... 146
ARNUITY ELPT INH 50MCG ............ 146
arthrts pain tab 650mg..................... 1
ascorbic acid cap er 500 mg .......... 128
ascorbic acid chew tab 250 mg....... 128
ascorbic acid chew tab 500 mg....... 128

ascorbic acid tab 1000 mg............. 128
ascorbic acid tab 250 mg............... 128
ascorbic acid tab 500 mg............... 128
ASCORBYL POW PALMITAT ............ 115
asenapine maleate sl tab 10 mg (base
EQUIV) ..ttt 65
asenapine maleate sl tab 2.5 mg (base
(Lo [0 17 B R 65
asenapine maleate sl tab 5 mg (base
EQUIV) .ttt 65
ashlyna tab ..........cccccoviiiiiiiiinnnen, 83
ASPARTAME POW ......covviiviiiiiinenns 126
aspirin-dipyridamole cap er 12hr 25-
200 MG oo 110
aspirin low tab 81mg ec.................... 1
ASPIRIN SUP 600MG ......ccvvvviiviinnnnns 1
aspirin tab 325mg............ccoociiiiiinnn. 1
aspirin tab 325 mg.............ccccievinnnn. 1
aspirin tab 325mg ec..............cceueennn. 1

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

(e (117 B 12
atazanavir sulfate cap 200 mg (base

(1o 10717 B U 12
atazanavir sulfate cap 300 mg (base

(e [V 17 O 12
atenolol & chlorthalidone tab 100-25

TG i s 41
atenolol & chlorthalidone tab 50-25 mg

................................................ 41
atenolol tab 100 Mg ..........ccovvinvvnns 42
atenolol tab 25 mg.................coeei 42
atenolol tab 50 mg..............c.cceenn.n. 42
athlete foot cre 1%..........cccvviinenns 149
atomoxetine hcl cap 100 mg (base

EQUIV) ittt it ennaees 70
atomoxetine hcl cap 10 mg (base

(Lo [0 17 B R 70
atomoxetine hcl cap 18 mg (base

EQUIV) ittt 70
atomoxetine hcl cap 25 mg (base

(e [0]17 B PP 70
atomoxetine hcl cap 40 mg (base

(=T [ 17 70
atomoxetine hcl cap 60 mg (base

(e [0 17 B 70



atomoxetine hcl cap 80 mg (base

(= Te (17 B 70
atorvastatin calcium tab 10 mg (base
equivalent) ........coooiiiiiiiiiii i 40
atorvastatin calcium tab 20 mg (base
equivalent) .........cc.cciiiiiiiiiiiinnnnn, 40
atorvastatin calcium tab 40 mg (base
equivalent) .........cooiiiiiiiiiii i 40
atorvastatin calcium tab 80 mg (base
equivalent) .........cc.ciiiiiiiiiiiiiinnn. 40
atovaquone-proguanil hcl tab 250-100
02T 11
atovaquone-proguanil hcl tab 62.5-25
0T 11
atovaquone susp 750 mg/5mi ........... 8
ATROPINE SUL SOL 1% OFP............ 137
ATROVENT HFA AER 17MCG........... 138
aubra eq tab 0.1-0.02..................... 83
aurovela 24 tab fe 1/20 .................. 83
aurovela fe tab 1/20....................... 83
aurovela fe tab 1.5/30 .................... 83
aurovela tab 1/20 .......cccciiiiiiiiinnnnn. 84
AURYXIA TAB 210MG.......cvccvvinvnnnnnn 94
AUSTEDO TAB 12MG .....covvvvvieennn. 74
AUSTEDO TAB 6MG......cccvviviiieennnnn 74
AUSTEDO TAB OMG......ccvviivineennnnn 74
AVASTIN INT oo 26
AVASTIN INJ 400/16ML .....ccevvnvnnnnn. 26
aviane tab...........ccooiiiiiiiiiii 84
avita cre 0.025% .........ccocevviiinnnnn. 147
avita gel 0.025%.............cccovinvvinns 147
AYR SALINE KIT NETI RNS............. 144
AYR SALINE KIT RINSE ................ 144
ayuna tab ... 84
AYVAKIT TAB 100MG.....cccvvvvvinnennnnn 26
AYVAKIT TAB 200MG .....ccvvvnvvinnnnnnnn 27
AYVAKIT TAB 300MG .....ccovvvvvinnnnnnnn 27
azacitidine for inj 100 mg................ 23
azathioprine tab 50 mg ................. 113
azelastine hcl nasal spray 0.1% (137
MCG/SPray) ..ccevuieiiieiiineiineinnennnns 139
azelastine hcl nasal spray 0.15%
(205.5 mcg/spray).......cccoeuiiinnnnn 139
azelastine hcl ophth soln 0.05%..... 136

azithromycin for susp 100 mg/5ml ...18
azithromycin for susp 200 mg/5ml ...18
azithromyecin iv for soln 500 mg ....... 18

azithromycin powd pack for susp 1 gm

................................................ 18
azithromycin tab 250 mg ................ 18
azithromycin tab 500 mg ................ 18
azithromycin tab 600 mg ................ 18
AZOPT SUS 1% OP...ccvvvvivviiiiiaenns 137
aztreonam forinj 1 gm........ccccovviuenns 8
aztreonam forinj 2 gm...........coviuenns 8
azurette tab 28 day ..........ccoeviiinninns 84
B
B-12 DOTS TAB 500MCG............... 128
bacitracin oin 500/gm ................... 148
bacitracin oint 500 unit/gm............ 148

bacitracin ophth oint 500 unit/gm...135
bacitracin-polymyxin b ophth oint...135
bacitracin-polymyxin-neomycin-hc

ophthoint 1%.........ccovviinvniinnnn. 135
bacitracin zinc oint 500 unit/gm ..... 148
bacitr zinc oin 500/gm .................. 148
baclofen tab 10 mg ............ccccevvnnen. 75
baclofen tab 20 mg ........................ 75
balsalazide disodium cap 750 mg ...100
BALVERSA TAB 3MG......ccvviiiinenne, 27
BALVERSA TAB 4MG.......ccevvvviinnnn, 27
BALVERSA TABS5MG.......covviiiiienn. 27
balziva tab .........cccooiiiiiiiiiiiiiii 84
BANANA LIQ FLAVOR .......ccccvviinnns 115
banophen cap 25mg ..................... 139
banophen cap 50mg ..................... 139
banophen tab 25mg...................... 139
BANZEL TAB 200MG.......ccvvvvvvinnnnn. 50
BANZEL TAB 400MG.......ccvvvvvvinnnnnn. 50
BARACLUDE SOL....c.vvvvviiiiiiiiiieene, 15
BASAGLAR INJ 100UNIT..........ceeeeee. 81
baza antifun cre 2% ..................... 149
BCG VACCINE INJ ...ceviiiiiiiiiiiieenns 114
b-complex vitamin cap.................. 128
b-complex vitamin tab .................. 128
b-complex w/ ¢ & calcium tab ........ 128
b-complex w/ ctab....................... 128
BD ALCOHOL SWABS........cccevvviennn. 81
BEELITH TAB .ot 124
bekyree tab.............cooeiiiiiiiiiiiin 84
BELSOMRA TAB 10MG ......ccccvvinnnnnn. 71
BELSOMRA TAB 15MG ........ccvvvvenne. 71
BELSOMRA TAB 20MG ......cccvvvnennn. 71
BELSOMRA TAB 5MG .......ccvvvviiennn. 71



benazepril & hydrochlorothiazide tab

10-12.5MQG ccuviiiiiiiiiiiiiiiiiiiiinnanns 34
benazepril & hydrochlorothiazide tab
20-12.5mMQG ..o 34
benazepril & hydrochlorothiazide tab
20-25 MQG.uiiiiiiiiiiiiiiiiiiiiii i, 34
benazepril & hydrochlorothiazide tab 5-
6.25MQG.cciiiiiiiiii 34
benazepril hcl tab 10 mg................. 34
benazepril hcl tab 20 mg................. 34
benazepril hcl tab 40 mg................. 34
benazepril hcl tab 5 mg................... 34
BENDEKA INJ 100/4ML .......ccvvuvvnn. 22
BENLYSTA INJ 120MG.......ccccvvvnvenns 113
BENLYSTA INJ 200MG/ML.............. 113
BENLYSTA INJ 400MG........ccevvuenns 113
BENZOIN TIN....ooviiiiiiiii e 149
benzonatate cap 100 mg ............... 141
benzonatate cap 200 mg............... 141
benzoyl peroxide-erythromycin gel 5-
B0 e 147
benzphetamine hcl tab 50 mg.......... 76

benztropine mesylate inj 1 mg/ml ....62
benztropine mesylate tab 0.5 mg ..... 62

benztropine mesylate tab 1 mg........ 62
benztropine mesylate tab 2 mg........ 62
BENZYL ALCLIQ .ooovviiiiiiiiieecieeas 115
bepotastine besilate ophth soln 1.5%
............................................... 136
BEPREVE DRO 1.5% ......ccevvvvinnnns 136
BERINERT INJ 500UNIT................. 109
BESIVANCE SUS 0.6% ........c.eeuvnn 135
BETAINE POW ANHYDROU............. 115
betamethasone dipropionate
augmented cream 0.05% ........... 150
betamethasone dipropionate
augmented gel 0.05%................ 150
betamethasone dipropionate
augmented lotion 0.05% ............ 150
betamethasone dipropionate
augmented oint 0.05%............... 150
betamethasone dipropionate cream
0.05% .vviieiiii it 150
betamethasone dipropionate lotion
0.05% .vviiiiiiiiiiiiii i 150
betamethasone dipropionate oint
0.05% .vviiiiiii i i 150

betamethasone valerate cream 0.1%

(base equivalent) ...................... 150
betamethasone valerate lotion 0.1%

(base equivalent) ...................... 150
betamethasone valerate oint 0.1%

(base equivalent) ...................... 151
BETASERON INJ 0.3MG........ccvvuenne. 75
betatemp sus 160/5ml ..................... 1
betaxolol hcl ophth soln 0.5%........ 137
betaxolol hcl tab 10 mg .................. 42
betaxolol hcl tab 20 mg .................. 42

bethanechol chloride tab 10 mg...... 104
bethanechol chloride tab 25 mg...... 105
bethanechol chloride tab 50 mg...... 105

bethanechol chloride tab 5 mg ....... 104
BETOPTIC-S SUS 0.25% OP........... 137
BEVESPI AER 9-4.8MCG................ 138
bexarotene cap 75 mg.................... 25
BEXSERO INJ...cciiiiiiiiiiie i 114
bicalutamide tab 50 mg .................. 23
BICILLIN L-A INJ 1200000 .............. 20
BICILLIN L-A INJ 2400000 .............. 20
BICILLIN L-A INJ 600000 ................ 20
BIKTARVY TAB....coioviiiiiiiie e 14
BIOFLAVINOID POW LEMON .......... 115
BIOFLAVONOID POW CITRUS......... 116
biotincap 5mg.........cccoooiiiiiiiinnnns 128
BIOTIN-D POW ...coiiiiiiiiiiiiieiiaens 116
biotin tab 300 MCg .........c.cccvvunnnnn. 128
biotintab5mg .........cccoiiiiiiiiiinns 128
bisacodyl suppos 10 mg ................ 101
bisacodyl tab 5mg ec.................... 101
bismatrol chw 262mg ..................... 98
bismatrol sus 262/15ml .................. 98
BISMUTH SUBC POW .........ccvviueen 116
bismuth subsalicylate chew tab 262 mg
................................................ 98
bisoprolol & hydrochlorothiazide tab
10-6.25 MG .ccccciiiiiiiiiiiiiiiiiiieaan, 41
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQG ...ccoiiiiiiiiiiiie 41
bisoprolol & hydrochlorothiazide tab 5-
6.25 MQG.eciiiiiii e 41
bisoprolol fumarate tab 10 mg ......... 42
bisoprolol fumarate tab 5 mg........... 42
BITTERNESS POW NATURAL .......... 116
BIVIGAM IN] 10% ...cvvvvvviniiiiiiinenns 112



BLEPHAMIDE OIN S.O.P. .............s 135

blisovi 24 tab fe 1/20...................... 84
blisovi fe tab 1.5/30 ....................... 84
BOOSTRIX INJ ..cviiiiiiiiii i 114
BORICACID GRA ....ciiiiiiiiieeiieeas 152
BORIC ACID POW....cooviiiiiiineiaenns 116
BORTEZOMIB INJ 3.5MG................. 27
bosentan tab 125 mg ..................... 49
bosentan tab 62.5 mg .................... 49
BOSULIF TAB 100MG.........ccvvvivennnnn 27
BOSULIF TAB 400MG.........ccevvuvennnn. 27
BOSULIF TAB 500MG.........ccevvvennen. 27
BRAFTOVI CAP 75MG.......ccccevvvennnn. 27
BREO ELLIPTA INH 100-25............ 147
BREO ELLIPTA INH 200-25 ............ 147
BREZTRI AERO AER SPHERE........... 138
briellyn tab..........cccoiiiiiiiiiiiiiinn, 84
BRILINTA TAB 60MG........ccccvvinnnnns 110
BRILINTA TAB 90MG.......ccvvivvinnnnns 110
brimonidine tartrate ophth soln 0.15%
............................................... 137
brimonidine tartrate ophth soln 0.2%
............................................... 137
brinzolamide ophth susp 1%.......... 137
BRIVIACT INJ 50MG/5ML ................ 50
BRIVIACT SOL 10MG/ML .........cvvvee. 50
BRIVIACT TAB 100MG........ccevvuvennnn. 50
BRIVIACT TAB 10MG ......cvvvivvivennnnn 50
BRIVIACT TAB 25MG ......ccvvvvvvvennen. 50
BRIVIACT TAB 50MG ......ccoccvvvvennee. 50
BRIVIACT TAB 75MG ......cvvivviinennnn 50
bromfed dm Syp.......ccccvviiiiiinins 142
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily)............ 136
bromocriptine mesylate cap 5 mg (base
equivalent) .........cc.coiiiiiiiiiiiiinnnn, 62
bromocriptine mesylate tab 2.5 mg
(base equivalent) ...............ccoooi 62
BROMSITE DRO 0.075%.........c.ev.s 136
BRUKINSA CAP 80MG.........ccvvvvnnnnn 27
budesonide delayed release particles
(7= 0 J0C 1 1 1T« [, 100
budesonide inhalation susp 0.25
mg/2ml......cccooiiiiiiiiiiiiiiiiiiiins 146
budesonide inhalation susp 0.5 mg/2ml
............................................... 146
budesonide tab er 24hr 9 mg ......... 100

BUFFER CREAM POW ..........ccevveens 116
bumetanide inj 0.25 mg/ml ............. 45
bumetanide tab 0.5 mg................... 45
bumetanide tab1 mg ..................... 45
bumetanide tab2 mg ..................... 45
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 76
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 76
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) ...........cvuunn. 76
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) ............ccunns 76
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 76
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .............cuun. 77
buprenorphine hcl sl tab 2 mg (base
EQUIV) ettt 76
buprenorphine hcl sl tab 8 mg (base
(=T[4 B 76
buprenorphine td patch weekly 10
MCG/AE e e 3
buprenorphine td patch weekly 15
MCG/Ar e 4
buprenorphine td patch weekly 20
MCG/AE .o 4
buprenorphine td patch weekly 5
MCG/AE e 3
buprenorphine td patch weekly 7.5
MCG/AL e e 3
bupropion hcl (smoking deterrent) tab
er 12hr 150 mg......c.ccoovviiiinniinnnns 77
bupropion hcl tab 100 mg ............... 58
bupropion hcl tab 75 mg ................. 58

bupropion hcl tab er 12hr 100 mg ....58
bupropion hcl tab er 12hr 150 mg ....58
bupropion hcl tab er 12hr 200 mg ....58
bupropion hcl tab er 24hr 150 mg ....58
bupropion hcl tab er 24hr 300 mg ....58

buspirone hcl tab 10 mg ................. 49
buspirone hcl tab 15 mg ................. 49
buspirone hcl tab 30 mg ................. 49
buspirone hcltab5mg ................... 49
buspirone hcl tab 7.5 mg ................ 49
butorphanol tartrate inj 1 mg/mi........ 5
butorphanol tartrate inj 2 mg/ml........ 6



BUTYLPARABEN POW .......c.ccvvvivnns 116
BYDUREON BC INJ 2/0.85ML ........... 79
BYDUREON PEN INJ 2MG................. 79
BYETTAIN]J 10MCG ......cccvvviviinenne. 79
BYETTAINISMCG.....ccovvivviieeieeaee 79
BYSTOLIC TAB 10MG......ccvvvvviivennnnn 42
BYSTOLIC TAB 2.5MG.........cevvvennne. 42
BYSTOLIC TAB 20MG......ccvvcvvvnennnn. 42
BYSTOLIC TAB 5MG.....c.ccevvivvieennnn. 42
C
c/rosehip tr tab 1000mg................ 128
c-1000/rh tab 1000mg.................. 128
C250tab ....ccooovviiiiiiiiiiiiiii 128
c-500 chw 500mM@g ......c..ccovviiinnnnns 128
cabergoline tab 0.5 mg ................... 92
CABOMETYX TAB 20MG.........ccevvuee 27
CABOMETYX TAB 40MG...........ceuutee 27
CABOMETYX TAB 60MG...........ceuvtnns 27
cacitrate +tab..............cooeiiiiininns 128
CALAMINE LOT..oiiiiiiiiiieiie i 152
CALAMINE LOT 8-8% ...ccvvvvvnnennnnnn 152
CALAMINE LOT PHENOLAT............. 152
CALAMINE POW ....ocvviiiiiiiiiiiieinnn 152
CALCET PETIT TAB 200-250........... 124
CALCI-CHEW CHW 1250MG............ 124
calciferol dro 8000/ml................... 128
calcipotriene cream 0.005% .......... 150
calcipotriene oint 0.005%.............. 150
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 150
calcitonin (salmon) nasal soln 200
11 7= Lol S 82
calcitrate tab ............ccoiiiiiiiinins 124
calcitrate tab 950mg..................... 124
calcitrene oin 0.005% ................... 150
calcitriol cap 0.25 mcg.................... 97
calcitriol cap 0.5 Mmcg.............ccoouvnn. 97
calcitriol inj 1 mcg/m/ ..................... 97
calcitriol oral soln 1 mcg/ml............. 97
calcium/d3 tab.........oocciviiiiiiiniinnns 125
calcium/d chw 500-400................. 125
calcium +d tab maximum.............. 124
calcium 600 chw +d/miner ............ 124
calcium 600 tab ...............cciineennn. 124
calcium 600 tab + d ................o..s 124
calcium 600 tab -d ..................c..... 124

calcium acetate (phosphate binder) cap

667 Mg (169 Mg ca).......cccuuuvvnns 94
calcium acetate (phosphate binder) tab
(YY1« I 94
calcium carbonate (antacid) susp 1250
mg/5mil........ccooiiiiiiiiiii 124
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit.................. 124
calcium carbonate-cholecalciferol tab
250 mg-125 unit ...l 125
calcium carbonate-cholecalciferol tab
500 mg-200 unit ...........ccovvvnnnnns 125
calcium carbonate-cholecalciferol tab
500 mg-400 unit .............cc.oiueen. 125
calcium carbonate-cholecalciferol tab
600 mg-200 unit ..........cocevvvnnnnns 125
calcium carbonate-cholecalciferol tab
600 mg-400 unit ............covvneen. 125
calcium carbonate tab 1500 mg (600
mg elemental ca) ..............cc...... 124
calcium carbonate-vitamin d tab 500
mg-200 Unit ...........ccovvivviiiiinnnn. 125
calcium carbonate-vitamin d tab 500
mg-400 Unit .........c.ccooeviiiiiniinnnns 125
calcium carbonate-vitamin d tab 600
mg-125unit ...........cooviieviiiiinnnn. 125
CALCIUM CARB POW....ccovvvvnnnnnenenn 124
CALCIUM CARB POW EX-LIGHT ...... 124
CALCIUM CARB POW HEAVY .......... 124
calcium carb-vit d w/ minerals chew
tab 600 mg-400 unit.................. 124
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca) .............. 125
calcium citr tab w/vit d3................ 125
CALCIUM GLUC POW.....vvviiiieeevennns 125
CALCIUM LACT TAB 648MG............ 125
calcium-magnesium-zinc tab 333-133-
S5 MG.ciiiiii e 125
calcium-magnesium-zinc tab 334-134-
S5MQG..e 125
CALCIUM PHOS POW TRIBASIC...... 125
calcium plus tab 600 +d................ 125
CALCIUM POW CITRATE .....cevvvvunnns 116
CALCIUM POW HYDROXID ............. 116
CALCIUM POW SACCHARA............. 116
calcium soft chw mlk choc ............. 125
calcium tab 500/d ........................ 125



calcium tab 600mMg...........ccvvvvinns 125

calciumtab vitd ..............ciiiinnns 125
cal-mag-zinc tab +d3.................... 128
CALQUENCE CAP 100MG .........cevuueee 27
camila tab 0.35mg .........ccoviiviiinnnn. 84
CAMPHOR CRY ..iiiiiiiiiiiiinnnneeeeeens 152
camrese lotab..............ccciiiiiiininnnn. 84
camresSe tab ... 84

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .37

candesartan cilexetil tab 16 mg........ 38
candesartan cilexetil tab 32 mg........ 38
candesartan cilexetil tab 4 mg ......... 38
candesartan cilexetil tab 8 mg ......... 38
CAPCOF SYP 5-2-10MG ..........cuunee. 142
CA PHOS DIHY POW DIBASIC ........ 124
CAPLYTA CAP 42MG.....ccvviniiininnnnnns 65
CAPRELSA TAB 100MG........cccvvvnnenns 27
CAPRELSA TAB 300MG........cccvvvnnenns 27
capsaicin cre 0.1% .............ccceennnns 152
capsaicin cream 0.025% ............... 152
CAPSAICIN LIQ 0.15% .....ccevvennnenn 152
captopril tab 100 Mg ............cc..cuue.. 34
captopril tab 12.5mg ..................... 34
captopril tab 25 mg.............coeviinnen. 34
captopril tab 50 mg ........................ 34
CARBAGLU TAB 200MG.........cvvnuenns 92

carbamazepine cap er 12hr 100 mg..50
carbamazepine cap er 12hr 200 mg..50
carbamazepine cap er 12hr 300 mg..50
carbamazepine chew tab 100 mg ..... 50
carbamazepine susp 100 mg/5ml ..... 50
carbamazepine tab 200 mg ............. 50
carbamazepine tab er 12hr 100 mg ..50
carbamazepine tab er 12hr 200 mg ..50
carbamazepine tab er 12hr 400 mg ..50
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 62
carbidopa & levodopa orally
disintegrating tab 25-100 mg........ 62

carbidopa & levodopa orally
disintegrating tab 25-250 mg........ 62
carbidopa & levodopa tab 10-100 mg62
carbidopa & levodopa tab 25-100 mg62
carbidopa & levodopa tab 25-250 mg62
carbidopa & levodopa tab er 25-100

22 63
carbidopa & levodopa tab er 50-200
ING i 63
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@G.......ccovvviiiiinnnnnn. 63
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mmg........cccocvvvinnnnnn. 63
carbidopa-levodopa-entacapone tabs
25-100-200 MQG.....cc.ccvvvviiinniiinnnn, 63
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ....cccceviinniinnnns 63
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@......cccvvviiiinnnnns 63
carbidopa-levodopa-entacapone tabs
50-200-200 MQG....cc.covviiiiiiiniinnnnn. 63
CARBOGEL GEL 940.........cccvvvvnnnen. 116
CARBOHOL GEL 940 ......cevvvvvennnnn. 116
CARBOMER POW HOMOPOLY ......... 116

carboplatin iv soln 150 mg/15ml ...... 22
carboplatin iv soln 450 mg/45ml ...... 22
carboplatin iv soln 50 mg/5mi.......... 22
carboplatin iv soln 600 mg/60ml/ ...... 22
CARBOXYMETHY POW SODIUM ...... 116

carisoprodol tab 350 mg ................. 75
carteolol hcl ophth soln 1%............ 137
cartia xt cap 120/24hr .................... 43
cartia xt cap 180/24hr .................... 43
cartia xt cap 240/24hr .................... 43
cartia xt cap 300/24hr .................... 43
carvedilol tab 12.5mg .................... 42
carvedilol tab 25 mg....................... 42
carvedilol tab 3.125 mg .................. 42
carvedilol tab 6.25 mg.................... 42
caspofungin acetate for iv soln 50 mg
................................................ 10
caspofungin acetate for iv soln 70 mg
................................................ 10
castellani paint...............ccoovviinennns 149
CAYSTON INH 75MG ....cvvivviiiiieenn 8
Caziant Pak ......cceeviiiiiiiiii e 84
cefaclor cap 250 mg ..........c.cceevvnnnn. 16



cefaclor cap 500 Mg ...........c..ccuvuenns 16

CEFACLOR ER TAB 500MG............... 16
cefaclor for susp 125 mg/5ml .......... 16
cefaclor for susp 250 mg/5mi .......... 16
cefaclor for susp 375 mg/5mi .......... 16
cefadroxil cap 500 mg .................... 16
cefadroxil for susp 250 mg/5ml........ 16
cefadroxil for susp 500 mg/5ml........ 16
CEFAZOLIN INJ 1GM/50ML.............. 16
cefazolin sodium for inj 10 gm ......... 16
cefazolin sodium for inj 1 gm........... 16
cefazolin sodium for inj 500 mg ....... 16
cefazolin sodium for iv soln 1 gm ..... 16
CEFAZOLIN SOL....cvvvviiiiiiieiiiaaaens 17
cefdinir cap 300 mg........ccccvuvvvinnnen. 17
cefdinir for susp 125 mg/5ml ........... 17
cefdinir for susp 250 mg/5ml............ 17
cefepime hcl forinj 1 gm................. 17
cefepime hcl forinj 2 gm................. 17
cefixime for susp 100 mg/5mi.......... 17
cefixime for susp 200 mg/5mi.......... 17
cefoxitin sodium for inj 10 gm.......... 17
cefoxitin sodium for iv soln 1 gm...... 17
cefoxitin sodium for iv soln 2 gm...... 17
cefpodoxime proxetil for susp 100
mg/5mil........c.ccoiiiiiiiiiiii 17
cefpodoxime proxetil for susp 50
MG/5mMl.......coiiiiiiiiiiiiiiiiiiiiens 17

cefprozil for susp 125 mg/5ml.......... 17
cefprozil for susp 250 mg/5mi.......... 17
cefprozil tab 250 mg....................... 17
cefprozil tab 500 mg.............cccovuuen. 17
CEFTAZIDIME/ SOL D5W 1GM ......... 17
CEFTAZIDIME/ SOL D5W 2GM ......... 17
ceftazidime forinj 1 gm .................. 17
ceftazidime forinj 2 gm .................. 17
ceftazidime forinj 6 gm .................. 17
ceftriaxone sodium for inj 10 gm...... 17
ceftriaxone sodium for inj 1 gm........ 17
ceftriaxone sodium for inj 250 mg ....17
ceftriaxone sodium for inj 2 gm........ 17

ceftriaxone sodium for inj 500 mg....17
ceftriaxone sodium for iv soln 1 gm ..17
ceftriaxone sodium for iv soln 2 gm ..17
cefuroxime axetil tab 250 mg .......... 17

cefuroxime axetil tab 500 mg .......... 17
cefuroxime sodium for inj 7.5 gm ..... 17
cefuroxime sodium for inj 750 mg ....17
cefuroxime sodium for iv soln 1.5 gm

................................................ 17
celecoxib cap 100 MG .........cccevvvviinnns 2
celecoxib cap 200 M@ ......c.ccovvivviinnnns 2
celecoxib cap 400 M@ ...........ceevvvnnenn. 2
celecoxib cap 50 mg..........c.ccevvvinnnnn. 2
CELONTIN CAP 300MG......cevvivvinnnnns 51
centamin liq ........ccooovviiiiiiiiiinnnnn. 128
centavite lig........cccovveiiiiiiiiinnnns 128
century tab.........cooviiiiiiiiiiiiiis 128
century tab mature....................... 128
cephalexin cap 250 mg ................... 17
cephalexin cap 500 mg ................... 17

cephalexin for susp 125 mg/5ml ...... 17
cephalexin for susp 250 mg/5ml ...... 18

CERDELGA CAP 84MG.......ccvvivvinnenns 92
CEREZYME INJ 400UNIT.......ccvvvunnnns 92
cerovite jrchw......cc.oooviiiiiiiiinnnnns 128
cerovite tab advanced................... 128
cerovite tab senior.................oeeunns 128
certavite/ tab antioxid................... 129
CERTAVITE TAB SENIOR ............... 129
cetirizine hcl chew tab 10 mg......... 139
cetirizine hcl chew tab 5 mg........... 139
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml)......cccccoiiiiiiiiiiii 139
cetirizine hcl tab 10 mg................. 139
cetirizine hcl tab 5 mg................... 139
cetirizine-pseudoephedrine tab er 12hr
5120 MG i 142
cetirizine sol 1Img/ml .................... 139
cetirizine sol 5mg/5ml................... 139
CETYL ALCOHO GRA ....cviiiiiieanenn 116
cevimeline hcl cap 30 mg .............. 154
CHANTIX PAK 0.5& IMG .........ecuven 77
CHANTIX PAK IMG....c.ccvviiiiiieiinenns 77
CHANTIX TAB 0.5MG.......ccvvviviinnns 77
CHANTIX TAB IMG......covvviiiiieiiaenns 77
CHARCOAL POW ...oiiiiiiiiiiiiieciaeas 92
chateal tab 0.15/30...........c.cccvvnnnn. 84
CHEMET CAP 100MG.......ovvvviinniinenns 83
CHEMSTRIP TES UGK .....cccvvviviinnnns 92
CHERRY CON ...ovvvviiiiiiieceeeaee 116
CHERRY SYP..ciiiiiiiiiicice e 116



CHERRY SYP CONCENTR................ 116
chewable c chw 500mg ................. 129
chewabl vite chw childrns .............. 129
child chew/ chw extra C................. 129
child chew chw iron ...................... 129
child chew chw vitamins................ 129
childrens chw /iron .................couus 129
CHILDRENS CHW COMPLETE.......... 129
child silfed lig 15mg/5ml ............... 142
chld allergy lig 12.5/5ml................ 139
chld silapap lig 160/5ml.................... 1
chlorhexidine gluconate soln 0.12% 154
CHLOROFORM SOL ....cvvvvvviiineeannee 116

chloroquine phosphate tab 250 mg...11
chloroquine phosphate tab 500 mg...11

chlor-phenir tab 4mg .................... 139
chlorpromazine hcl inj 25 mg/ml ...... 65
chlorpromazine hcl inj 50 mg/2ml ....65
chlorpromazine hcl tab 100 mg ........ 65
chlorpromazine hcl tab 10 mg.......... 65
chlorpromazine hcl tab 200 mg ........ 65
chlorpromazine hcl tab 25 mg.......... 65
chlorpromazine hcl tab 50 mg.......... 65
chlorthalidone tab 25 mg ................ 45
chlorthalidone tab 50 mg ................ 46
CHOCOLATE CON FLAVOR ............. 116
cholecalciferol cap 1.25 mg (50000
UNIE) oo i e 129
cholecalciferol cap 10 mcg (400 unit)
............................................... 129
cholecalciferol cap 125 mcg (5000 unit)
............................................... 129
cholecalciferol cap 250 mcg (10000
UNIE) v i 129
cholecalciferol cap 25 mcg (1000 unit)
............................................... 129
cholecalciferol cap 50 mcg (2000 unit)
............................................... 129
cholecalciferol oral liquid 10 mcg/ml
(400 unit/ml) ...cooovviniiiiiiiiin.. 129
cholecalciferol tab 10 mcg (400 unit)
............................................... 129
cholecalciferol tab 25 mcg (1000 unit)
............................................... 129
cholecalciferol tab 50 mcg (2000 unit)
............................................... 129
CHOLESTEROL POW ACETATE........ 116

cholestyramine light powder 4 gm/dose

................................................ 40
cholestyramine light powder packets 4
[ ] o 40

cholestyramine powder 4 gm/dose ...40
cholestyramine powder packets 4 gm40
chromic chloride inj 40 mcg/10ml (4

mcg/ml) (elemental cr) .............. 123
CHRYSIN POW ..o 116
ciclopirox olamine cream 0.77% (base

EQUIV) ceiiiie i i 149
ciclopirox olamine susp 0.77% (base

(=T [0 17) 149
cilostazol tab 100 mg.................... 109
cilostazol tab 50 mg ..................... 109
CILOXAN OIN 0.3% OP ....cvvvvvnnnnnn 135
CIMDUO TAB 300-300 .....ccvvvvvinnnnns 14
cinacalcet hcl tab 30 mg (base equiv)

................................................ 92
cinacalcet hcl tab 60 mg (base equiv)

................................................ 92
cinacalcet hcl tab 90 mg (base equiv)

