Carehrst
BlueChoice.

CareFirst Formulary 2
Federal Employees Health Benefits Program

List of Covered Drugs

2024

PLEASE READ: This document contains information about the drugs
we cover in this plan. This formulary is for members of the federal
employees health benefits program.

For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/fedhmo.

Last updated 12/01/24


http://www.carefirst.com/fedhmo

Introduction

A formulary is a list of covered prescription
drugs. Our drug list is reviewed and approved by
an independent national committee comprised
of physicians, pharmacists and other health

care professionals, known as the Pharmacy and
Therapeutics Committee. This committee makes
sure the drugs on the formulary are safe and
clinically effective.

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of five
drug tiers which determines the price you pay.

Using Your Formulary

The first column of the formulary lists drugs by
name. If the drugs are shown in lowercase italics,
they are generic drugs. If the drugs are bold and
capitalized, they are BRAND-NAME DRUGS.

You may search the formulary for a drug by
pressing “CTRL” and “F” at the same time to
prompt a search.

The second column indicates the drug tier for
a covered drug.

The third column indicates any prescription
guidelines a drug requires such as prior authorization
(PA), step therapy (ST) or quantity limits (QL).

Prior Authorization from CareFirst is required
before you fill prescriptions for certain

Tier 0: $0 Drugs

drugs. Your doctor may need to provide
some of your medical history or laboratory
tests to determine if these medications are
appropriate. Without prior authorization from
CarefFirst, your drugs may not be covered.

Step Therapy requires that you try lower-
cost, equally effective drugs that treat the
same medical condition before trying a
higher-cost alternative. Your doctor will need
to provide information to CareFirst about
your experience with these alternatives prior
to dispensing a more expensive drug.

Quantity Limits have been placed on the

use of selected drugs for quality or safety
reasons. Limits may be placed on the amount
of the drug covered per prescription or for a
defined period of time. For example, quantity
limits apply to specialty drugs. Specialty
drugs are medications that may be used to
treat complex and/or rare health conditions
and require special handling, administration
or monitoring. Specialty drugs are typically
covered for a one-month supply.

Members can view specific cost-share (copay

or coinsurance) information and prescription
guidelines by logging in to My Account at
carefirst.com/myaccount and clicking on Tools
and Drug Pricing Tool or by reviewing their annual
summary of benefits.

® Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, smoking cessation

products and FDA-approved contraceptives for women) are available at a zero-dollar cost share
if prescribed under certain medical criteria by your doctor.

® Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test
strips, and alcohol swabs) are also available at a zero-dollar cost share.

Tier 1: Generic Drugs $ | ® Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of
administration, quality, performance characteristics and intended use.
® Generic drugs generally cost less than brand-name drugs.

Tier 2: Preferred Brand @ ® Preferred brand drugs are brand-name drugs that may not be available in generic form, but are chosen for

Drugs $$

their cost effectiveness compared to alternatives. Your cost-share will be more than generics but less than

non-preferred brand drugs. If a generic drug becomes available, the preferred brand drug may be moved to

the non-preferred brand category.

Tier 3: Non-preferred = Non-preferred brand drugs often have a generic or preferred brand drug option where your

cost-share will be lower.

Brand Drugs $$$

Tier 4: Preferred ® Preferred specialty drugs are medications that may be used to treat complex and/or rare health conditions.

Specialty Drugs $$$$

These drugs may have a lower cost-share than non-preferred specialty drugs.

Tier 5: Non-Preferred = Non-preferred specialty drugs often have a specialty drug option where your cost-share will be lower.

Specialty Drugs $$$$
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

amphetamine sulfate tab 5 mg

QL (4 tabs every 1 day)

amphetamine sulfate tab 10 mg

QL (4 tabs every 1 day)

amphetamine-dextroamphetamine 3-bead cap
er 24hr 12.5 mg

amphetamine-dextroamphetamine 3-bead cap
er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap
er 24hr 37.5 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine 3-bead cap
er 24hr 50 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine tab 5 mg

QL (8 tabs every 1day)

amphetamine-dextroamphetamine tab 7.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 10 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 12.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 15 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 20 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 30 mg

QL (1tab every 1 day)

DESOXYN TAB 5MG

QL (6 tabs every 1day)

DEXEDRINE CAP 10MG CR

QL (4 caps every 1day)

DEXEDRINE CAP 15MG CR

QL (2 caps every 1day)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (4 caps every 1 day)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (4 caps every 1day)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (2 caps every 1day)

dextroamphetamine sulfate oral solution 5
mg/5ml

QL (48 mL every 1day)

dextroamphetamine sulfate tab 2.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 7.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 10 mg

— ] | — | -

)
)
)
QL (4 tabs every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier

Requirements/Limits

dextroamphetamine sulfate tab 15 mg

1

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 20 mg

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 30 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate cap 10 mg

QL (2 caps every 1day)

lisdexamfetamine dimesylate cap 20 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 30 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 40 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 50 mg

QL (1 cap every 1 day)

lisdexamfetamine dimesylate cap 60 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 70 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate chew tab 10 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 20 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 30 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 40 mg

QL (1tab every 1day)

lisdexamfetamine dimesylate chew tab 50 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate chew tab 60 mg

QL (1tab every 1 day)

methamphetamine hcl tab 5 mg

QL (6 tabs every 1 day)

VYVANSE CAP 10MG QL (2 caps every 1day)
VYVANSE CAP 20MG QL (2 caps every 1day)
VYVANSE CAP 30MG QL (2 caps every 1 day)
VYVANSE CAP 40MG QL (1 cap every 1day)
VYVANSE CAP 50MG QL (1 cap every 1day)
VYVANSE CAP 60MG QL (1 cap every 1day)
VYVANSE CAP 7TOMG QL (1 cap every 1day)
VYVANSE CHW 10MG QL (2 tabs every 1 day)
VYVANSE CHW 20MG QL (2 tabs every 1 day)
VYVANSE CHW 30MG QL (2 tabs every 1 day)
VYVANSE CHW 40MG QL (1tab every 1 day)
VYVANSE CHW 50MG QL (1tab every 1day)
VYVANSE CHW 60MG QL (1tab every 1 day)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)

ANOREXIANTS NON-AMPHETAMINE

ADIPEX-P CAP 37.5MG 3 PA, OL (30 units every 28
days); Coverage is subject
to your plan/benefits

ADIPEX-P TAB 37.5MG 3 PA, QL (30 units every 28

days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier

Requirements/Limits

benzphetamine hcl tab 50 mg 1

PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits

diethylpropion hcl tab 25 mg 1

PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits

phendimetrazine tartrate tab 35 mg 1

PA, QL (180 tabs every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 15 mg 1

PA, QL (60 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 30 mg 1

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 37.5 mg 1

PA, QL (30 units every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl tab 37.5 mg 1

PA, QL (30 units every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 3.75-23 2

PA, OL (30 caps every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 7.5-46MG 2

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 11.25-69 2

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 15-92MG 2

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

ANTI-OBESITY AGENTS

CONTRAVE TAB 8-90MG 3 PA

orlistat cap 120 mg 1 PA, QL (90 caps every 28
days); Coverage is subject
to your plan/benefits

SAXENDA INJ 18MG/3ML 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.5MG 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 3

Therapy
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Drug Name

Drug Tier

Requirements/Limits

WEGOVY INJ 0.25MG

2

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1.7MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1IMG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 2.4MG

PA, OL (1 package every 28
days); Coverage is subject
to your plan/benefits

XENICAL CAP 120MG

PA, QL (90 caps every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 2.5MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 5/0.5ML

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 7.5MG

PA, OL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 10/0.5ML

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 12.5MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 15/0.5ML

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 18 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 25 mg (base equiv)

QL (4 caps every 1 day)

atomoxetine hcl cap 40 mg (base equiv)

QL (2 caps every 1 day)

atomoxetine hcl cap 60 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 80 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 100 mg (base equiv)

QL (1 cap every 1 day)

clonidine hcl tab er 12hr 0.1 mg

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

[EECO RN [ ) RO O O O e N

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 4

Therapy
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Drug Name Drug Tier Requirements/Limits
guanfacine hcl tab er 24hr 2 mg (base equiv) 1

guanfacine hcl tab er 24hr 3 mg (base equiv) 1

guanfacine hcl tab er 24hr 4 mg (base equiv) 1

KAPVAY TAB 0.1 MG 3

QELBREE CAP 100MG ER 3 QL (3 caps every 1 day)
QELBREE CAP 150MG ER 3 QL (3 caps every 1day)
QELBREE CAP 200MG ER 3 QL (3 caps every 1day)
STRATTERA CAP 10MG 3 QL (4 caps every 1day)
STRATTERA CAP 18MG 3 QL (4 caps every 1day)
STRATTERA CAP 25MG 3 QL (4 caps every 1 day)
STRATTERA CAP 40MG 3 QL (2 caps every 1 day)
STRATTERA CAP 60MG 3 QL (1 cap every 1day)
STRATTERA CAP 80MG 3 QL (1 cap every 1day)
STRATTERA CAP 100MG 3 QL (1 cap every 1 day)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG 2
SUNOSI TAB 150MG 2

STIMULANTS - MISC.

armodafinil tab 50 mg PA, QL (2 tabs every 1 day)
armodafinil tab 150 mg PA, QL (1tab every 1day)
armodafinil tab 200 mg PA, QL (1tab every 1day)
armodafinil tab 250 mg PA, QL (1tab every 1day)

AZSTARYS CAP 26.1-5.2

QL (1 cap every 1 day)

AZSTARYS CAP 39.2-7.8

QL (1 cap every 1 day)

AZSTARYS CAP 52.3-10.

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (2 caps every 1 day)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (2 caps every 1 day)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (1 cap every 1 day)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (1 cap every 1 day)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (1 cap every 1day)

dexmethylphenidate hcl tab 2.5 mg

QL (4 tabs every 1day

dexmethylphenidate hcltab 5 mg

QL (4 tabs every 1day

dexmethylphenidate hcl tab 10 mg

QL (2 tabs every 1day

FOCALIN TAB 2.5MG

FOCALIN TAB 5MG

QL (4 tabs every 1day

FOCALIN TAB 10MG

)
)
)
QL (4 tabs every 1 day)
)
)

QL (2 tabs every 1day

METHYLIN SOL 5MG/5ML

QL (60 mL every 1 day

METHYLIN SOL 10MG/5ML

)
QL (30 mL every 1day)

methylphenidate hcl cap er 10 mg (cd)

QL (2 caps every 1day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Tier

Requirements/Limits

methylphenidate hcl cap er 20 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 10 mg (la)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 10 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 15 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 20 mg (xr)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 30 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 30 mg (xr)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 40 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 40 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 50 mg (xr)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 60 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 30 mg (cd)

QL (2 caps every 1 day)

methylphenidate hcl cap er 40 mg (cd)

QL (1 cap every 1 day)

methylphenidate hcl cap er 50 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl cap er 60 mg (cd)

QL (1 cap every 1 day)

methylphenidate hcl chew tab 2.5 mg

QL (6 tabs every 1day

methylphenidate hcl chew tab 5 mg

methylphenidate hcl chew tab 10 mg

)
QL (6 tabs every 1 day)
QL (6 tabs every 1 day)

methylphenidate hcl soln 5 mg/5ml

QL (60 mL every 1day)

methylphenidate hcl soln 10 mg/5ml

QL (30 mL every 1day)

methylphenidate hcl tab 5 mg

QL (6 tabs every 1day)

methylphenidate hcl tab 10 mg

QL (6 tabs every 1day)

methylphenidate hcl tab 20 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 10 mg

QL (3 tabs every 1 day)

methylphenidate hcl tab er 20 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 24hr 18 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 27 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 36 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 18 mg

N Uy O [ G QR U [ U RO T W R U [ G (TG A G O 0N [ Y [RSSE Uy [ Gy W [ U ETON [ G U R U RN Gy [ [ ) AT O [T G [FSETO R U pREE G R Y

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 27 mg

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 36 mg

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 72 mg

QL (1tab every 1 day)

methylphenidate td patch 10 mg/9hr

QL (1 eaevery 1day)

methylphenidate td patch 15 mg/9hr

QL (1 eaevery 1day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name Drug Tier

Requirements/Limits

methylphenidate td patch 20 mg/9hr

1

QL (1 eaevery 1day)

methylphenidate td patch 30 mg/9hr 1 QL (1 eaevery 1day)
modafinil tab 100 mg 1 PA, QL (2 tabs every 1day)
modafinil tab 200 mg 1 PA, QL (2 tabs every 1 day)
RITALIN LA CAP 10MG 3 QL (2 caps every 1 day)
RITALIN LA CAP 20MG 3 QL (2 caps every 1 day)
RITALIN LA CAP 30MG 3 QL (2 caps every 1day)
RITALIN LA CAP 40MG 3 QL (1 cap every 1 day)
RITALIN TAB 5MG 3 QL (6 tabs every 1day)
RITALIN TAB 10MG 3 QL (6 tabs every 1 day)
RITALIN TAB 20MG 3 QL (3 tabs every 1day)
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ODACTRA SUB 3
ORALAIR SUB 300 IR 2
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 5 PA
BETHKIS NEB 300/4ML 5 PA, QL (8 mL every 1day)
KITABIS PAK NEB 300/5ML 5 PA, QL (10 mL every 1 day)
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml 1 PA, QL (8 mL every 1day)
tobramycin nebu soln 300 mg/5ml 1 PA, QL (10 mL every 1day)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (10 mL every 1 day)
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 syringes every

28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits

HYRIMOZ INJ 10/0.1ML 4 PA, QL (2 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 20/0.2ML 4 PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.4ML 4 PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.4ML 4 PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.8ML 4 PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name Drug Tier Requirements/Limits

HYRIMOZ INJ 80/0.8ML 4 PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ SENS INJ 80/0.8ML 4 PA, OL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-CROH INJ UC SP 4 PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PED INJ CROHNS 4 PA, OL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSOR/UVE 4 PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSORIASI 4 PA, OL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum

FDA approved dosing
limits.
ANTIRHEUMATIC - ENZYME INHIBITORS
RINVOQ LQ SOL iIMG/ML 4 PA, QL (12 mL every 1 day)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 9

Therapy
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Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 15MG ER

4

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 30OMG ER

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 45MG ER

PA, QL (NOT FOR DAILY
USE); Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

XELJANZ SOL 1IMG/ML

PA, QL (10 mL every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

XELJANZ TAB 5MG

4

PA, QL (2 tabs every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 10MG

PA, QL (2 tabs every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ XR TAB 11IMG

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ XR TAB 22MG

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

GOLD COMPOUNDS

RIDAURA CAP 3MG

INTERLEUKIN-1BLOCKERS

ARCALYST INJ 220MG

PA, QL (8 vials every 28
days)

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14

PA, QL (2 pens every 28
days)
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KEVZARA INJ 150/1.14 4 PA, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.

KEVZARA INJ 200/1.14 4 PA, QL (2 pens every 28
days)

KEVZARA INJ 200/1.14 4 PA, QL (2 syringes every 4

weeks); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

ANAPROX DS TAB 550MG 3

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

1
1
1
1
DAYPRO TAB 600MG 3
1
1
1
1
1
1

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

—

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

EC-NAPROSYN TAB 375MG

EC-NAPROSYN TAB 500MG

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg
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etodolac tab er 24hr 500 mg 1

etodolac tab er 24hr 600 mg

FELDENE CAP 10MG

FELDENE CAP 20MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPROSYN SUS 125/5ML

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg
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tolmetin sodium tab 600 mg 1
VIMOVO TAB 375-20MG 3
VIMOVO TAB 500-20MG 3
ZIPSOR CAP 25MG 3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20 4 PA, QL (55 tabs every 28
days)
OTEZLA TAB 10/20/30 4 PA, QL (55 tabs every 28

days); Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.
OTEZLA TAB 20MG 4 PA, OL (2 tabs every 1day)
OTEZLA TAB 30MG 4 PA, QL (2 tabs every 1 day);

Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.
PYRIMIDINE SYNTHESIS INHIBITORS
ARAVA TAB 10MG 2
ARAVA TAB 20MG 2
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 50/0.4ML 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 87.5/0.7 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)
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SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 4 PA, QL (8 syringes every

28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than

the listed limit.

ENBREL INJ 25MG 4 PA, QL (8 vials every 28
days)

ENBREL INJ 50MG/ML 4 PA, QL (4 syringes every

28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL MINI INJ 50MG/ML 4 PA, QL (4 cartridges every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL SRCLK INJ 50MG/ML 4 PA, QL (4 pens every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved

dosing limits.
ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS
butalbital-acetaminophen tab 50-325 mg 1
butalbital-acetaminophen-caffeine tab 50-325- 1
40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1
ESGIC TAB 3
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SALICYLATES
aspirin chew tab 81 mg 1 OTC; $0 copay-age and
gender restrictions apply
aspirin tab delayed release 81 mg 1 OTC; $0 copay-age and
gender restrictions apply
diflunisal tab 500 mg 1
salsalate tab 500 mg 1
salsalate tab 750 mg 1
ANALGESICS - OPIOID
OPIOID AGONISTS
ACTIQ LOZ 200MCG 3 PA
ACTIQ LOZ 400MCG 3 PA
ACTIQ LOZ 600MCG 3 PA
ACTIQ LOZ 800MCG 3 PA
ACTIQ LOZ 1200MCG 3 PA
ACTIQ LOZ 1600MCG 3 PA
CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 30
days)
CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 30
days)
codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 30
days)
CONZIP CAP 100MG 3 PA, QL (1 cap every 1day)
CONZIP CAP 200MG 3 PA, QL (1 cap every 1 day)
CONZIP CAP 300MG 3 PA, QL (1 cap every 1day)
DILAUDID LIQ 1IMG/ML 3 PA, QL (16 mL every 1day)
DILAUDID TAB 2MG 3 PA, QL (6 tabs every 1 day)
DILAUDID TAB 4MG 3 PA, QL (4 tabs every 1 day)
DILAUDID TAB 8MG 3 PA, QL (2 tabs every 1 day)
fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 200 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 400 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 600 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 800 mcg (base 1 PA
equiv)
fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
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fentanyl citrate lozenge on a handle 1600 mcg 1 PA

fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
30 days)

FENTORA TAB 100MCG PA

FENTORA TAB 200MCG PA

FENTORA TAB 400MCG PA

FENTORA TAB 600MCG PA

FENTORA TAB 800MCG PA

hydrocodone bitartrate cap er 12hr 10 mg
hydrocodone bitartrate cap er 12hr 15 mg
hydrocodone bitartrate cap er 12hr 20 mg
hydrocodone bitartrate cap er 12hr 30 mg
hydrocodone bitartrate cap er 12hr 40 mg
hydrocodone bitartrate cap er 12hr 50 mg
hydrocodone bitartrate tab er 24hr deter 20 mg
hydrocodone bitartrate tab er 24hr deter 30 mg
hydrocodone bitartrate tab er 24hr deter 40 mg
hydrocodone bitartrate tab er 24hr deter 60 mg
hydrocodone bitartrate tab er 24hr deter 80 mg
hydrocodone bitartrate tab er 24hr deter 100
mg
hydrocodone bitartrate tab er 24hr deter 120 1 PA, QL (1tab every 1day)
mg
HYDROMORPHON SUP 3MG 3 PA
hydromorphone hcl ligd 1 mg/ml 1 PA, QL (16 mL every 1day)
hydromorphone hcl tab 2 mg 1 PA, QL (6 tabs every 1day)

1

1

1

PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)

)

)

PA, QL (1tab every 1day
PA, QL (1tab every 1day

hydromorphone hcltab 4 mg PA, QL (4 tabs every 1 day)
hydromorphone hcl tab 8 mg PA, QL (2 tabs every 1 day)
hydromorphone hcl tab er 24hr 8 mg PA, QL (1tab every 1day)
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hydromorphone hcl tab er 24hr 12 mg 1 PA, QL (1tab every 1day)
hydromorphone hcl tab er 24hr 16 mg 1 PA, QL (1tab every 1day)
hydromorphone hcl tab er 24hr 32 mg 1 PA
HYSINGLA ER TAB 20 MG 3 PA
HYSINGLA ER TAB 30 MG 3 PA
HYSINGLA ER TAB 40 MG 3 PA
HYSINGLA ER TAB 60 MG 3 PA
HYSINGLA ER TAB 80 MG 3 PA
HYSINGLA ER TAB 100 MG 3 PA
HYSINGLA ER TAB 120 MG 3 PA
meperidine hcl oral soln 50 mg/5ml 1 PA
meperidine hcl tab 50 mg 1 PA
methadone hcl conc 10 mg/ml 1 QL (2 mL every 1day)
methadone hcl conc 10 mg/ml 1 PA, QL (2 mL every 1 day)
methadone hcl soln 5 mg/5ml 1 PA, QL (450 mL every 30

days)
methadone hcl soln 10 mg/5ml 1 PA, QL (7.5 mL every 1 day)
methadone hcltab 5 mg 1 PA, QL (3 tabs every 1day)
methadone hcl tab 10 mg 1 PA, QL (1tab every 1day)
methadone hcl tab for oral susp 40 mg 1
METHADOSE CON 10MG/ML 3 QL (2 mL every 1day)
METHADOSE SF CON 10MG/ML 3 QL (2 mL every 1day)
morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (1 cap every 1 day)
morphine sulfate beads cap er 24hr 45 mg 1 PA, QL (1 cap every 1day)
morphine sulfate beads cap er 24hr 60 mg 1 PA, QL (1 cap every 1day)
morphine sulfate beads cap er 24hr 75 mg 1 PA, QL (1 cap every 1 day)
morphine sulfate beads cap er 24hr 90 mg 1 PA, QL (1 cap every 1 day)
morphine sulfate beads cap er 24hr 120 mg 1 PA
morphine sulfate cap er 24hr 10 mg 1 PA, QL (2 caps every 1 day)
morphine sulfate cap er 24hr 20 mg 1 PA, QL (2 caps every 1 day)
morphine sulfate cap er 24hr 30 mg 1 PA, QL (2 caps every 1 day)
morphine sulfate cap er 24hr 50 mg 1 PA, QL (1 cap every 1 day)
morphine sulfate cap er 24hr 60 mg 1 PA, QL (1 cap every 1day)
morphine sulfate cap er 24hr 80 mg 1 PA, QL (1 cap every 1day)
morphine sulfate cap er 24hr 100 mg 1 PA
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (30 mL every 1day)
morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 30
days)
morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 27
mg/ml) days)
morphine sulfate suppos 5 mg 1 PA
morphine sulfate suppos 10 mg 1 PA
morphine sulfate suppos 20 mg 1 PA
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morphine sulfate suppos 30 mg

1

PA

morphine sulfate tab 15 mg

PA, QL (6 tabs every 1 day)

morphine sulfate tab 30 mg

PA, QL (3 tabs every 1day)

morphine sulfate tab er 15 mg

PA, QL (3 ea every 1 day)

morphine sulfate tab er 30 mg

PA, QL (3 ea every 1day)

morphine sulfate tab er 60 mg

PA

morphine sulfate tab er 100 mg

PA

morphine sulfate tab er 200 mg

PA

MS CONTIN TAB 15MG ER

PA, QL (3 tabs every 1day)

MS CONTIN TAB 30MG ER

PA, QL (3 tabs every 1day)

MS CONTIN TAB 60MG ER

PA

MS CONTIN TAB 100MG ER PA
MS CONTIN TAB 200MG ER PA
NUCYNTA ER TAB 50MG PA, QL (2 tabs every 1day)
NUCYNTA ER TAB 100MG PA, OL (2 tabs every 1day)
NUCYNTA ER TAB 150MG PA
NUCYNTA ER TAB 200MG PA
NUCYNTA ER TAB 250MG PA
NUCYNTA TAB 50MG PA, QL (4 tabs every 1day)
NUCYNTA TAB 75MG PA, QL (3 tabs every 1day)
NUCYNTA TAB 100MG PA, QL (2 tabs every 1day)

oxycodone hcl cap 5 mg

PA, QL (6 caps every 1 day)

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

PA, QL (3 mL every 1 day)

oxycodone hcl soln 5 mg/5ml

PA, QL (30 mL every 1day)

oxycodone hcltab 5 mg

PA, QL (6 tabs every 1day)

oxycodone hcl tab 10 mg

PA, QL (6 tabs every 1day)

oxycodone hcl tab 15 mg

PA, QL (4 tabs every 1 day)

oxycodone hcltab 20 mg

PA, QL (3 tabs every 1day)

oxycodone hcl tab 30 mg

PA, QL (2 tabs every 1day)

oxycodone hcl tab abuse deter 5 mg

PA

oxycodone hcl tab abuse deter 15 mg

PA

oxycodone hcl tab abuse deter 30 mg

PA

oxycodone hcl tab er 12hr deter 10 mg

PA, QL (2 tabs every 1day

oxycodone hcl tab er 12hr deter 20 mg

oxycodone hcl tab er 12hr deter 40 mg

)
PA, QL (2 tabs every 1day)
PA, QL (4 tabs every 1day)

oxycodone hcl tab er 12hr deter 80 mg

PA, QL (2 tabs every 1 day)

oxymorphone hcltab 5 mg

PA, QL (6 tabs every 1 day)

oxymorphone hcl tab 10 mg

PA, QL (3 tabs every 1day)

ROXICODONE TAB 15MG PA, QL (4 tabs every 1 day)

ROXICODONE TAB 30MG PA, QL (2 tabs every 1day)

tramadol hcl oral soln 5 mg/ml

tramadol hcl tab 50 mg PA, QL (6 tabs every 1day)
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tramadol hcl tab er 24hr 100 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr 200 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr 300 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr biphasic release 100 1 PA
mg
tramadol hcl tab er 24hr biphasic release 200 1 PA
mg
tramadol hcl tab er 24hr biphasic release 300 1 PA
mg
XTAMPZA ER CAP 9MG 2 PA, QL (2 caps every 1day)
XTAMPZA ER CAP 13.5MG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 18MG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 27TMG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 36MG 2 PA, QL (2 caps every 1 day)

OPIOID COMBINATIONS

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

-y

PA, QL (90 mL every 1 day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1day)

acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 mg

PA, QL (10 caps every 1
day)

butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 mg

butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325-
40-30 mg

FIORICET CAP CODEINE

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 10-300 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (6 tabs every 1 day)

hydrocodone-ibuprofen tab 5-200 mg

PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 10-200 mg

_— ot [t [t | |t | | - | -

PA, QL (5 tabs every 1 day)
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LORTAB ELX 10-300MG 3 PA, QL (2040 mL every 30
days)

oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1day)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1day)

tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (8 tabs every 1 day)

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 PA, OL (60 films every 30
days)

BELBUCA MIS 150MCG 2 PA, QL (60 films every 30
days)

BELBUCA MIS 300MCG 2 PA, OL (60 films every 30
days)

BELBUCA MIS 450MCG 2 PA, QL (60 films every 30
days)

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1

buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg o

(base equiv)

buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr 1 PA, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA
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butorphanol tartrate nasal soln 10 mg/ml 1 QL (2.4 bottles every 30
days)
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
ZUBSOLV SUB 0.7-0.18 2
ZUBSOLYV SUB 1.4-0.36 2
ZUBSOLYV SUB 2.9-0.71 2
ZUBSOLV SUB 5.7-1.4 2
ZUBSOLYV SUB 8.6-2.1 2
ZUBSOLYV SUB 11.4-2.9 2
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
ANDRODERM DIS 2MG/24HR 2 PA
ANDRODERM DIS 4MG/24HR 2 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
methyltestosterone cap 10 mg 1
methyltestosterone oral tab 10 mg 1
NATESTO GEL 5.5MG 2 PA
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
XYOSTED INJ 50/0.5 3 PA
XYOSTED INJ 75/0.5 3 PA
XYOSTED INJ 100/0.5 3 PA
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTENEMA ENE 100MG 3
CORTIFOAM AER 90MG 2
hydrocortisone enema 100 mg/60ml 1
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 22

Therapy



Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Tier

Requirements/Limits

UCERIS AER 2MG/ACT

3

RECTAL COMBINATIONS

ANALPRAM HC CRE 2.5-1%

ANALPRAM-HC CRE 1-1%

ANALPRAM-HC LOT 2.5%

ANALPRM SNGL CRE HC 2.5-1

hydrocortisone acetate w/ pramoxine perianal

cream 1-1%

= (W[Ww|w|w

hydrocortisone acetate w/ pramoxine perianal

cream 2.5-1%

PROCORT CRE

w

PROCTOFOAM AER HC 1%

\V]

RECTAL STEROIDS

ANUSOL-HC CRE 2.5%

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 2.5%

PROCTOCORT SUP 30MG

W= ===

VASODILATING AGENTS

nitroglycerin oint 0.4%

RECTIV OIN 0.4%

w

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every year)

BENZNIDAZOLE TAB 12.5MG

BENZNIDAZOLE TAB 100MG

BILTRICIDE TAB 600MG

QL (24 tabs every year)

EMVERM CHW 100MG

QL (12 ea every year)

ivermectin tab 3 mg

praziquantel tab 600 mg

QL (24 tabs every year)

STROMECTOL TAB 3MG

W= ]=INDW[W[W|[—=

PA, QL (9 tabs every 90
days)

ANTI-INFECTIVE AGENTS - MISC.

ANTI-INFECTIVE AGENTS - MISC.

AEMCOLO TAB 194MG

FLAGYL CAP 375MG

IMPAVIDO CAP 50MG

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg
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trimethoprim tab 100 mg 1
XIFAXAN TAB 200MG 3 QL (9 tabs every 25 days)
ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160
BACTRIM TAB 400-80MG 3
methenamine-hyos-meth blue-sod phos-phen
saltab 81.6 mg
methenamine-hyosc-meth blue-benz acid- 1
phenyl sal tab 81.6mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 120 mg
methenamine-hyosc-meth blue-sod phos-phen 1
saltab 81 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160
mg
UROGESIC- TAB BLUE
ANTIPROTOZOAL AGENTS
ALINIA SUS 100/5ML
ALINIA TAB 500MG
atovaquone susp 750 mg/5ml
LAMPIT TAB 30MG
LAMPIT TAB 120MG
MEPRON SUS
nitazoxanide tab 500 mg
GLYCOPEPTIDES
VANCOCIN CAP 125MG
VANCOCIN CAP 250MG
vancomyecin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base
equivalent)
vancomyecin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1

w
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QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (450 mL every 10 days)
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dapsone tab 100 mg 1
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG
CLEOCIN PED SOL 75MG/5ML
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)
MONOBACTAMS
CAYSTON INH 75MG 5 PA, QL (3 vials every 1 day)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml
linezolid tab 600 mg
SIVEXTRO TAB 200MG
ZYVOX SOL 2MG/ML
ZYVOX SUS 100MG/5M
ZYVOX TAB 600MG
PLEUROMUTILINS
XENLETA TAB 600MG 3
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
HIPREX TAB 1GM
MACROBID CAP 100MG
methenamine hippurate tab 1 gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1 gm
MONUROL PAK GRANULES
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline
cap 100 mg
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS
ANTIANGINALS-OTHER
RANEXA TAB 500MG 3
RANEXA TAB 1000MG 3
ranolazine tab er 12hr 500 mg 1

PA
PA

PA
PA
PA
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ranolazine tab er 12hr 1000 mg 1
NITRATES

ISORDIL TAB 5MG

ISORDIL TAB 40MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%

NITRO-DUR DIS 0.IMG/HR

NITRO-DUR DIS 0.2MG/HR

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.4MG/HR

NITRO-DUR DIS 0.6MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin cap er 2.5 mg

nitroglycerin cap er 6.5 mg

nitroglycerin cap er 9 mg

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

NITROLINGUAL SPR 400MCG 3
NITROMIST AER 400MCG 3
NITROSTAT SUB 0.3MG 3
NITROSTAT SUB 0.4MG 3
NITROSTAT SUB 0.6MG 3
ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.
buspirone hcltab 5 mg 1
buspirone hcltab 7.5 mg 1
buspirone hcl tab 10 mg 1
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buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg 1
hydroxyzine hcl tab 50 mg 1
hydroxyzine pamoate cap 25 mg 1
hydroxyzine pamoate cap 50 mg 1

hydroxyzine pamoate cap 100 mg 1

1
1
3
3

meprobamate tab 200 mg

meprobamate tab 400 mg

VISTARIL CAP 25MG

VISTARIL CAP 50MG
BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

I I I I N N N N N N T T Y Y e oy e O O RO RO IO N N I N )

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 27
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024
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oxazepam cap 10 mg 1
oxazepam cap 15 mg
oxazepam cap 30 mg
TRANXENE T TAB 7.5MG
VALIUM TAB 2MG
VALIUM TAB 5MG
VALIUM TAB 10MG
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
quinidine gluconate tab er 324 mg
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
RYTHMOL SR CAP 225MG
RYTHMOL SR CAP 325MG
RYTHMOL SR CAP 425MG

ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
MULTAQ TAB 400MG
TIKOSYN CAP 125MCG
TIKOSYN CAP 250MCG
TIKOSYN CAP 500MCG
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Drug Name Drug Tier
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

Requirements/Limits

QL (8 mL every 1day)

FASENRA INJ 10MG/0.5 4 PA, QL (1 syringe every 56
days)

FASENRA PEN INJ 3S0OMG/ML 4 PA, QL (1 pen every 56
days)

NUCALA INJ 40MG/0.4 4 PA, QL (1syringe every 28
days)

NUCALA INJ 100MG 5 PA, QL (3 vials every 28
days)

NUCALA INJ 100MG/ML 4 PA, QL (3 autoinjectors
every 28 days)

NUCALA INJ 100MG/ML 4 PA, QL (3 injections every
28 days)

XOLAIRINJ 75/0.5 4 PA, QL (2 pens every 28
days)

XOLAIRINJ 75/0.5 4 PA, QL (2 syringes every
28 days)

XOLAIR INJ 150MG/ML 4 PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML 4 PA, QL (8 syringes every
28 days)

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

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

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT HFA AER 17TMCG 3 QL (2 packages every 25
days)

ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)

SPIRIVA AER 1.25MCG 2 QL (1 package every 25
days)

SPIRIVA CAP HANDIHLR 2 QL (1 cap every 1 day)

SPIRIVA SPR 2.5MCG 2 QL (1 package every 25
days)

tiotropium bromide monohydrate inhal cap 18 1 QL (1 eaevery 1day)

mcg (base equiv)

YUPELRI SOL 2 QL (83 mL every 1day)

LEUKOTRIENE MODULATORS
ACCOLATE TAB 10MG 3
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ACCOLATE TAB 20MG 3
montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 mg 1

(base equiv)
montelukast sodium tab 10 mg (base equiv)
zafirlukast tab 10 mg

— | — | —

zafirlukast tab 20 mg

ZYFLO TAB 600MG 3
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

DALIRESP TAB 250MCG 3

DALIRESP TAB 500MCG 3

roflumilast tab 250 mcg 1

roflumilast tab 500 mcg 1

STEROID INHALANTS

ARNUITY ELPT INH 50MCG 2 QL (1inhaler every 30
days)

ARNUITY ELPT INH 100MCG 2 QL (1 blister every 1 day)

ARNUITY ELPT INH 200MCG 2 QL (1 blister every 1 day)

budesonide inhalation susp 0.5 mg/2ml 1 QL (4 mL every 1 day)

budesonide inhalation susp 0.25 mg/2ml 1 QL (6 mL every 1day)

budesonide inhalation susp 1 mg/2ml 1 QL (2 mL every 1day)

PULMICORT SUS 0.5MG/2 3 QL (4 mL every 1 day)

PULMICORT SUS 0.25MG/2 3 QL (6 mL every 1day)

PULMICORT SUS 1IMG/2ML 3 QL (2 mL every 1day)

QVAR REDIHA AER 80MCG 2 QL (2 packages every 25
days)

QVAR REDIHAL AER 40MCG 2 QL (2 packages every 25
days)

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG 2 QL (38 packages every 30
days)

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25

(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (2 mL every 1day)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (4 ea every 1day)

albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)

equiv)

albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)

mg/3ml)
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Drug Name Drug Tier Requirements/Limits
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (4 mL every 1 day)
(base equiv)

BEVESPI AER 9-4.8MCG 2 QL (1 package every 25
days)

BREO ELLIPTA INH 50-25MCG 2 QL (60 blisters every 30
days)

BREO ELLIPTA INH 100-25 2 QL (2 blisters every 1 day)

BREO ELLIPTA INH 200-25 2 QL (2 blisters every 1 day)

BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25
days)

BROVANA NEB 15MCG 3 QL (4 mL every 1 day)

COMBIVENT AER 20-100 3 QL (2 packages every 25
days)

DULERA AER 50-5MCG 2 QL (1 package every 25
days)

DULERA AER 100-5MCG 2 PA, QL (1 package every 25
days)

DULERA AER 200-5MCG 2 QL (1 package every 25
days)

fluticasone-salmeterol aer powder ba 100-50 1 QL (2 inhalations every 1

mcg/act day)

fluticasone-salmeterol aer powder ba 250-50 1 QL (2 inhalations every 1

mcg/act day)

fluticasone-salmeterol aer powder ba 500-50 1 QL (2 inhalations every 1

mcg/act day)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (4 mL every 1 day)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (18 mL every 1 day)

mg/3ml

levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (3 eaevery 1day)

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 30

(base equiv) days)
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Drug Name Drug Tier Requirements/Limits
PERFOROMIST NEB 20MCG 3 QL (4 mL every 1day)
SEREVENT DIS AER 50MCG 2 QL (2 inhalations every 1
day)

STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)

STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG 2 QL (1inhaler every 30
days)

TRELEGY AER 200MCG 2 QL (1 inhaler every 30

days)

QL (3 ea every 1day)

QL (10 mL every 1day)

QL (10 mL every 1 day)

QL (10 mL every 1day)

XOPENEX CONC NEB 1.25/0.5
XOPENEX NEB 0.31MG
XOPENEX NEB 0.63MG
XOPENEX NEB 1.25/3ML
XANTHINES
theophylline elixir 80 mg/15ml
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
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XARELTO TAB 10MG 2
XARELTO TAB 15MG 2
XARELTO TAB 20MG 2

HEPARINS AND HEPARINOID-LIKE AGENTS
ARIXTRA INJ 2.5/0.5 2
ARIXTRA INJ 5/0.4ML 2
ARIXTRA INJ 7.5/0.6 2

2
1
1

ARIXTRA INJ 10/0.8ML
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30

mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml 1
enoxaparin sodium inj soln pref syr 120 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml 1
fondaparinux sodium subcutaneous inj 2.5 1
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml

FRAGMIN INJ 2500/0.2
FRAGMIN INJ 2500/ML
FRAGMIN INJ 5000/0.2
FRAGMIN INJ 7500/0.3
FRAGMIN INJ 10000/ML
FRAGMIN INJ 12500UNT
FRAGMIN INJ 15000UNT
FRAGMIN INJ 18000UNT
FRAGMIN INJ 95000UNT
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heparin sodium (porcine) inj 1000 unit/ml PA
heparin sodium (porcine) inj 5000 unit/ml PA
heparin sodium (porcine) inj 10000 unit/ml PA
heparin sodium (porcine) inj 20000 unit/ml PA
heparin sodium (porcine) pf inj 1000 unit/ml PA
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heparin sodium (porcine) pf inj 5000 unit/0.5ml 1 PA
LOVENOX INJ 30/0.3ML
LOVENOX INJ 40/0.4ML
LOVENOX INJ 60/0.6ML
LOVENOX INJ 80/0.8ML
LOVENOX INJ 100MG/ML
LOVENOX INJ 120/0.8
LOVENOX INJ 150MG/ML
LOVENOX INJ 300/3ML

THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 1
(etexilate base eq)

ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML
FYCOMPA TAB 2MG
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG

ANTICONVULSANTS - BENZODIAZEPINES
clobazam suspension 2.5 mg/ml 1
clobazam tab 10 mg 1
clobazam tab 20 mg 1
clonazepam orally disintegrating tab 0.5 mg 1
clonazepam orally disintegrating tab 0.25 mg 1
clonazepam orally disintegrating tab 0.125 mg 1
clonazepam orally disintegrating tab 1 mg 1
clonazepam orally disintegrating tab 2 mg 1
clonazepam tab 0.5 mg 1

clonazepam tab 1 mg 1

1
3
3
3
1
1
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clonazepam tab 2 mg

DIASTAT ACDL GEL 5-10MG

DIASTAT ACDL GEL 12.5-20

DIASTAT PED GEL 2.5M GEL

diazepam rectal gel delivery system 2.5 mg
diazepam rectal gel delivery system 10 mg
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diazepam rectal gel delivery system 20 mg 1
KLONOPIN TAB 0.5MG 3
KLONOPIN TAB 1IMG 3
KLONOPIN TAB 2MG 3
NAYZILAM SPR 5MG 2 PA, QL (10 bottles every 30
days)
VALTOCO SPR 5MG 2 PA, QL (5 sprays every 30
days)
VALTOCO SPR 10MG 2 PA, QL (5 sprays every 25
days)
VALTOCO SPR 15MG 2 PA, QL (5 ea every 30
days)
VALTOCO SPR 20MG 2 PA, QL (5 eaevery 30
days)

ANTICONVULSANTS - MISC.
APTIOM TAB 200MG
APTIOM TAB 400MG
APTIOM TAB 600MG
APTIOM TAB 800MG
BANZEL TAB 200MG
BANZEL TAB 400MG
BRIVIACT SOL 1I0MG/ML
BRIVIACT TAB 1I0MG
BRIVIACT TAB 25MG
BRIVIACT TAB 50MG
BRIVIACT TAB 75MG
BRIVIACT TAB 100MG
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
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CARBATROL CAP 100MG
CARBATROL CAP 200MG
CARBATROL CAP 300MG
DIACOMIT CAP 250MG PA, QL (12 caps every 1
day)
DIACOMIT CAP 500MG 5 PA, QL (6 caps every 1day)
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DIACOMIT PAK 250MG 5 PA, QL (12 packets every 1
day)
DIACOMIT PAK 500MG 5 PA, QL (6 packets every 1
day)
EPIDIOLEX SOL 100MG/ML 5 PA, QL (800 mL every 30
days)

FINTEPLA SOL 2.2MG/ML
gabapentin cap 100 mg
gabapentin cap 300 mg
gabapentin cap 400 mg
gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg
gabapentin tab 800 mg
KEPPRA SOL 100MG/ML
KEPPRA TAB 250MG
KEPPRA TAB 500MG
KEPPRA TAB 750MG
KEPPRA TAB 1000MG
KEPPRA XR TAB 500MG
KEPPRA XR TAB 750MG
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg
lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg
LAMICTAL CHW 5MG
LAMICTAL CHW 25MG
LAMICTAL KIT START 35
LAMICTAL KIT START 49
LAMICTAL KIT START 98
LAMICTAL ODT KIT
LAMICTAL ODT TAB 25MG
LAMICTAL ODT TAB 50MG
LAMICTAL ODT TAB 100MG
LAMICTAL ODT TAB 200MG
LAMICTAL TAB 25MG
LAMICTAL TAB 100MG
LAMICTAL TAB 150MG
LAMICTAL TAB 200MG
LAMICTAL XRKIT
LAMICTAL XR TAB 25MG
LAMICTAL XR TAB 50MG
LAMICTAL XR TAB 100MG
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QL (6 caps every 1 day)
QL (6 caps every 1day)
QL (6 caps every 1day)
QL (72 mL every 1day)
QL (6 tabs every 1 day)
QL (4 tabs every 1 day)
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LAMICTAL XR TAB 200MG 3
LAMICTAL XR TAB 250MG 3
LAMICTAL XR TAB 300MG 3
lamotrigine orally disintegrating tab 25 mg 1
1
1
1
1
1

lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit

lamotrigine tab 35 x 25 mg starter kit 1
lamotrigine tab 84 x 25 mg & 14 x 100 mg 1
starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
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titration kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit

lamotrigine tab er 24hr 25 mg 1
lamotrigine tab er 24hr 50 mg 1
lamotrigine tab er 24hr 100 mg 1
lamotrigine tab er 24hr 200 mg 1
lamotrigine tab er 24hr 250 mg 1
lamotrigine tab er 24hr 300 mg 1
levetiracetam oral soln 100 mg/ml 1
levetiracetam tab 250 mg 1
levetiracetam tab 500 mg 1
levetiracetam tab 750 mg 1
levetiracetam tab 1000 mg 1
levetiracetam tab er 24hr 500 mg 1
1
3
3
3
3
3

levetiracetam tab er 24hr 750 mg
MYSOLINE TAB 50MG
MYSOLINE TAB 250MG
NEURONTIN CAP 100MG
NEURONTIN CAP 300MG QL (6 caps every 1 day)
NEURONTIN CAP 400MG QL (6 caps every 1day)
NEURONTIN SOL 250/5ML 3 QL (72 mL every 1day)
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NEURONTIN TAB 600MG

3

QL (6 tabs every 1 day)

NEURONTIN TAB 800MG

QL (4 tabs every 1 day)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

oxcarbazepine tab er 24hr 150 mg

oxcarbazepine tab er 24hr 300 mg

oxcarbazepine tab er 24hr 600 mg

OXTELLAR XR TAB 150MG
OXTELLAR XR TAB 300MG
OXTELLAR XR TAB 600MG
pregabalin cap 25 mg QL (4 caps every 1 day)
pregabalin cap 50 mg QL (4 caps every 1day)

pregabalin cap 75 mg

QL (4 caps every 1 day)

pregabalin cap 100 mg

QL (4 caps every 1 day)

pregabalin cap 150 mg

QL (4 caps every 1day)

pregabalin cap 200 mg

QL (3 caps every 1day)

pregabalin cap 225 mg

QL (2 caps every 1day)

pregabalin cap 300 mg

QL (2 caps every 1 day)

pregabalin soln 20 mg/ml

QL (30 mL every 1day)

primidone tab 50 mg

primidone tab 250 mg

QUDEXY XR CAP 25/24HR

QUDEXY XR CAP 50/24HR

QUDEXY XR CAP 100/24HR

QUDEXY XR CAP 150/24HR

QUDEXY XR CAP 200/24HR

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

TEGRETOL SUS 100/5ML

TEGRETOL TAB 200MG

TEGRETOL-XR TAB 100MG

TEGRETOL-XR TAB 200MG

TEGRETOL-XR TAB 400MG

TOPAMAX SPR CAP 15MG

TOPAMAX SPR CAP 25MG

TOPAMAX TAB 25MG

TOPAMAX TAB 50MG

TOPAMAX TAB 100MG

TOPAMAX TAB 200MG

3
1
1
1
1
1
1
1
2
2
2
1
1
1
1
1
1
1
1
1
1
1
3
3
3
3
3
1
1
1
3
3
3
3
3
3
3
3
3
3
3
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topiramate cap er 24hr 25 mg 1
topiramate cap er 24hr 50 mg
topiramate cap er 24hr 100 mg
topiramate cap er 24hr 200 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
TRILEPTAL SUS 300MG/5M
TRILEPTAL TAB 150MG
TRILEPTAL TAB 300MG
TRILEPTAL TAB 600MG
TROKENDI XR CAP 25MG
TROKENDI XR CAP 50MG
TROKENDI XR CAP 100MG
TROKENDI XR CAP 200MG
VIMPAT SOL 10MG/ML
VIMPAT TAB 50MG
VIMPAT TAB 100MG
VIMPAT TAB 150MG
VIMPAT TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

CARBAMATES

felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FELBATOL SUS 600/5ML
FELBATOL TAB 400MG
FELBATOL TAB 600MG
XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
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GABA MODULATORS

GABITRIL TAB 2MG 3

GABITRIL TAB 4MG 3

GABITRIL TAB 12MG 3

GABITRIL TAB 16MG 3

1

1

1

1

1

tiagabine hcltab 2 mg
tiagabine hcltab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg

PA, OL (6 packets every 1
day)
PA, QL (6 tabs every 1day)

-y

vigabatrin tab 500 mg

HYDANTOINS
DILANTIN CAP 30MG
DILANTIN CAP 100MG
DILANTIN CHW 50MG
DILANTIN-125 SUS 125/5ML
phenytoin chew tab 50 mg
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin susp 125 mg/5ml
SUCCINIMIDES
CELONTIN CAP 300MG
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
methsuximide cap 300 mg
ZARONTIN CAP 250MG
ZARONTIN SOL 250/5ML
VALPROIC ACID
DEPAKOTE ER TAB 250MG
DEPAKOTE ER TAB 500MG
DEPAKOTE SPR CAP 125MG
DEPAKOTE TAB 125MG DR
DEPAKOTE TAB 250MG DR
DEPAKOTE TAB 500MG DR
divalproex sodium cap delayed release sprinkle
125 mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
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divalproex sodium tab er 24 hr 500 mg

1

valproate sodium oral soln 250 mg/5ml (base
equiv)

1

valproic acid cap 250 mg

ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg

1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

REMERON SLTB TAB 15MG

REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

REMERON TAB 30MG

ANTIDEPRESSANTS - MISC.

bupropion hcltab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

FORFIVO XL TAB 450MG

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

WELLBUTRIN TAB 200MG SR

MONOAMINE OXIDASE INHIBITORS (MAOIS)

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

MARPLAN TAB 10MG

NARDIL TAB 15MG

PARNATE TAB 10MG

phenelzine sulfate tab 15 mg
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tranylcypromine sulfate tab 10 mg

1

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS

3

PA

SPRAVATO SOL 84MG DOS

3

PA
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SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG 3
CELEXA TAB 20MG 3
CELEXA TAB 40MG 3
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base 1
equiv)

citalopram hydrobromide tab 20 mg (base 1
equiv)

citalopram hydrobromide tab 40 mg (base 1
equiv)

escitalopram oxalate soln 5 mg/5ml (base 1
equiv)

escitalopram oxalate tab 5 mg (base equiv)
escitalopram oxalate tab 10 mg (base equiv)
escitalopram oxalate tab 20 mg (base equiv)
fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg
fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

FLUOXETINE TAB 60MG

fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg

paroxetine hcl oral susp 10 mg/5ml (base equiv)
paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl oral concentrate for solution 20
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mg/ml
sertraline hcl tab 25 mg 1
sertraline hcl tab 50 mg 1
sertraline hcl tab 100 mg 1
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SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg
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trazodone hcl tab 300 mg

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

DESVENLAFAX TAB 50MG ER 3

DESVENLAFAX TAB 100MG ER 3

desvenlafaxine succinate tab er 24hr 25 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 1

(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1

(base eq)

FETZIMA CAP 20MG 3
FETZIMA CAP 40MG 3
FETZIMA CAP 80MG 3
3
3
1

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1

-y

venlafaxine hcl tab 37.5 mg (base equivalent)
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venlafaxine hcl tab 50 mg (base equivalent) 1
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 225 mg (base
equivalent)

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
ANAFRANIL CAP 25MG
ANAFRANIL CAP 50MG
ANAFRANIL CAP 75MG
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcltab 10 mg
desipramine hcltab 25 mg
desipramine hcltab 50 mg
desipramine hcltab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
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NORPRAMIN TAB 10MG 2
NORPRAMIN TAB 25MG
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
PAMELOR CAP 10MG
PAMELOR CAP 25MG
PAMELOR CAP 50MG
PAMELOR CAP 75MG
protriptyline hcltab 5 mg
protriptyline hcl tab 10 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg
acarbose tab 50 mg
acarbose tab 100 mg
miglitol tab 25 mg
miglitol tab 50 mg
miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG ST
ANTIDIABETIC COMBINATIONS
ACTOPLUS MET TAB 15-850MG
DUETACT TAB 30-2MG
DUETACT TAB 30-4MG
glipizide-metformin hcl tab 2.5-250 mg
glipizide-metformin hcl tab 2.5-500 mg
glipizide-metformin hcl tab 5-500 mg
glyburide-metformin tab 1.25-250 mg
glyburide-metformin tab 2.5-500 mg
glyburide-metformin tab 5-500 mg
GLYXAMBI TAB 10-5 MG
GLYXAMBI TAB 25-5 MG
JANUMET TAB 50-500MG
JANUMET TAB 50-1000
JANUMET XR TAB 50-500MG
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JANUMET XR TAB 50-1000 2 ST
JANUMET XR TAB 100-1000 2 ST
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
saxagliptin-metformin hcl tab er 24hr 2.5-1000 1 ST
mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 ST
saxagliptin-metformin hcl tab er 24hr 5-1000 1 ST
mg
SOLIQUA INJ 100/33 2 ST, QL (10 pens every 30

days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
XIGDUO XR TAB 2.5-1000 2 ST
XIGDUO XR TAB 5-500MG 2 ST
XIGDUO XR TAB 5-1000MG 2 ST
XIGDUO XR TAB 10-500MG 2 ST
XIGDUO XR TAB 10-1000 2 ST
XULTOPHY INJ 100/3.6 2 ST, QL (5 pens every 30
days)
BIGUANIDES

metformin hcl oral soln 500 mg/5ml 1

metformin hcl tab 500 mg 1

metformin hcl tab 850 mg 1

metformin hcl tab 1000 mg 1

metformin hcl tab er 24hr 500 mg 1

metformin hcl tab er 24hr 750 mg 1

DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE 2

BAQSIMI TWO POW 3MG/DOSE 2

diazoxide susp 50 mg/ml 1
GLUCAGEN INJ HYPOKIT 2

glucagon (rdna) for inj kit 1 mg 1
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GLUCAGON KIT 1IMG 2
GVOKE HYPO 1INJ 0.5/.1IML 2
GVOKE HYPO 1INJ IMG/.2ML 2
GVOKE HYPO 2 INJ 0.5/.1ML 2
GVOKE HYPO 2 INJ IMG/.2ML 2
GVOKE KIT SOL 1IMG/0.2M 2
GVOKE PFS INJ 2
KORLYM TAB 300MG 5 PA, QL (4 tabs every 1 day)
mifepristone tab 300 mg 1 PA, QL (4 tabs every 1day)
PROGLYCEM SUS 50MG/ML 3
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG 2 ST
JANUVIA TAB 50MG 2 ST
JANUVIA TAB 100MG 2 ST
saxagliptin hcl tab 2.5 mg (base equiv) 1 ST
saxagliptin hcl tab 5 mg (base equiv) 1 ST
DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 QL (3 pens every 28 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 12.5/0.5 2 PA, OL (4 pens every 30
days)
MOUNJARO INJ 15MG/0.5 2 PA, QL (4 pens every 30
days)
OZEMPIC INJ 2/1.5ML 2 PA, QL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 30
days)
OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 25
days)
RYBELSUS TAB MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 7TMG 2 PA, QL (1tab every 1day)
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RYBELSUS TAB 14MG 2 PA, QL (1tab every 1day)
TRULICITY INJ 0.75/0.5 2 PA, QL (4 pens every 30

days)
TRULICITY INJ 1.5/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 30
days)
VICTOZA INJ 18MG/3ML 2 PA, QL (3 pens every 28
days)
INSULIN
BASAGLAR INJ 100UNIT 2
BASAGLAR INJ TEMPO PN 2
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
FIASP PMPCRT INJ U-100 2
HUMULIN R INJ U-500 2
NOVOLIN INJ 70/30 2 oTC
NOVOLIN INJ 70/30 FP 2 oTC
NOVOLIN N INJ 100 UNIT 2 oTC
NOVOLIN N INJ U-100 2 oTC
NOVOLIN R INJ 100 UNIT 2 oTC
NOVOLIN R INJ U-100 2 oTC
NOVOLOG INJ 100/ML 2
NOVOLOG INJ FLEXPEN 2
NOVOLOG INJ PENFILL 2
NOVOLOG MIX INJ 70/30 2
NOVOLOG MIX INJ FLEXPEN 2
TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2
TRESIBA INJ 100UNIT 2
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1
pioglitazone hcl tab 30 mg (base equiv) 1
pioglitazone hcl tab 45 mg (base equiv) 1
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1
nateglinide tab 120 mg 1
repaglinide tab 0.5 mg 1
repaglinide tab 1 mg 1
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repaglinide tab 2 mg 1
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG 2 ST

FARXIGA TAB 10MG 2 ST

JARDIANCE TAB 10MG 2 ST

JARDIANCE TAB 25MG 2 ST
SULFONYLUREAS

AMARYL TAB 1IMG

AMARYL TAB 2MG

AMARYL TAB 4MG

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

GLUCOTROL XL TAB 2.5MG

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYNASE TAB 1.5MG

GLYNASE TAB 3MG

GLYNASE TAB 6MG

ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIDIARRHEAL/PROBIOTIC COMBINATIONS

RESTORA RX CAP 60-1.25 3
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

LOMOTIL TAB 2.5MG 2

opium tincture 1% (10 mg/ml) (morphine equiv) 1

ANTIDOTES AND SPECIFIC ANTAGONISTS

ANTIDOTES - CHELATING AGENTS

CHEMET CAP 100MG 3
deferasirox granules packet 90 mg 1 PA
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deferasirox granules packet 180 mg 1 PA
deferasirox granules packet 360 mg 1 PA
deferasirox tab 90 mg 1 PA
deferasirox tab 180 mg 1 PA
deferasirox tab 360 mg 1 PA
deferasirox tab for oral susp 125 mg 1 PA
deferasirox tab for oral susp 250 mg 1 PA
deferasirox tab for oral susp 500 mg 1 PA
deferiprone tab 500 mg 1 PA
deferiprone tab 1000 mg 1 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
RADIOGARDASE CAP 0.5GM 3
VISTOGARD PAK 10GM 4 QL (20 packets every 5
days)
OPIOID ANTAGONISTS
naloxone hclinj 0.4 mg/ml 1
naloxone hclinj 4 mg/10ml 1
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 0
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
ANZEMET TAB 50MG 3 QL (6 tabs every 21 days)
granisetron hcl tab 1 mg 1 QL (12 ea every 21 days)
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcltab 4 mg 1
ondansetron hcl tab 8 mg 1
ondansetron hcl tab 24 mg 1
ondansetron orally disintegrating tab 4 mg 1
ondansetron orally disintegrating tab 8 mg 1
palonosetron hcliv soln 0.25 mg/5ml (base 1 QL (2 vials every 21 days)
equivalent)
SANCUSO DIS 3.1MG 2 QL (2 patches every 21
days)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
AKYNZEO CAP 300-0.5 3 QL (2 caps every 21 days)
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BONJESTA TAB 20-20MG 3

DICLEGIS TAB 10-10MG 3

doxylamine-pyridoxine tab delayed release 10- 1
10 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg

dronabinol cap 10 mg

MARINOL CAP 2.5MG
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MARINOL CAP 5MG

MARINOL CAP 10MG 3

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)

aprepitant capsule 80 mg QL (4 ea every 21 days)

aprepitant capsule 125 mg QL (2 caps every 21 days)

aprepitant capsule therapy pack 80 & 125 mg QL (6 tabs every 21 days)

EMEND CAP 80MG QL (4 caps every 21 days)

EMEND SUS 125MG QL (6 kits every 21 days)

EMEND TRIPAC PAK 80 & 125 QL (6 caps every 21 days)
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VARUBI TAB 90MG QL (4 tabs every 21 days)

ANTIFUNGALS
ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

BREXAFEMME TAB 150MG 3 ST, OL (4 tabs every 7
days)

ANTIFUNGALS

ANCOBON CAP 250MG

ANCOBON CAP 500MG

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 100MG

DIFLUCAN TAB 150MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml
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fluconazole tab 50 mg
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fluconazole tab 100 mg 1
fluconazole tab 150 mg
fluconazole tab 200 mg
itraconazole cap 100 mg
itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg
posaconazole susp 40 mg/ml
SPORANOX CAP 100MG
SPORANOX SOL 10MG/ML
VFEND SUS 40MG/ML
VFEND TAB 50MG
VFEND TAB 200MG
VIVJOA CAP 150MG
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg
ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate extended release susp 1
4 mg/5ml
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)
clemastine fumarate tab 2.68 mg 1
KARBINAL ER SUS 4MG/5ML
ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
CLARINEX TAB 5MG
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 1
ANTIHISTAMINES - PHENOTHIAZINES
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
promethazine hcl suppos 50 mg
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
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promethazine hcl tab 50 mg 1
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG 2 ST, PA

ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
NEXLIZET TAB 180/10MG
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG
VYTORIN TAB 10-40MG
VYTORIN TAB 10-80MG

ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm
icosapent ethyl cap 1gm
LOVAZA CAP 1IGM
omega-3-acid ethyl esters cap 1gm

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
COLESTID FLA GRA 5/7.5GM
COLESTID FLA GRA 5GM
COLESTID GRA 5GM
COLESTID POW 5GM
COLESTID TAB 1GM
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcltab 1gm
QUESTRAN POW 4GM
QUESTRAN POW 4GM LITE
WELCHOL PAK 3.75GM
WELCHOL TAB 625MG

ST, PA
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choline fenofibrate cap dr 45 mg (fenofibric
acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric
acid equiv)

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg

FENOGLIDE TAB 40MG

FIBRICOR TAB 35MG

FIBRICOR TAB 105MG

gemfibrozil tab 600 mg

LIPOFEN CAP 50MG

LIPOFEN CAP 150MG

LOPID TAB 600MG

TRILIPIX CAP 45MG

TRILIPIX CAP 135MG

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 20 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

fluvastatin sodium cap 20 mg (base equivalent)

$0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent)

$0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)

$0 copay for members age
40 through 75

lovastatin tab 10 mg

$0 copay for members age
40 through 75
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lovastatin tab 20 mg 0 $0 copay for members age
40 through 75
lovastatin tab 40 mg 0 $0 copay for members age
40 through 75
pitavastatin calcium tab 1 mg 0
pitavastatin calcium tab 2 mg 0
pitavastatin calcium tab 4 mg 0
pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 20 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0 $0 copay for members age
40 through 75
simvastatin tab 20 mg 0 $0 copay for members age
40 through 75
simvastatin tab 40 mg 0 $0 copay for members age
40 through 75
simvastatin tab 80 mg 1
ZOCOR TAB 10MG 3
ZOCOR TAB 20MG 3
ZOCOR TAB 40MG 3
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP) INHIBITORS
JUXTAPID CAP 5MG 5 PA, QL (1 cap every 1day)
JUXTAPID CAP 10MG 5 PA, QL (1 cap every 1day)
JUXTAPID CAP 20MG 5 PA, QL (2 caps every 1 day)
JUXTAPID CAP 30MG 5 PA, QL (2 caps every 1 day)
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
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niacin tab er 1000 mg (antihyperlipidemic) 1
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML 2 PA, QL (3 syringes every
28 days)

REPATHA PUSH INJ 420/3.5 2 PA, QL (1 cartridges every
28 days)

REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)

ANTIHYPERTENSIVES
ACE INHIBITORS

ACCUPRIL TAB 5MG 3
ACCUPRIL TAB 10MG 3
ACCUPRIL TAB 20MG 3
ACCUPRIL TAB 40MG 3
ALTACE CAP 1.25MG 3
ALTACE CAP 2.5MG 3
ALTACE CAP 5MG 3
ALTACE CAP 10MG 3
benazepril hcltab 5 mg 1
benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg 1
benazepril hcl tab 40 mg 1
captopril tab 12.5 mg 1
1

1

1

1

1

1

1

1

3

1

1

1

1

1

1

1

1

1

3

captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate oral soln 1 mg/ml
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
EPANED SOL 1IMG/ML
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg
LOTENSIN TAB 10MG
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LOTENSIN TAB 20MG 3
LOTENSIN TAB 40MG
moexipril hcltab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
QBRELIS SOL IMG/ML
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
VASOTEC TAB 2.5MG
VASOTEC TAB 5MG
VASOTEC TAB 10MG
VASOTEC TAB 20MG
ZESTRIL TAB 2.5MG
ZESTRIL TAB 5MG
ZESTRIL TAB 10MG
ZESTRIL TAB 20MG
ZESTRIL TAB 30MG
ZESTRIL TAB 40MG

AGENTS FOR PHEOCHROMOCYTOMA

DEMSER CAP 250MG 5 PA, QL (16 caps every 1
day)

DIBENZYLINE CAP 10MG 3

metyrosine cap 250 mg 1 PA, QL (16 caps every 1
day)

phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

AVAPRO TAB 75MG 3

AVAPRO TAB 150MG 3

AVAPRO TAB 300MG 3

candesartan cilexetil tab 4 mg 1

candesartan cilexetil tab 8 mg 1
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candesartan cilexetil tab 16 mg 1
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan oral soln 4 mg/ml
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg
ANTIADRENERGIC ANTIHYPERTENSIVES
CARDURA TAB 1MG
CARDURA TAB 2MG
CARDURA TAB 4MG
CARDURA TAB 8MG
CATAPRES-TTS DIS 0.1/24HR
CATAPRES-TTS DIS 0.2/24HR
CATAPRES-TTS DIS 0.3/24HR
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine tab er 24hr 0.17 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
guanfacine hcl tab 1 mg
guanfacine hcltab 2 mg
MINIPRESS CAP 1IMG
MINIPRESS CAP 2MG
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MINIPRESS CAP 5MG 3
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)
ANTIHYPERTENSIVE COMBINATIONS
ACCURETIC TAB 10-12.5
ACCURETIC TAB 20-12.5
ACCURETIC TAB 20-25MG
amlodipine besylate-benazepril hcl cap 2.5-10
mg
amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
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amlodipine-valsartan-hydrochlorothiazide tab 1

10-320-25 mg

atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
AVALIDE TAB 150-12.5

AVALIDE TAB 300-12.5

benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25
mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide tab
50-12.5 mg
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losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

LOTENSIN HCT TAB 10-12.5

LOTENSIN HCT TAB 20-12.5

LOTENSIN HCT TAB 20-25MG

LOTREL CAP 5-10MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

metoprolol & hydrochlorothiazide tab 50-25 mg
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metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg

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

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

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 300-12.5

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 40-12.5 mg

1
1
2
2
TEKTURNA HCT TAB 300-25MG 2
1
1
1
1
1
1

telmisartan-hydrochlorothiazide tab 80-12.5 mg
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telmisartan-hydrochlorothiazide tab 80-25 mg 1
TENORETIC TAB 50
TENORETIC TAB 100
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
TRIBENZOR20- TAB 5-12.5MG
TRIBENZOR40- TAB 5-12.5MG
TRIBENZOR40- TAB 5-25MG
TRIBENZOR40- TAB 10-12.5
TRIBENZOR40- TAB 10-25MG
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg
VASERETIC TAB 10-25MG
ZIAC TAB 2.5/6.25
ZIAC TAB 5-6.25MG
ZIAC TAB 10/6.25

ANTIHYPERTENSIVES - MISC.

VECAMYL TAB 2.5MG 3

DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
TEKTURNA TAB 150MG 3
TEKTURNA TAB 300MG 3
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1
eplerenone tab 50 mg 1
INSPRA TAB 25MG 2
INSPRA TAB 50MG 2
VASODILATORS
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
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ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

COARTEM TAB 20-120MG
MALARONE TAB 62.5-25
MALARONE TAB 250-100
ANTIMALARIALS
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
hydroxychloroquine sulfate tab 200 mg
mefloquine hcl tab 250 mg
PLAQUENIL TAB 200MG
primaquine phosphate tab 26.3 mg (15 mg
base)
PRIMAQUINE TAB 26.3MG
pyrimethamine tab 25 mg
QUALAQUIN CAP 324MG
quinine sulfate cap 324 mg
ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS
FIRDAPSE TAB 10MG 5 PA, QL (10 tabs every 1
day)
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MESTINON SOL 60MG/5ML

MESTINON TAB 60MG

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

ANTIMYCOBACTERIAL AGENTS

ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

MYAMBUTOL TAB 400MG

MYCOBUTIN CAP 150MG

PASER GRA 4GM

PRETOMANID TAB 200MG

PRIFTIN TAB 150MG
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pyrazinamide tab 500 mg 1
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
ALKERAN TAB 2MG
CYCLOPHOSPH TAB 25MG
CYCLOPHOSPH TAB 50MG
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
LEUKERAN TAB 2MG
melphalan tab 2 mg
MYLERAN TAB 2MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg
ANTIMETABOLITES
capecitabine tab 150 mg
capecitabine tab 500 mg
mercaptopurine tab 50 mg
methotrexate sodium for inj 1gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 1
mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 1
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 1
mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) 0

PA
PA
PA
PA
PA
PA

O|0O|0|0|O|O|O|O0|O0|O0O|O|O|O0|0|O0 |0 |0

PA
PA
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ONUREG TAB 200MG 0] PA, QL (14 tabs every 21
days)

ONUREG TAB 300MG 0] PA, QL (14 tabs every 21
days)

PURIXAN SUS 20MG/ML 0 PA

TABLOID TAB 40MG 0

TREXALL TAB 5MG 0

TREXALL TAB 7.5MG 0

TREXALL TAB 10MG 0

TREXALL TAB 15MG 0

XATMEP SOL 2.5MG/ML 0

XELODA TAB 150MG 0 PA, QL (4 tabs every 1 day)

XELODA TAB 500MG 0 PA, QL (10 tabs every 1

day)

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTATAB 1IMG 0 PA, QL (8 tabs every 1day)
INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, OL (1 ea every 1day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 10 MG 0 PA, OL (1 ea every 1day)
LENVIMA CAP 12MG 0 PA, OL (3 ea every 1day)
LENVIMA CAP 14 MG 0] PA, QL (2 ea every 1 day)
LENVIMA CAP 18 MG 0 PA, OL (3 ea every 1day)
LENVIMA CAP 20 MG 0 PA, OL (2 ea every 1day)
LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1 day)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 0 PA, OL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 5 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0] PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 0 PA, OL (6 tabs every 1 day)
VENCLEXTA TAB START PK 0 PA, OL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1tab every 1day)
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1tab every 1day)
gefitinib tab 250 mg 0 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 0 PA, OL (1tab every 1day)
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GILOTRIF TAB 30MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 40MG 0 PA, QL (1tab every 1day)
IRESSA TAB 250MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 40MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 150MG 0 PA, QL (1tab every 1day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG 0 PA, QL (1 cap every 1day)
ODOMZO CAP 200MG 0 PA, QL (1 cap every 1day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg PA, QL (4 tabs every 1day)
abiraterone acetate tab 500 mg PA, QL (2 tabs every 1 day)
anastrozole tab 1 mg
ARIMIDEX TAB 1IMG
AROMASIN TAB 25MG
bicalutamide tab 50 mg
CASODEX TAB 50MG
EMCYT CAP 140MG
ERLEADA TAB 60MG
ERLEADA TAB 240MG
exemestane tab 25 mg
FARESTON TAB 60MG
FEMARA TAB 2.5MG
flutamide cap 125 mg
letrozole tab 2.5 mg
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
LYSODREN TAB 500MG
megestrol acetate susp 40 mg/ml
megestrol acetate tab 20 mg
megestrol acetate tab 40 mg
nilutamide tab 150 mg
NUBEQA TAB 300MG
SOLTAMOX SOL 10MG/5ML
tamoxifen citrate tab 10 mg (base equivalent)

o

PA, QL (4 tabs every 1 day)
PA, QL (1tab every 1day)

PA

PA, QL (4 tabs every 1day)

O|0O|0|0O|O|O|O|O0O|=|O|O|O|O|O|O|O|O|O|O|O|O|O|O

$0 copay for women > 35
years for the primary
prevention of breast
cancer

tamoxifen citrate tab 20 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer
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toremifene citrate tab 60 mg (base equivalent) 0
XTANDI CAP 40MG 0 PA, QL (4 caps every 1day)
XTANDI TAB 40MG 0 PA, OL (4 tabs every 1 day)
XTANDI TAB 80MG 0 PA, QL (2 tabs every 1 day)
YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP IMG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 2MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 3MG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0 PA, OL (10 tabs every 25
days)
KISQALI 200 PAK FEMARA 0 PA, QL (49 tabs every 28
days)
KISQALI 400 PAK FEMARA 0 PA, OL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 0 PA, QL (91 tabs every 28
days)
LONSURF TAB 15-6.14 0] PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0 PA, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
AFINITOR DIS TAB 2MG 0 PA, OL (2 tabs every 1day)
AFINITOR DIS TAB 3MG 0 PA, QL (3 tabs every 1day)
AFINITOR DIS TAB 5MG 0 PA, QL (2 tabs every 1day)
AFINITOR TAB 2.5MG 0 PA, OL (1tab every 1day)
AFINITOR TAB 5MG 0 PA, QL (1tab every 1day)
AFINITOR TAB 7.5MG 0 PA, QL (1tab every 1day)
AFINITOR TAB 10MG 0 PA, OL (1tab every 1day)
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1 day)
ALUNBRIG PAK 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 0 PA, QL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 180MG 0 PA, QL (1tab every 1day)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 0 PA, QL (2 tabs every 1 day)
BALVERSA TAB 5MG 0 PA, QL (1tab every 1day)
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BOSULIF CAP 50MG 0 PA, QL (1 cap every 1day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1

day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1day)
BOSULIF TAB 400MG 0 PA, QL (1tab every 1day)
BOSULIF TAB 500MG 0 PA, QL (1tab every 1day)
BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1day)
CABOMETYX TAB 20MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 40MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 60MG 0 PA, QL (1 tab every 1 day)
CALQUENCE CAP 100MG 0 PA, QL (2 caps every 1 day)
CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 300MG 0 PA, QL (1tab every 1day)
COMETRIQ KIT 60MG 0 PA, QL (84 caps every 28
days)
COMETRIQ KIT 100MG 0] PA, QL (56 caps every 28
days)
COMETRIQ KIT 140MG 0 PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 0 PA, QL (2 caps every 1day)
COPIKTRA CAP 25MG 0 PA, QL (2 caps every 1 day)
COTELLIC TAB 20MG 0 PA, QL (63 tabs every 28
days)
dasatinib tab 20 mg 0 PA, QL (3 tabs every 1day)
dasatinib tab 50 mg 0 PA, QL (1tab every 1day)
dasatinib tab 70 mg 0 PA, QL (1tab every 1day)
dasatinib tab 80 mg 0 PA, QL (1tab every 1day)
dasatinib tab 100 mg 0 PA, QL (1tab every 1day)
dasatinib tab 140 mg 0 PA, QL (1tab every 1day)
everolimus tab 2.5 mg 0 PA, QL (1tab every 1day)
everolimus tab 5 mg 0 PA, QL (1tab every 1day)
everolimus tab 7.5 mg 0 PA, QL (1tab every 1day)
everolimus tab 10 mg 0 PA, QL (1 ea every 1day)
everolimus tab 10 mg 0 PA, QL (1tab every 1day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg 0 PA, QL (3 ea every 1 day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1day)
IBRANCE CAP 75MG 0 PA, QL (1 cap every 1day)
IBRANCE CAP 100MG 0 PA, QL (1 cap every 1day)
IBRANCE CAP 125MG 0 PA, QL (1 cap every 1 day)
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IBRANCE TAB 75MG 0] PA, QL (42 tabs every 28
days)
IBRANCE TAB 100MG 0 PA, OL (42 tabs every 28
days)
IBRANCE TAB 125MG 0 PA, QL (42 tabs every 28
days)
IDHIFA TAB 50MG 0 PA, OL (1tab every 1day)
IDHIFA TAB 100MG 0 PA, QL (1tab every 1day)
imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
IMBRUVICA CAP 7TOMG 0 PA, QL (1 cap every 1day)
IMBRUVICA CAP 140MG 0 PA, QL (3 caps every 1 day)
IMBRUVICA SUS 7T0MG/ML 0 PA, QL (6 mL every 1day)
IMBRUVICA TAB 140MG 0 PA, QL (1tab every 1day)
IMBRUVICA TAB 280MG 0 PA, QL (1tab every 1day)
IMBRUVICA TAB 420MG 0 PA, QL (1tab every 1day)
IMBRUVICA TAB 560MG 0 PA, QL (1tab every 1day)
JAKAFI TAB 5MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 10MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 15MG 0 PA, QL (2 tabs every 1 day)
JAKAFI TAB 20MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 25MG 0 PA, QL (2 tabs every 1day)
KISQALI TAB 200DOSE 0 PA, QL (42 tabs every 28

days)

KISQALI TAB 400DOSE 0] PA, QL (84 tabs every 28
days)
KISQALI TAB 600DOSE 0 PA, QL (126 tabs every 28
days)
KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1day)
KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1 day)
LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1day)
LORBRENA TAB 100MG 0 PA, QL (1tab every 1day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, QL (4 tabs every 1day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 0] PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 0 PA, QL (3 tabs every 1day)
MEKINIST TAB 2MG 0 PA, QL (1tab every 1day)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1 day)
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NEXAVAR TAB 200MG 0 PA, QL (4 tabs every 1day)
NINLARO CAP 2.3MG 0 PA, QL (6 ea every 28

days)
NINLARO CAP 3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 4MG 0 PA, QL (6 ea every 28
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE 0 PA, QL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, OL (2 tabs every 1day)
PIQORAY 300MG TAB DOSE 0 PA, QL (2 tabs every 1day)
ROZLYTREK CAP 100MG 0 PA, QL (1 cap every 1day)
ROZLYTREK CAP 200MG 0 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG o PA, QL (12 packets every 1
day)
RUBRACA TAB 200MG PA, OL (4 tabs every 1 day)
RUBRACA TAB 250MG PA, QL (4 tabs every 1 day)
RUBRACA TAB 300MG PA, QL (4 tabs every 1 day)
RYDAPT CAP 25MG PA, QL (8 caps every 1day)

sorafenib tosylate tab 200 mg (base equivalent)

PA, QL (4 tabs every 1day)

SPRYCEL TAB 20MG

PA, QL (3 tabs every 1day)

SPRYCEL TAB 50MG PA, OL (1tab every 1day)
SPRYCEL TAB 7OMG PA, QL (1tab every 1day)
SPRYCEL TAB 80MG PA, QL (1tab every 1day)
SPRYCEL TAB 100MG PA, OL (1tab every 1day)
SPRYCEL TAB 140MG PA, QL (1tab every 1day)
STIVARGA TAB 40MG PA, QL (3 tabs every 1day)

sunitinib malate cap 12.5 mg (base equivalent)

PA, QL (1 cap every 1 day)

sunitinib malate cap 25 mg (base equivalent)

PA, QL (1 cap every 1day)

sunitinib malate cap 37.5 mg (base equivalent)

PA, QL (1 cap every 1 day)

sunitinib malate cap 50 mg (base equivalent)

PA, QL (1 cap every 1 day)

SUTENT CAP 12.5MG

PA, QL (1 cap every 1day)

SUTENT CAP 25MG

PA, QL (1 cap every 1 day)

SUTENT CAP 37.5MG

PA, QL (1 cap every 1 day)

SUTENT CAP 50MG

PA, QL (1 cap every 1day)

TAFINLAR CAP 50MG

PA, QL (4 caps every 1day)

TAFINLAR CAP 75MG

PA, QL (4 caps every 1day)

TAFINLAR TAB 10MG

OO0 |0|O0O|O|O|O0|O0O|O|O|O|O|O0|O0|O|O|O|O|O|O|O|O

PA, QL (30 tabs every 1
day)

TIBSOVO TAB 250MG 0 PA, QL (2 tabs every 1day)
TYKERB TAB 250MG 0 PA, QL (6 tabs every 1day)
VERZENIO TAB 50MG 0] PA, QL (2 tabs every 1day)
VERZENIO TAB 100MG 0 PA, OL (2 tabs every 1day)
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VERZENIO TAB 150MG

0

PA, QL (2 tabs every 1 day)

VERZENIO TAB 200MG

PA, QL (2 tabs every 1day)

VITRAKVI CAP 25MG

PA, QL (6 caps every 1day)

VITRAKVI CAP 100MG

PA, QL (2 caps every 1 day)

VITRAKVI SOL 20MG/ML

PA, QL (10 mL every 1day)

VONJO CAP 100MG

PA, QL (4 caps every 1day)

VORANIGO TAB 10MG

PA, QL (2 tabs every 1day)

VORANIGO TAB 40MG

PA, QL (1tab every 1day)

VOTRIENT TAB 200MG

PA, QL (4 tabs every 1day)

XALKORI CAP 20MG

PA, QL (4 caps every 1day

XALKORI CAP 50MG

PA, QL (4 caps every 1day

XALKORI CAP 150MG

XALKORI CAP 200MG

PA, QL (4 caps every 1day

XALKORI CAP 250MG

)
)
PA, QL (6 caps every 1day)
)
)

PA, QL (4 caps every 1day

OO0 |0|0O|O|O|O0|O0|O|O|O|O|0O|O0|O|O|O|O0 |0 |0

XOSPATA TAB 40MG PA, QL (3 tabs every 1day)

ZEJULA CAP 100MG PA, QL (3 caps every 1 day)

ZEJULA TAB 100MG PA, QL (1tab every 1day)

ZEJULA TAB 200MG PA, QL (1tab every 1day)

ZEJULA TAB 300MG PA, QL (1tab every 1day)

ZELBORAF TAB 240MG PA, QL (8 tabs every 1 day)

ZOLINZA CAP 100MG PA, QL (4 caps every 1day)

ZYKADIA TAB 150MG PA, QL (3 tabs every 1day)
ANTINEOPLASTICS MISC.

