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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.
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES
amphetamine sulfate tab 5 mg 1 QL (120 tabs every 25
days)
amphetamine sulfate tab 10 mg 1 QL (120 tabs every 25
days)

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

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

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

QL (30 caps every 25 days)

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

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (90 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (90 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 25 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 25 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 25 days)
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dextroamphetamine sulfate cap er 24hr 5 mg QL (120 caps every 25
days)
dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (120 caps every 25
days)
dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (60 caps every 25 days)
dextroamphetamine sulfate oral solution 5 1 QL (1200 mL every 25
mg/5ml days)
dextroamphetamine sulfate tab 2.5 mg 1 QL (120 tabs every 25
days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 1

Therapy
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Drug Name Drug Tier Requirements/Limits
dextroamphetamine sulfate tab 5 mg 1 QL (120 tabs every 25
days)
dextroamphetamine sulfate tab 7.5 mg 1 QL (120 tabs every 25
days)
dextroamphetamine sulfate tab 10 mg 1 QL (120 tabs every 25
days)
dextroamphetamine sulfate tab 15 mg 1 QL (60 tabs every 25 days)
dextroamphetamine sulfate tab 20 mg 1 QL (60 tabs every 25 days)
dextroamphetamine sulfate tab 30 mg 1 QL (30 tabs every 25 days)
lisdexamfetamine dimesylate cap 10 mg 1 QL (60 caps every 25 days)
lisdexamfetamine dimesylate cap 20 mg 1 QL (60 caps every 25 days)
lisdexamfetamine dimesylate cap 30 mg 1 QL (60 caps every 25 days)
lisdexamfetamine dimesylate cap 40 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate cap 50 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate cap 60 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate cap 70 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate chew tab 10 mg 1 QL (60 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 20 mg 1 QL (60 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 30 mg 1 QL (60 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 40 mg 1 QL (30 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 50 mg 1 QL (30 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 60 mg 1 QL (30 tabs every 25 days)
methamphetamine hcl tab 5 mg 1 QL (150 tabs every 25
days)
VYVANSE CAP 10MG 2 QL (60 caps every 25 days)
VYVANSE CAP 20MG 2 QL (60 caps every 25 days)
VYVANSE CAP 30MG 2 QL (60 caps every 25 days)
VYVANSE CAP 40MG 2 QL (30 caps every 25 days)
VYVANSE CAP 50MG 2 QL (30 caps every 25 days)
VYVANSE CAP 60MG 2 QL (30 caps every 25 days)
VYVANSE CAP 7TOMG 2 QL (30 caps every 25 days)
VYVANSE CHW 10MG 2 QL (60 tabs every 25 days)
VYVANSE CHW 20MG 2 QL (60 tabs every 25 days)
VYVANSE CHW 30MG 2 QL (60 tabs every 25 days)
VYVANSE CHW 40MG 2 QL (30 tabs every 25 days)
VYVANSE CHW 50MG 2 QL (30 tabs every 25 days)
VYVANSE CHW 60MG 2 QL (30 tabs every 25 days)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)
ANOREXIANTS NON-AMPHETAMINE
ADIPEX-P CAP 37.5MG 2 PA
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 2

Therapy
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Drug Name Drug Tier Requirements/Limits
ADIPEX-P TAB 37.5MG 2 PA
benzphetamine hcl tab 50 mg 1 PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits
diethylpropion hcl tab 25 mg 1 PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits
diethylpropion hcl tab er 24hr 75 mg 1 PA, QL (30 tabs every 28
days); Coverage is subject
to your plan/benefits
LOMAIRA TAB 8MG 2 PA
PHENDIMETRAZ CAP 105MG ER 2 PA, QL (30 caps every 28
days)
phendimetrazine tartrate tab 35 mg 1 PA, QL (180 tabs every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 15 mg 1 PA, QL (60 caps every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 30 mg 1 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl cap 37.5 mg 1 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits
phentermine hcl tab 37.5 mg 1 PA, QL (30 tabs every 28
days); Coverage is subject
to your plan/benefits
QSYMIA CAP 3.75-23 2 PA
QSYMIA CAP 7.5-46MG 2 PA
QSYMIA CAP 11.25-69 2 PA
QSYMIA CAP 15-92MG 2 PA
ANTI-OBESITY AGENTS
CONTRAVE TAB 8-90MG 2 PA
orlistat cap 120 mg 1 PA, QL (90 caps every 28
days); Coverage is subject
to your plan/benefits
SAXENDA INJ 18MG/3ML 2 PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits
WEGOVY INJ 0.5MG 2 PA, OL (1 package per 28

days); Coverage is subject
to your plan/benefits

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

Therapy
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Drug Name

Drug Tier

Requirements/Limits

WEGOVY INJ 0.25MG

2

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

WEGOVY INJ 1.7MG

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

WEGOVY INJ 1IMG

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

WEGOVY INJ 2.4MG

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

XENICAL CAP 120MG

N

PA

ZEPBOUND INJ 2.5MG

N

PA

ZEPBOUND INJ 2.5MG

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

ZEPBOUND INJ 5/0.5ML

N

PA

ZEPBOUND INJ 5/0.5ML

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

ZEPBOUND INJ 7.5MG

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

ZEPBOUND INJ 10/0.5ML

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

ZEPBOUND INJ 12.5MG

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

ZEPBOUND INJ 15/0.5ML

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (120 caps every 25
days)

atomoxetine hcl cap 18 mg (base equiv) 1 QL (120 caps every 25
days)

atomoxetine hcl cap 25 mg (base equiv) 1 QL (120 caps every 25
days)

atomoxetine hcl cap 40 mg (base equiv)

QL (60 caps every 25 days)

atomoxetine hcl cap 60 mg (base equiv)

QL (30 caps every 25 days)

atomoxetine hcl cap 80 mg (base equiv)

QL (30 caps every 25 days)

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

Therapy



Drug Name
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Drug Tier

Requirements/Limits

atomoxetine hcl cap 100 mg (base equiv)

QL (30 caps every 25 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)

1
1
1
1
1
1

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

Therapy

WAKIX TAB 4.45MG 4 PA, QL (2 tabs every 1day)
WAKIX TAB 17.8MG 4 PA, QL (2 tabs every 1day)
STIMULANTS - MISC.
armodafinil tab 50 mg 1 PA, QL (2 tabs every 1day)
armodafinil tab 150 mg 1 PA, QL (1tab every 1day)
armodafinil tab 200 mg 1 PA, QL (1tab every 1day)
armodafinil tab 250 mg 1 PA, QL (1tab every 1day)
dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs every 25
days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs every 25
days)
dexmethylphenidate hcltab 10 mg 1 QL (60 tabs every 25 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 10 mg (la) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 25 days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 5
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (180 tabs every 25
days)

methylphenidate hcl chew tab 5 mg 1 QL (180 tabs every 25
days)

methylphenidate hcl chew tab 10 mg 1 QL (180 tabs every 25
days)

methylphenidate hcl soln 5 mg/5ml 1 QL (1800 mL every 25
days)

methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL every 25 days)

methylphenidate hcl tab 5 mg 1 QL (180 tabs every 25
days)

methylphenidate hcl tab 10 mg 1 QL (180 tabs every 25
days)

methylphenidate hcl tab 20 mg 1 QL (90 tabs every 25 days)

methylphenidate hcl tab er 10 mg 1 QL (90 tabs every 25 days)

methylphenidate hcl tab er 20 mg 1 QL (90 tabs every 25 days)

methylphenidate hcl tab er 24hr 18 mg 1 QL (60 tabs every 25 days)

methylphenidate hcl tab er 24hr 27 mg 1 QL (60 tabs every 25 days)

methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tabs every 25 days)

methylphenidate hcl tab er 24hr 54 mg 1 QL (30 tabs every 25 days)

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 25 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 25 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 25 days)

(osm) 36 mg

methylphenidate hcl tab er osmotic release 1 QL (30 tabs every 25 days)

(osm) 54 mg

methylphenidate hcl tab er osmotic release 1 QL (30 tabs every 25 days)

(osm) 72 mg

methylphenidate td patch 10 mg/9hr 1 QL (30 ea every 25 days)

methylphenidate td patch 15 mg/9hr 1 QL (30 ea every 25 days)

methylphenidate td patch 20 mg/9hr 1 QL (30 ea every 25 days)

methylphenidate td patch 30 mg/9hr 1 QL (30 ea every 25 days)

modafinil tab 100 mg 1 PA, QL (2 tabs every 1day)

modafinil tab 200 mg 1 PA, QL (2 tabs every 1day)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
ORALAIR SUB 300 IR 2 PA
PALFORZIA CAP ESCALAT 2 PA

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

Therapy
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Drug Name Drug Tier Requirements/Limits
PALFORZIA CAP LEVEL 1 2 PA
PALFORZIA CAP LEVEL 2 2 PA
PALFORZIA CAP LEVEL 3 2 PA
PALFORZIA CAP LEVEL 4 2 PA
PALFORZIA CAP LEVEL 5 2 PA
PALFORZIA CAP LEVEL 6 2 PA
PALFORZIA CAP LEVEL 7 2 PA
PALFORZIA CAP LEVEL 8 2 PA
PALFORZIA CAP LEVEL 9 2 PA
PALFORZIA CAP LEVEL 10 2 PA
PALFORZIA POW LEVEL 11 2 PA
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 4 PA
BETHKIS NEB 300/4ML 4 PA, QL (8 mL every 1day)
KITABIS PAK NEB 300/5ML 4 PA, QL (10 mL every 1 day)
neomycin sulfate tab 500 mg 1
TOBI NEB 300/5ML 4 PA, QL (10 mL every 1 day)
TOBI PODHALR CAP 28MG 4 PA, QL (8 caps every 1 day)
tobramycin nebu soln 300 mg/4ml 3 PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 3 PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ABRILADA 1PN INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)

ABRILADA 2PN INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)

ABRILADA INJ 20/0.4ML 4 PA, QL (4 syringes every
28 days)

ABRILADA INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)

ADALIMU-AACF INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)

ADALIMU-AACF KIT 40/0.8ML 4 PA, QL (4 syringes every
28 days)

ADALIMU-AATY KIT 20/0.2ML 4 PA, QL (4 syringes every
28 days)

ADALIMU-AATY KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)

ADALIMU-AATY KIT 40/0.4ML 4 PA, QL (4 syringes every

28 days)

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



Drug Name

CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Tier

Requirements/Limits

ADALIMU-AATY KIT 80/0.8ML

4

PA, QL (2 pens every 28
days)

ADALIMU-ADAZ INJ 40/0.4ML

4

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

ADALIMU-ADAZ INJ 40/0.4ML

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

ADALIMU-ADBM KIT 10/0.2ML

PA, QL (2 syr every 28
days)

ADALIMU-ADBM KIT 20/0.4ML

PA, QL (4 syringes every
28 days)

ADALIMU-ADBM KIT 40/0.4ML

PA, QL (4 pens every 28
days)

ADALIMU-ADBM KIT 40/0.4ML

PA, QL (4 syringes every
28 days)

ADALIMU-ADBM KIT 40/0.4ML

PA, QL (6 autoinjectors
every 28 days)

ADALIMU-ADBM KIT 40/0.8ML

PA, QL (4 pens every 28
days)

ADALIMU-ADBM KIT 40/0.8ML

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 20/0.4ML

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 pens every 28
days)

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 syringes every
28 days)

ADALIMU-RYVK INJ 40/0.4ML

PA, QL (4 pens every 28
days)

ADALIMU-RYVK INJ 40/0.4ML

PA, QL (4 syringes per 28
days)

AMJEVITA INJ 10/0.2ML

PA, QL (2 syr every 28
days)

AMJEVITA INJ 20/0.2ML

PA, QL (4 syringes every
28 days)

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

AMJEVITA INJ 20/0.4ML 4 PA, QL (4 syringes every
28 days)

AMUJEVITA INJ 40/0.4ML 4 PA, QL (4 pens every 28
days)

AMJEVITA INJ 40/0.4ML 4 PA, QL (4 syringes every
28 days)

AMJEVITA INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)

AMJEVITA INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)

AMJEVITA INJ 80/0.8ML 4 PA, QL (2 pens every 28
days)

CYLTEZO INJ 10/0.2ML 4 PA, QL (2 syr every 28
days)

CYLTEZO INJ 20/0.4ML 4 PA, QL (4 syringes every
28 days)

CYLTEZO INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)

CYLTEZO INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)

CYLTEZO INJ CROHNS 4 PA, QL (4 pens every 28
days)

CYLTEZO INJ PSORIASI 4 PA, QL (4 pens every 28
days)

CYLTEZO KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)

CYLTEZOKIT 40/0.4ML 4 PA, QL (4 syringes every
28 days)

CYLTEZO KIT CROHNS 4 PA, QL (6 autoinjectors
every 28 days)

CYLTEZO PSOR KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)

HADLIMA INJ 40/0.4ML 4 PA, QL (4 syringes per 28
days)

HADLIMA INJ 40/0.8ML 4 PA, QL (4 syringes per 28
days)

HADLIMA PUSH INJ 40/0.4ML 4 PA, QL (4 pens every 28
days)

HADLIMA PUSH INJ 40/0.8ML 4 PA, QL (4 pens per 28
days)

HULIO INJ 40/0.8ML 4 PA, QL (4 pens every 28

days)

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

HULIO INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)

HULIO KIT 20/0.4ML 4 PA, QL (4 syringes every
28 days)

HUMIRA INJ 10/0.1ML 4 PA, QL (2 syr every 28
days)

HUMIRA INJ 20/0.2ML 4 PA, QL (4 syringes every
28 days)

HUMIRA INJ 40/0.4ML 4 PA, QL (4 syringes every
28 days)

HUMIRA KIT 40MG/0.8 4 PA, QL (4 syringes every
28 days)

HUMIRA PEDIA INJ CROHNS 4 PA, QL (2 syr every 28
days)

HUMIRA PEDIA INJ CROHNS 4 PA, QL (3 syr every 28
days)

HUMIRA PEN INJ 40/0.4ML 4 PA, QL (4 pens every 28
days)

HUMIRA PEN INJ 40MG/0.8 4 PA, QL (4 pens every 28
days)

HUMIRA PEN INJ 80/0.8ML 4 PA, QL (2 pens every 28
days)

HUMIRA PEN INJ CD/UC/HS 4 PA, QL (4 pens every 28
days)

HUMIRA PEN INJ PS/UV 4 PA, QL (4 pens every 28
days)

HUMIRA PEN KIT 80/0.8ML 4 PA, QL (2 pens every 28
days)

HUMIRA PEN KIT CD/UC/HS 4 PA, QL (2 pens every 28
days)

HUMIRA PEN KIT PED UC 4 PA, OL (2 pens every 28
days)

HUMIRA PEN KIT PS/UV 4 PA, QL (3 pens every 28
days)

HYRIMOZ INJ 10/0.1ML 4 PA, QL (2 syringes per 28

days); Preferred for all
approved indications;
Quantity Limits are

consistent with maximum

FDA approved dosing
limits.

