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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

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.

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

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.

before you fill prescriptions for certain

Tier 0: $0 Drugs

Tier 1: Generic Drugs $

Tier 2: Brand Drugs $$

Tier 3: Generic
Specialty Drugs $$$

Tier 4: Brand Specialty
Drugs $$$$

® 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.

B Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of
administration, quality, performance characteristics and intended use.
B Generic drugs generally cost less than brand-name drugs.

® Brand-name drugs are chosen for their cost effectiveness compared to drug alternatives.
® Your cost-share will be more than generics.

B Generic specialty drugs are medications that may be used to treat complex and/or rare health conditions.
B Generic specialty drugs may have a lower cost-share than brand specialty drugs.

® Brand specialty drugs are medications that may be used to treat complex and/or rare health conditions.
B Your cost-share will be more than generic specialty drugs.



CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES
amphetamine sulfate tab 5 mg 1 QL (150 tabs every 30
days)
amphetamine sulfate tab 10 mg 1 QL (150 tabs every 30
days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (120 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (120 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
20 mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 10 mg 1 QL (120 tabs every 30
days)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (120 tabs every 30
days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

— | — | —

QL (150 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg

—

QL (150 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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Drug Name Drug Tier Requirements/Limits
dextroamphetamine sulfate oral solution 5 1 QL (1440 mL every 30
mg/5ml days)
dextroamphetamine sulfate tab 2.5 mg 1 QL (150 tabs every 30

days)
dextroamphetamine sulfate tab 5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 7.5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 10 mg 1 QL (150 tabs every 30
days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

— ] | — | -

methamphetamine hcltab 5 mg QL (180 tabs every 30
days)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1 PA, QL (920 tabs per 28
days); Coverage is subject
to your plan/benefits
diethylpropion hcl tab 25 mg 1 PA, QL (90 tabs per 28
days); Coverage is subject
to your plan/benefits
diethylpropion hcl tab er 24hr 75 mg 1 PA, QL (30 tabs per 28
days); Coverage is subject
to your plan/benefits
phendimetrazine tartrate tab 35 mg 1 PA, QL (180 tabs per 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 15 mg 1 PA, QL (60 caps per 28

days); Coverage is subject
to your plan/benefits

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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Drug Name Drug Tier Requirements/Limits
phentermine hcl cap 30 mg 1 PA, QL (30 caps per 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 37.5 mg 1 PA, QL (30 units per 28
days); Coverage is subject
to your plan/benefits
phentermine hcl tab 37.5 mg 1 PA, QL (30 units per 28

days); Coverage is subject
to your plan/benefits

ANTI-OBESITY AGENTS

orlistat cap 120 mg 1

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

SAXENDA INJ 18MG/3ML 2

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

WEGOVY INJ 0.5MG 2

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

WEGOVY INJ 0.25MG 2

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

WEGOVY INJ 1.7MG 2

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

WEGOVY INJ 1IMG 2

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

WEGOVY INJ 2.4MG 2

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

ANTIOBESITY AGENTS, ORAL

benzphetamine hcl tab 25 mg 1 PA, QL (90 tabs per 28
days)
PHENDIMETRAZ CAP 105MG ER 1 PA, QL (30 caps per 28

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (150 caps every 30
days)

atomoxetine hcl cap 18 mg (base equiv) 1 QL (150 caps every 30
days)

atomoxetine hcl cap 25 mg (base equiv) 1 QL (150 caps every 30
days)

atomoxetine hcl cap 40 mg (base equiv) 1 QL (60 caps every 30
days)

atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps every 30
days)

atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps every 30
days)

atomoxetine hcl cap 100 mg (base equiv) 1 QL (30 caps every 30
days)

clonidine hcl tab er 12hr 0.1 mg

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

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

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

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

— | | | -

STIMULANTS - MISC.

armodafinil tab 50 mg

PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg

PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg

PA, QL (30 tabs every 30
days)

armodafinil tab 250 mg

PA, QL (30 tabs every 30
days)

dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (60 caps every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 30
days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (150 tabs every 30
days)
dexmethylphenidate hcl tab 5 mg 1 QL (150 tabs every 30
days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs every 30 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 30
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 5

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl chew tab 2.5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl chew tab 5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl chew tab 10 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 1 QL (2160 mL every 30
days)
methylphenidate hcl soln 10 mg/5ml 1 QL (1080 mL every 30
days)
methylphenidate hcl tab 5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl tab 10 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl tab 20 mg 1 QL (120 tabs every 30
days)
methylphenidate hcl tab er 10 mg 1 QL (120 tabs every 30
days)
methylphenidate hcl tab er 20 mg 1 QL (120 tabs every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

methylphenidate hcl tab er 24hr 18 mg

1

QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 27 mg

1

QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 36 mg

1

QL (60 tabs every 30
days); MNPA

methylphenidate hcl tab er 24hr 54 mg

QL (30 tabs every 30 days)

methylphenidate hcl tab er osmotic release
(osm) 18 mg

QL (60 tabs every 30 days)

methylphenidate hcl tab er osmotic release
(osm) 27 mg

QL (60 tabs every 30 days)

methylphenidate hcl tab er osmotic release
(osm) 36 mg

QL (60 tabs every 30 days)

methylphenidate hcl tab er osmotic release
(osm) 54 mg

QL (30 tabs every 30 days)

methylphenidate td patch 10 mg/9hr

methylphenidate td patch 15 mg/9hr

methylphenidate td patch 20 mg/9hr

methylphenidate td patch 30 mg/9hr

modafinil tab 100 mg

— | | -

PA, QL (60 tabs every 30
days)

modafinil tab 200 mg

PA, QL (60 tabs every 30
days)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

ALLERGENIC EXTRACTS
ORALAIR SUB 300 IR 2 PA
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 4 PA
neomycin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1
tobramycin nebu soln 300 mg/4ml 3 PA, QL (56 AMPULES PER
28 DAYS)
tobramycin nebu soln 300 mg/5ml 3 PA, QL (56 AMPULES PER

28 DAYS)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maxximum FDA approved
dosing limits.

ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maxximum FDA approved
dosing limits.

HADLIMA INJ 40/0.4ML 4 PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HADLIMA INJ 40/0.8ML 4 PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HADLIMA PUSH INJ 40/0.8ML 4 PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days

HYRIMOZ 4 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 8

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 10/0.1ML

4

PA, QL (2 syringes per 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maxximum
FDA approved dosing
limits.

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes per 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maxximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.4ML

PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maxximum FDA approved
dosing limits.

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes/pens
per 28 days)

HYRIMOZ INJ 40/0.8ML

PA, QL (4 pen
autoinjectors per 28 days)

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes per 28
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
HYRIMOZ INJ 80/0.8ML 4 PA, QL (2 pens PER 28
days); LOADING DOSE: 4
pens per 14 days.

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

HYRIMOZ-PED INJ CROHNS 4 PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 2
syringes per 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); LOADING DOSE: 3
pens per 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); LOADING DOSE: 3
pens per 28 days.
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 10

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name
ANTIRHEUMATIC - ENZYME INHIBITORS

Drug Tier

Requirements/Limits

RINVOQ TAB 15MG ER

4

PA, OL (30 TABLETS PER
30 DAYS); 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, OL (30 TABLETS PER
30 DAYS); 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, OL (NOT FOR DAILY
USE); referred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 84 tablets per 84
days

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

"

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
XELJANZ SOL 1IMG/ML 4 PA, QL (240ML PER 24
DAYS); 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 5MG 4 PA, QL (60 TABLETS PER
30 DAYS); 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 4 PA, QL (60 TABLETS PER
30 DAYS); 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.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 12

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

XELJANZ XR TAB 11IMG

4

PA, QL (30 TABLETS PER
30 DAYS); 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, OL (30 TABLETS PER
30 DAYS); 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.

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14

N

KEVZARA INJ 150/1.14

N

PA, QL (2 SYRINGES PER 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

13

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name

Drug Tier

Requirements/Limits

KEVZARA INJ 200/1.14

4

PA, QL (2 SYRINGES PER

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)

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sod dr tab 75 mg & capsaicin cr

0.025% ther pack

— ]t || [ | -

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

diclofenac w/ misoprostol tab delayed release

50-0.2 mg

— ] | -

diclofenac w/ misoprostol tab delayed release

75-0.2 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

[ Uy T T ) T O U O (R R Wy G Y
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits

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

ketoprofen cap 50 mg

ketoprofen cap 75 mg

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

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 tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

(RO I [ ) T O U QR [T U [FEE O O [N U Oy RN U SO Gy R W [ U TG SO NI G R O g TN O O Ry RO S =y

tolmetin sodium tab 600 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

Requirements/Limits

OTEZLA TAB 10/20/30 4

PA, OL (55 TABLETS PER
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 30MG 4

PA, QL (60 TABLETS PER
30 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.
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4.5 injections

every 28 days); Preferred
agent for Rheumatoid
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier

Requirements/Limits

ORENCIA INJ 50/0.4ML 4

PA, QL (11.25 syringes
every 28 days); Preferred
agent for Rheumatoid
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ORENCIA INJ 87.5/0.7 4

PA, QL (6.429 syringes
every 28 days); Preferred
agent for Rheumatoid
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ORENCIA INJ 125MG/ML 4

PA, QL (4.5 injections
every 28 days); Preferred
agent for Rheumatoid
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name Drug Tier

Requirements/Limits

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML 4

PA, QL (8 SYRINGES PER
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

ENBREL INJ 50MG/ML 4

PA, OL (4 SYRINGES PER
28 DAYS); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 SYRINGES PER 28
DAYS

ENBREL MINI INJ 50MG/ML 4

PA, QL (4 CARTRIDGES
PER 28 DAYS); Preferred
agent for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 CARTRIDGES PER
28 DAYS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits

ENBREL SRCLK INJ 50MG/ML 4 PA, QL (4 INJ PER 28

DAYS); Preferred agent for

all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:8 INJECTORS PER

28 DAYS
ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1
butalbital-acetaminophen-caffeine cap 50-300- 1 QL (60 caps every 30
40 mg days)
butalbital-acetaminophen-caffeine cap 50-325- 1 QL (60 caps every 30
40 mg days)

butalbital-acetaminophen-caffeine tab 50-325-
40 mg

butalbital-aspirin-caffeine cap 50-325-40 mg

SALICYLATES

diflunisal tab 500 mg

salsalate tab 500 mg

salsalate tab 750 mg

ANALGESICS - OPIOID
OPIOID AGONISTS

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)

fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
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
fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (10 patches every
30 days)

hydrocodone bitartrate cap er 12hr 10 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 15 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 20 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 30 mg

PA, QL (60 caps every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone bitartrate cap er 12hr 40 mg

1

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 50 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate tab er 24hr deter 20 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100

PA, QL (30 tabs every 30

mg days)
hydrocodone bitartrate tab er 24hr deter 120 1 PA, QL (30 tabs every 30
mg days)

hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL per day)

hydromorphone hcl tab 2 mg

PA, QL (180 tabs every 30
days)

hydromorphone hcl tab 4 mg

PA, QL (4 tabs per day)

hydromorphone hcl tab 8 mg

PA, QL (60 tabs every 30
days)

hydromorphone hcl tab er 24hr 8 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

PA

levorphanol tartrate tab 2 mg

PA, QL (120 tabs every 30
days)

levorphanol tartrate tab 3 mg

meperidine hcl oral soln 50 mg/5ml

1

PA

meperidine hcl tab 50 mg

1

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
methadone hcl conc 10 mg/ml 1 PA, QL (1.5 mL per day)
methadone hcl conc 10 mg/ml 1 PA, QL (60 mL every 30
days)

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 per day)

methadone hcltab 5 mg 1 PA, QL (90 tabs every 30
days)

methadone hcl tab 10 mg 1 PA, QL (1tab per day)

methadone hcl tab for oral susp 40 mg 1

morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg 1 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg 1 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 75 mg 1 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg 1 PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 120 mg 1 PA

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 30
days)

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 oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 30

mg/ml) days)

morphine sulfate suppos 5 mg 1 PA, QL (180 supp every 30
days)

morphine sulfate suppos 10 mg 1 PA, QL (180 supp every 30
days)

morphine sulfate suppos 20 mg 1 PA, QL (120 supp every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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morphine sulfate suppos 30 mg 1 PA, QL (90 supp every 30
days)

morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 30
days)

morphine sulfate tab 30 mg 1 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 15 mg 1 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg 1 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg 1 PA

morphine sulfate tab er 100 mg 1 PA

morphine sulfate tab er 200 mg 1 PA

oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 25
days)

oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 30
days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (90 mL every 30
days)

oxycodone hcl soln 5 mg/5ml 1 PA, OL (900 mL every 30
days)

oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 30
days)

oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 30
days)

oxycodone hcl tab 15 mg 1 PA, QL (120 tabs every 30
days)

oxycodone hcl tab 20 mg 1 PA, QL (90 tabs every 30
days)

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 15 mg 1 PA, QL (60 tabs every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 30 mg 1 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (120 tabs every 30
days)

oxycodone hcl tab er 12hr deter 60 mg 1 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (60 tabs every 30
days)

oxymorphone hcltab 5 mg 1 PA, QL (180 tabs every 30
days)

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 30
days)

tramadol hcl oral soln 5 mg/ml 1

tramadol hcl tab 50 mg 1 PA, QL (180 tabs every 30
days)

tramadol hcl tab er 24hr 100 mg 1 PA, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 200 mg 1 PA, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 300 mg 1 PA, QL (30 tabs every 30
days)

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 (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 18MG 2 PA, QL (60 caps every 30
days)
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Drug Name Drug Tier Requirements/Limits
XTAMPZA ER CAP 27TMG 2 PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG 2 PA, QL (60 caps every 30
days)
OPIOID COMBINATIONS

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

PA, QL (2700 mL every 30
days)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (360 tabs every 30
days)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (180 tabs every 30
days)

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

PA, QL (300 caps every 30
days)

acetaminophen-caffeine-dihydrocodeine tab
325-30-16 mg

PA, QL (300 tabs every 30
days)

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

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (2700 mL every 30
days)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (2700 mL every 30
days)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (240 tabs every 30
days)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (240 tabs every 30
days)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (180 tabs every 30
days)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (180 tabs every 30
days)
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hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (180 tabs every 30
days)

hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 30
days)

hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (150 tabs every 30
days)

hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (150 tabs every 30
days)

hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (150 tabs every 30
days)

oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (360 tabs every 30
days)

oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (360 tabs every 30
days)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (240 tabs every 30
days)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 30
days)

tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (240 tabs every 30
days)

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, QL (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 buccal film 75 mcg (base 1 PA, QL (60 films every 30

equivalent) days)

buprenorphine hcl buccal film 150 mcg (base 1 PA, QL (60 films every 30

equivalent) days)
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buprenorphine hcl buccal film 300 mcg (base 1 PA, QL (60 films every 30
equivalent) days)
buprenorphine hcl buccal film 450 mcg (base 1 PA, QL (60 films every 30
equivalent) days)
buprenorphine hcl buccal film 600 mcg (base 1 PA
equivalent)
buprenorphine hcl buccal film 750 mcg (base 1 PA
equivalent)
buprenorphine hcl buccal film 900 mcg (base 1 PA

equivalent)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1

(base equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0

(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

butorphanol tartrate nasal soln 10 mg/ml 1 QL (2.4 bottles every 30
days)

pentazocine w/ naloxone hcltab 50-0.5 mg 1 PA
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ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

methyltestosterone cap 10 mg

1

1

1

1
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 100 mg/ml 3 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 3 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

ANORECTAL AND RELATED PRODUCTS

INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
hydrocortisone enema 100 mg/60ml 1
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
hydrocortisone acetate w/ pramoxine perianal 1
cream 2.5-1%
lidocaine-hydrocortisone acetate perianal 1
cream 3-0.5%
lidocaine-hydrocortisone acetate rectal cream 1
kit 2-2%
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Drug Tier
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lidocaine-hydrocortisone acetate rectal cream

kit 3-0.5%

1

lidocaine-hydrocortisone acetate rectal cream

kit 3-1%

lidocaine-hydrocortisone acetate rectal gel kit

3-2.5%

RECTAL STEROIDS

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

— | | — | —

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every year)

EMVERM CHW 100MG

QL (12 ea every year)

ivermectin tab 3 mg

PA, QL (9 tabs every 90
days)

praziquantel tab 600 mg

QL (24 tabs every year)

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

— o | | | | -

ANTI-INFECTIVE MISC. - COMBINATIONS

methenamine-hyos-meth blue-sod phos-phen

saltab 81.6 mg

methenamine-hyosc-meth blue-benz acid-
phenyl sal tab 81.6mg

methenamine-hyosc-meth blue-sod phos-phen

sal cap 118 mg

methenamine-hyosc-meth blue-sod phos-phen

sal cap 120 mg
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methenamine-hyosc-meth blue-sod phos-phen 1
sal tab 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 1
mg
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) 1 QL (80 caps every 10 days)
vancomyecin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomyecin hcl for oral soln 50 mg/ml (base 3 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg 1
LINCOSAMIDES

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)

— | — | —

OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA
linezolid tab 600 mg 1 PA

URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
methenamine hippurate tab 1 gm 1
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methenamine mandelate tab 0.5 gm 1

methenamine mandelate tab 1 gm

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

ranolazine tab er 12hr 500 mg 1
ranolazine tab er 12hr 1000 mg 1
NITRATES

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-DUR DIS 0.3MG/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
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nitroglycerin tl soln 0.4 mg/spray (400 1
mcg/spray)

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

[ QT e PO U fE U RO TGy QR R U G RS e S

meprobamate tab 400 mg

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

R [RNU NI [ [NIFG NN IO NI RO [N Q) NI JRIFGY QY gy ey Fdh )

chlordiazepoxide hcl cap 25 mg
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clorazepate dipotassium tab 3.75 mg 1

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

oxazepam cap 10 mg

oxazepam cap 15 mg

[N Uy T AT ) AT O U Oy QT W (R U QRO T O e e Y

oxazepam cap 30 mg

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

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 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

— ot |t |t | | -

propafenone hcl cap er 12hr 425 mg
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propafenone hcl tab 150 mg

1

propafenone hcl tab 225 mg

1

propafenone hcl tab 300 mg

1

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)

PA

dofetilide cap 250 mcg (0.25 mg)

PA

dofetilide cap 500 mcg (0.5 mg)

PA

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (240 mL every 30 days)

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

DUPIXENT INJ 100/0.67 4 PA, OL (2 SYRINGES PER
28 DAYS)

DUPIXENT INJ 200/1.14 4 PA, QL (2 PFS PER 28
DAYS); LOADING DOSE:2
PFS PER 14 DAYS

FASENRA PEN INJ 3S0OMG/ML 4 PA, QL (1 PENS PER 56
DAYS); LOADING DOSE: 3
PENS PER 84 DAYS

NUCALA INJ 40MG/0.4 4 PA, QL (1 SYRINGE PER 28
DAYS)

NUCALA INJ 100MG/ML 4 PA, QL (3INJ PER 28
DAYS)

NUCALA INJ 100MG/ML 4 PA, QL (3 PFS PER 28
DAYS)

BRONCHODILATORS - ANTICHOLINERGICS

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 (30 caps every 30
days)
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SPIRIVA SPR 2.5MCG 2 QL (1 package every 25
days)
YUPELRI SOL 2 QL (90 mL every 30 days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base
equiv)

montelukast sodium chew tab 5 mg (base
equiv)

montelukast sodium oral granules packet 4 mg
(base equiv)

montelukast sodium tab 10 mg (base equiv)

1

zafirlukast tab 10 mg

1

zafirlukast tab 20 mg 1
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
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 (30 blisters every 30
days)
ARNUITY ELPT INH 200MCG 2 QL (30 blisters every 30
days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (2 mL every 25 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (3 mL every 25 days)
budesonide inhalation susp 1 mg/2ml 1 QL (1 mL every 25 days)
QVAR REDIHA AER 80MCG 2 QL (2 packages every 25
days)
QVAR REDIHAL AER 40MCG 2 QL (2 packages every 25
days)
SYMPATHOMIMETICS
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 (120 ea every 30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL every 30 days)
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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)
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 (120 mL every 30 days)
(base equiv)

BEVESPI AER 9-4.8MCG 2 QL (0.093 inhalers every
30 days)

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

BREO ELLIPTA INH 100-25 2 QL (60 blisters every 30
days)

BREO ELLIPTA INH 200-25 2 QL (60 blisters every 30
days)

BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25

days)

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

QL (0.098 inhalers every
30 days); Tier 2 with DAW9

budesonide-formoterol fumarate dihyd aerosol
160-4.5 mcg/act

QL (0.098 inhalers every
30 days); Tier 2 with DAW9

DULERA AER 50-5MCG

QL (1 package every 25
days)

DULERA AER 100-5MCG

QL (1 package every 25
days)

DULERA AER 200-5MCG

QL (1 package every 25
days)

fluticasone furoate-vilanterol aero powd ba 100-
25 mcg/act

-y

QL (60 blisters every 30
days)

fluticasone furoate-vilanterol aero powd ba
200-25 mcg/act

QL (60 blisters every 30
days)
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fluticasone-salmeterol aer powder ba 55-14 1 QL (1inhaler every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 100-50 1 QL (60 inhalations every
mcg/act 30 days)
fluticasone-salmeterol aer powder ba 113-14 1 QL (1 inhaler every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 232-14 1 QL (1inhaler every 30
mcg/act days)
fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations every
mcg/act 30 days)
fluticasone-salmeterol aer powder ba 500-50 1
mcg/act
formoterol fumarate soln nebu 20 mcg/2ml 1 QL (60 mL every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (540 mL every 30 days)
mg/3ml
levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (90 ea every 30 days)
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 30
(base equiv) 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 (1 inhaler every 30
days)

TRELEGY AER 200MCG 2 QL (1inhaler every 30
days)

XANTHINES
theophylline elixir 80 mg/15ml 1
theophylline elixir 80 mg/15ml 3
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Drug Tier

Requirements/Limits

theophylline soln 80 mg/15ml

1

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

1
1
1
1

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
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DIRECT FACTOR XA INHIBITORS

XARELTO STAR TAB 15/20MG

XARELTO SUS 1IMG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

N[NNI ININ

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30

mg/0.3ml

enoxaparin sodium inj soln pref syr 40

mg/0.4ml

enoxaparin sodium inj soln pref syr 60

mg/0.6ml

enoxaparin sodium inj soln pref syr 80

mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml

1
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enoxaparin sodium inj soln pref syr 120
mg/0.8ml

1

enoxaparin sodium inj soln pref syr 150 mg/ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

fondaparinux sodium subcutaneous inj 5
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

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 5000 unit/0.5ml

— ] | -

PA

THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg
(etexilate base eq)

ANTICONVULSANTS

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

diazepam rectal gel delivery system 2.5 mg

— ot | | |t |t b |t |t [t | |
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diazepam rectal gel delivery system 10 mg 1
diazepam rectal gel delivery system 20 mg 1

ANTICONVULSANTS - MISC.

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

— ]t |t |t [ |t |t | | | -

gabapentin cap 100 mg QL (180 capsules per 30
days)

gabapentin cap 300 mg 1 QL (180 capsules per 30
days)

gabapentin cap 400 mg 1 QL (180 capsules per 30
days)

gabapentin oral soln 250 mg/5ml 1

gabapentin oral soln 250 mg/5ml 1 QL (72 mL per day)

gabapentin tab 600 mg 1 QL (180 capsules per 30
days)

gabapentin tab 800 mg 1 QL (120 tablets per 30
days)

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

[ESUG I [ ) T O [ U O T U RO G Y

lamotrigine tab 25 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

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

kit

1

lamotrigine tab 35 x 25 mg starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg
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

titration kit

— ot | | | | -

lamotrigine tab disint 25 (14) & 50 mg (14) & 100

mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

pregabalin cap 25 mg

QL (120 caps every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
pregabalin cap 50 mg 1 QL (120 caps every 30
days)
pregabalin cap 75 mg 1 QL (120 caps every 30
days)
pregabalin cap 100 mg 1 QL (120 caps every 30
days)
pregabalin cap 150 mg 1 QL (120 caps every 30
days)
pregabalin cap 200 mg 1 QL (90 caps every 30
days)
pregabalin cap 225 mg 1 QL (60 caps every 30
days)
pregabalin cap 300 mg 1 QL (60 caps every 30
days)
pregabalin soln 20 mg/ml 1 QL (1080 mL every 30
days)
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg

topiramate cap er 24hr 25 mg

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

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

[ PN S ) RO 0N = Y U G RO [T U [ U Uy T U pREE W g O RO Y

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name
CARBAMATES

Drug Tier

Requirements/Limits

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

GABA MODULATORS

tiagabine hcl tab 2 mg

tiagabine hcltab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

vigabatrin powd pack 500 mg

PA, QL (180 PACKETS PER

30 DAYS)

vigabatrin tab 500 mg

PA, QL (180 TABLETS PER

30 DAYS)

HYDANTOINS

DILANTIN CAP 30MG

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

—_ == W

SUCCINIMIDES

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

methsuximide cap 300 mg

VALPROIC ACID

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

divalproex sodium tab er 24 hr 500 mg

valproate sodium oral soln 250 mg/5ml (base

equiv)

— ]t | | [ | -

valproic acid cap 250 mg

1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier

ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

Requirements/Limits

mirtazapine orally disintegrating tab 15 mg

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

— ot |t |t | - -

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

— ]t | | | | -

MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg

1

tranylcypromine sulfate tab 10 mg

1

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 mg/5ml

1

citalopram hydrobromide tab 10 mg (base
equiv)

1

citalopram hydrobromide tab 20 mg (base
equiv)

citalopram hydrobromide tab 40 mg (base
equiv)

escitalopram oxalate soln 5 mg/5ml (base
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

— | ]| -

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.

44


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits

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

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

[ G NG [ U RO [ G [ U (R U R G I UN T U [ U [ R W [ W T G W (SR O [

sertraline hcl oral concentrate for solution 20

mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS

nefazodone hcltab 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

trazodone hcl tab 300 mg

vilazodone hcl tab 10 mg

U N [T O O O O O G S T Y

vilazodone hcl tab 20 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

vilazodone hcl tab 40 mg

1

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 mg

(base equiv)

1

desvenlafaxine succinate tab er 24hr 50 mg

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg

(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg

(base eq)

duloxetine hcl enteric coated pellets cap 40 mg

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg

(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base
equivalent)

venlafaxine hcl cap er 24hr 150 mg (base
equivalent)

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

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

— ot |t |t | | -

venlafaxine hcl tab er 24hr 75 mg (base
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base
equivalent)

venlafaxine hcl tab er 24hr 225 mg (base
equivalent)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcltab 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

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcltab 10 mg

desipramine hcl tab 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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nortriptyline hcl cap 10 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

nortriptyline hcl cap 25 mg 1

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

— ]t | |t |t | | -

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

— ot |t | | | -

miglitol tab 100 mg

ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG 2 ST

SYMLNPEN 120 INJ 1000MCG 2 ST

ANTIDIABETIC COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg ST
alogliptin-metformin hcl tab 12.5-1000 mg ST
alogliptin-pioglitazone tab 12.5-15 mg ST
alogliptin-pioglitazone tab 12.5-30 mg ST
alogliptin-pioglitazone tab 12.5-45 mg ST
alogliptin-pioglitazone tab 25-15 mg ST
alogliptin-pioglitazone tab 25-30 mg ST
alogliptin-pioglitazone tab 25-45 mg ST

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

RN G I PR ) O RO U U Oy ROy N U O e e e

glyburide-metformin tab 5-500 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
GLYXAMBI TAB 10-5 MG 2 ST
GLYXAMBI TAB 25-5 MG 2 ST
JANUMET TAB 50-500MG 2 ST
JANUMET TAB 50-1000 2 ST
JANUMET XR TAB 50-500MG 2 ST
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
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
BIGUANIDES

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

— ]t | | [ | -

metformin hcl tab er 24hr 750 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier

DIABETIC OTHER

Requirements/Limits

BAQSIMI ONE POW 3MG/DOSE

BAQSIMI TWO POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GVOKE HYPO 1INJ 1IMG/.2ML

GVOKE HYPO 1INJ .5/.1ML

GVOKE HYPO 2 INJ IMG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

GVOKE KIT SOL 1IMG/0.2M

GVOKE PFS INJ

NINNDINDINDIN[=[—=IN|N

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv)

ST

alogliptin benzoate tab 12.5 mg (base equiv)

ST

alogliptin benzoate tab 25 mg (base equiv)

ST

JANUVIA TAB 25MG

ST

JANUVIA TAB 50MG

1
1
1
2
2

ST

JANUVIA TAB 100MG

2

ST

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)

MOUNJARO INJ 2.5/0.5 2 PA, OL (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, OL (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, OL (1 pen every 30

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
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 3MG 2 PA, QL (30 tabs every 30
days)
RYBELSUS TAB 7TMG 2 PA, OL (30 tabs every 30
days)
RYBELSUS TAB 14MG 2 PA, QL (30 tabs every 30
days)
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 30
days)
INSULIN

BASAGLAR INJ 100UNIT

BASAGLAR INJ TEMPO PN

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

HUMULIN R INJ U-500

NOVOLIN INJ 70/30

NOVOLIN INJ 70/30 FP

NOVOLIN N INJ 100 UNIT

NOVOLIN N INJ U-100

NOVOLIN R INJ 100 UNIT

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

N[NNI IN[ININDINDINDINDINININ

NOVOLOG INJ FLEXPEN

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

NOVOLOG INJ PENFILL 2

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

N[NNI

TRESIBA INJ 100UNIT

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

nateglinide tab 120 mg

repaglinide tab 0.5 mg

— ] | — | —

repaglinide tab 1 mg

repaglinide tab 2 mg 1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG 2 ST

FARXIGA TAB 10MG ST

2
JARDIANCE TAB 10MG 2 ST
JARDIANCE TAB 25MG 2 ST

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 2.5 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

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

— ot |t |t |t |t |t | b |t |t | | -

glyburide micronized tab 6 mg

—

glyburide tab 1.25 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

glyburide tab 2.5 mg

1

glyburide tab 5 mg

tolbutamide tab 500 mg

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl cap 2 mg

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

ANTIDOTES AND SPECIFIC ANTAGONISTS

ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 3 PA
deferasirox granules packet 180 mg 3 PA
deferasirox granules packet 360 mg 3 PA
deferasirox tab 90 mg 3 PA
deferasirox tab 180 mg 3 PA
deferasirox tab 360 mg 3 PA
deferasirox tab for oral susp 125 mg 3 PA
deferasirox tab for oral susp 250 mg 3 PA
deferasirox tab for oral susp 500 mg 3 PA
deferiprone tab 500 mg 3 PA
deferiprone tab 1000 mg 3
ANTIDOTES AND SPECIFIC ANTAGONISTS
deferoxamine mesylate for inj 2 gm 3 PA
VISTOGARD PAK 10GM 4 QL (20 PACKETS PER 5
DAYS)

OPIOID ANTAGONISTS

naloxone hclinj 0.4 mg/ml

naloxone hclinj 4 mg/10ml

naloxone hcl nasal spray 4 mg/0.1ml

naloxone hcl soln cartridge 0.4 mg/ml

naloxone hcl soln prefilled syringe 2 mg/2ml

naltrexone hcl tab 50 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

granisetron hcl tab 1 mg QL (12 tabs every 21 days)

ondansetron hcl oral soln 4 mg/5ml QL (200 mL every 21 days)

ondansetron hcltab 4 mg QL (18 tabs every 21 days)

ondansetron hcltab 8 mg QL (18 tabs every 21 days)

ondansetron hcl tab 24 mg QL (2 ea every 21 days)

ondansetron orally disintegrating tab 4 mg QL (18 tabs every 21 days)

— ot |t |t | - -

ondansetron orally disintegrating tab 8 mg QL (18 tabs 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

doxylamine-pyridoxine tab delayed release 10- 1

10 mg

dronabinol cap 2.5 mg 1

dronabinol cap 5 mg 1

dronabinol cap 10 mg 1
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS

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

-y

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

—

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

—

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

ANTIFUNGALS
ANTIFUNGALS

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

— ]t | |t |t | -

terbinafine hcl tab 250 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name
IMIDAZOLE-RELATED ANTIFUNGALS

Drug Tier

Requirements/Limits

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

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
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voriconazole for susp 40 mg/ml PA
voriconazole tab 50 mg PA
voriconazole tab 200 mg PA

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq)

clemastine fumarate tab 2.68 mg

diphenhydramine hcl elixir 12.5 mg/5ml

ANTIHISTAMINES - NON-SEDATING

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

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

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl syrup 6.25 mg/5ml

— [ | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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promethazine hcl tab 12.5 mg 1
promethazine hcl tab 25 mg 1
promethazine hcl tab 50 mg 1
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS
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

ANTIHYPERLIPIDEMICS - MISC.

omega-3-acid ethyl esters cap 1gm 1 PA

VASCEPA CAP 0.5GM 1 PA; Tier 1 with DAW9

VASCEPA CAP 1GM 1 PA; Tier 1 with DAW9
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

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm
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colestipol hcl tab 1gm

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)

fenofibrate cap 150 mg 1
fenofibrate micronized cap 43 mg 1
fenofibrate micronized cap 67 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name

Drug Tier

Requirements/Limits

fenofibrate micronized cap 134 mg

1

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

gemfibrozil tab 600 mg
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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 $0 copay for members age
40 through 75

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

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

equivalent) 40 through 75

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

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

pitavastatin calcium tab 2 mg

pitavastatin calcium tab 4 mg

pravastatin sodium tab 10 mg

Ol=|=|=

$0 copay for members age
40 through 75
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Drug Name Drug Tier Requirements/Limits
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
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
REPATHA INJ 140MG/ML 2 PA, QL (3 SYRINGES PER
28 DAYS)
REPATHA PUSH INJ 420/3.5 2 PA, QL (1 CARTRIDGES
PER 28 DAYS)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 PENS PER 28
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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Drug Name
ANTIHYPERTENSIVES
ACE INHIBITORS

Drug Tier

Requirements/Limits

benazepril hcltab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

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

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

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

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
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Drug Name

Drug Tier
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ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg
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AGENTS FOR PHEOCHROMOCYTOMA

metyrosine cap 250 mg

phenoxybenzamine hcl cap 10 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

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 tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg
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ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl tab er 24hr 0.17 mg (base

equivalent)
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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

methyldopa tab 250 mg

methyldopa tab 500 mg

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)
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terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 1
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
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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
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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

amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

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 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name

Drug Tier

Requirements/Limits

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

1

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
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enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
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
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50
mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg
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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 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

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

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
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valsartan-hydrochlorothiazide tab 320-25 mg

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1
eplerenone tab 50 mg 1
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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
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minoxidil tab 10 mg

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg
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mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg

base)

pyrimethamine tab 25 mg 1 PA
quinine sulfate cap 324 mg 1

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 30 mg

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
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isoniazid tab 300 mg
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Drug Name Drug Tier Requirements/Limits

PRIFTIN TAB 150MG 3

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

1
1
1
rifampin cap 300 mg 1
TRECATOR TAB 250MG 3

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS

CYCLOPHOSPH TAB 25MG

CYCLOPHOSPH TAB 50MG

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

LEUKERAN TAB 2MG

melphalan tab 2 mg

MYLERAN TAB 2MG

temozolomide cap 5 mg PA

temozolomide cap 20 mg PA

temozolomide cap 100 mg PA

temozolomide cap 140 mg PA

temozolomide cap 180 mg PA

WWW|IW[W[([Ww|O|O[O|O|O|O|O

temozolomide cap 250 mg PA

ANTIMETABOLITES

azacitidine for inj 100 mg PA

capecitabine tab 150 mg PA

capecitabine tab 500 mg PA

mercaptopurine tab 50 mg

methotrexate sodium for inj 1gm

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

WWIWO[W|W|[Ww

methotrexate sodium inj 250 mg/10ml (25
mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 3
mg/ml)

methotrexate sodium inj pf 250 mg/10ml (25 3
mg/ml)
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management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
methotrexate sodium inj pf 1000 mg/40ml (25 3
mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) 0
ONUREG TAB 200MG 4 PA, QL (14 TABLETS PER
28 DAYS)
ONUREG TAB 300MG 4 PA, QL (14 TABLETS PER
28 DAYS)
TABLOID TAB 40MG 0
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1IMG 4 PA, QL (240 TABLETS PER
30 DAYS)
INLYTA TAB 5MG 4 PA, QL (120 TABLETS PER
30 DAYS)
LENVIMA CAP 4MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
LENVIMA CAP 8 MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 10 MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
LENVIMA CAP 12MG 4 PA, QL (90 CAPSULES PER
30 DAYS)
LENVIMA CAP 14 MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 18 MG 4 PA, QL (90 CAPSULES PER
30 DAYS)
LENVIMA CAP 20 MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
LENVIMA CAP 24 MG 4 PA, QL (90 CAPSULES PER
30 DAYS)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 4 PA, QL (120 TABLETS PER
30 DAYS)
TUKYSA TAB 150MG 4 PA, QL (120 TABLETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 4 PA, QL (120 TABLETS PER
30 DAYS)
VENCLEXTA TAB 50MG 4 PA, OL (120 TABLETS PER
30 DAYS)
VENCLEXTA TAB 100MG 4 PA, QL (180 TABLETS PER
30 DAYS)
VENCLEXTA TAB START PK 4 PA, OL (1 PACK EVERY 28
DAYS)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 3 PA, OL (60 TABLETS PER
30 DAYS)
erlotinib hcl tab 100 mg (base equivalent) 3 PA, QL (30 TABLETS PER
30 DAYS)
erlotinib hcl tab 150 mg (base equivalent) 3 PA, QL (30 TABLETS PER
30 DAYS)
gefitinib tab 250 mg 0] PA, QL (30 tabs every 30
days)
GILOTRIF TAB 20MG 4 PA, QL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 30MG 4 PA, OL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 40MG 4 PA, QL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 40MG 4 PA, OL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 80MG 4 PA, QL (30 TABLETS PER

30 DAYS)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
ODOMZO CAP 200MG 4 PA, QL (30 CAPSULES PER

30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 3 PA, OL (120 TABLETS PER
30 DAYS)

abiraterone acetate tab 500 mg 3 PA, QL (60 TABLETS PER
30 DAYS)

anastrozole tab 1 mg 0

bicalutamide tab 50 mg 0

EMCYT CAP 140MG 0

ERLEADA TAB 60MG 4 PA, QL (120 TABLETS PER
30 DAYS)

ERLEADA TAB 240MG 4

exemestane tab 25 mg 0

flutamide cap 125 mg 0

letrozole tab 2.5 mg 0

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 3 PA

LYSODREN TAB 500MG 4

megestrol acetate susp 40 mg/ml 0

megestrol acetate tab 20 mg 0

megestrol acetate tab 40 mg 0

nilutamide tab 150 mg 0

NUBEQA TAB 300MG 4 PA, QL (120 TABLETS PER
30 DAYS)

tamoxifen citrate tab 10 mg (base equivalent) 0 $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

toremifene citrate tab 60 mg (base equivalent) 0

XTANDI CAP 40MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)

XTANDI TAB 40MG 4 PA, QL (120 TABLETS PER
30 DAYS)
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XTANDI TAB 80MG 4 PA, QL (60 TABLETS PER
30 DAYS)
YONSA TAB 125MG 4 PA, QL (120 tabs every 30

days)

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1IMG 4 PA, QL (21 CAPSULES PER
28 DAYS)

POMALYST CAP 2MG 4 PA, QL (21 CAPSULES PER
28 DAYS)

POMALYST CAP 3MG 4 PA, QL (21 CAPSULES PER
28 DAYS)

POMALYST CAP 4MG 4 PA, QL (21 CAPSULES PER

28 DAYYS)

ANTINEOPLASTIC COMBINATIONS

KISQALI 200 PAK FEMARA 4 PA, QL (49 TABLETS PER
28 DAYS)

KISQALI 400 PAK FEMARA 4 PA, QL (70 TABLETS PER
28 DAYS)

KISQALI 600 PAK FEMARA 4 PA, QL (91 TABLETS PER
28 DAYS)

LONSURF TAB 15-6.14 4 PA, QL (100 TABLETS 28
DAYS)

LONSURF TAB 20-8.19 4 PA, QL (80 TABLETS 28

DAYS)

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA CAP 150MG 4 PA, QL (240 CAPSULES
PER 30 DAYS)

ALUNBRIG PAK 4 PA, QL (30 TABLETS PER
30 DAYS)

ALUNBRIG TAB 30MG 4 PA, QL (120 TABLETS PER
30 DAYS)

ALUNBRIG TAB 90MG 4 PA, QL (30 TABLETS PER
30 DAYS)

ALUNBRIG TAB 180MG 4 PA, QL (30 TABLETS PER

30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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BOSULIF CAP 50MG 0] PA, QL (30 CAPSULES PER
30 DAYS)

BOSULIF CAP 100MG 0] PA, QL (300 CAPSULES
PER 30 DAYS)

BOSULIF TAB 100MG 4 PA, QL (90 TABLETS PER
30 DAYS)

BOSULIF TAB 400MG 4 PA, QL (30 TABLETS PER
30 DAYS)

BOSULIF TAB 500MG 4 PA, QL (30 TABLETS PER
30 DAYS)

CABOMETYX TAB 20MG 4 PA, QL (30 TABLETS PER
30 DAYS)

CABOMETYX TAB 40MG 4 PA, QL (30 TABLETS PER
30 DAYS)

CABOMETYX TAB 60MG 4 PA, QL (30 TABLETS PER
30 DAYS)

CALQUENCE CAP 100MG 4 PA, QL (60 caps every 30
days)

CALQUENCE TAB 100MG 4 PA, QL (60 tabs every 30
days)

CAPRELSA TAB 100MG 4 PA, QL (60 TABLETS PER
30 DAYS)

CAPRELSA TAB 300MG 4 PA, QL (30 TABLETS PER
30 DAYS)

COPIKTRA CAP 15MG 4 PA, QL (56 CAPSULES PER
28 DAYS)

COPIKTRA CAP 25MG 4 PA, QL (56 CAPSULES PER
28 DAYS)

everolimus tab 2.5 mg 3 PA, QL (30 TABLETS PER
30 DAYS)

everolimus tab 5 mg 3 PA, QL (30 TABLETS PER
30 DAYS)

everolimus tab 7.5 mg 3 PA, QL (30 TABLETS PER
30 DAYS)

everolimus tab 10 mg 3 PA, OL (30 tabs every 30
days)
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everolimus tab for oral susp 2 mg 3 PA, QL (60 tabs every 30
days)

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

everolimus tab for oral susp 5 mg 3 PA, QL (60 tabs every 30
days)

IBRANCE CAP 75MG 4 PA, OL (21 CAPSULES PER
28 DAYS)

IBRANCE CAP 100MG 4 PA, QL (21 CAPSULES PER
28 DAYS)

IBRANCE CAP 125MG 4 PA, QL (21 CAPSULES PER
28 DAYS)

IBRANCE TAB 75MG 4 PA, QL (21 TABLETS PER
28 DAYS)

IBRANCE TAB 100MG 4 PA, OL (21 TABLETS PER
28 DAYS)

IBRANCE TAB 125MG 4 PA, OL (21 TABLETS PER

28 DAYS)

imatinib mesylate tab 100 mg (base equivalent) 3 PA, QL (120 TABLETS PER
30 DAYS)

imatinib mesylate tab 400 mg (base equivalent) 3 PA, QL (60 TABLETS PER
30 DAYS)

IMBRUVICA CAP 7TOMG 4 PA, QL (30 CAPSULES PER
30 DAYS)

IMBRUVICA CAP 140MG 4 PA, QL (90 CAPSULES PER
30 DAYS)

IMBRUVICA SUS 7T0MG/ML 4 PA, QL (216 mL per 36
days)

IMBRUVICA TAB 140MG 4 PA, QL (30 TABLETS PER
30 DAYS)

IMBRUVICA TAB 280MG 4 PA, QL (30 TABLETS PER
30 DAYS)

IMBRUVICA TAB 420MG 4 PA, QL (30 TABLETS PER
30 DAYS)

IMBRUVICA TAB 560MG 4 PA, OL (30 TABLETS PER

30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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JAKAFI TAB 5MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 10MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 15MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 20MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 25MG 4 PA, QL (60 TABLETS PER
30 DAYS)
KISQALI TAB 200DOSE 4 PA, QL (21 TABLETS PER
28 DAYS)
KISQALI TAB 400DOSE 4 PA, QL (42 TABLETS 28
DAYS)
KISQALI TAB 600DOSE 4 PA, QL (63 TABLETS 28
DAYS)
KOSELUGO CAP 10MG 4 PA, QL (240 CAPSULES
PER 30 DAYS)
KOSELUGO CAP 25MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)
lapatinib ditosylate tab 250 mg (base equiv) 3 PA, QL (180 TABLETS PER
30 DAYS)
LORBRENA TAB 25MG 4 PA, QL (90 TABLETS PER
30 DAYS)
LORBRENA TAB 100MG 4 PA, QL (30 TABLETS PER
30 DAYS)
LUMAKRAS TAB 120MG 4 PA, QL (240 TABS PER 30
DAYS)
LUMAKRAS TAB 320MG 4
LYNPARZA TAB 100MG 4 PA, QL (120 TABLETS PER
30 DAYS)
LYNPARZA TAB 150MG 4 PA, QL (120 TABLETS PER
30 DAYS)
MEKINIST SOL 0.05/ML 4 PA, QL (12 bottles per 28
days)
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MEKINIST TAB 0.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)

MEKINIST TAB 2MG 4 PA, QL (30 TABLETS PER
30 DAYS)

NERLYNX TAB 40MG 4 PA, QL (180 TABLETS PER
30 DAYS)

NINLARO CAP 2.3MG 4 PA, QL (3 CAPSULES PER
28 DAYS)

NINLARO CAP 3MG 4 PA, QL (3 CAPSULES PER
28 DAYS)

NINLARO CAP 4MG 4 PA, QL (3 CAPSULES PER
28 DAYS)

PIQRAY 200MG TAB DOSE 4 PA, QL (28 TABLETS PER
28 DAYS)

PIQRAY 250MG TAB DOSE 4 PA, QL (56 TABLETS PER
28 DAYS)

PIQRAY 300MG TAB DOSE 4 PA, QL (56 TABLETS PER
28 DAYS)

RUBRACA TAB 200MG 4 PA, QL (120 TABLETS PER
30 DAYS)

RUBRACA TAB 250MG 4 PA, QL (120 TABLETS PER
30 DAYS)

RUBRACA TAB 300MG 4 PA, QL (120 TABLETS PER
30 DAYS)

RYDAPT CAP 25MG 4 PA, QL (224 CAPSULES

PER 28 DAYS)

sorafenib tosylate tab 200 mg (base equivalent) 3 PA, QL (120 TABLETS PER
30 DAYS)

SPRYCEL TAB 20MG 4 PA, QL (90 TABLETS PER
30 DAYS)

SPRYCEL TAB 50MG 4 PA, QL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 7TOMG 4 PA, QL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 80MG 4 PA, QL (30 TABLETS PER
30 DAYS)
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SPRYCEL TAB 100MG 4 PA, OL (30 TABLETS PER
30 DAYS)
SPRYCEL TAB 140MG 4 PA, OL (30 TABLETS PER
30 DAYS)
STIVARGA TAB 40MG 4 PA, OL (84 TABLETS PER
28 DAYS)
sunitinib malate cap 12.5 mg (base equivalent) 3 PA, OL (30 CAPSULES PER
30 DAYS)
sunitinib malate cap 25 mg (base equivalent) 3 PA, QL (30 CAPSULES PER

30 DAYS)

sunitinib malate cap 37.5 mg (base equivalent) 3 PA, QL (30 CAPSULES PER
30 DAYS)

sunitinib malate cap 50 mg (base equivalent) 3 PA, QL (30 CAPSULES PER
30 DAYS)

TAFINLAR CAP 50MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)

TAFINLAR CAP 75MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)

TAFINLAR TAB 10MG 4 PA, QL (4 bottles (210 tabs
per bottle) per 28 days)

VERZENIO TAB 50MG 4 PA, QL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 100MG 4 PA, QL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 150MG 4 PA, QL (56 TABLETS PER
28 DAYS)

VERZENIO TAB 200MG 4 PA, OL (56 TABLETS PER
28 DAYS)

VITRAKVI CAP 25MG 4 PA, QL (180 CAPSULES
PER 30 DAYS)

VITRAKVI CAP 100MG 4 PA, QL (60 CAPSULES PER
30 DAYS)

VITRAKVI SOL 20MG/ML 4 PA, QL (300 ML PER 30
DAYS)

VOTRIENT TAB 200MG 4 PA, QL (120 TABLETS PER

30 DAYS)
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XOSPATA TAB 40MG 4 PA, QL (90 TABLETS PER
30 DAYS)

ZEJULA CAP 100MG 4 PA, QL (90 CAPSULES PER
30 DAYS)

ZEJULA TAB 100MG 4 PA, QL (30 TABS PER 30
DAYS)

ZEJULA TAB 200MG 4 PA, QL (30 TABS PER 30
DAYS)

ZEJULA TAB 300MG 4 PA, QL (30 TABS PER 30
DAYS)

ZOLINZA CAP 100MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 3 PA

hydroxyurea cap 500 mg 0

MATULANE CAP 50MG 4

tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg

0

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

MESNEX TAB 400MG

O|O0|O0|O

MITOTIC INHIBITORS

etoposide cap 50 mg

0

ANTIPARKINSON AND RELATED THERAPY AGENTS

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg

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

— ot |t |t | | -
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ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1
tolcapone tab 100 mg 1

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

— | -

bromocriptine mesylate cap 5 mg (base
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

— ]t | | [ | -

carbidopa-levodopa-entacapone tabs 12.5-50-

200 mg

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

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
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INBRIJA CAP 42MG 4 PA, QL (300 CAPSULES
PER 30 DAYS)

KYNMOBI MIS 10MG

KYNMOBI MIS 15MG

KYNMOBI MIS 20MG

KYNMOBI MIS 25MG

KYNMOBI MIS 30MG

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 1

pramipexole dihydrochloride tab er 24hr 2.25 1
mg

pramipexole dihydrochloride tab er 24hr 3 mg 1

pramipexole dihydrochloride tab er 24hr 3.75
mg

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

— ot |t |t |t | | | | -

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)
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ropinirole hydrochloride tab er 24hr 6 mg (base 1

equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base 1

equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base 1

equivalent)

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base equiv) 1

rasagiline mesylate tab 1 mg (base equiv)

1
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1

ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

— | | | - -

lithium carbonate tab er 450 mg

ANTIPSYCHOTICS - MISC.