................................................ 92
CIPRO (10%) SUS 500MG/5............ 18

ciprofloxacin 200 mg/100ml in d5w ..18
ciprofloxacin 400 mg/200ml in d5w ..18
ciprofloxacin-dexamethasone otic susp

0.3-0.1% ocvvviiiiiiiiiii e 154
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ........ccooiiiiiiiiie i 135
ciprofloxacin hcl tab 100 mg (base

(Lo (17 B 18
ciprofloxacin hcl tab 250 mg (base

(=T [0 17 B 19
ciprofloxacin hcl tab 500 mg (base

EQUIV) ittt it ennaees 19
ciprofloxacin hcl tab 750 mg (base

(Lo [0 17 B R 19
cisplatin inj 100 mg/100ml (1 mg/ml)

................................................ 22
cisplatin inj 200 mg/200ml (1 mg/ml)

................................................ 22

cisplatin inj 50 mg/50ml (1 mg/ml) ..22
citalopram hydrobromide oral soln 10

MG/5ml......cccooiiiiiiiiiiiiiiiiiiiienns 58
citalopram hydrobromide tab 10 mg
(base equiV) .......ccooeeiiiiiiiiiiiiiins 58

166



citalopram hydrobromide tab 20 mg

(base equiV) .....cccviiiiiiiiiiiiinian, 59
citalopram hydrobromide tab 40 mg

(base equiV) ....ccc.oviiiiiiiiiiiiiiin 59
cit calc/d tab 315-250................... 125
CITRIC ACID GRA ANHYDROU......... 116
CITRIC ACID POW ANHYDROU ....... 116
claravis cap 10mMg ..........c.cccvvuvnnnn. 147
claravis cap 20mMg .......c.cceeviiinennnns 147
claravis cap 30mg ...............coeennn. 147
claravis cap 40mMg ..........cccoevvnnennn. 147

clarithromycin for susp 125 mg/5ml .18
clarithromycin for susp 250 mg/5ml .18

clarithromycin tab 250 mg .............. 18
clarithromycin tab 500 mg .............. 18
clarithromycin tab er 24hr 500 mg ...18
clindamycin hcl cap 150 mg .............. 8
clindamycin hcl cap 300 mg .............. 8
clindamycin hcl cap 75 mg ................ 8
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) ..................... 8

clindamycin phosphate gel 1%....... 147
clindamycin phosphate in d5w iv soln
300 mg/50ml .......cccoiiiiiiiiiiiiiin 8
clindamycin phosphate in d5w iv soln
600 mg/50ml ..........ccceiiiiiiiiinin 8
clindamycin phosphate in d5w iv soln
900 mg/50ml .........cccciiiiiiiiiiinnnn. 8
clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 9 gm/60m|/.8
clindamycin phosphate lotion 1% ...147
clindamycin phosphate soln 1%...... 147
clindamycin phosphate vaginal cream

2%0 ciiiiii 105
CLINDMYC/NAC INJ 300/50ML........... 8
CLINDMYC/NAC INJ 600/50ML........... 8
CLINDMYC/NAC INJ 900/50ML........... 8
CLINIMIX INJ 4.25/D10......cccvvvvnnnn 123
CLINIMIX INJ 4.25/D5W.........evuee. 123
CLINIMIX INJ 5%/D15W................ 123
CLINIMIX INJ 5%/D20W................ 123
CLINIMIX INJ 6/5...civiiiiiiiiiiiennn 123

CLINIMIX INJ 8/10 ..cevviviiiniiineannenn 123
CLINIMIX INJ 8/14 ...cccvvviieiieinen 123
clinisol sfinj 15% .......c.cccovivviinnnn. 123
CLINOLIPID EMU 20% .....cvvvennnnnn 123
clobazam suspension 2.5 mg/ml ...... 51
clobazam tab 10 mg.............ccceen... 51
clobazam tab 20 mg....................... 51
clobetasol e cre 0.05%.................. 151

clobetasol propionate cream 0.05% 151
clobetasol propionate gel 0.05%..... 151
clobetasol propionate oint 0.05% ...151
clobetasol propionate soln 0.05% ...151

clomipramine hcl cap 25 mg ............ 59
clomipramine hcl cap 50 mg ............ 59
clomipramine hcl cap 75 mg ............ 59
clonazepam orally disintegrating tab
0.125mM@G ... 51
clonazepam orally disintegrating tab
0.25 MG .cciiiiiiiiiiiiiiiiiiiiiiiieeean 51
clonazepam orally disintegrating tab
0.5 MQG.uuiiiiiiiiiiii i 51
clonazepam orally disintegrating tab 1
NG i s 51
clonazepam orally disintegrating tab 2
INIG e 51
clonazepam tab 0.5 mg................... 51
clonazepam tab 1 mg ..................... 51
clonazepam tab2 mg ..................... 51
clonidine hcl tab 0.1 mg.................. 46
clonidine hcl tab 0.2 mg.................. 46
clonidine hcl tab 0.3 mg.................. 46
clonidine td patch weekly 0.1 mg/24hr
................................................ 46
clonidine td patch weekly 0.2 mg/24hr
................................................ 47
clonidine td patch weekly 0.3 mg/24hr
................................................ 47
clopidogrel bisulfate tab 75 mg (base
(e (7117 110

clorazepate dipotassium tab 15 mg ..51
clorazepate dipotassium tab 3.75 mg51
clorazepate dipotassium tab 7.5 mg .51

CLORPACTIN POW WCS-90............ 152
clotrimazole cre 1% .........cccciiiiinnnn. 149
clotrimazole cre 1% vag................ 105
clotrimazole cre 3 day................... 105
clotrimazole cream 1% ................. 149



clotrimazole soln 1% .........cc.cuuvn... 149

clotrimazole troche 10 mg ............. 154
clotrimazole vaginal cream 1%....... 105
clotrimazole w/ betamethasone cream
1-0.05% ..cvvviiiiiiiiiieii i 149
CLOVE OIL cvvviiiiiiiiiiiiie i aaee 116
clovigue cap 250mMg ............ccevviunen. 83
clozapine orally disintegrating tab 100
02 65
clozapine orally disintegrating tab 12.5
22« 65
clozapine orally disintegrating tab 150
0 65
clozapine orally disintegrating tab 200
0T P 65
clozapine orally disintegrating tab 25
2 65
clozapine tab 100 mg ..................... 65
clozapine tab 200 mg ..................... 65
clozapine tab 25 mg ...........c.ccvvunnns 65
clozapine tab 50 mg ....................... 65
CL PRENATAL TAB 28-0.8MG.......... 129
COAL TAR SOL 20% .vvvvvviineiinennnnns 116
COARTEM TAB 20-120MG................ 11
COCOABUTTER MIS.....ccccvviivennenn 116
COCONUT OIL.teiiriiiiniiineiineiinennens 116
cod liver Cap ....ooovvviiiiiiiiiiiiiiiennnns 129
cod liver oil cap.........ccoviviiiinnninns 129
COD LIVER OILOIL ccvvvvviineiinennens 129
coenzyme q10 cap 100mg............. 127
coenzyme q10 cap 100 mg ............ 127
coenzyme g10 cap 10 mg.............. 126
coenzyme g10 cap 150 mg ............ 127
coenzyme q10 cap 30mg............... 127
coenzyme q10 cap 30 mg.............. 127
coenzyme g10 cap 50 mg.............. 127
coenzyme g10 cap 60 mg.............. 127
coenzyme gq10 cap 75 mg.............. 127
COENZYME Q10 LIQ 30MG/5ML...... 127
COENZYME Q10 POW.....cccvvvivennenn 116
COENZYME Q10 TAB 200MG .......... 127
colchicine tab 0.6 MG .........c.ccvvunennn. 1
colchicine w/ probenecid tab 0.5-500
001 1
cold/allergy elx children ................ 142
colesevelam hcl packet for susp 3.75
[/ 2 2 40

colesevelam hcl tab 625 mg ............ 40
colestipol hcl granule packets 5 gm ..41
colestipol hcl granules 5 gm ............ 41
colestipol hcl tab 1 gm.................... 41
colistimethate sod for inj 150 mg
(colistin base activity).................... 8
COLLODION LIQ...cciiiiiiiieiineiinennnnnn 116
COLLODION LIQ FLEXIBLE............. 116
COMBIGAN SOL 0.2/0.5% ............. 137
COMBIVENT AER 20-100............... 138
COMETRIQ KIT 100MG......ccvvvvvinnnnns 27
COMETRIQ KIT 140MG......ccvvivvinnnnns 27
COMETRIQ KIT 60MG .....cccvviiveinnns 27
comp allergy cap 25mg................. 139
compete tab .........ccoiiiiiiiiiiiiinns 129
COMPLERA TAB...c.tiiiiiiiiiie i iiaeas 14
complete tab ............cooviiiiiiiiinnnns 129
complete tab senior...................... 129
COMPro sup 25mg .......ccoeevviiiinnnnnnn. 98
constulose sol 10gm/15 ................ 101
COPIKTRA CAP 15MG ....evvvvviiieiinenns 27
COPIKTRA CAP 25MG ....ccvvcvvviiiiinenns 27
COPPER SULF CRY ..ccvviiiviiieiiieanen 123
COQ-10 CAP 100MG TR....cvvvivennenn 127
CORLANOR SOL 5MG/5ML..........e.. 47
CORLANOR TABS5MG....cvvvivvviiiiinenns 47
CORLANOR TAB 7.5MG ....ccvvvivvinenns 47
CORN STARCH POW ....ccvvvvviiieinnens 116
cortisone acetate tab 25 mg ............ 90
COTELLIC TAB 20MG ...cvvvvviineinenns 27
COTTONSEED OIL .oocvviivviiieiiieannn 116
cough cont ligdm max.................. 142
cough dm sus 30mg/5mil............... 142
CREATINE POW MONOHYDR .......... 116
CREON CAP 12000UNT.....ccvvvvvnnnenn 103
CREON CAP 24000UNT.....ccevvvvvnnenn 103
CREON CAP 3000UNIT ...cccvvvvvennenn 103
CREON CAP 36000UNT......ccvvvennnenn 103
CREON CAP 6000UNIT .....ccevvvvnnnenn 103
CRIXIVAN CAP 200MG .....ccvvvivvinnnnns 12
CRIXIVAN CAP 400MG ......ccvvvvvinnnnns 12
cromolyn sodium nasal aerosol soln 5.2
mg/act (4%)......ccccouviieviiinnniinnnn. 144
cromolyn sodium ophth soln 4%..... 136
cromolyn sodium oral conc 100 mg/5ml
............................................... 103
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cromolyn sodium soln nebu 20 mg/2ml

............................................... 144
CROTON OIL.ciiiiiiiiiieiieiinennenennens 116
cryselle-28 tab 28 tabs ................... 84
cupric chloride inj 0.4 mg/ml

(elemental)..........ccoovviiiiiiinnn.n. 123
cvs cough dm sus 30mg/5ml ......... 142
cyanocobalamin inj 1000 mcg/ml ...129
cyanocobalamin tab 1000 mcg ....... 129
cyanocobalamin tab 100 mcg......... 129
cyanocobalamin tab 250 mcg......... 129
cyanocobalamin tab 500 mcg......... 129

cyanocobalamin tab er 1000 mcg ...129
cyanocobalamin tab er 2000 mcg ...129

cyclafemtab 1/35..........ccccoivviinnen. 84
cyclafem tab 7/7/7 ....ccooviiiiiiinnniinns 84
cyclobenzaprine hcl tab 10 mg......... 75
cyclobenzaprine hcl tab 5 mg........... 75
CYCLOPHOSPHA INJ 500MG ............ 22
cyclophosphamide cap 25 mg .......... 22
cyclophosphamide cap 50 mg .......... 22
cyclophosphamide for inj 1 gm......... 22
cyclophosphamide for inj 2 gm......... 22
cyclophosphamide for inj 500 mg ..... 22
CYCLOPHOSPH INJ 1GM......cccvvvnaenn 22
CYCLOPHOSPH TAB 25MG ............... 22
CYCLOPHOSPH TAB 50MG ............... 22
cycloserine cap 250 mg................... 15
cyclosporine cap 100 mg ............... 113
cyclosporine cap 25 mg................. 113
cyclosporine iv soln 50 mg/mil ........ 113

cyclosporine modified cap 100 mg ..113
cyclosporine modified cap 25 mg....113
cyclosporine modified cap 50 mg....113
cyclosporine modified oral soln 100

mMg/ml.....cccouiiiiiiiiiiiiiiiiie s 113
cyproheptadine hcl syrup 2 mg/5m/ 139
cyproheptadine hcl tab 4 mg.......... 139
cyredeqgtab.......cccooeviiiiiiiiiiiiinnn, 84
CYSTADANE POW...ccvviiiiiiiieeeieee 92
CYSTADROPS SOL 0.37% .............. 137
CYSTAGON CAP 150MG.......cccevvnnenns 92
CYSTAGON CAP 50MG ......ccvvvvvinnnnns 92
CYSTARAN SOL 0.44%.......ccvvvnnn. 137
cytarabine inj 20 mg/mil.................. 23
D
D10W/NACL INJ 0.2%......ccevvennnenn. 121

D2.5W/NACL INJ 0.45%..........cuunns 121
d3 cap 1000unit........cccveiviiiinnnnns 129
d3 super str cap 2000unit.............. 129
d 400 tab 400unit..............ccccuenn. 129
DSW/LYTES INJ #48......ccvvivvinnnns 121
D5W/NACL INJ 0.3% ..cvvvvvviiniinnnns 121
daily-vite/ tab iron........................ 130
daily-vite tab ............cccccciiiiiinnnnns 129
daily vittab ........cccoviiiiiiiiiiiinns 129
dalfampridine tab er 12hr 10 mg....... 75
DALIRESP TAB 250MCG ................ 144
DALIRESP TAB 500MCG ................ 144
danazol cap 100 Mg ........cocvvinevnnnnn. 89
danazol cap 200 Mg ........cccvvivvvnnnn. 89
danazol cap 50 Mg .........ccceviievinnnn. 88
dantrolene sodium cap 100 mg........ 76
dantrolene sodium cap 25 mg.......... 75
dantrolene sodium cap 50 mg.......... 76
dapsone tab 100 Mg .........ccoveveviiinnns 8
dapsone tab25mg.........c.ccooviiiiinnnns 8
DAPTACEL INJ...ciiiiiici e 114
daptomycin for iv soln 350 mg........... 8
daptomycin for iv soln 500 mg........... 8
DAPTOMYCIN SOL 350MG..........c...... 8
dasetta tab 1/35............ciiiiiiiiinnns 84
dasetta tab 7/7/7 .....cooeiiiiiiiiiiininnnn. 84
DAURISMO TAB 100MG.........ccuvene. 27
DAURISMO TAB 25MG ......cevvvvvinennnnn 27
dayhist alrg tab 12 hour................ 139
daysee tab .........ccooiiiiiiiiiiiiiiiin 84
deblitane tab 0.35mg ..................... 84
decongestant tab 120mg er ........... 142

deferasirox granules packet 180 mg .83
deferasirox granules packet 360 mg .83
deferasirox granules packet 90 mg ...83

deferasirox tab 180 mg................... 83
deferasirox tab 360 mg................... 83
deferasirox tab 90 mg .................... 83
DELESTROGEN INJ 10MG/ML........... 89
DELSTRIGO TAB ..o e 14
DESCOVY TAB 200/25MG................ 14
desipramine hcl tab 100 mg ............ 59
desipramine hcl tab 10 mg .............. 59
desipramine hcl tab 150 mg ............ 59
desipramine hcl tab 25 mg .............. 59
desipramine hcl tab 50 mg .............. 59
desipramine hcl tab 75 mg .............. 59



desmopressin acetate inj 4 mcg/ml ..92
desmopressin acetate nasal spray soln
0.01% «ocvviiiiiii i, 92
desmopressin acetate nasal spray soln
0.01% (refrigerated) ................... 92
desmopressin acetate preservative free
(pf) inj4 mcg/ml..........cccovvnvvnnnn. 92
desmopressin acetate tab 0.1 mg..... 92
desmopressin acetate tab 0.2 mg..... 92
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)............. 84
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «ooviiiiiiiiiiiiieninnnnnns 84
desvenlafaxine succinate tab er 24hr
100 mg (base equiV) ..........c........ 59
desvenlafaxine succinate tab er 24hr
25 mg (base equiv) .........cccoiinennn 59
desvenlafaxine succinate tab er 24hr
50 mg (base equiv) ............ccu..n. 59
DEXAMETHASON CON 1MG/ML ........ 90

dexamethasone elixir 0.5 mg/5ml ....90

dexamethasone sodium phosphate inj
100 mg/10ml........ccovvviiiiiinnnnnnns 90

dexamethasone sodium phosphate inj

dexamethasone sodium phosphate inj
120 mg/30ml........cccoevviiiiiiiinninns 90

dexamethasone sodium phosphate inj
20 mg/5ml .......cooiiiiiii 90

dexamethasone sodium phosphate inj

dexamethasone sodium phosphate
ophth soln 0.1%..............c..cve... 136

dexamethasone sod phosphate
preservative free inj 10 mg/mi ...... 90

dexamethasone soln 0.5 mg/5ml ..... 90

dexamethasone tab 0.5 mg............. 90
dexamethasone tab 0.75 mg ........... 90
dexamethasone tab 1.5 mg ............. 90
dexamethasone tab 1 mg................ 90
dexamethasone tab 2 mg................ 90
dexamethasone tab 4 mg................ 90
dexamethasone tab 6 mg................ 90
DEXILANT CAP 30MG DR................ 104
DEXILANT CAP 60MG DR................ 104

dexmethylphenidate hcl tab 10 mg...71
dexmethylphenidate hcl tab 2.5 mg..71

dexmethylphenidate hcl tab 5 mg..... 71
dextromethorphan-guaifenesin syrup

10-100 mg/5ml........c.ccooviiinnnn. 142
dextromethorphan polistirex extended
release susp 30 mg/5mi ............. 142
dextrose 10% w/ sodium chloride
0.45% .cvviiiiiiiiiii i 121
dextrose 2.5% w/ sodium chloride
0.45% .vviiiiiiiiii i 121
dextrose 5% in lactated ringers...... 121
dextrose 5% w/ sodium chloride 0.2%
............................................... 121
dextrose 5% w/ sodium chloride 0.45%
............................................... 121
dextrose 5% w/ sodium chloride 0.9%
............................................... 121
dextrose inj 10%.......cccovvieeiiiinnnnns 124
dextrose inj 5% ....cc.oooviiiiiiiiiiinnns 124
dextrose inj 50%.........cccccciiiiiinnnnn. 124
dextrose inj 70%........c.cccvviiviinnnnn. 124
diabetic tus lig 100/5mi................. 142
diabetic tus ligdm .................cenns 142
diabetic tus lig max St................... 142
DIABETISWEET POW ........cccvvvueen 127
DIACOMIT CAP 250MG......c.ccvviuennnn. 51
DIACOMIT CAP 500MG........ccevvuennnn. 51
DIACOMIT PAK 250MG.......c.ccevvnvnnn. 51
DIACOMIT PAK 500MG.......c.ccevvnvnnne. 51
DIALYVIT 800 TAB ZINC 15 ........... 130
dialyvite d cap 5000unit................ 130
dialyvite tab 800 ...............c.ccevvnns 130
dialyvite tab 800/d ....................... 130
DIALYVITE TAB 800/ZINC.............. 130
diarrhea rel sus 262/15ml ............... 98
DIASCREEN 10 MIS........ccvviiiiiiene, 92
DIASCREEN 3 MIS......ccciivviiiiiieene, 92
DIASCREEN 5 MIS.......cciiiviiiiiveenne, 92
DIASCREEN 6 MIS........cicoviiiiien, 92
DIASCREEN 7 MIS......cciiiiiiiiieenn, 92
DIASCREEN 8 MIS......cciviviiiiiieenne, 92
DIASCREEN 9 MIS.......cciiiiviiiiieennn, 92
DIASCREEN MIS 1G......oocvviiiiiienne, 93
DIASCREEN MIS 2GK......cccvvvvinnnnnn. 93
DIASCREEN MIS 40BL ........ccevvuennnn. 93
DIASTIX TES STRIPS.......ccvvvvviiennne. 93
diazepam conc 5 mg/ml .................. 51
diazepam inj 5 mg/ml..................... 51



diazepam oral soln 1 mg/ml ............ 51
diazepam rectal gel delivery system 10

22 51
diazepam rectal gel delivery system 2.5

22 51
diazepam rectal gel delivery system 20

22« 52
diazepam tab 10 mg....................... 52
diazepam tab2 mg ..........c.ccevvinnen. 52
diazepam tab 5 mg .............coeeiiin 52
diazoxide susp 50 mg/ml ................ 92
diclofenac potassium tab 50 mg......... 2
diclofenac sodium gel 1%.............. 152

diclofenac sodium ophth soln 0.1% .136
diclofenac sodium tab delayed release

25 MG i 2
diclofenac sodium tab delayed release
50mMQG cueniii 2
diclofenac sodium tab delayed release
75 MG i 2
diclofenac sodium tab er 24hr 100 mg 2
dicloxacillin sodium cap 250 mg ....... 20
dicloxacillin sodium cap 500 mg ....... 20
dicyclomine hcl cap 10 mg............. 100
dicyclomine hcl oral soln 10 mg/5ml
............................................... 100
dicyclomine hcl tab 20 mg ............. 100
diethylpropion hcl tab 25 mg ........... 77
diethylpropion hcl tab er 24hr 75 mg 77
DIFICID SUS ... 18
DIFICID TAB 200MG.......cevvvvvinennnnn 18
diflunisal tab 500 mg........................ 2
digitek tab 0.125mg ....................... 47
digitek tab 0.25mg......................... 47
digoxin inj 0.25 mg/ml.................... 47
digoxin oral soln 0.05 mg/ml ........... 47
digoxin tab 125 mcg (0.125 mg) ...... 47
digoxin tab 250 mcg (0.25 mg)........ 47
digox tab 0.125mg...........c..cevvinnen. 47
digox tab 0.25mg..........cc.cciiiieninns 47
dihydroergotamine mesylate inj 1
MG/Ml oo 73
dihydroergotamine mesylate nasal
spray 4 mg/ml..........ccooeviiiiiiinnn. 73
DILANTIN-125 SUS 125/5ML............ 52
DILANTIN CAP 100MG .......ccvvvuvnnn. 52
DILANTIN CAP 30MG .....ccevvvvieennne 52

DILANTIN CHW 50MG.........ccevvvenne. 52
diltiazem hcl cap er 12hr 120 mg ..... 43
diltiazem hcl cap er 12hr 60 mg ....... 43
diltiazem hcl cap er 12hr 90 mg ....... 43
diltiazem hcl coated beads cap er 24hr

120 MG .t i 43
diltiazem hcl coated beads cap er 24hr
10 o T« 43
diltiazem hcl coated beads cap er 24hr
240 MG ..ttt 43
diltiazem hcl coated beads cap er 24hr
G100 1 oo 44
diltiazem hcl coated beads cap er 24hr
01 0 T« I 44
diltiazem hcl extended release beads
cap er 24hr 120 mg...........cccvuuenns 44
diltiazem hcl extended release beads
cap er 24hr 180 mg..........c..cevvnns 44
diltiazem hcl extended release beads
cap er 24hr 240 mg...........covuuenns 44
diltiazem hcl extended release beads
cap er24hr300 mg........ccccuvuvunns 44
diltiazem hcl extended release beads
cap er 24hr 360 mg...........cc..cuvnn. 44
diltiazem hcl extended release beads
cap er 24hr 420 mg........ccccvvvuvunns 44
diltiazem hcl iv soln 125 mg/25ml (5
MG/Ml) .o 44
diltiazem hcl iv soln 25 mg/5ml (5
mg/ml) ...ccooiiiiiiiiiiii 44
diltiazem hcl iv soln 50 mg/10ml (5
MG/mMl) ..o 44
diltiazem hcl tab 120 mg................. 44
diltiazem hcl tab 30 mg................... 44
diltiazem hcl tab 60 mg................... 44
diltiazem hcl tab 90 mg................... 44
dilt-xr cap 120mMg .........coviviininnnenn 43
dilt-xr cap 180mM@ .........coviiviininnnen. 43
dilt-xr cap 240mMg ..........ccoevviinnnnnnn. 43
DIP/TET PED INJ 25-5LFU.............. 114
diphenhist cap 25mg .................... 139

diphenhydramine hcl cap 25 mg..... 139
diphenhydramine hcl cap 50 mg..... 139
diphenhydramine hcl inj 50 mg/ml..139
diphenhydramine hcl tab 25 mg ..... 139
diphenoxylate w/ atropine lig 2.5-0.025



diphenoxylate w/ atropine tab 2.5-

0.025mMg ...cccvvvvviiiiii i 103
dipyridamole tab 25 mg ................ 110
dipyridamole tab 50 mg ................ 110
dipyridamole tab 75 mg ................ 110

disopyramide phosphate cap 100 mg 39
disopyramide phosphate cap 150 mg 39

DISTILLED LIQ WATER...........c.et.s 116
disulfiram tab 250 mg..................... 77
disulfiram tab 500 mg..................... 77
divalproex sodium cap delayed release
sprinkle 125 Mg .........cccoeeviiiiinnnn. 52
divalproex sodium tab delayed release
125 MQG.cciiiiiiiiiii 52
divalproex sodium tab delayed release
250 MG i 52
divalproex sodium tab delayed release
500 M@..ceciiiiii 52
divalproex sodium tab er 24 hr 250 mg
................................................ 52
divalproex sodium tab er 24 hr 500 mg
................................................ 52
docetaxel for inj conc 160 mg/8ml (20
mMg/ml) ..o 25
docetaxel for inj conc 20 mg/ml ....... 25
docetaxel for inj conc 80 mg/4ml (20
mg/ml) ... e 25
DOCETAXEL INJ 160/16ML .............. 26
DOCETAXEL INJ 160/8ML................ 26
DOCETAXEL INJ 20MG/2ML ............. 25
DOCETAXEL INJ 80MG/4ML ............. 26
DOCETAXEL INJ 80MG/8ML ............. 26
docetaxel soln for iv infusion 160
MG/16mMl......ccoviiiiiiiiiiiiiiiiieens 26
docetaxel soln for iv infusion 20
Mg/2ml......cccooiiiiiiiiiiiiiiii i, 26
docetaxel soln for iv infusion 80
MG/8Ml.......coeiiiiiiiiiiiiiiiieens 26
docu lig 50mg/5ml .........cccvvivvennns 101
docusate cal cap 240mg................ 101
docusate sod cap 100mg............... 101
docusate sodium cap 100 mg......... 101
docusate sodium liquid 150 mg/15ml
............................................... 101
docusate sod lig 50mg/5ml............ 101
docusil cap 100mMQg..........c.coevvnennn. 101
docu soft cap 100mMg .......cccvvvuvvnns 101

docusol mini ene ...............ccceeeennn. 101
dofetilide cap 125 mcg (0.125 mg)...39
dofetilide cap 250 mcg (0.25 mg)..... 39
dofetilide cap 500 mcg (0.5 mg) ...... 39
donepezil hydrochloride orally

disintegrating tab 10 mg .............. 57
donepezil hydrochloride orally
disintegrating tab 5 mg................ 57

donepezil hydrochloride tab 10 mg ...57
donepezil hydrochloride tab 5 mg..... 57
DOPTELET TAB 20MG..........cvvveenn 109
dorzolamide hcl ophth soln 2% ...... 137
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml .................. 137
dotti dis 0.025mg...........ccovviinvnnnnn. 89
dotti dis 0.0375mM@G.....c..covviviininnnnn. 89
dotti dis 0.05mMQg .....ccovvviiiiiiiiinnnnnnn. 89
dotti dis 0.075mMg......ccccccveviiiinnnnnnn. 89
dotti dis 0.1mg .....ovvviiiiiiiiiiiiiinnnnnn. 89
DOVATO TAB 50-300MG ...............e. 14
doxazosin mesylate tab 1 mg .......... 35
doxazosin mesylate tab 2 mg .......... 35
doxazosin mesylate tab 4 mg .......... 35
doxazosin mesylate tab 8 mg .......... 36
doxepin hcl (sleep) tab 3 mg (base

(e [V 17 O 71
doxepin hcl (sleep) tab 6 mg (base

(Lo [0]17 B 71
doxepin hcl cap 100 Mg .................. 59
doxepin hcl cap 10 mg.................... 59
doxepin hcl cap 150 mg .................. 59
doxepin hcl cap 25 mg.................... 59
doxepin hcl cap 50 mg.................... 59
doxepin hcl cap 75 mg.................... 59
doxepin hcl conc 10 mg/ml.............. 59
doxorubicin hcl inj 2 mg/ml ............. 22
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml........................ 22
doxy 100 inj 100MQg .......ccovvvinnnnnnn. 21
doxycycline hyclate cap 100 mg....... 21
doxycycline hyclate cap 50 mg......... 21

doxycycline hyclate for inj 100 mg ...21
doxycycline hyclate tab 100 mg ....... 21

doxycycline hyclate tab 20 mg......... 21
doxycycline monohydrate cap 100 mg
................................................ 21

doxycycline monohydrate cap 50 mg 21
172



doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 50 mg.21
doxycycline monohydrate tab 75 mg.21

DRIZALMA CAP 20MG DR................. 59
DRIZALMA CAP 30MG DR................. 59
DRIZALMA CAP 40MG DR................. 59
DRIZALMA CAP 60MG DR................. 59
dronabinol cap 10 Mg .................v... 99
dronabinol cap 2.5 mg.................... 98
dronabinol cap 5 mg....................... 98
drospirenone-ethinyl estradiol tab 3-
0.02 MG .ciiiiiiiiiiiiiiiieiiieenenns 84
drospirenone-ethinyl estradiol tab 3-
0.03 MG .cciiiiiiiiiiiiiii i 84

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 84

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 84

DROXIA CAP 200MG ....covvviiviiiannns 109
DROXIA CAP 300MG ....cccvviiviiaenns 109
DROXIA CAP 400MG ......ccvviiviinnnnns 109
droxidopa cap 100 Mg ..........ccccv.... 47
droxidopa cap 200 Mg .................... 47
droxidopa cap 300 Mg .................... 47
ducodyl tab 5mg ec .............ccoeenns 101
duloxetine hcl enteric coated pellets
cap 20 mg (base €q).................... 59
duloxetine hcl enteric coated pellets
cap 30 mg (base eq).................... 59
duloxetine hcl enteric coated pellets
cap 60 mg (base €q).................... 59
DUREZOL EMU 0.05%........cccvvuenns 136
dutasteride cap 0.5 mg ................. 104
dutasteride-tamsulosin hcl cap 0.5-0.4
T« R 104
D-VITAMIN E POW SUCCINAT ........ 116
E
e-400 cap 400unit...............ccoeunuen 130
ECEE PLUS TAB ..o 130
ec-naproxen tab 375mg.................... 2
ec-naproxen tab 500mg.................... 2
ecpirin tab 325mg ec...............coounen. 1
ed-apap lig 80mg/2.5............cccvvunnnn. 1
ed chlorped Syp jr.....ccccovviiiiinnnnn. 139
EDURANT TAB 25MG .....ccvviiviinennen. 12
efavirenz cap 200 Mg ............c...uv.. 12

efavirenz cap 50 mg................c.ouen. 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..cvviieiiiiiiiiiinnnnnns 14
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...vviiniiiiinniinnnnnns 14
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ..coviieiiiiiiniiinnnnnns 14
efavirenz tab 600 mg...................... 12
eldertonic liq........ccc.oveiiiiiiiiinnnnns 130
elinest tab.........ccoovviiiiiiiiiiiiiiiins, 84
ELIQUIS ST P TAB 5MG.................. 106
ELIQUIS TAB 2.5MG .....occvviiiiinnn 106
ELIQUIS TABSMG ....cccvviiviiiiiiinenns 106
ELLA TAB 30MG ..ccccvviiiiieiiiee e 84
eluryng mis .......ccoevviiiiiiiiiiiinnns, 84
EMCYT CAP 140MG......covivvvvniiinnnnnn, 23
EMEND SUS 125MG......ccccvvviviiinnnne. 99
emoquette tab..........cccoiiiiiiiiiiinnn. 84
EMSAM DIS 12MG/24H .......ccevvneenne. 60
EMSAM DIS 6MG/24HR.................e. 60
EMSAM DIS 9MG/24HR...........c...e.e. 60
emtricitabine caps 200 mg .............. 12
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 14
EMTRIVA SOL 10MG/ML........cccuvene. 12
EMVERM CHW 100MG.........ccevvivennnenn 8
enalapril maleate & hydrochlorothiazide
tab 10-25mMg .....covvvvviiiiiiiinnnnns 34
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ..o, 34
enalapril maleate tab 10 mg............. 35
enalapril maleate tab 2.5 mg........... 34
enalapril maleate tab 20 mg ............ 35
enalapril maleate tab 5 mg.............. 35
ENBREL INJ 25/0.5ML.........cevunen 110
ENBREL INJ 25MG ......cvvivviiiiiinenns 110
ENBREL INJ 50MG/ML ........ccvvvunen 110
ENBREL MINI INJ 50MG/ML ........... 110
ENBREL SRCLK INJ 50MG/ML......... 110
ENDARI POW 5GM.....ccvviiiiiiiiinnnns 109
€Nemeez Mini €NEe ........cccvvvvvvenennns 101