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

10
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 20/0.2ML

4

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 80/0.8ML

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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Drug Tier

Requirements/Limits

HYRIMOZ SENS INJ 80/0.8ML

4

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-CROH INJ UC SP

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PED INJ CROHNS

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

HYRIMOZ-PED INJ CROHNS

PA, QL (3 pens per 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSOR/UVE

PA, QL (3 pens per 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (3 pens per 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

IDACIO 2-PEN INJ 40/0.8ML

PA, QL (4 pens every 28
days)
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IDACIO 2-SYR INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)
IDACIO CROHN INJ DISEASE 4 PA, QL (4 pens every 28
days)
IDACIO PLAQU INJ PSORIASI 4 PA, QL (4 pens every 28
days)
SIMLANDI 1PN KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)
SIMLANDI 2PN INJ 40/0.4ML 4 PA, QL (4 pens every 28
days)
SIMPONI INJ 50/0.5ML 4 PA, QL (1 pen every 28
days)
SIMPONI INJ 50/0.5ML 4 PA, QL (1syr every 28
days)
SIMPONI INJ 100MG/ML 4 PA, QL (1 pen every 28
days)
SIMPONI INJ 100MG/ML 4 PA, QL (1syrevery 28
days)
YUFLYMA 1PEN KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)
YUFLYMA 1PEN KIT 80/0.8ML 4 PA, QL (2 pens every 28
days)
YUFLYMA 2PEN KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)
YUFLYMA 2SYR KIT 20/0.2ML 4 PA, QL (4 syringes every
28 days)
YUFLYMA 2SYR KIT 40/0.4ML 4 PA, QL (4 syringes every
28 days)
YUFLYMA KIT 80/0.8ML 4 PA, QL (2 pens every 28
days)
YUSIMRY INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
ANTIRHEUMATIC - ENZYME INHIBITORS
OLUMIANT TAB 1IMG 4 PA, QL (1tab every 1day)
OLUMIANT TAB 2MG 4 PA, QL (1tab every 1day)
OLUMIANT TAB 4MG 4 PA, QL (1tab every 1day)
RINVOQ LQ SOL iIMG/ML 4 PA, QL (12 mL every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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RINVOQ TAB 15MG ER

4

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

RINVOQ TAB 30OMG ER

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

RINVOQ TAB 45MG ER

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

XELJANZ SOL 1IMG/ML

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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XELJANZ TAB 5MG

4

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11IMG

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

XELJANZ XR TAB 22MG

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

ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP INJ 10MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 12.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 15MG

PA, QL (4 pens every 28
days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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OTREXUP INJ 17.5/0.4 4 PA, QL (4 pens every 28
days)

OTREXUP INJ 20MG 4 PA, QL (4 pens every 28
days)

OTREXUP INJ 22.5/0.4 4 PA, QL (4 pens every 28
days)

OTREXUP INJ 25MG 4 PA, QL (4 pens every 28
days)

RASUVO INJ 7.5MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 1I0MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 12.5MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 15MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 17.5MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 20MG 4 PA, QL (4 pens every 28
days)

RASUVO INJ 22.5MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 25MG 4 PA, QL (4 inj every 28
days)

RASUVO INJ 30MG 4 PA, QL (4 inj every 28
days)

REDITREX INJ 7.5/.3ML 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 10/.4ML 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 12.5/0.5 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 15/.6ML 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 17.5/0.7 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 20/.8ML 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 22.5/0.9 4 PA, QL (4 syringes every
28 days)

REDITREX INJ 25MG/ML 4 PA, QL (4 syringes every

28 days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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INTERLEUKIN-1BLOCKERS
ARCALYST INJ 220MG 4 PA, QL (8 vials every 28
days)
INTERLEUKIN-6 RECEPTOR INHIBITORS
ACTEMRA INJ 162/0.9 4 PA, QL (4 syringes every
28 days)
ACTEMRA INJ ACTPEN 4 PA, QL (4 pens every 28
days)
KEVZARA INJ 150/1.14 4 PA, QL (2 pens every 28
days)
KEVZARA INJ 150/1.14 4 PA, QL (2 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.

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

KEVZARA INJ 200/1.14 4 PA, QL (2 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.

TYENNE INJ 162/0.9 4 PA, QL (4 pens every 28
days)

TYENNE INJ 162MG 4 PA, QL (4 syringes every
28 days)

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

ANAPROX DS TAB 550MG 2

ARTHROTEC 50 TAB 2

ARTHROTEC 75 TAB 2

CELEBREX CAP 50MG 2

CELEBREX CAP 100MG 2

CELEBREX CAP 200MG 2

CELEBREX CAP 400MG 2

celecoxib cap 50 mg 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 17

Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits

celecoxib cap 100 mg 1

celecoxib cap 200 mg

celecoxib cap 400 mg

DAYPRO TAB 600MG

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

1
1
2
DICLOFENAC CAP 35MG 2
1
1
1
1
1
1

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

-y

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

DUEXIS TAB 800-26.6

EC-NAPROSYN TAB 375MG

EC-NAPROSYN TAB 500MG

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

FELDENE CAP 10MG

FELDENE CAP 20MG

FENOPROFEN CAP 200MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

INDOCIN SUS 25MG/5ML

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

LODINE TAB 400MG

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

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



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits

mefenamic acid cap 250 mg 1

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPRELAN TAB 375MG CR

NAPRELAN TAB 500MG CR

NAPRELAN TAB 750MG CR

NAPROSYN SUS 125/5ML

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen sodium tab er 24hr 375 mg (base
equiv)

naproxen sodium tab er 24hr 500 mg (base 1
equiv)

naproxen sodium tab er 24hr 750 mg (base 1
equiv)

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

TOLECTIN 600 TAB 600MG

tolmetin sodium cap 400 mg

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

ZORVOLEX CAP 18MG

ZORVOLEX CAP 35MG

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20 4 PA, OL (55 tabs every 28
days)
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Requirements/Limits

OTEZLA TAB 10/20/30 4

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

OTEZLA TAB 20MG 4

PA, QL (2 tabs every 1 day)

OTEZLA TAB 30MG 4

PA, QL (2 tabs every 1day);
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 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 50/0.4ML 4

PA, QL (4 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.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 20

Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits

ORENCIA INJ 87.5/0.7 4 PA, QL (4 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 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.
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 4 PA, QL (8 syringes every

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

the listed limit.

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

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

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

4

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

ENBREL SRCLK INJ 50MG/ML

PA, QL (4 pens every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

QL (48 tabs every 25 days)

butalbital-acetaminophen-caffeine cap 50-300-
40 mg

QL (48 caps every 25 days)

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

QL (48 caps every 25 days)

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

QL (48 tabs every 25 days)

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

QL (48 caps every 25 days)

SALICYLATES

aspirin chew tab 81 mg

OTC

aspirin tab delayed release 81 mg

OTC

diflunisal tab 500 mg

DOLOBID TAB 250MG

salsalate tab 500 mg

salsalate tab 750 mg

_ = N | = | ==

ANALGESICS - OPIOID

OPIOID AGONISTS
CODEINE SULF TAB 15MG 2 PA, OL (42 tabs every 30
days)
CODEINE SULF TAB 60MG 2 PA, QL (42 tabs every 30

days)

codeine sulfate tab 30 mg

PA, QL (42 tabs every 30
days)

fentanyl citrate buccal tab 100 mcg (base equiv)

PA
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fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 400 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 800 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

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

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

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

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

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

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

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

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

hydrocodone bitartrate cap er 12hr 10 mg
hydrocodone bitartrate cap er 12hr 15 mg
hydrocodone bitartrate cap er 12hr 20 mg
hydrocodone bitartrate cap er 12hr 30 mg
hydrocodone bitartrate cap er 12hr 40 mg
hydrocodone bitartrate cap er 12hr 50 mg
hydrocodone bitartrate tab er 24hr deter 20 mg
hydrocodone bitartrate tab er 24hr deter 30 mg
hydrocodone bitartrate tab er 24hr deter 40 mg
hydrocodone bitartrate tab er 24hr deter 60 mg
hydrocodone bitartrate tab er 24hr deter 80 mg
hydrocodone bitartrate tab er 24hr deter 100
mg

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

)

)

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

— ]t | |t |t |t |t [ |t |t [ | -
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hydrocodone bitartrate tab er 24hr deter 120 1 PA, QL (1tab every 1day)
mg
hydromorphone hcl ligd 1 mg/ml 1 PA, QL (16 mL every 1day)
hydromorphone hcl tab 2 mg 1 PA, QL (6 tabs every 1day)
hydromorphone hcl tab 4 mg 1 PA, QL (4 tabs every 1day)
hydromorphone hcltab 8 mg 1 PA, QL (2 tabs every 1day)
hydromorphone hcl tab er 24hr 8 mg 1 PA, QL (1tab every 1day)
hydromorphone hcl tab er 24hr 12 mg 1 PA, QL (1tab every 1day)
hydromorphone hcl tab er 24hr 16 mg 1 PA, QL (1tab every 1day)
hydromorphone hcl tab er 24hr 32 mg 1 PA
levorphanol tartrate tab 2 mg 1 PA, QL (4 tabs every 1 day)
meperidine hcl oral soln 50 mg/5ml 1 PA
meperidine hcl tab 50 mg 1 PA
methadone hcl conc 10 mg/ml 1 QL (2 mL every 1day)
methadone hcl conc 10 mg/ml 1 PA, QL (2 mL every 1day)
methadone hcl soln 5 mg/5ml 1 PA, QL (450 mL every 30

days)

methadone hcl soln 10 mg/5ml 1 PA, QL (7.5 mL every 1day)

methadone hcltab 5 mg 1 PA, QL (3 tabs every 1day)

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

methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days)

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

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

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

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

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

morphine sulfate beads cap er 24hr 120 mg 1 PA

morphine sulfate cap er 24hr 10 mg 1 PA

morphine sulfate cap er 24hr 20 mg 1 PA

morphine sulfate cap er 24hr 30 mg 1 PA

morphine sulfate cap er 24hr 50 mg 1 PA

morphine sulfate cap er 24hr 60 mg 1 PA

morphine sulfate cap er 24hr 80 mg 1 PA

morphine sulfate cap er 24hr 100 mg 1 PA

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

morphine sulfate oral soln 20 mg/5ml 1 PA

morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 27

mg/ml) days)

morphine sulfate suppos 5 mg 1 PA, QL (6 supp every 1day)

morphine sulfate suppos 10 mg 1 PA, QL (6 supp every 1day)

morphine sulfate suppos 20 mg 1 PA, QL (4 supp every 1

day)

morphine sulfate suppos 30 mg 1 PA, QL (3 supp every 1 day)
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morphine sulfate tab 15 mg 1 PA, QL (6 tabs every 1day)
morphine sulfate tab 30 mg 1 PA, QL (3 tabs every 1day)
morphine sulfate tab er 15 mg 1 PA, QL (3 ea every 1day)
morphine sulfate tab er 30 mg 1 PA, QL (3 ea every 1 day)
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 (6 caps every 1day)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (3 mL every 1 day)
oxycodone hcl soln 5 mg/5ml 1 PA, QL (30 mL every 1 day)
oxycodone hcl tab 5 mg 1 PA, QL (6 tabs every 1 day)
oxycodone hcl tab 10 mg 1 PA, QL (6 tabs every 1day)
oxycodone hcl tab 15 mg 1 PA, QL (4 tabs every 1 day)
oxycodone hcl tab 20 mg 1 PA, QL (3 tabs every 1day)
oxycodone hcl tab 30 mg 1 PA, QL (2 tabs every 1day)
oxycodone hcl tab abuse deter 5 mg 1 PA
oxycodone hcl tab abuse deter 10 mg 1
oxycodone hcl tab abuse deter 15 mg 1 PA
oxycodone hcl tab abuse deter 30 mg 1 PA
oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (2 tabs every 1day)
oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (2 tabs every 1day)
oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (4 tabs every 1day)
oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (2 tabs every 1 day)
oxymorphone hcl tab 5 mg 1 PA, QL (6 tabs every 1day)
oxymorphone hcl tab 10 mg 1 PA, QL (3 tabs every 1day)
ROXYBOND TAB 5MG 2 PA
tramadol hcl oral soln 5 mg/ml 1
tramadol hcl tab 50 mg 1 QL (6 tabs every 1 day)
tramadol hcl tab er 24hr 100 mg 1 PA, QL (1tab every 1day)
tramadol hcl tab er 24hr 200 mg 1 QL (1tab every 1 day)
tramadol hcl tab er 24hr 300 mg 1 QL (1tab every 1 day)
tramadol hcl tab er 24hr biphasic release 100 1 PA
mg
tramadol hcl tab er 24hr biphasic release 200 1 PA
mg
tramadol hcl tab er 24hr biphasic release 300 1 PA
mg
XTAMPZA ER CAP 9MG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 13.5MG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 18MG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 27TMG 2 PA, QL (2 caps every 1 day)
XTAMPZA ER CAP 36MG 2 PA, QL (2 caps every 1 day)
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OPIOID COMBINATIONS

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

—

PA, QL (90 mL every 1day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1day)

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

PA, QL (10 caps every 1
day)

APADAZ TAB 4.08-325 2 PA, OL (12 tabs every 1
day)

APADAZ TAB 6.12-325 2 PA, QL (12 tabs every 1
day)

APADAZ TAB 8.16-325 2 PA, QL (12 tabs every 1
day)

BENZHY/ACETA TAB 4.08-325 2 PA, OL (12 tabs every 1
day)

BENZHY/ACETA TAB 6.12-325 2 PA, QL (12 tabs every 1
day)

BENZHY/ACETA TAB 8.16-325 2 PA, OL (12 tabs every 1

day)

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

QL (48 caps every 25 days)

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

QL (48 caps every 25 days)

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

QL (48 caps every 25 days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 10-300 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (6 tabs every 1day)

hydrocodone-ibuprofen tab 5-200 mg

PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 10-200 mg

PA, QL (5 tabs every 1 day)

oxycodone w/ acetaminophen tab 2.5-325 mg

— ot [t |t |t |t | | |t |-

PA, QL (12 tabs every 1
day)
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oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1day)
oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)
tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (8 tabs every 1 day)
OPIOID PARTIAL AGONISTS

BELBUCA MIS 7T5MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 150MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 300MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 450MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 600MCG 2 PA
BELBUCA MIS 750MCG 2 PA
BELBUCA MIS 900MCG 2 PA
buprenorphine hcl sl tab 2 mg (base equiv) 0
buprenorphine hcl sl tab 8 mg (base equiv) 0
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (90 films every 25 days)

(base equiv)

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

QL (90 films every 25 days)

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

QL (90 films every 25 days)

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

QL (60 films every 25 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (90 tabs every 25 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (90 tabs every 25 days)

(base equiv)

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

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 ea 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 ea 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 bottles every 25
days)
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pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
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
methyltestosterone oral tab 10 mg

1
1
1
1
1
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
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%
RECTAL STEROIDS
hydrocortisone acetate suppos 25 mg 1
hydrocortisone acetate suppos 30 mg 1
hydrocortisone perianal cream 2.5% 1
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
ANTHELMINTICS
ANTHELMINTICS
albendazole tab 200 mg 1 QL (336 tabs every year)
EMVERM CHW 100MG 2 QL (12 ea every year)
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ivermectin tab 3 mg

1

praziquantel tab 600 mg

1

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

XIFAXAN TAB 550MG

N|—= | === ==

ANTI-INFECTIVE MISC. - COMBINATIONS

methenamine-hyos-meth blue-sod phos-phen
sal tab 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

methenamine-hyosc-meth blue-sod phos-phen
sal tab 81 mg

methenamine-hyoscamine-meth blue-sod phos
tab 81.6 mg

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160
mg

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

nitazoxanide tab 500 mg

CARBAPENEMS

MEROPENEM INJ 2GM

CYCLIC LIPOPEPTIDES

daptomycin for iv soln 350 mg

DAPTOMYCIN INJ 350MG

\V]

GLYCOPEPTIDES

DALVANCE SOL 500MG

KIMYRSA INJ 1200MG

ORBACTIV SOL 400MG

vancomycin hcl cap 125 mg (base equivalent)

2
2
2
1

QL (80 caps every 10 days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 29

Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
vancomycin hcl cap 250 mg (base equivalent) 1 QL (80 caps every 10 days)
vancomyecin hcl for oral soln 25 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
vancomyecin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)

VANCOMYCIN INJ 1.75GM 2

VANCOMYCIN INJ 2GM 2
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)
MONOBACTAMS
CAYSTON INH 75MG
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA
linezolid tab 600 mg 1 PA
POLYMYXINS
colistimethate sod for inj 150 mg (colistin base 1
activity)
COLY-MYCIN M INJ 150MG 2
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
methenamine hippurate tab 1gm
methenamine mandelate tab 0.5 gm
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