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

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
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
ziprasidone mesylate for inj 20 mg (base 1
equivalent)
BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 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

R Gy TG PRI U RO [ G G T U RO [ G T Uy [T G O RO = U Oy R R

risperidone tab 4 mg

BUTYROPHENONES

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate inj 5 mg/ml

haloperidol lactate oral conc 2 mg/ml

haloperidol syp 2mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

— ot |t |t |t |t b | [t [ | -

haloperidol tab 20 mg

DIBENZAPINES

asenapine maleate sl tab 2.5 mg (base equiv) 1

asenapine maleate sl tab 5 mg (base equiv) 1
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Drug Name Drug Tier Requirements/Limits

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

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

quetiapine fumarate tab 50 mg

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
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quetiapine fumarate tab er 24hr 200 mg
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quetiapine fumarate tab er 24hr 300 mg 1
quetiapine fumarate tab er 24hr 400 mg 1
DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
PHENOTHIAZINES

chlorpromazine hcl inj 25 mg/ml

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

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 edisylate inj 50 mg/10ml
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prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg 1
thioridazine hcl tab 10 mg 1
thioridazine hcl tab 25 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
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thioridazine hcl tab 50 mg 1
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
aripiprazole oral solution 1 mg/ml 1
aripiprazole orally disintegrating tab 10 mg 1
aripiprazole orally disintegrating tab 15 mg 1
aripiprazole tab 2 mg 1
aripiprazole tab 5 mg 1
aripiprazole tab 10 mg 1
aripiprazole tab 15 mg 1
aripiprazole tab 20 mg 1
aripiprazole tab 30 mg 1
3
3
3
3

— ] | | | -

ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG

QL (23.077 injections every
year)

ARISTADA INJ INITIO 3
THIOXANTHENES
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
formaldehyde solution 10% 1
hydrogen peroxide soln 30% 1
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (900 ML PER 30 DAYS)

— ] | — | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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abacavir sulfate tab 300 mg (base equiv) 1 QL (60 TABLETS PER 30
DAYS)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 TABLETS PER 30
DAYS)
abacavir sulfate-lamivudine-zidovudine tab 1 QL (60 TABLETS PER 30
300-150-300 mg DAYS)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 CAPSULES PER 30
DAYS)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 CAPSULES PER 30
DAYS)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 CAPSULES PER 30
DAYS)
BIKTARVY TAB 2
BIKTARVY TAB 2 QL (30 TABLETS PER 30
DAYS)
CIMDUO TAB 300-300 2 QL (30 TABLETS PER 30
DAYS)
darunavir tab 600 mg 1 QL (60 tabs every 30 days)
darunavir tab 800 mg 1 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 2 PA, OL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis
DESCOVY TAB 200/25MG 2 PA, OL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis
DOVATO TAB 50-300MG 2 QL (30 TABLETS PER 30
DAYS)
EDURANT TAB 25MG 2 QL (60 TABLETS PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
efavirenz cap 50 mg 1 QL (90 CAPSULES PER 30
DAYS)
efavirenz cap 200 mg 1 QL (90 CAPSULES PER 30
DAYS)
efavirenz tab 600 mg 1 QL (30 TABLETS PER 30
DAYS)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (30 TABLETS PER 30
200-300 mg DAYS)
efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (30 TABLETS PER 30
300 mg DAYS)
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (30 TABLETS PER 30
300 mg DAYS)

emtricitabine caps 200 mg

QL (30 CAPSULES PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab 0 QL (30 TABLETS PER 30

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

EMTRIVA SOL 10MG/ML 2 QL (680 ML PER 28 DAYS)

etravirine tab 100 mg 1 QL (120 TABLETS PER 30
DAYS)

etravirine tab 200 mg 1 QL (60 TABLETS PER 30
DAYS)

EVOTAZ TAB 300-150 2 QL (30 TABLETS PER 30
DAYS)

fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 TABLETS PER 30
DAYS)

FUZEON INJ 90MG 2 PA, QL (60 VIALS PER 30
DAYS)

GENVOYA TAB 2 QL (30 TABLETS PER 30

DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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INTELENCE TAB 25MG 2 QL (120 TABLETS PER 30
DAYS)

ISENTRESS CHW 25MG 2 QL (180 TABLETS PER 30
DAYS)

ISENTRESS CHW 100MG 2 QL (180 TABLETS PER 30
DAYS)

ISENTRESS HD TAB 600MG 2 QL (60 TABLETS PER 30
DAYS)

ISENTRESS POW 100MG 2 QL (60 PACKETS PER 30
DAYS)

ISENTRESS TAB 400MG 2 QL (120 TABLETS PER 30
DAYS)

JULUCA TAB 50-25MG 3 QL (30 TABLETS PER 30

DAYS)

lamivudine oral soln 10 mg/ml

QL (960 ML PER 30 DAYS)

lamivudine tab 150 mg

QL (60 TABLETS PER 30
DAYS)

lamivudine tab 300 mg

QL (30 TABLETS PER 30
DAYS)

lamivudine-zidovudine tab 150-300 mg

OL (60 TABLETS PER 30
DAYS)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (480 ML PER 30 DAYS)

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 QL (240 TABLETS PER 30
DAYS)

lopinavir-ritonavir tab 200-50 mg 1 QL (120 TABLETS PER 30
DAYS)

maraviroc tab 150 mg 1

maraviroc tab 300 mg 1

nevirapine susp 50 mg/5ml 1 QL (1200 ML PER 30 ML
DAYS)

nevirapine tab 200 mg

QL (60 TABLETS PER 30
DAYS)

nevirapine tab er 24hr 100 mg

OL (90 TABLETS PER 30
DAYS)
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nevirapine tab er 24hr 400 mg 1 QL (30 TABLETS PER 30
DAYS)

NORVIR POW 100MG 2 QL (360 PACKETS PER 30
DAYS)

NORVIR SOL 80MG/ML 2 QL (480 ML PER 30 DAYS)

ODEFSEY TAB 2 QL (30 TABLETS PER 30
DAYS)

PREZCOBIX TAB 800-150 2 QL (30 TABLETS PER 30
DAYS)

PREZISTA SUS 100MG/ML 2 QL (400 ML PER 30 DAYS)

PREZISTA TAB 75MG 2 QL (300 TABLETS PER 30
DAYS)

PREZISTA TAB 150MG 2 QL (180 TABLETS PER 30
DAYS)

REYATAZ POW 50MG 3 QL (180 PACKETS PER 30
DAYS)

ritonavir tab 100 mg 1 QL (360 TABLETS PER 30
DAYS)

RUKOBIA TAB 600MG ER 3 PA, QL (60 TABLETS PER
30 DAYS)

SUNLENCA TAB 300MG 2 QL (4 tablets per 2 days)

SUNLENCA TAB 300MG 2 QL (5 tablets per 8 days)

SYMTUZA TAB 2 QL (30 TABLETS PER 30
DAYS)

TEMIXYS TAB 300-300 2 QL (30 TABLETS PER 30
DAYS)

tenofovir disoproxil fumarate tab 300 mg 1 QL (30 TABLETS PER 30
DAYS)

TIVICAY PD TAB 5MG 2 QL (360 TABLETS PER 30
DAYS)

TIVICAY TAB 10MG 2 QL (240 TABLETS PER 30
DAYS)

TIVICAY TAB 25MG 2 QL (60 TABLETS PER 30
DAYS)

TIVICAY TAB 50MG 2 QL (60 TABLETS PER 30
DAYS)
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Drug Name Drug Tier Requirements/Limits
TRIUMEQ PD TAB 3 QL (180 TABLETS PER 30
DAYS)
TRIUMEQ TAB 3 QL (30 TABLETS PER 30
DAYS)
VIREAD POW 40MG/GM 3 QL (240 GM PER 30 DAYS)
VIREAD TAB 150MG 3 QL (30 TABLETS PER 30
DAYS)
VIREAD TAB 200MG 3 QL (30 TABLETS PER 30
DAYS)
VIREAD TAB 250MG 3 QL (30 TABLETS PER 30
DAYS)
zidovudine cap 100 mg 1 QL (180 CAPSULES PER 30
DAYS)
zidovudine syrup 10 mg/ml 1 QL (1920 ML PER 30
DAYS)
zidovudine tab 300 mg 1 QL (60 TABLETS PER 30
DAYS)
ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 2 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 2 QL (60 tabs every 30 days)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 ML PER 30
equiv) DAYS)
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (120 TABLETS FOR 30
DAYS)
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1
BARACLUDE SOL 2 QL (630 ML PER 30 DAYS)
entecavir tab 0.5 mg 1 QL (30 TABS PER 30
DAYS)
entecavir tab 1mg 1 QL (30 TABS PER 30
DAYS)
EPCLUSA PAK 150-37.5 4 PA, QL (28 TABLETS PER

28 DAYS)
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EPCLUSA PAK 150-37.5 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

EPCLUSA PAK 200-50MG 4 PA, QL (28 TABLETS PER
28 DAYS)

EPCLUSA PAK 200-50MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

EPCLUSA TAB 200-50MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

EPCLUSA TAB 400-100 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 2,
3,4,5,6

HARVONI PAK 4 PA, QL (28 PELLETS PER
28 DAYS); Genotypes 1, 4,
5,6

HARVONI PAK 45-200MG 4 PA, QL (28 PELLETS PER
28 DAYS); Genotypes 1, 4,
5,6

HARVONI TAB 45-200MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6

HARVONI TAB 90-400MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 3 PA

ribavirin tab 200 mg 3 PA

VEMLIDY TAB 25MG 2 QL (30 TABLETS PER 30
DAYS)
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VOSEVI TAB 4 PA, QL (28 TABLETS PER
28 DAYS); 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
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
valacyclovir hcltab 1gm
valacyclovir hcl tab 500 mg

INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base
equiv)
rimantadine hydrochloride tab 100 mg 1

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

— ]t |t |t |t |t [ | -

QL (28 caps every 90 days)
QL (14 caps every 90 days)
QL (14 caps every 90 days)
QL (180 mL every 90 days)
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carvedilol tab 25 mg

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
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metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

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)
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nebivolol hcl tab 20 mg (base equivalent)

BETA BLOCKERS NON-SELECTIVE

nadolol tab 20 mg 1
nadolol tab 40 mg 1
nadolol tab 80 mg 1
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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

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg
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CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base

equivalent)

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base
equivalent)

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

— | | ]| -
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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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 180 mg
diltiazem hcl tab er 24hr 240 mg
diltiazem hcl tab er 24hr 300 mg
diltiazem hcl tab er 24hr 360 mg
diltiazem hcl tab er 24hr 420 mg
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

— | | | | | -
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Drug Name

Drug Tier

Requirements/Limits

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

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

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
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CARDIOTONICS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

1

digoxin tab 62.5 mcg (0.0625 mg)

1

digoxin tab 125 mcg (0.125 mg)

1
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digoxin tab 250 mcg (0.25 mg) 1

CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

CAMZYQOS CAP 2.5MG 4 PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYOS CAP 5MG 4 PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYOS CAP 10MG 4 PA, QL (30 CAPSULES PER
30 DAYS)

CAMZYQOS CAP 15MG 4 PA, QL (30 CAPSULES PER
30 DAYS)

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

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

ENTRESTO TAB 24-26MG 2

ENTRESTO TAB 49-51MG 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 95

Note: The coverage of prescription drugs and supplies along with the utilization
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ENTRESTO TAB 97-103MG 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 1
mg
IMPOTENCE AGENTS
sildenafil citrate tab 25 mg 1 QL (6 tabs every 30 days);

Coverage is subject to
your plan/benefits
sildenafil citrate tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
sildenafil citrate tab 100 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
tadalafil tab 2.5 mg 1 ST, OL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
tadalafil tab 5 mg 1 ST, QL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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
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Note: The coverage of prescription drugs and supplies along with the utilization
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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

PERIPHERAL VASODILATORS

isoxsuprine hcl tab 10 mg 1

—

isoxsuprine hcl tab 20 mg

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 REFIL SOL 0.6MG/ML 4 PA, OL (28 AMPULES PER
28 DAYS)

TYVASO SOL 0.6MG/ML 4 PA, OL (28 AMPULES PER
28 DAYS)

TYVASO START SOL 0.6MG/ML 4 PA, OL (28 AMPULES PER
28 DAYS)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 3 PA, QL (30 TABLETS PER
30 DAYS)

ambrisentan tab 10 mg 3 PA, OL (30 TABLETS PER
30 DAYS)

bosentan tab 62.5 mg 3 PA, QL (60 TABLETS PER
30 DAYS)

bosentan tab 125 mg 3 PA, OL (60 TABLETS PER
30 DAYS)

OPSUMIT TAB 10MG 4 PA, OL (30 TABLETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/ml 3 PA, QL (784 ML PER 30
DAYS)
sildenafil citrate tab 20 mg 3 PA, QL (360 TABLETS PER
30 DAYS)
tadalafil tab 20 mg (pah) 3 PA, QL (60 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 4 PA, QL (1 PACK EVERY 28
DAYS)
UPTRAVI TAB 200MCG 4 PA, QL (140 TABLETS PER
28 DAYS)
UPTRAVI TAB 400MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 600MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 800MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1000MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1200MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1400MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1600MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 1.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB IMG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy o8

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
ADEMPAS TAB 2MG 4 PA, QL (90 TABLETS PER
30 DAYS)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3 PA
CORLANOR TAB 5MG 2 PA
CORLANOR TAB 7.5MG 2 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2
VERQUVO TAB 5MG 2
VERQUVO TAB 10MG 2

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
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CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

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
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.

99


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits
cefprozil tab 250 mg 1
cefprozil tab 500 mg 1
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 1

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

RSO I T O O SO = U S uy Oy TR Y

CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15- 0
0.02/0.01 mg(21/5)
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
3-0.03-0.451mg
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
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01mg
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Drug Name

Drug Tier

Requirements/Limits

levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0Img(7)

0]

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

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

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)
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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

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 0.120- 0 QL (13 rings every 300
0.015 mg/24hr days)

COPPER CONTRACEPTIVES - IUD
PARAGARD IUD T380A 2

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
ELLA TAB 30MG 2

PROGESTIN CONTRACEPTIVES - INJECTABLE
medroxyprogesterone acetate im susp 150 0 QL (4 injections every 59
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
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Drug Name
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

Drug Tier

Requirements/Limits

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

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 (27)

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (49)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

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

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

prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5ml base)
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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 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)
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 7 days)
methylbromide tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS

— ot | |t |t |t |t |t |t |t | |t |-

— | -

QL (30 mL every 7 days)

hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every 7 days)
mg/5ml
promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every 7 days)
mg/5ml
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promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 7 days)
6.25-5-10 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml

EXPECTORANTS
potassium iodide oral soln 1 gm/ml 1

MISC. RESPIRATORY INHALANTS
sodium chloride soln nebu 0.9%
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%

— | | -

MUCOLYTICS

acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1

DERMATOLOGICALS

ACNE PRODUCTS

adapalene cream 0.1% 1 PA
adapalene gel 0.1% 1 PA
adapalene gel 0.1% 1 PA
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
benzoyl peroxide cloth 6% 1
benzoyl peroxide foam 5.3% 1
benzoyl peroxide foam 9.8% 1
benzoyl peroxide gel 8% 1
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 30 days)
benzoyl peroxide-hydrocortisone lotion 5-0.5% 1
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (50 gm every 30 days)
gel1.2(1)-5%
clindamycin phosphate foam 1% 1
clindamycin phosphate gel 1% 1 QL (60 gm every 30 days)
clindamycin phosphate lotion 1% 1 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 1 QL (60 mL every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name Drug Tier Requirements/Limits
clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 30 days)
5%
clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 30 days)
1.2-2.5%
clindamycin phosphate-tretinoin gel 1.2- 1 PA
0.025%
dapsone gel 5%
dapsone gel 7.5%
erythromycin gel 2%
erythromycin pads 2%
erythromycin soln 2%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
resorcinol-sulfur lotion 2-5%
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
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%

QL (60 gm every 30 days)

QL (60 mL every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits
sulfacetamide sodium w/ sulfur susp 8-4% 1
sulfacetamide sodium-sulfur in urea emulsion 1
10-4%
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

AGENTS FOR WRINKLES/LIPOATROPHY/OTHER AESTHETIC USES

tretinoin (facial wrinkles) cream 0.05% 1

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium gel 1% (1.16% diethylamine 1
equiv)
diclofenac sodium soln 1.5% 1 PA, QL (150 mL every 21

days)

ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1 QL (120 gm every 25 days)
gentamicin sulfate oint 0.1% 1 QL (120 gm every 25 days)
mupirocin oint 2% 1 QL (30 gm every 25 days)

ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 30 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
ciclopirox solution kit 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60 grams per 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL per 30 days)
econazole nitrate cream 1% 1 QL (60 gm every 30 days)
iodoquinol-hc cream 1-1% 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name

Drug Tier

Requirements/Limits

iodoquinol-hydrocortisone in aloe vehicle

cream 1-1.9%

1

iodoquinol-hydrocortisone-aloe polysaccharide

gel 1-2-1%

ketoconazole cream 2% 1 QL (120 gm every 30 days)
ketoconazole shampoo 2% 1 QL (120 mL 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 30 days)
naftifine hcl cream 2% 1 QL (60 gm every 30 days)
naftifine hcl gel 1% 1 QL (120 gm every 25 days)
naftifine hcl gel 2% 1

nystatin cream 100000 unit/gm 1 QL (120 gm every 30 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 30 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 30 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (60 grams per 30 days)
unit/gm-%

nystatin-triamcinolone oint 100000-0.1 1 QL (60 grams per 30 days)
unit/gm-%

oxiconazole nitrate cream 1% 1 QL (60 gm every 30 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 30 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 30 days)

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

3

diclofenac sodium (actinic keratoses) gel 3%

PA

fluorouracil cream 0.5%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

1
1
1
1
1

ANTIPRURITICS - TOPICAL

doxepin hcl cream 5%

ANTIPSORIATICS

acitretin cap 10 mg

1

acitretin cap 17.5 mg

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name Drug Tier Requirements/Limits

acitretin cap 25 mg 1

CALCIPOTRIEN AER 0.005% 1 PA

calcipotriene oint 0.005% 1 PA

calcipotriene soln 0.005% (50 mcg/ml) 1 PA

COSENTYX INJ 75MG/0.5 4 PA, QL (1 SYRINGE PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE:5 SYRINGES PER 35
DAYS

COSENTYX INJ 125/5ML 4 PA

COSENTYX INJ 150MG/ML 4 PA, QL (1 SYRINGES PER

28 DAYS); Preferred agent
for Anklyosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis, ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis dependent
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits

COSENTYX INJ 300DOSE 4 PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

COSENTYX PEN INJ 150MG/ML 4 PA, QL (1 PENS PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

COSENTYX PEN INJ 300DOSE 4 PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

COSENTYX UNO INJ 300/2ML

4

PA, QL (300 MG (2 ML)
PER 28 DAYS); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

methoxsalen rapid cap 10 mg

-y

SKYRIZI INJ 150DOSE

PA, QL (2 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE: 4
SYRINGES PER 28 DAYS

SKYRIZI INJ 150MG/ML

PA, OL (1 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE: 2
SYRINGES PER 28 DAYS

SKYRIZI PEN INJ 150MG/ML

PA, QL (1 SYRINGES PER
84 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:2
SYRINGES PER 28 DAYS
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

STELARA INJ 45MG/0.5

4

PA, QL (1 SYRINGES PER 12
WEEKS (84 DAYS));
Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent

STELARA INJ 45MG/0.5

PA, QL (1 VIALS PER 12
WEEKS); Preferred agent
for all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent

STELARA INJ 90MG/ML

PA, QL (1 PFSPER 8
WEEKS (56 DAYS));
Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent

TALTZ INJ 80OMG/ML

PA, QL (1 pen every 28
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
TALTZ INJ 8BOMG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

PA

tazarotene cream 0.1%
tazarotene gel 0.1%
tazarotene gel 0.05%
TREMFYA INJ 100MG/ML

DNl=|= =

PA, QL (1PENS PER 8
WEEKS); Preferred agent
for Psoriasis ; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS
TREMFYA INJ 100MG/ML 4 PA, QL (1 PFSPER 8
WEEKS (56 DAYS));
Preferred agent for
Psoriasis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS

ANTISEBORRHEIC PRODUCTS
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% 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

penciclovir cream 1%

1

BURN PRODUCTS

mafenide acetate packet for topical soln 5%
(50gm)

silver sulfadiazine cream 1%

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)
alclometasone dipropionate oint 0.05% 1 QL (120 gm every 30 days)
amcinonide cream 0.1% 1 QL (120 gm every 30 days)
amcinonide lotion 0.1% 1 QL (120 mL every 30 days)
amcinonide oint 0.1% 3 QL (120 gm every 30 days)
betamethasone dipropionate augmented cream 1 QL (120 gm every 30 days)
0.05%

betamethasone dipropionate augmented gel 1 QL (120 gm every 30 days)
0.05%

betamethasone dipropionate augmented lotion 1 QL (120 mL every 30 days)
0.05%

betamethasone dipropionate augmented oint 1 QL (120 gm every 30 days)
0.05%

betamethasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120 gm every 30 days)
betamethasone valerate cream 0.1% (base 1 QL (120 gm every 30 days)
equivalent)

betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 30 days)
equivalent)

betamethasone valerate oint 0.1% (base 1 QL (120 gm every 30 days)
equivalent)

clobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate emollient base cream 1 QL (120 gm every 30 days)
0.05%

clobetasol propionate foam 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate gel 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate lotion 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 114

Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name Drug Tier Requirements/Limits
clobetasol propionate shampoo 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 1 QL (120 mL every 30 days)
desonide cream 0.05% 1 QL (120 gm every 30 days)
desonide lotion 0.05% 1 QL (120 mL every 30 days)
desonide oint 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.25% 1 QL (120 gm every 30 days)
desoximetasone gel 0.05% 1 QL (120 gm every 30 days)
desoximetasone oint 0.25% 1 QL (120 gm every 30 days)
desoximetasone spray 0.25% 1 QL (120 mL every 30 days)
DUOBRII LOT 3
ENSTILAR AER 3 PA
fluocinolone acetonide cream 0.01% 1 QL (120 gm every 30 days)
fluocinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide oil 0.01% (body oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide soln 0.01% 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% 1 QL (120 gm every 30 days)
fluocinonide emulsified base cream 0.05% 1 QL (120 gm every 30 days)
fluocinonide gel 0.05% 1 QL (120 gm every 30 days)
fluocinonide oint 0.05% 1 QL (120 gm every 30 days)
fluocinonide soln 0.05% 1 QL (120 mL every 30 days)
flurandrenolide oint 0.05% 1 QL (120 gm every 30 days)
fluticasone propionate cream 0.05% 1 QL (120 gm every 30 days)
fluticasone propionate lotion 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005 % 1 QL (120 gm every 30 days)
halobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)
halobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)
hydrocortisone butyrate cream 0.1% 1 QL (120 gm every 30 days)
hydrocortisone butyrate oint 0.1% 1 QL (120 gm every 30 days)
hydrocortisone butyrate soln 0.1% 1 QL (120 mL every 30 days)
hydrocortisone cream 1% 1 QL (120 gm every 30 days)
hydrocortisone cream 2.5% 1 QL (120 gm every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
hydrocortisone lotion 2.5% 1 QL (120 mL every 30 days)
hydrocortisone oint 1% 1 QL (120 gm every 30 days)
hydrocortisone oint 2.5% 1 QL (120 gm every 30 days)
hydrocortisone valerate cream 0.2% 1 QL (120 gm every 30 days)
hydrocortisone valerate oint 0.2% 1 QL (120 gm every 30 days)
lidocaine-hydrocortisone acetate cream 1-1% 1
mometasone furoate cream 0.1% 1 QL (120 gm every 30 days)
mometasone furoate oint 0.1% 1 QL (120 gm every 30 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120 mL every 30 days)
pramoxine-hc cream 1-2.5% 1
prednicarbate oint 0.1% 1 QL (120 gm every 30 days)
TACLONEX OIN 3 PA
TACLONEX SUS 3 PA
triamcinolone acet cr 0.1% & dimeth cr 5% & 1
silicone tape
triamcinolone acetonide cream 0.1% 1 QL (120 gm every 30 days)
triamcinolone acetonide cream 0.5% 1 QL (120 gm every 30 days)
triamcinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 1 QL (120 gm every 30 days)
triamcinolone acetonide oint 0.5% 1 QL (120 gm every 30 days)
triamcinolone acetonide oint 0.025 % 1 QL (120 gm every 30 days)

ECZEMA AGENTS
DUPIXENT INJ 200MG 4 PA, QL (2 PENS (400 MG)
PER 28 DAYS); LOADING
DOSE:2 PENS (400 MG)
PER 14 DAYS
DUPIXENT INJ 300/2ML 4 PA, QL (4 PENS PER 28
DAYS)
DUPIXENT INJ 300/2ML 4 PA, QL (4 PFS PER 28
DAYS)
EMOLLIENT/KERATOLYTIC AGENTS
urea cream 39% 1
urea cream 40% 1
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Drug Name

Drug Tier

Requirements/Limits

urea cream 41%

urea cream 45%

urea cream 47%

urea foam 40%

urea gel 45%

urea in lactic acid vehicle foam 35%

urea lotion 40%
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HAIR GROWTH AGENTS

bimatoprost soln 0.03%

finasteride tab 1 mg

PA

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

QL (21 ea every 30 days)

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1%

ST

tacrolimus oint 0.1%

ST

tacrolimus oint 0.03%

ST

KERATOLYTIC/ANTIMITOTIC AGENTS

podofilox soln 0.5%

salicylic acid cream 6% & cleanser liqd kit

salicylic acid er film-forming soln 28.5%

salicylic acid film forming liquid 27.5%

salicylic acid foam 6%

salicylic acid gel 6%

salicylic acid shampoo 6%

salicylic acid soln 26%

[N PN Q) T O RO RO N

LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray

lidocaine hcl cream 3%

lidocaine hcl gel 2%

QL (30 gm every 25 days)

lidocaine hcl lotion 3%

lidocaine hcl soln 4%

QL (50 mL every 30 days)

lidocaine hcl urethral/mucosal gel 2%

QL (60 mL every 30 days)

lidocaine hcl urethral/mucosal gel prefilled
syringe 2%

[ Wy RO [ O G Ry Y

QL (10 injections every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
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lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 30
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (8 injections every 25
syringe 2% days)
lidocaine oint 5% 1 QL (50 gm every 30 days)
lidocaine ointment 5% & transparent dressing 1
kit
lidocaine patch 5% 1 QL (90 ea every 30 days)
lidocaine-menthol patch 4-1% 1
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 30 days)
lidocaine-prilocaine cream kit 2.5-2.5% 1
MISC. TOPICAL

benzoin compound tincture 1
PIGMENTING-DEPIGMENTING AGENTS

hydroquinone cream 4% 1
ROSACEA AGENTS

azelaic acid gel 15% 1 PA

brimonidine tartrate gel 0.33% (base 1

equivalent)
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG
SCABICIDES & PEDICULICIDES
crotamiton lotion 10%
ivermectin lotion 0.5%
lindane shampoo 1%
malathion lotion 0.5%
permethrin cream 5%

— o | | | | -

Tier 1 with DAW9

— | | [ | -

spinosad susp 0.9%
SCAR TREATMENT PRODUCTS
scar treatment products - gel 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
silicone patch & vitamin e-silicone liquid kit 1

DIAGNOSTIC PRODUCTS
DIAGNOSTIC PRODUCTS, MISC.

ultrasound - gel 1
DIAGNOSTIC TESTS

ACCU-CHEK GUIDE 0 QL (150 strips every 30
days)

ACCU-CHEK TES AVIVA PL 0 QL (150 strips every 30
days)

ACCU-CHEK TES SMART 0 QL (150 strips every 30
days)

ASSURE PRISM TES MULTI 0 PA, QL (150 strips every 30
days)

GENULTIMATE TES 0 PA, OL (150 strips every 30
days)

GLUCOCARD TES SHINE 0 PA, QL (150 strips every 30
days)

ONETOUCH TES ULTRA 0 QL (150 strips every 30
days)

ONETOUCH TES VERIO 0

ONETOUCH TES VERIO 0 QL (150 strips every 30
days)

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

folic acid-pyridoxine-cyanocobalamin tab 2.5- 1
25-2mg
[-methylfolate tab 7.5 mg 1
[-methylfolate tab 15 mg 1
NUTRITIONAL SUPPLEMENTS
nutritional supplement caps 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
DIGESTIVE AIDS
DIGESTIVE ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

SUCRAID SOL 8500/ML

SUCRAID SOL 8500/ML

VIOKACE TAB 10440

VIOKACE TAB 20880

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

DIURETICS
CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg 1
acetazolamide tab 125 mg 1
acetazolamide tab 250 mg 1
dichlorphenamide tab 50 mg 3

PA
PA

NINDINININDINDININDINDIN(AIBAINININDININ

PA, QL (120 tabs every 30

days)
methazolamide tab 25 mg 1
methazolamide tab 50 mg 1
DIURETIC COMBINATIONS

ALDACTAZIDE TAB 50/50 3
amiloride & hydrochlorothiazide tab 5-50 mg 1
spironolactone & hydrochlorothiazide tab 25-25 1
mg

triamterene & hydrochlorothiazide cap 37.5-25 1
mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name

Drug Tier

Requirements/Limits

triamterene & hydrochlorothiazide tab 37.5-25

mg

1

triamterene & hydrochlorothiazide tab 75-50

mg

LOOP DIURETICS

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

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

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

RS G RN [T ) TG O U U Oy O O U oy g

POTASSIUM SPARING DIURETICS

amiloride hcl tab 5 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg

— ]t | | [ | -

THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

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

— ]t |t |t |t |t [ | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
metolazone tab 5 mg 1
metolazone tab 10 mg 1
THALITONE TAB 15MG 2

ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
calcitonin (salmon) nasal soln 200 unit/act
ibandronate sodium tab 150 mg (base
equivalent)
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg

— ]t | | | | -

D= ||| =

TYMLOS INJ PA, QL (1 PEN PER 30
DAYS)
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits
GONAL-F INJ 450UNIT 4 PA, QL (10 VIALS PER 28

DAYS); Coverage is
subject to your
plan/benefits
GONAL-F INJ 1050UNIT 4 PA, QL (6 VIALS PER 28
DAYS); Coverage is
subject to your
plan/benefits
GONAL-F RFF INJ 75UNIT 4 PA, QL (60 VIALS PER 28
DAYS); Coverage is
subject to your
plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

GONAL-F RFF INJ 300/0.5 4 PA, QL (15 CARTRIDGES
PER 28 DAYS); Coverage is
subject to your
plan/benefits

GONAL-F RFF INJ 450/0.75 4 PA, QL (10 CARTRIDGES
PER 28 DAYS); Coverage is
subject to your
plan/benefits

GONAL-F RFF INJ 900/1.5 4 PA, QL (7 CARTRIDGES
PER 28 DAYS); Coverage is
subject to your
plan/benefits

OVIDREL INJ 4 PA; Coverage is subject to
your plan/benefits

GNRH/LHRH ANTAGONISTS
CETROTIDE KIT 0.25MG 4 PA
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
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
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens per 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens per 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens per 28
days)
HORMONE RECEPTOR MODULATORS
raloxifene hcl tab 60 mg 0
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
METABOLIC MODIFIERS
betaine powder for oral solution 3
calcitriol cap 0.5 mcg 1
calcitriol cap 0.25 mcg 1
calcitriol oral soln 1 mcg/ml 1
carglumic acid soluble tab 200 mg 3 PA
cinacalcet hcl tab 30 mg (base equiv) 3 PA, OL (60 TABLETS PER
30 DAYS)
cinacalcet hcl tab 60 mg (base equiv) 3 PA, QL (60 TABLETS PER
30 DAYS)
cinacalcet hcl tab 90 mg (base equiv) 3 PA, QL (120 TABLETS PER
30 DAYS)
doxercalciferol cap 0.5 mcg 1
doxercalciferol cap 1 mcg 1
doxercalciferol cap 2.5 mcg 1
levocarnitine oral soln 1 gm/10ml (10%) 1
levocarnitine tab 330 mg 1
nitisinone cap 2 mg 3 PA
nitisinone cap 5 mg 3 PA
nitisinone cap 10 mg 3 PA
nitisinone cap 20 mg 3 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
sapropterin dihydrochloride powder packet 100 3 PA
mg
sapropterin dihydrochloride powder packet 500 3 PA
mg
sapropterin dihydrochloride tab 100 mg 3 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
sodium phenylbutyrate oral powder 3 3 PA, QL (798 GRAMS PER
gm/teaspoonful 30 DAYS)
sodium phenylbutyrate tab 500 mg 3 PA, QL (1200 TABLETS

PER 30 DAYS)
STRENSIQ INJ 18/0.45 4 PA
STRENSIQ INJ 28/0.7ML 4 PA
STRENSIQ INJ 40MG/ML 4 PA
STRENSIQ INJ 80/0.8ML 4 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 3 PA
KERENDIA TAB 20MG 3 PA
POSTERIOR PITUITARY HORMONES
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
PROGESTERONE RECEPTOR ANTAGONISTS
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) 3 PA, QL (90 vials every 30
days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 3 PA, QL (90 VIALS PER 30
DAYS)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA, QL (45 VIALS (45,000
UNITS) PER 30 DAYS)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 3 PA, QL (90 AMPULES PER
30 DAYS)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 3 PA, OL (9 VIALS (45,000)
PER 30 DAYS)
octreotide acetate subcutaneous soln pref syr 3
50 mcg/ml
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

octreotide acetate subcutaneous soln pref syr 3

100 mecg/ml

octreotide acetate subcutaneous soln pref syr 3

500 mcg/ml

VASOPRESSIN RECEPTOR ANTAGONISTS

JYNARQUE PAK 15MG 4 PA, QL (56 TABLETS PER
28 DAYS)

JYNARQUE PAK 30-15MG 4 PA, QL (56 TABLETS PER
28 DAYS)

JYNARQUE PAK 45-15MG 4 PA, QL (56 TABLETS PER
28 DAYS)

JYNARQUE PAK 60-30MG 4 PA, QL (56 TABLETS PER
28 DAYS)

JYNARQUE PAK 90-30MG 4 PA, QL (56 TABLETS PER
28 DAYS)

JYNARQUE TAB 15MG 4 PA, QL (60 TABLETS PER
30 DAYS)

JYNARQUE TAB 30MG 4 PA, QL (30 TABLETS PER
30 DAYS)

tolvaptan tab 15 mg 3

tolvaptan tab 30 mg 3 PA, QL (30 TABLETS PER
30 DAYS)

ESTROGENS
ESTROGEN COMBINATIONS

CLIMARA PRO DIS WEEKLY 2

esterified estrogens & methyltestosterone tab 1

0.625-1.25 mg

esterified estrogens & methyltestosterone tab 1

1.25-2.5 mg

estradiol & norethindrone acetate tab 0.5-0.1 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg 1

MYFEMBREE TAB 2

norethindrone acetate-ethinyl estradiol tab 0.5 1

mg-2.5 mcg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

1

ESTROGENS

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%)

estradiol td patch twice weekly 0.1 mg/24hr

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)
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estradiol valerate im in oil 20 mg/ml

PA

estradiol valerate im in oil 40 mg/ml

PA

FLUOROQUINOLONES
FLUOROQUINOLONES

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

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

gm/100ml)

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

(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)

1

ciprofloxacin hcl tab 250 mg (base equiv)

1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier

Requirements/Limits

ciprofloxacin hcl tab 500 mg (base equiv)

1

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

— ]t | |t |t | | -

GASTROINTESTINAL AGENTS - MISC.
FARNESOID X RECEPTOR (FXR) AGONISTS

OCALIVA TAB 5MG 4 PA, QL (30 TABLETS PER
30 DAYS)

OCALIVA TAB 10MG 4 PA, QL (30 TABLETS PER
30 DAYS)

GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg 1

ursodiol tab 250 mg 1

ursodiol tab 500 mg 1

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

1

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)

INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg

1

mesalamine cap dr 400 mg

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
mesalamine cap er 24hr 0.375 gm 1

mesalamine cap er 500 mg 1

mesalamine enema 4 gm 1

mesalamine rectal enema 4 gm & cleanser wipe 1

kit

mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
SKYRIZI INJ 180/1.2

DNl—=|=|=

PA, QL (1 CARTRIDGE PER
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 PER
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
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

VIBERZI TAB 75MG

2

PA

VIBERZI TAB 100MG

2

PA

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg

—

MOVANTIK TAB 12.5MG

PA

MOVANTIK TAB 25MG

PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667

mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 mg

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

— ]t | [ | -

GENITOURINARY AGENTS - MISCELLANEOUS

ALKALINIZERS

pot & sod citrates w/ cit ac soln 550-500-334

mg/5ml

potassium citrate & citric acid powder pack
3300-1002 mg

potassium citrate & citric acid soln 1100-334
mg/5ml

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

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

— | — | —

CYSTINOSIS AGENTS

CYSTAGON CAP 50MG

PA

CYSTAGON CAP 150MG

PA

PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

1

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

finasteride tab 5 mg 1

silodosin cap 4 mg

1
silodosin cap 8 mg 1
tamsulosin hcl cap 0.4 mg 1

URINARY ANALGESICS

phenazopyridine hcl tab 100 mg 1

phenazopyridine hcl tab 200 mg 1

URINARY STONE AGENTS

tiopronin tab 100 mg 3 PA

GOUT AGENTS
GOUT AGENT COMBINATIONS

colchicine w/ probenecid tab 0.5-500 mg 1

GOUT AGENTS

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg QL (120 tabs per 30 days)

febuxostat tab 40 mg

febuxostat tab 80 mg

— ot |t | | | -

MITIGARE CAP 0.6MG QL (60 caps per 30 days);

Tier 1 with DAW9

URICOSURICS

probenecid tab 500 mg 1

HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS

HEMLIBRA INJ 30MG/ML 4 PA

HEMLIBRA INJ 60/0.4 4 PA

HEMLIBRA INJ 105/0.7 4 PA

HEMLIBRA INJ 150/ML 4 PA

HEMLIBRA INJ 300/2ML 4 PA

BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (45 syringes every
mg/3ml 90 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
COMPLEMENT INHIBITORS
HAEGARDA INJ 2000UNIT 4 PA, QL (20 VIALS PER 30
DAYS)
HAEGARDA INJ 3000UNIT 4 PA, QL (20 VIALS PER 30
DAYS)
RUCONEST INJ 2100UNIT 4 PA, QL (60 VIALS PER 90
DAYS)
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG 4 PA, QL (60 TABLETS PER
30 DAYS)
TAVALISSE TAB 150MG 4 PA, QL (60 TABLETS PER
30 DAYS)

HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLATELET AGGREGATION INHIBITORS
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
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 (56 CAPSULES PER
28 DAYS)
miglustat cap 100 mg 3 PA, QL (90 CAPSULES PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
FOLIC ACID/FOLATES
folic acid tab 1 mg 1
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 1I0MCG 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 (60 tabs every 30
days)
DOPTELET TAB 20MG 4 PA, QL (90 tabs every 30
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
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
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
HEMATOPOIETIC MIXTURES
cyanocobalamin-methylcobalamin sl tab 600- 1
600 mcg
fe fum-iron polysacch complex-fa-b cmplx-c- 1
Zn-mn-cu cap
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015- 1
75-0.5-240 mg
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60- 1
0.01-1mg
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu 1
tab 106-1 mg
ferrous fumarate-folic acid tab 324-1 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 1
mg
folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 1
mg
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 1
mg
iron combination cap 1
iron polysacch complex-vit b12-fa cap 150- 1
0.025-1mg
iron-docusate-b12-folic acid-c-e-cu-biotin tab 1
150-1mg
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150- 1
1.25 mg
HEMOSTATICS

HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
1
1

aminocaproic acid tab 1000 mg
tranexamic acid tab 650 mg

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1
phenobarbital tab 15 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name

Drug Tier

Requirements/Limits

phenobarbital tab 16.2 mg

1

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

— ot | | | - -

HYPNOTICS - TRICYCLIC AGENTS

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

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

NON-BARBITURATE HYPNOTICS

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

midazolam hcl syrup 2 mg/ml (base equivalent)

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
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SELECTIVE MELATONIN RECEPTOR AGONISTS

ramelteon tab 8 mg

tasimelteon capsule 20 mg

w

PA, QL (30 CAPSULES PER

30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 0 $0 copay for members age
45 through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age
gm/177ml 45 through 75
LAXATIVES - MISCELLANEOUS
lactulose solution 10 gm/15ml 1
LUBRICANT LAXATIVES
mineral oil 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
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 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
erythromycin stearate tab 250 mg 1
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 2
DIFICID TAB 200MG 2
MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
ACCU-CHEK MIS MLTICLIX
ACTI-LANCE MIS 28G
ACTI-LANCE MIS LITE 28G
ACTI-LANCE MIS SPEC 17G
ACTI-LANCE MIS UNIV 23G
ADV TRAVEL MIS LANC 28G
ADVCATE SAFE MIS LANC 26G
ADVOCATE MIS LANC 30G
ADVOCATE MIS LANCETS
AGAMATRIX MIS 33G
AIMSCO TWIST MIS 32G
AIMSCO TWIST MIS 33G
AQUALANCE MIS 30G
ASSURE CMFRT MIS 28G
ASSURE LANCE MIS 21G
ASSURE LANCE MIS 28G
ASSURE LANCE MIS LOW FLOW
ASSURE LANCE MIS MICRO
ASSURE LANCE MIS SAFE 25G
ASSURE LANCE MIS SAFE 30G
ASSURE PLUS MIS HIGH 18G
ASSURE PLUS MIS LOW 25G
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ASSURE PLUS MIS MCRO 28G 0

ASSURE PLUS MIS NORM 21G
ASSURE PLUS MIS PEDIATRI
AURORA LANCE MIS 30G
AURORA LANCE MIS THIN 23G
AUTO LANCET MIS

BD LANCET UF MIS 30G

BD LANCET UF MIS 33G

BD MICROTAIN MIS LANCETS
CAREONE LANC MIS 30G
CAREONE LANC MIS THIN 23G
CARESENS 30G MIS LANCETS
CARETOUCH MIS LANC 26G
CARETOUCH MIS LANC 28G
CARETOUCH MIS LANC 30G
CARETOUCH MIS TWIST 28
CARETOUCH MIS TWIST 30
CARETOUCH MIS TWIST 33
CLEANLET 28G MIS LANCETS
CLEVER CHECK MIS

CLEVER CHECK MIS 30G
COAGUCHEK MIS LANCETS
COMFORT ASSU MIS LANC 28G
COMFORT ASSU MIS LANC 33G
COMFORT EZ MIS 21G
COMFORT EZ MIS 23G
COMFORT EZ MIS 28G
COMFORT MIS LANCETS
COMFORT TCH MIS LANC 28G
COMFORT TCH MIS LANC 31G
COMFORTOUCH MIS LANCET
CVS LANCETS MIS 21G

CVS LANCETS MIS 30G

CVS LANCETS MIS 33G

CVS LANCETS MIS ORIGINAL

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits
CVS LANCETS MIS THIN 26G 0
CVS LANCETS MIS THIN 30G
CVS LANCETS MIS THIN 33G
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
DEXCOM G7 MIS RECEIVER
DEXCOM G7 MIS SENSOR
DIATHRIVE MIS LANCETS
DIATHRIVE MIS UT 30G
DROPLET LANC MIS 30G
DROPLET PERS MIS LANC 30G
E-Z JECT MIS 21G
E-Z JECT MIS 21G COLR
E-Z JECT MIS 30G
E-Z JECT MIS 32G COLR
E-Z JECT MIS LANC 21G
E-Z JECT MIS THIN 26G
E-ZJECT LANC MIS 33G
EASY COMFORT MIS 30G
EASY COMFORT MIS LANC/30G
EASY COMFORT MIS TWIST
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
EMBRACE LANC MIS THIN 30G
EQL LANCETS MIS 21G COLR
EQL LANCETS MIS 33G COLR
EQL LANCETS MIS THIN 26G
EQL LANCETS MIS THIN 30G
EZ-LETS 21G MIS LANCETS

QL (3 sensors per month)

QL (3 sensors per month)

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

EZ-LETS 26G MIS LANCETS

0

EZ-LETS 28G MIS LANCETS

EZ-LETS 30G MIS LANCETS

FASTCLIX MIS LANCETS

FIFTY50 SAFE MIS LANCETS

FINE 30 MIS

FINGERSTIX MIS LANCETS

FORA LANCETS MIS 30G

FORA MIS LANCETS

FREESTYLE MIS LANCETS

FREESTYLE MIS UNISTICK

GENTEEL MIS LANCETS

GENTLE-LET MIS 26G

GENTLE-LET MIS 28G

GENTLE-LET MIS LANCETS

GLOBAL 28G MIS LANCETS

GLOBAL 30G MIS LANCETS

GLUCOCOM MIS 28G

GLUCOCOM MIS 30G

GLUCOCOM MIS 33G

GNP LANCETS MIS 21G

GNP LANCETS MIS THIN

GNP LANCETS MIS THIN 26G

GOJJI LANCET MIS 30G

GOODSENSE MIS LANC 26G

GOODSENSE MIS LANC 30G

GOODSENSE MIS LANC 33G

HAEMOLANCE MIS HIGH FLO

HAEMOLANCE MIS LOW FLOW

HAEMOLANCE MIS PLUS

HAEMOLANCE MIS PLUS LOW

HAEMOLANCE MIS PLUS MAX

HAEMOLANCE MIS PLUS PED

HAEMOLANCE MIS RETRACT

HLTHY ACCNTS MIS LANC 30G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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IN TOUCH LAN MIS 30G 0