ACTIMMUNE INJ 2MU/0.5 5 PA

bexarotene cap 75 mg 0 PA

HYDREA CAP 500MG 0

hydroxyurea cap 500 mg 0

MATULANE CAP 50MG 0

TARGRETIN CAP 75MG 0 PA

tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1day)

leucovorin calcium tab 5 mg 0

leucovorin calcium tab 10 mg 0

leucovorin calcium tab 15 mg 0

leucovorin calcium tab 25 mg 0

MESNEX TAB 400MG 0
MITOTIC INHIBITORS

etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS

HYCAMTIN CAP 0.25MG 0 PA

HYCAMTIN CAP 1IMG 0 PA
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ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1
LODOSYN TAB 25MG 3
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidy! hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
ANTIPARKINSON COMT INHIBITORS
COMTAN TAB 200MG
entacapone tab 200 mg
TASMAR TAB 100MG
tolcapone tab 100 mg
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
apomorphine hcl soln cartridge 30 mg/3ml

— ]t | | [ | -

- W= ]|W

— ] | — | —

PA, QL (20 catridges every
28 days)

bromocriptine mesylate cap 5 mg (base 1
equivalent)

bromocriptine mesylate tab 2.5 mg (base 1
equivalent)

carbidopa & levodopa orally disintegrating tab 1
10-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1
200 mg

— | | [ | -
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carbidopa-levodopa-entacapone tabs 25-100- 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1

200 mg

INBRIJA CAP 42MG 4 PA, QL (10 caps every 1

day)

PA, QL (5 films every 1 day)

PA, QL (5 films every 1 day)

PA, QL (5 films every 1 day)
)
)

KYNMOBI MIS 10MG
KYNMOBI MIS 15MG
KYNMOBI MIS 20MG
KYNMOBI MIS 25MG
KYNMOBI MIS 30MG
MIRAPEX ER TAB 0.75MG
MIRAPEX ER TAB 0.375MG
MIRAPEX ER TAB 1.5MG
MIRAPEX ER TAB 2.25MG
MIRAPEX ER TAB 3.75MG
MIRAPEX ER TAB 3MG
MIRAPEX ER TAB 4.5MG
NEUPRO DIS IMG/24HR
NEUPRO DIS 2MG/24HR
NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR
PARLODEL CAP 5MG
PARLODEL TAB 2.5MG
pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75
mg
pramipexole dihydrochloride tab er 24hr 0.375 1
mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25
mg
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pramipexole dihydrochloride tab er 24hr 3 mg

1

pramipexole dihydrochloride tab er 24hr 3.75

mg

1

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent)

— ]t |t |t |t |t [ | -

ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base

equivalent)

SINEMET TAB 10-100MG

SINEMET TAB 25-100MG

STALEVO 50 TAB

STALEVO 75 TAB

STALEVO 100 TAB

STALEVO 125 TAB

STALEVO 150 TAB

WWWWw|Ww|w|w

STALEVO 200 TAB

3

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

AZILECT TAB 0.5MG

3

AZILECT TAB 1IMG

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

ZELAPAR TAB 1.25MG

W= |= ==

ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg
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lithium carbonate tab 300 mg 1
lithium carbonate tab er 300 mg 1
lithium carbonate tab er 450 mg 1
lithium oral solution 8 meq/5ml 1
LITHOBID TAB 300MG CR 2
ANTIPSYCHOTICS - MISC.
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
GEODON CAP 20MG
GEODON CAP 40MG
GEODON CAP 60MG
GEODON CAP 80MG
GEODON INJ 20MG
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG
NUPLAZID TAB 10MG
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
Ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
ziprasidone mesylate for inj 20 mg (base
equivalent)
BENZISOXAZOLES
INVEGA SUST INJ 39/0.25
INVEGA SUST INJ 78/0.5ML
INVEGA SUST INJ 117/0.75
INVEGA SUST INJ 156 MG/ML
INVEGA SUST INJ 234/1.5
INVEGA TAB 1.5MG
INVEGA TAB 3MG
INVEGA TAB 6MG
INVEGA TAB 9MG

PA, QL (1 cap every 1day)
PA, QL (1tab every 1day)

= (=== = N[NNI |OT|O|=m === =W WW[W[Ww[w]|w
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paliperidone tab er 24hr 1.5 mg 1

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

PERSERIS INJ 90MG

PERSERIS INJ 120MG

RISPERDAL INJ 12.5MG

RISPERDAL INJ 25MG

RISPERDAL INJ 37.5MG

RISPERDAL INJ 50MG

RISPERDAL SOL 1IMG/ML

RISPERDAL TAB 0.5MG

RISPERDAL TAB 1IMG

RISPERDAL TAB 2MG

RISPERDAL TAB MG

RISPERDAL TAB 4MG

risperidone microspheres for im extended rel
susp 12.5 mg

risperidone microspheres for im extended rel 1
susp 25 mg

risperidone microspheres for im extended rel 1
susp 37.5 mg

risperidone microspheres for im extended rel 1
susp 50 mg

risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

BUTYROPHENONES

HALDOL DECAN INJ 50MG/ML

HALDOL DECAN INJ 100MG/ML
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
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haloperidol lactate inj 5 mg/ml 1

haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

DIBENZAPINES

ADASUVE INH 10MG

asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

CLOZARIL TAB 25MG

CLOZARIL TAB 50MG

CLOZARIL TAB 100MG

CLOZARIL TAB 200MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab 25 mg
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quetiapine fumarate tab 50 mg 1
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 150 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
SAPHRIS SUB 2.5MG
SAPHRIS SUB 5MG
SAPHRIS SUB 10MG
SEROQUEL TAB 25MG
SEROQUEL TAB 50MG
SEROQUEL TAB 100MG
SEROQUEL TAB 200MG
SEROQUEL TAB 300MG
SEROQUEL TAB 400MG
VERSACLOZ SUS 50MG/ML
ZYPREXA INJ 10MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
ZYPREXA RELP INJ 405MG
ZYPREXA TAB 2.5MG
ZYPREXA TAB 5MG
ZYPREXA TAB 7.5MG
ZYPREXA TAB 10MG
ZYPREXA TAB 15MG
ZYPREXA TAB 20MG
ZYPREXA ZYDI TAB 5MG
ZYPREXA ZYDI TAB 10MG
ZYPREXA ZYDI TAB 15MG
ZYPREXA ZYDI TAB 20MG
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DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1

PHENOTHIAZINES
chlorpromazine hclinj 25 mg/ml 1
chlorpromazine hcl inj 50 mg/2ml 1
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chlorpromazine hcl tab 10 mg 1

chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hclinj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg
perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg
prochlorperazine edisylate inj 10 mg/2ml
prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)

QUINOLINONE DERIVATIVES

ABILIFY MAIN INJ 300MG

ABILIFY MAIN INJ 400MG

aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg
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aripiprazole tab 30 mg 1
ARISTADA INJ 441MG/1. 3
ARISTADA INJ 662MG/2 3
ARISTADA INJ 882MG/3 3
ARISTADA INJ 1064MG 3

QL (23.077 injections every
year)

ARISTADA INJ INITIO

REXULTI TAB 0.5MG

REXULTI TAB 0.25MG

REXULTI TAB 1IMG

REXULTI TAB 2MG

REXULTI TAB 3MG

REXULTI TAB 4MG
THIOXANTHENES

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

ANTISEPTICS & DISINFECTANTS

ANTISEPTICS & DISINFECTANTS

formaldehyde solution 10%

GLUTARALDEHY SOL 25% 3

hydrogen peroxide soln 30% 1
CHLORINE ANTISEPTICS

BENZALKONIUM SOL NF 3

CHLORHEX GLU SOL 20% 3
IODINE ANTISEPTICS

LUGOLS SOL IODINE 3

ANTIVIRALS

ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

abacavir sulfate-lamivudine tab 600-300 mg

atazanavir sulfate cap 150 mg (base equiv)

atazanavir sulfate cap 200 mg (base equiv)

atazanavir sulfate cap 300 mg (base equiv)

BIKTARVY TAB

CIMDUO TAB 300-300

COMBIVIR TAB 150-300

darunavir tab 600 mg

darunavir tab 800 mg
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QL (30 mL every 1day)
QL (2 tabs every 1 day)
QL (1tab every 1 day)
QL (1 cap every 1day)
QL (2 caps every 1 day)
QL (1 cap every 1 day)
QL (1tab every 1 day)
QL (1tab every 1day)
QL (2 tabs every 1 day)
QL (2 tabs every 1 day)
QL (1tab every 1day)
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DESCOVY TAB 120-15MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DESCOVY TAB 200/25MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DOVATO TAB 50-300MG 2 QL (1tab every 1day)

EDURANT TAB 25MG 2 QL (2 tabs every 1 day)

efavirenz cap 50 mg 1 QL (3 caps every 1day)

efavirenz cap 200 mg 1 QL (3 caps every 1day)

efavirenz tab 600 mg 1 QL (1tab every 1day)

efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1 day)

200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1tab every 1 day)

300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1tab every 1 day)

300 mg

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

QL (1 tab every 1day); $0
copay for pre exposure
prophylaxis

EMTRIVA CAP 200MG 2 QL (1 cap every 1day)
EMTRIVA SOL 10MG/ML 2 QL (680 mL every 28 days)
EPIVIR SOL 1I0MG/ML 3 QL (32 mL every 1day)
EPIVIR TAB 150MG 3 QL (2 tabs every 1 day)
EPIVIR TAB 300MG 3 QL (1tab every 1day)
EPZICOM TAB 600-300 3 QL (1tab every 1 day)
etravirine tab 100 mg 1 QL (4 tabs every 1 day)
etravirine tab 200 mg 1 QL (2 tabs every 1 day)
EVOTAZ TAB 300-150 2 QL (1tab every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (4 tabs every 1 day)
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FUZEON INJ 90MG 2 PA, QL (2 vials every 1 day)
GENVOYA TAB 2 QL (1tab every 1 day)
INTELENCE TAB 25MG 2 QL (4 tabs every 1 day)
INTELENCE TAB 100MG 2 QL (4 tabs every 1 day)
INTELENCE TAB 200MG 2 QL (2 tabs every 1 day)
ISENTRESS CHW 25MG 2 QL (6 tabs every 1 day)
ISENTRESS CHW 100MG 2 QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG 2 QL (2 tabs every 1 day)
ISENTRESS POW 100MG 2 QL (2 packets every 1day)
ISENTRESS TAB 400MG 2 QL (4 tabs every 1 day)
JULUCA TAB 50-25MG 3 QL (1tab every 1 day)
KALETRA SOL 3 QL (16 mL every 1 day)
KALETRA TAB 100-25MG 3 QL (10 tabs every 1 day)
KALETRA TAB 200-50MG 3 QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 QL (32 mL every 1day)
lamivudine tab 150 mg 1 QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 QL (1tab every 1day)
lamivudine-zidovudine tab 150-300 mg 1 QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (16 mL every 1 day)

mg/ml)

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1 day)

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day)

maraviroc tab 150 mg

QL (2 tabs every 1 day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg

QL (2 tabs every 1 day)

nevirapine tab er 24hr 100 mg

QL (3 tabs every 1day)

nevirapine tab er 24hr 400 mg

QL (1tab every 1 day)

NORVIR CAP 100MG

NORVIR POW 100MG

QL (12 packets every 1 day)

NORVIR SOL 80MG/ML

QL (16 mL every 1 day)

NORVIR TAB 100MG

QL (12 tabs every 1day)

ODEFSEY TAB QL (1tab every 1 day)
PREZCOBIX TAB 800-150 QL (1tab every 1 day)
PREZISTA SUS 100MG/ML QL (400 mL every 30 days)
PREZISTA TAB 75MG QL (10 tabs every 1 day)
PREZISTA TAB 150MG QL (6 tabs every 1day)
PREZISTA TAB 600MG QL (2 tabs every 1 day)
PREZISTA TAB 800MG QL (1tab every 1 day)

RETROVIR CAP 100MG

QL (6 caps every 1 day)

RETROVIR SYP 50MG/5ML

QL (64 mL every 1day)

REYATAZ CAP 200MG
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QL (2 caps every 1day)
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REYATAZ CAP 300MG 3 QL (1 cap every 1day)
REYATAZ POW 50MG 3 QL (6 packets every 1day)
ritonavir tab 100 mg 1 QL (12 tabs every 1 day)
RUKOBIA TAB 600MG ER 3 QL (2 tabs every 1 day)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30

days)
SELZENTRY TAB 25MG QL (8 tabs every 1day)
SELZENTRY TAB 75MG QL (2 tabs every 1 day)
SELZENTRY TAB 150MG QL (2 tabs every 1 day)
SELZENTRY TAB 300MG QL (4 tabs every 1day)

stavudine cap 15 mg

QL (2 caps every 1day)

stavudine cap 20 mg

QL (2 caps every 1day)

stavudine cap 30 mg

QL (2 caps every 1day)

stavudine cap 40 mg

QL (2 caps every 1 day)

SUSTIVA CAP 50MG QL (3 caps every 1day)
SUSTIVA CAP 200MG QL (3 caps every 1day)
SYMFILO TAB QL (1tab every 1 day)
SYMFI TAB QL (1tab every 1 day)
SYMTUZA TAB QL (1tab every 1day)
tenofovir disoproxil fumarate tab 300 mg QL (1tab every 1day)
TIVICAY PD TAB 5MG QL (12 tabs every 1 day)
TIVICAY TAB 10MG QL (8 tabs every 1 day)
TIVICAY TAB 25MG QL (2 tabs every 1 day)
TIVICAY TAB 50MG QL (2 tabs every 1 day)
TRIUMEQ PD TAB QL (6 tabs every 1 day)
TRIUMEQ TAB QL (1 tab every 1day)
TRIZIVIR TAB QL (2 tabs every 1 day)
TYBOST TAB 150MG QL (1tab every 1day)

VIREAD POW 40MG/GM

QL (8 gm every 1 day)

VIREAD TAB 150MG

QL (1tab every 1 day)

VIREAD TAB 200MG

QL (1tab every 1 day)

VIREAD TAB 250MG

QL (1tab every 1day)

VIREAD TAB 300MG

QL (1tab every 1 day)

ZIAGEN SOL 20MG/ML

QL (30 mL every 1day)

ZIAGEN TAB 300MG

QL (2 tabs every 1 day)

zidovudine cap 100 mg

QL (6 caps every 1 day)

zidovudine syrup 10 mg/ml

QL (64 mL every 1day)

zidovudine tab 300 mg
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QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS

PAXLOVID TAB 150-100 3 QL (40 ea every 30 days)

PAXLOVID TAB 150-100 3 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 3 QL (60 ea every 30 days)
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PAXLOVID TAB 300-100 3 QL (60 tabs every 30 days)
CMV AGENTS

LIVTENCITY TAB 200MG 5 QL (4 tabs every 1 day)

PREVYMIS TAB 240MG 3 PA, OL (1 ea every 1day);
Max 224-day supply per
365 days

PREVYMIS TAB 480MG 3 Max 224-day supply per

365 days

valganciclovir hcl for soln 50 mg/ml (base
equiv)

QL (1000 mL every 30
days)

valganciclovir hcl tab 450 mg (base equivalent)

QL (4 tabs every 1 day)

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1

BARACLUDE SOL 2 QL (21 mL every 1day)

entecavir tab 0.5 mg 1 QL (1tab every 1 day)

entecavir tab 1 mg 1 QL (1tab every 1 day)

EPCLUSA PAK 150-37.5 4 PA, QL (1 packet every 1
day); Genotypes 1, 2, 3, 4,
5,6

EPCLUSA PAK 200-50MG 4 PA, QL (2 packets every 1
day); Genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 200-50MG 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4,5,6

EPCLUSA TAB 400-100 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4, 5,6

HARVONI PAK 4 PA, QL (1 packet every 1
day); Genotypes 1, 4,5 ,6

HARVONI PAK 45-200MG 4 PA, QL (2 packets every 1
day); Genotypes 1,4, 5,6

HARVONI TAB 45-200MG 4 PA, OL (1tab every 1day);
Genotypes 1,4,5,6

HARVONI TAB 90-400MG 4 PA, QL (1tab every 1day);
Genotypes1,4,5,6

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

SOVALDI PAK 150MG 5 PA, QL (1 packet every 1
day)

SOVALDI PAK 200MG 5 PA, OL (2 packets every 1
day)

SOVALDI TAB 200MG 5 PA, QL (1tab every 1day)

SOVALDI TAB 400MG 5 PA, QL (1tab every 1day)
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VEMLIDY TAB 25MG 2 QL (1tab every 1 day)
VOSEVITAB 4 PA, QL (1tab every 1day);
For use in patients
previously treated with an
HCV regimen containing
an NS5A inhibitor (for
genotypes 1-6) or
sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)
HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

SITAVIG TAB 50MG 3

valacyclovir hcltab 1gm 1

valacyclovir hcl tab 500 mg 1

ZOVIRAX SUS 200/5ML 3

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)

oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)

oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)

equiv)

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

rimantadine hydrochloride tab 100 mg 1

TAMIFLU CAP 30MG 3 QL (40 caps every 90
days)

TAMIFLU CAP 45MG 3 QL (20 caps every 90
days)

TAMIFLU CAP 75MG 3 QL (20 caps every 90
days)

TAMIFLU SUS 6MG/ML 3 QL (360 mL every 90 days)
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MISC. ANTIVIRALS
LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)
TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG 3
TPOXX CAP 200MG 3
BETA BLOCKERS

ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg

carvedilol phosphate cap er 24hr 20 mg

carvedilol phosphate cap er 24hr 40 mg

carvedilol phosphate cap er 24hr 80 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

COREG TAB 3.125MG

COREG TAB 6.25MG

COREG TAB 12.5MG

COREG TAB 25MG
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
LOPRESSOR TAB 50MG
LOPRESSOR TAB 100MG
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 86
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(tartrate equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 75 mg
metoprolol tartrate tab 100 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
TENORMIN TAB 25MG
TENORMIN TAB 50MG
TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE
CORGARD TAB 20MG
CORGARD TAB 40MG
CORGARD TAB 80MG
HEMANGEOL SOL 4.28/ML
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
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sotalol hcl tab 80 mg 1
sotalol hcl tab 120 mg 1
sotalol hcl tab 160 mg 1
sotalol hcl tab 240 mg 1
SOTYLIZE SOL 5MG/ML 3
1
1
1

timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg
CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) 1

-y

amlodipine besylate tab 10 mg (base
equivalent)

CALAN SR TAB 120MG

CALAN SR TAB 180MG

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er

24hr 120 mg
diltiazem hcl extended release beads cap er 1
24hr 180 mg
diltiazem hcl extended release beads cap er 1
24hr 240 mg
diltiazem hcl extended release beads cap er 1
24hr 300 mg
diltiazem hcl extended release beads cap er 1
24hr 360 mg
diltiazem hcl extended release beads cap er 1
24hr 420 mg
diltiazem hcl tab 30 mg 1
diltiazem hcl tab 60 mg 1
diltiazem hcl tab 90 mg 1
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diltiazem hcl tab 120 mg 1

felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg

isradipine cap 5 mg
levamlodipine maleate tab 2.5 mg
levamlodipine maleate tab 5 mg
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
NYMALIZE SOL

PROCARDIA XL TAB 30MG CR
PROCARDIA XL TAB 60MG CR
PROCARDIA XL TAB 90MG CR
SULAR TAB 8.5MG ER

SULAR TAB 17MG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24

TIAZAC CAP 180MG/24

TIAZAC CAP 240MG/24

TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/24
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
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verapamil hcl cap er 24hr 200 mg 1
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg
VERELAN CAP 120MG SR
VERELAN CAP 180MG SR
VERELAN CAP 240MG SR
VERELAN CAP 360MG SR
VERELAN PM CAP 100MG ER
VERELAN PM CAP 200MG ER
VERELAN PM CAP 300MG ER
CARDIOTONICS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
LANOXIN TAB 0.0625MG
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
CAMZYQOS CAP 2.5MG

W= | = | ==

PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG PA, QL (1 cap every 1 day)
CAMZYOQOS CAP 10MG PA, QL (1 cap every 1day)
CAMZYOS CAP 15MG 5 PA, QL (1 cap every 1 day)

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg

olforjo
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amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg

amlodipine besylate-atorvastatin calcium tab 1
10-10 mg

amlodipine besylate-atorvastatin calcium tab 1
10-20 mg

amlodipine besylate-atorvastatin calcium tab 1
10-40 mg

amlodipine besylate-atorvastatin calcium tab 1
10-80 mg

BIDIL TAB

CADUET TAB 5-10MG

CADUET TAB 5-20MG

CADUET TAB 5-40MG

CADUET TAB 5-80MG

CADUET TAB 10-10MG

CADUET TAB 10-20MG

CADUET TAB 10-40MG
CADUET TAB 10-80MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg

IMPOTENCE AGENTS
avanafil tab 50 mg
avanafil tab 100 mg
avanafil tab 200 mg
CAVERJECT IM KIT 10MCG

=N INDIN[W[WWIWIW[W(W[Ww]|wWw

QL (0.2 tabs every 1 day)
QL (0.2 tabs every 1 day)
QL (0.2 tabs every 1 day)
QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 20MCG 3 QL (6 vials every 30 days);

Coverage is subject to

your plan/benefits
CAVERJECT INJ 40MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits

W | = | ==
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CAVERJECT KIT 20MCG

3

QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

EDEX KIT 10MCG

QL (6 each every 30 days);
Coverage is subject to
your plan/benefits

EDEX KIT 10MCG

QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

EDEX KIT 20MCG

QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

EDEX KIT 40MCG

QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

MUSE SUP 250MCG

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

MUSE SUP 500MCG

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

MUSE SUP 1000MCG

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 25 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 50 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 100 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

tadalafil tab 2.5 mg

ST, QL (1tab every 1day);
Coverage is subject to
your plan/benefits

tadalafil tab 5 mg

ST, QL (1 tab every 1 day);
Coverage is subject to
your plan/benefits

tadalafil tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG 4 PA
ORENITRAM TAB 0.125MG 4 PA
ORENITRAM TAB 1IMG 4 PA
ORENITRAM TAB 2.5MG 4 PA
ORENITRAM TAB 5MG 4 PA
ORENITRAM TAB MONTH 1 4 PA
ORENITRAM TAB MONTH 2 4 PA
ORENITRAM TAB MONTH 3 4 PA
TYVASO DPI POW 16-32-48 5 PA, QL (9 ea every 1day)
TYVASO DPI POW 16-32MCG 5 PA, QL (7 ea every 1day)
TYVASO DPI POW 16MCG 5 PA, QL (4 ea every 1day)
TYVASO DPI POW 32-48MCG 5 PA, QL (8 ea every 1day)
TYVASO DPI POW 32MCG 5 PA, QL (4 ea every 1day)
TYVASO DPI POW 48MCG 5 PA, QL (4 ea every 1day)
TYVASO DPI POW 64MCG 5 PA, QL (4 ea every 1day)
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)
VENTAVIS SOL 10OMCG/ML 5 PA, QL (9 mL every 1 day)
VENTAVIS SOL 20MCG/ML 5 PA, QL (9 mL every 1day)
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PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 PA, QL (1tab every 1day)
ambrisentan tab 10 mg 1 PA, QL (1tab every 1day)
bosentan tab 62.5 mg 1 PA, QL (2 tabs every 1day)
bosentan tab 125 mg 1 PA, QL (2 tabs every 1day)
OPSUMIT TAB 10MG 4 PA, QL (1tab every 1day)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/ml 1 PA, QL (784 mL every 30
days)
sildenafil citrate tab 20 mg 1 PA, QL (12 tabs every 1
day)
tadalafil tab 20 mg (pah) 1 PA, QL (2 tabs every 1day)
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 4 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 4 PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 600MCG 4 PA, OL (2 tabs every 1day)
UPTRAVI TAB 800MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1000MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1200MCG 4 PA, OL (2 tabs every 1day)
UPTRAVI TAB 1400MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1600MCG 4 PA, QL (2 tabs every 1day)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1IMG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 2.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 2MG 4 PA, QL (3 tabs every 1day)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3 PA
CORLANOR TAB 5MG 2 PA
CORLANOR TAB 7.5MG 2 PA
ivabradine hcl tab 5 mg (base equiv) 1 PA
ivabradine hcl tab 7.5 mg (base equiv) 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 5 PA, QL (1 ea every 1day)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2 PA
VERQUVO TAB 5MG 2 PA
VERQUVO TAB 10MG 2 PA
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CEPHALOSPORINS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg
CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg
CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg
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CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL
desogest-eth estrad & eth estrad tab 0.15- 0
0.02/0.01 mg(21/5)
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desogest-ethin est tab 0.1-0.025/0.125- 0
0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 mg-30 0
mcg
drospirenone-ethinyl estrad-levomefolate tab 0
3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 0

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-50 mcg
GENERESS FE CHW 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth est 0
tab 0.0Img(7)
levonorg-eth est tab 0.15-0.03mg(84) & eth est 0
tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg- 0
30 mcg
levonorgestrel-eth estra tab 0.05-30/0.075- 0
40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) 0
tab 90-20 mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0
20 mcg (21)
LO LOESTRIN TAB 1-10-10 0
LOSEASONIQUE TAB 3
MIRCETTE TAB 28 DAY 3
norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 1 mg-35 0
mcg

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 26

Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0]
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0]
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 0
mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0]
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0]
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0]
mcg
QUARTETTE TAB 3
SAFYRAL TAB 3
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0]
mcg/24hr
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS 0 QL (1ring every 300 days)
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 ea every 300 days)
mg/24hr
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 rings every 300
mg/24hr days)
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EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0 OoTC
PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 2 QL (1injection every 59
days)
DEPO-SQ PROV INJ 104 0 QL (4 injections every 300
days)
medroxyprogesterone acetate im susp 150 0 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 0 QL (4 injections every 300
syr 150 mg/ml days)
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
budesonide tab er 24hr 9 mg 1
CORTEF TAB 5MG 3
CORTEF TAB 10MG 3
CORTEF TAB 20MG 3
deflazacort susp 22.75 mg/ml 1
deflazacort tab 6 mg 1
deflazacort tab 18 mg 1
deflazacort tab 30 mg 1
deflazacort tab 36 mg 1
DEXAMETHASON CON 1MG/ML 3
1
1
1
1
1
1
1
1
1
1
1
1
1

PA, QL (1.8 mL every 1day)
PA, QL (2 tabs every 1 day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)
PA, QL (1tab every 1day)

dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)
dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
hydrocortisone sodium succinate pf for inj 100
mg

hydrocortisone tab 5 mg 1

PA
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hydrocortisone tab 10 mg 1

hydrocortisone tab 20 mg

MEDROL TAB 2MG

MEDROL TAB 4MG

MEDROL TAB 8MG

MEDROL TAB 16MG

methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
ORAPRED ODT TAB 10MG

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 5MG/5ML

prednisolone sod phos orally disintegr tab 10
mg (base eq)

prednisolone sod phos orally disintegr tab 15 1
mg (base eq)

prednisolone sod phos orally disintegr tab 30 1
mg (base eq)

prednisolone sod phosph oral soln 6.7 mg/5ml 1
(5 mg/5ml base)

prednisolone sod phosphate oral soln 15 1
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 1
mg/5ml (base eq)

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
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SOLU-CORTEF INJ 100MG PA
SOLU-CORTEF INJ 250MG 3 PA
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SOLU-CORTEF INJ 500MG 3 PA
SOLU-CORTEF INJ 1000MG 3 PA
UCERIS TAB 9MG 3
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

hydrocodone bitart-homatropine methylbrom
soln 5-1.5 mg/5ml

hydrocodone bitart-homatropine 1 QL (6 tabs every 1 day)
methylbromide tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS

— | | — | -

QL (30 mL every 1day)

CLARINEX-D TAB 2.5-120 3
guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every 1day),
oTC
hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every 1 day)
mg/5ml
MAR-COF CG LIQ 225-7.5 3 QL (45 mL every 1day),
oTC
promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every 1 day)
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 1 day)
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml
TUZISTRA XR SUS 3 QL (20 mL every 1 day)
MISC. RESPIRATORY INHALANTS
HYPERSAL NEB 3.5% 3
HYPERSAL NEB 7% 3
NEBUSAL NEB 6% 3
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
MUCOLYTICS
acetylcysteine inhal soln 10% 1
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acetylcysteine inhal soln 20%

1

DERMATOLOGICALS

benzoyl peroxide-hydrocortisone lotion 5-0.5%

CLEOCIN-T LOT 1%

QL (2 mL every 1day)

ACNE PRODUCTS
ABSORICA CAP 10MG 3
ABSORICA CAP 20MG 3
ABSORICA CAP 25MG 3
ABSORICA CAP 30MG 3
ABSORICA CAP 35MG 3
ABSORICA CAP 40MG 3
ACZONE GEL 5% 3
ACZONE GEL 7.5% 3
adapalene cream 0.1% 1 PA
adapalene gel 0.1% 1 PA
adapalene gel 0.1% 1 PA, OTC
adapalene gel 0.3% 1 PA
adapalene-benzoyl peroxide gel 0.1-2.5% 1 PA
adapalene-benzoyl peroxide gel 0.3-2.5% 1 PA
ARAZLO LOT 0.045% 3 PA
ATRALIN GEL 0.05% 3 PA
AVARLS LIQ 10-2% 3
AVAR-E LS CRE 10-2% 3
BENZAMYCIN GEL 5-3% 3 QL (47 gm every 30 days)
benzoyl peroxide foam 9.8% 1
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 30 days)
1
3
3
1

CLINDAGEL GEL 1% QL (60 mL every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) QL (50 gm every 30 days)
gel1.2(1)-5%

clindamycin phosphate foam 1%

clindamycin phosphate gel 1% QL (60 gm every 30 days)

clindamycin phosphate lotion 1%

QL (2 mL every 1day)

clindamycin phosphate soln 1%

QL (2 mL every 1day)

clindamycin phosphate swab 1%

— ot |t |t | | -

clindamycin phosphate-benzoyl peroxide gel 1- QL (50 gm every 30 days)
5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 30 days)
1.2-2.56%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 30 days)
1.2-3.75%

clindamycin phosphate-tretinoin gel 1.2- 1 PA

0.025%

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy

101



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
dapsone gel 5% 1

dapsone gel 7.5%

DIFFERIN CRE 0.1% PA

DIFFERIN GEL 0.1% PA, OTC

DIFFERIN GEL 0.3% PA

EPIDUO FORTE GEL 0.3-2.5% PA

EPIDUO GEL 0.1-2.5% PA

ERYGEL GEL 2% QL (2 gm every 1day)
erythromycin gel 2% QL (2 gm every 1day)
erythromycin pads 2%

erythromycin soln 2%

QL (2 mL every 1 day)

EVOCLIN AER 1%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
KLARON LOT 10%
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ONEXTON GEL 1.2-3.75 QL (50 gm every 30 days)
PLEXION CLTH PAD 9.8-4.8%
PLEXION CRE 9.8-4.8%
PLEXION LIQ 9.8-4.8%
PLEXION LOT 9.8-4.8%
RETIN-A CRE 0.1% PA
RETIN-A CRE 0.05% PA
RETIN-A CRE 0.025% PA
RETIN-A GEL 0.01% PA
RETIN-A GEL 0.025% PA
RETIN-A MICR GEL 0.1% PA
RETIN-A MICR GEL 0.1%PUMP PA
RETIN-A MICR GEL 0.04% PA
RETIN-A MICR GEL 0.04%PMP PA
RETIN-A MICR GEL 0.06% PA
RETIN-A MICR GEL 0.08% PA
SOD SUL/SULF EMU 10-5%
sulfacetamide sodium lotion 10% (acne)
sulfacetamide sodium w/ sulfur cleanser 9-4%
sulfacetamide sodium w/ sulfur cleanser 9-
4.5%
sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%
sulfacetamide sodium w/ sulfur cleanser 10-2% 1
sulfacetamide sodium w/ sulfur cleanser 10-5% 1
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sulfacetamide sodium w/ sulfur cleansing pad 1
10-4%
sulfacetamide sodium w/ sulfur cream 9.8- 1
4.8%

sulfacetamide sodium w/ sulfur cream 10-2%
sulfacetamide sodium w/ sulfur cream 10-5%
sulfacetamide sodium w/ sulfur emulsion 10-1%
sulfacetamide sodium w/ sulfur foam 10-5%
sulfacetamide sodium w/ sulfur lotion 9.8-4.8%
sulfacetamide sodium w/ sulfur lotion 10-5%
sulfacetamide sodium w/ sulfur susp 8-4%
sulfacetamide sodium w/ sulfur susp 10-5%
sulfacetamide sodium-sulfur in urea emulsion
10-4%

SUMADAN WASH LIQ 9-4.5%

SUMAXIN PAD 10-4%
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3
3
tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
tretinoin microsphere gel 0.08% 1
ZACLIR LOT 8% 3
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
FLECTOR DIS 1.3% 3
ANTIBIOTICS - TOPICAL
ALTABAX OIN 1% 3
CENTANY OIN 2% 3 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 103

Therapy



Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Tier

Requirements/Limits

ciclopirox solution 8%

1

clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
ECOZA AER 1% 3 QL (70 gm every 25 days)
ERTACZO CRE 2% 3 QL (60 gm every 25 days)
EXELDERM CRE 1% 3 QL (60 gm every 25 days)
EXELDERM SOL 1% 3 QL (60 mL every 25 days)
EXTINA AER 2% 3 QL (100 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
JUBLIA SOL 10% 3 PA, OL (4 mL every 21
days)
KERYDIN SOL 5% 3 PA, OL (4 mL every 21
days)
ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
LOPROX SHA 1% 3 QL (120 mL every 25 days)
LUZU CRE 1% 3 QL (60 gm every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%
naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
naftifine hcl gel 2% 1 QL (60 gm every 25 days)
NAFTIN GEL 1% 2 QL (120 gm every 25 days)
NAFTIN GEL 2% 2 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
OXISTAT CRE 1% 3 QL (60 gm every 25 days)
OXISTAT LOT 1% 3 QL (60 mL every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
VUSION OIN 3 QL (100 gm every 25 days)
VYTONE CRE 1-1.9% 3

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

1

PA
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methoxsalen rapid cap 10 mg
SKYRIZI INJ 150MG/ML

Drug Name Drug Tier Requirements/Limits
diclofenac sodium (actinic keratoses) gel 3% 1 PA
EFUDEX CRE 5% 3
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
LEVULAN KERA SOL 20% 3
PANRETIN GEL 0.1% 3
TARGRETIN GEL 1% 5 PA
VALCHLOR GEL 0.016% 5 PA, QL (4 gm every 1 day)
ANTIPRURITICS - TOPICAL
PRUDOXIN CRE 5% 3 ST, QL (45 gm every 25
days)
ZONALON CRE 5% 3 ST, QL (45 gm every 25
days)
ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene oint 0.005% 1 PA
calcipotriene soln 0.005% (50 mcg/ml) 1 PA
1
4

PA, QL (1 syringe every 63
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

SKYRIZI PEN INJ 150MG/ML 4 PA, QL (1 pen every 63
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum

FDA approved dosing
limits.
SPEVIGO INJ 150/1ML 5 PA, QL (2 syringes every
28 days)
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STELARA INJ 45MG/0.5

4

PA, QL (1syringe every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 45MG/0.5

PA, QL (1 vial every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

TALTZ INJ 20/0.25

PA, QL (0.036 syringes
every 1day)

TALTZ INJ 40/0.5ML

PA, QL (0.036 syringes
every 1day)

TALTZ INJ 80OMG/ML

PA, QL (1 pen every 28
days)

TALTZ INJ 80OMG/ML

PA, QL (1 syringe every 28
days)

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

tazarotene gel 0.1%

tazarotene gel 0.05%

TREMFYA INJ 100MG/ML

N e e e )

PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
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TREMFYA INJ 100MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

PA

PA

PA

PA

TREMFYA INJ 200/2ML
TREMFYA INJ 200/2ML
TREMFYA INJ 200/20ML
TREMFYA INJ 200/20ML
ZITHRANOL SHA 1%

ANTISEBORRHEIC PRODUCTS
OVACE PLUS CRE 10%
OVACE PLUS GEL 10% WASH
OVACE PLUS LIQ 10% WASH
OVACE PLUS LOT 9.8%
OVACE PLUS SHA 10%
OVACE WASH LIQ 10%
selenium sulfide lotion 2.5%
selenium sulfide shampoo 2.3%
selenium sulfide shampoo 2.25%
sulfacetamide sodium cleansing gel 10%
sulfacetamide sodium liquid 10%
sulfacetamide sodium shampoo 9.8%
sulfacetamide sodium shampoo 10%
ANTIVIRALS - TOPICAL
acyclovir oint 5%
DENAVIR CRE 1%
penciclovir cream 1%
XERESE CRE 5-1%
ZOVIRAX CRE 5%
ZOVIRAX OIN 5%
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50 gm)
SILVADENE CRE 1% 2
silver sulfadiazine cream 1%
SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS
ARZOL SILVER MIS NITR APP
GRAFCO SILVR MIS NIT APPL
SILVER NITRA SOL 0.5% 3
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Drug Name
CORTICOSTEROIDS - TOPICAL

Drug Tier Requirements/Limits

alclometasone dipropionate cream 0.05%

QL (4 gm every 1day)

alclometasone dipropionate oint 0.05%

QL (4 gm every 1 day)

amcinonide lotion 0.1%

QL (4 mL every 1day)

betamethasone dipropionate augmented cream

0.05%
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QL (4 gm every 1 day)

betamethasone dipropionate augmented gel
0.05%

-y

QL (4 gm every 1 day)

betamethasone dipropionate augmented lotion

0.05%

QL (4 mL every 1day)

betamethasone dipropionate augmented oint

0.05%

QL (4 gm every 1day)

betamethasone dipropionate cream 0.05%

QL (4 gm every 1 day)

betamethasone dipropionate lotion 0.05%

QL (4 mL every 1 day)

betamethasone valerate aerosol foam 0.12%

QL (4 gm every 1day)

betamethasone valerate cream 0.1% (base
equivalent)

— | — | —

QL (4 gm every 1 day)

betamethasone valerate lotion 0.1% (base
equivalent)

QL (4 mL every 1 day)

betamethasone valerate oint 0.1% (base
equivalent)

QL (4 gm every 1 day)

BRYHALILOT 0.01% 2 QL (4 gm every 1day)
CAPEX SHA 0.01% 3 QL (4 mL every 1day)
clobetasol propionate cream 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate emollient base cream 1 QL (4 gm every 1day)
0.05%

clobetasol propionate foam 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate gel 0.05% 1 QL (4 gm every 1day)
clobetasol propionate lotion 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate shampoo 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1 day)
CLOBEX LOT 0.05% 2 QL (4 mL every 1 day)
CLOBEX SHA 0.05% 2 QL (4 mL every 1 day)
CLODERM CRE 0.1% 3 QL (4 gm every 1 day)
CORTANE-B LOT 3

DERMA-SMOOTH OIL /FS BODY 3 QL (4 mL every 1 day)
DERMA-SMOOTH OIL /FS SCLP 3 QL (4 mL every 1day)
desonide cream 0.05% 1 QL (4 gm every 1 day)
desonide lotion 0.05% 1 QL (4 mL every 1 day)
desonide oint 0.05% 1 QL (4 gm every 1 day)
DESOWEN CRE 0.05% 3 QL (4 gm every 1 day)
desoximetasone cream 0.05% 1 QL (4 gm every 1 day)
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desoximetasone cream 0.25%

1

QL (4 gm every 1 day)

desoximetasone gel 0.05%

QL (4 gm every 1 day)

desoximetasone oint 0.25%

QL (4 gm every 1day)

desoximetasone spray 0.25%

QL (4 mL every 1 day)

DIPROLENE OIN 0.05%

QL (4 gm every 1day)

DUOBRII LOT

ENSTILAR AER

PA

EPIFOAM AER 1%

fluocinolone acetonide cream 0.01%

QL (4 gm every 1 day)

fluocinolone acetonide cream 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide oil 0.01% (body oil)

QL (4 mL every 1 day)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (4 mL every 1 day)

fluocinolone acetonide oint 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide soln 0.01%

QL (4 mL every 1day)

fluocinonide cream 0.05%

QL (4 gm every 1 day)

fluocinonide emulsified base cream 0.05%

QL (4 gm every 1 day)

fluocinonide gel 0.05%

QL (4 gm every 1 day)

fluocinonide oint 0.05%

QL (4 gm every 1 day)

fluocinonide soln 0.05%

QL (4 mL every 1 day)

fluticasone propionate cream 0.05%

QL (4 gm every 1 day)

fluticasone propionate lotion 0.05%

QL (4 mL every 1 day)

fluticasone propionate oint 0.005 %

QL (4 gm every 1 day)

halobetasol propionate cream 0.05%

QL (4 gm every 1day)

halobetasol propionate oint 0.05%

QL (4 gm every 1 day)

HC/PRAMOXINE CRE 1-2.35%

hydrocortisone butyrate cream 0.1%

QL (4 gm every 1day)

hydrocortisone butyrate oint 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate soln 0.1%

QL (4 mL every 1day)

hydrocortisone cream 2.5%

QL (4 gm every 1day)

hydrocortisone lotion 2.5%

QL (4 mL every 1 day)

hydrocortisone oint 2.5%

QL (4 gm every 1 day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1day)

hydrocortisone valerate oint 0.2%

QL (4 gm every 1 day)

KENALOG AER SPRAY

QL (4 gm every 1 day)

LOCOID LIPO CRE 0.1%

QL (4 gm every 1day)

LOCOID LOT 0.1%

QL (4 mL every 1 day)

LUXIQ AER 0.12%

QL (4 gm every 1 day)

mometasone furoate cream 0.1%

QL (4 gm every 1day)

mometasone furoate oint 0.1%

QL (4 gm every 1 day)

mometasone furoate solution 0.1% (lotion)

QL (4 mL every 1day)

NUCORT LOT 2%

OLUX AER 0.05%

QL (4 gm every 1 day)
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PANDEL CRE 0.1%

3

QL (4 gm every 1 day)

PRAMOSONE CRE 1-1%

PRAMOSONE CRE 1-2.5%

PRAMOSONE LOT 1%

PRAMOSONE LOT 2.5%

PRAMOSONE OIN 1%

PRAMOSONE OIN 2.5%

pramoxine-hc cream 1-2.5%

prednicarbate oint 0.1%

QL (4 gm every 1 day)

SERNIVO SPR QL (4 mL every 1day)
SERNIVO SPR 0.05% QL (4 mL every 1day)
SYNALAR CRE 0.025% QL (4 gm every 1 day)

SYNALAR OIN 0.025%

QL (4 gm every 1 day)

SYNALAR SOL 0.01%

QL (4 mL every 1day)

TACLONEX OIN

PA

TACLONEX SUS PA

TEXACORT SOL 2.5% QL (4 mL every 1day)
TOPICORT CRE 0.05% QL (4 gm every 1 day)
TOPICORT CRE 0.25% QL (4 gm every 1 day)
TOPICORT GEL 0.05% QL (4 gm every 1 day)

TOPICORT OIN 0.05%

QL (4 gm every 1 day)

TOPICORT OIN 0.25%

QL (4 gm every 1 day)

TOPICORT SPR 0.25%

QL (4 mL every 1 day)

triamcinolone acetonide cream 0.1%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.025%

QL (4 gm every 1day)

triamcinolone acetonide lotion 0.1%

QL (4 mL every 1 day)

triamcinolone acetonide lotion 0.025%

QL (4 mL every 1day)

triamcinolone acetonide oint 0.1%

QL (4 gm every 1day)

triamcinolone acetonide oint 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide oint 0.025%

QL (4 gm every 1 day)

TRIDESILON CRE 0.05%

QL (4 gm every 1day)
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VANOS CRE 0.1% QL (4 gm every 1 day)
VERDESO AER 0.05% QL (4 gm every 1 day)
ECZEMA AGENTS

DUPIXENT INJ 100/0.67 4 PA, QL (2 syringes every
28 days)

DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every
28 days)

DUPIXENT INJ 200MG 4 PA, OL (2 pens every 28

days)
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DUPIXENT INJ 300/2ML 4 PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 syringes every
28 days)

EMOLLIENT/KERATOLYTIC AGENTS

CEM-UREA SOL 45%

urea cream 39%

urea cream 41%

urea cream 45%

—_ == =W

urea cream 47%

EMOLLIENTS

LACTIC ACID CRE E 3

LACTIC ACID LOT 10% 3

ENZYMES - TOPICAL

SANTYL OIN 250/GM 3 PA, QL (90 grams every 30
days)

HAIR GROWTH AGENTS

finasteride tab 1 mg 1 PA

o1

LITFULO CAP 50MG PA, QL (1 cap every 1day)

PROPECIA TAB IMG 3 PA

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75% PA

imiquimod cream 5% QL (21 ea every 25 days)

ZYCLARA CRE 3.75% PA

ZYCLARA PUMP CRE 2.5% PA

NN |—=|—

ZYCLARA PUMP CRE 3.75% PA

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST

tacrolimus oint 0.1% 1 ST

tacrolimus oint 0.03% 1 ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

KERALYT GEL 6%

PODOCON-25 SOL

podofilox gel 0.5%

podofilox soln 0.5%

PYROGALL ACD OIN

salicylic acid er film-forming soln 28.5%

salicylic acid film forming liquid 27.5%

salicylic acid foam 6%

salicylic acid gel 6%

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 11
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
salicylic acid shampoo 6% 1
salicylic acid soln 26%
SALIMEZ FORT CRE 10%
SALVAX AER 6%
ULTRASAL-ER SOL 28.5%
VIRASAL LIQ 27.5%
LINIMENTS
TURPENTINE SOL SPIRITS

LOCAL ANESTHETICS - TOPICAL
ANACAINE OIN
CETACAINE AER
ETHYL CHLOR AER FINE PIN
ETHYL CHLOR AER FN STRM
ETHYL CHLOR AER MED JET
ETHYL CHLOR AER MED STRM
ETHYL CHLOR AER MIST
ethyl chloride aerosol spray
lidocaine hcl soln 4%
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QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled QL (10 injections every 25
syringe 2% days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25
syringe 2% days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (8 injections every 25
syringe 2% days)

lidocaine oint 5% QL (50 gm every 25 days)
lidocaine patch 5% QL (3 eaevery 1day)
lidocaine patch 5% QL (8 patches every 1 day)
lidocaine-prilocaine cream 2.5-2.5% QL (30 gm every 25 days)
LIDODERM DIS 5% QL (3 ea every 1day)
SYNERA DIS 70-7TOMG QL (2 patches every 25
days)
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MISC. TOPICAL
ARNICA TIN FLOWER
DRYSOL SOL 20%
QBREXZA PAD 2.4%
XERAC-AC SOL 6.25% 3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% 2

ROSACEA AGENTS
azelaic acid gel 15% 1 PA
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brimonidine tartrate gel 0.33% (base 1 PA
equivalent)

FINACEA AER 15% 2 PA
ivermectin cream 1% 1 PA
METROCREAM CRE 0.75% 3
METROGEL GEL 1% 3
METROLOTION LOT 0.75% 3
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole gel 1% 1
metronidazole lotion 0.75% 1
ORACEA CAP 40MG 1 Brand preferred over
generic
RHOFADE CRE 1% 3 PA
SOOLANTRA CRE 1% 3 PA
SCABICIDES & PEDICULICIDES
crotamiton lotion 10% 1
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 2
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (60 grams every 30
days)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES GUIDE 0] PA, QL (5 strips every 1
day), OTC
ACCU-CHEK TES SMART 0 PA, QL (5 strips every 1
day), OTC
CHEMSTRIP 2 TES GP 0 oTC
CHEMSTRIP 5 TES OB 0 oTC
CHEMSTRIP 7 TES 0 oTC
CHEMSTRIP 9 TES STRIPS 0 oTC
CHEMSTRIP 10 TES MD 0 oTC
CHEMSTRIP K TES 0 oTC
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CHEMSTRIP TES -10 SG 0 oTC
CHEMSTRIP TES UGK 0 OoTC
CVS KETONE TES CARE 0 oTC
DIASTIX TES STRIPS 0 oTC
FORA GTEL TES KETONE 0 OoTC
FORA TEST GO TES ADV VOIC 0 oTC
GOJJI BLOOD TES KETONE 0 OTC
KETO-DIASTIX TES 0 OoTC
KETONE TES 0 oTC
KETONE TEST TES 0 oTC
KETOSTIX TES STRIP 0 OoTC
MULTISTIX 10 TES SG 0 oTC
NOVA MAX PLS TES KETONE 0 OTC
ONETOUCH TES ULT BLUE 0 QL (5 strips every 1day),
oTC
ONETOUCH TES ULTRA 0 QL (5 strips every 1day),
OTC
ONETOUCH TES VERIO 0 QL (5 strips every 1day),
OTC
PRECISN XTRA TES KETONE 0 OTC
RELION TES KETONE 0 OoTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
SUCRAID SOL 8500/ML 5 PA
VIOKACE TAB 10440 2
VIOKACE TAB 20880 2
ZENPEP CAP 3000UNIT 2
ZENPEP CAP 5000UNIT 2
ZENPEP CAP 10000UNT 2
ZENPEP CAP 15000UNT 2
ZENPEP CAP 20000UNT 2
ZENPEP CAP 25000UNT 2
ZENPEP CAP 40000UNT 2
ZENPEP CAP 60000UNT 2
DIURETICS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1
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acetazolamide tab 125 mg 1
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
KEVEYIS TAB 50MG
methazolamide tab 25 mg
methazolamide tab 50 mg
DIURETIC COMBINATIONS
ALDACTAZIDE TAB 25/25
amiloride & hydrochlorothiazide tab 5-50 mg
MAXZIDE TAB 75-50
MAXZIDE-25 TAB
spironolactone & hydrochlorothiazide tab 25-25
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg
LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
BUMEX TAB 0.5MG
EDECRIN TAB 25MG
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80MG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
POTASSIUM SPARING DIURETICS
ALDACTONE TAB 25MG 2
ALDACTONE TAB 50MG
ALDACTONE TAB 100MG 2

PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1day)
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amiloride hcl tab 5 mg 1
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS
ACTONEL TAB 35MG 3
ACTONEL TAB 150MG 3
alendronate sodium oral soln 70 mg/75ml 1
alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 70 mg 1
3
3
1
1
5
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BINOSTO TAB 70MG

calcitonin (salmon) inj 200 unit/ml
calcitonin (salmon) nasal soln 200 unit/act
FORTEO INJ 600/2.4

PA, OL (1 pen every 28
days)

FOSAMAX + D TAB 70-2800 3
FOSAMAX + D TAB 70-5600 3
3
1

FOSAMAX TAB 7TOMG

ibandronate sodium tab 150 mg (base

equivalent)

risedronate sodium tab 5 mg 1
risedronate sodium tab 30 mg 1
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risedronate sodium tab 35 mg 1
risedronate sodium tab 150 mg 1
risedronate sodium tab delayed release 35 mg 1
teriparatide soln pen-inj 600 mcg/2.4ml 1 PA, QL (1 pen every 28
days)
TYMLOS INJ 4 PA, QL (1 pen every 30
days)
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits
GONAL-F INJ 450UNIT 5 PA, QL (10 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F INJ 1050UNIT 5 PA, QL (6 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 75UNIT 5 PA, QL (60 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 300/0.5 5 PA, QL (15 pens every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 450/0.75 5 PA, QL (10 pens every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 900/1.5 5 PA, QL (7 pens every 28
days); Coverage is subject
to your plan/benefits
MENOPUR INJ 75UNIT 5 PA; Coverage is subject to
your plan/benefits
OVIDREL INJ 4 PA; Coverage is subject to
your plan/benefits
GNRH/LHRH ANTAGONISTS
cetrorelix acetate for inj kit 0.25 mg 1 PA
CETROTIDE KIT 0.25MG 5 PA
GANIRELIX AC INJ 250/0.5 4 PA; Brand preferred over
generic
ORILISSA TAB 150MG 2 PA
ORILISSA TAB 200MG 2 PA

GROWTH HORMONE RELEASING HORMONES (GHRH)

EGRIFTA SV INJ 2MG 5 PA, QL (1vial every 1 day)
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
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HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
SEROSTIM INJ 4MG 5 PA
SEROSTIM INJ 5MG 5 PA
SEROSTIM INJ 6MG 5 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)
ZORBTIVE INJ 8.8MG 5 PA
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 3
raloxifene hcltab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 5 PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
MENOPAUSAL SYMPTOMS SUPPRESSANTS
VEOZAH TAB 45MG 3 PA, QL (1tab every 1day)
METABOLIC MODIFIERS
betaine powder for oral solution PA
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
CARBAGLU TAB 200MG PA
carglumic acid soluble tab 200 mg PA

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (2 tabs every 1 day)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (4 tabs every 1 day)

CYSTADANE POW PA
doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

GALAFOLD CAP 123MG PA

levocarnitine oral soln 1gm/10ml (10%)

levocarnitine tab 330 mg
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MYALEPT INJ 11.3MG 5 PA, QL (1vial every 1 day)
nitisinone cap 2 mg 1 PA
nitisinone cap 5 mg 1 PA
nitisinone cap 10 mg 1 PA
nitisinone cap 20 mg 1 PA
NITYR TAB 2MG 5 PA
NITYR TAB 5MG 5 PA
NITYR TAB 10MG 5 PA
ORFADIN CAP 2MG 4 PA
ORFADIN CAP 5MG 4 PA
ORFADIN CAP 10MG 4 PA
ORFADIN CAP 20MG 4 PA
ORFADIN SUS 4MG/ML 4 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 5 PA, QL (672 gm every 30
days)

REVCOVI INJ 1.6MG/ML 5

ROCALTROL CAP 0.5MCG 2

ROCALTROL CAP 0.25MCG 2

ROCALTROL SOL iIMCG/ML 2

sapropterin dihydrochloride powder packet 100 1 PA

mg

sapropterin dihydrochloride powder packet 100 1 PA

mg

sapropterin dihydrochloride powder packet 500 1 PA

mg

sapropterin dihydrochloride powder packet 500 1 PA

mg

sapropterin dihydrochloride tab 100 mg 1 PA

sapropterin dihydrochloride tab 100 mg 1 PA

SENSIPAR TAB 30MG 5 PA, QL (2 tabs every 1day)

SENSIPAR TAB 60MG 5 PA, QL (2 tabs every 1day)

SENSIPAR TAB 90MG 5 PA, QL (4 tabs every 1 day)

sodium phenylbutyrate oral powder 3 1 PA, QL (798 gm every 30

gm/teaspoonful days)

sodium phenylbutyrate tab 500 mg 1 PA, QL (40 tabs every 1
day)

STRENSIQ INJ 18/0.45 5 PA

STRENSIQ INJ 28/0.7ML 5 PA

STRENSIQ INJ 40MG/ML 5 PA

STRENSIQ INJ 80/0.8ML 5 PA
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XURIDEN POW 2GM 5 QL (4 packets every 1 day)
ZEMPLAR CAP 1IMCG 2
ZEMPLAR CAP 2MCG 2

MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 3 PA
KERENDIA TAB 20MG 3 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 5 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 5 PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG 5 PA, QL (1vial every 1 day)
POSTERIOR PITUITARY HORMONES
DDAVP TAB 0.1IMG 3
DDAVP TAB 0.2MG 3
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
NOCDURNA SUB 27.7MCG 3
NOCDURNA SUB 55.3MCG 3
PROGESTERONE RECEPTOR ANTAGONISTS
MIFEPREX TAB 200MG 3
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 vials every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
100 mecg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
500 mcg/ml day)
SANDOSTATIN INJ 50MCG/ML 5 PA, QL (3 ampules every 1

day)
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0.625-1.25 mg

Drug Name Drug Tier Requirements/Limits

SANDOSTATIN INJ 100MCG 5 PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 500MCG 5 PA, QL (3 ampules every 1
day)

SIGNIFOR INJ 0.3MG/ML 5 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.6MG/ML 5 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.9MG/ML 5 PA, QL (2 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

JYNARQUE PAK 15MG 5 PA, QL (2 tabs every 1day)

JYNARQUE PAK 30-15MG 5 PA, QL (2 tabs every 1day)

JYNARQUE PAK 45-15MG 5 PA, QL (2 tabs every 1day)

JYNARQUE PAK 60-30MG 5 PA, QL (2 tabs every 1day)

JYNARQUE PAK 90-30MG 5 PA, QL (2 tabs every 1day)

JYNARQUE TAB 15MG 5 PA, QL (2 tabs every 1day)

JYNARQUE TAB 30MG 5 PA, QL (1tab every 1day)

SAMSCA TAB 15MG 5 PA, QL (2 tabs every 1day)

SAMSCA TAB 30MG 5 PA, QL (1tab every 1day)

tolvaptan tab 15 mg 1 PA

tolvaptan tab 30 mg 1 PA, QL (1tab every 1day)

ESTROGENS
ESTROGEN COMBINATIONS

ACTIVELLA TAB 1-0.5MG 3

ANGELIQ TAB 0.5-1MG 3

ANGELIQ TAB 0.25-0.5 3

BIJUVA CAP 0.5-100 3

BIJUVA CAP 1-100MG 3

CLIMARA PRO DIS WEEKLY 2

COMBIPATCH DIS 2

DUAVEE TAB 0.45-20 2

esterified estrogens & methyltestosterone tab 1

esterified estrogens & methyltestosterone tab
1.25-2.5 mg

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

-y

MYFEMBREE TAB 3 PA
norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg
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norethindrone acetate-ethinyl estradiol tab 1 1

mg-5 mcg

ORIAHNN CAP

PREFEST TAB

PREMPHASE TAB

PREMPRO TAB

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-5

ESTROGENS

ALORA DIS 0.IMG

ALORA DIS 0.025MG

ALORA DIS 0.075MG

CLIMARA DIS 0.1MG

CLIMARA DIS 0.05MG

CLIMARA DIS 0.06 MG

CLIMARA DIS 0.025MG

CLIMARA DIS 0.075MG

CLIMARA DIS 0.0375MG
DELESTROGEN INJ 10MG/ML
DELESTROGEN INJ 20MG/ML
DELESTROGEN INJ 40MG/ML
DEPO-ESTRADI INJ 5SMG/ML
DIVIGEL GEL 0.5MG

DIVIGEL GEL 0.25MG

DIVIGEL GEL 0.75MG

DIVIGEL GEL 1.25MG

DIVIGEL GEL IMG/GM

ELESTRIN GEL 0.06%

ESTRACE TAB 0.5MG

ESTRACE TAB 1IMG

ESTRACE TAB 2MG

estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)

PA
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PA
PA
PA
PA
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estradiol td patch twice weekly 0.1 mg/24hr 1

estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

EVAMIST SPR 1.53MG

MENOSTAR DIS 14MCG

PREMARIN INJ 25MG

FLUOROQUINOLONES
FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

CIPRO TAB 250MG

CIPRO TAB 500MG

ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml (10%) 1
(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg

ofloxacin tab 400 mg

1
1
1
1
1
1
1
1
1
1

PA
PA
PA

PA
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Drug Name Drug Tier

GASTROINTESTINAL AGENTS - MISC.
BILE ACID SYNTHESIS DISORDER AGENTS

Requirements/Limits

CHOLBAM CAP 50MG

PA

CHOLBAM CAP 250MG

PA

FARNESOID X RECEPTOR (FXR) AGONISTS

OCALIVA TAB 5MG

(é)]

PA, QL (1tab every 1day)

OCALIVA TAB 10MG

o1

PA, QL (1tab every 1day)

GALLSTONE SOLUBILIZING AGENTS

CHENODAL TAB 250MG

PA

URSO 250 TAB 250MG

URSO FORTE TAB 500MG

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

1

GASTROCROM CON 100/5ML

3

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

1

lubiprostone cap 24 mcg

1

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5
mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base

equivalent)
REGLAN TAB 5MG 3
REGLAN TAB 10MG 3

ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS

LIVMARLI SOL 9.5MG/ML

5

PA, QL (3 mL every 1 day)

LIVMARLI SOL 19MG/ML

5

PA, QL (2 mL every 1day)

INFLAMMATORY BOWEL AGENTS

APRISO CAP 0.375GM

AZULFIDINE TAB 500MG

AZULFIDINE TAB 500MG EN

balsalazide disodium cap 750 mg

CANASA SUP 1000MG

DIPENTUM CAP 250MG

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm
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mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser wipe 1
kit
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1
mesalamine tab delayed release 800 mg 1
PENTASA CAP 250MG CR 2
PENTASA CAP 500MG CR 2
ROWASA KIT 4GM 3
SFROWASA ENE 4GM 3
SKYRIZI INJ 180/1.2 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1
alosetron hcl tab 1 mg (base equiv) 1
LINZESS CAP 72MCG 2
LINZESS CAP 145MCG 2
LINZESS CAP 290MCG 2
LOTRONEX TAB 0.5MG 3
LOTRONEX TAB 1IMG 3
VIBERZI TAB 75MG 2
VIBERZI TAB 100MG 2
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LIVE FECAL MICROBIOTA
VOWST CAP 5 PA, QL (12 caps every 30
days)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg
ENTEREG CAP 12MG
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG
RELISTOR INJ 8/0.4ML
RELISTOR INJ 12/0.6ML
RELISTOR TAB 150MG
SYMPROIC TAB 0.2MG
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)
PHOSLYRA SOL
RENAGEL TAB 800MG
RENVELA POW 0.8GM
RENVELA POW 2.4GM
RENVELA TAB 800MG
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg
VELPHORO CHW 500MG
SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 5 PA, QL (1 kit every 30 days)
TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG
GENITOURINARY AGENTS - MISCELLANEOUS
ACIDIFIERS
K-PHOS TAB NO 2 3
ALKALINIZERS
ORACIT SOL 3
pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
mg/5ml
potassium citrate tab er 5 meq (540 mg) 1

PA
PA
PA
PA
PA
PA
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PA, QL (3 tabs every 1day)
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potassium citrate tab er 10 meq (1080 mg) 1

potassium citrate tab er 15 meq (1620 mg) 1

sodium citrate & citric acid soln 500-334 1
mg/5ml

UROCIT-K 5 TAB
UROCIT-K 10 TAB
UROCIT-K 15 TAB 2

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG 4 PA

PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg
AVODART CAP 0.5MG
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
FLOMAX CAP 0.4MG
PROSCAR TAB 5MG
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

URINARY ANALGESICS
phenazopyridine hcl tab 100 mg
phenazopyridine hcl tab 200 mg
PYRIDIUM TAB 100MG
PYRIDIUM TAB 200MG

URINARY STONE AGENTS
tiopronin tab 100 mg 1 PA
tiopronin tab delayed release 100 mg 1 PA
tiopronin tab delayed release 300 mg 1 PA

GOUT AGENTS

GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1

GOUT AGENTS
allopurinol tab 100 mg
allopurinol tab 200 mg
allopurinol tab 300 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg

N

N

WlW | ==

QL (4 tabs every 1 day)

— | | [ | -

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 127
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
MITIGARE CAP 0.6MG 1 QL (2 caps every 1day);
Brand preferred over
generic
ZYLOPRIM TAB 100MG 3
ZYLOPRIM TAB 300MG 3
URICOSURICS
probenecid tab 500 mg 1

HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS

HEMLIBRA INJ 30MG/ML 5 PA
HEMLIBRA INJ 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA INJ 150/ML 5 PA
HEMLIBRA INJ 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
FIRAZYR INJ 30MG/3ML 5 PA, QL (45 syringes every
90 days)
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (135 mL every 90
mg/3ml days)
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
CINRYZE SOL 500 UNIT 5 PA, QL (20 vials every 28
days)
HAEGARDA INJ 2000UNIT 5 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 5 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90
days)
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG 4 PA, QL (2 tabs every 1day)
TAVALISSE TAB 150MG 4 PA, OL (2 tabs every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syringes every
28 days)
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TAKHZYRO INJ 300/2ML 4 PA, QL (2 vials every 28
days)

PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TAB 60MG
BRILINTA TAB 90MG
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
EFFIENT TAB 5MG
EFFIENT TAB 10MG
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)

HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG 4 PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 PA, QL (3 caps every 1 day)
ZAVESCA CAP 100MG 5 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 5 PA, QL (6 packets every 1
day)
glutamine (sickle cell) powd pack 5 gm 1 PA, QL (6 packets every 1
day)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 OTC; $0 copay for women
younger than 55
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folic acid tab 1 mg 1
folic acid tab 400 mcg 0 OTC; $0 copay for women
younger than 55
folic acid tab 800 mcg 0 OTC; $0 copay for women

younger than 55

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG 4 PA

ARANESP INJ 25MCG 4 PA

ARANESP INJ 40MCG 4 PA

ARANESP INJ 60MCG 4 PA

ARANESP INJ 100MCG 4 PA

ARANESP INJ 150MCG 4 PA

ARANESP INJ 200MCG 4 PA

ARANESP INJ 300MCG 4 PA

ARANESP INJ 500MCG 4 PA

DOPTELET TAB 20MG 4 PA, QL (2 tabs every 1day)

DOPTELET TAB 20MG 4 PA, QL (3 tabs every 1day)

FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syringes every
28 days)

LEUKINE INJ 250MCG 5 PA

MULPLETA TAB 3MG 5 PA, QL (7 tabs every 14
days)

NIVESTYM INJ 300/0.5 4 PA

NIVESTYM INJ 300MCG 4 PA

NIVESTYM INJ 480/0.8 4 PA

NIVESTYM INJ 480MCG 4 PA

NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syringes every
28 days)

RETACRIT INJ 2000UNIT 4 PA

RETACRIT INJ 3000UNIT 4 PA

RETACRIT INJ 4000UNIT 4 PA

RETACRIT INJ 10000UNT 4 PA

RETACRIT INJ 20000UNI 4 PA

RETACRIT INJ 40000UNT 4 PA

HEMOSTATICS
HEMOSTATICS - SYSTEMIC

AMICAR TAB 500MG 3

AMICAR TAB 1000MG 3

aminocaproic acid oral soln 0.25 gm/ml 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

LYSTEDA TAB 650MG 3
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tranexamic acid tab 650 mg

1

HEMOSTATICS - TOPICAL

ARTISS SOL 2ML

ARTISS SOL 4ML

ARTISS SOL 10ML

TACHOSIL PAD 4.8X4.8

TACHOSIL PAD 9.5X4.8

TISSEEL KIT 2ML

TISSEEL KIT 4ML

TISSEEL KIT 10ML

TISSEEL SOL 2ML

TISSEEL SOL 4ML

TISSEEL SOL 10ML
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HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

(UG R [ ) RO O O SO G Y

HYPNOTICS - TRICYCLIC AGENTS

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

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

—

NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG

AMBIEN CR TAB 12.5MG

AMBIEN TAB 5MG

AMBIEN TAB 10MG

DORAL TAB 15MG

EDLUAR SUB 5MG

EDLUAR SUB 10MG

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg

eszopiclone tab 2 mg

eszopiclone tab 3 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg
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HALCION TAB 0.25MG

3

RESTORIL CAP 7.5MG

RESTORIL CAP 15MG

RESTORIL CAP 22.5MG

RESTORIL CAP 30MG

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg

zolpidem tartrate tab er 12.5 mg

3
3
3
3
1
1
1
1
1
1
1
1
1
1
1
1

OREXIN RECEPTOR ANTAGONISTS

BELSOMRA TAB 5MG

BELSOMRA TAB 10MG

BELSOMRA TAB 15MG

BELSOMRA TAB 20MG

N (N[N

SELECTIVE MELATONIN RECEPTOR AGONISTS

HETLIOZ CAP 20MG

PA, QL (1 cap every 1day)

HETLIOZ LQ SUS 4MG/ML

PA, QL (5 mL every 1 day)

ramelteon tab 8 mg

tasimelteon capsule 20 mg

PA, QL (1 cap every 1day)

LAXATIVES
LAXATIVE COMBINATIONS

CLENPIQ SOL

$0 copay for members age
45 through 75

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
240 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

PEG-PREP KIT

$0 copay for members age
45 through 75

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
gm/177ml

$0 copay for members age
45 through 75

LAXATIVES - MISCELLANEOUS

KRISTALOSE PAK 10GM

3
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KRISTALOSE PAK 20GM 3
lactulose solution 10 gm/15ml 1
MACROLIDES

AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
ZITHROMAX POW 1GM PAK
ZITHROMAX SUS 100/5ML
ZITHROMAX SUS 200/5ML
ZITHROMAX TAB 250MG
ZITHROMAX TAB 500MG
ZITHROMAX TAB TRI-PAK
ZITHROMAX TAB Z-PAK

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 1
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin stearate tab 250 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
250 mg

FIDAXOMICIN
DIFICID SUS
DIFICID TAB 200MG 2
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MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYA DPR 0 QL (1 each every 300 days)

FC2 FEMALE MIS CONDOM 0 QL (0.4 boxes every 1day),
oTC
FEMCAP MIS 22MM 0 QL (1 each every 300 days)
FEMCAP MIS 26 MM 0 QL (1 each every 300 days)
FEMCAP MIS 30MM 0 QL (1 each every 300 days)
OMNIFLEX DPR 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 60 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 65 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 70 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 75 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 80 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 85 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 90 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 95 0 QL (1 each every 300 days)