— | | -

N

PA, QL (3 vials every 1day)
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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

nitroglycerin tl soln 0.4 mg/spray (400
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

meprobamate tab 400 mg

VISTARIL CAP 25MG

NN === === == = = =

VISTARIL CAP 50MG
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BENZODIAZEPINES
ALPRAZOLAM CON 1 MG/ML 2 QL (300 mL every 25 days)
alprazolam orally disintegrating tab 0.5 mg 1 QL (150 ea every 25 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 ea every 25 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 ea every 25 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 ea every 25 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 25
days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 25
days)
alprazolam tab 1 mg 1 QL (150 tabs every 25
days)
alprazolam tab 2 mg 1 QL (150 tabs every 25
days)
alprazolam tab er 24hr 0.5 mg 1 QL (150 tabs every 25
days)
alprazolam tab er 24hr 1 mg 1 QL (150 tabs every 25
days)
alprazolam tab er 24hr 2 mg 1 QL (150 tabs every 25
days)
alprazolam tab er 24hr 3 mg 1 QL (90 tabs every 25 days)
chlordiazepoxide hcl cap 5 mg 1 QL (360 caps every 25
days)
chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 25
days)
chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 25
days)
clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 25
days)
clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 25
days)
clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 25
days)
diazepam conc 5 mg/ml 1 QL (240 mL every 25 days)
diazepam oral soln 1 mg/ml 1 QL (1200 mL every 25
days)
diazepam tab 2 mg 1 QL (120 tabs every 25
days)
diazepam tab 5 mg 1 QL (120 tabs every 25
days)
diazepam tab 10 mg 1 QL (120 tabs every 25
days)
lorazepam conc 2 mg/ml 1 QL (150 mL every 25 days)
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lorazepam tab 0.5 mg 1 QL (150 tabs every 25
days)
lorazepam tab 1 mg 1 QL (150 tabs every 25
days)
lorazepam tab 2 mg 1 QL (150 tabs every 25
days)
oxazepam cap 10 mg 1 QL (120 caps every 25
days)
oxazepam cap 15 mg 1 QL (120 caps every 25
days)
oxazepam cap 30 mg 1 QL (120 caps every 25
days)
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1
disopyramide phosphate cap 150 mg 1
NORPACE CAP 100MG CR 2
NORPACE CAP 150MG CR 2
quinidine gluconate tab er 324 mg 1
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 1
flecainide acetate tab 100 mg 1
flecainide acetate tab 150 mg 1
propafenone hcl cap er 12hr 225 mg 1
propafenone hcl cap er 12hr 325 mg 1
propafenone hcl cap er 12hr 425 mg 1
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 1
amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg 1
dofetilide cap 125 mcg (0.125 mg) 3 PA
dofetilide cap 250 mcg (0.25 mg) 3 PA
dofetilide cap 500 mcg (0.5 mg) 3 PA
TIKOSYN CAP 125MCG 4 PA
TIKOSYN CAP 250MCG 4 PA
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TIKOSYN CAP 500MCG 4 PA
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (240 mL every 25 days)

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA INJ 10MG/0.5 4 PA, QL (1 SYRINGE PER 56
DAYS)

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

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

NUCALA INJ 100MG 4 PA, OL (3 vials every 30
days)

NUCALA INJ 100MG/ML 4 PA, QL (3 pens every 28
day)

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

TEZSPIRE INJ 210MG 4 PA, QL (1 pen every 28
days)

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

XOLAIRINJ 75/0.5 4 PA, OL (2 syr every 28
days)

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

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

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

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

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (313 mL every 25 days)

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

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

tiotropium bromide monohydrate inhal cap 18 1 QL (30 ea every 25 days)

mcg (base equiv)

YUPELRI SOL 2 QL (90 mL every 25 days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base
equiv)
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montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 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
ALVESCO AER 80MCG 2 QL (3.115inhalers every 25
days)
ALVESCO AER 160MCG 2 QL (2 inhalers every 25
days)
ARNUITY ELPT INH 50MCG 2 QL (1inhaler every 25
days)
ARNUITY ELPT INH 100MCG 2 QL (30 blisters every 25
days)
ARNUITY ELPT INH 200MCG 2 QL (30 blisters every 25
days)
ASMANEX 14 AER 220MCG 2
ASMANEX 30 AER 110MCG 2 QL (2 inhalers every 25
days)
ASMANEX 30 AER 220MCG 2 QL (4 inhalers every 25
days)
ASMANEX 60 AER 220MCG 2 QL (2 inhalers every 25
days)
ASMANEX 120 AER 220MCG 2 QL (1inhaler every 25
days)
ASMANEX HFA AER 50MCG 2 QL (1inhaler every 25
days)
ASMANEX HFA AER 100 MCG 2 QL (1inhaler every 25
days)
ASMANEX HFA AER 200 MCG 2 QL (1inhaler every 25
days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (120 mL every 25 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (180 mL every 25 days)
budesonide inhalation susp 1 mg/2ml 1 QL (60 mL every 25 days)
FLOVENT DISK AER 50MCG 2 QL (180 inhalations every
25 days)
FLOVENT DISK AER 100MCG 2 QL (240 inhalations every
25 days)
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FLOVENT DISK AER 250MCG 2 QL (240 inhalations every
25 days)

FLOVENT HFA AER 44MCG 2 QL (2 inhalers every 25
days)

FLOVENT HFA AER 11O0MCG 2 QL (2 inhalers every 25
days)

FLOVENT HFA AER 220MCG 2 QL (2 inhalers every 25

days)

fluticasone propionate aer pow ba 50 mcg/act

QL (180 inhalations every
25 days)

fluticasone propionate aer pow ba 100 mcg/act

QL (240 inhalations every
25 days)

fluticasone propionate aer pow ba 250 mcg/act

QL (240 inhalations every
25 days)

fluticasone propionate hfa inhal aer 110 mcg/act

QL (2 inhalers every 25
days)

fluticasone propionate hfa inhal aer 220
mcg/act

QL (2 inhalers every 25
days)

fluticasone propionate hfa inhal aero 44
mcg/act

QL (2 inhalers every 25
days)

PULMICORT INH 90MCG 2 QL (3inhalers every 25
days)

PULMICORT INH 180MCG 2 QL (2 inhalers 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
AIRSUPRA AER 90-80MCG 2 QL (3inhalers every 25

days)

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25
(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 ea every 25 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL every 25 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (375 mL every 25 days)
equiv)

albuterol sulfate soln nebu 0.083% (2.5 1 QL (375 mL every 25 days)
mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (375 mL every 25 days)

equiv)

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg
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albuterol sulfate tab 4 mg 1

arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (120 mL every 25 days)

(base equiv)

BEVESPI AER 9-4.8MCG 2 QL (1inhaler every 30
days)

BREO ELLIPTA INH 50-25MCG 2 QL (1inhaler every 25
days)

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

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

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

DUAKLIR AER 400/12 2 QL (1inhaler every 30
days)

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

DULERA AER 100-5MCG 2 QL (1inhaler every 25
days)

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

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

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

fluticasone-salmeterol aer powder ba 55-14 1 QL (1inhaler every 25

mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 1 QL (60 inhalations every

mcg/act 25 days)

fluticasone-salmeterol aer powder ba 113-14 1 QL (1inhaler every 25

mcg/act days)

fluticasone-salmeterol aer powder ba 232-14 1 QL (1inhaler every 25

mcg/act days)

fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations every

mcg/act 25 days)

fluticasone-salmeterol aer powder ba 500-50 1 QL (60 inhalations every

mcg/act 25 days)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (120 mL every 25 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (540 mL every 25 days)

mg/3ml

levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (300 mL every 25 days)

equiv)
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levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (300 mL every 25 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (300 mL every 25 days)
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (90 ea every 25 days)
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 25
(base equiv) days)

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

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG 2 QL (1inhaler every 25
days)

TRELEGY AER 200MCG 2 QL (1inhaler every 25
days)

XANTHINES

theophylline elixir 80 mg/15ml
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
ANTICOAGULANTS

COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg

DIRECT FACTOR XA INHIBITORS
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

— ot | | | | -

— ]t |t |t |t |t [ | -

N[NNI INN

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 38
Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
HEPARINS AND HEPARINOID-LIKE AGENTS
enoxaparin sodium inj 300 mg/3ml 1
enoxaparin sodium inj soln pref syr 30 1
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml 1
enoxaparin sodium inj soln pref syr 120 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml 1
fondaparinux sodium subcutaneous inj 2.5 1
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml
heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml
heparin sodium (porcine) pf inj 5000 unit/0.5ml
THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 1
(etexilate base eq)
ANTICONVULSANTS
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 QL (300 ea every 25 days)
clonazepam orally disintegrating tab 0.125 mg QL (300 ea every 25 days)
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clonazepam orally disintegrating tab 1 mg 1 QL (300 ea every 25 days)
clonazepam orally disintegrating tab 2 mg 1 QL (300 ea every 25 days)
clonazepam tab 0.5 mg 1 QL (300 tabs every 25
days)

clonazepam tab 1 mg 1 QL (300 tabs every 25
days)

clonazepam tab 2 mg 1 QL (300 tabs every 25
days)

diazepam rectal gel delivery system 2.5 mg 1

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 chew tab 200 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
EPIDIOLEX SOL 100MG/ML

_b—l.—l.—\.—l.—l.m—l.—l.—h—l.

PA, QL (800 mL every 30
days)
QL (6 caps every 1 day)

gabapentin cap 100 mg

gabapentin cap 300 mg QL (6 caps every 1day)
gabapentin cap 400 mg QL (6 caps every 1 day)
gabapentin oral soln 250 mg/5ml QL (72 mL every 1 day)
gabapentin tab 600 mg QL (6 tabs every 1day)
gabapentin tab 800 mg QL (4 tabs every 1 day)

1
1
1
1
1
1
lacosamide oral solution 10 mg/ml 1
lacosamide tab 50 mg 1
lacosamide tab 100 mg 1
1
1
1
1
1
1
1
1

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
lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit
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lamotrigine tab 35 x 25 mg starter kit

1

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

1

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
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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

NEURONTIN TAB 600MG

QL (6 tabs every 1day)

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

oxcarbazepine tab er 24hr 150 mg

oxcarbazepine tab er 24hr 300 mg

oxcarbazepine tab er 24hr 600 mg

pregabalin cap 25 mg

QL (4 caps every 1day)

pregabalin cap 50 mg

QL (4 caps every 1day)

pregabalin cap 75 mg

QL (4 caps every 1 day)

pregabalin cap 100 mg

QL (4 caps every 1day)

pregabalin cap 150 mg

QL (4 caps every 1 day)

pregabalin cap 200 mg

QL (3 caps every 1day)

pregabalin cap 225 mg

QL (2 caps every 1day)

pregabalin cap 300 mg
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QL (2 caps every 1day)
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pregabalin soln 20 mg/ml 1 QL (30 mL every 1 day)
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

CARBAMATES
felbamate susp 600 mg/5ml 1
felbamate tab 400 mg 1
felbamate tab 600 mg 1
GABA MODULATORS
SABRIL POW 500MG 4 PA, QL (6 packets every 1
day)
PA, QL (6 tabs every 1day)
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SABRIL TAB 500MG
tiagabine hcltab 2 mg
tiagabine hcltab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg
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PA, OL (6 packets every 1
day)
PA, QL (6 tabs every 1day)

w

vigabatrin tab 500 mg

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

_ === N
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SUCCINIMIDES

ethosuximide cap 250 mg 1

ethosuximide soln 250 mg/5ml 1

methsuximide cap 300 mg 1
VALPROIC ACID

divalproex sodium cap delayed release sprinkle 1

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)
valproic acid cap 250 mg 1
ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
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

ANTIDEPRESSANTS - MISC.
bupropion hcl tab 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

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
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ZURZUVAE CAP 20MG 4 PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG 4 PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG 4 PA, QL (1 cap every 1day)

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
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citalopram hydrobromide tab 10 mg (base 1
equiv)
citalopram hydrobromide tab 20 mg (base 1
equiv)
citalopram hydrobromide tab 40 mg (base 1
equiv)
escitalopram oxalate soln 5 mg/5ml (base 1
equiv)

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

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

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

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

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

fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg

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

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

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

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl oral concentrate for solution 20
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mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
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trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
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trazodone hcl tab 300 mg

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

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

desvenlafaxine succinate tab er 24hr 25 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 1

(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1

(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base 1

equivalent)

venlafaxine hcl tab 25 mg (base equivalent)
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)

— ]t || [ | -

venlafaxine hcl tab er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1
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amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcltab 10 mg
desipramine hcltab 25 mg
desipramine hcltab 50 mg
desipramine hcltab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
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ANTIDIABETICS

ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS
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SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG 2 ST
ANTIDIABETIC COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg 1 ST
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST
alogliptin-pioglitazone tab 12.5-30 mg 1 ST
alogliptin-pioglitazone tab 25-15 mg 1 ST
alogliptin-pioglitazone tab 25-30 mg 1 ST
alogliptin-pioglitazone tab 25-45 mg 1 ST
glipizide-metformin hcl tab 2.5-250 mg 1

glipizide-metformin hcl tab 2.5-500 mg 1

glipizide-metformin hcl tab 5-500 mg 1

glyburide-metformin tab 1.25-250 mg 1

glyburide-metformin tab 2.5-500 mg 1

glyburide-metformin tab 5-500 mg 1

GLYXAMBI TAB 10-5 MG 2 ST
GLYXAMBI TAB 25-5 MG 2 ST
INVOKAMET TAB 50-500MG 2 ST
INVOKAMET TAB 50-1000 2 ST
INVOKAMET TAB 150-500 2 ST
INVOKAMET TAB 150-1000 2 ST
INVOKAMET XR TAB 50-500MG 2 ST
INVOKAMET XR TAB 50-1000 2 ST
INVOKAMET XR TAB 150-500 2 ST
INVOKAMET XR TAB 150-1000 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
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pioglitazone hcl-metformin hcl tab 15-850 mg 1

QTERN TAB 5-5MG 2 ST
QTERN TAB 10-5MG 2 ST
saxagliptin-metformin hcl tab er 24hr 2.5-1000 1 ST
mg

saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 ST
saxagliptin-metformin hcl tab er 24hr 5-1000 1 ST
mg

SEGLUROMET TAB 2.5-500 2 ST
SEGLUROMET TAB 2.5-1000 2 ST
SEGLUROMET TAB 7.5-500 2 ST
SEGLUROMET TAB 7.5-1000 2 ST
SOLIQUA INJ 100/33 2 ST, QL (10 pens every 30

days)
STEGLUJAN TAB 5-100MG 2 ST
STEGLUJAN TAB 15-100MG 2 ST
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 1
metformin hcl tab 500 mg 1
metformin hcl tab 850 mg 1
metformin hcl tab 1000 mg 1
metformin hcl tab er 24hr 500 mg 1
metformin hcl tab er 24hr 750 mg 1
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE 2
BAQSIMI TWO POW 3MG/DOSE 2
diazoxide susp 50 mg/ml 1
glucagon (rdna) for inj kit 1 mg 1
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GVOKE HYPO 1INJ 0.5/.1IML 2
GVOKE HYPO 1INJ 1IMG/.2ML 2
GVOKE HYPO 2 INJ 0.5/.1ML 2
GVOKE HYPO 2 INJ IMG/.2ML 2
GVOKE KIT SOL 1IMG/0.2M 2
GVOKE PFS INJ 2
mifepristone tab 300 mg 3 PA, QL (4 tabs every 1 day)
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) 1 ST
alogliptin benzoate tab 12.5 mg (base equiv) 1 ST
alogliptin benzoate tab 25 mg (base equiv) 1 ST
JANUVIA TAB 25MG 2 ST
JANUVIA TAB 50MG 2 ST
JANUVIA TAB 100MG 2 ST
saxagliptin hcl tab 2.5 mg (base equiv) 1 ST
saxagliptin hcl tab 5 mg (base equiv) 1 ST
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 QL (3 pens every 25 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 21
days)
MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 21
days)
MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 21
days)
MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 21
days)
MOUNJARO INJ 12.5/0.5 2 PA, QL (4 pens every 21
days)
MOUNJARO INJ 15MG/0.5 2 PA, QL (4 pens every 21
days)
OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 21
days)
OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 21
days)
OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 21
days)
RYBELSUS TAB 3MG 2 PA, QL (30 tabs every 25
days)
RYBELSUS TAB TMG 2 PA, QL (30 tabs every 25
days)
RYBELSUS TAB 14MG 2 PA, QL (30 tabs every 25

days)
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TRULICITY INJ 0.75/0.5 2 PA, QL (4 pens every 21
days)
TRULICITY INJ 1.5/0.5 2 PA, QL (4 pens every 21
days)
TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 21
days)
TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 21
days)
VICTOZA INJ 18MG/3ML 2 PA, QL (3 pens every 25
days)
INSULIN
BASAGLAR INJ 100UNIT 2
BASAGLAR INJ TEMPO PN 2
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
FIASP PMPCRT INJ U-100 2
HUMULIN R INJ U-500 2
NOVOLIN INJ 70/30 2 oTC
NOVOLIN INJ 70/30 FP 2 oTC
NOVOLIN N INJ 100 UNIT 2 oTC
NOVOLIN N INJ U-100 2 oTC
NOVOLIN R INJ 100 UNIT 2 oTC
NOVOLIN R INJ U-100 2 oTC
NOVOLOG INJ 100/ML 2
NOVOLOG INJ FLEXPEN 2
NOVOLOG INJ PENFILL 2
NOVOLOG MIX INJ 70/30 2
NOVOLOG MIX INJ FLEXPEN 2
TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2
TRESIBA INJ 100UNIT 2
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1
pioglitazone hcl tab 30 mg (base equiv) 1
pioglitazone hcl tab 45 mg (base equiv) 1
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1
nateglinide tab 120 mg 1
repaglinide tab 0.5 mg 1
repaglinide tab 1 mg 1
repaglinide tab 2 mg 1
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SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
BEXAGLIFLOZN TAB 20MG 2 ST
BRENZAVVY TAB 20MG 2 ST
FARXIGA TAB 5MG 2 ST
FARXIGA TAB 10MG 2 ST
INVOKANA TAB 100MG 2 ST
INVOKANA TAB 300MG 2 ST
JARDIANCE TAB 10MG 2 ST
JARDIANCE TAB 25MG 2 ST
STEGLATRO TAB 5MG 2 ST
STEGLATRO TAB 15MG 2 ST
SULFONYLUREAS
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS

MYTESI TAB 125MG 2
ANTIPERISTALTIC AGENTS

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

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

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

ANTIDOTES AND SPECIFIC ANTAGONISTS

ANTIDOTES - CHELATING AGENTS
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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
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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 PA
EXJADE TAB 125MG 4 PA
EXJADE TAB 250MG 4 PA
EXJADE TAB 500MG 4 PA
JADENU SPRKL GRA 90MG 4 PA
JADENU SPRKL GRA 180MG 4 PA
JADENU SPRKL GRA 360MG 4 PA
JADENU TAB 90MG 4 PA
JADENU TAB 180MG 4 PA
JADENU TAB 360MG 4 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS
VISTOGARD PAK 10GM

N

QL (20 packets every 5
days)

OPIOID ANTAGONISTS
naloxone hclinj 0.4 mg/ml
naloxone hclinj 4 mg/10ml
naloxone hcl soln cartridge 0.4 mg/ml
naloxone hcl soln prefilled syringe 0.4 mg/ml
naloxone hcl soln prefilled syringe 2 mg/2ml
naltrexone hcl tab 50 mg

QL (2 cartons per 30 days)
QL (2 cartons per 30 days)
QL (2 cartons per 30 days)

QL (2 cartons per 30 days)
QL (2 cartons every 30
days)

Ol=m|=]|=|=]|=

ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg
granisetron hcltab 1 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
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

QL (12 ea every 21 days)
QL (12 tabs every 21 days)
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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)

—

aprepitant capsule 80 mg
aprepitant capsule 125 mg
aprepitant capsule therapy pack 80 & 125 mg
ANTIFUNGALS
ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS
CANCIDAS INJ 50MG
CANCIDAS INJ 7TOMG
caspofungin acetate for iv soln 50 mg
caspofungin acetate for iv soln 70 mg
CASPOFUNGIN INJ 50MG
CASPOFUNGIN INJ 7T0MG
MICAFUNGIN INJ 50MG
MICAFUNGIN INJ 100MG
micafungin sodium for iv soln 50 mg
micafungin sodium for iv soln 100 mg
MYCAMINE INJ 50MG
MYCAMINE INJ 100MG
ANTIFUNGALS
ABELCET INJ 5MG/ML
AMBISOME INJ 50MG
amphotericin b liposome iv for susp 50 mg
flucytosine cap 250 mg
griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
nystatin tab 500000 unit
terbinafine hcl tab 250 mg
IMIDAZOLE-RELATED ANTIFUNGALS
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

QL (4 ea every 21 days)
QL (2 caps every 21 days)
QL (6 tabs every 21 days)
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—

NIN[(=[= DN [=|=|DN|N

(UG R [ ) O O O O T

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 53
Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
NOXAFIL SUS 40MG/ML 2
NOXAFIL TAB 100MG
posaconazole susp 40 mg/ml
VFEND IV INJ 200MG
voriconazole for inj 200 mg
voriconazole for susp 40 mg/ml
VORICONAZOLE INJ 200MG
voriconazole tab 50 mg
voriconazole tab 200 mg
ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate extended release susp 1
4 mg/5ml
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)
clemastine fumarate tab 2.68 mg 1
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 1
QUZYTTIR INJ 10MG/ML 2
ANTIHISTAMINES - PHENOTHIAZINES
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
promethazine hcl suppos 50 mg
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS
ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg 1
ezetimibe-simvastatin tab 10-20 mg 1

PA

PA
PA

PA
PA
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ezetimibe-simvastatin tab 10-40 mg 1
ezetimibe-simvastatin tab 10-80 mg 1
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 PA
icosapent ethyl cap 1gm 1 PA
omega-3-acid ethyl esters cap 1gm 1 PA
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

colestipol hcltab 1gm

FIBRIC ACID DERIVATIVES
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choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)

fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
fenofibric acid tab 35 mg
fenofibric acid tab 105 mg
gemfibrozil tab 600 mg

HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base 0 $0 copay for members age
equivalent) 40 through 75
atorvastatin calcium tab 20 mg (base 0 $0 copay for members age
equivalent) 40 through 75
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)
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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 0
pitavastatin calcium tab 2 mg 0
pitavastatin calcium tab 4 mg 0
pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 20 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0 $0 copay for members age
40 through 75
simvastatin tab 20 mg 0 $0 copay for members age
40 through 75
simvastatin tab 40 mg 0 $0 copay for members age
40 through 75
simvastatin tab 80 mg 1
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
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niacin tab er 1000 mg (antihyperlipidemic)

1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML

2

PA, QL (3 syringes every
28 days)

REPATHA PUSH INJ 420/3.5

2

PA, QL (1 cartridge every
28 days)

REPATHA SURE INJ 140MG/ML

PA, QL (3 pens every 28
days)

ANTIHYPERTENSIVES
ACE INHIBITORS

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
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ramipril cap 2.5 mg 1
ramipril cap 5 mg 1
ramipril cap 10 mg 1
trandolapril tab 1 mg 1
trandolapril tab 2 mg 1
trandolapril tab 4 mg 1
AGENTS FOR PHEOCHROMOCYTOMA
DEMSER CAP 250MG 4 PA, QL (16 caps every 1
day)
metyrosine cap 250 mg 3 PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1 PA

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 oral soln 4 mg/ml

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 hcltab 0.3 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr
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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)
terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS
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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

amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab
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5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
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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
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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

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

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

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
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losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 1
mg
metoprolol & hydrochlorothiazide tab 100-50 1
mg
olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

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
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valsartan-hydrochlorothiazide tab 160-25 mg
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valsartan-hydrochlorothiazide tab 320-12.5 mg

1

valsartan-hydrochlorothiazide tab 320-25 mg

1

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

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg
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ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg
base)

— ]t | | | -

pyrimethamine tab 25 mg

PA

quinine sulfate cap 324 mg

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 1

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

TRECATOR TAB 250MG

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

temozolomide cap 20 mg

temozolomide cap 100 mg

temozolomide cap 140 mg

temozolomide cap 180 mg

temozolomide cap 250 mg

ANTIMETABOLITES

capecitabine tab 150 mg

capecitabine tab 500 mg

mercaptopurine tab 50 mg

methotrexate sodium for inj 1gm

methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25

mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 1
mg/ml)

methotrexate sodium inj pf 250 mg/10ml (25 1
mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 1
mg/ml)

methotrexate sodium tab 2.5 mg (base equiv)
ONUREG TAB 200MG
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PA, QL (14 tabs every 21

days)

ONUREG TAB 300MG 4 PA, QL (14 tabs every 21
days)

PURIXAN SUS 20MG/ML 4 PA
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TABLOID TAB 40MG 0
XELODA TAB 150MG 4 PA
XELODA TAB 500MG 4 PA
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB IMG 4 PA, QL (8 tabs every 1day)
INLYTA TAB 5MG 4 PA, QL (4 tabs every 1day)
LENVIMA CAP 4MG 4 PA, QL (1 ea every 1day)
LENVIMA CAP 8 MG 4 PA, QL (2 ea every 1day)
LENVIMA CAP 10 MG 4 PA, OL (1 ea every 1day)
LENVIMA CAP 12MG 4 PA, QL (3 ea every 1day)
LENVIMA CAP 14 MG 4 PA, QL (2 ea every 1day)
LENVIMA CAP 18 MG 4 PA, QL (3 ea every 1 day)
LENVIMA CAP 20 MG 4 PA, OL (2 ea every 1day)
LENVIMA CAP 24 MG 4 PA, QL (3 ea every 1day)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 4 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 4 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
VYLOY INJ 100MG 4 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 4 PA, OL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 4 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 4 PA, QL (6 tabs every 1 day)
VENCLEXTA TAB START PK 4 PA, OL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 3 PA, QL (2 tabs every 1 day)
erlotinib hcl tab 100 mg (base equivalent) 3 PA, QL (1tab every 1day)
erlotinib hcl tab 150 mg (base equivalent) 3 PA, QL (1tab every 1day)
gefitinib tab 250 mg 3 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 4 PA, QL (1tab every 1day)
GILOTRIF TAB 30MG 4 PA, OL (1tab every 1day)
GILOTRIF TAB 40MG 4 PA, QL (1tab every 1day)
IRESSA TAB 250MG 4 PA, QL (1tab every 1day)
TAGRISSO TAB 40MG 4 PA, OL (1tab every 1day)
TAGRISSO TAB 80MG 4 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 4 PA, QL (1tab every 1day)
TARCEVA TAB 150MG 4 PA, OL (1tab every 1day)
VIZIMPRO TAB 15MG 4 PA, QL (1tab every 1day)
VIZIMPRO TAB 30MG 4 PA, QL (1tab every 1day)
VIZIMPRO TAB 45MG 4 PA, OL (1tab every 1day)
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ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
DAURISMO TAB 25MG 4 PA, QL (2 tabs every 1day)
DAURISMO TAB 100MG 4 PA, QL (1tab every 1day)
ERIVEDGE CAP 150MG 4 PA, QL (1 cap every 1 day)
ODOMZO CAP 200MG 4 PA, QL (1 cap every 1day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

Therapy

abiraterone acetate tab 250 mg 3 PA, QL (4 tabs every 1day)

abiraterone acetate tab 500 mg 3 PA, QL (2 tabs every 1day)

anastrozole tab 1 mg 0

bicalutamide tab 50 mg 0

EMCYT CAP 140MG 0

ERLEADA TAB 60MG 4 PA, QL (4 tabs every 1 day)

ERLEADA TAB 240MG 4 PA, QL (1tab every 1day)

EULEXIN CAP 125MG 0

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 (4 tabs every 1 day)

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 (4 caps every 1day)

XTANDI TAB 40MG 4 PA, QL (4 tabs every 1 day)

XTANDI TAB 80MG 4 PA, QL (2 tabs every 1day)

YONSA TAB 125MG 4 PA, QL (4 tabs every 1 day)

ZYTIGA TAB 250MG 4 PA, QL (4 tabs every 1 day)

ZYTIGA TAB 500MG 4 PA, QL (2 tabs every 1day)

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1IMG 4 PA, QL (42 caps every 28

days)
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POMALYST CAP 2MG 4 PA, QL (42 caps every 28
days)
POMALYST CAP 3MG 4 PA, OL (42 caps every 28
days)
POMALYST CAP 4MG 4 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 4 PA, QL (10 tabs every 25
days)
KISQALI 200 PAK FEMARA 4 PA, QL (49 tabs every 28
days)
KISQALI 400 PAK FEMARA 4 PA, OL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 4 PA, QL (91 tabs every 28
days)
LONSURF TAB 15-6.14 4 PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 4 PA, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
AFINITOR DIS TAB 2MG 4 PA, OL (2 tabs every 1day)
AFINITOR DIS TAB MG 4 PA, QL (3 tabs every 1day)
AFINITOR DIS TAB 5MG 4 PA, QL (2 tabs every 1day)
AFINITOR TAB 2.5MG 4 PA, OL (1tab every 1day)
AFINITOR TAB 5MG 4 PA, QL (1tab every 1day)
AFINITOR TAB 7.5MG 4 PA, QL (1tab every 1day)
AFINITOR TAB 10MG 4 PA, OL (1tab every 1day)
ALECENSA CAP 150MG 4 PA, QL (8 caps every 1day)
ALUNBRIG PAK 4 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 4 PA, OL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 4 PA, QL (1tab every 1day)
ALUNBRIG TAB 180MG 4 PA, QL (1tab every 1day)
AUGTYRO CAP 40MG 4 PA, QL (8 caps every 1day)
BALVERSA TAB 3MG 4 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 4 PA, QL (2 tabs every 1day)
BALVERSA TAB 5MG 4 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 4 PA, QL (1 cap every 1day)
BOSULIF CAP 100MG 4 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 4 PA, QL (3 tabs every 1day)
BOSULIF TAB 400MG 4 PA, QL (1tab every 1day)
BOSULIF TAB 500MG 4 PA, OL (1tab every 1day)
BRAFTOVI CAP 75MG 4 PA, QL (6 caps every 1day)
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CABOMETYX TAB 20MG 4 PA, QL (1tab every 1day)
CABOMETYX TAB 40MG 4 PA, QL (1tab every 1day)
CABOMETYX TAB 60MG 4 PA, OL (1tab every 1day)
CALQUENCE TAB 100MG 4 PA, QL (2 tabs every 1day)
CAPRELSA TAB 100MG 4 PA, QL (2 tabs every 1day)
CAPRELSA TAB 300MG 4 PA, OL (1tab every 1day)
COMETRIQ KIT 60MG 4 PA, QL (84 caps every 28

days)
COMETRIQ KIT 100MG 4 PA, OL (56 caps every 28
days)
COMETRIQ KIT 140MG 4 PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 4 PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG 4 PA, QL (2 caps every 1 day)
COTELLIC TAB 20MG 4 PA, QL (63 tabs every 28
days)
dasatinib tab 20 mg 3 PA, QL (3 tabs every 1day)
dasatinib tab 50 mg 3 PA, QL (1tab every 1day)
dasatinib tab 70 mg 3 PA, QL (1tab every 1day)
dasatinib tab 80 mg 3 PA, QL (1tab every 1day)
dasatinib tab 100 mg 3 PA, QL (1tab every 1day)
dasatinib tab 140 mg 3 PA, QL (1tab every 1day)
everolimus tab 2.5 mg 3 PA, QL (1tab every 1day)
everolimus tab 5 mg 3 PA, QL (1tab every 1day)
everolimus tab 7.5 mg 3 PA, QL (1tab every 1day)
everolimus tab 10 mg 3 PA, QL (1tab every 1day)
everolimus tab for oral susp 2 mg 3 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg 3 PA, QL (3 ea every 1day)
everolimus tab for oral susp 5 mg 3 PA, QL (2 ea every 1 day)
GLEEVEC TAB 100MG 4 PA, QL (4 tabs every 1 day)
GLEEVEC TAB 400MG 4 PA, QL (2 tabs every 1day)
IBRANCE CAP 75MG 4 PA, QL (1 cap every 1day)
IBRANCE CAP 100MG 4 PA, QL (1 cap every 1 day)
IBRANCE CAP 125MG 4 PA, QL (1 cap every 1day)
IBRANCE TAB 75MG 4 PA, QL (42 tabs every 28
days)
IBRANCE TAB 100MG 4 PA, OL (42 tabs every 28
days)
IBRANCE TAB 125MG 4 PA, QL (42 tabs every 28
days)
IDHIFA TAB 50MG 4 PA, QL (1tab every 1day)
IDHIFA TAB 100MG 4 PA, QL (1tab every 1day)
imatinib mesylate tab 100 mg (base equivalent) 3 PA, QL (4 tabs every 1 day)
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imatinib mesylate tab 400 mg (base equivalent) 3 PA, QL (2 tabs every 1 day)
IMBRUVICA CAP 70MG 4 PA, QL (1 cap every 1day)
IMBRUVICA CAP 140MG 4 PA, QL (3 caps every 1day)
IMBRUVICA SUS 7T0MG/ML 4 PA, QL (6 mL every 1day)
IMBRUVICA TAB 140MG 4 PA, QL (1tab every 1day)
IMBRUVICA TAB 280MG 4 PA, OL (1tab every 1day)
IMBRUVICA TAB 420MG 4 PA, QL (1tab every 1day)
INREBIC CAP 100MG 4 PA, QL (4 caps every 1day)
JAKAFI TAB 5MG 4 PA, QL (2 tabs every 1day)
JAKAFI TAB 10MG 4 PA, QL (2 tabs every 1day)
JAKAFI TAB 15MG 4 PA, QL (2 tabs every 1day)
JAKAFI TAB 20MG 4 PA, QL (2 tabs every 1day)
JAKAFI TAB 25MG 4 PA, QL (2 tabs every 1day)
JAYPIRCA TAB 50MG 4 PA, QL (1tab every 1day)
JAYPIRCA TAB 100MG 4 PA, QL (2 tabs every 1day)
KISQALI TAB 200DOSE 4 PA, QL (42 tabs every 28
days)