INCONTROL MIS LANC 28G

INCONTROL MIS LANC 30G

INCONTROL MIS LANC 33G

KINNEY MIS LANCETS

KINNEY THIN MIS LANCETS

KROGER LANCE MIS

KROGER LANCE MIS 26G

KROGER LANCE MIS THIN

KROGER LANCE MIS THIN 30G

LANCET MICRO MIS THIN 33G

LANCET STAND MIS 21G

LANCET SUPER MIS THIN 30G

LANCET ULTRA MIS 28G

LANCET ULTRA MIS THIN 30G

LANCETS MICR MIS THIN 33G

LANCETS MIS

LANCETS MIS 21G

LANCETS MIS 21G COLR

LANCETS MIS 28G

LANCETS MIS 30G

LANCETS MIS 33G

LANCETS MIS ORANGE

LANCETS MIS ORIGINAL

LANCETS MIS THIN

LANCETS MIS THIN 26G

LANCETS MIS THIN 30G

LANCETS SUPR MIS THIN 28G

LANCETS THIN MIS

LANCETS THIN MIS 26G

LANCETS ULTR MIS THIN

LB LANCET MIS 28G

LIFESCAN MIS UNISTIK2

LITE TOUCH MIS LANCETS

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

LITETOUCH MIS LANCETS
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
LONGS LANCET MIS STANDARD 0

LONGS LANCET MIS THIN
LONGS LANCET MISULTRA TH
MEDICHOICE MIS LANCET
MEDLANCE MIS 30G PLUS
MEDLANCE MIS EXTR 21G
MEDLANCE MIS LITE 25G
MEDLANCE MIS PLUS
MEDLANCE MIS PLUS 30G
MEDLANCE MIS UNV 21G
MEDLANCE PLS MIS 0.8MM
MEDLANCE PLS MIS EXTR 21G
MEDLANCE PLS MIS LITE 25G
MEDLANCE PLS MIS UNIV 21G
MEIJER LANCE MIS COLOR
MEIJER LANCE MIS UNIV 21G
MEIJER LANCE MIS UNIV 30G
MEIJER LANCE MIS UNIVERSA
MEIJER MIS LANCETS

MICRO THIN MIS LANC 33G
MICROLET MIS LANCETS

MM TWIST MIS LANCETS
MOBILE LANCE MIS 30G
MONOLET MIS LANCETS
MONOLET OPD MIS LANCETS
MONOLETTOR MIS LANCETS
MPD SFTY LAN MIS 21G

MPD SFTY LAN MIS 23G

MPD SFTY LAN MIS 28G

MPD SFTY LAN MIS 30G
MYGLUCOHEALT MIS LANC 30G
NOVA SAFETY MIS LANC 23G
NOVA SAFETY MIS LANC 28G
NOVA SURE MIS LANCETS
OMNIPOD 5 G6 KIT INTRO

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

PA, QL (1 kit per 999 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

OMNIPOD 5 G6 MIS PODS 0] PA, QL (10 pods per
month)

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

OMNIPOD MIS CLASSIC 0 PA, QL (10 pods per

month)
PA, QL (1 kit per 999 days)

OMNIPOD PDM KIT CLASSIC
ON-THE-GO MIS LANC 30G
ONETOUCH DEL MIS PLUS 30G
ONETOUCH DEL MIS PLUS 33G
ONETOUCH FP MIS LANCETS
ONETOUCH KIT ULTRA 2
ONETOUCH KIT VERIO FL
ONETOUCH KIT VERIO RE
ONETOUCH MIS 30G
ONETOUCH MIS LANCETS
ONETOUCH SOL KIT COMPLETE
ONETOUCH SOL KIT FIT
ONETOUCH SOL KIT REFILL
ONETOUCH US MIS LANCETS
PC LANCETS MIS 30G
PERFECT 28G MIS LANCETS
PERFECT 30G MIS LANCETS
PHARMACY COU MIS LANCETS
PIP LANCETS MIS 28G

PIP LANCETS MIS 30G
PRESSURE ACT MIS LANCET
PRESSURE ACT MIS LANCETS
PRO COMFORT MIS 31G

PRO COMFORT MIS LANCETS
PRODIGY MIS 26G

PRODIGY MIS 28G

PSS SAFE LAN MIS

PSS SEL LANC MIS

PX LANCETS MIS 28G

PX LANCETS MIS ULT THIN

O|0O|0|0|O|O|O|O0|O0|O0O|O|O|O|0|O0|O|O|O|O0|O0O|O|O|(O|(O|O0|O|O|O|0O |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits
QC LANCETS MIS 28G 0
QC LANCETS MIS 30G
RA E-ZJECT MIS 28G
RA E-ZJECT MIS THIN 26G
RA E-ZJECT MIS THIN 28G
RA E-ZJECT MIS ULT THIN
READYLANCE MIS 21G
READYLANCE MIS 23G
READYLANCE MIS 26G
READYLANCE MIS 28G
READYLANCE MIS 30G
REALITY MIS LANCETS
REALITY TRIG MIS LANCETS
RELION LANCE MIS THIN 26G
RELION LANCE MIS THIN 30G
RELION MICRO MIS THIN 33G
RELION ULTRA MIS THIN 30G
RELION ULTRA MIS THIN PLS
RIGHTEST MIS GL300
SAFE-T-LANCE MIS 21G
SAFE-T-LANCE MIS 25G
SAFE-T-LANCE MIS HI FLOW
SAFE-T-LANCE MIS LOW FLOW
SAFE-T-LANCE MIS NOR FLOW
SAFE-T-PRO MIS LANCETS
SAFE-T-PRO MIS PLUS
SAFETY 21G MIS LANCETS
SAFETY 23G MIS LANCETS
SAFETY 28G MIS LANCETS
SAFETY 30G MIS LANCETS
SAFETY MIS LANCETS
SAPS HEALTH MIS TWIST
SAPS TWIST MIS 30G
SAPSCARE MIS TWIST
SB LANCETS MIS THIN

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
SB LANCETS MISULTR THN 0

SIDE BUTTON MIS SAFETY
SINGLE-LET MIS 23G

SM LANCETS MIS 33G

SMART SENSE MIS LANC 21G
SMART SENSE MIS LANC 26G
SMART SENSE MIS LANC 30G
SMART SENSE MIS LANC 33G
SMARTEST MIS LANCETS
SOFTCLIX MIS LANCETS
SOLUS V2 MIS LANC 28G
SOLUS V2 MIS LANC 30G
STERILANCE MIS TL 28G
STERILANCE MIS TL 30G
STERILANCE MIS TL 32G
SUPER THIN MIS LANC 28G
SUPER THIN MIS LANCETS
SURE COMFORT MIS LANC 18G
SURE COMFORT MIS LANC 21G
SURE COMFORT MIS LANC 23G
SURE COMFORT MIS LANC 30G
SURE COMFORT MIS LANCETS
SURE-LANCE MIS 26G
SURE-LANCE MIS LANCETS
SURE-TOUCH MIS UNV LANC
SUREFLEX MIS LANCETS
SURELITE MIS LANCETS
TECHLITE AST MIS LANCETS
TECHLITE MIS LANC 30G
TECHLITE MIS LANCETS

TGT LANCET MIS 26G

TGT LANCET MIS 30G

TGT LANCET MIS 33G

THIN LANCETS MIS

THIN LANCETS MIS 26G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

THIN LANCETS MIS 30G 0

THINLETS GP MIS 26G

TOPCARE MIS LANC 33G

TRAVEL LANCE MIS 30G

TRAVEL LANCE MIS ADV 28G

TRUPLUS LANC MIS 26G

TRUPLUS LANC MIS 28G
TRUPLUS LANC MIS 30G
TRUPLUS LANC MIS 33G
TWIST LANCET MIS 30G MULT
ULTILET MIS 26G

ULTILET MIS 28G

ULTILET MIS 30G

ULTILET MIS 33G

ULTILET MIS LANCETS
ULTILET MIS SAFETY
ULTILET SAFE MIS 21G
ULTRA THIN MIS 28G
ULTRA THIN MIS 30G
ULTRA THIN MIS 31G
ULTRA THIN MIS 33G
ULTRA THIN MIS LAN 31G
ULTRA THIN MIS LANC 28G
ULTRA THIN MIS LANC 30G
ULTRA THIN MIS LANCETS
UNILET CMFR MIS TCH 28G
UNILET CMFR MIS TCH 30G
UNILET EX Il MIS 28G
UNILET EXCEL MIS 23G
UNILET G.P MIS SUPR 23G
UNILET G.P. MIS 21G
UNILET GP 28 MIS ULT THIN
UNILET LANC MIS 33G
UNILET LANCE MIS 21G
UNILET LANCE MIS 28G

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
UNILET LANCE MIS 33G 0

UNILET LANCT MIS 28G
UNILET LANCT MIS 30G
UNILET LANCT MIS 33G
UNILET MICRO MIS 33G
UNILET MIS 21G

UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNISTIK 3 MIS GENT 30G
UNISTIK Il MIS LANCETS
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
V-GO 20 KIT

O|O|0|0|O|O|O|O0|O0|O0|O|O|(O|O0|O0|O|O|O0|O0|O0|O|O

PA, QL (30 pumps per
month)

QL (30 pumps per month)
QL (30 pumps per month)

V-GO 30 KIT
V-GO 40 KIT
VIVAGUARD MIS 28G
VIVAGUARD MIS 30G
PARENTERAL THERAPY SUPPLIES
BD U-500 MIS 31GX6MM
BD ULTRAFINE INSULIN SYRINGES/NEEDLES
BD ULTRAFINE PEN NEEDLES
BD ULTRAFINE PEN NEEDLES

O|O|O0|O

O|O0|O0|O
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AJOVY INJ 225/1.5 2 ST, PA, QL (3 auto-
injectors every 75 days)

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

EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 30
days)

EMGALITY INJ 120MG/ML 2 ST, QL (2 pens every 25

days); Loading Dose: 2
injectors per month;
Maintenance Dose: 1
injector per month
EMGALITY INJ 120MG/ML 2 ST, QL (2 syringes every 25

days); Loading Dose: 2
syringes per month;
Maintenance Dose: 1
syringe per month

QULIPTA TAB 10MG 2 ST, PA, QL (30 tabs every
30 days)

QULIPTA TAB 30MG 2 ST, PA, QL (30 tabs every
30 days)

QULIPTA TAB 60MG 2 ST, PA, QL (30 tabs every
30 days)

UBRELVY TAB 50MG 2 ST, PA, QL (16 ea every 30
days)

UBRELVY TAB 100MG 2 ST, PA, QL (16 ea every 30
days)

SEROTONIN AGONISTS

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

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

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

almotriptan malate tab 12.5 mg
eletriptan hydrobromide tab 20 mg (base
equivalent)

QL (12 tabs every 30 days)
QL (12 tabs every 30 days)

— | | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base 1 QL (30 ea every 30 days)
equivalent)

naratriptan hcl tab 1 mg (base equiv)

QL (12 tabs every 30 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (12 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 5 mg

QL (30 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 1 QL (30 tabs every 30 days)
mg (base eq)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (30 ea every 30 days)
rizatriptan benzoate tab 10 mg (base 1 QL (30 ea every 30 days)

equivalent)

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

QL (12 injections every 30

mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (36 injections every 30
mg/0.5ml days)

sumatriptan succinate solution cartridge 6

mg/0.5ml

QL (24 injections every 30
days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 30 days)

zolmitriptan nasal spray 2.5 mg/spray unit

— ] | — | —

QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit

QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg

1

QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg

1

QL (12 tabs every 30 days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

zolmitriptan tab 2.5 mg

1

QL (12 tabs every 30 days)

zolmitriptan tab 5 mg

1

QL (12 tabs every 30 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 chew tab 1 mg f (from 2.2 mg
naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/ml 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)

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

IODINE PRODUCTS

iodine solution strong 5% (lugol's)

PHOSPHATE

pot phos monobasic w/sod phos di & monobas
tab 155-852-130mg

potassium phosphate monobasic tab 500 mg

POTASSIUM

potassium bicarbonate effer tab 25 meq

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er
tab 10 meq

— | | -

potassium chloride microencapsulated crys er
tab 15 meq

potassium chloride microencapsulated crys er
tab 20 meq

potassium chloride oral soln 10% (20
meq/15ml)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name Drug Tier Requirements/Limits
potassium chloride oral soln 20% (40 1
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

penicillamine cap 250 mg 3

penicillamine tab 250 mg 3

trientine hcl cap 250 mg 3

IMMUNOMODULATORS

lenalidomide cap 5 mg 3 PA, QL (28 CAPSULES PER
28 DAYS)

lenalidomide cap 10 mg 3 PA, QL (28 CAPSULES PER
28 DAYS)

lenalidomide cap 15 mg 3 PA, QL (28 CAPSULES PER
28 DAYS)

lenalidomide cap 20 mg 3 PA, QL (42 caps every 28
days)

lenalidomide cap 25 mg 3 PA, OL (21 CAPSULES PER
28 DAYS)

lenalidomide caps 2.5 mg 3 PA, QL (30 caps every 30
days)

REVLIMID CAP 2.5MG 4 PA, OL (28 CAPSULES PER
28 DAYS)

REVLIMID CAP 5MG 4 PA, OL (28 CAPSULES PER
28 DAYS)

REVLIMID CAP 10MG 4 PA, OL (28 CAPSULES PER
28 DAYS)

REVLIMID CAP 15MG 4 PA, QL (28 CAPSULES PER
28 DAYS)

REVLIMID CAP 20MG 4 PA, OL (21 CAPSULES PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
REVLIMID CAP 25MG 4 PA, QL (21 CAPSULES PER
28 DAYS)
THALOMID CAP 50MG 4 PA, QL (28 CAPSULES PER
28 DAYS)
THALOMID CAP 100MG 4 PA, QL (28 CAPSULES PER
28 DAYS)
THALOMID CAP 150MG 4 PA, QL (56 CAPSULES PER
28 DAYS)
THALOMID CAP 200MG 4 PA, QL (56 CAPSULES PER
28 DAYS)
IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG 3 PA
ASTAGRAF XL CAP 1IMG 3 PA
ASTAGRAF XL CAP 5MG 3 PA
azathioprine tab 50 mg 1
azathioprine tab 75 mg 2
azathioprine tab 100 mg 2
CELLCEPT CAP 250MG 3 PA
CELLCEPT IV INJ 500MG 3 PA
CELLCEPT SUS 200MG/ML 3 PA
CELLCEPT TAB 500MG 3 PA
cyclosporine cap 25 mg 1
cyclosporine cap 100 mg 1
cyclosporine modified cap 25 mg 1
cyclosporine modified cap 50 mg 1
cyclosporine modified cap 100 mg 1
cyclosporine modified oral soln 100 mg/ml 1
ENSPRYNG INJ 4 PA, QL (1 PFS PER 28
DAYS); LOADING DOSE: 3
PFS PER 29 DAYS
ENVARSUS XR TAB 0.75MG 3 PA
ENVARSUS XR TAB IMG 3 PA
ENVARSUS XR TAB 4MG 3 PA
everolimus tab 0.5 mg 1
everolimus tab 0.25 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
everolimus tab 0.75 mg 1
everolimus tab 1 mg
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
(mycophenolic acid equiv)

— ] | | | -

-y

MYFORTIC TAB 180MG 3 PA
MYFORTIC TAB 360MG 3 PA
NEORAL CAP 25MG 3
NEORAL CAP 100MG 3
NEORAL SOL 100MG/ML 3
PROGRAF CAP 0.5MG 3 PA
PROGRAF CAP 1IMG 3 PA
PROGRAF CAP 5MG 3 PA
PROGRAF GRA 0.2MG 3 PA
PROGRAF GRA 1MG 3 PA
RAPAMUNE SOL IMG/ML 3 PA
RAPAMUNE TAB 0.5MG 3 PA
RAPAMUNE TAB 1IMG 3 PA
RAPAMUNE TAB 2MG 3 PA
SANDIMMUNE CAP 25MG 3
SANDIMMUNE CAP 100MG 3
SANDIMMUNE SOL 100MG/ML 3
sirolimus oral soln 1 mg/ml 1
sirolimus tab 0.5 mg 1
sirolimus tab 1 mg 1
sirolimus tab 2 mg 1
tacrolimus cap 0.5 mg 1
tacrolimus cap 1 mg 1
tacrolimus cap 5 mg 1
ZORTRESS TAB 0.5MG 3 PA
ZORTRESS TAB 0.25MG 3 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ZORTRESS TAB 0.75MG 3 PA
ZORTRESS TAB 1MG 3 PA

POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate oral susp 15
gm/60ml

sodium polystyrene sulfonate powder

SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML

PA, QL (4 INJPER 28

DAYS); LOADING DOSE: 8

SYR PER 28 DAYS

MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg

QL (90 ea every 30 days)

nystatin susp 100000 unit/ml

ANTISEPTICS - MOUTH/THROAT

chlorhexidine gluconate soln 0.12%

DENTAL PRODUCTS

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%

stannous fluoride conc 0.63%

stannous fluoride gel 0.4%

— ]t | | | | | -

STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1%

THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg

MUGARD LIQ

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

1
4
1
1
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MULTIVITAMINS

B-COMPLEX W/ FOLIC ACID

Drug Tier

Requirements/Limits

b-complex w/ ¢ & folic acid cap 1 mg

b-complex w/ ¢ & folic acid tab

b-complex w/ ¢ & folic acid tab 1 mg

b-complex w/ ¢ & folic acid tab 5 mg

b-complex w/ c-biotin-minerals & folic acid tab
5mg

— ]t | | | -

IRON W/ VITAMINS

iron w/ vitamin tab

MULTIPLE VITAMINS W/ MINERALS

multiple vitamins w/ minerals cap

multiple vitamins w/ minerals tab

MULTIVITAMINS

multiple vitamin cap

PED MULTI VITAMINS W/FL & FE

pediatric multiple vitamins w/ fl-fe drops 0.25-
10 mg/ml

PED MV W/ FLUORIDE

pediatric multiple vitamins w/ fluoride chew tab
0.5 mg

pediatric multiple vitamins w/ fluoride chew tab
0.25 mg

pediatric multiple vitamins w/ fluoride chew tab
1mg

pediatric multiple vitamins w/ fluoride soln 0.5
mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25
mg/ml

pediatric vitamins acd w/ fluoride soln 0.5
mg/ml

pediatric vitamins acd w/ fluoride soln 0.25
mg/ml

QUFLORA PED CHW 0.5MG

2

QUFLORA PED CHW 0.25MG

2
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Drug Name Drug Tier Requirements/Limits
QUFLORA PED CHW 1MG 2
QUFLORA PED DRO 0.5MG/ML 2
QUFLORA PED DRO 0.25MG 2

PRENATAL VITAMINS

prenat w/o a w/fefum-methfol-fa-dha cap 27-
0.6-0.4-300 mg

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 29-1 mg

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

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

SPECIALTY VITAMINS PRODUCTS

speciality vitamin product tab

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

QL (84 tabs every 30 days)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

orphenadrine citrate tab er 12hr 100 mg

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)

R G [P O RO O U U ST [ e Gy G Uy [ W RN G TG R ) Y

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg

1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name

Drug Tier

Requirements/Limits

dantrolene sodium cap 50 mg

1

dantrolene sodium cap 100 mg

1

MUSCLE RELAXANT COMBINATIONS

carisoprodol w/ aspirin & codeine tab 200-325-

16 mg

QL (168 tabs every 30
days)

NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-

50 mcg/act

QL (1 package (23gm) per
25 days)

NASAL ANTIALLERGY

azelastine hcl nasal spray 0.1% (137 mcg/spray)

azelastine hcl nasal spray 0.15% (205.5
mcg/spray)

olopatadine hcl nasal soln 0.6%

QL (1 package (30.5gm)
per 25 days)

NASAL ANTICHOLINERGICS

ipratropium bromide nasal soln 0.03% (21
mcg/spray)

ipratropium bromide nasal soln 0.06% (42
mcg/spray)

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 packages (25mL
each) per 25 days)

fluticasone propionate nasal susp 50 mcg/act

QL (1 package (16gm) per
25 days)

mometasone furoate nasal susp 50 mcg/act

QL (2 packages (17gm
each) per 25 days)

SYMPATHOMIMETIC DECONGESTANTS

epinephrine hcl nasal soln 0.1%

NEUROMUSCULAR AGENTS
ALS AGENTS

riluzole tab 50 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name

Drug Tier

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

Requirements/Limits

EVRYSDI SOL 4 PA, QL (2 BOTTLES (120
MG) PER 24 DAYS)
NUTRIENTS
PROTEINS

amino acids cap

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%

carteolol hcl ophth soln 1%

dorzolamide hcl-timolol maleate ophth soln 2-

0.5%

dorzolamide hcl-timolol maleate pf ophth soln

2-0.5%

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%

— | | |t | | -

timolol maleate preservative free ophth soln

0.25%

CYCLOPLEGIC MYDRIATICS

atropine sulfate ophth oint 1%

atropine sulfate ophth soln 1%

cyclopentolate hcl ophth soln 0.5%

cyclopentolate hcl ophth soln 1%

cyclopentolate hcl ophth soln 2%

homatropine hbr ophth soln 5%

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

— ot |t |t | | | | -
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tropicamide ophth soln 0.5% 1
tropicamide ophth soln 1% 1

MIOTICS
pilocarpine hcl ophth soln 1% 1
pilocarpine hcl ophth soln 2% 1
pilocarpine hcl ophth soln 4% 1
OPHTHALMIC ADRENERGIC AGENTS
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.2% 1
brimonidine tartrate ophth soln 0.15% 1
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
ciprofloxacin hcl ophth soln 0.3% (base 1

equivalent)

erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth oint 0.3%

[ RN Q) P ) O R N

gentamicin sulfate ophth soln 0.3% QL (4 mL every 25 days)
levofloxacin ophth soln 0.5%
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
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

Drug Name

Drug Tier

Requirements/Limits

TOBREX OIN 0.3% OP

3

trifluridine ophth soln 1%

1

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5%

OPHTHALMIC LOCAL ANESTHETICS

proparacaine hcl ophth soln 0.5%

tetracaine hcl ophth soln 0.5%

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint

1%

dexamethasone sodium phosphate ophth soln

0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth

oint 0.1%

— ]t | | | -

neomycin-polymyxin-dexamethasone ophth

susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25) %

tobramycin-dexamethasone ophth susp 0.3-

0.1%

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)

— ] | — | —
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Drug Name Drug Tier Requirements/Limits
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
fluorescein sodium ophth strips 1 mg
fluorescein w/ benoxinate ophth soln 0.25-
0.4%
fluorescein w/ proparacaine ophth soln 0.25- 1
0.5%
flurbiprofen sodium ophth soln 0.03%
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.1% (base
equivalent)
olopatadine hcl ophth soln 0.2% (base 1
equivalent)

PROSTAGLANDINS - OPHTHALMIC

— ]t | | [ | -

— ] | — | —

bimatoprost ophth soln 0.03% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
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%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1

10000 unit/ml-1%
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Drug Name Drug Tier Requirements/Limits
pramoxine-hc-chloroxylenol otic soln 10-10-1 1
mg/ml
OTIC STEROIDS
fluocinolone acetonide (otic) 0il 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1 PA, QL (120 tabs every 30
days)
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
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS

— ot | |t |t |t b [t | [ [

— | — | —

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
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Drug Name Drug Tier Requirements/Limits
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-
62.5mg

AUGMENTIN SUS 125/5ML 3

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg 1

dicloxacillin sodium cap 500 mg 1

PROGESTINS
PROGESTINS

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

— ot |t |t |t | | -

progesterone im in oil 50 mg/ml

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
ANTI-CATAPLECTIC AGENTS

SOD OXYBATE SOL 500MG/ML 4 PA, QL (540 ML PER 30

DAYS)

ANTIDEMENTIA AGENTS

donepezil hydrochloride orally disintegrating 1

tab 5 mg
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Drug Name Drug Tier Requirements/Limits
donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg
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
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rivastigmine tartrate cap 1.5 mg (base 1
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

— [ | -

— | | — | —
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Drug Name Drug Tier Requirements/Limits
olanzapine-fluoxetine hcl cap 6-50 mg 1

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

— ot |t |t | | - -

FIBROMYALGIA AGENTS

SAVELLA MIS TITR PAK 3

SAVELLA TAB 12.5MG 3

SAVELLA TAB 25MG 3

SAVELLA TAB 50MG 3

SAVELLA TAB 100MG 3

MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG 4 PA, QL (60 TABLETS PER
30 DAYS)

AUSTEDO TAB 9MG 4 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO TAB 12MG 4 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 6MG 4 PA, QL (90 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 12MG 4 PA, QL (120 TABLETS PER
30 DAYS)

AUSTEDO XR TAB 24MG 4 PA, QL (60 TABLETS PER
30 DAYS)

AUSTEDO XR TAB TITRKIT 4 PA, QL (42 TABLETS PER
28 DAYS)

INGREZZA CAP 40-80MG 4 PA

INGREZZA CAP 40MG 4 PA, QL (30 CAPSULES PER
30 DAYS)

INGREZZA CAP 60MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
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Drug Name Drug Tier Requirements/Limits
INGREZZA CAP 80MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
tetrabenazine tab 12.5 mg 3 PA, OL (120 TABLETS PER
30 DAYS)
tetrabenazine tab 25 mg 3 PA, QL (60 TABLETS PER
30 DAYS)
MULTIPLE SCLEROSIS AGENTS
AVONEX PEN KIT 30MCG 4 PA, OL (4 PENS PER 28
DAYS)
AVONEX PREFL KIT 30MCG 4 PA, OL (4 SYRINGES PER
28 DAYS)
BETASERON INJ 0.3MG 4 PA, QL (14 KITS PER 28
DAYS)
COPAXONE INJ 40MG/ML 4 PA, OL (12 SYRINGES PER
28 DAYS)
dalfampridine tab er 12hr 10 mg 3 PA, QL (60 TABLETS PER

30 DAYS)

dimethyl fumarate capsule delayed release 120 3 PA, QL (14 CAPSULES PER

mg 28 DAYS)

dimethyl fumarate capsule delayed release 240 3 PA, QL (60 CAPSULES PER

mg 30 DAYS)

dimethyl fumarate capsule dr starter pack 120 3 PA, QL (60 CAPSULES PER

mg & 240 mg 30 DAYS)

fingolimod hcl cap 0.5 mg (base equiv) 3 PA, QL (30 CAPSULES PER
30 DAYS)

glatiramer acetate soln prefilled syringe 20 3 PA, OL (30 SYRINGES PER

mg/ml 30 DAYS)

glatiramer acetate soln prefilled syringe 40 3 PA, QL (12 SYRINGES PER

mg/ml 28 DAYS)

KESIMPTA INJ 20/.4ML 4 PA, QL (1 PENS PER 28
DAYS); LOADING DOSE: 3
PENS PER 15 DAYS

MAYZENT PAK STARTER 4

MAYZENT PAK STARTER 4 PA, QL (7 TABLETS PER 4

DAYS)
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MAYZENT TAB 0.25MG 4 PA, OL (12 TABLETS PER 5
DAYS)
MAYZENT TAB IMG 4 PA, OL (30 TABLETS PER
30 DAYS)
MAYZENT TAB 2MG 4 PA, OL (30 TABLETS PER
30 DAYS)
PLEGRIDY INJ 4 PA, OL (1CARTON PER 28
DAYS)
PLEGRIDY INJ 4 PA, QL (1 KIT PER 28
DAYS)
PLEGRIDY INJ PEN 4 PA, OL (2 PENS PER 28
DAYS)
PLEGRIDY INJ STARTER 4 PA, QL (1 PACK PER 28
DAYS)
PLEGRIDY PEN INJ STARTER 4 PA, OL (1PACK PER 28
DAYS)
REBIF INJ 22/0.5 4 PA, OL (12 SYRINGES PER
28 DAYS)
REBIF INJ 44/0.5 4 PA, OL (12 SYRINGES PER
28 DAYS)
REBIF REBIDO INJ 22/0.5 4 PA, QL (12 SYR PER 28
DAYS)
REBIF REBIDO INJ 44/0.5 4 PA, QL (12 SYR PER 28
DAYS)
REBIF REBIDO INJ TITRATN 4 PA, OL (12 INJ PER 28
DAYS)
REBIF TITRTN INJ PACK 4 PA, QL (12 SYRINGES PER
28 DAYS)
teriflunomide tab 7 mg 3 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg 3 PA, QL (30 tabs every 30
days)
VUMERITY CAP 231MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (7 TABLETSPER 7
DAYS)
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ZEPOSIA CAP .92MG 4 PA, QL (30 TABLETS PER
30 DAYS)
ZEPOSIA CAP STRKIT 4 PA, QL (1 Starter Kit per 28
days)
ZEPOSIA CAP STRKIT 4 PA, QL (37 TABLETS PER
37 DAYS)
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
pregabalin tab er 24hr 82.5 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 165 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 330 mg 1 QL (60 tabs every 30 days)
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
varenicline tartrate tab 0.5 mg (base equiv) 1
varenicline tartrate tab 1 mg (base equiv) 1
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1
start pack
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 4 PA, QL (4 PFS PER 28
DAYS)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 4 PA, QL (56 packets per 28
days)
KALYDECO GRA 13.4MG 4 PA, QL (56 packets per 28
days)
KALYDECO PAK 25MG 4 PA, QL (56 PACKETS PER
28 DAYS)
KALYDECO PAK 50MG 4 PA, QL (56 PACKETS PER
28 DAYS)
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KALYDECO PAK 75MG 4 PA, QL (56 PACKETS PER
28 DAYS)
KALYDECO TAB 150MG 4 PA, QL (1 CARTON (56
TABS) PER 28 DAYS)
PULMOZYME SOL 1IMG/ML 4 PA, QL (60 AMPULES PER
30 DAYS)
SYMDEKO TAB 50-75MG 4 PA, QL (56 TABLETS PER
28 DAYS)
SYMDEKO TAB 100-150 4 PA, QL (56 TABLETS PER
28 DAYS)
TRIKAFTA PAK 59.5MG 4 PA, QL (56 packets per 28
days)
TRIKAFTA PAK 7T5MG 4 PA, QL (56 packets per 28
days)
TRIKAFTA TAB 4 PA, QL (84 TABLETS PER
28 DAYS)
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
OFEV CAP 150MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
pirfenidone cap 267 mg 3 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 3 QL (270 TABLETS PER 30
DAYS)
pirfenidone tab 801 mg 3 QL (90 TABLETS PER 30
DAYS)
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 3
TETRACYCLINES
TETRACYCLINES
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
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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 hcltab 75 mg

minocycline hcl tab 100 mg
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minocycline hcl tab er 24hr biphasic release 105

mg
minocycline hcl tab er 24hr biphasic release 135 1
mg
tetracycline hcl cap 250 mg 1 QL (120 caps every 25
days)
tetracycline hcl cap 500 mg 1 QL (120 caps every 25
days)
THYROID AGENTS
ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg 1
propylthiouracil tab 50 mg 1
THYROID HORMONES

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
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Drug Name Drug Tier Requirements/Limits
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

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

ANTISPASMODICS
chlordiazepoxide hcl-clidinium bromide cap 5- 1
2.5mg
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125 mg/5ml
hyoscyamine sulfate sl tab 0.125 mg
hyoscyamine sulfate soln 0.125 mg/ml
hyoscyamine sulfate tab 0.125 mg
hyoscyamine sulfate tab disint 0.125 mg
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
H-2 ANTAGONISTS

(UG I [ ) T U [ U O T U RO G Y

[N Gy N [T ) AT O [ U S T W (R G RO (IS U AT O O ) e

cimetidine hcl soln 300 mg/5ml 1
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1
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Drug Name

Drug Tier

Requirements/Limits

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

nizatidine oral soln 15 mg/ml

— | | | | | -

MISC. ANTI-ULCER

sucralfate tab 1gm

PROTON PUMP INHIBITORS
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
susp packet 10 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 20 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 40 mg

QL (90 packets every year)

lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
omeprazole cap delayed release 10 mg 1 QL (90 caps every year)
omeprazole cap delayed release 20 mg 1 QL (90 caps every year)
omeprazole cap delayed release 40 mg 1 QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 ea every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)
equiv)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg 1
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Drug Name Drug Tier Requirements/Limits
misoprostol tab 200 mcg 1
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1

140-125-125 mg
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)

fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
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

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

[R Uy TG I W R U [ O [ U (PRI U (R G O U [ Gy g RO S

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
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Drug Name
VAGINAL AND RELATED PRODUCTS
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
miconazole nitrate vaginal suppos 200 mg
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
VAGINAL CONTRACEPTIVE - PH MODULATORS

Drug Tier Requirements/Limits

— o | | | | -

PHEXXI GEL 0
VAGINAL ESTROGENS
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 1I0MCG 2
VAGIFEM TAB 10MCG 1 Tier 1 with DAW9
VAGINAL PROGESTINS
ENDOMETRIN SUP 100MG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
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 injections every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 injections every 300
mg/0.3ml (1:2000) days)
epinephrine solution auto-injector 0.15 1 QL (6 injections every 300
mg/0.15ml (1:1000) days)
EPIPEN 2-PAK INJ 0.3MG 2 QL (6 injections every 300
days)
EPIPEN-JR INJ 0.15MG 2 QL (6 injections every 300

days)
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Drug Name Drug Tier Requirements/Limits
SYMJEPI INJ 0.3MG 2 QL (6 injections every 300
days)
SYMJEPI INJ 0.15MG 2 QL (6 injections every 300
days)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 3 PA, QL (90 CAPSULES PER
30 DAYS)
droxidopa cap 200 mg 3 PA, QL (180 CAPSULES
PER 30 DAYS)
droxidopa cap 300 mg 3 PA, QL (180 CAPSULES
PER 30 DAYS)
VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione tab 5 mg 1
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Index
A
abacavir sulfate-lamivudine tab 600-300
ING ettt e e 84
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 MG ...uvvrverieniieeeeeeereenne 84
abacavir sulfate soln 20 mg/ml (base equiv)
.................................................................... 83
abacavir sulfate tab 300 mg (base equiv) 84
abiraterone acetate tab 250 mg ................ 69
abiraterone acetate tab 500 mg................. 69
acamprosate calcium tab delayed release
333 MG i 163
acarbose tab 100 Mg .........ccccceeveeevueeceennne 48
acarbose tab 25 mg.........eeeceeeveinceenneennn. 48
acarbose tab 50 mg..........cccoeecveecreeennennnn. 48
ACCU-CHEK GUIDE........cccceeveererrerreeiennen. 19
ACCU-CHEK MIS MLTICLIX........cccecvruuen.e 137
ACCU-CHEK TES AVIVA PL........cccueeuuen.. 119
ACCU-CHEK TES SMART .....ccoevevrverrennen. 19
acebutolol hcl cap 200 mg...........eeeeeeennen. o1
acebutolol hcl cap 400 mg.........c.ceeueeuenee. o1
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MQ......ueeeeeevveeeeeeeannne. 25
acetaminophen-caffeine-dihydrocodeine
tab 325-30-16 MQ....cccvueeevreereereeereeceeenne 25
acetaminophen w/ codeine soln 120-12
MQG/BML ... 25
acetaminophen w/ codeine tab 300-15 mg
.................................................................... 25
acetaminophen w/ codeine tab 300-30 mg
.................................................................... 25
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 25
acetazolamide cap er 12hr 500 mqg.......... 120
acetazolamide tab 125 mg ............ccuu....... 120
acetazolamide tab 250 mg........................ 120
acetic acid otic SOIN 2%..........cceeeeeueevuenne. 161
acetylcysteine inhal soln 10%.................... 105
acetylcysteine inhal soln 20% .................. 105
acitretin cap 10 Mg .....coceeeeeeeeenceeeecveennnen 108
acitretin cap 17.5mg .......cccceccevveeveeveeuenne 108
acitretin cap 25 mg ......cceeeeeeeeeveeeeceeenennnn. 109

ACTI-LANCE MIS 28G.......ccccoveererrereenrnne 137
ACTI-LANCE MIS LITE 28G........ccceeveeueee. 137
ACTI-LANCE MIS SPEC 17G.......cccceuerueenne. 137
ACTI-LANCE MIS UNIV 23G.........cccveeuue.e. 137
acyclovir cap 200 Mg ........coeceevceeeveereveennen. 90
acycloVir OINt 5% ........ueeeeeueeeecveeecveeeerveene 13
acyclovir susp 200 mg/5mi........................ 920
acyclovir tab 400 mg..........ccceeeveeecreeeveennen. 90
acyclovir tab 800 mg.........ccccceeecueeveeecuennnen. 90
ADALIMU-ADAZ INJ 40/0.4ML.......c.ccu...... 8
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 105
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 105
adapalene cream 0.1% .........ccccevevuevevennnn. 105
adapalene gel 0.1% .......ueeceeeceeecveecvennnen. 105
adapalene gel 0.3% ........cccoceeveeveeeennene 105
adefovir dipivoxil tab 10 mg............c.ceeuue.. 88
ADEMPAS TAB 0.5MG.......ccceecvveeereerenen. o8
ADEMPAS TAB 1.56MG.......cocceetirieierrenen, 28
ADEMPAS TAB IMGi......ccooveveceeceeieeiene, o8
ADEMPAS TAB 2.5MG ......cccceeveerrrerrennens 98
ADEMPAS TAB 2MG......ccccevvveriererierienneens 99
ADVCATE SAFE MIS LANC 26G............... 137
ADVOCATE MIS LANC 30G ......cccceeveeueenne. 137
ADVOCATE MIS LANCETS.......cccovevenee 137
ADV TRAVEL MIS LANC 28G...........c........ 137
AGAMATRIX MIS 33G....ccovveviieeeieneenen 137
AIMSCO TWIST MIS 32G......ccoeeeereeneenne 137
AIMSCO TWIST MIS 33G......ccocveveerernnenne 137
AJOVY INJ 225/1.5...cccveeeieeeeerecreeenes 148
albendazole tab 200 Mg .........ccccceceeeueeunen.e. 29
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) .........cueeeeeeceeeenennne 35
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) .ot 36
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 35
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV).....coeeeeeeeeeeeeeeeeeeeeie e, 36
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV).....ceeeeeeeeeeeeeeeeceeeeceee e, 36
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albuterol sulfate syrup 2 mg/5mi............... 36
albuterol sulfate tab2mg .............cccueeuu.e.. 36
albuterol sulfate tab4 mg.............ccceueeueen. 36
alclometasone dipropionate cream 0.05%
................................................................... 114
alclometasone dipropionate oint 0.05%..114
ALDACTAZIDE TAB 50/50......ccccceeueruenuene 120
ALECENSA CAP 150MG.......cccoeevereriannnne 70
alendronate sodium oral soln 70 mg/75ml
................................................................... 122
alendronate sodium tab 10 mg ................. 122
alendronate sodium tab 35 mg................. 122
alendronate sodium tab 5 mg................... 122
alendronate sodium tab 70 mg................. 122
alfuzosin hcl tab er 24hr 10 mg.................. 130
aliskiren fumarate tab 150 mg (base
EQUIVALENL) ... 64
aliskiren fumarate tab 300 mg (base
EQUIVALENT) ..ot 64
allopurinol tab 100 Mg ......cuceeveevuveevrenennene 131
allopurinoltab 300 mg..........ccccceeveeveeeuenne. 131
almotriptan malate tab 12.5 mg................. 148
almotriptan malate tab 6.25 mg................ 148
alogliptin benzoate tab 12.5 mg (base equiv)
.................................................................... 50
alogliptin benzoate tab 25 mg (base equiv)
.................................................................... 50
alogliptin benzoate tab 6.25 mg (base
EQUIV) ceeeieeeeeeieeeteeceee e eete s saessaesaees 50
alogliptin-metformin hcl tab 12.5-1000 mg
.................................................................... 48
alogliptin-metformin hcl tab 12.5-500 mg 48
alogliptin-pioglitazone tab 12.5-15mg ......48
alogliptin-pioglitazone tab 12.5-30 mg......48
alogliptin-pioglitazone tab 12.5-45mg......48
alogliptin-pioglitazone tab 25-15 mg......... 48
alogliptin-pioglitazone tab 25-30 mg......... 48
alogliptin-pioglitazone tab 25-45 mg......... 48
alosetron hcl tab 0.5 mg (base equiv) .....129
alosetron hcl tab 1 mg (base equiv).......... 129
ALPRAZOLAM CON 1 MG/ML...........c........ 32
alprazolam orally disintegrating tab 0.25
ING ettt 32

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 1 mg .32
alprazolam orally disintegrating tab 2 mg.32

alprazolam tab 0.25 mg..........ccccceevueeeuvennen. 32
alprazolam tab 0.5 mg.........cccceveeveeeennnne. 32
alprazolam tab 1mg.........ccccceveevveeveecnvenen. 32
alprazolam tab 2 mg ..........cccceevveeveeecrvennnen. 32
alprazolam tab er 24hr 0.5 mg ................... 32
alprazolam tab er 24hr1mg. ...........cc.u........ 32
alprazolam tab er 24hr2mg....................... 32
alprazolam tab er 24hr 3mqg....................... 32
ALUNBRIG PAK ...ttt 70
ALUNBRIG TAB 180MG........cccceeveeverrenenne 70
ALUNBRIG TAB 30MG ......cceeemerrrrerennene 70
ALUNBRIG TAB 90OMG ......ccceeeveererreeienenns 70
alvimopan cap 12 mg ......cccoeecveevreecvennnen. 130
amantadine hclcap 100 mg.............cc.uu...... 144
amantadine hcl soln 50 mg/5mi ................ 7
amantadine hcl tab 100 mq......................... 7
ambrisentan tab 10 Mg........cccceceeveeeueennnne. o7
ambrisentan tab 5 mg............ccoceeeveevueennenns o7
amcinonide cream 0.1%.........cccccceeveeevuene. 114
amcinonide lotion 0.1% ..........ccccceeveeeuennne. 114
amcinonide 0int 0.1% .......ccccceeeeverveerneennen. 114
amiloride & hydrochlorothiazide tab 5-50
INIG ettt sere e e rre e e e are e e e e 120
amiloride hcltab 5 mg ..........cccvevueevneennen. 121
amino acids Cap .......ccoeveeeeeeveeeeveereeenseennes 158
aminocaproic acid oral soln 0.25 gm/ml.134
aminocaproic acid tab 1000 mg................ 134
aminocaproic acid tab 500 mg................. 134
amiodarone hcltab 100 mg..........ccccueeueene 34
amiodarone hcltab 200 mg .............cceueee. 34
amiodarone hcltab 400 mg ..............c........ 34
amitriptyline hcltab 100 mg .........cccueeeuene 47
amitriptyline hcltab 10 mg.............ccueeuuen. 47
amitriptyline hcl tab 150 mg...............cuu.... 47
amitriptyline hcltab 25 mg...........cuueeuuene 47
amitriptyline hcltab 50 mg................c....... 47
amitriptyline hcltab 75 mg. ...........ccuueeuenne 47
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..cocuveiereeieereeeeeeeeeee e 95
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amlodipine besylate-atorvastatin calcium

tab 10-20 MG ... 95
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG...uuuivririerieeieeeieeceeeeeeees 95
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ....ccouroiriinieieeieeeeeeenee 95
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG c...uuvecreeieeeeeeeeeeeceeereens 95
amlodipine besylate-atorvastatin calcium
tab 2.5-20MQ c..uuvereeeieeeeeeeeeeeceeereens 95
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ...uuoereereeeeeeeeeeeee e 95
amlodipine besylate-atorvastatin calcium
tab 5-10 MG oot 95
amlodipine besylate-atorvastatin calcium
tab 5-20 MQ...coueiviriireenieeeeeeeeeeen 95
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..o 95
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ ..ccuveeieeeeeeeeeeeee e 95
amlodipine besylate-benazepril hcl cap 10-
P2{0 N 1 0 To IR P PP 61
amlodipine besylate-benazepril hcl cap 10-
O MGttt ettt seee e aee e 61
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ettt 61
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 61
amlodipine besylate-benazepril hcl cap 5-
P2{0 N 0 0 To [OOSR PRI 61
amlodipine besylate-benazepril hcl cap 5-
O Moottt errre e essree e s saaees 61
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ...........cccueeuee. 62
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg..........ccccceeuuene 62
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............ccccueeunen. 61
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .............ccuueuuen. 61
amlodipine besylate tab 10 mg (base
(=10 [V1177:1(=] 0 1 FO SR 92

amlodipine besylate tab 2.5 mg (base

eqQUIVALENL) ... 92
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 92
amlodipine besylate-valsartan tab 10-160
NG ittt 62
amlodipine besylate-valsartan tab 10-320
ING ettt s 62
amlodipine besylate-valsartan tab 5-160
INIG ettt 62
amlodipine besylate-valsartan tab 5-320
INIG ettt e e aa e e e s aaae s 62
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MG ..cccuereveeriirreeeieneeeenne 62
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQ .....covueevuereeeieeeeeeeene 62
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ.....cooueverveenienieeeeene 62
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 Mg....cccvueeereereerieereecnenne 62
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25MQ .....uuecueecreeiecieeieeeenne 62
amoxapine tab 100 Mg ........ccccoeevueeevencuennne 47
amoxapine tab 150 Mg .........cocceeevveevvenvuennns 47
amoxapine tab 25 mg..........cccoeeveecveecnnnnne 47
amoxapine tab 50 mg...........cccocceeveevueenenne. 47
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg .......ceveeeeeeeeeennene 173
amoxicillin (trihydrate) cap 250 mg ......... 162
amoxicillin (trihydrate) cap 500 mg......... 162

amoxicillin (trihydrate) chew tab 125 mg 162
amoxicillin (trihydrate) chew tab 250 mg162
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 162
amoxicillin (trihydrate) for susp 200
MG/BM......eooeiiiiieeeeeeeeeeeene 162
amoxicillin (trihydrate) for susp 250
MG/BML....cuoiiiiieieeeeeeeee e 162
amoxicillin (trihydrate) for susp 400
MG/BML.....cooriieeeeeeeceeeeeceee e 162
amoxicillin (trihydrate) tab 500 mqg.......... 162
amoxicillin (trihydrate) tab 875 mg.......... 162
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amoxicillin & k clavulanate chew tab 200-

amoxicillin & k clavulanate for susp 200-
28.5mg/5ml........ooveeiiiiiieeenen. 162

amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl.......cuueeeeeveeieeieeieeeeenn, 162

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mg/5ml........ueeeeeeieeeeeeeee. 163
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine cap er
P21 o T [0 1o oo USSR 1
amphetamine-dextroamphetamine cap er
24Rr 15 MG ittt 1
amphetamine-dextroamphetamine cap er
24Rr 20 Mg oot 1
amphetamine-dextroamphetamine cap er
24Rr 25 MG .ottt 1
amphetamine-dextroamphetamine cap er
P21 o TG 01 o o o SRS 1
amphetamine-dextroamphetamine cap er
2271 o RGN 0 To B SR 1
amphetamine-dextroamphetamine tab 10
INIG ettt e e e e e s e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt e e e s e s 1
amphetamine-dextroamphetamine tab 15
INIG ettt e ere e s e e e s ane 1
amphetamine-dextroamphetamine tab 20
INIG ettt ettt e e e e e s s s e anee 1
amphetamine-dextroamphetamine tab 30

amphetamine-dextroamphetamine tab 5

INIG ettt e e e e e e e e e e s e s annnee 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt et e e e e anra e e e e e e e s nnnees 1
amphetamine sulfate tab 10 mg.................... 1
amphetamine sulfate tab5 mg ..................... 1
ampicillin cap 500 mg.........ccoeeevueecrveennn. 162
anagrelide hclcap 0.5 mg............cccuueun.e. 132
anagrelide hclcap 1mg .........ceecueeeuennnee. 132
anastrozole tab 1mg..........ccceceeevveeceeecueenne 69
ANNOVERA MIS ...ttt 102
apraclonidine hcl ophth soln 0.5% (base
eQUIVALENL) ... 159
aprepitant capsule 125 mqg.......................... 54
aprepitant capsule 40 mg.........cccccveeuennee. 54
aprepitant capsule 80 mg...........cccceeeuennne. 54
aprepitant capsule therapy pack 80 & 125
ING oottt ettt e e e e 54
AQUALANCE MIS 30G.....cccocerieeereeeenne 137
ARANESP INJ 100MCQG.......cccvervrverrearnenns 133
ARANESP INJ 1IOMCG.......ccoeereererrene 133
ARANESP INJ 150MCG.......ccccevverrvrnrerannne 133
ARANESP INJ 200MCQG.......ccccevveerrerernene 133
ARANESP INJ 25MCG ......ccocevieriereeeene 133
ARANESP INJ 300MCG.......cccecterierrranne 133
ARANESP INJ 40MCG.......cccceereerereeeene 133
ARANESP INJ 500MCG.......cccecvereerrernnnne 133
ARANESP INJ B0MCG.......cccceeveeeeeeeenenne 133
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV)....ueeeeeveeeereeeereeeecreeeecreeeeereeenns 36
ARIKAYCE SUS ...ttt 7
aripiprazole orally disintegrating tab 10 mg
.................................................................... 83
aripiprazole orally disintegrating tab 15 mg
.................................................................... 83
aripiprazole oral solution 1mg/mi.............. 83
aripiprazole tab 10 Mg ..........cccveeeeeeeveecnnens 83
aripiprazole tab 15 mg .......c..cecveevueeccveecnennne 83
aripiprazole tab 20 mg...........cccceeeeeeecveneuennns 83
aripiprazole tab 2 mg............cccveeeeeecveecnnnnns 83
aripiprazole tab 30 mg...........ccccoeeeeecuenenennns 83
aripiprazole tab 5mg...........cccveeeeeecveecnnens 83
ARISTADA INJ1064MG........cccvveveecrreareene 83



CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

ARISTADA INJ 441MG/1. ..o 83
ARISTADA INJ 662MG/2.........ooeecveereennns 83
ARISTADA INJ 882MG/3........ccoeeveerrerennen. 83
ARISTADA INJ INITIO ...t 83
armodafinil tab 150 mg..........ccccoeeeveecuveennn. 4
armodafinil tab 200 Mg ........cccccecceeveeeercuennee. 4
armodafinil tab 250 mg ...........cccceeevveecuveennen. 4
armodafinil tab 50 Mg .........cccceeeveveeecuvennen. 4
ARNUITY ELPT INH 100MCG ..................... 35
ARNUITY ELPT INH 200MCG..................... 35
ARNUITY ELPT INH 50MCG.............ccu...... 35
asenapine maleate sl tab 10 mg (base
L= To (0117 SR 81
asenapine maleate sl tab 2.5 mg (base
EQUIV) coeeeeeeereeeecreeeeieeeeeceeeeereeeeeasaeeesseeenns 80
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 80
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 132
ASSURE CMFRT MIS 28G........cccccveeurenenne. 137
ASSURE LANCE MIS 21G .......ccceeveerrenene 137
ASSURE LANCE MIS 28G ........ccccveeveennene 137
ASSURE LANCE MIS LOW FLOW............. 137
ASSURE LANCE MIS MICRO..................... 137
ASSURE LANCE MIS SAFE 25G................. 137
ASSURE LANCE MIS SAFE 30G................ 137
ASSURE PLUS MIS HIGH 18G.................... 137
ASSURE PLUS MIS LOW 25G.................... 137
ASSURE PLUS MIS MCRO 28G................. 138
ASSURE PLUS MIS NORM 21G ................. 138
ASSURE PLUS MIS PEDIATRI..........c......... 138
ASSURE PRISM TES MULTI ............ccuu....... 19
ASTAGRAF XL CAP O.5MG........cccuveuuenee. 152
ASTAGRAF XL CAP IMG ......ccccevverrrennee. 152
ASTAGRAF XL CAP5MG........cccccveervenrnee. 152
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 84
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 84
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 84

atenolol & chlorthalidone tab 100-25 mg..62
atenolol & chlorthalidone tab 50-25 mg ...62

atenololtab 100 Mg .....cccceevueeeeveevenseenennnen. o1
atenololtab 25 mg........eeecveeceeeiecieennenns o1
atenololtab 50 MQg........ccceeevueeceenceeecreenceeanns o1

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

DA DAMD

eqUIVALENL)........ueeeeeeeeeeeeeeeeeeeee e 57
atorvastatin calcium tab 20 mg (base
EQUIVALENT)....c..eeeeeeieieiieeteeeeeeeee 57
atorvastatin calcium tab 40 mg (base
EQUIVALENT)....c..eeeveeieiiieieeieeeeeee e 57
atorvastatin calcium tab 80 mg (base
equIvalent).............eeeeeeeeeeceeeeeeeecreeenne 57
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 65
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 65
atovaquone susp 750 mg/5mi................... 30
atropine sulfate ophth oint 1%.................. 158
atropine sulfate ophth soln 1% ................. 158
AUGMENTIN SUS 125/5ML.........ccceeuen... 163
AURORA LANCE MIS 30G.......cccceevueruennen. 138
AURORA LANCE MIS THIN 23G............... 138
AUSTEDO TAB 12MG ......ccocevierrierienene 165
AUSTEDO TAB 6MG.......cccoctveirierienienene 165
AUSTEDO TAB OMG.....cccceeviriereeierieneane 165
AUSTEDO XR TAB 12MG ......ccceeerrervenne 165
AUSTEDO XR TAB 24MG.........ccceevueevenne 165
AUSTEDO XR TAB BMG.......ccceeervuerrenne 165
AUSTEDO XR TAB TITRKIT ....ccveveereneee 165
AUTO LANCET MIS ..o, 138
AVONEX PEN KIT 30MCG......cccccecvrrernene 166
AVONEX PREFL KIT 30MCG..........c..c....... 166
azacitidine for inj 100 Mg ........ccccceveeeevuennne. 66
azathioprine tab 100 Mg ..........cccceevveeuenne 152
azathioprine tab 50 mg...........ccccccceeueeueen.e. 152
azathioprine tab 75 mg ...........cccceeeveennnne 152
azelaic acid gel 15%........cceeeeeeveecceencnnanne. 118
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azelastine hcl-fluticasone prop nasal spray

1837-50 mcg/act........ueueeeeeeeeeeecvenen. 157
azelastine hcl nasal spray 0.1% (137
MCG/SPraAY) «ccveeeeeeeieieierieieeieereeensaeesaenns 157
azelastine hcl nasal spray 0.15% (205.5
MCG/SPrAY) cccveeeeeeireieiereriesieerseessaeesseenns 157
azelastine hcl ophth soln 0.05% .............. 160
azithromycin for susp 100 mg/5ml .......... 136
azithromycin for susp 200 mg/5mil.......... 136
azithromycin powd pack for susp 1gm ...136
azithromycin tab 250 mg............cccceeuennuen. 136
azithromycin tab 500 mg ............ccueeuueu.. 136
azithromycin tab 600 Mg ...........ccccuveeuuenne. 136
B
bacitracin ophth oint 500 unit/gm ........... 159
bacitracin-polymyxin b ophth oint ........... 159
bacitracin-polymyxin-neomycin-hc ophth
OINE TPttt 160
baclofen oral soln 5 mg/5mil...................... 156
baclofen tab 10 Mg .......cccccoceeveevenveeeennene 156
baclofen tab 20 Mg ........cceeeueeevveeveecnnennee 156
baclofentab 5 mg..........ccceeevueeveivcreecnenne. 156
balsalazide disodium cap 750 mg............ 128
BAQSIMI ONE POW 3MG/DOSE ............... 50
BAQSIMI TWO POW 3MG/DOSE .............. 50
BARACLUDE SOL.....cooctveirierierieneeneeeeenn 88
BASAGLAR INJ 100UNIT .....ccoovverreneenenens 51
BASAGLAR INJ TEMPO PN......cccceevvrereenene 51
b-complex w/ ¢ & folic acid cap 1mg......155
b-complex w/ ¢ & folic acid tab................ 155
b-complex w/ ¢ & folic acid tab 1mg....... 155
b-complex w/ ¢ & folic acid tab 5 mg......155
b-complex w/ c-biotin-minerals & folic acid
171 o 1 1 010 [ 155
BD LANCET UF MIS 30G........cccceeveveennenne 138
BD LANCET UF MIS 33G....cccccocevvueerennnnne 138
BD MICROTAIN MIS LANCETS................. 138
BD U-500 MIS 31GX6MM.........cccceeevennenee. 147
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ............ccccovevenenee. 147
BD ULTRAFINE PEN NEEDLES ................. 147
BELBUCA MIS 150MCG.......ccccocvrevererennne 26
BELBUCA MIS 300MCG.......ccccevvvrreerrennenne 26

BELBUCA MIS 450MCG........cccccverveerrennnne 26
BELBUCA MIS 600MCG........cccecverierreeeanne 26
BELBUCA MIS 7T50MCG.......ccceevveererrenene 26
BELBUCA MIS 7T5MCG .......cccceriereereeeene 26
BELBUCA MIS 900MCG........cccveeevercrrennen. 26
benazepril & hydrochlorothiazide tab 10-
125 MGttt 62
benazepril & hydrochlorothiazide tab 20-
T2.5 MGttt 62
benazepril & hydrochlorothiazide tab 20-25
NG ottt 62
benazepril & hydrochlorothiazide tab 5-
B.25 MG .ttt 62
benazepril hcltab 10 Mg .........eeveeveeeeennens 59
benazepril hcltab 20 mg...........ccueeeuveenenne 59
benazepril hcltab 40 mg ..........ccceeeeeuenneen. 59
benazepril hcltab 5 mg............cueeeevennnns 59
BENLYSTA INJ 200MG/ML ...........ccuu...... 154
benzoin compound tincture....................... 118
benzonatate cap 100 Mg...........ccceeeueenen. 104
benzonatate cap 150 mg..........ccccceeueuee.e. 104
benzonatate cap 200 Mg ..........ccceecuenen. 104
benzoyl peroxide cloth 6% ....................... 105
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 105
benzoyl peroxide foam 5.3%.................... 105
benzoyl peroxide foam 9.8%.................... 105
benzoyl peroxide gel 8%...............ccuueu.... 105
benzoyl peroxide-hydrocortisone lotion 5-
0.5% ettt 105
benzphetamine hcltab 25 mg....................... 3
benzphetamine hcltab 50 mg...................... 2
benztropine mesylate tab 0.5 mg............... 76
benztropine mesylate tab 1mg.................. 76
benztropine mesylate tab 2 mqg.................. 76
bepotastine besilate ophth soln 1.5%......160
betaine powder for oral solution............... 124
betamethasone dipropionate augmented
Cream 0.05% ........coeevueeeeveeenecieneeeeenenn. 114
betamethasone dipropionate augmented
GEL0.05% ..o 114
betamethasone dipropionate augmented
[0tiON 0.05%....ucoeeeeiiieieieeeeene 14
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betamethasone dipropionate augmented

OINt 0.05% ..uueeeeeeeeeeeeeceeeeceeeeeeeeceeens 114
betamethasone dipropionate cream 0.05%
................................................................... 114
betamethasone dipropionate lotion 0.05%
................................................................... 114
betamethasone valerate aerosol foam
O.12% ettt 14
betamethasone valerate cream 0.1% (base
EQUIVALENT) ..., 114
betamethasone valerate lotion 0.1% (base
eqQUIVALENL) ........eeeeeeeeeeeeeeeeee e 114
betamethasone valerate oint 0.1% (base
eQUIVALENT) .....ceeeeeeiieiieeieeeteeee 114
BETASERON INJ 0.3MG.......cccceeveerrenrnen. 166
betaxolol hcl ophth soln 0.5% .................. 158
betaxolol hcltab 10 Mg .........cccueecuveccueennens o1
betaxolol hcltab 20 mg...........ceeeeeeevueeennn. o1
bethanechol chloride tab 10 mg ............... 173
bethanechol chloride tab 25 mg............... 173
bethanechol chloride tab 50 mqg............... 173
bethanechol chloride tab 5 mg................ 173
BEVESPI AER 9-4.8MCGi........ccccevvveeeennnen. 36
bexarotene cap 75 mMg.......ccoeeeeevuereveneuennns 76
bexarotene gel 1%........ueeeeeeeveeeceeecreennen. 108
bicalutamide tab 50 mg...........ccccecueeueeunen. 69
BIKTARVY TAB.....oootrteteteeeeceereeee 84
bimatoprost ophth soln 0.03%.................. 161
bimatoprost soln 0.03%...........ccccceveueeunen. 17
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg.....cccceevuercveevuencnnene 173
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG .ot 62
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG .ottt 62
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ettt e e e rae e e aee s 62
bisoprolol fumarate tab 10 mg .................... o1
bisoprolol fumarate tab 5 mg..................... o1
bosentan tab 125 mMg..........ccceeceveeeveeeveecnnnnne 97
bosentan tab 62.5mg.......c.cccceecerveevuennennne. o7
BOSULIF CAP 100MG........ccovtvvirrerieniennenne I4
BOSULIF CAP 50MG ......ccceeieeereeieeieneens 71

BOSULIF TAB 100MG......ccceoveeeiireeieeiennens 4
BOSULIF TAB 400MG .......cooceivirnerienienneens 4
BOSULIF TAB 500MG ........cccoeveverreireennen. 4
BREO ELLIPTA INH 100-25.........cccceeuvennenee. 36
BREO ELLIPTA INH 200-25..........ccccuvenue.e. 36
BREO ELLIPTA INH 50-25MCG ................. 36
BREZTRI AERO AER SPHERE ..................... 36
BRILINTA TABBOMG.......ccoecveererereennene 132
BRILINTA TABOOMG......cccoevcieeieiereenene 132
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...ttt 118
brimonidine tartrate ophth soln 0.15% ....159
brimonidine tartrate ophth soln 0.2%......159
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o, 158
brinzolamide ophth susp 1%..................... 160
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ..........cueeeeueeeerveennen. 160
bromocriptine mesylate cap 5 mg (base
EQUIVALENL) ... 77
bromocriptine mesylate tab 2.5 mg (base
eqQUIVALENL) ... 7
budesonide delayed release particles cap 3
ING et 103
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act............cccueuuee. 36
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act...............cuuueune.n. 36

budesonide inhalation susp 0.25 mg/2ml 35
budesonide inhalation susp 0.5 mg/2ml ..35

budesonide inhalation susp 1 mg/2mil.......35
budesonide rectal foam 2 mg/act ............. 28
budesonide tab er 24hr 9 mqg.................... 103
bumetanide tab 0.5 Mg ........cccccevevervueennnn. 121
bumetanide tab 1mMg ........cccoveevveecveecueenen. 121
bumetanide tab2mg..........ccceeveeveecuennnenne. 121
buprenorphine hcl buccal film 150 mcg
(base equivalent)..............ueeeveeeeveeennnn. 26
buprenorphine hcl buccal film 300 mcg
(base equivalent) .............ccueeeeeveeecrveennen. 27
buprenorphine hcl buccal film 450 mcg
(base equivalent).............cceceveeereeeneennnn. 27
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buprenorphine hcl buccal film 600 mcg
(base equivalent)...............cccveevueeervennen. 27
buprenorphine hcl buccal film 750 mcg
(base equivalent) .............ccceeeeceeeeecuennnnee. 27
buprenorphine hcl buccal film 75 mcg
(base equivalent)..............ueeeveeecveeennnnnn. 26
buprenorphine hcl buccal film 900 mcg
(base equivalent) ..............cccueeevveeecreeennen. 27
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) .......ccueeeeeeceeeceeeceeecreannes 27
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........cceeeveecreeeueanen. 27
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) .......ccueeeeeecueeeveeecieeeennnes 27
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) .......ccueeeeeeceeeceereieeseennnes 27
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) .......ccueeeeeeceeeceereeeecreennes 27
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) .......ccueeeeeeceeeceeeeeeecreannes 27
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr27
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 27
bupropion hcl (smoking deterrent) tab er

12Rr 150 MQG..uvoeiiieieeceeeeeeeee e 168
bupropion hcltab 100 mg............ccceeeuun.e. 44
bupropion hcltab 75 mg............cccueennnen... 44
bupropion hcl tab er 12hr 100 mg .............. 44
bupropion hcl tab er 12hr 150 mqg............... 44
bupropion hcl tab er 12hr 200 mg.............. 44
bupropion hcl tab er 24hr 150 mg.............. 44
bupropion hcl tab er 24hr 300 mqg............. 44
buspirone hcltab 10 Mg ........ccccueeeuveeueennen. 32

buspirone hcltab 15 mg ........ccoceeeeeueennenne. 32
buspirone hcltab 30 mg .............ccuueeuene.n. 32
buspirone hcltab 5 mg............eeveeeueenneen. 32
buspirone hcltab 7.5 mg.............cceeeueenneen. 32
butalbital-acetaminophen-caffeine cap 50-
30040 MG .ottt 19
butalbital-acetaminophen-caffeine cap 50-
325-40 MG .uvereeeeeeeeeeeceeee et 19
butalbital-acetaminophen-caffeine tab 50-
325-40MQ i 19
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MG ...cuuucueecreecreereeereennen 25
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 Mg .cuvveuveeireeeeieeeenenn, 25

butalbital-acetaminophen tab 50-325 mg 19
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt et saaa e e aaae s 19
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQG..uuveircririeeieeieeeeireeieeneans 25

butorphanol tartrate nasal soln 10 mg/ml.27
C

cabergoline tab 0.5 mg.........cccceeeeveecnene 125
CABOMETYX TAB 20MG......ccccccevcverrrrrennne. 4
CABOMETYX TAB 40MG........ccccceeveerverennen. 4
CABOMETYX TAB 60MG........cccceeverrrerennee. 4
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) ..........ccueeeeeeveeceeenenanns 2
CALCIPOTRIEN AER 0.005%........c.ccu..... 109
calcipotriene oint 0.005%.............ccuueu.... 109

calcipotriene soln 0.005% (50 mcg/ml).109
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 122
calcitriol cap 0.25 MCg.......cccevevevvueeeuennne. 124
calcitriolcap 0.5 mcg......eeeueeeeeeceveenenne. 124
calcitriol oral soln 1 mcg/mi....................... 124
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).....cevevveeveeereereennenn 130
calcium acetate (phosphate binder) tab 667

ING ettt e e e e s 130
CALQUENCE CAP 100MG......cccceeveereerennee. 71
CALQUENCE TAB 100MG.......ccccercverernennne. 4
CAMZYOS CAP 10MG......coceververerereenenne 95
CAMZYOS CAP 15MG ......cocvereeveriereenenne 95
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CAMZYOS CAP 2.5MG......ccoeeercrerreerenenne 95
CAMZYOS CAP BMGi.....ccccovctvvirierieriennenns 95
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 MQ....uuuvuereieeciieieeeierceeeeeene 62
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ..o 62
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQ..uiiiiiiiiieeieeieeeeeeee 63
candesartan cilexetil tab 16 mg ................. 60
candesartan cilexetil tab 32 mg................. 60
candesartan cilexetiltab4 mg................... 60
candesartan cilexetil tab 8 mg................... 60
capecitabine tab 150 Mg.........ccccceevueeeueenee. 66
capecitabine tab 500 mg.........cccceceeeueenee. 66
CAPRELSA TAB 100MGi......cccoeeveeeereerennen. I4
CAPRELSA TAB 300MGi......ccceevveeeererrennen. 4!
captopril & hydrochlorothiazide tab 25-15
ING ettt ettt e s 63
captopril & hydrochlorothiazide tab 25-25
ING ettt e s rae e e 63
captopril & hydrochlorothiazide tab 50-15
ING ettt e et e rae e e s aaeaeeas 63
captopril & hydrochlorothiazide tab 50-25
ING et 63
captopril tab 100 MQ.......cccueeveecvveecveecrennne 59
captopriltab 12.5mg ......cccceevevvvverceencnnnnne 59
captopriltab 25 mg.........ceeeveecveecreennnnne 59
captopril tab 50 Mg ........cccueevereveerceencnennne 59
carbamazepine cap er 12hr 100 mg .......... 40

carbamazepine cap er 12hr 200 mg.......... 40
carbamazepine cap er 12hr 300 mqg.......... 40

carbamazepine chew tab 100 mqg.............. 40
carbamazepine susp 100 mg/5mi............. 40
carbamazepine tab 200 mg.............ccueuu. 40
carbamazepine tab er 12hr 100 mg ........... 40
carbamazepine tab er 12hr 200 mg........... 40
carbamazepine tab er 12hr 400 mg .......... 40
carbidopa & levodopa orally disintegrating
tab 10-100 MG ..covueveeeieieiieeieeeieeeeeeaen 7
carbidopa & levodopa orally disintegrating
tab 25-100 MQ.....covueevueniieieeeeeieeeeeenne 77
carbidopa & levodopa orally disintegrating
tab 25-250 MQ ...uuvveuiiieeieeeeeieeeeeeenn 77

carbidopa & levodopa tab 10-100 mg ....... 7
carbidopa & levodopa tab 25-100 mg........ 7
carbidopa & levodopa tab 25-250 mg ......T7
carbidopa & levodopa tab er 25-100 mqg ..77
carbidopa & levodopa tab er 50-200 mq..77
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 7
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ..uvvvveevieieeeeceeeeeeennes 77
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ...eeveeeiririeeeeeeeeceeeeeeeeeene 7
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ....ccceevreereeeecreereerannens 77
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ceovioitiiieeeeeeeeeeeeeeeeeeeeeenne 7
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..ovvutiriiieriierrerreneeneeseeeaenas 77
carbidopa tab 25 mg.........cceeeeeeveeccienennanns 76
carbinoxamine maleate soln 4 mg/5ml ....55
carbinoxamine maleate tab4 mg............... 55
CAREONE LANC MIS 30G......cccceevuervenne 138
CAREONE LANC MIS THIN 23G................ 138
CARESENS 30G MIS LANCETS................ 138
CARETOUCH MIS LANC 26G.........cccccu..... 138
CARETOUCH MIS LANC 28G.................... 138
CARETOUCH MIS LANC 30G.........cccueuene 138
CARETOUCH MIS TWIST 28.......ccccecuvnnene 138
CARETOUCH MIS TWIST 30.....cccceevennene 138
CARETOUCH MIS TWIST 33....cccecevvenne 138
carglumic acid soluble tab 200 mg.......... 124
carisoprodol tab 350 mg ...........ccccceeueunene. 156
carisoprodol w/ aspirin & codeine tab 200-
325-16 MG ..ot 157
carteolol hcl ophth soln 1% ....................... 158

carvedilol phosphate cap er 24hr 10 mg...90
carvedilol phosphate cap er 24hr 20 mg..90
carvedilol phosphate cap er 24hr 40 mg..90
carvedilol phosphate cap er 24hr 80 mg..90

carvedilol tab 12.5 MQ.......cccooeveveceeeveennen. 90
carvedilol tab 25 Mg .........cccueeeeecvueeceeennanns o1
carvedilol tab 3.125mMg ........cccceceeveeeeenne. 90
carvedilol tab 6.25 mg............ccoeeeueecveennn. 90
cefaclor cap 250 mg........cueeveeecveecvenvuennne 99
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cefaclor cap 500 mg ........cocceeveevueeveencnenene 99
cefaclor for susp 125 mg/bmi..................... 99
cefaclor for susp 250 mg/5mi.................... 99
cefaclor for susp 375 mg/5mi.................... 99
cefadroxil cap 500 Mg .......cccveeeveecreecnnennnn 99
cefadroxil for susp 250 mg/5mi................. 99
cefadroxil for susp 500 mg/5mi ................ 99
cefadroxiltab 1 gm..........cceeevevceeeceeeeeenne. 99
cefdinir cap 300 mg.......ccceeeceevceeevveeeceenne. 100
cefdinir for susp 125 mg/5mi.................... 100
cefdinir for susp 250 mg/5ml.................... 100
cefixime cap 400 Mg .......uueeeceveecreecnennne 100
cefixime for susp 100 mg/5mi.................. 100
cefixime for susp 200 mg/5mi.................. 100
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................. 100
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................. 100
cefpodoxime proxetil tab 100 mg ............ 100
cefpodoxime proxetil tab 200 mg............ 100
cefprozil for susp 125 mg/5mi.................... 99
cefprozil for susp 250 mg/bmi................... 99
cefprozil tab 250 Mg .........cccueeeveecveeeneennne. 100
cefprozil tab 500 mg.........coceeevveevveeeennne. 100
cefuroxime axetil tab 250 mg................... 100
cefuroxime axetil tab 500 mg................... 100
celecoxib cap 100 Mg .....cuveeveeeveecreerenne 14
celecoxib cap 200 Mg.....ueecueeeeeeceeenennne 14
celecoxib cap 400 MQ.........ooevuevveerveenuennne. 14
celecoxib cap 50 Mg ......ccucuveeveeciecceeerenne 14
CELLCEPT CAP 250MG.......cccceevevveereennee 152
CELLCEPT IV INJ 500MG........ccccevervuenenn. 152
CELLCEPT SUS 200MG/ML........cccceeuene.. 152
CELLCEPT TAB 500MG.......cccceecvrvuervennnene 152
cephalexin cap 250 mg...........cccveecuveeunennee. 99
cephalexin cap 500 Mg.........cccocvevvueeeuennne. 99
cephalexin cap 750 mg...........cccoveecueeeunenee. 99
cephalexin for susp 125 mg/5mi................ 929
cephalexin for susp 250 mg/5mi................ 99
cephalexin tab 250 Mg..........ccccevveecueeennennee. 99
cephalexin tab 500 Mg ........ccccceceeveeeeenene 99
CERDELGA CAP 84MG.......cccecervrrerrrennen. 132

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)

.................................................................... 55
CETROTIDE KIT 0.25MG.......ccccoerrrreernnen. 123
cevimeline hcl cap 30 mg.............ccuuenee. 154
chlordiazepoxide-amitriptyline tab 10-25

NG ettt 164
chlordiazepoxide-amitriptyline tab 5-12.5

ING ettt ettt 164
chlordiazepoxide hcl cap 10 mg................. 32
chlordiazepoxide hclcap 25 mg................. 32
chlordiazepoxide hclcap 5 mg .................. 32
chlordiazepoxide hcl-clidinium bromide

CaAP 5-2.5MQG oot 171
chlorhexidine gluconate soln 0.12%........ 154
chloroquine phosphate tab 250 mg .......... 65
chloroquine phosphate tab 500 mg........... 65
chlorpromazine hclinj 25 mg/mil................ 82
chlorpromazine hclinj 50 mg/2mi............. 82
chlorpromazine hcl tab 100 mg.................. 82
chlorpromazine hcltab 10 mg..................... 82
chlorpromazine hcltab 200 mg ................. 82
chlorpromazine hcl tab 25 mqg.................... 82
chlorpromazine hcltab 50 mg ................... 82
chlorthalidone tab 25 mg ............ccceueeueen. 121
chlorthalidone tab 50 mg ..............ccueeuue.. 121
chlorzoxazone tab 500 mg........................ 156

cholestyramine light powder 4 gm/dose..56
cholestyramine light powder packets 4 gm

.................................................................... 56
cholestyramine powder 4 gm/dose........... 56
cholestyramine powder packets 4 gm......56
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)............ccceveeecuveene. 56
choline fenofibrate cap dr 45 mg (fenofibric

= Lol [o W=To 011V USSR 56
ciclopirox gel 0.77% .......coeeeeeeveeecereennuene 107
ciclopirox olamine cream 0.77% (base

EQUIV) ceeeeeeeeeeeteeeecreeeecereeecreeeeereeeessneeeens 107
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 107
ciclopirox shampoo 1%..........cccceeeueeeueenn. 107
ciclopirox solution 8% ............ccccceueeeueennen. 107
ciclopirox solution Kit 8% ...........ccccceueeunee.. 107
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cilostazol tab 100 MQ.......cccccceeveeeercuernuennen. 132
cilostazol tab 50 Mg ........ccueeeveecveecveeennn. 132
CIMDUO TAB 300-300 ....ccccecereerereerennenne 84
cimetidine hcl soln 300 mg/5mi................ 17
cimetidine tab 200 Mg..........ccoeevueecveecuennne 17
cimetidine tab 300 mg..........ccccceceeveeeeennen. 171
cimetidine tab 400 MQ........cccoeeveeecveecunenne 172
cimetidine tab 800 Mg.........ccoceeveeevercunene 172
cinacalcet hcl tab 30 mg (base equiv).....124
cinacalcet hcl tab 60 mg (base equiv).....124
cinacalcet hcl tab 90 mg (base equiv).....124
CIPRO (10%) SUS 500MG/5.........ccceeueee. 127
CIPRO (5%) SUS 250MG/5.........coceveenene. 127
ciprofloxacin-dexamethasone otic susp
0.3-0.1% oottt 161
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml) .........occuveeeeerecnnnns 127
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml)...............occuuu....... 127
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENT) ..ot 159
ciprofloxacin hcl otic soln 0.2% (base
eqUIVAlENt) ...........ueeeeeeeeeeeeeeeeeee e 161
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 127
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 127
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 128
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 128
citalopram hydrobromide oral soln 10
MG/BML ...t 44
citalopram hydrobromide tab 10 mg (base
EQUIV) ceveeeeeeeeeeeeecereeeeeeeeceeeeeaeeeeseeeenseennns 44
citalopram hydrobromide tab 20 mg (base
L=T0 (1117 USSR 44
citalopram hydrobromide tab 40 mg (base
EQUIV) ettt re e 44
clarithromycin for susp 125 mg/5mil......... 136
clarithromycin for susp 250 mg/5mil ....... 136
clarithromycin tab 250 mg......................... 136
clarithromycin tab 500 mg........................ 136

clarithromycin tab er 24hr 500 mg .......... 136
CLEANLET 28G MIS LANCETS..........c...... 138
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq) .......cceeuvevuevueenee. 55
clemastine fumarate tab 2.68 mg.............. 55
CLENPIQ SOL...uveeeeeeeeeeeeeeeeeeeeee e 136
CLEVER CHECKMIS......ccoooiiieeriereeenne 138
CLEVER CHECK MIS 30G.......ccoeevveerenne 138
CLIMARA PRO DIS WEEKLY .......cccceeueenue. 126
clindamycin hclcap 150 mg............c.......... 30
clindamycin hclcap 300 mg...........c.ccu..... 30
clindamycin hclcap 75 mg........................ 30
clindamycin palmitate hcl for soln 75
mg/5ml (base equIV) .........cueeeceeeeveecuennne 30
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% e 106
clindamycin phosphate-benzoyl peroxide
GELT-5% ..t 106
clindamycin phosphate foam 1% ............. 105
clindamycin phosphate gel 1%.................. 105
clindamycin phosphate lotion 1% ............ 105
clindamycin phosphate soln 1%................ 105
clindamycin phosphate swab 1%............. 106
clindamycin phosphate-tretinoin gel 1.2-
0.025% ettt 106
clindamycin phosphate vaginal cream 2%
................................................................... 174
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.....ueueeeeeeeereennen. 105
clobazam suspension 2.5 mg/mi................ 39
clobazam tab 10 M@.......cccceveeveeversensuenncns 39
clobazam tab20 Mg ..........eccveecveecveennnnne. 39
clobetasol propionate cream 0.05%........ 114
clobetasol propionate emollient base cream
0.05% .ottt 114
clobetasol propionate foam 0.05% .......... 14
clobetasol propionate gel 0.05%.............. 114
clobetasol propionate lotion 0.05% ......... 114
clobetasol propionate oint 0.05% ............ 114
clobetasol propionate shampoo 0.05%...115
clobetasol propionate soln 0.05%............. 115
clobetasol propionate spray 0.05% ......... 115
clomiphene citrate tab 50 mg.................... 122
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clomipramine hclcap 25 mg...................... 47
clomipramine hclcap 50 mg...................... 47
clomipramine hclcap 75 mg...................... 47
clonazepam orally disintegrating tab 0.125
ING ettt ettt e s aae e 39
clonazepam orally disintegrating tab 0.25
ING ettt ettt e e s ree e e s aaeaeens 39
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 39
clonazepam orally disintegrating tab 1 mg
.................................................................... 39
clonazepam orally disintegrating tab 2 mg
.................................................................... 39
clonazepam tab 0.5 mg..........ccccuevvuvenunnnee. 39
clonazepamtab 1mg...........cccoeevveecuveenennne. 39
clonazepam tab2 mg ........cccceceeveeveneencne 39
clonidine hcltab 0.1mMg .......cccveeeuvecueennnne 60
clonidine hcltab 0.2 mg.........coeeveevueeeunens 60
clonidine hcltab 0.3 mMg........cccccovveevuenenen. 60
clonidine hcl tab er 12hr 0.1mg .................... 4
clonidine hcl tab er 24hr 0.17 mg (base
EQUIVAIENL) ... 60
clonidine td patch weekly 0.1 mg/24hr ......61
clonidine td patch weekly 0.2 mg/24hr .....61
clonidine td patch weekly 0.3 mg/24hr .....61
clopidogrel bisulfate tab 300 mg (base
[=T0 (1117 BRSSO 132
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 132
clorazepate dipotassium tab 15 mg........... 33
clorazepate dipotassium tab 3.75mg........ 33
clorazepate dipotassium tab 7.5 mg ......... 33
clotrimazole troche 10 mg...........cccccuueu.... 154
clotrimazole w/ betamethasone cream 1-
0.05% ..ottt 107
clotrimazole w/ betamethasone lotion 1-
0.05% ..ouveeieeiieeeeesieeieetestese e 107

clozapine orally disintegrating tab 100 mg81
clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 150 mg 81
clozapine orally disintegrating tab 200 mg

clozapine orally disintegrating tab 25 mg..81

clozapine tab 100 Mg .......cccoueeeueeeveeecceeecnnenns 81
clozapine tab 200 MQ........cccceeeeeevveeveerennanns 81
clozapine tab 25 mg ........cceecuevveeeeveereveencuennns 81
clozapine tab 50 Mg .........cccueeeveecueecvveecnnenns 81
COAGUCHEK MIS LANCETS. ......cccecveenene 138
coal tar SOlN 20%........cueeeeecuevcervvrsercvennnnne 119
codeine sulfate tab 30 mg..........ccceevueeeuene 19
CODEINE SULF TAB 15MG........cccccevveenrnne. 19
CODEINE SULF TAB BOMG ........ccceeceruennenne. 19
colchicine tab 0.6 Mg ........ccccceceeeeeercuennee. 131
colchicine w/ probenecid tab 0.5-500 mg
.................................................................... 131
colesevelam hcl packet for susp 3.75 gm 56
colesevelam hcl tab 625 mg....................... 56
colestipol hcl granule packets 5 gm.......... 56
colestipol hcl granules 5 gm....................... 56
colestipol hcltab 1gm...........ececveeveeneenen. 56
COMFORT ASSU MIS LANC 28G.............. 138
COMFORT ASSU MIS LANC 33G.............. 138
COMFORT EZMIS 21G.....cccveeveeeieerenne 138
COMFORT EZMIS 23G ......cccoecevveerierrenene 138
COMFORT EZMIS 28G.......coceveeirierenene 138
COMFORT MIS LANCETS .....ccocoevvervenene 138
COMFORTOUCH MIS LANCET................. 138
COMFORT TCH MIS LANC 28G................ 138
COMFORT TCH MIS LANC 31G................ 138
COPAXONE INJ 40MG/ML......cccoeceruenene 166
COPIKTRA CAP 1I5MG......cccveerrereeereeeeneen 4
COPIKTRA CAP 25MG.......ccovvvererrerereennnne 1
CORLANOR SOL 5MG/5ML.......ccceeveerenene 99
CORLANOR TAB BMG.......ccctvvirrierieniennenns 99
CORLANOR TAB 7.5MG.......ccceecererrrrennenn 99
COSENTYX INJ 125/5ML .....covvveerverrannnne 109
COSENTYX INJ 1I50MG/ML.......ccceeceeneee. 109
COSENTYX INJ 300DOSE .........cccceeuvennene. 10
COSENTYX INJ 75MG/0.5......covvevennne 109
COSENTYX PEN INJ 150MG/ML .............. 110
COSENTYX PEN INJ 300DOSE................. 10
COSENTYX UNO INJ 300/2ML.................. 11
CREON CAP 12000UNT......cceceervereecrernenne 120
CREON CAP 24000UNT.....cccceevuemerrernanne 120
CREON CAP 3000UNIT .....cocevvirrenerennenne 120
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CREON CAP 36000UNT.......ccocveevrecrrennen. 120
CREON CAP 6000UNIT .....ccoveereereerrennenne 120
cromolyn sodium ophth soln 4% .............. 161

cromolyn sodium oral conc 100 mg/5ml.128
cromolyn sodium soln nebu 20 mg/2ml...34

crotamiton [otion 10%.........cccceeeeeeveeenvuennne 118
CVS LANCETS MIS 21G ......coocevieriereeene 138
CVS LANCETS MIS 30G.......ccoecueevereenene 138
CVS LANCETS MIS 33G......ccoceevverieneenenne 138
CVS LANCETS MIS ORIGINAL................... 138
CVS LANCETS MIS THIN 26G................... 139
CVS LANCETS MIS THIN 30G .................. 139
CVS LANCETS MIS THIN 33G........cccuue.. 139
cyanocobalamin inj 1000 mcg/mi............ 133
cyanocobalamin-methylcobalamin sl tab
600-600 MCQ ...covvvereerieeeerceeneeeeennes 134
cyclobenzaprine hcltab 10 mg.................. 156
cyclobenzaprine hcltab 5 mqg................... 156
cyclopentolate hcl ophth soln 0.5% ........ 158
cyclopentolate hcl ophth soln 1%............. 158
cyclopentolate hcl ophth soln 2%............. 158
cyclophosphamide cap 25 mg.................. 66
cyclophosphamide cap 50 mg................... 66
CYCLOPHOSPH TAB 25MG........cccceeueennne 66
CYCLOPHOSPH TAB 50MG........cccveeuveuene 66
cycloserine cap 250 Mg........cccceeceevueevueencne 65
cyclosporine cap 100 mg...........ccccveeunee.e. 152
cyclosporine cap 25 mg.........cccceeeveecuennne. 152
cyclosporine modified cap 100 mg .......... 152
cyclosporine modified cap 25 mg............ 152
cyclosporine modified cap 50 mg............ 152
cyclosporine modified oral soln 100 mg/ml
................................................................... 152
cyproheptadine hcl syrup 2 mg/5mi......... 56
cyproheptadine hcltab 4 mg ..................... 56
CYSTAGON CAP 150MG.......ccceereecreenrenne 130
CYSTAGON CAP 50MG........cccocevrerrrernenne 130
D
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q)........ccccoueeeeveeecveeennen. 39
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q)........cccoueeeeveeeeveeennen. 39
dalfampridine tab er 12hr 10 mg................ 166

danazol cap 100 Mg .....cccceceeveeeveenerseerneennees 28
danazolcap 200 Mg ......ueeeeeecueecreecreeenenns 28
danazolcap 50 MQ.......cccuweveeeceeeceenceenenenns 28
dantrolene sodium cap 100 mg................. 157
dantrolene sodium cap 25 mg.................. 156
dantrolene sodium cap 50 mg.................. 157
dapsone gel 5% ......eeeeveeceeeeeeieeceene 106
dapsone gel 7.5%.......uuueeveeeeeieieeieeeeenne 106
dapsone tab 100 Mg ........ccceeeeeevueeeveerseennne. 30
dapsone tab 25 mg.........eeeeeeceeccreecneennn. 30
darifenacin hydrobromide tab er 24hr 15
Mg (base eqQUIV).........cucueeeeeeceeecreeeeeenes 173
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €qQUIV).........cocueeeeeeveeeeceeeneennne 173
darunavir tab 600 Mmg..........cccceeeeeeceeeuennne 84
darunavir tab 800 mg.........cccecceeveevuenveeenene 84
deferasirox granules packet 180 mg ......... 53
deferasirox granules packet 360 mg ........ 53
deferasirox granules packet 90 mg........... 53
deferasirox tab 180 mg..........cccceeeueeeveecnnens 53
deferasirox tab 360 mg..........cccecceevueeueene. 53
deferasirox tab 90 mg ...........ccoeeevveecveecnnens 53
deferasirox tab for oral susp 125 mg ......... 53
deferasirox tab for oral susp 250 mg ........ 53
deferasirox tab for oral susp 500 mg......... 53
deferiprone tab 1000 mg.........c.cccceevueeuuenne. 53
deferiprone tab 500 Mg .........ccceceeeeveecnnens 53
deferoxamine mesylate for inj2 gm.......... 53
demeclocycline hcl tab 150 mg................. 169
demeclocycline hcl tab 300 mg............... 169
DESCOVY TAB 120-15MG.........cccceevvernrennee. 84
DESCOVY TAB 200/25MG........ccccevuervene. 84
desipramine hcltab 100 mg ...........cueeuueune 47
desipramine hcltab 10 mg........ccceeveeeuenne 47
desipramine hcl tab 150 mg...............ccuu.... 47
desipramine hcltab 25 mg ......................... a7
desipramine hcltab 50 mg......................... 47
desipramine hcltab 75 mg .........ccccuveenenne 47
desloratadine tab 5 mg .........ccccecueevuveeuennne. 55
desloratadine tab orally disintegrating 2.5
ING ettt 55
desloratadine tab orally disintegrating 5 mg
.................................................................... 55
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desmopressin acetate nasal spray soln

0.07% ccuveeeeeeieeiertertesee ettt 125
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........ccuueeeueeennen. 125
desmopressin acetate tab 0.1mg ............ 125
desmopressin acetate tab 0.2 mg............ 125
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01mMQg(21/5) wcouevereeeererereeennen 100
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ..........ccceeueune 100
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG ittt 100
desonide cream 0.05% ...........ccccuevueeuennene. 115
desonide [0tion 0.05% .......ccceveceevcevercunnne. 115
desonide 0int 0.05%........c.ccceueeevueeceveecunanne 15
desoximetasone cream 0.05%.................. 15
desoximetasone cream 0.25% ................. 115
desoximetasone gel 0.05%....................... 15
desoximetasone oint 0.25%....................... 115
desoximetasone spray 0.25%................... 115
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV) ........ccueeeueeeeeeceeereeereenne 46
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..ot 46
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..uueeeeeeieeiieieeieeceeeseeeae 46
dexamethasone elixir 0.5 mg/5mi........... 103
dexamethasone sodium phosphate ophth
SOIN 0.1% et 160
dexamethasone soln 0.5 mg/5mi............. 103
dexamethasone tab 0.5 mg...................... 103
dexamethasone tab 0.75 mg.................... 103
dexamethasone tab 1.5 mg..................... 103
dexamethasone tab 1mg .........ccccceeueeunee. 103
dexamethasone tab2 mg............cccueu... 103
dexamethasone tab4 mg ............cccue.... 103
dexamethasone tab 6 mg ......................... 103
dexamethasone tab therapy pack 1.5 mg
(21) ettt 103
dexamethasone tab therapy pack 1.5 mg
(27) ettt 103
dexamethasone tab therapy pack 1.5 mg
(35) oo 103

dexamethasone tab therapy pack 1.5 mg
(49) e 103
dexamethasone tab therapy pack 1.5 mg

DEXCOM G6 MIS SENSOR...........ccoeeuneeee 139
DEXCOM G6 MIS TRANSMIT.................... 139
DEXCOM G7 MIS RECEIVER..................... 139
DEXCOM G7 MIS SENSOR..........ccoveeunene 139
dexlansoprazole cap delayed release 30

dexmethylphenidate hcl cap er 24 hr 5 mg4
dexmethylphenidate hcl tab 10 mg.............. 5
dexmethylphenidate hcltab 2.5 mg............ 5
dexmethylphenidate hcltab 5 mg................ 5
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e 1
dextroamphetamine sulfate cap er 24hr 15
INIG ettt e e e s e s snnnnee 1
dextroamphetamine sulfate cap er 24hr 5

dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab 2.5 mg......2
dextroamphetamine sulfate tab 20 mg....... 2
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dextroamphetamine sulfate tab 30 mg.......2
dextroamphetamine sulfate tab5mg......... 2
dextroamphetamine sulfate tab 7.5 mg.......2
DIATHRIVE MIS LANCETS .......cccoeeeveenennee 139
DIATHRIVE MIS UT 30G........cccecvereurernnnen. 139
diazepam conc 5mg/mi ............................. 33
diazepam oral soln 1Tmg/mi........................ 33
diazepam rectal gel delivery system 10 mg
.................................................................... 40
diazepam rectal gel delivery system 2.5 mg
.................................................................... 39
diazepam rectal gel delivery system 20 mg
.................................................................... 40
diazepam tab 10 MQ.....cccceeevuevvceerveenvuerenenns 33
diazepam tab 2 Mg ........coeeveeecveeceeecieeenenns 33
diazepam tab 5 mg .......cccocceeveevienenvennennee. 33
diazoxide susp 50 mg/mi ........................... 50
dichlorphenamide tab 50 mg ................... 120
diclofenac epolamine patch 1.3% ............ 107
diclofenac potassium tab 50 mg ................ 14
diclofenac sod dr tab 75 mg & capsaicin cr
0.025% ther pack ..........ccceeeeeeeceeevueeenene 14
diclofenac sodium (actinic keratoses) gel
B ettt 108
diclofenac sodium gel 1% (1.16%
diethylamine eqQuiV) ............ccceeveeeevuenne. 107
diclofenac sodium ophth soln 0.1%.......... 161
diclofenac sodium soln 1.5% .................... 107
diclofenac sodium tab delayed release 25
INIG ettt e e e e e s 14
diclofenac sodium tab delayed release 50
INIG ettt e et e e e e e e s s annae 14
diclofenac sodium tab delayed release 75
INIG ettt e e e e e e e e e e s e s annee 14
diclofenac sodium tab er 24hr 100 mg ......14
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQ.....ueeeeeccreeceeeireeenanns 14
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......uevveeeveeeveeeniuenennenne 14
dicloxacillin sodium cap 250 mg.............. 163
dicloxacillin sodium cap 500 mg.............. 163
dicyclomine hclcap 10 mg...........ccuueeuune. 17
dicyclomine hcl oral soln 10 mg/5ml......... 171

dicyclomine hcltab20 mg..............c......... 171
diethylpropion hcl tab 25 mg........................ 2
diethylpropion hcl tab er 24hr 75 mqg........... 2
DIFICID SUS......ooititeeeeecteeteeteseeseeeaeene 137
DIFICID TAB 200MG .......ccooeeveereceereennene 137
diflunisal tab 500 mg........c.cccceveevervuenennnen. 19
difluprednate ophth emulsion 0.05%......160
digoxin oral soln 0.05 mg/mi ..................... 94
digoxin tab 125 mcg (0.125 mg) ................. 94
digoxin tab 250 mcg (0.25 mg).................. 95
digoxin tab 62.5 mcg (0.0625 mg) ............ 94
DILANTIN CAP 30MG......ccccevvieriereeeeneenne 43
diltiazem hcl cap er 12hr 120 mg................. 92
diltiazem hcl cap er 12hr 60 mg ................. 92
diltiazem hcl cap er 12hr 90 mg ................. 92
diltiazem hcl cap er 24hr 120 mg ............... 92
diltiazem hcl cap er 24hr 180 mg................ 92
diltiazem hcl cap er 24hr 240 mg .............. 93
diltiazem hcl coated beads cap er 24hr 120
INIG ettt ettt s s ara e 93
diltiazem hcl coated beads cap er 24hr 180
INIG ettt are e aea e s 93
diltiazem hcl coated beads cap er 24hr 240
ING e 93
diltiazem hcl coated beads cap er 24hr 300
NG ittt 93
diltiazem hcl coated beads cap er 24hr 360
ING ettt 93
diltiazem hcl extended release beads cap
€r 24hr 120 Mg .....cccueeeeeeceeereeceeeceeenenns 93
diltiazem hcl extended release beads cap
er24hr 180 Mg......cuueeeeeeeceeereeceeeceeeeeane 93
diltiazem hcl extended release beads cap
€r 24hr 240 MQ ....couueeveeveeeiieieeieeieeeeeenne 93
diltiazem hcl extended release beads cap
er 24hr 300 M@ .....cooeeeeeeeneeeeeeeeeenenne 93
diltiazem hcl extended release beads cap
€r 24hr 360 Mg .....cuueeeeeeceeereecieeceeeeenns 93
diltiazem hcl extended release beads cap
er 24hr 420 Mg .......uueeeuveeceeeereeeieeceeenenns 93
diltiazem hcltab 120 mg........ccccceceveeeeuencee. 93
diltiazem hcltab 30 mg.............c.ocecuuennnn... 93
diltiazem hcltab 60 mg...........ccccueeeuveennenee. 93
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diltiazem hcltab 90 mg..........cccocceeveeeeenn. 93
diltiazem hcl tab er 24hr 180 mg................ 93
diltiazem hcl tab er 24hr 240 mg ............... 93
diltiazem hcl tab er 24hr 300 mg................ 93
diltiazem hcl tab er 24hr 360 mg ............... 93
diltiazem hcl tab er 24hr 420 mg ............... 93
dimethyl fumarate capsule delayed release
T20 MG ettt 166
dimethyl fumarate capsule delayed release
A0 MG ettt enre e 166
dimethyl fumarate capsule dr starter pack
120mMg & 240 MQG...ueuueeareeaeeeeeeeeeneen. 166

diphenhydramine hcl elixir 12.5 mg/5ml...55
diphenoxylate w/ atropine liq 2.5-0.025