DIABETIC SUPPLIES

ACCU-CHEK KIT FASTCLIX 0 OoTC
ACCU-CHEK KIT SOFTCLIX 0 OoTC
ACCU-CHEK LIQ GUIDE 0 OoTC
ACCU-CHEK LIQ SMART 0 OTC
ACCU-CHEK SOL 0 OoTC
ACCUTREND SOL GLUCOSE 0 OoTC
ACTI-LANCE MIS 28G 0 OoTC
ACTI-LANCE MIS LITE 28G 0 OoTC
ACTI-LANCE MIS SPEC 17G 0 OoTC
ACTI-LANCE MIS UNIV 23G 0 OTC
ADJ LANCING MIS DEVICE 0 OoTC
ADV LANCING MIS DEVICE 0 OoTC
ADV TRAVEL MIS LANC 28G 0 OoTC
ADVANCE LIQ CONTROL 0 OoTC
ADVANCE LIQ INTUITIO 0 OoTC
ADVANCE NORM LIQ CONTROL 0 OoTC
ADVCATE SAFE MIS LANC 26G 0 OoTC
ADVOCATE LIQ HIGH 0 OoTC
ADVOCATE LIQ LOW 0 OoTC
ADVOCATE MIS LANC 30G 0 OTC
ADVOCATE MIS LANC DEV 0 OTC
ADVOCATE MIS LANCETS 0 OoTC
ADVOCATE+ SOL REDI-COD 0 OTC
AGAMATRIX MIS 33G 0 OoTC
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AGAMATRIX SOL HIGH 0 oTC
AGAMATRIX SOL LEVEL 2 0 oTC
AGAMATRIX SOL LEVEL 4 0 oTC
AGAMATRIX SOL NORM/HGH 0 oTC
AGAMATRIX SOL NORMAL 0 oTC
AIMSCO TWIST MIS 32G 0 oTC
AIMSCO TWIST MIS 33G 0 oTC
AQUALANCE MIS 30G 0 oTC
ASSURE 3 LIQ CONTROL 0 oTC
ASSURE 4 LIQ LEVEL1/2 0 oTC
ASSURE CMFRT MIS 28G 0 oTC
ASSURE DOSE SOL NORM/HGH 0 oTC
ASSURE DOSE SOL NORMAL 0 oTC
ASSURE Il LIQ LEVEL1/2 0 oTC
ASSURE Il LIQ LEVEL 1 0 oTC
ASSURE LANCE MIS 21G 0 oTC
ASSURE LANCE MIS 28G 0 oTC
ASSURE LANCE MIS LOW FLOW 0 oTC
ASSURE LANCE MIS MICRO 0 oTC
ASSURE LANCE MIS SAFE 25G 0 oTC
ASSURE LANCE MIS SAFE 30G 0 oTC
ASSURE PRISM SOL LEVEL1/2 0 oTC
ASSURE PRO LIQ LEVEL1/2 0 oTC
AURORA LANCE MIS 30G 0 oTC
AURORA LANCE MIS THIN 23G 0 oTC
AUTO LANCET MIS 0 oTC
AUTO-LANCET MIS 0 oTC
AUTO-LANCET MIS MINI 0 oTC
AUTOLET Il KIT CLINISAF 0 oTC
AUTOLET IMPR MIS LANC DEV 0 oTC
AUTOLET LANC MIS DEVICE 0 oTC
AUTOLET LITE KIT 0 oTC
AUTOLET LITE KIT CLINISAF 0 oTC
AUTOLET LITE KIT STARTER 0 oTC
AUTOLET MINI MIS 0 oTC
AUTOLET PLAT MIS 1.8MM 0 oTC
AUTOLET PLAT MIS 2.4MM 0 oTC
AUTOLET PLAT MIS 3.0MM 0 oTC
AUTOLET PLUS MIS 0 oTC
AUTOLET PLUS MIS LANC DEV 0 oTC
BD MICROTAIN MIS LANCETS 0
BD MICROTAIN MIS LANCETS 0 oTC
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BLULINK LIQ HIGH/LOW 0 oTC
CARDIOCOM MIS LANCING 0 oTC
CAREONE ADV MIS LANCING 0 oTC
CAREONE LANC MIS 30G 0 oTC
CAREONE LANC MIS THIN 23G 0 oTC
CARESENS 30G MIS LANCETS 0 oTC
CARESENS SOL CONTROL 0 oTC
CARETOUCH MIS EJECTOR 0 oTC
CARETOUCH MIS LANC 26G 0 oTC
CARETOUCH MIS LANC 28G 0 oTC
CARETOUCH MIS LANC 30G 0 oTC
CARETOUCH MIS TWIST 28 0 oTC
CARETOUCH MIS TWIST 30 0 oTC
CARETOUCH MIS TWIST 33 0 oTC
CLEANLET 28G MIS LANCETS 0 oTC
CLEVER CHECK MIS 0 oTC
CLEVER CHECK MIS 30G 0 oTC
CLEVR CHOICE LIQ HIGH 0 oTC
CLEVR CHOICE LIQ LOW 0 oTC
COAGUCHEK MIS LANCETS 0 oTC
COMFORT ASSU MIS LANC 28G 0 oTC
COMFORT ASSU MIS LANC 33G 0 oTC
COMFORT EZ MIS 21G 0 oTC
COMFORT EZ MIS 23G 0 oTC
COMFORT EZ MIS 28G 0 oTC
COMFORT MIS LANCETS 0 oTC
COMFORT TCH MIS LANC 28G 0 oTC
COMFORT TCH MIS LANC 30G 0 oTC
COMFORT TCH MIS LANC 31G 0 oTC
COMFORTOUCH MIS LANCET 0 oTC
CONTROL HIGH SOL UNISTRIP 0 oTC
CONTROL LOW SOL UNISTRIP 0 oTC
CONTROL NORM SOL EASY STP 0 oTC
CONTROL SOL LIQ HIGH/LOW 0 oTC
CONTROL SOL LIQ LEVEL 2 0 oTC
CONTROL SOL NORMAL 0 oTC
COOL CONTROL SOL A 0 oTC
COOL CONTROL SOL B 0 oTC
COUNT-A-DOSE MIS 0 oTC
CVS LANCETS MIS 21G 0 oTC
CVS LANCETS MIS 30G 0 oTC
CVS LANCETS MIS 33G 0 oTC
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CVS LANCETS MIS ORIGINAL 0 oTC
CVS LANCETS MIS THIN 26G 0 oTC
CVS LANCETS MIS THIN 30G 0 oTC
CVS LANCETS MIS THIN 33G 0 oTC
CVS LANCING MIS DEVICE 0 oTC
DEXCOM G6 MIS RECEIVER 0 ST
DEXCOM G6 MIS SENSOR 0 ST, OL (3 sensors per 30

days)
DEXCOM G6 MIS TRANSMIT 0 ST
DEXCOM G7 MIS RECEIVER 0 ST
DEXCOM G7 MIS SENSOR 0 ST, OL (3 sensors per 30
days)
DIASCREEN 3 MIS 0 oTC
DIASCREEN 5 MIS 0 oTC
DIASCREEN 6 MIS 0 oTC
DIASCREEN 7 MIS 0 oTC
DIASCREEN 8 MIS 0 oTC
DIASCREEN 9 MIS 0 oTC
DIASCREEN 10 MIS 0 oTC
DIASCREEN MIS 1B 0 oTC
DIASCREEN MIS 1G 0 oTC
DIASCREEN MIS 1K 0 oTC
DIASCREEN MIS 2GK 0 oTC
DIASCREEN MIS 2GP 0 oTC
DIASCREEN MIS 4NL 0 oTC
DIASCREEN MIS 40BL 0 oTC
DIASCREEN MIS 4PH 0 oTC
DIASCREEN MIS CONTROL 0 oTC
DIATHRIVE LIQ CONTROL 0 oTC
DIATHRIVE MIS LANCETS 0 oTC
DIATHRIVE MIS LANCING 0 oTC
DIATHRIVE MIS UT 30G 0 oTC
DIATRUE CONT SOL LEVEL 1 0 oTC
DIATRUE CONT SOL LEVEL 2 0 oTC
DIATRUE CONT SOL LEVEL 3 0 oTC
DROPLET GENT MIS LANCING 0 oTC
DROPLET LANC MIS 30G 0 oTC
DROPLET LANC MIS DEVICE 0 oTC
DROPLET PERS MIS LANC 30G 0 oTC
DUO-CARE LIQ LEVEL1/2 0 oTC
E-Z JECT MIS 21G 0 oTC
E-Z JECT MIS 21G COLR 0 oTC
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E-Z JECT MIS 30G 0 oTC
E-Z JECT MIS 32G COLR 0 oTC
E-Z JECT MIS LANC 21G 0 oTC
E-Z JECT MIS THIN 26G 0 oTC
E-ZJECT LANC MIS 33G 0 oTC
EASY COMFORT MIS 30G 0 oTC
EASY COMFORT MIS LANC/30G 0 oTC
EASY COMFORT MIS TWIST 0 oTC
EASY MINI MIS 0 oTC
EASY MINI MIS EJECT 0 oTC
EASY PLUS Il SOL HIGH 0 oTC
EASY PLUS Il SOL LOW 0 oTC
EASY TALK PL SOL HIGH 0 oTC
EASY TALK PL SOL LOW 0 oTC
EASY TALK SOL HIGH 0 oTC
EASY TALK SOL LOW 0 oTC
EASY TALK SOL NORMAL 0 oTC
EASY TOUCH LIQ HIGH/LOW 0 oTC
EASY TOUCH MIS 0 oTC
EASY TOUCH MIS /EJECTOR 0 oTC
EASY TOUCH MIS LANC/21G 0 oTC
EASY TOUCH MIS LANC/23G 0 oTC
EASY TOUCH MIS LANC/26G 0 oTC
EASY TOUCH MIS LANC/28G 0 oTC
EASY TOUCH MIS LANC/30G 0 oTC
EASY TOUCH MIS LANC/32G 0 oTC
EASY TOUCH MIS LANC/33G 0 oTC
EASY TOUCH SOL CONTROL 0 oTC
EASY TOUCH SOL HIGH/LOW 0 oTC
EASY TRAK Il LIQ NORMAL 0 oTC
EASY TRAK SOL HIGH 0 oTC
EASY TRAK SOL LOW 0 oTC
EASY TRAK SOL NORMAL 0 oTC
EASYMAX 15 LIQ LEVEL2-3 0 oTC
EASYMAX 15 SOL LEVEL 2 0 oTC
EASYMAX LIQ NORM/HIG 0 oTC
EASYMAX SOL NORMAL 0 oTC
EASYSTEP HGH SOL CONTROL 0 oTC
EASYSTEP LOW SOL CONTROL 0 oTC
ELEMENT CONT LIQ NORMAL 0 oTC
ELEMENT LIQ HIGH 0 oTC
ELEMENT LIQ LOW 0 oTC
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ELEMNT COMPA SOL LEVEL 2 0 oTC
ELEMNT COMPA SOL LEVEL 3 0 oTC
EMBRACE CNTR LIQ HIGH 0 oTC
EMBRACE EVO LIQ LEVEL 1 0 oTC
EMBRACE LANC MIS 21G 0 oTC
EMBRACE LANC MIS 28G 0 oTC
EMBRACE LANC MIS /EJECTOR 0 oTC
EMBRACE LANC MIS THIN 30G 0 oTC
EMBRACE PRO LIQ GLUCOSE 0 oTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 oTC
EMBRACE TALK SOL LOW/L1 0 oTC
EQL LANCETS MIS 21G COLR 0 oTC
EQL LANCETS MIS 33G COLR 0 oTC
EQL LANCETS MIS THIN 26G 0 oTC
EQL LANCETS MIS THIN 30G 0 oTC
EVOLUTION SOL NORMAL 0 oTC
EZ-LETS 21G MIS LANCETS 0 oTC
EZ-LETS 26G MIS LANCETS 0 oTC
EZ-LETS 28G MIS LANCETS 0 oTC
EZ-LETS 30G MIS LANCETS 0 oTC
FASTCLIX MIS LANCETS 0 oTC
FIFTY50 SAFE MIS LANCETS 0 oTC
FINE 30 MIS 0 oTC
FORA CONTROL SOL HIGH 0 oTC
FORA CONTROL SOL LOW 0 oTC
FORA CONTROL SOL NORMAL 0 oTC
FORA LANCETS MIS 30G 0 oTC
FORA MIS LANCETS 0 oTC
FORA MIS LANCING 0 oTC
FORACARE GDH SOL HIGH 0 oTC
FORACARE GDH SOL LOW 0 oTC
FORACARE GDH SOL NORMAL 0 oTC
FORTISCARE SOL CNTL HI 0 oTC
FORTISCARE SOL CNTL LOW 0 oTC
FORTISCARE SOL CNTL NML 0 oTC
FREESTYLE MIS LANCETS 0 oTC
GE100 CONTRL SOL NORMAL 0 oTC
GENTEEL LANC KIT BLUE 0 oTC
GENTEEL MIS LANCETS 0 oTC
GENTEEL MIS NOZZLES 0 oTC
GENTEEL PLUS MIS BLACK 0 oTC
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GENTEEL PLUS MIS BLUE 0 oTC
GENTEEL PLUS MIS PINK 0 oTC
GENTEEL PLUS MIS PURPLE 0 oTC
GENTEEL PLUS MIS WHITE 0 oTC
GENTEEL TIPS MIS BLUE 0 oTC
GENTEEL TIPS MIS CLEAR 0 oTC
GENTEEL TIPS MIS GREEN 0 oTC
GENTEEL TIPS MIS ORANGE 0 oTC
GENTEEL TIPS MIS RAINBOW 0 oTC
GENTEEL TIPS MIS VIOLET 0 oTC
GENTEEL TIPS MIS YELLOW 0 oTC
GENTLE-LET MIS 26G 0 oTC
GENTLE-LET MIS 28G 0 oTC
GENTLE-LET MIS LANCETS 0 oTC
GENTLE-LET MIS PLATFORM 0 oTC
GLOBAL 28G MIS LANCETS 0 oTC
GLOBAL 30G MIS LANCETS 0 oTC
GLOBAL LANC MIS DEVICE 0 oTC
GLUC CONTROL LIQ NORMAL 0 oTC
GLUC CONTROL SOL 0 oTC
GLUC CONTROL SOL MID 0 oTC
GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01 LIQ NORM/HGH 0 oTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 oTC
GLUCOCARD SOL NORMAL 0 oTC
GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0 oTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GLUCOSE CONT SOL HIGH 0 oTC
GLUCOSE CONT SOL NORMAL 0 oTC
GNP LANCETS MIS 21G 0 oTC
GNP LANCETS MIS 28G 0 oTC
GNP LANCETS MIS 30G 0 oTC
GNP LANCETS MIS 33G 0 oTC
GNP LANCETS MIS THIN 26G 0 oTC
GNP LANCING MIS DEVICE 0 oTC
GOJJI CNTRL SOL NORMAL 0 oTC
GOJJI LANCET MIS 30G 0 oTC
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GOJJI MIS LANC DEV 0 oTC
GOODSENSE MIS LANC 26G 0 oTC
GOODSENSE MIS LANC 30G 0 oTC
GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 oTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 oTC
HAEMOLANCE MIS PLUS LOW 0 oTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 oTC
HAEMOLANCE MIS RETRACT 0 oTC
HC LANCING MIS DEVICE 0 oTC
HLTHY ACCNTS MIS LANC 30G 0 oTC
HYPOLANCE KIT LANCING 0 oTC
IN TOUCH LAN MIS 30G 0 oTC
IN TOUCH LAN MIS DEVICE 0 oTC
IN TOUCH SOL GLUCOSE 0 oTC
INCONTROL MIS LANC 28G 0 oTC
INCONTROL MIS LANC 30G 0 oTC
INCONTROL MIS LANC 33G 0 oTC
INCONTROL MIS LANC DEV 0 oTC
INFINITY SOL NORM CON 0 oTC
INFNTY VOICE LIQ LEVEL 2 0 oTC
KINNEY MIS LANCETS 0 oTC
KINNEY THIN MIS LANCETS 0 oTC
KROGER LANCE MIS 0 oTC
KROGER LANCE MIS 26G 0 oTC
KROGER LANCE MIS THIN 0 oTC
KROGER LANCE MIS THIN 30G 0 oTC
LANCET AUTO MIS INJECTOR 0 oTC
LANCET CARRY MIS CASE 0 oTC
LANCET DEVIC MIS 30G 0 oTC
LANCET DEVIC MIS ADJUST 0 oTC
LANCET MICRO MIS THIN 33G 0 oTC
LANCET STAND MIS 21G 0 oTC
LANCET SUPER MIS THIN 30G 0 oTC
LANCET ULTRA MIS 28G 0 oTC
LANCET ULTRA MIS THIN 30G 0 oTC
LANCET WITH MIS EJECTOR 0 oTC
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LANCETS MICR MIS THIN 33G 0 oTC
LANCETS MIS 0 oTC
LANCETS MIS 21G 0 oTC
LANCETS MIS 21G COLR 0 oTC
LANCETS MIS 26G 0 oTC
LANCETS MIS 28G 0 oTC
LANCETS MIS 30G 0 oTC
LANCETS MIS 33G 0 oTC
LANCETS MIS ORIGINAL 0 oTC
LANCETS MIS THIN 0 oTC
LANCETS MIS THIN 26G 0 oTC
LANCETS MIS THIN 30G 0 oTC
LANCETS SUPR MIS THIN 28G 0 oTC
LANCETS THIN MIS 0 oTC
LANCETS THIN MIS 26G 0 oTC
LANCETS ULTR MIS THIN 0 oTC
LANCETS ULTR MIS THIN 31G 0 oTC
LANCING DEVI MIS 0 oTC
LANCING DEVI MIS 25G 0 oTC
LANCING DEVI MIS 30G 0 oTC
LANCING MIS DEVICE 0 oTC
LANZO MIS LANCING 0 oTC
LB LANCET MIS 28G 0 oTC
LB LANCING MIS DEVICE 0 oTC
LITE TOUCH MIS LANC PEN 0 oTC
LITE TOUCH MIS LANCETS 0 oTC
LITETOUCH MIS LANCETS 0 oTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 oTC
LONGS LANCET MIS ULTRA TH 0 oTC
MEDICHOICE MIS LANCET 0 oTC
MEDLANCE MIS 30G PLUS 0 oTC
MEDLANCE MIS EXTR 21G 0 oTC
MEDLANCE MIS LITE 25G 0 oTC
MEDLANCE MIS PLUS 0 oTC
MEDLANCE MIS PLUS 30G 0 oTC
MEDLANCE MIS UNV 21G 0 oTC
MEDLANCE PLS MIS 0.8MM 0 oTC
MEDLANCE PLS MIS EXTR 21G 0 oTC
MEDLANCE PLS MIS LITE 25G 0 oTC
MEDLANCE PLS MIS UNIV 21G 0 oTC
MEIJER LANCE MIS COLOR 0 oTC
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MEIJER LANCE MIS UNIV 21G 0 OTC
MEIJER LANCE MIS UNIV 30G 0 OoTC
MEIJER LANCE MIS UNIVERSA 0 OTC
MEIJER MIS LANCETS 0 OTC
MICRO THIN MIS LANC 33G 0 OoTC
MICRODOT CON SOL HIGH/LOW 0 oTC
MINI LANCING MIS DEVICE 0 OTC
MM LANCING MIS DEVICE 0 OoTC
MM TWIST MIS LANCETS 0 OTC
MOBILE LANCE MIS 30G 0 OTC
MONOLET MIS LANCETS 0 OoTC
MONOLET OPD MIS LANCETS 0 OTC
MONOLETTOR MIS LANCETS 0 OTC
MPD SFTY LAN MIS 21G 0 OoTC
MPD SFTY LAN MIS 23G 0 OTC
MPD SFTY LAN MIS 28G 0 OTC
MPD SFTY LAN MIS 30G 0 OTC
MULTI-LANCET KIT DEVICE 0 OTC
MULTI-LANCET MIS DEVICE 0 OoTC
MYGLUCOHEALT MIS LANC 30G 0 OTC
MYGLUCOHEALT SOL LO/NL/HI 0 OTC
NEUTEK 2TEK SOL CONTROL 0 OoTC
NOVA MAX GLU LIQ /KET CON 0 OTC
NOVA SAFETY MIS LANC 23G 0 OTC
NOVA SAFETY MIS LANC 28G 0 oTC
NOVA SURE MIS LANCETS 0 OTC
NOVA SUREFLX MIS LANC DEV 0 OTC

0]

PA, QL (1 kit every 999
days)

OMNIPOD 5 DX MIS POD G7G6 0 PA, QL (10 pods every
month)

OMNIPOD 5 G7 KIT INTRO 0 PA, QL (1 kit every 999
days)

OMNIPOD 5 G7 MIS PODS 0] PA, QL (10 pods every
month)

OMNIPOD 5 LB KIT INTRO G6 0 PA

OMNIPOD 5 LB MIS PODS G6 0 PA

OMNIPOD DASH KIT INTRO 0 PA, QL (1 kit every 999
days)

OMNIPOD DASH KIT PDM 0 PA, QL (1 kit every 999
days)

OMNIPOD DASH MIS PODS 0 PA, QL (10 pods every

month)
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OMNIPOD MIS CLASSIC 0 PA, QL (10 pods every
month)
OMNIPOD PDM KIT CLASSIC 0] PA, QL (1 kit every 999
days)
ON-THE-GO MIS LANC 30G 0 oTC
ONETOUCH DEL MIS LANC DEV 0 OoTC
ONETOUCH DEL MIS PLUS 30G 0 oTC
ONETOUCH DEL MIS PLUS 33G 0 oTC
ONETOUCH LIQ ULT CONT 0 oTC
ONETOUCH LIQ ULTRA 0 oTC
ONETOUCH LIQ VERIO 0 oTC
ONETOUCH LIQ VERIO 4 0 oTC
ONETOUCH MIS LANC DEV 0 OTC
ONETOUCH US MIS 2 30G 0 oTC
PC LANCETS MIS 30G 0 oTC
PERFECT 28G MIS LANCETS 0 oTC
PERFECT 30G MIS LANCETS 0 oTC
PHARMACY COU MIS LANCETS 0 oTC
PIP CONTROL LIQ 0 oTC
PIP LANCETS MIS 28G 0 oTC
PIP LANCETS MIS 30G 0 oTC
POCKETCHEM SOL EZ 0 oTC
PRO COMFORT MIS 31G 0 oTC
PRO COMFORT MIS LANC 30G 0 oTC
PRO COMFORT MIS LANCETS 0 oTC
PRODIGY MIS 26G 0 OoTC
PRODIGY MIS 28G 0 oTC
PRODIGY MIS LANC DEV 0 oTC
PRODIGY SOL HIGH 0 OoTC
PRODIGY SOL LOW 0 oTC
PSS SAFE LAN MIS 0 oTC
PSS SEL LANC MIS 0 OoTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 oTC
PX LANCETS MIS 28G 0 OoTC
PX LANCETS MIS 33G 0 OTC
PX LANCETS MIS ULT THIN 0 oTC
QC LANCETS MIS 28G 0 OoTC
QC LANCETS MIS 30G 0 oTC
QC LANCING MIS DEVICE 0 oTC
QUICKTEK LIQ SOLUTION 0 OoTC
QUINTET CONT SOL HGH/NORM 0 oTC
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RA E-ZJECT MIS 28G 0 oTC
RA E-ZJECT MIS THIN 26G 0 oTC
RA E-ZJECT MIS THIN 28G 0 oTC
RA E-ZJECT MIS ULT THIN 0 oTC
RAPID-SAFE MIS LANCING 0 oTC
READYLANCE MIS 21G 0 oTC
READYLANCE MIS 23G 0 oTC
READYLANCE MIS 26G 0 oTC
READYLANCE MIS 28G 0 oTC
READYLANCE MIS 30G 0 oTC
REALITY MIS LANCETS 0 oTC
REALITY TRIG MIS LANCETS 0 oTC
REFUAH PLUS SOL CONTROL 0 oTC
RELION KIT LANCING 0 oTC
RELION LANCE MIS THIN 26G 0 oTC
RELION LANCE MIS THIN 30G 0 oTC
RELION LANCI MIS DEVICE 0 oTC
RELION MICRO MIS THIN 33G 0 oTC
RELION ULTRA MIS THIN 30G 0 oTC
RELION ULTRA MIS THIN PLS 0 oTC
RIGHTEST ALT MIS ADAPTOR 0 oTC
RIGHTEST LIQ HIGH CON 0 oTC
RIGHTEST LIQ NORM CON 0 oTC
RIGHTEST MIS GD500 0 oTC
RIGHTEST MIS GL300 0 oTC
SAFE-T-LANCE MIS 21G 0 oTC
SAFE-T-LANCE MIS 25G 0 oTC
SAFE-T-LANCE MIS HI FLOW 0 oTC
SAFE-T-LANCE MIS LOW FLOW 0 oTC
SAFE-T-LANCE MIS NOR FLOW 0 oTC
SAFE-T-PRO MIS LANCETS 0 oTC
SAFE-T-PRO MIS PLUS 0 oTC
SAFETY 21G MIS LANCETS 0 oTC
SAFETY 23G MIS LANCETS 0 oTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 oTC
SAFETY MIS LANCETS 0 oTC
SAPS HEALTH MIS TWIST 0 oTC
SAPS TWIST MIS 30G 0 oTC
SAPSCARE MIS TWIST 0 oTC
SB LANCETS MIS THIN 0 oTC
SB LANCETS MISULTR THN 0 oTC
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SELECT-LITE KIT DEV/LANC 0 oTC
SELECT-LITE MIS LANC DEV 0 oTC
SHOPKO LANC MIS DEVICE 0 oTC
SIMPLE DIAG MIS LANCING 0 oTC
SM LANCETS MIS 33G 0 oTC
SM TRUEDRAW MIS LANC DEV 0 oTC
SMART SENSE MIS LANC 21G 0 oTC
SMART SENSE MIS LANC 26G 0 oTC
SMART SENSE MIS LANC 30G 0 oTC
SMART SENSE MIS LANC 33G 0 oTC
SMARTEST MIS LANCETS 0 oTC
SMARTEST SOL CONTROL 0 oTC
SOFTCLIX MIS LANCETS 0 oTC
SOLUS V2 MIS LANC 28G 0 oTC
SOLUS V2 MIS LANC 30G 0 oTC
SOLUS V2 MIS LANC DEV 0 oTC
SOLUS V2 SOL HIGH 0 oTC
SOLUS V2 SOL LOW 0 oTC
STERILANCE MIS TL 28G 0 oTC
STERILANCE MIS TL 30G 0 oTC
STERILANCE MIS TL 32G 0 oTC
SUPER THIN MIS LANC 28G 0 oTC
SUPER THIN MIS LANCETS 0 oTC
SUPREME Il LIQ HIGH/LOW 0 oTC
SURE COMFORT MIS LANC 18G 0 oTC
SURE COMFORT MIS LANC 21G 0 oTC
SURE COMFORT MIS LANC 23G 0 oTC
SURE COMFORT MIS LANC 30G 0 oTC
SURE COMFORT MIS LANC PEN 0 oTC
SURE COMFORT MIS LANCETS 0 oTC
SUREFLEX MIS LANCETS 0 oTC
SURELITE MIS LANCETS 0 oTC
TAI DOC SOL NORM CON 0 oTC
TECHLITE AST MIS LANCETS 0 oTC
TECHLITE MIS LANC 26G 0 oTC
TECHLITE MIS LANCETS 0 oTC
TGT LANCET MIS 26G 0 oTC
TGT LANCET MIS 30G 0 oTC
TGT LANCET MIS 33G 0 oTC
TGT LANCING MIS DEVICE 0 oTC
THIN LANCETS MIS 26G 0 oTC
THIN LANCETS MIS 30G 0 oTC
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THINLETS GP MIS 26G 0 oTC
TOPCARE MIS LANC 33G 0 oTC
TRAVEL LANCE MIS 30G 0 oTC
TRAVEL LANCE MIS ADV 28G 0 oTC
TRUE COMFORT MIS LANC 30G 0 oTC
TRUE METRIX SOL LEVEL 1 0 oTC
TRUE METRIX SOL LEVEL 2 0 oTC
TRUE METRIX SOL LEVEL 3 0 oTC
TRUECONTROL LIQ LEVEL O 0 oTC
TRUECONTROL LIQ LEVEL1 0 oTC
TRUEDRAW MIS LANC DEV 0 oTC
TRUPLUS LANC MIS 26G 0 oTC
TRUPLUS LANC MIS 28G 0 oTC
TRUPLUS LANC MIS 30G 0 oTC
TRUPLUS LANC MIS 33G 0 oTC
TWIST LANCET MIS 30G 0 oTC
TWIST LANCET MIS 30G MULT 0 oTC
ULTI-LANCE MIS CLR TIP 0 oTC
ULTILET MIS 26G 0 oTC
ULTILET MIS 28G 0 oTC
ULTILET MIS 30G 0 oTC
ULTILET MIS 33G 0 oTC
ULTILET MIS LANCETS 0 oTC
ULTILET MIS SAFETY 0 oTC
ULTILET SAFE MIS 21G 0 oTC
ULTRA THIN MIS 28G 0 oTC
ULTRA THIN MIS 30G 0 oTC
ULTRA THIN MIS 31G 0 oTC
ULTRA THIN MIS 33G 0 oTC
ULTRA THIN MIS LAN 31G 0 oTC
ULTRA THIN MIS LANC 28G 0 oTC
ULTRA THIN MIS LANC 30G 0 oTC
ULTRA THIN MIS LANCETS 0 oTC
UNILET CMFR MIS TCH 28G 0 oTC
UNILET CMFR MIS TCH 30G 0 oTC
UNILET EX Il MIS 28G 0 oTC
UNILET EXCEL MIS 23G 0 oTC
UNILET G.P MIS SUPR 23G 0 oTC
UNILET G.P. MIS 21G 0 oTC
UNILET GP 28 MIS ULT THIN 0 oTC
UNILET LANC MIS 33G 0 oTC
UNILET LANCE MIS 21G 0 oTC
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UNILET LANCE MIS 28G 0 oTC
UNILET LANCE MIS 33G 0 oTC
UNILET LANCT MIS 28G 0 oTC
UNILET LANCT MIS 30G 0 oTC
UNILET LANCT MIS 33G 0 oTC
UNILET MICRO MIS 33G 0 oTC
UNILET MIS 21G 0 oTC
UNILET SUPER MIS 23G 0 oTC
UNILET SUPER MIS G.P. 23G 0 oTC
UNISTIK 1 MIS 2.4MM 0 oTC
UNISTIK 1 MIS 3.0MM 0 oTC
UNISTIK 2 MIS 0 oTC
UNISTIK 2 MIS 1.8MM 0 oTC
UNISTIK 2 MIS 2.4MM 0 oTC
UNISTIK 2 MIS COMFORT 0 oTC
UNISTIK 2 MIS EXTRA 0 oTC
UNISTIK 2 MIS NEONATAL 0 oTC
UNISTIK 2 MIS NORMAL 0 oTC
UNISTIK 2 MIS SUPER 0 oTC
UNISTIK 3 MIS 1.8MM 0 oTC
UNISTIK 3 MIS COMFORT 0 oTC
UNISTIK 3 MIS EXTRA 0 oTC
UNISTIK 3 MIS GENT 30G 0 oTC
UNISTIK 3 MIS NEONATAL 0 oTC
UNISTIK 3 MIS NORMAL 0 oTC
UNISTIK 3 MIS XTR 21G 0 oTC
UNISTIK 23G MIS NORMAL 0 oTC
UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 oTC
UNISTIK PRO MIS LANC 21G 0 oTC
UNISTIK PRO MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 30G 0 oTC
UNISTIK TOUC MIS LANC 21G 0 oTC
UNISTIK TOUC MIS LANC 23G 0 oTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 oTC
UNIVERSAL 1 MIS 33G 0 oTC
UNIVERSAL 1 MIS LANC 26G 0 oTC
UNIVERSAL 1 MIS LANC 30G 0 oTC
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V-GO 20 KIT 0 PA, QL (30 pumps every
month)
V-GO 30 KIT 0 PA
V-GO 40 KIT 0 PA
VANTAGE LANC MIS DEVICE 0 OTC
VERASENS LIQ LEVEL 1 0 oTC
VERIFINE LAN MIS MINI 21G 0 oTC
VERIFINE LAN MIS MINI 23G 0 OTC
VERIFINE LAN MIS MINI 28G 0 oTC
VERIFINE LAN MIS MINI 30G 0 oTC
VERIFINE MIS UNIV 28G 0 OoTC
VERIFINE MIS UNIV 30G 0 oTC
VERIFINE MIS UNIV 33G 0 oTC
VIVAGUARD LIQ CONTROL 0 OTC
VIVAGUARD MIS 28G 0 oTC
VIVAGUARD MIS 30G 0 oTC
VIVAGUARD MIS LANCING 0 OTC
ZEVRX TWIST MIS LANC 30G 0 oTC
MISC. DEVICES

ALCOH-GLOVE PAD CONTOURE 0
ALCOH-WIPE MIS 12"X12" 3
ALCOHOL PAD 0 oTC
ALCOHOL PAD 70% 0 oTC
ALCOHOL PAD PREP 0 OTC
ALCOHOL PADS PAD 70% 0 oTC
ALCOHOL PREP PAD 0 oTC
ALCOHOL PREP PAD 70% 0 OTC
ALCOHOL PREP PAD MED 70% 0 oTC
ALCOHOL PREP PAD PADS 70% 0 oTC
ALCOHOL SWAB PAD 0 OTC
ALCOHOL SWAB PAD 70% 0 oTC
ALCOHOL SWAB PAD EX-THICK 0 oTC
AUM ALCOHOL PAD PREP 70% 0 OTC
BD SWAB REG PAD SNGL USE 0 oTC
CARETOUCH PAD ALCOHOL 0 oTC
COMFRT TOUCH PAD ALC PREP 0 OTC
CURITY PREP PAD ALCOHOL 0 oTC
EASY COMFORT PAD ALCOHOL 0 oTC
ESSENTRA MIS 9X9" 3

FIFTY50 PREP PAD PADS 0 oTC
GLOBAL PREP PAD PADS 0 oTC
GNP ALCOHOL PAD SWABS 0 OTC
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HM STERILE PAD ALCHOL 0 oTC
INCONTROL PAD ALCOHOL 0 oTC
PREP PADS PAD 0 oTC
PRO COMFORT PAD ALCOHOL 0 oTC
PURE COMFORT PAD 0 oTC
QC ALCOHOL PAD SWABS 0 oTC
RA ALCOHOL PAD SWABS 0 oTC
REALITY SWAB PAD 0 oTC
SAPS CARE PAD ALCOHOL 0 oTC
SAPS HEALTH PAD ALCOHOL 0 oTC
SB ALCOHOL PAD PREP 0 oTC
SM ALCOHOL PAD PREP 0 oTC
TRUE COMFORT PAD PRO 0 oTC
ULTICARE PAD ALCOHOL 0 oTC
ULTILET PAD ALCOHOL 0 oTC
WEBCOL PREP PAD LARGE 0 oTC
WEBCOL PREP PAD MEDIUM 0 oTC
ZEVRX STERIL PAD ALCHOL 0 oTC

PARENTERAL THERAPY SUPPLIES

ADMIX NEEDLE MIS 18GX1.5" 3 oTC
ALLERGIST KIT 0.5/28G 3

ALLERGIST KIT IMLX27G 3

ALLERGIST KIT IMLX28G 3

1ML ALLR SYR MIS 27GX1/2" 3 oTC
AUTOPEN MIS 1 UNIT 0 oTC
AUTOPEN MIS 1-21UNIT 0 oTC
AUTOPEN MIS 2 UNIT 0 oTC
AUTOPEN MIS 2-42UNIT 0 oTC
AUTOSHIELD MIS 30GX5MM 0 oTC
BD 5ML SYRG MIS LUER-LOK 3

BD BLNT FILL MIS 18GX1.5 3 oTC
BD ECLIPSE MIS 18GX1.5" 3 oTC
BD ECLIPSE MIS 23GX1" 3

BD ECLIPSE MIS 25GX1" 3

BD HYPO NEED MIS 18GX1" 3 oTC
BD HYPO NEED MIS 18GX1.5" 3 oTC
BD HYPO NEED MIS 22GX1.5" 3 oTC
BD INTEGRA MIS 25GX1" 3 oTC
BD NEEDLES MIS 18GX1.5" 3 oTC
BD NEEDLES MIS 22GX1.5" 3 oTC
BD PEN MINI MIS 0 oTC
BD PEN MIS 0 oTC
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BD PLASTIPAK MIS 3ML 3 OoTC

BD PRECISION MIS 23GX1.5" OoTC

BD SAFETY MIS 23GX1.5" OTC

BD U-500 MIS 31GX6MM

BD ULTRAFINE INSULIN SYRINGES/NEEDLES

BD ULTRAFINE INSULIN SYRINGES/NEEDLES OTC

BD ULTRAFINE PEN NEEDLES OoTC

BLUNT CANNUL MIS 20GX1.5"

BLUNT CANNUL MIS 21GX1"

CAREPOINT SA MIS 23GX1"

CAREPOINT SA MIS 23GX11/2

CAREPOINT SA MIS 25GX1"

CAREPOINT SA MIS 25GX5/8"

CAREPOINT SA MIS 25GX11/2

CAREPOINT SY MIS 20GX1"

CAREPOINT SY MIS 20GX1.5"

CAREPOINT SY MIS 22G X 1"

CAREPOINT SY MIS 22GX1.5"

CAREPOINT SY MIS 23GX1"

CAREPOINT SY MIS 23GX1.5"

CAREPOINT SY MIS 25GX1"

CAREPOINT SY MIS 60ML

CEQUR SIMPL KIT PATCH 2U

COMFORT EZ MIS 29GX12MM OTC

DROPSAFE MIS SICURA OoTC

EASY GLIDE MIS 1ML SYR OTC

EASY GLIDE MIS 3ML SYR OTC

EASY TOUCH MIS 29GX1/2" OoTC

EASYPOINT MIS 18GX1" OTC

EASYPOINT MIS 18GX1.5" OoTC

EASYPOINT MIS 22GX1.5" oTC

EASYPOINT MIS 23GX1"

EASYPOINT MIS 25GX1"

EASYPOINT MIS 25GX1" oTC

EASYPOINT MIS 25GX5/8"

FILL NEEDLE MIS 18GX1.5" OoTC

FILTER NEEDL MIS 18GX1.5"

FILTER NEEDL MIS 20GX1.5"

HUBER NEEDLE MIS 22GX1.5" OoTC

HYPO NEEDLE MIS 14GX1"

HYPO NEEDLE MIS 14GX1.5"
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HYPO NEEDLE MIS 14GX2"
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HYPO NEEDLE MIS 16GX1" 3
HYPO NEEDLE MIS 16GX1.5"
HYPO NEEDLE MIS 16GX3/4"
HYPO NEEDLE MIS 16GX5/8"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 19GX1"
HYPO NEEDLE MIS 19GX1.5"
HYPO NEEDLE MIS 20GX1"
HYPO NEEDLE MIS 20GX1.5"
HYPO NEEDLE MIS 21GX1"
HYPO NEEDLE MIS 21GX1.5"
HYPO NEEDLE MIS 21GX2"
HYPO NEEDLE MIS 22GX1"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1.5"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.25
HYPO NEEDLE MIS 25GX2"
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 26GX1.5"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 30GX3/4"
INCONTROL MIS 29GX12MM
INPEN 100EL MIS BLUE-HUM
INPEN 100EL MIS GREY-HUM
INPEN 100EL MIS PINK HUM
INPEN 100NN MIS BLUE NOV
INPEN 100NN MIS GREY NOV
INPEN 100NN MIS PINK NOV
INPEN BLUE MIS HUMALOG
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INPEN BLUE MIS NOVO/FIA 0

INPEN GREY MIS HUMALOG 0

INPEN GREY MIS NOVO/FIA 0

INPEN PINK MIS HUMALOG 0

INPEN PINK MIS NOVO/FIA 0

INSULIN PEN MIS 29GX12MM 0 oTC
INSUPEN MIS 29GX12MM 0 oTC
J-TIP KIT KIT ADAPTERS 0

3ML LL SYRNG MIS 18GX1.5" 3 oTC
3ML LL SYRNG MIS 20GX1" 3

3ML LL SYRNG MIS 20GX1.5" 3

3ML LL SYRNG MIS 20GX3/4" 3

3ML LL SYRNG MIS 21GX1" 3

3ML LL SYRNG MIS 21GX1.5" 3

3ML LL SYRNG MIS 21GX1.5" 3 oTC
3ML LL SYRNG MIS 22GX1" 3 oTC
3ML LL SYRNG MIS 22GX1.5" 3

3ML LL SYRNG MIS 22GX1.5" 3 oTC
3ML LL SYRNG MIS 23GX1" 3

3ML LL SYRNG MIS 23GX1.5" 3 oTC
3ML LL SYRNG MIS 25GX1" 3

3ML LL SYRNG MIS 25GX1" 3 oTC
3ML LL SYRNG MIS 25GX5/8" 3

3ML LL SYRNG MIS 25GX5/8" 3 oTC
3ML LL SYRNG MIS 27GX1.25 3

3ML LUER LOC MIS 21GX1.5" 3 oTC
3ML LUER LOC MIS 22GX1" 3 oTC
3ML LUER LOC MIS 22GX1.5" 3 oTC
3ML LUER LOC MIS 23GX1.5" 3 oTC
3ML LUER LOC MIS 25GX1" 3 oTC
3ML LUER LOC MIS 25GX5/8" 3 oTC
LUER-LOCK MIS SYRG 3ML 3

1M ALLR SYR MIS 27GX1/2" 3 oTC
MAGELLAN SYR MIS 23GX1" 3

MM PENTIPS MIS 29GX12MM 0
MULIT-DRAW MIS 22GX1.5" 3 oTC
NEEDLES MIS 18GX1" 3 oTC
NEEDLES MIS 18GX1.5" 3 oTC
NEEDLES MIS 22GX1.5" 3 oTC
NEEDLES MIS 23GX1.5" 3 oTC
NEEDLES MIS 25GX1" 3 oTC
NORM-JECT MIS LUER LOK 3
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NOVOPEN ECHO MIS 0

PEN NEEDLES MIS 29GX1/2" 0 oTC
PEN NEEDLES MIS 29GX12MM 0 oTC
PEN NEEDLES MIS 29GX12MM 0 PA, QL (5 boxes every 1

day), OTC

PEN NEEDLES MIS 32GX4MM 0 oTC
PEN NEEDLES MIS 32GX5/32 0 oTC
PENTIPS MIS 29GX12MM 0

PENTIPS MIS 29GX12MM 0 oTC
PERFECT POIN MIS 25GX1" 3 oTC
PHARM SYRNG MIS TRAY 1ML 3

PHARM TRAY MIS IML/REG 3 oTC
PHARM TRAY MIS 3ML/LL 3

PHARM TRAY MIS 6ML 3

PHARM TRAY MIS 12ML/LL 3

PHARM TRAY MIS 20ML/LL 3

PHARM TRAY MIS 35ML/LL 3

PHARM TRAY MIS 60ML/LL 3

POLY HUB MIS 18GX1" 3

POLY HUB MIS 18GX1" 3 oTC
POLY HUB MIS 18GX1.5" 3

POLY HUB MIS 18GX1.5" 3 oTC
POLY HUB MIS 20GX1" 3

POLY HUB MIS 21GX1" 3

POLY HUB MIS 21GX1.5" 3

POLY HUB MIS 22GX1" 3

POLY HUB MIS 22GX1.5" 3

POLY HUB MIS 22GX1.5" 3 oTC
POLY HUB MIS 23GX1" 3

POLY HUB MIS 23GX1.5" 3

POLY HUB MIS 23GX1.5" 3 oTC
POLY HUB MIS 25GX1" 3

POLY HUB MIS 25GX1" 3 oTC
POLY HUB MIS 25GX1.5" 3

POLY HUB MIS 25GX5/8" 3

POLY HUB MIS 27GX1.25 3 oTC
POLY HUB MIS 27GX1/2" 3

POLY HUB MIS 30GX1/2" 3

RELION PEN MIS 29GX12MM 0 oTC
SAFETY NEEDL MIS 22GX1.5" 3 oTC
SAFETYGLIDE MIS 21GX1.5" 3
SAFETYGLIDE MIS 21GX1.5" 3 oTC
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SAFTY NEEDLE MIS 18GX1" 3
SAFTY NEEDLE MIS 18GX1.5"
SAFTY NEEDLE MIS 19GX1"
SAFTY NEEDLE MIS 19GX1.5"
SAFTY NEEDLE MIS 20GX1"
SAFTY NEEDLE MIS 20GX1.5"
SAFTY NEEDLE MIS 21GX1"
SAFTY NEEDLE MIS 21GX1.5"
SAFTY NEEDLE MIS 21GX5/8"
SAFTY NEEDLE MIS 22GX1"
SAFTY NEEDLE MIS 22GX1.5"
SAFTY NEEDLE MIS 23GX1"
SAFTY NEEDLE MIS 23GX5/8"
SAFTY NEEDLE MIS 25GX1"
SAFTY NEEDLE MIS 25GX5/8"
SHARP CONTAI MIS
SHARPS CONT MIS 14QT
SIMPLICITY MIS INSERTER
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SLIP TIP IML MIS oTC

SLIP TIP 3ML MIS

SYRG/NDL 3ML MIS 22G X 1" oTC

SYRG/NDL 3ML MIS 25GX5/8" oTC

140ML SYRING MIS CATH TIP

2-3ML SYRING MIS LUER LCK oTC

2-3ML SYRING MIS LUER SLP oTC

140ML SYRING MIS LUER-LOC

140ML SYRING MIS REG TIP

SYRINGE LUER MIS -LOK 1ML oTC

6ML SYRINGE MIS

6ML SYRINGE MIS 18GX1"

3ML SYRINGE MIS 18GX1.5"

3ML SYRINGE MIS 18GX1.5" oTC

3ML SYRINGE MIS 20GX1"

12ML SYRINGE MIS 20GX1.5"

12ML SYRINGE MIS 21GX1"

12ML SYRINGE MIS 21GX1.5"

3ML SYRINGE MIS 21GX1.5" oTC

3ML SYRINGE MIS 22G X 1" oTC

3ML SYRINGE MIS 22GX1" oTC

12ML SYRINGE MIS 22GX1.5"

3ML SYRINGE MIS 22GX1.5" oTC

3 ML SYRINGE MIS 22X1-1/2 OoTC
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3ML SYRINGE MIS 23GX1" 3
3ML SYRINGE MIS 23GX1.5"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1.25
1ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 27GX1.25
1ML SYRINGE MIS 28GX1/2"
3ML SYRINGE MIS CANNULA
60ML SYRINGE MIS CATH TIP
20ML SYRINGE MIS ECC LUER
60ML SYRINGE MIS ECC TIP
30ML SYRINGE MIS LUER LOC
3ML SYRINGE MIS LUER LOC
60ML SYRINGE MIS LUER LOK
3ML SYRINGE MIS LUER LOK
1ML SYRINGE MIS LUER SLI
1ML SYRINGE MIS LUER SLP
1ML SYRINGE MIS LUER SLP
12ML SYRINGE MIS LUER-LOC
3ML SYRINGE MIS LUER-LOK
6ML SYRINGE MIS REG LUER
3ML SYRINGE MIS REG TIP
20ML SYRINGE MIS SLIP
1ML SYRINGE MIS SLIP TIP
60ML SYRINGE MIS TOOMEY
TB SYRINGE MIS 0.5/28G
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER LOK
1ML TB SYRNG MIS REG LUER
1ML TB SYRNG MIS REG LUER
1ST TIER UNI MIS 29GX12MM
TOOMEY SYRIN MIS 70ML
UNIFINE PNTP MIS 29GX1/2"
UNIFINE PNTP MIS 29GX12MM
VENT NEEDLE MIS 18GX1"
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RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER KIT ACTION
AEROCHAMBER MIS CHAMBER
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS HOLDING
AEROCHAMBER MIS MTHPIECE
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROVENT MIS PLUS
BREATHE EASE MIS LG MASK
BREATHE EASE MIS MED MASK
BREATHE EASE MIS SM MASK
BREATHERITE MIS MDI CHMB
COMPACT SPAC MIS CHAMBER
COMPACT SPAC MIS LG MASK
COMPACT SPAC MIS MD MASK
COMPACT SPAC MIS SM MASK
EASIVENT MIS
EASIVENT MIS MASK LG
EASIVENT MIS MASK MED
EASIVENT MIS MASK SM
FLEXICHAMBER MIS
FLEXICHAMBER MIS MASK LRG
FLEXICHAMBER MIS MASK SM
HOLD CHAMBER MIS ADLT LG
HOLD CHAMBER MIS MEDIUM
HOLD CHAMBER MIS SMALL
INSPIREASE MIS DD SYST
INSPIREASE MIS RES BAG
MICROCHAMBER MIS
MICROSPACER MIS
OPTICHAMBER MIS DIA LG
OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
POCKET CHAMB MIS
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POCKET SPACE MIS 3

RITEFLO MIS

SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
TRUZONE PEAK MIS FLOW MTR
VORTEX VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

WWIWIWIW[Ww[w[w]w
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AJOVY INJ 225/1.5 2 ST, OL (3 auto-injectors
every 75 days)

AJOVY INJ 225/1.5 2 ST, QL (3 syringes every 75
days)

EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)

EMGALITY INJ 120MG/ML 2 PA; Maintenance Dose: 1
injector per month

EMGALITY INJ 120MG/ML 2 PA; Maintenance Dose: 1
syringe per month

NURTEC TAB 75MG ODT 2 ST, QL (16 tabs every 25
days)

QULIPTA TAB 10MG 2 ST, QL (1 tab every 1 day)

QULIPTA TAB 30MG 2 ST, QL (1tab every 1 day)

QULIPTA TAB 60MG 2 ST, QL (1tab every 1 day)

UBRELVY TAB 50MG 2 ST, QL (16 ea every 25
days)

UBRELVY TAB 100MG 2 ST, QL (16 ea every 25
days)

MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
MIGRANAL SPR 4MG/ML 3 QL (8 mL every 30 days)
SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 ea every 30 days)

almotriptan malate tab 6.25 mg 1 QL (12 tabs every 30 days)

almotriptan malate tab 12.5 mg 1 QL (12 ea every 30 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)

equivalent)
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eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)
equivalent)

FROVA TAB 2.5MG 3 QL (30 tabs every 30 days)

frovatriptan succinate tab 2.5 mg (base 1 QL (30 tabs every 30 days)

equivalent)

IMITREX INJ 4MG/0.5 3 QL (12 injections every 30
days)

IMITREX INJ 6MG/0.5 3 QL (12 injections every 30
days)

IMITREX SPR 5MG/ACT 3 QL (24 inhalers every 25
days)

IMITREX SPR 20MG/ACT 3 QL (12 inhalers every 30
days)

IMITREX TAB 25MG 3 QL (12 tabs every 30 days)

IMITREX TAB 50MG 3 QL (12 tabs every 30 days)

IMITREX TAB 100MG 3 QL (12 tabs every 30 days)

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

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 30 days)

ONZETRA XSAI MIS 11MG 2 QL (16 nosepieces every
25 days)

RELPAX TAB 20MG 3 QL (12 tabs every 30 days)

RELPAX TAB 40MG 3 QL (12 tabs every 30 days)

REYVOW TAB 50MG 3 ST, QL (4 tabs every 30
days)

REYVOW TAB 100MG 3 ST, OL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (30 ea every 30 days)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (30 ea every 30 days)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (12 injections every 30
days)
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sumatriptan succinate solution cartridge 4 1 QL (12 injections every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 injections every 30
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 30 days)
ZEMBRACE SYM INJ 3/0.5ML 2 QL (24 injections every 25
days)

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 28
days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 28
days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 28 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 28 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs every 28 days)

zolmitriptan tab 5 mg 1 QL (12 tabs every 28 days)

ZOMIG SPR 2.5MG 3 QL (0.4 inhalers every 1
day)

ZOMIG SPR 2.5MG 3 QL (12 inhalers every 28
days)

ZOMIG SPR 5MG 3 QL (12 bottles every 28
days)

ZOMIG TAB 2.5MG 3 QL (12 tabs every 28 days)

ZOMIG TAB 5MG 3 QL (12 tabs every 28 days)

MINERALS & ELECTROLYTES
FLUORIDE

sodium fluoride chew tab 0.5 mg f (from 1.1 mg
naf)

sodium fluoride chew tab 0.25 mg f (from 0.55
mg naf)

sodium fluoride soln 0.125 mg/drop f (0.275
mg/drop naf)

sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

o

POTASSIUM

EFFER-K TAB 10MEQ

EFFER-K TAB 20MEQ

K-TAB TAB 10MEQ CR

K-TAB TAB 20MEQ

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er
tab 10 meq
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potassium chloride microencapsulated crys er
tab 15 meq

1

potassium chloride microencapsulated crys er
tab 20 meq

potassium chloride oral soln 10% (20
meq/15ml)

potassium chloride oral soln 20% (40
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

— | | -

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS

DEPEN TITRA TAB 250MG

penicillamine cap 250 mg

penicillamine tab 250 mg

—_ | = Ol

trientine hcl cap 250 mg

1

CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS

PRISMASOL SOL 0/0/1.2

3

PRISMASOL SOL 0/2.5

PRISMASOL SOL 2/0

PRISMASOL SOL 2/3.5

PRISMASOL SOL 4/0/1.2

PRISMASOL SOL 4/2.5

PRISMASOL SOL B22GK4/0

REGIOCIT SOL
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IMMUNOMODULATORS

lenalidomide cap 5 mg

PA, QL (1 cap every 1day)

lenalidomide cap 10 mg

PA, QL (1 cap every 1day)

lenalidomide cap 15 mg

PA, QL (1 cap every 1 day)

lenalidomide cap 20 mg

O[O0 |O

PA, QL (42 caps every 28
days)

lenalidomide cap 25 mg

(@)

PA, QL (42 caps every 28
days)

lenalidomide caps 2.5 mg

PA, QL (1 cap every 1day)

REVLIMID CAP 2.5MG

PA, QL (1 cap every 1day)

REVLIMID CAP 5MG

PA, QL (1 cap every 1day)

REVLIMID CAP 10MG

PA, QL (1 cap every 1day)

REVLIMID CAP 15MG

PA, QL (1 cap every 1day)

REVLIMID CAP 20MG
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PA, QL (42 caps every 28
days)
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REVLIMID CAP 25MG 0] PA, QL (42 caps every 28

days)

PA, QL (1 cap every 1day)

PA, QL (4 caps every 1day)

PA, QL (2 caps every 1 day)

PA, QL (2 caps every 1 day)

THALOMID CAP 50MG
THALOMID CAP 100MG
THALOMID CAP 150MG
THALOMID CAP 200MG

IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1IMG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ
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PA, QL (1 syringe every 28
days)

ENVARSUS XR TAB 0.75MG

ENVARSUS XR TAB 1IMG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

IMURAN TAB 50MG

mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG 3

w

w
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NEORAL CAP 100MG 3
NEORAL SOL 100MG/ML
PROGRAF CAP 0.5MG
PROGRAF CAP 1IMG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1IMG
RAPAMUNE SOL 1IMG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1IMG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1IMG
POTASSIUM REMOVING AGENTS
LOKELMA PAK 5GM 2
LOKELMA PAK 10GM 2
1
1
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sodium polystyrene sulfonate powder

sodium polystyrene sulfonate rectal susp 30

gm/120ml

sodium polystyrene sulfonate susp 15 gm/60ml 1

VELTASSA POW 1GM 2

VELTASSA POW 8.4GM 2
2
2

VELTASSA POW 16.8GM
VELTASSA POW 25.2GM
PROGERIA TREATMENT AGENTS
ZOKINVY CAP 50MG 5 PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG 5 PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 5 PA, QL (4 injections every
28 days)
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MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg
nystatin susp 100000 unit/ml
ORAVIG TAB 50MG 3
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12%
DEBACTEROL SOL 30-50%
PERIDEX SOL 0.12%
DENTAL PRODUCTS
NAFRINSE DLY SOL /NEUTRAL
NAFRINSE SOL DAILY
NAFRINSE WK SOL 0.2%
sodium fluoride cream 1.1%
sodium fluoride gel 1.1% (0.5% f)
sodium fluoride paste 1.1%
sodium fluoride rinse 0.2%
sodium fluoride-potassium nitrate gel 1.1-5%
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1

THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg
EVOXAC CAP 30MG
pilocarpine hcltab 5 mg
pilocarpine hcltab 7.5 mg
SALAGEN TAB 5MG
SALAGEN TAB 7.5MG

MULTIVITAMINS

PRENATAL VITAMINS
CITRANATAL CAP HARMONY
CITRANATAL CAP MEDLEY
CITRANATAL MIS 90 DHA
CITRANATAL MIS B-CALM
CITRANATAL PAK ASSURE
CITRANATAL PAK DHA
CITRANATAL TAB BLOOM
CL PRENATAL TAB 28-0.8MG
EQL PRENATAL TAB FORMULA

-y

QL (3 ea every 1day)
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GNP PRENATAL TAB 28-0.8MG 3 oTC

KP PRENATAL TAB MULTIVIT 3 oTC

MASONATAL TAB 3 oTC

NEO-VITAL RX TAB 3

prenat w/o a w/fefum-methfol-fa-dha cap 27- 1

0.6-0.4-300 mg

PRENATAL TAB

PRENATAL TAB 28-0.8MG

PRENATAL TAB IRON

PRENATAL TAB MULTIVIT

PRENATAL VIT TAB 28-0.8MG

PRENATAL VIT TAB MINERALS

prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg

prenatal vit w/ fe fum-methylfolate-fa tab 27-

0.6-0.4 mg

prenatal vit w/ fe fumarate-fa chew tab 29-1mg

prenatal vit w/ fe fumarate-fa tab 28-1 mg

prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg

PX PRENATAL TAB MULTIVIT

QC PRENATAL TAB 28-0.8MG

RA PRENATAL TAB 28-0.8MG

RA PRENATAL TAB FORMULA

SM PRENATAL TAB VITAMINS
MUSCULOSKELETAL THERAPY AGENTS

CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen oral soln 10 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

LYVISPAH GRA 5MG

LYVISPAH GRA 10MG

LYVISPAH GRA 20MG

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

methocarbamol tab 1000 mg

OTC
OTC
OTC
OTC
OTC
OTC
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QL (84 tabs every 30 days)
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orphenadrine citrate tab er 12hr 100 mg

1

SOMA TAB 250MG

QL (84 tabs every 30 days)

SOMA TAB 350MG

QL (84 tabs every 30 days)

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

ZANAFLEX CAP 2MG

ZANAFLEX CAP 4MG

ZANAFLEX CAP 6MG

ZANAFLEX TAB 4MG

3
3
1
1
1
1
1
3
3
3
3

DIRECT MUSCLE RELAXANTS

DANTRIUM CAP 25MG

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

_ =N

dantrolene sodium cap 100 mg

1

FIBRODYSPLASIA OSSIFICANS PROGRESSIVA (FOP) AGENTS

SOHONOS CAP 1.5MG 5 PA, QL (2 caps every 1 day)
SOHONOS CAP 1IMG 5 PA, QL (1 cap every 1 day)
SOHONOS CAP 2.5MG 5 PA, QL (1 cap every 1day)
SOHONOS CAP 5MG 5 PA, QL (1 cap every 1day)
SOHONOS CAP 10MG 5 PA, QL (2 caps every 1 day)
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package (23gm)
50 mcg/act every 25 days)
DYMISTA SPR 137-50 3 QL (1 package (23gm)
every 25 days)
NASAL AGENTS - MISC.
NOZIN NASAL KIT SANITIZE 3 OoTC
NOZIN NASAL MIS SANITIZE 3 oTC
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 packages every 25
days)
olopatadine hcl nasal soln 0.6% 1 QL (1 package every 25
days)
PATANASE SPR 0.6% 3 QL (1 package every 25

days)

NASAL ANTICHOLINERGICS

ipratropium bromide nasal soln 0.03% (21
mcg/spray)
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ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package (16gm)
every 25 days)
XHANCE MIS 93MCG 3 PA, QL (2 packages every
25 days)
SYMPATHOMIMETIC DECONGESTANTS
ADRENALIN SOL 1:1000 3
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 4 PA, QL (50mL every 28
days)
RADICAVA ORS SUS STARTER 4 PA, OL (50 mL every 28
days)
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 5 PA, QL (3 caps every 1day)
RETT SYNDROME AGENTS
DAYBUE SOL 200MG/ML 5 PA, QL (120 mL every 1

day)

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL

PA, QL (2 bottles every 24
days)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

COSOPT PF SOL 2%-0.5%

COSOPT SOL 2-0.5%0P

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

dorzolamide hcl-timolol maleate pf ophth soln
2-0.5%
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ISTALOL SOL 0.5% OP 3
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
timolol maleate preservative free ophth soln
0.5%
timolol maleate preservative free ophth soln
0.25%
TIMOPTIC SOL 0.5% OP
TIMOPTIC SOL 0.25% OP
TIMOPTIC-XE SOL 0.5% OP
TIMOPTIC-XE SOL 0.25% OP
CYCLOPLEGIC MYDRIATICS
ATROPINE SUL SOL 1% OP
atropine sulfate ophth oint 1%
atropine sulfate ophth soln 1%
CYCLOGYL SOL 0.5% OP
CYCLOGYL SOL 1% OP
CYCLOGYL SOL 2% OP
CYCLOMYDRIL SOL OP
cyclopentolate hcl ophth soln 0.5%
cyclopentolate hcl ophth soln 1%
cyclopentolate hcl ophth soln 2%
homatropine hbr ophth soln 5%
ISOPTO ATROP SOL 1% OP
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
MIOTICS
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% 2
ALPHAGAN P SOL 0.15% 2
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1% 1
brimonidine tartrate ophth soln 0.2% 1
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brimonidine tartrate ophth soln 0.15% 1
IOPIDINE SOL 1% OP 3
SIMBRINZA SUS 1-0.2% 2
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
BETADINE SOL 5% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
levofloxacin ophth soln 1.5%
MITOSOL KIT 0.2MG
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
OCUFLOX DRO 0.3% OP 3
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
POVIDONE IOD SOL 5%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
TOBREX OIN 0.3% OP
trifluridine ophth soln 1%
VIGAMOX DRO 0.5%
ZYMAXID SOL 0.5%
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP
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Brand preferred over
generic

RESTASIS MUL EMU 0.05% OP 2
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OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA
OPHTHALMIC KINASE INHIBITORS
RHOPRESSA SOL 0.02%
ROCKLATAN DRO
OPHTHALMIC LOCAL ANESTHETICS
AKTEN GEL 3.5%
ALCAINE SOL 0.5% OP
proparacaine hcl ophth soln 0.5%
tetracaine hcl ophth soln 0.5%
OPHTHALMIC NERVE GROWTH FACTORS
OXERVATE SOL 20MCG/ML
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
BLEPHAMIDE OIN S.O.P. 3
dexamethasone sodium phosphate ophth soln 1
0.1%
difluprednate ophth emulsion 0.05%
DUREZOL EMU 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
MAXITROL OIN 0.1% OP
MAXITROL SUS 0.1% OP
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth
susp 0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
PRED-G S.O.P OIN OP
prednisolone acetate ophth susp 1%
PREDNISOLONE SUS 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX SUS 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%
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PA, QL (112 mL every year)
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OPHTHALMIC SURGICAL AIDS

GELFILM MIS OP 3

OPHTHALMICS - MISC.

ACULARLS SOL 0.4%

ACULAR SOL 0.5% OP

ALOCRIL SOL 2%

ALOMIDE SOL 0.1% OP

azelastine hcl ophth soln 0.05%

AZOPT SUS 1% OP

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%
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bromfenac sodium ophth soln 0.07% (base
equivalent)

bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)

bromfenac sodium ophth soln 0.075% (base 1
equivalent)

cromolyn sodium ophth soln 4% 1

CYSTARAN SOL 0.44%

o1

PA, QL (4 bottles every 28
days)

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

DORZOLAMIDE SOL 2%

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

PROLENSA SOL 0.07%

TRUSOPT SOL 2% OP

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

LUMIGAN SOL 0.01% OP

_ N[ ==

tafluprost preservative free (pf) ophth soln
0.0015%

travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)

VYZULTA SOL 0.024%

w

XALATAN SOL 0.005%

w

ZIOPTAN DRO 0.0015% 3
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OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) 0il 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING
CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1
PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
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ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml 1
penicillin v potassium for soln 250 mg/5ml 1
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penicillin v potassium tab 250 mg 1
penicillin v potassium tab 500 mg 1

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate chew tab 200-28.5 1
mg

amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
AUGMENTIN SUS 125/5ML
AUGMENTIN SUS ES-600
AUGMENTIN TAB 500MG 3
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PHARMACEUTICAL ADJUVANTS
LIQUID VEHICLES
CORN SYP 3
PROGESTINS
PROGESTINS
AYGESTIN TAB 5MG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg
progesterone im in oil 50 mg/ml
PROVERA TAB 2.5MG
PROVERA TAB 5MG
PROVERA TAB 10MG
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 1

mg

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

lofexidine hcl tab 0.18 mg (base equivalent) 1
ANTI-CATAPLECTIC AGENTS

SOD OXYBATE SOL 500MG/ML 5 PA, QL (18 mL every 1day)
ANTIDEMENTIA AGENTS

ARICEPT TAB 5MG 3

ARICEPT TAB 10MG 3

ARICEPT TAB 23MG 3

donepezil hydrochloride orally disintegrating 1

tab 5 mg

donepezil hydrochloride orally disintegrating 1

tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

EXELON DIS 4.6MG/24

EXELON DIS 9.5MG/24

EXELON DIS 13.3/24

galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcltab 28 x 5 mg & 21 x 10 mg
titration pack

NAMENDA TAB 5-10MG 3
NAMENDA TAB 5MG 3
NAMENDA TAB 10MG 3
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NAMENDA XR CAP 7TMG 3
NAMENDA XR CAP 14MG
NAMENDA XR CAP 21IMG
NAMENDA XR CAP 28MG
NAMZARIC CAP
NAMZARIC CAP 7-10MG
NAMZARIC CAP 14-10MG
NAMZARIC CAP 21-10MG
NAMZARIC CAP 28-10MG
RAZADYNE ER CAP 8MG
RAZADYNE ER CAP 16MG
RAZADYNE ER CAP 24MG
rivastigmine tartrate cap 1.5 mg (base
equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base 1
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK
SAVELLA TAB 12.5MG
SAVELLA TAB 25MG
SAVELLA TAB 50MG
SAVELLA TAB 100MG

= W(W[WININDINDINND|W|W|W

— ] | — | -

WIW === === == = [ = [ =

WWw(w|w|w

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 175
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG 4 PA, OL (2 tabs every 1day)
AUSTEDO TAB 9MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG 4 PA, OL (3 tabs every 1day)
AUSTEDO XR TAB 12MG 4 PA, QL (4 tabs every 1day)
AUSTEDO XR TAB 18MG 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 24MG 4 PA, OL (2 tabs every 1day)
AUSTEDO XR TAB 30MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 36MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 42MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 48MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB TITRKIT 4 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 4 PA, QL (42 tabs every 28
days)
INGREZZA CAP 40-80MG 4 PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 60MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 80MG 4 PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1day)
tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1 day)
MULTIPLE SCLEROSIS AGENTS
AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days)
COPAXONE INJ 40MG/ML 4 PA, QL (12 syringes every

28 days)

dalfampridine tab er 12hr 10 mg

PA, QL (2 tabs every 1day)

dimethyl fumarate capsule delayed release 120
mg

PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240
mg

PA, QL (2 caps every 1day)

dimethyl fumarate capsule dr starter pack 120
mg & 240 mg

PA, QL (2 ea every 1 day)

fingolimod hcl cap 0.5 mg (base equiv)

PA, QL (1 cap every 1 day)

glatiramer acetate soln prefilled syringe 20
mg/ml

PA, QL (1injection every 1
day)

glatiramer acetate soln prefilled syringe 40
mg/ml

PA, QL (12 injections every
28 days)
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KESIMPTA INJ 20/.4ML 4 PA, QL (1 pen every 28
days)

MAVENCLAD PAK 10MG(4) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(5) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(6) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(8) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(10) 5 PA, QL (20 tabs every 270
days)

MAYZENT PAK STARTER 4 PA, QL (12 tabs every 5
days)

MAYZENT PAK STARTER 4 PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG 4 PA, QL (12 tabs every 5
days)

MAYZENT TAB 1MG 4 PA, QL (1tab every 1day)

MAYZENT TAB 2MG 4 PA, QL (1tab every 1day)

PLEGRIDY INJ 5 PA, QL (1 carton every 28
days)

PLEGRIDY INJ 5 PA, QL (1 kit every 28 days)

PLEGRIDY INJ PEN 5 PA, QL (2 PENS every 28
DAYS)

PLEGRIDY INJ STARTER 5 PA, QL (1 pack every 28
days)

PLEGRIDY PEN INJ STARTER 5 PA, QL (1 pack every 28
days)

REBIF INJ 22/0.5 4 PA, QL (12 syringes every
28 days)

REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)
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REBIF TITRTN INJ PACK PA, QL (12 injections every
28 days)

teriflunomide tab 7 mg 1 PA, QL (1tab every 1day)
teriflunomide tab 14 mg 1 PA, QL (1tab every 1day)
VUMERITY CAP 231MG 4 PA, QL (4 caps every 1day)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (1 eaevery 1day)
ZEPOSIA CAP 0.92MG 4 PA, QL (1 cap every 1day)
ZEPOSIA CAP STRKIT 4 PA, QL (1 ea every 1day)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg

1

QL (5 tabs every 1 day)

gabapentin (once-daily) tab 600 mg 1 QL (3 tabs every 1day)
GRALISE TAB 300MG 2 QL (5 tabs every 1 day)
GRALISE TAB 450MG 2 QL (3 tabs every 1 day)
GRALISE TAB 600MG 2 QL (3 tabs every 1 day)
GRALISE TAB 750MG 2 QL (2 tabs every 1 day)
GRALISE TAB 900MG 2 QL (2 tabs every 1 day)
pregabalin tab er 24hr 82.5 mg 1 QL (2 tabs every 1 day)
pregabalin tab er 24hr 165 mg 1 QL (2 tabs every 1 day)
pregabalin tab er 24hr 330 mg 1 QL (2 tabs every 1 day)
PSEUDOBULBAR AFFECT (PBA) AGENTS
NUEDEXTA CAP 20-10MG 2

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg 1
SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment

150 mg cycles/year

nicotine polacrilex gum 2 mg 0 OoTC

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 0] OTC:; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 0] OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0 oTC
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nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 0
NICOTROL NS SPR 10MG/ML 0
varenicline tartrate tab 0.5 mg (base equiv) 0
varenicline tartrate tab 1 mg (base equiv) 0
varenicline tartrate tab 11x 0.5 mg & 42 x 1mg 0
start pack
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 4 PA, QL (4 syringes every
28 days)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 5 PA, OL (2 packets every 1
day)
KALYDECO GRA 13.4MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 50MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 75MG 5 PA, QL (2 packets every 1
day)
KALYDECO TAB 150MG 5 PA, QL (2 tabs every 1day)
ORKAMBI GRA 75-94MG 5 PA, OL (2 packets every 1
day)
ORKAMBI GRA 100-125 5 PA, QL (2 packets every 1
day)
ORKAMBI GRA 150-188 5 PA, QL (2 packets every 1
day)
ORKAMBI TAB 100-125 5 PA, QL (4 tabs every 1 day)
ORKAMBI TAB 200-125 5 PA, QL (4 tabs every 1 day)
PULMOZYME SOL 1IMG/ML 5 PA, QL (5 mL every 1day)
SYMDEKO TAB 50-75MG 5 PA, QL (2 tabs every 1day)
SYMDEKO TAB 100-150 5 PA, QL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG 5 PA, QL (2 ea every 1day)
TRIKAFTA PAK 75MG 5 PA, QL (2 ea every 1day)
TRIKAFTA TAB 5 PA, QL (3 tabs every 1day)
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (2 caps every 1 day)
OFEV CAP 150MG 4 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 PA, QL (9 caps every 1day)
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pirfenidone tab 267 mg 1 PA, QL (9 tabs every 1day)
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1day)

SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 1
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
minocycline hcl tab er 24hr biphasic release 105
mg

minocycline hcl tab er 24hr biphasic release 135
mg

SOLODYN TAB 55MG

SOLODYN TAB 65MG

SOLODYN TAB 80MG

SOLODYN TAB 105MG

SOLODYN TAB 115MG

tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
VIBRAMYCIN CAP 100MG
VIBRAMYCIN SUS 25MG/5ML
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QL (4 caps every 1day)
QL (4 caps every 1day)
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THYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 5 mg 1

methimazole tab 10 mg 1

-y

propylthiouracil tab 50 mg

THYROID HORMONES

ARMOUR THYRO TAB 15MG

ARMOUR THYRO TAB 30MG

ARMOUR THYRO TAB 60MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 120MG

ARMOUR THYRO TAB 180MG

ARMOUR THYRO TAB 240MG

ARMOUR THYRO TAB 300MG

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

NP THYROID TAB 15MG

NP THYROID TAB 30MG

NP THYROID TAB 60MG

NP THYROID TAB 90MG

NP THYROID TAB 120MG

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG
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SYNTHROID TAB 150MCG 2
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG

TOXOIDS

TOXOID COMBINATIONS

ADACEL INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU
INFANRIX INJ
KINRIX INJ
PEDIARIX INJ 0.5ML
PENTACEL INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
TDVAXINJ 2-2 LF
TENIVAC INJ 5-2LF
TET/DIP TOX INJ 2-2 LF
VAXELIS INJ

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

ANTISPASMODICS

ANASPAZ TAB 0.125MG
BELLA/OPIUM SUP 16.2-30
BELLA/OPIUM SUP 16.2-60
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mg
CUVPOSA SOL 1IMG/5ML
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcltab 20 mg
DONNATAL ELX GRAPE
DONNATAL ELX MINT
DONNATAL TAB 16.2MG
glycopyrrolate inj pf soln pref syr 0.4 mg/2ml
(0.2 mg/ml)
glycopyrrolate inj pf soln prefilled syringe 0.2 1
mg/ml
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125 mg/5ml
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hyoscyamine sulfate sl tab 0.125 mg 1
hyoscyamine sulfate soln 0.125 mg/ml 1
hyoscyamine sulfate tab 0.125 mg 1
hyoscyamine sulfate tab disint 0.125 mg 1
LEVBID TAB 0.375 ER 3
LEVSIN TAB 0.125MG 3
LEVSIN/SL SUB 0.125MG 3
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
pb-hyoscy-atrop-scopol elix 16.2-0.1037- 1
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1
CIMETIDINE SOL 300/5ML 3
cimetidine tab 300 mg 1
cimetidine tab 400 mg 1
cimetidine tab 800 mg 1
famotidine for susp 40 mg/5ml 1
famotidine tab 40 mg 1
nizatidine cap 150 mg 1
nizatidine cap 300 mg 1
PEPCID TAB 40MG 3
MISC. ANTI-ULCER
sucralfate tab 1gm 1
PROTON PUMP INHIBITORS
DEXILANT CAP 30MG DR 3 QL (90 caps every year)
DEXILANT CAP 60MG DR 3 QL (90 caps every year)
dexlansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
dexlansoprazole cap delayed release 60 mg 1 QL (90 caps every year)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 40 mg
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
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lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
omeprazole cap delayed release 10 mg QL (90 caps every year)
omeprazole cap delayed release 20 mg QL (90 caps every year)
omeprazole cap delayed release 40 mg QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base QL (90 vials every year)
equiv)

PROTONIX INJ 40MG 3 QL (90 vials every year)
RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG
CYTOTEC TAB 200MCG
misoprostol tab 100 mcg
misoprostol tab 200 mcg
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1
140-125-125 mg
OMECLAMOX- MIS PAK
PYLERA CAP
TALICIA CAP
VOQUEZNA PAK DUAL PAK
VOQUEZNA PAK TRIP PK
URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)
darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg 1
(base equiv)
DETROL TAB 1IMG
DETROL TAB 2MG
DITROPAN XL TAB 5MG
DITROPAN XL TAB 10MG
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GELNIQUE GEL 10%
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
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oxybutynin chloride tab er 24hr 10 mg 1

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VESICARE LS SUS 5MG/5ML
VESICARE TAB 5MG

VESICARE TAB 10MG

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

WW === === ==

w

mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1
MYRBETRIQ SUS 8MG/ML 2 ST
MYRBETRIQ TAB 25MG 2
MYRBETRIQ TAB 50MG 2
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1

VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

FEM PH GEL 3
SPERMICIDES

ENCARE SUP 100MG 0 OTC

GYNOL Il GEL 3% 0 OoTC

TODAY SPONGE MIS 0 OTC

VCF VAGINAL GEL CONTRACE 0 OTC

VCF VAGINAL MIS CONTRACP 0 OoTC

VAGINAL ANTI-INFECTIVES
CLEOCIN CRE 2% VAG
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
CLINDESSE CRE 2%
GYNAZOLE-1CRE 2%
metronidazole vaginal gel 0.75%

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 185
Therapy

= W(W[=|W|N




CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
miconazole nitrate vaginal suppos 200 mg 1
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
XACIATO GEL 2% 3
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL 0
VAGINAL ESTROGENS
ESTRACE VAG CRE 0.01% 3
estradiol vaginal cream 0.1 mg/gm 1
IMVEXXY MAIN SUP 4MCG 2
IMVEXXY MAIN SUP 10MCG 2
IMVEXXY STRT SUP 4MCG 2
IMVEXXY STRT SUP 10MCG 2
VAGIFEM TAB 10MCG 1 Brand preferred over
generic
VAGINAL PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG 2
ENDOMETRIN SUP 100MG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
ADRENALIN INJ IMG/ML 3
ADRENALIN INJ 30/30ML 3
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 injections every 300
days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 QL (6 injections every 300
days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.3ml (1:2000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.15ml (1:1000) days)
EPIPEN 2-PAK INJ 0.3MG 2 QL (6 pens every 300
days)
EPIPEN-JR INJ 0.15MG 3 QL (6 pens every 300
days)
SYMJEPI INJ 0.3MG 2 QL (3 syringes every 300
days)
SYMJEPI INJ 0.15MG 2 QL (8 syringes every 300
days)
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NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS

droxidopa cap 100 mg

1

PA, QL (6 caps every 1day)

droxidopa cap 200 mg

1

PA, QL (6 caps every 1day)

droxidopa cap 300 mg

1

PA, QL (6 caps every 1day)

VASOPRESSORS

midodrine hcl tab 2.5 mg

midodrine hcltab 5 mg

midodrine hcl tab 10 mg

VITAMINS
OIL SOLUBLE VITAMINS

DRISDOL CAP 50000UNT

ergocalciferol cap 1.25 mg (50000 unit)

MEPHYTON TAB 5MG

phytonadione tab 5 mg
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.................................................................... 20
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 20
acetazolamide cap er 12hr 500 mqg........... 114
acetazolamide tab 125 mg ...........ccceeuuen... 15
acetazolamide tab 250 mg ..............c......... 15
acetic acid otic SOIN 2% ........cc.ceeeeeeeueennen. 172

acetylcysteine inhal soln 10%................... 100
acetylcysteine inhal soln 20%................... 101
acitretin cap 10 Mg ......coeveeveveereveereceeenennes 105
acitretin cap 177.5mg .......ccccocceeveeveeeeenene 105
acitretin cap 25 mg ......ccccceeeveeeeveeeeceeenenne 105
ACTI-LANCE MIS 28G........ccovevceeereereennne 134
ACTI-LANCE MIS LITE 28G.......cccecvvruennne. 134
ACTI-LANCE MIS SPEC 17G.......ccceveeunennne 134
ACTI-LANCE MIS UNIV 23G........ccceeuennue. 134
ACTIMMUNE INJ 2MU/0O.5.......ccccevvereennne 4
ACTIQ LOZ 1200MCG ......ccccveereerreecrrereeanne 16
ACTIQ LOZ1600MCG......cccvevverrererrerrennene 16
ACTIQ LOZ 200MCRG.......cooeveerierreeceeeeeenns 16
ACTIQ LOZ 400MCG......ooecveerereereeveerennens 16
ACTIQ LOZ 600MCG.......cocverierrrrrerrenneennens 16
ACTIQ LOZ 800MCG.......cceovueereerreeneereeanns 16
ACTIVELLA TAB 1-0.5MG ......cccceecvrreennenne. 121
ACTONEL TAB 150MG.......cccoveeeiercrreerenne 116
ACTONEL TAB 35MGi......cceecververeererrenneen 116
ACTOPLUS MET TAB 15-850MG............... 45
ACULARLS SOL 0.4% ....cceevueeereerienreannnene 171
ACULAR SOL 0.5% OP.......ovvverieriereenenne 171
acyclovir cap 200 Mg ......c.cueeeeeeveeccueecnnanns 85
acyclovir OIiNt 5% ......cceeeeceeeeceeeceeeceeeneennne 107
acyclovir susp 200 mg/5mi........................ 85
acyclovir tab 400 MQ.........ceeveeeeveeecveencnnnns 85
acyclovir tab 800 mg.........ccevveeeveeeeveennunnnns 85
ACZONE GEL 5% ....ccocvveerveieeieceeeeeeeen. 101
ACZONE GEL 7.5% ...cooveeeveerereeieeieeieennans 101
ADACEL INJ ..eoiiiiiiieienteneeeeeeeeeeeees 182
ADALIMU-ADAZ INJ 40/0.4ML ..........c......... 7
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 101
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 101
adapalene cream 0.1%.........cccueeeeveeecnnenne 101
adapalene gel 0.1%.......cuceeeeeeveceenveerecuennen. 101
adapalene gel 0.3%...........uuceeeeveeceveenennnen. 101
ADASUVE INH 10MG.......ccceeveererreeeecreenenne 77
adefovir dipivoxil tab 10 mg....................... 84
ADEMPAS TAB 0.5MGi.......ccccceevverreerennen 94
ADEMPAS TAB 1.56MG......ccooivieierieneenenne 94
ADEMPAS TABIMG ......ccoceeeieeeeereeeeenee 94
ADEMPAS TAB 2.5MG ......ccceeeeecrerrerienenne 94



ADEMPAS TAB 2MG......cccceciveivviriennennens 94

ADIPEX-P CAP 37.5MG........ccccecvvvrirrinennennn. 2
ADIPEX-P TAB 37.5MG ......cccccecuvvirviriernenne 2
ADJ LANCING MIS DEVICE.............c..c...... 134
ADMIX NEEDLE MIS 18GX1.5.................... 150
ADRENALIN INJ IMG/ML .....cccceevueruennne 186
ADRENALIN INJ 30/30ML.......cccceevueuene. 186
ADRENALIN SOL 1:1000 .......cccceeuereuernennen. 167
ADVANCE LIQ CONTROL........ccccevvvruuenee 134
ADVANCE LIQ INTUITIO.....cccceceruirrrrinnene 134
ADVANCE NORM LIQ CONTROL............. 134
ADVCATE SAFE MIS LANC 26G............... 134
ADV LANCING MIS DEVICE ...........c...c...... 134
ADVOCATE+ SOL REDI-COD ................... 134
ADVOCATE LIQ HIGH ......cccccevuininiiinene 134
ADVOCATE LIQ LOW.......ccoviiviiiniinienene 134
ADVOCATE MIS LANC 30G.........ccccecueuuee. 134
ADVOCATE MIS LANC DEV ........cccceveuueee 134
ADVOCATE MIS LANCETS.......ccccecvvueunene 134
ADV TRAVEL MIS LANC 28G.................... 134
AEMCOLO TAB194MG .......cocvviiviriinnnne. 23
AERCHMBR PLS MIS FLOW-VU............... 157
AERCHMBR PLS MIS INTERMED.............. 157
AERCHMBR PLS MIS LRG MASK.............. 157
AERCHMBR PLS MIS MED MASK ............ 157
AERCHMBR PLS MIS SM MASK............... 157
AERCHMBR Z- MIS STAT PLS................... 157
AEROCHAMBER KIT ACTION.............c..... 157
AEROCHAMBER MIS CHAMBER ............. 157
AEROCHAMBER MIS FLOSIGNA.............. 157
AEROCHAMBER MIS HOLDING............... 157
AEROCHAMBER MIS MTHPIECE.............. 157
AEROCHAMBER MIS MV .....ccccecvvvuirnuenee. 157
AEROCHAMBER MIS PLUS.............ccuc..... 157
AEROVENT MIS PLUS. ........ccccviiiiiiiinens 157
AFINITOR DIS TAB 2MG.......ccccecvrvirrinnnne. 67
AFINITORDIS TAB BMG........ccceevvvrerenirnnnne 67
AFINITOR DIS TAB BMG.........ccccvvueruennnnne. 67
AFINITOR TAB 1IOMG.......cccvvuiiiiiiinrinnnne, 67
AFINITOR TAB 2.5MGi.....cccociviiiiiinincnenne 67
AFINITOR TAB SMG.......cccocvvviiiiienicnenne, 67
AFINITOR TAB 7.5MGi.....cccectviiiirirncncinnnne 67
AGAMATRIX MIS 33G.....ccoovviiericnienene 134
AGAMATRIX SOL HIGH ........ccccceuvvvinnnen. 135