KISQALI TAB 400DOSE 4 PA, OL (84 tabs every 28
days)

KISQALI TAB 600DOSE 4 PA, QL (126 tabs every 28
days)

KOSELUGO CAP 10MG 4 PA, QL (8 caps every 1day)

KOSELUGO CAP 25MG 4 PA, QL (4 caps every 1day)

lapatinib ditosylate tab 250 mg (base equiv) 3 PA, QL (6 tabs every 1 day)

LORBRENA TAB 25MG 4 PA, QL (3 tabs every 1day)

LORBRENA TAB 100MG 4 PA, QL (1tab every 1day)

LUMAKRAS TAB 120MG 4 PA, QL (8 tabs every 1 day)

LUMAKRAS TAB 320MG 4 PA, QL (3 tabs every 1day)

LYNPARZA TAB 100MG 4 PA, QL (4 tabs every 1day)

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

MEKINIST SOL 0.05/ML 4 PA, QL (12 bottles per 28
days)

MEKINIST TAB 0.5MG 4 PA, QL (3 tabs every 1day)

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

MEKTOVI TAB 15MG 4 PA, QL (6 tabs every 1day)

NERLYNX TAB 40MG 4 PA, QL (6 tabs every 1 day)

NEXAVAR TAB 200MG 4 PA, QL (4 tabs every 1 day)

NINLARO CAP 2.3MG 4 PA, QL (6 ea every 28
days)

NINLARO CAP 3MG 4 PA, OL (6 ea every 28
days)

NINLARO CAP 4MG 4 PA, QL (6 ea every 28
days)
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pazopanib hcl tab 200 mg (base equiv) 3 PA, QL (4 tabs every 1day)
PIQRAY 200MG TAB DOSE 4 PA, QL (1 tab every 1 day)
PIQRAY 250MG TAB DOSE 4 PA, QL (2 tabs every 1day)
PIQRAY 300MG TAB DOSE 4 PA, QL (2 tabs every 1day)
RETEVMO CAP 40MG 4 PA, QL (3 caps every 1 day)
RETEVMO CAP 80MG 4 PA, QL (4 caps every 1day)
RETEVMO TAB 40MG 4 PA, QL (3 tabs every 1day)
RETEVMO TAB 80MG 4 PA, QL (4 tabs every 1 day)
RETEVMO TAB 120MG 4 PA, QL (2 tabs every 1day)
RETEVMO TAB 160MG 4 PA, QL (2 tabs every 1day)
ROZLYTREK CAP 100MG 4 PA, QL (1 cap every 1 day)
ROZLYTREK CAP 200MG 4 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG 4 PA, QL (12 packets every 1

day)
RUBRACA TAB 200MG PA, QL (4 tabs every 1 day)
RUBRACA TAB 250MG PA, QL (4 tabs every 1 day)
RUBRACA TAB 300MG PA, QL (4 tabs every 1 day)
RYDAPT CAP 25MG PA, QL (8 caps every 1day)

sorafenib tosylate tab 200 mg (base equivalent)

PA, QL (4 tabs every 1day)

SPRYCEL TAB 20MG

PA, QL (3 tabs every 1day)

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

sunitinib malate cap 12.5 mg (base equivalent)

PA, QL (1 cap every 1day)

sunitinib malate cap 25 mg (base equivalent)

PA, QL (1 cap every 1day)

sunitinib malate cap 37.5 mg (base equivalent)

PA, QL (1 cap every 1 day)

sunitinib malate cap 50 mg (base equivalent)

PA, QL (1 cap every 1day)

SUTENT CAP 12.5MG

PA, QL (1 cap every 1day)

SUTENT CAP 25MG

PA, QL (1 cap every 1 day)

SUTENT CAP 37.5MG

PA, QL (1 cap every 1day)

SUTENT CAP 50MG

PA, QL (1 cap every 1day)

TABRECTA TAB 150MG

PA, QL (4 tabs every 1 day)

TABRECTA TAB 200MG

PA, QL (4 tabs every 1day)

TAFINLAR CAP 50MG

PA, QL (4 caps every 1day)

TAFINLAR CAP 75MG

PA, QL (4 caps every 1day)

TAFINLAR TAB 10MG
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PA, QL (30 tabs every 1
day)

TALZENNA CAP 0.1IMG

N

PA, QL (1 cap every 1 day)

TALZENNA CAP 0.5MG

N

PA, QL (1 cap every 1day)
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TALZENNA CAP 0.25MG 4 PA, QL (3 caps every 1 day)
TALZENNA CAP 0.35MG PA, QL (1 cap every 1day)
TALZENNA CAP 0.75MG PA, QL (1 cap every 1day)
TALZENNA CAP 1IMG PA, QL (1 cap every 1day)
TASIGNA CAP 50MG PA, QL (4 caps every 1day)
TASIGNA CAP 150MG PA, QL (4 caps every 1day)
TASIGNA CAP 200MG PA, QL (4 caps every 1day)
TYKERB TAB 250MG PA, QL (6 tabs every 1 day)

VERZENIO TAB 50MG

PA, QL (2 tabs every 1day)

VERZENIO TAB 100MG

PA, QL (2 tabs every 1 day)

VERZENIO TAB 150MG

PA, QL (2 tabs every 1day)

VERZENIO TAB 200MG

PA, QL (2 tabs every 1day)

VITRAKVI CAP 25MG

PA, QL (6 caps every 1 day)

VITRAKVI CAP 100MG

PA, QL (2 caps every 1 day)

VITRAKVI SOL 20MG/ML

PA, QL (10 mL every 1 day)

VOTRIENT TAB 200MG

PA, QL (4 tabs every 1day)

XALKORI CAP 20MG

PA, QL (4 caps every 1day

XALKORI CAP 50MG

PA, QL (4 caps every 1day

XALKORI CAP 150MG

XALKORI CAP 200MG

PA, QL (4 caps every 1day

XALKORI CAP 250MG

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

PA, QL (4 caps every 1day
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XOSPATA TAB 40MG PA, QL (3 tabs every 1day)

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

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

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

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

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

ZYDELIG TAB 100MG PA, QL (2 tabs every 1day)

ZYDELIG TAB 150MG PA, QL (2 tabs every 1day)

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

ACTIMMUNE INJ 2MU/0.5 4 PA

bexarotene cap 75 mg 3 PA

hydroxyurea cap 500 mg 0

MATULANE CAP 50MG 4

TARGRETIN CAP 75MG 4 PA

tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg 0
leucovorin calcium tab 10 mg 0
leucovorin calcium tab 15 mg 0
leucovorin calcium tab 25 mg 0
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MITOTIC INHIBITORS
etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG 4 PA
HYCAMTIN CAP 1IMG 4 PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidy! hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1
tolcapone tab 100 mg 1
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
amantadine hcl tab 100 mg 1
APOKYN INJ 1OMG/ML 4

— ]t | | [ | -

PA, QL (20 cartridges
every 28 days)
apomorphine hcl soln cartridge 30 mg/3ml 3 PA, QL (20 cartridges
every 28 days)

bromocriptine mesylate cap 5 mg (base 1
equivalent)

bromocriptine mesylate tab 2.5 mg (base 1
equivalent)

carbidopa & levodopa orally disintegrating tab 1
10-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
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carbidopa-levodopa-entacapone tabs 12.5-50- 1

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

DHIVY TAB 25-100MG 2

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

day)

PA, QL (5 films every 1 day)

PA, QL (5 films every 1 day)

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

KYNMOBI MIS 10MG

KYNMOBI MIS 15MG

KYNMOBI MIS 20MG

KYNMOBI MIS 25MG

KYNMOBI MIS 30MG

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

PA, QL (5 films every 1 day
PA, QL (5 films every 1 day
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ropinirole hydrochloride tab 5 mg 1
ropinirole hydrochloride tab er 24hr 2 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)
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)

VYALEV INJ 12-240MG 4 PA
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
lithium oral solution 8 meq/5ml
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
NUPLAZID CAP 34MG
NUPLAZID TAB 10MG
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
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PA, QL (1 cap every 1day)
PA, QL (1tab every 1day)
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ziprasidone hcl cap 80 mg 1

zZiprasidone mesylate for inj 20 mg (base 1

equivalent)

BENZISOXAZOLES

FANAPT TAB IMG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

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 microspheres for im extended rel
susp 12.5 mg

risperidone microspheres for im extended rel 1
susp 25 mg

risperidone microspheres for im extended rel 1
susp 37.5 mg

risperidone microspheres for im extended rel 1
susp 50 mg

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

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

BUTYROPHENONES

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 tab 0.5 mg
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haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

DIBENZAPINES

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

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

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 1
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 hclinj 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 maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
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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
ARISTADA INJ 441MG/1. 2
2
2
2
2

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO
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)
abacavir sulfate tab 300 mg (base equiv)
abacavir sulfate-lamivudine tab 600-300 mg
atazanavir sulfate cap 150 mg (base equiv)
atazanavir sulfate cap 200 mg (base equiv)
atazanavir sulfate cap 300 mg (base equiv)
BIKTARVY TAB

CIMDUO TAB 300-300

darunavir tab 600 mg

darunavir tab 800 mg

DESCOVY TAB 120-15MG

QL (30 mL every 1day)
QL (2 tabs every 1day)
QL (1tab every 1 day)

QL (1 cap every 1day)

QL (2 caps every 1day)
QL (1 cap every 1day)

QL (1tab every 1 day)

QL (1tab every 1 day)

QL (2 tabs every 1 day)
QL (1tab every 1 day)

PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
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DESCOVY TAB 200/25MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (1tab every 1day)
EDURANT TAB 25MG 2 QL (2 tabs every 1 day)
efavirenz cap 50 mg 1 QL (3 caps every 1day)
efavirenz cap 200 mg 1 QL (3 caps every 1 day)
efavirenz tab 600 mg 1 QL (1tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1 day)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1tab every 1 day)
300 mg

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

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

JULUCA TAB 50-25MG

QL (1tab every 1 day)

lamivudine oral soln 10 mg/ml

QL (32 mL every 1day)

EMTRIVA SOL 10MG/ML 2 QL (680 mL every 28 days)
etravirine tab 100 mg 1 QL (4 tabs every 1 day)
etravirine tab 200 mg 1 QL (2 tabs every 1 day)
EVOTAZ TAB 300-150 2 QL (1tab every 1day)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (4 tabs every 1 day)
FUZEON INJ 90MG 2 PA, QL (2 vials every 1 day)
GENVOYA TAB 2 QL (1tab every 1 day)
INTELENCE TAB 25MG 2 QL (4 tabs every 1day)
ISENTRESS CHW 25MG 2 QL (6 tabs every 1 day)
ISENTRESS CHW 100MG 2 QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG 2 QL (2 tabs every 1 day)
ISENTRESS POW 100MG 2 QL (2 packets every 1day)
ISENTRESS TAB 400MG 2 QL (4 tabs every 1 day)

2

1

1

lamivudine tab 150 mg

QL (2 tabs every 1 day)
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Drug Tier

Requirements/Limits

lamivudine tab 300 mg

1

QL (1tab every 1 day)

lamivudine-zidovudine tab 150-300 mg

1

QL (2 tabs every 1 day)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20

mg/ml)

1

QL (16 mL every 1 day)

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1 day)

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day)

maraviroc tab 150 mg

QL (2 tabs every 1 day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg

QL (2 tabs every 1day)

nevirapine tab er 24hr 100 mg

QL (3 tabs every 1day)

nevirapine tab er 24hr 400 mg

QL (1tab every 1 day)

NORVIR CAP 100MG

NORVIR POW 100MG

QL (12 packets every 1 day)

NORVIR SOL 80MG/ML

QL (16 mL every 1 day)

ODEFSEY TAB QL (1tab every 1day)
PREZCOBIX TAB 800-150 QL (1tab every 1day)
PREZISTA SUS 100MG/ML QL (400 mL per 30 days)
PREZISTA TAB 75MG QL (10 tabs every 1 day)
PREZISTA TAB 150MG QL (6 tabs every 1 day)
REYATAZ POW 50MG QL (6 packets every 1day)

ritonavir tab 100 mg

QL (12 tabs every 1 day)

RUKOBIA TAB 600MG ER

PA, QL (2 tabs every 1day)

stavudine cap 15 mg

QL (2 caps every 1day)

stavudine cap 20 mg

QL (2 caps every 1day)

stavudine cap 30 mg

QL (2 caps every 1 day)

stavudine cap 40 mg

QL (2 caps every 1day)

SUNLENCA TAB 300MG QL (4 tabs every 2 days)
SUNLENCA TAB 300MG QL (5 tabs every 8 days)
SYMTUZA TAB QL (1tab every 1 day)
tenofovir disoproxil fumarate tab 300 mg QL (1tab every 1 day)
TIVICAY PD TAB 5MG QL (12 tabs every 1day)
TIVICAY TAB 10MG QL (8 tabs every 1 day)
TIVICAY TAB 25MG QL (2 tabs every 1 day)
TIVICAY TAB 50MG QL (2 tabs every 1 day)
TRIUMEQ PD TAB QL (6 tabs every 1 day)
TRIUMEQ TAB QL (1tab every 1day)

VIREAD POW 40MG/GM

QL (8 gm every 1day)

VIREAD TAB 150MG

QL (1tab every 1 day)

VIREAD TAB 200MG

QL (1tab every 1 day)

VIREAD TAB 250MG

QL (1tab every 1 day)

zidovudine cap 100 mg

= (N[NNI [=IN[(NN|=|=[=[=[N]=IDNIND[NNINDINDININN[(= === == =)=

QL (6 caps every 1 day)
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zidovudine syrup 10 mg/ml 1 QL (64 mL every 1day)
zidovudine tab 300 mg 1 QL (2 tabs every 1 day)

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

PREVYMIS TAB 240MG 2 PA, QL (1 eaevery 1day)

PREVYMIS TAB 480MG 2 PA

valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 mL every 30

equiv) days)

valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day)
HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg

1
BARACLUDE SOL 2 QL (21 mL every 1 day)
entecavir tab 0.5 mg 1 QL (1tab every 1 day)
1
4

entecavir tab 1 mg QL (1tab every 1day)
EPCLUSA PAK 150-37.5 PA, QL (1 packet every 1

day)
EPCLUSA PAK 200-50MG 4 PA, QL (2 packets every 1
day)
EPCLUSA TAB 200-50MG 4 PA, OL (1tab every 1day);
Genotypes 1,2, 3,4, 5,6
EPCLUSA TAB 400-100 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4,5,6
HARVONI PAK 4 PA, QL (1 packet every 1
day); Genotypes 1,4, 5 ,6
HARVONI PAK 45-200MG 4 PA, OL (2 packets every 1
day); Genotypes 1, 4, 5,6
HARVONI TAB 45-200MG 4 PA, QL (1tab every 1 day);
Genotypes 1,4,5,6
HARVONI TAB 90-400MG 4 PA, QL (1tab every 1day);

Genotypes 1,4,5,6

lamivudine tab 100 mg (hbv)
LEDIP-SOFOSB TAB 90-400MG 4 PA, QL (1tab every 1day);
Genotypes 1,4,5,6

-y

MAVYRET PAK 50-20MG 4 PA, QL (5 packets every 1
day)

MAVYRET TAB 100-40MG 4 PA, QL (3 tabs every 1day)
PEGASYS INJ 4 PA

PEGASYS INJ 180MCG/M 4 PA

ribavirin cap 200 mg 3 PA

ribavirin tab 200 mg 3 PA
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SOFOS/VELPAT TAB 400-100 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4, 5,6