ENEMEEZ PLUS ENE 20-283........... 101
ENGERIX-B INJ 10/0.5ML .............. 114
ENGERIX-B INJ 20MCG/ML ............ 114

enoxaparin sodium inj 100 mg/ml ..106
enoxaparin sodium inj 120 mg/0.8ml
............................................... 106
enoxaparin sodium inj 150 mg/ml ..106
enoxaparin sodium inj 300 mg/3ml.106
enoxaparin sodium inj 30 mg/0.3mI[106
enoxaparin sodium inj 40 mg/0.4ml106
enoxaparin sodium inj 60 mg/0.6mI[106
enoxaparin sodium inj 80 mg/0.8ml106

enpresse-28 tab...........coocciiiiiiniin 84
enskyce tab.........cccieiiiiiiiiiiii 84
ENSTILAR AER ... 151
entacapone tab 200 mg .................. 63
entecavirtab 0.5 mg .............cc.eunen. 15
entecavirtab1 mg.........ccc.coevvvinnnn. 15
ENTRESTO TAB 24-26MG................. 37
ENTRESTO TAB 49-51MG ................ 37
ENTRESTO TAB 97-103MG .............. 37
enulose sol 10gm/15 .................... 101
EPCLUSA TAB 200-50MG................. 15
EPCLUSA TAB 400-100 .........ccuvvnne. 15
EPIDIOLEX SOL 100MG/ML.............. 52
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).................. 144
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).................... 144
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).................... 144
epirubicin hcl iv soln 200 mg/100ml (2
Mg/ml) ..o e 22
epirubicin hcl iv soln 50 mg/25ml (2
mg/ml) ... 22
epitol tab 200mg .........ccoiiiiiiiininns 52
EPIVIR HBV SOL 5MG/ML................ 15
eplerenone tab 25 mg..................... 35
eplerenone tab 50 mg..................... 35
epsom salt gra........c.ccoeeviiiiiinnnnnn. 101
EPSOM SALT POW ...cccvviiiiiiiiiiaenns 101
eq cough dm sus 30mg/5mi........... 142
eql coqgl10 cap 100MQg...........ceuvnn.. 127
ergocalciferol cap 1.25 mg (50000 unit)
............................................... 130
ergocalciferol soln 200 mcg/ml (8000
unit/ml) ...oooeeiiii e 130

ergotamine w/ caffeine tab 1-100 mg

................................................ 73
ERIVEDGE CAP 150MG........cccvvuenne. 27
ERLEADA TAB 60MG.......cccvvvvvinennn. 23
erlotinib hcl tab 100 mg (base

equivalent) .........cccoiiiiiiiiiiiiiine, 27
erlotinib hcl tab 150 mg (base
equivalent) ........coooiiiii i 27
erlotinib hcl tab 25 mg (base
equivalent) .........ccooiiiiiiiiiiiiin, 27
errin tab 0.35mg...............cooiiieinnnn. 85
ertapenem sodium for inj 1 gm (base
equivalent)........ccoeiiiii i 8
ery PAd 2% .....ooiiiiiiiiiiiiii s 147
ery-tab tab 250mg ec..................... 18
ery-tab tab 333mg ec..................... 18
ery-tab tab 500mg ec..................... 18
ERYTHROCIN INJ 500MG................. 18
erythrocin tab 250mg ..................... 18
erythromycin ethylsuccinate tab 400
2« 18
erythromycin ophth oint 5 mg/gm ..135
erythromycin soln 2% ................... 147
erythromycin tab 250 mg................ 18
erythromycin tab 500 mg................ 18
erythromycin tab delayed release 250
22« 18
erythromycin tab delayed release 333
21 18
erythromycin tab delayed release 500
TN i e 18
erythromycin w/ delayed release
particles cap 250 mg ................... 18
ESBRIET CAP 267MG .......ceccvvinnen 145
ESBRIET TAB 267MG ........evcvvinnenns 145
ESBRIET TAB 801MG ......cvvcvvinnnnns 145
escitalopram oxalate soln 5 mg/5ml

(base equiVv) ....cccvviiiiiiiiiiiiiiin, 60
escitalopram oxalate tab 10 mg (base

EQUIV) ittt 60
escitalopram oxalate tab 20 mg (base

(e [0]17 B PP 60
escitalopram oxalate tab 5 mg (base

(=T [ 17 60
esomeprazole magnesium cap delayed

release 20 mg (base eq)............. 104
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esomeprazole magnesium cap delayed

release 40 mg (base eq)............. 104
essentl/ one tab daily ..................... 130
estarylla tab 0.25-35...........cccceeiii 85
ester-c tab 500mg...........cccvieeinns 130
estradiol & norethindrone acetate tab

0.5-0.1 MG....oovviiiiiiiiiiiiiiiiea, 89
estradiol & norethindrone acetate tab

1-0.5mg...cccviviiiiiii 89
estradiol tab 0.5 Mg ....................... 89
estradiol tab 1 mg.............ccoevvinnnns 89
estradiol tab 2 mg..............c.covinnns 89
estradiol td patch twice weekly 0.025

MG/24RrF ..o 89
estradiol td patch twice weekly 0.0375

MG/24Rr ..o 89
estradiol td patch twice weekly 0.05

MG/24RF ..o 89
estradiol td patch twice weekly 0.075

MG/24Rr ..o 89
estradiol td patch twice weekly 0.1

MG/240F c...oooiiiiiii i 89
estradiol td patch weekly 0.025

MG/24Rr ..o 89
estradiol td patch weekly 0.0375

mg/24hr (37.5 mcg/24hr) ............ 89
estradiol td patch weekly 0.05 mg/24hr

................................................ 89
estradiol td patch weekly 0.06 mg/24hr

................................................ 89
estradiol td patch weekly 0.075

MG/24NE ..o 89

estradiol td patch weekly 0.1 mg/24hr
................................................ 89

estradiol vaginal cream 0.1 mg/gm ..89

estradiol vaginal tab 10 mcg............ 89

estradiol valerate im in oil 20 mg/m|.89
estradiol valerate im in oil 40 mg/ml.89

eszopiclone tab1 mg............cc.oeunen. 72
eszopiclone tab2 mg...................... 72
eszopiclone tab 3 mg...................... 72
ethambutol hcl tab 100 mg.............. 15
ethambutol hcl tab 400 mg.............. 15
ethosuximide cap 250 mg ............... 52
ethosuximide soln 250 mg/5ml ........ 52
ETHOXY ETHNL LIQ REAGENT ........ 116
ETHYL ALCOHO SOL 100% ............ 117

ETHYL ALCOHO SOL 95% .............. 116
ETHYL ALCOHO SOL 95% USP ....... 117
ETHYL ALCOHO SOL SDA 95% ....... 117
ETHYL OLEATE LIQ ..covviiiiiiiiiiinenns 117
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg ......cccovviiiinnnnnn. 85
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......cooovviniiinnnnnn. 85
etodolac cap 200 M@ ........cc.cevvviinnnnn. 2
etodolac cap 300 M@ ..........cceevvviiinnns 2
etodolac tab 400 Mg .........cccvviviiinnnns 2
etodolac tab 500 Mg ..........ccovivvinnnns 3
etodolac tab er 24hr 400 mg ............. 3
etodolac tab er 24hr 500 mg ............. 3
etodolac tab er 24hr 600 mg ............. 3
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr .................. 85
etoposide inj 100 mg/5ml (20 mg/ml)
................................................ 26
etoposide inj 500 mg/25ml (20 mg/ml)
................................................ 26
euthyrox tab 100mcg ...........cecvvnnnn. 95
euthyrox tab 112mcg ..........cccouven... 95
euthyrox tab 125mcg ............ccevun.n. 95
euthyrox tab 137mcg ..........c.cccvun.n. 95
euthyrox tab 150mcg .............c....... 95
euthyrox tab 175mcg ..................... 95
euthyrox tab 200mcg ..................... 95
euthyrox tab 25mcg ............c.coeunen. 95
euthyrox tab 50mcg .............cccevvnnnn. 95
euthyrox tab 75mcg ..............cco.ute. 95
euthyrox tab 88mcg .............ccceuune. 95
everolimus tab 0.25 mg ................ 113
everolimus tab 0.5 mg.................. 113
everolimus tab 0.75 mg ................ 113
everolimus tab 2.5 mg.................... 27
everolimus tab 5 mg....................... 28
everolimus tab 7.5 mg.................... 28
EVOTAZ TAB 300-150.......ccccevninnn. 14
exemestane tab 25 mg ................... 24
eye allergy sol relief .............cceiis 136

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
ezetimibe tab 10 mg....................... 41
EZFE 200 CAP 200MG .........cevvueenn 107



EZFE FORTE CAP...cvvviiiiiiieiieeas 130
F
FABRAZYME INJ 35MG........ccvvvvvnee. 93
FABRAZYME INJ 5MG..........cvvvnnee. 93
falmina tab.............ccooiiiiiiiiiiiiiinns 85
famciclovir tab 125 mg ................... 15
famciclovir tab 250 mg ................... 15
famciclovir tab 500 mg ................... 15
famotidine for susp 40 mg/5ml ...... 100
famotidine inj 200 mg/20ml........... 100
famotidine inj 20 mg/2mil .............. 100
famotidine inj 40 mg/4mi .............. 100
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 100
famotidine tab 20 mg ................... 100
famotidine tab 40 mg ................... 100
FANAPT PAK ..ot 65
FANAPT TAB 10MG ....cccovvvviieeiieeane 65
FANAPT TAB 12MG ....ccvviiiiiiieiieeeae 65
FANAPT TAB IMG......ccvviviiiiiiineane 65
FANAPT TAB 2MG.....cccevviiiiiiiiineeane 65
FANAPT TAB 4MG......ccovvivviiieiinennen 65
FANAPT TAB 6MG......ccvviiviiiiiiinnnnnnn 65
FANAPT TAB 8MG......ccovvivviiiiiinennnn 65
FARXIGA TAB 10MG ......ccvviivviinennn. 79
FARXIGA TAB 5MG .....ccvvvvviiiiiieenne 79
FARYDAK CAP 10MG......ccvvivvvinennnn 28
FARYDAK CAP 15MG.......ccovivvvivennnn. 28
FARYDAK CAP 20MG......ccvvivvvnennnn. 28
FASENRA INJ 30MG/ML.........ccvee 145
FASENRA PEN INJ 30MG/ML........... 145
FATTYBLEND MIS ......ccoviiiiiiiiiieenns 117
fayosimtab ...........cccoeiiiiiiiiiiiiiinnn, 85
FDC BLUE 1 POW ....eiiiiiiiiiieiieenns 117
FDC BLUE 1 POW AL LAKE............. 117
FDC BLUE 2 POW ....coiiiiiiiiieeiieens 117
FDC GREEN #3 POW......ccevvivvinnenns 117
FDC RED #3 POW....cccovviiiiiiiiiiaenns 117
FDC RED #40 POW AL LAKE .......... 117
FDC RED 40 POW ....ciiviiiiiiiiiiinenns 117
FDC YELLOW 5 POW ......ccvvviviinnnnns 117
FDC YELLOW 5 POW AL LAKE......... 117
FDC YELLOW 6 POW ......ccevvivvinnnnns 117
felbamate susp 600 mg/5ml ............ 52
felbamate tab 400 mg .................... 52
felbamate tab 600 Mg .................... 52
felodipine tab er 24hr 10 mg ........... 44

felodipine tab er 24hr 2.5 mg .......... 44
felodipine tab er 24hr 5 mg ............. 44
femynor tab 0.25-35 ...........ccceeeenn. 85
fenofibrate micronized cap 134 mg...39
fenofibrate micronized cap 200 mg...39
fenofibrate micronized cap 67 mg.....39

fenofibrate tab 145 Mg ................... 40
fenofibrate tab 160 mg ................... 40
fenofibrate tab 48 mg..................... 40
fenofibrate tab 54 mg..................... 40
fentanyl citrate lozenge on a handle
J200 MCG cvviiiiiiiiiiiiiiii e 6
fentanyl citrate lozenge on a handle
NN GY 00 o ¢ [/« 6
fentanyl citrate lozenge on a handle
200 MCG cvvviiiiiiiiiii i 6
fentanyl citrate lozenge on a handle
10 0 o T e H 6
fentanyl citrate lozenge on a handle
600 MCG v aaes 6
fentanyl citrate lozenge on a handle
BOO MCG cevvviiiiiii i eieea e 6

fentanyl td patch 72hr 100 mcg/hr.....4
fentanyl td patch 72hr 12 mcg/hr....... 4
fentanyl td patch 72hr 25 mcg/hr....... 4
fentanyl td patch 72hr 50 mcg/hr....... 4
fentanyl td patch 72hr 75 mcg/hr....... 4

FERAHEME INJ 510/17ML.............. 107
ferate tab 27mg ............cccovviinennn. 107
ferosul elx 220/5ml ................o..... 107
ferosul tab 325mg ..........c..coovivnn. 107
FERRETTS IPS SOL ....ccvvvivviiniinnns 108
FERRETTS TAB 325MG ..........ccuvee 108
ferrex 150 cap 150mg................... 108
FERRIC POW SUBSULFA................ 117
FERRIC SUBSU SOL.......ccvvviviinnns 117
FERRIMIN 150 TAB....ccvvviiviiiiiinenns 108
ferrous fumarate tab 324 mg (106 mg
elemental fe) .......cccoeviiiiiiinnnn. 108
ferrous gluconate tab 240 mg (27 mg
elemental fe) ........cccooviiiiininnn. 108
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) ........c.cccoceeviinnnn. 108
FERROUS GLUC TAB 324MG........... 108
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ................ 108
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ferrous sulfate soln 75 mg/ml (15
mg/ml elemental fe) .................. 108

FERROUS SULFATE SYRUP 300 MG/5ML
(60 MG/5ML ELEMENTAL FE)....... 108

ferrous sulfate tab 325 mg (65 mg

elemental fe) .........ccoeeiiiiiiiinnnn. 108
ferrous sulfate tab ec 325 mg (65 mg

fe equivalent) ............c.ceviiinnnn. 108
FERROUS SULF TAB 324MG EC ...... 108
ferrousul tab 325mg ..................... 108
FE SULFATE POW ....cccovviiiiiiiiiiaenns 107
FETZIMA CAP 120MG......ccvvivvvnennnn. 60
FETZIMA CAP 20MG.......ccevvivvinennnn 60
FETZIMA CAP 40MG........ccvvvvvinennnnn 60
FETZIMA CAP 80MG........cvvivvinnnnnnn 60
FETZIMA CAP TITRATIO ......ccvvvvvnen. 60
FEVERALL INF SUP 80MG.................. 1
feverall sup 120mM@g ........ccocvviinininnnnn. 1
FEVERALL SUP 325MG........ccevvvvvnnnnns 1
feverall sup 650mMQg ...........ccvvvviinennn. 1
fexofenadine hcl tab 180 mg.......... 139
fexofenadine hcl tab 60 mg............ 139
fexofenadine tab 180mg................ 139
FIASP FLEX INJ TOUCH ................... 81
FIASP INJ 100/ML .c.cvvviiiiiiiiiiieenee 81
FIASP PENFIL INJ U-100 ................. 81
finasteride tab 5 Mg ..................... 104
FINTEPLA SOL 2.2MG/ML ................ 52
flac 0il 0.01% .....covvvvvviiiiiiiiinnnnnns 154
FLAREX SUS 0.1% OP.......ccccvvnenn 136
FLAVORX LIQ..iiiiiiiiiiiiiiieiieeiiaenns 117
FLEBOGAMMA INJ 10/100ML.......... 112
FLEBOGAMMA INJ 10/200ML.......... 112
FLEBOGAMMA INJ 20/200ML.......... 112
FLEBOGAMMA INJ 20/400ML.......... 112
FLEBOGAMMA INJ 5GM/50ML......... 112
FLEBOGAMMA INJ] DIF 5%.............. 112
flecainide acetate tab 100 mg.......... 39
flecainide acetate tab 150 mg.......... 39
flecainide acetate tab 50 mg............ 39
FLOVENT DISK AER 100MCG.......... 146
FLOVENT DISK AER 250MCG.......... 146
FLOVENT DISK AER 50MCG ........... 146
FLOVENT HFA AER 110MCG ........... 146
FLOVENT HFA AER 220MCG ........... 146
FLOVENT HFA AER 44MCG............. 146
fluconazole for susp 10 mg/mi ......... 10

fluconazole for susp 40 mg/mi ......... 10
fluconazole in nacl 0.9% inj 200
mg/100ml .......coooiiiiiiiiiiiiiiiiiienns 10
fluconazole in nacl 0.9% inj 400
mg/200ml ........cccoeeiiiiiiiiiiiiiiinn, 11
fluconazole tab 100 mg................... 11
fluconazole tab 150 mg................... 11
fluconazole tab 200 mg................... 11
fluconazole tab 50 mg .................... 11
flucytosine cap 250 mg ................... 11
flucytosine cap 500 mg................... 11

fludrocortisone acetate tab 0.1 mg ...90

flunisolide nasal soln 25 mcg/act
(0.025%) ..ot i 146

fluocinolone acetonide (otic) oil 0.01%

fluocinolone acetonide oil 0.01% (body
Oil) ceei i 151
fluocinolone acetonide oil 0.01% (scalp
O0l) e 151
fluocinolone acetonide oint 0.025% 151
fluocinolone acetonide soln 0.01%..151

fluocinonide cream 0.05% ............. 151
fluocinonide emulsified base cream
0.05% ..uvvviii i 151
fluocinonide gel 0.05%.................. 151
fluocinonide oint 0.05% ................ 151
fluocinonide soln 0.05% ................ 151
fluorometholone ophth susp 0.1% ..136
fluorouracil cream 5%................... 152
fluorouracil iv soln 1 gm/20ml (50
mg/ml) ... 23
fluorouracil iv soln 2.5 gm/50m| (50
MG/ml) ..o 23
fluorouracil iv soln 500 mg/10ml (50
mg/ml) ... 23
fluorouracil iv soln 5 gm/100m! (50
MG/Ml) oo 23
fluorouracil soln 2%...................... 152
fluorouracil soln 5%...................... 152
fluoxetine hcl cap 10 mg ................. 60
fluoxetine hcl cap 20 mg ................. 60
fluoxetine hcl cap 40 mg ................. 60



fluoxetine hcl solution 20 mg/5ml.....60
fluphenazine decanoate inj 25 mg/ml66
fluphenazine hcl elixir 2.5 mg/5ml....66

fluphenazine hcl inj 2.5 mg/ml......... 66
fluphenazine hcl oral conc 5 mg/ml...66
fluphenazine hcl tab 10 mg ............. 66
fluphenazine hcl tab 1 mg ............... 66
fluphenazine hcl tab 2.5 mg ............ 66
fluphenazine hcl tab 5 mg ............... 66
flurbiprofen sodium ophth soln 0.03%
............................................... 136
flurbiprofen tab 100 mg.................... 3
flutamide cap 125 mg............c..cu... 24
fluticasone propionate cream 0.05%
............................................... 151
fluticasone propionate nasal susp 50
MCG/aAcCl vt 146

fluticasone propionate oint 0.005%.151
fluvoxamine maleate tab 100 mg ..... 49

fluvoxamine maleate tab 25 mg....... 49
fluvoxamine maleate tab 50 mg ....... 49
folic acid inj 5 mg/ml .................... 130
folicacidtab1 mg..........c.cccovvvns 130
folic acid tab 400mcg.................... 130
folic acid tab 400 mcg ................... 130
folic acid tab 800 mcg ............c...... 130
FOLITAB 500 TAB....cooovviiiiiniieenns 108
fondaparinux sodium subcutaneous inj
10mg/0.8ml.......cccovviiiiiiiiiinnnns 106
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml................cooiii 106
fondaparinux sodium subcutaneous inj
5mg/0.4ml .....cooiiiiiiiii 106
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml...............iiiiiinnn. 106
FORMALDEHYDE SOL 37%............. 152
FORTEO INJ 620/2.48........cccvvuvennnn. 82
fosamprenavir calcium tab 700 mg
(base equiV) .....cccviiiiiiiiiiiinnnn, 12
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....c.ccvviiiiiniiinnnnn. 34
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg......ccccvviiiviiinnnnnnn. 34
fosinopril sodium tab 10 mg ............ 35
fosinopril sodium tab 20 mg ............ 35
fosinopril sodium tab 40 mg ............ 35
FOTIVDA CAP 0.89MG........ccevvuvnnnn. 28

FOTIVDA CAP 1.34MG.......ccccvvinnnnn. 28
FREAMINE HBC INJ 6.9% .............. 124
FREAMINE III INJ 10%......cccvvvnnenn 124
FREE & CLEAR SHA.....coiiiiiiiiinenns 152
FRUCTOSE GRA.....ciiiiviiiiiieiieens 127
FULLERS POW EARTH ...........cccvees 117
fulvestrant inj 250 mg/5ml.............. 24
fungoid-d cre 1% .......c.cccovivvinnnnnn. 149
furosemide inj 10 mg/ml ................. 46
furosemide oral soln 10 mg/ml ........ 46
furosemide oral soln 8 mg/ml .......... 46
furosemide tab 20 mg .................... 46
furosemide tab 40 mg .................... 46
furosemide tab 80 mg .................... 46
FUSION CAP ..o 108
FUZEON INJ OOMG .....cvviviiiiiiieenne, 12
FYCOMPA SUS 0.5MG/ML ................ 52
FYCOMPA TAB 10MG.......ccevvvvinnnnn. 53
FYCOMPA TAB 12MG.......cvviiiinnnnnn 53
FYCOMPA TAB 2MG ....cvivvvviiiieene, 52
FYCOMPATAB 4MG ......cccvvviiiiinnn, 52
FYCOMPA TAB 6MG ......cvcvvviiiienn, 53
FYCOMPA TAB 8MG ....c.vvvvviiiiinnennn, 53
G
gabapentin cap 100 Mg .................. 53
gabapentin cap 300 Mg .................. 53
gabapentin cap 400 mg .................. 53
gabapentin oral soln 250 mg/5ml ..... 53
gabapentin tab 600 mg................... 53
gabapentin tab 800 mg................... 53
galantamine hydrobromide cap er 24hr
16 MQG.eeeiiiiiiiii i i 57
galantamine hydrobromide cap er 24hr
24 MG 57
galantamine hydrobromide cap er 24hr
MG o 57
galantamine hydrobromide oral soln 4
MG/Ml ... 57
galantamine hydrobromide tab 12 mg
................................................ 57

galantamine hydrobromide tab 4 mg 57
galantamine hydrobromide tab 8 mg 57

GAMASTAN INJ ..o 112
GAMMAGARD INJ 10GM/100.......... 112
GAMMAGARD INJ 1GM/10ML.......... 112
GAMMAGARD INJ 2.5GM/25........... 112
GAMMAGARD INJ 20GM/200.......... 112
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GAMMAGARD INJ 30GM/300.......... 112

GAMMAGARD INJ 5GM/50ML.......... 112
GAMMAGARD SD INJ 10GM HU ...... 112
GAMMAGARD SD INJ 5GM HU ........ 112
GAMMAKED INJ 10GM/100 ............ 112
GAMMAKED INJ 1GM/10ML............ 112
GAMMAKED INJ 20GM/200 ............ 112
GAMMAKED INJ 5GM/50ML............ 112
GAMMAPLEX INJ 10% ....evcvvvnennnen. 112
GAMMAPLEX INJ 5% ..evvvviiniiininnnenn 112
GAMUNEX-C INJ 10GM/100 ........... 112
GAMUNEX-C INJ 1GM/10ML........... 112
GAMUNEX-C INJ 2.5GM/25 ............ 112
GAMUNEX-C INJ 20GM/200 ........... 112
GAMUNEX-C INJ 40/400ML............ 112
GAMUNEX-C INJ 5GM/50ML........... 112
ganciclovir sodium for inj 500 mg..... 15
GARDASIL 9 IN]...coviviiiiiieiiieeeen 114
gatifloxacin ophth soln 0.5%.......... 135
GATTEX KIT5MG ..oivvviiiiiiiiieeaen 103
GAUZE PADS 2 .o 81
gavilyte-c sol ........cccviiiiiiiiiiiinnnn, 101
gavilyte-g sol........cccoiiiiiiiiiiiiinnnn. 101
gavilyte-n sol flav pk .................... 101
GAVRETO CAP 100MG.......ccevvvvvnnns 28
gemcitabine hcl forinj 1 gm ............ 23
gemcitabine hcl for inj 200 mg......... 23
gemcitabine hcl for inj 2 gm ............ 23
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv).................... 23
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv).................... 23
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv).................... 23
gemfibrozil tab 600 mg................... 40
generlac sol 10gm/15 ................... 101
gengraf cap 100mMg .........ccccevvinenns 113
gengraf cap 25mg ...l 113
gengraf sol 100mg/ml................... 113
GENOTROPIN INJ 0.2MG.......c.evuueens 93
GENOTROPIN INJ 0.4MG.........ccueee 93
GENOTROPIN INJ 0.6MG.................. 93
GENOTROPIN INJ 0.8MG.............tee 93
GENOTROPIN INJ 1.2MG.......cevvueeens 93
GENOTROPIN INJ 1.4MG.........euutens 93
GENOTROPIN INJ 1.6MG...............s 93
GENOTROPIN INJ 1.8MG.........cute 93

GENOTROPIN INJ 12MG......ccvvvneeens 93
GENOTROPIN INJ IMG.....ccevvivvinnns 93
GENOTROPIN INJ 2MG.......ccevvvinnenn 93
GENOTROPIN INJ 5MG.......cccvvvneeenn 93
gentak 0in 0.3% OP ....ccovvvevviiinnnnns 135

gentamicin in saline inj 0.8 mg/ml ..... 8
gentamicin in saline inj 1.2 mg/ml ..... 8
gentamicin in saline inj 1.6 mg/ml ..... 8

gentamicin in saline inj 1 mg/ml ........ 8
gentamicin in saline inj 2 mg/ml ........ 8
gentamicin sulfate cream 0.1%...... 148
gentamicin sulfate inj 10 mg/mi......... 8
gentamicin sulfate inj 40 mg/mi......... 8
gentamicin sulfate oint 0.1% ......... 148
gentamicin sulfate ophth soln 0.3% 135
gentle laxat sup 10mg .................. 101
gentle laxat tab 5mg ec................. 101
GENVOYA TAB ..o 14
geriaton liq.........cooeeviiiiiiiiiiiinnnn. 130
GERIATRIC LIQ VITAMIN............... 130
gianvi tab 3-0.02mg............c..cevvenns 85
GILENYA CAP 0.5MG......ccccvvviviiinenns 75
GILOTRIF TAB 20MG ...ccvviivviiiiiinenns 28
GILOTRIF TAB 30MG ....cevvivviiiiiinnns 28
GILOTRIF TAB 40MG ....ccvvvvviiieiaenns 28
glatiramer acetate soln prefilled syringe
20mMg/ml........cooiiiiiiiiiiiiiiiiiia 75
glatiramer acetate soln prefilled syringe
40 MG/M .o 75
glatopa inj 20mg/ml .................ce.s 75
glatopa inj 40mg/ml ................cous 75
glimepiride tab1 mg ...................... 79
glimepiride tab2 mg ...................... 79
glimepiride tab 4 mg ...............cco.u. 79
glipizide-metformin hcl tab 2.5-250 mg
................................................ 79
glipizide-metformin hcl tab 2.5-500 mg
................................................ 79
glipizide-metformin hcl tab 5-500 mg79
glipizide tab 10 mg................ccoeen... 79
glipizide tab 5 mg ..........ccccooviiinnen. 79
glipizide tab er 24hr 10 mg.............. 79
glipizide tab er 24hr 2.5 mg............. 79
glipizide tab er 24hr 5 mg ............... 79
glipizide xl tab 10mg ...................... 79
glipizide xl tab 2.5mg ..................... 79
glipizide xl tab 5mg ............ccccevvnn 79



GLUCOSAMINE POW HCL............... 117

GLUCOSAMINE POW SULFATE........ 117
GLYCERIN LIQ .oiviiiiiiiiiiiieiiaeeaen 117
glycerin suppos 1 gm.........cccvvuuenn. 101
GLYCOLIC ACD CRY ..vvvvviieeiinennens 117
GLYCOLIC ACD SOL 70% .............. 152
glycopyrrolate tab 1 mg ................ 100
glycopyrrolate tab2 mg ................ 100
glydo gel 2% ......ccovvviiiiiiiiiiiiinnnn. 152
GLYXAMBI TAB 10-5 MG .......cevuvees 79
GLYXAMBI TAB 25-5 MG .........ccuuee 79
gnp all day tab allergy .................. 139
gnp allergy cap 25mg ................... 139
gnp allergy tab 25mg.................... 139
gnp allergy tab 4mg ..................... 139
gnp antacid sus anti-gas ................. 97
gnp aspirin tab 325mg ec ................. 1
gnp b-100 tab.............ccovviiiviinnnn. 130
gnp b-50 tab balanced .................. 130
gnp bisa-lax tab 5mg ec................ 101
gnp ca/mg/zn tab...................o..... 125
gnp ca/vit d chw minerals.............. 125
gnp calcium tab 500/d .................. 125
gnp calcium tab 600/d .................. 125
gnp calcium tab cit +d3 ................ 125
gnp century tab ............c.ciiiiiiinnnnn 130
gnp century tab cardio .................. 130
GNP CENTURY TAB ENERGY ........... 130
gnp century tab mature ................ 130
gnp century tab senior.................. 130
gnp century tab ultimate................ 130
gnp co gl10 cap 100mg.................. 127
gnp co g10 cap 60mMg .........vvvvunnen. 127
gnp cough dm sus 30mg/5ml......... 142
gnp dayhist tab 1.34mg ................ 139
gnp glycerin sup 1.2gm................. 101
gnp healthy tab eyes .................... 130
gnp iron tab 45mg......................l. 108
gnp iron tab 65mg..................ou.e. 108
gnp k-pec sus 262/15ml ................. 98
gnp laxative sup 10mg.................. 101
gnp laxative tab 25mg .................. 101
gnp laxative tab 5mg ec................ 101
gnp lice Kit ......ccooviviiiiiiiiinininnnns 153
gnp little chw ones ................cco.us 130
gnp magnesiu tab 250mg.............. 125
gnp niacin tab 250mg tr................ 130

gnp nicotine gum 2mg mint............. 77
gnp nicotine gum 2mg orig.............. 77
gnp nicotine gum 4mg mint............. 77
gnp nicotine loz 2mg mint............... 77
gnp nicotine loz 4mg mint............... 77
gnp nicotine loz mini 2mg ............... 77
gnp one dail tab maximum ............ 130
gnp opti-vit tab ...............coeiiiiennns 130
gnp pediatri sol electrol................. 121
GNP PRENATAL TAB 28-0.8MG........ 130
gnp suphedrn lig 15mg/5ml........... 142
gnp tussin lig dm.............ccoviinennns 142
gnp tussin lig dm cough ................ 142
gnp tussin lig dm max................... 142
gnp tussin Syp Cf .oouviiiiiiiiiiiiiinnnns 142
gnp vit b-12 tab 1000 cr ............... 131
gnp vit b-12 tab 500mcg............... 130
gnp vit b1 tab 100mg ................... 130
gnp vit b-6 tab 100mg .................. 130
gnp vit c chw 500mg .................... 131
gnp vit c 1oz 60mMg...........coevviinnnnns 131
gnp vit c tab 1000mg.............cceunus 131
gnp vit c tab 250mg ..................... 131
gnp vit d tab 1000unit .................. 131
gnp vit e cap 1000unit .................. 131
gnp vit e cap 200unit.................... 131
gnp vit e cap 400unit.................... 131
gnp zinc tab 50mg................ooeenis 125
gnp zoochews chw gummies.......... 131
GOLYTELY SOL...c.vvviiiiiiiieeiiieeaeaee 101
GOWEY TIN TINCTURE.................. 127
granisetron hcl inj 1 mg/ml ............. 99
granisetron hcl inj 4 mg/4ml (1 mg/ml)

................................................ 99
granisetron hcltab 1 mg................. 99
GRAPE LIQ FLAVOR .....cccvvviiiiennn 117
GRAPE SEED OIL....ccvvviiiiviiinennnn, 117
GRAPE SYP ..ot 117
GREEN TEA EX LIQ 90%................ 117
griseofulvin microsize susp 125 mg/5ml

................................................ 11

griseofulvin microsize tab 500 mg ....11
griseofulvin ultramicrosize tab 125 mg

................................................ 11
griseofulvin ultramicrosize tab 250 mg