AGAMATRIX SOL LEVEL 2...........cuuuen..e. 135
AGAMATRIX SOL LEVEL 4........................ 135
AGAMATRIX SOL NORM/HGH................. 135
AGAMATRIX SOL NORMAL .........ccueeuueen. 135
AGRYLIN CAP O.5MGi......ccceeeeeeeecieeenne 129
AIMSCO TWIST MIS 32G.......ccceevveerrerennen. 135
AIMSCO TWIST MIS 33G......ccccevvrreerrennee. 135
AIRSUPRA AER 90-80MCG.........cccoeeuveuene 30
AJOVY INJ 225/1.5......ueeieeeeeeeeeeene 158
AKTEN GEL 3.5%....uceeeeieieeciecieeereeeeenne 170
AKYNZEOQO CAP 300-0.5......cccceeeveerereenenne 50
albendazole tab 200 mg............cccceueevuvenneen. 23
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) ..........ueeeeeeeeeecueennn. 30
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) it 30
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 30
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ...ueeeeeereeeeeeeeeeeeeeeeee e 30
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ...eueeeeeeeeeeeeeeeeeeeeeee e 31
albuterol sulfate syrup 2 mg/5mi................ 31
albuterol sulfate tab2mg...........cccccceueuen.e. 31
albuterol sulfate tab4 mg................ccuu....... 31
ALCAINE SOL 0.5% OP.......ccecvevveevereerenne 170
alclometasone dipropionate cream 0.05%
................................................................... 108
alclometasone dipropionate oint 0.05%.108
ALCOH-GLOVE PAD CONTOURE............ 149
ALCOHOL PAD ....cteetietteeeeeeeeeeeee e 149
ALCOHOL PAD 70% ...cceeuveeveecreeireceeennen. 149
ALCOHOL PAD PREP.......ccceeverereerennee 149
ALCOHOL PADS PAD 70%......ceeeuveeuvennen. 149
ALCOHOL PREP PAD.......cccoeeeieerrecrenen. 149
ALCOHOL PREP PAD 70% ....cccovevueevenee 149
ALCOHOL PREP PAD MED 70%............... 149
ALCOHOL PREP PAD PADS 70% ............ 149
ALCOHOL SWAB PAD.......ccceeeveevrerrenee. 149
ALCOHOL SWAB PAD 70%.....cccccvveuvennee. 149
ALCOHOL SWAB PAD EX-THICK............. 149
ALCOH-WIPEMIS 12.......oooeieeiecreeeenee. 149
ALDACTAZIDE TAB 25/25.......cccoeecveeurennee. 115
ALDACTONE TAB 100MG........cccueeerveenrnne 115



ALDACTONE TAB 25MG......cccocevirirrenen. 115
ALDACTONE TAB 50MG.......ccccerverrerrvennen. 115
ALECENSA CAP 150MG......cccceecvrvuercrenneennen 67
alendronate sodium oral soln 70 mg/75ml
................................................................... 116
alendronate sodium tab 10 mg.................. 116
alendronate sodium tab 35 mg ................. 116
alendronate sodium tab 5 mqg.................... 116
alendronate sodium tab 70 mg ................. 116
alfuzosin hcl tab er 24hr 10 mg ................. 127
ALINIA SUS 100/5ML .....oovuerieniiieeereennees 24
ALINIA TAB 500MG.......coecverierieneereerrennnen 24
aliskiren fumarate tab 150 mg (base
EQUIVAIENT) ..ot 62
aliskiren fumarate tab 300 mg (base
EQUIVALENT)........eeeeeeeeeeeeeeeeeeeeeee e 62
ALKERAN TAB 2MG ......cocvevireierierieneens 64
ALLERGIST KIT 0.5/28G........cccceevvrruernenne 150
ALLERGIST KIT IMLX27G .....cccveeeeveenenee 150
ALLERGIST KIT IMLX28G .........ccceerueennenne. 150
allopurinol tab 100 Mg......ccceeeueevveecueeannen. 127
allopurinoltab 200 Mg .........cccccevevevvuennnen. 127
allopurinoltab 300 Mg .........cccceeeeeecueennen. 127
almotriptan malate tab 12.5 mg................. 158
almotriptan malate tab 6.25 mg ............... 158
ALOCRIL SOL 2% ....cocveeeereeieeeieereneennes 171
ALOMIDE SOL 0.1% OP......ccccevvrcerrerrnne 171
ALORA DIS 0.025MG......cccevvverieeerenaene 122
ALORA DIS 0.07T5MG.....ccceeveereeereeeenne 122
ALORA DIS 0.1IMG.......covirierierieeereeeenne 122
alosetron hcl tab 0.5 mg (base equiv)......125
alosetron hcl tab 1 mg (base equiv).......... 125
ALPHAGAN P SOL 0.1% .ccuvevveeieneeeennene 168
ALPHAGAN P SOL 0.15% ...ccceecveevereennne 168
ALPRAZOLAM CON 1 MG/ML........cccueuue... 27
alprazolam orally disintegrating tab 0.25
0 TSP 27
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 27

alprazolam orally disintegrating tab 1 mg .27
alprazolam orally disintegrating tab 2 mg.27

alprazolam tab 0.25 mMg.........cccccuvevuervvennnen. 27
alprazolam tab 0.5 mg.........cceceueevuveeveennen. 27
alprazolam tab 1mg.........ceceveeveeveeneennenne 27

alprazolam tab 2 mg ..........cceeceeveeeecveecreennn. 27

alprazolam tab er 24hr 0.5 mg ................... 27
alprazolam tab er 24hr 1 mg..............c......... 27
alprazolam tab er 24hr2mg....................... 27
alprazolam tab er 24hr 3mq....................... 27
ALTABAX OIN 1% ....eeeeeieniieeieeieeeeeaene 103
ALTACE CAP 1.25MG.....cccoeeiererreeeerneennen. 56
ALTACE CAP10MG .......coviiirieierieneenen, 56
ALTACE CAP 2.5MGi......ccocvieiereereeeereeennen. 56
ALTACE CAPBMGi......cccvviiieierienieneenen. 56
ALUNBRIG PAK ..ottt 67
ALUNBRIG TAB 180MG.......cccceecvererrernenne 67
ALUNBRIG TAB 30MG.......cccocuerienrrrenaenne 67
ALUNBRIG TAB 90MG.......ccccceeveereereeneenne 67
alvimopan cap 12 mg........ccoceeeeeevveecrvennnen. 126
amantadine hclcap 100 mg.............ccuue..... 72
amantadine hcl soln 50 mg/5mi ................ 72
amantadine hcl tab 100 mq......................... 72
AMARYL TAB IMGi.....cccoeeieeiereeieeieneeneans 49
AMARYL TAB 2MG .......oovvirreererienieneeneens 49
AMARYL TABAMG ..ot 49
AMBIEN CR TAB 12.5MG.......cccceecterverennee. 131
AMBIEN CR TAB 6.25MG........cccecvrvveuene. 131
AMBIEN TAB 10MGi.......ccccoveveeieeiereeeenee. 131
AMBIEN TAB 5MGi.......cocvvirierieneeneeeenen 131
ambrisentan tab 10 Mg...........ccccoueeeueeeunennne. 94
ambrisentan tab 5 mg .........cccceevvvvvueeneennne. 94
amcinonide lotion 0.1% ..........ccccceeeeuveneen. 108
AMICAR TAB 1000MG........ccoceevrerrerrennnne 130
AMICAR TAB 500MG.......cccvvervierienienene 130
amiloride & hydrochlorothiazide tab 5-50
ING ittt 115
amiloride hcltab 5 mg..........uoeevevuveannnee. 116
aminocaproic acid oral soln 0.25 gm/ml.130
aminocaproic acid tab 1000 mqg............... 130
aminocaproic acid tab 500 mqg................. 130
amiodarone hcltab 100 mg..........cccceeeueen. 28
amiodarone hcltab 200 mg.............ccc....... 28
amiodarone hcltab 400 mg ....................... 28
amitriptyline hcl tab 100 mg........................ 44
amitriptyline hcltab 10 mg.......................... 44
amitriptyline hcltab 150 mg ....................... 44
amitriptyline hcltab 25 mg......................... 44
amitriptyline hcltab 50 mg......................... 44



amitriptyline hcltab 75 mg...............u......... 44
amlodipine besylate-atorvastatin calcium

210 3N 0L [0 0 o Te IS o1
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ...cuuueereeeeeeeeceeeeeeee e o1
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..coueereiieeereieeeeeieeeeeeeeeaes o1
amlodipine besylate-atorvastatin calcium
tab 10-80 Mg ....cooveeeririeeeeeeeeeeeee o1
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ..cccoueieriiiieeceeeieeceeecieeeeens 90
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG .ccuueeeeieeeeceeereeceeecreeeeens 90
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ..cuueeerieieeeeeieeceeereeeaens 920
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c..ueeeiiiieeieeeeeeeeeeieeeene 90
amlodipine besylate-atorvastatin calcium
tab 5-20 Mg ...coouiriiiieeeeeeee e 90
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ot o1
amlodipine besylate-atorvastatin calcium
tab 5-80 Mg ....cuueeeieeeeeeeeee e o1
amlodipine besylate-benazepril hcl cap 10-
P2{0 N 1 0T o ISUU SOOI 59
amlodipine besylate-benazepril hcl cap 10-
O MG ittt 59
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ittt 59
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 59
amlodipine besylate-benazepril hcl cap 5-
F2{0 N 1 0T o SUUO U OUURU PO PR 59
amlodipine besylate-benazepril hcl cap 5-
O MG ..uevteiieiiieeeeeiieeereereeeesesreee s ssaeeeens 59
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ........ccccevueveueen. 59
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg...........cccceu..... 59
amlodipine besylate-olmesartan
medoxomil tab 5-20 Mg..........ccccceeeeuuen. 59
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..............cueeue.. 59

amlodipine besylate tab 10 mg (base

EQUIVALENT) ...t 88
amlodipine besylate tab 2.5 mg (base
EQUIVAIENT) ...t 88
amlodipine besylate tab 5 mg (base
eqQUIVALENL) ..., 88
amlodipine besylate-valsartan tab 10-160
ING oottt e e arae e 59
amlodipine besylate-valsartan tab 10-320
ING oottt ettt e are e e s arae e 59
amlodipine besylate-valsartan tab 5-160
ING e 59
amlodipine besylate-valsartan tab 5-320
NG ettt 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg.....couvueverveneeneeeannen. 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 MG ..ccccuveereeeeeeceeereeerenes 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25MQ@.....cucueeceeeeeeeeeceeenenns 60
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ..ccuevvcveeeieeeeeeeeeennne, 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ......coveevurvercereeeeeennen. 59
amoxapine tab 100 mg..........ccccceeeeveeunnnne. 44
amoxapine tab 150 mg..........ccceeveeeveevueenne. 44
amoxapine tab 25 mg.........cccccveevevevenvuennne. 44
amoxapine tab 50 mg ...........cccoeeveeeveennnnn. 44
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQ.....cccueecuveerearrannee 184
amoxicillin (trihydrate) cap 250 mg ......... 172
amoxicillin (trihydrate) cap 500 mg......... 172

amoxicillin (trihydrate) chew tab 125 mg.172
amoxicillin (trihydrate) chew tab 250 mg172
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 172
amoxicillin (trihydrate) for susp 200
MQG/BML....eeoaieeeeeeeeee e 172
amoxicillin (trihydrate) for susp 250
MQG/BML....neoeeeeeeeeeee e 172
amoxicillin (trihydrate) for susp 400
MG/BM....coneiiiiiiiiieeeieetee e 172
amoxicillin (trihydrate) tab 500 mg.......... 172
amoxicillin (trihydrate) tab 875 mg .......... 172



amoxicillin & k clavulanate chew tab 200-
28.5MQ it 173
amoxicillin & k clavulanate chew tab 400-

amoxicillin & k clavulanate for susp 200-
28.5mg/5ml..........uuueeiiiieiiieeene 173

amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl.......oceeeeveeieeieeieeeeeaenn, 173

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mMQg/5mMl........uuuveeeiiiiiieeieeeenne 173
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 Mg......cocceevveerceenceereceennens 1
amphetamine-dextroamphetamine 3-bead
cap er24hr25mg .........cocceeeeevercensecnsuenncne 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg.......uveceeeveeceeeecnennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 mg.........ucceeeceeecvecceeeeeeannen. 1
amphetamine-dextroamphetamine cap er
P21 o T [0 oo SR 1
amphetamine-dextroamphetamine cap er
24Rr 15 MG .ttt 1
amphetamine-dextroamphetamine cap er
24Rr 20 Mg ..ueooeiieiieeeeeeeeeeeeeeeeeee e 1
amphetamine-dextroamphetamine cap er
24Rr 25 Mg .ottt 1
amphetamine-dextroamphetamine cap er
P21 o TS 01 o o o RSSO 1
amphetamine-dextroamphetamine cap er
2271 o RGN 0 To S SSR 1
amphetamine-dextroamphetamine tab 10
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 12.5

amphetamine-dextroamphetamine tab 15

INIG ettt et e e e e e arra e e e e e e e s annnes 1
amphetamine-dextroamphetamine tab 20
INIG ettt 1
amphetamine-dextroamphetamine tab 30
INIG ettt e e 1
amphetamine-dextroamphetamine tab 5
INIG ettt ettt e e e s e e e s nnnnee 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt et e e e e e s s nnnnee 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 mg.........cccveeeveeecrveanen. 172
ANACAINE OIN....ooorerieeeieeeeeeeseecveeeenes 12
ANAFRANIL CAP 25MGi........ccccvvervrerrennnens 44
ANAFRANIL CAP 50MG........cccceververienen 44
ANAFRANIL CAP 7T5MGi........cocvverrrerrennnens 44
anagrelide hclcap 0.5 mg............ccuuueu.e.. 129
anagrelide hclcap 1mg ........cccceeeeeeueenenen. 129
ANALPRAM-HC CRE 1-1%......cocuerveeannnne 23
ANALPRAM HC CRE 2.5-1%....ccccccvevvuvennenn. 23
ANALPRAM-HC LOT 2.5% ...cceevervenrernenne 23
ANALPRM SNGL CRE HC 2.5-1.................. 23
ANAPROX DS TAB 550MG..........cccervennenne. 12
ANASPAZ TAB 0.125MG........ccceververnenne. 182
anastrozole tab 1mg.......ccccceeveeevveecveevunenne 66
ANCOBON CAP 250MGi.....cccceevvererrrervenenn 51
ANCOBON CAP 500MG.......cccoctvmerreereennenn 51
ANDRODERM DIS 2MG/24HR. ................... 22
ANDRODERM DIS 4MG/24HR.................... 22
ANGELIQ TAB 0.25-0.5......coveeieeereenne 121
ANGELIQ TAB 0.5-IMG.......ccccevcterrerernnne 121
ANNOVERA MIS....ccoiiririerierteeeeeeeee o7
ANUSOL-HC CRE 2.5% ...ccceveuvrrerreereenene 23
ANZEMET TAB 50MG ......coccevierierieniennenne 50
apomorphine hcl soln cartridge 30 mg/3ml
.................................................................... 72
apraclonidine hcl ophth soln 0.5% (base
eQUIVALENT) ..ot 168
aprepitant capsule 125 mg ..........cceceueeeunens 51
aprepitant capsule 40 mg..........ccceeeveeeeunenns 51
aprepitant capsule 80 mg..........cccceeveeeeueen. 51
aprepitant capsule therapy pack 80 & 125
ING ittt 51

193



APRISO CAP 0.375GM .....ccccooerieevenneenen. 124
APTIOM TAB 200MG.......ccovcuerierieneeereneen 35
APTIOM TAB 400MG ......ccceevverienierernenees 35
APTIOM TAB 600MG ......ccceecveererreeeerennee. 35
APTIOM TAB 800MG ......cccevuerierreerrreneen 35
AQUALANCE MIS 30G......cccccereeeeeereennen. 135
ARANESP INJ 100MCG.......ccccevcverieeenene 130
ARANESP INJ 1OMCG.......cccecerierieennene 130
ARANESP INJ 150MCG ......cccceevverierreenene 130
ARANESP INJ 200MCQG......cccceevvervirrernane 130
ARANESP INJ 25MCG ........cocervierieeanene 130
ARANESP INJ 300MCQG......cccceevtererreennne 130
ARANESP INJ 40MCG........covervierierernene 130
ARANESP INJ 500MCG.......ccceevvervrrreenene 130
ARANESP INJ 60MCG.......coccevvierierernene 130
ARAVA TAB1OMG .......coveiiieeeeeeeeeeeneee 14
ARAVA TAB 20MG.......cooceeieriereeiereenieenen 14
ARAZLO LOT 0.045%......coocurvuerveenreneennenne 101
ARCALYST INJ 220MG......ccceevteererreereerenne i
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ... 31
ARICEPT TAB 10MGi......cccceeiereererrereennen. 174
ARICEPT TAB 23MG......ccceverreerrerrerneennens 174
ARICEPT TABS5MG.......oooieieeeeeeeeceennen. 174
ARIKAYCE SUS ........ooitiieierienteneeseevesaene 7
ARIMIDEX TAB IMG.......covirieirienieneenenne 66
aripiprazole orally disintegrating tab 10 mg
.................................................................... 79
aripiprazole orally disintegrating tab 15 mg
.................................................................... 79
aripiprazole oral solution 1mg/mi.............. 79
aripiprazole tab 10 Mg .........cooceeeveeeveeecuennns 79
aripiprazole tab 15 mg ..........cccveeeveecvencnnnnns 79
aripiprazole tab 20 mg...........cccceevueeeveneuennne 79
aripiprazole tab 2mg............cccveeeeeecveecnnens 79
aripiprazole tab 30 mg ..........cccccevevueveueennen. 80
aripiprazole tab 5 mg.........ccoeveveveeevvnncnennns 79
ARISTADA INJ 1064MG........cccevververnernnene 80
ARISTADA INJ 441MG/1. ...ooeeereeieeieene 80
ARISTADA INJ 662MG/2........coecerverrannne 80
ARISTADA INJ 882MG/3........cceeeeeeeenene 80
ARISTADA INJ INITIO...cctiteeriereeeeeeenne 80
ARIXTRA INJ 10/0.8ML......ccovvervrerreernnne 33
ARIXTRA INJ 2.5/0.5...ccciiieeeieeeeeeene 33

ARIXTRA INJ 5/0.4ML.....ccceeerirciirinennennne 33

ARIXTRA INJ 7.5/0.6 ...cccvvvereeierieeereeeenne 33
armodafinil tab 150 mg...........ccccoueeeeeecueennen. 5
armodafinil tab 200 Mg .........ccccoeeeeveevueeueenne. 5
armodafinil tab 250 mg ...........cccoeeeeeeueennen. 5
armodafinil tab 50 mg...........ccccoeveeeeeecuennnn. 5
ARMOUR THYRO TAB 120MG................... 181
ARMOUR THYRO TAB 15MG...................... 181
ARMOUR THYRO TAB 180MG................... 181
ARMOUR THYRO TAB 240MG................. 181
ARMOUR THYRO TAB 300MG.................. 181
ARMOUR THYRO TAB 30MG..................... 181
ARMOUR THYRO TAB 60MG..................... 181
ARMOUR THYRO TAB 90MG..................... 181
ARNICA TIN FLOWER.......cccecerieriereraenne 112
ARNUITY ELPT INH 100MCG..........ccueeuue.. 30
ARNUITY ELPT INH 200MCQG.........cccceeuen.. 30
ARNUITY ELPT INH 50MCG.........ccccuveuene 30
AROMASIN TAB 25MGi......cceecvecerrerienens 66
ARTISS SOL 10ML ...cuviriiiiierieneeneeeeen 131
ARTISS SOL 2ML ...cooeviiieciiecieceeeeeeieenne 131
ARTISS SOL 4AML ..ot 131
ARZOL SILVER MIS NITR APP................... 107
asenapine maleate sl tab 10 mg (base
L= T0 (11177 BSOS 7
asenapine maleate sl tab 2.5 mg (base
CQUIV) ettt ettt sve st sanes 7
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 7
aspirin chew tab 81 mg.........ccccoeevueeeveecnnnns 16
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 129
aspirin tab delayed release 81 mg .............. 16
ASSURE 3 LIQ CONTROL .....cccveevrrrenrnnen. 135
ASSURE 4 LIQ LEVEL1/2.......cccvvvvrerrennen. 135
ASSURE CMFRT MIS 28G.........ccceeuvenrenen. 135
ASSURE DOSE SOL NORM/HGH ............. 135
ASSURE DOSE SOL NORMAL................... 135
ASSURE Il LIQ LEVEL 1.....ocovereieeeenee. 135
ASSURE Il LIQ LEVEL1/2........cccvveirrenen. 135
ASSURE LANCE MIS 21G......ccceeveerrenrenee. 135
ASSURE LANCE MIS 28G.........cccceevuvrnenen. 135
ASSURE LANCE MIS LOW FLOW............. 135
ASSURE LANCE MIS MICRO..................... 135



ASSURE LANCE MIS SAFE 25G................ 135
ASSURE LANCE MIS SAFE 30G................ 135
ASSURE PRISM SOL LEVEL1/2................. 135
ASSURE PRO LIQ LEVEL1/2....................... 135
ASTAGRAF XL CAP 0.5MG.......ccceeevevennene 162
ASTAGRAF XL CAP IMG ......cccveevereenenee. 162
ASTAGRAF XL CAP5MG.......ccccecvrcuerrennen. 162
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 80
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 80
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 80
ATELVIATAB ...ttt 116

atenolol & chlorthalidone tab 100-25 mg .60
atenolol & chlorthalidone tab 50-25 mg ...60

atenololtab 100 M@ .......coevveeveeeeveerceenseennne 86
atenololtab 25 mg .........uoucveeceeeveeceeeienne 86
atenololtab 50 mMg.........coceeveeververvenseenncne 86

atomoxetine hcl cap 100 mg (base equiv)..4
atomoxetine hcl cap 10 mg (base equiv) ....4
atomoxetine hcl cap 18 mg (base equiv).....4
atomoxetine hcl cap 25 mg (base equiv)....4
atomoxetine hcl cap 40 mg (base equiv)....4
atomoxetine hcl cap 60 mg (base equiv)....4
atomoxetine hcl cap 80 mg (base equiv)....4
atorvastatin calcium tab 10 mg (base

EQUIVALENL) ..., 54
atorvastatin calcium tab 20 mg (base
eqQUIVALENL) ... 54
atorvastatin calcium tab 40 mg (base
EQUIVALENT) ..ot 54
atorvastatin calcium tab 80 mg (base
EQUIVALENT) ..ot 54
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 63
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 63
atovaquone susp 750 mg/5mil.................... 24
ATRALIN GEL 0.05% ...cccceevuerruerierieneennenne 101
atropine sulfate ophth oint 1%................... 168
atropine sulfate ophth soln 1% ................. 168
ATROPINE SUL SOL 1% OP........cccceverune 168
ATROVENT HFA AER 17TMCG.............c........ 29

AUGMENTIN SUS 125/5ML........cccccceeueee. 173

AUGMENTIN SUS ES-600........ccceeeveeneenee. 173
AUGMENTIN TAB 500MG.........cccecevveeueenne. 173
AUM ALCOHOL PAD PREP 70%.............. 149
AURORA LANCE MIS 30G.......cccceevruennen. 135
AURORA LANCE MIS THIN 23G............... 135
AUSTEDO TAB 12MG .....ccceevveevevereeeennee. 176
AUSTEDO TAB BMG.......ccceovveviereenerrennee. 176
AUSTEDO TABOMG.......ccoevcieerererrereneen 176
AUSTEDO XR TAB 12MG.......cccceecerrurrnennen. 176
AUSTEDO XR TAB 18MG ........ccceceveuereennee. 176
AUSTEDO XR TAB 24MG..........cccceevruennee. 176
AUSTEDO XR TAB 3BOMG ER..................... 176
AUSTEDO XR TAB 36MG ER..................... 176
AUSTEDO XR TAB 42MG ER..................... 176
AUSTEDO XR TAB48MG ER..................... 176
AUSTEDO XR TAB BMG.......cccceecverurerennen. 176
AUSTEDO XRTAB TITRKIT .....ccveervenenee. 176
AUTO LANCET MIS ..o, 135
AUTO-LANCET MIS.....ccoiiriiiieeeeeeeen 135
AUTO-LANCET MIS MINI .....cccceirninnnnen. 135
AUTOLET Il KIT CLINISAF......ccccecvreerrennen. 135
AUTOLET IMPR MIS LANC DEV ............... 135
AUTOLET LANC MIS DEVICE.................... 135
AUTOLET LITEKIT .ot 135
AUTOLET LITE KIT CLINISAF.................... 135
AUTOLET LITE KIT STARTER.................... 135
AUTOLET MINIMIS ...t 135
AUTOLET PLAT MIS 1.8MM .........ccccuen..e. 135
AUTOLET PLAT MIS 2.4MM........ccceeeuenee. 135
AUTOLET PLAT MIS 3.0MM........ccccceuenee. 135
AUTOLET PLUS MIS......coooeiierieeeieeeeneen 135
AUTOLET PLUS MIS LANC DEV ............... 135
AUTOPEN MIS 1-21UNIT .....cccevveererennne 150
AUTOPEN MISTUNIT ....ooviriienieeeene 150
AUTOPEN MIS 2-42UNIT .....cccccevienernnne 150
AUTOPEN MIS 2 UNIT.....cocevvirierreneenenne 150
AUTOSHIELD MIS 30GX5MM .................. 150
AVALIDE TAB 150-12.5.....ccveevrreeeeeeeene 60
AVALIDE TAB 300-12.5....ccceverierieeenenne 60
avanafil tab 100 Mg........cceeevueeveeeveeecieencneanns o1
avanafil tab 200 Mg ........cccoevueeveeeveeeeveencuenns o1
avanafil tab 50 Mg ........ccceeeveeceeeceeecieecneenns o1
AVAPRO TAB 150MG.......cccovverreereereeeene 57



AVAPRO TAB 300MG......cccccevuereenreereneenne 57
AVAPRO TAB 75MG ......ccoverierieeereeeenne 57
AVAR-E LS CRE 10-2%....cccuvvvuerierreneenene 101
AVARLS LIQ 10-2% .cvveeeeeeeereeieeieeieeeeene 101
AVODART CAP O.5MG.......coccercirreereeeenne 127
AVONEX PEN KIT 30MCG......cccocerirrenee 176
AVONEX PREFL KIT 30OMCG...........ccc...... 176
AYGESTIN TABBMG......ccccevverierieeeeenne 173
azathioprine tab 100 Mg .......ccccccceevueeuennen. 162
azathioprine tab 50 mg...........cccoeeueeunnn. 162
azathioprine tab 75 Mg .........ccceevveevueeennen. 162
azelaic acid gel 15% .......uueeceeeceeeveervcvennn. 12
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act...........ooveeveeveeneeneenenne 166
azelastine hcl nasal spray 0.1% (137
MCG/SPIrAY) c.eeeeeveeereeecrereeerseeeieeeeeessseennns 166
azelastine hcl ophth soln 0.05% ............... 171
AZILECT TAB O.5MG ......coverierieeeieriennees 74
AZILECT TAB IMG.......cooiereeiecieeeeeerenee, 74
azithromyecin for susp 100 mg/5mi........... 133
azithromyecin for susp 200 mg/5mi.......... 133
azithromycin powd pack for susp 1gm ...133
azithromycin tab 250 mg..........cccccvueeueene 133
azithromycin tab 500 mg...........cccccueeueen... 133
azithromycin tab 600 Mg ...........ccccoueeueune 133
AZOPT SUS 1% OP ......ooveeieieeeeeeeeeene 171
AZSTARYS CAP 26.1-5.2......ccceeveeeereerennen. 5
AZSTARYS CAP 39.2-T.8 ....covvieeieieeeeenneen 5
AZSTARYS CAP 52.3-10....cccccceereerereerennee. 5
AZULFIDINE TAB 500MG........ccccevcveruernnen. 124
AZULFIDINE TAB 500MG EN.................... 124
B
bacitracin ophth oint 500 unit/gm ........... 169
bacitracin-polymyxin b ophth oint ........... 169
bacitracin-polymyxin-neomycin-hc ophth
OINE TPttt 170
baclofen oral soln 10 mg/5mi.................... 165
baclofen oral soln 5 mg/5mi...................... 165
baclofen tab 10 Mg...........cccvveeeeveecveecnnennee. 165
baclofen tab 15 Mg ........cccceeevueeveercveeneeennne 165
baclofen tab 20 Mg .......cccceeeeevvevrevvereneennne. 165
baclofen tab 5 mg..........ccceevueecveecreecnennne. 165
BACTRIM DS TAB 800-160 ........ccceeuvenenee. 24
BACTRIM TAB 400-80MG..........ccceereennenne 24

balsalazide disodium cap 750 mqg............ 124

BALVERSA TAB BMG.......ccccocvviivinininnnne. o7
BALVERSA TAB 4MG.......cccccvviiriiniiiinnene o7
BALVERSA TAB SMG.......ccccvviiriiniiiinnenne 67
BANZEL TAB 200MG.......ccccocvvivviivvnnennnnnee 35
BANZEL TAB 400MG.......cccccovivvivviivennnenne. 35
BAQSIMI ONE POW 3MG/DOSE ............... 46
BAQSIMI TWO POW 3MG/DOSE .............. 46
BARACLUDE SOL......ccccocevininiiicncnenienene 84
BASAGLAR INJ 100UNIT ......ccccovvininninnene 48
BASAGLAR INJ TEMPO PN.......ccccoeennennen. 48
BAXDELA TAB 450MG..........ccceevevueruennnne 123
BD 5ML SYRG MIS LUER-LOK.................. 150
BD BLNT FILL MIS 18GX1.5 ......cccecevueueee 150
BD ECLIPSE MIS 18GX1.5 ......cccecvvuirrnee. 150
BD ECLIPSE MIS 23GX1......ooovviriiniinne 150
BD ECLIPSE MIS 25GX1......ccccccevirirnennene 150
BD HYPO NEED MIS 18GX1........cccceevennene 150
BD HYPO NEED MIS 18GX1.5.............c...... 150
BD HYPO NEED MIS 22GX1.5................... 150
BD INTEGRA MIS 25GXT......ccccovervienuennne 150
BD MICROTAIN MIS LANCETS................. 135
BD NEEDLES MIS 18GX1.5......cccceceeienne 150
BD NEEDLES MIS 22GX1.5........c.ccccevuuee. 150
BD PEN MINIMIS ......cccoovniiiiiiiiiene 150
BD PEN MIS....cccooiiiiiiiiiiiiciicice 150
BD PLASTIPAK MIS 3ML......cccceevvvvineninnen. 151
BD PRECISION MIS 23GX1.5.........ccceueeee. 151
BD SAFETY MIS 23GX1.5...cccccvvviviinencnnen. 151
BD SWAB REG PAD SNGL USE ................ 149
BD U-500 MIS 31GX6MM........cccccevueunnne. 151
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ..........ccccccevveeuenne 151
BD ULTRAFINE PEN NEEDLES.................. 151
BELBUCA MIS 150MCG ........ccocevuvrivvinenne. 21
BELBUCA MIS B00MCG.........ccccevuervueruennnee 21
BELBUCA MIS 450MCG..........cccevrvrrinenne. 21
BELBUCA MIS 600MCG ........ccccevuervernennne 21
BELBUCA MIS 750MCQG.........ccccvvuvrviirnennnene 21
BELBUCA MIS 7T5MCG.........cccvivirirrinenne. 21
BELBUCA MIS 900MCG ........ccccovuvrveruenne 21
BELLA/OPIUM SUP 16.2-30.......cc.cccceucee. 182
BELLA/OPIUM SUP 16.2-60..........c..c........ 182
BELSOMRA TAB 10MG .......c.ccvevivienuenne 132



BELSOMRA TAB 15MG ........ccoccvveverceenen. 132
BELSOMRA TAB 20MG.......cccceverveervennene 132
BELSOMRA TABS5MGi......cccoeecevecreereenen. 132
benazepril & hydrochlorothiazide tab 10-
125 MQ v 60
benazepril & hydrochlorothiazide tab 20-
125 MG o 60
benazepril & hydrochlorothiazide tab 20-25
NG oottt 60
benazepril & hydrochlorothiazide tab 5-
B.25 MGt 60
benazepril hcltab 10 Mg .........cocveeueennnee. 56
benazepril hcltab 20 mg..............ccueeeunen... 56
benazepril hcltab 40 mg ..........cccceveeueennene. 56
benazepril hcltab 5 mg................ccueeunen... 56
BENLYSTA INJ 200MG/ML .........cccuenen. 163
BENZALKONIUM SOL NF .....cccvvirierienne 80
BENZAMYCIN GEL 5-3% ....ccceeeveecrveenrenee. 101
BENZNIDAZOLE TAB 100MG............c.cu..... 23
BENZNIDAZOLE TAB 12.5MG..................... 23
benzonatate cap 100 Mg.........cccceeuveeuvennee. 100
benzonatate cap 150 mg...........ccecueeeueennee. 100
benzonatate cap 200 mg...........ccceeeuuene.. 100
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 101
benzoyl peroxide foam 9.8%..................... 101
benzoyl peroxide-hydrocortisone lotion 5-
0.5% et 101
benzphetamine hcltab 50 mqg...................... 3
benztropine mesylate tab 0.5 mg............... 72
benztropine mesylate tab 1mg.................. 72
benztropine mesylate tab 2 mqg.................. 72
bepotastine besilate ophth soln 1.5%....... 171
BESIVANCE SUS 0.6%......cccceevvervecuvrrennen. 169
BETADINE SOL5% OP ......cccveevveereeeenee 169
betaine powder for oral solution ............... 118
betamethasone dipropionate augmented
cream 0.05% .......ueeeeeeeveeeeeccveeeeeeneenns 108
betamethasone dipropionate augmented
GEL0O.05% ... 108
betamethasone dipropionate augmented
[0tiON 0.05% ...uueeeeeeeeeeeeeeeeeeeeeee e 108
betamethasone dipropionate augmented
OINt 0.05% e 108

betamethasone dipropionate cream 0.05%

................................................................... 108
betamethasone dipropionate lotion 0.05%
................................................................... 108
betamethasone valerate aerosol foam
O.12% ettt 108
betamethasone valerate cream 0.1% (base
eQUIVALENL) .......uueeeeeeeeeeeeeeeeeeeeeereeee 108
betamethasone valerate lotion 0.1% (base
EQUIVALENL) ... 108
betamethasone valerate oint 0.1% (base
EQUIVALENT) ...ttt 108
BETASERON INJ 0.3MG........cceeveerrennenne. 176
betaxolol hcl ophth soln 0.5% .................. 167
betaxolol hcltab 10 Mg .......ccuveeveecuveennnee. 86
betaxolol hcltab 20 mg............ccceveuveennn.e. 86
bethanechol chloride tab 10 mg ............... 185
bethanechol chloride tab 25 mqg............... 185
bethanechol chloride tab 50 mg .............. 185
bethanechol chloride tab 5 mqg................. 185
BETHKIS NEB 300/4ML ......ccoeevecveereerennens 7
BETOPTIC-S SUS 0.25% OP..........c.cc....... 167
BEVESPI AER 9-4.8MCG........cccceeveeveereennene 31
bexarotene cap 75 Mg .......cccoeceeverveeeveennene. 4
bexarotene gel 1%..........ueeeeeeeveeceeccneennnn. 104
bicalutamide tab 50 mg. ..........ccccceveuveeuennne. 66
BIDIL TAB ..ottt o1
BIJUVA CAP 0.5-100........cccoeeeuerreerecrrennnne 121
BIJUVA CAP 1-100MG .......coocveeieereeeene 121
BIKTARVY TAB ..ottt 80
BILTRICIDE TAB 600MG........ccccceereerrennne 23
bimatoprost ophth soln 0.03%.................. 17
BINOSTO TAB 7TOMG......cceecveerecrereerennee. 116
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mQ ........ueeveeevveeeeevnnnn. 184
bisoprolol & hydrochlorothiazide tab 10-
B.25 MGttt 60
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ..oiiiiiiiieeeeceeeeee et 60
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ettt 60
bisoprolol fumarate tab 10 mg ................... 86
bisoprolol fumarate tab 5 mg..................... 86
BLEPHAMIDE OIN S.O.P.......ccccccvvrvernrnnen. 170

197



BLULINK LIQ HIGH/LOW .......ccccevevenneee. 136
BLUNT CANNUL MIS 20GX1.5 .................. 151
BLUNT CANNUL MIS 21GX1........ccoccuvenueee. 151
BONJESTA TAB 20-20MG .......cccceeveeveennne 51
BOOSTRIX INJ...cutiierieieeeienieneeeteienee 182
bosentan tab 125 Mg ........cccceevvevvereeencuennne 94
bosentan tab 62.5 Mg..........ccccceevuerevenuennne. 94
BOSULIF CAP 100MG.......cccoeeererrrecreeneenns 68
BOSULIF CAP 50MG........cccoevvveriereecreeeenne 68
BOSULIF TAB 100MG......ccccevvieriereeieeiene 68
BOSULIF TAB 400MGi......cceecveererereeneene 68
BOSULIF TAB 500MG ......ccoeevveeiereeieeeenne 68
BRAFTOVI CAP 7T5MG.......ccccoeerereereenrne 68
BREATHE EASE MIS LG MASK ................. 157
BREATHE EASE MIS MED MASK.............. 157
BREATHE EASE MIS SM MASK ................ 157
BREATHERITE MIS MDI CHMB................. 157
BREO ELLIPTA INH 100-25.......cccceeveereennne 31
BREO ELLIPTA INH 200-25......cccceevveeveennene 31
BREO ELLIPTA INH 50-25MCG.................. 31
BREXAFEMME TAB 150MG........ccccoveereennene 51
BREZTRI AERO AER SPHERE ...................... 31
BRILINTATABGBOMG........ccccceereererrenrne 129
BRILINTATABOOMG........coeeeierereene 129
brimonidine tartrate gel 0.33% (base
eQUIVALENL) ... 13
brimonidine tartrate ophth soln 0.1% ...... 168
brimonidine tartrate ophth soln 0.15% ....169
brimonidine tartrate ophth soln 0.2%......168
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ...uuueeeeeeeeieeieeeeeeceeenenn 167
brinzolamide ophth susp 1%..............c....... 171
BRIVIACT SOL 1I0OMG/ML........cccoveeveerennene. 35
BRIVIACT TAB 100MG.......ccceeercrrrrerrenene 35
BRIVIACT TAB 1OMG.......ccoctvverrerienrenenne 35
BRIVIACT TAB 25MG........ccoveveecreereeerenene 35
BRIVIACT TAB50MG .......cocvvvrrrerienreennne 35
BRIVIACT TAB 75MG.......ccooveerereereerenne 35
bromfenac sodium ophth soln 0.07% (base
EQUIVAIENL) ..o 17
bromfenac sodium ophth soln 0.075%
(base equivalent) .............cueeeeuveeecuveennen. 171
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ...........uueeeuveeenneanneen. 171

bromocriptine mesylate cap 5 mg (base

EQUIVALENT) ...t T2
bromocriptine mesylate tab 2.5 mg (base

EQUIVALENT) ...t T2
BROVANA NEB 15MCG........ccccccveereerrennee. 31
BRUKINSA CAP 80MG.......cccoeeeveeverreerennee. 68
BRYHALI LOT 0.01%...cccoeeieeriecieeeeenee. 108
budesonide delayed release particles cap 3

NG ettt o8

budesonide inhalation susp 0.25 mg/2ml 30
budesonide inhalation susp 0.5 mg/2ml ..30

budesonide inhalation susp 1mg/2ml ......30
budesonide rectal foam 2 mg/act ............. 22
budesonide tab er 24hr 9 mg...................... 98
bumetanide tab 0.5 Mg ........ccceevueeeveeeuene 115
bumetanide tab 1mMg ........cccoeeeeeveeeceencuennne 115
bumetanide tab 2 mg..........ccoceeeeuerveencuennne 115
BUMEX TAB O.5MG........ccooieeeeieeceeeieene 115
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV)........ccueeeeeeeeeereeceeecrnanne 21
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equUIV) .......cccueecueeecvereeennene 21
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (basS€ €QUIV).......ccccueeveeeceiereeeeeeseeennns 21
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (baS€ €QUIV).......ccccueeeeeecieeieeeeeeeeeennes 21
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV)........cccueeeeeeceeecreeeeeecreannns 21
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV)........ccueeeeeeceeecreecreecenennn 21
buprenorphine hcl sl tab 2 mg (base equiv)
..................................................................... 21
buprenorphine hcl sl tab 8 mg (base equiv)
..................................................................... 21
buprenorphine td patch weekly 10 mcg/hr
..................................................................... 21
buprenorphine td patch weekly 15 mcg/hr
..................................................................... 21
buprenorphine td patch weekly 20 mcg/hr
..................................................................... 21

buprenorphine td patch weekly 5 mcg/hr.21
buprenorphine td patch weekly 7.5 mcg/hr



bupropion hcl (smoking deterrent) tab er

12Rr 150 MQG...neiiiiieiieeeeeeeeieeeeee 178
bupropion hcltab 100 Mmg.........ccceeevueennnne 41
bupropion hcltab 75 mg.......cceeeveeeeveeneuenns 41
bupropion hcl tab er 12hr 100 mg................ 41
bupropion hcl tab er 12hr 150 mg............... 41
bupropion hcl tab er 12hr 200 mg............... 41
bupropion hcl tab er 24hr 150 mg............... 41
bupropion hcl tab er 24hr 300 mqg.............. 41
buspirone hcltab 10 Mg .......cccuveeveecveenens 26
buspirone hcltab 15mg .........cccuveveeeuvenneen. 27
buspirone hcltab 30 mg.............cocueeeueenneen. 27
buspirone hcltab 5 mg..........ooeueeceveennns 26
buspirone hcltab 7.5 mg............ccccceueunee.e. 26
butalbital-acetaminophen-caffeine tab 50-

325-40 MG ..ooviiiieieeeeeete et 15
butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 MQ...ccuuvvuerirrieeeeereennen 20
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 Mg ..couvvviriiieeeieiennenn 20

butalbital-acetaminophen tab 50-325 mg 15
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt e e e e e e 15
butalbital-aspirin-caff w/ codeine cap 50-

325-40-30 MG ..oovuvvirieiinieeeeeeeeeeenes 20
butorphanol tartrate nasal soln 10 mg/ml.22
BYSTOLIC TAB 1IOMG......cccoevvieriereeeeeeenne 86
BYSTOLIC TAB 2.5MG ......cocvveererereerennene 86
BYSTOLIC TAB 20MG.......ccccevereririeienene 86
BYSTOLIC TABS5MG.......cooerierieeeeeeeene 86
C
cabergoline tab 0.5 mg.............ccoueeeuuenneen. 120
CABOMETYX TAB 20MG......cccceceeeerrannnne 68
CABOMETYX TAB 40MG.......ccceccerierienenne 68
CABOMETYX TABG6OMG.......ccccvvereennenn. 68
CADUET TAB 10-10MG .....ccceevvevenereeienene o1
CADUET TAB 10-20MG.......ccccevevveerrreernnenn. o1
CADUET TAB 10-40MG......cccooerenererrennene o1
CADUET TAB 10-80MG......cccceectrruerrrervennnens o1
CADUET TAB 5-10MGi.......coceverererierenene o1
CADUET TAB 5-20MG ......cccevevirerieeennene o1
CADUET TAB 5-40MGi.......cccccevvereerrreennneen. o1
CADUET TAB 5-80MG.......cceeemerererrennene o1

caffeine citrate oral soln 60 mg/3ml (10

mg/mlbase equIV) .........cocueeceeeveeneceenneennne 2
CALAN SRTAB 120MG ......ccccveecrreereereennee 88
CALAN SRTAB180MG.......cccceererrereenenne 88
calcipotriene oint 0.005%.............ccceu..... 105
calcipotriene soln 0.005% (50 mcg/ml).105
calcitonin (salmon) inj 200 unit/mi ........... 116
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 116
calcitriolcap 0.25mMCg ......cuceuveecveeceveennnnnne. 118
calcitriolcap 0.5 mMcCQg ....cccueevvvvecvercvencnnnne. 118
calcitriol oral soln Tmcg/mi........................ 118
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca)....cccveveeeeeeeeeneennen. 126
CALQUENCE CAP 100MG .......coocevevervennee 68
CALQUENCE TAB 100MG.......cccocereuverrennne 68
CAMZYOS CAP 1I0MG......cccevverrerrererenenne 90
CAMZYOS CAP 15MG......cccveereeieereeennenne 90
CAMZYOS CAP 2.5MG.......ccccceererreerrennnne 90
CAMZYOS CAP 5MGi.......coovevveerrerrereeeennn 90
CANASA SUP 1000MG........cceeeveerrerenne 124
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ .c.uveeeeeeeieeceeeieeeeeeceeeaens 60
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 Mg, 60
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..cooueiriiiieiieeeeeeeeee 60
candesartan cilexetil tab 16 mg.................. 58
candesartan cilexetil tab 32 mg.................. 58
candesartan cilexetiltab4 mg ................... 57
candesartan cilexetil tab 8 mg ................... 57
capecitabine tab 150 mg.........ccccceeueeeueenee. 64
capecitabine tab 500 mg...........cccccveeuuene.. 64
CAPEX SHA 0.01% ..ccuuveeeeieereceeeeeeeeeeenne 108
CAPRELSA TAB 100MG.......ccocevvervrervennnens 68
CAPRELSA TAB 300MG ......ccccevvercrrerrenne 68
captopril & hydrochlorothiazide tab 25-15

INIG ettt 60
captopril & hydrochlorothiazide tab 25-25

INIG ettt 60
captopril & hydrochlorothiazide tab 50-15

ING e 60
captopril & hydrochlorothiazide tab 50-25

NG ettt 60
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captopril tab 100 MQ.......cccoeevereveerceercuennne 56

captopriltab 12.5mg ......cccevevevvcvervvennenne. 56
captopriltab 25 mg.........ccceeeveeevveeceeenenne 56
captopril tab 50 Mg ........coceeeveveveerceenveennne 56
CARBAGLU TAB 200MG.......ccceeervuervenene 118
carbamazepine cap er 12hr 100 mg........... 35
carbamazepine cap er 12hr 200 mg .......... 35
carbamazepine cap er 12hr 300 mg........... 35
carbamazepine chew tab 100 mg.............. 35
carbamazepine susp 100 mg/5ml.............. 35
carbamazepine tab 200 mg........................ 35
carbamazepine tab er 12hr 100 mg............ 35
carbamazepine tab er 12hr 200 mg............ 35
carbamazepine tab er 12hr 400 mg........... 35
CARBATROL CAP 100MG........ccoctreervenene 35
CARBATROL CAP 200MG......ccccecervevennene 35
CARBATROL CAP 300MG.......ccccevveruennne 35
carbidopa & levodopa orally disintegrating
tab 10-100 MG ....ooveeeeeieieeeeeeeeeeeneene 72
carbidopa & levodopa orally disintegrating
tab 25-100 MG ...ccuveevueieeeicieeieeeeeeeeeeeens 72
carbidopa & levodopa orally disintegrating
tab 25-250 MQ ....cuvvereiieeieeeeeeeeeeen 72

carbidopa & levodopa tab 10-100 mg ....... 72
carbidopa & levodopa tab 25-100 mg........ 72
carbidopa & levodopa tab 25-250 mg ......72
carbidopa & levodopa tab er 25-100 mg ..72
carbidopa & levodopa tab er 50-200 mg..72
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ..ovoeeveereresesesesrseons 72
carbidopa-levodopa-entacapone tabs 25-
(01027200 0 N 1 oo SNSRI 73
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ...occvueereeracreecreecrerrannen 73
carbidopa-levodopa-entacapone tabs 37.5-
150-200 M@ .c.ooourriiiaeeieeeeeeeeeeeeeeeeenne 73
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..uviirieieeeeereeceeeree e 73
carbidopa tab 25 mg.........cceeveeeieeceienenns 72
carbinoxamine maleate extended release
SUSP 4 MG/BMl........eueeeeeereeieeeeerenne 52

carbinoxamine maleate soln 4 mg/5ml ....52

carbinoxamine maleate tab4 mg .............. 52
CARDIOCOM MIS LANCING.......ccceecvenene 136
CARDURA TAB IMG ......coctireeiirierieneeeenne 58
CARDURA TAB 2MGi......ccceeiereereereeeeneane 58
CARDURA TAB 4AMG......ccccoecteverierieneeeenne 58
CARDURA TAB 8MG......ccccoecervereenienennenne 58
CARDURA XL TABAMG.......ccceceeverereene 127
CARDURA XL TAB 8MG.......cccceevererrerneen 127
CAREONE ADV MIS LANCING.................. 136
CAREONE LANC MIS 30G......cccccevueruenene 136
CAREONE LANC MIS THIN 23G............... 136
CAREPOINT SA MIS 23GX1......cccccevcverueennen. 151
CAREPOINT SA MIS 23GX11/2................... 151
CAREPOINT SA MIS 25GX1......cccceeveereennen. 151
CAREPOINT SA MIS 25GX11/2................... 151
CAREPOINT SA MIS 25GX5/8........cceceueee 151
CAREPOINT SY MIS 20GX1......ccccevvvereennen. 151
CAREPOINT SY MIS 20GX1.5 .....cccocevueunene 151
CAREPOINT SY MIS 22G X 1....ccceeverennen. 151
CAREPOINT SY MIS 22GX1.5......cceceveuenne. 151
CAREPOINT SY MIS 23GX1.....ccceeererennnnne 151
CAREPOINT SY MIS 23GX1.5......ccccveeuennee 151
CAREPOINT SY MIS 25GXT......cccccemerernnnne 151
CAREPOINT SY MIS 60ML........ccccccvveuennne. 151
CARESENS 30G MIS LANCETS................ 136
CARESENS SOL CONTROL........cccceeveunenee 136
CARETOUCH MIS EJECTOR........ccceecveunene 136
CARETOUCH MIS LANC 26G.................... 136
CARETOUCH MIS LANC 28G.........ccceeuen.. 136
CARETOUCH MIS LANC 30G .......ccoceennene 136
CARETOUCH MIS TWIST 28...........c.c....... 136
CARETOUCH MIS TWIST 30....cccecevvenne 136
CARETOUCH MIS TWIST 33.....cccecvvvennee 136
CARETOUCH PAD ALCOHOL................... 149
carglumic acid soluble tab 200 mg .......... 118
carisoprodol tab 350 mg. ..........ccceeeuuenneen. 165
carteolol hcl ophth soln 1% ....................... 167

carvedilol phosphate cap er 24hr 10 mg...86
carvedilol phosphate cap er 24hr 20 mg ..86
carvedilol phosphate cap er 24hr 40 mg..86
carvedilol phosphate cap er 24hr 80 mg..86

carvedilol tab 12.5 mg.........cccvvevevvevceenvuenne. 86
carvedilol tab 25 mg ..........ueceeeecveecveennnnne. 86
carvedilol tab 3.125mMg ........ccccceververuencn. 86



carvedilol tab 6.25 Mg..........cccceevveecueeeuenne. 86

CASODEX TAB 50MG ......cccceveverrerrenreenenns 66
CATAPRES-TTS DIS0.1/24HR.................... 58
CATAPRES-TTS DIS 0.2/24HR. .................. 58
CATAPRES-TTS DIS 0.3/24HR................... 58
CAVERJECT IMKIT 1OMCG........cccocevvennene. o1
CAVERJECT INJ 20MCG.......cocevverrerrennne o1
CAVERJECT INJ 40MCG......cccoocervrrerennene o1
CAVERJECT KIT 20MCG ......cccceecveeveerrnnen. 92
CAYADPR ..ottt 134
CAYSTON INH 75MG .....cceovirieieenieeeneene 25
cefaclor cap 250 mg.......ccceeevevecvevceensuennne 95
cefaclor cap 500 mg........ceeeceeecveecveccuennne 95
CEFACLOR ER TAB 500MG.......ccccceeuvennene 95
cefaclor for susp 125 mg/bmi..................... 95
cefaclor for susp 250 mg/5mi.................... 95
cefaclor for susp 375 mg/5mi.................... 95
cefadroxil cap 500 Mg ........ccueeevveecrveeeennne 95
cefadroxil for susp 250 mg/5mi................. 95
cefadroxil for susp 500 mg/5mi ................ 95
cefadroxiltab 1 gm..........ccceeeveeeveenceeninnnnne 95
cefdinir cap 300 MQ.......cooveeevervveerceerveennne 95
cefdinir for susp 125 mg/5mi...................... 95
cefdinir for susp 250 mg/5mi..................... 95
cefixime cap 400 Mg......ueeveeccveecveecenane 95
cefixime for susp 100 mg/5mi.................... 95
cefixime for susp 200 mg/5mi................... 95
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 95
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 95
cefpodoxime proxetil tab 100 mg............... 95
cefpodoxime proxetil tab 200 mg ............. 95
cefprozil for susp 125 mg/5mi.................... 95
cefprozil for susp 250 mg/bmi................... 95
cefprozil tab 250 MQ........ccueevevecveeceencunnnne 95
cefprozil tab 500 Mg ......ccceeeveevevevcvenvuennne 95
cefuroxime axetil tab 250 mg..................... 95
cefuroxime axetil tab 500 mg .................... 95
celecoxib cap 100 MQ.......oucveeeeeeceveecreaenenns 12
celecoxib cap 200 MQ......ccuueeeveerveeeveeeenenns 12
celecoxib cap 400 MQ.......ccceeeveeeveveevuennennns 12
celecoxib cap 50 Mg .......eueeveeeeeeceeeecieeennenns 12
CELEXA TAB1OMGi.......coovieeieeeeeieeeeeeens 42

CELEXA TAB 20MG ......coveriieieienieneneane 42
CELEXA TAB A0MG.......coovurerereererieneeennens 42
CELLCEPT CAP 250MG......cccecererrerennenn 162
CELLCEPT SUS 200MG/ML.......cccceeuenee. 162
CELLCEPT TAB 500MG.......cccceecvrvuervennene 162
CELONTIN CAP 300MG ......ccocevererierennene 40
CEM-UREA SOL 45% ....coovvereieeeereeeerrannenn M
CENTANY OIN 2%....cocererreienrenereeeeeenne 103
cephalexin cap 250 mg.........cceeveveveeeneennen. 95
cephalexin cap 500 mg..........ccccoveeeveecunenen. 95
cephalexin cap 750 Mg........ccceevevcueeeueennne. 95
cephalexin for susp 125 mg/5mi................ 95
cephalexin for susp 250 mg/bmil............... 95
cephalexin tab 250 Mg.........cccceeveeeveevencuene 95
cephalexin tab 500 mg...........ccccoveecueeeueenee. 95
CEQUR SIMPL KIT PATCH 2U ................... 151
CERDELGA CAP 84MG.......ccccevcvrvuercvennnnne 129
CERVIDIL VAG MIS1OMG INS................... 172
CETACAINE AER......cuteeeeeieieeeeee e 12
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 52
CETRAXAL SOL 0.2% ...uevevvrverreeeenreeeenne 172
cetrorelix acetate for inj kit 0.25 mg ......... 17
CETROTIDE KIT 0.25MG ......coeceeeeereerennen. 17
cevimeline hcl cap 30 mgq..............ccuuu....... 164
CHEMET CAP 100MG.......cccoctrvienereninneene 49
CHEMSTRIP 10 TESMD ....cccooecvvvvereiennee. 13
CHEMSTRIP 2 TES GP ......oocvvveerieieienene 113
CHEMSTRIP5 TES OB........cooeeveeeeeeeennee. 13
CHEMSTRIP 7 TES .....oivtierieeeeeeeeeen 13
CHEMSTRIP 9 TESSTRIPS ........ccceevveenne. 113
CHEMSTRIP KTES......cootiveeieiereereeeenen 13
CHEMSTRIP TES -10 SG.....ccceevevereernee 114
CHEMSTRIP TES UGK ......cceeeteeieereneeene 14
CHENODAL TAB 250MG........ccccevvuervennenne 124
chlordiazepoxide-amitriptyline tab 10-25
ING ettt 175
chlordiazepoxide-amitriptyline tab 5-12.5
1 N 175
chlordiazepoxide hclcap 10 mg................. 27
chlordiazepoxide hclcap 25 mg ................ 27
chlordiazepoxide hclcap 5 mg .................. 27
chlordiazepoxide hcl-clidinium bromide
CaAP 5-2.5MQ e 182



CHLORHEX GLU SOL 20% ......coceecerveuennen. 80
chlorhexidine gluconate soln 0.12% ........ 164
chloroquine phosphate tab 250 mg .......... 63
chloroquine phosphate tab 500 mg .......... 63
chlorpromazine hclinj 25 mg/mi................ 78
chlorpromazine hclinj 50 mg/2mi............. 78
chlorpromazine hcltab 100 mg.................. 79
chlorpromazine hcltab 10 mg..................... 79
chlorpromazine hcl tab 200 mg ................. 79
chlorpromazine hcl tab 25 mqg.................... 79
chlorpromazine hcl tab 50 mg ................... 79
chlorthalidone tab 25 mg.................ccuc...... 116
chlorthalidone tab 50 mg...............cc......... 116
chlorzoxazone tab 500 mg........................ 165
CHOLBAM CAP 250MG.......cccecuervrrernene 124
CHOLBAM CAP 50MG .......cccoeeverenennne 124

cholestyramine light powder 4 gm/dose..53
cholestyramine light powder packets 4 gm

.................................................................... 53
cholestyramine powder 4 gm/dose........... 53
cholestyramine powder packets 4 gm......53
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV).............ccceveeeeuveene. 54
choline fenofibrate cap dr 45 mg (fenofibric

ACIA @QUIV) ..t 54
Ciclopirox el O.77% ...uueeeeeeeeeeeeceeeceeeennenn 103
ciclopirox olamine cream 0.77% (base

EQUIV) c.eeeeeeereeeeeeeeeeeeeeeiareeeireeeeesaeeeesneennns 103
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 103
ciclopirox shampoo 1%...........cccceeeeveennee. 103
ciclopirox solution 8% .............cccceeeveeuennne. 104
cilostazol tab 100 Mg.........ccccoveevueecrveeuennne 129
cilostazoltab 50 Mg .........ccceeeeveeveeneennene 129
CIMDUQO TAB 300-300 ......ccoverrerrenereeennn 80
cimetidine hcl soln 300 mg/5mi............... 183
CIMETIDINE SOL 300/5ML.......cccccervrnnne 183
cimetidine tab 300 mg.........ccccoueeeveeeunennee. 183
cimetidine tab 400 Mg........ccccceceeveeeeenene 183
cimetidine tab 800 mg............ccoceeeueeeunenee. 183
cinacalcet hcl tab 30 mg (base equiv)......118
cinacalcet hcl tab 60 mg (base equiv) .....118
cinacalcet hcl tab 90 mg (base equiv) .....118
CINRYZE SOL 500 UNIT ..ceveevereieeienene 128

CIPRO (10%) SUS 500MG/5...........cceueuene 123

CIPRO (5%) SUS 250MG/5......cccceveveenenne. 123
ciprofloxacin-dexamethasone otic susp
0.370.1% oottt eae e 172
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml) ............cocueeueeuenannne. 123
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml)...........cccuueeeuveenenne 123
ciprofloxacin hcl ophth soln 0.3% (base
eqUIVAlENt) ..o 169
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENT) .....uueeeeeeeieieeieeeeeeeeeen 172
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 123
CIPRO TAB 250MG .......coovererirreieneennenees 123
CIPRO TAB 500MG.......ccocterienreereerenneennes 123
citalopram hydrobromide oral soln 10
MG/BM ... 42
citalopram hydrobromide tab 10 mg (base
(= Te (0117 ISR 42
citalopram hydrobromide tab 20 mg (base
EQUIV) ceeeeeeeeeeeeeeeeeeeeeetreeeireeeeaeeeeaneeennees 42
citalopram hydrobromide tab 40 mg (base
(= T0 (11177 BSOS 42
CITRANATAL CAP HARMONY ................. 164
CITRANATAL CAP MEDLEY .........ccceeue.... 164
CITRANATAL MIS9ODHA............c.ccuveueee. 164
CITRANATAL MIS B-CALM..........cceeuu..... 164
CITRANATAL PAK ASSURE ..........cccccuu..... 164
CITRANATAL PAKDHA.......coeeeereererne. 164
CITRANATAL TAB BLOOM.......ccceruvennenee 164
CLARINEX-D TAB 2.5-120......cccceeeveeurennene 100
CLARINEX TABB5MG ......cccoeeierreceeeeeeenee. 52
clarithromycin for susp 125 mg/dml ........ 133
clarithromycin for susp 250 mg/5mi ....... 133
clarithromycin tab 250 mg................cc..c.... 133
clarithromycin tab 500 mg........................ 133
clarithromycin tab er 24hr 500 mg .......... 133



CLEANLET 28G MIS LANCETS................. 136
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5ml base €q) .......ccoueeueeeueennnne 52
clemastine fumarate tab 2.68 mg............... 52
CLENPIQ SOL...ueerieteeeeerieneeneeeee e 132
CLEOCIN CAP 150MG.....ccccerriierreecrenreenns 25
CLEOCIN CAP 300MG........cooereeeeererrennens 25
CLEOCIN CAP 75MGi......ccoeeeeereereecrenraenns 25
CLEOCIN CRE 2% VAG.......cccoteveerrereennnne 185
CLEOCIN PED SOL 75MG/5ML ................. 25
CLEOCIN SUP 100MG......cccoteerreererreennnens 185
CLEOCIN-T LOT 1% .cueevrererrerrereeneeeeenne 101
CLEVER CHECKMIS ........ccoeveieieeeeee, 136
CLEVER CHECK MIS 30G......ccccerverrernene 136
CLEVR CHOICE LIQ HIGH .......c.ccoceeuenene 136
CLEVR CHOICE LIQ LOW.......ccovveveeenne 136
CLIMARA DIS 0.025MG.......cccecvrereerernrane 122
CLIMARA DIS 0.0375MG......ccceevveecrreereene 122
CLIMARADIS 0.05MG......ccooeeeecrrereenrenne 122
CLIMARADIS 0.06MG.......cccceviererrenaenes 122
CLIMARA DIS 0.075MG......ccccevrvueerrerraanne 122
CLIMARADIS 0.1IMG .....ooviirieeereereeeenne 122
CLIMARA PRO DIS WEEKLY.........cccceeueunu.. 121
CLINDAGEL GEL 1% ...cccvveeveereeieeeeeeeeene 101
clindamycin hclcap 150 mg .............ueuee.. 25
clindamycin hclcap 300 mg .............ccuu... 25
clindamycin hclcap 75 Mg .......cueeeveenene 25
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............cceeevueveueennn. 25
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% ..o 101
clindamycin phosphate-benzoyl peroxide
GELT1.2-3.75% e 101
clindamycin phosphate-benzoyl peroxide
GEOLT-5% et 101
clindamycin phosphate foam 1%.............. 101
clindamycin phosphate gel 1%.................. 101
clindamycin phosphate lotion 1% ............. 101
clindamycin phosphate soln 1%................ 101
clindamycin phosphate swab 1%.............. 101
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..cueveeeieeieeeieesieeteseesieeseeseenaeens 101
clindamycin phosphate vaginal cream 2%
................................................................... 185

clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%....cuuueeeceeeeeeenneen. 101
CLINDESSE CRE 2%.....cccccvvvvenererrevennnn 185
clobazam suspension 2.5 mg/mi............... 34
clobazam tab 10 Mg........cccueeceeeeveecreeerennne 34
clobazam tab 20 Mg .......cccceeveeevvevceenvuennne 34
clobetasol propionate cream 0.05%....... 108
clobetasol propionate emollient base cream

0.05% ..ottt 108
clobetasol propionate foam 0.05% ......... 108
clobetasol propionate gel 0.05%............. 108
clobetasol propionate lotion 0.05% ........ 108
clobetasol propionate oint 0.05%............ 108
clobetasol propionate shampoo 0.05%..108
clobetasol propionate soln 0.05%............ 108
CLOBEX LOT 0.05% ..ccovevuevieveeenerieeenes 108
CLOBEX SHA 0.05%.....ccoveeierieneeeeeeenne 108
CLODERM CRE 0.1%...c.coctvcieveneerereeeenen 108
clomiphene citrate tab 50 mqg.................... 17
clomipramine hclcap 25 mg...................... 44
clomipramine hclcap 50 mg...................... 44
clomipramine hclcap 75 mg...................... 44
clonazepam orally disintegrating tab 0.125

NG ottt 34
clonazepam orally disintegrating tab 0.25

ING ettt 34
clonazepam orally disintegrating tab 0.5 mg

.................................................................... 34
clonazepam orally disintegrating tab 1 mg

.................................................................... 34
clonazepam orally disintegrating tab 2 mg

.................................................................... 34
clonazepam tab 0.5 mg...........cccoeecueeeuuen.e. 34
clonazepam tab 1mg........ccccceeveeveevenveenncne 34
clonazepamtab2mg............cceceeecuveennennee. 34
clonidine hcltab 0.1Mg.......cccceeveecueeennennee. 58
clonidine hcltab 0.2 mg..........cccueevueeeueenee. 58
clonidine hcltab 0.3 mg..........cccoueeueennnee. 58
clonidine hcltab er 12hr 0.1mg..................... 4
clonidine tab er 24hr 0.17 mg ..................... 58
clonidine td patch weekly 0.1 mg/24hr.....58

clonidine td patch weekly 0.2 mg/24hr ....58
clonidine td patch weekly 0.3 mg/24hr ....58

203



EQUIV) c.eeeeeeieieeeteecieeeseeeste st e s e esaessaeeas 129
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 129
clorazepate dipotassium tab 15 mg............ 27
clorazepate dipotassium tab 3.75 mg........ 27
clorazepate dipotassium tab 7.5 mg ......... 27
clotrimazole troche 10 mg............ccuun.... 164
clotrimazole w/ betamethasone cream 1-
0.05% oottt 104
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 104
clozapine orally disintegrating tab 100 mg
.................................................................... 77
clozapine orally disintegrating tab 12.5 mg
.................................................................... 77
clozapine orally disintegrating tab 150 mg
.................................................................... 77
clozapine orally disintegrating tab 200 mg
.................................................................... 77
clozapine orally disintegrating tab 25 mg .77
clozapine tab 100 MQ........cccceevuevvvervuenenenns 7
clozapine tab 200 M@ ........ccueecueeeveecveenenns 77
clozapine tab 25 mg........cccceveeveeeveenennene 77
clozapine tab 50 Mg .........cccveeeveeeveecreeennens 77
CLOZARIL TAB 100MG........coverveneenneenenne 77
CLOZARIL TAB 200MG.......coccerverrennernnnne 77
CLOZARIL TAB 25MG......ccccevvuerrenrennernenne 77
CLOZARIL TAB50OMG ......ccoevcveeieereeeene 77
CL PRENATAL TAB 28-0.8MG.................. 164
COAGUCHEK MIS LANCETS. ......cccceceeueeee 136
coal tar SOIN 20%........ccueeeeevcueeeveenceensunnnne 13
COARTEM TAB 20-120MG.......ccccevveruennne 63
codeine sulfate tab 30 mg...........ccccceueunee. 16
CODEINE SULF TAB 15MG .......cooverveerrenne 16
CODEINE SULF TAB 60MG ......cccccevueeueennene 16
colchicine tab 0.6 MQ..........cccceeevueeeceenvuennne 127
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 127
colesevelam hcl packet for susp 3.75 gm 53
colesevelam hcltab 625 mg....................... 53
COLESTID FLA GRA 5/7.5GM........cccccueuueen. 53
COLESTID FLA GRAB5GM .....cccevirierienen 53
COLESTID GRASGM.....cccoeeveerereieeieeneans 53

COLESTID POW 5GM......ccccocevvieienenenianenne 53
COLESTID TAB1GM ......oovieieeeieeiereennens 53
colestipol hcl granule packets 5gm.......... 53
colestipol hcl granules 5 gm....................... 53
colestipol hcltab 1gm ..........ccveeevecuveennns 53
COMBIGAN SOL 0.2/0.5%....ccccccevvveruenene 167
COMBIPATCH DIS......cooteeeieieeeeeeienees 121
COMBIVENT AER 20-100 .....cceeveveerrreennen. 31
COMBIVIR TAB 150-300.....cccceevveeeecreenranne 80
COMETRIQ KIT 100MG .......coevereerrrerennene 68
COMETRIQ KIT 140MG .......coocererereerennenn 68
COMETRIQ KIT B0MG......ccceeirrreererreneens 68
COMFORT ASSU MIS LANC 28G.............. 136
COMFORT ASSU MIS LANC 33G.............. 136
COMFORT EZMIS 21G....cccoecveveererenee 136
COMFORT EZMIS 23G ......cooveveerernene 136
COMFORT EZMIS 28G.......cccovvvvuereerrenene 136
COMFORT EZ MIS 29GX12MM.................. 151
COMFORT MIS LANCETS .....ccccevveeveene 136
COMFORTOUCH MIS LANCET................. 136
COMFORT TCH MIS LANC 28G................ 136
COMFORT TCH MIS LANC 30G................ 136
COMFORT TCH MIS LANC 31G................ 136
COMFRT TOUCH PAD ALC PREP............ 149
COMPACT SPAC MIS CHAMBER ............ 157
COMPACT SPAC MIS LG MASK............... 157
COMPACT SPAC MIS MD MASK ............. 157
COMPACT SPAC MIS SM MASK.............. 157
COMTAN TAB 200MG.......cccecverrerrereenrenne 72
CONDYLOX GEL 0.5% ...covveuveeveeeiereeeennnne 11
CONTRAVE TAB 8-90MG .......ccceevererreuennene 3
CONTROL HIGH SOL UNISTRIP................ 136
CONTROL LOW SOL UNISTRIP................ 136
CONTROL NORM SOL EASY STP............. 136
CONTROL SOL LIQ HIGH/LOW ............... 136
CONTROL SOL LIQ LEVEL 2...................... 136
CONTROL SOL NORMAL .......coververrennene 136
CONZIP CAP 100MG......coctrieiereeereeeeneenes 16
CONZIP CAP 200MG ......cocveereereererrenneennens 16
CONZIP CAP 300MG .....coceeeererereeeeeeenenns 16
COOL CONTROL SOL A.....coeeiriieene 136
COOL CONTROL SOL B......ccocevveerverranenne 136
COPAXONE INJ 40MG/ML........cccveeuun.e. 176
COPIKTRA CAP I5MG......cooctiieerieeienens 68



COPIKTRA CAP 25MGi.......cccoveriiriiniinenne 68

COREG TAB12.5MGi......coccveeieeeeceeeeeee 86
COREG TAB 25MGi......ccoeeeecreereeiecieeeeneens 86
COREG TAB 3.125MG......cceeeveereereeee 86
COREG TAB 6.25MGi.....cceeeverrereereerrenneens 86
CORGARD TAB 20MG........ccoveereereerernrennen. 87
CORGARD TAB 40MG......cceectrecreerieereene 87
CORGARD TAB 80MG........ccoeeeecreereenrennen. 87
CORLANOR SOL 5MG/5ML.........ccceuvn.... 94
CORLANOR TAB5MG......ccceeeereereenrennnne. 94
CORLANOR TAB 7.5MG.......ccceerercreerennne. 94
CORN SYP ...ttt 173
CORTANE-B LOT....ccovteteerereeereeeeerenne 108
CORTEF TAB 1IOMGi........ooeeeveeeeeeeeeeeeee 98
CORTEF TAB 20MG.......ccoveeerereerecieerreneens 98
CORTEF TABB5MG .....cccveeieeeieeieeieeeeeeane 98
CORTENEMA ENE 100MG . ........cceveevreneens 22
CORTIFOAM AER 90OMG.......ceecveererrenne. 22
CORTISPORIN SUS -TC OTIC.................... 172
COSOPT PF SOL 2%-0.5% ....cccveeveeurennene 167
COSOPT SOL 2-0.5%0P........ccccoeevverrenene 167
COTELLIC TAB20MG ........ceecveereereenennee 68
COUNT-A-DOSEMIS........ccovereeierereeene 136
CREON CAP 12000UNT .....ccoeeeveerreervenen. 114
CREON CAP 24000UNT.......ccoveeurecreerennnnns 14
CREON CAP 3000UNIT....ccceererreereerennnans 14
CREON CAP 36000UNT.....ccceeeveerreereeannen. 114
CREON CAP 6000UNIT ....cccveeverrereerennnen, 14
CRINONE GEL 4% VAG .......ccovveeeveereennenn. 186
CRINONE GEL 8% VAG ......ccceeveervereennne 186
cromolyn sodium ophth soln 4% .............. 171

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml ...29

crotamiton lotion 10%..........cccceueeeeeevuvennn. 113
CURITY PREP PAD ALCOHOL.................. 149
CUVPOSA SOL IMG/5ML........ccceceveeennen. 182
CVS KETONE TES CARE........ceeeeevvreeennneee. 114
CVS LANCETS MIS 21G .....cccecvveevreennen. 136
CVS LANCETS MIS 30G .....cvveeeervreeennnes 136
CVS LANCETS MIS 33G.....ccceevveerrreennnnn. 136
CVS LANCETS MIS ORIGINAL................... 137
CVS LANCETS MIS THIN 26G................... 137
CVS LANCETS MIS THIN 30G................... 137
CVS LANCETS MIS THIN 33G................... 137

CVS LANCING MIS DEVICE...........ccccu...... 137
cyanocobalamin inj 1000 mcg/mi............ 129
cyanocobalamin nasal spray 500
MCG/0.TM......coeeiiiiiieeeeeeeeeene 129
cyclobenzaprine hcl tab 10 mg.................. 165
cyclobenzaprine hcl tab 5 mqg................... 165
CYCLOGYL SOL 0.5% OP......ceeercveeeenene 168
CYCLOGYL SOL 1% OP. ......uveeviereereenen. 168
CYCLOGYL SOL 2% OP......cccvvevreereeeenene 168
CYCLOMYDRIL SOL OP. .....cocvvverieeene 168
cyclopentolate hcl ophth soln 0.5% ........ 168
cyclopentolate hcl ophth soln 1%............. 168
cyclopentolate hcl ophth soln 2%............. 168
cyclophosphamide cap 25 mg................... 64
cyclophosphamide cap 50 mqg................... 64
CYCLOPHOSPH TAB 25MG........ccccceeeueenee. 64
CYCLOPHOSPH TAB 50MG........cccceeueennne 64
cycloserine cap 250 mg........ccceeeueeeveennnnne. 63
CYCLOSET TAB 0.8MG......cccceceererrerrannen. 47
cyclosporine cap 100 mg............cccueeuue... 162
cyclosporine cap 25 mg.........ccccceveveecunnnne. 162
cyclosporine modified cap 100 mg .......... 162
cyclosporine modified cap 25 mg............ 162
cyclosporine modified cap 50 mg............ 162
cyclosporine modified oral soln 100 mg/ml
................................................................... 162
cyproheptadine hcl syrup 2 mg/5mi.......... 53
cyproheptadine hcltab 4 mq...................... 53
CYSTADANE POW. ..ot 118
CYSTAGON CAP 150MG .......covververrreeene 127
CYSTAGON CAP 50MG......cccoceevueeerernnenne 127
CYSTARAN SOL 0.44%.....cccveeveeeeeeevannenn 171
CYTOTEC TAB 100MCG........ccceeevveerennen. 184
CYTOTEC TAB 200MCGi........covveeerereenane 184
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).........cueeevuveeecreeecvnens 34
dabigatran etexilate mesylate cap 150 mg
(etexilate base €Qq).......cccoeeveeeeveeceveenenne. 34
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).......cccueeeeueeecveeecneanne 34
dalfampridine tab er 12hr 10 mg ............... 176
DALIRESP TAB 250MCG .......ccccecveeverurennen. 30
DALIRESP TAB 500MCG........ccccccerverrnnnen. 30



danazol cap 100 M@ .....cccueeeeeecrereeesieannens 22

danazol cap 200 MQ ....cccueeveeeecuereeenveennnenns 22
danazol cap 50 Mg.......cccueeeeeeceeceeeceaenenns 22
DANTRIUM CAP 25MG........ccccevvecrerrennen. 166
dantrolene sodium cap 100 mg................. 166
dantrolene sodium cap 25 mg.................. 166
dantrolene sodium cap 50 mg.................. 166
dapsone gel 5% ......ueeeeeecveeceeeieeeeeenen. 102
dapsone gel 7.5%........ceeceeceeceeseeneennenne 102
dapsone tab 100 Mg ........ouceueeeeveecrveereeernenns 25
dapsone tab 25 mg .........coceeeveievienceeninennne 24
DAPTACEL INJ....ooiiieieieeeeeeeeeeeeeeenee 182
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......cceeeeeeeeeevvereeeneennnes 184
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......cceecueeceeecueeceeeceeenne 184
darunavir tab 600 mMg.........c.ccecceveeeevernuenns 80
darunavir tab 800 mg...........ccceeeeveeveeenenns 80
dasatinib tab 100 Mg ......c.cccceeveeveeseneeenene 68
dasatinib tab 140 Mg .......cceeeveeeveecveerenne 68
dasatinib tab 20 Mg ........ccccceeveevveeveenvuennne 68
dasatinib tab 50 mg........ccccceevevveervueenvuenne. 68
dasatinib tab 70 Mg ........cccoeevvercveecreeecnennne 68
dasatinib tab 80 mg..........cccceveeveenieneennen. 68
DAYBUE SOL 200MG/ML .....cccevcverurrnnnne 167
DAYPRO TAB B00MG .......cccovvereererereeneene 12
DDAVP TAB O.IMGi......ccoveeieriereecieerenee. 120
DDAVP TAB 0.2MGi....c.ooctrieierererieaenns 120
DEBACTEROL SOL 30-50% .....cccccceeuvenne. 164
deferasirox granules packet 180 mg......... 50
deferasirox granules packet 360 mg ........ 50
deferasirox granules packet 90 mg .......... 49
deferasirox tab 180 Mg .........cccceeveecuveennen. 50
deferasirox tab 360 mg...........ccceeveeeueeeuene. 50
deferasirox tab 90 mg..........ccccceeeveecveennen. 50
deferasirox tab for oral susp 125 mg.......... 50
deferasirox tab for oral susp 250 mg ........ 50
deferasirox tab for oral susp 500 mg........ 50
deferiprone tab 1000 Mg ........cccccecueeueennene. 50
deferiprone tab 500 mg............ccoeeeuveennen. 50
deflazacort susp 22.75 mg/mi ................... 98
deflazacort tab 18 Mg ........ccoevvevvvevveveeuennne. 98
deflazacort tab 30 mg .........ccoceeeveecuveenennne. o8
deflazacort tab 36 Mg ........c.cccceeveeeveeeeenne 98

deflazacort tab 6 mg..........ceeeeveceeeceeecunenne. o8
DELESTROGEN INJ 10OMG/ML.................. 122
DELESTROGEN INJ 20MG/ML................. 122
DELESTROGEN INJ 40MG/ML................. 122
demeclocycline hcl tab 150 mqg................ 180
demeclocycline hcl tab 300 mg............... 180
DEMSER CAP 250MG.......ccccoverrverieneeennne 57
DENAVIR CRE 1% ...covvevieivieiciieecieeeeeeene 107
DEPAKOTE ER TAB 250MG ........ccceeuvenene 40
DEPAKOTE ER TAB 500MG........cccccecvrnnenee 40
DEPAKOTE SPR CAP 125MG . ...........ccc....... 40
DEPAKOTE TAB 125MG DR.........ccceeuvennenee 40
DEPAKOTE TAB 250MG DR......cccccceveuveenne 40
DEPAKOTE TAB 500MG DR........cccceveuene 40
DEPEN TITRA TAB 250MG .......ccccceeruuennen. 161
DEPO-ESTRADI INJ 5SMG/ML................... 122
DEPO-PROVERA INJ 150MG/ML.............. 28
DEPO-SQ PROV INJ 104 .......ccovervrrerennee o8
DERMA-SMOOTH OIL /FS BODY ............ 108
DERMA-SMOOTH OIL /FS SCLP.............. 108
DERMOTIC OIL 0.01%.....cocevvveeererereeneene 172
DESCOVY TAB 120-15MG........ccccevvererennnne. 81
DESCOVY TAB 200/25MG........ccccecvrernnnnee. 81
desipramine hcltab 100 mg ....................... 44
desipramine hcltab 10 mg..............ccuueu.... 44
desipramine hcltab 150 mg ....................... 44
desipramine hcltab 25 mg ..............cuue...... 44
desipramine hcltab 50 mg........................ 44
desipramine hcltab 75 mg.............c........... 44
desloratadine tab5mg ..........cccecveeuvennns 52
desloratadine tab orally disintegrating 2.5
ING et 52
desloratadine tab orally disintegrating 5 mg
.................................................................... 52
desmopressin acetate nasal spray soln
0.07% ettt 120
desmopressin acetate nasal spray soln
0.01% (refrigerated).............cceevueeuen... 120
desmopressin acetate tab 0.1mg ............ 120
desmopressin acetate tab 0.2 mqg............ 120
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) weeveeveeeeeeecieeeervennens 95
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ........c.cccceeuuenee. 96



desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG.ciiiiaiiieeeeeeeeeeee e 96
desonide cream 0.05% ..........coceueeeueecueene 108
desonide [0tion 0.05% .......cccueevueeeceereuenne 108
desonide 0int 0.05%.........ccccevceeeervuencuenne 108
DESOWEN CRE 0.05%....cc.covueeuereenueenene 108
desoximetasone cream 0.05% ................ 108
desoximetasone cream 0.25% ................ 109
desoximetasone gel 0.05%...................... 109
desoximetasone oint 0.25%..................... 109
desoximetasone spray 0.25%................... 109
DESOXYN TAB 5MGi.....cccceeciiriierieeierienaeans 1
desvenlafaxine succinate tab er 24hr 100