SOVALDI PAK 150MG 4 PA, QL (1 packet every 1
day)

SOVALDI PAK 200MG 4 PA, QL (2 packets every 1
day)

SOVALDI TAB 200MG 4 PA, QL (1tab every 1day)

SOVALDI TAB 400MG 4 PA, QL (1tab every 1day)

VEMLIDY TAB 25MG 2 QL (1tab every 1day)

VIEKIRA PAK TAB 4 PA, QL (4 tabs every 1 day)

VOSEVI TAB 4 PA, QL (1tab every 1 day);
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)

ZEPATIER TAB 50-100MG 4 PA, QL (1tab every 1day)

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

SITAVIG TAB 50MG 2

valacyclovir hcltab 1gm 1

valacyclovir hcl tab 500 mg 1

VALTREX TAB 1GM 2

VALTREX TAB 500MG 2

ZOVIRAX SUS 200/5ML 2

INFLUENZA AGENTS

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

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

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

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

equiv)
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rimantadine hydrochloride tab 100 mg 1
MISC. ANTIVIRALS
LAGEVRIO CAP 200MG 2 QL (40 caps every 30
days)
TPOXX CAP 200MG 2
BETA BLOCKERS

ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
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
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)
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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)

— ot | | | - | -

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 82
Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
nebivolol hcl tab 5 mg (base equivalent) 1

nebivolol hcl tab 10 mg (base equivalent) 1

nebivolol hcl tab 20 mg (base equivalent) 1

BETA BLOCKERS NON-SELECTIVE

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
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

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS
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amlodipine besylate tab 2.5 mg (base 1
equivalent)

amlodipine besylate tab 5 mg (base equivalent) 1
amlodipine besylate tab 10 mg (base 1

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

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
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nifedipine tab er 24hr osmotic release 90 mg 1
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
CARDIOTONICS

CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)

CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
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CAMZYOS CAP 2.5MG 4 PA, QL (1 cap every 1day)
CAMZYOS CAP 5MG 4 PA, QL (1 cap every 1day)
CAMZYOS CAP 10MG 4 PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG 4 PA, QL (1 cap every 1 day)
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1

2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-40 mg
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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 CAP 6-6MG

ENTRESTO CAP 15-16MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg

OPSYNVI TAB 10-20MG PA, QL (1 eaevery 1day)
OPSYNVI TAB 10-40MG 4 PA, QL (1 ea every 1day)

IMPOTENCE AGENTS

avanafil tab 50 mg
avanafil tab 100 mg
avanafil tab 200 mg
sildenafil citrate tab 25 mg
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QL (0.2 tabs every 1 day)
QL (0.2 tabs every 1 day)
QL (0.2 tabs every 1 day)
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, QL (1tab every 1day);
Coverage is subject to
your plan/benefits
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tadalafil tab 5 mg 1 ST, OL (1tab every 1day);
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 hcltab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG 4 PA
ORENITRAM TAB 0.125MG 4 PA
ORENITRAM TAB 1IMG 4 PA
ORENITRAM TAB 2.5MG 4 PA
ORENITRAM TAB 5MG 4 PA
ORENITRAM TAB MONTH 1 4 PA
ORENITRAM TAB MONTH 2 4 PA
ORENITRAM TAB MONTH 3 4 PA
TYVASO DPI POW 16-32-48 4 PA, QL (9 ea every 1day)
TYVASO DPI POW 16-32MCG 4 PA, QL (7 ea every 1day)
TYVASO DPI POW 16MCG 4 PA, QL (4 ea every 1day)
TYVASO DPI POW 32-48MCG 4 PA, QL (8 ea every 1day)
TYVASO DPI POW 32MCG 4 PA, QL (4 ea every 1day)
TYVASO DPI POW 48MCG 4 PA, QL (4 ea every 1day)
TYVASO DPI POW 64MCG 4 PA, QL (4 ea every 1day)
TYVASO RF KT SOL 0.6MG/ML 4 PA, QL (28 ampules every

28 days)
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TYVASO SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)
VENTAVIS SOL 10MCG/ML 4 PA, QL (9 mL every 1day)
VENTAVIS SOL 20MCG/ML 4 PA, QL (9 mL every 1day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 3 PA, QL (1tab every 1day)

ambrisentan tab 10 mg 3 PA, QL (1tab every 1day)

bosentan tab 62.5 mg 3 PA, QL (2 tabs every 1day)

bosentan tab 125 mg 3 PA, QL (2 tabs every 1day)

LETAIRIS TAB 5MG 4 PA, QL (1tab every 1day)

LETAIRIS TAB 10MG 4 PA, QL (1tab every 1day)

OPSUMIT TAB 10MG 4 PA, OL (1tab every 1day)

TRACLEER TAB 32MG 4 PA, QL (4 ea every 1day)

TRACLEER TAB 62.5MG 4 PA, QL (2 tabs every 1day)

TRACLEER TAB 125MG 4 PA, OL (2 tabs every 1day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

LIQREV SUS 10MG/ML 4 PA, QL (732 mL every 30
days)

REVATIO SUS 10MG/ML 4 PA, OL (784 mL every 30
days)

REVATIO TAB 20MG 4 PA, QL (12 tabs every 1
day)

sildenafil citrate for suspension 10 mg/ml 3 PA, QL (784 mL every 30
days)

sildenafil citrate tab 20 mg 3 PA, QL (12 tabs every 1
day)

tadalafil tab 20 mg (pah) 3 PA, QL (2 tabs every 1day)

TADLIQ SUS 20MG/5ML 4 PA, QL (10 mL every 1day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 4 PA, OL (1 pack every 28
days)

UPTRAVI TAB 200MCG 4 PA, QL (5 tabs every 1 day)

UPTRAVI TAB 400MCG 4 PA, QL (2 tabs every 1day)

UPTRAVI TAB 600MCG 4 PA, OL (2 tabs every 1day)

UPTRAVI TAB 800MCG 4 PA, QL (2 tabs every 1day)

UPTRAVI TAB 1000MCG 4 PA, QL (2 tabs every 1day)

UPTRAVI TAB 1200MCG 4 PA, OL (2 tabs every 1day)

UPTRAVI TAB 1400MCG 4 PA, QL (2 tabs every 1day)

UPTRAVI TAB 1600MCG 4 PA, QL (2 tabs every 1day)
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PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG

4

PA, QL (3 tabs every 1day)

ADEMPAS TAB 1.5MG

PA, QL (3 tabs every 1day)

ADEMPAS TAB 1IMG

PA, QL (3 tabs every 1day)

ADEMPAS TAB 2.5MG

PA, QL (3 tabs every 1day)

ADEMPAS TAB 2MG

R

PA, QL (3 tabs every 1day)

SINUS NODE INHIBITORS

CORLANOR SOL 5MG/5ML

PA

CORLANOR TAB 5MG

PA

CORLANOR TAB 7.5MG

PA

ivabradine hcl tab 5 mg (base equiv)

PA

ivabradine hcl tab 7.5 mg (base equiv)

==

PA

TRANSTHYRETIN STABILIZERS

VYNDAMAX CAP 61MG

4

PA, QL (1 ea every 1day)

VYNDAQEL CAP 20MG

4

PA, QL (4 ea every 1day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG

2

PA

VERQUVO TAB 5MG

2

PA

VERQUVO TAB 10MG

2

PA

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

[EECG N [T ) RO O U TN e G S T G Y

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

cefprozil tab 250 mg

cefprozil tab 500 mg

(RO QEET [ U EE O [ R R Y
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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

CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - ORAL

— ]t |t |t [ |t |t | | | -

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
3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 0]
mg-50 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth est 0
tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & eth est 0
tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg- 0
30 mcg
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levonorgestrel-eth estra tab 0.05-30/0.075- 0]
40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) 0
tab 90-20 mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0
20 mcg (21)
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)
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
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norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

0]

COMBINATION CONTRACEPTIVES - TRANSDERMAL

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

0]

COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS

o

QL (1ring every 300 days)

etonogestrel-ethinyl estradiol va ring 0.12-0.015
mg/24hr

QL (13 ea every 300 days)

etonogestrel-ethinyl estradiol va ring 0.12-0.015
mg/24hr

QL (13 rings every 300
days)

EMERGENCY CONTRACEPTIVES

ELLA TAB 30MG

o

levonorgestrel tab 1.5 mg

(@)

OTC

PROGESTIN CONTRACEPTIVES - INJECTABLE

medroxyprogesterone acetate im susp 150
mg/ml

QL (4 injections every 300
days)

medroxyprogesterone acetate im susp prefilled
syr 150 mg/ml

QL (4 injections every 300
days)

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg

(@)

OPILL TAB 0.075MG

o

OTC

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

deflazacort susp 22.75 mg/ml

PA, QL (1.8 mL every 1 day)

deflazacort tab 6 mg

PA, QL (2 tabs every 1day)

deflazacort tab 18 mg

PA, QL (1tab every 1day)

deflazacort tab 30 mg

PA, QL (1tab every 1day)

deflazacort tab 36 mg

PA, QL (1tab every 1day)

dexamethasone elixir 0.5 mg/5ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

dexamethasone tab therapy pack 1.5 mg (27)

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 92

Therapy



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
dexamethasone tab therapy pack 1.5 mg (35) 1
dexamethasone tab therapy pack 1.5 mg (49) 1
dexamethasone tab therapy pack 1.5 mg (51) 1
hydrocortisone sodium succinate pf for inj 100 1 PA
mg

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

—_ === = = N[ ===

mg (base eq)

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

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

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

RAYOS TAB 1IMG
RAYOS TAB 2MG
RAYOS TAB 5MG 2
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MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

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

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

COUGH/COLD/ALLERGY COMBINATIONS

— | | — | —

QL (30 mL every 1 day)

hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every 1 day)
mg/5ml

promethazine & phenylephrine syrup 6.25-5 1

mg/5ml

promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every 1day)
mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml 1
promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 1day)
6.25-5-10 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 1

mg/5ml

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
ACANYA GEL 1.2-2.5% 2 QL (50 gm every 25 days)
adapalene cream 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
BENZAMYCIN GEL 5-3% 2 QL (47 gm every 25 days)
benzoyl peroxide foam 9.8% 1
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
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benzoyl peroxide-hydrocortisone lotion 5-0.5%

1

CABTREO GEL

2

QL (50 gm every 25 days)

clindamycin phosph-benzoyl peroxide (refrig)
gel1.2(1)-5%

1

QL (45 gm every 25 days)

clindamycin phosphate foam 1%

clindamycin phosphate gel 1%

QL (75 gm every 25 days)

clindamycin phosphate lotion 1%

QL (60 mL every 25 days)

clindamycin phosphate soln 1%

QL (60 mL every 25 days)

clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl peroxide gel 1-
5%

— | | | | -

QL (50 gm every 25 days)

clindamycin phosphate-benzoy! peroxide gel
1.2-2.5%

QL (50 gm every 25 days)

clindamycin phosphate-benzoyl peroxide gel
1.2-3.75%

QL (50 gm every 25 days)

clindamycin phosphate-tretinoin gel 1.2-
0.025%

dapsone gel 5%

dapsone gel 7.5%

erythromycin gel 2%

QL (60 gm every 25 days)

erythromycin pads 2%

erythromycin soln 2%

QL (60 mL every 25 days)

isotretinoin cap 10 mg

isotretinoin cap 20 mg

isotretinoin cap 30 mg

isotretinoin cap 40 mg

ONEXTON GEL 1.2-3.75

QL (50 gm every 25 days)

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-
4.8%

sulfacetamide sodium w/ sulfur cleanser 10-2%

sulfacetamide sodium w/ sulfur cleanser 10-5%

sulfacetamide sodium w/ sulfur cleansing pad
10-4%

sulfacetamide sodium w/ sulfur cream 9.8-
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%

— | -
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sulfacetamide sodium w/ sulfur lotion 9.8-4.8% 1

sulfacetamide sodium w/ sulfur lotion 10-5%

sulfacetamide sodium w/ sulfur susp 8-4%

sulfacetamide sodium w/ sulfur susp 10-5%

1

1

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
tretinoin microsphere gel 0.08% 1
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1 PA, QL (150 mL every 21
days)
ANTIBIOTICS - TOPICAL
CENTANY OIN 2% 2 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1 QL (30 gm every 25 days)
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60 gm every 25 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL every 25 days)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
ketoconazole cream 2% 1 QL (120 gm every 25 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 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
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naftifine hcl gel 2% 1 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (60 gm every 25 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 QL (60 gm every 25 days)
unit/gm-%
oxiconazole nitrate cream 1% 1 ST, QL (60 gm every 25

days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 3 PA
diclofenac sodium (actinic keratoses) gel 3% 1 PA
fluorouracil cream 0.5% 1 PA
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
TARGRETIN GEL 1% 4 PA
ANTIPRURITICS - TOPICAL
doxepin hcl cream 5% 1 ST, QL (45 gm every 25
days)

ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
BIMZELX INJ 160MG/ML

I e

PA, QL (2 pens every 42

days)

BIMZELX INJ 160MG/ML 4 PA, QL (2 syringes every
42 days)

calcipotriene foam 0.005% 1 PA

calcipotriene oint 0.005% 1 PA

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

calcitriol oint 3 mcg/gm 1 PA
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COSENTYX INJ 75MG/0.5

4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 150MG/ML

PA, QL (1syringe every 28
days); Preferred agent for
Anklyosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis, ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.
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Drug Name

Drug Tier

Requirements/Limits

COSENTYX PEN INJ 300DOSE

4

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

COSENTYX UNO INJ 300/2ML

PA, QL (300 mg every 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

SILIQ INJ 210/1.5

PA, OL (2 syr every 28
days)

SKYRIZI INJ 150MG/ML

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

SKYRIZI PEN INJ 150MG/ML

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

SOTYKTU TAB 6MG

N

PA, QL (1tab every 1day)

STELARA INJ 45MG/0.5

N

PA, QL (1syringe every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
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STELARA INJ 45MG/0.5 4 PA, QL (1 vial every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 90MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved

dosing limits.