................................................ 11
guaiatuss ac syp 100-10/5 ............ 142



guaifenesin-codeine soln 100-10

mg/5ml.....ccccoviiiiiiiiiiiiiiiiiiae, 142
guaifenesin liquid 100 mg/5ml ....... 142
guaifenesin syp 100-10/5.............. 142
guanfacine hcltab 1 mg.................. 47
guanfacine hcl tab2 mg.................. 47
guanfacine hcl tab er 24hr 1 mg (base

(= Te [V]17 B 71
guanfacine hcl tab er 24hr 2 mg (base

(e [V B 71
guanfacine hcl tab er 24hr 3 mg (base

(= Te [V]17 B 71
guanfacine hcl tab er 24hr 4 mg (base

(= Te [1]17 71
GVOKE HYPO 2 INJ .5/.1ML............. 92
GVOKE HYPO 2 INJ 1MG/.2ML.......... 92
GVOKE PFS INJ ..o 92
H
h2qg cap 100Mg........ccoovviiiiiinnnnnns 127
HAEGARDA INJ 2000UNIT ............. 109
HAEGARDA INJ 3000UNIT ............. 109
hailey 24 tab fe..........ccccvviviiinnnnn. 85
hailey tab 1.5/30 .........cccovviiiinnnnnn. 85
halobetasol propionate cream 0.05%

............................................... 151

halobetasol propionate oint 0.05% .151
haloperidol decanoate im soln 100

MG/Ml oo 66
haloperidol decanoate im soln 50

mg/ml ..o 66
haloperidol lactate inj 5 mg/ml ........ 66
haloperidol lactate oral conc 2 mg/ml66
haloperidol tab 0.5 mg.................... 66
haloperidol tab 10 mg..................... 66
haloperidol tab 1 mg .............ccco..... 66
haloperidol tab 20 mg..................... 66
haloperidol tab 2 mg ...................... 66
haloperidol tab 5 mg ...................... 66
HARVONI PAK.....coiiiiiiiiecicieee e 15
HARVONI PAK 45-200MG ................ 15
HARVONI TAB 45-200MG ................ 15
HARVONI TAB 90-400MG ................ 15
HAVRIX INJ 1440UNIT ........cevvueens 114
HAVRIX INJ 720UNIT ......covivvinnnns 114
healthy eyes cap supervis.............. 131
healthy eyes tab ...............c.ccevenns 131
heather tab 0.35mg ........cccvvvnvvnnnn. 85

HEPARIN/NACL INJ 25000UNT ....... 106
heparin sodium (porcine) 100 unit/ml

iNA5W oo 106
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500mI-5%............ 106
heparin sodium (porcine)-dextrose iv
sol 25000 unit/500mI-5%........... 106
heparin sodium (porcine) inj 10000
UNit/ml......oiiiiiiiiiiiiiiiiiiiiiians 106
heparin sodium (porcine) inj 1000
UNIL /Moo 106
heparin sodium (porcine) inj 20000
UNIt/Ml. ..o 106
heparin sodium (porcine) inj 5000
UNIL/M .o 106
hepatamine sol 8%................cenus 124
HEP SOD/NACL INJ 25000UNT ....... 106
HERCEP HYLEC SOL 60-10000......... 28
HERCEPTIN INJ 150MG.........cccueeee. 28
HERZUMA INJ 150MG .......ccvvviivvenns 28
HERZUMA INJ 420MG .......cccvvinennn. 28
HETLIOZ CAP 20MG........covvvvvvinnnn, 72
HIBERIX SOL 10MCG .........ccvvvunenns 114
hm allergy tab 25mg .................... 140
hm allergy tab 4mg ...................... 140
hm antacid sus anti-gas.................. 97
hm aspirin tab 325mg ...................... 1
hm coq10 cap 100mMg ...........ccevvns 127
hm coq10 cap 50mg ..................... 127
hm cough dm sus 30mg/5ml ......... 142
hm epsom gra salt ....................... 101
hm iron tab 65mg ........................ 108
hm niacin tab 250mg .................... 131
hm nicotine gum 2mg mint.............. 77
hm nicotine gum 4mg mint.............. 77
hm nicotine loz 2mg mint................ 77
hm nicotine loz 4mg mint................ 77
hm triple oin antibiot .................... 148
hm tussin lig adlt dm .................... 142
hm vitamin e cap 1000unit............ 131
hm vitamin e cap 200unit.............. 131
hm vit bl tab 100mg .................... 131
HRT BASE CRE......ccevvivviiiiiieiiaenns 117
HUMIRA INJ 10/0.1ML......ccccvviinnnn 110
HUMIRA INJ 20/0.2ML.....cvvivvinnnnn 110
HUMIRA INJ 40/0.4ML...........cvuven 110
HUMIRA KIT 40MG/0.8.........ceueen. 110

181



HUMIRA PEDIA INJ CROHNS .......... 110
HUMIRA PEN INJ 40/0.4ML............. 110
HUMIRA PEN INJ 40MG/0.8............ 110
HUMIRA PEN INJ 80/0.8ML............. 111
HUMIRA PEN INJ CD/UC/HS........... 111
HUMIRA PEN INJ PS/UV..........ccvvvs 111
HUMIRA PEN KIT CD/UC/HS........... 111
HUMIRA PEN KIT PED UC............... 111
HUMIRA PEN KIT PS/UV ................ 111
HUMULIN R INJ U-500 ........ccevuvnnne 81
hydralazine hcl inj 20 mg/ml ........... 47
hydralazine hcl tab 100 mg ............. 47
hydralazine hcl tab 10 mg ............... 47
hydralazine hcl tab 25 mg ............... 47
hydralazine hcl tab 50 mg ............... 47
HYDROCHL ACD LIQ 37%.............. 117

hydrochlorothiazide cap 12.5 mg...... 46
hydrochlorothiazide tab 12.5 mg...... 46

hydrochlorothiazide tab 25 mg......... 46
hydrochlorothiazide tab 50 mg......... 46
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .......coooiiiiiiii 6
hydrocodone-acetaminophen tab 10-
325 MG 6
hydrocodone-acetaminophen tab 5-325
2 6
hydrocodone-acetaminophen tab 7.5-
325 MG 6
hydrocodone bitartrate tab er 24hr
deter 100 Mg ....covvviiiiviiiieiiinennnnss 4
hydrocodone bitartrate tab er 24hr
deter 120 Mg ....coovvviiiiiiiiiiiinennnns, 4
hydrocodone bitartrate tab er 24hr
deter 20 Mg .....cooevviiiiiiiiieiiinennnns. 4
hydrocodone bitartrate tab er 24hr
deter 30 Mg ...couvvviiiiiiiiiiiiiiininnns 4
hydrocodone bitartrate tab er 24hr
deter 40 Mg ....ccovveviiiiiiiiiiiiieaaness 4
hydrocodone bitartrate tab er 24hr
deter 60 Mg ...couvvviiiiiiiniiiiiiinnnnnns 4
hydrocodone bitartrate tab er 24hr
deter 80 Mg ....ccovvviiiiiiiiiiiiinannnns 4
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 6
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml ...ccocooiiiiiiiii 142

hydrocodone w/ homatropine tab 5-1.5

22« 142
hydrocod polst-chlorphen polst er susp
10-8 mg/5ml .....ccoovvnvviiiiiiinnnnns 142
hydrocortisone cream 1%.............. 151
hydrocortisone cream 2.5%........... 151
hydrocortisone enema 100 mg/60ml
............................................... 100
hydrocortisone lotion 2.5%............ 151
hydrocortisone oint 2.5% .............. 151
hydrocortisone perianal cream 2.5%
............................................... 152
hydrocortisone tab 10 mg ............... 90
hydrocortisone tab 20 mg ............... 91
hydrocortisone tab 5 mg ................. 90
hydromet syp 5-1.5/5................... 142
hydromorphone hcl ligd 1 mg/ml ....... 6
hydromorphone hcl tab 2 mg............. 6
hydromorphone hcl tab 4 mg............. 6
hydromorphone hcl tab 8 mg............. 6
HYDROPHILIC OIN......cvvivviiiiinenns 117
HYDROUS CRE EMULSIFI............... 117
hydroxocobalamin acetate inj 1000
mcg/ml (base equivalent)........... 131
hydroxychloroquine sulfate tab 200 mg
............................................... 111
hydroxyurea cap 500 mg ................ 25

hydroxyzine hcl im soln 25 mg/ml ..140
hydroxyzine hcl im soln 50 mg/ml ..140
hydroxyzine hcl syrup 10 mg/5ml...140

hydroxyzine hcl tab 10 mg............. 140
hydroxyzine hcl tab 25 mg............. 140
hydroxyzine hcl tab 50 mg............. 140

hydroxyzine pamoate cap 25 mg....140
hydroxyzine pamoate cap 50 mg....140

HYSINGLA ER TAB 100 MG................ 4
HYSINGLA ER TAB 120 MG................ 4
HYSINGLA ER TAB 20 MG..........cevueee. 4
HYSINGLA ER TAB 30 MG..........c.n.ee. 4
HYSINGLA ER TAB 40 MG...........c.ute.. 4
HYSINGLA ER TAB 60 MG.................. 4
HYSINGLA ER TAB 80 MG.................. 4
I
ibandronate sodium tab 150 mg (base
equivalent) ........cccooiiiiiiiiiii i 82
IBRANCE CAP 100MG ......cvvivvvvnnnnns 28
IBRANCE CAP 125MG ......cvvivvviinnenns 28



IBRANCE CAP 75MG ...cccvviiiiiiiiiinenns 28
IBRANCE TAB 100MG ......ccvvviniinnnnns 28
IBRANCE TAB 125MG .....occvvviiiinnns 28
IBRANCE TAB 75MG ....cceviiviiiiiinenn 28
ibuprofen dro 50/1.25 ...........ccccevnu 3
ibuprofen ib chw 100mg ................... 3
ibuprofen jr chw 100mg.................... 3
ibuprofen sus 100/5ml...................... 3
ibuprofen susp 100 mg/5ml .............. 3
ibuprofen tab 400 mg....................... 3
ibuprofen tab 600 Mg..............cc.ouevn. 3
ibuprofen tab 800 mg....................... 3
ibu tab 600MQg.......c..coeviiiiiiiiiiann 3
ibu tab 800mMg..........cooiiiiiiiiiiiians 3
ICAPS AREDS TAB FORMULA.......... 131
[[07=] 0 X 0= o J 131
icaps lutein cap /omega-3 ............. 131
ICAPS LUTEIN TAB ZEAXANTH ....... 131
icapsmvitab...........oociiiiiiiiiiine, 131
icatibant acetate inj 30 mg/3ml (base
equivalent) .........cccciieiiiiiiiiinennn 109
iclevia tab ...........cccoiiiiiiiiiiiiiia, 85
ICLUSIG TAB 10MG ....cccvvvivviiiiinnenns 28
ICLUSIG TAB 15MG.....ccevvivviiniiinenns 28
ICLUSIG TAB 30MG ....cvvivviiiieeeaeen 28
ICLUSIG TAB 45MG ......ccvvivviiiiinnnns 28
IDHIFA TAB 100MG ....cccvvviveiiieeinenns 29
IDHIFA TAB 50MG.....ccccivviiiiiiniinnnnns 28
ILEVRO DRO 0.3% OP......cevcvvnnnenn 136
imatinib mesylate tab 100 mg (base
equivalent) .........cooviiiiiiiiii i 29
imatinib mesylate tab 400 mg (base
equivalent) .........cooiiiiiiiiiii i 29
IMBRUVICA CAP 140MG........cceeuveee 29
IMBRUVICA CAP 70MG.......ccccvvvnnns 29
IMBRUVICA TAB 140MG........ccevuveens 29
IMBRUVICA TAB 280MG..........cceuveee 29
IMBRUVICA TAB 420MG.........cceuvee 29
IMBRUVICA TAB 560MG.................. 29
imipenem-cilastatin intravenous for
SOIN 250 MG c.cviiviiiiiiiiiiiiiiie e, 9
imipenem-cilastatin intravenous for
SOIN 500 MG ..cviiiiiiiiiiiiiiieiiaeens 9
imipramine hcl tab 10 mg ............... 60
imipramine hcl tab 25 mg ............... 60
imipramine hcl tab 50 mg ............... 60
imiquimod cream 5%.................... 152

IMOVAX RABIE INJ 2.5/ML............. 114

incassia tab 0.35mg ....................... 85
INCRELEX INJ 40MG/4ML................ 93
INCRUSE ELPT INH 62.5MCG ......... 138
indapamide tab 1.25 mg ................. 46
indapamide tab 2.5 mg................... 46
INDOLE-3- POW CARBINOL ........... 117
INFANRIX INJ .o 114
INFUVITE INJ...cooiiiiii e 131
INFUVITE INJ ADULT ...covvivviinennen 131
INFUVITE INJ PEDIATRI ................ 131
INGREZZA CAP 40-80MG ...............s 74
INGREZZA CAP 40MG ......ccevvivvinenns 74
INGREZZA CAP 60MG ......ccevvivvinnns 74
INGREZZA CAP 80MG ......ccevvivvinnnns 74
INLYTATAB IMG....ccviiiiiiiiiieens 29
INLYTATABSMG....ccviiiiiiiiiecieens 29
INOSITOL POW HEXANICO............. 117
INQOVI TAB 35-100MG........ccvvinennns 25
INREBIC CAP 100MG .....cocvvviiiiaenns 29
INSULIN SAFETY NEEDLES.............. 81

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

i 81
INTEGRA CAP .ooeiiiiiiiieeeeeeees 108
INTELENCE TAB 100MG .......cevvvvenee 12
INTELENCE TAB 200MG .........vovvvee 12
INTELENCE TAB 25MG ....ccvvvvvvviinnnns 12
INTRALIPID INJ 20% .ccovvvviviiiinnnnns 124
INTRALIPID INJ 30% .ccovvvvviiiinnnnnns 124
INTRON A INJ 10MU ..ccvvvviiviiiiinnnns 113
INTRON AINJ 18MU ..evvvvvvivvennnnnnns 113
INTRON A INJ 25MU ..ccovvviiiiiiiieens 113
INTRON A INJ 50MU ...ccovvvvvviiiieens 113
introvale tab...........cccoeiiiiiiiiiiii 85
INVEGA SUST INJ 117/0.75............. 66
INVEGA SUST INJ 156MG/ML........... 66
INVEGA SUST INJ 234/1.5 .............. 66
INVEGA SUST INJ 39/0.25 .............. 66
INVEGA SUST INJ 78/0.5ML ............ 66
INVEGA TRINZ INJ 273MG........cu...e. 66
INVEGA TRINZ INJ 410MG............... 66
INVEGA TRINZ INJ 546MG............... 66
INVEGA TRINZ INJ 819MG............... 66
INVIRASE TAB 500MG .....cevvvvvviinnnns 12
IPOL INJ INACTIVE ..cciiiiiiiiiiiiiieenns 114



ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml ...........ccoiiiiiininn. 138
ipratropium bromide inhal soln 0.02%
............................................... 138
ipratropium bromide nasal soln 0.03%
(21 Mcg/spray) ....cccoeeeeiiiiiinnnnnn. 138
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) «.occcueeeeiiiennninnnnn 138
irbesartan-hydrochlorothiazide tab
150-12.5mMg .ccoovvviiiiiiiiiiiii 37
irbesartan-hydrochlorothiazide tab
300-12.5mMQG c.covviiiiiiiiiiiiiiiiieens 37
irbesartan tab 150 mg .................... 38
irbesartan tab 300 mg .................... 38
irbesartan tab 75 mg...................... 38
IRESSA TAB 250MG......ccvvivviiiiiinnnns 29
irinotecan hcl inj 100 mg/5ml (20
MG/MI) o 25
irinotecan hcl inj 300 mg/15ml (20
mMg/ml) ... 25
irinotecan hcl inj 40 mg/2ml (20
MG/Ml) .. e 25
irinotecan hcl inj 500 mg/25ml (20
mMg/ml) ..o 25
iron 100/c tab 100-250................. 108
iron 100 tab plus............ccccvvievinns 108
ISENTRESS CHW 100MG................. 12
ISENTRESS CHW 25MG..........ccovee 12
ISENTRESS HD TAB 600MG.............. 12
ISENTRESS POW 100MG................. 12
ISENTRESS TAB 400MG ...........ceuvees 12
isibloom tab .........cccccooiiiiiiiiiii 85
ISOLYTE-P INJ /D5W ...cviiiiiinennen, 121
ISOLYTE-S INJ ..o 121
isoniazid syrup 50 mg/5mi .............. 15
isoniazid tab 100 Mg ..............cc.e.... 15
isoniazid tab 300 Mg ..............ccouue. 15
ISOPROPYL LIQ PALMITAT ............. 117
isosorbide dinitrate tab 10 mg ......... 48
isosorbide dinitrate tab 20 mg ......... 48
isosorbide dinitrate tab 30 mg ......... 48
isosorbide dinitrate tab 5 mg ........... 48

isosorbide mononitrate tab 10 mg ....48
isosorbide mononitrate tab 20 mg ....48
isosorbide mononitrate tab er 24hr 120

isosorbide mononitrate tab er 24hr 30

0 1 I 48
isosorbide mononitrate tab er 24hr 60

2« 48
isotretinoin cap 10 Mg .................. 147
isotretinoin cap 20 mg .................. 148
isotretinoin cap 30 Mg .............c..... 148
isotretinoin cap 40 mg .................. 148
isradipine cap 2.5 mg ..................... 44
isradipine cap 5 mg........................ 44
itraconazole cap 100 mg ................. 11
ivermectin tab 3 mg............cc.cevvinenns 9
i-vite prote tab............c.cciieiiiiinnns 131
[=vite tab .......ccooviiiiiiiiiiiii s 131
IXTARO INJ it 114
J
JAKAFI TAB 10MG ..eviiivviiieeicineennas 29
JAKAFI TAB 15MG ....ccvvvivviieiieeeen 29
JAKAFI TAB 20MG ...cccvviivviiiiiieaaee 29
JAKAFI TAB 25MG ..cciiiiiiiiieiciieeas 29
JAKAFI TAB 5MG....ccciiiivviiiiiieeeas 29
jantoven tab 10mg ...............cc...... 107
jantoven tab I1mg..............cooceiiii 107
jantoven tab 2.5mg ...................... 107
jantoven tab 2mg...............oeeinnn. 107
jantoven tab 3mg..............iieinnn. 107
jantoven tab 4mg...............oooeiiii 107
jantoven tab 5mg..................oo.eel. 107
jantoven tab 6mg..............c.ooeennnn. 107
jantoven tab 7.5mg ...................... 107
JANUMET TAB 50-1000........c.cceuueen. 79
JANUMET TAB 50-500MG ................ 79
JANUMET XR TAB 100-1000............. 79
JANUMET XR TAB 50-1000 .............. 79
JANUMET XR TAB 50-500MG............ 79
JANUVIA TAB 100MG.....ccevvvvvinennenn 79
JANUVIA TAB 25MG.....cccvvivviiiieenns 79
JANUVIA TAB 50MG.....cccvvivvviiinnnnnns 79
JARDIANCE TAB 10MG.....ccvvviineennns 79
JARDIANCE TAB 25MG.......ccvvvvvnnenn 79
jasmiel tab 3-0.02mg ............cc.cuvvns 85
JELENE OIN ...coiviiiiiici e 117
JENTADUETO TAB 2.5-1000............. 80
JENTADUETO TAB 2.5-500 .............. 79
JENTADUETO TAB 2.5-850 .............. 80
JENTADUETO TAB XR...vviiiiiiiinnennns 80
JESSNERS SOL ..ccvvvviiiiiiiiiceeeas 152



jinteli tab 1mg-5mcg ...........cccovnnen. 90

jock itch aer 1%.......cccovvivviiinnninns 149
jolessa tab .......cccovviiiiiiiiiiiiiiiiiienns 85
julebertab .........ccooiiiiiiiiiiiiiia 85
JULUCA TAB 50-25MG .....ccvvvvineennnn. 14
junel 1/20 tab ........cccevvviiiiiiiinnniins 85
junel 1.5/30 tab...........cccooveiiiiiinnnns 85
junel fe 24 tab 1/20 .............ccevuunen. 85
junel fe tab 1/20........ccccooviiiinnnnns 85
junel fe tab 1.5/30 ...........cccevviinnen. 85
JUXTAPID CAP 10MG .....ccevvvvieennnn 41
JUXTAPID CAP 20MG .....ccevvvviinennnn, 41
JUXTAPID CAP 30MG .....ccevvvvieennen 41
JUXTAPID CAP5MG....ccccvviiiiiieenne 41
K
KADCYLA INJ 100MG .....ccevvivviinennnn 29
KADCYLA INJ 160MG ......ccvvvvinennnn. 29
Kaitlib fe CAW .......cooviiiiiiiiiiiiiens 85
KALETRA TAB 100-25MG................. 14
KALETRA TAB 200-50MG................. 14
KALYDECO PAK 25MG.........ccvvvuenns 145
KALYDECO PAK 50MG.........ccevvuvnns 145
KALYDECO PAK 75MG .....cccvcvviinnns 145
KALYDECO TAB 150MG ..........c.eee 145
KANJINTI INJ 420MG.....ccevvvvinennn. 29
KANJINTI SOL 150MG........ccevvuvnnnnn. 29
KARAYA GUM..iiiiiiiiiiciiiee e 117
kariva tab 28 day ..............cciiiinnnns 85
KCL/D5W/NACL INJ 0.15/0.2......... 121
KCL/D5W/NACL INJ 0.3/0.9%........ 121
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj ......cccvovvviiinnnn. 121
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% inj ......cooevviieeiiinnnnnnns. 121
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .......ccccoviieiinnnnn. 121
kcl 20 meq/I! (0.15%) in dextrose 5% &
nacl 0.9% inj .......coccvvieeiiieninnnn. 121
kcl 20 meg/I (0.15%) in nacl 0.45% inj
............................................... 121
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
............................................... 121
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj ...........cc.coouneen. 121
kcl 40 meq/! (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccovviiiiinnnnn. 121
kelnor 1/50 tab..........oiiiiiiiiiiiinnnnn. 85

kelnortab 1/35.......ccvviiiiiiiiiiiiiinnnn, 85
ketoconazole cream 2% ................ 149
ketoconazole shampoo 2% ............ 150
ketoconazole tab 200 mg ................ 11
KETO-DIASTIX TES ..cccvviiiiiieiceen 93
ketorolac tromethamine ophth soln
0.4%0 oo 136
ketorolac tromethamine ophth soln
0.5% oo 136
KEYTRUDA INJ 100MG/4M............... 29
KINRIX INJ ..o 114
KISQALI 200 PAK FEMARA............... 25
KISQALI 400 PAK FEMARA............... 25
KISQALI 600 PAK FEMARA............... 25
KISQALI TAB 200DOSE.........cccuvvne. 29
KISQALI TAB 400DOSE...........c.....e. 29
KISQALI TAB 600DOSE................... 30
klor-con 10 tab 10meq er.............. 122
klor-con 8 tab 8meg er ................. 122
klor-con m10 tab 10meq er ........... 122
klor-con m15 tab 15meqg er ........... 122
klor-con m20 tab 20megq er ........... 123
klor-con pak 20meq...................... 123
KOJIC ACID POW ...viiiiiiiieiiieiiaens 117
KORLYM TAB 300MG.......cccvvvvvinnnnnn. 93
kurvelo tab 0.15/30...........c..cccvvnnne. 85
KYNMOBI MIS 10MG.......ccvvvvvinnnn, 63
KYNMOBI MIS 15MG.......ccvviviinnnnn. 63
KYNMOBI MIS 20MG.......ccvvviviinnnn. 63
KYNMOBI MIS 25MG.......cccvvvvviinnnne. 63
KYNMOBI MIS 30MG.......ccvvvvviinnnn. 63
L
labetalol hcl tab 100 mg.................. 42
labetalol hcl tab 200 mg.................. 42
labetalol hcl tab 300 mg.................. 42
lactated ringer's solution ............... 121
lactic acid (ammonium lactate) cream
J290 i 152
lactic acid (ammonium lactate) lotion
J290 ceoiiiiiii i 152
LACTIC ACID SOL....cvvvvviiiiiiiiiiaenns 117
LACTOSE POW ...uiiiiiiiiiciieiiieiiaeas 118
LACTOSE POW ANHYDROU ............ 118
LACTOSE POW HYDROUS .............. 118
LACTOSE POW MONOHYDR............ 118
lactulose (encephalopathy) solution 10
gm/i15ml ... 101



lactulose solution 10 gm/15ml ....... 101

lamivudine oral soln 10 mg/ml......... 12
lamivudine tab 100 mg (hbv)........... 15
lamivudine tab 150 mg ................... 12
lamivudine tab 300 mg ................... 12
lamivudine-zidovudine tab 150-300 mg
................................................ 14
lamotrigine tab 100 mg................... 53
lamotrigine tab 150 mg................... 53
lamotrigine tab 200 mg................... 53
lamotrigine tab 25 mg .................... 53
lamotrigine tab chewable dispersible 25
0 53
lamotrigine tab chewable dispersible 5
0T P 53
lamotrigine tab er 24hr 100 mg ....... 53
lamotrigine tab er 24hr 200 mg ....... 53
lamotrigine tab er 24hr 250 mg ....... 53
lamotrigine tab er 24hr 25 mg ......... 53
lamotrigine tab er 24hr 300 mg ....... 53
lamotrigine tab er 24hr 50 mg ......... 53
lansoprazole cap delayed release 15
2 T« R 104
lansoprazole cap delayed release 30
227 104
lapatinib ditosylate tab 250 mg (base
(e (] 174 B 30
L-ARGININE POW ......ccvviiiiiiiiinnnns 127
larin 24 tab fe 1/20 .................coiee 85
larin fe tab 1/20.........ccciiiiiiiiiiinnnnn. 85
larin fe tab 1.5/30............cccviiiiiinns 85
larin tab 1/20 .......cvvvvviiiiiiiiiiiinnnnn. 85
larin tab 1.5/30 .....ovvvvvviiiiiiiiiiiinnns 85
larissia tab ..........cooviiiiiiiiiiiii 85
LASTACAFT SOL 0.25%.......ccvvuennn 136
latanoprost ophth soln 0.005% ...... 137
LATUDA TAB 120MG......ccvvvivviinennn 67
LATUDA TAB 20MG......cocevviiieiieenne 66
LATUDA TAB 40MG.......c.ccvvviveinennnn 66
LATUDA TAB 60MG.......c.ccvviivvinennnnn 66
LATUDA TAB 80MG........ccvvveeinennnnn 66
layolis fe CAW.......ccovviiiiiiiiiiiiiien, 85
L-CITRULLINE POW .....ccccvviiiiinanns 117
L-CYSTINE POW ....cviiiiiiiiiieiieeas 127
LECITHIN GRA ..o 127
leena tab ........cc.ccovviiiiiiiiiiiiii 85
leflunomide tab 10 mg .................. 111

leflunomide tab 20 mg .................. 111
LENVIMA CAP 10 MG ....cvivvviiiieenne 30
LENVIMA CAP 12MG .....cccvviiiiieen, 30
LENVIMA CAP 14 MG ......ccvvvvviienn. 30
LENVIMA CAP 18 MG ......cvviiiiien, 30
LENVIMA CAP 20 MG ....cocvvviiiiiieenn, 30
LENVIMA CAP 24 MG ......covvvvvviiennn, 30
LENVIMA CAP 4MG......ccoivviiiiieenn, 30
LENVIMA CAP 8 MG ....ceviivvvieeeee 30
lessina tab .........cccoviiiiiiiiiiiiiii 86
letrozole tab 2.5 mg ...............ccu... 24

leucovorin calcium for inj 100 mg..... 33
leucovorin calcium for inj 200 mg..... 33
leucovorin calcium for inj 350 mg..... 33
leucovorin calcium for inj 500 mg..... 33

leucovorin calcium for inj 50 mg....... 33
leucovorin calcium inj 500 mg/50ml
(10 Mmg/ml) ..ooovneviiiiiiiiiiiee 33
leucovorin calcium tab 10 mg .......... 33
leucovorin calcium tab 15 mg .......... 33
leucovorin calcium tab 25 mg .......... 33
leucovorin calcium tab 5 mg ............ 33
LEUKERAN TAB 2MG.......covviviiinnnn, 22

leuprolide acetate inj kit 5 mg/ml...... 24
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiV) .....ccoviiiiiiiiiiiiinns 141
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ......cccveiiiiiiiiiiinnns 141
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) .....cccoviiiiiiiiiiiiienns 141
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)............... 141
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................. 141
LEVEMIR INJ i 81
LEVEMIR INJ FLEXTOUC.................. 81
levetiracetam inj 500 mg/5ml (100
MG/ml) ..o 53
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........ccovvviinninnnn. 53
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........ccovvvvvinnnnnn. 53
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cc.ccoeviiiinnnnns 53
levetiracetam oral soln 100 mg/ml ...53
levetiracetam tab 1000 mg.............. 53
levetiracetam tab 250 mg ............... 53



levetiracetam tab 500 mg ............... 53
levetiracetam tab 750 mg ............... 53
levetiracetam tab er 24hr 500 mg ....53
levetiracetam tab er 24hr 750 mg ....54
levobunolol hcl ophth soln 0.5%..... 137
levocarnitine oral soln 1 gm/10m/

(10%) «.vviiiiii i, 93
levocarnitine tab 330 mg ................ 93
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) .................. 140
levocetirizine dihydrochloride tab 5 mg

............................................... 140
levofloxacin in d5w iv soln 250

mg/50ml ..., 19
levofloxacin in d5w iv soln 500

mg/100ml ........cooviiiiiiiiiiiiiiiens 19
levofloxacin in d5w iv soln 750

mg/150ml ..., 19
levofloxacin iv soln 25 mg/mli .......... 19
levofloxacin oral soln 25 mg/mi........ 19
levofloxacin tab 250 mg.................. 19
levofloxacin tab 500 mg.................. 19
levofloxacin tab 750 mg.................. 19
levonest tab ..........ccccooviiiiiiiiiinnnnn. 86

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

02« 86
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 86
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg .....ccoovvvviiinnnnnnnns 86
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ...oovvvvviiininiiinnnnnn. 86

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 86
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7)..........ccuvn.. 86
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)........c.c.... 86
levora-28 tab 0.15/30 .................... 86

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...96
levothyroxine sodium tab 175 mcg...96
levothyroxine sodium tab 200 mcg ...96

levothyroxine sodium tab 25 mcg..... 95
levothyroxine sodium tab 300 mcg ...96
levothyroxine sodium tab 50 mcg..... 95
levothyroxine sodium tab 75 mcg..... 95
levothyroxine sodium tab 88 mcg..... 95

levo-t tab 100MCg.......ccccvvviiiinnnnnnn. 95
levo-t tab 112mcg.........coviviininnnnn. 95
levo-t tab 125mcg.......c..ccevviinvnnnnn. 95
levo-t tab 137mMcCg.......c..ccovvvinnnnnnnn. 95
levo-t tab 150mcg..........cc.ccvvinnennn . 95
levo-t tab 175mcg.........ccovvviininnnnn. 95
levo-t tab 200 mcg.........c.ccevvinennnn. 95
levo-t tab 25mcg .......ccviiiiiiiiiinnnn. 95
levo-t tab 300 MCG......c..cevviinnnnnnnn. 95
levo-t tab 50mcg ...........ccoviiiiiiinnnn. 95
levo-t tab 75mcg ......ccovvviiiiiininnnnn. 95
levo-t tab 88mcg ........ccoceviiiiiiinnnn. 95
levoxyl tab 100mcg ..........ccvvvvvvnnnn. 96
levoxyl tab 112mcg........cc..coviuveenn. 96
levoxyl tab 125mcg .........c.covvivvvnnen. 96
levoxyl tab 137mcg .........ccccovvvvvnnnn. 96
levoxyl tab 150mcg ...........c.ccevvnnnn. 96
levoxyl tab 175mcg ............ccciuveenn. 96
levoxyl tab 200mcg ...........cccvvvvnnen. 96
levoxyl tab 25mcg.............ccviennen. 96
levoxyl tab 50mcg..........ccoevviinvinnnn. 96
levoxyl tab 75mcg...........cccovivvinnnn. 96
levoxyl tab 88mcg...........ccovvivinnnn. 96
LEXIVA SUS 50MG/ML .....covvvvinnnnn. 12
L-GLUTAMINE POW.......occvviiiinnn 127
L-GLUTATHION CRY ...ccvviiiiiiiiiinenns 127
lice killing sha...........c.cccoveiiiinnnnns 153
lice killing sha 0.33-4%................. 153
lice treatmt ot 1% ......c.ccovvviinnnnnns 153
lice treatmt sha 0.33-4% .............. 153
lice trtmnt liq..........ccovivvviiiiiinnnn... 153
lice trtmnt lig 1% ......cccoocvvvviinnnnns 153
licide sha 0.33-4% ......c..ccovvinnennns 153
lidocaine hcl local inj 0.5%................. 7
lidocaine hcl local inj 1%................... 7
lidocaine hcl local inj 2%................... 7
lidocaine hcl local preservative free (pf)

iNj O.5% ..cooovviiiiiiiiiiii 7
lidocaine hcl local preservative free (pf)

iNJ 1.5% oo 7
lidocaine hcl local preservative free (pf)