MG/BML ...t 53
diphenoxylate w/ atropine tab 2.5-0.025

ING ettt srte e sare e s aaaeees 53
dipyridamole tab 25 mg...........cccceeeueeunen. 132
dipyridamole tab 50 mg...........cccceecueveueen. 132
dipyridamole tab 75 mg.............ccecueeunen. 132

disopyramide phosphate cap 100 mg........ 33
disopyramide phosphate cap 150 mg....... 33

disulfiram tab 250 mg...........cccccevevveeeueennee. 163
disulfiram tab 500 mg...........cccccevvvvereueennee. 163
divalproex sodium cap delayed release
SPrinkle 125 Mg.......ooeveevenneeieeieceenne 43
divalproex sodium tab delayed release 125
ING oottt aree e 43
divalproex sodium tab delayed release 250
ING ettt reree et e e are e e e arae e e 43
divalproex sodium tab delayed release 500
ING ettt et srre e e are e e e s aaae s e e 43

divalproex sodium tab er 24 hr 250 mg ....43
divalproex sodium tab er 24 hr 500 mg....43

dofetilide cap 125 mcg (0.125 mg)............. 34
dofetilide cap 250 mcg (0.25 mg) ............. 34
dofetilide cap 500 mcg (0.5 mg) ............... 34
donepezil hydrochloride orally
disintegrating tab 10 mg ........................ 164
donepezil hydrochloride orally
disintegrating tab 5 mg..........cccccce....... 163

donepezil hydrochloride tab 10 mg.......... 164
donepezil hydrochloride tab 23 mg.......... 164

donepezil hydrochloride tab 5 mg ........... 164
DOPTELET TAB 20MG.......ccocevvverierienene 133
dorzolamide hcl ophth soln 2%.................. 161
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oottt 158
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% .o, 158
DOVATO TAB 50-300MG........ccccovecveenrennen. 84
doxazosin mesylate tab 1mg............ceue... 61
doxazosin mesylate tab 2 mqg...................... 61
doxazosin mesylate tab 4 mg ..................... 61
doxazosin mesylate tab 8 mg ..................... 61
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 135
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 135
doxepin hclcap 100 Mg ......cccueeeeveecreeennnns 47
doxepin hclcap 10 Mg.......ueeeceeeceeecvennennne 47
doxepin hclcap 150 M@ .....eeeveeeeveeceenncnennns 47
doxepin hclcap 25 mg ........ooceeeeveeceveeneens 47
doxepin hclcap 50 Mg ........eeeeeeeeeeceenenennns 47
doxepin hclcap 75 Mg ........eeceeeeveecrvecnnne 47
doxepin hclconc 10 mg/mi......................... 47
doxepin hclcream 5%...........eeeeeeeuenncnne 108
doxercalciferolcap 0.5 mcg ..................... 124
doxercalciferol cap 1mcg...........cceeuueueee. 124
doxercalciferol cap 2.5 mcg...................... 124
doxycycline hyclate cap 100 mg............... 170
doxycycline hyclate cap 50 mqg................ 169
doxycycline hyclate tab 100 mg................ 170
doxycycline hyclate tab 20 mg................. 170

doxycycline monohydrate cap 100 mg ...170
doxycycline monohydrate cap 50 mg.....170
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg ....170
doxycycline monohydrate tab 150 mg ....170
doxycycline monohydrate tab 50 mqg......170
doxycycline monohydrate tab 75 mg.......170
doxylamine-pyridoxine tab delayed release

TO-T0O MG it 54
dronabinolcap 10 Mg .........cccoeeecveecrveenenne 54
dronabinolcap 2.5 mg..........cueveeceeevuennne 54
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dronabinol cap 5 mg.......c.cccceveeveeveenennnene 54
DROPLET LANC MIS 30G......ccceccvveerennen. 139
DROPLET PERS MIS LANC 30G............... 139
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt eeree e e re e e e s nee e e nee 100
drospirenone-ethinyl estradiol tab 3-0.03
ING ittt erree e e s eee e e s raeeeseanne 100
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451Mg .....ccueeeecreecreeeannen. 100
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ....ccoeeeeeveeeceeeeannen. 100
DROXIA CAP 200MGi......cccoeeeveereecveenen. 133
DROXIA CAP 300MGi......ccooveeveererrereenenne 133
DROXIA CAP 400MG.......ccceeeeeecrecreennien. 133
droxidopa cap 100 Mg .......cccueeeueeeveecunnne 175
droxidopa cap 200 Mg.......cccceeverereercreenne 175
droxidopa cap 300 Mmg.........ceceeeeveennnne. 175
DULERA AER 100-5MCQG.......cccccceeverrennenne 36
DULERA AER 200-5MCG.......cccoeeveecrrenneee. 36
DULERA AER 50-5MCG.......ccccccveeveerrennnne 36
duloxetine hcl enteric coated pellets cap 20
Mg (baS€ €Q) ....cueeeueeeeeieieeeeeceeereeereenn 46
duloxetine hcl enteric coated pellets cap 30
Mg (baSE €Q) ...cccueveeereeieiereieeieeeeeeeeeennn 46
duloxetine hcl enteric coated pellets cap 40
Mg (DASE €Q) ...ccuevvuercreieiereieeieieieeeieeans 46
duloxetine hcl enteric coated pellets cap 60
Mg (basSe €Q) ....ccueeeeecreieiereieeieeeeeeereenns 46
DUOBRIILOT.cciiceeeeeteeeeeeeeeee e 115
DUPIXENT INJ 100/0.67 .....ccvveeeveereereenranne 34
DUPIXENT INJ 200/1.14 ........oceveeeereeneen. 34
DUPIXENT INJ 200MG........cccvveecreeereerene 116
DUPIXENT INJ 300/2ML.......cccvveerrereanrenne 116
dutasteride cap 0.5 mMg........ccccceeverevuennenn. 130
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 130
E
EASY COMFORT MIS 30G.......cccccevvuerurnne 139
EASY COMFORT MIS LANC/30G ............ 139
EASY COMFORT MIS TWIST .......ccceeuueee 139
EASY TOUCH MIS LANC/21G.................... 139
EASY TOUCH MIS LANC/23G................... 139
EASY TOUCH MIS LANC/26G................... 139

EASY TOUCH MIS LANC/28G................... 139
EASY TOUCH MIS LANC/30G.................. 139
EASY TOUCH MIS LANC/32G................... 139
EASY TOUCH MIS LANC/33G................... 139
econazole nitrate cream 1%...................... 107
EDURANT TAB 25MG......ccccecveeiecreerenrennen. 84
efavirenz cap 200 Mg.........ccceeeeveecreeeneenne 85
efavirenz cap 50 Mg .......ccceeeveecvercveeevnennne 85
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...ccoververiireeeeeerrenens 85
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG..uooviiriiiiierierierieneeneenaeens 85
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ..uuurtiriiiieiieieeieeeeeeeeeeeeeens 85
efavirenz tab 600 mg...........cccoeeevveecueeenenne 85
eletriptan hydrobromide tab 20 mg (base
eqUIVALENL) ..o 148
eletriptan hydrobromide tab 40 mg (base
eQUIVALENT) ...t 149
ELLATAB 30MG.......cooieeieeieeeeceeeeeeee 102
EMBRACE LANC MIS THIN 30G............... 139
EMCYT CAP 140MG .......covvvierieeeiereenneen 69
EMGALITY INJ 100MG/ML..........cccveuennee. 148
EMGALITY INJ 120MG/ML .....cccoeecveeuenne. 148
emtricitabine caps 200 mg............ccceuuun.... 85
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG ...cuveeereeieeeeeeeeeeerenes 85
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ....uueveueevcrieeieeieeeeeeeene 85
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccouuevueneeeieieeeeeeeennen. 85
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg .....oevvueveeeeeieeeeeeeennen. 85
EMTRIVA SOL 1IOMG/ML .....c..covvvevrerrenenne 85
EMVERM CHW 100MG..........cccoceeeveereennen. 29
enalapril maleate & hydrochlorothiazide tab
1025 MQG.eiiiitiiiiiiiiiieeiecieeeeeceee e 63
enalapril maleate & hydrochlorothiazide tab
5-12.5 MG ..t 63
enalapril maleate oral soln 1mg/mi........... 59
enalapril maleate tab 10 mg............ccccc...... 59
enalapril maleate tab 2.5 mg....................... 59
enalapril maleate tab 20 mg....................... 59
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enalapril maleate tab5mg..............ccccc...... 59
ENBREL INJ 25/0.5ML......cccovvrereecrrecreennen. 18
ENBREL INJ 25MG........ccooviiriiiieereeneeenen. 18
ENBREL INJ 50MG/ML.....ccccevvverirnircrennanne 18
ENBREL MINIINJ 50MG/ML ..........ccueuuene 18
ENBREL SRCLK INJ 50MG/ML................... 19
ENDOMETRIN SUP 100MG...............c........ 174
enoxaparin sodium injf 300 mg/3ml .......... 38
enoxaparin sodium inj soln pref syr 100
0070 74 1 01 USSR 38
enoxaparin sodium inj soln pref syr 120
MQG/0.8Ml.........uueeeeeeeeeeeeeeceeeeeeeen 39
enoxaparin sodium inj soln pref syr 150
MG/ M ..ottt 39
enoxaparin sodium inj soln pref syr 30
MQG/0.3M.....cueeiiieieieieeeeeeeeene 38
enoxaparin sodium inj soln pref syr 40
MQG/O0.4MN......cuuueaeeiaiieeeeeieeceeeeeeeeeeaen 38
enoxaparin sodium inj soln pref syr 60
MQG/O.6M......cuuueevieeeieeceeeeeeieeeee e 38
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml.........uueeeeeeeeeeeeeeeeereeeeeeen 38
ENSPRYNG INJ...oooviiiiiieiieeeeeeeceeeeen 152
ENSTILARAER.......oo e, 115
entacapone tab 200 Mg .........ccceeeeecuveennens 77
entecavirtab 0.5 mg.......c.ccecceeveeveevensuenncne 88
entecavirtab 1mg.........cceeeeeecceeeceeecenenne. 88
ENTRESTO TAB 24-26MG..........ccccccuvenuen... 95
ENTRESTO TAB 49-51MG......cccceecveruvennenee 95
ENTRESTO TAB 97-103MG..........c.cccuenueee. 96
ENVARSUS XR TAB 0.75MG............c........ 152
ENVARSUS XRTAB IMG .......ccceeccveereeneee. 152
ENVARSUS XR TAB 4MG........ccccccveeuvennene. 152
EPCLUSA PAK 150-37.5 ....ccceevereenne 88, 89
EPCLUSA PAK 200-50MG........cccoveeueeennene 89
EPCLUSA TAB 200-50MG.........cccceeeuvennenee 89
EPCLUSA TAB 400-100 .......cccoveeevreereennenne 89
epinastine hcl ophth soln 0.05%............... 161
epinephrine hcl nasal soln 0.1% ............... 157
epinephrine inj 1 mg/ml (1:1000)............... 174
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ot 174

epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) .......c..ueeeveeeveereeennene 174
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000)........ccccoueeeeveeecreennen 174
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) .......cccueeeveerveeriueneeanns 174
EPIPEN 2-PAK INJ 0.3MG........ccceruvrnnne 174
EPIPEN-JR INJ O.15MG .....cccccoviiririinne 174
eplerenone tab 25 mg .........ccevveevvuvneneennee. 64
eplerenone tab 50 mg.............cccveeueennnee. 64
EQL LANCETS MIS 21G COLR. .................. 139
EQL LANCETS MIS 33G COLR.................. 139
EQL LANCETS MIS THIN 26G.................... 139
EQL LANCETS MIS THIN 30G................... 139
ergocalciferol cap 1.25 mg (50000 unit) A75
ergoloid mesylates tab 1mg ..................... 168
ERIVEDGE CAP 150MG......ccccevverciererrennen. 68
ERLEADA TAB 240MG.......cccocevererierenne. 69
ERLEADA TABBOMG .......ccoevveereeeieerennen. 69

erlotinib hcl tab 100 mg (base equivalent)68
erlotinib hcl tab 150 mg (base equivalent)68
erlotinib hcl tab 25 mg (base equivalent) .68
erythromyecin ethylsuccinate for susp 200

MG/BM....ceeiiaiiiiieieeeeeeeeeeieeeeae 136
erythromyecin ethylsuccinate for susp 400
MG/BM......ooniiiiiiiieeeeeeeeeeeene 136
erythromycin ethylsuccinate tab 400 mg
................................................................... 136
erythromycin gel2%...........ueeeeveeeveenenenne 106
erythromycin ophth oint 5 mg/gm........... 159
erythromycin pads 2% .........ucceeeveeeeeene 106
erythromycin soln 2%.............uecceeecueeennnne 106
erythromyecin stearate tab 250 mqg........... 137
erythromycin tab 250 mg...........ccccveeuenne 137
erythromycin tab 500 mg............cccueeueen. 137
erythromycin tab delayed release 250 mg
................................................................... 137
erythromyecin tab delayed release 333 mg
................................................................... 137
erythromyecin tab delayed release 500 mg
................................................................... 137
erythromycin w/ delayed release particles
CAP 250 MG .c.ceeriiiieieeeeeceeeeeeeeeeenes 137
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escitalopram oxalate soln 5 mg/5ml (base

L=T0 (1117 USSR 44
escitalopram oxalate tab 10 mg (base
EQUIV) ettt st 44
escitalopram oxalate tab 20 mg (base
L= T0 (1117 SRS PSR 44
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 44
esomeprazole magnesium cap delayed
release 20 mg (base €q) ...........ccuuuu.... 172
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........cceeuuuun.... 172
esomeprazole magnesium for delayed
release susp packet 10 mg .................... 172
esomeprazole magnesium for delayed
release susp packet 20 mg.................... 172
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 172
estazolam tab 1mg........cccceeevveeveenvevenceennne. 135
estazolam tab 2 mg .........ceevueeeveecreeenenne 135
esterified estrogens & methyltestosterone
tab 0.625-1.25mg......ceeecceveereecrecnennne 126
esterified estrogens & methyltestosterone
tab 1.25-2.5Mg....uuuvviiniiieiieeieeiene 126
estradiol & norethindrone acetate tab 0.5-
O.1MQG ettt 126
estradiol & norethindrone acetate tab 1-0.5
INIG ettt ettt e e 126
estradioltab 0.5 mMg........cccccevvevevueeeveenneennne 127
estradiol tab 1mMg........ccceeevueeceecvreeciencnnenns 127
estradiol tab 2 mg .......ccccceceeveevveenenneeeenne. 127
estradiol td gel 0.25 mg/0.25gm (0.1%) 127
estradiol td gel 0.5 mg/0.5gm (0.1%)......127

estradiol td gel 0.75 mg/0.75gm (0.1%) .127
estradiol td gel 1.25 mg/1.25gm (0.1%) ...127

estradiol td gel 1mg/gm (0.1%)................ 127
estradiol td patch twice weekly 0.025

[0 ale V22 o | SR 127
estradiol td patch twice weekly 0.0375

[0 ale V42 o | GRS 127
estradiol td patch twice weekly 0.05

[0 alo V22 o | SRS 127

estradiol td patch twice weekly 0.075

[0 aT0 V422 o] S 127
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 127
estradiol td patch weekly 0.025 mg/24hr
................................................................... 127
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24Rr) ... 127

estradiol td patch weekly 0.05 mg/24hr 127
estradiol td patch weekly 0.06 mg/24hr 127
estradiol td patch weekly 0.075 mg/24hr

................................................................... 127
estradiol td patch weekly 0.1 mg/24hr ...127
estradiol vaginal cream 0.1 mg/gm.......... 174
estradiol valerate im in oil 20 mg/mi........ 127
estradiol valerate im in oil 40 mg/ml........ 127
eszopiclone tab1mg...........cceecueeerveennennee. 135
eszopiclone tab2mg ..........cceecueveuveenennne. 135
eszopiclone tab3 mg..........cevecvevevennennne. 135
ethacrynic acid tab 25 mg............ccccueeueen. 121
ethambutol hcltab 100 mg.............cc.ceuee.. 65
ethambutol hcl tab 400 mg......................... 65
ethosuximide cap 250 mg ..........ccccveeuuenee. 43
ethosuximide soln 250 mg/5mil.................. 43
ethyl chloride aerosol spray ....................... "7
ethynodiol diacetate & ethinyl estradiol tab

TMQG-85MCQ ....uuuveeiiieeieieeeecieeeeee 100
ethynodiol diacetate & ethinyl estradiol tab

TMQG-50 MCQG ..evvviiiiieeieeeeeeeeeeenee 100
etodolac cap 200 Mg ......ccuueecuveeceeecveernanne 14
etodolac cap 300 Mg ......cccoevueeeeeersensuennenns 14
etodolac tab 400 mg........ueeeveeveeecveennnne 14
etodolac tab 500 MQg.......cccueeeuveeveeecveecnnane 14
etodolac tab er 24hr 400 mg ...................... 14
etodolac tab er 24hr 500 mg...................... 14
etodolac tab er 24hr 600 mg ...................... 14
etonogestrel-ethinyl estradiol va ring 0.120-

0.015MQ/24Rr ... 102
etoposide cap 50 Mg........ueceveeecreeeeeeennen 76
etravirine tab 100 MQ..........ceevueeeveecreennennne 85
etravirine tab 200 Mg .........ccceeveeveeeveeneeenene 85
everolimus tab 0.25mg...........eeeveenenne 152
everolimus tab 0.5 mg ........cccoeeveeeveecnnene 152
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everolimus tab 0.75mg ........c.cccceeveeeeenne 153
everolimus tab 10 Mg .........cceeeveeeceveeveeecnnenns 71
everolimus tab 1mg ........ceeveeveeeceeennennne 153
everolimus tab 2.5 mg.........ccceevevveeevenneenns 71
everolimus tab 5 mg ..........ccceeeveeeceeeveeeenenns 71
everolimus tab 7.5 mg.........cccceceeveevuenuennen. 71
everolimus tab for oral susp 2 mg.............. 72
everolimus tab for oral susp 3 mg.............. 72
everolimus tab for oral susp 5 mg.............. 72
EVOTAZ TAB 300-150.....ccccevveervierrenrenenne 85
EVRYSDI SOL ...ttt 158
exemestane tab 25 mg.............ccoeeeueeeunenee. 69
ezetimibe-simvastatin tab 10-10 mqg.......... 56
ezetimibe-simvastatin tab 10-20 mqg......... 56
ezetimibe-simvastatin tab 10-40 mg......... 56
ezetimibe-simvastatin tab 10-80 mg......... 56
ezetimibe tab 10 MQ........cccoeeeeeecveeceeennnne. 58
E-ZJECT LANC MIS 33G....ccocvvvvererenennen. 139
E-ZJECTMIS 21G...cuieiiieieeeeeeeene 139
E-Z JECT MIS 21G COLR........cccceverennen. 139
E-ZJECT MIS 30G.....cooeeieerereeeeieeeene 139
E-Z JECT MIS 32G COLR.......cccevvvvrrennnne 139
E-Z JECT MIS LANC 21G.......ccceceverenennen. 139
E-Z JECT MIS THIN 26G.........ccceevvevenenee. 139
EZ-LETS 21G MIS LANCETS........cccoceeuenee. 139
EZ-LETS 26G MIS LANCETS.......ccccecvennene 140
EZ-LETS 28G MIS LANCETS.......ccccecvennene 140
EZ-LETS 30G MIS LANCETS..........cccueuuene. 140
F
famciclovir tab 125 mg ........cccceceeeeeennnne 90
famciclovir tab 250 mg .........ccceeeveevuvecnnene 20
famciclovir tab 500 mg..........cccevveevueeeneene 90
famotidine for susp 40 mg/5mi................ 172
famotidine tab 40 mg..........cccveevueeeveecnnene 172
FARXIGA TAB 1OMG .....ccoieeeereeieeieeeeeeane 52
FARXIGA TABS5MGi.......cooviiiiierierieneeeene 52
FASENRA PEN INJ 30MG/ML...........c........ 34
FASTCLIX MIS LANCETS ....cccoeeeieevenenne 140
febuxostat tab 40 MQ.........ccccveeveeecrveecunenne 131
febuxostat tab 80 mg........cccceeeeveeceereennen. 131
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-
B60-0.07-TMQ ..ovvteiiieeeeeeeeeeeeeeeeae 134

fe fumarate w/ b12-vit c-fa-ifc cap 110-

0.015-75-0.5-240 Mg ....ccooevevevercvenennne. 134
fe fum-iron polysacch complex-fa-b cmplx-
C=ZN=MN-CU CAP..ccouuuueeeeraeeeeeraceeeeraennee 134
felbamate susp 600 mg/bmi...................... 43
felbamate tab 400 MQg.......ccccoeververveenceenncne 43
felbamate tab 600 Mg........cccoeeeeveecuveennenee. 43
felodipine tab er 24hr 10 mg....................... 93
felodipine tab er 24hr 2.5 mg ..................... 93
felodipine tab er 24hr 5 mq......................... 93
fenofibrate cap 150 Mg ......c.cccceeveeeeevucnnuene 56
fenofibrate micronized cap 134 mg............ 57
fenofibrate micronized cap 200 mg........... 57
fenofibrate micronized cap 43 mq............. 56
fenofibrate micronized cap 67 mg............. 56
fenofibrate tab 145 mg.........ccccocceeeeveevuennen. 57
fenofibrate tab 160 Mg .........ccooeeeveecuveennens 57
fenofibrate tab 48 mg..........ccccueeeveevueeennens 57
fenofibrate tab 54 Mg ........cccceecvevveeevuenenens 57
fenofibric acid tab 105 mg.........ccccceeeueeeunens 57
fenofibric acid tab 35 mg ..........ccccceeueeuuen.e. 57
fentanyl citrate buccal tab 100 mcg (base
(= Te (0117 SRR 19
fentanyl citrate buccal tab 200 mcg (base
EQUIV) ceeeeeeeereeeeeeeeeeeeeecreeeecraeeesaeeesnaeennees 19
fentanyl citrate buccal tab 400 mcg (base
L= T0 (1117 S 20
fentanyl citrate buccal tab 600 mcg (base
CQUIV) ettt s et re e 20
fentanyl citrate buccal tab 800 mcg (base
L=T0 (11177 USRS 20
fentanyl citrate lozenge on a handle 1200
INCG ittt et e e reee e e e e e saee 20
fentanyl citrate lozenge on a handle 1600
INCG ettt e et e e e sree e e s reeessans 20
fentanyl citrate lozenge on a handle 200
INCG ettt e e escree e e sree e s s saaaeessaes 20
fentanyl citrate lozenge on a handle 400
INCG ettt 20
fentanyl citrate lozenge on a handle 600
IMNCQ oottt 20
fentanyl citrate lozenge on a handle 800
INCG ittt et e e reee e e e e e saee 20
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fentanyl td patch 72hr 100 mcg/hr ............ 20
fentanyl td patch 72hr 12 mcg/hr ............... 20
fentanyl td patch 72hr 25 mcg/hr .............. 20
fentanyl td patch 72hr 37.5 mcg/hr........... 20
fentanyl td patch 72hr 50 mcg/hr.............. 20
fentanyl td patch 72hr 62.5 mcg/hr........... 20
fentanyl td patch 72hr 75 mcg/hr .............. 20
fentanyl td patch 72hr 87.5 mcg/hr........... 20
ferrous fumarate-fa-b complex-c-zn-mg-
mn-cu tab 106-TmMg........ccccoveeeveecueeernenne 134

ferrous fumarate-folic acid tab 324-1 mg134
fesoterodine fumarate tab er 24hr 4 mg 173
fesoterodine fumarate tab er 24hr 8 mg .173

FIASP FLEX INJ TOUCH.........cocerieeereeene 51
FIASP INJ 100/ML ...ooourieiecieceeeeeeeeee, 51
FIASP PENFIL INJ U-100.......cccceevvereeereanene 51
FIFTY50 SAFE MIS LANCETS.................... 140
finasteride tab 1 Mg .......cocueeveeeveeeceencnennne 17
finasteride tab 5 mg .......cccceevvveveerceeenvuenne. 131
FINE 30 MIS......ooiiiiieeeeeeeeeneeeeeeeene 140
FINGERSTIX MIS LANCETS .....cccoceevenne 140
fingolimod hcl cap 0.5 mg (base equiv) ..166
flavoxate hcltab 100 mg..........ccueeevevnnen. 173
flecainide acetate tab 100 mg..................... 33
flecainide acetate tab 150 mg.................... 33
flecainide acetate tab 50 mg....................... 33
fluconazole for susp 10 mg/mi................... 55
fluconazole for susp 40 mg/mi................... 55
fluconazole tab 100 M@ ......cccvevvevveeerenennnee. 55
fluconazole tab 150 Mg ......cccueeeuveeveecneenee. 55
fluconazole tab 200 mg.........cccceceeeeeueenene 55
fluconazole tab 50 mg..........cccveeveenenee. 55
flucytosine cap 250 Mg.......ccceeeveecueeeneennne. 54
fludrocortisone acetate tab 0.1mg.......... 104
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 157

fluocinolone acetonide (otic) oil 0.01% ...162
fluocinolone acetonide cream 0.01%....... 15
fluocinolone acetonide cream 0.025% ....115
fluocinolone acetonide oil 0.01% (body oil)

fluocinolone acetonide oint 0.025%......... 115
fluocinolone acetonide soln 0.01%............ 115
fluocinonide cream 0.05% ..............cc........ 15
fluocinonide emulsified base cream 0.05%
................................................................... 115
fluocinonide gel 0.05% ............ccceueeuenneen. 115
fluocinonide oint 0.05% ........cccueeeeueeennnnn. 115
fluocinonide soln 0.05%...........ccceueeeunne.. 15

fluorescein sodium ophth strips 1Tmg....... 161
fluorescein w/ benoxinate ophth soln 0.25-

(0 U 161
fluorescein w/ proparacaine ophth soln

0.25-0.5%...ueoeeeeiieinieeeieeeeeeeeeee 161
fluorometholone ophth susp 0.1%............ 160
fluorouracil cream 0.5%............ccceueeueene 108
fluorouracil cream 5% ...........cceceeevuevenene 108
fluorouracil SOIN 2% ........cueveeeeceeeceenennane 108
fluorouracil soln 5% ...........cceeeveeeeeeuennnnne. 108
fluoxetine hclcap 10 Mg .......ccocuveevevveneennnen. 44
fluoxetine hclcap 20 mg.............ccueeeueeneen. 44
fluoxetine hclcap 40 mg..........cocoeeveeeeenncn. 45
fluoxetine hcl cap delayed release 90 mg45
fluoxetine hcl solution 20 mg/5mi............. 45
fluoxetine hcltab 10 Mg ..........cocveeuvenenee. 45
fluoxetine hcltab 20 mg............cucecueeeunn... 45
fluphenazine decanoate inj 25 mg/mil.......82
fluphenazine hcl elixir 2.5 mg/5mi............. 82
fluphenazine hclinj 2.5 mg/mi ................... 82
fluphenazine hcl oral conc 5 mg/mil.......... 82
fluphenazine hcltab 10 mg...........ccuueeunen. 82
fluphenazine hcltab 1mg..........cccceeueueen.ee. 82
fluphenazine hcltab 2.5 mg........................ 82
fluphenazine hcltab 5 mg............cccueeuneen. 82
flurandrenolide oint 0.05% ........................ 115
flurazepam hclcap 15 mg...........cccuveeuuen... 135
flurazepam hclcap 30 mg.............coueuee.. 135
flurbiprofen sodium ophth soln 0.03% ....161
flurbiprofen tab 100 mg.........cccceeveeeveeuenne. 14
flurbiprofen tab 50 Mg .........ccccceevvevveenuennne. 14
flutamide cap 125 Mg .......coeevveeeveeceeeenennne 69
fluticasone furoate-vilanterol aero powd ba

100-25 MCg/act .......uueeeueeereeceeeceeeeeennen. 36

196
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fluticasone furoate-vilanterol aero powd ba

200-25Mmcg/act ......uueeceeeeeeieecieerene 36
fluticasone propionate cream 0.05%........ 15
fluticasone propionate lotion 0.05% ........ 15
fluticasone propionate nasal susp 50

MCG/ACT ..ot 157
fluticasone propionate oint 0.005% ......... 15
fluticasone-salmeterol aer powder ba 100-

50 mMCQ/acCt.......couueeeeeeiieieeieeeeeeeen 37
fluticasone-salmeterol aer powder ba 113-

14 MCG/ACH.....cueiieeeeeeeeeeeeeeeaee 37
fluticasone-salmeterol aer powder ba 232-

14 MCQG/ACL....uuoeeeeieeeeeeeeeeeee e 37
fluticasone-salmeterol aer powder ba 250-

50 MCQG/aCt..uuueeieeeeieeeeeeeeeeeee e 37
fluticasone-salmeterol aer powder ba 500-

50 mMCQG/aCt.....uueeeeeeeeeeeeeeeeeeee e 37
fluticasone-salmeterol aer powder ba 55-14

MCG/ACT ..ottt 37
fluvastatin sodium cap 20 mg (base

EQUIVAIENT) ..ot 57
fluvastatin sodium cap 40 mg (base

eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeee e 57
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVALENL) ... 57

fluvoxamine maleate cap er 24hr 100 mg 45
fluvoxamine maleate cap er 24hr 150 mg.45

fluvoxamine maleate tab 100 mg............... 45
fluvoxamine maleate tab 25 mg................. 45
fluvoxamine maleate tab 50 mg ................ 45
folic acid-pyridoxine-cyanocobalamin tab
2.5-25-2MQF..uuuiiiiiiiiiiiiiiieeeiee e 19
folic acid tab 1mMQ ......ccccueeveeecueeeiieecieeeeenne 133
folic acid-vitamin b6-vitamin b12 tab 2.2-
25-0.5MQF ..cuuvviiiieiiiteeeee e 134
folic acid-vitamin b6-vitamin b12 tab 2.2-
2Tl I 0 0 To OO PUUPRR 134
folic acid-vitamin b6-vitamin b12 tab 2.5-
2E5-TMG.eiiitiiiiiieeeeeee e 134
fondaparinux sodium subcutaneous inj 10
MQG/0.8M........uoeaiaiiiieeeeeeeeeeenne 39
fondaparinux sodium subcutaneous inj 2.5
MQG/O0.5Ml......cuueeueiieiiieeeeieecieeeeeeeen 39

fondaparinux sodium subcutaneous inj 5

MQG/O0.4M......c.uueeeeeeeeeeeeeceeeeeeeeeae 39
fondaparinux sodium subcutaneous inj 7.5
MG/O.6M.....ccnuueniiiiieierieeieeeeeeeeeae 39
FORA LANCETS MIS 30G.......cccccereruenenee. 140
FORA MIS LANCETS ..ottt 140
formaldehyde solution 10%........................ 83
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 37
fosamprenavir calcium tab 700 mg (base
CQUIV) ceeieeeeeeieeeeeeieeseeestesseeesaeesaessaeens 85
fosfomycin tromethamine powd pack 3 gm
(base equivalent)...............cccueeevveeecuveenn. 30
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG oottt 63
fosinopril sodium & hydrochlorothiazide tab
20-12.5 M.t 63
fosinopril sodium tab 10 mg.............cc......... 59
fosinopril sodium tab 20 mg....................... 59
fosinopril sodium tab 40 mg....................... 59
FREESTYLE MIS LANCETS........ccceeveenene 140
FREESTYLE MIS UNISTICK ........cccceeverunne 140
frovatriptan succinate tab 2.5 mg (base
eQUIVALENT) ...t 149
furosemide oral soln 10 mg/mi................... 121
furosemide oral soln 8 mg/mi.................... 121
furosemide tab 20 mg...........ccceeeueeeueeennne 121
furosemide tab 40 Mg .......cceeveveueeevuenenennne 121
furosemide tab 80 Mg .........cocceevvueeeveeneuennne 121
FUZEON INJ O0OMG.......ccceovterieiererreneene 85
G
gabapentin cap 100 Mg .......cccceeeveecuveenennne 40
gabapentin cap 300 mg..........ccoceeeevveeennen. 40
gabapentin cap 400 mg........ccccceueeeveeuennne 40
gabapentin oral soln 250 mg/5mil.............. 40
gabapentin tab 600 mg ............cceeeuveeuuenee. 40
gabapentin tab 800 mg...........cccceevuveeunennee. 40
galantamine hydrobromide cap er 24hr 16
ING ettt rre e erre e s 164
galantamine hydrobromide cap er 24hr 24
ING ittt rrree et e s ae e e s eae s 164
galantamine hydrobromide cap er 24hr 8
ING ettt 164
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galantamine hydrobromide oral soln 4

010 74 1 01 PSS 164
galantamine hydrobromide tab 12 mg.....164
galantamine hydrobromide tab 4 mg......164
galantamine hydrobromide tab 8 mg ......164
gatifloxacin ophth soln 0.5% .................... 159
gefitinib tab 250 Mg.........cocoueeeveecveeieeennenns 68
gemfibrozil tab 600 mg............ccceceueevueennnen. 57
gentamicin sulfate cream 0.1% ................ 107
gentamicin sulfate oint 0.1%..................... 107
gentamicin sulfate ophth oint 0.3%......... 159
gentamicin sulfate ophth soln 0.3% ........ 159
GENTEEL MIS LANCETS ......ccoeeveeerenen. 140
GENTLE-LET MIS 26G ......cccceecvererrerrennen. 140
GENTLE-LET MIS 28G ......ccceevvrererieienene 140
GENTLE-LET MIS LANCETS. ........ccceevnee. 140
GENULTIMATE TES.......covirieiriereereeneenne 119
GENVOYA TAB ...ttt 85
GILOTRIF TAB 20MGi.....ccceeiirerierieneeeeane 68
GILOTRIF TAB 30MG.....cccortrierienieneenenne 68
GILOTRIF TAB 40MGi........cooeereeieeieenieneene 68
glatiramer acetate soln prefilled syringe 20

010 74 1 0] PSSR 166
glatiramer acetate soln prefilled syringe 40

010 74 1 0] PSS 166
glimepiride tab 1mMg.......cccoecevevvenveenennnenne. 52
glimepiride tab2mg..........cccueeveecveecunennnnn. 52
glimepiride tab 4 mg..........cccoueeveeeveecueennnn. 52

glipizide-metformin hcl tab 2.5-250 mg ...48
glipizide-metformin hcl tab 2.5-500 mg...48

glipizide-metformin hcl tab 5-500 mg.......48
glipizide tab 10 Mg .......ueeeveerieeeecieerenen. 52
glipizide tab 2.5 MQ.......ccevueveiieveecieeeeannen. 52
glipizide tab 5mg ......ccoeeeevceiinvieneiieeeenen. 52
glipizide tab er 24hr 10 mg..............ccuuu.... 52
glipizide tab er 24hr2.5 mg ............c..c........ 52
glipizide tab er 2dhr5mg................ccuuu...... 52
GLOBAL 28G MIS LANCETS.........ccceceenee. 140
GLOBAL 30G MIS LANCETS.......ccccevvuenee. 140
glucagon (rdna) for inj kit 1T mg................... 50
GLUCOCARD TES SHINE ........cccceeverennene 19
GLUCOCOM MIS 28G......ccceveerrrrerrennens 140
GLUCOCOM MIS 30G......cccoveereeeereereennens 140

GLUCOCOM MIS 33G....ccceevrereereeeeeneenne 140
glyburide-metformin tab 1.25-250 mg......48
glyburide-metformin tab 2.5-500 mg........ 48
glyburide-metformin tab 5-500 mg .......... 48
glyburide micronized tab 1.5 mg................ 52
glyburide micronized tab 3 mg .................. 52
glyburide micronized tab 6 mg .................. 52
glyburide tab 1.25mg ........cocoueevveeveeierenen. 52
glyburide tab 2.5 mg..........coceveveveciinneennnnn. 53
glyburide tab 5 mg.........ccueeeveevieecieeieenen. 53
glycopyrrolate oral soln 1mg/5mi............. 17
glycopyrrolate tab1mg............cccveeuuenneen. 17
glycopyrrolate tab2 mg ............cccueeeueennee. 171
GLYXAMBI TAB 10-5 MGi......ccccecververreenene 49
GLYXAMBI TAB 25-5 MG ......ccccevvererrnne 49
GNP LANCETS MIS 21G........coeeererenenee 140
GNP LANCETS MIS THIN .....coccevvierreennne. 140
GNP LANCETS MIS THIN 26G.................. 140
GOJJI LANCET MIS 30G......ccocerverrernrnnen 140
GONAL-F INJ 1050UNIT ....ccoovverirerrennnen 122
GONAL-F INJ 450UNIT......coceereerereeeene 122
GONAL-F RFF INJ 300/0.5......cccccevvenenne. 123
GONAL-F RFF INJ 450/0.75 ......cccceceeuene. 123
GONAL-F RFF INJ 75UNIT.....cccceevverrrrnne 122
GONAL-F RFF INJ 900/1.5......cccecereenenen. 123
GOODSENSE MIS LANC 26G.................... 140
GOODSENSE MIS LANC 30G.......ccccceuueee. 140
GOODSENSE MIS LANC 33G ......ccoceeuene. 140
granisetron hcltab 1mg........ooeeveeeveenennens 54
griseofulvin microsize susp 125 mg/5ml...54
griseofulvin microsize tab 500 mg ............ 54
griseofulvin ultramicrosize tab 125 mg .....54
griseofulvin ultramicrosize tab 250 mg.....54
guanfacine hcltab 1mg .........coccevveeveennnenn. 61
guanfacine hcltab 2 mg.............cccueeueenee. 61
guanfacine hcl tab er 24hr 1 mg (base
(=T0 (1117 RS 4
guanfacine hcl tab er 24hr 2 mg (base
CQUIV) ettt ettt sae s saeeas 4
guanfacine hcl tab er 24hr 3 mg (base
CQUIV) caeeeeeeeteeieeeieeete et steesaesseeessaeesaneas 4
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) oo e e e e eerae e esae e neas 4
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GVOKE HYPO 1INJ .5/.1ML.....cccecvveurenen.e. 50
GVOKE HYPO 1INJ IMG/.2ML .................. 50
GVOKE HYPO 2 INJ .5/.1ML.......ccceeveunucn. 50
GVOKE HYPO 2 INJ IMG/.2ML.................. 50
GVOKE KIT SOL IMG/0.2M........ccccevveuene. 50
GVOKE PFS INJ....oooiiiieeeeeeeeeeeeeeeeee 50
H
HADLIMA INJ 40/0.4ML......ccccovervrerreneanenns 8
HADLIMA INJ 40/0.8ML......cccceverererrernne. 8
HADLIMA PUSH INJ 40/0.8ML.................... 8
HAEGARDA INJ 2000UNIT .....ccccecervvenne 132
HAEGARDA INJ 3000UNIT ......ccceeerrenene 132
HAEMOLANCE MIS HIGH FLO................. 140
HAEMOLANCE MIS LOW FLOW............... 140
HAEMOLANCE MIS PLUS...........ccceeuvennene 140
HAEMOLANCE MIS PLUS LOW ............... 140
HAEMOLANCE MIS PLUS MAX................ 140
HAEMOLANCE MIS PLUS PED................. 140
HAEMOLANCE MIS RETRACT ................. 140
halobetasol propionate cream 0.05%......115
halobetasol propionate oint 0.05% .......... 15
haloperidol decanoate im soln 100 mg/ml
.................................................................... 80
haloperidol decanoate im soln 50 mg/ml.80
haloperidol lactate inj 5 mg/ml................... 80
haloperidol lactate oral conc 2 mg/ml......80
haloperidol syp 2mg/mi..................ccuuc...... 80
haloperidoltab 0.5 mg .......ccccceevvevueveeennnen. 80
haloperidoltab 10 M@ ........cccoeeveeevueeeeennnen. 80
haloperidoltab 1mg .........cccoveeveeeeeneenene 80
haloperidoltab 20 mg ...........ccccvveevueecuvennen. 80
haloperidoltab 2 mg..........ccceevuvevvereeennnen. 80
haloperidoltab 5 mg..........ccccceevvvevuereeennnn. 80
HARVONI PAK ...ttt 89
HARVONI PAK 45-200MG .........ccoeevvennenee. 89
HARVONI TAB 45-200MG..........ccceeruernnnne 89
HARVONI TAB 90-400MG ......ccccecevvievenee 89
HEMLIBRA INJ 105/0.7 ...cccvvereeieereeeenenne 131
HEMLIBRA INJ 150/ML .....cocvvererirrenrnnen 131
HEMLIBRA INJ 300/2ML .....ccoeevveeveerannene 131
HEMLIBRA INJ SOMG/ML.......cccceevveruennnne 131
HEMLIBRA INJ 60/0.4........ccoovererirrenrannn. 131

heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 1000 unit/mi39
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 39
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 39
heparin sodium (porcine) pf inf 5000
UNIt/0.5M.......cooeeiieniiiiieeteeeeeeae 39
HLTHY ACCNTS MIS LANC 30G.............. 140
homatropine hbr ophth soln 5%............... 158
HUMATROPE INJ 12MG.......ccccectvrirrernane 123
HUMATROPE INJ 24MG.........ccceeveereennne 123
HUMATROPE INJ BMG.......cccceecveeiereennne 123
HUMULIN R INJ U-500 .....cccocevvverererierennen 51
hydralazine hcltab 100 mg..............cc.c...... 65
hydralazine hcltab 10 mg ............occuveunnne 65
hydralazine hcltab 25 mg............cccueeeunenne 65
hydralazine hcltab 50 mg............ccccueeuene 65
hydrochlorothiazide cap 12.5 mg............... 121
hydrochlorothiazide tab 12.5 mg................ 121
hydrochlorothiazide tab 25 mg.................. 121
hydrochlorothiazide tab 50 mg ................. 121
hydrocodone-acetaminophen soln 10-325
MG/TBM......cuveiieeeeeeceeeee e 25
hydrocodone-acetaminophen soln 7.5-325
MQG/TBM......ceoeeeeeeeeeeeeeee e 25
hydrocodone-acetaminophen tab 10-300
ING e 26
hydrocodone-acetaminophen tab 10-325
NG ittt 26
hydrocodone-acetaminophen tab 5-300
ING ettt 25
hydrocodone-acetaminophen tab 5-325
INIG ettt e s 25
hydrocodone-acetaminophen tab 7.5-300
0T TSP 25
hydrocodone-acetaminophen tab 7.5-325
ING et 25
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................. 104
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............ 104
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hydrocodone bitartrate cap er 12hr 10 mg20
hydrocodone bitartrate cap er 12hr 15 mg20
hydrocodone bitartrate cap er 12hr 20 mg

hydrocodone bitartrate cap er 12hr 40 mg21
hydrocodone bitartrate cap er 12hr 50 mg21
hydrocodone bitartrate tab er 24hr deter

hydrocodone-ibuprofen tab 10-200 mg ...26
hydrocodone-ibuprofen tab 5-200 mg......26
hydrocodone-ibuprofen tab 7.5-200 mg..26
hydrocod polst-chlorphen polst er susp 10-
8MG/BML........ueeeeieeeeeeeeee e 104
hydrocortisone acetate suppos 25 mg .....29
hydrocortisone acetate suppos 30 mg.....29
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.......ccoeveeeveeveenneeenne 28
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%........cccueeeeveeennnn. 28
hydrocortisone butyrate cream 0.1%....... 15
hydrocortisone butyrate oint 0.1%............ 15
hydrocortisone butyrate soln 0.1%............ 15
hydrocortisone cream 1%..............cuceuue... 15
hydrocortisone cream 2.5% ...................... 15
hydrocortisone enema 100 mg/60mi........ 28
hydrocortisone lotion 2.5%........................ 116
hydrocortisone 0int 1%........cccceevueveueeevuennne. 116
hydrocortisone oint 2.5%..............ccceeuuun.... 116
hydrocortisone perianal cream 1%............ 29

hydrocortisone perianal cream 2.5%......... 29

hydrocortisone tab 10 mgq.......................... 103
hydrocortisone tab 20 mg........................ 103
hydrocortisone tab 5 mg............cccceueuce. 103
hydrocortisone valerate cream 0.2%........ 116
hydrocortisone valerate oint 0.2%............ 116
hydrocortisone w/ acetic acid otic soln 1-
2ottt 162
hydrogen peroxide soln 30%...................... 83
hydromorphone hcl ligd 1mg/mi................ 21
hydromorphone hcltab 2 mg...................... 21
hydromorphone hcltab 4 mqg...................... 21
hydromorphone hcltab 8 mqg...................... 21

hydromorphone hcl tab er 24hr 12 mg........ 21
hydromorphone hcl tab er 24hr 16 mqg....... 21
hydromorphone hcl tab er 24hr 32 mg......21
hydromorphone hcl tab er 24hr 8 mg ........ 21

hydroquinone cream 4% ............cccuueuu.... 118
hydroxychloroquine sulfate tab 200 mgq...65
hydroxyurea cap 500 mg...........ccceevueeeunene 76
hydroxyzine hcl syrup 10 mg/5mi.............. 32
hydroxyzine hcltab 10 mg ..............c.......... 32
hydroxyzine hcltab 25 mg..............ccuu....... 32
hydroxyzine hcltab 50 mg..............cueeu.... 32
hydroxyzine pamoate cap 100 mqg............. 32
hydroxyzine pamoate cap 25 mg............... 32
hydroxyzine pamoate cap 50 mg .............. 32

hyoscyamine sulfate elixir 0.125 mg/5ml.171
hyoscyamine sulfate sltab 0.125 mg........ 171
hyoscyamine sulfate soln 0.125 mg/ml....A71

hyoscyamine sulfate tab 0.125 mqg............ 171
hyoscyamine sulfate tab disint 0.125 mg .171
HYRIMOZ......cooieiieeteteteereeeeteeeseeeann 8
HYRIMOZ INJ 10/0.1ML .....cccevevirierveeranene 9
HYRIMOZ INJ 20/0.2ML.......oveeevveerreeereens 9
HYRIMOZ INJ 40/0.4ML.......cccovevueereerennne. 9
HYRIMOZ INJ 40/0.8ML......ccoeverererrrrennens 9
HYRIMOZ INJ 80/0.8ML ........ccoeeeveeveenrnnen. 10
HYRIMOZ-PED INJ CROHNS...................... 10
HYRIMOZ-PLAQ INJ PSORIASI................... 10

|
ibandronate sodium tab 150 mg (base
eQUIVALENT) ... 122
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IBRANCE CAP 100MG.......ccoveeieeererieneans 72
IBRANCE CAP 125MG........cocerirrerierienneens 72
IBRANCE CAP 75MGi.....coceeieieeeieeieneens 72
IBRANCE TAB 100MG........ccoeeiererreeiennnns 72
IBRANCE TAB 125MGi.......covviiniiieeierieneens 72
IBRANCE TAB 75MG......cccoeeieeieieeieeieneane 72
ibuprofen-famotidine tab 800-26.6 mg.....15
ibuprofen tab 400 Mg ........ccceeeueevueeeveencnnenns 14
ibuprofen tab 600 Mg .......ccccoeveeeveeeeveencuennns 15
ibuprofen tab 800 Mg ........cceeveevueecveeecunanns 15
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi...........ueceeeeeceeeeeeeceeerene 131
imatinib mesylate tab 100 mg (base
EQUIVALENT) ...t 72
imatinib mesylate tab 400 mg (base
EQUIVALENT) ..ot 72
IMBRUVICA CAP 140MG.......cccceocervrerrencnne 72
IMBRUVICA CAP TOMG .......cooctiirienieneee 72
IMBRUVICA SUS 7TOMG/ML.......ccceccvrruennn. 72
IMBRUVICA TAB 140MG.......ccceovervierrennee 72
IMBRUVICA TAB 280MG.......cccceevererrennne 72
IMBRUVICA TAB 420MG ......ccceecerierrennn 72
IMBRUVICA TAB 560MG.........cccceevuereennenn 72
imipramine hcltab 10 mg..........coeevueeenen. 47
imipramine hcltab 25 mg.............ccueeuen. 47
imipramine hcltab 50 mg.............ccccouc...... 47
imipramine pamoate cap 100 mg .............. 47
imipramine pamoate cap 125 mqg............... 47
imipramine pamoate cap 150 mg .............. 47
imipramine pamoate cap 75 mg................ 47
imiquimod cream 3.75% ........cccceeveecueennn. 17
imiquimod cream 5% ...........cccoeeeeeecveennen. 17
IMVEXXY MAIN SUP 10MCG .................... 174
IMVEXXY MAIN SUP 4MCG...................... 174
IMVEXXY STRT SUP 1IOMCG...................... 174
IMVEXXY STRT SUP 4MCQG...........ccocu..... 174
INBRIJA CAP 42MG.......ccoevverierrereenreeaenns 78
INCONTROL MIS LANC 28G ........c.couuen..e. 141
INCONTROL MIS LANC 30G.........ccceeuenee. 141
INCONTROL MIS LANC 33G.....cccccoceruuenee. 141
indapamide tab 1.25mg ........ccccceeeueeneenne. 121
indapamide tab 2.5 mg............ccccveeueenen. 121
indomethacin cap 25 mg ........ccceeeeeevveecueenns 15

indomethacin cap 50 mg...........cccceveeuenen. 15
indomethacin cap er 75 mg.............cucuuu... 15
INGREZZA CAP 40-80MG........ccceeueeunene. 165
INGREZZA CAP 40MGi......ccceeveverreeiennen. 165
INGREZZA CAP 60MG.........oeeverereenrenen. 165
INGREZZA CAP 80MG.........ccovvecvrerenranen. 166
INLYTATABIMG ..ot 67
INLYTA TABSMG....oooiiieieieeeeeeeenees 67
INTELENCE TAB 25MGi.......ccceevvveierrerrennen. 86
IN TOUCH LAN MIS 30G........ccceecvverenrnnee. 141
iodine solution strong 5% (lugol’s)........... 150
iodoquinol-hc cream 1-1%..........ccueeuuen.... 107
iodoquinol-hydrocortisone-aloe
polysaccharide gel 1-2-1% .................... 108
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%.....couvveeeeveeeeieeeeeeeeeeeeee 108
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ...ttt 37
ipratropium bromide inhal soln 0.02% .....34
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) .cceuveveeeeeieeneerireenieeeseesseeesnens 157
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) ccccuvevereeereeereeereesireeseessrnasnens 157
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt e s aea e 63
irbesartan-hydrochlorothiazide tab 300-
125 MGttt 63
irbesartan tab 150 Mg........ccccceevveevveeevennnen. 60
irbesartan tab 300 Mg.........cccceeveevuereuennen. 60
irbesartan tab 75 mg .........ccccceeeveeveeeneennen. 60
iron combination Cap .........ccccceeeveeevueeriuennne 134
iron-docusate-b12-folic acid-c-e-cu-biotin
tab 150-TMQ c..uueveeieeeeeceeeeeeeeeeee 134
iron-folic acid-vit c-vit b6-vit b12-zinc tab
150-1.25 MG ..ottt 134
iron polysacch complex-vit b12-fa cap 150-
0.025-TMQG ..couviiiiiieieeeeeeeeeeeeeeeseaeeens 134
iron w/ vitamin tab............cccceceecerveevuenn. 155
ISENTRESS CHW 100MG.......cccceecveruernennen. 86
ISENTRESS CHW 25MG........ccccocervrcverennen. 86
ISENTRESS HD TAB 600MG ...................... 86
ISENTRESS POW 100MG.......ccccevverrvrnennen. 86
ISENTRESS TAB 400MG.......ccceeveerverennen. 86



CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

isoniazid syrup 50 mg/5mil.......................... 65
isoniazid tab 100 M .......cccueeveeevreecveernnne 65
isoniazid tab 300 Mg ......cccceeveeevuerceenceeanne 65
isosorbide dinitrate-hydralazine hcl tab 20-
7.5 MGt 96
isosorbide dinitrate tab 10 mg..................... 31
isosorbide dinitrate tab 20 mg..................... 31
isosorbide dinitrate tab 30 mg.................... 31
isosorbide dinitrate tab 5 mg ...................... 31
isosorbide mononitrate tab 10 mg.............. 31
isosorbide mononitrate tab 20 mg ............. 31
isosorbide mononitrate tab er 24hr 120 mg
..................................................................... 31

isosorbide mononitrate tab er 24hr 30 mg 31
isosorbide mononitrate tab er 24hr 60 mg31

isotretinoin cap 10 Mg........cccceeeeeeeeevuenneenne 106
isotretinoin cap 20 Mg ........cceeeeeeeecrveennnen. 106
isotretinoin cap 30 Mg ......ccccueeeveerevevennnnen. 106
isotretinoin cap 40 Mg .........ceeeeeveeeevuennn. 106
isoxsuprine hcltab 10 Mg..........cceeeveenenne o7
isoxsuprine hcltab 20 mg..............ccccu..... o7
isradipine cap 2.5 mg ........ccoeeeeveecveevreeenenns 93
isradipine cap 5 mg........cceevueeevenveesirennnens 93
itraconazole cap 100 M@ ......ccceeeveeeveveevuennne 55
itraconazole oral soln 10 mg/mi................. 55
ivermectin cream 1% ........ccocceeeveveeenvuennne 118
ivermectin lotion 0.5% ..........cccceevevveercuenne. 118
ivermectin tab 3mg .........cccceeveeecveecvencnnnnns 29
J

JAKAFI TAB 1OMG ......ooooieeciereeeeeeeeenne 73
JAKAFI TAB 15MG......ccooviiiriinieeeieeeene 73
JAKAFI TAB 20MGi.......covceriieienieeeereeeene 73
JAKAFI TAB 25MGi.......coovieieeierieeereeeenne 73
JAKAFI TABSMGi.....coociiiiieienieeceeeeene 73
JANUMET TAB 50-1000........ccceeeerererrennene 49
JANUMET TAB 50-500MG........cccccceruennen. 49
JANUMET XR TAB 100-1000.......cccccecuene-. 49
JANUMET XR TAB 50-1000.........ccccveuvennenn. 49
JANUMET XR TAB 50-500MG................... 49
JANUVIA TAB 100MG.......ccveeerreereerrenne 50
JANUVIA TAB 25MGi.......coociiririirienieeenne 50
JANUVIA TABS50MG......coociiirierieneeeene 50
JARDIANCE TAB1IOMG......coceeieeereenenne 52

JARDIANCE TAB 25MGi........cccvveeverrrrennen. 52
JULUCA TAB 50-25MG........ccoctrverrerrenenns 86
JYNARQUE PAK 15MG.......cccccveerereerenne. 126
JYNARQUE PAK 30-15MG.......cccceeeevennenne 126
JYNARQUE PAK 45-15MG...........ccccuuneee. 126
JYNARQUE PAK 60-30MG.........ccoeecuennen. 126
JYNARQUE PAK 90-30MG........ccccevvennenn. 126
JYNARQUE TAB 15MG......ccoccveerereerenee 126
JYNARQUE TAB 30MG......ccccerirrerrrenne 126
K
KALYDECO GRA 13.4MG......cccceecvvvuerrennen. 168
KALYDECO GRA5.8MG.......ccoeeeveeveenrennen. 168
KALYDECO PAK 25MG........ccoveeveeerrerrennen. 168
KALYDECO PAK50MG ........ccovecvveveenrennen. 168
KALYDECO PAK 75MG........cccoeevuerreenrannen. 169
KALYDECO TAB150MGi.......ccccevuervernrannen. 169
KERENDIA TAB 1IOMG........ccoeererrereenenne 125
KERENDIA TAB 20MG .......ccccevveereeveennenne 125
KESIMPTA INJ 20/.4ML........ccovevveevenrnne. 166
ketoconazole cream 2%............ccueeeueennee. 108
ketoconazole shampoo 2% ...................... 108
ketoconazole tab 200 Mg .........ccceeevueeeuene 55
ketoprofen cap 50 mg.........cceeveevveeeevuenennenns 15
ketoprofen cap 75 mg.......cccceeeveeeceveevueecnnenns 15
ketorolac tromethamine ophth soln 0.4%
................................................................... 161
ketorolac tromethamine ophth soln 0.5%
................................................................... 161
ketorolac tromethamine tab 10 mg............. 15
KEVZARA INJ 150/1.14 ..o 13
KEVZARA INJ 200/1.14........coververrenne 13,14
KINNEY MIS LANCETS......ccoeeveeeveerennen. 141
KINNEY THIN MIS LANCETS.........ccceeuvenee. 141
KISQALI 200 PAK FEMARA ...........ccveuvenee. 70
KISQALI 400 PAK FEMARA.........ccccvvvenen. 70
KISQALI 600 PAK FEMARA.......ccccoevevuennen. 70
KISQALI TAB 200DOSE..........ccoeevveereerenne 73
KISQALI TAB 400DOSE..........cccceververranenne 73
KISQALI TAB 600DOSE..........ccceceereerennee 73
KOSELUGO CAP 10MG.......cccecceevrerreeienenns 73
KOSELUGO CAP 25MG.......ccoocevveerrenienenne 73
KROGER LANCE MIS.......ccoovereeeierene. 141
KROGER LANCE MIS 26G.........ccccecueeuenen. 141
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KROGER LANCE MIS THIN .......cccceeuvennee. 141
KROGER LANCE MIS THIN 30G................ 141
KYNMOBI MIS1I0MG........coceviiieiererennene 78
KYNMOBI MIS 15MG ......cccocirierierierieeaeene 78
KYNMOBI MIS 20MG.......cccocvvierererrerennnnne 78
KYNMOBI MIS 25MG........cccoeeieierieereenenne 78
KYNMOBI MIS 30MG........ccccervuervierienennenne 78
L
labetalol hcltab 100 Mg .......cuuveeeeeceveannnnnne. o1
labetalol hcltab 200 Mg .......coeueeeeeeeeneennen. o1
labetalol hcltab 300 Mg ...........cuueeueennnn.e. o1
lacosamide oral solution 10 mg/ml ........... 40
lacosamide tab 100 MQ........cccouveveeeeeencuennne 40
lacosamide tab 150 Mg ........cccoveevueeceeecueene 40
lacosamide tab 200 Mg .........cccceevueeeeanennne. 40
lacosamide tab 50 mg...........ccoeeeeecveennns 40
lactulose (encephalopathy) solution 10
GM/IEBM ...t 129
lactulose solution 10 gm/15mi .................. 136
lamivudine oral soln 10 mg/mi ................... 86
lamivudine tab 100 mg (hbv)...................... 89
lamivudine tab 150 Mg ........cccceevveecuveenennne. 86
lamivudine tab 300 Mg ..........cccccvevvueeeuennne. 86

lamivudine-zidovudine tab 150-300 mg...86
lamotrigine orally disintegrating tab 100 mg

.................................................................... 40
lamotrigine orally disintegrating tab 200 mg
.................................................................... 40
lamotrigine orally disintegrating tab 25 mg
.................................................................... 40
lamotrigine orally disintegrating tab 50 mg
.................................................................... 40
lamotrigine tab 100 M@ .......ccccvveiervueenuenne. 41
lamotrigine tab 150 Mg ........ccoceeveecueeennenne. 41
lamotrigine tab 200 MQ.........cccccevervueeveeencne 41
lamotrigine tab 25 mg..........cccvveueecveennns 40
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArLEr Kit ..cueeeeeeeeeeeeieeeieeeeeeieeeeeeeenens 41
lamotrigine tab 35 x 25 mg starter kit ........ 41
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEAItEr Kit .....eeoeeeeeeeieeieeieeeeceeiesteseeseeens 41
lamotrigine tab chewable dispersible 25 mg
..................................................................... 41

lamotrigine tab chewable dispersible 5 mg

..................................................................... 41
lamotrigine tab disint 21 x 25 mg & 7 x 50
Mg ttration Kit ...........coeeveeveeeveennceensennnnenne 41
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit e 41
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit .........ccoceveeeeeeecreeevennnen. 41
lamotrigine tab er 24hr 100 mg................... 41
lamotrigine tab er 24hr 200 mg................... 41
lamotrigine tab er 24hr 250 mg .................. 41
lamotrigine tab er 24hr 25 mqg..................... 41
lamotrigine tab er 24hr 300 mg................... 41
lamotrigine tab er 24hr 50 mg .................... 41
LANCET MICRO MIS THIN 33G................. 141
LANCETS MICR MIS THIN 33G.................. 141
LANCETS MIS ..ottt 141
LANCETS MIS 21G......coceviirieieeeeieeeenene 141
LANCETS MIS21G COLR ......cccccevvevenrnnen. 141
LANCETS MIS 28G.....cccccovuemieneeierieneennene 141
LANCETS MIS 30G......cccceceriereereereeeenens 141
LANCETS MIS 33G.....ccocevienieeeienieneenens 141
LANCETS MIS ORANGE .........ccccccerurenenen. 141
LANCETS MIS ORIGINAL ......ccceeereveerenen. 141
LANCETS MIS THIN ...cocveviiiiiiienieeienee 141
LANCETS MIS THIN 26G........cccccoveveenrnnen. 141
LANCETS MIS THIN 30G.......cccccecervuereennen. 141
LANCETS SUPR MIS THIN 28G.................. 141
LANCET STAND MIS 21G.......ccceecvvevernen. 141
LANCETS THINMIS ....ccooiiiiiiiieieee 141
LANCETS THIN MIS 26G..........cccoevvennen. 141
LANCETS ULTR MIS THIN.....ccccccceruerrnen. 141
LANCET SUPER MIS THIN 30G................. 141
LANCET ULTRA MIS 28G.........ccccevvveenrnnen. 141
LANCET ULTRA MIS THIN 30G................. 141

lansoprazole cap delayed release 15 mg.172
lansoprazole cap delayed release 30 mg172
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 73
LB LANCET MIS 28G......cccceoveerirrrereeneennen. 141
leflunomide tab 10 MQ........ccceeveveeeuennennnen. 16
leflunomide tab20 mg..........ccuveeveeceeennns 16
lenalidomide cap 10 MQ..........cccveecueeeueenee. 151
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lenalidomide cap 15 mg.........ccccccevveeeuenncne. 151
lenalidomide cap 20 mg..........cceecuveeunenee. 151
lenalidomide cap 25 mg..........ccueecueeennenne. 151
lenalidomide cap 5 mg .......cceecveeceeeneennne. 151
lenalidomide caps 2.5 mg...........c.uueeuuen... 151
LENVIMA CAP 10 MG ......oooceeeveeeeeieeeenne 67
LENVIMA CAP 12MG .....ccovvierveeeeeienienne 67
LENVIMA CAP 14 MG ......ccooeevreeecteeeeeeee 67
LENVIMA CAP 18 MG ......coocievveieeeieeienne 67
LENVIMA CAP 20 MGi.....coeveevireeeccrrreeeennns 67
LENVIMA CAP 24 MGi.......cooeevereeereecreenenne 67
LENVIMA CAP 4AMG.......cccvverierieneenrennenne 67
LENVIMA CAP 8 MGi......ccoooiiirieeereeeeeene 67
letrozole tab 2.5 Mg .......cocueeeievvvineneennne. 69
leucovorin calcium tab 10 mgq..................... 76
leucovorin calcium tab 15 mg..................... 76
leucovorin calcium tab25mg..................... 76
leucovorin calcium tab 5 mg....................... 76
LEUKERAN TAB 2MG.......ccccevcieeiereeeeeeene 66
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) i 69
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) .....eueeeeereeetreeecrreeeceeeecee e 37
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) .....eeveeeeeeeeetreeecrreeecreeeeeree e 37
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV).....ueeeeeeeceeeeeeieeereecee e 37
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ............cccueeeueenee. 37
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV)..........ccceeeeueeeeennne 37
levamlodipine maleate tab 2.5 mqg............. 93
levamlodipine maleate tab 5 mqg................ 93
levetiracetam oral soln 100 mg/mi............. 41
levetiracetam tab 1000 mgq.............ccceeuuen.... 41
levetiracetam tab 250 mg............ccccceeeeuncne. 41
levetiracetam tab 500 mg...............cueuuu...... 41
levetiracetam tab 750 mg...........cccccuveeuuene.. 41
levetiracetam tab er 24hr 500 mg.............. 41
levetiracetam tab er 24hr 750 mg............... 41
levobunolol hcl ophth soln 0.5% .............. 158
levocarnitine oral soln 1gm/10ml (10%)..124
levocarnitine tab 330 mg............ccueeuene.. 124

levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ...............ccuueeueneen. 55
levocetirizine dihydrochloride tab 5 mg ...55
levofloxacin ophth soln 0.5%.................... 159
levofloxacin oral soln 25 mg/mi................ 128
levofloxacin tab 250 mg ............cccecueuenneen. 128
levofloxacin tab 500 Mg ..........ccueeeuveeunene 128
levofloxacin tab 750 Mg .........cccueeeuveeuenne 128
levonor-eth est tab 0.15-0.02/0.025/0.03

mg &eth est 0.01mg.......cccueeceeeecueeennene 100
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg .....uueereeereereeeeereennen 101
levonorgestrel & ethinyl estradiol tab 0.15

MQG-30 MCG..cuueireiiieriineieeeeeeeeeeneeeeeens 101
levonorgestrel & ethinyl estradiol tab 0.1

MG-20 MCG..uoroueiaerererieeeeeeeeeeeeeeenee 101
levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg ............ 101
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg................. 101
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.0TMQ(7) wcccueeeeeeeeeeeveeeeeeeenen. 101
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.0TMQG(7) wcceeeeeeeeeeeeeeeeeeeene 101
levorphanol tartrate tab 2 mg...................... 21
levorphanol tartrate tab 3 mg...................... 21
levothyroxine sodium tab 100 mcg.......... 170
levothyroxine sodium tab 112 mcg............ 17
levothyroxine sodium tab 125 mcg ........... 17
levothyroxine sodium tab 137 mcg ........... 17
levothyroxine sodium tab 150 mcg............ 171
levothyroxine sodium tab 1775 mcg ........... 17
levothyroxine sodium tab 200 mcg .......... 17
levothyroxine sodium tab 25 mcg........... 170
levothyroxine sodium tab 300 mcg .......... 17
levothyroxine sodium tab 50 mcg............ 170
levothyroxine sodium tab 75 mcg........... 170
levothyroxine sodium tab 88 mcg............ 170
lidocaine hclcream 3% .........ecoveeeeeennenne 17
lidocaine hcl gel 2% ............ueceeeccueeeeeannne 17
lidocaine hcl laryngotracheal soln 4%.....154
lidocaine hcl [otion 3%...........cceeeeeveeeeene. 17
lidocaine hclsoln 4%.............coueeueeeenenne. 17
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lidocaine hcl urethral/mucosal gel 2%.....117
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% .cueceeeieveeecieerereeeeireennnnes 17,118
lidocaine hcl viscous soln 2%.................... 154
lidocaine-hydrocortisone acetate cream 1-
T eeeeeeeeeeeteectee et e te e ste et a e raeaeens 116
lidocaine-hydrocortisone acetate perianal
Cream 3-0.5%.....cccceeveeueeiceiincneenieennnee. 28
lidocaine-hydrocortisone acetate rectal
CreamM Kit 2-2% ....uuceueeeeeeeceeereeceeecreeennns 28
lidocaine-hydrocortisone acetate rectal
cream Kit 3-0.5%.......coceeeuercvenveenerienenanns 29
lidocaine-hydrocortisone acetate rectal
Cream Kit 3-1%......cucueeeeueveceeeceeneeeeeenneen. 29
lidocaine-hydrocortisone acetate rectal gel
Kit 3-2.5% .eeeeeeeeeeeeeeeeeecieeeeeeee e 29
lidocaine-menthol patch 4-1% .................. 118
lidocaine 0iNt 5% ........c.coveeeeeverveenseenceennene 118
lidocaine ointment 5% & transparent
AreSSiNG Kit .....cccueeeueeeveeeeieeceeecieeseeeseens 118
lidocaine patch 5% .........uueveeeveevceenvunnnne. 118
lidocaine-prilocaine cream 2.5-2.5% ....... 118
lidocaine-prilocaine cream kit 2.5-2.5% ..118
LIFESCAN MIS UNISTIK2........ccceevveeeenennee. 141
lindane shampoo 1% ........ccceeeevuveeecvveecnnnn. 118
linezolid for susp 100 mg/5mil..................... 30
linezolid tab 600 Mg ........ccceveevveeveeeenrenen. 30
LINZESS CAP 145MCG ......ccccoceveririeennen 129
LINZESS CAP 290MCQG.......ccccecververeenenne 129
LINZESS CAP 7T2MCG........cccccevuererrereeenen 129
liothyronine sodium tab 25 mcg................ 171
liothyronine sodium tab 50 mcg................ 17
liothyronine sodium tab 5 mcg................... 17
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt e e s rae e e 63
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt ettt et e s aae e e s eaeeeeas 63
lisinopril & hydrochlorothiazide tab 20-25
ING et 63
lisinopril tab 10 Mg .....c.uveveueeereeeieeeeeeene 59
lisinopril tab 2.5 mg........cccccoceveervenneneann. 59
lisinopril tab 20 MQ.........ccccueevreecveeceeeeenne 59
lisinopril tab 30 Mg ........cocvuvvevveveieecrieeeenne 59

lisinopril tab 40 M@ ........cccevveeevenveeniniennene 59
lisinopriltab 5 mg.......ccueeeeeeeieeieeeeeennee 59
LITETOUCH MIS LANCETS......cccecevverienene 141
LITE TOUCH MIS LANCETS......cccecvevurennen. 141
lithium carbonate cap 150 mg.................... 79
lithium carbonate cap 300 mg.................... 79
lithium carbonate cap 600 mg................... 79
lithium carbonate tab 300 mg.................... 79
lithium carbonate tab er 300 mg ............... 79
lithium carbonate tab er 450 mgqg................ 79
[-methylfolate tab 15 mg..........ccceevueeuuenene. 19
[-methylfolate tab 7.5 mg........................... 19
LONGS LANCET MIS STANDARD............. 142
LONGS LANCET MIS THIN........cccceeuennenee. 142
LONGS LANCET MISULTRA TH .............. 142
LONSURF TAB 15-6.14........ccceeeeeeereerenee. 70
LONSURF TAB 20-8.19......ccoceviieeieriennenn 70
loperamide hclcap 2 mg..........eeeeeeeveenens 53
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) .....uuueeeeeeeeieeeeeeeeen 86
lopinavir-ritonavir tab 100-25 mg .............. 86
lopinavir-ritonavir tab 200-50 mqg.............. 86
lorazepam conc2mg/mi...............cuueeuenn. 33
lorazepam tab 0.5 MQg.......cccoevueveveevveennunnnns 33
lorazepam tab 1mg.........cocveecevevceeecieeneenns 33
lorazepam tab2mg .........coccoeveeeeevensecnnnnne. 33
LORBRENA TAB 100MG........ccccecuervvervennenne 73
LORBRENA TAB 25MG........ccccoeenererrennene 73
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ..ccuveeeeeeeeeceeereeeeeeereennes 63
losartan potassium & hydrochlorothiazide
tab 100-25 MQ....ccucueeeeieieeceeeceeeeeeereenns 63
losartan potassium & hydrochlorothiazide
tab 50-12.5MQg...ccuuveeiiiiiieeieieieeene 63
losartan potassium tab 100 mg................. 60
losartan potassium tab 25 mg.................... 60
losartan potassium tab 50 mg ................... 60

loteprednol etabonate ophth gel 0.5% ...160
loteprednol etabonate ophth susp 0.5% 160

lovastatin tab 10 Mg .....cccueevueeccveeceecceeenenns 57
lovastatin tab 20 Mg .......ccccceeeeveeeeevernuennen. 57
lovastatin tab 40 Mg ........cccoveeeveecveecueeenenns 57
loxapine succinate cap 10 mg............cc.u..... 81
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loxapine succinate cap 25 mg .................... 81
loxapine succinate cap 50 mg..................... 81
loxapine succinate cap 5 mg..........ccceeueun. 81
lubiprostone cap 24 mcg..........ccceeveeuuennne. 128
lubiprostone cap 8 mcg..........cceeeuveeunenee. 128
LUMAKRAS TAB 120MG .......cccecueeverreenenne 73
LUMAKRAS TAB 320MG.......ccccecuerverennnenne 73
lurasidone hcltab 120 Mg .........ccueeeueeenene 79
lurasidone hcltab 20 mg..........coeeeeveeennenne 79
lurasidone hcltab 40 mg...........cueceeeeunenne 79
lurasidone hcltab 60 mg...............ccceeueun.... 79
lurasidone hcltab 80 mg...............ccuueeunnne 79
LYNPARZA TAB 100MG.......cccccevererrnee 73
LYNPARZA TAB 150MG .......ccooeveierrereenenne 73
LYSODREN TAB 500MG........cccccererervennene 69
M
mafenide acetate packet for topical soln
5% (50 gM) oottt 14
malathion lotion 0.5%............c.cccceeeuveeuennne. 118
maraviroc tab 150 mg..........cceceveevenveenncne 86
maraviroc tab 300 mg...........ccceeeveeeveenennne 86
MATULANE CAP 50MG ......cccvverviererennne 76
MAYZENT PAK STARTER.......cccccvveruennen. 166
MAYZENT TAB 0.25MG......cccocererercveeenne. 167
MAYZENT TABIMG .......ccooeverreereeeene 167
MAYZENT TAB 2MG.......ccccvverierieeenenne 167
meclizine hcltab 50 mg..........ccuveeueennenee. 54
meclofenamate sodium cap 100 mqg.......... 15
meclofenamate sodium cap 50 mg ........... 15
MEDICHOICE MIS LANCET.......cccceeveeuuenee 142
MEDLANCE MIS 30G PLUS...........cccceuee.e. 142
MEDLANCE MIS EXTR 21G........ccccecvenueee. 142
MEDLANCE MIS LITE 25G.......ccccceeeveennenee. 142
MEDLANCE MIS PLUS.........ccccvvererenenen. 142
MEDLANCE MIS PLUS 30G..........ccceeuue... 142
MEDLANCE MISUNV 21G.........cccceevvennenee. 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 2MG.......coccerirnerrierrereennens 103
medroxyprogesterone acetate im susp 150
MG/ M.ttt 102

medroxyprogesterone acetate im susp

prefilled syr 150 mg/mi........................... 102
medroxyprogesterone acetate tab 10 mg
................................................................... 163
medroxyprogesterone acetate tab 2.5 mg
................................................................... 163
medroxyprogesterone acetate tab 5 mg 163
mefenamic acid cap 250 mg.............ccuu... 15
mefloquine hcltab 250 mg..............ueuueene 65
megestrol acetate susp 40 mg/mi............. 69
megestrol acetate susp 625 mg/5mil....... 163
megestrol acetate tab20 mg..................... 69
megestrol acetate tab 40 mg..................... 69
MEIJER LANCE MIS COLOR...................... 142
MEIJER LANCE MIS UNIV 21G.................. 142
MEIJER LANCE MIS UNIV 30G................. 142
MEIJER LANCE MIS UNIVERSA................ 142
MEIJER MIS LANCETS......ccccovvereririeiennes 142
MEKINIST SOL 0.05/ML ......coovervrerrenranenne 73
MEKINIST TAB O.5MG.....ccccectvvirrerienenne. 74
MEKINIST TAB2MGi .......ococveerereeeieeenne 74
meloxicam susp 7.5 mg/5mi....................... 15
meloxicam tab 15 Mg .......cocveevveevveeeveenennnns 15
meloxicam tab 7.5 Mg........cccceeveevveeeveennnnnns 15
melphalantab2mg............occoeveveeceeennnnne. 66
memantine hcl cap er 24hr 14 mg............ 164
memantine hcl cap er 24hr21mg............. 164
memantine hcl cap er 24hr28 mg ........... 164
memantine hcl cap er 24hr 7 mqg.............. 164
memantine hcl oral solution 2 mg/ml....... 164
memantine hcltab 10 mg................c.......... 164
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PACK ........cceeeeeeeeeieeeeieeeecreeeee 164
memantine hcltab 5 mg................coueenn.... 164
meperidine hcl oral soln 50 mg/5ml........... 21
meperidine hcltab 50 mg................c.c........ 21
meprobamate tab 200 mg.............cccuuu.... 32
meprobamate tab 400 mg............cccceuueun.... 32
mercaptopurine tab 50 mgq................c........ 66
mesalamine cap dr 400 mg .............ccueu... 128
mesalamine cap er 24hr 0.375 gm........... 129
mesalamine cap er 500 mgq....................... 129
mesalamine enema 4 gm ............cccueeeueen. 129
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mesalamine rectal enema 4 gm & cleanser
] o= (| S S 129
mesalamine suppos 1000 mg................... 129
mesalamine tab delayed release 1.2 gm .129
mesalamine tab delayed release 800 mg

................................................................... 129
MESNEX TAB 400MG.......cccoevcvenienieiennenne 76
metaxalone tab 800 mg ............ccccueeuunee. 156
metformin hcl oral soln 500 mg/5mi......... 49
metformin hcl tab 1000 mg ....................... 49
metformin hcltab 500 mg..............cc.cc...... 49
metformin hcltab 850 mg.......................... 49
metformin hcl tab er 24hr 500 mq............. 49
metformin hcl tab er 24hr 750 mqg............. 49
methadone hcl conc 10 mg/mi................... 22
methadone hcl soln 10 mg/5mi.................. 22
methadone hcl soln 5 mg/5mi ................... 22
methadone hcltab 10 mg................couueu.... 22
methadone hcltab 5 mg............coueeeueenneen. 22
methadone hcl tab for oral susp 40 mg ....22
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mq......................... 120
methazolamide tab 50 mg......................... 120
methenamine hippurate tab 1gm.............. 30
methenamine-hyoscamine-meth blue-sod

Phos tab 81.6 M@ ....c.coeeeververeieeeenene 30
methenamine-hyosc-meth blue-benz acid-

phenylsal tab 81.6mg .........ccccvueevveeuens 29
methenamine-hyosc-meth blue-sod phos-

phensalcap 118 Mg ......eeeeeecveecveenens 29
methenamine-hyosc-meth blue-sod phos-

phen salcap 120 Mg ........coeeeecveecuveennns 29
methenamine-hyosc-meth blue-sod phos-

phen saltab 81 Mg ......oevcevevvvvceevceenen. 30
methenamine-hyos-meth blue-sod phos-

phen saltab 81.6 Mg ..........cccevueeeeeuennen. 29
methenamine mandelate tab 0.5 gm......... 31
methenamine mandelate tab 1gm............. 31
methimazole tab 10 Mg ...........ccccecueveueenneen. 170
methimazole tab5mg..............ccueeeueenneen. 170
methocarbamol tab 500 mg..................... 156
methocarbamol tab 750 mg ..................... 156
methotrexate sodium for inj 1gm .............. 66

methotrexate sodium inj 250 mg/10ml (25

0070 74 1.0} USSR 66
methotrexate sodium inj 50 mg/2ml (25
MG/ ML) .ttt 66
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) ..ot 67
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ M) .., 66
methotrexate sodium inj pf 50 mg/2ml (25
0070 74 1.0} USSR 66
methotrexate sodium tab 2.5 mg (base
(= T0 (11177 B USSRS 67
methoxsalen rapid cap 10 mg ...........c........ 111
methscopolamine bromide tab 2.5 mg ....171
methscopolamine bromide tab 5 mg ....... 171
methsuximide cap 300 mg........................ 43
methyldopa tab 250 mg............ccceeeueenenne 61
methyldopa tab 500 Mg .........ceevueeevueecneens 61
methylergonovine maleate tab 0.2 mg....162
methylphenidate hcl cap er 10 mg (cd)....... 5
methylphenidate hcl cap er 20 mg (cd) ......5
methylphenidate hcl cap er 24hr 10 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 10 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 15 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 20 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 20 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 30 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 30 mg (xr)
...................................................................... 5
methylphenidate hcl cap er 24hr 40 mg (la)
...................................................................... 5
methylphenidate hcl cap er 24hr 40 mg (xr)
...................................................................... 6
methylphenidate hcl cap er 24hr 50 mg (xr)
...................................................................... 6
methylphenidate hcl cap er 24hr 60 mg (la)
...................................................................... 6
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methylphenidate hcl cap er 24hr 60 mg (xr)

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 mqg.......... 6
methylphenidate hcl chew tab 2.5 mg ........ 6

methylphenidate hclchew 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 mqg...................... 6
methylphenidate hcl tab er 10 mg................ 6
methylphenidate hcltab er 20 mg............... 6

methylphenidate hcl tab er 24hr 18 mg........ 7
methylphenidate hcl tab er 24hr 27 mg ......7
methylphenidate hcl tab er 24hr 36 mg.......7T
methylphenidate hcl tab er 24hr 54 mg ......7
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..o 7
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ ..ot 7
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..ot 7
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .ottt 7

methylphenidate td patch 10 mg/Shr .......... 7
methylphenidate td patch 15 mg/Shr .......... 7
methylphenidate td patch 20 mg/Shr ......... 7
methylphenidate td patch 30 mg/%hr ......... 7

methylprednisolone tab 16 mg ................. 103
methylprednisolone tab 32 mgqg................. 103
methylprednisolone tab 4 mqg................... 103
methylprednisolone tab 8 mg................... 103
methylprednisolone tab therapy pack 4 mg
(27) e 103
methyltestosterone cap 10 mg................... 28
metoclopramide hcl orally disintegrating
tab 5 mg (base €q).....ccccevvvvevuerceercuennne 128
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..............cccuueeuue. 128

metoclopramide hcl tab 10 mg (base

eqUIVALENL) ........eeeeeeeeeeeeeeeee e, 128
metoclopramide hcltab 5 mg (base
EQUIVALENT) ...t 128
metolazone tab 10 Mg...........cccveeueecueennnen. 122
metolazone tab 2.5 mg..........ccceeveeeuennnnnne. 121
metolazone tab 5 mg............ccceeevueecueenneen. 122
metoprolol & hydrochlorothiazide tab 100-
25 MG ettt 63
metoprolol & hydrochlorothiazide tab 100-
SO MG .ot 63
metoprolol & hydrochlorothiazide tab 50-25
ING ettt 63
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV).........cccueeeecueeeecreeeecrreeeernenns o1
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV).........cccueeeeeeeeceeecreereeereennes 91
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV)........euceeeeeeceeeeceeeeeceeeeenenn. o1
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV)........eucceeeeeceeeeereeeecreeeeneenn. o1
metoprolol tartrate tab 100 mg................... o1
metoprolol tartrate tab 25 mg..................... o1
metoprolol tartrate tab 37.5 mqg.................. o1
metoprolol tartrate tab 50 mg..................... o1
metoprolol tartrate tab 75 mg..................... o1
metronidazole cap 375 mg............ccueeuuen. 29
metronidazole cream 0.75% ..................... 118
metronidazole gel 0.75% ...............eeuuee... 118
metronidazole gel 1% ...........ueeceeeveennnnee. 118
metronidazole lotion 0.75%....................... 118
metronidazole tab 250 mg.......................... 29
metronidazole tab 500 Mg .............cceeueen. 29
metronidazole vaginal gel 0.75%............. 174
metyrosine cap 250 Mg ........cccceeevverecueennne 60
mexiletine hcl cap 150 Mg ..........cccceeuene.e. 33
mexiletine hcl cap 200 mg.............cccuuene.. 33
mexiletine hcl cap 250 mg............cocuuenee. 33
miconazole nitrate vaginal suppos 200 mg
................................................................... 174
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....ccccuvvvvvvrcreriennenn. 108
MICROLET MIS LANCETS.......cccoeeevverreene 142
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MICRO THIN MIS LANC 33G ........ccceuue... 142
midazolam hcl syrup 2 mg/ml (base
equUIVAlENt) ...........eeeeeeeeeeeeeeeeeeeeeeeeaeen, 135
midodrine hcltab 10 Mg .........ccocveevennnene. 175
midodrine hcltab 2.5 mg..................cuu...... 175
midodrine hcltab 5 mg.............cccceeueeunnee. 175
mifepristone tab 200 Mg .............ccueenen. 125
miglitol tab 100 Mg ........ooveueeeveecieereeeeenne 48
miglitol tab 25 Mg ......ccccovvuevvienviinieeeennne, 48
miglitol tab 50 M@ ..........coeueeeveecveereeeennee 48
miglustat cap 100 Mg.........cccceeveeeveeeeennene 132
MINEral Oil ...........cocuveueveeenciinieeencieeeeseenens 136
minocycline hcl cap 100 mg...................... 170
minocycline hclcap 50 mg........................ 170
minocycline hclcap 75 mg........................ 170
minocycline hcltab 100 mg ...................... 170
minocycline hcltab 50 mg........................ 170
minocycline hcltab 75 mg........................ 170
minocycline hcl tab er 24hr biphasic release
TO5 MG ..ttt 170
minocycline hcl tab er 24hr biphasic release
135 MG ittt 170
minoxidil tab 10 Mg ........ccocvueeveeevrerceeneeene 65
minoXidil tab 2.5 Mg .......ccccevveveverveenneennne. 65
mirtazapine orally disintegrating tab 15 mg
.................................................................... 44
mirtazapine orally disintegrating tab 30 mg
.................................................................... 44
mirtazapine orally disintegrating tab 45 mg
.................................................................... 44
mirtazapine tab 15 Mg ........c.cccceveeveeneeenene 44
mirtazapine tab 30 Mg ..........ccccceueecuveennennne. 44
mirtazapine tab 45 mg ..........cccoevveevveenennne. 44
mirtazapine tab 7.5 mg.........ccccceeevverevuennne. 44
misoprostol tab 100 mcg ..........cccueeueennee. 172
misoprostol tab 200 mcg...........cccceeueeunen... 173
MITIGARE CAP O.6MG .......cccccevviirrenrenene 131
MM TWIST MIS LANCETS.......cccovereeennen. 142
MOBILE LANCE MIS 30G ......cccccevvveennenne. 142
modafinil tab 100 Mg ........ccceeeveeeceeevveecreennne. 7
modafinil tab 200 Mg........cccccceeveeevenvcervennuene 7
moexipril hcltab 15 mg ..........ueeeuveeneennnnee. 59
moexipril hcltab 7.5 mg.........cocueeueeennnee. 59

molindone hcltab 10 Mg .........ccccceceeeuennen.e. 82
molindone hcltab 25 mg................ccueeunene 82
molindone hcltab 5 mg..........coeeeecuenennens 82
mometasone furoate cream 0.1% ............ 116
mometasone furoate nasal susp 50
MCG/ACT ..ot 157
mometasone furoate oint 0.1% ................. 116
mometasone furoate solution 0.1% (lotion)
................................................................... 116
MONOLET MIS LANCETS.......ccceveervennnne 142
MONOLET OPD MIS LANCETS ................ 142
MONOLETTOR MIS LANCETS.................. 142
montelukast sodium chew tab 4 mg (base
CQUIV) ettt ete e s veesaeens 35
montelukast sodium chew tab 5 mg (base
CQUIV) cooeeeeieeieeeteeeteeceeesaeesaeesaeeseeesaneas 35
montelukast sodium oral granules packet 4
Mg (base €QUIV) ......cuueeueeceeecreeceeeereennnens 35
montelukast sodium tab 10 mg (base equiv)
.................................................................... 35
morphine sulfate beads cap er 24hr 120 mg
.................................................................... 22
morphine sulfate beads cap er 24hr 30 mg
.................................................................... 22
morphine sulfate beads cap er 24hr 45 mg
.................................................................... 22
morphine sulfate beads cap er 24hr 60 mg
.................................................................... 22
morphine sulfate beads cap er 24hr 75 mg
.................................................................... 22
morphine sulfate beads cap er 24hr 90 mg
.................................................................... 22
morphine sulfate oral soln 100 mg/5ml (20
MQG/MNL) e 22
morphine sulfate oral soln 10 mg/5mil....... 22
morphine sulfate oral soln 20 mg/5ml.......22
morphine sulfate suppos 10 mg ................. 22
morphine sulfate suppos 20 mg................. 22
morphine sulfate suppos 30 mg ................ 23
morphine sulfate suppos 5 mg................... 22
morphine sulfate tab 15 mg ............c........... 23
morphine sulfate tab 30 mqg........................ 23
morphine sulfate tab er 100 mg ................. 23
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morphine sulfate tab er 15 mg.................... 23
morphine sulfate tab er 200 mg................. 23
morphine sulfate tab er 30 mg.................... 23
morphine sulfate tab er 60 mg................... 23
MOUNJARO INJ 10MG/0.5......cccccevuerrenenn 50
MOUNJARO INJ 12.5/0.5 .....ccovvevrcreerenne 50
MOUNJARO INJ 15MG/0.5.......cccevverrenenne 50
MOUNJARO INJ 2.5/0.5....c.cceveveiriiriennn 50
MOUNJARO INJ 5MG/0.5......cccoeveveerenee 50
MOUNJARO INJ 7.5/0.5...ccccevviiiririenen 50
MOVANTIK TAB12.5MG .........cccverennnen. 130
MOVANTIK TAB 25MGi........ccccevveercverrennen. 130
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ......oeeeeeeeeeeeieeeieeeeeene 159
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) cveeteeeeeeeeeeeeeseeseeeseeesaeesnessaaeeeas 159
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 128
MPD SFTY LAN MIS 21G........ccceeierenenne 142
MPD SFTY LAN MIS 23G........ccceevvevenenee 142
MPD SFTY LAN MIS 28G.......ccccccveeveennenee 142
MPD SFTY LAN MIS 30G.......cccccecervuernnnne. 142
MUGARD LIQ...ceeoterirerieeieneeneeeeeeeeenes 154
multiple vitamin Cap .........ccecceeeveerveeenuennne. 155
multiple vitamins w/ minerals cap ........... 155
multiple vitamins w/ minerals tab ............ 155
MUPIFOCIN OINt 2% ....eeveeeeeeeeeieeeecieeeecaeennns 107
mycophenolate mofetil cap 250 mg......... 153
mycophenolate mofetil for oral susp 200
MG/ M.ttt 153
mycophenolate mofetil tab 500 mqg......... 153
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 153
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 153
MYFEMBREE TAB........ccoeiteeeeeeeeeeene 126
MYFORTIC TAB 180MG........cccceevvereennnne 153
MYFORTIC TAB 360MG........ccccocevereennenen. 153
MYGLUCOHEALT MIS LANC 30G............ 142
MYLERAN TAB 2MGi......ccoceevierenierereeeennene 66
N
nabumetone tab 500 mg..........ccccceeevueecunens 15
nabumetone tab 750 Mg ..........cceceeeveeecuenns 15

nadololtab 20 Mg ........cccceevueeveevenvenseeneennen. o1
nadolol tab 40 Mg ........cocueeereeceeeceeeceeecreenns o1
nadolol tab 80 MQg.........ccceeeveeeceenceeeeeeeceeanns o1
naftifine hclcream 1% .........ccccevevevvueeneen. 108
naftifine hcl cream 2%...............cecveeueennenne. 108
naftifine hcl gel 1% ..........oevveeveeeeeneennene 108
naftifine hcl gel2%..........ueeeeeeeecveeennannen. 108
naloxone hclinj 0.4 mg/mi ......................... 53
naloxone hclinj4 mg/10mi......................... 53
naloxone hcl nasal spray 4 mg/0.1ml........ 53
naloxone hcl soln cartridge 0.4 mg/ml .....53
naloxone hcl soln prefilled syringe 2
MG/2M ...t 53
naltrexone hcltab 50 mg ..........coueeeveenene 53
naproxen sodium tab 275 mg...................... 15
naproxen sodium tab 550 mg.................... 15
naproxen tab 250 Mg ..........ccccceeecveevueeennenns 15
naproxen tab 375 Mg ........cccceeeverveeeieeennenns 15
naproxen tab 500 mMg.........ccccevevveeevuennennns 15
naproxen tab ec 375mg.........ccceeveevueeennens 15
naproxen tab ec 500 mg.........cccceeeevueeuennen. 15
naratriptan hcl tab 1 mg (base equiv)....... 149
naratriptan hcl tab 2.5 mg (base equiv)...149
NATACYN SUS 5% OP......cccoevevrvrcerrennen. 159
nateglinide tab 120 Mg .........cccoeeeveecuveennens 52
nateglinide tab 60 mg..........ccccceceeveeeueenne. 52

nebivolol hcl tab 10 mg (base equivalent) .91
nebivolol hcl tab 2.5 mg (base equivalent)91
nebivolol hcl tab 20 mg (base equivalent).91
nebivolol hcl tab 5 mg (base equivalent)...91

nefazodone hcltab 100 mg .............c.cc...... 45
nefazodone hcl tab 150 mgq......................... 45
nefazodone hcltab 200 mg........................ 45
nefazodone hcltab 250 mg....................... 45
nefazodone hcltab 50 mg.......................... 45
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P OiN.......ccueeeeveennee. 159
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 159
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ....c.uueveeeevceieieecieeieennen. 160
neomycin-polymyxin-dexamethasone
ophth suSp 0.1% .....cccueeeeereeereeeereeennee 160
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neomycin-polymyxin-hc ophth susp ....... 160
neomycin-polymyxin-hc otic soln 1%....... 161
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...................... 161
neomyecin sulfate tab 500 mg....................... 7
NEORAL CAP 100MG.......cccccevreerrereerene 153
NEORAL CAP 25MG.......ccccvvervenieneennenne 153
NEORAL SOL 100MG/ML.....cccceceevercueennne. 153
NERLYNX TAB 40MG......cccovvercrerrerreeeenne 74
nevirapine susp 50 mg/5mi........................ 86
nevirapine tab 200 Mg .......cccceceverveerveennene 86
nevirapine tab er 24hr 100 mqg.................... 86
nevirapine tab er 24hr 400 mg.................... 87
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 58

niacin tab er 500 mg (antihyperlipidemic)58
niacin tab er 750 mg (antihyperlipidemic)58

nicardipine hcl cap 20 mg.........cceeecueeeneene 93
nicardipine hclcap 30 mg ...........cccceeuuen... 94
nifedipine cap 10 Mg.........cccecevveeeueecveecunenne 94
nifedipine cap 20 Mg........ccccceevevveeversuennee. 94
nifedipine tab er 24hr 30 mg....................... 94
nifedipine tab er 24hr 60 mgq...................... 94
nifedipine tab er 24hr 90 mg ...................... 94
nifedipine tab er 24hr osmotic release 30
NG ittt 94
nifedipine tab er 24hr osmotic release 60
ING ettt e s 94
nifedipine tab er 24hr osmotic release 90
ING ettt rte e ree e s are e e 94
nilutamide tab 150 Mg ..........ccccceceeveeeencn. 69
nimodipine cap 30 Mg..........ccoeeeeeecveecunnne. 94
NINLARO CAP 2.3MGi......ccccevverererereeeenes 74
NINLARO CAP 3MG......ccccovirieriereeneeeeenne 74
NINLARO CAP 4AMGi......cccvcerieierereeeeeenen 74
nisoldipine tab er 24hr 17 mg...................... 94
nisoldipine tab er 24hr 20 mqg..................... 94
nisoldipine tab er 24hr 25.5 mqg.................. 94
nisoldipine tab er 24hr 30 mqg..................... 94
nisoldipine tab er 24hr 34 mqg..................... 94
nisoldipine tab er 24hr 40 mg .................... 94
nisoldipine tab er 24hr 8.5 mqg.................... 94
nitazoxanide tab 500 Mg ..........cccccccveeuuenn... 30

nitisinone cap 10 MQ.......ccccoveeveeeeeveensuennen. 124
nitisinone cap 20 Mg .......cccoueeeeveeeeevreeeennnn. 124
NitiSiNONE CaP 2 M ..ccouveeereeeieereeereeereenns 124
NitisinonNe Cap 5 Mg ....ccceeevevveeieveeeieneeeenne 124
NITRO-DUR DIS 0.3MG/HR.........cccceeeurunene 31
NITRO-DUR DIS 0.8MG/HR........ccccvvervennene 31
nitrofurantoin macrocrystalline cap 100 mg
..................................................................... 31
nitrofurantoin macrocrystalline cap 25 mg
..................................................................... 31
nitrofurantoin macrocrystalline cap 50 mg
..................................................................... 31
nitrofurantoin monohydrate
macrocrystalline cap 100 mg .................. 31
nitrofurantoin susp 25 mg/5mi.................... 31
nitroglycerin cap er 2.5 mg...........cccccueeuen... 31
nitroglycerin cap er 6.5 mg...........ccccuuuu.... 31
nitroglycerin cap er 9 mg.........ccceeeecuvenen. 31
nitroglycerin sltab 0.3 mg...........ccccceeeueenneen. 31
nitroglycerin sltab 0.4 mg...........ccceeeueeu.... 31
nitroglycerin sltab 0.6 mg.............cccc....... 31
nitroglycerin td patch 24hr 0.1 mg/hr ........ 31
nitroglycerin td patch 24hr 0.2 mg/hr......... 31
nitroglycerin td patch 24hr 0.4 mg/hr........ 31
nitroglycerin td patch 24hr 0.6 mg/hr........ 31
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPraY) ....ueeeeeeeieeereeirreeireeereeeneesaeens 32
NIVESTYM INJ 300/0.5.....ccccevveeieiannnne 133
NIVESTYM INJ B00MCG........cccceecveereennne 133
NIVESTYM INJ 480/0.8.....cccceevveeierannenne 133
NIVESTYM INJ 480MCG ........cceecveerrennenne. 133
nizatidine cap 150 Mmg.........cceceveevveecrveenen. 172
nizatidine cap 300 Mg........ccccccoeeevuerereeannen. 172
nizatidine oral soln 15 mg/mi..................... 172
NORDITROPIN INJ 10/1.5ML .................... 123
NORDITROPIN INJ 15/1.5ML .........c.c....... 123
NORDITROPIN INJ 30/3ML......ccccevvuerunne 123
NORDITROPIN INJ 5/1.5ML..........cccceeuenee 123
norelgestromin-ethinyl estradiol td ptwk
150-35MCQ/24Rr ......uuueeeeeeeeeeecieerane 102
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg ..cccuveeeveereereerenen. 101
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norethindrone & ethinyl estradiol-fe chew

tab 0.8 Mg-25MCQ.....ceeeeeecrreereereenen. 101
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCG...ueeeiiiiiiieeeeeeeeeeeeeeeae 101
norethindrone & ethinyl estradiol tab 0.5
MG-35 MCG...cooeiriiiiieeneeeeeceee 101
norethindrone & ethinyl estradiol tab 1 mg-
S5 MCG et 101
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-30 MCG...couuueiiiiiieeicieeeeeee, 101
norethindrone ace & ethinyl estradiol-fe tab
TMQG-20 MCG ..uuuveeieeieiieeieeeecreeeeeeeae 101
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG..uuuiratiiaiieeieeeeeeeeeieeeeeeeeane 101
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCG...coruereuereieneeeeeeneeeeeee e 101
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24).....cueeeueeeveecueennn. 101
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) c.uuueeeeeeeeeceeeveeeveecreannes 102
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) c.uuueeeeereeeeeeeeveecreenne 102
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQ...cccucuuiiaiaeieceeeanann. 126
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG ..eeviriiiiiiiiiiiiiiieicieiceeeae 127
norethindrone acetate tab5mg............... 163
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35Mmg-mcg .....cccueeveeeevuvnennene 101
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg..................... 102
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-mcg......ueeeeveveeeveenenne 102
norethindrone tab 0.35 mg........................ 102
norgestimate & ethinyl estradiol tab 0.25
MG-85 MCG ..o 102
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mmg-mcCg......ccoeeueveveevenenen. 102
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg ......cccueeeveecveenennn. 102
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCG eeeiiiiieeieeiiteeeeerreeeseerrte e s ssareeessssneas 102
NORPACE CAP 100MG CR.......ccccecueevenne 33