Mg (base €QUIV) ........coeeeeevueeeeeeceineeennens 43
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV).....ueeeeeeeeereeeeteeeeereeeereee e, 43
desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV)....uueeeeeeeeereeeeeeeeeereeecereeereens 43
DESVENLAFAX TAB100OMGER................. 43
DESVENLAFAX TAB 50MG ER................... 43
DETROL TABIMG ....cccceveieeieecieeeeeeeeene 184
DETROL TAB 2MGi......cccceveeierreeeeeeeeneen 184
DEXAMETHASON CON 1IMG/ML .............. 98
dexamethasone elixir 0.5 mg/5mi............. 98
dexamethasone sodium phosphate ophth

SOIN O0.1% .ottt 170
dexamethasone soln 0.5 mg/5mi.............. 98
dexamethasone tab 0.5 mg........................ 98
dexamethasone tab 0.75 mg...................... 98
dexamethasone tab 1.5 mg............c............ 98
dexamethasone tab 1mg........cccceeuveeuuenee. 98
dexamethasone tab2 mg..........cceceeeuenee. 98
dexamethasone tab4 mg...........cccueeuun... 98
dexamethasone tab 6 mg........ccccccceeueeunene. 98
dexamethasone tab therapy pack 1.5 mg

(27) et 98
dexamethasone tab therapy pack 1.5 mg

(35) oottt 98
dexamethasone tab therapy pack 1.5 mg

(571) ettt 98
DEXCOM G6 MIS RECEIVER...................... 137
DEXCOM G6 MIS SENSOR.........ccccevvenene 137
DEXCOM G6 MIS TRANSMIT..................... 137
DEXCOM G7 MIS RECEIVER..................... 137

DEXCOM G7 MIS SENSOR........ccccevveeunene 137
DEXEDRINE CAP 10MG CR.........ccccevevueruennen. 1
DEXEDRINE CAP 15MG CR.........cccceeuvrvuernens 1
DEXILANT CAP 30MG DR..........ccccceuveuenee. 183
DEXILANT CAP 60MG DR...........ccccecveuenee. 183

dexmethylphenidate hcl cap er 24 hr 5 mg5
dexmethylphenidate hcl tab 10 mqg.............. 5
dexmethylphenidate hcltab 2.5 mg............ 5
dexmethylphenidate hcltab5mg............... 5
dextroamphetamine sulfate cap er 24hr 10
INIG ettt 1
dextroamphetamine sulfate cap er 24hr 15
INIG ettt e e 1
dextroamphetamine sulfate cap er 24hr 5
INIG ettt ettt e e e e s e s nnneee 1
dextroamphetamine sulfate oral solution 5

dextroamphetamine sulfate tab 20 mqg.......2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab 5 mg.......... 1
dextroamphetamine sulfate tab 7.5 mg....... 1
DIACOMIT CAP 250MG........cccvvverereenenens 35
DIACOMIT CAP 500MG......cccceeveereerreneanne 35



DIACOMIT PAK 250MG ......ccccoevererieenees 36
DIACOMIT PAK 500MGi.......cccevvvereenreeeenne 36
DIASCREEN 10 MIS.......cocovirieereeeeeene 137
DIASCREEN 3 MIS .......ooooviieieieeieeeeeene 137
DIASCREEN S5 MIS .......oooviiiiiiieeieneeeene 137
DIASCREEN B MIS ........cociiiiiiirieneeeee 137
DIASCREEN 7 MIS ......oooviiriiieierieeeeneene 137
DIASCREEN 8 MIS .......ooociiriiiiierieeieeee 137
DIASCREEN O MIS .......oooviieieieeeeeeeeene 137
DIASCREEN MIS 1B ......cociviiririerierienene 137
DIASCREEN MIS1G ......cociiiiiiiecnceeene 137
DIASCREEN MIS 1K ......oocvieiiieieeienieneene 137
DIASCREEN MIS 2GK .......ccccceruererrrrennenn 137
DIASCREEN MIS 2GP.......cccvevecvrieeienne 137
DIASCREEN MIS 4NL ......cooctivirierienienene 137
DIASCREEN MIS 40BL........cccocercircirrrennene 137
DIASCREEN MIS 4PH.......ccccoeviviriinienne 137
DIASCREEN MIS CONTROL.........cccccunue... 137
DIASTAT ACDL GEL 12.5-20........cccccuveuue.e. 34
DIASTAT ACDL GEL 5-10MG.............c....... 34
DIASTAT PED GEL 2.5M GEL ..................... 34
DIASTIX TES STRIPS.......ccceveerieeeereereneen 14
DIATHRIVE LIQ CONTROL .......cccceceruennene. 137
DIATHRIVE MIS LANCETS.......cccceeevvenene 137
DIATHRIVE MIS LANCING........ccccccervuenn. 137
DIATHRIVE MIS UT 30G......ccccecerveriruenaene 137
DIATRUE CONT SOL LEVEL 1.................... 137
DIATRUE CONT SOL LEVEL 2................... 137
DIATRUE CONT SOL LEVEL 3................... 137
diazepam conc 5 mg/mi.............................. 27
diazepam oral soln 1Tmg/mi........................ 27
diazepam rectal gel delivery system 10 mg
.................................................................... 34
diazepam rectal gel delivery system 2.5 mg
.................................................................... 34
diazepam rectal gel delivery system 20 mg
.................................................................... 35
diazepam tab 10 MQ........ueeeveevueecveecreeenenns 27
diazepam tab 2 mg.........cccoecevveeveenveenennnenne. 27
diazepam tab 5mg ........ceecveeceecveeceeenenns 27
diazoxide susp 50 mg/mi.....................c...... 46
DIBENZYLINE CAP 10MG.......ccccccevvierreenene 57
dichlorphenamide tab 50 mg .................... 15
DICLEGIS TAB10-10MG........ccccevverrereennene 51

diclofenac epolamine patch 1.3% ............ 103

diclofenac potassium tab 50 mg ................ 12
diclofenac sodium (actinic keratoses) gel
B ettt 105
diclofenac sodium ophth soln 0.1%........... 17
diclofenac sodium soln 1.5% .................... 103
diclofenac sodium tab delayed release 25
ING ettt 12
diclofenac sodium tab delayed release 50
INIG ettt ae e e 12
diclofenac sodium tab delayed release 75
0 T USRI 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQ........cccoeeeeeeceeccveecenanne. 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .......ouvveeevevevuercvensennnne 12
dicloxacillin sodium cap 250 mg .............. 173
dicloxacillin sodium cap 500 mg.............. 173
dicyclomine hclcap 10 mg..........ccueeueene. 182
dicyclomine hcl oral soln 10 mg/5mil........ 182
dicyclomine hcltab 20 mg...............ceuuee. 182
diethylpropion hcltab 25 mg........................ 3
DIFFERIN CRE 0.1%...c..oevvteeeecieeieeeeceeennen. 102
DIFFERIN GEL 0.1% ...ceeoviiieeieniereeneenene 102
DIFFERIN GEL 0.3% ..cveverieirieieneecnnenne 102
DIFICID SUS......oooiiierieteeeereeeeesee e 133
DIFICID TAB 200MG ......cccevvevrererreieneenen 133
DIFLUCAN SUS 10MG/ML.......cccceevverrrennne. 51
DIFLUCAN SUS 40MG/ML......ccccevvvrrvruene 51
DIFLUCAN TAB 100MG........cccceevveererrennenne 51
DIFLUCAN TAB 150MG........cccccevvieereereeene 51
DIFLUCAN TAB 200MG........ccceevveerecrrennnne 51
diflunisal tab 500 Mg..........cccceveevuervuenennnen. 16
difluprednate ophth emulsion 0.05%......170
digoxin oral soln 0.05 mg/mi ..................... 90
digoxin tab 125 mcg (0.125 mg) ................. 90
digoxin tab 250 mcg (0.25 mg).................. 90
digoxin tab 62.5 mcg (0.0625 mg)............ 90
DILANTIN-125 SUS 125/5ML.......cccceevvrnnenee 40
DILANTIN CAP 100MG.......cccccvereereerreennne 40
DILANTIN CAP 30MG ......coovevveerierienneennenne 40
DILANTIN CHW 50MG.........ccoovvvreerecrrennene 40
DILAUDID LIQ IMG/ML.......ccceveererreerrennanne 16



DILAUDID TAB 2MGi......ccoueeiereeieerenereeenne 16
DILAUDID TAB 4AMGi......cccceevvrvrrrrerrereeenennns 16
DILAUDID TAB 8MGi......ccceeevereereereerrenenne 16
diltiazem hcl cap er 12hr 120 mg................. 88
diltiazem hcl cap er 12hr 60 mg ................. 88
diltiazem hcl cap er 12hr 90 mg ................. 88
diltiazem hcl cap er 24hr 120 mg ............... 88
diltiazem hcl cap er 24hr 180 mg................ 88
diltiazem hcl cap er 24hr 240 mg .............. 88
diltiazem hcl coated beads cap er 24hr 120
ING oottt et e e e 88
diltiazem hcl coated beads cap er 24hr 180
ING oottt rere e erre e e nre e e 88
diltiazem hcl coated beads cap er 24hr 240
ING ettt eee e s sare e e aee e s eaes 88
diltiazem hcl coated beads cap er 24hr 300
ING ettt 88
diltiazem hcl coated beads cap er 24hr 360
MG ettt 88
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....coueeevueieieecieeieeeeeecreenns 88
diltiazem hcl extended release beads cap
er 24hr 180 Mg....c..uueeveeeeeeeceeeieeceeecreennes 88
diltiazem hcl extended release beads cap
er 24hr 240 Mg ......ueeeeeeeieeceeereeereecreennns 88
diltiazem hcl extended release beads cap
er 24hr 300 Mg ...cueevveeveienieeieieieeeeenes 88
diltiazem hcl extended release beads cap
er 24hr 360 Mg .....coeeveervereeeeeeeeeeenees 88
diltiazem hcl extended release beads cap
€r 24hr 420 Mg ...c.uuveeveieieecieeieeeieeereenns 88
diltiazem hcltab 120 mg...........c.ccoueeeuun.e. 89
diltiazem hcltab 30 mg.............cueecueeennn.e. 88
diltiazem hcltab 60 mg..........cccccceeveeeeenncn. 88
diltiazem hcltab 90 mg.............cuccueennen... 88
dimethyl fumarate capsule delayed release
T20 MG ettt 176
dimethyl fumarate capsule delayed release
240 MG ettt 176
dimethyl fumarate capsule dr starter pack
120mMQg & 240 MG ..uueverireieieieeeereeene 176
DIP/TET PED INJ 25-5LFU.........cccceenen.e. 182
DIPENTUM CAP 250MG........ccceeveereennenee 124

diphenoxylate w/ atropine liq 2.5-0.025

MG/BM ..ottt 49
diphenoxylate w/ atropine tab 2.5-0.025
NG ettt 49
DIPROLENE OIN 0.05%......cccccevuerruenernnnnne 109
dipyridamole tab 25 mg............cceuueeuun... 129
dipyridamole tab 50 mg..............cccueeue... 129
dipyridamole tab 75 mg...........ccccuueuuun... 129
disopyramide phosphate cap 100 mg....... 28
disopyramide phosphate cap 150 mg........ 28
disulfiram tab 250 mg..........cccceceveuveenennne. 174
disulfiram tab 500 Mg..........ccccecevvueeeuennne. 174
DITROPAN XL TAB 10MG.........cceeevenennee. 184
DITROPAN XL TAB5MG ......cccecveeverrnnen. 184
DIURIL SUS 250/5ML ....ccccevvveriereeenienenn 116
divalproex sodium cap delayed release
SPrinkle 125 Mmg.......coceevveeeveennieneeeeeene 40
divalproex sodium tab delayed release 125
NG oottt 40
divalproex sodium tab delayed release 250
INIG ettt 40
divalproex sodium tab delayed release 500
INIG ettt 40
divalproex sodium tab er 24 hr 250 mg....40
divalproex sodium tab er 24 hr 500 mqg.....41
DIVIGEL GEL 0.25MG.......cccoeevecierreeienne 122
DIVIGEL GEL 0.5MGi........ccoctvvrereriereenenne 122
DIVIGEL GEL 0.75MG.......ccceeviereereerennne 122
DIVIGEL GEL 1.25MG........ccctevveecreeiecienene 122
DIVIGEL GEL IMG/GM ........coccevveerienienene 122
dofetilide cap 125 mcg (0.125 mg).............. 28
dofetilide cap 250 mcg (0.25 mg) ............. 28
dofetilide cap 500 mcg (0.5 mg) ............... 28
donepezil hydrochloride orally
disintegrating tab 10 mg ................c....... 174
donepezil hydrochloride orally
disintegrating tab 5 mg............ccceeeueen. 174
donepezil hydrochloride tab 10 mg.......... 174
donepezil hydrochloride tab 23 mg ......... 174
donepezil hydrochloride tab 5 mg ........... 174
DONNATAL ELX GRAPE.........cceevereenrenee 182
DONNATAL ELX MINT ...ccveviiirreeieneenne 182
DONNATAL TAB 16.2MG..........cccuveveneee. 182
DOPTELET TAB 20MG.......cccccteveererrenne 130



DORAL TAB 15MGi......ccccociiiiiiricnicnienene 131

dorzolamide hcl ophth soln 2%................. 17
dorzolamide hcl-timolol maleate ophth soln
270.5% et 167
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% .ot 167
DORZOLAMIDE SOL 2%......cccceevuervrnueenanne 171
DOVATO TAB 50-300MG.......ccccccerveruernennenn 81
doxazosin mesylate tab 1mg ..................... 58
doxazosin mesylate tab2mg..................... 58
doxazosin mesylate tab 4 mqg..................... 58
doxazosin mesylate tab 8 mg..................... 58
doxepin hcl (sleep) tab 3 mg (base equiv)
.................................................................... 131
doxepin hcl (sleep) tab 6 mg (base equiv)
.................................................................... 131
doxepin hclcap 100 Mg ........ceeeeveeencneennnnn. 44
doxepin hclcap 10 M@..........ueeeveeceeecreennnen. 44
doxepin hclcap 150 Mg ....ceeeeveevevvevcneennnnn. 44
doxepin hclcap 25 mg.........ueeeeueeecveecneennen. 44
doxepin hclcap 50 mg.........ueeveeeeceeveneennen. 44
doxepin hclcap 75 Mg ......ceeeveeveceevcneennen. 44
doxepin hclconc 10 mg/mi......................... 44
doxercalciferol cap 0.5 mcg....................... 118
doxercalciferolcap 1mcg..........ccuveeuuen... 118
doxercalciferolcap 2.5 mcg ............c......... 118
doxycycline hyclate cap 100 mg............... 180
doxycycline hyclate cap 50 mqg................ 180
doxycycline hyclate tab 100 mg............... 180
doxycycline hyclate tab 20 mg................. 180
doxycycline monohydrate cap 100 mg ...180
doxycycline monohydrate cap 50 mg.....180
doxycycline monohydrate for susp 25
MG/BM ..o 180

doxycycline monohydrate tab 100 mg....180
doxycycline monohydrate tab 150 mg ....180

doxycycline monohydrate tab 50 mg......180
doxycycline monohydrate tab 75 mg.......180
doxylamine-pyridoxine tab delayed release

TO-TO MG cueeeiiiieeeeeeeeeeeeeee e 51
DRISDOL CAP 50000UNT ......cccecerrueuenen 187
dronabinol cap 10 Mg .......ccceeeeueeeveeeveencuennns 51
dronabinolcap 2.5 mg .........ceeeeveeceeecnnenns 51
dronabinolcap 5 mg........cccceeceeveevenveeneennen. 51

DROPLET GENT MIS LANCING................. 137
DROPLET LANC MIS 30G.........cccoveeuvenen. 137
DROPLET LANC MIS DEVICE.................... 137
DROPLET PERS MIS LANC 30G............... 137
DROPSAFE MIS SICURA.........cceeeereeiene 151
drospirenone-ethinyl estradiol tab 3-0.02
ING ottt 96
drospirenone-ethinyl estradiol tab 3-0.03
NG ettt 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ..cccueeevvereeeeieerene 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 M@ ......ococcveveeeereerenne 96
DROXIA CAP 200MGi......ccooveeveeeeerreenens 129
DROXIA CAP 300MGi......cccoveereecrreereeeneene 129
DROXIA CAP 400MG.......ccceeeecreereenrenanne 129
droxidopa cap 100 Mg .......cceceveveeeveeervuennne 187
droxidopa cap 200 Mg........ccceeevueecveeernanne 187
droxidopa cap 300 MQ........cccceeeveeecvervunnnne 187
DRYSOL SOL 20%....ccueeereerreereeceeeereennen. 12
DUAVEE TAB 0.45-20......cccoeeveecieereerrenenne 121
DUETACT TAB 30-2MG........ccccveecvrecreenens 45
DUETACT TAB 30-4MGi......ccccoveereereenrenen. 45
DULERA AER 100-5MCG.........cccoveeveerrennen. 31
DULERA AER 200-5MCG........ccccceeveerrenneen. 31
DULERA AER 50-5MCG.......cccoeevveeveerienenne 31
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q) .....cccueevueeeeeeceeereeceeeceeennn 43
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) .....cccueeueeeeeeceeeeeeeeeceeennn 43
duloxetine hcl enteric coated pellets cap 40
Mg (base Q) ....ccocveeuereeerieeeieeeienieeeeens 43
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) .....cccuvevuereeeriierieeriereeeneens 43
D1U10]2] {1 1@ 1 ISR 109
DUO-CARE LIQ LEVEL1/2..........cccveereenene 137
DUPIXENT INJ 100/0.67 ....ccvvveveereeenrennee 110
DUPIXENT INJ 200/1.14 .......cuveerrereerenene 110
DUPIXENT INJ 200MG.........coeeveerrenrnnee. 110
DUPIXENT INJ 300/2ML.......cccvveeerreerrannen. M
DUREZOL EMU 0.05%......ccoveeveecveereereannen. 170
dutasteride cap 0.5 mMg.......cccccevveeevuernuene 127
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 127



DYMISTA SPR 137-50

EASIVENT MIS
EASIVENT MIS MASK LG
EASIVENT MIS MASK MED
EASIVENT MIS MASK SM
EASY COMFORT MIS 30G
EASY COMFORT MIS LANC/30G
EASY COMFORT MIS TWIST
EASY COMFORT PAD ALCOHOL
EASY GLIDE MIS 1ML SYR
EASY GLIDE MIS 3ML SYR
EASYMAX 15 LIQ LEVEL2-3
EASYMAX 15 SOL LEVEL 2
EASYMAX LIQ NORM/HIG
EASYMAX SOL NORMAL
EASY MINI MIS
EASY MINI MIS EJECT
EASY PLUS Il SOL HIGH
EASY PLUS Il SOL LOW
EASYPOINT MIS 18GX1
EASYPOINT MIS 18GX1.5
EASYPOINT MIS 22GX1.5.......ccccevvvvuivnnnne 151
EASYPOINT MIS 23GX1
EASYPOINT MIS 25GX1
EASYPOINT MIS 25GX5/8
EASYSTEP HGH SOL CONTROL
EASYSTEP LOW SOL CONTROL
EASY TALK PL SOL HIGH
EASY TALK PL SOL LOW
EASY TALK SOL HIGH
EASY TALK SOL LOW
EASY TALK SOL NORMAL
EASY TOUCH LIQ HIGH/LOW
EASY TOUCH MIS
EASY TOUCH MIS /EJECTOR
EASY TOUCH MIS 29GX1/2
EASY TOUCH MIS LANC/21G
EASY TOUCH MIS LANC/23G
EASY TOUCH MIS LANC/26G
EASY TOUCH MIS LANC/28G
EASY TOUCH MIS LANC/30G
EASY TOUCH MIS LANC/32G
EASY TOUCH MIS LANC/33G

EASY TOUCH SOL CONTROL................... 138
EASY TOUCH SOL HIGH/LOW ................. 138
EASY TRAK Il LIQ NORMAL .........ccuueunee. 138
EASY TRAKSOLHIGH..........ccveeieeeee 138
EASY TRAKSOL LOW......cceevveerrreerrrenee 138
EASY TRAK SOL NORMAL ........cccceuveneee. 138
EC-NAPROSYN TAB 375MG...........ccuu.u..... 12
EC-NAPROSYN TAB 500MG ...........ccuuun.. 12
econazole nitrate cream 1% ..................... 104
ECOZA AER 1% ..uuueeereeeeeeeeeeeeeeeeeeeveeenne 104
EDECRIN TAB 25MGi.......cceecvveeerreecreeennen. 115
EDEX KIT 1IOMCG.......ccoeeiecireeieeeeeeeeen. 92
EDEX KIT 20MCGi....cccooeeeereeeeteeeereeeeenveeeene 92
EDEX KIT 40MCG.....ccoveeieeeeeeeeeeeeee. 92
EDLUAR SUB 1IOMG.......cccveeerrreereeecreeennee 131
EDLUAR SUBS5MG........cccoieeereeeereeeeeeeenee 131
EDURANT TAB 25MG........cccceeeieereereenen. 81
efavirenz cap 200 Mg........ccoeeeceeevreesvuencenens 81
efavirenz cap 50 Mg .......ccoceeveeeeevenseneennen. 81
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ....uveevreeerercieeiererirensaeens 81
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQ.ccutiiiiiaiieieecieecreeereecee e 81
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQ.cctiiiiieeeeieecreeireeere e 81
efavirenz tab 600 Mg ........cceeveeevueevveencunenns 81
EFFER-K TAB 1IOMEQ.......cccoveeireiecrrennee. 160
EFFER-K TAB 20MEQ .......oeeeeveeerreeereeene 160
EFFIENT TAB1IOMG........cccoeeeiieieeieenene 129
EFFIENT TABS5MG......cccooveeerreereeeereeenee 129
EFUDEX CRE 5%....ccecovvvieireeeeeeeeeeeeeieeenne 105
EGRIFTASVINJ 2MG .......ccceeeieeieceeee. 17
ELEMENT CONT LIQ NORMAL................. 138
ELEMENT LIQHIGH .......cccoveeeeeeeee 138
ELEMENT LIQ LOW ....cccvveeereceeeeeeeeeee 138
ELEMNT COMPA SOL LEVEL 2................. 139
ELEMNT COMPA SOL LEVEL S................. 139
ELESTRIN GEL 0.06% .....ccveeeevveecreeenreenns 122
eletriptan hydrobromide tab 20 mg (base
equUIValent) .........ueeeeeeeeeeeeeeeeeeeceene 158
eletriptan hydrobromide tab 40 mg (base
eqQUIVALENT) ....c.eeeeeeiiieeeeeeee e 159
ELIQUISST P TABS5MG........ccceevveerrreennee. 32
ELIQUIS TAB 2.5MG.......cccoveereerecreeeeene 32



ELIQUIS TAB BMGi......cccevirieiinienieeeeenne 32
ELLA TAB 30MG.......cooviiiirierierieneeneeeeene 98
EMBRACE CNTR LIQ HIGH ....................... 139
EMBRACE EVO LIQ LEVEL 1...................... 139
EMBRACE LANC MIS /EJECTOR.............. 139
EMBRACE LANC MIS 21G.......ccccvvevenenee. 139
EMBRACE LANC MIS 28G........ccccevvueeuennne. 139
EMBRACE LANC MIS THIN 30G............... 139
EMBRACE PRO LIQ GLUCOSE ................. 139
EMBRACE SOL LOW.......coceviiririerieneenne 139
EMBRACE TALK SOL HIGH/L2................. 139
EMBRACE TALK SOL LOW/LI1.................. 139
EMCYT CAP 140MG .......oovvieeiiieecieeeene 66
EMEND CAP 80MG .......ccooeeeveeiereeereecreeeenne 51
EMEND SUS 125MGi.......cccovveriirieneenreneenne 51
EMEND TRIPAC PAK 80 & 125............c....... 51
EMGALITY INJ 100MG/ML .......ccceeeueennenee. 158
EMGALITY INJ 120MG/ML........ccveveenenee. 158
EMSAM DIS 12MG/24H ........ccveveeverrenrne 41
EMSAM DIS 6MG/24HR...........cocevevevrrenane 41
EMSAM DIS OMG/24HR ........cccoeeevevreennnnn. 41
emtricitabine caps 200 Mg.........ccceeeeeeuenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ......oovuevuenierireeeeeeeeene 81
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 M@ .....oovueveeeierireeeeeeeeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..ccoeveeeeeceeereeeieeceeeaeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG .....uveecreecreeeeeeieecreeaeenne 81
EMTRIVA CAP 200MG......cccceeviemireenreneenne 81
EMTRIVA SOL 10MG/ML.....ooviirriirrennenne 81
EMVERM CHW 100MG.........ccccevvuerienennenne 23
enalapril maleate & hydrochlorothiazide tab
1025 MG vttt 60
enalapril maleate & hydrochlorothiazide tab
5-12.5 M.ttt 60
enalapril maleate oral soln 1mg/mi........... 56
enalapril maleate tab 10 mg.............c......... 56
enalapril maleate tab 2.5 mg....................... 56
enalapril maleate tab 20 mg....................... 56
enalapril maleate tab 5 mg ..............cc......... 56
ENBREL INJ 25/0.5ML......cocerviiriinirenaenne 15
ENBREL INJ 25MG.......cccccieieeienreeeeereeienne 15

ENBREL INJ 50MG/ML.......cccceeveveneninnnne. 15

ENBREL MINI INJ 50MG/ML .........cceueeuen.e. 15
ENBREL SRCLK INJ 50MG/ML................... 15
ENCARE SUP 100MG.......cccceeverrererrennen. 185
ENDARI POW 5GM.......ccccecervririenrenienennn 129
ENDOMETRIN SUP 100MG...........ccccuuen..e. 186
enoxaparin sodium inj 300 mg/3mi........... 33
enoxaparin sodium inj soln pref syr 100
MG/ . 33
enoxaparin sodium inj soln pref syr 120
MG/O.8Ml......conuueaiieeiieieeieeceeeeeeceeenees 33
enoxaparin sodium inj soln pref syr 150
L0070 74 1 01 S 33
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml......ooeeeeeeeeeeceeeeeee e 33
enoxaparin sodium inj soln pref syr 40
MG/O.4M......uonneeniiiiiieeieeieeeeeeeeeaees 33
enoxaparin sodium inj soln pref syr 60
MG/0.6ML......c.oooiaiaineneeeeeeeeeeen. 33
enoxaparin sodium inj soln pref syr 80
MG/O.8Ml......ucnueeaiaeiieieecieeeeeeeeeeeeenes 33
ENSPRYNG INJ....ooviriiieeeeeieeeeeeeene 162
ENSTILAR AER. ...ttt 109
entacapone tab 200 Mg .........ccecceeeevueeneenne. 72
entecavir tab 0.5 mg..........cccoeeeveecuveennennne. 84
entecavirtab 1mg...........occceeeveeceenveenveennne 84
ENTEREG CAP 12MG.......ccccecevcrerrerrenenne 126
ENTRESTO CAP 15-16MG.......cccccccvveereennen. o1
ENTRESTO CAP 6-6MG.........ccccoveereerennenne o1
ENTRESTO TAB 24-26MG..........cccceevverueenee. o1
ENTRESTO TAB 49-51IMG ......ccccecvvevreennenn. o1
ENTRESTO TAB 97-103MG........cccceeveenenee. o1
ENVARSUS XR TAB 0.75MG...................... 162
ENVARSUS XR TAB IMG .......cccceeveeurennenee. 162
ENVARSUS XR TAB 4AMG.......cccceevverirnne 162
EPANED SOL IMG/ML ....cccvvvcuiieiieiieriennne 56
EPCLUSA PAK 150-37.5....cccceeiireeierrennenn 84
EPCLUSA PAK 200-50MG........cccceeevercnene 84
EPCLUSA TAB 200-50MG.........ccceevueenrenen. 84
EPCLUSA TAB 400-100 .....ccceevvevverrierrennen. 84
EPIDIOLEX SOL 100MG/ML .....ccccveeuvennene 36
EPIDUO FORTE GEL 0.3-2.5%.................. 102
EPIDUO GEL 0.1-2.5%...cccueeeveecrrerreereennee 102
EPIFOAM AER 1% ....coouveeeieeieeieeeeeeeeeae 109



epinastine hcl ophth soln 0.05%............... 171

epinephrine hcl nasal soln 0.1% ............... 167
epinephrine inj 1 mg/ml (1:1000,............... 186
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ...ttt 186
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)..........oueeeveeeereeennann. 186
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)........cccoueeeeeeecreeranne 186
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ......cccoevereerverseenennne. 186
EPIPEN 2-PAK INJ 0.3MG........cccceevueeurenne. 186
EPIPEN-JR INJ O.15MG ........cooeriereennne. 186
EPIVIR SOL 1OMG/ML......ooovveerirreceeereeeenne 81
EPIVIR TAB 150MGi.......coovirieriinienreerereenne 81
EPIVIR TAB 300MG.......cocemienienienereeeeenne 81
eplerenone tab 25 mg .........coeveevveeevennnnennns 62
eplerenone tab 50 Mg ..........ccceeeeeecveennnns 62
EPZICOM TAB 600-300 .......cccueeveereerennenne 81
EQL LANCETS MIS 21G COLR. .................. 139
EQL LANCETS MIS 33G COLR.................. 139
EQL LANCETS MIS THIN 26G.................... 139
EQL LANCETS MIS THIN 30G................... 139
EQL PRENATAL TAB FORMULA .............. 164
EQUETRO CAP 100MG.......cccecervierreneiennnne 75
EQUETRO CAP 200MG........ccccevvueeeenennene 75
EQUETRO CAP 300MG........cccocercuerrerreenenne 75
ergocalciferol cap 1.25 mg (50000 unit) 187
ergoloid mesylates tab 1mg ..................... 178
ERGOMAR SUB 2MG......cccccectereenereenrenne 158
ERIVEDGE CAP 150MG........ccccevieverienenne 66
ERLEADA TAB 240MG........ccceevereeerreenrenne 66
ERLEADA TAB 6OMG .......cceoveeeieeeeeeneenne 66

erlotinib hcl tab 100 mg (base equivalent)65
erlotinib hcl tab 150 mg (base equivalent)65
erlotinib hcl tab 25 mg (base equivalent) .65

ERTACZO CRE 2% ..c.uvveeeeeeeeveeceeeceeenee 104
ERYGEL GEL 2% ...cuvveeieeieeieeceeceeeeene 102
erythromycin ethylsuccinate for susp 200
MQG/BML......eeeeeeeeeeeeeeeeeeee e 133
erythromycin ethylsuccinate for susp 400
MG/BML.....ceeoniiieiiieieeeeeee e 133
erythromycin ethylsuccinate tab 400 mg
................................................................... 133

erythromycin gel2%............uuceeeeveecueennnn. 102
erythromycin ophth oint 5 mg/gm........... 169
erythromycin pads 2% .........cceeeeeveeeeveenns 102
erythromycin soln 2% ............ceeeeveeeueennen. 102
erythromycin stearate tab 250 mqg........... 133
erythromycin tab 250 mg............ccccueeeueen. 133
erythromycin tab 500 mg............cccceeeueen. 133
erythromyecin tab delayed release 250 mg
................................................................... 133
erythromyecin tab delayed release 333 mg
................................................................... 133
erythromycin tab delayed release 500 mg
................................................................... 133
erythromycin w/ delayed release particles
CAP 250 MG ..coniiiiieeiieeeeeieeeeeeieeeeeane 133
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) coneeeieeeteeeteeeeeete st see e reeseessaeens 42
escitalopram oxalate tab 10 mg (base
CQUIV) coeeeeiiieeeeeteeieestessee e e e eeesaessaeens 42
escitalopram oxalate tab 20 mg (base
(= Te (0117 ISR 42
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 42
ESGIC TAB ...ttt 15
esomeprazole magnesium cap delayed
release 20 mg (base €q) ........cccceeueeeuuen. 183
esomeprazole magnesium cap delayed
release 40 mg (base €q) ........ccccccuveuuen. 183
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 183
esomeprazole magnesium for delayed
release susp packet 20 mg ................... 183
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 183
ESSENTRA MIS 9X9.....ooviviiriiiiierieneene 149
estazolam tab 1mg.......ccceeeeeeeeveecvencneenne. 131
estazolam tab 2 mg.........occceveveeeveeveveenvuennne. 131
esterified estrogens & methyltestosterone
tab 0.625-1.25Mg....cccueverveneniaeaeenne 121
esterified estrogens & methyltestosterone
tab 1.25-2.5MQ ..cocvvveeveiieeeeen 121
ESTRACE TAB O.5MG......ccceeevcierierienene 122
ESTRACE TAB IMGi.......ccoveereieiecieeeeneee 122
ESTRACE TAB 2MGi......cccoeeveeeeieeieeeeneee 122



ESTRACE VAG CRE 0.01% .....ccccveeeveeenenne 186
estradiol & norethindrone acetate tab 0.5-
0.1 MG ittt 121
estradiol & norethindrone acetate tab 1-0.5
INIG ettt eeeree e e sate e s e sare e s e ssnrae s 121
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) .........ccceeeeeeeeueennee. 122
estradioltab 0.5 MQ........cccoeeeeeeveecvreecrnanne 122
estradiol tab 1mg........cocceeveeveevveevenneeeene. 122
estradioltab 2 Mg ........cceeeeueeceeeveecieecenenne 122
estradiol td gel 0.25 mg/0.25gm (0.1%) .122
estradiol td gel 0.5 mg/0.5gm (0.1%)......122

estradiol td gel 0.75 mg/0.75gm (0.1%) .122
estradiol td gel 1.25 mg/1.25gm (0.1%) ...122

estradiol td gel 1mg/gm (0.1%,)................ 122
estradiol td patch twice weekly 0.025
MG/2ANN ..ottt 123
estradiol td patch twice weekly 0.0375
MG/2ARF ... 123
estradiol td patch twice weekly 0.05
[ aTe V22 o | SRR 123
estradiol td patch twice weekly 0.075
[ aTe V22 o | SRR 123
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 123
estradiol td patch weekly 0.025 mg/24hr
................................................................... 123
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCG/24Rr) c...uooeeaeeieeiiieien, 123

estradiol td patch weekly 0.05 mg/24hr 123
estradiol td patch weekly 0.06 mg/24hr 123
estradiol td patch weekly 0.075 mg/24hr

................................................................... 123
estradiol td patch weekly 0.1 mg/24hr ....123
estradiol vaginal cream 0.1 mg/gm.......... 186
estradiol valerate im in oil 10 mg/ml ........ 123
estradiol valerate im in oil 20 mg/mi........ 123
estradiol valerate im in oil 40 mg/mi........ 123
eszopiclone tab 1mg........cccecceeeeeveeveeeeennen. 131
eszopiclone tab2mg..........ccceecvueecuveennennne. 131
eszopiclone tab 3 mg..........ccceveveeeceennnnnne. 131
ethacrynic acid tab 25 mg...............cccue..... 15
ethambutol hcltab 100 mg..............cuu...... 63
ethambutol hcl tab 400 mg .............c.c...... 63

ethosuximide cap 250 mg..........ceceeeeueen. 40

ethosuximide soln 250 mg/5mi................. 40
ETHYL CHLOR AER FINEPIN .................... 112
ETHYL CHLOR AER FN STRM ................... 12
ETHYL CHLOR AER MED JET.........cccceue. 112
ETHYL CHLOR AER MED STRM................. 112
ETHYL CHLOR AER MIST .....ccoeviivierenene 12
ethyl chloride aerosol spray ....................... 12
ethynodiol diacetate & ethinyl estradiol tab
TMG-85MCQG .ccccvneeiiiiiiiiiieieeeeeeeen, 96
ethynodiol diacetate & ethinyl estradiol tab
TMQG-50 MCQG ..uuuiiniiiiieeieeeeeeeeeeene 96
etodolac cap 200 MG .......ueeeeeecueeceeecreennenns 12
etodolac cap 300 Mg ......cccceeveevenceenencuennne. 12
etodolac tab 400 Mg ........ccceveeeeeecveecreenens 12
etodolac tab 500 Mg ........ccceeeevuercvenveennenns 12
etodolac tab er 24hr 400 mg....................... 12
etodolac tab er 24hr 500 mq..............c........ 13
etodolac tab er 24hr 600 mg....................... 13
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MG/24RNr ... o7
etoposide cap 50 MQ.......ceuveveverecvenseeennenns 71
etravirine tab 100 MQ........cccoeeeeeevreecveeecnnanns 81
etravirine tab 200 M@ ......ccccceceeeeveecuennuennen. 81
EUCRISA OIN 2%...cuvoeiiiiieiieriereeneenaenne 112
EVAMIST SPR 1.53MG......cccocevvtrrrenenennne 123
everolimus tab 0.25mg...........ccceeeveeuennne. 162
everolimus tab 0.5 mg. ............cceeeveeunnee. 162
everolimus tab 0.75mg ..........cccceveevuenee. 162
everolimus tab 10 mg ..........eccveeeveeceeennnnne. 68
everolimus tab 1mg ........cceeeveeeveeeeencneenne. 162
everolimus tab 2.5 mg.........cccceeeueveveevuennne. 68
everolimus tab 5mg.........eceeeeeveeceeecnnnne. 68
everolimus tab 7.5 mg..........cccccovveeveeuennce. 68
everolimus tab for oral susp 2 mqg.............. 68
everolimus tab for oral susp 3mg............. 68
everolimus tab for oral susp 5 mg ............. 68
EVISTATAB BOMG.......cccoocererieneieeeennen 118
EVOCLIN AER 1%...ccuveeierieieieeieeeeeeene, 102
EVOLUTION SOL NORMAL.......ccccevuerunenne. 139
EVOTAZ TAB 300-150......ccccervuerieneereneenne 81
EVOXAC CAP 30MG......ccoecverieerierrennnane 164
EVRYSDI SOL ...cuveiitiireeeeeeeeeeee 167
EXELDERM CRE 1%.....cccoeecveeverreciecreeeene 104



EXELDERM SOL 1%.....ccovuvvuirviriiricnnienene 104

EXELON DIS 13.3/24 ..o 174
EXELON DIS 4.6MG/24 ..........ooecvveeeenennen. 174
EXELON DIS 9.56MG/24 .........ccveevverenrnne 174
exemestane tab 25 mg............ccceecueeennenee. 66
EXTINA AER 2%....coueeiiieieenieeieeeeene 104
ezetimibe-simvastatin tab 10-10 mg.......... 53
ezetimibe-simvastatin tab 10-20 mg.......... 53
ezetimibe-simvastatin tab 10-40 mg......... 53
ezetimibe-simvastatin tab 10-80 mqg........ 53
ezetimibe tab 10 MQ........ccceeevveevvercveeceenne 55
E-ZJECT LANC MIS 33G....ccceevverreereennnne 138
E-ZJECT MIS 21G....cooiiiiieeeieeieeeeeee 137
E-Z JECT MIS 21G COLR......cccecerveerenene 137
E-ZJECT MIS 30G......cooirierrereeeeieeeene 138
E-Z JECT MIS 32G COLR.......ccceeveeeenenne 138
E-Z JECT MIS LANC 21G......ccocvvvrerenrnne 138
E-ZJECT MISTHIN 26G .......ccceeeverennnen. 138
EZ-LETS 21G MIS LANCETS.........cceuue.e. 139
EZ-LETS 26G MIS LANCETS. .........ccccoue.e. 139
EZ-LETS 28G MIS LANCETS. .........ccccucn.ee. 139
EZ-LETS 30G MIS LANCETS........cccceeueeee. 139
F

famciclovir tab 125 mg .........ccoeeeveecuveennnnn.e. 85
famciclovir tab 250 Mg .........cccceeeeeveeuennne. 85
famciclovir tab 500 Mg ...........cceceveveeuennne. 85
famotidine for susp 40 mg/5mi................ 183
famotidine tab 40 mg..........ccccceveeveeeeenne 183
FARESTON TAB 60MG........cccceeceerervennnnne 66
FARXIGA TAB 10MGi.......cocrviiiiirieeeiennene 49
FARXIGA TAB5MG......ccccocirieeieneeneeeennen 49
FASENRA INJ 10MG/0.5.....ccceceeeverrerennne 29
FASENRA PEN INJ 30MG/ML.........ccccu..... 29
FASTCLIX MIS LANCETS.......cccceverrerrenne 139
FC2 FEMALE MIS CONDOM ..................... 134
febuxostat tab 40 Mg ......ccceeveeevueeeeennuennne 127
febuxostat tab 80 Mg ........ccccveevueeeveecnnene 127
felbamate susp 600 mg/5mi...................... 39
felbamate tab 400 Mg.........cccoeeevveecuveeuennne. 39
felbamate tab 600 MQ.........cccoeeevuevceeevuennne 39
FELBATOL SUS 600/5ML.......cccceevvrrrernnnnne 39
FELBATOL TAB 400MGi.........cccevvercervenennen 39
FELBATOL TAB 600MG........cccecveeverrenenne 39
FELDENE CAP 10MG.......cccevirienieneeierienne 13

FELDENE CAP 20MG.......ccccccerverieneeneanenne 13
felodipine tab er 24hr 10 mg...........ccouu...... 89
felodipine tab er 24hr 2.5 mg ..................... 89
felodipine tab er 24hr 5 mqg......................... 89
FEMARA TAB 2.5MGi......ccccvvieriinenieriennenn 66
FEMCAP MIS 22MM.......ccccvvirviriinienenne. 134
FEMCAP MIS 26MM.......ccccoovvrvrirvrerienrane 134
FEMCAP MIS 30MM .....ccocvviririenieneenne. 134
FEM PH GEL ....cuoooieieeeeeieeeeeeeeeee 185
fenofibrate cap 150 Mg .......cccceeevveecuveennennee. 54
fenofibrate micronized cap 134 mg........... 54
fenofibrate micronized cap 200 mg........... 54
fenofibrate micronized cap 43 mg ............ 54
fenofibrate micronized cap 67 mqg............. 54
fenofibrate tab 145 mg ..........ceevveeuvecnnenee. 54
fenofibrate tab 160 M@ ........ccccceevveevueeeuennne 54
fenofibrate tab 48 mg..........ccceecveevueeeuennne. 54
fenofibrate tab 54 mg..........ccoceeeveecuveenennne. 54
fenofibric acid tab 105 mg ...........ccccceueueee. 54
fenofibric acid tab 35 mg.............ccuueuuun.... 54
FENOGLIDE TAB 40MG........cccevceririerennen. 54
fentanyl citrate buccal tab 100 mcg (base
EQUIV) ceeeeeeeeeeeeeeeeeceeeeecrreeeerreeeerneeesneeenneas 16
fentanyl citrate buccal tab 200 mcg (base
(= T0 (1117 BSOS 16
fentanyl citrate buccal tab 400 mcg (base
CQUIV) coeeeeeeteeeeeeteeeteecieeste st sreesaaessaeens 16
fentanyl citrate buccal tab 600 mcg (base
CQUIV) ceeeneeeieeeeeeteeetesceeeseesseeessseesasessaeenns 16
fentanyl citrate buccal tab 800 mcg (base
(= Te (0117 SR 16
fentanyl citrate lozenge on a handle 1200
INCG ceeiieeieeeeeecteeeeeeree e seree e e snree e e s nraees 16
fentanyl citrate lozenge on a handle 1600
INCQ ettt eeeerereree e e e e e e s sssnneeeees 17
fentanyl citrate lozenge on a handle 200
INCG it 16
fentanyl citrate lozenge on a handle 400
INCQ .ottt 16
fentanyl citrate lozenge on a handle 600
INCG ettt ree e e e e 16
fentanyl citrate lozenge on a handle 800
INCG ceeieieieeeeeeteeeeeeree e e esnre e e e snree e e s nraees 16
fentanyl td patch 72hr 100 mcg/hr ............. 17



fentanyl td patch 72hr 12 mcg/hr................ 17

fentanyl td patch 72hr 25 mcg/hr............... 17
fentanyl td patch 72hr 37.5 mcg/hr............ 17
fentanyl td patch 72hr 50 mcg/hr............... 17
fentanyl td patch 72hr 62.5 mcg/hr............ 17
fentanyl td patch 72hr 75 mcg/hr............... 17
fentanyl td patch 72hr 87.5 mcg/hr............ 17
FENTORA TAB 100MCG .......ccccevveervierienene 17
FENTORA TAB 200MCG........ccoeeerrreerenenne 17
FENTORA TAB 400MCQG.......ccccceverruervennenne 17
FENTORA TAB 600MCQG.......ccccceverveeeienene 17
FENTORA TAB 800MCQG.......ccccvvervuervennenne 17

fesoterodine fumarate tab er 24hr 4 mg .184
fesoterodine fumarate tab er 24hr 8 mg .184

FETZIMA CAP 120MG......cccceovivrirerrereennen 43
FETZIMA CAP 20MG .......cccevcirievienerennenens 43
FETZIMA CAP 40MG.......ccccevveriereereeeenne 43
FETZIMA CAP 80MG.......cccoerierirerreeneenne 43
FETZIMA CAP TITRATIO ....cooveieeevenne 43
FIASP FLEX INJ TOUCH.......ccccoecevrerrenrnne. 48
FIASP INJ 100/ML....cccueriiriiirieeneeeeene 48
FIASP PENFIL INJ U-100......ccccccevvrerrrnnnnne. 48
FIASP PMPCRT INJ U-100.......ccccecevverrenne 48
FIBRICOR TAB 105MG........ccovveeiereereenrnne 54
FIBRICOR TAB 35MG ......ccccevceeeieierienneenne 54
FIFTY50 PREP PAD PADS..........cccceveviennene 149
FIFTY50 SAFE MIS LANCETS. ................... 139
FILL NEEDLE MIS 18GX1.5.....ccccecevervenrnne. 151
FILTER NEEDL MIS 18GX1.5......cccvveuvenenee. 151
FILTER NEEDL MIS 20GX1.5......cccceecernnenee 151
FINACEA AER 15% ...coouteeiiieniecieeeeneeaene 113
finasteride tab 1mMg........cceceevevevuereveenveennne 111
finasteride tab 5 mg.........ccooeeeveeevueecveecnnenne 127
FINE3O MIS.....ooiiieeeeeeeeeeeeeee e 139
fingolimod hcl cap 0.5 mg (base equiv) ..176
FINTEPLA SOL 2.2MG/ML.....cccevcervirvennee. 36
FIORICET CAP CODEINE .........ccccccerveennnnne. 20
FIRAZYR INJ 30MG/3ML .....cccevcvrvrrennenne. 128
FIRDAPSE TAB 1IOMG .......ccoeveeieeeereene 63
FLAGYL CAP 375MGi.....cccevviririenieneeeenne 23
flavoxate hcltab 100 mg...........cccvueeeueennee. 185
flecainide acetate tab 100 mg..................... 28
flecainide acetate tab 150 mg.................... 28
flecainide acetate tab 50 mg....................... 28

FLECTORDIS 1.3% .ceovirieieieenereeeeene 103
FLEXICHAMBER MIS.......cccooeviiririeenenne 157
FLEXICHAMBER MIS MASK LRG ............. 157
FLEXICHAMBER MIS MASK SM............... 157
FLOMAX CAP 0.4MGi.......cccvvervierrieniennenne 127
fluconazole for susp 10 mg/mi.................... 51
fluconazole for susp 40 mg/mi.................... 51
fluconazole tab 100 M@ ........coeveecuveccueeennens 52
fluconazole tab 150 MG ......cccevveeeerveennenen. 52
fluconazole tab 200 mg..........ccceeveecueeennens 52
fluconazole tab 50 MQ.......cccceeeveevueeevuenennnnns 51
flucytosine cap 250 MQ........ccocceeeveeeeveeneunenne 51
fludrocortisone acetate tab 0.1mg.......... 100
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 167
fluocinolone acetonide (otic) oil 0.01% ...172
fluocinolone acetonide cream 0.01%......109

fluocinolone acetonide cream 0.025%...109
fluocinolone acetonide 0il 0.01% (body oil)

.................................................................. 109
fluocinolone acetonide oil 0.01% (scalp oil)

.................................................................. 109
fluocinolone acetonide oint 0.025%........ 109
fluocinolone acetonide soln 0.01%........... 109
fluocinonide cream 0.05%........................ 109
fluocinonide emulsified base cream 0.05%

.................................................................. 109
fluocinonide gel 0.05% ...........cccvveevueeenenne 109
fluocinonide oint 0.05% ...........cueeceuueen.... 109
fluocinonide soln 0.05%............ccccceueeeueene 109
fluorometholone ophth susp 0.1% ........... 170
fluorouracil cream 5% ...........ceeceueeecuveennee. 105
fluorouracil SOlN 2% ..........ccceuveeecuveeecrveannne. 105
fluorouracil Soln 5% ...........uueeeeveeeenneennee. 105
fluoxetine hclcap 10 MQ.......ccueeeveecrvecnens 42
fluoxetine hclcap 20 Mg.........ceeeeeeceeeenenns 42
fluoxetine hclcap 40 MQ......c.eeeeeeeveeeenenns 42
fluoxetine hcl cap delayed release 90 mg42
fluoxetine hcl solution 20 mg/5mil............. 42
fluoxetine hcltab 10 Mg ..........oeeeuvecvvecnnenns 42
fluoxetine hcltab 20 Mg...........coeeeeceveenenns 42
FLUOXETINE TAB 60MG...........cccvveeurennen. 42
fluphenazine decanoate inj 25 mg/ml.......79
fluphenazine hcl elixir 2.5 mg/5mi............. 79



fluphenazine hclinj 2.5 mg/mi ................... 79

fluphenazine hcl oral conc 5 mg/mil........... 79
fluphenazine hcltab 10 mg...........ccuveeunee 79
fluphenazine hcltab 1mg..........ccccceueeuenn.en. 79
fluphenazine hcltab 2.5 mg........................ 79
fluphenazine hcltab 5 mg..........coceuveenenne 79
flurazepam hclcap 15 mg...........cevceeeeuenee. 131
flurazepam hclcap 30 mg..............ccuuuun.... 131
flurbiprofen sodium ophth soln 0.03%.....171
flurbiprofen tab 100 mg..........ccoeevueecveecunnns 13
flurbiprofen tab 50 Mg .........ccccoeeevueevvencunnnns 13
flutamide cap 125 Mg ......ccceeevvevveeeevuereeenne. 66
fluticasone propionate cream 0.05%......109
fluticasone propionate lotion 0.05% ....... 109
fluticasone propionate nasal susp 50
MCG/ACT .....eeeeieeiieeieeeieeieeeeteeceeeesaeesaens 167
fluticasone propionate oint 0.005% ........ 109
fluticasone-salmeterol aer powder ba 100-
50 MCG/aCt ... 31
fluticasone-salmeterol aer powder ba 250-
50 MCQG/ACL ...t 31
fluticasone-salmeterol aer powder ba 500-
50 MCQG/ACL ... 31
fluvastatin sodium cap 20 mg (base
eqQUIVALENL) ... 54
fluvastatin sodium cap 40 mg (base
EQUIVALENT) ..ot 54
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ..ot 54

fluvoxamine maleate cap er 24hr 100 mg 42
fluvoxamine maleate cap er 24hr 150 mg.42

fluvoxamine maleate tab 100 mg............... 42
fluvoxamine maleate tab 25 mqg................. 42
fluvoxamine maleate tab 50 mg ................ 42
FOCALIN TAB 10MG .......coocterirerierienienneans 5
FOCALIN TAB 2.5MG......cocvvirieieneririeeennen 5
FOCALIN TABB5MGi......ccceviiieerierienienaeans 5
folic acid cap 0.8 Mg .....cccueevuvecveecreeerenne 129
folicacid tab 1mg.......cccceveeeeneencnneennenne 130
folic acid tab 400 mcg ........uceeveecevecveannen. 130
folic acid tab 800 mcg .........cccvueeeueevcueennnn. 130
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml......ueeearieieeiieeeeceeeceeeeeeen 33

fondaparinux sodium subcutaneous inj 2.5

MG/O.5M......ccouuoniiiiiieieeeeeeeeeee 33
fondaparinux sodium subcutaneous inj 5
MG/0.4ML......cc.oovueiaiairineeeeeeeeeeen. 33
fondaparinux sodium subcutaneous inj 7.5
MG/O.6M......uoneueeiieiiieieeieeceeeieeeeeeenes 33
FORACARE GDH SOL HIGH....................... 139
FORACARE GDH SOL LOW........cccecurueee. 139
FORACARE GDH SOL NORMAL............... 139
FORA CONTROL SOL HIGH....................... 139
FORA CONTROL SOL LOW......ccceceverueene. 139
FORA CONTROL SOL NORMAL............... 139
FORA GTEL TES KETONE..........cceeveeurenen. 114
FORA LANCETS MIS 30G......cccceeveueenenne 139
FORA MIS LANCETS ......coverieieeeeeeene 139
FORA MIS LANCING ......cccoveriiienirieenens 139
FORA TEST GO TES ADV VOIC ................. 114
FORFIVO XL TAB 450MG.......ccccoceververenene 41
formaldehyde solution 10%........................ 80
formoterol fumarate soln nebu 20 mcg/2ml
..................................................................... 31
FORTEO INJ 600/2.4........ocoveeveeeeeerenenn 116
FORTISCARE SOL CNTL Hl........ccceeueunennee. 139
FORTISCARE SOL CNTL LOW................... 139
FORTISCARE SOL CNTL NML .................. 139
FOSAMAX + D TAB 70-2800........cccceeunue. 116
FOSAMAX + D TAB 70-5600........cc.ccueu.... 116
FOSAMAX TAB 7TOMG ......coovrerererreiennens 116
fosamprenavir calcium tab 700 mg (base
(= T0 (7117 BSOSO 81
fosfomycin tromethamine powd pack 3 gm
(base equivalent).............uueeeueeeecreeennnnn. 25
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ittt 60
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG ettt 60
fosinopril sodium tab 10 mg.............ccuc...... 56
fosinopril sodium tab 20 mg....................... 56
fosinopril sodium tab 40 mg...............c....... 56
FRAGMIN INJ 10000/ML.....cccerirrirrrennane 33
FRAGMIN INJ 12500UNT .......cocevvverenennne 33
FRAGMIN INJ 15000UNT .....cccceevvereerrernenne 33
FRAGMIN INJ 18000UNT.......cocevrrrrerrrnnne 33
FRAGMIN INJ 2500/0.2.......cooeeieerereerenne 33
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FRAGMIN INJ 2500/ML......ccccevevereriannene 33

FRAGMIN INJ 5000/0.2.......cccceveervrerrennenne 33
FRAGMIN INJ 7500/0.3.......ccoocerverrenienennn 33
FRAGMIN INJ 95000UNT .......ccccovvvrerrenene 33
FREESTYLE MIS LANCETS........ccceeveeueenee. 139
FROVATAB 2.5MG......cccoviinirirerieeenne 159
frovatriptan succinate tab 2.5 mg (base
EQUIVALENL) ... 159
furosemide oral soln 10 mg/mi.................. 115
furosemide oral soln 8 mg/mil ................... 15
furosemide tab 20 Mg ........ccceeevueecueeenennne. 15
furosemide tab 40 Mg ........ccceeeceeevevenvuennne. 115
furosemide tab 80 mg............cocueecuveennennne. 15
FUZEON INJ O0MG.......cooveecteereeieeeereeaeane 82
FYCOMPA SUS 0.5MG/ML.....cccceecereverueenne. 34
FYCOMPA TAB 10MG......cccceevterirreereenneannes 34
FYCOMPA TAB 12MGi......cccoevieriererreeeene 34
FYCOMPA TAB 2MG .......covvviiieieeieeenne 34
FYCOMPA TAB AMG .......cccoeeierereereeeene 34
FYCOMPA TABBMG.......ccccvvierireeieneenen 34
FYCOMPATAB8MG.......coceririeeeieeenne 34
FYLNETRA INJ 6MG/0.6......ccceevvrvernrnnen. 130
G
gabapentin (once-daily) tab 300 mg....... 178
gabapentin (once-daily) tab 600 mg........ 178
gabapentin cap 100 Mg.........cccevveeevueeeeenns 36
gabapentin cap 300 Mg ........cceeeveevreeennenns 36
gabapentin cap 400 MQ........ccceveeeevueencuenns 36
gabapentin oral soln 250 mg/5mi.............. 36
gabapentin tab 600 MQg.........ccceeveevueeennens 36
gabapentin tab 800 Mg.........ccceeeeevueeeneens 36
GABITRIL TAB 12MG .......ccoveerverrereereenenne 40
GABITRIL TAB 1BMG .......ccoveeieriereeieeene 40
GABITRIL TAB 2MGi.....ccccoovterirreeerereeneennes 40
GABITRIL TAB AMGi......ccoeteeeeereeieeeeene 40
GALAFOLD CAP 123MGi.......cccevevrvrerrenene 118
galantamine hydrobromide cap er 24hr 16
INIG ettt e e 174
galantamine hydrobromide cap er 24hr 24
INIG ettt 174
galantamine hydrobromide cap er 24hr 8
ING ettt e e eee e s 174
galantamine hydrobromide oral soln 4
0010 74 1 0] F USSR 174

galantamine hydrobromide tab 12 mg....174
galantamine hydrobromide tab 4 mg......174
galantamine hydrobromide tab 8 mg .....174
GANIRELIX AC INJ 250/0.5.....cccecevverennee 17
GASTROCROM CON 100/5ML................. 124
gatifloxacin ophth soln 0.5% .................... 169
GATTEXKIT5MG ...ciiiiiieeeceeeeeene 126
GE100 CONTRL SOL NORMAL................. 139
gefitinib tab 250 Mg.....cc.ccoceeverveevenceennenne. 65
GELFILM MIS OP ..ot 171
GELNIQUE GEL 10%.....c.eevvueeeenieerienaene 184
gemfibrozil tab 600 Mg.........cccceeeeevueneunene 54
GENERESS FE CHW.......coctvviiiiierienieneee 96
gentamicin sulfate cream 0.1% ................ 103
gentamicin sulfate oint 0.1%..................... 103
gentamicin sulfate ophth oint 0.3%......... 169
gentamicin sulfate ophth soln 0.3% ........ 169
GENTEEL LANC KIT BLUE...........ccceeeennene 139
GENTEEL MIS LANCETS......cccoceniririnnne 139
GENTEEL MIS NOZZLES...........ccceveruenne 139
GENTEEL PLUS MIS BLACK.......cccccevueunene 139
GENTEEL PLUS MIS BLUE.............ccccc.c..... 140
GENTEEL PLUS MIS PINK .......ccoceeiennnne. 140
GENTEEL PLUS MIS PURPLE.................... 140
GENTEEL PLUS MIS WHITE.........ccccceucn..e. 140
GENTEEL TIPS MIS BLUE..............cccceuce.e. 140
GENTEEL TIPS MIS CLEAR.........cccceenunen. 140
GENTEEL TIPS MIS GREEN....................... 140
GENTEEL TIPS MIS ORANGE ................... 140
GENTEEL TIPS MIS RAINBOW ................. 140
GENTEEL TIPS MIS VIOLET ........cccueuueee. 140
GENTEEL TIPS MIS YELLOW..................... 140
GENTLE-LET MIS 26G ......ccocevveeriereenenne. 140
GENTLE-LET MIS 28G ......cccceceeieieenennen. 140
GENTLE-LET MIS LANCETS.......cccceceeuenen. 140
GENTLE-LET MIS PLATFORM................... 140
GENVOYA TAB ...t 82
GEODON CAP 20MGi......ccccevvverienerreeraenees 75
GEODON CAP 40MGi......cocevueveenenereeeennene 75
GEODON CAP BOMG......ccccevuevueneenerieeennens 75
GEODON CAP 80MG......cccceverieneeeereennees 75
GEODON INJ 20MG......cccocervieienenereeeennens 75
GILOTRIF TAB 20MGi.....ccceoverieeienieienaenne 65
GILOTRIF TAB 30MG.....ccccocerveeierenerieneenn 66



GILOTRIF TAB 40MG.......ccceeeierreerreeeenne 66
glatiramer acetate soln prefilled syringe 20

0070 74 1 0] BSOS SRO 176
glatiramer acetate soln prefilled syringe 40

0010 74 1 0] SO SSR 176
GLEOSTINE CAP 100MG.........ccccervueeeennenne 64
GLEOSTINE CAP 10MG.......ccoceveverrerrennnne 64
GLEOSTINE CAP 40MGi.......cccevvvereereenene 64
glimepiride tab 1mMg .......cccceeeevevvernernennces 49
glimepiride tab 2 mg............cccoveeeveecveennnnne. 49
glimepiride tab 4 mg............cccoeevevevveecnnnne. 49

glipizide-metformin hcl tab 2.5-250 mg ...45
glipizide-metformin hcl tab 2.5-500 mg...45

glipizide-metformin hcl tab 5-500 mg......45
glipizide tab 10 M@ ......ccueeeveecieeeecieeene 49
glipizide tab 5 mMg........cccevevueeveiecireieeeeene 49
glipizide tab er 24hr 10 mg...........ccccceeueunee. 49
glipizide tab er 24hr 2.5 mg ........................ 49
glipizide tab er 24hr5mg............ccceeueuee. 49
GLOBAL 28G MIS LANCETS........cccoeuenuee. 140
GLOBAL 30G MIS LANCETS.......ccccevuenee. 140
GLOBAL LANC MIS DEVICE ...........cu...... 140
GLOBAL PREP PAD PADS.........cccceeveruenne 149
GLUCAGEN INJ HYPOKIT .....coeerrerrennne 46
glucagon (rdna) for inj kit 1 mg................... 46
GLUCAGON KIT IMG.....cocerieneeeerieneennenns 47
GLUC CONTROL LIQ NORMAL................ 140
GLUC CONTROL SOL ......oevcterieereerrennens 140
GLUC CONTROL SOL MID.......cccveeueeurennen. 140
GLUC CONTROL SOL NORMAL............... 140
GLUCOCARD 01LIQ NORM/HGH ........... 140
GLUCOCARD 01SOL NORMAL................ 140
GLUCOCARD LIQ LEVEL 1.......ccccervuenennen. 140
GLUCOCARD SOL NORMAL ........cceueu... 140
GLUCOCARD SOL SHINE.........cccecceruennen. 140
GLUCOCOM MIS 28G......ccceeeieereereennee. 140
GLUCOCOM MIS 30G......ccccevuerererireennens 140
GLUCOCOM MIS 33G.....coevveveeeeeereennees 140
GLUCOCOM TES HIGH CON..................... 140
GLUCOCOM TES NORM CON.................. 140
GLUCOSE CONT SOL HIGH...................... 140
GLUCOSE CONT SOL NORMAL............... 140
GLUCOTROL XL TAB 10MG........cccceecvennenee 49
GLUCOTROL XL TAB 2.5MG........cccecueuene.. 49

GLUCOTROL XL TAB5MG........ccoverenrnnne 49
glutamine (sickle cell) powd pack 5 gm..129
GLUTARALDEHY SOL 25% .....cccceverueeuenne. 80
glyburide-metformin tab 1.25-250 mg......45
glyburide-metformin tab 2.5-500 mg........ 45
glyburide-metformin tab 5-500 mg .......... 45
glyburide micronized tab 1.5 mg................ 49
glyburide micronized tab 3 mg.................. 49
glyburide micronized tab 6 mg................... 49
glyburide tab 1.25mg .......cueeeveeceeeeieennens 49
glyburide tab 2.5 mg........cccevvieevueeeiennenns 49
glyburide tab 5 mg.......ccoeeeevvvinvieneienieenns 49
glycopyrrolate inj pf soln prefilled syringe
0.2mMG/Ml ....cueeeiiieieeeeeene 182
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)............ccceeveeeenuene 182
glycopyrrolate oral soln 1mg/5mi............ 182
glycopyrrolate tab1mg ............ccuueeuuenee. 182
glycopyrrolate tab 2 mg..............ccoeueennee. 182
GLYNASE TAB 1.56MGi......ccoveriirieniereeeenne 49
GLYNASE TAB BMG.......cccevveririeeenencenene 49
GLYNASE TAB BMG .....cccceevierreeieeieeeneane 49
GLYXAMBI TAB 10-5 MGi......ccccccuvereerennene 45
GLYXAMBI TAB 25-5 MG .....cccceceeveerennne 45
GNP ALCOHOL PAD SWABS.................... 149
GNP LANCETS MIS 21G.......cocevirieeennen. 140
GNP LANCETS MIS 28G........cccecveevenennne. 140
GNP LANCETS MIS 30G......cccccecververernennen. 140
GNP LANCETS MIS 33G......ccccvereereernnne 140
GNP LANCETS MIS THIN 26G.................. 140
GNP LANCING MIS DEVICE...................... 140
GNP PRENATAL TAB 28-0.8MG............... 165
GOJJI BLOOD TES KETONE...........ccucu..... 114
GOJJI CNTRL SOL NORMAL........ccceeuee... 140
GOJJI LANCET MIS 30G......ccccervuervennennen 140
GOJJI MIS LANC DEV......ccoovvvvveeeeiennne 141
GONAL-F INJ 1050UNIT ....cccevierreererrennenn 17
GONAL-F INJ 450UNIT .....ccoovvemerirreaannene 17
GONAL-F RFF INJ 300/0.5......cccoveeveerennen. 17
GONAL-F RFF INJ 450/0.75.....cccceevvrvene. 17
GONAL-F RFF INJ 75UNIT .....ccoceeereenrennen. 17
GONAL-F RFF INJ 900/1.5......cccccevvverrenen. 17
GOODSENSE MIS LANC 26G .................... 141
GOODSENSE MIS LANC 30G......cccceeuvennene 141



GOODSENSE MIS LANC 33G.......ccccecveuneeee 141

GOODSENSE MIS LANC DVC........ccccueunene. 141
GORDOFILM SOL ...ttt M
GRAFCO SILVR MIS NIT APPL ................. 107
GRALISE TAB 300MGi......ccceetererierienneene 178
GRALISE TAB 450MG......cccceeciivirierienne 178
GRALISE TAB 600MG......cccceectererrrerrennnnne 178
GRALISE TAB 7T50MG ......coctevieverierienneee 178
GRALISE TAB 900MG.......ccceecveeeercreeeennnnne 178
granisetron hcltab 1mg...............ccuueuen... 50
GRASTEK SUB 2800BAU .........ccccevvueevennennne. 7
griseofulvin microsize susp 125 mg/5ml ...51
griseofulvin microsize tab 500 mg ............. 51
griseofulvin ultramicrosize tab 125 mg ......51
griseofulvin ultramicrosize tab 250 mg .....51
guaifenesin-codeine soln 100-10 mg/5ml

.................................................................. 100
guanfacine hcltab 1mg ........ccceeeveecueeennens 58
guanfacine hcltab2mg.............c.ccceeuun.e. 58
guanfacine hcl tab er 24hr 1 mg (base

L= To (01177 S 4
guanfacine hcl tab er 24hr 2 mg (base

EQUIV) .uveeereeeereeeereeeeiareeeireeeeiareeeseeeeneeeennes 5
guanfacine hcl tab er 24hr 3 mg (base

(=10 (1117 SRS 5
guanfacine hcl tab er 24hr 4 mg (base

EQUIV).ceeeeieeeieeieeieeeesieeete et essaeestessaeessees 5
GUARDIAN RT MIS CHARGER .................. 141
GUARDIAN RT MIS TST PLUG................... 141
GVOKE HYPO 1INJ 0.5/1AML ......cccervennenn. 47
GVOKE HYPO 1INJ IMG/.2ML................... 47
GVOKE HYPO 2 INJ 0.5/.1ML......cccceecveunenn. 47
GVOKE HYPO 2 INJ IMG/.2ML.................. 47
GVOKE KIT SOL IMG/0.2M.......ccceeeveerenne 47
GVOKE PFS INJ ..ottt 47
GYNAZOLE-1CRE 2%.....cccevvueeeerieeennne 185
GYNOL Il GEL 3% ..evevuveeieieeieeieeienieeeeane 185
H
HAEGARDA INJ 2000UNIT .......ccceveennne 128
HAEGARDA INJ 3000UNIT ......cccceeernnenne 128
HAEMOLANCE MIS HIGH FLO................... 141
HAEMOLANCE MIS LOW FLOW................ 141
HAEMOLANCE MISPLUS..........cccccveunee. 141
HAEMOLANCE MIS PLUS LOW ................ 141

HAEMOLANCE MIS PLUS MAX................. 141
HAEMOLANCE MIS PLUS PED.................. 141
HAEMOLANCE MIS RETRACT .................. 141
HALCION TAB 0.25MG.......cccceevvereecreenene 132
HALDOL DECAN INJ 100MG/ML .............. 76
HALDOL DECAN INJ 50MG/ML................ 76
halobetasol propionate cream 0.05%.....109
halobetasol propionate oint 0.05% ......... 109
haloperidol decanoate im soln 100 mg/ml
.................................................................... 76
haloperidol decanoate im soln 50 mg/ml.76
haloperidol lactate inj 5 mg/mi................... 7
haloperidol lactate oral conc 2 mg/ml ..... 77
haloperidoltab 0.5 mg..........cccccevueeervenncne 77
haloperidoltab 10 M@ .........cccoueeeueeeveecrnennen. 7
haloperidoltab 1mMg.........cccceeveeveeerveeecreennnn. 144
haloperidoltab 20 mg.........cccccoeeeeevueeeueennne. 7
haloperidoltab 2 mg.........cccueeeeeevueecnnennne. 144
haloperidoltab 5 mg.........ccccoeeeveevernennncne 77
HARVONI PAK.....cooiiieeieteteeeieseeeen 84
HARVONI PAK 45-200MG ......ccccecevverueennee 84
HARVONI TAB 45-200MG.........ccccecuerurennen. 84
HARVONI TAB 90-400MG ......ccccecevirvennee 84
HC/PRAMOXINE CRE 1-2.35% ................ 109
HC LANCING MIS DEVICE ...........cccceeuuune. 141
HEMANGEOL SOL 4.28/ML .........cccccuenue.e. 87
HEMLIBRA INJ 105/0.7.....ccovvereereerenrenne 128
HEMLIBRA INJ 150/ML......cccccvvvvererennrnnen. 128
HEMLIBRA INJ 300/2ML ......ccceeuveveeneee. 128
HEMLIBRA INJ 30MG/ML........cccceeeveruuenne. 128
HEMLIBRA INJ 60/0.4.........cccovvvevenenennen. 128
HEMLIBRA SOL 12/0.4ML.........ccceeeueeuee.e. 128
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 33

heparin sodium (porcine) inj 1000 unit/mi33
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 33
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 33
heparin sodium (porcine) pf inj 1000 unit/ml
.................................................................... 33
heparin sodium (porcine) pf inf 5000
UNIt/0.5M.......ooeeeeieieeeeceeeeee e 34
HETLIOZ CAP 20MG........ccoveeeeerrecreennenn. 132



HETLIOZ LQ SUS 4MG/ML.......cccecevuennee. 132
HIPREX TAB 1GM ......coociieiiieiieeiecieeeeeeane 25
HLTHY ACCNTS MIS LANC 30G............... 141
HM STERILE PAD ALCHOL.........cccceeuveuuene 150
HOLD CHAMBER MIS ADLT LG ............... 157
HOLD CHAMBER MIS MEDIUM................ 157
HOLD CHAMBER MIS SMALL .................. 157
homatropine hbr ophth soln 5%............... 168
HUBER NEEDLE MIS 22GX1.5.................... 151
HUMATROPE INJ 12MG.........cccoceerverrrnnnne 118
HUMATROPE INJ 24MG .......ccccovererirnenee. 118
HUMATROPE INJ BMG........ccccevvveriereenene 17
HUMULIN R INJ U-500.......ccccceverrrerrennranne. 48
HYCAMTIN CAP 0.25MG.......cccecvevreerennnne 4
HYCAMTIN CAP IMGi.....ccccoeciiverrerienienaenne I4
hydralazine hcltab 100 mg.............ccceueun. 62
hydralazine hcltab 10 mg ...........cooeueeenene 62
hydralazine hcltab 25 mg............ccuueuunn. 62
hydralazine hcltab 50 mg........................... 62
HYDREA CAP 500MG........cocvvervierrieniennenne 71
hydrochlorothiazide cap 12.5 mg............... 116
hydrochlorothiazide tab 12.5 mg............... 116
hydrochlorothiazide tab 25 mg ................. 116
hydrochlorothiazide tab 50 mg ................. 116
hydrocodone-acetaminophen soln 10-325
MG/TBM ...t 20
hydrocodone-acetaminophen soln 7.5-325
MG/1BM ...t 20
hydrocodone-acetaminophen tab 10-300
ING ottt ettt e rae e e s aa e e e s sanne 20
hydrocodone-acetaminophen tab 10-325
ING ettt 20
hydrocodone-acetaminophen tab 5-300
NG ettt 20
hydrocodone-acetaminophen tab 5-325
ING ettt ettt e e 20
hydrocodone-acetaminophen tab 7.5-300
ING ettt et e rre e e nae e 20
hydrocodone-acetaminophen tab 7.5-325
ING ottt ere e rae e e aa e e e s 20
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................. 100
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mil ............ 100

hydrocodone bitartrate cap er 12hr 10 mg 17
hydrocodone bitartrate cap er 12hr 15 mg.17
hydrocodone bitartrate cap er 12hr 20 mg17
hydrocodone bitartrate cap er 12hr 30 mg17
hydrocodone bitartrate cap er 12hr 40 mg17
hydrocodone bitartrate cap er 12hr 50 mg17
hydrocodone bitartrate tab er 24hr deter

hydrocodone-ibuprofen tab 10-200 mg ...20
hydrocodone-ibuprofen tab 5-200 mg.....20
hydrocodone-ibuprofen tab 7.5-200 mg..20
hydrocod polst-chlorphen polst er susp 10-
8 MQG/BML ... 100
hydrocortisone acetate suppos 25 mg .....23
hydrocortisone acetate suppos 30 mg .....23
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%........cccoueeeeveeecveennnee. 23
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%.........cccceuveeevveennen. 23
hydrocortisone butyrate cream 0.1% ......109
hydrocortisone butyrate oint 0.1%........... 109
hydrocortisone butyrate soln 0.1%.......... 109
hydrocortisone cream 2.5% ..................... 109
hydrocortisone enema 100 mg/60mi........ 22
hydrocortisone lotion 2.5%....................... 109
hydrocortisone oint 2.5%..............ccccuuu.... 109

hydrocortisone perianal cream 2.5%......... 23
hydrocortisone sodium succinate pf for inj

TOO MG ettt 98
hydrocortisone tab 10 mg............cccceeuuen... 99
hydrocortisone tab 20 mg............cceu...... 99
hydrocortisone tab5mg...........ccccceeuueuee. 98



hydrocortisone valerate cream 0.2%......109

hydrocortisone valerate oint 0.2%........... 109
hydrocortisone w/ acetic acid otic soln 1-
Lo aeeeeeeeeeeeeeeireeeeeeeeeeeeriraeeeee e e e enaaaaaaaes 172
hydrogen peroxide soln 30%..................... 80
hydromorphone hcl ligd 1mg/mi................ 17
hydromorphone hcltab2 mg...................... 17
hydromorphone hcltab 4 mg...................... 17
hydromorphone hcltab 8 mqg...................... 17

hydromorphone hcl tab er 24hr 12 mqg....... 18
hydromorphone hcl tab er 24hr 16 mg.......18
hydromorphone hcl tab er 24hr 32 mg.......18
hydromorphone hcl tab er 24hr 8 mg ........ 17