INJ 190 e 7



lidocaine hcl soln 4% ..........coove. 152
lidocaine hcl urethral/mucosal gel 2%

............................................... 152
lidocaine hcl viscous soln 2% ......... 154
lidocaine oint 5% ...........ccccvvivinns 152
lidocaine patch 5% ....................... 152
lidocaine-prilocaine cream 2.5-2.5%

............................................... 152
lillow tab 0.15/30............c.ccovvinnnnnn. 86
linezolid for susp 100 mg/5mi............ 9
linezolid in sodium chloride iv soln 600

mg/300mi-0.9% .........c.cooviinviinnnnn. 9
linezolid iv soln 600 mg/300ml| (2

mg/ml) ... e 9
linezolid tab 600 Mg.............cceevvinnnn. 9
LINZESS CAP 145MCG.........c.vcueens 103
LINZESS CAP 290MCG ........cevvuvnns 103
LINZESS CAP 72MCG ......ccvvivvinnenns 103
liothyronine sodium tab 25 mcg ....... 96
liothyronine sodium tab 50 mcg ....... 96
liothyronine sodium tab 5 mcg......... 96
LIP BALM OIN BASE...........ccvvvueens 118
LIP BALM OIN NATURAL ......c.evuvvns 118
LIPOBASE CRE......ccvvvivviiiiiiiiiaenns 118
LIPOIC ACID POW ...cccvviiiiiiiiiiaenns 118
LIPOIL OIL viiviiiiiiiiiii i eieeeieeas 118
LIPOVAN BASE CRE .......ccvvviviinnns 118
lisinopril & hydrochlorothiazide tab 10-

I12.5 MG 34
lisinopril & hydrochlorothiazide tab 20-

12.5mMQG..cccciiiiiiiiiiiii 34
lisinopril & hydrochlorothiazide tab 20-

25 M. 34
lisinopril tab 10 Mg ...........cc.cvvvnnnn. 35
lisinopril tab 2.5 mg ....................... 35
lisinopril tab 20 Mg ..........c..cccoveenn. 35
lisinopril tab 30 Mg ............ccccvvvnnn. 35
lisinopril tab 40 mg ............ccceevvnen. 35
lisinopril tab 5 mg ...........ccovvvinnnnnn. 35
L-ISOLEUCINE POW.......ccvviiviinnns 127
lithium carbonate cap 150 mg.......... 74
lithium carbonate cap 300 mg.......... 74
lithium carbonate cap 600 mg.......... 74
lithium carbonate tab 300 mg.......... 74
lithium carbonate tab er 300 mg ...... 74
lithium carbonate tab er 450 mg ...... 74
LITHIUM SOL S8MEQ/5ML................. 74

loestrin 21 tab 1.5/30...........ccccovnn. 86
loestrin fe tab 1/20 ...........ccvvviivinnn. 86
loestrin fe tab 1.5/30...................... 86
loestrin tab 1/20-21 ..............ccvviunns 86
LOHIST-DM SYP 5-2-10MG............. 142
LOKELMA PAK 10GM.....ccvviiviiinennn, 83
LOKELMA PAK 5GM ....coviiiiiiiiieene, 83
LOLLIBASE POW....coviiviiiiiieiiaens 118
LONSURF TAB 15-6.14...........cccueueee. 25
LONSURF TAB 20-8.19......ccccvvvuvnnnn. 25
loperamide cap 2mg...............cc..u... 98
loperamide hcl cap 2 mg ............... 103
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml)................ 14
lopreeza tab 1-0.5mg ..................... 90
loratadine-d tab 10-240mg............ 142
loratadine sol 5mg/5ml ................. 140
loratadine syp 5mg/5ml ................ 140
loratadine tab 10mg ..................... 140
loratadine tab 10 mg .................... 140
lorata-dine tab d 24hr................... 142
lorazepam con 2mg/ml ................... 50
lorazepam conc 2 mg/mi................. 50
lorazepam inj 2 mg/ml.................... 50
lorazepam inj 4 mg/ml.................... 50
lorazepam tab 0.5 mg..................... 50
lorazepam tab 1 mg ....................... 50
lorazepam tab2 mg ....................... 50
LORBRENA TAB 100MG.........cocuenee. 30
LORBRENA TAB 25MG.........cccvvvennee. 30
LORTUSS EX LIQ.ciiviiiiiiiieiineiinenns 142
loryna tab 3-0.02mg ...................... 86

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg37

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 37
losartan potassium tab 100 mg........ 38
losartan potassium tab 25 mg.......... 38
losartan potassium tab 50 mg.......... 38
LOTEMAX OIN 0.5% .....ccvvvvvinnnnnnns 136
lovastatin tab 10 mg ...................... 40
lovastatin tab 20 mg ................c...... 40
lovastatin tab 40 mg ...................... 40



low-ogestrel tab...............cccccvvvnnnn. 86
loxapine succinate cap 10 mg .......... 67
loxapine succinate cap 25 mg .......... 67
loxapine succinate cap 50 mg .......... 67
loxapine succinate cap 5 mg............ 67
LOZIBASE MIS.....ccoviiiiiiiiiiiecieeas 118
L-TYROSINE POW....cccvviiiiiiiiiiaenns 127
LUMIGAN SOL 0.01%.......ccvvvvnnnenn 137
LUMIZYME INJ 50MG .......ccccevvvnnen. 93
LUPR DEP-PED INJ 11.25MG............. 93
LUPR DEP-PED INJ 15MG ................ 93
LUPR DEP-PED INJ 3M 30MG ........... 93
LUPR DEP-PED INJ 7.5MG ............... 93
LUPRON DEPOT INJ 11.25MG........... 24
LUPRON DEPOT INJ 3.75MG ............ 24
lutera tab........cc.coovviiiiiiiiiiiiiii 86
L-VALINE POW ....cccoviiiiiiiiieciaeas 127
lyleqg tab 0.35mg........cccoviivviiinnnnnnn. 86
lyllana dis 0.025mg ........................ 90
lyllana dis 0.0375mM@g ..........cccccvvvnnn. 90
lyllana dis 0.05mg............ccccvvvennnn. 90
lyllana dis 0.075m@g .........cccovvvnvvnnn. 90
Iyllana dis 0.1mg .........cccovviiiinnnnnn. 90
LYNPARZA TAB 100MG..........ccvvnee. 30
LYNPARZA TAB 150MG.........cccvvveee. 30
LYRICA CR TAB 165MG .......ccecuvvnee 74
LYRICA CR TAB 330MG ......ccevvvvnneen 74
LYRICA CR TAB 82.5MG .........ccvvvnee. 74
LYSODREN TAB 500MG...........cevveee. 24
lyza tab 0.35mMQg........ccoviiiiiiiinnnnnnn. 86
M
M.V.I PEDIATIN] ..ccoiiiiiiiiiieiieenns 131
mag-al plus lig...........ccccoiiiiinnnnnn. 97
mag-al plus lig XS.......ccccvvvviiiinnnnnn. 97
MAG CARBONAT POW HEAVY......... 126
MAG CITRATE POW TRIBASIC........ 118
MAGDELAY TAB 70MG........ccevvueenns 126
mag-g tab 500mg .....................s 126
MAGNEBIND TAB 300 .......ccccvvvnennn 126
magnesium gluconate tab 500 mg (27
mg elemental mg) ..................... 126
magnesium oxide tab 400 mg.......... 97
magnesium oxide tab 400 mg (240 mg
elemental mg) ..........ccocoviiiinnnn. 126
magnesium oxide tab 400 mg (241.3
mg elemental mg) ..................... 126

magnesium oxide tab 500 mg (mg
supplement) .......ccoociiiiiiiiiiiin, 126
MAGNESIUM SU INJ 20/500ML....... 122
MAGNESIUM SU INJ 2GM/50ML...... 122
MAGNESIUM SU INJ 40G/1000....... 122
MAGNESIUM SU INJ 4G/100ML ...... 122

MAGNESIUM SU INJ 80MG/ML........ 122
magnesium sulfate in dextrose 5% iv
soln 1 gm/100m|....................... 122
magnesium sulfate inj 50% ........... 122
magnesium sulfate iv soln 20
gm/500ml (40 mg/ml) ............... 122
magnesium sulfate iv soln 2 gm/50ml|
(40 Mg/ml).....cccovviiiiiiiiiiiiiinnnns 122
magnesium sulfate iv soln 40
gm/1000ml (40 mg/mli).............. 122
magnesium sulfate iv soln 4 gm/100ml|
(40 Mg/ml).....cccovviiiiiiiiiiiiinnnnns 122
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml)......ccooviiiiiiiiiiiinnnnns 122
magnesium tab 250mg ................. 126
magnesium tab 250 mg ................ 126
MAGN OXIDE POW HEAVY............... 97
MAGONATE LIQ 1000/5ML............. 126
malathion lotion 0.5%................... 153
MALIC ACID POW ....ciiiviiiiiiiieiinenns 118
manganese chloride inj 0.1 mg/ml..126
mapap cap 500mg .............cooeeeviiiinn 1
mapap tab 325mg .........cccoiiiiiiiiinnnn. 1
maprotiline hcl tab 25 mg ............... 60
maprotiline hcl tab 50 mg ............... 60
maprotiline hcl tab 75 mg ............... 60
marlissa tab 0.15/30 ...................... 86
MARPLAN TAB 10MG.......ccevvvvinnnnn. 60
MATULANE CAP 50MG.........ccevvuennnn. 25
MAVYRET TAB 100-40MG ................ 16
MAXIMUM D3 CAP 325MCG............ 131
M-CLEAR WC LIQ 100-6.3 ............. 143
meclizine hcl tab 12.5 mg ............... 99
meclizine hcl tab 25 mg .................. 99
medi-bismuth chw 262mg............... 98
medi-natural tab 8.6-50mg............ 101
medi-natural tab 8.6mg ................ 101
medi-phedryl cap 25mg ................ 140
medi-profen sus 40mg/mli................. 3
medi-tabs tab 500mg ....................... 1
medi-tussin syp dm ..........cccviiuennns 143



medroxyprogesterone acetate im susp

150 mg/ml.....ccooviiiiiiiiiiiii, 86
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml................ 86
medroxyprogesterone acetate tab 10
0T« PP 95
medroxyprogesterone acetate tab 2.5
2 95
medroxyprogesterone acetate tab 5 mg
................................................ 95
mefloquine hcl tab 250 mg .............. 11
mega multi tabmen ..................... 131
mega multi tab women ................. 131
MEGA MULTIVI TAB MEN................ 131
MEGA MULTIVI TAB WOMEN .......... 131

megestrol acetate susp 40 mg/ml ....95
megestrol acetate susp 625 mg/5ml .95

megestrol acetate tab 20 mg ........... 24
megestrol acetate tab 40 mg ........... 24
MEKINIST TAB 0.5MG.........ccvvvennee. 30
MEKINIST TAB 2MG.....ccccvvvieeiieenne 30
MEKTOVI TAB 15MG......ccevvivvieennne. 30
melodetta chw 24 fe...........covivvnnn. 86
meloxicam tab 15 mg...........c.cccviuenns 3
meloxicam tab 7.5 mg...................... 3

memantine hcl cap er 24hr 14 mg....57
memantine hcl cap er 24hr 21 mg....57
memantine hcl cap er 24hr 28 mg....57
memantine hcl cap er 24hr 7 mg...... 57
memantine hcl oral solution 2 mg/ml57

memantine hcl tab 10 mg ............... 57
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 57
memantine hcl tab 5 mg ................. 57
MENACTRA INI....ciiiiiiiiiiiecieeas 114
MENQUADFI INJ ..o 115
MENVEO INJ ..o 115
mercaptopurine tab 50 mg .............. 23
meropenem iv for soln 1 gm.............. 9
meropenem iv for soln 500 mg.......... 9
mesalamine cap dr 400 mg............ 100
mesalamine cap er 24hr 0.375 gm..100
mesalamine enema 4 gm .............. 100
mesalamine rectal enema 4 gm &
cleanser wipe Kit .................ou... 100
mesalamine suppos 1000 mg......... 100

mesalamine tab delayed release 1.2

O e e 100
MESNEX TAB 400MG ........covvvinennn. 33
metadate tab 20mg er.................... 71
metformin hcl tab 1000 mg ............. 80
metformin hcl tab 500 mg............... 80
metformin hcl tab 850 mg............... 80

metformin hcl tab er 24hr 500 mg....80
metformin hcl tab er 24hr 750 mg....80

methadone con 10mg/mi .................. 5
methadone hcl soln 10 mg/5mil.......... 5
methadone hcl soln 5 mg/5ml ........... 5
methadone hcl tab 10 mg ................. 5
methadone hcl tab 5 mg................... 5
methazolamide tab 25 mg............... 46
methazolamide tab 50 mg............... 46
methenamine hippurate tab 1 gm ...... 9
methimazole tab 10 mg .................. 96
methimazole tab 5 mg.................... 96
methocarbamol tab 500 mg............. 76
methocarbamol tab 750 mg............. 76

methotrexate sodium for inj 1 gm ....23
methotrexate sodium inj 250 mg/10ml

(25 mg/ml) ..ccooviiiiiiiii 23
methotrexate sodium inj 50 mg/2ml
(25 mg/ml) ...oconviiii 23
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ................... 23
methotrexate sodium inj pf 250
mg/10ml (25 mg/ml) ................... 23
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ....coooviiii 23
methotrexate sodium tab 2.5 mg (base
(e [0 117 P 112
METHYLCELLUL GEL 2%................. 118
METHYLCELLUL GEL 3% ................ 118
METHYLCELLUL POW 1500CPS ....... 118
METHYLCELLUL POW 4000CPS ....... 118
methyldopa tab 250 mg .................. 47
methyldopa tab 500 mg.................. 47
METHYLPARABE POW............ccvee 118

methylphenidate hcl soln 10 mg/5ml 71
methylphenidate hcl soln 5 mg/5ml..71

methylphenidate hcl tab 10 mg........ 71
methylphenidate hcl tab 20 mg........ 71
methylphenidate hcl tab 5 mg.......... 71

methylphenidate hcl tab er 10 mg ....71
190



methylphenidate hcl tab er 20 mg ....71
methylprednisolone acetate inj susp 40

MG/Ml oo 91
methylprednisolone acetate inj susp 80
Mg/ml ... 91
methylprednisolone sod succ for inj
1000 mg (base equiv).................. 91
methylprednisolone sod succ for inj
125 mg (base equiV) ................... 91
methylprednisolone sod succ for inj 40
mg (base equiVv)............coeviiiiinnnn. 91
methylprednisolone tab 16 mg......... 91
methylprednisolone tab 32 mg......... 91
methylprednisolone tab 4 mg .......... 91
methylprednisolone tab 8 mg .......... 91
methylprednisolone tab therapy pack 4
MG (21) e 91
METHYL SULF CRY ....ccviiiiiiiiiiieenns 118
metoclopramide hcl inj 5 mg/ml (base
equivalent) .........cooiiiiiiiiii i 99
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 99
metoclopramide hcl tab 10 mg (base
equivalent) ..........cooiiiiiiiiiiienn, 99
metoclopramide hcl tab 5 mg (base
equivalent) ........ccooiiiiiiiiiii i 99
metolazone tab 10 Mg .................... 46
metolazone tab 2.5 mg................... 46
metolazone tab 5 mg...................... 46
metoprolol & hydrochlorothiazide tab
100-25 MG .cccieiiiiiiiiiiiiiiiiiinennnn 41
metoprolol & hydrochlorothiazide tab
100-50 MG oo 41
metoprolol & hydrochlorothiazide tab
50-25M@G...ccciiiiiiiii 41
metoprolol succinate tab er 24hr 100
mg (tartrate equiv)...............coeu.. 42
metoprolol succinate tab er 24hr 200
mg (tartrate equiv)...........cc.cuuenn. 42
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ........cccoviiviinnnnn. 42
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) ......ccovviieviiinnnnnnn. 42
metoprolol tartrate iv soln 5 mg/5ml 42
metoprolol tartrate tab 100 mg........ 42
metoprolol tartrate tab 25 mg.......... 42
metoprolol tartrate tab 50 mg.......... 42

metronidazole cream 0.75%.......... 153
metronidazole gel 0.75%............... 153
metronidazole in nacl 0.79% iv soln
500 mg/100ml.........ccccovvviiinnninnnn. 9
metronidazole lotion 0.75%........... 153
metronidazole tab 250 mg ................ 9
metronidazole tab 500 mg ................ 9
metronidazole vaginal gel 0.75%....105
metyrosine cap 250 mg .................. 47
MG S0O4/D5W INJ 10MG/ML........... 122
Mi-aCid SUS ..c.oviiiriiiiii i iieaeanes 97
mibelas 24 chw fe.......c..coeviiininnnnn. 86
micafungin sodium for iv soln 100 mg
................................................ 11
micafungin sodium for iv soln 50 mg.11
miconazole 3 kit combinat............. 105
miconazole 3 kit combo pk ............ 105
miconazole 7 cre 2% ........cccouvuenns 105
miconazole 7 cre tube/kit .............. 105
miconazole 7 sup 100mg............... 106
miconazole nitrate cream 2%......... 149
miconazole nitrate vaginal cream 2%
............................................... 106
MICRODERM CRE BASE................. 118
microgestin tab 1/20 ...................... 86
microgestin tab 1.5/30 ................... 86
microgestin tab fe 1/20................... 86
microgestin tab fel.5/30................. 86
MICROSOME CRE BASE................. 118
midodrine hcl tab 10 mg ................. 47
midodrine hcl tab 2.5 mg ................ 47
midodrine hcl tab 5 mg................... 47
miglustat cap 100 Mg ..................... 93
milantex sus ex St.......c.ccveiiiininnnnn. 97
milantex sus original ...................... 97
mili tab 0.25/35........ccccceiiiiiiiiinnnn. 86
mimvey tab 1-0.5mg...................... 90
MINERAL OIL ..ciiviiiiiiiiiiiieiiieiinenns 101
MINERAL OIL HEAVY ......ccovviiiiinenns 102
MINERAL OIL LIGHT ...cocivviiiiinnns 102
minitran dis 0.1mg/hr..................... 48
minitran dis 0.2mg/hr..................... 48
minitran dis 0.4mg/hr..................... 48
minitran dis 0.6mg/hr..................... 48
minocycline hcl cap 100 mg............. 21
minocycline hcl cap 50 mg .............. 21
minocycline hcl cap 75 mg .............. 21



minoxidil tab 10 Mg .........cccvvvvnnn. 47
minoxidil tab 2.5 mg ...............c....l. 47
mintox plus Chw...........c.oooiiiiinnnn. 98
mintox sus Max St.........ccoeevviiiinnnnnn. 98
mirtazapine orally disintegrating tab 15
0T« PP 60
mirtazapine orally disintegrating tab 30
2 60
mirtazapine orally disintegrating tab 45
2T 60
mirtazapine tab 15 mg.................... 60
mirtazapine tab 30 mg.................... 60
mirtazapine tab 45 mg.................... 60
mirtazapine tab 7.5 mg................... 60
misoprostol tab 100 mcg ............... 103
misoprostol tab 200 mcg ............... 103
MITIGARE CAP 0.6MG.........ccvvvvevnenn 1
M-M-RITINJ. .o 114
M-NATAL PLUS TAB ....cviivviiiiieenns 123
moexipril hcl tab 15 mg .................. 35
moexipril hcl tab 7.5 mg ................. 35
molindone hcl tab 10 mg................. 67
molindone hcl tab 25 mg................. 67
molindone hcl tab 5 mg .................. 67
mometasone furoate cream 0.1%...151
mometasone furoate oint 0.1%...... 151
mometasone furoate solution 0.1%
(lotion) ....ovveviiiiiiiiii i 151
mondoxyne nl cap 100mg ............... 21
MONJUVI INJ 200MG ......ovvivvvviinennns 30
mono-linyah tab 0.25-35 ................ 86
montelukast sodium chew tab 4 mg
(base equiV) ......cccviiiiiiiiiiiinnnn. 144
montelukast sodium chew tab 5 mg
(base equiV) ......cccviiiiiiiiiiiiinnnnn 144
montelukast sodium oral granules
packet 4 mg (base equiv) ........... 144
montelukast sodium tab 10 mg (base
L= 117 144
morphine sulfate iv soln 1 mg/ml ....... 6

morphine sulfate iv soln pf 10 mg/ml .6
morphine sulfate iv soln pf 4 mg/ml ...6
morphine sulfate iv soln pf 8 mg/ml ...6
morphine sulfate oral soln 100 mg/5ml

(20 mg/ml) c...ooovviiiiiiiiiiia 6
morphine sulfate oral soln 10 mg/5ml.6
morphine sulfate oral soln 20 mg/5ml.6

morphine sulfate tab 15 mg .............. 6

morphine sulfate tab 30 mg .............. 6
morphine sulfate tab er 100 mg......... 5
morphine sulfate tab er 15 mg........... 5
morphine sulfate tab er 200 mg......... 5
morphine sulfate tab er 30 mqg........... 5
morphine sulfate tab er 60 mg........... 5
MORPHINE SUL INJ 10MG/ML............ 6
MORPHINE SUL INJ 2MG/ML.............. 6
MORPHINE SUL INJ 4MG/ML.............. 6
MORPHINE SUL INJ 5MG/ML.............. 6
MORPHINE SUL INJ 8MG/ML.............. 6
MOVANTIK TAB 12.5MG ................ 103
MOVANTIK TAB 25MG........ccvvvens 103
moxifloxacin hcl ophth soln 0.5% (base
(Lo (17 P 135
moxifloxacin hcl tab 400 mg (base
(e [0 17 19
mucus relief lig 100/5ml................ 143
mucus relief lig 400/20ml.............. 143
MULTAQ TAB 400MG ......ccevvvvinnnnnn. 39
multi-delyn liq ..........ccccooeiiiinnnnns 131
MULTI-DELYN LIQ /IRON............... 131
multilex tab ..............cooiiiiiiiinnns 132
multiple vitamins w/ minerals tab...132
multi-vitamn tab ....................oeell 132
mult vitamin tab essent................. 131
mult vitamin tab mens .................. 131
mult vitamin tab womens .............. 131
mupirocin oint 2% ........cccovviienennn. 148
MVASI INJ 100MG.....ccvvviviiieiieene 30
MVASI INJ 400MG.....ccvviviiiiiiinennen 30

mycophenolate mofetil cap 250 mg.113
mycophenolate mofetil for oral susp
200 Mmg/ml ......ccooiiiiiiiiiiiiiiiins 114
mycophenolate mofetil tab 500 mg.114
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) .......... 114
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) .......... 114
myorisan cap 10mg ..........cc.vvvuenns 148
myorisan cap 20mMg .......cccccuiiuneennn 148
myorisan cap 30mMg .............c.ciueunns 148
myorisan cap 40mg ..........coviineenns 148
MYRBETRIQ TAB 25MG.................. 105
MYRBETRIQ TAB 50MG.................. 105



nabumetone tab 500 mg................... 3
nabumetone tab 750 mg................... 3
nadolol tab 20 mg............cccvvuvvnnnn. 42
nadolol tab 40 Mg ............cccvvvvnnnn. 42
nadolol tab 80 Mg .............ccccvvvnnnn. 42
nafcillin sodium for inj 1 gm ............ 20
nafcillin sodium forinj 2 gm ............ 20
nafcillin sodium for iv soln 10 gm ..... 20
nafcillin sodium for iv soln 1 gm....... 20
nafcillin sodium for iv soln 2 gm....... 20
NAGLAZYME INJ 1IMG/ML ................ 93
nail-ex tab 2.5mg......................... 132
nalbuphine hcl inj 10 mg/mi .............. 7
nalbuphine hcl inj 20 mg/ml .............. 7
naloxone hcl inj 0.4 mg/mi.............. 77
naloxone hcl inj 4 mg/10mi ............. 77
naloxone hcl soln cartridge 0.4 mg/ml
................................................ 77
naloxone hcl soln prefilled syringe 2
MG/2ml.......cc.cciiiiiiiiiiiiiiiiiiiiinn, 77
naltrexone hcl tab 50 mg ................ 77
NAMZARIC CAP...oovvviiiiiiiii e 57
NAMZARIC CAP 14-10MG................. 58
NAMZARIC CAP 21-10MG................. 58
NAMZARIC CAP 28-10MG................ 58
NAMZARIC CAP 7-10MG.........ccvvveee. 57
NAPHCON-A SOLOP ...cvvvviiiiiaenns 136
NA PHOS MONO POW ANHYDROU...118
naproxen dr tab 375mg .................... 3
naproxen dr tab 500mg .................... 3
naproxen sodium tab 275 mg ............ 3
naproxen sodium tab 550 mg............ 3
naproxen tab 250 mg....................... 3
naproxen tab 375 mg.............coviunnn. 3
naproxen tab 500 mg....................... 3
naratriptan hcl tab 1 mg (base equiv)
................................................ 73
naratriptan hcl tab 2.5 mg (base equiv)
................................................ 73
NARCAN SPR ...ccvviiiiiiiiici e 77
nasal decong tab 10mg................. 143
nasal decong tab 120mg er ........... 143
nasal decong tab 30mg................. 143
NASCOBAL SPR 500MCG................ 132
NATACYN SUS 5% OP ....cvvvvvinnnns 135
nateglinide tab 120 mg................... 80

nateglinide tab 60 mg..................... 80
NATPARA INJ 100MCG ....cvvvvvvnnnnnn. 82
NATPARA INJ 25MCG......cccvvvvvinennn. 82
NATPARA INJ 50MCG........cccevvinennn. 82
NATPARA INJ 75MCG......cccvvvvvinnnnnn. 82
naturl fiber pow 28.3% ................. 102
nat veg lax tab 8.6mg................... 102
NAYZILAM SPR5MG.......ccevviviinn, 54
necon tab 0.5/35 .........iiiiiiiiiiiinnn, 87
nefazodone hcl tab 100 mg ............. 61
nefazodone hcl tab 150 mg ............. 61
nefazodone hcl tab 200 mg ............. 61
nefazodone hcl tab 250 mg ............. 61
nefazodone hcl tab 50 mg ............... 61

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
............................................... 136

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml.136

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......c.c.ccvvvvinnnnn. 135
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........ccccovviunnne. 135

neomycin-polymyxin-hc ophth susp 135
neomycin-polymyxin-hc otic soln 1%

............................................... 154
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%........... 154
neomyecin sulfate tab 500 mg ............ 9
NEPHRONEX LIQ 0.9/5ML.............. 132
NERLYNX TAB 40MG.......ccvvvvvvinnnnnn. 30
NEUPRO DIS 1MG/24HR.................. 63
NEUPRO DIS 2MG/24HR.................. 63
NEUPRO DIS 3MG/24HR.................. 63
NEUPRO DIS 4MG/24HR.................. 63
NEUPRO DIS 6MG/24HR.................. 63
NEUPRO DIS 8MG/24HR.................. 63
nevirapine susp 50 mg/5mi ............. 12
nevirapine tab 200 mg.................... 12
nevirapine tab er 24hr 100 mgqg......... 12
nevirapine tab er 24hr 400 mg......... 12
NEW SKIN AER ...cocvviiiiiiiiieiiaenns 153
NEXAVAR TAB 200MG.........ccevvvennne. 30
NIACINAMIDE POW .....cccovviiviinnnns 132
niacinamide tab 500 mg................ 132
niacin cap 500mMg ............coovviinnnnns 132
niacin cap er 250 mg .................... 132



niacin cap er 500 mg ..............ouven. 132
niacin tab 100 Mg ..........cccoovvieninns 132
niacin tab 500 Mg ...........c..cooiuenns 132
niacin tab er 1000 mg
(antihyperlipidemic)..................... 41
niacin tab er 500 mg..................... 132
niacin tab er 500 mg
(antihyperlipidemic)..................... 41
niacin tab er 750 mg..................... 132
niacin tab er 750 mg
(antihyperlipidemicC)..................... 41
NIACIN TR TAB 1000MG................ 132
nicardipine hcl cap 20 mg................ 44
nicardipine hcl cap 30 mg................ 44
NICE DISTILL LIQ WATER.............. 118
nicotine gum 4mg .........coeeviiiiiinnnns 77
nicotine polacrilex gum 2 mg ........... 77
nicotine polacrilex gum 4 mg ........... 77
nicotine polacrilex lozenge 2 mg....... 77
nicotine polacrilex lozenge 4 mg....... 77
nicotine pol loz 4mg mint................ 77

nicotine td patch 24hr 14 mg/24hr...77
nicotine td patch 24hr 21 mg/24hr...77
nicotine td patch 24hr 7 mg/24hr.....77

NICOTROL INH ...ciiiiiiiiiiiicieee e 77
NICOTROL NS SPR 10MG/ML............ 77
nifedipine tab er 24hr 30 mg ........... 44
nifedipine tab er 24hr 60 mg ........... 44
nifedipine tab er 24hr 90 mg ........... 44
nifedipine tab er 24hr osmotic release

1O 10 1 T 44
nifedipine tab er 24hr osmotic release

(10 1 ¢ e 44
nifedipine tab er 24hr osmotic release

90 MG.eiiiiiiiiii i eaas 44
nikki tab 3-0.02mMg.........ccccciiiinnenn. 87
nilutamide tab 150 mg.................... 24
nimodipine cap 30 Mg .................... 45
NINJACOF-XG LIQ 200-8/5............ 143
NINLARO CAP 2.3MG.....ccvvvvvinnnnnnn 30
NINLARO CAP 3MG....ccvvvivviiiiiieeeaaen 30
NINLARO CAP 4MG......covivviiiiiinennnn 30
nitazoxanide tab 500 mg .................. 9
nitisinone cap 10 Mg ........cc.vvviunvenns 93
nitisinone cap 2 mg..........cc.cciiineenn. 93
nitisinone cap 5 mg.............coiiineennn 93
NITRO-BID OIN 2%...cccvvvvviiiinnnnnn. 48