TALTZ INJ 20/0.25 4 PA, QL (1syringe every 28
days)

TALTZ INJ 40/0.5ML 4 PA, QL (1 syringe every 28
days)

TALTZ INJ 80OMG/ML 4 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.
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 cream 0.05%
tazarotene gel 0.1%
tazarotene gel 0.05%
TREMFYA INJ 100MG/ML

D= || ==

PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
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TREMFYA INJ 100MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
TREMFYA INJ 200/2ML 4 PA
TREMFYA INJ 200/20ML 4 PA
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
selenium sulfide shampoo 2.3% 1
selenium sulfide shampoo 2.25% 1
sulfacetamide sodium cleansing gel 10% 1
sulfacetamide sodium liquid 10% 1
sulfacetamide sodium shampoo 9.8% 1
sulfacetamide sodium shampoo 10% 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50gm)
silver sulfadiazine cream 1% 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1 QL (120 gm every 25 days)
alclometasone dipropionate oint 0.05% 1 QL (120 gm every 25 days)
amcinonide lotion 0.1% 1 QL (120 mL every 25 days)
betamethasone dipropionate augmented cream 1 QL (120 gm every 25 days)
0.05%
betamethasone dipropionate augmented gel 1 QL (120 gm every 25 days)
0.05%
betamethasone dipropionate augmented lotion 1 QL (120 mL every 25 days)
0.05%
betamethasone dipropionate augmented oint 1 QL (120 gm every 25 days)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (120 gm every 25 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 25 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120 gm every 25 days)
betamethasone valerate cream 0.1% (base 1 QL (120 gm every 25 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 25 days)
equivalent)
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betamethasone valerate oint 0.1% (base 1 QL (120 gm every 25 days)
equivalent)
clobetasol propionate cream 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate emollient base cream 1 QL (120 gm every 25 days)
0.05%
clobetasol propionate foam 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate gel 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate lotion 0.05% 1 QL (120 mL every 25 days)
clobetasol propionate oint 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate shampoo 0.05% 1 QL (120 mL every 25 days)
clobetasol propionate soln 0.05% 1 QL (120 mL every 25 days)
clobetasol propionate spray 0.05% 1 QL (120 mL every 25 days)
desonide cream 0.05% 1 QL (120 gm every 25 days)
desonide lotion 0.05% 1 QL (120 mL every 25 days)
desonide oint 0.05% 1 QL (120 gm every 25 days)
desoximetasone cream 0.05% 1 QL (120 gm every 25 days)
desoximetasone cream 0.25% 1 QL (120 gm every 25 days)
desoximetasone gel 0.05% 1 QL (120 gm every 25 days)
desoximetasone oint 0.25% 1 QL (120 gm every 25 days)
desoximetasone spray 0.25% 1 QL (120 mL every 25 days)
DUOBRII LOT 2
ENSTILAR AER 2 PA
fluocinolone acetonide cream 0.01% 1 QL (120 gm every 25 days)
fluocinolone acetonide cream 0.025% 1 QL (120 gm every 25 days)
fluocinolone acetonide oil 0.01% (body oil) 1 QL (120 mL every 25 days)
fluocinolone acetonide oil 0.01% (scalp oil) 1 QL (120 mL every 25 days)
fluocinolone acetonide oint 0.025% 1 QL (120 gm every 25 days)
fluocinolone acetonide soln 0.01% 1 QL (120 mL every 25 days)
fluocinonide cream 0.05% 1 QL (120 gm every 25 days)
fluocinonide emulsified base cream 0.05% 1 QL (120 gm every 25 days)
fluocinonide gel 0.05% 1 QL (120 gm every 25 days)
fluocinonide oint 0.05% 1 QL (120 gm every 25 days)
fluocinonide soln 0.05% 1 QL (120 mL every 25 days)
fluticasone propionate cream 0.05% 1 QL (120 gm every 25 days)
fluticasone propionate lotion 0.05% 1 QL (120 mL every 25 days)
fluticasone propionate oint 0.005 % 1 QL (120 gm every 25 days)
halobetasol propionate cream 0.05% 1 QL (120 gm every 25 days)
halobetasol propionate oint 0.05% 1 QL (120 gm every 25 days)
hydrocortisone butyrate cream 0.1% 1 QL (120 gm every 25 days)
hydrocortisone butyrate oint 0.1% 1 QL (120 gm every 25 days)
hydrocortisone butyrate soln 0.1% 1 QL (120 mL every 25 days)
hydrocortisone cream 2.5% 1 QL (120 gm every 25 days)
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hydrocortisone lotion 2.5% 1 QL (120 mL every 25 days)
hydrocortisone oint 2.5% 1 QL (120 gm every 25 days)
hydrocortisone valerate cream 0.2% 1 QL (120 gm every 25 days)
hydrocortisone valerate oint 0.2% 1 QL (120 gm every 25 days)
mometasone furoate cream 0.1% 1 QL (120 gm every 25 days)
mometasone furoate oint 0.1% 1 QL (120 gm every 25 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120 mL every 25 days)
pramoxine-hc cream 1-2.5% 1
prednicarbate oint 0.1% 1 QL (120 gm every 25 days)
TACLONEX OIN 2 PA
TACLONEX SUS 2 PA
triamcinolone acetonide cream 0.1% 1 QL (120 gm every 25 days)
triamcinolone acetonide cream 0.5% 1 QL (120 gm every 25 days)
triamcinolone acetonide cream 0.025% 1 QL (120 gm every 25 days)
triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 25 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 25 days)
triamcinolone acetonide oint 0.1% 1 QL (120 gm every 25 days)
triamcinolone acetonide oint 0.5% 1 QL (120 gm every 25 days)
triamcinolone acetonide oint 0.025% 1 QL (120 gm every 25 days)

ECZEMA AGENTS

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

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

CIBINQO TAB 50MG 4 PA, QL (1tab every 1day)

CIBINQO TAB 100MG 4 PA, QL (1tab every 1day)

CIBINQO TAB 200MG 4 PA, QL (1tab every 1day)

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

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

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

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

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

EBGLYSS INJ 250/2ML 4 PA

EMOLLIENT/KERATOLYTIC AGENTS

urea cream 39% 1

urea cream 41% 1

urea cream 45% 1
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urea cream 47% 1
HAIR GROWTH AGENTS
LITFULO CAP 50MG 4 PA, QL (1 cap every 1day)
IMMUNOMODULATING AGENTS - SYSTEMIC
NEMLUVIO INJ 30MG 4 PA, QL (2 pens every 28

days)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75% 1

PA

imiquimod cream 5% 1

QL (21 ea every 25 days)

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1

ST

tacrolimus oint 0.1% 1

ST

tacrolimus oint 0.03% 1

ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5%

podofilox soln 0.5%

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%

— ot |t |t |t | | -

salicylic acid soln 26%

LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray

lidocaine hcl soln 4%

QL (50 mL every 25 days)

lidocaine hcl urethral/mucosal gel 2%

QL (60 mL every 25 days)

— [ | -

lidocaine hcl urethral/mucosal gel prefilled

QL (10 injections every 25

syringe 2% days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25

syringe 2% days)

lidocaine hcl urethral/mucosal gel prefilled 1 QL (8 injections every 25

syringe 2% days)

lidocaine oint 5% 1 QL (50 gm every 25 days)

lidocaine patch 5% 1 PA, QL (3 ea every 1day)

lidocaine patch 5% 1 PA, QL (3 patches every 1

day)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
ROSACEA AGENTS

azelaic acid gel 15% 1 PA

brimonidine tartrate gel 0.33% (base 1 PA

equivalent)

ivermectin cream 1% 1 PA
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METROCREAM CRE 0.75% 2 QL (60 gm every 25 days)
METROGEL GEL 1% 2 QL (60 gm every 25 days)
METROLOTION LOT 0.75% 2 QL (60 mL every 25 days)
metronidazole cream 0.75% 1 QL (60 gm every 25 days)
metronidazole gel 0.75% 1 QL (60 gm every 25 days)
metronidazole gel 1% 1 QL (60 gm every 25 days)
metronidazole lotion 0.75% 1 QL (60 mL every 25 days)
ORACEA CAP 40MG 1 Brand preferred over

generic
SCABICIDES & PEDICULICIDES
crotamiton lotion 10% 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
TAR PRODUCTS
coal tar soln 20% 1
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0 QL (150 strips every 30
days), OTC
ACCU-CHEK TES GUIDE 0 QL (150 strips every 30
days), OTC
ACCU-CHEK TES SMART 0] QL (150 strips every 30
days), OTC
ONETOUCH TES ULT BLUE 0 QL (5 strips every 1day),
oTC
ONETOUCH TES ULTRA 0] QL (150 strips every 30
days), OTC
ONETOUCH TES VERIO 0 QL (150 strips every 30
days), OTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
PANCREAZE CAP 2600UNIT 2 PA
PANCREAZE CAP 4200UNIT 2 PA
PANCREAZE CAP 10500UNT 2 PA
PANCREAZE CAP 16800UNT 2 PA
PANCREAZE CAP 21000UNT 2 PA
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PERTZYE CAP 4000UNIT 2 PA
PERTZYE CAP 8000UNIT PA
PERTZYE CAP 16000U PA
PERTZYE CAP 24000U PA
SUCRAID SOL 8500/ML PA
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
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
methazolamide tab 25 mg
methazolamide tab 50 mg
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1
spironolactone & hydrochlorothiazide tab 25-25
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg
LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
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

N[NNI INININ

PA, QL (4 tabs every 1day)

_ = [ | = | = | =

—
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furosemide tab 80 mg 1
SOAANZ TAB 20MG

torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg

THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg

ENDOCRINE AND METABOLIC AGENTS - MISC.

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

_ e —_ =N
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PA, QL (1 pen every 28

days)
ibandronate sodium tab 150 mg (base 1
equivalent)
risedronate sodium tab 5 mg 1
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1
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risedronate sodium tab 150 mg 1

risedronate sodium tab delayed release 35 mg 1

TERIPARATIDE INJ 620/2.48 4 PA, QL (1 pen every 28
days)

teriparatide soln pen-inj 600 mcg/2.4ml 3 PA, QL (1 pen every 28
days)

TYMLOS INJ 4 PA, QL (1 pen every 28
days)

FERTILITY REGULATORS
CHOR GONADOT INJ 10000UNT 4 PA

—

clomiphene citrate tab 50 mg Coverage is subject to
your plan/benefits
GONAL-F INJ 450UNIT 4 QL (10 vials every 28 days);
Coverage is subject to
your plan/benefits
GONAL-F INJ 1050UNIT 4 QL (6 vials every 28 days);
Coverage is subject to
your plan/benefits
GONAL-F RFF INJ 75UNIT 4 QL (60 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 300/0.5 4 QL (15 pens every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 450/0.75 4 QL (10 pens every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 900/1.5 4 QL (7 pens every 28 days);
Coverage is subject to
your plan/benefits

NOVAREL INJ 5000UNIT 4 PA
OVIDREL INJ 4 Coverage is subject to
your plan/benefits
PREGNYL INJ 10000UNT 4 PA
GNRH/LHRH ANTAGONISTS
cetrorelix acetate for inj kit 0.25 mg 3
GANIRELIX AC INJ 250/0.5 4 PA
ORILISSA TAB 150MG 2 PA
ORILISSA TAB 200MG 2 PA
GROWTH HORMONE RECEPTOR ANTAGONISTS
SOMAVERT INJ 1I0MG 4 PA, QL (1vial every 1 day)
SOMAVERT INJ 15MG 4 PA, QL (1vial every 1 day)
SOMAVERT INJ 20MG 4 PA, QL (1vial every 1 day)
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SOMAVERT INJ 25MG 4 PA, QL (1vial every 1 day)
SOMAVERT INJ 30MG 4 PA, QL (1vial every 1 day)
GROWTH HORMONE RELEASING HORMONES (GHRH)
EGRIFTA SV INJ 2MG 4 PA, QL (1vial every 1 day)
GROWTH HORMONES

GENOTROPIN INJ 0.2MG 4 PA

GENOTROPIN INJ 0.4MG 4 PA

GENOTROPIN INJ 0.6MG 4 PA

GENOTROPIN INJ 0.8MG 4 PA

GENOTROPIN INJ 1.2MG 4 PA

GENOTROPIN INJ 1.4MG 4 PA

GENOTROPIN INJ 1.6MG 4 PA

GENOTROPIN INJ 1.8MG 4 PA

GENOTROPIN INJ 1IMG 4 PA

GENOTROPIN INJ 2MG 4 PA

GENOTROPIN INJ 5MG 4 PA

GENOTROPIN INJ 12MG 4 PA

HUMATROPE INJ 6MG 4 PA

HUMATROPE INJ 12MG 4 PA

HUMATROPE INJ 24MG 4 PA

NGENLA INJ 24/1.2ML 4 PA

NGENLA INJ 60/1.2ML 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

NUTROPIN AQ INJ 10MG/2ML 4 PA

NUTROPIN AQ INJ 20MG/2ML 4 PA

NUTROPIN AQ INJ NUSPIN 5 4 PA

OMNITROPE INJ 5.8MG 4 PA

OMNITROPE INJ 5/1.5ML 4 PA

OMNITROPE INJ 10/1.5ML 4 PA

SAIZEN INJ 5MG 4 PA

SAIZEN INJ 8.8MG 4 PA

SAIZENPREP INJ 8.8MG 4 PA

SEROSTIM INJ 4MG 4 PA

SEROSTIM INJ 5MG 4 PA

SEROSTIM INJ 6MG 4 PA

SKYTROFA INJ 3.6MG 4 PA

SKYTROFA INJ 3MG 4 PA

SKYTROFA INJ 4.3MG 4 PA

SKYTROFA INJ 5.2MG 4 PA
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SKYTROFA INJ 6.3MG 4 PA
SKYTROFA INJ 7.6MG 4 PA
SKYTROFA INJ 9.1MG 4 PA
SKYTROFA INJ 11IMG 4 PA
SKYTROFA INJ 13.3MG 4 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)
ZOMACTON INJ 5MG 4 PA
ZOMACTON INJ 10MG 4 PA
ZORBTIVE INJ 8.8MG 4 PA
HORMONE RECEPTOR MODULATORS
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 4 PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 2
METABOLIC MODIFIERS
betaine powder for oral solution 3 PA
betaine powder for oral solution 3 PA
BUPHENYL POW 4 PA, QL (798 gm every 30
days)
BUPHENYL TAB 500MG 4 PA, QL (40 tabs every 1
day)
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
carglumic acid soluble tab 200 mg 3 PA
cinacalcet hcl tab 30 mg (base equiv) 3 PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 3 PA, QL (2 tabs every 1day)
cinacalcet hcl tab 90 mg (base equiv) 3 PA, QL (4 tabs every 1 day)
doxercalciferol cap 0.5 mcg 1
doxercalciferol cap 1 mcg 1
doxercalciferol cap 2.5 mcg 1
KUVAN POW 100MG 4 PA
KUVAN POW 500MG 4 PA
KUVAN TAB 100MG 4 PA
levocarnitine oral soln 1 gm/10ml (10%) 1
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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
PALYNZIQ INJ 2.5/0.5 4 PA, QL (8 syringes every
28 days)
PALYNZIQ INJ 10/0.5ML 4 PA, QL (1 syringe every 1
day)
PALYNZIQ INJ 20MG/ML 4 PA, QL (3 syringes every 1
day)
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 4 PA, QL (8 bottles every 30
days)
RAVICTI LIQ 1.1GM/ML 4 PA
sapropterin dihydrochloride powder packet 100 3 PA
mg
sapropterin dihydrochloride powder packet 100 3 PA
mg
sapropterin dihydrochloride powder packet 500 3 PA
mg
sapropterin dihydrochloride powder packet 500 3 PA
mg
sapropterin dihydrochloride tab 100 mg 3 PA
sapropterin dihydrochloride tab 100 mg 3 PA
SENSIPAR TAB 30MG 4 PA, QL (2 tabs every 1day)
SENSIPAR TAB 60MG 4 PA, QL (2 tabs every 1day)
SENSIPAR TAB 90MG 4 PA, QL (4 tabs every 1 day)
sodium phenylbutyrate oral powder 3 3 PA, QL (798 gm every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg 3 PA, QL (40 tabs every 1
day)
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
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MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 4 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 4 PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG 4 PA, QL (1vial every 1 day)
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 (3 vials every 1day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 3 PA, QL (3 vials every 1day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA, QL (45 vials every 30
days)
octreotide acetate inf 500 mcg/ml (0.5 mg/ml) 3 PA, QL (3 vials every 1 day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 3 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 3 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 3 PA, QL (3 syringes every 1
100 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 3 PA, QL (3 syringes every 1
500 mcg/ml day)
SANDOSTATIN INJ 50MCG/ML 4 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 100MCG 4 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 500MCG 4 PA, QL (3 ampules every 1
day)
VASOPRESSIN RECEPTOR ANTAGONISTS
JYNARQUE PAK 15MG 4 PA, QL (2 tabs every 1day)
JYNARQUE PAK 30-15MG 4 PA, QL (2 tabs every 1day)
JYNARQUE PAK 45-15MG 4 PA, QL (2 tabs every 1day)
JYNARQUE PAK 60-30MG 4 PA, QL (2 tabs every 1day)
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JYNARQUE PAK 90-30MG 4 PA, QL (2 tabs every 1day)
JYNARQUE TAB 15MG PA, QL (2 tabs every 1 day)
JYNARQUE TAB 30MG PA, QL (1tab every 1day)
SAMSCA TAB 15MG PA
SAMSCA TAB 30MG PA
tolvaptan tab 15 mg PA
tolvaptan tab 30 mg PA, QL (1tab every 1day)

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
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg

ESTROGENS
estradiol gel 0.06% (0.75 mg/1.25 gm metered- 1
dose pump)
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
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

MIMIENENENES
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estradiol td patch weekly 0.075 mg/24hr 1

estradiol td patch weekly 0.0375 mg/24hr (37.5 1
mcg/24hr)

estradiol valerate im in oil 10 mg/ml 1 PA
estradiol valerate im in oil 20 mg/ml 1 PA
estradiol valerate im in oil 40 mg/ml 1 PA

FLUOROQUINOLONES
FLUOROQUINOLONES

CIPRO (5%) SUS 250MG/5 2

CIPRO (10%) SUS 500MG/5 2
ciprofloxacin for oral susp 250 mg/5ml (5%) (5 1
gm/100ml)

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

(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg
GASTROINTESTINAL AGENTS - MISC.