HYDROMORPHON SUP 3MG...........cccccu..... 17
hydroxychloroquine sulfate tab 200 mg...63
hydroxyurea cap 500 mg...........cccceeeeueennen. 71
hydroxyzine hcl syrup 10 mg/5mi.............. 27
hydroxyzine hcltab 10 mg ..............ccuun.... 27
hydroxyzine hcltab 25 mg..............ccuueu.... 27
hydroxyzine hcltab 50 mqg.......................... 27
hydroxyzine pamoate cap 100 mqg............. 27
hydroxyzine pamoate cap 25 mg............... 27
hydroxyzine pamoate cap 50 mg .............. 27

hyoscyamine sulfate elixir 0.125 mg/5ml182
hyoscyamine sulfate sl tab 0.125 mg........ 183
hyoscyamine sulfate soln 0.125 mg/ml ... 183

hyoscyamine sulfate tab 0.125 mg............ 183
hyoscyamine sulfate tab disint 0.125 mg 183
HYPERSAL NEB 3.5%....ccccvveeuveereeerecnene 100
HYPERSAL NEB 7% ..ccvveeieeieeieeeeenene 100
HYPOLANCE KIT LANCING...........ccoceuu.... 141
HYPO NEEDLE MIS 14GX1........cccceeveennene 151
HYPO NEEDLE MIS 14GX1.5 ..........ccoeeuu.... 151
HYPO NEEDLE MIS 14GX2..........cccccuveunene 151
HYPO NEEDLE MIS 16GX1...........ccccueen.ee. 152
HYPO NEEDLE MIS 16GX1.5...................... 152
HYPO NEEDLE MIS 16GX3/4 .................... 152
HYPO NEEDLE MIS 16GX5/8..................... 152
HYPO NEEDLE MIS 18GX1............cceueun.ee. 152
HYPO NEEDLE MIS 18GX1.5...................... 152
HYPO NEEDLE MIS 19GX1..........cceeuvennenee. 152
HYPO NEEDLE MIS 19GX1.5...................... 152
HYPO NEEDLE MIS 20GX1 ........ccceeeueeeneee. 152
HYPO NEEDLE MIS 20GX1.5..................... 152

HYPO NEEDLE MIS 21GXT ......ccccovveeennenn. 152
HYPO NEEDLE MIS 21GX1.5.........ccceuueee. 152
HYPO NEEDLE MIS 21GX2..........ccceeeeeunneen. 152
HYPO NEEDLE MIS 22GX1.........ccccceuveueee. 152
HYPO NEEDLE MIS 22GX1.5 .........cc.cu...... 152
HYPO NEEDLE MIS 23GX1 ......cccoveeeenneen. 152
HYPO NEEDLE MIS 23GX1.5.........ccceuue.e. 152
HYPO NEEDLE MIS 23GX3/4.................... 152
HYPO NEEDLE MIS 25GX1 ........ccceeeueenenee. 152
HYPO NEEDLE MIS 25GX1.25................... 152
HYPO NEEDLE MIS 25GX1.5.........cccuuu..ee. 152
HYPO NEEDLE MIS 25GX2........ccccccceeuen.e. 152
HYPO NEEDLE MIS 25GX5/8.................... 152
HYPO NEEDLE MIS 26GX1/2 .................... 152
HYPO NEEDLE MIS 26GX1.5.......cccccenenee. 152
HYPO NEEDLE MIS 27GX1/2..................... 152
HYPO NEEDLE MIS 27GX1.25................... 152
HYPO NEEDLE MIS 27GX1.5........oeeeunneeee. 152
HYPO NEEDLE MIS 30GX3/4 ................... 152
HYRIMOZ-CROH INJUC SP..........ccceecvenennee 9
HYRIMOZ INJ 10/0.1ML.......coovverciirrerrrennnen. 8
HYRIMOZ INJ 20/0.2ML ....ccooevrrerreerenne 8
HYRIMOZ INJ 40/0.4ML.....ccccveeevveereerennnen. 8
HYRIMOZ INJ 40/0.8ML.......cccouevreereerannnne 8
HYRIMOZ INJ 80/0.8ML......ccceeercererrerrannene 9
HYRIMOZ-PED INJ CROHNS .........ccccvveennne 9
HYRIMOZ-PLAQ INJ PSOR/UVE.................. 9
HYRIMOZ-PLAQ INJ PSORIASI.................... 9
HYRIMOZ SENS INJ 80/0.8ML .................... 9
HYSINGLA ER TAB 100 MG........ccccceeueennee. 18
HYSINGLA ER TAB 120 MG............ooeeeeueneen. 18
HYSINGLA ER TAB 20 MG......ccccceceevueennenee. 18
HYSINGLA ER TAB 30 MG......cccceevuveeereenne 18
HYSINGLA ER TAB 40 MG......cccceevevrenenee. 18
HYSINGLA ER TAB 60 MG.........ccceevvrueenennee. 18
HYSINGLA ER TAB 80 MG........cccoovuveernrennne 18
|
ibandronate sodium tab 150 mg (base
EQUIVALENL) ...t 116
IBRANCE CAP 100MG........cccovererirrerennene 68
IBRANCE CAP 125MG ......coovveerereeeerenee. 68
IBRANCE CAP 75MGi........cooevriieireiieeenee 68
IBRANCE TAB 100MG ........covveeieeereerennee. 69
IBRANCE TAB 125MG.......cccovvrererereerennene 69



IBRANCE TAB 75MG .......covviviiiiiiiiinnenne 69

ibuprofen-famotidine tab 800-26.6 mg.....13
ibuprofen tab 400 Mg ........cccoeeevueeceeecuennnn. 13
ibuprofen tab 600 Mg .......c.cceceververvuenneenne. 13
ibuprofen tab 800 Mg ........cccceeevueeeveeveennen. 13
icatibant acetate subcutaneous soln pref
Syr30mg/3mi...........eveceeeveeeveeneeennenn 128
icosapent ethyl cap 0.5 gm......................... 53
icosapent ethylcap 1 gm........cccceeeeeevuvennens 53
IDHIFA TAB 100MG .....ccceeieieieecieeeene 69
IDHIFA TAB 50MG.......ccceeieieeeeeeeeeene 69
ILEVRO DRO 0.3% OP......cccveieriirieieeeene 171
imatinib mesylate tab 100 mg (base
EQUIVALENT) ..ot 69
imatinib mesylate tab 400 mg (base
eqQUIVALENL) ..., 69
IMBRUVICA CAP 140MG ........ccceeveereennnne 69
IMBRUVICA CAP 7TOMG......ccceeirerieienne 69
IMBRUVICA SUS TOMG/ML ..........cccueeue... 69
IMBRUVICA TAB 140MG.........ccceevereernnnne 69
IMBRUVICA TAB 280MGi........ccceveeeenenne 69
IMBRUVICA TAB 420MG........ccceveerreennnne 69
IMBRUVICA TAB 560MG........ccceeereennennne. 69
imipramine hcltab 10 mg.........ccccceceeeeunene. 44
imipramine hcltab 25 mg.......................... 44
imipramine hcltab 50 mg.................c........ 44
imipramine pamoate cap 100 mg............... 44
imipramine pamoate cap 125 mg .............. 44
imipramine pamoate cap 150 mg............... 44
imipramine pamoate cap 75 mg............... 44
imiquimod cream 3.75%..........ccccvueeeeuveennee. 111
Imiquimod Cream 5% .........cceeeeeeeeeveenenens 111
IMITREX INJ 4MG/0.5 ......oovireeiirieeenne 159
IMITREX INJ BMG/0.5 ......cooverereerennne 159
IMITREX SPR 20MG/ACT.....ccoceveervenenne 159
IMITREX SPR5MG/ACT ....cccvveieeeeeeenne 159
IMITREX TAB 100MG ........oovvverereerennnenne 159
IMITREX TAB 25MG .......coctieieieienieeenne 159
IMITREX TAB 50MG.......cooeeieeeieeieeneenne 159
IMPAVIDO CAP 50MG.......cccovirierieneenenne 23
IMURAN TAB 50MG.......coocerverieeeneenene 162
IMVEXXY MAIN SUP 10MCG .................... 186
IMVEXXY MAIN SUP 4MCG..........ccceuuenee 186
IMVEXXY STRT SUP 10MCG..................... 186

IMVEXXY STRT SUP 4MCG.......cccecevunuee 186
INBRIJA CAP 42MGi.......ccoteeiieerierierieneans 73
INCONTROL MIS 29GX12MM................... 152
INCONTROL MIS LANC 28G ........cccceuen.e. 141
INCONTROL MIS LANC 30G........cccceeuvene. 141
INCONTROL MIS LANC 33G......ccceecervennene 141
INCONTROL MIS LANC DEV ...........cucu..... 141
INCONTROL PAD ALCOHOL.................... 150
INCRELEX INJ 40MG/4ML .......c..ceeuveuuenee. 118
indapamide tab 1.25mg ..........cccccecuveeunn.e. 116
indapamide tab 2.5 mg.........ccccccceveveeuennne. 116
indomethacin cap 25 mg ........ccccceeveevvueennne. 13
indomethacin cap 50 mg..........ccccoueeueennee. 13
indomethacin cap er 75 mg............cccceu..... 13
indomethacin suppos 50 mgq....................... 13
indomethacin susp 25 mg/5mi................... 13
INFANRIX INJ ..oooiiiiieieeienienececeeeeeee 182
INFINITY SOL NORM CON......ccceeereenrenne 141
INFNTY VOICE LIQ LEVEL 2....................... 141
INGREZZA CAP 40-80MG........cccvervennenne. 176
INGREZZA CAP 40MG.......ccoveverrrienanne. 176
INGREZZA CAP B0MG......cccoevveeverenne 176
INGREZZA CAP 80MG.......ccoecererrrrerenne 176
INLYTATABIMG ... 65
INLYTA TABSMG.....cccoiiiriieeeeieriereene 65
INPEN 100EL MIS BLUE-HUM................... 152
INPEN 100EL MIS GREY-HUM................... 152
INPEN 100EL MIS PINK HUM.................... 152
INPEN 100NN MIS BLUE NOV .................. 152
INPEN 100NN MIS GREY NOV .................. 152
INPEN 100NN MIS PINK NOV ................... 152
INPEN BLUE MIS HUMALOG .................... 152
INPEN BLUE MIS NOVO/FIA...........ccoue.... 153
INPEN GREY MIS HUMALOG.................... 153
INPEN GREY MIS NOVO/FIA .................... 153
INPEN PINK MIS HUMALOG..................... 153
INPEN PINK MIS NOVO/FIA..........ccoeu..... 153
INQOVI TAB 35-100MG.......ccevvererereeneneen 67
INSPIREASE MIS DD SYST ..o 157
INSPIREASE MIS RES BAG........cccceevveuenee. 157
INSPRA TAB 25MG.......cociviriiieiereeeeenees 62
INSPRA TAB 50MG.......cccoevieierieeeeeeene 62
INSULIN PEN MIS 29GX12MM................... 153
INSUPEN MIS 29GX12MM.........cccvveuvennenee. 153



INTELENCE TAB 100MG..........ccocuvvuiruennene 82

INTELENCE TAB 200MG.......ccceeververreenenne 82
INTELENCE TAB 25MG.......ccoevvveereereenneen 82
IN TOUCH LAN MIS 300G .......ccccevvernrerennee. 141
IN TOUCH LAN MIS DEVICE...................... 141
IN TOUCH SOL GLUCOSE..........cccceeevveennenn 141
INVEGA SUST INJ 117/0.75.....coveeieeienene 75
INVEGA SUST INJ 156MG/ML.................... 75
INVEGA SUST INJ 234/1.5 ......ooevveereeenne 75
INVEGA SUST INJ 39/0.25 ......cocververeennne 75
INVEGA SUST INJ 78/0.5ML........ccceuen.... 75
INVEGA TAB 1.5MG.......coooiiiriirierieeeeeeane 75
INVEGATAB3MGi.....cccoieieeieceeceeeeeee 75
INVEGA TAB BMGi......ccooeieeereeieeieeeeneane 75
INVEGA TABOMGi......cccooviieiieniereeeeeeeane 75
iodoquinol-hc cream 1-1% ............cuuuu...... 104
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%.....uueeeveeveeeeieeeeeeeeeeeeeee 104
IOPIDINE SOL 1% OP ....cccvveveeveevereerennee. 169
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML....cuonriiieieeeeeteeceeee et 31
ipratropium bromide inhal soln 0.02% .....29
ipratropium bromide nasal soln 0.03% (21
MCG/SPraAY) c.eeeeevereeeieirereierieesieesseessreennns 166
ipratropium bromide nasal soln 0.06% (42
MCG/SPIraAY) cccuveeeeeeecreeeeeeireeeeesseessaessaenns 167
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt 60
irbesartan-hydrochlorothiazide tab 300-
125 MQ et 60
irbesartan tab 150 mg........cccccvevueeeveecueenne. 58
irbesartan tab 300 Mg.........cccccoevuereeeruennne 58
irbesartan tab 75 mg...........ccceeevercveennnnne. 58
IRESSA TAB 250MG........oovveeieieeeeeeeene 66
ISENTRESS CHW 100MG........cocerirrrennnane 82
ISENTRESS CHW 25MG.........ccoccvvvveereennen. 82
ISENTRESS HD TAB 600MG ..........cccueeuuenee 82
ISENTRESS POW 100MG.........ccceeeveerenee 82
ISENTRESS TAB 400MG........cceeveeveereannane 82
isoniazid syrup 50 mg/5mi.......................... 63
isoniazid tab 100 Mg ......cccceouevveervueeecreneeenns 63
isoniazid tab 300 MQ .......ccccevvverveeievueneaenns 63
ISOPTO ATROP SOL 1% OP........cccuveeunne 168
ISORDIL TAB 40MGi......cccoeeieereeeeeeereeeenne 26

ISORDIL TABS5MG ......ooviiiiieeieeeeceeene 26
isosorbide dinitrate-hydralazine hcl tab 20-
37.5 MG o1
isosorbide dinitrate tab 10 mg .................... 26
isosorbide dinitrate tab 20 mg ................... 26
isosorbide dinitrate tab 30 mg................... 26
isosorbide dinitrate tab 5 mg...................... 26
isosorbide mononitrate tab 10 mg ............. 26
isosorbide mononitrate tab 20 mg............. 26
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 26
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 26
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 26
isotretinoin cap 10 MQ......ccccvueeeeeeeveeenvennnn 102
isotretinoin cap 20 Mg ......cccceeeveeeeveeeeevennne. 102
isotretinoin cap 30 Mg ........ceceveeeevueeeennen. 102
isotretinoin cap 40 Mg ........cccceeveeeveeeernuene 102
isradipine cap 2.5mg ........cccevveeeeeevveecunenne 89
isradipine cap 5 mg........ccceceeevieveereeernunenne 89
ISTALOL SOL 0.5% OP.....ccctvvvvverrerrennenn 168
itraconazole cap 100 M@ .......cccoeeeveecuveeunenns 52
itraconazole oral soln 10 mg/ml.................. 52
ivabradine hcl tab 5 mg (base equiv) ........ 94
ivabradine hcl tab 7.5 mg (base equiv) .....94
ivermectin cream 1% .........oeeeveveeeveeeecuenne 113
ivermectin tab 3mg ........cccceevveeveeeveennennnen. 23
IWILFIN TAB 192MG.......ccveeieieieeieeeeeeeens 4
J
JAKAFI TAB 1IOMG .....cceevieiieeieeieeeeaeans 69
JAKAFI TAB 15MG ..ot 69
JAKAFI TAB 20MG........ooevteeeeecreererieneenneans 69
JAKAFI TAB 25MGi.....cccevviiniienierieneenneens 69
JAKAFI TABSMGi.....ooiiiieieeeeeeeeeeeeene 69
JANUMET TAB 50-1000.......ccccevvervvervennenne 45
JANUMET TAB 50-500MG........cccecverurnnnn 45
JANUMET XR TAB 100-1000.......ccc0eevveuene 46
JANUMET XR TAB 50-1000........ccoceveueennene 46
JANUMET XR TAB 50-500MG................... 45
JANUVIA TAB 100MG........coovervreerereanerannens a7
JANUVIA TAB 25MG .....coocerririiienieeeenen. 47
JANUVIA TAB 50MG.....cccvieieieeieeeeneeenen. a7
JARDIANCE TAB 10MG.......cooverieriereenenne 49



JARDIANCE TAB 25MG........ccccevuvrvernennen 49

J-TIP KIT KIT ADAPTERS ......cccovveieenne 153
JUBLIA SOL 10% ...uveevveeereereeeeeeeeeeveene 104
JULUCA TAB 50-25MG........ccoveerrerreenrnene 82
JUXTAPID CAP 10MG........cccoveerrereerenrenen. 55
JUXTAPID CAP 20MG.......ccoveecreereeeeenrenen. 55
JUXTAPID CAP 30MG........oeetrereerreeiene 55
JUXTAPID CAPSMG........vveeeeereeeeccreeenn, 55
JYNARQUE PAK 15MG ........ooeeveerrerenee. 121
JYNARQUE PAK 30-15MG.........ccccuveune.e. 121
JYNARQUE PAK 45-15MG...........coeeeeunneen. 121
JYNARQUE PAK 60-30MG.........cceeuveenen. 121
JYNARQUE PAK 90-30MG.........cveeeeeunnenn. 121
JYNARQUE TAB I5MG.........coeeveerrerennen. 121
JYNARQUE TAB 30MG.......ccoeeeecreereennenee 121
K

KALETRA SOL....oooiieieieeeieeeeeeeeeeeveeaeans 82
KALETRA TAB 100-25MG.........cceecveenreenee. 82
KALETRA TAB 200-50MG.......cccceeveereennne 82
KALYDECO GRA 13.4MG.......cccceeveerrennene 179
KALYDECO GRA5.8MG.........cccccveereenneen. 179
KALYDECO PAK 25MG.......ccceeecvvreeennnnen. 179
KALYDECO PAK50MG........ccccveeveerrenneen. 179
KALYDECO PAK 75MG.......ccoecveerrerrennne. 179
KALYDECO TAB150MG........cccceeveerrennenne 179
KAPVAY TABO.IMG.....coiieeeeeceeeeee 5
KARBINAL ER SUS 4MG/5ML.................... 52
KENALOG AER SPRAY ........vevreveeeenee. 109
KEPPRA SOL 100MG/ML........ccccoeevveerrennnne. 36
KEPPRA TAB 1000MG........ccccceeeeerrreeeennnen. 36
KEPPRA TAB 250MG........cccooeeeireieereenee. 36
KEPPRA TAB 500MG........ccovveeeeerrreeeennen. 36
KEPPRA TAB 750MG........cccooveeieeieereenne. 36
KEPPRA XR TAB 500MG.........cceeuverrenene. 36
KEPPRA XR TAB 750MG........ccceeevvveeeennnnen. 36
KERALYT GEL 6% ....cccvveeeeeeceeeeeeeee, M
KERENDIA TAB1IOMG.......cccccvvveeecrreeeenns 120
KERENDIA TAB20MG.......cccveevveerreenreee 120
KERYDIN SOL 5%.....ccoveeveerrerreiecieerennene 104
KESIMPTA INJ 20/.4ML ..........oeeeevveennen. 177
ketoconazole cream 2%...............ccuuuun.... 104
ketoconazole shampoo 2% ...................... 104
ketoconazole tab 200 mg ...........ccccccueuen... 52
KETO-DIASTIX TES ....oooeeeeeeeeeeeeeeeee 14

KETONE TES ....coiieeeeeeeeeeeeeeeeeaee 114
KETONE TEST TES.....cooeviieeeeeeieeeeee 114
ketorolac tromethamine ophth soln 0.4%
.................................................................... 171
ketorolac tromethamine ophth soln 0.5%
.................................................................... 171
ketorolac tromethamine tab 10 mg ............ 13
KETOSTIX TES STRIP......coovieieieeeeeene 114
KEVEYIS TAB 50MG........ccoceriereereerennnenne 115
KEVZARA INJ 150/1.14 ....c..oovveiienne 11,12
KEVZARA INJ 200/1.14 ......coovevieeeeeeeen. 12
KINNEY MIS LANCETS......cccoevvvreeieriennene 141
KINNEY THIN MIS LANCETS.........cceueen..e. 141
KINRIX INJ ..ottt 182
KISQALI 200 PAK FEMARA ........ccccevvveene. 67
KISQALI 400 PAK FEMARA .........coeeuvenen.e. 67
KISQALI 600 PAK FEMARA ........cccceeuvenene. 67
KISQALI TAB 200DOSE........cccoceevuvecreennene 69
KISQALI TAB 400DOSE .........ccovvevecrerrennen. 69
KISQALI TAB 600DOSE .........ccccevvrrvereennen. 69
KITABIS PAK NEB 300/5ML.........ccccuveuunee. 7
KLARON LOT 10% ...cveeieriireererienieneennens 102
KLONOPIN TAB O.56MG........cccccoveeeerreenneen. 35
KLONOPIN TAB IMG.......ccooeeverrereereeneene 35
KLONOPIN TAB 2MG ......ccccevverienreeeeneenne 35
KORLYM TAB 300MG......cccceeeierreereennen. 47
KOSELUGO CAP 10MG ......ccccevvereeierrennen. 69
KOSELUGO CAP 25MGi........ccccveeverecrernnenne 69
K-PHOS TABNO 2.......ccveeeeerieereeeenne 126
KP PRENATAL TAB MULTIVIT.................. 165
KRISTALOSE PAK 10GM.......cccccecvrrueennenn. 132
KRISTALOSE PAK 20GM .......cccceeverueennenne 133
KROGER LANCEMIS ......cccviieieeieeieene 141
KROGER LANCE MIS 26G.........ccccecuveuennen. 141
KROGER LANCE MIS THIN ......ccceeveeuenen. 141
KROGER LANCE MIS THIN 30G................ 141
K-TAB TAB 1OMEQ CR.......cccccevveriereenenne 160
K-TAB TAB20MEQ .....cccovevvrverierrecreenen. 160
KYNMOBI MIS 10MG ........oooiieeieeieeieeee 73
KYNMOBI MIS 1I5MG ......c..ooviiiriirienieenne 73
KYNMOBI MIS 20MG........cccoevierierieereenne 73
KYNMOBI MIS 25MGi........cooctvvirrerienienenns 73
KYNMOBI MIS SOMG........cccoeierreeieeeeenne 73



L

labetalol hcl tab 100 Mg .........oceuveeveennnee 86
labetalol hcl tab 200 mg...........coceeeeeueennene. 86
labetalol hcl tab 300 mg ............uueeuueennnnn.e. 86
lacosamide oral solution 10 mg/mi............ 36
lacosamide tab 100 M@ .......ccccevvvverceeenuennne. 36
lacosamide tab 150 Mg .......cccceeevveecrveennennee. 36
lacosamide tab 200 mg..........cccecceeveeeeencn. 36
lacosamide tab 50 mg...........cceceveecuveennenee. 36
LACTIC ACID CREE.......cccocvvieirieieenne. m
LACTIC ACID LOT 10%.....cccueverererreeeranenne 11
lactulose (encephalopathy) solution 10
gGM/15M ... 125
lactulose solution 10 gm/15mi................... 133
LAGEVRIO CAP 200MG........ccceevererruerrennene 86
LAMICTAL CHW 25MG.......ccccevvvereenreenennne 36
LAMICTAL CHW BMGi........coevieirieerieenne 36
LAMICTAL KIT START 35....cccceevieeeereenrenne 36
LAMICTAL KIT START 49 .....cccocvvviveeeenne 36
LAMICTALKIT START 98 ......ooeveevreeenen. 36
LAMICTAL ODT KIT ..ot 36
LAMICTAL ODT TAB 100MG..........ccu........ 36
LAMICTAL ODT TAB 200MG...................... 36
LAMICTAL ODT TAB 25MG........cccceeuvrueenee. 36
LAMICTAL ODT TAB 50MG...........ceeeeuuneee. 36
LAMICTAL TAB 100MG.......ccccevvvereerreeneenne 36
LAMICTAL TAB150MG........ccvveeeerreeennnnen. 36
LAMICTAL TAB 200MG.......ccoeecveevecrrenrenne 36
LAMICTAL TAB 25MG......cccceverieriineeennne 36
LAMICTAL XRKIT .eeeiiiieieeeeeeereeeneeenane 36
LAMICTAL XR TAB 100MG.........ccceevennenee 36
LAMICTAL XR TAB 200MG ........cceeeeuvveenne. 37
LAMICTAL XR TAB 250MG........ccceeveereennne 37
LAMICTAL XR TAB 25MG.......ccccevcveerernnnne 36
LAMICTAL XR TAB 300MG . .........cccecuuvenne. 37
LAMICTAL XR TAB 50MG.......cccceevvrrreennenne 36
lamivudine oral soln 10 mg/ml ................... 82
lamivudine tab 100 mg (hbv)...................... 84
lamivudine tab 150 Mg .........cccoveeuvecveennns 82
lamivudine tab 300 MQ..........cccceeveeevencunnnne 82

lamivudine-zidovudine tab 150-300 mg ...82
lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

.................................................................... 37
lamotrigine orally disintegrating tab 25 mg
.................................................................... 37
lamotrigine orally disintegrating tab 50 mg
.................................................................... 37
lamotrigine tab 100 Mg.........ccocevveeevuenenenns 37
lamotrigine tab 150 MQg..........ccceeeuveecueeennens 37
lamotrigine tab 200 Mg .........cccccceeceeeuennne 37
lamotrigine tab 25 mQg...........cccoeeeveccueeennens 37
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit...oooeeeeeeeeieeeieeeeeeieeeeeeeee e 37
lamotrigine tab 35 x 25 mg starter kit........ 37
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit....cc.eoeeeeeeeeeeeieeiieeieeeeneeceesceenaees 37
lamotrigine tab chewable dispersible 25 mg
.................................................................... 37
lamotrigine tab chewable dispersible 5 mg
.................................................................... 37
lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration Kit...........c.ceeeeevueeeveenseencnennne 37
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit e 37
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit .........c..eceeveeeueeeeveecnnnne 37
lamotrigine tab er 24hr 100 mg................... 37
lamotrigine tab er 24hr 200 mqg.................. 37
lamotrigine tab er 24hr 250 mg.................. 37
lamotrigine tab er 24hr 25 mg .................... 37
lamotrigine tab er 24hr 300 mg ................. 37
lamotrigine tab er 24hr 50 mg.................... 37
LAMPIT TAB 120MG......cccooveriririeiencecnen. 24
LAMPIT TAB 30MG.......cccomeririeienienenenees 24
LANCET AUTO MIS INJECTOR.................. 141
LANCET CARRY MIS CASE..........ccccevuuenen. 141
LANCET DEVIC MIS 30G......ccccocevererrennene 141
LANCET DEVIC MIS ADJUST .......cccceceeueee 141
LANCET MICRO MIS THIN 33G................. 141
LANCETS MICR MIS THIN 33G................. 142
LANCETS MIS .....ooiiiiieeieneecceeeeee 142
LANCETS MIS 21Gi.....ooviiiiieiereeeeeeneen 142
LANCETS MIS 21G COLR.......ccccceverennnee. 142
LANCETS MIS 26G.......cccovuerienieeeeenaenne 142
LANCETS MIS 28G ......ccceoceeieieeneeceenee 142



LANCETS MIS 30G......ccccovveriiniiieiicnnnennes 142

LANCETS MIS 33G ......coceviviiiiicicncncnee. 142
LANCETS MIS ORIGINAL ......cccceeervennnenne. 142
LANCETS MIS THIN ....covviniiiiiiiinenen. 142
LANCETS MIS THIN 26G..........ccccocevueeuenen. 142
LANCETS MISTHIN 30G.......cccccecevueunenee. 142
LANCETS SUPR MIS THIN 28G................. 142
LANCET STAND MIS 21G.......cccccecvveuirnennee. 141
LANCETS THIN MIS ... 142
LANCETS THIN MIS 26G...........cccecevuvuneee 142
LANCETS ULTR MIS THIN........cccceevennenee. 142
LANCETS ULTR MIS THIN 31G ................. 142
LANCET SUPER MIS THIN 30G................. 141
LANCET ULTRAMIS 28G........cccevrcueuennens 141
LANCET ULTRA MIS THIN 30G................. 141
LANCET WITH MIS EJECTOR.................... 141
LANCING DEVIMIS......ccoceviiiiiiiinininnn. 142
LANCING DEVIMIS 25G.......cccccccerueunnee. 142
LANCING DEVI MIS 30G........ccccevuevuennnenne. 142
LANCING MIS DEVICE...........cccccvvuvninnnnen. 142
LANOXIN TAB 0.0625MG.........ccccecuerueenne 90

lansoprazole cap delayed release 15 mg.183
lansoprazole cap delayed release 30 mg184

LANZO MIS LANCING.......ccccerrereereenrenne 142
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 69
LASIX TAB 20MG .....cceeeireeieeieceeneeeeene 115
LASIX TAB4AOMG.......coovvvieereerieeeeeeeene 115
LASIX TAB 80MG........ccoveecreereereeiesneenenne 115
latanoprost ophth soln 0.005%................. 17
LB LANCET MIS 28G......cccoceeieieenenennens 142
LB LANCING MIS DEVICE ............ccceeue.e. 142
leflunomide tab 10 Mg........cocveeceeecueeenennne 14
leflunomide tab 20 Mg ..........cocceevereeeennne 14
lenalidomide cap 10 Mg..........cccueecueecunenee. 161
lenalidomide cap 15 Mg..........cccvevcueeeneenee. 161
lenalidomide cap 20 Mg.........cccceecueeeueenee. 161
lenalidomide cap 25 mg.........cuueeueeunnee. 161
lenalidomide cap 5mg ........cccceveeveeeeennene 161
lenalidomide caps 2.5 mg...........ccuueuuuun.... 161
LENVIMA CAP 10 MGi.....ccceevvvierieenieennnee, 65
LENVIMA CAP 12MG .......covevieriereeeeeeenne 65
LENVIMA CAP 14 MG........ccovvveerreereeeene 65
LENVIMA CAP 18 MGi......cocveveereeeeeeeene 65

LENVIMA CAP 20 MG ....coociiviririeieenne. 65
LENVIMA CAP 24 MGi......cccevveverrerrennranne 65
LENVIMA CAP 4AMG........cccocvviririerreneennen 65
LENVIMA CAP 8 MGi.......cooovvevereeieeieeneenne 65
letrozole tab2.5mg........cuveeeeecveceenne 66
leucovorin calcium tab 10 mg...................... 71
leucovorin calcium tab 15 mg...................... 71
leucovorin calcium tab 25 mg...................... 71
leucovorin calcium tab 5 mg........................ 4
LEUKERAN TAB 2MG......ccccocevvirrenieneennen. 64
LEUKINE INJ 250MCG........ccocerverierienene 130
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) ..ottt 66
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ..ot 31
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ...eueeeeeeeteeeceeeeeeeeeee e 31
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ...eueeeeeeeeeeeeeeeeeee e 31
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...........cccccuveeunennee. 31
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) ........ceccveeceeeenenne 31
levamlodipine maleate tab 2.5 mg ............ 89
levamlodipine maleate tab 5 mq................ 89
LEVBID TAB O.375 ER.....c..oovtvveeiienee 183
levetiracetam oral soln 100 mg/ml............. 37
levetiracetam tab 1000 Mg............cccueeueene 37
levetiracetam tab 250 mg..........ccccccueuen... 37
levetiracetam tab 500 mg..............cccuveuuen. 37
levetiracetam tab 750 mg.........cccceevueeennen. 37
levetiracetam tab er 24hr 500 mg ............. 37
levetiracetam tab er 24hr 750 mg ............. 37
levobunolol hcl ophth soln 0.5%.............. 168
levocarnitine oral soln 1gm/10ml (10%) ..118
levocarnitine tab 330 Mg ............cccueeuun.e. 118
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ............cueeueeeuuenneen. 52
levocetirizine dihydrochloride tab 5 mg....52
levofloxacin ophth soln 0.5%.................... 169
levofloxacin ophth soln 1.5% .................... 169
levofloxacin oral soln 25 mg/mi................ 123
levofloxacin tab 250 mg.............eecueeuenn. 123
levofloxacin tab 500 Mg ...........ccccceuenee.e. 123



levofloxacin tab 750 mg.............cceeeueeeunen. 123
levonor-eth est tab 0.15-0.02/0.025/0.03

mg &eth est 0.01mg........ueeeuveevueecvveecnnenne 96
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...ccuueeereecreeeeeeeerene 96
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG it 96
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCQG .uveeeeneeeeeeceeeeeeeeeeeeeeeeenne 96
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg............. 96
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg................... 96
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) ceveeeeeeeereeereereeereeceens 96
levonorgestreltab 1.5 mg.............cueeuuen... 98
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMG(7) c.ueeeveeeeeeeeeieeceeeereene 96
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMG(7) c.ueeeureeeeeeeeceeeceeerene 96
levothyroxine sodium tab 100 mcg........... 181
levothyroxine sodium tab 112 mcg............ 181
levothyroxine sodium tab 125 mcg ........... 181
levothyroxine sodium tab 137 mcg ........... 181
levothyroxine sodium tab 150 mcg........... 181
levothyroxine sodium tab 175 mcg ........... 181
levothyroxine sodium tab 200 mcg .......... 181
levothyroxine sodium tab 25 mcqg............. 181
levothyroxine sodium tab 300 mcg .......... 181
levothyroxine sodium tab 50 mcg ............ 181
levothyroxine sodium tab 75 mcqg............. 181
levothyroxine sodium tab 88 mcg............. 181
LEVSIN/SL SUB 0.125MG.........cccceevueeueenne. 183
LEVSIN TAB 0.125MG ........cocerveereereeenne 183
LEVULAN KERA SOL 20%......ccccevvuervennene 105
lidocaine hcl laryngotracheal soln 4%.....164
lidocaine hcl soln 4% ..........eeeeeeeeeenceennnene 12
lidocaine hcl urethral/mucosal gel 2%.....112
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% ..eeeeeeeereeeceeeeeieeecieeeeaeeeseaeeens 12
lidocaine hcl viscous soln 2% ................... 164
lidocaing OINt 5% ........coeueeveeieceeicceencenniennne 12
lidocaine patch 5% ..........uueeeveeevvveeecvveennen. 12
lidocaine-prilocaine cream 2.5-2.5% ....... 12

LIDODERM DIS 5%....ccceverveenienieneeneenene 112
linezolid for susp 100 mg/5mil..................... 25
linezolid tab 600 M@ .........ccoeeeueecveecreaennenns 25
LINZESS CAP 145MCG .......ccceecveervereenrnne 125
LINZESS CAP 290MCG........cccecereirvrerrenne 125
LINZESS CAP 7T2MCG........covereereereeaenne 125
liothyronine sodium tab 25 mcgq................ 181
liothyronine sodium tab 50 mcg................ 181
liothyronine sodium tab 5 mcg.................. 181
LIPOFEN CAP 150MG.......cccecuemviinierrerrennenn 54
LIPOFEN CAP 50MG ......ccccevtemieneeeereennen. 54
liraglutide soln pen-injector 18 mg/3ml (6
0070 74 1 01 ) ISR 47

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10

INIG ettt e e aa e e e e ra e e e s aaaeeans 2
lisdexamfetamine dimesylate chew tab 20
ING ettt ettt ste et ane s 2
lisdexamfetamine dimesylate chew tab 30
INIG ettt e et 2
lisdexamfetamine dimesylate chew tab 40
INIG ittt ettt e e e e rre e e s raaeeeas 2
lisdexamfetamine dimesylate chew tab 50
INIG ittt et e e e e e ra e e e s aaaaeeas 2
lisdexamfetamine dimesylate chew tab 60
INIG ettt e e aa e e e e ra e e e s aaaeeans 2
lisinopril & hydrochlorothiazide tab 10-12.5
NG oottt 60
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt 60
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt 60
lisinopril tab 10 M@ .....cc.coeeeverveiniiiieienaene 56
lisinopriltab 2.5 mg.........ceeeveeceeereeeenee 56
lisinopril tab 20 MQ.........cccoeeeveeeveencreeeeenne 56
lisinopril tab 30 Mg ........covueveieniinieneennen. 56
lisinopril tab 40 Mg ........cocueeeveeceerreeceennee 56
lisinopril tab 5 mg.......ccccoevevveriieniinecnene 56



LITETOUCH MIS LANCETS. ......ccccevveeunenne 142

LITE TOUCH MIS LANCETS. ......ccccecveeueenee 142
LITE TOUCH MIS LANC PEN..................... 142
LITFULO CAP 50MGi......ccceecvecrrrereeeeeeeenne m
lithium carbonate cap 150 mg.................... 74
lithium carbonate cap 300 mg ................... 74
lithium carbonate cap 600 mg.................... 74
lithium carbonate tab 300 mg.................... 75
lithium carbonate tab er 300 mg ............... 75
lithium carbonate tab er 450 mgqg................ 75
lithium oral solution 8 meq/5mil.................. 75
LITHOBID TAB 300MG CR.......cccceeevereenene 75
LIVMARLI SOL19MG/ML......cccevervuerunnne. 124
LIVMARLI SOL 9.5MG/ML ........ccccecueeue.e. 124
LIVTENCITY TAB 200MG .......cccevververnenne. 84
LOCOID LIPO CRE 0.1% .....covueeeererrennaene 109
LOCOID LOT 0.1% c.eveveeeeerveriereeneeesieeeenne 109
LODOSYN TAB 25MG.......ccocueeirreriereennenns 72
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 174
LOKELMA PAK 10GM.....ccccevcirnirierreneennes 163
LOKELMA PAK 5GM ......ccccevvenirrerrenenenne 163
LO LOESTRIN TAB 1-10-10.....ccccevvereennenne. 96
LOMOTIL TAB 2.5MGi......ccoeeceeiereerreerenee. 49
LONGS LANCET MIS STANDARD............. 142
LONGS LANCET MIS THIN........cccceeueuneenne. 142
LONGS LANCET MISULTRA TH .............. 142
LONSURF TAB 15-6.14......ccceovieeiiieiennenne 67
LONSURF TAB 20-8.19.....cccceecveeveeereeeenne 67
LOPID TAB 600MG......ccccevierieiereeieeeenne 54
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) ... 82
lopinavir-ritonavir tab 100-25 mqg............... 82
lopinavir-ritonavir tab 200-50 mg.............. 82
LOPRESSOR TAB 100MG........cccccecerruerneanne 86
LOPRESSOR TAB 50MG.......cccectemereenneenne 86
LOPROX SHA 1% ..cuvevteeeieeeecieeieeieneeane 104
lorazepam conc2mg/mi..................ucuu... 27
lorazepam tab 0.5 mQg........cccoceevueecveeennne 27
lorazepam tab 1mg.........uoccveeveecvecceeenens 27
lorazepam tab 2 mg .........ccccveeeveeceeccueennenns 27
LORBRENA TAB 100MG.......cccceceererrveennanne 69
LORBRENA TAB 25MG .......ccccoectrvereennenne. 69
LORTAB ELX 10-300MG........ccoeeeuerrrerrennnne 21

losartan potassium & hydrochlorothiazide

tab 100-12.5 Mg ...coouereeeeeiinieeeieeeeeneeenne 61
losartan potassium & hydrochlorothiazide

tab 100-25 Mg ...cccueeveeeenenieeeeeeeeeeenne 61
losartan potassium & hydrochlorothiazide

tab 50-12.5Mg....uuuvceiieiiiiiieieeieecieeeenns 60
losartan potassium tab 100 mg................... 58
losartan potassium tab 25 mg................... 58
losartan potassium tab 50 mg.................... 58
LOSEASONIQUE TAB......cocevieteeeiereeeen 96
LOTENSIN HCT TAB10-12.5 ......cccceeuennenee. 61
LOTENSIN HCT TAB 20-12.5.......ccccccveeuueee. 61
LOTENSIN HCT TAB 20-25MG................... 61
LOTENSIN TAB 10MG.......ccceevvecrrererreenranne 56
LOTENSIN TAB 20MGi......ccccoverierreneenenne 57
LOTENSIN TAB 40MG......cccccemeririrreeenes 57

loteprednol etabonate ophth gel 0.5% ...170
loteprednol etabonate ophth susp 0.2%.170
loteprednol etabonate ophth susp 0.5%.170

LOTREL CAP 10-20MGi........coceveirrerrerrenne 61
LOTREL CAP 10-40MG........cceeevveereerreennen. 61
LOTREL CAP 5-10MG.......coccevviirierreieeeene 61
LOTREL CAP 5-20MGi.......cccoceeeveecrrerreennen. 61
LOTRONEX TAB O.5MG.......cccccveerrerrnrenne 125
LOTRONEX TAB IMGi......cccoocviririeierrenne 125
lovastatin tab 10 MQ.......ccccceeeveecceerceencuennne 54
lovastatin tab 20 Mg .......ccceeeveveceevceeenveenne. 55
lovastatin tab 40 Mg .......ccceeeveeeveeceeeenenne 55
LOVAZA CAP 1GM .......ooeieieiereeeieeeene 53
LOVENOX INJ 100MG/ML......cccceevvrrrernene 34
LOVENOX INJ 120/0.8 ....cccvevieeirecreeeeenne 34
LOVENOX INJ 150MG/ML......cccevcverrrennnne 34
LOVENOX INJ 30/0.3ML ....ccccuveeirecreeeene 34
LOVENOX INJ 300/3ML......cccveeveeeereanranne 34
LOVENOX INJ 40/0.4ML....cccoovvterirrnnanne 34
LOVENOX INJ 60/0.6ML.....ccccevvureerernnne 34
LOVENOX INJ 80/0.8ML.......ccoecvereerrreneanne 34
loxapine succinate cap 10 mg .................... 7
loxapine succinate cap 25 mg................... 7
loxapine succinate cap 50 mg.................... 7
loxapine succinate cap 5 mg............c....... T7
lubiprostone cap 24 mcg.........ccceeeeeeeuuennee. 124
lubiprostone cap 8 mcg..........ccueeeuveeunenee. 124
LUER-LOCK MIS SYRG 3ML .........cucu....... 153



LUGOLS SOL IODINE.........cccovnininininnnnne. 80

LUMAKRAS TAB 120MG........cccceeveeveenrenne 69
LUMAKRAS TAB 320MG........cccccerverervennene 69
LUMIGAN SOL 0.01% OP........ccevvevereenne 171
lurasidone hcltab 120 Mg .........ccueeeuveenneene 75
lurasidone hcltab 20 mg..........cocceeeveecneens 75
lurasidone hcltab 40 mg..........coeeeeeeenene 75
lurasidone hcltab 60 mg.............cccueeneene 75
lurasidone hcltab 80 mg.............ccccceeueen..e. 75
LUXIQ AER O0.12% ...eeevevirerierieneereesieeeenne 109
LUZU CRE 1% ....ooeeeieieeeeeeeeeeeeeeeeeeane 104
LYNPARZA TAB 100MG.......ccccevtrverrreenranne 69
LYNPARZA TAB 150MG........cccevvererirrennene 69
LYSODREN TAB 500MG........ccccceeeerveennenne 66
LYSTEDA TAB 650MG........cccccevvuercuerneannen. 130
LYVISPAH GRA 10MG.......ccccoctrvvererenncnen. 165
LYVISPAH GRA 20MG.......cccceveevreereennnne 165
LYVISPAH GRASMG......cccoceeieiererennenens 165
M
MACROBID CAP 100MG........cccceverereennene 25
mafenide acetate packet for topical soln
5% (50 gM)..ceeeeeeeeeecieeeeeeeeeee e 107
MAGELLAN SYR MIS 23GX1 ........ccceeuuenee. 153
MALARONE TAB 250-100 ......ccccceveerrerneenne 63
MALARONE TAB 62.5-25 ......ccccocevveriennee. 63
malathion lotion 0.5%...........cccceverevueneuenne 13
maraviroc tab 150 mg...........cccoveeeeeeccveecnnenns 82
maraviroc tab 300 mg.........cccceeceeveevueennenne. 82
MAR-COF CG LIQ 225-7.5....cccceeeeveerrenne. 100
MARINOL CAP 1I0MG.......coceririeieeneeenees 51
MARINOL CAP 2.5MG.......cccoervuerrereereenenne 51
MARINOL CAP 5MG......ccccocerieieeerereenennen 51
MARPLAN TAB 1IOMG .......ccoeevveeiereereerenne 41
MASONATAL TAB ..ot 165
MATULANE CAP 50MG.......ccccovereririenene 7
MAVENCLAD PAK 10MG(10) .....ccceveennene 177
MAVENCLAD PAK 10MG(4) ....cceevveervennne 177
MAVENCLAD PAK 10MG(5) ....ccceevverreenene 177
MAVENCLAD PAK 10MG(8) .....cccovvereenene 177
MAVENCLAD PAK 1OMG(7) ...cccveeveerrannene 177
MAVENCLAD PAK 10MG(8) .....cccecverueennene 177
MAVENCLAD PAK 10MG(9) ....ccceevveervennne 177
MAXITROL OIN 0.1% OP ......ccceevveerrenee. 170
MAXITROL SUS 0.1% OP......ccccecectvveruennen. 170

MAXZIDE-25 TAB.....coctevteereeieieeeneneenen 115
MAXZIDE TAB 75-50 .....coecverirneeiereeneenne 115
MAYZENT PAK STARTER........cccccuvevennene 177
MAYZENT TAB 0.25MG.......cccecueevveevenne 177
MAYZENT TABIMG .....cccoviriirienienieeee 177
MAYZENT TAB 2MG........coccvvverenirirreneenn 177
meclizine hcltab 50 mg.........cooueeeeeeneenee. 50
meclofenamate sodium cap 100 mqg.......... 13
meclofenamate sodium cap 50 mg ........... 13
MEDICHOICE MIS LANCET.......ccceveruenne 142
MEDLANCE MIS 30G PLUS....................... 142
MEDLANCE MIS EXTR 21G.......cccceevueennenee. 142
MEDLANCE MIS LITE 25G.........cccveeueenenee. 142
MEDLANCE MIS PLUS.........ccceevveerereene 142
MEDLANCE MIS PLUS 30G.......cccccecevunenne 142
MEDLANCE MISUNV 21G..........ccceeueenenee. 142
MEDLANCE PLS MIS 0.8MM..................... 142
MEDLANCE PLS MIS EXTR 21G................ 142
MEDLANCE PLS MIS LITE 25G................. 142
MEDLANCE PLS MIS UNIV 21G ................ 142
MEDROL TAB 16MG .......cocevviiieeririeienee 99
MEDROL TAB 2MGi......cccecerieeieeeeeeeeneen 99
MEDROL TAB 4MGi.....cccoceririenerereeienene 99
MEDROL TAB 8MG.......ccccccerieereeeereerenee. 99
medroxyprogesterone acetate im susp 150
MG/ ML ...ttt o8
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 98
medroxyprogesterone acetate tab 10 mg
................................................................... 173
medroxyprogesterone acetate tab 2.5 mg
................................................................... 173
medroxyprogesterone acetate tab 5 mg 173
mefenamic acid cap 250 mg....................... 13
mefloquine hcltab 250 mg......................... 63
megestrol acetate susp 40 mg/mi............. 66
megestrol acetate susp 625 mg/5ml...... 173
megestrol acetate tab 20 mg..................... 66
megestrol acetate tab 40 mg..................... 66
MEIJER LANCE MIS COLOR...................... 142
MEIJER LANCE MIS UNIV 21G.................. 143
MEIJER LANCE MIS UNIV 30G................. 143
MEIJER LANCE MIS UNIVERSA................ 143
MEIJER MIS LANCETS.......ccceeereeieernne 143



MEKINIST SOL 0.05/ML.......cccceeveverenuennene 69

MEKINIST TAB 0.5MG......ccccectveirrerreeneene 69
MEKINIST TAB 2MG ........coverienieereeeeene 69
MEKTOVI TAB 1BMG .......cccoeeveciereereennne 69
meloxicam susp 7.5 mg/bmi....................... 13
meloxicam tab 15 Mg ........cocceeevevveencvennnnn. 13
meloxicam tab 7.5 mg.........cccceeveevverncuennn. 13
melphalan tab2mg.............cccoveeveecveennnnne. 64
memantine hcl cap er 24hr 14 mg............. 174
memantine hcl cap er 24hr21mg............. 174
memantine hcl cap er 24hr28 mg ........... 174
memantine hcl cap er 24hr 7 mg.............. 174
memantine hcl oral solution 2 mg/ml...... 174
memantine hcltab 10 mg ................c......... 174
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PACK.........cccveeecveeeceeeeceeeeeeeenns 174
memantine hcltab 5 mg............cooueeeeenne 174
MENOPUR INJ 75UNIT ....coceeiiniiniirenienne 17
MENOSTARDIS 14MCG ........cccccevvveerenne 123
meperidine hcl oral soln 50 mg/5mil........... 18
meperidine hcltab 50 mg...........coeeeeenens 18
MEPHYTON TAB 5MG.......ccccvvveeveniannene 187
meprobamate tab 200 mg............cccceuveun.... 27
meprobamate tab 400 mg..........c..cccceuue.... 27
MEPRON SUS ......ccooiieieeeerieneeeeeenee 24
mercaptopurine tab 50 mg.............cccc........ 64
mesalamine cap dr 400 mg ...........ceeeuee. 124
mesalamine cap er 24hr 0.375 gm........... 124
mesalamine cap er 500 mg...................... 125
mesalamine enema 4 gm ................ceuu..... 125
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ottt 125
mesalamine suppos 1000 mg................... 125

mesalamine tab delayed release 1.2 gm..125
mesalamine tab delayed release 800 mg

................................................................... 125
MESNEX TAB 400MG .......cooceeverrrerieeiennenne 7
MESTINON SOL 60MG/5ML.............c........ 63
MESTINON TAB 60MG.........ccceevvereerreennenne 63
MESTINON TAB TIMESPAN .......cccccecueuuene. 63
metaxalone tab 800 mg ............cccueeuenee. 165
metformin hcl oral soln 500 mg/5mi......... 46
metformin hcl tab 1000 mg ........................ 46
metformin hcltab 500 mg............ccccueu.... 46

metformin hcltab 850 mg...............cuuuu...... 46
metformin hcl tab er 24hr 500 mgq............. 46
metformin hcl tab er 24hr 750 mqg............. 46
methadone hcl conc 10 mg/ml.................... 18
methadone hcl soln 10 mg/bml .................. 18
methadone hcl soln 5 mg/5mi.................... 18
methadone hcltab 10 Mg ..........ceeeeeeenenn. 18
methadone hcltab 5 mg............uueueennenns 18
methadone hcl tab for oral susp 40 mg.....18
METHADOSE CON 10MG/ML.........cccceu...... 18
METHADOSE SF CON 10MG/ML ............... 18
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ...............cceuue... 115
methazolamide tab 50 mg.......................... 115
methenamine hippurate tab 1gm.............. 25
methenamine-hyoscamine-meth blue-sod
Phos tab 81.6 Mg .....ccueveeevvieeieeieieeenne 24
methenamine-hyosc-meth blue-benz acid-
phenylsaltab 81.6mg.........cccccoveevveeuenns 24
methenamine-hyosc-meth blue-sod phos-
phen salcap 118 Mg ......eeeueecveeceennennne 24
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg .......ueeeeeeeveecveenens 24
methenamine-hyosc-meth blue-sod phos-
phensaltab 81 Mg .......cceeeeeeceeecieenens 24
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg ........coooueveeveveennuenne 24
methenamine mandelate tab 0.5 gm........ 25
methenamine mandelate tab 1gm ............ 25
methimazole tab 10 Mg ...............cccuueeunen... 181
methimazole tab 5 mg.............cceveveenenne. 181
methocarbamol tab 1000 mg ................... 165
methocarbamol tab 500 mg..................... 165
methocarbamol tab 750 mg ..................... 165
methotrexate sodium for inj 1gm .............. 64
methotrexate sodium inj 250 mg/10ml (25
MG/ M) ..ottt 64
methotrexate sodium inj 50 mg/2ml (25
MG/ i 64
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) ..t 64
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ M) .ot 64



methotrexate sodium inj pf 50 mg/2ml (25

MG/ <ttt 64
methotrexate sodium tab 2.5 mg (base

L= T0 (1117 USRS 64
methoxsalen rapid cap 10 mg................... 105

methscopolamine bromide tab 2.5 mg ...183
methscopolamine bromide tab 5 mg....... 183

methsuximide cap 300 mg.............ccueu.... 40
methylergonovine maleate tab 0.2 mg... 172
METHYLIN SOL 10MG/5ML........ccccecerueunenne. 5
METHYLIN SOL 5MG/5ML ......cccecvvrieiennns 5

methylphenidate hcl cap er 10 mg (cd)....... 5
methylphenidate hcl cap er 20 mg (cd) ......6
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 30 mg (cd)......6
methylphenidate hcl cap er 40 mg (cd)......6
methylphenidate hcl cap er 50 mg (cd)......6
methylphenidate hcl cap er 60 mg (cd)......6
methylphenidate hcl chew tab 10 mg.......... 6
methylphenidate hcl chew tab 2.5 mg ........ 6
methylphenidate hcl chew tab5mg............ 6

methylphenidate hcl soln 10 mg/5mil........... 6

methylphenidate hcl soln 5 mg/5mi............ 6
methylphenidate hcltab 10 mg.................... 6
methylphenidate hcltab 20 mg ................... 6
methylphenidate hcltab 5 mg...................... 6
methylphenidate hcl tab er 10 mg................ 6
methylphenidate hcltab er20 mg............... 6

methylphenidate hcl tab er 24hr 18 mg.......6
methylphenidate hcl tab er 24hr 27 mg ......6
methylphenidate hcl tab er 24hr 36 mg.......6
methylphenidate hcl tab er 24hr 54 mg......6
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..ttt 6
methylphenidate hcl tab er osmotic release
(OSM) 27 MG .ttt 6
methylphenidate hcl tab er osmotic release
(0SM) 6 MG et 6
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ettt 6
methylphenidate hcl tab er osmotic release
(0SM) T2 MG ettt 6

methylphenidate td patch 10 mg/Shr.......... 6
methylphenidate td patch 15 mg/Shr.......... 6
methylphenidate td patch 20 mg/Shr ......... 7
methylphenidate td patch 30 mg/%hr ......... 7

methylprednisolone tab 16 mg................... 99
methylprednisolone tab 32 mg................... 99
methylprednisolone tab 4 mg .................... 99
methylprednisolone tab 8 mg.................... 99
methylprednisolone tab therapy pack 4 mg
(27) ettt 99
methyltestosterone cap 10 mg................... 22
methyltestosterone oral tab 10 mg............. 22
metoclopramide hcl orally disintegrating
tab5mg (base €q)......ccoceevuveeveecereerennne 124
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..............c.uuee...... 124
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ...t 124
metoclopramide hcl tab 5 mg (base
equUIvalent) ............uecceeeecveeeeereeeeieeeeaeen. 124
metolazone tab 10 Mg ........ccceeeveeveueenennnne. 116
metolazone tab 2.5 mg...........cceeeuveennen.e. 116
metolazone tab5mg........ccccceeveeverveeneennee. 116



metoprolol & hydrochlorothiazide tab 100-

25 MG ettt 61
metoprolol & hydrochlorothiazide tab 100-
SO MGttt 61
metoprolol & hydrochlorothiazide tab 50-25
ING ettt 61
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) .........eceueeeecveeeceeeecveeeenenen. 87
metoprolol succinate tab er 24hr 200 mg
(tartrate eQUIV) ........eeeueeeeeeceeeereeceeeceeenne 87
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV) .......cccuueeeceeeecieeecreeeceeeenns 86
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) ........ceeueeeeceeeeeeeeecveeeeeen. 87
metoprolol tartrate tab 100 mg .................. 87
metoprolol tartrate tab 25 mg..................... 87
metoprolol tartrate tab 37.5 mg................. 87
metoprolol tartrate tab 50 mg.................... 87
metoprolol tartrate tab 75 mg .................... 87
METROCREAM CRE 0.75% ....cccceevvervenne 113
METROGEL GEL 1% .....covieiiniiniieieneene 13
METROLOTION LOT 0.75%....ccceevveruennne 113
metronidazole cap 375 mg.............ccueu... 23
metronidazole cream 0.75% ............ccuc.... 13
metronidazole gel 0.75% ..............ucueeunen. 13
metronidazole gel 1% ..........eeeeeeevuenennenne 13
metronidazole lotion 0.75%..............cc....... 13
metronidazole tab 250 mg.......................... 23
metronidazole tab 500 mg.............cc.c........ 23
metronidazole vaginal gel 0.75%............. 185
metyrosine cap 250 Mg ........cccceeeeeecueeennenns 57
mexiletine hcl cap 150 Mg .......cooueeeveenens 28
mexiletine hcl cap 200 mg............eccueeneene 28
mexiletine hcl cap 250 mg.............ccucue... 28
miconazole nitrate vaginal suppos 200 mg
................................................................... 186
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....ccvvvevveercvenennenne 104
MICROCHAMBERMIS.........ccoeeeierene. 157
MICRODOT CON SOL HIGH/LOW........... 143
MICROSPACER MIS.........coceririieieene 157
MICRO THIN MIS LANC 33G .......cccceeuueee. 143
midodrine hcltab 10 Mg ..........cccveeveennene. 187
midodrine hcltab 2.5 mg..............cc.ccu....... 187

midodrine hcltab 5 mg............cceeeueeenenne 187
MIFEPREX TAB 200MG........cccevvevverueennen. 120
mifepristone tab 200 mg............ccueeeuuun... 120
mifepristone tab 300 mg............ccccecueuee.e. a7
miglitol tab 100 Mg ........ooeeveecveereeceeeeene 45
miglitol tab 25 Mg .......cccueveveeveieiincieeeenne 45
miglitoltab 50 M@ .......ccccevveeevereveencieneenne 45
miglustat cap 100 MQ......ccceeevueecveecreennnene 129
MIGRANAL SPR 4MG/ML........ccceevruenen. 158
MINI LANCING MIS DEVICE...................... 143
MINIPRESS CAP IMGi......ccccoeviiiirieieenne 58
MINIPRESS CAP 2MG ........ccovvveieerieenne 58
MINIPRESS CAP 5MG........ccocevverierienenne. 59
minocycline hcl cap 100 mg ..................... 180
minocycline hclcap 50 mg....................... 180
minocycline hclcap 75 mg ....................... 180
minocycline hcltab 100 mg ...................... 180
minocycline hcltab 50 mg........................ 180
minocycline hcltab 75 mg ........................ 180
minocycline hcl tab er 24hr biphasic release
TO5 MGttt 180
minocycline hcl tab er 24hr biphasic release
135 MG ittt 180
minoxidil tab 10 M@ ......ccccceveevenveenencenaene 62
minoxidil tab 2.5 Mg..........ccoveevueecveecreeennenns 62
mirabegron tab er 24 hr 25 mqg................ 185
mirabegron tab er 24 hr 50 mg................. 185
MIRAPEX ER TAB 0.375MG.........ccceeveunene 73
MIRAPEX ER TAB O.75MG.......ccccevveerennne 73
MIRAPEX ER TAB 1.5MGi.......ccccovvvierienene 73
MIRAPEX ER TAB 2.25MG.......ccccocevueenrennene 73
MIRAPEX ER TAB 3.75MGi........ccccevvvervenne 73
MIRAPEX ER TAB 3MG......ccccoeerierierienene 73
MIRAPEX ER TAB 4.5MG.........cccoeevveerennne 73
MIRCETTE TAB 28 DAY .....ccccevviirirrierrenenn 96
mirtazapine orally disintegrating tab 15 mg
..................................................................... 41
mirtazapine orally disintegrating tab 30 mg
..................................................................... 41
mirtazapine orally disintegrating tab 45 mg
..................................................................... 41
mirtazapine tab 15 Mg ........cccceeveevveieveeneeens 41
mirtazapine tab 30 Mg .........cccoeecveevueeenenns 41
mirtazapine tab 45 mg .........ccccecceevereennuennee. 41



mirtazapine tab 7.5 mg ........ccccceevueevveeeennenns 41

misoprostol tab 100 Mcg..........ccecueeeuvennee. 184
misoprostol tab 200 Mcg .........cccceeeuvennee. 184
MITIGARE CAP 0.6MG........ccccevveererrenne 128
MITOSOL KIT 0.2MG.......cccecverierrrrrerrennnen 169
MM LANCING MIS DEVICE. ....................... 143
MM PENTIPS MIS 29GX12MM.................. 153
MM TWIST MIS LANCETS......ccccccveerrennne 143
MOBILE LANCE MIS 30G ......cccceeveruvennenee 143
modafinil tab 100 MQ ........cccceeevveeeeecceeecrrennee. 7
modafinil tab 200 MQ........cccceevueeeeeeveeeereennnn. 7
moexipril hcltab 15 mg.........eeeeeeeeeeeveennneene 57
moexipril hcltab 7.5 mg.........uveeeeecveennns 57
molindone hcltab 10 mg............ccccceuenne.e. 78
molindone hcltab 25 mg...............ccuueeunene 78
molindone hcltab 5 mg.........cuoecueeevenennnns 78
mometasone furoate cream 0.1%............ 109
mometasone furoate oint 0.1% ................ 109
mometasone furoate solution 0.1% (lotion)
.................................................................. 109
MONOLET MIS LANCETS.......cceecveerrerne 143
MONOLET OPD MIS LANCETS. ................ 143
MONOLETTOR MIS LANCETS.................. 143
montelukast sodium chew tab 4 mg (base
L=T0 (1117 S 30
montelukast sodium chew tab 5 mg (base
EQUIV) ettt 30
montelukast sodium oral granules packet 4
Mg (baSE €QUIV).......cccueeevuerciiereeeieeieeennes 30
montelukast sodium tab 10 mg (base equiv)
.................................................................... 30
MONUROL PAK GRANULES............ccceeuuen. 25
morphine sulfate beads cap er 24hr 120 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 30 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 45 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 60 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 90 mg
..................................................................... 18

morphine sulfate cap er 24hr 100 mg ........ 18
morphine sulfate cap er 24hr 10 mg........... 18
morphine sulfate cap er 24hr 20 mg.......... 18
morphine sulfate cap er 24hr 30 mg........... 18
morphine sulfate cap er 24hr 50 mg........... 18
morphine sulfate cap er 24hr 60 mqg.......... 18
morphine sulfate cap er 24hr 80 mg.......... 18
morphine sulfate oral soln 100 mg/5ml (20
MG/ et 18
morphine sulfate oral soln 10 mg/5mi ....... 18
morphine sulfate oral soln 20 mg/5mi.......18
morphine sulfate suppos 10 mg.................. 18
morphine sulfate suppos 20 mg.................. 18
morphine sulfate suppos 30 mg................. 19
morphine sulfate suppos 5 mg................... 18
morphine sulfate tab 15 mg..........cccceueeuenne 19
morphine sulfate tab 30 mg.............cceeueen. 19
morphine sulfate tab er 100 mg................. 19
morphine sulfate tab er 15 mg..................... 19
morphine sulfate tab er 200 mg ................. 19
morphine sulfate tab er 30 mgq.................... 19
morphine sulfate tab er 60 mg.................... 19
MOUNJARO INJ 10MG/0.5 ......covveevennnne. 47
MOUNJARO INJ 12.5/0.5......ooeveeerennee a7
MOUNJARO INJ 15MG/0.5 ....ccceovvervennnne. a7
MOUNJARO INJ 2.5/0.5.....cccvvirerienenne. 47
MOUNJARO INJ 5MG/0.5.....ccoceveerrenenne 47
MOUNJARO INJ 7.5/0.5....coocerrirerieenne. 47
MOVANTIK TAB 12.5MG........cccceeveerrennenee. 126
MOVANTIK TAB 25MGi.......cccevverierrenne 126
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........uueeeueeeeeeeeieeeieenee 169
moxifloxacin hcl ophth soln 0.5% (base
[=T0 (1117 BSOSO PRSI 169
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 123
MPD SFTY LAN MIS 21G........cccevveerenrnnne. 143
MPD SFTY LAN MIS 23G.......ccccevvevvennenne. 143
MPD SFTY LAN MIS 28G.......ccccecuveveennnnee. 143
MPD SFTY LAN MIS 30G.......cccceceruernenne. 143
MS CONTIN TAB 100MG ER...............c........ 19
MS CONTIN TAB1I5MG ER..........cccceeveneee. 19
MS CONTIN TAB 200MG ER..............c....... 19
MS CONTIN TAB3OMG ER..........ccceueunue.e. 19



MS CONTIN TAB6OMG ER..............ccceenueee. 19
MULIT-DRAW MIS 22GX1.5 ......cccceeeenenee. 153
MULPLETA TAB 3MG ...c..ooceeiereiereeeennene 130
MULTAQ TAB 400MGi.......ccoeveveereerereenenne 28
MULTI-LANCET KIT DEVICE..................... 143
MULTI-LANCET MIS DEVICE..................... 143
MULTISTIX 10 TES SGi....ccocevvverrerrereerennee 14
MUPIroCIiN OINE 2% .....uuveeeeeereeeeecrrreeeeennnen 103
MUSE SUP 1000MCG .......cccceeververrrecrennenne 92
MUSE SUP 250MCG......cccoverienienierieneenne 92
MUSE SUP 500MCG........cccccemeenirnerrenaenne 92
MYALEPT INJ 11.3MGi.....cccceviirieereeenne 19
MYAMBUTOL TAB 400MG..........ccccuveuen.e. 63
MYCOBUTIN CAP 150MG........ccceevveervennenne. 63
mycophenolate mofetil cap 250 mg......... 162
mycophenolate mofetil for oral susp 200
MG/ M.ttt 162
mycophenolate mofetil tab 500 mqg......... 162
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 162
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 162
MYFEMBREE TAB.......cccocertrteieierereenene 121
MYFORTIC TAB 180MG.........ccceeverrenenne. 162
MYFORTIC TAB 360MG ........ccccevvveruernnnne 162
MYGLUCOHEALT MIS LANC 30G............ 143
MYGLUCOHEALT SOL LO/NL/HI............. 143
MYLERAN TAB 2MG.......ccccevuererererreneennene 64
MYRBETRIQ SUS 8MG/ML ...........cceeuu.... 185
MYRBETRIQ TAB 25MG . ........cccceverruernnnne 185
MYRBETRIQ TAB50MG........cccceeuveveennenne 185
MYSOLINE TAB 250MG.......cccceeuerverennnenne 37
MYSOLINE TAB 50MG......ccccecvveverrerereenene 37
N
nabumetone tab 500 mg............ccccceeueennen. 13
nabumetone tab 750 Mg .........cccceeceveuennnen. 13
nadolol tab 20 M@ ........ccueeeveeceeecieecieecreenns 87
nadololtab 40 M@ ........cccceevevveeeeevenceeneenne 87
nadolol tab 80 M@ ........cccueeeveecveeceeereeereenns 87
NAFRINSE DLY SOL /NEUTRAL............... 164
NAFRINSE SOL DAILY ..cccoeeiieeierieriennenn 164
NAFRINSE WK SOL 0.2%.....cccocerereerennene 164
naftifine hcl cream 1% .........ocueeeeeevueenneene 104
naftifine hcl cream 2%...........coceecveeeenenne. 104

naftifine hcl gel 2%..........ueeeeeueeeceenenennnen. 104

NAFTIN GEL 1% ...covuviieeieeieneeceeeeieeienne 104
NAFTIN GEL 2%...ccceeverienienienereeieeeenne 104
NALFON CAP 400MG.......cccoeeverreeieerieennne 13
NALFON TAB 600MG .......ccccevveervenienneeaenne 13
naloxone hclinj 0.4 mg/mi.......................... 50
naloxone hclinj4 mg/10mi......................... 50
naloxone hcl soln cartridge 0.4 mg/ml.....50
naloxone hcl soln prefilled syringe 0.4
0070 74 1 0] USSR 50
naloxone hcl soln prefilled syringe 2
MG/2M ...t 50
naltrexone hcltab 50 mg.................cuu...... 50
NAMENDA TAB 1I0MG .......cccceevveererrennnne 174
NAMENDA TAB 5-10MG........cccceecerruernenne 174
NAMENDA TABS5MG.....ccccevenieeereneene 174
NAMENDA XR CAP 14MG..........cccceeueeuenee. 175
NAMENDA XR CAP 2IMG .........ccceeeveeneee. 175
NAMENDA XR CAP 28MG.........ccccccueeuen.e 175
NAMENDA XR CAP TMG.......ccccceevevvuernenne. 175
NAMZARIC CAP......oortrieiniereeeeeeeeenne 175
NAMZARIC CAP 14-10MG.........cccceeueeuenee. 175
NAMZARIC CAP 21-10MG........cccceceveenne. 175
NAMZARIC CAP 28-10MG ...........cccueeuenee. 175
NAMZARIC CAP 7-10MG.......cccccecevvueeneenne. 175
NAPROSYN SUS 125/5ML....ccccceveeienienene 13
NAPROSYN TAB 500MG.......ccccecuervuenernnenne 13
naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg..................... 13
naproxen tab 250 mg ...........ccceceveevueecuvennen. 13
naproxen tab 375 mg .......ccocceeeveeeviercieennnen. 13
naproxen tab 500 Mg.........ccccceeveeeveercueennnen. 13
naproxen tab ec 375mg..........ccceevueeeueenneen. 13
naproxen tab ec 500 mg..........ccceeceeeueennnne. 13
naratriptan hcl tab 1 mg (base equiv)....... 159
naratriptan hcl tab 2.5 mg (base equiv)...159
NARDIL TAB 15MG ......cooctvverierieneeeeeeneen 41
NASCOBAL SPR 500MCG.........ccccceceruuenne 129
NATACYN SUS 5% OP.......cceevveeveererrannen. 169
nateglinide tab 120 Mg ..........cccccvveeeuveennennee. 48
nateglinide tab 60 Mg ..........cccceevveevueeenennne. 48
NATESTO GEL 5.5MG.......cccoevercierierrennenne 22
NATROBA SUS 0.9% ......oovverveerrerieneenenne 113
NAYZILAM SPRBEMG.......ccoevverierrereennnne 35



nebivolol hcl tab 10 mg (base equivalent).87
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 87
nebivolol hcl tab 5 mg (base equivalent) ..87

NEBUSAL NEB 6% .....cocveeeerieneieeeeeenne 100
NEEDLES MIS 18GXT ......covvevieriereeieeeenne 153
NEEDLES MIS 18GX1.5...cccccoveviirieiereenne 153
NEEDLES MIS 22GX1.5.......cccoevvveeiereerenne 153
NEEDLES MIS 23GX1.5 ....ccccccevveririennenne 153
NEEDLES MIS 25GX1......ccccvverieniereennenne 153
nefazodone hcltab 100 mg...........cccueeuenne 43
nefazodone hcl tab 150 mg............ccueeuueen. 43
nefazodone hcltab 200 mg........................ 43
nefazodone hcltab 250 mg........................ 43
nefazodone hcltab 50 mg............cccveeunenne 43
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op 0iN..........ccceuvveeennee 169
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 169
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% .....covueeeceeeeieiieeeeeeeene 170
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ..ccceueeeevieieiieeceieeeene 170
neomycin-polymyxin-hc ophth susp ....... 170
neomycin-polymyxin-hc otic soln 1% ......172
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 172
neomyecin sulfate tab 500 mg.............c....... 7
NEORAL CAP 100MG.......cccocvrirrrerrennrannen 163
NEORAL CAP 25MG.......cccceverveenieneenenne 162
NEORAL SOL 100MG/ML......ccceeererernenne 163
NEO-VITALRX TAB....coceeteteeeieeeeeeene 165
NERLYNX TAB 40MG......cccoeevveriecreereeneene 69
NEUPRO DIS IMG/24HR.......ccccoccevvienernane 73
NEUPRO DIS 2MG/24HR..........cccoeveenenee. 73
NEUPRO DIS BMG/24HR.........ccccevieeirnene 73
NEUPRO DIS 4MG/24HR.........cccoeeeveeeueenee 73
NEUPRO DIS 6MG/24HR..........cccceevveereennne 73
NEUPRO DIS 8MG/24HR..........cccoevvverernene 73
NEURONTIN CAP 100MG ........cccceveenernene 37
NEURONTIN CAP 300MG........cccccevvereenene 37
NEURONTIN CAP 400MG........ccccevvverernene 37
NEURONTIN SOL 250/5ML......ccceevveeueennene 37

NEURONTIN TAB 600MG.........cccccvvrveennen. 38
NEURONTIN TAB 800MG.......cccceeeeveeneenee. 38
NEUTEK 2TEK SOL CONTROL.................. 143
nevirapine susp 50 mg/5mi........................ 82
nevirapine tab 200 Mg ........ccccoveeeveevreeenenns 82
nevirapine tab er 24hr 100 mg.................... 82
nevirapine tab er 24hr 400 mg................... 82
NEXAVAR TAB 200MG......cccceevveervereerennen. 70
NEXLETOL TAB180MG........ccceecveereerrennenne 53
NEXLIZET TAB 180/10MG.......cccccecervernnenee. 53
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 56

niacin tab er 500 mg (antihyperlipidemic)55
niacin tab er 750 mg (antihyperlipidemic)55

nicardipine hcl cap 20 mg.............cuueeuuue... 89
nicardipine hclcap 30 mg ...........cocveeunn.e. 89
nicotine polacrilex gum 2 mg.................... 178
nicotine polacrilex gum 4 mq.................... 178
nicotine polacrilex lozenge2 mg............... 178
nicotine polacrilex lozenge 4 mg.............. 178
nicotine td patch 24hr 14 mg/24hr............ 178
nicotine td patch 24hr 21 mg/24hr...178, 179
nicotine td patch 24hr 7 mg/24hr ............ 178
NICOTROL INH ....coviiiieeeeeeceeeeee 179
NICOTROL NS SPR 10MG/ML.................. 179
nifedipine cap 10 Mg........cccceeveeevereceercenenne 89
nifedipine cap 20 Mg ..........cceeeeeeveereveerneennne 89
nifedipine tab er 24hr 30 mg....................... 89
nifedipine tab er 24hr 60 mg ...................... 89
nifedipine tab er 24hr 90 mg....................... 89
nifedipine tab er 24hr osmotic release 30
ING oottt 89
nifedipine tab er 24hr osmotic release 60
2T RSP RT 89
nifedipine tab er 24hr osmotic release 90
ING oottt e e 89
nilutamide tab 150 Mg ........cccccevevverveenvuennne. 66
nimodipine cap 30 Mg........ccccoeevreeevveecueenne. 89
NINLARO CAP 2.3MG ....cccceevveevereererrennenn 70
NINLARO CAP 3MG......cccecerierieeeiereeneen 70
NINLARO CAP 4MG........cccoerviemirnereeneennens 70
nisoldipine tab er 24hr 17 mg..................... 89
nisoldipine tab er 24hr 20 mqg..................... 89
nisoldipine tab er 24hr 25.5 mqg.................. 89



nisoldipine tab er 24hr 30 mg..................... 89

nisoldipine tab er 24hr 34 mg..................... 89
nisoldipine tab er 24hr 40 mg..................... 89
nisoldipine tab er 24hr 8.5 mg.................... 89
nitazoxanide tab 500 Mg ..........cccoeevueeeunne 24
nitisinone cap 10 Mg ......cccoeeveeeeeerceeesvuennne 19
nitisinone cap 20 Mg.......cccceeveeeveerveeenvuennne 19
NItISINONE CAP 2 MG ..eeeeeveeecreeecreeesreeeeneens 19
nitisinone cap 5mg ........cocceeveeeeevenseenseennen. 119
NITRO-BID OIN 2% ....ccueeverrerrenieneeneennenne 26
NITRO-DUR DIS 0.1IMG/HR ........cccceeeueunene 26
NITRO-DUR DIS 0.2MG/HR........ccceeueruune 26
NITRO-DUR DIS 0.3MG/HR........ccceeueruuene 26
NITRO-DUR DIS 0.4MG/HR.........cceeuerunene 26
NITRO-DUR DIS 0.6MG/HR.........cccceceruuen. 26
NITRO-DUR DIS 0.8MG/HR..........c.cccceeuuenue 26
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 25
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 25
nitrofurantoin susp 25 mg/5mi................... 25
nitroglycerin cap er 2.5 mg...........ccccueeeuene 26
nitroglycerin cap er 6.5 mg............c.c........ 26
nitroglycerin cap er 9 mg..........cccceeeveeeuene 26
nitroglycerin 0int 0.4% .........c.ccccceeveevueennnne. 23
nitroglycerin sl tab 0.3 mg............cccueeuueun. 26
nitroglycerin sltab 0.4 mg ..........ccccceueeeuene 26
nitroglycerin sltab 0.6 mg ...........cccccueeuene 26
nitroglycerin td patch 24hr 0.1 mg/hr........ 26
nitroglycerin td patch 24hr 0.2 mg/hr ....... 26
nitroglycerin td patch 24hr 0.4 mg/hr .......26
nitroglycerin td patch 24hr 0.6 mg/hr .......26
nitroglycerin tl soln 0.4 mg/spray (400
[aaleTo V4] o - 7 F SRS 26
NITROLINGUAL SPR 400MCG................... 26
NITROMIST AER 400MCQG......ccceecvrvuernene 26
NITROSTAT SUB 0.3MG.......cccceecervirrennene 26
NITROSTAT SUB 0.4MG ......cccceecvvreerrennene 26
NITROSTAT SUB 0.6MG ........cccecevrerrernene 26
NITYR TAB 1IOMG .....ccveieieiereeeeeeeeee 19

NITYRTAB2MG .....coeiiiieieeeeeeeeeeeeene 119
NITYR TABS5MGi......cootiririeeieneereeeeeieeneen 119
NIVESTYM INJ 300/0.5.....ccveveieerreeennne 130
NIVESTYM INJ B00MCG.......ccccevvrerrenne 130
NIVESTYM INJ 480/0.8......ccocevvervrerrennne 130
NIVESTYM INJ 480MCG.........ccceeeuveeueenne. 130
nizatidine cap 150 Mg ......ccceeeeeevuveevvereneene 183
nizatidine cap 300 MQ.......cccccoeevveevvereunenne 183
NOCDURNA SUB 27.7MCG.........ccceeueenu... 120
NOCDURNA SUB 55.3MCG.........c.ccceueunue. 120
NORDITROPIN INJ 10/1.5ML..................... 118
NORDITROPIN INJ 15/1.5ML ........ccccuu...... 118
NORDITROPIN INJ 30/3ML.........cccuueuen.e. 118
NORDITROPIN INJ 5/1.5ML..........cccoeue..... 118
norelgestromin-ethinyl estradiol td ptwk
150-35 Mmcg/24hr ...........ooueeeeeaeieanne. o7
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35MCQG ..cuveeveereeieereeenne o7
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCQ.....ceeevueeereerreereecreenne o7
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCQ..ccccuuiiaiiiiiieeeeeeeeeeeen. 96
norethindrone & ethinyl estradiol tab 0.5
MG-35 MCG..uuuiiiriiiecencieeeeeeeeeene 96
norethindrone & ethinyl estradiol tab 1 mg-
S5 MCG .ot 96
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-30 MCQ....cuuueeiiiiieeiieeeeeee, o7
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG eeuuuveeieieeieereeeeeceeeeeeeee o7
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG...uuieaiiiiiiieeeeeeeeeeeeeeseeeeane o7
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCG..ooveeriieeeneeeeeeeeeeeeeeeeeeneens o7
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24).....ccueeeeeceeeevuenennanne o7
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24)...uueeeeeereeeeeeceeereeeeeenens o7
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24)...uueeeaeeeeeeeceeereeereeenen. o7
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQ ....uuvvveeeieiieieeeeeee 121
norethindrone acetate-ethinyl estradiol tab
TMQG-5MCG ..ceevviiiiiiiiiiiiinecereeee 122



norethindrone acetate tab 5 mg................ 173
norethindrone ac-ethinyl estrad-fe tab 1-