NITRO-DUR DIS 0.3MG/HR.............. 48

NITRO-DUR DIS 0.8MG/HR.............. 48
nitrofurantoin macrocrystalline cap 100
2.« 9
nitrofurantoin macrocrystalline cap 50
21 9
nitrofurantoin monohydrate
macrocrystalline cap 100 mg .......... 9
nitroglycerin sl tab 0.3 mg .............. 48
nitroglycerin sl tab 0.4 mg .............. 48
nitroglycerin sl tab 0.6 mg .............. 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/SPray) «eveeiiieeiiineiiinesennnennns 48
nizatidine cap 150 mg................... 100
nizatidine cap 300 mg................... 100
non-aspirin sus 160/5ml ................... 1
non-aspirin tab 325mg ..................... 1
non-aspirin tab 500mg ..................... 2
non-aspirin tab 500mg/rr.................. 2
nora-be tab 0.35mg ....................... 87
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 87
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.............. 87
norethindrone & ethinyl estradiol tab 1
Mg-35MCG ..oovviiiiiiiiiiiiiiiiaeee 87
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg ........ccoovviinnnnnnn. 87
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...........cc.ounn.n. 87
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......ccoovvvviinnnnnns 87
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 87
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.............ccvvnnn 90
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......cccovvvviiiiinnnnnn. 90
norethindrone acetate tab 5 mg ....... 95



norethindrone tab 0.35 mg.............. 87
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccovvvviiinnnnnnn. 87
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 87
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 87

norlyroc tab 0.35mg..............coevunn. 87
NORPACE CAP 100MG CR...............s 39
NORPACE CAP 150MG CR................ 39
NORTHERA CAP 100MG..........ccveene 47
NORTHERA CAP 200MG..........ccuveenn 48
NORTHERA CAP 300MG..........ccuveenns 48
nortrel tab 0.5/35 .......ciiiiiiiiiiiinnnn. 87
nortrel tab 7/7/7 ..eeuvviiiiiiiiiiiiiinnnn. 87
nortriptyline hcl cap 10 mg.............. 61
nortriptyline hcl cap 25 mg.............. 61
nortriptyline hcl cap 50 mg.............. 61
nortriptyline hcl cap 75 mg.............. 61
nortriptyline hcl soln 10 mg/5mi....... 61
NORVIR POW 100MG........ccevvvinnennns 12
NORVIR SOL 80MG/ML .......ccvvivnnnns 13
NOVAFERRUM CAP 50MG............... 108
NOVAFERRUM DRO 15MG/ML......... 108
NOVAFERRUM LIQ 125.................. 108
NOVOLIN INJ 70/30 ...covvviiiiieiinenns 81
NOVOLIN INJ 70/30 FP .....cccvvinvnnnn. 81
NOVOLIN N INJ 100 UNIT..............e. 81
NOVOLIN N INJ U-100......ccevvvnnnnnn 81
NOVOLIN R INJ 100 UNIT................ 81
NOVOLIN RINJ U-100 .......cevvvnnnnnns 81
NOVOLOG INJ 100/ML ...cvvvvvvinennne 81
NOVOLOG INJ FLEXPEN ................. 81
NOVOLOG INJ PENFILL ....ccvvvvnnnnnnn 81
NOVOLOG MIX INJ 70/30.......ccuuvnnn 82
NOVOLOG MIX INJ FLEXPEN ............ 82
NOXAFIL SUS 40MG/ML..........ccutne 11
NUBEQA TAB 300MG ......c.cccvvvviinennns 24
NUEDEXTA CAP 20-10MG................. 75
nu-iron 150 cap 150mg................. 108
NULOJIX INJ 250MG ......ccccvvvinnenn. 114
NULYTELY SOL LMN/LIME .............. 102
NUPLAZID CAP 34MG ......ccevvvvinnennns 67
NUPLAZID TAB 10MG ........ccevvvennnnn 67
nutr-e-sol lig 400/15ml ................. 132
NUTRILIPID EMU 20% .......ccvvuunen. 124
nyamyc pow 100000..................... 149

nylia tab 7/7/7 ....euuiiiiiiiiiiiiiiiiiennnn 87
NYMALIZE SOL ...ovvvviiiiiiieiiie e 45
nymyo tab 0.25-35 ...........c.ceeinnn. 87
nystatin cream 100000 unit/gm ..... 149
nystatin oint 100000 unit/gm......... 149
nystatin susp 100000 unit/mi......... 154
nystatin tab 500000 unit................. 11
nystatin topical powder 100000
UNIL/GM ..o 149
nystop pow 100000 ...................... 149
(o)
ocella tab 3-0.03mMQg ..........ccvivvnnen. 87
OCTAGAM INJ 10/100ML................ 112
OCTAGAM INJ 10GM ...ccvvvieiiieenen 112
OCTAGAM IN] 1GM...cciiviiiiiieenen 112
OCTAGAM IN] 2.5GM.....cccviviinnen. 112
OCTAGAM INJ 20/200ML ............... 113
OCTAGAM INJ 25GM ...ccvvviviiiieanen 113
OCTAGAM INJ 2GM/20ML .............. 112
OCTAGAM INJ 30/300ML ............... 113
OCTAGAM INJ 5GM....cccvviiiiiinnen, 112
OCTAGAM INJ 5GM/50ML .............. 112
octreotide acetate inj 1000 mcg/ml (1
MG/MI) e 94
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) .o 93
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 93
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 94
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) ..o 93
OCUVITE CAP ADULT ...cvviiiiieenenn 132
ocuvite tab lutein ................ceeeenns 132
ocuvite xtra tab...............coeiiininnns 132
ODEFSEY TAB ..o iiiiiiiiiiii i 14
ODOMZO CAP 200MG ....cvvvvvviiiinenns 30
OFEV CAP 100MG....ccvvvvviiiiiieeaen 145
OFEV CAP 150MG....ccvvivviiiiiiieenen 145
ofloxacin ophth soln 0.3% ............. 136
ofloxacin otic soln 0.3% ................ 154
OGIVRI INJ 150MG....c.ccvviiiiiiiiiinenns 30
OGIVRI INJ 420MG....ccccvviiiiiiniiinenns 30
OIL-ALMOND OIL SWEET............... 118
OIL-COCONUT OIL.cccvviireiineiinennnnns 118
olanzapine for im inj 10 mg ............. 67



olanzapine orally disintegrating tab 10

0T PR 67
olanzapine orally disintegrating tab 15

2 67
olanzapine orally disintegrating tab 20

2T 67
olanzapine orally disintegrating tab 5

2 67
olanzapine tab 10 mg ..................... 67
olanzapine tab 15 mg ..................... 67
olanzapine tab 2.5 mg .................... 67
olanzapine tab 20 mg ..................... 67
olanzapine tab 5 mg....................... 67
olanzapine tab 7.5 mg .................... 67

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22« 37
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22 37

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

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .37

olmesartan medoxomil tab 20 mg ....38

olmesartan medoxomil tab 40 mg ....38

olmesartan medoxomil tab 5 mg ...... 38
olopatadine hcl ophth soln 0.2% (base
equivalent) ........ccccciiiiiiiiiiiiinnnn 137
omeprazole cap delayed release 10 mg
............................................... 104
omeprazole cap delayed release 20 mg
............................................... 104

omeprazole cap delayed release 40 mg

............................................... 104
OMNIPOD KIT STARTER ........ccvvuven 82
OMNIPOD MIS 5 PACK .....ccvvviivinenns 82
once daily tab...........cccviiiiiiinnnnns 132
once daily tab iron........................ 132
ONCOVITE TAB ..cvviiiiiiiiiceeeae 132
ondansetron hcl inj 40 mg/20ml (2

MG/MI) e 99
ondansetron hcl inj 4 mg/2ml (2

MG/MI) oo 99
ondansetron hcl oral soln 4 mg/5ml..99
ondansetron hcl tab 24 mg.............. 99
ondansetron hcl tab 4 mg ............... 99
ondansetron hcl tab 8 mg ............... 99
ondansetron orally disintegrating tab 4

22« 99
ondansetron orally disintegrating tab 8

0 1 P 99
onedaily tab ............cooiiiiiiiiinnns 132
one daily tab maximum................. 132
one daily tab men 50+.................. 132
one daily tabmens ....................... 132
one daily tab mens 50+ ................ 132
one daily tab pls iron .................... 132
one daily tab wom 50+ ................. 132
one daily tab womens ................... 132
ONTRUZANT INJ 150MG........cvvnvens 30
ONTRUZANT INJ 420MG.......ccevvunens 30
ONUREG TAB 200MG......cevcvvvineinenns 23
ONUREG TAB 300MG......cvcvviiveinenns 23
OPSUMIT TAB 10MG.....cevvivvviniinnnnns 49
ORA-BLEND SF SUS.......cocevvvieennen. 118
ORA-BLEND SUS ... 118
ORA-HESIVE PST BASE ................. 118
oral electrolyte solution................. 121
oralyte SOl ......cc.coeiiiiiiiiiiiiiiiinenns 121
oralyte sol freeze .................ceuvnns 121
ORANGE CONC LIQ....cccvvvireiineannnnn 118
ORA-PLUS LIQ tiiiiviiiiiieiie e 118
ORASEP SPR....cciiiiiiiiiiiii v 154
ORA-SWEET SF SYP...oicviiiiieenen 118
ORA-SWEET SYP ..o 118
ORGOVYX TAB 120MG .....ccevvivvinnenns 24
ORKAMBI GRA 100-125................. 145
ORKAMBI GRA 150-188................. 145
ORKAMBI TAB 100-125................. 145



ORKAMBI TAB 200-125................. 145
ORNITHINE POW HCL ........cvcvvnnnenn 118
orsythia tab.............ccocviiiiiiiiniinen. 87
oseltamivir phosphate cap 30 mg (base
(=T [V]17 B 16
oseltamivir phosphate cap 45 mg (base
(Lo []17 B 16
oseltamivir phosphate cap 75 mg (base
(= Te [ 17 B 16
oseltamivir phosphate for susp 6
mg/ml (base equiV) ..................... 16
OSPHENA TAB 60MG ........cvvvvvinenns 94
oxacillin sodium for inj 1 gm (base
equivalent) .........cooiiiiiiiiiii i 20
oxacillin sodium for inj 2 gm (base
equivalent) .........coeiiiiiiiiiii i 20
oxacillin sodium for iv soln 10 gm
(base equivalent) ................co..n. 20
OXALIC ACID CRY .iiviiiieiiieiinennnens 118
oxaliplatin for iv inj 100 mg............. 22
oxaliplatin for iv inj 50 mg............... 22

oxaliplatin iv soln 100 mg/20ml ....... 22
oxaliplatin iv soln 200 mg/40ml ....... 22

oxaliplatin iv soln 50 mg/10ml ......... 22
oxandrolone tab 10 mg ................... 78
oxandrolone tab 2.5 mg.................. 78
oxcarbazepine susp 300 mg/5ml (60
MG/ml) .o 54
oxcarbazepine tab 150 mg .............. 54
oxcarbazepine tab 300 mg .............. 54
oxcarbazepine tab 600 mg .............. 54
oxybutynin chloride syrup 5 mg/5ml
............................................... 105
oxybutynin chloride tab 5 mg......... 105
oxybutynin chloride tab er 24hr 10 mg
............................................... 105
oxybutynin chloride tab er 24hr 15 mg
............................................... 105
oxybutynin chloride tab er 24hr 5 mg
............................................... 105
oxycodone hcl cap 5 mg ................... 7
oxycodone hcl conc 100 mg/5ml (20
mg/ml) ... 7
oxycodone hcl soln 5 mg/5ml ............ 7
oxycodone hcl tab 10 mg .................. 7
oxycodone hcl tab 15 mg.................. 7
oxycodone hcl tab 20 mg .................. 7

oxycodone hcl tab 30 mg .................. 7

oxycodone hcltab5 mg.................... 7
oxycodone w/ acetaminophen tab 10-
325 MGt e 7
oxycodone w/ acetaminophen tab 2.5-
325 MG e 7
oxycodone w/ acetaminophen tab 5-
325 M. 7
oxycodone w/ acetaminophen tab 7.5-
325 MG 7
OXYCONTIN TAB 10MG CR................. 5
OXYCONTIN TAB 15MG CR................. 5
OXYCONTIN TAB 20MG CR................. 5
OXYCONTIN TAB 30MG CR................. 5
OXYCONTIN TAB 40MG CR................. 5
OXYCONTIN TAB 60MG CR................. 5
OXYCONTIN TAB 80MG CR................. 5
oysco 500+d chw .......ccoovivviiiinnnnns 126
oysco 500+d tab...............coiinenn . 126
oysco 500 tab 500mg ................... 126
oyst cal/d tab 500mg.................... 126
oyster shell calcium tab 500 mg ..... 126
oyster shell tab 500mg ................. 126
oyst shell/d tab 500mg ................. 126
OZEMPIC INJ 2/1.5ML......ccvviivinnnnns 80
OZEMPIC INJ 4MG/3ML.....cevvvvvinnnns 80
P
pacerone tab 100mMg .............ceuuenns 39
pacerone tab 200mg ...................... 39
pacerone tab 400mg .............c..ouen.. 39
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) ..o 26
paclitaxel iv conc 150 mg/25ml (6
MG/MI) .o 26
paclitaxel iv conc 300 mg/50ml (6
MG/ml) .o 26
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................ 26
pain & fever sus 160/5ml.................. 2
pain & fever tab 325mg .................... 2
pain relief tab 500mg ....................... 2
pain relief tab 500mg/rr.................... 2
pain relief tab 650mg ....................... 2
pain relieve sus 160/5mi................... 2
pain relieve tab 325mg..................... 2
pain relieve tab 500mg..................... 2
pain relieve tab 500mg/rr ................. 2



paliperidone tab er 24hr 1.5 mg....... 67

paliperidone tab er 24hr 3 mg.......... 67
paliperidone tab er 24hr 6 mg.......... 67
paliperidone tab er 24hr 9 mgqg.......... 67

pamidronate disodium for inj 30 mg .82
pamidronate disodium for inj 90 mg .82
pamidronate disodium iv soln 3 mg/ml

................................................ 82
pamidronate disodium iv soln 9 mg/ml
................................................ 82
PAMIDRONATE INJ 6MG/ML............. 82
pantoprazole sodium ec tab 20 mg
(base equiV) ......cccvviiiiiiiiiiiiinnnnn 104
pantoprazole sodium ec tab 40 mg
(base equiV) ......cccviiiiiiiiiiiinnnn. 104
pantoprazole sodium for iv soln 40 mg
(base equiV) ......ccoviiiiiiiiiiiiinnnnn 104
PANZYGA SOL 10/100ML............... 113
PANZYGA SOL 1GM/10ML.............. 113
PANZYGA SOL 2.5/25ML................ 113
PANZYGA SOL 20/200ML............... 113
PANZYGA SOL 30/300ML............... 113
PANZYGA SOL 5GM/50ML.............. 113
paraplatin inj 1000mMg .................... 22
paricalcitol cap 1 mcg ..............c.u.... 97
paricalcitol cap 2 mcg ..........cc.oouvnnn 97
paricalcitol cap 4 mcg ..................... 97
paroex sol 0.12% ..........ccccccveevinnnn. 154
paromomycin sulfate cap 250 mg....... 9
paroxetine hcl tab 10 mg ................ 61
paroxetine hcl tab 20 mg ................ 61
paroxetine hcl tab 30 mg ................ 61
paroxetine hcl tab 40 mg ................ 61
PASER GRA4GM.....cccovviiiiiiiieeee 15
PAXIL SUS 10MG/5ML......ccccevvivnnn. 61
PAZEO DRO 0.7% ...vvvvviiiiiiinininnnns 137
PCCABASE CRE 7542 .........ccccveu 118
PCCA MBK MIS FAT ACID .............. 118
PECTIN POW ..o e 98
ped elctrlyt sol freezer .................. 121
ped elctrlyt sol fruit ...................... 121
ped elctrlyt sol grape .................... 121
ped elctrlyt sol unflavrd................. 121
PEDIA-LAX LIQ 50MG..........cevvuvenns 102
PEDIARIX INJ O.5ML ....ccccvviiiiinnnns 115
PEDVAX HIB INJ.....coiiiiiiiiiieiiaens 115
PEG 1000 LIQ .cicvviiiiiiiiiie e ciaenas 118

PEG 300 LIQ et iiiiiiiiie i eiaens 118
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm..........c.ccovvvnnnn. 102
peg 3350-kcl-sod bicarb-nacl for soln
420 gM e 102
PEG 3350 POW ...oiviiiiiiiiiieicaens 119
PEGANONE TAB 250MG...........cceveee. 54
PEGASYS INJ ..o 16
PEGASYS INJ 180MCG/M...............e. 16
PEG BLEND OIN ....ccovviviiiiiiiiiiinenns 119
PEMAZYRE TAB 13.5MG .................. 30
PEMAZYRE TAB 4.5MG.........ccccueeeee. 30
PEMAZYRE TAB OMG.......ccevvvviinnnne. 30
PEN GK/DEXTR INJ 40000/ML.......... 21
PEN GK/DEXTR INJ 60000/ML.......... 21
PEN G PROC INJ 600000...........c....s 20
penicillamine tab 250 mg ................ 83
penicillin g potassium for inj 20000000
(8 o] 21
penicillin g potassium for inj 5000000
0 g ] ] 21
penicillin g sodium for inj 5000000 unit
................................................ 21
penicillin v potassium for soln 125
mg/5ml.......cccooiiiiiiiiii 21
penicillin v potassium for soln 250
mg/5mi..........ccoiiiiiiiii 21

penicillin v potassium tab 250 mg ....21

penicillin v potassium tab 500 mg ....21

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

................................................ 82
PENTACEL INJ...coiiiiiiiii e 115
pentamidine isethionate for

nebulization soln 300 mg ............... 9
pentamidine isethionate for soln 300

727 9
pentoxifylline tab er 400 mg .......... 109
PENTRAVAN CRE ......cccvviiiiiiiinenns 153
PENTRAVAN CRE PLUS ................ 153
peptic relf chw 262mg .................... 98
perindopril erbumine tab 2 mg......... 35
perindopril erbumine tab 4 mg......... 35
perindopril erbumine tab 8 mg......... 35
periogard sol 0.12% ..................... 154
periomed con 0.63% .........ccccvvunnn 154
permethrin cream 5%................... 153



perphenazine tab 16 mg ................. 67

perphenazine tab2 mg................... 67
perphenazine tab 4 mg ................... 67
perphenazine tab 8 mg ................... 67
PERSERIS INJ 120MG .......cccvvvvennne. 67
PERSERIS INJ 90MG.......cevvivvieennen 67
PERUVIAN LIQ BALSAM.......ccvvvens 119
PFCB CRE.....cciiiiiiiiiiici e 119
pfizerpen inj 20000000 ................... 21
pfizerpen inj 5mu...................oel 21
pharbechlor tab 4mg .................... 140
pharbedryl cap 25mg.................... 140
pharbedryl cap 50mg.................... 140
pharbetol tab 325mg...........cccccoivvnns 2
pharbetol tab 500mg........................ 2
PHARMABASE CRE ANTIOXID......... 119
PHARMABASE CRE COSMETIC........ 119
PHARMABASE CRE LIGHT .............. 119
PHARMABASE CRE VAGINAL .......... 119
phendimetrazine tartrate cap er 24hr
105 MG..cciiiii 78
phendimetrazine tartrate tab 35 mg .78
phenelzine sulfate tab 15 mg........... 61
phenobarbital elixir 20 mg/5ml ........ 54

phenobarbital sodium inj 130 mg/ml.54
phenobarbital sodium inj 65 mg/ml ..54

phenobarbital tab 100 mg ............... 54
phenobarbital tab 15 mg................. 54
phenobarbital tab 16.2 mg .............. 54
phenobarbital tab 30 mg................. 54
phenobarbital tab 32.4 mg .............. 54
phenobarbital tab 60 mg................. 54
phenobarbital tab 64.8 mg .............. 54
phenobarbital tab 97.2 mg .............. 54
phentermine hcl cap 15 mg ............. 78
phentermine hcl cap 30 mg ............. 78
phentermine hcl cap 37.5 mg .......... 78
phentermine hcl tab 37.5 mg........... 78
PHENYTEK CAP 200MG ........cocvvvee. 54
PHENYTEK CAP 300MG .......ccevvvnneen 54
phenytoin chew tab 50 mg .............. 54
phenytoin sodium extended cap 100

2.2 54
phenytoin sodium extended cap 200

1T 54
phenytoin sodium extended cap 300

2.2 54

phenytoin sodium inj 50 mg/ml........ 54
phenytoin susp 125 mg/5mi ............ 54
PHESGO SOL ..covvviiiiiiiiiiini e 30
philith tab 0.4-35.........ccccviivviiinnnn. 87
PHOSPHATIDYL POW 20%............. 119
PHYTOBASE CRE ......cccvviiiiiiiiiinenns 119
phytonadione inj 10 mg/ml............ 132
phytonadione inj 1 mg/0.5ml (2
mMg/ml) .o 132
phytonadione tab 5 mg ................. 132
PICATO GEL 0.015%.....cccvvvinvinnnnn 153
PICATO GEL 0.05% ....covvvvviiniinnnnns 153
PIFELTRO TAB 100MG.........ccevvuennn. 13
pilocarpine hcl ophth soln 1% ........ 137
pilocarpine hcl ophth soln 2% ........ 137
pilocarpine hcl ophth soln 4% ........ 137
pilocarpine hcl tab 5 mg ................ 154
pilocarpine hcl tab 7.5 mg ............. 154
pimozide tab 1 mg .............ccoeeviins 67
pimozide tab2 mg ...........ccoviviinnnns 67
pimtrea tab ............cccciiiiiiiiiiiae 87
pindolol tab 10 Mg ........cccvvvvvviinnnn. 43
pindolol tab 5 mg............ccoiiiiiiiins 42
pink bismuth chw 262mg ................ 98
pink bismuth tab 262mg ................. 98
PINWORM TAB MEDICINE ................. 9
pioglitazone hcl tab 15 mg (base equiv)
................................................ 80
pioglitazone hcl tab 30 mg (base equiv)
................................................ 80
pioglitazone hcl tab 45 mg (base equiv)
................................................ 80
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 21
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 21
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).........c......... 21
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccccvviiinnnnn. 21
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)................... 21
PIQRAY 200MG TAB DOSE............... 30
PIQRAY 250MG TAB DOSE............... 30
PIQRAY 300MG TAB DOSE............... 30
pirmella tab 1/35 ......c.ccoovviiiiiiiinnnn. 87
piroxicam cap 10 Mmg.........ccccevvvinnnn. 3



piroxicam cap 20 Mg ........ccoeevvvinnnnnns 3
PLASMA-LYTE INJ -148 ................. 122
PLASMA-LYTE INJ -A...covviiiiiiinnns 122
plenamine inj 15% .............ccvvuune. 124
PLENVU SOL...covviiiiiiiie e 102
PLO20 GEL FLOWABLE .................. 119
PNA-HRT BASE CRE..........cccvvvnenn. 119
PNV FOLIC AC TAB + IRON............ 123
podactin pow 1% ........ccoeeviineninnnn. 149
podofilox soln 0.5% ...................... 153
POLOXAMER POW 407 ........cevvueen. 119
POLOX GEL 20% ....cvvvivieiiinieinnnnns 119
POLOX GEL 30% ....cvvvivveiiineeinnnenns 119
POLYETHYLENE LIQ GLY 400.......... 119
POLY GLYCOL LIQ 1450................. 119
POLY GLYCOL POW 8000............... 119
poly-iron cap 150mg..................... 108
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccevnnn 136
POLYOXYL 40 POW STEARATE........ 119
POLYSORBATE SOL 20 ........cvvuuieens 119
POLY-TUSSIN LIQ 10-4-10 ............ 143
poly vitamin chw .................co.ou 132
polyvitamin chw /iron ................... 132
poly-vite sol /iron ......................... 132
POMALYST CAP 1MG....ccevviivveiinnennns 24
POMALYST CAP 2MG....ccevviivivinnnnnnns 24
POMALYST CAP 3MG....cccvvvivivinnnnnnns 24
POMALYST CAP 4MG.......ovvivvviinnnnnns 24
portia-28 tab ..............cceiiiiiiiiiienns 87
posaconazole tab delayed release 100
02T 11

potassium & sodium phosphates
powder pack 280-160-250 mg..... 126
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..................... 122
potassium chloride cap er 10 meq ..123
potassium chloride cap er 8 meq ....123
potassium chloride inj 2 meqg/ml..... 122
potassium chloride microencapsulated

crysertab10meq ............c...... 123
potassium chloride microencapsulated
crysertab20meqg ..............v.... 123
potassium chloride oral soln 10% (20
meq/15ml) ....ccooviiiiiiiiiiiii 123
potassium chloride oral soln 20% (40
meq/15ml) ....cooviiiiiiiiiiii 123

potassium chloride powder packet 20

g =Te B 123
potassium chloride tab er 10 meq...123
potassium chloride tab er 20 meq

(1500 MQG) ..evviniiiniiiiiiiiiiiiiaens 123
potassium chloride tab er 8 meqg (600
IMNG) i 123
potassium citrate tab er 10 meqg (1080
2] ) 105
potassium citrate tab er 15 meq (1620
IMNG) o 105
potassium citrate tab er 5 meq (540
227 ) 105
POTASSIUM CRY BROMIDE............ 119
POTASSIUM MIS HYDROXID .......... 119
POT CHL/NACL INJ 20MEQ/L.......... 122
POT CHL/NACL INJ 40MEQ/L.......... 122
POT CHLORIDE INJ 10MEQ............. 122
POT CHLORIDE INJ 20MEQ............. 122
POT CHLORIDE INJ 40MEQ............. 122
POT CITRATEGRA ... 105
POT HYDROXID SOL 10%.............. 119
POT HYDROXID SOL 20%.............. 119
POT NITRATE GRA .....ccoviiviiiiiaenns 119
POT NITRATE GRA PURIFIED.......... 119
POT SORBATE CRY ..ccccvviiiiiiiiinenns 119
PRALUENT INJ 150MG/ML ............... 41
PRALUENT INJ 75MG/ML ...............e. 41
pramipexole dihydrochloride tab 0.125
ING e 63
pramipexole dihydrochloride tab 0.25
0 1 P 63
pramipexole dihydrochloride tab 0.5
ING s 63
pramipexole dihydrochloride tab 0.75
0 1 I 63
pramipexole dihydrochloride tab 1.5
7 63
pramipexole dihydrochloride tab 1 mg
................................................ 63
prasterone (dhea) cap 25 mg......... 127
prasugrel hcl tab 10 mg (base equiv)
............................................... 110
prasugrel hcl tab 5 mg (base equiv)110
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................... 9
prazosin hclcap 1 mg..................... 36
prazosin hclcap 2 mg..................... 36
prazosin hclcap 5mg..................... 36
prednisolone acetate ophth susp 1%
............................................... 136
prednisolone sodium phosphate oral
soln 25 mg/5ml (base eq) ............ 91
prednisolone sod phosphate oral soln
15 mg/5ml (base equiv)............... 91
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ............. 91
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ..................... 91
PREDNISONE CON 5MG/ML ............. 91
prednisone oral soln 5 mg/5mi......... 91
prednisone tab 10 mg...............cu... 91
prednisone tab 1 mg ...................... 91
prednisone tab 2.5 mg.................... 91
prednisone tab 20 mg..................... 91
prednisone tab 50 mg..................... 91
prednisone tab 5 mg ...................... 91
prednisone tab therapy pack 10 mg
(21) e 91
prednisone tab therapy pack 10 mg
(48) e 91
prednisone tab therapy pack 5 mg (21)
................................................ 91
prednisone tab therapy pack 5 mg (48)
................................................ 91
PRED SOD PHO SOL 1% OFP........... 136
pregabalin cap 100 Mg ................... 55
pregabalin cap 150 mg ................... 55
pregabalin cap 200 Mg ................... 55
pregabalin cap 225 mg ................... 55
pregabalin cap 25 Mg ..................... 54
pregabalin cap 300 mg ................... 55
pregabalin cap 50 mg ..................... 55
pregabalin cap 75 mg ..................... 55
pregabalin soln 20 mg/mil................ 55
pregabalin tab er 24hr 165 mg ........ 75
pregabalin tab er 24hr 330 mg ........ 75
pregabalin tab er 24hr 82.5 mg ....... 75
PREMASOL SOL 10% ...evvvvviniinnnnns 124
PRENATAL TAB....cooiiiiiiiiiecieeas 132
PRENATAL TAB 27-0.8MG............... 132

PRENATAL TAB 27-1MG.........cccveees 123
PRENATAL TAB 28-0.8MG............... 133
PRENATAL TAB LOW IRON.............. 133
PRENATAL TAB PLUS...........cceieee 123
PRENATAL VIT TAB LOW IRON ....... 123
PRESERVISION CAP AREDS ........... 133
PRESERVISION CAP AREDS 2......... 133
PRESERVISION CAP LUTEIN........... 133
PRESERVISION TAB AREDS ........... 133
prevalite pow 4gm ...........ccceeeviiiinns 41
prevalite pow 4gm pK .................o.. 41
previfem tab.............c.coieiiiiiiiiiann. 87
PREZCOBIX TAB 800-150................ 14
PREZISTA SUS 100MG/ML............... 13
PREZISTA TAB 150MG ......ccccvvinennn. 13
PREZISTA TAB 600MG ........ccevvvene. 13
PREZISTA TAB 75MG.......ccccvviinnnne. 13
PREZISTA TAB 800MG ........cvvvvennnn. 13
PRIFTIN TAB 150MG.......ccvvvvvvinnnnnn. 15
primaquine phosphate tab 26.3 mg (15
Mg Dase) ....coovvviiiiiiiiiiiiiiiiieans 11
PRIMAQUINE TAB 26.3MG................ 11
primidone tab 250 mg .................... 55
primidone tab 50 mg ...................... 55
PRIVIGEN INJ 10GRAMS................ 113
PRIVIGEN INJ 20GRAMS................ 113
PRIVIGEN INJ 40GRAMS................ 113
PRIVIGEN INJ 5 GRAMS ................ 113
probenecid tab 500 mg..................... 1
PROCALAMINE INJ 3% ...ccvvviveinnnnns 124
prochlorperazine edisylate inj 10
MG/2mMl.......coouiiiiiiiiiiiiiiiii i 99
prochlorperazine maleate tab 10 mg
(base equivalent) ........................ 99
prochlorperazine maleate tab 5 mg
(base equivalent) ........................ 99
prochlorperazine suppos 25 mg........ 99
PROCRIT INJ 10000/ML.......c.vvuuenn 107
PROCRIT INJ 2000/ML ...ccvvviveinnnnn 107
PROCRIT INJ 20000/ML.......cvvuuenns 107
PROCRIT INJ 3000/ML ....cevvivvinnnnn 107
PROCRIT INJ 4000/ML ...ccvvvivvinnnnn 107
PROCRIT INJ 40000/ML.......c.cvuuenn 107
procto-med cre hc 2.5%................ 153
procto-pak cre 1%..........cc.ccvuvinnnn. 153
proctosol hc cre 2.5% ........cccccovuun. 153
proctozone cre -hc 2.5% ............... 153



PROFE CAP 180MG ......cvvvvviiiininnnns 108

PROGRAF GRA 0.2MG .....ccvvivvinanns 114
PROGRAF GRA IMG ......cvvvvviiviiiaenns 114
PROLASTIN-C INJ 1000MG ............ 145
PROLENSA SOL 0.07% ......cvcvvvunnnns 136
PROLIA SOL 60MG/ML ...ccvvvvvinnnnnn. 82
PROMACTA PAK 25MG........ccevvuvnns 109
PROMACTA POW 12.5MG............... 109
PROMACTA TAB 12.5MG................ 109
PROMACTA TAB 25MG........ccevvuvens 109
PROMACTA TAB 50MG.........ccvvueens 109
PROMACTA TAB 75MG.........ccevueen 109
promethazine-dm syrup 6.25-15
mg/5mil......cccoooiiiiiiii 143
promethazine hcl inj 25 mg/ml ........ 99
promethazine hcl inj 50 mg/ml ........ 99
promethazine hcl syrup 6.25 mg/5ml/99
promethazine hcl tab 12.5 mg ......... 99
promethazine hcl tab 25 mg............ 99
promethazine hcl tab 50 mg .......... 100
promethazine w/ codeine syrup 6.25-
10 mg/5ml .....cooooviiiiiiiiiii, 143

propafenone hcl cap er 12hr 225 mg 39
propafenone hcl cap er 12hr 325 mg 39
propafenone hcl cap er 12hr 425 mg 39

propafenone hcl tab 150 mg............ 39
propafenone hcl tab 225 mg ............ 39
propafenone hcl tab 300 mg............ 39

proparacaine hcl ophth soln 0.5%...137
propranolol & hydrochlorothiazide tab

40-25 MG .eiiiniiiiiiiiiiiiiiiiaaans 41
propranolol & hydrochlorothiazide tab
BO-25MQG..cccciiiiiiiiiiiiiiiiiiien 42

propranolol hcl cap er 24hr 120 mg ..43
propranolol hcl cap er 24hr 160 mg ..43
propranolol hcl cap er 24hr 60 mg....43
propranolol hcl cap er 24hr 80 mg....43
propranolol hcl oral soln 20 mg/5ml..43
propranolol hcl oral soln 40 mg/5ml..43

propranolol hcl tab 10 mg ............... 43
propranolol hcl tab 20 mg ............... 43
propranolol hcl tab 40 mg ............... 43
propranolol hcl tab 60 mg ............... 43
propranolol hcl tab 80 mg ............... 43
PROPYLENE GLLIQ.......cvvvivvviinnenns 119
PROPYLENE LIQ GLYCOL ............... 119
propylthiouracil tab 50 mg .............. 96

PROPYPARABEN POW.........ccvvvuvenns 119
PROQUAD INJ .iiiiiiiiiiiiiie i 115
prosight tab.............cccooiiiiiinnnn. 133
PROSOL INJ 20% ..cvvvviiiiiiiineninenns 124
protriptyline hcl tab 10 mg .............. 61
protriptyline hcl tab 5 mg................ 61
pseudoephed-bromphen-dm syrup 30-
2-10 mg/5ml ....ccoooiiiiiiiiiiii. 143

pseudoephedrine hcl tab 30 mg...... 143
pseudoephedrine hcl tab 60 mg...... 143
pseudoephedrine hcl tab er 12hr 120

7. 143
pseudoephedr tab 120mg er.......... 143
PULMICORT INH 180MCG............... 146
PULMICORT INH 90MCG................. 146
PULMOZYME SOL 1MG/ML.............. 145
PURIXAN SUS 20MG/ML..........c.e.e.e. 23
PX CALAMINE LOT ..eiiiiiiiiiieiiaenns 153
pyrazinamide tab 500 mg................ 15
pyridostigmine bromide tab 60 mg ...75
pyridoxine hcl inj 100 mg/mil ......... 133
pyridoxine hcl tab 100 mg ............. 133
pyridoxine hcl tab 25 mg............... 133
pyridoxine hcl tab 50 mg............... 133
PYRUVIC ACID LIQ ..cvvviiiiiiiieiiaenns 119
Q
gc allergy tab 10mg................c...... 140
gc antacid SUS ......c.ocveviiiiiiiiinnnnnns, 98
gc antacid sus anti-gas ................... 98
gc aspirin tab 325mg............ccoeiiiin 2
gc aspirin tab 325mg ec ................... 2
gcepsomgrasalt..........ccoeeiiiinnnnns 102
gc laxative sup 10mg.................... 102
gc natural pow vegetabl ................ 102
gc senna tab 8.6mg...................... 102
gc suphedrin tab 120mg sr............ 143
gctherin-m tab...............cooviivenns 133
Q-DERM CRE ....cccvviiiiiiiiiiiiieaeaee 119
QINLOCK TAB 50MG.....ccvvvviineinnenns 31
g-sorb cap 150mg ................cee.. . 127
g-sorb cap 30mMQg.......cccciiiiiiiinnnnns 127
g-sorb cap 75mMg.......ccciiiiiiiiininnns 127
g-sorb co-q cap 100mg ................. 127
QSYMIA CAP 11.25-69.....cccvvivvinnnnns 78
QSYMIA CAP 15-92MG......cevvvvvinnnnns 78
QSYMIA CAP 3.75-23 . i 78
QSYMIA CAP 7.5-46MG.........c.ccuven 78