NORPACE CAP 150MG CR.......cccceccveereennne 33
nortriptyline hcl cap 10 mg............ccuveeunnne 47
nortriptyline hcl cap 25 mg..............cou...... 48
nortriptyline hcl cap 50 mg..............couu..... 48
nortriptyline hclcap 75 mg..............cuuuu...... 48
nortriptyline hcl soln 10 mg/5ml ................ 48
NORVIR POW 100MG.......ccccvverrieriineeeenne 87
NORVIR SOL 80MG/ML......ccceevvrererreennen. 87
NOVA SAFETY MIS LANC 23G.................. 142
NOVA SAFETY MIS LANC 28G.................. 142
NOVA SURE MIS LANCETS........cccecvenuene. 142
NOVOLIN INJ 70730 ....oovirerierieneeneeeeenes 51
NOVOLIN INJ 70/30 FP....cccvveereeeeeeenen. 51
NOVOLIN N INJ 100 UNIT.....ccceevveriererrnne 51
NOVOLIN N INJ U-100......ccciieieereeeenen. 51
NOVOLIN RINJ10O UNIT .....cceeveierrennne 51
NOVOLIN R INJ U-100......ccccceverrienrerrernenne 51
NOVOLOG INJ 100/ML....coevrirereecrerreenen. 51
NOVOLOG INJ FLEXPEN.......ccccccevvereeennenne 51
NOVOLOG INJ PENFILL.....ccceevveererreennnen. 52
NOVOLOG MIX INJ 70/30......cceveereerrannne 52
NOVOLOG MIX INJ FLEXPEN .................... 52
NUBEQA TAB 300MG .....cccceveveereecieineenns 69
NUCALA INJ100MG/ML ....cccuevveeierrenenne 34
NUCALA INJ 40MG/0.4.......cccveeeeereeeenns 34
nutritional supplement caps ...................... 119
nystatin cream 100000 unit/gm............... 108
nystatin oint 100000 unit/gm. ................... 108
nystatin susp 100000 unit/ml.................... 154
nystatin tab 500000 unit...............cceueeuu..... 54

nystatin topical powder 100000 unit/gm108
nystatin-triamcinolone cream 100000-0.1

UNTE/GIM =6 oo 108
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM =D et 108
o
OCALIVATAB 1IOMG .....coceverirreiererieneene 128
OCALIVATABB5MG......cooviieiereeieeeeseeennen. 128
octreotide acetate inj 1000 mcg/ml (1
MG/ 125
octreotide acetate inj 100 mcg/ml (0.1
0070 74 1.0} J USSR 125
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octreotide acetate inj 200 mcg/ml (0.2

(0010 74 1 01} F USRS 125
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) oottt 125
octreotide acetate inj 50 mcg/ml (0.05

MG/ M. 125
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi ............ueeeeeeeceeecveencnannnen. 126
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi.............eeeeceeecneenanen. 126
octreotide acetate subcutaneous soln pref

Syr50mecg/mi...........eeeeeeeceeeeecneennen. 125
ODEFSEY TAB.....coteteteereeeeteeeseeseeeeene 87
ODOMZO CAP 200MGi......ccceeeerruerrerrennenns 68
OFEV CAP 100MG ....cuovieieieereeeeeeeenne 169
OFEV CAP 150MG ......coevveeiererreeieeereeenne 169
ofloxacin ophth soln 0.3%......................... 159
ofloxacin otic S0lN 0.3% ..........cccceevueeeennene. 161
ofloxacin tab 300 Mg .........ccccevevueveeencuennne 128
ofloxacin tab 400 Mg .........cccoueeeueeeveecueanne 128

olanzapine-fluoxetine hcl cap 12-25 mg..165
olanzapine-fluoxetine hcl cap 12-50 mg .165
olanzapine-fluoxetine hcl cap 3-25 mg ...164
olanzapine-fluoxetine hcl cap 6-25 mg...164
olanzapine-fluoxetine hcl cap 6-50 mg...165
olanzapine for im inj 10 Mg .......cccceeeeeeeuennns 81
olanzapine orally disintegrating tab 10 mg 81
olanzapine orally disintegrating tab 15 mg 81
olanzapine orally disintegrating tab 20 mg

..................................................................... 81
olanzapine orally disintegrating tab 5 mg .81
olanzapine tab 10 M@.........ccceeeeeevueeceeecnnanns 81
olanzapine tab 15 MQg........cccceeveeeveeeveencuennns 81
olanzapine tab 2.5 mg .........cceeceveeeeveenvuennns 81
olanzapine tab 20 Mg...........cccoveeeveeeceeecnennns 81
olanzapine tab 5 mg ........ccccccceevvevencennennnen. 81
olanzapine tab 7.5 mg ..........cccoveeevueevveecnnnns 81

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..64

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 64

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...64

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..64
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....64
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......63
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......63
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 63

olmesartan medoxomil tab 20 mg ............ 60
olmesartan medoxomil tab 40 mg ............ 60
olmesartan medoxomil tab 5 mg............... 60
olopatadine hcl nasal soln 0.6%............... 157
olopatadine hcl ophth soln 0.1% (base
EQUIVALENT) .....eoeeeeieeeeieieecteeeeeeeeene 161
olopatadine hcl ophth soln 0.2% (base
equUIVAlENt)..........ueeeeeeeeeeeeeeeeeeeeeaeenn 161
omega-3-acid ethyl esters cap 1gm......... 56

omeprazole cap delayed release 10 mg ..172
omeprazole cap delayed release 20 mg .172
omeprazole cap delayed release 40 mg .172

OMNIPOD 5 G6 KIT INTRO .......ccceceruveneene 142
OMNIPOD 5 G6 MIS PODS.........cccceevennne 143
OMNIPOD DASH KIT PDM.....cceeeeevveeennnen 143
OMNIPOD MIS CLASSIC ......cccevveevereeeene 143
OMNIPOD PDM KIT CLASSIC........cccceuuuu. 143
ondansetron hcl oral soln 4 mg/5mil ......... 54
ondansetron hcltab 24 mg......................... 54
ondansetron hcltab4 mg.................c......... 54
ondansetron hcltab 8 mg................c......... 54
ondansetron orally disintegrating tab 4 mg
.................................................................... 54
ondansetron orally disintegrating tab 8 mg
.................................................................... 54
ONETOUCH DEL MIS PLUS 30G.............. 143
ONETOUCH DEL MIS PLUS 33G............... 143
ONETOUCH FP MIS LANCETS ................. 143
ONETOUCH KITULTRA 2.....ceeeieveieeiene 143
ONETOUCH KIT VERIO FL.....ccccccererurnnenne. 143
ONETOUCH KIT VERIO RE ........ccocverenene 143
ONETOUCH MIS 30G.......ccccecverrierrrrrernanne 143
ONETOUCH MIS LANCETS......ccceceveenne 143
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ONETOUCH SOL KIT COMPLETE ............ 143
ONETOUCH SOLKITFIT ceeveieieeeeneee. 143
ONETOUCH SOL KIT REFILL.........cccuveu.... 143
ONETOUCH TESULTRA.......ccoeeieeiereene 19
ONETOUCH TES VERIO........cccevveerrerrnee 19
ONETOUCH US MIS LANCETS.................. 143
ON-THE-GO MIS LANC 30G..........ccueu.... 143
ONUREG TAB 200MG .....cccceveverrreereennennne 67
ONUREG TAB 300MG . .......coovevcrerrereeneeennen. 67
opium tincture 1% (10 mg/ml) (morphine
EQUIV) cooeeeeieeeeeeecieesieeseesseeesaesseessseesseeens 53
OPSUMIT TAB1OMG ......ccccveeeieereceeeiene o7
ORACEA CAP 40MGi......cccveererieereeneeenne 118
ORALAIRSUB 300 IR.....oeeveecteeeeeteecve e 7
ORENCIA CLCK INJ 125MG/ML................. 16
ORENCIA INJ 125MG/ML .....cccveevreereennns 17
ORENCIA INJ 50/0.4ML......ooeeveerreeieennens 17
ORENCIA INJ 87.5/0.7 ccuvveereeeieeeeeereeeeeenns 17
ORENITRAM TAB 0.125MG ........cceccvveennnne o7
ORENITRAM TAB 0.25MG.......cccoueecrveenene o7
ORENITRAM TAB IMG .......oooecveeeecreeenrene o7
ORENITRAM TAB 2.5MG ......ccceeeveerreenrene o7
ORENITRAM TAB BMG......ccoevteeeieerierieens o7
ORENITRAM TAB MONTH 1........cccvvennenne o7
ORENITRAM TAB MONTH 2........ccccveeunenne o7
ORENITRAM TAB MONTH 3.........cccveuneene o7
ORFADIN CAP 1I0MG.......cceeeveevreereerrennee 124
ORFADIN CAP 20MGi.......cccovveevrirreerrenne 124
ORFADIN CAP 2MG .....cccveeveceeteeeeeeee 124
ORFADIN CAP5MG .....ccccveereeveereeeeeee 124
ORFADIN SUS 4MG/ML .......oeeerveerrerrnee 124
orlistat cap 120 Mg ........ueeeeeeecreeeeeecreeieecnenns 3

orphenadrine citrate tab er 12hr 100 mg .156
oseltamivir phosphate cap 30 mg (base

EQUIV) coeeeeeeeeeeeeeeeeeeeeeeecreeeeiseeeeesseeeesseeenns 90
oseltamivir phosphate cap 45 mg (base

L= T0 (1117 S SS 20
oseltamivir phosphate cap 75 mg (base

EQUIV) oottt eete st ree s aessaeesaees 90
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ... 90
OTEZLA TAB 10/20/30 ...cuuveevreeeeecveerene 16
OTEZLA TAB 30MGi.....ccceeieerriieeceeeeeenne 16

OVIDREL INJ ..ottt 123
oxandrolone tab 10 Mg..........cccoeeeveevueecnnens 28
oxandrolone tab 2.5 mg ...........ccccoueevueveunen. 28
oxaprozin tab 600 Mg ........ccceeeveeeveeerveereeenns 15
oxazepam cap 10 MQ.......ccccveeeeeecveeeerennnnnn. 33
oxazepam cap 15 Mg ....ccoeevveereeecveernccnenn. 33
oxazepam cap 30 Mg ......ccccvveeeeecveeeerecnnenn. 33
oxcarbazepine susp 300 mg/5ml (60

MG/ ML) ..o 41
oxcarbazepine tab 150 Mg ...........ccccueeuun... 41
oxcarbazepine tab 300 mg ..........cccccecueue... 41
oxcarbazepine tab 600 mg ............cceeuu..... 41
oxiconazole nitrate cream 1%................... 108
oxybutynin chloride solution 5 mg/5ml.. 173
oxybutynin chloride tab 5 mg ................... 173

oxybutynin chloride tab er 24hr 10 mg ....173
oxybutynin chloride tab er 24hr 15 mg ....173

oxybutynin chloride tab er 24hr 5 mg.......173
oxycodone hclcap 5mg .......ccceveeeevcuenennens 23
oxycodone hcl conc 100 mg/5ml (20
MG/ e 23
oxycodone hclsoln 5 mg/5mi.................... 23
oxycodone hcltab 10 Mg ..........ceeveecueeennns 23
oxycodone hcltab 15 mg .......cceveeeevueneneens 23
oxycodone hcltab 20 mg............ucccueeennene 23
oxycodone hcltab 30 mg............cccceeueuen.e. 23
oxycodone hcltab5mg............ueeeueennnens 23
oxycodone hcl tab er 12hr deter 10 mg .....23
oxycodone hcl tab er 12hr deter 15 mg .....23
oxycodone hcl tab er 12hr deter 20 mg.....24

oxycodone hcl tab er 12hr deter 30 mg ....24
oxycodone hcl tab er 12hr deter 40 mg ....24
oxycodone hcl tab er 12hr deter 60 mg ....24
oxycodone hcl tab er 12hr deter 80 mg ....24
oxycodone w/ acetaminophen tab 10-325

NG ottt 26
oxycodone w/ acetaminophen tab 2.5-325
ING ettt s 26
oxycodone w/ acetaminophen tab 5-325
INIG ettt 26
oxycodone w/ acetaminophen tab 7.5-325
INIG ettt aa e e e s aae s 26
oxymorphone hcltab 10 mg ..............c....... 24
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oxymorphone hcltab 5 mg......................... 24
OZEMPIC INJ 2/1.5ML ....covvvririeriereeenne 50
OZEMPIC INJ 2MG/3ML.....cotrerererreereiennenns 50
OZEMPIC INJ 4AMG/3ML ......oceverrerrernrennene 51
OZEMPIC INJ BMG/3ML .....coocveeereereeereanns 51
P
paliperidone tab er 24hr 1.5 mg ................. 80
paliperidone tab er 24hr 3mg.................... 80
paliperidone tab er 24hr 6 mg.................... 80
paliperidone tab er 24hr 9 mg.................... 80
pantoprazole sodium ec tab 20 mg (base
L= To (0117 S 172
pantoprazole sodium ec tab 40 mg (base
EQUIV) c.eeeeeereeeecteeeeereeeecreeeeereeeeeseeeeesneeenees 172
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ..ueceeeeereeeeeeeeeeeecteecae e 172
PARAGARD IUD T380A .....cccoeeiereeerene 102
paricalcitol cap 1 MCg........ceeeceeveeeencuennen. 124
paricalcitol cap 2 mcg........eeceveeeeeecveennne. 124
paricalcitol cap 4 MCg........ceecveeeeencuennnen. 124
paromomyecin sulfate cap 250 mg ............... 7
paroxetine hcl oral susp 10 mg/5ml (base
EQUIV) ettt eteese e sre e s e 45
paroxetine hcltab 10 mg.........oeeueeeveennne 45
paroxetine hcltab 20 mg................c...c........ 45
paroxetine hcltab 30 mg...........ueeeveenneene 45
paroxetine hcltab 40 mg..........cceeeevveenene 45
paroxetine hcl tab er 24hr 12.5 mg ............ 45
paroxetine hcl tab er 24hr 25 mg............... 45
paroxetine hcl tab er 24hr 37.5 mqg............ 45
PAXLOVID TAB 150-100 .....ccccevvvervenerrnenne 88
PAXLOVID TAB 300-100.......cccceeevervuerrenenne 88
pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5mi........................... 17
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 MQ....cccouvvuervierirnerareraaans 171
PC LANCETS MIS 30G......cccoevierreerrerneene 143
pediatric multiple vitamins w/ fl-fe drops
0.25-10 M@/ML.......ccuueeereereeereereerene 155
pediatric multiple vitamins w/ fluoride chew
tab 0.25 MQ..ccueiieieeeeeeeeeee e 155
pediatric multiple vitamins w/ fluoride chew
tab 0.5 Mgt 155

pediatric multiple vitamins w/ fluoride chew

=1 o 3 I 0 0 To TS 155
pediatric multiple vitamins w/ fluoride soln
0.25 MG/ Ml ..o 155
pediatric multiple vitamins w/ fluoride soln
0.5mg/Ml.......cccueoiiiiiieeeenee. 155
pediatric vitamins acd w/ fluoride soln 0.25
0070 74 1 0] SRS 155
pediatric vitamins acd w/ fluoride soln 0.5
0070 74 1 0] SRS 155
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ..o, 136
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ...t 136
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ittt 136
penciclovir cream 1% .........eeeveeeeeecveennn. 114
penicillamine cap 250 mg...........cccueeuee. 151
penicillamine tab 250 mg........................... 151
penicillin v potassium for soln 125 mg/5ml
................................................................... 162
penicillin v potassium for soln 250 mg/5ml
................................................................... 162
penicillin v potassium tab 250 mg............. 162
penicillin v potassium tab 500 mqg............ 162
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 27
pentoxifylline tab er 400 mg ..................... 132
PERFECT 28G MIS LANCETS..........ccc...... 143
PERFECT 30G MIS LANCETS ................... 143
perindopril erbumine tab 2 mg................... 59
perindopril erbumine tab4 mg .................. 59
perindopril erbumine tab 8 mqg................... 59
permethrin cream 5% ..........cooceveveevevennnen. 118

perphenazine-amitriptyline tab 2-10 mg .165
perphenazine-amitriptyline tab 2-25 mg.165
perphenazine-amitriptyline tab 4-10 mg .165
perphenazine-amitriptyline tab 4-25 mg 165
perphenazine-amitriptyline tab 4-50 mg 165

perphenazine tab 16 mg............cccccuveeuven.e. 82
perphenazine tab 2 mg............ccceevuveeuennne. 82
perphenazine tab 4 mg..............cueeeuveennen.e. 82
perphenazine tab 8 mg...........ccccueeeuveenennne. 82
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PHARMACY COU MIS LANCETS.............. 143
phenazopyridine hcl tab 100 mg................ 131
phenazopyridine hcl tab 200 mg............... 131
PHENDIMETRAZ CAP 105MG ER................. 3
phendimetrazine tartrate tab 35 mqg............ 2
phenelzine sulfate tab 15 mg....................... 44
phenobarbital elixir 20 mg/5mi................. 134
phenobarbital tab 100 Mg .............c.ucu...... 135
phenobarbital tab 15 mg..........ccccceevueeueen. 134
phenobarbital tab 16.2 mg......................... 135
phenobarbital tab 30 mg ...............c..c........ 135
phenobarbital tab 32.4 mg........................ 135
phenobarbital tab 60 mg...............ccueu.... 135
phenobarbital tab 64.8 mg........................ 135
phenobarbital tab 97.2 mg......................... 135
phenoxybenzamine hcl cap 10 mg............. 60
phentermine hclcap 15 mg..........ueeuveeunenne 2
phentermine hclcap 30 mg...............cuu...... 3
phentermine hclcap 37.5 mg...................... 3
phentermine hcltab 37.5 mg........................ 3
phenylephrine hcl ophth soln 10%........... 158
phenylephrine hcl ophth soln 2.5%.......... 158
phenytoin chew tab 50 mg......................... 43

phenytoin sodium extended cap 100 mg .43
phenytoin sodium extended cap 200 mg.43
phenytoin sodium extended cap 300 mg.43

phenytoin susp 125 mg/5mi ....................... 43
PHEXXI GEL......ooctiriiieiieienieneeeereeeenne 174
phytonadione tab 5 mg..........cccceeueveuuenneen. 175
pilocarpine hcl ophth soln 1% ................... 159
pilocarpine hcl ophth soln 2% .................. 159
pilocarpine hcl ophth soln 4% .................. 159
pilocarpine hcltab 5 mg..............cocuueeunen. 154
pilocarpine hcltab 7.5 mg............cucuue... 154
pimecrolimus cream 1%.........ccueeeeeveeennnn. 17
pimozide tab 1mg........ccccocevveeveeveeneeneenne. 168
pimozide tab 2 mg..........cccueeeeeeveecreenene 168
pindolol tab 10 Mg..........eeeeeeceeeceieieecreenne 92
pindolol tab 5 mg........ceveceeeveinveeneieeeeennee, 92

pioglitazone hcl-glimepiride tab 30-2 mg 49
pioglitazone hcl-glimepiride tab 30-4 mg 49
pioglitazone hcl-metformin hcl tab 15-500

pioglitazone hcl-metformin hcl tab 15-850

pioglitazone hcl tab 15 mg (base equiv)....52
pioglitazone hcl tab 30 mg (base equiv)...52
pioglitazone hcl tab 45 mg (base equiv) ...52

PIP LANCETS MIS 28G ......ccceeeeveerennnnne 143
PIP LANCETS MIS 30G......cccceecervveriennennen 143
PIQRAY 200MG TAB DOSE ...........cccoeeuue... 74
PIQRAY 250MG TAB DOSE ...........ccceeueee. 74
PIQRAY 300MG TAB DOSE.............cceuue... 74
pirfenidone cap 267 mMg..........ccecceeeveevuennne 169
pirfenidone tab 267 Mg ........cccccoeveeveennnne 169
pirfenidone tab 80T mg.........cccoeeeveeueene 169
piroxicam €ap 10 Mg .......cccceeevuervverceeenvuennne 15
piroxicam cap 20 MQ.......ceeeveeecvueeeevueeneineens 15
pitavastatin calcium tab 1mg..................... 57
pitavastatin calcium tab2 mg .................... 57
pitavastatin calcium tab 4 mg.................... 57
PLEGRIDY INJ ..ottt 167
PLEGRIDY INJ PEN......ccoeeieieiecreeeee 167
PLEGRIDY INJ STARTER. .......cccceecveerennenne. 167
PLEGRIDY PEN INJ STARTER................... 167
podofilox SOIN 0.5% .......uueeeeeeeereeecreeenen. "7
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%....cccceeecueecreecreaenanns 159
POMALYST CAP IMG......ccoevveeieeereerennen. 70
POMALYST CAP 2MG.......cccoceeieeeieriennenn 70
POMALYST CAP 3MGi......ccceceereeereerennen. 70
POMALYST CAP 4AMG........ccccevvvvreererrennen. 70
posaconazole susp 40 mg/mi.................... 55
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5mi........eueeeeeeeene 130
potassium bicarbonate effer tab 25 meq150
potassium chloride cap er 10 meq ........... 150
potassium chloride cap er 8 meq............. 150
potassium chloride microencapsulated crys
ertab 10 Meq.....uucceeeeeeeeeeeeeeeeeeeenen. 150
potassium chloride microencapsulated crys
ertab 15 mMeq.....eeeeveeeceeeeeeieeeeeeenn 150
potassium chloride microencapsulated crys
ertab 20 Meq ......couveeevueveceeeiieeiiereeeennn 150
potassium chloride oral soln 10% (20
MeQqQ/15Ml) ... 150
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potassium chloride oral soln 20% (40
MEQ/15ML) ... 151
potassium chloride powder packet 20 meq

potassium chloride tab er 10 meq............. 151
potassium chloride tab er 20 meq (1500
0010 ) USSR 151

potassium citrate & citric acid powder pack
3300-1002 MQG...uvvviroirireereereecreereerennnns 130

potassium citrate & citric acid soln 1100-
334 mg/E5mil.........uueeeeieieeiieeeeiene 130

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg)130
potassium iodide oral soln 1gm/ml.......... 105
potassium phosphate monobasic tab 500

pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg.............. 150
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.5 mg .78
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg ..78

pramipexole dihydrochloride tab 1mg......78
pramipexole dihydrochloride tab er 24hr

ING ettt 78

pramipexole dihydrochloride tab er 24hr 3

INIG ettt et rae e e s 78
pramipexole dihydrochloride tab er 24hr
4O MG e 78
pramoxine-hc-chloroxylenol otic soln 10-
10-1TMQG/Ml ... 162
pramoxine-hc cream 1-2.5% ..................... 116
prasugrel hcl tab 10 mg (base equiv) ....... 132
prasugrel hcl tab 5 mg (base equiv)......... 132
pravastatin sodium tab 10 mg .................... 57
pravastatin sodium tab 20 mg.................... 58
pravastatin sodium tab 40 mg ................... 58
pravastatin sodium tab 80 mg ................... 58
praziquantel tab 600 Mg..........cccceeueeeuuennee. 29
prazosin hclcap 1mg .........ueeeveecveeeveecnnennee. 61
prazosin hclcap 2mg .........oocvevceeeccveecneennn. 61
prazosin hclcap 5mg ........ueceveeevecveennenee. 61
prednicarbate 0int 0.1% ........ccceeeevuveeeveens 116
prednisolone acetate ophth susp 1% ...... 160
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q).......ccceeuveeueveueannen. 104
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq).......cccueecueeeeeeceeeevrerennanns 103
prednisolone sod phos orally disintegr tab
15mg (base €Qq).....cccoeeeeevceeeceeeeieeenenns 103
prednisolone sod phos orally disintegr tab
30 mg (base €q)......ccoueeveeeeeecreecreecreanne 103
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)..............ccceeeeuennee. 104
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ...................... 103
prednisolone soln 15 mg/5mil ................... 104
prednisolone tab 5 mg...........ccccveveeueenee. 104
prednisone oral soln 5 mg/5ml ................ 104
prednisone tab 10 Mg .........cceceeeeveecueennee. 104
prednisone tab 1mg........ccccocceeveeeveevenuene 104
prednisone tab 2.5 mg............ccceeeueeeunenen. 104
prednisone tab 20 mg...........ccccoeeecveeeueennee. 104
prednisone tab 50 mg...........ccecceeecveeeueennee. 104
prednisone tab 5mg...........ceeeeeeveecunennee. 104

prednisone tab therapy pack 10 mg (21) .104
prednisone tab therapy pack 10 mg (48) 104
prednisone tab therapy pack 5 mg (21)...104

217
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prednisone tab therapy pack 5 mg (48)..104

PRED SOD PHO SOL 1% OP..........cccceeuuene 160
pregabalin cap 100 Mg........ccceevveecueevvennnen. 42
pregabalin cap 150 Mg ........ccccevcvveveevveennnen. 42
pregabalin cap 200 Mg .........cccveeveeerveenen. 42
pregabalin cap 225 mg..........ccccceeveeeeennne. 42
pregabalin cap 25 mg...........cceeeeeeveeecueenen. 41
pregabalin cap 300 Mg .........cccveevueeevennnen. 42
pregabalin cap 50 mg.........ccceeveeevevevvennnen. 42
pregabalin cap 75 mg........ccoeeveeevveeeevennnen. 42
pregabalin soln 20 mg/mi........................... 42
pregabalin tab er 24hr 165 mg................. 168
pregabalin tab er 24hr 330 mg................. 168
pregabalin tab er 24hr 82.5 mg ................ 168
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
NG oottt 156
prenatal vit w/ fe fumarate-fa chew tab 29-1
INIG ettt e e e e e e 156
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 156
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MG c.uviiiiricrieiieecreereeeereeeenns 156
prenatal vit w/ iron carbonyl-fa tab 50-1.25
ING ettt 156
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ...cueeeeeeeereereereeerenns 156
PRESSURE ACT MIS LANCET ................... 143
PRESSURE ACT MIS LANCETS................. 143
PREZCOBIX TAB 800-150......ccccccevvverreenene 87
PREZISTA SUS 100MG/ML......cccccereruenenne. 87
PREZISTA TAB 150MG .......cceccveereerereenene 87
PREZISTATAB 75MGi.......coocevvierierienieenenne 87
PRIFTIN TAB 150MG.......ccccectrvienerererrennene 66
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..o 65
primidone tab 250 mg..........ccccoceeveeeennne. 42
primidone tab 50 mg ............cccccveeveeennenneen. 42
probenecid tab 500 mg..........cccceeueeeuvennn. 131

prochlorperazine edisylate inj 10 mg/2ml.82
prochlorperazine edisylate inj 50 mg/10ml

.................................................................... 82
prochlorperazine maleate tab 10 mg (base
eqQUIVALENL). ... 82

prochlorperazine maleate tab 5 mg (base

eqUIVALENL) ..ot 82
prochlorperazine suppos 25 mg ................ 82
PRO COMFORT MIS 31G ......cccceecveerennnee 143
PRO COMFORT MIS LANCETS................. 143
PRODIGY MIS 26G .....ccceeveerererreeeeennenne 143
PRODIGY MIS 28G......ccccevvtrririerierieneennen 143
progesterone cap 100 Mg ......ccccccueeeennneen. 163
progesterone cap 200 Mg.......ccccceeeeuueenne 163
progesterone im in 0il 50 mg/mi............... 163
PROGRAF CAP 0.5MG.......ccccevveererrrenene 153
PROGRAF CAP IMG.......ccoooeverieeeeeeenne 153
PROGRAF CAP5MG.......ccoceveieriieeieneneenne 153
PROGRAF GRA 0.2MG.......ccccevvverrereranenne 153
PROGRAF GRA IMGi.......cccoceeeieereeeieeeneene 153
promethazine & phenylephrine syrup 6.25-

5mg/5ml........eeeeeeeeeeeeeeeeee, 104
promethazine-dm syrup 6.25-15 mg/5ml

................................................................... 105
promethazine hcl suppos 12.5 mg ............. 55
promethazine hcl suppos 25 mg................ 55
promethazine hcl suppos 50 mg ............... 55
promethazine hcl syrup 6.25 mg/5ml....... 55
promethazine hcltab 12.5 mg .................... 56
promethazine hcltab 25 mqg....................... 56
promethazine hcl tab 50 mqg....................... 56
promethazine-phenylephrine-codeine

syrup 6.25-5-10 mg/5mi........................ 105
promethazine w/ codeine syrup 6.25-10

MG/BM ... 104
propafenone hcl cap er 12hr 225 mg.......... 33
propafenone hcl cap er 12hr 325 mg.......... 33
propafenone hcl cap er 12hr 425 mg......... 33
propafenone hcltab 150 mg...................... 34
propafenone hcltab 225 mg ...................... 34
propafenone hcl tab 300 mg...................... 34
proparacaine hcl ophth soln 0.5%........... 160
propranolol hcl cap er 24hr 120 mg............ 92
propranolol hcl cap er 24hr 160 mg........... 92
propranolol hcl cap er 24hr 60 mg ............ 92
propranolol hcl cap er 24hr 80 mg ............ 92
propranolol hcl oral soln 20 mg/5mil.......... 92
propranolol hcl oral soln 40 mg/5mi.......... 92
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propranolol hcltab 10 Mg ...........coeveenenee. 92
propranolol hcltab 20 mg...............uccuue.... 92
propranolol hcltab 40 mg.............cueeueen.... 92
propranolol hcl tab 60 mg........................... 92
propranolol hcl tab 80 mg................cuu...... 92
propylthiouracil tab 50 mg........................ 170
protriptyline hcltab 10 mg............ccuueune.. 48
protriptyline hcltab 5 mg.............ccuueenenne 48
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML ..o 105
PSS SAFELAN MIS.......ccoooiieieeeeeeene 143
PSS SEL LANC MIS......cccviiriiienieeeeenne 143
PULMOZYME SOL IMG/ML.........cceeue..... 169
PXLANCETS MIS 28G ......ccccevverreeeenne 143
PX LANCETS MISULT THIN ..................... 143
pyrazinamide tab 500 mg..........ccccecueeeuene 66
pyridostigmine bromide oral soln 60
MG/BML ..ottt 65
pyridostigmine bromide tab 30 mg........... 65
pyridostigmine bromide tab 60 mqg........... 65
pyridostigmine bromide tab er 180 mg.....65
pyrimethamine tab 25 mg...............ccuuuu... 65
Q
QC LANCETS MIS 28G .......ccceveeveecreennen. 144
QC LANCETS MIS 30G .....coecvererereereeeenne 144
quetiapine fumarate tab 100 mgq................. 81
quetiapine fumarate tab 150 mqg................. 81
quetiapine fumarate tab 200 mg................ 81
quetiapine fumarate tab 25 mq................... 81
quetiapine fumarate tab 300 mg................ 81
quetiapine fumarate tab 400 mqg................ 81
quetiapine fumarate tab 50 mg.................. 81

quetiapine fumarate tab er 24hr 150 mg ...81
quetiapine fumarate tab er 24hr 200 mg ..81
quetiapine fumarate tab er 24hr 300 mg..82
quetiapine fumarate tab er 24hr 400 mg..82

quetiapine fumarate tab er 24hr 50 mg.....81
QUFLORA PED CHW 0.25MG.........c.ccu.... 155
QUFLORA PED CHW 0.5MG..........ccueuu... 155
QUFLORA PED CHW 1IMG......cccceevveereennne 156
QUFLORA PED DRO 0.25MG.................... 156
QUFLORA PED DRO 0.5MG/ML............... 156
quinapril hcltab 10 Mg .......ooveveveeceeeneenne. 59

quinapril hcltab 20 Mmg.........oeeeveeecveeeneennee. 59
quinapril hcltab 40 mg...........cuveeeveennenee. 59
quinapril hcltab 5 mg........ueccveeceeeeeeeeenee. 59
quinapril-hydrochlorothiazide tab 10-12.5
ING ottt e e aae e 64
quinapril-hydrochlorothiazide tab 20-12.5
ING oottt aae e e aa e e e e 64
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 64
quinidine gluconate tab er 324 mg............. 33
quinidine sulfate tab 200 mg....................... 33
quinidine sulfate tab 300 mg...................... 33
quinine sulfate cap 324 mg...........cceeuun... 65
QULIPTATAB 1IOMG......cceveeieieeereeienne 148
QULIPTA TAB 30MG......ooverieieerienaenne 148
QULIPTATAB B0OMG......cccceeveeeereereeeene 148
QVAR REDIHA AER 80MCG..........cccceruvenue. 35
QVAR REDIHAL AER 40MCG............c......... 35
R
rabeprazole sodium ec tab 20 mg............ 172
RA E-ZJECT MIS 28G......ccceverrerienienne 144
RA E-ZJECT MIS THIN 26G....................... 144
RA E-ZJECT MIS THIN 28G........ccceevenene 144
RA E-ZJECT MISULT THIN........cceeunuen..e. 144
raloxifene hcltab 60 mg..............couene... 123
ramelteon tab 8 mg..........ceeeveecveecveeennen. 135
ramipril cap 1.25 Mg......ceeeeeeveeeeveeeceencnennns 59
ramipril cap 10 Mg ....ccceeeveevevevveenceereeennenn 60
ramipril Cap 2.5 Mg ......ccueeeeeeeeeeveeeceeecreenns 59
ramipril Cap 5 mg ......cccueeveeeveeeceenseenneennnn 60
ranolazine tab er 12hr 1000 mg.................... 31
ranolazine tab er 12hr 500 mg..................... 31
RAPAMUNE SOL IMG/ML......ccccccvveuvennenne. 153
RAPAMUNE TAB 0.5MG.......ccccecveevrennene 153
RAPAMUNE TAB IMG........cccoeevveeveeenne 153
RAPAMUNE TAB 2MG........ccccvvveriinienene 153
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 79
rasagiline mesylate tab 1 mg (base equiv) 79
READYLANCE MIS 21G........ccoeeeeieeienne 144
READYLANCE MIS 23G.......cccceeevvierienene 144
READYLANCE MIS 26G........cccccveeveeereenne. 144
READYLANCE MIS 28G.......cccceccevviervenene 144
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READYLANCE MIS 30G.......cccoevveeverreannen. 144
REALITY MIS LANCETS.....cccccoevviirierennnen. 144
REALITY TRIG MIS LANCETS.................... 144
REBIF INJ 22/0.5 ....cooveieeeieeeeeeeeeeene 167
REBIF INJ 44/0.5....ccoiiiiiiieieieeeene 167
REBIF REBIDO INJ 22/0.5 ........ocevevenene 167
REBIF REBIDO INJ 44/0.5.....ccccevvveueennne 167
REBIF REBIDO INJ TITRATN .....ccceeeueneen. 167
REBIF TITRTN INJ PACK ......oovveeiirnne 167
RELION LANCE MIS THIN 26G................. 144
RELION LANCE MIS THIN 30G................. 144
RELION MICRO MIS THIN 33G................. 144
RELION ULTRA MIS THIN 30G.................. 144
RELION ULTRA MIS THIN PLS.................. 144
repaglinide tab 0.5mg ........cccoveeeuveecueeennenns 52
repaglinide tab 1mg.........cccceeveeeveeeenvuennenne. 52
repaglinide tab 2 mg ..........ccoeeeeeeeveecueecnnenns 52
REPATHA INJ 140MG/ML ......ccceevenueennenne 58
REPATHA PUSH INJ 420/3.5........ccccuenuen... 58
REPATHA SURE INJ 140MG/ML................ 58
resorcinol-sulfur lotion 2-5%.................... 106
RESTASIS EMU 0.05% OP.........cccccvvueenene 160
RETACRIT INJ 10000UNT ......ccceerirnernene 133
RETACRIT INJ 20000UNI.......cocverrirereenane 133
RETACRIT INJ 2000UNIT ......coovienieernane 133
RETACRIT INJ 3000UNIT .......covveerereenene 133
RETACRIT INJ 40000UNT .....ccccevverrreruene 133
RETACRIT INJ 4000UNIT ......ccocvenirennene 133
REVLIMID CAP 10MG.......ccoceeerieriereenenne 151
REVLIMID CAP 15MG.......ccccovervienieneenene 151
REVLIMID CAP 2.5MGi........cccoeereerereerne 151
REVLIMID CAP 20MG.......cccocerreriereenenne 151
REVLIMID CAP 25MG........ccocerveerieneenene 152
REVLIMID CAPBMG........ccovverierrereenenne 151
REYATAZ POW 50MGi......ccccevvuervienienrenaenne 87
ribavirin cap 200 Mg.......cccceeeeeeveerseensuennenns 89
ribavirin tab 200 M@.........cceeeveeeveecveecreanne 89
rifabutin cap 150 Mg .......cccceeveecveecueenvnennne 66
rifampin cap 150 M@ .......coceeeveeevveenvueenveennne. 66
rifampin cap 300 Mg ......cceeeveeeveecreeenenne 66
RIGHTEST MIS GL300.......cccceceecieerereannen. 144
riluzole tab 50 M@ .......cccveeveeeeeeciecreeennn, 157
rimantadine hydrochloride tab 100 mg.....90

RINVOQ TAB I5MG ER.......cccvvevrieierne i
RINVOQ TAB 30MG ER........cccccervrerrerrenenne i
RINVOQ TAB 45MG ER.........cccevveverirrennnn i
risedronate sodium tab 150 mg ................ 122
risedronate sodium tab 30 mqg.................. 122
risedronate sodium tab 35 mg.................. 122
risedronate sodium tab 5 mg..................... 122
risedronate sodium tab delayed release 35
0 T PSPPSR 122
risperidone orally disintegrating tab 0.25
NG ittt 80
risperidone orally disintegrating tab 0.5 mg
.................................................................... 80

risperidone orally disintegrating tab 1 mg 80
risperidone orally disintegrating tab 2 mg80
risperidone orally disintegrating tab 3 mg80
risperidone orally disintegrating tab 4 mg80

risperidone soln 1mg/mi............................. 80
risperidone tab 0.25mg........c.ccccceeeeevennnene 80
risperidone tab 0.5 mg...........ccccveeveeneennen. 80
risperidone tab 1mg .......c.cccceeveeveeveevennnene 80
risperidone tab 2 mg ..........cccoveeeveeveecnnennen. 80
risperidone tab 3 mg ........ccccceeeeeeecveeeeenne. 80
risperidone tab 4 mg ........ccccceeeeeeeevenvcnnuene 80
ritonavir tab 100 Mg ......ccueeceeecveeceeecieeenenns 87
rivastigmine tartrate cap 1.5 mg (base
eqUIVALENL) ..o 164
rivastigmine tartrate cap 3 mg (base
equIvalent) ... 164
rivastigmine tartrate cap 4.5 mg (base
equUIVAlENt) ..o 164
rivastigmine tartrate cap 6 mg (base
eQUIVALENL) ..., 164

rivastigmine td patch 24hr 13.3 mg/24hr164
rivastigmine td patch 24hr 4.6 mg/24hr 164
rivastigmine td patch 24hr 9.5 mg/24hr 164
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq).......cccueeeueeeueeceeeeceerenenns 149
rizatriptan benzoate oral disintegrating tab

5mg (base €q) ......cccueeeveecreeeieeceeereene 149
rizatriptan benzoate tab 10 mg (base

eqUIVAlENt) ........oeeeeeeeeeeeeeeeeee e 149
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rizatriptan benzoate tab 5 mg (base

EQUIVALENL) ... 149
roflumilast tab 250 MCQ ........cccceeeveecueeennens 35
roflumilast tab 500 MCg.........cccevvevvuvrennen. 35
ropinirole hydrochloride tab 0.25 mg........ 78
ropinirole hydrochloride tab 0.5 mg.......... 78
ropinirole hydrochloride tab 1mg .............. 78
ropinirole hydrochloride tab 2 mg.............. 78
ropinirole hydrochloride tab 3 mg ............. 78
ropinirole hydrochloride tab 4 mg ............. 78
ropinirole hydrochloride tab 5 mg ............. 78
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent).............cueeeveeevveeennnnn. 79
ropinirole hydrochloride tab er 24hr 2 mg

(base equivalent).............cueeeeveeeeveeeennnn. 78
ropinirole hydrochloride tab er 24hr 4 mg

(base equivalent).............cccueeeueecvueecnnene 78
ropinirole hydrochloride tab er 24hr 6 mg

(base equivalent)..............uueeeeeeecveeennnnn. 79
ropinirole hydrochloride tab er 24hr 8 mg

(base equivalent)..............uuceveeecveeennnnnn. 79
rosuvastatin calcium tab 10 mg ................. 58
rosuvastatin calcium tab 20 mqg................. 58
rosuvastatin calcium tab 40 mg................. 58
rosuvastatin calcium tab 5 mg ................... 58
RUBRACA TAB 200MG........cccecveeveerrennenne 74
RUBRACA TAB 250MG........ccceevvecreereenen. 74
RUBRACA TAB 300MG.......ccccevueeererreenen. 74
RUCONEST INJ 2100UNIT......cccceeveervenene 132
rufinamide susp 40 mg/mi.......................... 42
rufinamide tab 200 Mg........cccceceveeveenuennen. 42
rufinamide tab 400 mg..........ccoeeeeeecueeennens 42
RUKOBIA TAB 600MG ER.........ccccccueeunennee. 87
RYBELSUS TAB14AMG........cccveeieerereennee. 51
RYBELSUS TAB 3MGi......cccceccieeieeriecieenen. 51
RYBELSUS TAB 7TMG......ccceeeveeieerrecreenen. 51
RYDAPT CAP 25MG .....cccoveevecieeceeceee, 74
S
SAFE-T-LANCE MIS 21G........ccveveereneee 144
SAFE-T-LANCE MIS 25G.......ccceeeevenennee 144
SAFE-T-LANCE MIS HI FLOW .................. 144
SAFE-T-LANCE MIS LOW FLOW ............. 144
SAFE-T-LANCE MIS NOR FLOW............... 144

SAFE-T-PRO MIS LANCETS..........cceeuen.e. 144
SAFE-T-PROMISPLUS ........ccoeerrerenee. 144
SAFETY 21G MIS LANCETS.......ccccveeenneee. 144
SAFETY 23G MIS LANCETS.......cccceceeunenee 144
SAFETY 28G MIS LANCETS.......ccceeeenneee. 144
SAFETY 30G MIS LANCETS.......ccceevveunenee 144
SAFETY MIS LANCETS. ......cccoeererreeeenee. 144
salicylic acid cream 6% & cleanser liqd kit
.................................................................... 17

salicylic acid er film-forming soln 28.5% 117
salicylic acid film forming liquid 27.5% ....117

salicylic acid foam 6% ..........cccceeeveecrvennne. "7
salicylic acid gel 6%..........ccueeecueeeverceeennen. 17
salicylic acid shampoo 6%........................ "7
salicylic acid soln 26%..........ccueeeeveeeevnens "7
salsalate tab 500 Mg .......ccccceceeeeevervueneennen. 19
salsalate tab 750 M@ ........ceeveecveeceeecieereenns 19
SANDIMMUNE CAP 100MG...........cccueuee. 153
SANDIMMUNE CAP 25MG........cccccevvuenen. 153
SANDIMMUNE SOL 100MG/ML............... 153
sapropterin dihydrochloride powder packet

TOO MG .oiiiiiiiieieeeeeeceeee et raee e 124
sapropterin dihydrochloride powder packet

500 MG .ttt 124
sapropterin dihydrochloride tab 100 mg .124
SAPSCARE MIS TWIST .....coveeieeeereeeene 144
SAPS HEALTH MIS TWIST ....cccoevivrernnee. 144
SAPS TWIST MIS 30G......cccccerreerereerenne 144
SAVELLAMIS TITR PAK .....ooeiriiieieene 165
SAVELLA TAB 100MG.......ccoeevereereerennee 165
SAVELLA TAB12.5MG......cceevecveeieeienne 165
SAVELLA TAB 25MG.......ccocevvervierieniennenne 165
SAVELLA TAB50OMG .......ccoveereeieeieeeenene 165
SAXENDA INJ 18MG/3ML......ccceecerverrrrennee. 3
SB LANCETS MISTHIN .....ccoeeverreinenee 144
SB LANCETS MISULTR THN..........cuc...... 145
scar treatment products - gel.................... 118
scopolamine td patch 72hr 1 mg/3days....54
selegiline hclcap 5mg ......eeeeeevceeeeceenennenns 79
selegiline hcltab 5 mg...........veeevecneennns 79
selenium sulfide lotion 2.5%....................... 13
selenium sulfide shampoo 2.25% ............. 13
selenium sulfide shampoo 2.3% ............... 13
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sertraline hcl oral concentrate for solution

20 MG/ M. 45
sertraline hcltab 100 mg.........cocceeeveeennens 45
sertraline hcltab 25 mg...........ooveeeevennnns 45
sertraline hcltab 50 mg ...........cccueeeveennnns 45
sevelamer carbonate packet 0.8 gm....... 130
sevelamer carbonate packet 2.4 gm....... 130
sevelamer carbonate tab 800 mg............ 130
sevelamer hcltab 400 mg..............ccuu..... 130
sevelamer hcl tab 800 mq......................... 130
SIDE BUTTON MIS SAFETY ....ccceeveenvennene 145
SIKLOS TAB 1000MG.......ccceevervrerrerrennens 133
SIKLOS TAB 100MG ......coceeeeeeeieneeneennen. 133
sildenafil citrate for suspension 10 mg/ml98
sildenafil citrate tab 100 mg............ccccuue.. 96
sildenafil citrate tab 20 mg ............ccceuueu.... 98
sildenafil citrate tab 25 mg ............cc.ueu.... 96
sildenafil citrate tab 50 mg ..........ccccoueeuenne 96
silicone patch & vitamin e-silicone liquid kit