20/1-30/1-35Mmg-mcg ......ccueeeveecveenens o7
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg...........c.uu....... o7
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-mCQ ...cccuvvvveveieeiiienn. o7
norethindrone tab 0.35 mg......................... 98
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ....uuuuiiiiiiiiieeieeieeeeeeeeeeen, o7
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG ...oovvvreeeecieeieieaennns o7
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mCQg .....cooeeveeeveeireanene 97
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCG oottt e eete e e eere e e e ssneeens o7
NORM-JECT MIS LUER LOK...................... 153
NORPACE CAP 100MG CR........ccceecerurenene. 28
NORPACE CAP 150MG CR.......cccceevveereenne 28
NORPRAMIN TAB 10MG........cccceververnranne. 45
NORPRAMIN TAB 25MG ......cccceceverereenee 45
nortriptyline hcl cap 10 mg..............cuuen.... 45
nortriptyline hclcap 25 mg......................... 45
nortriptyline hcl cap 50 mg..............ccuu...... 45
nortriptyline hclcap 75 mg......................... 45
nortriptyline hcl soln 10 mg/5ml ................ 45
NORVIR CAP 100MG ........coocerrerrerrerreeeenne 82
NORVIR POW 100MG......cccecerrerrererrrnnnne 82
NORVIR SOL 80MG/ML.......cceveecreereereannne 82
NORVIR TAB 100MG.......ccceccerrrerrenrenreeaenne 82
NOVA MAX GLU LIQ /KET CON................ 143
NOVA MAX PLS TES KETONE................... 14
NOVA SAFETY MIS LANC 23G.................. 143
NOVA SAFETY MIS LANC 28G.................. 143
NOVA SUREFLX MIS LANC DEV .............. 143
NOVA SURE MIS LANCETS......cccccceevrunee. 143
NOVOLIN INJ 70/30...ccccvirieriereereeieneanne 48
NOVOLIN INJ 70/30 FP ....coueereieeeeeeenene 48
NOVOLIN N INJ10O UNIT....ccceiererrenrnne 48
NOVOLIN N INJ U-100 ....cccovirririerreneennen 48
NOVOLIN RINJ10O UNIT ....coiiiiiinerienene 48
NOVOLIN R INJ U-100.....cccceevtrrirrreriernranne 48
NOVOLOG INJ 100/ML.....cocvrevrrerererrennnne 48
NOVOLOG INJ FLEXPEN .......cccoeeeerenrnne 48

NOVOLOG INJ PENFILL.......ccceceevereeraannen. 48
NOVOLOG MIX INJ 70/30.....ccccevervrerrennen. 48
NOVOLOG MIX INJ FLEXPEN .................... 48
NOVOPEN ECHO MIS.......cccoeeeirieenen. 154
NOZIN NASAL KIT SANITIZE .................... 166
NOZIN NASAL MIS SANITIZE ................... 166
NP THYROID TAB 120MG..........cccceeerrenee. 181
NP THYROID TAB 15MG.......cccecerirrerennene 181
NP THYROID TAB 30MG.......cccceecvveverennee. 181
NP THYROID TAB 60MG........ccccecvvreruennen. 181
NP THYROID TAB O0MG.......ccccceceeveruennen. 181
NUBEQA TAB 300MG .......cccovveevereeierrennen. 66
NUCALA INJ 100MG........coocervierieneereneenne 29
NUCALA INJ 1I00MG/ML ....cccoeevveerereanenne 29
NUCALA INJ 40MG/0.4......covevieeeeereeane 29
NUCORT LOT 2% ...ueevvereeeeneeeeeneeneenene 109
NUCYNTA ER TAB 100MG.......cccceceeverunenne. 19
NUCYNTA ER TAB 150MG.........ccccceruerneenne. 19
NUCYNTA ER TAB 200MG.........ccccvecveenenee. 19
NUCYNTA ER TAB 250MG........cccccervuerunenne. 19
NUCYNTA ERTABS5OMG........cccceveeveenennne. 19
NUCYNTA TAB 100MG........cccveierrerennranne 19
NUCYNTA TAB 50MG......ccccovviirireeieneenne 19
NUCYNTA TAB 75MGi......cccceeieeeereeieeneenne 19
NUEDEXTA CAP 20-10MG.........ccccecueeueenee. 178
NUPLAZID CAP 34MGi......ccccoocerrierieneanene 75
NUPLAZID TAB 10MG.......ccccevervrerrerrenenne 75
NURTEC TAB 75MG ODT .....cccceecevvuervennen. 158
NUZYRA TAB 150MGi.......ccceveereeieeienene 180
NYMALIZE SOL ....coviiiirierierteneeseeeeenen 89
nystatin cream 100000 unit/gm............... 104
nystatin oint 100000 unit/gm. ................... 104
nystatin susp 100000 unit/mi................... 164
nystatin tab 500000 unit ...........ccccceevueeeueenne 51

nystatin topical powder 100000 unit/gm104
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM =6 oottt 104
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM =6 e 104
NYVEPRIA INJ 6/0.6ML ......cccevervuervennnne 130
o
OCALIVATAB1IOMG .......oovieerierierieene 124
OCALIVATABS5MG.......covtiereeierreerrenne 124
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octreotide acetate inj 1000 mcg/ml (1

MG/ ML) .ottt 120
octreotide acetate inj 100 mcg/ml (0.1
MG/ ML) e 120
octreotide acetate inj 200 mcg/ml (0.2
(0010 74 1 01} B USRS 120
octreotide acetate inj 500 mcg/ml (0.5
(0010 74 101} IS 120
octreotide acetate inj 50 mcg/ml (0.05
(0010 74 1.0 1) IS S 120
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi............occeeeeevveeenvuenenene 120
octreotide acetate subcutaneous soln pref
Syr500meg/mi ...........ocovveeeeeiennennene 120
octreotide acetate subcutaneous soln pref
SYyr50 meg/mi...........uueceeeeeeeieencienenens 120
OCUFLOXDRO 0.3% OP......ccoccevverranne. 169
ODACTRA SUB ...t 7
ODEFSEY TAB......oooteeeeeeeeeeeeeeee e 82
ODOMZO CAP 200MG......ccceverrrerrererenenne 66
OFEV CAP 100MG .....cocevieieverenerceeeene 179
OFEV CAP 150MG......cccevuerrereeneerieneennenne 179
ofloxacin ophth soln 0.3%......................... 169
ofloxacin otic s0lN 0.3%.........cccccceeeveeeuenne 172
ofloxacin tab 300 Mg ........ccccvveeeveecveeennene 123
ofloxacin tab 400 Mg .........cccceueevveecuerenenne 123

olanzapine-fluoxetine hcl cap 12-25 mg..175
olanzapine-fluoxetine hcl cap 12-50 mg..175
olanzapine-fluoxetine hcl cap 3-25 mg ...175
olanzapine-fluoxetine hcl cap 6-25 mg ... 175
olanzapine-fluoxetine hcl cap 6-50 mg.. 175

olanzapine forim inj 10 mg............ccecceeeueen. 77
olanzapine orally disintegrating tab 10 mg
.................................................................... 77

olanzapine orally disintegrating tab 15 mg77
olanzapine orally disintegrating tab 20 mg

.................................................................... 77
olanzapine orally disintegrating tab 5 mg .77
olanzapine tab 10 Mg .........cccccceevueeveevennnene. 77
olanzapine tab 15 Mg ..........ccceeeeeeveecuveennenns 77
olanzapine tab 2.5 mg.........ccccccvevecveeveeenenns 77
olanzapine tab 20 Mg ........cccceevevvveevuerenens 77
olanzapine tab 5 mg.........cccoeeveeeveecvennenns 77
olanzapine tab 7.5 mg..........cccceceeveeeennne. 77

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg ...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg.....61
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ......61
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ......61
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 61

olmesartan medoxomil tab 20 mg............. 58
olmesartan medoxomil tab 40 mqg............. 58
olmesartan medoxomiltab 5 mg............... 58
olopatadine hcl nasal soln 0.6%............... 166
OLUX AER 0.05% ...ccuveeeeeeeneeneeeeeeeeeene 109
OMECLAMOX- MIS PAK ....cccoeetirtrrerrenne 184
omega-3-acid ethyl esters cap 1gm ......... 53

omeprazole cap delayed release 10 mg..184
omeprazole cap delayed release 20 mg .184
omeprazole cap delayed release 40 mg .184

OMNIFLEX DPR ....cccvteiieiieeieeieeeeeeeienne 134
OMNIPOD 5 DX KIT INT G7G6..........c....... 143
OMNIPOD 5 DX MIS POD G7G6............... 143
OMNIPOD 5 G7 KIT INTRO ....cccceecvrerernne 143
OMNIPOD 5 G7 MIS PODS........ccccceeceruuene 143
OMNIPOD 5 LB KIT INTRO G6.................. 143
OMNIPOD 5 LB MIS PODS G6................... 143
OMNIPOD DASH KIT INTRO.......cccceueune.e. 143
OMNIPOD DASH KIT PDM......ccccovvtvnernene 143
OMNIPOD DASH MIS PODS...........ccccecueeue 143
OMNIPOD MIS CLASSIC ......ccccocevereenennee. 144
OMNIPOD PDM KIT CLASSIC .................. 144
ondansetron hcl oral soln 4 mg/5mi ......... 50
ondansetron hcltab 24 mg......................... 50
ondansetron hcltab4 mg...............cuu...... 50
ondansetron hcltab 8 mg..................c....... 50
ondansetron orally disintegrating tab 4 mg
.................................................................... 50

239



ondansetron orally disintegrating tab 8 mg

.................................................................... 50
ONETOUCH DEL MIS LANC DEV ............. 144
ONETOUCH DEL MIS PLUS 30G.............. 144
ONETOUCH DEL MIS PLUS 33G.............. 144
ONETOUCH LIQ ULT CONT .....ceecerennen. 144
ONETOUCH LIQ ULTRA.....ccctetereereeeene 144
ONETOUCH LIQ VERIO......cccccvvvvererennrnnen. 144
ONETOUCH LIQ VERIO 4 ...........cocevenneee. 144
ONETOUCH MIS LANC DEV ..................... 144
ONETOUCH TES ULT BLUE ...........ccocuue.e. 114
ONETOUCH TESULTRA.......ccceeverrerrennne 114
ONETOUCH TES VERIO......ccccecercerrerennne. 114
ONETOUCH US MIS 2 30G.......cccceecvenenee. 144
ONEXTON GEL 1.2-3.75.....ccceeerrrerrreeennes 102
ON-THE-GO MIS LANC 30G......ccccecuruene. 144
ONUREG TAB 200MG ......cccceveuerrerierieneans 65
ONUREG TAB 300MG......cccceeverrererrrrenenn 65
ONZETRA XSAIMIS1IMG.......ccceevvereenene 159
opium tincture 1% (10 mg/ml) (morphine

L= T0 (01177 USRS 49
OPSUMIT TAB 10OMG.......ccovtvrrrrerreneennnne 94
OPTICHAMBER MIS DIA LG.......cccceuveeennee 157
OPTICHAMBER MIS DIA MD .............c...... 157
OPTICHAMBER MIS DIAMOND................ 157
OPTICHAMBER MIS DIASM.......ccccvveeunee 157
ORACEA CAP 40MGi......ccceeieiereeeeeieneen 13
ORACIT SOL ..ttt 126
ORALAIR SUB 300 IR.....cccteerereeeereeteeeeenne 7
ORAPRED ODT TAB 10MG.........ccceeverurnnnne. 99
ORAPRED ODT TAB 15MG........cceeeevreeennnnn 99
ORAPRED ODT TAB 30MG.......cccceevereenene 99
ORAVIG TAB 50MG.....ccccoctvriereerereeeennen 164
ORENCIA CLCK INJ 125MG/ML................. 14
ORENCIA INJ 125MG/ML....cccvevrereeeeranee 14
ORENCIA INJ 50/0.4ML......cccvvuereririanee 14
ORENCIA INJ 87.5/0.7 ..ccoeeeeeeereeieeeeneenne 14
ORENITRAM TAB 0.125MG .........cccecuuueennn. 93
ORENITRAM TAB 0.25MG.......cccceevveerenne 93
ORENITRAM TAB IMG .....cccevieeeeeeenene 93
ORENITRAM TAB25MG ......ccccvvveeeerrenn. 93
ORENITRAM TAB 5MG......ccccoeiererierienenne 93
ORENITRAM TABMONTH 1........ccccunnenen. 93
ORENITRAM TAB MONTH 2........cccceevennene 93

ORENITRAM TAB MONTH 3........cccocuueeen. 93
ORFADIN CAP 10MG .......coovteieiereerrennenne 119
ORFADIN CAP 20MG......ccccoeievreerireennnenn. 119
ORFADIN CAP 2MGi......cccceevereeeereeeenneene 119
ORFADIN CAP 5MG......coceiereeeeeeeeeenne 19
ORFADIN SUS AMG/ML .....cccceveririrrennene 119
ORIAHNN CAP ...ttt 122
ORILISSA TAB 150MG.......ccccvtiercreerrreennen. 17
ORILISSA TAB 200MG.......ccceeveereereeeennens 17
ORKAMBI GRA 100-125.......ccceeceeeererennene 179
ORKAMBI GRA 150-188.........c.coceverrerenene 179
ORKAMBI GRA 75-94MG........cccevvrrenenn. 179
ORKAMBI TAB 100-125.......ccooeveerereernnen. 179
ORKAMBI TAB 200-125.......cccveevecrerienne 179
orlistat cap 120 Mg .....c..ueeeeeeeeeeceeereecreenenns 3

orphenadrine citrate tab er 12hr 100 mg .166
oseltamivir phosphate cap 30 mg (base

EQUIV) eeveeeeeeeeeeeeeereeeeeeeeetveeeeseeeeesaeeenneens 85
oseltamivir phosphate cap 45 mg (base

L= T0 (11177 SRS SRRS 85
oseltamivir phosphate cap 75 mg (base

CQUIV) ceeieeeeeeeeeteeeeeeeeestes e e s reesaessaeens 85
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV)....cceeeeeeeeeeecteeeeeeeeceeeeeeeeene 85
OTEZLA TAB 10/20.....ccceeeieceeeieeceeeeeenne 14
OTEZLA TAB 10/20/30 ..cccvveeriieieeceeereene 14
OTEZLA TAB 20MG.......oeeiecrrecieeceeeeene 14
OTEZLA TAB 30MGi.....ccoeecieereiieeceeeeeenne 14
OVACE PLUS CRE10%....cccueeveeeereereenene 107
OVACE PLUS GEL 10% WASH.................. 107
OVACE PLUS LIQ 10% WASH................... 107
OVACE PLUS LOT 9.8% ..ceveveuveeeeerrennnen. 107
OVACE PLUS SHA 10%....ccceeeveecrrecreannee. 107
OVACE WASH LIQ 10% ....cueeveeveeeereennene 107
OVIDE LOT 0.5% .ccecvveereeieereecieeceeeeeennes 113
OVIDREL INUJ .ottt eeeesieene 17
oxandrolone tab 10 Mg ..........ccccceeeuevevuennnenn. 22
oxandrolone tab 2.5 mg ............cccueeueenenn. 22
oxaprozin cap 300 Mg ......cccceeeveerveesveeneeenns 13
oxaprozin tab 600 Mg .......ccceeeveeeceveeveeeenenns 13
oxazepam cap 10 Mg.......ccccceeeeevvueeereecuneenn. 28
oxazepam cap 15 Mg ....ccccoceeereevveeeneeneeenn. 28
oxazepam cap 30 Mg .......ccccceeeeeevueeereennennnn. 28



oxcarbazepine susp 300 mg/5ml (60

MG/ ML) .ottt 38
oxcarbazepine tab 150 mg...........ccccueeuuun... 38
oxcarbazepine tab 300 mg..............ccccu..... 38
oxcarbazepine tab 600 mg...........ccceeuuun... 38
oxcarbazepine tab er 24hr 150 mg............. 38
oxcarbazepine tab er 24hr 300 mg ........... 38
oxcarbazepine tab er 24hr 600 mg ........... 38
OXERVATE SOL 20MCG/ML............ccu...... 170
oxiconazole nitrate cream 1% .................. 104
OXISTAT CRE 1%...ccuereerieieeeeeeeeeenees 104
OXISTAT LOT 1% c.eeeeeeeerieeeeeeeseeeeeeene 104
OXTELLAR XR TAB 150MG..........cccveeuuen.e. 38
OXTELLAR XR TAB 300MG.......cccecueruennene 38
OXTELLAR XR TAB 600MG.........ccccevvennenn. 38
oxybutynin chloride solution 5 mg/5ml...184
oxybutynin chloride tab 5 mg.................... 184

oxybutynin chloride tab er 24hr 10 mg ....185
oxybutynin chloride tab er 24hr 15 mg ....185

oxybutynin chloride tab er 24hr 5 mg......184
oxycodone hclcap 5mg........eeeevecveennnnne. 19
oxycodone hcl conc 100 mg/5ml (20
L0010 74 0 01} I SRS 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg...........cccuueennnn... 19
oxycodone hcltab 15 mg..........cccceeeveeunnnne. 19
oxycodone hcltab 20 mg .............cocveeuun.e. 19
oxycodone hcltab 30 mg..............ccuueuun... 19
oxycodone hcltab 5 mg..........ccccceeveeuennen. 19
oxycodone hcl tab abuse deter 155mg....... 19
oxycodone hcl tab abuse deter 30 mg ......19
oxycodone hcl tab abuse deter 5 mg......... 19
oxycodone hcl tab er 12hr deter 10 mg.......19
oxycodone hcl tab er 12hr deter 20 mg .....19
oxycodone hcl tab er 12hr deter 40 mg .....19
oxycodone hcl tab er 12hr deter 80 mg .....19
oxycodone w/ acetaminophen tab 10-325
INIG ettt e s 21
oxycodone w/ acetaminophen tab 2.5-325
ING ettt e e s 21
oxycodone w/ acetaminophen tab 5-325
ING ettt e ae e e s aae s 21
oxycodone w/ acetaminophen tab 7.5-325
I ettt ettt ae s ae e 21

oxymorphone hcltab 10 mg..............ccuue.... 19
oxymorphone hcltab 5 mg................couuee.. 19
OZEMPIC INJ 2/1.5ML......uveeuverierecverrnnen. 47
OZEMPIC INJ 2MG/3ML.....coeceereevanrnnen. a7
OZEMPIC INJ 4AMG/3ML......c.ccecervrerierrannen. a7
OZEMPIC INJ 8MG/3ML.......cccceecreererrnne. 47
P
paliperidone tab er 24hr 1.5 mg.................. 76
paliperidone tab er 24hr 3mg..................... 76
paliperidone tab er 24hr 6 mg.................... 76
paliperidone tab er 24hr 9 mg..................... 76
palonosetron hcl iv soln 0.25 mg/5ml (base
EQUIVALENT) ...t 50
PAMELOR CAP 10MG.......cccecervirrirrierreneen 45
PAMELOR CAP 25MG......ccccceeiereereerennen. 45
PAMELOR CAP 50MG.......ccccccevvenerierrenenn 45
PAMELOR CAP 75MGi......cccccveeierereerennen. 45
PANDEL CRE 0.1% ....cocueeieeieeieieeieeieeneans 10
PANRETIN GEL 0.1%....ccccevciinerierienienenne 105
pantoprazole sodium ec tab 20 mg (base
CQUIV) ettt see e 184
pantoprazole sodium ec tab 40 mg (base
[=T0 (11177 BSOSO 184
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) .....ueeeeeeeeeeeeeeeeeeeeeeecre e 184
paricalcitol cap 1mMCg .......oeeeeeceeveceeneeennnen. 19
paricalcitol cap 2 mcg.........cueccveecveeervenen. 19
paricalcitol cap 4 MCg ......cocceeeveeeeceerevennnen. 19
PARLODEL CAP 5MGi.......coocevvirierierienenne 73
PARLODEL TAB 2.5MG........cccoeevueereereneane 73
PARNATE TAB 10MG ......cccceevverierererrennee. 41
paroxetine hcl oral susp 10 mg/5ml (base
CQUIV) cooeeeieieteeeteecieestessaessre e eeesaessaeens 42
paroxetine hcltab 10 mg............cccveeeneenee. 42
paroxetine hcltab 20 mg ..........cceveeuenen. 42
paroxetine hcltab 30 mg............cceeeuenn.e. 42
paroxetine hcltab 40 mg............cccveeueenee. 42
paroxetine hcl tab er 24hr 12.5 mg ............ 42
paroxetine hcl tab er 24hr25 mqg............... 42
paroxetine hcl tab er 24hr 37.5 mqg............ 42
PASER GRA 4GM .....cooctiviierieciereeeeeeene 63
PATANASE SPR 0.6%...cccccovvvvverierieneannen. 166
PAXLOVID TAB 150-100......cccceevveereecreenrnne 83
PAXLOVID TAB 300-100.......cccceeueruuene 83, 84



pazopanib hcl tab 200 mg (base equiv)....T0
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi.......................... 183
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 MQ.....covvuervurrcurnercrennanne 183
PC LANCETS MIS 30G......cccoevvurireeereennen. 144
PEDIAPRED SOL 5MG/5ML ........cccceuveuue.e. 99
PEDIARIXINJ O.5ML...cccveeiiiiicieceenen. 182
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 132
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ..ottt 132
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ittt 132
PEG-PREP KIT ...cooviiieeierteneereeiesieseeneene 132
penciclovir cream 1%............cccceueeecrveeennenn. 107
penicillamine cap 250 mg.............ccecueeunee. 161
penicillamine tab 250 mg............................ 161
penicillin v potassium for soln 125 mg/5ml
................................................................... 172
penicillin v potassium for soln 250 mg/5ml
................................................................... 172
penicillin v potassium tab 250 mg............ 173
penicillin v potassium tab 500 mg............ 173
PEN NEEDLES MIS 29GX1/2.........cccuen.... 154
PEN NEEDLES MIS 29GX12MM................. 154
PEN NEEDLES MIS 32GX4MM ................. 154
PEN NEEDLES MIS 32GX5/32.................. 154
PENTACEL INJ..cooiieieieeeeeeeeeeee 182
PENTASA CAP 250MG CR........cccceevennenne. 125
PENTASA CAP 500MG CR........cccceeeuvenuen. 125
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 22
PENTIPS MIS 29GX12MM ........cccceeuveunenee. 154
pentoxifylline tab er 400 mg ..................... 128
PEPCID TAB 40MG .......ccceevveeieereerreenen. 183
PERFECT 28G MIS LANCETS. ........cccc..... 144
PERFECT 30G MIS LANCETS.................... 144
PERFECT POIN MIS 25GX1.......cccceeveunenen. 154
PERFOROMIST NEB 20MCQG.......ccccceceruuenee 32
PERIDEX SOL 0.12%.....ccecverueeciereeeeeene 164
perindopril erbumine tab2 mqg................... 57
perindopril erbumine tab 4 mqg................... 57
perindopril erbumine tab 8 mg................... 57

permethrin cream 5%...........ccueeeeveeennenns 113
perphenazine-amitriptyline tab 2-10 mg .175
perphenazine-amitriptyline tab 2-25 mg.175
perphenazine-amitriptyline tab 4-10 mg 175
perphenazine-amitriptyline tab 4-25 mg.175
perphenazine-amitriptyline tab 4-50 mg 175

perphenazine tab 16 mg............ccccecueeeueenee. 79
perphenazine tab 2 mg..............cceeueeeunenen. 79
perphenazine tab 4 mg...........cccceevueeenennne. 79
perphenazine tab 8 mg..............ceceuveeunn.e. 79
PERSERIS INJ 120MG.......cccoverieneeeeeenne 76
PERSERIS INJOOMG .......cooovvveriereeieeeene 76
PHARMACY COU MIS LANCETS.............. 144
PHARM SYRNG MIS TRAY 1ML................ 154
PHARM TRAY MIS 12ML/LL ...........c......... 154
PHARM TRAY MIS IML/REG..................... 154
PHARM TRAY MIS 20ML/LL...........c......... 154
PHARM TRAY MIS 35ML/LL..................... 154
PHARM TRAY MIS 3ML/LL.........ccueeuun.... 154
PHARM TRAY MIS 60ML/LL .................... 154
PHARM TRAY MIS 6ML........ccoeevverenrnnen. 154
PHEBURANE MIS 483/GM........cccccecevuuenen. 119
phenazopyridine hcl tab 100 mqg............... 127
phenazopyridine hcl tab 200 mg.............. 127
phendimetrazine tartrate tab 35 mqg............ 3
phenelzine sulfate tab 15 mg....................... 41
phenobarbital elixir 20 mg/5mi.................. 131
phenobarbital tab 100 Mg ...............cuu...... 131
phenobarbital tab 15 mg..........cccccevueeueennene. 131
phenobarbital tab 16.2 mg.......................... 131
phenobarbital tab 30 mg................ccuueu.... 131
phenobarbital tab 32.4 mg........................ 131
phenobarbital tab 60 mg.................ccuu...... 131
phenobarbital tab 64.8 mg......................... 131
phenobarbital tab 97.2 mg......................... 131
phenoxybenzamine hclcap 10 mg ............ 57
phentermine hclcap 15 mg............couveeunnee. 3
phentermine hclcap 30 mg................u......... 3
phentermine hclcap 37.5mg.............uuu...... 3
phentermine hcltab 37.5 mg........................ 3
phenylephrine hcl ophth soln 10%........... 168
phenylephrine hcl ophth soln 2.5%.......... 168
phenytoin chew tab 50 mg......................... 40

phenytoin sodium extended cap 100 mg .40
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phenytoin sodium extended cap 200 mg.40
phenytoin sodium extended cap 300 mg 40

phenytoin susp 125 mg/5mi........................ 40
PHEXXI GEL.....cccveeeeierierieneeceeeeeeeeeeennes 186
PHOSLYRA SOL...cveviiieerieneencereeeeene 126
PHOSPHOLINE SOL 0.125%0pP................ 168
phytonadione tab 5 mg...........ccceeueveueenneen. 187
pilocarpine hcl ophth soln 1% ................... 168
pilocarpine hcl ophth soln 2% .................. 168
pilocarpine hcl ophth soln 4% .................. 168
pilocarpine hcltab 5 mg..............coueeeneen. 164
pilocarpine hcltab 7.5 mg...........ccceeuene. 164
pimecrolimus cream 1%.........ccueeeeveeecuneens 11
pimozide tab 1mg........ccccceeeevervenveeneennenne 178
pimozide tab 2 mg..........ccceveecveevueecnenen. 178
pindolol tab 10 Mg..........coevueeeeerveeecieeeeenne 87
pindolol tab 5 mg........ceoeveeeveenveinieneenne. 87

pioglitazone hcl-glimepiride tab 30-2 mg 46
pioglitazone hcl-glimepiride tab 30-4 mg 46
pioglitazone hcl-metformin hcl tab 15-500

ING ettt e e 46
pioglitazone hcl-metformin hcl tab 15-850
ING ettt rre e e e s nre e s 46

pioglitazone hcl tab 15 mg (base equiv)....48
pioglitazone hcl tab 30 mg (base equiv)...48
pioglitazone hcl tab 45 mg (base equiv)...48

PIP CONTROL LIQ....coviirieieeieeiereeeeenene 144
PIP LANCETS MIS 28G.......cocveverierenennnnne 144
PIP LANCETS MIS 30G......cccccoeevverrerneannen. 144
PIQRAY 200MG TAB DOSE............cccceeuuen.e. 70
PIQRAY 250MG TAB DOSE ........cccceceeuneee 70
PIQRAY 300MG TAB DOSE............cccueeuue.e. 70
pirfenidone cap 267 mg..........cccceeueeeuvenen. 179
pirfenidone tab 267 mg ..........cccceceeeeeunene 180
pirfenidone tab 801 mg..............ccccuveuuuun... 180
piroxicam cap 10 Mg .......cccceeeveeereencreeeeennnn 13
piroxicam cap 20 MQ.......ccceeeeeeeveernceereeennne 13
pitavastatin calcium tab 1mg.................... 55
pitavastatin calcium tab 2 mg .................... 55
pitavastatin calcium tab4 mg.................... 55
PLAQUENIL TAB 200MG.......ccccecerereranees 63
PLEGRIDY INJ ...oooiiiieieniereeeeeeeeeeseeseeene 177
PLEGRIDY INJ PEN.......cccovtiieieereeeenene 177
PLEGRIDY INJ STARTER .....cccceeevieeenne 177

PLEGRIDY PEN INJ STARTER................... 177
PLEXION CLTH PAD 9.8-4.8%.................. 102
PLEXION CRE 9.8-4.8% ......cccoeevueeveeurennen. 102
PLEXION LIQ 9.8-4.8%......cccoeeevveereerenee. 102
PLEXION LOT 9.8-4.8%....cccceeeuveeveernenen. 102
POCKET CHAMB MIS ........ccooeeverereennnne 157
POCKETCHEM SOL EZ..........cccveeveennnnee. 144
POCKET SPACEMIS........cocoveevereeerennee. 158
PODOCON-25 SOL ......ceoeeveerereereeieeeenne M
podofilox gel 0.5% .........eeeeeeeeeeeeeeenenne M
Podofilox SOIN 0.5% .......eueceeeeereeeecreeennnn. 111
POLY HUB MIS 18GX1 .......coevveeieereeenee. 154
POLY HUB MIS 18GX1.5.......ccoeeeveererrnnen. 154
POLY HUB MIS 20GX1 ......oceveerreereeenee. 154
POLY HUB MIS 21GXT ......oooeveerereeeenee 154
POLY HUB MIS 21GX1.5....cceeceeieerenrenne. 154
POLY HUB MIS 22GX1.......cccoeeerecrrerenee. 154
POLY HUB MIS 22GX1.5 ......cccoeevveevenrnnen. 154
POLY HUB MIS 23GXI......cccovvereerrerenee. 154
POLY HUB MIS 23GX1.5 ....ccceeeureereerenee. 154
POLY HUB MIS 25GXT.......ccoveereeieereenranen. 154
POLY HUB MIS 25GX1.5 ......cccceveerrerenee. 154
POLY HUB MIS 25GX5/8.......cccccvecveenrannen. 154
POLY HUB MIS 27GX1/2.......occeveereerenee 154
POLY HUB MIS 27GX1.25.......cccveeveenennee. 154
POLY HUB MIS 30GX1/2.......ccovevveereerrannen. 154
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%....cccoueeevercreeeeeecenanns 169
POMALYST CAP IMG.......ccoieeeereereennee. 67
POMALYST CAP 2MG.......cccveeieeeeereenen. 67
POMALYST CAP 3MGi......ccoeveererereennne 67
POMALYST CAP 4AMG........ccooeeceeeeereennen. 67
posaconazole susp 40 mg/mi..................... 52
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5mi........eueeeeeeieeeeeeen, 126
potassium chloride cap er 10 meq............ 160
potassium chloride cap er 8 meq............. 160
potassium chloride microencapsulated crys
ertab 10 Meq.......uuecueeeeevceeeeiieecieeceeeeanenn 160
potassium chloride microencapsulated crys
ertab 15 meq.....eeeceeeeceeeeeeeeeeeeenen. 161
potassium chloride microencapsulated crys
ertab 20 meq........uueeeeeeeeveeeereeeeireeeenenn. 161



potassium chloride oral soln 10% (20
MEQ/15MI) ..ottt 161

potassium chloride oral soln 20% (40
MEQ/15M) ..ot 161

potassium chloride powder packet 20 meq

potassium chloride tab er 10 meq............. 161
potassium chloride tab er 20 meq (1500
ING) ettt 161

potassium citrate & citric acid powder pack
3300-1002 MG ..cootiriieiiirerierieneeeaenne 126

potassium citrate & citric acid soln 1100-
334 mg/b5mil........eeeeeieeeeeeeeeen, 126

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg)126
POVIDONE IOD SOL 5%.....ccocevererveuannene 169

pramipexole dihydrochloride tab 0.5 mg .73
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg ..73

pramipexole dihydrochloride tab 1mg......73
pramipexole dihydrochloride tab er 24hr

INIG ettt e e et e e e e e s s aene 74

PRAMOSONE CRE 1-1% ...c.ceeveevereeienne 110
PRAMOSONE CRE 1-2.5% .....ccocvvevervennn. 110
PRAMOSONE LOT 1% ..ccveeveereereerecreennens 110
PRAMOSONE LOT 2.5% ..c..ceevveeurrcreerennnne 10
PRAMOSONE OIN 1% ...cccvevvverirririeriennenns 110
PRAMOSONE OIN 2.5% ...cccceevueeurecreereennane 110
pramoxine-hc cream 1-2.5%...........c......... 110
prasugrel hcl tab 10 mg (base equiv)........ 129
prasugrel hcl tab 5 mg (base equiv)......... 129
pravastatin sodium tab 10 mg..................... 55
pravastatin sodium tab 20 mqg.................... 55
pravastatin sodium tab 40 mg ................... 55
pravastatin sodium tab 80 mg ................... 55
praziquantel tab 600 Mg...........cccceeveevuennne. 23
prazosin hclcap 1mg ........eeeeeeecevecveennen. 59
prazosin hclcap 2 mg.........ueeeceeeceveeceennnn. 59
prazosin hclcap 5 mg........eeeeveeeceeveeennnn. 59
PRECISN XTRA TES KETONE.................... 114
PRED-G S.O.POINOP ..ot 170
prednicarbate 0int 0.1% .........cccccoveeveecunnnne. 110
prednisolone acetate ophth susp 1%....... 170
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) .......cceeeuveeveeeueennen. 99
prednisolone sod phos orally disintegr tab
10 Mg (basSe €Q) ....cccuuveueeeceveeeecreecreeenenns 929
prednisolone sod phos orally disintegr tab
15mg (base €q) ....cccouveeevceveeveereiinieeeeenns 99
prednisolone sod phos orally disintegr tab
30 mg (base €q) ...c.cceoeveeevveeieveeieieerenne 99
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........cueeeeeevueeennens 99
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ 99
prednisolone soln 15 mg/5mi...................... 99
PREDNISOLONE SUS 1%.....cccceevveruenuennnen. 170
prednisolone tab 5 mg ..........ccceeeveecuviennens 99
PREDNISONE CON 5MG/ML ........cccoueu.... 99
prednisone oral soln 5 mg/5mil................... 99
prednisone tab 10 mg.........cccceveeeeeuennne. 99
prednisone tab 1mg ..........ccoeeeeeeveeceecnnenns 929
prednisone tab 2.5 mg ..........cccveeeveeveeenenns 99
prednisone tab 20 Mg ........cccoeceevveevuennnens 99
prednisone tab 50 mg ...........ccoveeeveevueeennens 99
prednisone tab 5 mg..........ccccceeveeienennne 99



prednisone tab therapy pack 10 mg (21)...99
prednisone tab therapy pack 10 mg (48)..99
prednisone tab therapy pack 5 mg (21) ....99
prednisone tab therapy pack 5 mg (48) ...99

PRED SOD PHO SOL 1% OP.........ccccecueu.... 170
PREFEST TAB.....cotieeieeteeeeeeeeeeneeeene 122
pregabalin cap 100 Mg........ccceevveeveerevennnen. 38
pregabalin cap 150 Mg ........cccccveevvveeevennnen. 38
pregabalin cap 200 Mg .......c.cevceeeveerevennnen. 38
pregabalin cap 225 mg...........cccoueeeueeevennen. 38
pregabalin cap 25 mg........cccceevveevveeevennnen. 38
pregabalin cap 300 Mg .........ccoccevevuerevennnen. 38
pregabalin cap 50 mg..........ceeveeeevveeevennen. 38
pregabalin cap 75 mg........ccccecevveeveeneenene 38
pregabalin soln 20 mg/mi........................... 38
pregabalin tab er 24hr 165 mg.................. 178
pregabalin tab er 24hr 330 mg ................. 178
pregabalin tab er 24hr 82.5 mg ................ 178
PREMARIN INJ 25MGi......ccceeveverieeienene 123
PREMPHASE TAB.....cccoeetiieieeieriereeeenne 122
PREMPRO TAB......coootieeteteeeeeeeeneeeene 122
PREMPRO TAB 0.3-1.5....cccciivieieriereeeene 122
PREMPRO TAB 0.45-1.5 .....coocevvierieernene 122
PREMPRO TAB 0.625-5.......ccccecevvvereenene 122
PRENATAL TAB .....ooiieterieeeeeeeeeeeeenes 165
PRENATAL TAB 28-0.8MG.........ccccueeuenne 165
PRENATAL TABIRON......ccccecvvvirrerreennenne 165
PRENATAL TAB MULTIVIT........cceevennn.e. 165
PRENATAL VIT TAB 28-0.8MG ................ 165
PRENATAL VIT TAB MINERALS............... 165
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
INIG ettt 165
prenatal vit w/ fe fumarate-fa chew tab 29-1
NG oottt 165
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 165
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4MQ ceuuvririrereeieeecreereeeereeeanns 165
prenatal vit w/ iron carbonyl-fa tab 50-1.25
INIG ittt e eerre e e e s rre e e e ane e e e nnee 165
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ.....ucoeueeercrerreneenennns 165
PREPIDIL GEL 0.5MG/3G.......ccccevvterernene 172
PREP PADS PAD.......cooieieeeeeecteeeeeieeeane 150

PRETOMANID TAB 200MG.........ccccuveue... 63
PREVYMIS TAB 240MG........cccceveerrerrennen. 84
PREVYMIS TAB 480MG.........ccoveervereenrennen. 84
PREZCOBIX TAB 800-150.......cccccevveervennenne 82
PREZISTA SUS 100MG/ML.....cccceevvrruvrnnne 82
PREZISTA TAB 150MG ........cooerieererrenne 82
PREZISTA TAB 600MG .......cccceevvereeneeennnne 82
PREZISTATAB 75MGi.......ccoeveereerecreenrne 82
PREZISTA TAB 800MG ........ccoeevveeeeerrennnnne 82
PRIFTIN TAB 150MG........cccoovverierrereenenne 63
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 63
PRIMAQUINE TAB 26.3MG..........cceeuvene... 63
primidone tab 250 mg..........ccccceceeeeveennene 38
primidone tab 50 mg ...........cceeeveeveecnnenen. 38
PRISMASOL SOL O/0/1.2......ccceeereeneennen. 161
PRISMASOL SOL 0/2.5 .....coccevverirereenen. 161
PRISMASOL SOL 2/0.....ccccvvierviereerereeneen 161
PRISMASOL SOL 2/3.5......ccoceeveeeereerennen. 161
PRISMASOL SOL 4/0/1.2.....ccocvvecvvverrennenn 161
PRISMASOL SOL 4/2.5 .....cccceevveeireniennen. 161
PRISMASOL SOL B22GK4/0..........ccccueu.... 161
probenecid tab 500 mg ............cccceueeuenee. 128
PROCARDIA XL TAB 30MG CR.................. 89
PROCARDIA XL TAB 60MG CR.................. 89
PROCARDIA XL TAB 90MG CR.................. 89

prochlorperazine edisylate inj 10 mg/2ml.79
prochlorperazine maleate tab 10 mg (base

EQUIVALENT)....cueeeeeeeieeieeeeeeee e 79
prochlorperazine maleate tab 5 mg (base

eqUIVALENL).........eueeeeeeeeeeeeeeeeeeee e 79
prochlorperazine suppos 25 mg ................ 79
PRO COMFORT MIS 31G .....ccccecerienrennne 144
PRO COMFORT MIS LANC 30G............... 144
PRO COMFORT MIS LANCETS. ................ 144
PRO COMFORT PAD ALCOHOL .............. 150
PROCORT CRE ......ooooieieeieeeeeieeieneeneens 23
PROCTOCORT SUP 30MG.......cccccevvereenne 23
PROCTOFOAM AERHC 1% .....cccceeveeurennene 23
PRODIGY MIS 26G .......cocceviererierienienenne 144
PRODIGY MIS 28G .......coceeieirierieneenene 144
PRODIGY MIS LANC DEV.......cccovvveevennne 144
PRODIGY SOL HIGH......cccceceeviriirienienene 144
PRODIGY SOL LOW .....cccveeieeeieeieeeeeenne 144



progesterone cap 100 Mg .......ccceeevuveeennnee 173
progesterone cap 200 mg..........cccceeeueenne 173
progesterone im in oil 50 mg/mi............... 173
PROGLYCEM SUS 50MG/ML.........cccc....... 47
PROGRAF CAP 0.5MGi.......ccccovvirvrerrennaannen 163
PROGRAF CAP IMG.......cccccceveiiereecneenen. 163
PROGRAF CAP 5MGi......cccceviereerereeneenne 163
PROGRAF GRA 0.2MG........cccccvvererereennenn. 163
PROGRAF GRA TMG......ccccevierrereereeenne 163
PROLENSA SOL 0.07% ...coovevverieneeneenaenne 171
promethazine & phenylephrine syrup 6.25-
5mg/5ml......ceeeeeeeiiiiiiieieeieeiee 100
promethazine-dm syrup 6.25-15 mg/5ml
.................................................................. 100
promethazine hcl oral soln 6.25 mg/5ml .52
promethazine hcl suppos 12.5 mg ............. 52
promethazine hcl suppos 25 mg................ 52
promethazine hcl suppos 50 mg................ 52
promethazine hcltab 12.5 mg .................... 52
promethazine hcltab 25 mqg....................... 52
promethazine hcltab 50 mg....................... 53
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi........................ 100
promethazine w/ codeine syrup 6.25-10
MG/BML ...t 100
propafenone hcl cap er 12hr 225 mg.......... 28
propafenone hcl cap er 12hr 325 mg.......... 28
propafenone hcl cap er 12hr 425 mqg......... 28
propafenone hcltab 150 mg....................... 28
propafenone hcl tab 225 mqg....................... 28
propafenone hcltab 300 mg...................... 28
proparacaine hcl ophth soln 0.5%........... 170
PROPECIA TABIMGi......cccoveieerecieeeeenen. M
propranolol hcl cap er 24hr 120 mg............ 87
propranolol hcl cap er 24hr 160 mg.......... 87
propranolol hcl cap er 24hr 60 mg ............ 87
propranolol hcl cap er 24hr 80 mg ............ 87
propranolol hcl oral soln 20 mg/5mil.......... 87
propranolol hcl oral soln 40 mg/5ml.......... 87
propranolol hcltab 10 mg ............cuueuue.... 87
propranolol hcltab 20 mg............ccueeuenee. 87
propranolol hcltab 40 mg................ueue..... 87
propranolol hcl tab 60 mgq................c.u....... 87
propranolol hcltab 80 mg..............uceueen.... 87

propylthiouracil tab 50 mg........................ 181

PROSCAR TAB5MG.......cccocevieierieriennenne 127
PROTONIX INJ 40MG.......cccevvervierierennnen. 184
protriptyline hcltab 10 Mg ..........cccecueveueen. 45
protriptyline hcltab 5 mg.................uc....... 45
PROVERA TAB 1OMG ......ccccociviriiierenne 173
PROVERA TAB 2.5MG......ccccecerviererrrernenne 173
PROVERA TABS5MG.......coocerieeieirienaene 173
PRUDOXIN CRE 5% ....ccevveeuvreieierieeiennnane 105
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ..ottt 100
PSS SAFE LAN MIS......ooviiiiirieeieeieenne 144
PSS SEL LANC MIS ..ottt 144
PSS SEL PLAT MIS ..ot 144
PULMICORT SUS 0.25MG/2.........ccccceuunue. 30
PULMICORT SUS 0.5MG/2 .........cccceeeuennuen. 30
PULMICORT SUS 1IMG/2ML.........ccceeueunu.. 30
PULMOZYME SOL IMG/ML..........c.c........ 179
PURE COMFORT MIS 30G LAN................ 144
PURE COMFORT PAD......cccccectvvirierrennenne 150
PURIXAN SUS 20MG/ML.......ccccervereenennne. 65
PXLANCETS MIS 28G......ccccevvveerierrennnne 144
PXLANCETS MIS 33G.....ccccevverierienienene 144
PX LANCETS MISULT THIN ......cccceeuvennene 144
PX PRENATAL TAB MULTIVIT.................. 165
PYLERA CAP ...ttt 184
pyrazinamide tab 500 mg............cccecueeeuene 64
PYRIDIUM TAB 100MG .......ccccocerererrennene 127
PYRIDIUM TAB 200MG........ccccevueevieeeenene 127
pyridostigmine bromide oral soln 60
MG/BM ..ottt 63
pyridostigmine bromide tab 60 mg.......... 63
pyridostigmine bromide tab er 180 mg.....63
pyrimethamine tab 25 mg...........ccccceeuenu... 63
PYROGALL ACD OIN....cccevvierierieeereneenne M
Q
QBRELIS SOL IMG/ML.....oovvvertiiierrennenn 57
QBREXZA PAD 2.4% .....uoecueeveeeeereeeeevennens 12
QC ALCOHOL PAD SWABS.........ccecuvune. 150
QC LANCETS MIS 28G ......cccceveeeerenne 144
QC LANCETS MIS 30G .....covverrerereerene 144
QC LANCING MIS DEVICE............cccueeuen.e. 144
QC PRENATAL TAB 28-0.8MG................. 165
QELBREE CAP 100MG ER.........ccceevvervenrnnen. 5



QELBREE CAP 150MG ER .......cocevvvriinnnnen. 5

QELBREE CAP 200MGER..........ccccveerrennns 5
QSYMIA CAP 11.25-69.......ccceeveererrereerennee. 3
QSYMIA CAP 15-92MG.......cccoveereerreereernenns 3
QSYMIA CAP 3.75-23 ....ceeeeeeeeeeeeereeeeeans 3
QSYMIA CAP 7.5-46MG........cceevveevecreerennen. 3
QUADRACEL INJ e 182
QUADRACEL INJ O.5ML.....oceverrereerennnne 182
QUALAQUIN CAP 324MG.......cccvveecrveenrnee 63
QUARTETTE TAB....coeeeeeeeeeeeeeeeeereeae o7
QUDEXY XR CAP 100/24HR..........ccccueuen. 38
QUDEXY XR CAP 150/24HR....................... 38
QUDEXY XR CAP 200/24HR............ccuueu... 38
QUDEXY XR CAP 25/24HR..............cc......... 38
QUDEXY XR CAP 50/24HR .........cccuveuuen.e. 38
QUESTRAN POW 4GM.......cccecevvevereerennn. 53
QUESTRAN POW 4GM LITE. .........ccuueuu.en..e. 53
quetiapine fumarate tab 100 mg................. 78
quetiapine fumarate tab 150 mg................. 78
quetiapine fumarate tab 200 mg ............... 78
quetiapine fumarate tab 25 mg.................. 77
quetiapine fumarate tab 300 mg ............... 78
quetiapine fumarate tab 400 mg................ 78
quetiapine fumarate tab 50 mqg.................. 78

quetiapine fumarate tab er 24hr 150 mg...78
quetiapine fumarate tab er 24hr 200 mg..78
quetiapine fumarate tab er 24hr 300 mg..78
quetiapine fumarate tab er 24hr 400 mg..78
quetiapine fumarate tab er 24hr 50 mg ....78

QUICKTEK LIQ SOLUTION.......cccecevvenrnnne. 144
quinapril hcltab 10 Mg .......eveeeveeveecieeiens 57
quinapril hcltab 20 Mg.........oveeeeveeeeeennennne 57
quinapril hcltab 40 mg.........ceveeveecveennns 57
quinapril hcltab 5 mg ......oeeevceeevceeicieneens 57
quinapril-hydrochlorothiazide tab 20-12.5
ING ettt 61
quinapril-hydrochlorothiazide tab 20-25 mg
..................................................................... 61
quinidine gluconate tab er 324 mg............. 28
quinine sulfate cap 324 mg...........cccecuu...... 63
QUINTET CONT SOL HGH/NORM............ 144
QULIPTATAB 1IOMG.....cccceeiireeierreneeeenne 158
QULIPTATAB 30MG.......covcerieeierieneenene 158
QULIPTATAB B0MG......ccoovereererieseenenne 158

QVAR REDIHA AER 80MCG........ccceeeveeunene 30
QVAR REDIHAL AER 40MCG........cccccevunene 30
R
RA ALCOHOL PAD SWABS ........ccccecueune 150
RABEPRAZOLE CAP 1IOMGDR.................. 184
rabeprazole sodium ec tab 20 mg ........... 184
RADICAVA ORS SUS 105/5ML ................. 167
RADICAVA ORS SUS STARTER................. 167
RADIOGARDASE CAP 0.5GM.........cccceue.. 50
RA E-ZJECT MIS 28G......coceeirieierereeneene 145
RA E-ZJECT MIS THIN 26G...........ccu...... 145
RA E-ZJECT MIS THIN 28G.......cccceceeenenne 145
RA E-ZJECT MIS ULT THIN........ccccueuneneen. 145
RAGWITEK SUB........ocoveriinieeeieeienieneeneens 7
raloxifene hcltab 60 mg..............cccueeue... 118
ramelteon tab 8 mg ..........occceevceeeveeeecuennnn. 132
ramipril cap 1.25 Mg.....cccueeceeeceeeeeecreeenenns 57
ramipril cap 10 MQ.......ooeuevveeerceneeenieeenaens 57
ramipril Cap 2.5 Mg .......ccueeeveeceeeieeceaenenns 57
ramipril Cap 5 mg ....occeeeueeveeiecreneieecieeenens 57
RANEXA TAB 1000MG........ccccoevvverveeeennnne 25
RANEXA TAB 500MG.......cccccevuerervrrennennes 25
ranolazine tab er 12hr 1000 mg .................. 26
ranolazine tab er 12hr 500 mg..................... 25
RAPAMUNE SOL IMG/ML.......ccccecvvcerueenen. 163
RAPAMUNE TAB O.5MG.......cccceecvvrueennnne. 163
RAPAMUNE TAB IMG.......ccccocvvrerereenrnee. 163
RAPAMUNE TAB 2MGi.......cccoeeveereeveennenne 163
RAPID-SAFE MIS LANCING...........cccoueun.e. 145
RA PRENATAL TAB 28-0.8MG.................. 165
RA PRENATAL TAB FORMULA................. 165
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 74
rasagiline mesylate tab 1 mg (base equiv)74
RAZADYNE ER CAP 16MG..........c.cccueuue.e. 175
RAZADYNE ER CAP 24MG..........cccueuenee. 175
RAZADYNE ER CAP 8MG..........ccceeeueeuenee. 175
READYLANCE MIS 21G........ccccoeecveerenennen. 145
READYLANCE MIS 23G........cccceevververueennen. 145
READYLANCE MIS 26G.......cccocevererennne 145
READYLANCE MIS 28G.......ccccceeuerverneennen. 145
READYLANCE MIS 30G.......cccooevererrennnne 145
REALITY MIS LANCETS.....cccocoeeveeieeeenen. 145
REALITY SWAB PAD.......cooctvirierierienenne 150



REALITY TRIG MIS LANCETS. ................... 145

REBIF INJ 22/0.5 .....oooiiieeeeeieeieeeeeene 177
REBIF INJ 44/0.5 ....ccooireeieieeereeeeene 177
REBIF REBIDO INJ 22/0.5.......cccceevveereennne 177
REBIF REBIDO INJ 44/0.5......ccccevveveienne 177
REBIF REBIDO INJ TITRATN ....ccccocevennenne. 177
REBIF TITRTN INJ PACK ......coveererenne 178
RECTIV OIN 0.4%......ooovuemienereenieneeneeaenne 23
REFUAH PLUS SOL CONTROL.................. 145
REGIOCIT SOL .cuuteieieieeierieneeeeseeeeene 161
REGLAN TAB 10MG......cccocovvirierienenennenees 124
REGLAN TABS5MG ......ccceeverierreeeieeeenne 124
REGRANEX GEL 0.01%......coocevererereenrenne. 13
RELENZA MIS DISKHALE..........cccecveeuvennen.e. 85
RELION KIT LANCING.......cccceevterirrerrennen. 145
RELION LANCE MIS THIN 26G................. 145
RELION LANCE MIS THIN 30G................. 145
RELION LANCI MIS DEVICE..............c........ 145
RELION MICRO MIS THIN 33G................. 145
RELION PEN MIS 29GX12MM................... 154
RELION TES KETONE.........cccocervirirrrenaennen. 114
RELION ULTRA MIS THIN 30G.................. 145
RELION ULTRA MIS THIN PLS.................. 145
RELISTOR INJ 12/0.6ML........cccceeveereennenee. 126
RELISTOR INJ 8/0.4ML.....ccccevcverienrananne 126
RELISTOR TAB 150MG.......cccoocemeririeenne. 126
RELPAX TAB 20MG........coceviirereeieeeenne 159
RELPAX TAB 40MG........coovveriererereeeennen 159
REMERON SLTB TAB 15MGi..........cccuveuue.e. 41
REMERON SLTB TAB 30MG . .......ccccceueruenee. 41
REMERON SLTB TAB 45MG ........c..cccceuue.e. 41
REMERON TAB 15MG ......ccccvviirienieieeeenne 41
REMERON TAB 30MG......cccecteiereenereeeennen 41
RENAGEL TAB 800MG.......cccecveeverrenrnne 126
RENVELA POW 0.8GM ......cccccecverienueenenne 126
RENVELA POW 2.4GM ......cccooceveririenannen 126
RENVELA TAB 800MG.......cccccevvervenreenene 126
repaglinide tab 0.5 mg ........cccceeeveeeveeennenee. 48
repaglinide tab 1mg .........ccceveeveeveenennnene 48
repaglinide tab2 mg............cccoeeeeueecveennnnne. 49
REPATHA INJ 140MG/ML .......cocevvirierenne. 56
REPATHA PUSH INJ 420/3.5........ccecveuen.e. 56
REPATHA SURE INJ 140MG/ML................ 56
RESTASIS EMU 0.05% OP ........ccccecuvvuennen. 169

RESTASIS MUL EMU 0.05% OP................ 169
RESTORA RX CAP 60-1.25 ......ccccccevuerueenee 49
RESTORIL CAP 15MG......ccccocviviiiiiennene 132
RESTORIL CAP 22.5MG.........cccevvuerueenne 132
RESTORIL CAP 30MG........ccccevivvriviinninnne 132
RESTORIL CAP 7.5MGi........ccccevvivvirvennene 132
RETACRIT INJ 10000UNT .....cccceceruirurennene 130
RETACRIT INJ 20000UNI........ccccecueruuennne 130
RETACRIT INJ 2000UNIT .......ccccervieniinnne 130
RETACRIT INJ 3000UNIT ......cccocvruirnnnnene 130
RETACRIT INJ 40000UNT ......ccccevveruuennene 130
RETACRIT INJ 4000UNIT ......cccoceruirvennene 130
RETIN-A CRE 0.025%......ccccevuerueruenuennnen. 102
RETIN-A CRE 0.05%.....ccceeuvvuivivnniinennnene 102
RETIN-A CRE 0.1% .....couvvuvniniiiiiiicncnnnns 102
RETIN-A GEL 0.01% .....cooceveuirviiniiiincnen. 102
RETIN-A GEL 0.025% ......ccccecuvvivueruenuennnns 102
RETIN-A MICR GEL 0.04%..........cccceeueuuue. 102
RETIN-A MICR GEL 0.04%PMP................ 102
RETIN-A MICR GEL 0.06%........cc.cccceueruee 102
RETIN-A MICR GEL 0.08%..........ccccceueuu.ee. 102
RETIN-A MICR GEL 0.1%.......ccccevuvruenuennnnns 102
RETIN-A MICR GEL 0.1%PUMP................ 102
RETROVIR CAP 100MG........ccccocvvvuiiniinnenne 82
RETROVIR SYP 50MG/5ML........ccccceeueuenncn 82
REVCOVI INJ 1.6MG/ML ......ccceveririnrennens 19
REVLIMID CAP 10MG .......cccoovveviririirenens 161
REVLIMID CAP 15MG........ccocceviiviiieniennee. 161
REVLIMID CAP 2.5MG.......ccccocvvvuivvninnennene 161
REVLIMID CAP 20MG........ccceuvviririnninnens 161
REVLIMID CAP 25MG........cccccovvivivvninnene 162
REVLIMID CAP BMG ........ccccvvueviniiiirenens 161
REXULTI TAB 0.25MG......ccccvvueviiniirennene 80
REXULTI TAB O.5MGi......cccooviiiiiiiiiiienne 80
REXULTI TAB IMGi ......cccoviriiiiiiiicicnne 80
REXULTI TAB 2MG.....ccccoociiviiiiniiniiicneenne 80
REXULTI TAB BMGi.....ccoeviviriiiiiiicicnnne 80
REXULTITABAMG .......coociiviiiiiiiiicniene 80
REYATAZ CAP 200MG........ccccvvvvrivnnrnnenne 82
REYATAZ CAP 300MG.......ccccocvvvvivueruennnnnne 83
REYATAZ POW 50MG.........coccvvirvernvennnenne 83
REYVOW TAB 100MG.......cccccvvevirirninns 159
REYVOW TAB 50MG........ccoovvirvirieniennen. 159
RHOFADE CRE 1%....c.ccocvvvuiviiiiiiinicnne 113



RHOPRESSA SOL 0.02%.....ccccocevceruenuennene 170
ribavirin cap 200 MQ........ccceevveevveeveeeseennnes 84
ribavirin tab 200 MQ.........cceeveeeveecreeeeennne 84
RIDAURA CAP BMGi.......c.cccoveeererrerreneenreeneens i
rifabutin cap 150 Mg .......cccoueeeeeevveecveennnne 64
rifampin cap 150 M@ .......cccceeveeevueecveeeceennne 64
rifampin cap 300 Mg ......cccoevverevverceennennnne 64
RIGHTEST ALT MIS ADAPTOR................. 145
RIGHTEST LIQ HIGH CON.............cccue..... 145
RIGHTEST LIQ NORM CON.........cccceeuuenee. 145
RIGHTEST MIS GD500.......cccccovceririerennens 145
RIGHTEST MIS GL300.......ccccecvervrrrerrennen. 145
RILUTEK TAB 50MG.......ccccovverienerreieeenen 167
riluzole tab 50 M@ ........ccocceeveevveevenieeennen. 167
rimantadine hydrochloride tab 100 mg.....85
RINVOQ LQ SOL IMG/ML....ccccoveverereananneee 9
RINVOQ TAB 1I5MG ER.......ccccevvirrerienennen. 10
RINVOQ TAB 30MG ER......ccceocveieieerenne 10
RINVOQ TAB 45MG ER..........coccvvcveerenennen. 10
risedronate sodium tab 150 mg................ 17
risedronate sodium tab 30 mg................... 116
risedronate sodium tab 35 mg................... 17
risedronate sodium tab 5 mgq..................... 116
risedronate sodium tab delayed release 35
ING ettt e e e e e e e eaes 17
RISPERDAL INJ 12.5MG .......cccocervverierenne 76
RISPERDAL INJ 25MG.......ccceevervenrerrennanne 76
RISPERDAL INJ 37.5MG ......cccocvvevererenne 76
RISPERDAL INJ50MG ........ccocveeiieiereenene 76
RISPERDAL SOL IMG/ML....ccccevvvvrirrrennane 76
RISPERDAL TAB 0.5MG......ccccecevvvererennne 76
RISPERDAL TABIMG .......coceeieriieeieneenne 76
RISPERDAL TAB 2MG.......cccecervrverrereennenne 76
RISPERDAL TAB 3MG.......cccceeieeieiereenenne 76
RISPERDAL TAB4AMG ......cccceecverieniiiennenne 76
risperidone microspheres for im extended
rel susp 12.5 Mg ....cueeveeeeceecieeeeeeeeeneen. 76
risperidone microspheres for im extended
rel SuUSP 25 MQ.....ouueeieeenieeeeieeeeceeeenne 76
risperidone microspheres for im extended
rel SuUSpP 37.5 Mg ...oucueeeeeeceieieeceerreeanens 76
risperidone microspheres for im extended
rel SuUsp 50 Mg .....uuueeeceeeeeeieeceeeeeeenen. 76

risperidone orally disintegrating tab 0.25

ING e 76
risperidone orally disintegrating tab 0.5 mg
.................................................................... 76

risperidone orally disintegrating tab 1 mg.76
risperidone orally disintegrating tab 2 mg 76
risperidone orally disintegrating tab 3 mg76
risperidone orally disintegrating tab 4 mg76

risperidone soln 1mg/mi............................. 76
risperidone tab 0.25mg.........ccceeeveeueennne 76
risperidone tab 0.5 Mg ........cccoeveueeevuenennenns 76
risperidone tab 1mg ........cocceeeevevveeevuennnenns 76
risperidone tab 2 mg..........ccceeeveeeeeevreecnnenns 76
risperidone tab 3 mg.........c.ccocceeveeveneennenne. 76
risperidone tab 4 mg..........cceeeeeeeeeevueeennenns 76
RITALIN LA CAP 10MG......oocerieieeereeene 7
RITALIN LA CAP 20MG .......ccceeveerrerreneennenns 7
RITALIN LA CAP 30MG ......cocevieieieereenene 7
RITALIN LA CAP 40MG . ......ccocieeeeierreeeeeenns 7
RITALIN TAB1IOMG......cocevieieienienieeeene 7
RITALIN TAB 20MG.......cccevveririeienenereeneene 7
RITALIN TABB5MG......ccoocieieeeeeieeieneeneens 7
RITEFLOMIS ..ottt 158
ritonavir tab 100 Mg .....cc.cccoceeveeeernenseeneenes 83
rivastigmine tartrate cap 1.5 mg (base
eqQUIVALENL) ... 175
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ... 175
rivastigmine tartrate cap 4.5 mg (base
eqQUIVALENL) ..., 175
rivastigmine tartrate cap 6 mg (base
eQUIVALENT) ... 175

rivastigmine td patch 24hr 13.3 mg/24hr175
rivastigmine td patch 24hr 4.6 mg/24hr 175
rivastigmine td patch 24hr 9.5 mg/24hr.175
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq).......ccceeevuereceerceeeeieennaenne 159
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) .....ccceveveveevueieieeriieeeeanne 159
rizatriptan benzoate tab 10 mg (base
eQUIVALENL) ... 159
rizatriptan benzoate tab 5 mg (base
EQUIVALENL) ... 159
ROCALTROL CAP 0.25MCG.........ccceuuen.... 119



ROCALTROL CAP 0.5MCG......ccccceevvereuene 119
ROCALTROL SOL IMCG/ML........cccceeuue... 19
ROCKLATAN DRO.....ccccvveieereeceeeeeeeene 170
roflumilast tab 250 mcg .........cccocceeveeeenncn. 30
roflumilast tab 500 mcg............cceecuveeunen... 30
ropinirole hydrochloride tab 0.25 mg........ 74
ropinirole hydrochloride tab 0.5 mg........... 74
ropinirole hydrochloride tab 1mg.............. 74
ropinirole hydrochloride tab 2 mg ............. 74
ropinirole hydrochloride tab 3 mg ............. 74
ropinirole hydrochloride tab 4 mg ............. 74
ropinirole hydrochloride tab 5 mg ............. 74
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)..............uueeeueeeecreeennen. 74
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent).............cueeeeuveeccrveennen. 74
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent).............ccuueeeeeeevrveeennnnn. 74
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)..............cccueeeeeeeveennnnne. 74
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)............cueeeueeeccneeennenn. 74
rosuvastatin calcium tab 10 mg ................. 55
rosuvastatin calcium tab 20 mg................. 55
rosuvastatin calcium tab 40 mgq................. 55
rosuvastatin calcium tab 5 mg.................... 55
ROWASAKIT 4GM .....ccocviviierieerenieneenn 125
ROXICODONE TAB 15MG.......ccccceeverervennnen. 19
ROXICODONE TAB 30MG.......cccceeveeerennenne. 19
ROZLYTREK CAP 100MG........ccccoveereerene 70
ROZLYTREK CAP 200MG........ccoveeeverneenne 70
ROZLYTREK PAK50MG .......cccocevvveerenrnne 70
RUBRACA TAB 200MG........cccoveeveecrreereenne 70
RUBRACA TAB 250MG.......cccceevecreereenrnne 70
RUBRACA TAB 300MG........cccoeeeueecrreereenne 70
RUCONEST INJ 2100UNIT......cceevvererrennen. 128
rufinamide susp 40 mg/mi ......................... 38
rufinamide tab 200 Mg..........cccceeeveevueeennens 38
rufinamide tab 400 mg..........ccccceeeeeveruennen. 38
RUKOBIA TAB 600MG ER...........ccueeueneen. 83
RYBELSUS TAB14AMG .......ccooviiieeieeeiene 48
RYBELSUS TAB 3MG.......cccocvvierierieeeeenne 47
RYBELSUS TAB 7TMG.......cccocvieieeciecreenen. 47
RYDAPT CAP 25MGi.......oovvereereereeieeeene 70

RYTHMOL SR CAP 225MG............ccceeuuene. 28

RYTHMOL SR CAP 325MG.........cccceeueennenee. 28
RYTHMOL SR CAP 425MG........ccccceeveneenee. 28
S

SAFE-T-LANCE MIS 21G.......ccceeererenene 145
SAFE-T-LANCE MIS 25G........ccccevvieereenne 145
SAFE-T-LANCE MIS HI FLOW .................. 145
SAFE-T-LANCE MIS LOW FLOW ............. 145
SAFE-T-LANCE MIS NOR FLOW............... 145
SAFE-T-PRO MIS LANCETS........ccecenene 145
SAFE-T-PROMIS PLUS .......cceevtiieeene 145
SAFETY 21G MIS LANCETS.......c.ccceeenene 145
SAFETY 23G MIS LANCETS. .......cccceevvenene 145
SAFETY 28G MIS LANCETS.......cccoeeennne 145
SAFETY 30G MIS LANCETS......cccocevenene 145
SAFETYGLIDE MIS 21GX1.5....cccceevvevreenne 154
SAFETY MIS LANCETS ....cccocvevieeerene 145
SAFETY NEEDL MIS 22GX1.5........cccceeuueee 154
SAFTY NEEDLE MIS 18GX1......ccccecervenen. 155
SAFTY NEEDLE MIS 18GX1.5.........ccccueuuee. 155
SAFTY NEEDLE MIS 19GX1......ccccecevvenen. 155
SAFTY NEEDLE MIS 19GX1.5........cccecuenuee. 155
SAFTY NEEDLE MIS 20GX1.........cccoeevennenee 155
SAFTY NEEDLE MIS 20GX1.5.........cccoeueeu. 155
SAFTY NEEDLE MIS 21GX1.......cccecvruennene. 155
SAFTY NEEDLE MIS 21GX1.5........cccccueuee. 155
SAFTY NEEDLE MIS 21GX5/8................... 155
SAFTY NEEDLE MIS 22GX1 ........cccoeevvennene. 155
SAFTY NEEDLE MIS 22GX1.5.........ccccc...... 155
SAFTY NEEDLE MIS 23GX1 ......ccccecevuennene 155
SAFTY NEEDLE MIS 23GX5/8................... 155
SAFTY NEEDLE MIS 25GX1 .......cccecvvvennene. 155
SAFTY NEEDLE MIS 25GX5/8................... 155
SAFYRAL TAB...c.utiteeeerierterteeee e o7
SALAGEN TAB5MG.......ccooviiirieieeenne. 164
SALAGEN TAB 7.5MG......cccecervrrrerrenene 164
salicylic acid er film-forming soln 28.5% ..111
salicylic acid film forming liquid 27.5%.....111
salicylic acid foam 6%...........ccoeeeueeecueeennens M
salicylic acid gel 6% .........oueeeeeeceeeccuenennanns M
salicylic acid shampoo 6%.............c.......... 12
salicylic acid soln 26%...........cuueeeveeeevnens 12
SALIMEZ FORT CRE 10% ...c..ceevvveveeveenranen. 12
salsalate tab 500 Mg ........ccceeeeeeceeeceeeneens 16



salsalate tab 750 M@ ........ccceeeevueecveeveeennenns 16

SALVAX AER 6% ...eeevveereeiiieieeieeeeneeaen 112
SAMSCA TAB 15MGi.......cociiriiiirierieneenene 121
SAMSCA TAB 30MGi......ccceeiecreererrereeennen. 121
SANCUSO DIS 3.IMG ......oovvrierienieneeeenne 50
SANDIMMUNE CAP 100MG...........cceeuenee 163
SANDIMMUNE CAP 25MG........cccccerernnene 163
SANDIMMUNE SOL 100MG/ML............... 163
SANDOSTATIN INJ 100MCG..........ccu..... 121
SANDOSTATIN INJ 500MCG.................... 121
SANDOSTATIN INJ 50MCG/ML .............. 120
SANTYL OIN 250/GM.....ccceecveriirrrierrennnans m
SAPHRIS SUB 10MG .......cocvviiiiienienienne. 78
SAPHRIS SUB 2.5MG......cccceevverrereerererennen. 78
SAPHRIS SUB 5MGi.......cccoctiriiirienieniennen. 78
sapropterin dihydrochloride powder packet
TOO MG ittt 19
sapropterin dihydrochloride powder packet
500 M.ttt 19
sapropterin dihydrochloride tab 100 mg..119
SAPSCARE MIS TWIST .....oovereriririeienne. 145
SAPS CARE PAD ALCOHOL .........ccucuue... 150
SAPS HEALTH MIS TWIST .....ccecveervenene. 145
SAPS HEALTH PAD ALCOHOL ................ 150
SAPS TWIST MIS 30G.....ccccocevverienienenne 145
SAVELLAMIS TITRPAK .....ooevereeeiene, 175
SAVELLA TAB100MG......cccoevverieierienneene 175
SAVELLA TAB12.5MG......cceccveerereerenne. 175
SAVELLA TAB 25MG.......cccccoeeveerereeeennene 175
SAVELLA TAB50MG.......cccocerienirierienneene 175
saxagliptin hcl tab 2.5 mg (base equiv).....47
saxagliptin hcl tab 5 mg (base equiv)........ 47
saxagliptin-metformin hcl tab er 24hr 2.5-
TOO0 M.ttt 46
saxagliptin-metformin hcl tab er 24hr 5-
TO00 M@ttt 46
saxagliptin-metformin hcl tab er 24hr 5-500
ING ettt ree et e e s nre e s aes 46
SAXENDA INJ 18MG/3ML......ccevveervererrennen. 3
SB ALCOHOL PAD PREP.........cccecevuennenne. 150
SB LANCETS MIS THIN.......ccceeeveererannene 145
SB LANCETS MISULTR THN..................... 145
scopolamine td patch 72hr 1 mg/3days....50
SELECT-LITE KIT DEV/LANC ................... 146

SELECT-LITE MIS LANC DEV ................... 146
selegiline hclcap 5mg ........eeeceeeeeeeceeeecnennns 74
selegiline hcltab 5 mg..........cuueeveecevecnens 74
selenium sulfide lotion 2.5%..................... 107
selenium sulfide shampoo 2.25% ............ 107
selenium sulfide shampoo 2.3% .............. 107
SELZENTRY SOL 20MG/ML......ccceecverurnne. 83
SELZENTRY TAB 150MGi........ccceevveecrrerrene 83
SELZENTRY TAB 25MG........cccccevcveevernennen. 83
SELZENTRY TAB 300MG.......ccccevververurennen. 83
SELZENTRY TAB 75MG.......cccocevvieecrienreenne 83
SENSIPAR TAB 30MG ......cccvviiieeierrenee 119
SENSIPAR TAB 6OMG ......cccooerveerierrennne 19
SENSIPAR TAB O0OMG ......ccceeeveverererrennne 119
SEREVENT DIS AER 50MCG..........ccccerue.e 32
SERNIVO SPR ..ottt 110
SERNIVO SPR 0.05%......ccocuvvercrerieneennennn 110
SEROQUEL TAB 100MG........ccecevveereerrennen. 78
SEROQUEL TAB 200MG ........cccevevveverrrennen. 78
SEROQUEL TAB 25MG.......cccceviereerreerrennenn 78
SEROQUEL TAB 300MG .......ccoceeverveerneennen. 78
SEROQUEL TAB 400MG........ccccerervuerrennen. 78
SEROQUEL TAB 50MG.......cccceevtvverreerrennen. 78
SEROSTIM INJ AMG .....ccoevrereeeieeiene, 118
SEROSTIM INJ BMG......ccccevvieriirreieriennes 118
SEROSTIM INJ BMG......cccceovieniririerienee 118
sertraline hcl oral concentrate for solution
P2{0 0 0 0 Te Vd 0 | S 42
sertraline hcltab 100 mg............cccceeueeuee.e. 42
sertraline hcltab 25 mg............cocueecuveennenns 42
sertraline hcltab 50 Mg .........ccoecveeeveecnenns 42
sevelamer carbonate packet 0.8 gm....... 126
sevelamer carbonate packet 2.4 gm ....... 126
sevelamer carbonate tab 800 mg............. 126
sevelamer hcltab 400 mgq................cc....... 126
sevelamer hcltab 800 mg................cuue... 126
SFROWASA ENE 4GM ......ccceevvvverrerrennen. 125
SHARP CONTAIMIS ....cccovviiiiinienieee 155
SHARPS CONT MIS 14QT.....ccccecveveevenee 155
SHOPKO LANC MIS DEVICE..................... 146
SIGNIFOR INJ 0.3MG/ML .....cccceeereenenne. 121
SIGNIFOR INJ 0.6MG/ML .......coevevveenrnne. 121
SIGNIFOR INJ 0.9MG/ML......ccceeeerverrne. 121
SIKLOS TAB 1000MG.......cccoeeverrererrennnne 129



SIKLOS TAB 100MG......cccctveieererreenrenne 129
sildenafil citrate for suspension 10 mg/ml94

sildenafil citrate tab 100 mgq....................... 92
sildenafil citrate tab 20 mg ..........ccccceueuee.. 94
sildenafil citrate tab 25 mq.......................... 92
sildenafil citrate tab 50 mg.............ccccueu... 92
Silodosin Cap 4 mMg.......eeeeeeeveeeceeeeiieneeene 127
Silodosin cap 8 MQ........eeeveeeeecceeecieeenenne 127
SILVADENE CRE 1% ....ccvevieeerreereeeeenenne 107
SILVER NITRA SOL 0.5%....ccceeververirnene 107
silver sulfadiazine cream 1%..................... 107
SIMBRINZA SUS 1-0.2% ....ccccevvvercverrenane 169
SIMPLE DIAG MIS LANCING..........cccc.c..... 146
SIMPLICITY MIS INSERTER .........cccuenee. 155
simvastatin tab 10 Mg........cceeevveeeveecveecnnenns 55
simvastatin tab 20 Mg ..........cccceeveeccieecnnenns 55
simvastatin tab 40 Mg .........ccoceeevveeveenvuennns 55
simvastatin tab 5 mg .........ccceeveevieecieecnnnnns 55
simvastatin tab 80 mg.........ccccccceeveevuennennne. 55
SINEMET TAB 10-100MG.........ccccervrervenene 74
SINEMET TAB 25-100MG .......ccceecereevenene 74
sirolimus oral soln 1Tmg/mi........................ 163
sirolimus tab 0.5 mMg.........cceeeceeeveecveecnennne 163
sirolimus tab 1mg .......cocceeceeeeeeeneeneeneene. 163
Sirolimus tab 2 mg .......cueccveeeeecveeeceeeeeenne 163
SIRTURO TAB 100MG.......cccevervierreneenene 64
SIRTURO TAB 20MG .......coovtivirierieneeeenne 64
SITAVIG TABS5OMG......cocvriiirerierieneens 85
SIVEXTRO TAB 200MG........cccccveereerernrannen. 25
SKYCLARYS CAP 50MG.......ccccocervuervennene 167
SKYRIZI INJ 1I50MG/ML .....c.ooviririinnne 105
SKYRIZI INJ 180/1.2.....uoocieieeieeeieeeeneene 125
SKYRIZIINJ 360/2.4 ........cocueeieeireenienee 125
SKYRIZI PEN INJ 150MG/ML.................... 105
SLIPTIPIML MIS.....ccoiiiiirieierieeeeene 155
SLIPTIP3MLMIS ..ot 155
SM ALCOHOL PAD PREP..........cccceeuveuuen.e. 150
SMARTEST MIS LANCETS. ......ccccecvvveneenee. 146
SMARTEST SOL CONTROL ......ccceeueneee. 146
SMART SENSE MIS LANC 21G.................. 146
SMART SENSE MIS LANC 26G................. 146
SMART SENSE MIS LANC 30G................. 146
SMART SENSE MIS LANC 33G................. 146
SM LANCETS MIS 333G ......coeveeveeereeneenne 146

SM PRENATAL TAB VITAMINS ................ 165
SM TRUEDRAW MIS LANC DEV............... 146
sodium chloride soln nebu 0.9% ............. 100
sodium chloride soln nebu 10% ............... 100
sodium chloride soln nebu 3%.................. 100
sodium chloride soln nebu 7%.................. 100
sodium citrate & citric acid soln 500-334

MG/BM....eeoaieeeeeeeeeetee e 127
sodium fluoride chew tab 0.25 mg f (from

0.55 MG Naf) ..o, 160
sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAT) ittt 160
sodium fluoride cream 1.1%............cuu....... 164
sodium fluoride gel 1.1% (0.5% f)............. 164
sodium fluoride paste 1.1%..........ccceeueu.... 164
sodium fluoride-potassium nitrate gel 1.1-

B e 164
sodium fluoride rinse 0.2%..............c......... 164
sodium fluoride soln 0.125 mg/drop f (0.275

mMQ@/drop NAr) ..........cceeeeeecveeeceeeceeeeeene 160
sodium fluoride tab 0.5 mg f (from 1.1mg

NAT) et 160
sodium phenylbutyrate oral powder 3

gm/teaspoonful................ccceveeiennueencn. 19
sodium phenylbutyrate tab 500 mg......... 19

sodium polystyrene sulfonate powder ....163
sodium polystyrene sulfonate rectal susp