QUADRACEL INJ...cciiviiieiiiiiieee 115
quetiapine fumarate tab 100 mg ...... 67
quetiapine fumarate tab 200 mg ...... 68
qguetiapine fumarate tab 25 mg........ 67
quetiapine fumarate tab 300 mg ...... 68
quetiapine fumarate tab 400 mg ...... 68
quetiapine fumarate tab 50 mg........ 67
qguetiapine fumarate tab er 24hr 150
02 68
quetiapine fumarate tab er 24hr 200
22« 68
qguetiapine fumarate tab er 24hr 300
0 68
quetiapine fumarate tab er 24hr 400
0T P 68
quetiapine fumarate tab er 24hr 50 mg
................................................ 68
quinapril hcl tab 10 mg ................... 35
quinapril hcl tab 20 mg................... 35
quinapril hcl tab 40 mg................... 35
quinapril hcl tab 5 mg..................... 35
quinapril-hydrochlorothiazide tab 10-
12.5mg...ccccnviiiiiiiiiiie 34
quinapril-hydrochlorothiazide tab 20-
I12.5 MG 34
quinapril-hydrochlorothiazide tab 20-25
I e 34
quinidine sulfate tab 200 mg ........... 39
quinidine sulfate tab 300 mg ........... 39
quinine sulfate cap 324 mg ............. 11
R
RABAVERT INJ ..cviiiiiiiiii i 115
rabeprazole sodium ec tab 20 mg...104
RA CALAMINE LOT...coviiiiiiiiiecieenns 153
ra cough dm sus 30mg/5mi ........... 143
raepsomgrasalt........c..ccoeiiininns 102
RA EPSOM GRA SALT/LVN ............. 102
ra glycerin sup 80.7% ................... 102
raloxifene hcl tab 60 mg ................. 94
ramipril cap 1.25 Mg ........c...ccieueenn. 35
ramipril cap 10 Mmg..........ccoovvvinennnnn. 35
ramipril cap 2.5 mg...............coe.n. 35
ramipril cap 5 mg.......coooviiiviiinnnnnnn. 35
ranolazine tab er 12hr 1000 mg ....... 48
ranolazine tab er 12hr 500 mg......... 48
rasagiline mesylate tab 0.5 mg (base
(= Te [V 17 B 63

rasagiline mesylate tab 1 mg (base

(Lo (17 B 63
RASPBERRY LIQ FLAVOR ............... 119
RAYALDEE CAP 30MCG .......ccevvvenne. 97
RDT BASE POW ...ooiiiiiiiiieeieecaens 119
reclipsen tab ..............ccoeeiiiiiiinnn. . 87
RECOMBIVA HB INJ 10MCG/ML ...... 115
RECOMBIVA-HB INJ 40MCG/ML...... 115
RECOMBIVA HB INJ 5MCG/0.5 ....... 115
RECTIV OIN 0.4% ...ovvvvviiniiiniiinnnns 153
RED YEAST POW RICE.................. 119
reeses med sus pinworm .................. 9
REFENESEN TAB CHST CNG............ 143
REGRANEX GEL 0.01%.............vv.s 154
reguloid pow 28.3% ........cocuiiiininns 102
reguloid pow 48.57%.............c.e..s 102
reguloid pow 58.6% ..................... 102
RELENZA MIS DISKHALE................. 16
RELISTOR INJ 12/0.6ML................ 103
RELISTOR INJ 8/0.4ML............ue. 103
REMICADE INJ 100MG ........cevvueen 111
rena-vite tab ............cociiiiiiiienns 133
RENFLEXIS INJ 100MG.........cevuvees 111
repaglinide tab 0.5 mg.................... 80
repaglinide tab 1 mg ...................... 80
repaglinide tab2 mg ...................... 80
RESTASIS EMU 0.05% .......ccvvvuvenn 137
RESTASIS MUL EMU 0.05% ........... 138
RETEVMO CAP 40MG ......ccvvvvvviinnn. 31
RETEVMO CAP 80MG ......ccvvvvvviinnnn. 31
REVLIMID CAP 10MG......ccvvvvvviinnnn 25
REVLIMID CAP 15MG......ccevvvvvinnnnn. 25
REVLIMID CAP 2.5MG.......c.ccevvvennn. 24
REVLIMID CAP 20MG......ccevvvvinnnnn. 25
REVLIMID CAP 25MG......cccvvvvviinnnn, 25
REVLIMID CAP 5MG.....ccicviiiiiinannnn 24
REXULTI TAB 0.25MG ......ccvvvvvivnnnnn. 68
REXULTI TAB 0.5MG.......ccvvvviviinnnne. 68
REXULTI TAB IMG.....ccvviviiiieeieen 68
REXULTI TAB 2MG.....ccviiviiieiieen, 68
REXULTI TAB 3MG.....ccvviviiiiiiieenne, 68
REXULTI TAB 4MG......ccvviviiiiiieen, 68
REYATAZ POW 50MG......cccvcvvinnnnnn. 13
RHOPRESSA SOL 0.02%.......ccvuvvnns 137
RIABNI SOL 100/10ML......ccvvvvvnnnnnn. 31
RIABNI SOL 500/50ML.......c.cccvvuennnn. 31
ribavirin cap 200 Mg ............cccvuune. 16



ribavirin tab 200 Mmg...............cc...... 16

rid lice kil sha 0.33-4% ................. 154
rifabutin cap 150 Mg ..........cccceevnnnn. 15
rifampin cap 150 mg ...............c...... 15
rifampin cap 300 Mg .........ccccveevnnn. 15
rifampin for inj 600 Mg................... 15
riluzole tab 50 Mg ...........c..ccvivvnnnn. 75
rimantadine hydrochloride tab 100 mg
................................................ 16
RINVOQ TAB 15MG ER........c.ecueee 111
RISACAL-D TAB ..ciiiiiiiiiiieiiaeas 126
risedronate sodium tab 150 mg........ 82
risedronate sodium tab 35 mg ......... 82
risedronate sodium tab 5 mg ........... 82
risedronate sodium tab delayed release
35 MG 83
RISPERDAL INJ 12.5MG ................e. 68
RISPERDAL INJ 25MG......ccccvvivnnne. 68
RISPERDAL INJ 37.5MG .................. 68
RISPERDAL INJ 50MG........ccevvvennnn. 68
risperidone orally disintegrating tab
0.25mMQG..cciiiiiiiiiiiiii i 68
risperidone orally disintegrating tab 0.5
22« 68
risperidone orally disintegrating tab 1
22 68
risperidone orally disintegrating tab 2
0T PP 68
risperidone orally disintegrating tab 3
22 68
risperidone orally disintegrating tab 4
0T PR 68
risperidone soln 1 mg/ml ................ 68
risperidone tab 0.25 mg.................. 68
risperidone tab 0.5 mg ................... 68
risperidone tab 1 mg ...................... 68
risperidone tab2 mg ...................... 68
risperidone tab 3 mg ..............cce.u.e. 68
risperidone tab 4 mg ...................... 69
ritonavir tab 100 mg....................... 13
RITUXAN INJ 100MG ......covvivvvnennnn. 31
RITUXAN INJ 500MG .......coccvvvvennen. 31
RITUXAN INJ HYCELA .......cccevivnnnee. 31
rivastigmine tartrate cap 1.5 mg (base
equivalent) .........ooeiiiiiiiiii i 58
rivastigmine tartrate cap 3 mg (base
equivalent) .........ooeiiiiiiiiii i 58

rivastigmine tartrate cap 4.5 mg (base

equivalent) ........ccoooiiiiiiiiii i 58
rivastigmine tartrate cap 6 mg (base
equivalent) ........coooiiiiiiiiii i 58
rivastigmine td patch 24hr 13.3
MQG/24Rr ... 58
rivastigmine td patch 24hr 4.6 mg/24hr
................................................ 58
rivastigmine td patch 24hr 9.5 mg/24hr
................................................ 58
rivelsa tab.........ccoovviiiiiiiiiiiiiii, 87
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) .........c.cevvvnnns 73
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q).........cccvvinnunnns 73
rizatriptan benzoate tab 10 mg (base
equivalent) ........coooiiiiiiiiii i 73
rizatriptan benzoate tab 5 mg (base
equivalent) .........cccoiiiiiiii i, 73

ropinirole hydrochloride tab 0.25 mg 64
ropinirole hydrochloride tab 0.5 mg ..63
ropinirole hydrochloride tab 1 mg..... 64
ropinirole hydrochloride tab 2 mg..... 64
ropinirole hydrochloride tab 3 mg..... 64
ropinirole hydrochloride tab 4 mg..... 64
ropinirole hydrochloride tab 5 mg..... 64

rosadan cre 0.75% ..........cccoiivenns 153
rosuvastatin calcium tab 10 mg ....... 40
rosuvastatin calcium tab 20 mg ....... 40
rosuvastatin calcium tab 40 mg ....... 40
rosuvastatin calcium tab 5 mg ......... 40
ROTARIX SUS ... 115
ROTATEQ SOL...cvviiiiiiiiiiiiiieiiaens 115
roweepra tab 500mg ...................... 55
ROZLYTREK CAP 100MG............0.e.e. 31
ROZLYTREK CAP 200MG..........cuvvne. 31
RUBRACA TAB 200MG.........ccevvvvnnn. 31
RUBRACA TAB 250MG.........cccvvvenne. 31
RUBRACA TAB 300MG.........ccevvvenne. 31
rufinamide susp 40 mg/mi............... 55
rufinamide tab 200 mg ................... 55
rufinamide tab 400 mg ................... 55
RUKOBIA TAB 600MG ER................. 13
RUXIENCE INJ 100/10ML ................ 31
RUXIENCE INJ 500/50ML ................ 31
RYBELSUS TAB 14MG ........c.ccvvvuennn. 80
RYBELSUS TAB 3MG.......ccevvvviienn, 80



RYBELSUS TAB 7MG......ccvvvivviinennnn 80
RYDAPT CAP 25MG.....cccviviiiiiiieennen 31
rynex pse lig.......coeuviiiiiiiiiinnnnnns 143
S
SACCHARIN POW ...ccvviiiiiiiiineeeenn 127
SACCHARIN POW SODIUM............. 127
SAFFLOWER OIL.....ccovviiviiiiiinennnens 119
SALTSTABLE CRE ......cccvvvivviinennenn 119
SANDIMMUNE SOL 100MG/ML........ 114
SANTYL OIN 250/GM ...cvvvvviinennnenn 154
sapropterin dihydrochloride powder
packet 100 Mg........ccovveviieiiinnnnn. 94
sapropterin dihydrochloride powder
packet 500 mg..............ciiieiins 94
sapropterin dihydrochloride tab 100 mg
................................................ 94
sb antacid sus anti-gas ................... 98
sb docusate tab 8.6-50mg............. 102
sb fib lax pow 33%......ccccciiiiiinnnnn. 102
sb laxative sup 10mg.................... 102
sb triple oin antibiot...................... 148
scopolamine td patch 72hr 1 mg/3days
............................................... 100
SECUADO DIS 3.8MG .....vvvvviiniinnnnns 69
SECUADO DIS 5.7MG .....ovivviiniinenns 69
SECUADO DIS 7.6MG ......ccvvvinvinnnns 69
selegiline hcl cap 5 mg.................... 64
selegiline hcl tab 5 mg.................... 64
selenium sulfide lotion 2.5%.......... 150
SELZENTRY SOL 20MG/ML .............. 13
SELZENTRY TAB 150MG..........ccuueees 13
SELZENTRY TAB 25MG........cccvvnnenns 13
SELZENTRY TAB 300MG..........ceuvee 13
SELZENTRY TAB 75MG........c.ccevunees 13
senna-lax tab 8.6mg..................... 102
senna-s tab 8.6-50mg .................. 102
senna-tabs tab 8.6mg................... 102
senna-time s tab 8.6-50mg ........... 102
senna-time tab 8.6mg................... 102
sennosides-docusate sodium tab 8.6-
50mMg..cccciiiiiiiiiii 102
sennosides syrup 8.8 mg/5mi ........ 102
senno tab 8.6mMg..........ccceiviiinnnn. 102
sentry tab ..o 133
sentry tab senior...............cooiiuenn. 133
SEREVENT DIS AER 50MCG ........... 141

sertraline hcl oral concentrate for

solution 20 mg/ml ....................... 61
sertraline hcl tab 100 mg ................ 61
sertraline hcl tab 25 mg.................. 61
sertraline hcl tab 50 mg.................. 61
setlakin tab ..o, 87

sevelamer carbonate packet 0.8 gm .94
sevelamer carbonate packet 2.4 gm .94

sevelamer carbonate tab 800 mg ..... 94
sharobel tab 0.35mg ...................... 87
SHEA BUTTER MIS.......ccoovvviieennen. 119
SHINGRIX INJ 50/0.5ML................ 115
SIGNIFOR INJ 0.3MG/ML.......cvvuvens 94
SIGNIFOR INJ 0.6MG/ML.........ccvvns 94
SIGNIFOR INJ 0.9MG/ML.......ccvvuvens 94
silace lig 10mg/ml ...............coooue 102
silace syp 60/15ml ....................... 102
siladryl alr lig 12.5/5ml ................. 140
sildenafil citrate tab 20 mg.............. 49
siltuss das lig 100/5ml .................. 143
siltussin dm ligdas....................... 143
siltussin-dm syp alc free................ 143
siltussin sa syp 100/5ml................ 143
silver sulfadiazine cream 1%.......... 148
SIMBRINZA SUS 1-0.2% ............... 137
simliya tab 28 day ...........cccoeviinninns 88
SIMmpesse tab .......ccoviiiiiiiiiiiiiis 88
SIMPLE SYP ..o 119
simvastatin tab 10 mg .................... 40
simvastatin tab 20 mg .................... 40
simvastatin tab 40 mg .................... 40
simvastatin tab 5 mg...................... 40
simvastatin tab 80 mg .................... 40
sirolimus oral soln 1 mg/ml ........... 114
sirolimus tab 0.5 Mg..................... 114
sirolimus tab 1 mg........................ 114
sirolimus tab 2 mg........................ 114
SIRTURO TAB 100MG .....cccvvvivvinnns 15
SIRTURO TAB 20MG ....ccvviivviiieiinenns 15
SIVEXTRO INJ 200MG .....ccvvvivviinennn. 9
SIVEXTRO TAB 200MG .....cevvvvvvnnennnn. 9
SKYRIZI INJ 150DOSE .........ccvnnee. 111
SKYRIZI INJ 150MG/ML................. 111
SKYRIZI PEN INJ 150MG/ML .......... 111
slow release tab 47.5mg ............... 108
SLOW REL FE TAB 143MG CR......... 108
sm all day tab allergy ................... 140



sm allergy tab 4mg ...................... 140

sm animal chw shapes .................. 133
sm antacid/ sus antigas .................. 98
sm antacid sus advanced ................ 98
sm antacid sus anti-gas .................. 98
sm antibioti oin 500/gm ................ 148
sm anti-diar tab 2mg...................... 98
sm antifungl cre 1% ............c..cuv.. 149
sm antifungl cre 2% ..................... 149
sm aspirin tab 325mg....................... 2
sm aspirin tab 325mg ec................... 2
sm balanced tab b-100 ................. 133
sm balanced tab b-50 ................... 133
sm ca/mg/zn tab...................oueen. 126
SM CALAMINE LOT ..cvviivviiieiineanens 153
SM CALAMINE LOT PHENOLAT........ 153
sm calcium/d tab 600-400............. 126
sm calcium chw ...........cccoiviiinnnn. 126
sm complete tab .......................... 133
sm complete tab adv form............. 133
sm complete tab senior ................. 133
sm cog-10 cap 50m@g ...........ovvuneen. 127
SM CORAL CAL TAB 1000MG.......... 126
sm fiber pow 28.3% ..........ccvvunennn 102
sm fiber pow 48.57%.................... 102
sm fiber pow 58.6% ..................... 102
sm folic acd tab 400mcg................ 133
sm ibuprofen tab 100mg jr................ 3
sm iron slow tab 160mg cr ............ 108
sm iron tab 325mg....................... 109
sm laxative sup 10mMg................... 102
sm micon 7 sup 100mg................. 106
sm multiple tab vit/iron................. 133
sm multiple tab vitamins ............... 133
sm nasal dec tab 30mg ................. 143
sm nicotine gum 2mg .............coeenn. 78
sm nicotine gum 2mg mint.............. 78
sm nicotine gum 4mg ..........ccooiuennnn 78
sm nicotine gum 4mg mint.............. 78
sm nicotine loz 2mg mint ................ 78
sm nicotine loz 4mg mint................ 78
smopti-vita tab ..................ciinen. 133
SM PRENATAL TAB VITAMINS ........ 133
sm triple oin antibiot..................... 148
smtussin cfliq........c.coveviiiiiiiiinnnn. 143
sm tussin dm syp 100-10/5........... 143
SM tussin syp dm .......cooeviiiiiiiinnnn. 143

sm vitamin c chw 500mg............... 133
sm vitamin c tab 1000mg.............. 133
sm vitamin c tab 250mg................ 133
sm vitamin e cap 1000unit ............ 133
sm vitamin e cap 200unit.............. 133
sm vitamin e cap 400unit.............. 133
sm vit b-12 tab 100mcg ................ 133
sm vit b-12 tab 500mcg ................ 133
sm vit b-6 tab 100mg ................... 133
sm vit ¢/rh tab 1000mg................. 133
sm zinc tab 50mg............cccceiinenns 126
SOD ACETATE POW ANHYDR ......... 126
SOD BENZOATE POW.......ccevvvvnnnenn 120
SOD BROMIDE GRA .....cccvvvvviieannenn 120
sod ferric gluc cmplx in sucrose iv soln
12.5mg/ml (feeq)............ccuvn.. 109
sodium chloride inj 2.5 meqg/ml
(14.69) ..ooneeiiniiiiiiiiiii i 122
sodium chloride irrigation soln 0.9%
............................................... 154
sodium chloride iv soln 0.45% ....... 122
sodium chloride iv soln 0.9% ......... 122
sodium chloride iv soln 3%............ 122
sodium chloride iv soln 5%............ 122
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln......ccooiiiiiiiiienn 123
SODIUM MIS HYDROXID ............... 120
sodium phenylbutyrate oral powder 3
gm/teaspoonful..................cc.ouenns 94

sodium phenylbutyrate tab 500 mg ..94
sodium polystyrene sulfonate powder

................................................ 83
SODIUM POW BICARBON......... 98, 120
SOD METABISU GRA ANHYDR......... 120
SOD PERBORAT CRY ...ccevivvineinannnns 120
SOD PHOSPHAT GRA DIBASIC ....... 120
SOD PROPION POW.....ccvvvvvniinnnen 120
SOD SACCHARI GRA......cccvvvveannen 127
SOD SULFITE POW ANHYDROU ...... 120
solifenacin succinate tab 10 mg...... 105
solifenacin succinate tab 5 mg ....... 105
SOLIQUA INJ 100/33 . ccviivvinviennennn, 82
SOLTAMOX SOL 10MG/5ML ............. 24
SOLU-CORTEF INJ 1000MG ............. 92
SOLU-CORTEF INJ 100MG ............... 91
SOLU-CORTEF INJ 250MG................ 91
SOLU-CORTEF INJ 500MG................ 91



SOMATULINE INJ 120/.5ML.............. 94
SOMATULINE INJ 60/0.2ML ............. 94
SOMATULINE INJ 90/0.3ML.............. 94
SOMAVERT INJ 10MG ......ccvvviviinnnns 94
SOMAVERT INJ 15MG .......cceviveinenns 94
SOMAVERT INJ 20MG .....cccvviiniinnnnns 94
SOMAVERT INJ 25MG ......ccvviveinnns 94
SOMAVERT INJ 30MG .....cccvvviniininns 94
soothe&cool cre inzo 2% ............... 149
SORBIC ACID POW.....ccvviiiiieanenn 120
SORBITOL SOL 70% ..cvvvvveiinennenn 120
sorine tab 120mg...........coviviinnnnnn. 39
sorine tab 160mMg.........cccvvvieviiinnnnnn 39
sorine tab 240mMg.........cccoviiiiiiinnnnns 39
sorine tab 80mMg ...........cociiiiiiiiinnn 39
sotalol hcl (afib/afl) tab 120 mg ....... 39
sotalol hcl (afib/afl) tab 160 mg ....... 39
sotalol hcl (afib/afl) tab 80 mg......... 39
sotalol hcl tab 120 mg .................... 39
sotalol hcl tab 160 Mg .................... 39
sotalol hcl tab 240 mg .................... 39
sotalol hcl tab 80 mg.................o.... 39
SOYBEAN OIL cvviiiiiiiiiiiiiiineaanens 120
spironolactone & hydrochlorothiazide
tab 25-25mM@g .....cooviiiiiiiiiiiiien, 46
spironolactone tab 100 mg .............. 35
spironolactone tab 25 mg................ 35
spironolactone tab 50 mg................ 35
sprintec 28 tab 28 day .................... 88
SPRITAM TAB 1000MG.........c.cvvneees 55
SPRITAM TAB 250MG........ccevivvvnnns 55
SPRITAM TAB 500MG........cccvvvvvnnnnns 55
SPRITAM TAB 750MG........cccvvvvinnns 55
SPRYCEL TAB 100MG........ccvvvvvinnns 31
SPRYCEL TAB 140MG........ccvvivvvnenns 31
SPRYCEL TAB 20MG .....cvvvivviiiiiinenns 31
SPRYCEL TAB 50MG .....ccvvivvviiiiinnns 31
SPRYCEL TAB 70MG .....ccvvivviiniinnns 31
SPRYCEL TAB 80MG .......ovcvvviniinnnns 31
SpS sus 15gm/60 .........ccoviiiiiiiininnnn 83
SroNyxX tab ....coiiviiiiii 88
SSACre 1% ..ovvieiiiiiii it 148
stavudine cap 15mg ...........c..ciueii 13
stavudine cap 20 mg .........ccovviinnnnnn 13
stavudine cap 30 Mg ..........cccoveuennn 13
stavudine cap 40 Mg ..........covivvnnnn. 13
STELARA INJ 45MG/0.5..........c.eeee. 111

STELARA INJ 90OMG/ML ....vvvviiinnn, 111

STEVIA POW EXTRACT .....ccvvvvnnnenn 120
STIMATE SOL 1.5MG/ML .......ccvvuven 94
STIVARGA TAB 40MG ......ccevvivvinnnns 31
stomach relf chw 262mg................. 98
stomach relf sus 262/15ml.............. 98
stomach relf tab 262mg .................. 98
stool softnr cap 100mg ................. 102
stool softnr cap 250mg ................. 103
stool softnr syp 60/15ml ............... 103
stool softnr tab 8.6-50mg.............. 103
STRAWBERRY LIQ FLAVOR ............ 120
streptomycin sulfate forinj 1 gm ....... 9
stress form/ tab zinc..................... 133
stress formu tab...................ooueis 133
stress formu tab w/iron................. 133
STRIBILD TAB ..oiiviiiiiiiicie i ciaeas 14
STUART ONE CAP ..ot 134
subvenite tab 100mg...................... 55
subvenite tab 150mg...................... 55
subvenite tab 200mg...............ceus 55
subvenite tab 25mg ...........cciiiienns 55
sucralfate tab 1 gm ...............ooe.is 103
sudogest pe tab 10mg .................. 143
sudogest tab 30mg.............coiinn 143
sudogest tab 60mMg...........ccviiuennns 143
sulfacetamide sodium lotion 10%
(ACNE) .. 148
sulfacetamide sodium ophth oint 10%
............................................... 136
sulfacetamide sodium ophth soln 10%
............................................... 136
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ........ 135
SULFADIAZINE TAB 500MG............... 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .......ccovviiiiiiiiiinnnnn. 9
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..., 9
sulfamethoxazole-trimethoprim tab
400-80 MG e 10
sulfamethoxazole-trimethoprim tab
800-160 MG ...ccvviiniiiiiiiiiiiieiinens 10
SULFAMYLON CRE 85MG/GM.......... 148
sulfasalazine tab 500 mg............... 100
sulfasalazine tab delayed release 500
2« 100



sulindac tab 150 mg...........cccccovvnnn. 3
sulindac tab 200 mg............c.cccoevnnn. 3
sumatriptan nasal spray 20 mg/act ..73
sumatriptan nasal spray 5 mg/act....73
sumatriptan succinate inj 6 mg/0.5ml

................................................ 73
sumatriptan succinate solution auto-
injector 4 mg/0.5ml..................... 73
sumatriptan succinate solution auto-
injector 6 mg/0.5ml..................... 73
sumatriptan succinate solution
cartridge 4 mg/0.5ml................... 73
sumatriptan succinate solution
cartridge 6 mg/0.5ml................... 73

sumatriptan succinate tab 100 mg....74
sumatriptan succinate tab 25 mg ..... 74
sumatriptan succinate tab 50 mg ..... 74

super b comp tab vit € .................. 134
super lig nu-thera......................... 134
superplex-ttab ............ccoeeiiiiinnnn. 134
SUPER POW NU-THERA................. 134
super tab nu-thera ....................... 134
super vikaps tab..................coieee. 134
SUPPOSIBLEND MIS .......ccvvivennenn 120
SUPREP BOWEL SOL PREP KIT ....... 103
SUSPENDIT GEL.....ccvvvivviiieiiiennens 120
SUTENT CAP 12.5MG.....ccccvvviniiinnnns 31
SUTENT CAP 25MG.....cccvvvivviiniinnnns 31
SUTENT CAP 37.5MG....ccciivviiiiiinnnns 31
SUTENT CAP 50MG......ccvvivviiniinnnnns 31
syeda tab 3-0.03mMg ...........covvivvnnnn. 88
SYMBICORT AER 160-4.5 .............. 147
SYMBICORT AER 80-4.5................ 147
SYMDEKO TAB 100-150 ................ 145
SYMDEKO TAB 50-75MG ............... 145
SYMIJEPI INJ 0.15MG........ccvvivvnnenn 145
SYMIJEPI INJ 0.3MG ....ccevvivviineinnenn 145
SYMPAZAN MIS 10MG.......ccevivvvnenns 55
SYMPAZAN MIS 20MG.......ccevvvvvnnnns 55
SYMPAZAN MIS 5MG ........covviviinnnns 55
SYMTUZA TAB ..o 14
SYNAREL SOL 2MG/ML......ccvvvvvinnnnns 89
SYNERCID INJ 500MG.........cccvvnnenns 10
SYNJARDY TAB ..o iieiieeenens 80
SYNJARDY TAB 12.5-500................. 80
SYNJARDY TAB 5-1000MG................ 80
SYNJARDY TAB 5-500MG................. 80

SYNJARDY XR TAB ..c.evviviiiiiiiiiiinenns 80
SYNJARDY XR TAB 10-1000............. 80
SYNJARDY XR TAB 25-1000............. 80
SYNJARDY XR TAB 5-1000MG........... 80
SYNRIBO INJ 3.5MG.....cvvivviiiiiinenns 25
SYNTHROID TAB 100MCG ............... 96
SYNTHROID TAB 112MCG ............... 96
SYNTHROID TAB 125MCG ............... 96
SYNTHROID TAB 137MCG ............... 96
SYNTHROID TAB 150MCG ............... 96
SYNTHROID TAB 175MCG ............... 96
SYNTHROID TAB 200MCG ............... 96
SYNTHROID TAB 25MCG..........cccuven 96
SYNTHROID TAB 300MCG ............... 96
SYNTHROID TAB 50MCG.................. 96
SYNTHROID TAB 75MCG .........ccuvve 96
SYNTHROID TAB 88MCG.................. 96
SYRSPEND SF SUS ALKA ............... 120
T
tab-a-vite tab ...............ccooiiiiiinn. 134
tab-a-vite tab /iron................c...... 134
tab-a-vite tab beta car.................. 134
TABLOID TAB 40MG .....cccvvviviiinnnnnn, 23
TABRECTA TAB 150MG .......ccevvvnne. 31
TABRECTA TAB 200MG .......ccevviene. 31
tacrolimus cap 0.5 mg .................. 114
tacrolimus cap 1 mg .........c...c....... 114
tacrolimus cap 5mg ..................... 114
tacrolimus oint 0.03%................... 153
tacrolimus oint 0.1% .................... 153
tactinal chw children ........................ 2
tactinal tab 325mg...........ccccciviiinnn. 2
tactinal tab 500mg.............ccccvinennnn. 2
TAFINLAR CAP 50MG......cccvvvvviiennn. 31
TAFINLAR CAP 75MG....cccvviviiiinnnn, 31
TAGRISSO TAB 40MG .....cvvvvvviiennn. 31
TAGRISSO TAB 80MG .....cvvvvvviiennn. 31
TALC POW .o 120
TALTZ INJ 80MG/ML ...cvvvivviiniiinenns 111
TALZENNA CAP 0.25MG .......ccvvvenee. 31
TALZENNA CAP IMG.....oocvviiiieennn, 32
tamoxifen citrate tab 10 mg (base
equivalent) ........coooiiiiiiiiiii s 24
tamoxifen citrate tab 20 mg (base
equivalent) ........cccooiiiiiiiiiii i 24
tamsulosin hcl cap 0.4 mg............. 104
TANGERINE POW FLAVOR.............. 120



TANNIC ACID POW ....cvviivviiiiiiaenns 153
TARGRETIN GEL 1% ..c.evvvviiviinnnnns 153
tarina 24 fe tab...............cciieviinnen. 88
tarina fe tab 1/20 eq ............ccevunn.n. 88
TARTARIC ACD GRA......c.ccvviiviiaenns 120
TASIGNA CAP 150MG ....ccvvvivvieennnen 32
TASIGNA CAP 200MG ....covvivvviiinennn 32
TASIGNA CAP 50MG ....cccvviiiiiiinennns 32
tazarotene cream 0.1%................. 150
tazicef inj 1gm......c.ccovviieiiiiiiininnnnns 18
tazicef inj 2gm......c.ccovieviiiiiiiiinnnnns 18
tazicef inj 6gM ......c.ccovviiiiiiiiiiinnnnns 18
TAZORAC CRE 0.05% ......ccvvvvnnnenn 150
taztia xt cap 120mg/24................... 45
taztia xt cap 180mg/24................... 45
taztia xt cap 240mg/24................... 45
taztia xt cap 300mg er.................... 45
taztia xt cap 360mg/24................... 45
TAZVERIK TAB 200MG.......ccevvnvnnenn 32
TDVAX IN] 2-2 LF..ccoiiiiiiiiiiiiaens 115
TECENTRIQ INJ 1200/20.......cccuuvev 32
TECENTRIQ INJ 840/14.........ccccvtnene. 32
TEFLARO INJ 400MG.......ccvvivvinnnnnnnn 18
TEFLARO INJ 600MG.......ccccivvviinnennn 18
telmisartan-amlodipine tab 40-10 mg
................................................ 37

telmisartan-amlodipine tab 40-5 mg .37
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .37
telmisartan-hydrochlorothiazide tab 40-

12.5mg...ccccveiiiiiiii 37
telmisartan-hydrochlorothiazide tab 80-
12.5mMQG..ccciiniiiiiiiiiii 37
telmisartan-hydrochlorothiazide tab 80-
25mg....co 37
telmisartan tab 20 mg .................... 38
telmisartan tab 40 mg .................... 38
telmisartan tab 80 mg .................... 38
temazepam cap 15mg ......cccovvvenn... 72
temazepam cap 30 Mg ................... 72
temazepam cap 7.5 Mg ............ouune. 72
TEMIXYS TAB 300-300........ccvvuvvnnn. 14
TENIVAC INJ 5-2LF..ccciiiiiiiiniiinenns 115
tenofovir disoproxil fumarate tab 300
22 13
TEPMETKO TAB 225MG .......ccvcvvenee. 32

terazosin hcl cap 10 mg (base

equivalent) ........ccoooiiiiiiiiii i 36
terazosin hcl cap 1 mg (base
equivalent) ........coooiiiiiiiiii i 36
terazosin hcl cap 2 mg (base
equivalent) .........cccoiiiiiiiiiiiiiine, 36
terazosin hcl cap 5 mg (base
equivalent) ........coooiiiii i 36
terbinafine cre 1%............ccccevvinnn 149
terbinafine hcl cream 1% .............. 149
terbinafine hcl tab 250 mg .............. 11
terbutaline sulfate tab 2.5 mg........ 141
terbutaline sulfate tab 5 mg........... 141

terconazole vaginal cream 0.4%..... 106
terconazole vaginal cream 0.8%..... 106
terconazole vaginal suppos 80 mg ..106
testosterone cypionate im inj in oil 100

mg/ml .....cccoooiiiiiiiiiiiiie e 78
testosterone cypionate im inj in oil 200
MG/MI e 78
testosterone enanthate im inj in oil 200
Mg/ml ....cccooiiiiiiiiiiiiiiie i 78
testosterone td gel 12.5 mg/act (1%)
................................................ 78
testosterone td gel 25 mg/2.5gm (1%)
................................................ 78
testosterone td gel 50 mg/5gm (1%)79
tetrabenazine tab 12.5 mg .............. 75
tetrabenazine tab 25 mg................. 75
tetracycline hcl cap 250 mg ............. 21
tetracycline hcl cap 500 mg............. 21
THALOMID CAP 100MG .......cvvnennnn. 25
THALOMID CAP 150MG.......ccevvvnne. 25
THALOMID CAP 200MG.......ccvvvennnn. 25
THALOMID CAP 50MG.......cccvvvinennn. 25
THEO-24 CAP 100MG CR.............s 145
THEO-24 CAP 200MG CR.............. 145
THEO-24 CAP 300MG CR................ 145
THEO-24 CAP 400MG ER ............... 145
theophylline soln 80 mg/15ml........ 145

theophylline tab er 12hr 300 mg ....146
theophylline tab er 12hr 450 mg ....146
theophylline tab er 24hr 400 mg ....146
theophylline tab er 24hr 600 mg ....146