................................................................... 119
Silodosin cap 4 Mg ......coeeeveeeveenseenieeeeneene 131
Silodosin Cap 8 Mg ......ueeeeveeceeeeeeeieeeenen. 131
silver sulfadiazine cream 1%...................... 114
simvastatin tab 10 Mg........cccceeveveeervuennnnenns 58
simvastatin tab 20 Mg ..........ccccceeeeeecueeennenns 58
simvastatin tab 40 mg........cccceceeveeeeenuennen. 58
simvastatin tab 5mg .........cccceeeeeeveereeennens 58
simvastatin tab 80 mg..........ccccceeeveecueennenns 58
SINGLE-LET MIS 23G......ccccoevvrvrerrerranenne 145
sirolimus oral soln 1Tmg/mi........................ 153
sirolimus tab 0.5 mg........ccccocceeveevvenneeeene 153
sirolimus tab 1mg........cceeeeeeeeeecveccreennenne 153
Sirolimus tab 2 mg ......ccceeeveeeeeeveenceeeseenne 153
SKYRIZI INJ 150DOSE .......ccceeveverrerienen. m
SKYRIZI INJ 150MG/ML.....ccoovverrrrrrerannene m
SKYRIZI INJ 180/1.2.....uooteieieieeieeeeenne 129
SKYRIZIINJ 360/2.4 .......ccovvveiierieriennenne 129
SKYRIZI PEN INJ 1I50MG/ML .........cccueuue.. M
SMARTEST MIS LANCETS. .......cccceevennene 145
SMART SENSE MIS LANC 21G.................. 145
SMART SENSE MIS LANC 26G................. 145
SMART SENSE MIS LANC 30G................. 145
SMART SENSE MIS LANC 33G................. 145

SM LANCETS MIS 33G ...cccveveeeeeereenene 145
sodium chloride soln nebu 0.9%.............. 105
sodium chloride soln nebu 10% ............... 105
sodium chloride soln nebu 3%................. 105
sodium chloride soln nebu 7% ................. 105
sodium citrate & citric acid soln 500-334

MQG/BML ...t 130
sodium fluoride chew tab 0.25 mg f (from

0.55 MG NAF) .covueiiiiiiiiiieneeeeeeene 150
sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAFE) it 150
sodium fluoride chew tab 1 mg f (from 2.2

MG NAT) ettt 150
sodium fluoride cream 1.1% ...........ccueun.... 154
sodium fluoride gel 1.1% (0.5% f)............. 154
sodium fluoride paste 1.1%........ccccceeeueennee. 154
sodium fluoride-potassium nitrate gel 1.1-

B ettt 154
sodium fluoride rinse 0.2% ....................... 154
sodium fluoride soln 0.125 mg/drop f (0.275

mMg/drop Nar) .........cocceeveeveevenennenenee. 150
sodium fluoride soln 0.5 mg/ml f (from 1.1

MG/MINAS) ... 150
sodium fluoride tab 0.5 mg f (from 1.1 mg

01z ) S 150
sodium fluoride tab 1 mg f (from 2.2 mg naf)

................................................................... 150
sodium phenylbutyrate oral powder 3

gm/teaspoonful ...............eeveeevueeeuenne. 125
sodium phenylbutyrate tab 500 mqg......... 125
sodium polystyrene sulfonate oral susp 15

gGM/BOML ... 154
sodium polystyrene sulfonate powder ....154
SOD OXYBATE SOL 500MG/ML.............. 163
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177mL..........ooovueeeeeenne 136
SOFTCLIX MIS LANCETS. ......coctevteeraene 145
SOGROYA INJ1OMG/1.5 ... 123
SOGROYA INJ 15MG/1.5 ...cceeeieieienenne 123
SOGROYA INJ5MG/1.5.....ccverererene 123
solifenacin succinate tab 10 mg................ 173
solifenacin succinate tab 5 mg ................. 173
SOLIQUA INJ 100/33.....cuieeeeveereereereeneens 49
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SOLUS V2 MIS LANC 28G.......cccccveeuvennenee. 145
SOLUS V2 MIS LANC 30G......ccccecvereenenne 145
sorafenib tosylate tab 200 mg (base
EQUIVAIENT)....eeeeeeiieeieeieeeteeeeeieeeene 74
sotalol hcl (afib/afl) tab 120 mg.................. 92
sotalol hcl (afib/afl) tab 160 mg.................. 92
sotalol hcl (afib/afl) tab 80 mg.................... 92
sotalol hcltab 120 m@.......cceeeeeeeeeceieeeeennee. 92
sotalol hcltab 160 Mg........cveeeeeeceeenvennn. 92
sotalol hcltab 240 Mg .......ceeeeeeveecveeevennen. 92
sotalol hcltab 80 mg .......ccooeeeeerceenecnennne. 92
speciality vitamin product tab................... 156
spinosad sUSP 0.9%.........ueeeevueeeerveeeeveennne 118
SPIRIVA AER 1.25MCGi.......ccccerverrereenenne 34
SPIRIVA CAP HANDIHLR.........cccveeeerreenn. 34
SPIRIVA SPR 2.5MCGi......ccceceeirrereerenenns 35
spironolactone & hydrochlorothiazide tab
25-25 MGttt 120
spironolactone tab 100 mg............ccccueeu.... 121
spironolactone tab25mg ..............ccueuu..... 121
spironolactone tab 50 mg..........cccccceeueeee 121
SPRYCEL TAB 100MG........cocvvirreerierrennen. 75
SPRYCEL TAB 140MG .......coctevieiererieeennene 75
SPRYCEL TAB 20MG.....ccccectererrerrereenneane 74
SPRYCEL TAB 50MG.......ccccvviririercreennneens 74
SPRYCEL TAB 7TOMGi.....ccccecteeiereereeeenneans 74
SPRYCEL TAB 80MG......ccccectirirrerieriennenne 74
stannous fluoride conc 0.63%.................. 154
stannous fluoride gel 0.4% ....................... 154
STELARA INJ 45MG/0.5......ooeeevveerrenneee. 12
STELARA INJ9OMG/ML .....uoeevvererrenrnnen. 12
STERILANCE MIS TL 28G......ccccevvereennnne 145
STERILANCE MIS TL 30G.....ccccccevreerennnnen. 145
STERILANCE MIS TL 32G.....ccccceeverrennnne 145
STIVARGA TAB40MG.......ccoeeveevrreeecneeenn. 75
STRENSIQ INJ 18/0.45 .......ocoveeveeeienee 125
STRENSIQ INJ 28/0.7ML.....ccceevvrreerrenen. 125
STRENSIQ INJ 40MG/ML.......cccovvereerennn. 125
STRENSIQ INJ 80/0.8ML .......ccccvvvuervennenn. 125
STRIVERDI AER 2.5MCG........ceeeervrreennneen. 37
SUCRAID SOL 8500/ML.....cccceeueereerrenenne 120
sucralfate tab 1gm ........ceeeveeceeeceeeceennee. 172
sulconazole nitrate cream 1%................... 108

sulconazole nitrate solution 1% ................ 108
sulfacetamide sodium cleansing gel 10%113
sulfacetamide sodium liquid 10% ............. 113

sulfacetamide sodium lotion 10% (acne)106
sulfacetamide sodium ophth oint 10% ....159
sulfacetamide sodium ophth soln 10% ...159
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ....uuueeereeereeerreenrenne. 160
sulfacetamide sodium shampoo 10% ......113
sulfacetamide sodium shampoo 9.8%.....113
sulfacetamide sodium-sulfur in urea

eMUISION 10-4% .ueeeeeeeeeecrereeereeeeerveeenns 107
sulfacetamide sodium w/ sulfur cleanser

TO-2% eeeeeeeeeceeeeceeeecee e eeeee e enns 106
sulfacetamide sodium w/ sulfur cleanser

TO-5% oottt 106
sulfacetamide sodium w/ sulfur cleanser

O.8-4.8% .o 106
sulfacetamide sodium w/ sulfur cleanser 9-

B.5% e 106
sulfacetamide sodium w/ sulfur cleanser 9-

A% aeeeeeeeeeeeeeeeerereeee e e eaaeeeraeeeans 106
sulfacetamide sodium w/ sulfur cleansing

PAA T10-4% ..uueeeeeeieieeeieeeeeieeeaeesieene 106
sulfacetamide sodium w/ sulfur cream 10-

2 aeeeeeeeeeeeeeeee et 106
sulfacetamide sodium w/ sulfur cream 10-

B e 106
sulfacetamide sodium w/ sulfur cream 9.8-

B.B% e 106
sulfacetamide sodium w/ sulfur emulsion

TOT% et eaeeeeaaneeans 106
sulfacetamide sodium w/ sulfur foam 10-

B e 106
sulfacetamide sodium w/ sulfur lotion 10-

B e 106
sulfacetamide sodium w/ sulfur lotion 9.8-

B.8B% et 106
sulfacetamide sodium w/ sulfur susp 8-4%

................................................................... 107
sulfadiazine tab 500 mg..........ccccecceeeeunen. 169
sulfamethoxazole-trimethoprim susp 200-

40 MG/BML ... 30
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sulfamethoxazole-trimethoprim tab 400-80

ING ettt ettt e e re e e s ae e e s eaes 30
sulfamethoxazole-trimethoprim tab 800-
TEO MG ettt 30
sulfasalazine tab 500 mg.............cccuueuuen. 129
Sulfasalazine tab delayed release 500 mg
................................................................... 129
sulindac tab 150 Mg......cccoeeveeeveeeceenceeennne. 15
sulindac tab 200 Mg........coeveevveeeveencuenennen. 15
sumatriptan nasal spray 20 mg/act......... 149
sumatriptan nasal spray 5 mg/act ........... 149
sumatriptan succinate injf 6 mg/0.5ml..... 149
sumatriptan succinate solution auto-
injector 4 mg/0.5ml...............ccovueeeuuen.e. 149
sumatriptan succinate solution auto-
injector 6 mg/0.5mi...............cccocueeuenen. 149
sumatriptan succinate solution cartridge 4
MQG/0.5Ml ..ot 149
sumatriptan succinate solution cartridge 6
MQG/0.5Ml ... 149
sumatriptan succinate tab 100 mqg........... 149
sumatriptan succinate tab 25 mgqg............. 149
sumatriptan succinate tab 50 mg ............ 149
sunitinib malate cap 12.5 mg (base
EQUIVALENL) ... 75
sunitinib malate cap 25 mg (base
EQUIVAIENL) ..ot 75
sunitinib malate cap 37.5 mg (base
EQUIVALENT) ..ot 75
sunitinib malate cap 50 mg (base
EQUIVAIENT) ..ot 75
SUNLENCA TAB 300MG.......cccceevverrverrennen. 87
SUPER THIN MIS LANC 28G..................... 145
SUPER THIN MIS LANCETS......cccceetvune. 145
SURE COMFORT MIS LANC 18G.............. 145
SURE COMFORT MIS LANC 21G............... 145
SURE COMFORT MIS LANC 23G.............. 145
SURE COMFORT MIS LANC 30G............. 145
SURE COMFORT MIS LANCETS............... 145
SUREFLEX MIS LANCETS.......ccccecveervennne. 145
SURE-LANCE MIS 26G .......cccceceeveeeeennne 145
SURE-LANCE MIS LANCETS ......cccocvvnene 145
SURELITE MIS LANCETS.......cccoeeveevenne 145

SURE-TOUCH MIS UNV LANC.................. 145
SYMDEKO TAB 100-150......ccccevvvervenrernene 169
SYMDEKO TAB 50-75MG . .......cccccveeueennen. 169
SYMJEPIINJ O.15MG.......oovtiieieerereenen. 175
SYMUJEPI INJ 0.3MG.......ccoovierieieereeeeenne 175
SYMLINPEN 60 INJ 1000MCG .................. 48
SYMLNPEN 120 INJ 1000MCG................... 48
SYMTUZA TAB......ooeteeeeeeeeeeee 87
SYNAREL SOL 2MG/ML ....c.cevvrcrerrenennne. 123
SYNJARDY TAB ..ottt 49
SYNJARDY TAB 12.5-500......cccccceevverrrenene 49
SYNJARDY TAB 5-1000MG ........ccccevueennne 49
SYNJARDY TAB 5-500MG.........ccccueeuenee. 49
SYNJARDY XR TAB ....c..oeoteeeieeieeeeeeeeene 49
SYNJARDY XR TAB 10-1000..........c.ccuen..e. 49
SYNJARDY XR TAB 25-1000.......cccceeuveunene 49
SYNJARDY XR TAB 5-1000MG ................. 49
T
TABLOID TAB 40MG . .......cccvveecieereeeieeereenns 67
TACLONEX OIN ..ccevitieieeieeieeeeeeeeeeveeeen 116
TACLONEX SUS......cootiirierierieneeeeseeeaes 116
tacrolimus cap 0.5 Mg ........ceeveevuveevennen. 153
tacrolimus cap 1mMg ......ccceeeceevveencuereeennnen. 153
tacrolimus cap 5mg.......euceeecveeceeecnennen. 153
tacrolimus 0int 0.03% ........cccceeveevvueenvuennne. "7
tacrolimus 0int 0.1%........ccueeeeeeveeecrveecnnanne "7
tadalafil tab 10 Mg ........ooeevueeceieceieieeeenen. 96
tadalafil tab 2.5 Mg ......coueuevvvveviieieneenen. 96
tadalafil tab 20 Mg .......ooeevueeeveeceeeieeeeenen. 96
tadalafil tab 20 mg (pah) ........ccccceevueveueennnen. 98
tadalafil tab 5mg ......cccueeeeeeeveeceeeieeeeenen. 96
TAFINLAR CAP 50MGi......cccoieiereeereeeeenns 75
TAFINLAR CAP 7T5MG......cccoevceeeieereeeeenene 75
TAFINLAR TAB 1IOMGi.......coocieeieeeeeieeeene 75
tafluprost preservative free (pf) ophth soln
0.00715% .cuoeeeriieiieieseeciesstesteneesee e 161
TAGRISSO TAB 40MG........ccocvveireeeeeenne 68
TAGRISSO TAB 80MG.......cccceeeerreierrennens 68
TALTZ INJ 80MG/ML.........coeeveerrenneen. 112, 113
tamoxifen citrate tab 10 mg (base
eqUIVAlENt) .........ueeeeeeeeeeeeeeeee e 69
tamoxifen citrate tab 20 mg (base
eQUIVALENT) ...t 69



CareFirst Formulary 4 - Chart, 4T eff 4/1/2024

tamsulosin hclcap 0.4 mg. ..........coceeueeuene. 131
tasimelteon capsule 20 mg....................... 135
TAVALISSE TAB 100MG ........covveeienernnenne 132
TAVALISSE TAB 150MG.........cccccerverrernnne 132
tazarotene cream 0.1%.....ccccceevveveveeecnnenn. 13
tazarotene gel 0.05% ........cccoeceeveeeveeneenne 13
tazarotene gel 0.1% .......ccceeeeeeecveeceveecnennne 13
TECHLITE AST MIS LANCETS. .................. 145
TECHLITE MIS LANC 30G......cccccevvervenne 145
TECHLITE MIS LANCETS .....ccccveeveeeeneen. 145
TEGSEDI INJ 284/1.5 .....oooeveveeieeeeeene 168
telmisartan-amlodipine tab 40-10 mqg.......64
telmisartan-amlodipine tab 40-5 mg ........ 64
telmisartan-amlodipine tab 80-10 mg....... 64
telmisartan-amlodipine tab 80-5 mg ........ 64
telmisartan-hydrochlorothiazide tab 40-
125 MGttt 64
telmisartan-hydrochlorothiazide tab 80-12.5
ING et 64
telmisartan-hydrochlorothiazide tab 80-25
NG ittt 64
telmisartan tab 20 Mg ..........cccoveevueeeueecnnene 60
telmisartan tab 40 Mg ......cceeeveevvecvveecnnenne 60
telmisartan tab 80 Mg .........cccecevevveeeevvereneenne 60
temazepam cap 15 mg.......ccccceeeeeevuunneeennn. 135
temazepam cap 22.5mg........ceeeueeeeueenn. 135
temazepam cap 30 Mg.......eeveevveeeeecnnnen. 135
temazepam cap 7.5 mg ........ccceeeueeeeennen. 135
TEMIXYS TAB 300-300......cccccereeerrecrernanne 87
temozolomide cap 100 Mg ........cccueeueenee. 66
temozolomide cap 140 Mg ..........cccccueeuen... 66
temozolomide cap 180 mg .............ccuueu...... 66
temozolomide cap 20 Mg .........ccccueeueennee. 66
temozolomide cap 250 mg............ceueeuee.. 66
temozolomide cap 5mg ........cceeeveeueennenn. 66

tenofovir disoproxil fumarate tab 300 mg 87
terazosin hcl cap 10 mg (base equivalent) 61
terazosin hcl cap 1 mg (base equivalent)...61
terazosin hcl cap 2 mg (base equivalent) ..61
terazosin hcl cap 5 mg (base equivalent)..61

terbinafine hcltab 250 mg.................c........ 54
terbutaline sulfate tab 2.5 mgq..................... 37
terbutaline sulfate tab5mg........................ 37

terconazole vaginal cream 0.4%.............. 174
terconazole vaginal cream 0.8%.............. 174
terconazole vaginal suppos 80 mg........... 174
teriflunomide tab 14 Mg ........cccceevueveuennnen. 167
teriflunomide tab 7 mg............ccceeeuveenenneen. 167
testosterone cypionate im inj in oil 100
0070 74 1 01 USSR 28
testosterone cypionate im inj in oil 200
MG/ M oottt 28
testosterone enanthate im inj in oil 200
MG/ .o 28
testosterone td gel 1I0mg/act (2%)............ 28
testosterone td gel 12.5 mg/act (1%) ........ 28
testosterone td gel 20.25 mg/1.25gm
(1.6296) .ottt 28
testosterone td gel 20.25 mg/act (1.62%)28
testosterone td gel 25 mg/2.5gm (1%) .....28
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 28
testosterone td gel 50 mg/5gm (1%)......... 28
testosterone td soln 30 mg/act.................. 28
tetrabenazine tab 12.5mg......................... 166
tetrabenazine tab 25 mg..............cccuen... 166
tetracaine hcl ophth soln 0.5%................. 160
tetracycline hcl cap 250 mqg...................... 170
tetracycline hcl cap 500 mg ..................... 170
TGT LANCET MIS 26G......ccoeeeeierieeeeene 145
TGT LANCET MIS 30G......ccooeeierieennene 145
TGT LANCET MIS 33G....cooveieeieceeeeeene 145
THALITONE TAB 15MG......cccoverirrerennee. 122
THALOMID CAP 100MG........ccoveereereennne 152
THALOMID CAP 150MG........cccererrrereenne. 152
THALOMID CAP 200MG.........cccceverernennee 152
THALOMID CAP 50MG.......ccccecveeeereenrenne 152
theophylline elixir 80 mg/15mil.................... 37
theophylline soln 80 mg/15mil..................... 38
theophylline tab er 12hr 300 mg ................ 38
theophylline tab er 12hr 450 mg................. 38
theophylline tab er 24hr 400 mqg................ 38
theophylline tab er 24hr 600 mq................ 38
THIN LANCETS MIS ... 145
THIN LANCETS MIS 26G.......coceriereennne 145
THIN LANCETS MIS 30G......ccccocerervennene 146
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THINLETS GP MIS 26G........ccceevveeieereennne 146
thioridazine hcltab 100 mg......................... 83
thioridazine hcltab 10 Mg .......cccueeueenenee. 82
thioridazine hcltab 25 mg...............cuuen.... 82
thioridazine hcltab 50 mg. ................c......... 83
thiothixene cap 10 M@ .......ccceververseneenncne 83
thiothixene cap 1mMg........cceeceeeecveecveecueenne 83
thiothixene cap 2 Mg ........cceeeeveceeeceeevuennne 83
thiothixene cap 5 mg ......cccceeveveveevveenvuennne 83
tiagabine hcltab 12 mg.........c.oeecueeeveeneenee. 43
tiagabine hcltab 16 Mg .........cccceceveecueennne 43
tiagabine hcltab2mg............oceeuveeveennnee. 43
tiagabine hcltab 4 mg........uceeeeeeeeeneennee. 43
timolol maleate ophth gel forming soln
0.25% .ottt 158
timolol maleate ophth gel forming soln
0.5% oottt 158
timolol maleate ophth soln 0.25% ........... 158
timolol maleate ophth soln 0.5%.............. 158
timolol maleate ophth soln 0.5% (once-
AAILY) oot 158
timolol maleate preservative free ophth soln
0.25% .ottt 158
timolol maleate preservative free ophth soln
0.5%6 oottt 158
timolol maleate tab 10 mg...........cccccucuee. 92
timolol maleate tab20 mg...............c......... 92
timolol maleate tab 5 mg .............ccueeuuee..e. 92
tinidazole tab 250 Mg .........ccccevvuevvvverenennnee. 29
tinidazole tab 500 Mg..........ccoeeeeeecueecneennee. 29
tiopronin tab 100 Mg .....ccccceceeveeeveerseenseennene 131
TIVICAY PD TABS5MG......coociiiererrenenne 87
TIVICAY TAB1OMG......cccerieieieeneeeeene 87
TIVICAY TAB 25MG.....ccceeieeieeereereeeenne 87
TIVICAY TABB5OMG.....ccccerierieieeeieneene 87
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 156
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 156
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 156

tizanidine hcl tab 2 mg (base equivalent)156
tizanidine hcl tab 4 mg (base equivalent)156

tobramycin-dexamethasone ophth susp

0.370.1% uueeeeeeeeieeieeieseesessiesee e 160
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5mi ............. 7
tobramycin ophth soln 0.3%..................... 159
TOBREX OIN 0.3% OP......coveererereerne 160
tolbutamide tab 500 mg ...........ceeueenennee. 53
tolcapone tab 100 Mg .......ccueeeveeceeecuencnnnnne 144
tolmetin sodium tab 600 mg.............c......... 15
tolterodine tartrate cap er 24hr 2 mqg....... 173
tolterodine tartrate cap er 24hr 4 mg....... 173
tolterodine tartrate tab 1mg...................... 173
tolterodine tartrate tab2 mg..................... 173
tolvaptan tab 15 Mg ......cccceeeveeevvenveveeveennnen. 126
tolvaptan tab 30 mg .........cocueeeveecuvecnennnen. 126
TOPCARE MIS LANC 33G......ccccoevveevenne 146
topiramate cap er 24hr 100 mqg.................. 42
topiramate cap er 24hr 200 mg.................. 42
topiramate cap er 24hr 25 mqg.................... 42
topiramate cap er 24hr 50 mq.................... 42
topiramate sprinkle cap 15 mg.................... 42
topiramate sprinkle cap 25 mg .................. 42
topiramate tab 100 Mg .......cccceeeueeecveeereennn. 42
topiramate tab 200 Mg.........ccccecvvecuereneennen. 42
topiramate tab 25 mg.........cccueeeveeveecnnennen. 42
topiramate tab 50 mg.........cccecceeceeeeevennnene 42
toremifene citrate tab 60 mg (base

eqUIVALENL) ..., 69
torsemide tab 100 Mg .........coceveveerceeeevuennne. 121
torsemide tab 10 Mg ......cccuveecveeeveeceeeenennne 121
torsemide tab 20 Mg.......cccceceeeeevenveeneenne. 121
torsemide tab5mg.........ueecueecveecerenenne 121
tramadol-acetaminophen tab 37.5-325 mg

.................................................................... 26
tramadol hcl oral soln 5 mg/ml................... 24
tramadol hcltab 50 mg.........cccceceeeevuennene 24
tramadol hcl tab er 24hr 100 mg................ 24
tramadol hcl tab er 24hr 200 mg ............... 24
tramadol hcl tab er 24hr 300 mg............... 24
tramadol hcl tab er 24hr biphasic release

TOO MG et 24
tramadol hcl tab er 24hr biphasic release

200 MGttt 24
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tramadol hcl tab er 24hr biphasic release

SO0 MG cevviiiieeeieceeeeecee e 24
trandolapril tab 1 Mg .......cccoeveveeveecveeeennenne 60
trandolapril tab 2 Mg .........ccoeceevveeeveeneennne 60
trandolapril tab 4 mg.........cueecveeveeecveecnnenns 60
trandolapril-verapamil hcl tab er 1-240 mg

.................................................................... 64
trandolapril-verapamil hcl tab er 2-180 mg

.................................................................... 64
trandolapril-verapamil hcl tab er 2-240 mg

.................................................................... 64
trandolapril-verapamil hcl tab er 4-240 mg

.................................................................... 64
tranexamic acid tab 650 mg...................... 134
tranylcypromine sulfate tab 10 mg............. 44
TRAVEL LANCE MIS 30G .......cccceevveerrennne 146
TRAVEL LANCE MIS ADV 28G.................. 146
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) .............. 161
trazodone hcltab 100 mg. ..............cceuueun... 45
trazodone hcltab 150 mg...........cccceeueueen.e. 45
trazodone hcltab 300 mgq...............cc.uu....... 45
trazodone hcltab 50 mg................cueueenee. 45
TRECATOR TAB 250MG.......ccceevueeierenene 66
TRELEGY AER 100MCQG......cccevvvrverrennanne. 37
TRELEGY AER 200MCG.......ccceecveerrereennnne 37
TREMFYA INJ 100MG/ML ......ccoecevvrrrannen. 113
TRESIBA FLEX INJ 100UNIT ....ccoevveereerans 52
TRESIBA FLEX INJ 200UNIT.......ccceevvernnenne. 52
TRESIBA INJ 100UNIT ....oooiiiiiieeieneene 52
tretinoin (facial wrinkles) cream 0.05% ..107
tretinoin cap 10 MQ ....cccueeeeceeeecceeeeeceeeeeeenn. 76
tretinoin cream 0.025%..........c..cccueeeenne. 107
tretinoin cream 0.05%........ccccceveeevuenenene 107
tretinoin cream 0.1% ........eeeeeueeeeveeeeecneennne 107
tretinoin gel 0.01% .........coceeveeveeneeneenene 107
tretinoin gel 0.025% ........ceeeeueecveecueeennene 107
tretinoin gel 0.05%.........uocceeeeveeceeeceennnenne 107
tretinoin microsphere gel 0.04% ............. 107
tretinoin microsphere gel 0.1%................. 107
triamcinolone acet cr 0.1% & dimeth cr 5%

& silicone tape.........ueeeeeeeeeecveeceeereeenenne 116

triamcinolone acetonide cream 0.025% .116

triamcinolone acetonide cream 0.1%....... 116
triamcinolone acetonide cream 0.5%......116
triamcinolone acetonide dental paste 0.1%
................................................................... 154
triamcinolone acetonide lotion 0.025% ...116
triamcinolone acetonide lotion 0.1% ........ 116
triamcinolone acetonide oint 0.025%......116
triamcinolone acetonide oint 0.1% ........... 116
triamcinolone acetonide oint 0.5%........... 116
triamterene & hydrochlorothiazide cap
37.5-25MQ oot 120
triamterene & hydrochlorothiazide tab 37.5-
25 MQG et 121
triamterene & hydrochlorothiazide tab 75-
SO MG ettt 121
triamterene cap 100 Mg .......cccceeveeeveereenne. 121
triamterene cap 50 Mg ........ceeeeuveeeveeennen. 121
triazolam tab 0.125 mMg........cccccveevuveevennen. 135
triazolam tab 0.25 Mg .......ccceevveevevveeennen. 135
trientine hclcap 250 mg.............ceeveenennee. 151
trifluoperazine hcl tab 10 mg (base
EQUIVALENL) ... 83
trifluoperazine hcl tab 1 mg (base
EQUIVALENT) ..ottt 83
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ..ot 83
trifluoperazine hcl tab 5 mg (base
eqQUIVALENL)........uueeeeeeeeeeeeteeeeeeee e, 83
trifluridine ophth soln 1%............cccceeuuen... 160
trihexyphenidy! hcl oral soln 0.4 mg/ml....76
trihexyphenidyl hcltab 2 mg ...................... 76
trihexyphenidyl hcltab 5 mg...................... 76
TRIJARDY XRTAB ....oooieeeieeeeeeeeeee 49
TRIKAFTA PAK 59.5MG.......ccceverierienene 169
TRIKAFTA PAK 75MG.......coovieeiecreeeeennee. 169
TRIKAFTA TAB. ...ttt 169
trimethobenzamide hcl cap 300 mg......... 54
trimethoprim tab 100 Mg .........ccceeeueeeueenee. 29
trimipramine maleate cap 100 mg............. 48
trimipramine maleate cap 25 mg............... 48
trimipramine maleate cap 50 mg .............. 48
TRIUMEQ PD TAB ...ttt 88
TRIUMEQ TAB ...ttt 88
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tropicamide ophth soln 0.5% ................... 159
tropicamide ophth soln 1%........................ 159
trospium chloride cap er 24hr 60 mg .....173
trospium chloride tab 20 mg...................... 173
TRULICITY INJ 0.75/0.5 ....ooviiieinieneenene 51
TRULICITY INJ 1.5/0.5 ..o, 51
TRULICITY INJ 3/0.5...cciieiieeieneeeeeee 51
TRULICITY INJ 4.5/0.5....cccooniiiiinieneennene 51
TRUPLUS LANC MIS 26G.......cccceecveeeenne 146
TRUPLUS LANC MIS 28G.......ccccevvveneenne 146
TRUPLUS LANC MIS 30G.......ccccceevvereenne 146
TRUPLUS LANC MIS 33G......cccovvevieeennne 146
TUKYSA TAB 150MG ......cooviiviiirieneeeenne. 67
TUKYSA TAB 50MGi.....cccerierieeeieeeeneennes 67
TWIST LANCET MIS 30G MULT ............... 146
TYMLOS INUJ ..ottt 122
TYVASO REFIL SOL 0.6MG/ML.................. o7
TYVASO SOL 0.6MG/ML.......ccecervverrenennne. o7
TYVASO START SOL 0.6MG/ML............... o7
)

UBRELVY TAB 100MG .......ccccevververeranenne 148
UBRELVY TABS5OMG.......cccovierireiinnne 148
ULTILET MIS 26G........cocoerirerierreeeeeeeenne 146
ULTILET MIS 28G........coverierieieeeeeneene 146
ULTILET MIS 30G ...cccveeiieieeieeeeeeeeeene 146
ULTILET MIS 33G....cccotiiirierieneeneeeeeeenne 146
ULTILET MIS LANCETS......cccoerteeeiereene 146
ULTILET MIS SAFETY ....ooviiieieeeeeeeenne 146
ULTILET SAFEMIS 21G......ccceeviiieienne 146
ultrasound - gel..........ccceeveeeenvenvennieneanene 119
ULTRATHIN MIS 28G.......ccocevvereeeernenne 146
ULTRA THIN MIS 30G.......ccocemireeeennne 146
ULTRA THIN MIS 31G.....ccceeiereeereenne 146
ULTRATHIN MIS 33G.....cceovveieeerienaenne 146
ULTRA THIN MIS LAN 31G ........ccvevenenee 146
ULTRA THIN MIS LANC 28G.........ccceeue... 146
ULTRA THIN MIS LANC 30G............c........ 146
ULTRA THIN MIS LANCETS.......cccceoveuuene 146
UNILET CMFR MIS TCH 28G............c........ 146
UNILET CMFR MIS TCH 30G..................... 146
UNILET EXCEL MIS 23G .......covveeerennne 146
UNILET EX I MIS 28G .......oovvieieieienne 146
UNILET G.P. MIS 21G......ccccertereeereeeene 146

UNILET G.P MIS SUPR 23G.........cccevveeennn.. 146
UNILET GP 28 MIS ULT THIN.................... 146
UNILET LANCE MIS 21G ......ccccovveerenrnnn. 146
UNILET LANCE MIS 28G........cccocvveeeenneennn. 146
UNILET LANCE MIS 33G.......cceeeevrreeennnen. 147
UNILET LANC MIS 33G.....ccoeeeerrrrreeeeen. 146
UNILET LANCT MIS 28G........cceeeevvveeennneen. 147
UNILET LANCT MIS 30G ......oceveerrreeeennee. 147
UNILET LANCT MIS 33G......oeeeeerrreeennneen. 147
UNILET MICRO MIS 33G......ccceeeevvreeennnnen. 147
UNILETMIS 21G....cccreeeeeeeeeeeeeeeee, 147
UNILET SUPERMIS 23G.......ooeeeeevvreeenneen. 147
UNILET SUPER MIS G.P. 23G.................... 147
UNISTIK 3 MIS GENT 30G.......ccccvvveeeenneee. 147
UNISTIK [ MIS LANCETS.....ccceeeevveeeeen. 147
UNISTIK PRO MIS LANC 21G .................... 147
UNISTIK PRO MIS LANC 28G.................... 147
UNISTIK SAFE MIS LANC 28G................... 147
UNISTIK SAFE MIS LANC 30G................... 147
UNISTIK TOUC MIS LANC 21G.................. 147
UNISTIK TOUC MIS LANC 23G................. 147
UNISTIK TOUC MIS LANC 28G.................. 147
UNISTIK TOUC MIS LANC 30G................. 147
UNITSTIK PRO MIS LANC 25G.................. 147
UNIVERSAL 1 MIS 33G.......ccvveeeerreeeeen, 147
UNIVERSAL 1 MIS LANC 26G.................... 147
UNIVERSAL 1 MIS LANC 30G.................... 147
UPTRAVI PACK TAB 200/800................... o8
UPTRAVI TAB 1000MCG........coeeeeerrrreennnnee 98
UPTRAVI TAB 1200MCG.......eeeeeerrreeennnnen. o8
UPTRAVITAB 1400MCG.......cceveeeeeerrrnnnnn. o8
UPTRAVI TAB 1600MCG.........cceeeerrreeennnnen. 98
UPTRAVI TAB 200MCG........cccveveeevveeeennnen. o8
UPTRAVI TAB 400MCG.......ccovveeecrvereennnen 98
UPTRAVI TAB 600MCG........coveeeerrreeennnnen. o8
UPTRAVITAB 800MCG.......cceevveeeeeeerrnneen. 98
urea cream 39% .....eeeeeeeeeeeeeeeeeeeeeeeeeeeens 116
urea Cream 40%.....uueeeeeeeeeeecieeeeeeeeeeeeeeians 116
Urea Cream 41%.......uueeeeeeeeeeeeeeeeecececeeeeeennns 17
urea cream 45% .......eeeeeeeeieeeeciineeeeeeeenn. 17
Ur€a CreAM 47 % ..uuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 17
urea foam 40% .......ceeeeeeeeeeceeeeceeeeereeeennns "7
Urea el 45% ... 17
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urea in lactic acid vehicle foam 35%........ 17
Urea lotion 40% .......cceeeeeeveeeceeeerceenceeneennns 17
ursodiolcap 300 M@ .....cccueevuveeceeeevencreanne 128
ursodiol tab 250 Mg ......cccceevuevevuereeencnnnnne 128
ursodiol tab 500 M@ ......cccoueevveecreecveereanne 128
\")
VAGIFEM TAB 1I0MCG .....ccccoctvvieriererienenne 174
valacyclovir hcltab 1gm..........coeveeeeenenene 90
valacyclovir hcl tab 500 mg ....................... 90
valganciclovir hcl for soln 50 mg/ml (base
L= T0 (1117 S 88
valganciclovir hcl tab 450 mg (base
EQUIVALENT) ...ttt 88
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV).....ueeeeeeeeereeeeteeeeveeeecee e, 43
valproic acid cap 250 mg..........ccccceueeeuenee. 43
valsartan-hydrochlorothiazide tab 160-12.5
ING ettt e 64
valsartan-hydrochlorothiazide tab 160-25
NG ittt 64
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e s e s 64
valsartan-hydrochlorothiazide tab 320-25
ING ettt eree e ree e s are e e 64
valsartan-hydrochlorothiazide tab 80-12.5
ING ettt rree e saee e s aae e s nans 64
valsartan tab 160 Mg ..........cceccveeceeeceeeecuennne 60
valsartan tab 320 mg.........cccceceeeeveeevueneeenne 60
valsartan tab 40 mg..........cceeveeevveeceveecueenne 60
valsartan tab 80 mg..........ccceceeveeveeveenuennen. 60
vancomycin hcl cap 125 mg (base
eQUIVALENL) ... 30
vancomycin hcl cap 250 mg (base
EQUIVALENL) ... 30
vancomyecin hcl for oral soln 25 mg/ml
(base equivalent)..............ceecveevreeenenen. 30
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)..............cocceeeeeeeeecnnenne 30
vardenafil hcl orally disintegrating tab 10
NG ettt 96
vardenafil hcltab 10 Mg ..........ccceeeveeneenee. o7
vardenafil hcltab 2.5 mg...........cccoueeueeeuene 96
vardenafil hcltab 20 mg..........ccceeeeeenenee. o7

vardenafil hcltab 5 mg...........cccceeeeeuennnene. 96
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 168
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
MQ@ Start PACK .......ceeevueeeeeeceeecreeeieeeenenns 168
varenicline tartrate tab 1 mg (base equiv)
................................................................... 168
VASCEPA CAP 0.5GM.......coceriririenenennenne 56
VASCEPA CAP 1GM.....c.ooviiieieeieeeeeeeenen. 56
VEMLIDY TAB 25MGi......cceccveeiereeieeiennens 89
VENCLEXTA TAB 100MG........cccccveererrenee 68
VENCLEXTA TAB 1IOMG.......ccoctvvirrerrenens 68
VENCLEXTA TAB50MG .......cccceevecreerenne. 68
VENCLEXTA TAB START PK......cccevvvennen. 68
venlafaxine hcl cap er 24hr 150 mg (base
eQUIVALENT) ...t 46
venlafaxine hcl cap er 24hr 37.5 mg (base
eqUIVALENL) ..., 46
venlafaxine hcl cap er 24hr 75 mg (base
eQUIVALENL) ... 46
venlafaxine hcl tab 100 mg (base
eqUIVAlENt) .........ooceeeeeeeeeeeeeee e 46
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 46
venlafaxine hcl tab 37.5 mg (base
eQUIVALENT) ...t 46
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 46
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 46
venlafaxine hcl tab er 24hr 150 mg (base
eqUIVAlENt) ... 46
venlafaxine hcl tab er 24hr 225 mg (base
eQUIVALENT) ...t 46
venlafaxine hcl tab er 24hr 37.5 mg (base
eQUIVALENT) ...t 46
venlafaxine hcl tab er 24hr 75 mg (base
eqUIVALENL) ..., 46
verapamil hcl cap er 24hr 100 mg ............. 94
verapamil hcl cap er 24hr 120 mg.............. 94
verapamil hcl cap er 24hr 180 mqg.............. 94
verapamil hcl cap er 24hr 200 mg............ 94
verapamil hcl cap er 24hr 240 mg.............. 94
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verapamil hcl cap er 24hr 300 mg............. 94
verapamil hcl cap er 24hr 360 mg............ 94
verapamil hcl tab 120 Mg .......ueeeveeueeennn. 94
verapamil hcltab 40 mg ...........coeeeevueeennen. 94
verapamil hcltab 80 mg ...........cccveeueennen. 94
verapamil hcl tab er 120 mg........................ 94
verapamil hcl tab er 180 mg ....................... 94
verapamil hcl tab er 240 mg....................... 94
VERQUVO TAB 1IOMG.......coveirerierieneenenne 99
VERQUVO TAB 2.5MG......ccccevvvrrerererrennene 99
VERQUVO TAB5MG......ccceeiereeieeieeieneane 99
VERZENIO TAB 100MG .......ccccevvivrreneernene 75
VERZENIO TAB 150MG.......ccccocemeririrrennene 75
VERZENIO TAB 200MG.......ccccevcveerercrernenne 75
VERZENIO TAB 50MGi.......cooeienerereeiennene 75
V-GO 20 KIT ..etereeeeeeeeeeeeee e 147
V-GO S0 KIT ..eorieeeieeeeeeeeseeeeeee e 147
V-GO 40 KIT ...oriieeieeeeeeeeeeeeteeeeaees 147
VIBERZI TAB 100MG.......cccoevreeieriereenene 130
VIBERZI TAB 7T5MG......ccceeverierererereenennns 130
VICTOZA INJ 18MG/3ML.......ccerveerrrrernrannen. 51
vigabatrin powd pack 500 mg ................... 43
vigabatrin tab 500 Mg ........cccccceeeeeercueennn. 43
vilazodone hcltab 10 mg................couuen.... 45
vilazodone hcltab 20 mg...........ccecuueenenne 45
vilazodone hcltab 40 mg............cc.ccueeuen... 46
VIOKACE TAB 10440 ......ccocevvirveriereennenne 120
VIOKACE TAB 20880.......cccceceruerererreneenn 120
VIREAD POW 40MG/GM......ccccevvrerercrennnnne 88
VIREAD TAB 150MG ......cocevvveieerereeeenenn 88
VIREAD TAB 200MG.......ccoeveeeeereererreennans 88
VIREAD TAB 250MG.......ccccecuemirnerirerrennens 88
VISTOGARD PAK 10GM .....cccooeniririerannene 53
VITRAKVI CAP 100MG ........cocveeieeerernnnne 75
VITRAKVI CAP 25MG .....ccceevveveererienennene 75
VITRAKVI SOL 20MG/ML .......ccvveevecrrennenee 75
VIVAGUARD MIS 28G .......cccevervrerverneennens 147
VIVAGUARD MIS 30G ......cocoverveeenerinnnnne 147
voriconazole for susp 40 mg/mi................. 55
voriconazole tab 200 Mg ...........cccceeeueenee. 55
voriconazole tab 50 mg............ccccceceeeueeune 55
VOSEVITAB ...ttt 20
VOTRIENT TAB 200MG.......cccoceneririerennene 75

VRAYLAR CAP 1.5-BMG......cccceevvrrrerrenrene 79
VRAYLAR CAP 1.5MG......ccccevvririereeneenne 79
VRAYLAR CAP 3MG ....cccceoviirieieceeeeeene 79
VRAYLAR CAP 4.5MGi......ccccevverierrerernenne 79
VRAYLAR CAP BMG.......cooverieieeeieneene 79
VUMERITY CAP 231IMG .....ccccccvveverrerenee. 167
VYNDAMAX CAP B1IMG ........cocevverierrenenne 99
W

warfarin sodium tab 10 mg ......................... 38
warfarin sodium tab 1mg.........ccceeeeeeeenne 38
warfarin sodium tab 2.5 mg........................ 38
warfarin sodium tab 2 mg...........cccceeueen... 38
warfarin sodium tab 3 mg ..........ccceceeeuenee. 38
warfarin sodium tab 4 mg............ccuceueun.... 38
warfarin sodium tab 5 mg.........ccceceeueeunne 38
warfarin sodium tab 6 mg........................... 38
warfarin sodium tab 7.5 mg........................ 38
WEGOVY INJ 0.25MG .....ooeirieieeieeeeenne 3
WEGOVY INJ O.5MG......coviiiririerieneeenne 3
WEGOVY INJ 1.7TMG....ccoieieieeeeeeeeeeeee 3
WEGOVY INJIMGi......oooiiiiieeeieeieneeneenne 3
WEGOVY INJ 2.4MGi.......cocveiririeneeneenenne 3
X

XARELTO STAR TAB 15/20MG................... 38
XARELTO SUS IMG/ML ....ccccevvivvrerienrannen. 38
XARELTO TAB1OMG......coceivieiieiereeenen. 38
XARELTO TAB15MG ......ccceeeieieeieeeeeeenen. 38
XARELTO TAB 2.5MG......cccooctriirieriereennen. 38
XARELTO TAB 20MG......ccceeieieereeiererennen. 38
XELJANZ SOL IMG/ML.....oovvervrervererrennen 12
XELJANZ TAB 10MG........cooverveerienienernennen 12
XELJANZ TABS5MGi.....ccociieviierieeeeceeieenen 12
XELJANZ XR TAB 1IMG .....cccoevvereenereerennene 13
XELJANZ XR TAB 22MG.......ccevveeeereenrennen. 13
XIGDUO XR TAB 10-1000.......cccecveriereenene 49
XIGDUO XR TAB 10-500MG........cccceeeeunene 49
XIGDUO XR TAB 2.5-1000........ccccevvverreenene 49
XIGDUO XR TAB 5-1000MG........cccceeerunene 49
XIGDUO XR TAB 5-500MG........c.cccveerrennene 49
XIIDRA DRO 5%..cccuteuirierienieneenieeseeeaenes 160
XOSPATA TAB 40MGi......cccovevrieieeeereennens 76
XTAMPZA ER CAP 13.5MG.......cccceecvreuenee. 24
XTAMPZA ER CAP 18MG......ccceeceevereeeennne 24
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XTAMPZA ER CAP 27TMG.......cccceevecreennne 25
XTAMPZA ER CAP 36MG.......ccccoevrvuerrenen. 25
XTAMPZA ER CAP OMG.......ccccvevrecrerneens 24
XTANDI CAP 40MGi......coovieeiereeieeiereeeeans 69
XTANDI TAB 40MG .......coovveeieereereeeeenne 69
XTANDI TAB 80MG ......ccocveerrereererienreenenns 70
Y

YONSA TAB 125MGi......coovieeieieeierreneeneane 70
YUPELRI SOL ...ttt 35
Z

zafirlukast tab 10 Mg........ccoeeveevveeveeennennnen. 35
zafirlukast tab 20 Mg .........coecvevvveevevencvennnen. 35
zaleplon cap 10 M@......cueeeceeeeceeeceeereenen. 135
zaleplon cap 5mg.......cucceeeceeeveeecceenceennnen. 135
ZEJULA CAP 100MG.......coovtiriririerrenneennen 76
ZEJULA TAB100MG.......ooovtiriririenienenes 76
ZEJULA TAB 200MG ......ooevverrereerereeseeenne 76
ZEJULA TAB B00MG ......oovctivirerierreneenen 76
ZENPEP CAP 10000UNT .....ccceevervieerennenne 120
ZENPEP CAP 15000UNT .....ccccevervierivennnnne 120
ZENPEP CAP 20000UNT .....cocoveevercrennnen. 120
ZENPEP CAP 25000UNT......ccccccerviervennnnne 120
ZENPEP CAP 3000UNIT.....cceccveereecneeanen. 120
ZENPEP CAP 40000UNT .....cccecovvvveevennnne 120
ZENPEP CAP 5000UNIT......cccevervvervennnnne 120
ZENPEP CAP 60000UNT .....cccccevvvererennen. 120
ZEPOSIA 7TDAY CAP STR PACK................ 167
ZEPOSIA CAP .92MGi......cccceveveeierieeeraenne 168
ZEPOSIA CAP STRKIT....oooieteeieeeecieeiene 168
zidovudine cap 100 Mg .....ccoeevveveeeevuenenens 88

zidovudine syrup 10 mg/mi ........................ 88
zidovudine tab 300 mg .........ccceecuveeveennen. 88
ziprasidone hclcap 20 mg...........ccueeeuuen... 79
ziprasidone hclcap 40 mg...........ccueeeuuenee. 79
ziprasidone hclcap 60 mg............ceeeuuen... 79
ziprasidone hclcap 80 mg............cceeuuen... 79
ziprasidone mesylate for inj 20 mg (base
eQUIVALENL) ... 80
ZOLINZA CAP 100MG......ccccercuerrenrrecrereennes 76
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 149

zolmitriptan nasal spray 5 mg/spray unit149
zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 149
zolmitriptan orally disintegrating tab 5 mg

................................................................... 149
zolmitriptan tab 2.5 mg...........cccveeuveeunen.e. 150
zolmitriptan tab 5 mg.........cccceeeeueeeveenenne. 150
zolpidem tartrate tab 10 mg....................... 135
zolpidem tartrate tab 5 mg....................... 135
zolpidem tartrate tab er 12.5 mg............... 135
zolpidem tartrate tab er 6.25 mg.............. 135
zonisamide cap 100 Mg........ccceeeeevveeereennnn 42
zonisamide cap 25 Mg.......ccecceeeveeeevverereennn. 42
zonisamide cap 50 Mg .........ceeeeeeecveecunennn. 42
ZORTRESS TAB 0.25MG.......ccceevecrernrenee. 153
ZORTRESS TAB O.5MG......ccccecvvrirrrrrennen. 153
ZORTRESS TAB 0.75MG .......cccevererrnne 154
ZORTRESS TABIMGi.......cooviiieeierieeeeene 154

231



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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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
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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)
Al e Juai¥) g A3 (S, g al Al Ay sel) ay pai Ay Heda 35Sl il 8 ) e

Lo Jaaal 5l ) il ARl S0 e S gl anf dla) die 0, a8 e okl agie Gallay i Lalaall DA UasY) 5 855-258-6518
O Al (peas sl aaly ellia 65 a5

1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, DL IR 1A REFE SR HERY 1 B IRk
o & BEREFTRIES 20wl -5 m RO FERE SRS, JLALATA At n 4T 3ERE 855-258-6518, < fix L F
BEEPR TR TR 0, EHsf AR Ry, F TR NS, ERAHEAREL N3 A\ B,



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.

gl of(Korean) +9]: o] &4
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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.