30 gm/120ml.........uueeeeeieeeieeeeeieeceenns 163
sodium polystyrene sulfonate susp 15

gM/B0ML ... 163
SOD OXYBATE SOL 500MG/ML.............. 174
SOD SUL/SULF EMU 10-5%......cccceveueennne 102
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gM/177Ml........ccueeeeeiene 132
SOFTCLIX MIS LANCETS......ccccvvveriennne 146
SOGROYA INJ 1OMG/1.5....ccoiiiieienenn. 118
SOGROYA INJ 15MG/1.5.....ooeiiieierrenn. 118
SOGROYA INJ 5MG/1.5.....coooeerirrerennene 118
SOHONOS CAP 1.5MG .......ccoceeveriereenene 166
SOHONOS CAP 10MG .......coocveeierieeeeene 166
SOHONQOS CAP IMG.......cocevieieeeenne 166
SOHONOS CAP 2.5MGi.......cocceeiereerreenene 166
SOHONQOS CAP 5MG......cocevieiereereenene 166
solifenacin succinate tab 10 mg ............... 185



solifenacin succinate tab 5 mg................. 185

SOLIQUA INJ 100/38.......oovierererreneeneenn 46
SOLODYN TAB 105MGi......cccovereerrenaenne 180
SOLODYN TAB 15MG.......ccoeeeereerennnne 180
SOLODYN TAB 55MG.......ccocevvieierrennnne 180
SOLODYN TAB 65MG.......ccocevereereenenne 180
SOLODYN TAB 80MG........cccevverreerenenanne 180
SOLTAMOX SOL 1I0OMG/5ML .......ccceueune.e. 66
SOLU-CORTEF INJ 1000MG.............c....... 100
SOLU-CORTEF INJ 100MG.......ccccecteruirnnne 99
SOLU-CORTEF INJ 250MG..........cccceeeeunene 99
SOLU-CORTEF INJ 500MG........cccccecveuene 100
SOLUS V2 MIS LANC 28G.......ccceceveueennenne 146
SOLUS V2 MIS LANC 30G......ccceevverurennenne 146
SOLUS V2 MIS LANC DEV......ccceeceveuennnee. 146
SOLUS V2 SOL HIGH......cccceeierieiiienne 146
SOLUS V2 SOL LOW. ......covirierieeeeeeeenne 146
SOMA TAB 250MG......ccccervtrrerrerreneennennn 166
SOMA TAB 350MG......cccceeerrrerreereniennenne 166
SOOLANTRA CRE 1%....ccoceriiniereriereennees 113
sorafenib tosylate tab 200 mg (base
EQUIVALENT) ..ot 70
sotalol hcl (afib/afl) tab 120 mg.................. 87
sotalol hcl (afib/afl) tab 160 mg.................. 87
sotalol hcl (afib/afl) tab 80 mg ................... 87
sotalol hcltab 120 mg......coeeeeeveeceeeecienennens 88
sotalol hcltab 160 MQ.......ccuevevevceeeeveeneeens 88
sotalol hcltab 240 Mg .......ueeeeeveecevecieeennens 88
sotalol hcltab 80 Mg ..........cocueeeeveeceenaenen. 88
SOTYLIZE SOL 5MG/ML......ccovtrvervrerrennenne 88
SOVALDI PAK 150MG ......coceverireerierennenne 84
SOVALDI PAK 200MG......cccceeeuerrverrenrennnenne 84
SOVALDI TAB 200MG......cccoecerverrerrereennnnne 84
SOVALDI TAB 400MG......cccceevuerrerrecrearenne 84
SPACE CHAMBR MIS ANTI-STA.............. 158
SPACE CHAMBR MIS LARGE ................... 158
SPACE CHAMBR MIS MEDIUM................. 158
SPACE CHAMBR MIS SMALL................... 158
SPEVIGO INJ 150/1ML......covvveererrerrenrnne 105
spinosad susp 0.9%.........ueeeeeecreeecreecnennnnn. 13
SPIRIVA AER 1.25MCG ......ccceoctrirrienenenenne 29
SPIRIVA CAP HANDIHLR.......ccceeervernrnnen. 29
SPIRIVA SPR 2.5MCG......cccocervirreriereeennen. 29

spironolactone & hydrochlorothiazide tab

25-25MQ ot 15
spironolactone susp 25 mg/5ml ............... 116
spironolactone tab 100 mg ........................ 116
spironolactone tab25mg .......................... 116
spironolactone tab 50 mg...............ccu...... 116
SPORANOX CAP 100MG .......ccccervrruerrennen. 52
SPORANOX SOL 1I0OMG/ML......cccecurvvrrenne. 52
SPRAVATO SOL 56MG DOS..........ccceevvennene 41
SPRAVATO SOL 84MG DOS.........ccccevvvenene 41
SPRYCEL TAB 100MG......ccccoviireenereeiennene 70
SPRYCEL TAB 140MG.......ccceeeevrerrerienenne 70
SPRYCEL TAB 20MG......cccocevvverrerererreneenn 70
SPRYCEL TAB50MG........cooiieeieeieeieeeene 70
SPRYCEL TAB 7TOMG.....ccccoectiririerienieneens 70
SPRYCEL TAB 80MG......ccceceveevenererieneenn 70
STALEVO 100 TAB ...ttt 74
STALEVO 125 TAB....coueeieieeeeeeeeneeeeene 74
STALEVO 150 TAB ..ot 74
STALEVO 200 TAB......ooctirteeeieriereeneeeaens 74
STALEVO 50 TAB......cotiieieeteteieseneeene 74
STALEVO 75 TAB ..ottt 74
stavudine cap 15 mg ......eeeveeceveecveecnencnnenns 83
stavudine cap 20 Mg .......cocceeveeeeeeeeeseeneenne 83
stavudine cap 30 Mg .......cccoueeeveecreecveecrnenns 83
stavudinge cap 40 Mg .......coceeeeeeecveecvvencrnenns 83
STELARA INJ 45MG/0.5......coecveverernne 106
STELARA INJ 90OMG/ML......cceecerervenrnnee. 106
STERILANCE MIS TL 28G......ccccecveeurennenee. 146
STERILANCE MIS TL 30G......cccccecveriennne 146
STERILANCE MIS TL 32G.....cccevcevievenanne. 146
STIOLTO AER 2.5-2.5 .....ooverieeieeeeeene 32
STIVARGA TAB 40MG......cccovvvrerererrennenn 70
STRATTERA CAP 100MG........cccoeecveevenrnnen. 5
STRATTERA CAP 10MG .......cocevvercvereerneennen. 5
STRATTERA CAP 18MG.......ccceectrvierrenerennenne 5
STRATTERA CAP 25MG.......cccvveeveeienennen. 5
STRATTERA CAP 40MG......cccoectvcierierereennnne 5
STRATTERA CAP 60MG.......ccceeeecreerenrannen. 5
STRATTERA CAP 80MG.......cccceverververneennen. 5
STRENSIQ INJ 18/0.45........coovveiirienene 119
STRENSIQ INJ 28/0.7TML .....ccceevvrcrerrennnne 19
STRENSIQ INJ 40MG/ML ......cocevvrvrrenene 19
STRENSIQ INJ 80/0.8ML........ccecvreveerennene 119



STRIVERDI AER 2.5MCGi......cccocevvrrerrerreenns 32
STROMECTOL TAB 3MG ......cccecveerrernnne 23
SUCRAID SOL 8500/ML ......cceevveecrverrennnen. 114
sucralfate tab 1 gm ........cccceeveevievenneneenne. 183
SULAR TAB17TMG ER......cccoecertrierienienenne 89
SULARTAB 34MG ER........ccccecvevveerrerennne 89
SULAR TAB 8.5MGER.......cccceecervrerreriennne 89
sulconazole nitrate cream 1%................... 104
sulconazole nitrate solution 1%................. 104
sulfacetamide sodium cleansing gel 10%
................................................................... 107
sulfacetamide sodium liquid 10% ............ 107

sulfacetamide sodium lotion 10% (acne)102
sulfacetamide sodium ophth oint 10% ....169
sulfacetamide sodium ophth soln 10% ...169
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ...cccuveeereecveereeennne 170
sulfacetamide sodium shampoo 10% .....107
sulfacetamide sodium shampoo 9.8%....107
sulfacetamide sodium-sulfur in urea
emMuUISION 10-4% ....cuueeeeeeeeeeceeecreeeeeennns 103
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
oz Lo I [0 S U S 103
sulfacetamide sodium w/ sulfur cream 10-

sulfacetamide sodium w/ sulfur lotion 10-

B ettt 103
sulfacetamide sodium w/ sulfur lotion 9.8-
B.8% ettt 103
sulfacetamide sodium w/ sulfur susp 10-5%
................................................................... 103
sulfacetamide sodium w/ sulfur susp 8-4%
................................................................... 103
sulfadiazine tab 500 mg...........ccccceeeeuuen.e. 180
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML ... 24
sulfamethoxazole-trimethoprim tab 400-80
ING ettt 24
sulfamethoxazole-trimethoprim tab 800-
TEO MG ..ttt 24
SULFAMYLON CRE 85MG/GM ................ 107
sulfasalazine tab 500 mg............cccccueeeuenn. 125
sulfasalazine tab delayed release 500 mg
................................................................... 125
SULF LIME SOL ...ttt 13
sulindac tab 150 MQ@.......ccccceeveeevueecveerceeennnen. 13
sulindac tab 200 Mg........coeveeeveereveerceeennnen. 13
SUMADAN WASH LIQ 9-4.5% ................. 103
sumatriptan nasal spray 20 mg/act......... 159
sumatriptan nasal spray 5 mg/act ........... 159
sumatriptan succinate inj 6 mg/0.5ml..... 159
sumatriptan succinate solution auto-
injector 4 mg/0.5ml..............cccoueevueveunn. 159
sumatriptan succinate solution auto-
injector 6 mg/0.5mi..............cccueevueeeunnn. 159
sumatriptan succinate solution cartridge 4
MG/0.5Mml.........cooveeeeiiiniiieeeieeeiene, 160
sumatriptan succinate solution cartridge 6
MG/0.5Ml ..o 160
sumatriptan succinate tab 100 mqg........... 160
sumatriptan succinate tab 25 mg ............ 160
sumatriptan succinate tab 50 mg ............ 160
SUMAXIN PAD 10-4%....cccceevuervuereeneernenne 103
sunitinib malate cap 12.5 mg (base
eqUIVALENL) ... 70
sunitinib malate cap 25 mg (base
eqUIVALENL) ..o, 70
sunitinib malate cap 37.5 mg (base
equUIVAlENt) .........eeeeeeeeeeeeeeeecee e 70



sunitinib malate cap 50 mg (base

EQUIVALENT) ...t 70
SUNOSI TAB 150MG......cceoveerieereeeereenees 5
SUNOSITAB 75MGi.......cooviirieiierieenieenieenne 5
SUPER THIN MIS LANC 28G.........cccccu..... 146
SUPER THIN MIS LANCETS......cccceceruuenne 146
SUPREME II LIQ HIGH/LOW ..................... 146
SURE COMFORT MIS LANC 18G.............. 146
SURE COMFORT MIS LANC 21G............... 146
SURE COMFORT MIS LANC 23G.............. 146
SURE COMFORT MIS LANC 30G.............. 146
SURE COMFORT MIS LANCETS............... 146
SURE COMFORT MIS LANC PEN.............. 146
SUREFLEX MIS LANCETS......cccccevtvvvueenen. 146
SURELITE MIS LANCETS.......ccccevvtireeaenne 146
SUSTIVA CAP 200MG.......cccereererienienneens 83
SUSTIVA CAP 50MG.......coovtervirriereeneeene 83
SUTENT CAP 12.5MG .......coveriiriiieeneenne 70
SUTENT CAP 25MGi.......coovevviirieinieeeenne 70
SUTENT CAP 37.5MG.......cccoerverieriereenenne 70
SUTENT CAP 50MG......ccccrverienieneeeeeaenne 70
SYMBYAX CAP 3-25MG.......ccccevvvvevernennne 175
SYMBYAX CAP 6-25MG........cccecervuereennen. 175
SYMDEKO TAB 100-150 .....ccceeeverreernrennen 179
SYMDEKO TAB 50-75MG .......ccccecveruenne 179
SYMFILO TAB. ..ottt 83
SYMFITAB ..ottt 83
SYMJEPIINJ O.15MG......cccovriiniiiiieniene 186
SYMJEPI INJ O.3MG .......cooviiiierernreenen. 186
SYMLINPEN 60 INJ 1000MCG .................. 45
SYMLNPEN 120 INJ 1000MCG................... 45
SYMPROIC TAB 0.2MG ......ccceveverreerennne 126
SYMTUZA TAB.....ooieteteeeteteeeeeeieene 83
SYNALAR CRE 0.025% ......cevevverveeencrernnnanne 110
SYNALAR OIN 0.025%.....cccovvververeeneennenne 10
SYNALAR SOL 0.01% ...eeevveeeieeieeeeeneenne 110
SYNAREL SOL 2MG/ML.....ccccevvirrrrereennne. 18
SYNERADIS 70-TOMG......cccvverrereerennnen. 12
SYNJARDY TAB ...ttt 46
SYNJARDY TAB 12.5-500.......cccccevvervennne. 46
SYNJARDY TAB 5-1000MG ..........ccceeuen.e. 46
SYNJARDY TAB 5-500MG........ccccceveueenneen. 46
SYNJARDY XRTAB ..ottt 46
SYNJARDY XR TAB 10-1000.........ccceuveneen. 46

SYNJARDY XR TAB 25-1000..........ccccuuen.... 46
SYNJARDY XR TAB 5-1000MG ................. 46
SYNTHROID TAB 100MCG .........cccueeuen.e. 181
SYNTHROID TAB 12MCG........cccceceerennenn. 181
SYNTHROID TAB 125MCG..........ccccevvennenn. 181
SYNTHROID TAB 137TMCG.........ccccveeuunne. 181
SYNTHROID TAB 150MCG.........ccccuveuennne. 182
SYNTHROID TAB 175MCG........cccccuveeurenne 182
SYNTHROID TAB 200MCG.........ccccceun... 182
SYNTHROID TAB 25MCG.........ccccevvervennenn. 181
SYNTHROID TAB 300MCG........cccecveeuuenne 182
SYNTHROID TAB 50MCG........cccvvverrennen. 181
SYNTHROID TAB 75MCG.........cccecveennnee. 181
SYNTHROID TAB 88MCG........cccceceevennenn. 181
SYRG/NDL SML MIS 22G X 1.....ccccevvenneene 155
SYRG/NDL 3ML MIS 25GX5/8................. 155
SYRINGE LUER MIS -LOK 1ML.................. 155
T
TABLOID TAB 40MG.....ccocevvieieerenierieennen. 65
TACHOSIL PAD 4.8X4.8......cccocvveveereienenne 131
TACHOSIL PAD 9.5X4.8........cocoeveerrrrenen. 131
TACLONEX OIN...ccceveriecieeieceeeeeecee e 10
TACLONEX SUS ....ccoeeieeeeeeeeeeieeeeeeene 10
tacrolimus cap 0.5mg ..........cccveeveecuvenneen. 163
tacrolimus cap 1mMg ......ccceeeeeeveeeeeecneennnen. 163
tacrolimus cap 5 mg.......eeceeeeveeeeveenceennnen. 163
tacrolimus oint 0.03% .........cccceeevveecreeeuennne M
tacrolimus 0int 0.1% .......ccceeeveeeveerceeenveennnen 111
tadalafil tab 10 Mg ......ccuveeeeeeeecreeeeeeene 92
tadalafil tab 2.5 Mg .....c.uuoveuveeveeeieeieerenne 92
tadalafil tab 20 Mg .....ccueevveeveveirecierceeeeenne 93
tadalafil tab 20 mg (pah)..........cccccveeueennen. 94
tadalafil tab 5 mg........ccccoeveeeeeniniineneenene 92
TAFINLAR CAP 50MG.......cocveiiirierienenne 70
TAFINLAR CAP 7T5MGi........covvviriereeeeenne 70
TAFINLAR TAB 1I0OMG.......ooociiieieeierieneene 70
tafluprost preservative free (pf) ophth soln
0.00715% .ueeeeteeeeieeieeeeceeciee e 17
TAGRISSO TAB 40MG.......ccceeiirerierieneens 66
TAGRISSO TAB 80MG.......coovvverereeeienne 66
TAI DOC SOL NORM CON.......ccccevvervrnnne 146
TAKHZYRO INJ 150MG/ML ...................... 128
TAKHZYRO INJ 300/2ML.................. 128, 129
TALICIA CAP ...ttt 184



TALTZ INJ 20/0.25 ....coovveiiieieienncnncnen. 106

TALTZ INJ 40/0.5ML.....cccuvriirirrerrennnanne 106
TALTZ INJ 80OMG/ML ....coveviviriieienenne 106
TAMIFLU CAP 30MG......ccoeceeeieereveereennans 85
TAMIFLU CAP 45MGi.......ccoovverierrrierrenneens 85
TAMIFLU CAP 7T5MGi.....cooiriirierieeeeenneens 85
TAMIFLU SUS 6MG/ML ....ccoovveeeirierrennen. 85
tamoxifen citrate tab 10 mg (base
EQUIVALENT) ...t 66
tamoxifen citrate tab 20 mg (base
eqUIVALENL) .......ooeeeeeeeeeeeeeeeeeee e, 66
tamsulosin hclcap 0.4 mg..........ccoeueeeuenne. 127
TARCEVA TAB 100MG ......ccceeverierieeenenne 66
TARCEVA TAB 150MG ......cceeeeeieeieeeene 66
TARGRETIN CAP 7T5MG.......ccccevvierveneenenne I4
TARGRETIN GEL 1% ...ccveevinienieeeeenne 105
tasimelteon capsule 20 mg....................... 132
TASMAR TAB 100MG ......cooceiverierieneenene 72
TAVALISSE TAB100MG .......cccvveveererenee. 128
TAVALISSE TAB 150MG........ccccevvrruernennen. 128
tazarotene cream 0.05% ..........cccuceeuueene. 106
tazarotene cream 0.1%.......cccccveeevueeeeuneene. 106
tazarotene gel 0.05% .........cueeeveecveecunennee. 106
tazarotene gel 0.1% .......ccceeeeeceeeveeeceenncnnnen. 106
TB SYRINGE MIS 0.5/28G......cccccevuvrernne 156
TDVAXINJ 2-2 LF ..o 182
TECHLITE AST MIS LANCETS........cccceuue. 146
TECHLITE MIS LANC 26G.......cccceceveeennene 146
TECHLITE MIS LANCETS .....cccoceeievene 146
TEGRETOL SUS 100/5ML ......cccevcvrreernennen. 38
TEGRETOL TAB 200MG........ccceceeerveernennen. 38
TEGRETOL-XR TAB 100MG.........cccccvvuvenen. 38
TEGRETOL-XR TAB 200MG.........ccccvvuuene. 38
TEGRETOL-XR TAB 400MG..........cceeuuen... 38
TEGSEDI INJ 284/1.5.....cocevieieeiieriennen. 179
TEKTURNA HCT TAB 150-12.5.......cccueeuuene 61
TEKTURNA HCT TAB 300-12.5.........ccuun.... 61
TEKTURNA HCT TAB 300-25MG............... 61
TEKTURNA TAB 150MG.......ccecvecreerenennne 62
TEKTURNA TAB 300MG........cccocvvevervenennen 62
telmisartan-amlodipine tab 40-10 mg ....... 61
telmisartan-amlodipine tab 40-5 mg.......... 61
telmisartan-amlodipine tab 80-10 mg ....... 61
telmisartan-amlodipine tab 80-5 mg.......... 61

telmisartan-hydrochlorothiazide tab 40-

125 MG ettt 61
telmisartan-hydrochlorothiazide tab 80-12.5

NG oottt 61
telmisartan-hydrochlorothiazide tab 80-25

ING ettt 62
telmisartan tab 20 Mg ........ccccevvevevveeenneennee. 58
telmisartan tab 40 Mg ........cccoeeeeeecueecneennne 58
telmisartan tab 80 Mg ..........cccceeveeeeeecnnene 58
temazepam cap 15 mg.......cccceeveeveeecuveennne. 132
temazepam cap 22.5mg...........ccceeuueeenne. 132
temazepam cap 30 Mg .......cceeveeeeeueeneneen. 132
temazepam cap 7.5 mg...........cccceeeeueeennne. 132
TEMBEXA SUS 1I0MG/ML......ccceevveererrene. 86
TEMBEXA TAB 100MG.......ccccoceervrierienens 86
temozolomide cap 100 Mg ........cccceeeueennee. 64
temozolomide cap 140 Mg ..........ceeueenee. 64
temozolomide cap 180 mg ............cccueun... 64
temozolomide cap 20 mg...........cccceeueuen... 64
temozolomide cap 250 mg......................... 64
temozolomide cap 5 mg ........ccceeeeevueennenn. 64
TENIVAC INJ 5-2LF ....cuveiiieeeeereeeene 182
tenofovir disoproxil fumarate tab 300 mg 83
TENORETIC TAB 100 ......oooveeieerereereeeene 62
TENORETIC TAB 50....ccivirierierieeeeeeeene 62
TENORMIN TAB 100MG........ccceceeirernne 87
TENORMIN TAB 25MG........cocevvieeiereneenne 87
TENORMIN TAB 50MG .......cocevvenierenaenne 87

terazosin hcl cap 10 mg (base equivalent)59
terazosin hcl cap 1 mg (base equivalent)..59
terazosin hcl cap 2 mg (base equivalent) .59
terazosin hcl cap 5 mg (base equivalent) .59

terbinafine hcl tab 250 mg.................c......... 51
terbutaline sulfate tab 2.5 mqg..................... 32
terbutaline sulfate tab 5 mg........................ 32
terconazole vaginal cream 0.4%.............. 186
terconazole vaginal cream 0.8%.............. 186
terconazole vaginal suppos 80 mg........... 186
teriflunomide tab 14 mg..........cccceeveeeeennne 178
teriflunomide tab 7mg...........cccoveeveennnee. 178

teriparatide soln pen-inj 600 mcg/2.4ml 17
testosterone cypionate im inj in oil 100



testosterone cypionate im inj in oil 200

MG/ Mo 22
testosterone enanthate im inj in oil 200
0010 74 1 01 SRS 22
testosterone td gel 1I0mg/act (2%)............ 22
testosterone td gel 12.5 mg/act (1%) ........ 22
testosterone td gel 20.25 mg/1.25gm
(1.6296) .ottt 22
testosterone td gel 20.25 mg/act (1.62%)22
testosterone td gel 25 mg/2.5gm (1%) .....22
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 22
testosterone td gel 50 mg/5gm (1%) ........ 22
testosterone td soln 30 mg/act.................. 22
TET/DIP TOXINJ 2-2 LF ...c.oevvviienenen. 182
tetrabenazine tab 12.5mg .........cccceeeuvennee. 176
tetrabenazine tab 25 mg...........ccceeeueennee. 176
tetracaine hcl ophth soln 0.5%................. 170
tetracycline hcl cap 250 mg...................... 180
tetracycline hcl cap 500 mg ..................... 180
TEXACORT SOL 2.5%......coecervuereeneeneenene 110
TGT LANCET MIS 26G.....ccoeeeeierieieene 146
TGT LANCET MIS 30G......cooerierieeenne 146
TGT LANCET MIS 33G....cocveieeieeieeene 146
TGT LANCING MIS DEVICE............cccceuen. 146
THALOMID CAP 100MG.......cccceveruereennen. 162
THALOMID CAP 150MGi.......ccceeeerernranen. 162
THALOMID CAP 200MG.........cccoceruerrennen. 162
THALOMID CAP 50MG.........ccceeeerrrrenen. 162
theophylline elixir 80 mg/15ml ................... 32
theophylline soln 80 mg/15mil..................... 32
theophylline tab er 12hr 300 mg................. 32
theophylline tab er 12hr 450 mg................. 32
theophylline tab er 24hr 400 mqg................ 32
theophylline tab er 24hr 600 mqg................ 32
THIN LANCETS MIS 26G........ccocenvieennene 146
THIN LANCETS MIS 30G......cccccceveereennne 146
THINLETS GP MIS 26G.........ccccevvvervenenne. 147
thioridazine hcltab 100 mg.............cccceuee.. 79
thioridazine hcltab 10 mg. ...........cccueeunenn.e. 79
thioridazine hcltab 25 mg.............cucuueen.... 79
thioridazine hcltab 50 mg ..........cccceeeueen.e. 79
thiothixene cap 10 Mg ......ccceeeveeeuveevreeenenns 80
thiothixene cap 1mMg.......ccceveeveevenvcnneennen. 80

thiothixene Cap 2 Mg ........cceeeeeevueeceencennnne 80
thiothixene cap 5 mg.......cuevceeeveeeceenceennns 80
tiagabine hcltab 12mg ........cccveevueecveennne 40
tiagabine hcltab 16 Mg ..........ccceveeceenneennen. 40
tiagabine hcltab 2 mg.........cccveecevecveecnnne 40
tiagabine hcltab 4 mg..........cceeevevecveenennene 40
TIAZAC CAP 120MG/24.........ccvveeeerrenn. 89
TIAZAC CAP 180MG/24........cooveverrennn. 89
TIAZAC CAP 240MG/24 ..........ooeveeeerenn. 89
TIAZAC CAP 300MG/24........c..oovcvveerrenn. 89
TIAZAC CAP 360MG/24 ..........coocvveeeeeennen. 89
TIAZAC CAP 420MG/24 ..........ooevveeerenn. 89
TIBSOVO TAB 250MG.......cccveirririenienenne 70
TIKOSYN CAP 125MCG.......cccceecveerereennne 28
TIKOSYN CAP 250MCQG......ccccevvverieernene 28
TIKOSYN CAP 500MCG.......cccevvemirrnennnne 28
timolol maleate ophth gel forming soln
0.25% ..ottt 168
timolol maleate ophth gel forming soln
O0.5% ettt 168
timolol maleate ophth soln 0.25% ........... 168
timolol maleate ophth soln 0.5% ............. 168
timolol maleate ophth soln 0.5% (once-
AAILY) oo 168
timolol maleate preservative free ophth soln
0.25% ..ottt 168
timolol maleate preservative free ophth soln
O0.5% ettt 168
timolol maleate tab 10 mg............ccccccueuee.. 88
timolol maleate tab 20 mg.......................... 88
timolol maleate tab 5 mg.............cccuueeuueen.... 88
TIMOPTIC SOL 0.25% OP......ccccevvvervenene 168
TIMOPTIC SOL 0.5% OP.........covvrvienienne 168
TIMOPTIC-XE SOL 0.25% OP................... 168
TIMOPTIC-XE SOL 0.5% OP........ccccecueunene 168
tinidazole tab 250 M@ .......cccevveeeveeccuenenenns 23
tinidazole tab 500 MQ........ccoevevevveeeevuenenenns 23
tiopronin tab 100 M@ .......ccoeeeeeeveeeveeeenenns 127
tiopronin tab delayed release 100 mg......127
tiopronin tab delayed release 300 mg......127
tiotropium bromide monohydrate inhal cap
18 mcg (base equiV) ........cueeeeeeeeeeeenennne. 29
TISSEEL KIT 10OML ...cvviiiirierieeeeeeeeee 131
TISSEEL KIT 2ML ..o 131



TISSEEL KIT 4ML....cooiiiiiiiniiiiiiienicnee. 131

TISSEEL SOL 10ML....ooocvieieeieceeeieeeene 131
TISSEEL SOL 2ML......uveervereereeiereeeeevenee. 131
TISSEEL SOL AML ....uoeeveeeeeeeeeeeeeeeene 131
TIVICAY PD TABS5MG........ccoeeverereerenee. 83
TIVICAY TAB1I0MG......ccoocerireeicrreeeeeeeeeen. 83
TIVICAY TAB25MG........ooeeieeeeeieeeieeneene 83
TIVICAY TABSOMG......ccoccvrreeecrreeeeeereeen. 83
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 166
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 166
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 166

tizanidine hcl tab 2 mg (base equivalent)166
tizanidine hcl tab 4 mg (base equivalent)166

TOBRADEX OIN 0.3-0.1%....cccceecercverrennnne 170
TOBRADEX SUS 0.3-0.1% ..ccvevvvereenienne 170
tobramycin-dexamethasone ophth susp
0.370.1% oottt 170
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5ml.............. 7
tobramycin ophth soln 0.3%..................... 169
TOBREX OIN 0.3% OP......ccvveveeeieeienee 169
TODAY SPONGE MIS.......cccoviviirienieene 185
tolcapone tab 100 M@ .......ccceeecueeveeeecuenenenns 72
tolmetin sodium cap 400 Mg..........ccceeueune 13
tolmetin sodium tab 600 mg....................... 14
tolterodine tartrate cap er 24hr 2 mqg....... 185
tolterodine tartrate cap er 24hr 4 mg ......185
tolterodine tartrate tab 1mg...................... 185
tolterodine tartrate tab2 mg..................... 185
tolvaptan tab 15mg.........ceeeveeceeecveecneennee. 121
tolvaptan tab 30 mg........c.ccccevueeeeeeenucnnnen. 121
TOOMEY SYRIN MIS 7TOML.....ccceevvrreennne 156
TOPAMAX SPR CAP 1I5MG........cccvvereenen. 38
TOPAMAX SPR CAP 25MG .......ccceeuvrnvenen. 38
TOPAMAX TAB 100MGi......ccccevvterirreereennen. 38
TOPAMAX TAB 200MG .......coeecveeverrerennee. 38
TOPAMAX TAB 25MG......ccoceriereeieriennenn 38
TOPAMAX TAB 50MG.......ccocerieneeeereennen. 38
TOPCARE MIS LANC 33G ....ccceevveeverrnnen. 147
TOPICORT CRE 0.05%....cccceevuervuenvenneenene 110
TOPICORT CRE 0.25% ....coeuveverreeienerennnne 110

TOPICORT GEL 0.05% ....ccecevvuerveereeneennenne 110
TOPICORT OIN 0.05% ....cevvevrerrerrrerrennnne 110
TOPICORT OIN 0.25%.....ccoctrvuerveerrenrennene 10
TOPICORT SPR 0.25% ....cccoveeueeceeerenrennnnns 10
topiramate cap er 24hr 100 mqg.................. 39
topiramate cap er 24hr 200 mg.................. 39
topiramate cap er 24hr 25 mg.................... 39
topiramate cap er 24hr 50 mqg.................... 39
topiramate sprinkle cap 15 mg.................... 39
topiramate sprinkle cap 25 mg .................. 39
topiramate tab 100 Mg ........ccccceeeueeevervuennne. 39
topiramate tab 200 mg.........ccccoeeueveveevuenne 39
topiramate tab 25 mg..........cccceeeveecueeennennne. 39
topiramate tab 50 mg...........ccccceeeeveeuenn. 39
toremifene citrate tab 60 mg (base
equUIVALENt)..........ueeeeeeeeeeeeeeeeeeee e 67
torsemide tab 100 MQ.......cccceeevvevecvernuennnee. 115
torsemide tab 10 Mg .....ccuueeeuveereecveecneennee. 115
torsemide tab 20 Mg........cccoeeveeeveeecerccnnuene 115
torsemide tab5mg..........ueceveeveecveenenen. 115
TPOXX CAP 200MGi......coccerierieerenieneens 86
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 21
tramadol hcl oral soln 5 mg/mi.................... 19
tramadol hcltab 50 mg............cccveevvennnee. 19
tramadol hcl tab er 24hr 100 mg............... 20
tramadol hcl tab er 24hr 200 mg................ 20
tramadol hcl tab er 24hr 300 mg................ 20
tramadol hcl tab er 24hr biphasic release
TOO MG ettt aee e 20
tramadol hcl tab er 24hr biphasic release
200 MG ettt 20
tramadol hcl tab er 24hr biphasic release
00 MG ottt 20
trandolapril tab 1mg ........ccceeeveevveecveennnne. 57
trandolapril tab 2 mg............ccceeeeveeeveevunnnne 57
trandolapril tab 4 mg ..........ccoeeeevuereeenvuenne. 57
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 62
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 62
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 62

258



trandolapril-verapamil hcl tab er 4-240 mg

.................................................................... 62
tranexamic acid tab 650 mg...................... 131
TRANXENE TTAB 7.5MG........ccceevrrenenee 28
tranylcypromine sulfate tab 10 mg............. 41
TRAVEL LANCE MIS 30G .......cocvveeeuierrene 147
TRAVEL LANCE MIS ADV 28G.................. 147
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) .............. 171
trazodone hcltab 100 Mg ............ccueeuueen.... 43
trazodone hcltab 150 mg............cccueeuenee. 43
trazodone hcltab 300 mg...............ccuueen.... 43
trazodone hcltab 50 mg.............ccuueeunen..e. 43
TRECATOR TAB 250MGi.......ccceeevereerennen. 64
TRELEGY AER 100MCQG......ccccevvirrirrernnnne. 32
TRELEGY AER 200MCGi........coevueecreerveennnn. 32
TREMFYA INJ 100MG/ML ................ 106, 107
TREMFYA INJ 200/20ML.......cccevuvreurennnen. 107
TREMFYA INJ 200/2ML.....cccvvvurrcreeranne 107
TRESIBA FLEX INJ 100UNIT ....cccevvierennnne 48
TRESIBA FLEX INJ 200UNIT ......ccocveenennee. 48
TRESIBA INJ 100UNIT ...ceooviiiirieneeneeaeane 48
tretinoin cap 10 Mg ......ceeeveeieveeenceeeneeeeennes 71
tretinoin cream 0.025%..........ccccceeecuevvueene 103
tretinoin cream 0.05%..........ccceeveeecuveennnen. 103
tretinoin cream 0.1%........cccoceeceeveeveeenenne. 103
tretinoin gel 0.01% .........eeceeeveeeeveeeceenseennne 103
tretinoin gel 0.025% .........eeeeeeeceeecveecneenne 103
tretinoin gel 0.05%...........cccceeeeeveevueennenne 103
tretinoin microsphere gel 0.04% ............. 103
tretinoin microsphere gel 0.08% ............. 103
tretinoin microsphere gel 0.1%................. 103
TREXALL TAB1IOMG.......coovieeeecreeeeeeeenne 65
TREXALL TAB 1BMG......cccoeeieeereeieeeeneens 65
TREXALL TABS5MG.......coveviiniierierienneens 65
TREXALL TAB7.5MG .....ccccvvevieirereeeeenne 65
triamcinolone acetonide cream 0.025% .110
triamcinolone acetonide cream 0.1%....... 110
triamcinolone acetonide cream 0.5%......110
triamcinolone acetonide dental paste 0.1%

................................................................... 164
triamcinolone acetonide lotion 0.025%...110
triamcinolone acetonide lotion 0.1% ........ 110
triamcinolone acetonide oint 0.025%......110

triamcinolone acetonide oint 0.1% ........... 110
triamcinolone acetonide oint 0.5% .......... 110
triamterene & hydrochlorothiazide cap
37.5-25MQ oot 115
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 115
triamterene & hydrochlorothiazide tab 75-
SO MG it 115
triamterene cap 100 Mg .......cccceveeveeeuennne 116
triamterene cap 50 Mg........cccoueeeevueeeecneenne 116
triazolam tab 0.125 Mg.........ccceevueeceeecunnnne 132
triazolam tab 0.25 Mg .....cccovvueeeeenveeeecuennne 132
TRIBENZOR20- TAB 5-12.5MG................... 62
TRIBENZOR40- TAB 10-12.5........ccecuenueee. 62
TRIBENZOR40- TAB 10-25MG................... 62
TRIBENZOR40- TAB 5-12.5MG.................. 62
TRIBENZOR40- TAB 5-25MG............c........ 62
TRIDESILON CRE 0.05%.....ccccevervuervennnnn. 110
trientine hcl cap 250 mg..........cccceeveeeueennene. 161
trifluoperazine hcl tab 10 mg (base
eqUIVALENL).........eueeeeeeeeeeeeeeeeeeee e 79
trifluoperazine hcl tab 1 mg (base
eQUIVALENL)........uueeeeeeeeeeeeeeeeeeeee e 79
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ... 79
trifluoperazine hcl tab 5 mg (base
EQUIVALENT) ..ot 79
trifluridine ophth soln 1%................ccuuuun..... 169
trihexyphenidyl hcl oral soln 0.4 mg/ml....72
trihexyphenidyl hcltab 2 mg ...................... 72
trihexyphenidyl hcltab 5 mg ...................... 72
TRIJARDY XR TAB......oocterieeeeeieeieneeaene 46
TRIKAFTA PAK59.5MG........ccccvrirriraennen. 179
TRIKAFTA PAK 75MG.......ccooeeveeveeeeeennee. 179
TRIKAFTA TAB ..ottt 179
TRILEPTAL SUS 300MG/5M..........cccouuen..e. 39
TRILEPTAL TAB 150MG........ccocverveerenennen. 39
TRILEPTAL TAB 300MG ........coctvvvrrernennen. 39
TRILEPTAL TAB 600MG.........ccceeverrrrenee. 39
TRILIPIX CAP 135MG.....ccccoviiniiienierieneens 54
TRILIPIX CAP 45MGi......cccoeiiieeeiereenene 54
trimethobenzamide hcl cap 300 mg......... 50
trimethoprim tab 100 mg ...........cccceueeuennee. 24
trimipramine maleate cap 100 mg............. 45



trimipramine maleate cap 25 mg............... 45

trimipramine maleate cap 50 mg .............. 45
TRIUMEQ PD TAB ...ttt 83
TRIUMEQ TAB......oeoteteeeeeieeeeeeeve e 83
TRIZIVIR TAB ..ottt 83
TROKENDI XR CAP 100MG ..........ccceeueene. 39
TROKENDI XR CAP 200MG.........ccccceruvnne. 39
TROKENDI XR CAP 25MG........ccocevvueruene. 39
TROKENDI XR CAP 50MG........cccccvvvuernrennen. 39
trospium chloride cap er 24hr 60 mg ......185
trospium chloride tab 20 mg..................... 185
TRUE COMFORT MIS LANC 30G.............. 147
TRUE COMFORT PAD PRO........ccccceceeuuenee. 150
TRUECONTROL LIQ LEVEL O.................... 147
TRUECONTROL LIQ LEVEL 1..................... 147
TRUEDRAW MIS LANC DEV ...........c......... 147
TRUE METRIX SOL LEVEL 1.............c......... 147
TRUE METRIX SOL LEVEL 2....................... 147
TRUE METRIX SOL LEVEL 3....................... 147
TRULICITY INJ 0.75/0.5 ..coceveiierieeenene 48
TRULICITY INJ 1.5/0.5...c.ciiiriiiinieeeeenne 48
TRULICITY INJ 3/0.5....ooiiieeieeeeeeeeeeenne 48
TRULICITY INJ 4.5/0.5.....coniririenieeenenne 48
TRUPLUS LANC MIS 26G.........cccceeveenenne. 147
TRUPLUS LANC MIS 28G.......cccccevvernenne. 147
TRUPLUS LANC MIS 30G........cccceevvenuennen. 147
TRUPLUS LANC MIS 33G.....cccceeveevereeennen. 147
TRUSOPT SOL 2% OP.....ccccevvtrririerierenne. 171
TRUZONE PEAK MIS FLOW MTR............. 158
TUKYSA TAB 150MG.....cocevieiierierieneens 65
TUKYSA TAB50MG......coverieirerienienneens 65
TURPENTINE SOL SPIRITS .....cccoecevvennnne. 112
TUZISTRAXR SUS. ...ttt 100
TWIST LANCET MIS 30G........ccccoeeuernrnnen. 147
TWIST LANCET MIS 30G MULT ............... 147
TYBOST TAB 150MG ......ccccevvierieeeereennee. 83
TYKERB TAB 250MG........coovteveeierieneenenne 70
TYMLOS INU.cceiitiieieienteeeeeeeeeee e 17
TYVASO DPI POW 16-32-48.............cc........ 93
TYVASO DPI POW 16-32MCG.................... 93
TYVASO DPI POW 16MCG........ccccevuerueenne. 93
TYVASO DPI POW 32-48MCQG................... 93
TYVASO DPI POW 32MCG.......cccceeveeruene. 93
TYVASO DPI POW 48MCG...........cccveuuenen. 93

TYVASO DPI POW 64MCG...........ccecvvuenee. 93
TYVASO RF KT SOL 0.6MG/ML................. 93
TYVASO SOL 0.6MG/ML.......ccceecerireeuennens 93
TYVASO ST KT SOL 0.6MG/ML................. 93
U

UBRELVY TAB 100MG .......cccecevuirirrinnnne. 158
UBRELVY TABS5OMG.......cccooeriiiiiinne 158
UCERIS AER 2MG/ACT ..coriiieeririeienns 23
UCERIS TABOMG........cocririiriiinininene 100
ULTICARE PAD ALCOHOL..........cccceruunnee. 150
ULTI-LANCE MIS CLRTIP .....cccevvirnininee 147
ULTILET MIS 26G......cccceovtiviirinienieneenene 147
ULTILET MIS 28G......cccccecivvuiiiinicniiniinene 147
ULTILET MIS 30G.......cccviririirininnernicnnnn 147
ULTILET MIS 33Gi.....ccociiiiiiiiinicnicnnienene 147
ULTILET MIS LANCETS.......ccceevvinirinnne 147
ULTILET MIS SAFETY ..cooiiiiiiniinieceenene 147
ULTILET PAD ALCOHOL ......ccccceuvvvuirnnennee. 150
ULTILET SAFEMIS 21G ........ccocvvvirininee 147
ULTRASAL-ER SOL 28.5%.......ccccevveruvnnen. 12
ULTRA THIN MIS 28G..........ccevvveinininee 147
ULTRATHIN MIS 30G......cccceeueriirieninnene 147
ULTRATHIN MIS 31G......ccccevvviriiiiniinne 147
ULTRA THIN MIS 33G ..o 147
ULTRA THIN MIS LAN 31G .....cccceeviiinne 147
ULTRA THIN MIS LANC 28G..................... 147
ULTRA THIN MIS LANC 30G.........cccceeuueee 147
ULTRA THIN MIS LANCETS. .......ccceeuvenee 147
UNIFINE PNTP MIS 29GX1/72..........cccceuce. 156
UNIFINE PNTP MIS 29GX12MM ............... 156
UNILET CMFR MIS TCH 28G..................... 147
UNILET CMFR MIS TCH 30G .........ccccucu. 147
UNILET EXCEL MIS 23G.......cccovvvvriininnnne 147
UNILET EX I MIS 28G.........cccvvviiininnnee 147
UNILET G.P. MIS 21G.......coociiiiriiiiiinene 147
UNILET G.P MIS SUPR 23G .........cccceuveuuee 147
UNILET GP 28 MIS ULT THIN..................... 147
UNILET LANCE MIS 21G ......cccovviniininne 147
UNILET LANCE MIS 28G..........ccceevrueruennen. 148
UNILET LANCE MIS 33G.......cccvvvervennnne 148
UNILET LANC MIS 33Gi......ccccevvvverirnnnnene 147
UNILET LANCT MIS 28G........cccceeveruennnnne. 148
UNILET LANCT MIS 30G .......cccevvvvrvinnnne. 148
UNILET LANCT MIS 33G.......cccceuvvviruennnnnene 148



UNILET MICRO MIS 33G
UNILET MIS 21G
UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNISTIK 1 MIS 2.4MM
UNISTIK 1 MIS 3.0MM
UNISTIK 23G MIS NORMAL
UNISTIK 2 MIS
UNISTIK 2 MIS 1.8MM
UNISTIK 2 MIS 2.4MM
UNISTIK 2 MIS COMFORT
UNISTIK 2 MIS EXTRA
UNISTIK 2 MIS NEONATAL
UNISTIK 2 MIS NORMAL
UNISTIK 2 MIS SUPER
UNISTIK 3 MIS 1.8MM
UNISTIK 3 MIS COMFORT
UNISTIK 3 MIS EXTRA
UNISTIK 3 MIS GENT 30G
UNISTIK 3 MIS NEONATAL
UNISTIK 3 MIS NORMAL
UNISTIK 3 MIS XTR 21G
UNISTIK CZT MIS COMFORT
UNISTIK CZT MIS NORMAL
UNISTIK PRO MIS LANC 21G
UNISTIK PRO MIS LANC 28G
UNISTIK SAFE MIS LANC 28G
UNISTIK SAFE MIS LANC 30G
UNISTIK TOUC MIS LANC 21G
UNISTIK TOUC MIS LANC 23G
UNISTIK TOUC MIS LANC 28G
UNISTIK TOUC MIS LANC 30G
UNITSTIK PRO MIS LANC 25G
UNIVERSAL 1 MIS 33G
UNIVERSAL 1 MIS LANC 26G
UNIVERSAL 1 MIS LANC 30G
UPTRAVI PACK TAB 200/800
UPTRAVI TAB 1000MCG
UPTRAVI TAB 1200MCG
UPTRAVI TAB 1400MCG
UPTRAVI TAB 1600MCG
UPTRAVI TAB 200MCG
UPTRAVI TAB 400MCG
UPTRAVI TAB 600MCG

UPTRAVI TAB 800MCG.........cccevererienennee. 94
urea Cream 39%.......eeeeveeeceeeeeeneeeeeneeeene 11
urea Cream 41% .....uceeceveeecceeeecneeeecnneenenee. 11
urea cream 45%.........uceeeeeveeereceieeeeeeeeeeenn. 111
Urea Crea@mM 47 %6 ..uuuceeeeeeeeeeeceeeeceeeeeneeeenees 11
UROCIT-K10O TAB ...ttt 127
UROCIT-K15 TAB ...ttt 127
UROCIT-K5 TAB....ccotrerieetereeeeeeeeeae 127
UROGESIC- TABBLUE .........cccceeveerereenene 24
URSO 250 TAB 250MG.......ccccevveervieneenene 124
ursodiolcap 300 Mg .....cccueevueeeeerereennennne 124
ursodiol tab 250 Mg ......ccceeevuevvcienveennennne. 124
ursodiol tab 500 M@ ......cccueevueeeceeecreeenennne 124
URSO FORTE TAB 500MG.........ccceevennne 124
\"/
VAGIFEM TAB 1I0MCG......cccoeevieriereenne 186
valacyclovir hcltab 1gm............c.uveeuueenee. 85
valacyclovir hcltab 500 mg........................ 85
VALCHLOR GEL 0.016% .....c.coeveruvererennnne 105
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) ettt re e 84
valganciclovir hcl tab 450 mg (base
EQUIVALENT) ...t 84
VALIUM TAB 10MGi......ccocevverierieneeneeeeenne 28
VALIUM TAB 2MGi.....ccccooctieerienieneeeeeeenne 28
VALIUM TAB 5MGi.....cccirirerierieeeeeeeeeene 28
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) ....ueeeeeeeeeeeeeeeeeeeeeee e 41
valproic acid cap 250 mg ...........ccccueeeuuenneen. 41
valsartan-hydrochlorothiazide tab 160-12.5
ING e 62
valsartan-hydrochlorothiazide tab 160-25
NG ittt 62
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt 62
valsartan-hydrochlorothiazide tab 320-25
INIG ettt 62
valsartan-hydrochlorothiazide tab 80-12.5
INIG ettt ra e e s aae s 62
valsartan oral soln 4 mg/ml......................... 58
valsartan tab 160 Mg .........ccccevevvevveencvennen. 58
valsartan tab 320 mg..........cccceeveecveecueennnn. 58
valsartan tab 40 mg.........cccceeveeveeveeveeenenne 58
valsartan tab 80 mg..........ccccoveevueecveecveennnn. 58



VALTOCO SPR1IOMG ......cccevviviiiinernenneen 35

VALTOCO SPRI5MG......cccovvierieriereeienneen 35
VALTOCO SPR 20MG.......ccceeerierireeraenneen 35
VALTOCO SPR5MG.......cooerrerieeeceerenee. 35
VANCOCIN CAP 125MG.......cccoceerereerrennens 24
VANCOCIN CAP 250MG.......ccoceererveereenneen 24
vancomycin hcl cap 125 mg (base
EQUIVALENT).......uveeeveeeeeeeeeeeeeeeeecee e 24
vancomycin hcl cap 250 mg (base
EQUIVAIENL)......eeeeeeeeeeeeeeeeeeeceee e 24
vancomycin hcl for oral soln 25 mg/ml
(base equivalent)............cueeeueeeecueeennnnn. 24
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)..............uueeeueeeecreeennen. 24
VANOS CRE 0.1%..c.ucovieieiiiierienieneeeenne 10
VANTAGE LANC MIS DEVICE................... 149
vardenafil hcl orally disintegrating tab 10
ING oottt e e ere e s nae e e 93
vardenafil hcltab 10 mg ...........ccccecueeueennene. 93
vardenafil hcltab 2.5 mg..................c......... 93
vardenafil hcltab 20 mg...........ccccueeeueenneen. 93
vardenafil hcltab 5 mg............cocveeueennenne. 93
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 179
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK........ccceeeveeveeeeciercieeiieeeeenns 179
varenicline tartrate tab 1 mg (base equiv)
................................................................... 179
VARUBI TAB 90MG......cccoeeierrereereevereenens 51
VASERETIC TAB 10-25MG.........ccccevcvernennne. 62
VASOTEC TAB10OMG......cocerieieeeeeneenne 57
VASOTEC TAB 2.5MG .....cccceevveriereereenenne 57
VASOTEC TAB 20MG......ccccevverreeeeeneene 57
VASOTEC TAB5MG ....ccceeveereieeeeeeeene 57
VAXELIS INJ ..ottt 182
VCF VAGINAL GEL CONTRACE ............... 185
VCF VAGINAL MIS CONTRACP ............... 185
VECAMYL TAB 2.5MG......cccoctrvirierrennenne. 62
VELPHORO CHW 500MG........ccccecuvruvennen. 126
VELTASSA POW 16.8GM.........cccceecvrruenne. 163
VELTASSA POW 1GM .....ccoocvriieeeenen. 163
VELTASSA POW 25.2GM .......ccccevverurenne. 163
VELTASSA POW 8.4GM .......cccecvvvvrnuennnen. 163
VEMLIDY TAB 25MGi.....cccoecueeeeceeieeieneens 85

VENCLEXTA TAB 100MG.........cccceeveeurnne. 65
VENCLEXTA TAB 1IOMG........ccoccevverveennen. 65
VENCLEXTA TABS50OMG ......ccoeeeveerreerens 65
VENCLEXTA TAB START PK......cccecveuennee. 65
venlafaxine hcl cap er 24hr 150 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeee e, 43
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeereeeeeeeeree e 43
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENL)......ueeeeeeeeeeeeeeeeeeee e 43
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ...t 44
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 43
venlafaxine hcl tab 37.5 mg (base
eQUIVALENL)........eeeeeeeeeeeeeeeeeeeeeee e 43
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 44
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 44
venlafaxine hcl tab er 24hr 225 mg (base
EQUIVALENT) ..ot 44
VENTAVIS SOL 1I0MCG/ML......cccoveecuveennens 93
VENTAVIS SOL 20MCG/ML......ccceeuveennen. 93
VENT NEEDLE MIS 18GX1.....ccccocevvverienene 156
VEOZAH TAB 45MG........ccoceveeeeiiireenene 118
verapamil hcl cap er 24hr 100 mg.............. 89
verapamil hcl cap er 24hr 120 mg.............. 89
verapamil hcl cap er 24hr 180 mqg.............. 89
verapamil hcl cap er 24hr 200 mqg............. 90
verapamil hcl cap er 24hr 240 mqg............. 90
verapamil hcl cap er 24hr 300 mg............. 90
verapamil hcl cap er 24hr 360 mqg............. 90
verapamil hcltab 120 mg.............cccceuenee. 90
verapamil hcltab 40 mg ............ueecuvennee.e. 90
verapamil hcltab 80 mg ..............coeuveennen.e. 90
verapamil hcl tab er 120 mg ....................... 90
verapamil hcl tab er 180 mg........................ 90
verapamil hcl tab er 240 mg....................... 90
VERASENS LIQ LEVEL 1......ccccevviirierienne 149
VERDESO AER 0.05% ..c.cevveevuerveereeneenne 110
VERELAN CAP 120MG SR........ccccecvervennne. 90
VERELAN CAP 180MG SR........cccecevvrerrennnen. 90
VERELAN CAP 240MG SR.......ccccecueeuvennene. 90



VERELAN CAP 360MG SR..........ccceeuvruune 90

VERELAN PM CAP 100MG ER.................... 90
VERELAN PM CAP 200MG ER................... 90
VERELAN PM CAP 300MG ER................... 90
VERIFINE LAN MIS MINI 21G..........cccceuen.. 149
VERIFINE LAN MIS MINI 23G.................... 149
VERIFINE LAN MIS MINI 28G............c....... 149
VERIFINE LAN MIS MINI 30G.................... 149
VERIFINE MIS UNIV 28G........ccccocererunnne 149
VERIFINE MIS UNIV 30G.......ccccccervuervrnnne 149
VERIFINE MIS UNIV 33G......cccccenererrnnne 149
VERQUVO TAB 10MG.......ccccevieiireriennene 94
VERQUVO TAB 2.5MG.......cccoecererrrrrrennenn 94
VERQUVO TAB5MG.....ccceevirieinireeienn 94
VERSACLOZ SUS 50MG/ML.......cccecuerueen.e. 78
VERZENIO TAB 100MG.........ccceevemererrnnnnne 70
VERZENIO TAB 150MG .......ccccevievenirianenees 7
VERZENIO TAB 200MG........ccceccemererveuennen 71
VERZENIO TAB50MG......cccoctrienenerinnne 70
VESICARE LS SUS 5MG/5ML ...........c....... 185
VESICARE TAB 10MG.......ccccoemeriririenene 185
VESICARE TABS5MG .......cocteieeiceeneene 185
VFEND SUS 40MG/ML......covvvrrerirerierennene 52
VFEND TAB 200MGi.....cccocerviiieneneneeieneene 52
VFEND TABBS5OMG.......cooiriirieieeeieneene 52
V=GO 20 KIT .ottt 149
V-GO B0 KIT .ot 149
V-GO 40 KIT ..ottt 149
VIBERZI TAB 100MG ......cceecveerevereerennee. 125
VIBERZI TAB 7T5MG .......ooverririeeeeeeeneen 125
VIBRAMYCIN CAP 100MG........coceeennee. 180
VIBRAMYCIN SUS 25MG/5ML................. 180
VICTOZA INJ 18MG/3ML.......coevrererrnnne 48
vigabatrin powd pack 500 mg ................... 40
vigabatrin tab 500 Mg...........ccceeveeeeeecneens 40
VIGAMOX DRO 0.5% ...c.eovvevrerenerereenenn 169
vilazodone hcltab 10 mg............coueeeneenee. 43
vilazodone hcltab 20 mg...............cccuueun... 43
vilazodone hcltab 40 mg............ccceeueuee. 43
VIMOVO TAB 375-20MG........cccceverrueruennen. 14
VIMOVO TAB 500-20MG.........cccevcerirrenene 14
VIMPAT SOL 1I0MG/ML.....ccccevuevenerineennene 39
VIMPAT TAB 100MG.......ccceecterveneerereerennns 39
VIMPAT TAB 150MG.......cociiiriiinieneneeieneene 39

VIMPAT TAB 200MG......cccceverieneenereennee. 39
VIMPAT TAB50MG .......ccooverierieneeneeeennen 39
VIOKACE TAB 10440 .......cccovvvvirreriereennene 114
VIOKACE TAB 20880........ccceeereererrerrannenn 14
VIRASAL LIQ 27.5% ....ovveveeerverieneeeereenne 112
VIREAD POW 40MG/GM ......cccceovmerirennenne 83
VIREAD TAB 150MG ......cooovverieeereeieeeenne 83
VIREAD TAB 200MG........cocvmirnirrerrenneennes 83
VIREAD TAB 250MG........cooeeeerrrereerenneenne 83
VIREAD TAB 300MG........cocvrirririerrenneenen 83
VISTARIL CAP 25MGi.......coveeierieneeieeeene 27
VISTARIL CAP 50MG.......c.ccoverierreneerreeneenne 27
VISTOGARD PAK 10GM .......covvvvienieennene 50
VITRAKVI CAP 100MG.......cccoeeerreereerenne 4
VITRAKVI CAP 25MG........cccvverrerieneenenne 4
VITRAKVI SOL 20MG/ML.....coeceririrreaanne. 4
VIVAGUARD LIQ CONTROL.......cccceevennenne 149
VIVAGUARD MIS 28G ......ccceververierienne 149
VIVAGUARD MIS 30G......cccceevrvrerrereennnnne 149
VIVAGUARD MIS LANCING .......ccccevvennen. 149
VIVJOA CAP 150MG......ccoviriirieneeeeeeenne 52
VONJO CAP 100MGi......cocerirerierreneeneene 4
VOQUEZNA PAK DUAL PAK .......ccceeueuene. 184
VOQUEZNA PAK TRIP PK......ccooeevecreerene 184
VORANIGO TAB 10MGi......cccceverrierrereennenne 4
VORANIGO TAB 40MG........coocerveerreneenne 4
voriconazole for susp 40 mg/mi................. 52
voriconazole tab 200 mg.............ccccveeuuenne.. 52
voriconazole tab 50 mg............ccccceeeeuennen. 52
VORTEX/MASK MIS CHILDS.................... 158
VORTEX/MASK MIS TODDLER................. 158
VORTEX VALVE MIS CHAMBER............... 158
VOSEVITAB ...ttt 85
VOTRIENT TAB 200MG .......coocevvveererrenne 4
VOWST CAP ...ttt 126
VOXZOGO INJ 0.4MG.........covereenireanene 120
VOXZOGO INJ 0.56MG .......ccceevverierrernane 120
VOXZOGO INJ 1.2MG......ccccervveeierieeraene 120
VRAYLAR CAP 1.5-BMG......cccccevueevrrrrnene 75
VRAYLAR CAP 1.5MG......ccccvverierieneenenne 75
VRAYLAR CAP 3MG ....ccccviiriiieteeeeene 75
VRAYLAR CAP 4.5MGi......ccccevercrerrenennenne 75
VRAYLAR CAP BMG .......cooverieriereeeeaene 75
VUMERITY CAP 231MG .....cceeeeeeerennne 178



VUSION OIN ....coiiiiiiiiiiiiicicncccce, 104

VYNDAMAX CAP 61IMG ........cccceverererrenene 94
VYTONE CRE 1-1.9% ....ceevvuerienieneeeenaene 104
VYTORIN TAB 10-10MG........cccccveevererennee. 53
VYTORIN TAB 10-20MG.......ccccccercvrrerrennenn 53
VYTORIN TAB 10-40MG ........coceerereernennen. 53
VYTORIN TAB 10-80MG.......cccccververrrrennen. 53
VYVANSE CAP 10MG......ccccervieriiieeeienienne 2
VYVANSE CAP 20MGi.....cccoeecieeieeeeeecreeaenne 2
VYVANSE CAP 30MGi......ccceoveriiniineeienienne 2
VYVANSE CAP 40MGi.........coverieenirnereeneenne 2
VYVANSE CAP 50MGi......cccociiriiriererreeaenne 2
VYVANSE CAP 60MG........ooveriinirerienaenne 2
VYVANSE CAP TOMGi.....cccoeeierieeeeceereeaenne 2
VYVANSE CHW 10MG........coccevviiniieeienaenne 2
VYVANSE CHW 20MG........ccccenvenirnereneenne 2
VYVANSE CHW 30MG........ccccerviemirnercrennanne 2
VYVANSE CHW 40MG .......ccccevvivnireriennenne 2
VYVANSE CHW 50MG .......ccccevverieneecreenenne 2
VYVANSE CHW 60MG .......cccceeveeviererrennenne 2
VYZULTA SOL 0.024% ....ccevveeuereeneenneenne 171
w

warfarin sodium tab 10 mg...........ccceeeeunee.. 32
warfarin sodium tab 1mg..........cccoeeeveenene 32
warfarin sodium tab 2.5 mg......................... 32
warfarin sodium tab 2 mg ..........ccceeeeeeeeuene 32
warfarin sodium tab 3 mg............cccceuuun.... 32
warfarin sodium tab 4 mg ..........ccceceeeeunen. 32
warfarin sodium tab 5mg ...........cccccueeunenns 32
warfarin sodium tab 6 mg.............ccceeeuuen... 32
warfarin sodium tab 7.5 mg ..........cccceeueen. 32
WEBCOL PREP PAD LARGE...................... 150
WEBCOL PREP PAD MEDIUM.................. 150
WEGOVY INJ 0.25MG ......cooerverreeeereeneen 4
WEGOVY INJ O.5MG......ccoorviriinieneeeeene 3
WEGOVY INJ 1.7TMG......cooiriirieeiereeeeeeneen 4
WEGOVY INJIMGi.....ccociiiriinieieneeeeeeneen 4
WEGOVY INJ 2.4MG.......ccoceereeieereceecveneen 4
WELCHOL PAK 3.75GM.....cccccecvvrvrrrrrennen. 53
WELCHOL TAB 625MG........ccceceevvrrernennee. 53
WELLBUTRIN TAB 100MG SR...........c.c...... 41
WELLBUTRIN TAB 150MG SR..................... 41
WELLBUTRIN TAB 200MG SR.................... 41
WIDE-SEAL DPRKIT 60 .....ccocevverierrennne 134

WIDE-SEAL DPRKIT 65.......cccccevvvvivruennen. 134
WIDE-SEAL DPR KIT 70...ccccccvvvevierrenninnnne 134
WIDE-SEAL DPRKIT 75....cccceveiiiniiiennnen. 134
WIDE-SEAL DPR KIT 80 .....cccecuvvvereruennnnne 134
WIDE-SEAL DPRKIT 85.......cccccvvviriinninnnnns 134
WIDE-SEAL DPRKIT 90 ......cccccevvivivninnnen. 134
WIDE-SEAL DPRKIT 95.......cccecvvviivininnnnne 134
X

XACIATO GEL 2%.....ccovvvuvriviiiiiininenene 186
XALATAN SOL 0.005%.....cccueeueeuervernvennee 17
XALKORI CAP 150MGi........coovvvirinirrirennens 7
XALKORI CAP 200MG ......ccvvverreriieennennnee [
XALKORI CAP 20MGi.......cocvvviriiniiniinennee 7
XALKORI CAP 250MG.........cccevevirirrincnnens [
XALKORI CAP 50MG.......cccvvuernviniernirnennne. [
XARELTO STAR TAB 15/20MG................... 32
XARELTO SUS IMG/ML ....cocvvevininiiiennene 32
XARELTO TAB1OMG .......cocvvvuiiiiiiiiinnnne, 33
XARELTO TAB 15MG ......coceviiiiiiiiiiniinens 33
XARELTO TAB 2.5MG......ccccrvviviiiiriinnene 32
XARELTO TAB 20MGi......coceciiivviiirinninicnnnene 33
XATMEP SOL 2.5MG/ML.......cccceveverennene 65
XCOPRI PAK 100-150......ccccovvvvivniirernennens 39
XCOPRI PAK 12.5-25 ........covvviiiirircnnene, 39
XCOPRI PAK 150-200 ......ccoocevivvuirrirncnnens 39
XCOPRI PAK 50-100MG ......ccccecevurrurirennene 39
XCOPRI TAB 100MG......ccccovviviiviiierienes 39
XCOPRI TAB 150MGi.......ccccovviriiriirirnennens 39
XCOPRITAB 200MGi.........ccceveririrrirennn 39
XCOPRI TAB 25MGi........ccocceriinivniiicnicnens 39
XCOPRITAB50MG .......coctviivriiniiicrenene 39
XELJANZ SOL IMG/ML ...coeviiiiiiiinne. 10
XELJANZ TAB 1OMG ........covvviiiiniiicnicnnene i
XELJANZ TABSMGi.......coceviriiiiicniniciennens "
XELJANZ XRTAB1IMG .......cocveiiiiiiicnnen. "
XELJANZ XR TAB 22MGi........cccceveririrrennens "
XELODA TAB 150MGi........cocoervveniiriircnnenne 65
XELODA TAB 500MG.......ccccvvviriiniinennenne 65
XENICAL CAP 120MGi.........coceviiiirinincnnnne 4
XENLETA TAB GOOMG .......coceeiiiiiiinennen. 25
XEPICRE 1%....coivviiiiiiiiiiiciccicnccienenes 103
XERAC-AC SOL 6.25% .....ccovvveuircuevvennncnnen. 12
XERESE CRE 5-1% ....cuevvuvvivniiniiniiicnens 107
XERMELO TAB 250MG.......cccocevuirvininnene 126



XHANCE MIS 93MCQG .......ccccevivviiriirnennen. 167

XIFAXAN TAB 200MG.......cccoceviereeeeriennenn 24
XIGDUO XR TAB 10-1000......cccceecervvervenen 46
XIGDUO XR TAB 10-500MG.........ccceecueueen. 46
XIGDUO XR TAB 2.5-1000.......cccceevvervennne 46
XIGDUO XR TAB 5-1000MG........ccccecueueee. 46
XIGDUO XR TAB 5-500MG.......ccccecervennee. 46
XIIDRA DRO 5% ....oovuerverteneieeierienienneene 170
XOLAIR INJ 150MG/ML ....uoveverereereenenne 29
XOLAIR INJ 300/2ML....ccccuvvirrirrereaneeennen. 29
XOLAIR INJ 75/0.5 ..coviiiiiieeeeeeeeeene 29
XOPENEX CONC NEB 1.25/0.5................... 32
XOPENEX NEB O.31IMG .......ccccevvirireennne. 32
XOPENEX NEB 0.63MG.......cccceecveereereennenne 32
XOPENEX NEB 1.25/3ML .....ccovcvvvverennnnne. 32
XOSPATA TAB 4A0MG.......coocervierieneeeneene 7
XTAMPZA ER CAP 13.5MG......cccceevvereennne 20
XTAMPZA ER CAP 18MG......ccceveerieeenene 20
XTAMPZA ER CAP 27TMG.......cccecovereerrerenne 20
XTAMPZA ER CAP 36MG ........cocevvieeenne 20
XTAMPZA ER CAP OMG......coocerviieieeenene 20
XTANDI CAP 40MGi.....ccceviiieeeieeeeeeenne 67
XTANDI TAB 40MG......cccevvtiriieriereenneennes 67
XTANDI TAB 80MG......cccceevverrereereerenneenne 67
XULTOPHY INJ 100/3.6 ......covvrrerrernrennnnne 46
XURIDEN POW 2GM ....ccccooctveirinieneenne 120
XYOSTED INJ 100/0.5.....cooviieirieeieeeeeenne 22
XYOSTED INJ 50/0.5....ccctemiiirienieneeeene 22
XYOSTED INJ 75/0.5...cccveeieieeeieeeeeene 22
Y

YONSA TAB 125MG .....cccevieeeeerieeienneene 67
YUPELRI SOL ..ottt 29
y 4

ZACLIR LOT 8% ..eeeeeneereeieeeeeieneeseenaenne 103
zafirlukast tab 10 MQ........coccevvcvenveenvuenenens 30
zafirlukast tab 20 Mg .........cueeeeveecveecuenennens 30
zaleplon cap 10 M@ .......couveeeveevcceerceennennne 132
zaleplon cap 5mg.........uccceeeceecieeceeerenne, 132
ZANAFLEX CAP 2MG.....ccocieiririeeeeeee 166
ZANAFLEX CAP AMG......cccoeeeeerieeienne 166
ZANAFLEX CAP BMG.......cccoeerverierienee 166
ZANAFLEX TABAMG......cccvveveeeieeienn, 166
ZARONTIN CAP 250MG........ccoovtvrerrenrnnen 40
ZARONTIN SOL 250/5ML .....cccceevuervennennne. 40

ZAVESCA CAP 100MG......ccccocererirreneannens 129
ZEJULA CAP 100MG .....ccoevieerieeiereenene 4
ZEJULA TAB 100MG......cocereereeerereereneennen 4
ZEJULA TAB 200MG .....cccveeiererieeeeeeeeneenne 4
ZEJULA TAB B00MGi.....coceevirerierieneeneenee 4
ZELAPAR TAB 1.25MG.......cocevcievieienenennenne 74
ZELBORAF TAB 240MG.......ccccevverrerrenenne 4
ZEMBRACE SYM INJ 3/0.5ML ................. 160
ZEMPLAR CAP IMCG .....cccoeveveeveerereenenne 120
ZEMPLAR CAP 2MCG......cccevervierirrernenne 120
ZENPEP CAP 10000UNT ......cceevemererennnene 114
ZENPEP CAP 15000UNT ......ccovevrrerreerrennens 114
ZENPEP CAP 20000UNT ....ccceeveverervennene 114
ZENPEP CAP 25000UNT ......ccoevveverrennen. 14
ZENPEP CAP 3000UNIT....cccccevervrerrereennenn 114
ZENPEP CAP 40000UNT .....ccooevemerennnene 114
ZENPEP CAP 5000UNIT ....cccoovevvrereerrennenn 114
ZENPEP CAP 60000UNT .......ccccevererrennene 114
ZEPBOUND INJ 10/0.5ML....ccceevveerrereenrannen. 4
ZEPBOUND INJ 12.5MG .......cocvviereeienaennen. 4
ZEPBOUND INJ 15/0.5ML.......ccceecererirrannnne 4
ZEPBOUND INJ 2.5MG.......cccectvriereererrennen. 4
ZEPBOUND INJ 5/0.5ML ......coctvvvenerrriannnne 4
ZEPBOUND INJ 7.5MG.......ccceeverierrererrennen. 4
ZEPOSIA 7TDAY CAP STR PACK................ 178
ZEPOSIA CAP 0.92MG.....cccoectreeerenenennens 178
ZEPOSIA CAP STRKIT ..ot 178
ZESTRIL TAB 1IOMG......cocvctiieerereeieeeeene 57
ZESTRIL TAB 2.5MG.....cceeeirreereereereeeene 57
ZESTRIL TAB 20MGi......ccctvvirrerrenreneeeaennns 57
ZESTRIL TAB B0MG.....cccoctiieenereeieeeneene 57
ZESTRIL TAB 40MGi.....cccctvvirrerrereeneeeneenne 57
ZESTRIL TABBMG .......ooerieieienereeieieeens 57
ZEVALIN KIT Y-90....ccietiriereeeeeeeeseeennen. 65
ZEVRX STERIL PAD ALCHOL.................... 150
ZEVRX TWIST MIS LANC 30G................... 149
ZIAC TAB 10/6.25.....cooeeeeeerieriereeceeeeenes 62
ZIAC TAB 2.5/6.25 ....cooeeeeerereereeieeennne 62
ZIAC TAB 5-6.25MG........cocerreerereereeeenne 62
ZIAGEN SOL 20MG/ML......ccoctvrireercrereannes 83
ZIAGEN TAB 300MG ......oocevieieieieneneeneene 83
zidovudine cap 100 MQ.......cccceeveerevveeeeennnn. 83
zidovudine syrup 10 mg/mi ........................ 83
zidovudine tab 300 mg.........ccccceceeeeeennnene 83



ZIOPTAN DRO 0.0015% .....ccceevuervuerveruncnne. 17

ziprasidone hclcap 20 mg...........ccueeeuuenee. 75
ziprasidone hclcap 40 mg............cueeuuen... 75
ziprasidone hclcap 60 mg...........cccueeeueenee. 75
ziprasidone hclcap 80 mg...............ccuu...... 75
Ziprasidone mesylate for inj 20 mg (base
EQUIVALENT) ..ot 75
ZIPSOR CAP 25MG......ccccervieniirereerieneenees 14
ZITHRANOL SHA 1% ...ccoveveieieeieeieeenne 107
ZITHROMAX POW 1GM PAK........ccceeuuen.e. 133
ZITHROMAX SUS 100/5ML........ccceeceruee. 133
ZITHROMAX SUS 200/5ML .......ccceeveeueee. 133
ZITHROMAX TAB 250MG.........ccovecveeueenne 133
ZITHROMAX TAB 500MG........ccccveveenenee. 133
ZITHROMAX TAB TRI-PAK........ccceveueeueene. 133
ZITHROMAX TAB Z-PAK ......ocovveeeereenrne 133
ZOCOR TAB1OMG......cocterieeeieeeeeeeneeenene 55
ZOCOR TAB 20MG .....cocteririirierreneeneeenens 55
ZOCOR TAB A0MG .....ccceeevereereereeeeneeennens 55
ZOKINVY CAP 50MG.......coovervrerrenrenneennens 163
ZOKINVY CAP 75MG ....cccoovieeeieeeeenen. 163
ZOLINZA CAP 100MG ......ccocevveerierrereeeeenne 7
zolmitriptan nasal spray 2.5 mg/spray unit
.................................................................. 160

zolmitriptan nasal spray 5 mg/spray unit160
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................. 160
zolmitriptan orally disintegrating tab 5 mg

.................................................................. 160
zolmitriptan tab 2.5 mg.............cccceueeuennee. 160
zolmitriptan tab 5 mg........cccceeeeeeveenueannee. 160
zolpidem tartrate tab 10 mg....................... 132
zolpidem tartrate tab 5 mg....................... 132
zolpidem tartrate tab er 12.5 mg............... 132
zolpidem tartrate tab er 6.25 mg.............. 132
ZOMIG SPR 2.5MG......ccccevuenienerrereenneenes 160
ZOMIG SPR5MG.....cceeieeieieeeeeeeeeeenees 160
ZOMIG TAB 2.5MGi.....ccccevvierieererieneenne 160
ZOMIG TAB5MGi.....cceeieeieceeeeeeeieeeenne 160
ZONALON CRE 5% ....cooctvvuerierieneeneeneennes 105
zonisamide cap 100 MQ.......cccceccveevvernvennnenn 39

zonisamide Cap 25 Mg .....cceceeecveecevenevennnn 39
zonisamide cap 50 Mg .......ccceevceeevuerecvennnen. 39
ZORBTIVE INJ 8.8MG........cccccevterireerrennee. 118
ZORTRESS TAB 0.25MG.......ccceecvveveenrennen. 163
ZORTRESS TAB O.56MG.......cccoctvvrrrerrenen. 163
ZORTRESS TAB O.75MG.......ccccevereerneenne. 163
ZORTRESS TAB IMGi.....ccceeieieieeiereennen. 163
ZOVIRAX CRE 5%....ccocuerteneerienieneeneeaenne 107
ZOVIRAX OIN 5% ccuveenreerereereeiereeseeeenne 107
ZOVIRAX SUS 200/5ML.....cccevvererereerrannenn 85
ZUBSOLV SUB 0.7-0.18........oooveerieeeeeeene 22
ZUBSOLV SUB 1.4-0.36 .....ccceevueeeerrereenenne 22
ZUBSOLV SUB 11.4-2.9 .....cccevviieieeeenienne 22
ZUBSOLV SUB 2.9-0.71 ....cocveeieeieeeieeienne 22
ZUBSOLV SUB 5.7-1.4.......oovieierieeeieeeenne 22
ZUBSOLV SUB 8.6-2.1.......cooeeieeieeeeeeene 22
ZYCLARA CRE 3.75% ..cccvevvverveeeeeeecreneennes M
ZYCLARA PUMP CRE 2.5% ....ccceevveruenunnnne. M
ZYCLARA PUMP CRE 3.75% .....ccccveeueeunenee. M
ZYFLO TAB BOOMG .......coctierrerierieieneenne 30
ZYKADIA TAB 150MG.......coovervirrienieneennenne 4
ZYLOPRIM TAB 100MG........coovevrrerreenrnnen 128
ZYLOPRIM TAB 300MG........ccccevvuervenneenne 128
ZYMAXID SOL 0.5%..c..ueecverrecreerereeseeeenne 169
ZYPREXA INJ1OMG.....ccootivirierierteneeeenne 78
ZYPREXA RELP INJ 210MG.........cceeevvernene 78
ZYPREXA RELP INJ 300MG .......ccceeuernnenee. 78
ZYPREXA RELP INJ 405MG .......cceeecvveneene 78
ZYPREXA TAB 1OMG .......cooveieeieeereeeene 78
ZYPREXA TAB I5MG.......ccooiriirieieeeeene 78
ZYPREXA TAB 2.5MG......ccccervierieneenennene 78
ZYPREXA TAB 20MG.......ccooevcrerienreneeneennes 78
ZYPREXA TABSMGi.....coootiiirieieeceeene 78
ZYPREXA TAB 7.5MG......cccoevvieereerecreeeenne 78
ZYPREXA ZYDI TAB 10MG.......cccectveuernnnne 78
ZYPREXA ZYDI TAB15MG........ccovveeveinnne 78
ZYPREXA ZYDI TAB 20MG.........ccocvverernnenee 78
ZYPREXA ZYDI TABB5MG......ccoceeevecreennns 78
ZYVOX SOL 2MG/ML .....uvevvrcriereereeeeeneenn 25
ZYVOX SUS 100MG/5M......covervvenveneinenne 25
ZYVOX TAB 600MG......cccoverierrentenneenenne 25

266



For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/fedhmo.

Carehst
BlueChoice

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/fedhmo

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS”, BLUE SHIELD” and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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http://www.carefirst.com/fedhmo
mailto:carefirst.com/fedhmo?subject=

Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 028 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
o fe=m swam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|

CSenn ) o (S5 g9 i ) S (e Gl - Jaiiia s ilaslaa Blate gy oS e 888 Sl Qg A (Urdu) s/
r20A e sl S8 deala Glashes g il Sl 5385 (S S8 (S8 SS Ui i g Al pasade SGl S o
Bt e e (AS S Ly el 05 25m 5e (SIS LS B S )i 0 B2 S S daala 23 e ) ) S
5 sl il s i lpa S Cindl o S U S5l S 5SS 0 gl g S S JS855-258-6518 &
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G G a Y 5 a3l cage W gl s sla il (San ol Lad Ay (R 53 0 o Sle Dl (5 sla anadle ) ol 4a 5 (Farsi ) el
.A:\:\Sgél,,ﬁom}sog)goli_}bajjm@\J‘E,M\JJQL:M\L'E\UMJ\AJ)sﬁé;w\J\u&.ggﬁe\ﬁ\gmuauJ)h
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b sl Sl (S dans 55 (o Saly 5l axy aiaa LIS ) 0 2 2 sl adul i Ll I U aiiley Hlatie 5 2 580 (uliB855-258-6518
s daagada s e aa yle 4 U anS aplaii ) i) 5

s ) zlind 3 5 age gl 51 e (5 sing 3B 5 Apinalil) eligard Ly Clasles e JUadY) 13 (s siny 4 (Arabic) 4y el 4l
Juai¥) eliac ) e ay, 485 (g1 Jand () 500 @lialy e slaall 5 3aclisall 038 o J seandl @l Bay 3aaaa 4iles e 50 sl Sl o)
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