THERA M PLUS TAB ..covvviiieiieeeenn 134
thera-m tab.......covvviiiiiiiiiiiiiennnees 134
THERA-M TAB ...eeeeeiiiieieeieaeeeen 134



therapeutic-tab m ....................... 134

thera tab........ccooooviiiiiiiiiiii i, 134
THERA TAB...cov i 134
THEREMS-H TAB ..o 134
THEREMS-M TAB .....cciiiviieiiieciaeas 134
therems tab.............ccccoeeviiiiiiinnnn. 134
thiamine hcl inj 100 mg/ml............ 134
thiamine hcl tab 100 mg ............... 134
thiamine hcl tab 50 mg ................. 134
thioridazine hcl tab 100 mg ............. 69
thioridazine hcl tab 10 mg ............... 69
thioridazine hcl tab 25 mg ............... 69
thioridazine hcl tab 50 mg............... 69
thiothixene cap 10 Mg .................... 69
thiothixene cap 1 mg...................... 69
thiothixene cap 2 mg..........c.cevvuenns 69
thiothixene cap 5mg............ccoveunen. 69
THREONINE POW ....cccvviiiiiiiiiiaenns 127
thrive gum 2mg mint...................... 78
tiadylt cap 120mg/24 ...........ccoccun... 45
tiadylt cap 180mg/24 ..............c...... 45
tiadylt cap 240mg/24 ............c.ocun... 45
tiadylt cap 300mg/24 .........cc..oc...e. 45
tiadylt cap 360mg/24 ...........cc.ccun... 45
tiadylt cap 420mg/24 ...........cc..un... 45
tiagabine hcl tab 12 mg .................. 55
tiagabine hcl tab 16 mg .................. 55
tiagabine hcl tab2 mg.................... 55
tiagabine hcl tab4 mg.................... 55
TIBSOVO TAB 250MG ......cccvvviiinennn 32
tigecycline for iv soln 50 mg ............ 21
TIGECYCLINE INJ 50MG.........ccevveee. 22
tiliafetab ........ccoovviiiiiiiiiiiiiiiinen, 88
timolol maleate ophth gel forming soln
0.25% vvviiiiiii i 137
timolol maleate ophth gel forming soln
0.5% oo 137

timolol maleate ophth soln 0.25% ..137
timolol maleate ophth soln 0.5% ....137
timolol maleate ophth soln 0.5%

(once-daily) ....ccooviiiiiiiiiiiiiinnns 137
timolol maleate tab 10 mg .............. 43
timolol maleate tab 20 mg .............. 43
timolol maleate tab 5 mg ................ 43
TIVICAY PD TAB5MG .....cevvivvivennnen 13
TIVICAY TAB 10MG ....cevvvviieviieeane 13
TIVICAY TAB 25MG ....covvvvviiiiiieene 13

TIVICAY TAB 50MG ....cvvvivviiieiieenn, 13
tizanidine hcl tab 2 mg (base
equivalent) ........coooiiiiiiiiii i 76
tizanidine hcl tab 4 mg (base
equivalent) ........coooviiiiiiiiii i 76
TOBRADEX OIN 0.3-0.1%.............. 135
TOBRADEX ST SUS 0.3-0.05.......... 135
tobramycin-dexamethasone ophth susp
0.3-0.1% ocvvvieiii i 135
tobramycin nebu soln 300 mg/5ml ...10
tobramycin ophth soln 0.3%.......... 136
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiv).................... 10
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........ccoooiiiiiiiiii i 10
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiv).................... 10
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv).................... 10
tolnaftate cre 1% ......cc.ccovviiinnnnnnn. 149
tolnaftate cream 1%..................... 149
tolnaftate powder 1% ................... 149
tolterodine tartrate cap er 24hr 2 mg
............................................... 105
tolterodine tartrate cap er 24hr 4 mg
............................................... 105
tolterodine tartrate tab 1 mg ......... 105
tolterodine tartrate tab 2 mg ......... 105
topiramate sprinkle cap 15 mg......... 55
topiramate sprinkle cap 25 mg......... 56
topiramate tab 100 mg ................... 56
topiramate tab 200 mg ................... 56
topiramate tab 25 mg..................... 56
topiramate tab 50 mg..................... 56
toposar inj 100/5ml........................ 26
toposar inj 1igm/50ml ..................... 26
toremifene citrate tab 60 mg (base
equivalent) .........oooiiiiiiiiii i 24
torsemide tab 100 Mg .................... 46
torsemide tab 10 Mg ...........cccooviuus 46
torsemide tab 20 mg .............cccuuenns 46
torsemide tab 5 mg..............ccovivens 46
total b/ctab ......cccovvvviiiiiiiiiiiiiinnns 134
TOVIAZ TABAMG ...coviivviiiiieiinens 105
TOVIAZ TAB 8MG ....vvviviiiiiiiiiiinenns 105
TPN ELECTROL INJ ..eoiiiiiiiieiiaenns 122
TRADJENTA TAB5MG ...cccvviiiiiinenn, 80



tramadol-acetaminophen tab 37.5-325

21 7
tramadol hcl tab 50 mg .................... 7
trandolapriltab 1 mg...................... 35
trandolapril tab 2 mg...................... 35
trandolapril tab 4 mg...................... 35
tranexamic acid iv soln 1000 mg/10ml

(100 mg/ml) ....ccvviiiiiiiiiiiiinnnns 109
tranexamic acid tab 650 mg .......... 109
tranylcypromine sulfate tab 10 mg ...61
TRAVASOL INJ 10%...cvviniiiinninnnnns 124
TRAZIMERA INJ 150MG..........cceveee. 32
TRAZIMERA INJ 420MG.........ccvvnnee. 32
trazodone hcl tab 100 mg ............... 61
trazodone hcl tab 150 mg ............... 61
trazodone hcl tab 50 mg ................. 61
TRECATOR TAB 250MG ......ccevvvvnnee. 15
TRELEGY AER ELLIPTA ........cevinees 138
TRELSTAR MIX INJ 11.25MG............ 24
TRELSTAR MIX INJ 3.75MG ............. 24
treprostinil inj soln 100 mg/20ml (5

MG/Ml) .. e 49
treprostinil inj soln 200 mg/20ml (10

mMg/ml) ..o 49
treprostinil inj soln 20 mg/20ml (1

MG/MI) o 49
treprostinil inj soln 50 mg/20ml (2.5

MG/ml) .o 49
TRESIBA FLEX INJ 100UNIT............. 82
TRESIBA FLEX INJ 200UNIT............. 82
TRESIBA INJ 100UNIT ...ccvvvvvinennnn 82
tretinoin cap 10 Mg ..........ccocevveinnnn. 25
tretinoin cream 0.025% ................ 148
tretinoin cream 0.05% .................. 148
tretinoin cream 0.1%.................... 148
tretinoin gel 0.01% ...........ccceviuun 148
tretinoin gel 0.025%..................... 148
triamcinolone acetonide cream 0.025%

............................................... 151
triamcinolone acetonide cream 0.1%

............................................... 151
triamcinolone acetonide cream 0.5%

............................................... 151
triamcinolone acetonide dental paste

0.1%0 oo e 154
triamcinolone acetonide lotion 0.025%

............................................... 151

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide oint 0.1%..151
triamcinolone acetonide oint 0.5%..151
triamterene & hydrochlorothiazide cap

37.5-25mg....cccciiiiiiiiiii 46
triamterene & hydrochlorothiazide tab
37.5-25MQG ..ccccciiiiiiiiiiiiiii 46
triamterene & hydrochlorothiazide tab
75-50 M@ 46
tri-biozene o0in ..........ccccceeviiiiiinnnn. 148
tri-buff asa tab 325mg...................... 2
TRICARE TAB PRENATAL .............s 123
triderm cre 0.5%...........cccoccivvnnnn. 151
trientine hcl cap 250 mg ................. 83
tri-estaryll tab ............cccoeviiiiiiinnnn. 88
trifluoperazine hcl tab 10 mg (base
equivalent) ........coooiiiiiiiiii i 69
trifluoperazine hcl tab 1 mg (base
equivalent) ........coooiiiiiiiiii i 69
trifluoperazine hcl tab 2 mg (base
equivalent) ........coooiiiiiiiiiii i 69
trifluoperazine hcl tab 5 mg (base
equivalent) ........cooeiiiiiiiiiii s 69
trifluridine ophth soln 1%.............. 136
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................ 64
trihexyphenidyl hcl tab 2 mg ........... 64
trihexyphenidyl hcl tab 5 mg ........... 64
TRIJARDY XR TAB ...eviiiiiiiiieeceee 80
TRIKAFTATAB ..o 146
tri-legest tab fe.........ccccociiiiiiiiinns 88
tri-linyah tab ...........cccoviiiiiiiinnnns 88
tri-lo-mili tab...........ccoooviiiiiiiiiiinnnn. 88
tri-lo tab estaryll .................covvnenn. 88
tri-lo- tab marzia ...............ccoeviinnnn. 88
tri-lo- tab sprintec...............cocvvinnnn. 88
trilyte SOl .....cccvvvviiiiiiiiiiiiiie s 103
trimethoprim tab 100 mg ................ 10
tri-mili tab........ccovviiiiiiiii e 88
trimipramine maleate cap 100 mg....61
trimipramine maleate cap 25 mg...... 61
trimipramine maleate cap 50 mg...... 61
TRINTELLIX TAB 10MG .....cccvvvnennn. 61
TRINTELLIX TAB 20MG .....cccvvvnnnn. 61



TRINTELLIX TAB 5MG .......cccvvivennne. 61
tri-nymyo tab ..........cooiiiiiiiiiiin 88
triple antib oin ..............ccccviieeinnn. 148
triple antib oin max st................... 148
triple antib oin plus....................... 149
tri-previfem tab ...............ccciieiiinen, 88
tri-sprintec tab ..............cciiiiiiiiinnn, 88
TRIUMEQ TAB...c.o i 14
trivora-28 tab..........ccccviiiiiiiiiinnnn 88
tri-vylibra tab ............c.ccooviiiiiiinnnn. 88
tri-vylibra tab 1o ...............cocoiieiinnnns 88
TROCHIBASE MIS.......ccvvvviiviieeens 120
TROCHIBASE S MIS......cooiivviieeens 120
TROCHIBASE S MIS CLASSIC......... 120
TROGARZO INJ 150MG/ML .............. 13
TROPHAMINE INJ 10% ....ccvvivvnnnnn 124
trospium chloride tab 20 mg .......... 105
TRULANCE TAB 3MG ....covcvviiviinenns 103
TRULICITY INJ 0.75/0.5....cccevinnnnnnn. 80
TRULICITY INJ 1.5/0.5...ccccivvviinnnnnn 80
TRULICITY INJ 3/0.5 ..coeiiiiieiinen 81
TRULICITY INJ 4.5/0.5....ccccvviinnnnns 81
TRUMENBA INJ .o 115
TRUXIMA INJ 100/10ML.......cevuvennn 32
TRUXIMA INJ 500/50ML.......ccccuveenn 32
trymine cg lig 225-7.5 .................. 143
TUKYSA TAB 150MG......ccvvvivviinennnn 32
TUKYSA TAB 50MG.....ccvvcviiiiiiinennnn 32
tulana tab 0.35mg ............ccooieiinnns 88
TURALIO CAP 200MG......cvvivvviinnennns 32
TURPENTINE LIQ SPIRITS.............. 120
TUSNEL CSYP oo 143
tusnel diabt lig 10-100/5 ............... 143
TUSSICAPS CAP 10-8MG................ 143
tussin adult lig 100/5ml ................ 143
tussin adult lig cgh/cong ............... 143
tussin adult lig cold....................... 144
tussin cf liq......cooevviiiiiiiiiiiieinnne, 144
tussin cf lig cgh/cold ..................... 144
tussin chest syp 100/5ml............... 144
tussin dm lig.......ccccooviiiiiiiiiniinen. 144
tussin dm lig 100-10/5.................. 144
tussin dm lig max.........ccocvvevinnnn. 144
tussin dm syp 100-10/5 ................ 144
TUTTI FRUTTI CON ..o 120
TWINRIX INT oo 115
TYBOST TAB 150MG......ccvvivvviiinennn 13

tydemy tab .......cccooiiiiiiiiiiiie 88

TYMLOS INJ .o 83
TYPHIM VIIN] .o 115
U
U-BASECRE .....cviiiiiiiiiiieea 120
UBRELVY TAB 100MG .......ccccvvinennn. 74
UBRELVY TAB 50MG.......cccvvvviiennn. 74
UKONIQ TAB 200MG.......ccevvvvvinennn. 32
UNIBASE CRE .....coiviiiiiiiiiiieeiaens 120
UNICOMPLEX-M TAB......ccvviviiinenns 134
unithroid tab 100mMcg ...........ccvuvenns 96
unithroid tab 112mcg ............c..cuv... 96
unithroid tab 125mcg ..................... 97
unithroid tab 137mcg ..........ccccooouu 97
unithroid tab 150mcg ..................... 97
unithroid tab 175mcg ............cooeven. 97
unithroid tab 200mcg ..................... 97
unithroid tab 25mcg .................o..... 96
unithroid tab 300mcg ..................... 97
unithroid tab 50mcg ....................... 96
unithroid tab 75mcg .............cc.cvt. .. 96
unithroid tab 88mcg .............cc..cut... 96
URO-MAG CAP 140MG ......cvvvvinnnnn. 98
ursodiol cap 300 Mg ........cccvvuvvnnen. 103
ursodiol tab 250 Mg ..................... 103
ursodiol tab 500 mg ..................... 103
\"/
valacyclovir hcl tab 1 gm................. 16
valacyclovir hcl tab 500 mg ............. 16
VALCHLOR GEL 0.016% ................ 153
valganciclovir hcl for soln 50 mg/ml
(base equiV) ......ccovviiiiiiiiiiiiiiannn, 16
valganciclovir hcl tab 450 mg (base
equivalent) ........cooeviiiiiiiiii i 16
valproate sodium inj 100 mg/mil....... 56
valproate sodium oral soln 250 mg/5ml
(base equiVv) ....cccvviiiiiiiiiiiiii, 56
valproic acid cap 250 mg................. 56
valsartan-hydrochlorothiazide tab 160-
12.5mg...cccinniiiiiiiiie 38
valsartan-hydrochlorothiazide tab 160-
25mg....ccc 38
valsartan-hydrochlorothiazide tab 320-
12.5mg...ccccneiiiiiiiiii 38
valsartan-hydrochlorothiazide tab 320-
25 M. 38
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valsartan-hydrochlorothiazide tab 80-

12.5mg...ccccveiiiiiiii 38
valsartan tab 160 mg ..................... 38
valsartan tab 320 mg ..................... 38
valsartan tab 40 mg ....................... 38
valsartan tab 80 mg ....................... 38
VALTOCO LIQ 15MG ....ccivvvviiiiieeane 56
VALTOCO LIQ 20MG ....civviviiveieeaeen 56
VALTOCO SPR 10MG.....c.ccvvivviennnnn 56
VALTOCO SPR5MG .....cviviviiieinennen 56
vanadom tab 350mg ...................... 76
vancomycin hcl cap 125 mg (base

equivalent) .........cooiiiiiiiiiii i 10
vancomyecin hcl cap 250 mg (base

equivalent) ........cooeiiiiiiiiii i 10
vancomyecin hcl for iv soln 10 gm (base

equivalent) .........oooiiiiiiiiiii i 10
vancomyecin hcl for iv soln 1 gm (base

equivalent) .........cc.ciiiiiiiiiiiiiinnn. 10
vancomyecin hcl for iv soln 500 mg

(base equivalent) ..............cccoeeii 10
vancomycin hcl for iv soln 5 gm (base

equivalent) .........cccciiiiiiiiiiiiiinnnn, 10
vancomyecin hcl for iv soln 750 mg

(base equivalent) ................cooo.i 10
VANCOMYCIN INJ 1 GM.......cevvvvnnee. 10
VANCOMYCIN INJ 500MG................ 10
VANCOMYCIN INJ 750MG................ 10
vandazole gel 0.75% .................... 106
VANIBASE CRE ....ccvvviviiiiiiiieecieenns 120
VAQTA INJ 25/0.5ML ...cvcvvviviinnnnns 115
VAQTA INJ 50UNT/ML ..cocvvviniinnnnns 115
VARIVAX INI i 115
VASCEPA CAP 0.5GM.......coccvviiennen. 41
VASCEPA CAP 1GM...ccviiiiiiecieeae 41
VEEGUM MIS LUMP........covviiviiinnnns 120
VELCADE INJ 3.5MG......cccvvivvinennen. 32
VElIVEt PAK c..oviieeiiii it 88
VELTASSA POW 16.8GM.................. 83
VELTASSA POW 25.2GM.........ccevneee. 83
VELTASSA POW 8.4GM .......ccvvvvvnnen. 83
VEMLIDY TAB 25MG ....c.covvvivviiennn, 16
VENCLEXTA TAB 100MG...........c.....e. 32
VENCLEXTA TAB 10MG .......cevvvvnee. 32
VENCLEXTA TAB 50MG .......cevvvvnnneen 32
VENCLEXTA TAB START PK.............. 32

venlafaxine hcl cap er 24hr 150 mg

(base equivalent) ........................ 61
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ........................ 61
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ........................ 61
venlafaxine hcl tab 100 mg (base
equivalent) ........coooiiiii i 62
venlafaxine hcl tab 25 mg (base
equivalent) .........ccooiiiiiiiiiiiiin, 62
venlafaxine hcl tab 37.5 mg (base
equivalent) .........oooiiiiiiiiii i 62
venlafaxine hcl tab 50 mg (base
equivalent) .........oooiiiiiiiiiiiiiis 62
venlafaxine hcl tab 75 mg (base
equivalent) .........oooiiiiiiiiii i 62
VENOFER INJ 20MG/ML........cecvee 109
VENTAVIS SOL 10MCG/ML .............. 49
VENTAVIS SOL 20MCG/ML .............. 49
VENTOLIN HFA AER .......ccoviiviiinenns 141

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 hcl iv soln 2.5 mg/ml ....... 45
verapamil hcl tab 120 mg................ 45
verapamil hcl tab 40 mg ................. 45
verapamil hcl tab 80 mg ................. 45
verapamil hcl tab er 120 mg............ 45
verapamil hcl tab er 180 mg............ 45
verapamil hcl tab er 240 mg............ 45
VERSACLOZ SUS 50MG/ML.............. 69
VERSATILE CRE BASE .........cevvens 120
VERSIGEL CRE......ccovvviviiiiiiiiiiaenns 120
VERZENIO TAB 100MG...........ceevneen. 32
VERZENIO TAB 150MG...........c.cuunee. 32
VERZENIO TAB 200MG...........cvvvnnenn 32
VERZENIO TAB 50MG ........ccevvvvnnenn 32
vestura tab 3-0.02mg..................... 88
V-GO 20 KIT . iiiiiiiieiiie i eeee e 82
V-GO 30 KIT.iiiiiiiiiiie e 82
V-GO 40 KIT..iiiiiiiiiiiiiiineiieiineaanens 82
VICTOZA INJ 18MG/3ML ....cevvvennnen. 81
vienva tab 0.1-20 ............ccoevvinvennns 88



vigabatrin powd pack 500 mg.......... 56

vigabatrin tab 500 mg .................... 56
vigadrone pow 500mg .................... 56
VIIBRYD KIT STARTER.........ccvvnnnens 62
VIIBRYD TAB 10MG......ccvvvieinennens 62
VIIBRYD TAB 20MG ......covvvviiinennnn. 62
VIIBRYD TAB 40MG......ccevivviviinennnns 62
VIMPAT INJ 200MG/20.....ccevvvvnennens 56
VIMPAT SOL 10MG/ML.....ccvvieinnnens 56
VIMPAT TAB 100MG .....cccvviviennnnn. 56
VIMPAT TAB 150MG .....ccvviviiviinenens 56
VIMPAT TAB 200MG .....ccvvviiniinennens 56
VIMPAT TAB 50MG .....cccviieiieiinenens 56

vincristine sulfate iv soln 1 mg/ml ....26
vinorelbine tartrate inj 10 mg/ml (base

(Lo (17 B TP 26
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv).................... 26
viorele tab ..., 88
VIRACEPT TAB 250MG .......cevvvinnnn. 13
VIRACEPT TAB 625MG .......ccvvvennnen. 13
VIREAD POW 40MG/GM ........ccvvennen. 13
VIREAD TAB 150MG .....cccivvviiininnnnn, 13
VIREAD TAB 200MG .....ccccvviiineennnn. 13
VIREAD TAB 250MG .....ccccvviiineennnn. 13
vita-bee/Cc tab ... 134
vitamin a cap 3 mg (10000 unit) ....134
vitamin a cap 8000unit ................. 134
vitamin b12 tab 1000mcg.............. 134
vitamin c tab 500mg..................... 134
vitamin c tab 500mg tr ................. 134
vitamin d3 dro 10mcg/ml .............. 134
vitamin d3 tab 1000unit................ 134
vitamin d3 tab 50000unt............... 134
vitamin d-3 tab 5000unit............... 134
vitamin d tab 1000unit.................. 134
vitamin d tab 400unit ................... 134
vitamin e cap 1000 unit ................ 135
vitamin e cap 100 unit .................. 134
vitamin e cap 200 unit .................. 134
vitamin e cap 400 unit .................. 134
VITAMIN K-1 POW ....ccviiiiiiiiiieenns 120
vite/iron chw children ................... 135
VITRAKVI CAP 100MG......ccevvvvennnnn. 32
VITRAKVI CAP 25MG .....cccvviiiiinnnn, 32
VITRAKVI SOL 20MG/ML ........ceetnee. 32
VIVITROL INJ 380MG.......ccevvvvennnn. 78

VIZIMPRO TAB 15MG........c.ccvvivennenn 32
VIZIMPRO TAB 30MG........ccvvvinennenn 32
VIZIMPRO TAB 45MG.........cccvivennen. 32
V-MAX CRE.....ciiviiiiiiiiiii i iinens 120
voriconazole for inj 200 mg ............. 11
voriconazole for susp 40 mg/mi ....... 11
voriconazole tab 200 mg ................. 11
voriconazole tab 50 mg................... 11
VOSEVI TAB ..o 16
VOTRIENT TAB 200MG.........cvcvvnneenn 32
VRAYLAR CAP 1.5-3MG......ccvvvvennenn 69
VRAYLAR CAP 1.5MG .....ccevivviininnnenn 69
VRAYLAR CAP 3MG....ccovivviiiiiinennenn 69
VRAYLAR CAP 4.5MG ......ccccvvvininnnenn 69
VRAYLAR CAP 6MG......cvcvviiniiininnnens 69
vyfemla tab 0.4-35..........cccccvinnnnn. 88
vylibra tab 0.25-35 ..............coceee. 88
VYZULTA SOL 0.024% .......cvvvuvennns 137
w
warfarin sodium tab 10 mg............ 107
warfarin sodium tab 1 mg.............. 107
warfarin sodium tab 2.5 mg........... 107
warfarin sodium tab 2 mg.............. 107
warfarin sodium tab 3 mg.............. 107
warfarin sodium tab 4 mg.............. 107
warfarin sodium tab 5 mg.............. 107
warfarin sodium tab 6 mg.............. 107
warfarin sodium tab 7.5 mg........... 107
water for irrigation, sterile irrigation
SOIN o 154
wee care sus 15/1.25 .................ts 109
Wera tab 0.5/35 ....uuiiiiiiiiiiiiiiiieennns 88
white petrolatum gel..................... 120
WITEPSOL H15 MIS.......c.ccviivennen. 120
womans laxat tab 5mg ec.............. 103
womens one tab daily ................... 135
wymzya fe chw 0.4mg-35 ............... 88
X
XALKORI CAP 200MG........ccvvvinennenn 32
XALKORI CAP 250MG........ccvvvnennnenn 32
XANTHAN GUM POW .......coccvviiinnn. 120
XARELTO STAR TAB 15/20MG ........ 107
XARELTO TAB 10MG ......ccvvvviinnnnn. 107
XARELTO TAB 15MG ......ccvvevviinnnn. 107
XARELTO TAB 2.5MG .....ccovevviinnnn. 107
XARELTO TAB 20MG .....cccvvvviinnnnn. 107
XATMEP SOL 2.5MG/ML................. 112



XCOPRI PAK 100-150 ...c.vvivviinennnnns 56
XCOPRI PAK 12.5-25 ... i 56
XCOPRI PAK 150-200 .....cccvvvnvvnnnns 56
XCOPRI PAK 50-100MG.......cccvvnnenn 56
XCOPRI PAK 50-200MG.......cccvvnnenns 56
XCOPRI TAB 100MG ....ccvvvivviiiiiinenns 57
XCOPRI TAB 150MG .....cvvvvviiiiiinnnns 57
XCOPRI TAB 200MG ....ccvvviviiiiiiinenns 57
XCOPRI TAB 50MG .....cicvviiiiiiiiinnenns 57
XELJANZ SOL 1IMG/ML ......cvvnennnn. 111
XELJANZ TAB 10MG......ccvvvvvvnennn. 111
XELJANZ TAB 5MG.......ccovvivviinennn. 111
XELJANZ XR TAB 11MG.................. 111
XELJANZ XR TAB 22MG .......cccvunee. 111
XGEVA INT (o 83
XIFAXAN TAB 550MG........cccvcveeeee. 103
XIGDUO XR TAB 10-1000................ 81
XIGDUO XR TAB 10-500MG.............. 81
XIGDUO XR TAB 2.5-1000............... 81
XIGDUO XR TAB 5-1000MG.............. 81
XIGDUO XR TAB 5-500MG............... 81
XIIDRADRO 5% .ccovvvvviiniiiiiinen, 138
XOFLUZA TAB 20MG.....cvvivviiiinnenns 16
XOFLUZA TAB 40MG......covvvvvieiinnnns 16
XOLAIR INJ 150MG/ML.......ccvvennn. 146
XOLAIR INJ 75/0.5 .cicviiiiiiiiiien, 146
XOLAIR SOL 150MG......ccvvivvvinnnnnn. 146
XOSPATA TAB 40MG.....cvvivviiniinnnnns 32
XPOVIO PAK 100MG .....ccevvvviiniinnns 33
XPOVIO PAK 40MG......ccvviviiiiinnenns 33
XPOVIO PAK 50MG....ccccvviniiiiiinnnnns 33
XPOVIO PAK 60MG.....cccvvviviiiiiinnenns 33
XPOVIO PAK 80MG......ccvvviviiiiiiiannns 33
XTANDI CAP 40MG.....cccvvviviiiiiinnnnns 24
XTANDI TAB 40MG.....cccvvviveiiiiainenns 24
XTANDI TAB 80MG.....cicvviiviiiiiinnenns 24
xulane dis 150-35 ........cccviiiiiiinnnnnn 88
XULTOPHY INJ 100/3.6 ...cecvvvininnnnnn 82
XYLITOL POW ..eviiiiiiiiiiiee e 120
XYREM SOL 500MG/ML .....ccvvvvvvnnnnns 76
Y

YFE-VAX INJ ..o 115
yuvafem tab 10mcg...........cccvvvvnnn. 90
Y4

zafemy dis 150/35 ..........cccoeevviiinnnn. 88
zafirlukast tab 10 mg .................... 144
zafirlukast tab 20 mg.................... 144

zaleplon cap 10 Mg ..........ccovvinnnnnns 72

zaleplon cap 5 Mg .......ccccoviviiiiinnnnns 72
zarah tab 3-0.03mMg ............ccoevnnnn. 88
ZARXIO INJ 300/0.5...ccviiviiinnnnnnn. 107
ZARXIO INJ 480/0.8 ..cccvvvivviinennnnn 107
ZEJULA CAP 100MG.....ccvviivviiiniinenns 33
ZELBORAF TAB 240MG .......cvcvvvnnnnns 33
ZEMAIRA INJ 1000MG........cccvvvnneen 146
zenatane cap 10mMg ........ccccvvvinnnn. 148
zenatane cap 20mMg ........ccoevviiinnnn. 148
zenatane cap 30mMg ...........ccvvunnnn. 148
zenatane cap 40mg ...........coevvnenns 148
ZENPEP CAP 10000UNT......c.cvvvnneen 104
ZENPEP CAP 15000UNT........cevuveeen 104
ZENPEP CAP 20000UNT......cvvvvvnnens 104
ZENPEP CAP 25000.......cccccvvvvvinnen. 104
ZENPEP CAP 3000UNIT .......c.ceevnnee. 103
ZENPEP CAP 40000.......cccccvvineennen. 104
ZENPEP CAP 5000UNIT ......c.cvvvneen. 104
ZERVIATE DRO 0.24% .....cccvvvvvnnnn. 137
zidovudine cap 100 Mg ........c..ceevvnns 13
zidovudine syrup 10 mg/mi ............. 13
zidovudine tab 300 mg ................... 13
zinc chloride inj 1 mg/mil ............... 124
zinc gluconate tab 50 mg (elemental
ZN) i 126
ZINC SULFATE CAP 50MG.............. 126
zinc sulfate tab 220 mg (50 mg zinc
equivalent) ........cccociiiiiiiii i 126
zinctab 50 mg.......ccovvieiiiiiiiiinnnnn 126
ziprasidone hcl cap 20 mg ............... 69
ziprasidone hcl cap 40 mg ............... 69
Ziprasidone hcl cap 60 mg ............... 69
ziprasidone hcl cap 80 mg ............... 69
ziprasidone mesylate for inj 20 mg
(base equivalent) ........................ 69
ZIRABEV INJ 100/4ML ......cvvivvinnnns 33
ZIRABEV INJ 400/16ML........ccevvunenn 33
ZIRGAN GEL 0.15% ....ccvvviviiinnnnnn, 136
zoledronic acid inj conc for iv infusion 4
mg/5ml.......ccooiiiiiiiiiiiiii 83

zoledronic acid iv soln 4 mg/100ml...83
zoledronic acid iv soln 5 mg/100m/...83

ZOLINZA CAP 100MG ...cvvvvviiieiinenns 33
zolmitriptan orally disintegrating tab
2.5 MG 74



zolmitriptan orally disintegrating tab 5

02T 74
zolmitriptan tab 2.5 mg .................. 74
zolmitriptan tab 5 mg ..................... 74
zolpidem tartrate tab 10 mg ............ 73
zolpidem tartrate tab 5 mg.............. 73
zonisamide cap 100 Mg .................. 57
zonisamide cap 25 mg .................... 57
zonisamide cap 50 Mg ..............ceu... 57
Z00 friends CAW ...........coviiviinnnnnnnn 135
Z00O FRIENDS CHW COMPLETE ...... 135
zoo friends chw extra € ................. 135
zoo friends chw gummies .............. 135
ZORTRESS TAB 1IMG......cccvvviveanenn 114

ZOSTAVAX INI .o 115
zostrix hp cre 0.1% .......c..ccvvinnnnn. 153
ZOSTRIX NAT CRE 0.033%............ 153
zovia 1/35e tab .....ccoovvviiiiiiiiiiiiiinn. 88
zumandimine tab 3-0.03mg............. 88
ZYDELIG TAB 100MG......cccvvviniinnenns 33
ZYDELIG TAB 150MG.......ccvvvivvinnns 33
ZYKADIA TAB 150MG.......ccevvivvinnns 33
ZYLET SUS 0.5-0.3% ...cccvvvvinnnnnnnn. 135
ZYPREXA RELP INJ 210MG............... 70
ZYPREXA RELP INJ 300MG............... 70
ZYPREXA RELP INJ 405MG............... 70
ZYTIGA TAB 500MG.....cccvvivviiniiinnnns 24
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