FARNESOID X RECEPTOR (FXR) AGONISTS

— ]t |t |t [t |t |t |t | |t |-

OCALIVATAB 5MG 4 PA, QL (1tab every 1day)
OCALIVATAB 10MG 4 PA, QL (1tab every 1day)
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 1
mg (base eq)
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metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base 1

equivalent)

INFLAMMATORY BOWEL AGENTS

ASACOL HD TAB 800MG 2

balsalazide disodium cap 750 mg 1

CANASA SUP 1000MG 2

CIMZIA KIT 200MG 4 PA, QL (2 kits every 28
days)

CIMZIA PREFL KIT 200MG/ML 4 PA, QL (2 kits every 28
days)

CIMZIA START KIT 200MG/ML 4 PA, QL (2 kits every 28
days)

COLAZAL CAP 750MG 2

ENTYVIO PEN INJ 108/0.68 4 PA, OL (2 pens every 28
days)

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine cap er 500 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe
kit

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
OMVOH INJ 100MG/ML

— | | -
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PA, QL (2 pens every 28
days)

OMVOH INJ 100MG/ML 4 PA, OL (2 syr every 28
days)

SFROWASA ENE 4GM

SKYRIZI INJ 180/1.2 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
VELSIPITY TAB 2MG 4 PA, QL (1tab every 1day)
ZYMFENTRA INJ 120MG/ML 4 PA, QL (2 pens every 28
days)
ZYMFENTRA INJ 120MG/ML 4 PA, QL (2 syr every 28
days)
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
VIBERZI TAB 75MG 2 PA
VIBERZI TAB 100MG 2 PA
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg 1
MOVANTIK TAB 12.5MG 2 PA
MOVANTIK TAB 25MG 2 PA

PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS

IQIRVO TAB 80MG

4

PA, QL (1tab every 1day)

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667
mg (169 mg ca)

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
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SHORT BOWEL SYNDROME (SBS) AGENTS

Drug Tier

Requirements/Limits

GATTEX KIT 5MG

4

PA, QL (30 vials every 30
days)

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

HYPEROXALURIA AGENTS

RIVFLOZA INJ 80/0.5ML

PA, QL (2 vials every 28
days)

RIVFLOZA INJ 128/0.8

PA, QL (1syr every 28
days)

RIVFLOZA INJ 160MG/ML

PA, QL (1syr every 28
days)

IGA NEPHROPATHY (IGAN) AGENTS

FILSPARI TAB 200MG

PA, QL (2 tabs every 1day)

FILSPARI TAB 400MG

PA, QL (1tab every 1day)

INTERSTITIAL CYSTITIS AGENTS

ELMIRON CAP 100MG

QL (90 caps every 25 days)

PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tamsulosin hcl cap 0.4 mg

— ot |t |t | -

URINARY ANALGESICS

phenazopyridine hcl tab 100 mg

phenazopyridine hcl tab 200 mg
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URINARY STONE AGENTS
tiopronin tab 100 mg 3 PA
tiopronin tab delayed release 100 mg 3 PA
tiopronin tab delayed release 300 mg 3 PA
GOUT AGENTS
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1
GOUT AGENTS
allopurinol tab 100 mg 1
allopurinol tab 200 mg 1
allopurinol tab 300 mg 1
colchicine tab 0.6 mg 1 QL (120 tabs every 25
days)
COLCRYS TAB 0.6MG 2 QL (120 tabs every 25
days)
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
GLOPERBA SOL 0.6/5ML 2 QL (300 mL every 25 days)
MITIGARE CAP 0.6MG 1 QL (60 caps every 25
days); Brand preferred
over generic
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
HEMLIBRA SOL 12/0.4ML 4 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
FIRAZYR INJ 30MG/3ML 4 PA, OL (45 syringes every
90 days)
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (135 mL every 90
mg/3ml days)
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
BERINERT INJ 500UNIT 4 PA, QL (60 kits every 90

days)
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CINRYZE SOL 500 UNIT 4 PA, QL (20 vials every 30
days)

HAEGARDA INJ 2000UNIT 4 PA, QL (20 vials every 28
days)

HAEGARDA INJ 3000UNIT 4 PA, QL (20 vials every 28
days)

RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90

days)

HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG

4

PA, QL (2 tabs every 1 day)

TAVALISSE TAB 150MG

4

PA, QL (2 tabs every 1day)

HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg

PLASMA KALLIKREIN INHIBITORS

TAKHZYRO INJ 150MG/ML

PA, QL (2 syr every 28
days)

TAKHZYRO INJ 300/2ML

PA, QL (2 syr every 28
days)

TAKHZYRO INJ 300/2ML

PA, QL (2 vials every 28
days)

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 90OMG

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

PA, QL (2 caps every 1 day)

miglustat cap 100 mg

w

PA, QL (3 caps every 1day)

AGENTS FOR SICKLE CELL DISEASE

ENDARI POW 5GM

PA, QL (6 packets every 1
day)
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glutamine (sickle cell) powd pack 5 gm 3 PA, QL (6 packets every 1
day)

OXBRYTA TAB 300MG 4 PA, OL (5 tabs every 1day)
OXBRYTA TAB 500MG 4 PA, QL (3 tabs every 1day)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2

COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1

FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 oTC
folic acid tab 1mg 1
folic acid tab 400 mcg 0 oTC
folic acid tab 800 mcg 0 oTC

HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB 9MG PA, QL (2 tabs every 1day)
ALVAIZ TAB 18MG PA, OL (3 tabs every 1day)
ALVAIZ TAB 36 MG PA, QL (3 tabs every 1day)
ALVAIZ TAB 54MG PA, QL (2 tabs every 1day)

ARANESP INJ 10MCG

PA

ARANESP INJ 25MCG PA
ARANESP INJ 40MCG PA
ARANESP INJ 60MCG PA
ARANESP INJ 100MCG PA
ARANESP INJ 150MCG PA
ARANESP INJ 200MCG PA
ARANESP INJ 300MCG PA
ARANESP INJ 500MCG PA

DOPTELET TAB 20MG PA, OL (2 tabs every 1day)
DOPTELET TAB 20MG PA, QL (3 tabs every 1day)
EPOGEN INJ 2000/ML PA
EPOGEN INJ 3000/ML PA
EPOGEN INJ 4000/ML PA
EPOGEN INJ 10000/ML PA
EPOGEN INJ 20000/ML PA

FULPHILA INJ 6/0.6ML
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PA, QL (2 syr every 28
days)

FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syr every 28
days)
GRANIX INJ 300/0.5 4 PA
GRANIX INJ 300/1ML 4 PA
GRANIX INJ 480/0.8 4 PA
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GRANIX INJ 480/1.6 4 PA

LEUKINE INJ 250MCG 4 PA

MULPLETA TAB 3MG 4 PA, OL (7 tabs every 14
days)

NEULASTA INJ 6MG/0.6M 4 PA, QL (2 syr every 28
days)

NEULASTA KIT 6MG/0.6M 4 PA, OL (2 mL every 28
days)

NEUPOGEN INJ 300/0.5 4 PA

NEUPOGEN INJ 300MCG 4 PA

NEUPOGEN INJ 480/0.8 4 PA

NEUPOGEN INJ 480MCG 4 PA

NIVESTYM INJ 300/0.5 4 PA

NIVESTYM INJ 300MCG 4 PA

NIVESTYM INJ 480/0.8 4 PA

NIVESTYM INJ 480MCG 4 PA

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

PROCRIT INJ 2000/ML 4 PA

PROCRIT INJ 3000/ML 4 PA

PROCRIT INJ 4000/ML 4 PA

PROCRIT INJ 10000/ML 4 PA

PROCRIT INJ 20000/ML 4 PA

PROCRIT INJ 40000/ML 4 PA

PROMACTA PAK 25MG 4 PA, QL (6 packets every 1
day)

PROMACTA POW 12.5MG 4 PA, QL (4 packets every 1
day)

PROMACTA TAB 12.5MG 4 PA, OL (2 tabs every 1day)

PROMACTA TAB 25MG 4 PA, QL (3 tabs every 1day)

PROMACTA TAB 50MG 4 PA, QL (3 tabs every 1day)

PROMACTA TAB 75MG 4 PA, QL (2 tabs every 1day)

RELEUKO INJ 300MCG 4 PA

RELEUKO 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

UDENYCA INJ 6MG/0.6 4 PA

UDENYCA INJ 6MG/.6ML 4 PA, QL (2 syr every 28
days)
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UDENYCA ONBO INJ 6/0.6ML 4 PA

ZARXIO INJ 300/0.5 4 PA

ZARXIO INJ 480/0.8 4 PA

ZIEXTENZO INJ 6/0.6ML 4 PA, QL (2 syr every 28

days)

HEMOSTATICS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml

aminocaproic acid tab 500 mg

aminocaproic acid tab 1000 mg

tranexamic acid tab 650 mg

1
1
1
1

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg
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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 QL (15 tabs every 25 days)
estazolam tab 2 mg QL (15 tabs every 25 days)
eszopiclone tab 1 mg QL (15 tabs every 25 days)
eszopiclone tab 2 mg QL (15 tabs every 25 days)

eszopiclone tab 3 mg

QL (15 tabs every 25 days)

flurazepam hcl cap 15 mg

QL (15 caps every 25 days)

flurazepam hcl cap 30 mg

QL (15 caps every 25 days)

temazepam cap 7.5 mg

QL (15 caps every 25 days)

temazepam cap 15 mg

QL (15 caps every 25 days)

temazepam cap 22.5 mg

QL (15 caps every 25 days)

temazepam cap 30 mg

QL (15 caps every 25 days)

triazolam tab 0.25 mg

QL (10 tabs every 25 days)

triazolam tab 0.125 mg

QL (10 tabs every 25 days)

zaleplon cap 5 mg

QL (15 caps every 25 days)

zaleplon cap 10 mg

QL (15 caps every 25 days)

zolpidem tartrate tab 5 mg
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QL (15 tabs every 25 days)
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zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 3 PA, QL (1 cap every 1 day)
LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 2 $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 1 $0 copay for members age
gm/177ml 45 through 75
LAXATIVES - MISCELLANEOUS
lactulose solution 10 gm/15ml 1
MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg
CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS

erythromycin ethylsuccinate for susp 200 1

mg/5ml

erythromycin ethylsuccinate for susp 400 1

mg/5ml

erythromycin ethylsuccinate tab 400 mg

erythromycin stearate tab 250 mg

erythromycin tab 250 mg

erythromycin tab 500 mg
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erythromycin tab delayed release 250 mg 1
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap

— - —

Therapy

250 mg
FIDAXOMICIN
DIFICID SUS 2 PA
DIFICID TAB 200MG 2 PA
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYADPR 0 QL (1 each every 300 days)
FC2 FEMALE MIS CONDOM 0 oTC
FEMCAP MIS 22MM 0 QL (1 each every 300 days)
FEMCAP MIS 26 MM 0 QL (1 each every 300 days)
FEMCAP MIS 30MM 0 QL (1 each every 300 days)
OMNIFLEX DPR 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 60 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 65 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 70 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 75 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 80 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 85 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 90 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 95 0 QL (1 each every 300 days)
DIABETIC SUPPLIES
ACCU-CHEK KIT FASTCLIX 0 OoTC
ACCU-CHEK KIT SOFTCLIX 0 OoTC
ACCU-CHEK LIQ GUIDE 0 OoTC
ACCU-CHEK LIQ SMART 0 OTC
ACCU-CHEK SOL 0 OoTC
COMFORT TCH MIS LANC 30G 0 oTC
DEXCOM G6 MIS RECEIVER 0 ST, PA
DEXCOM G6 MIS SENSOR 0] ST, PA, QL (3 sensors per
month)
DEXCOM G6 MIS TRANSMIT 0 ST, PA
DEXCOM G7 MIS RECEIVER 0 ST, PA
DEXCOM G7 MIS SENSOR 0 ST, PA, QL (3 sensors per
month)
FASTCLIX MIS LANCETS 0 oTC
LANCET DEVIC MIS 30G 0 oTC
LANCING DEVI MIS 25G 0 oTC
LANCING DEVI MIS 30G 0 oTC
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OMNIPOD 5 DX KIT INT G7G6 0 PA
OMNIPOD 5 DX MIS POD G7G6 0 PA
OMNIPOD 5 G7 KIT INTRO 0 PA
OMNIPOD 5 G7 MIS PODS 0 PA
OMNIPOD 5 LB KIT INTRO G6 0 PA
OMNIPOD 5 LB MIS PODS G6 0 PA
OMNIPOD DASH KIT INTRO 0 PA
OMNIPOD DASH KIT PDM 0 PA
OMNIPOD DASH MIS PODS 0 PA
OMNIPOD MIS CLASSIC 0 PA
OMNIPOD PDM KIT CLASSIC 0 PA
ONETOUCH DEL MIS LANC DEV 0 OTC
ONETOUCH DEL MIS PLUS 30G 0 OTC
ONETOUCH DEL MIS PLUS 33G 0 OTC
PERFECT POIN MIS LANC 28G 0 OTC
PERFECT POIN MIS LANC 30G 0 OTC
SAFE-T-PRO MIS PLUS 0 OTC
SOFTCLIX MIS LANCETS 0 OTC
V-GO 20 KIT 0 PA
V-GO 30 KIT 0 PA
V-GO 40 KIT 0 PA

PARENTERAL THERAPY SUPPLIES
BD U-500 MIS 31GX6MM 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 OTC
BD ULTRAFINE PEN NEEDLES 0 OTC

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

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

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

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

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

EMGALITY INJ 120MG/ML 2 ST, QL (2 syringes every 25
days)

QULIPTA TAB 10MG 2 ST, QL (30 tabs every 25
days)

QULIPTA TAB 30OMG 2 ST, OL (30 tabs every 25
days)
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QULIPTA TAB 60MG 2 ST, QL (30 tabs every 25
days)
UBRELVY TAB 50MG 2 ST, QL (16 ea every 25
days)
UBRELVY TAB 100MG 2 ST, QL (16 tabs every 25
days)
MIGRAINE PRODUCTS
TRUDHESA AER 0.725MG 2 QL (12 inhalers every 25
days)
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 ea every 25 days)
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 ea every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 ea every 25 days)
equivalent)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 ea every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base 1 QL (18 ea every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base 1 QL (18 tabs every 25 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
REYVOW TAB 50MG 2 ST, OL (4 tabs every 25
days)
REYVOW TAB 100MG 2 ST, QL (8 tabs every 25

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (18 tabs every 25 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (18 tabs every 25 days)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 ea every 25 days)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)
rizatriptan benzoate tab 10 mg (base 1 QL (18 ea every 25 days)

equivalent)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (18 tabs every 25 days)
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sumatriptan nasal spray 5 mg/act

1

QL (24 inhalers every 25
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 25
days)

sumatriptan succinate inj 6 mg/0.5ml

QL (12 injections every 25
days)

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (18 injections every 25
days)

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (12 injections every 25
days)

sumatriptan succinate solution cartridge 4
mg/0.5ml

QL (18 injections every 25
days)

sumatriptan succinate solution cartridge 6
mg/0.5ml

QL (12 injections every 25
days)

sumatriptan succinate tab 25 mg

QL (12 ea every 25 days)

sumatriptan succinate tab 50 mg

QL (12 ea every 25 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 25 days)

zolmitriptan nasal spray 2.5 mg/spray unit

— | — | —

QL (12 inhalers every 25
days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25
days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 ea every 25 days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)

zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES

FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg 0]
naf)
sodium fluoride chew tab 0.25 mg f (from 0.55 0
mg naf)
sodium fluoride soln 0.125 mg/drop f (0.275 0
mg/drop naf)
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 0

POTASSIUM

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
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potassium chloride microencapsulated crys er 1

tab 20 meq

potassium chloride oral soln 10% (20 1

meq/15ml)

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 15 meq
potassium chloride tab er 20 meq (1500 mg)
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS

— | | -

CUPRIMINE CAP 250MG 4 ST

penicillamine cap 250 mg 3 ST

penicillamine tab 250 mg 3

SYPRINE CAP 250MG 4 ST

trientine hcl cap 250 mg 3 ST

IMMUNOMODULATORS

lenalidomide cap 5 mg 3 PA, QL (1 cap every 1 day)

lenalidomide cap 10 mg 3 PA, QL (1 cap every 1 day)

lenalidomide cap 15 mg 3 PA, QL (1 cap every 1day)

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

lenalidomide cap 25 mg 3 PA, QL (42 caps every 28
days)

lenalidomide caps 2.5 mg 3 PA, QL (1 cap every 1 day)

REVLIMID CAP 2.5MG 4 PA, QL (1 cap every 1day)

REVLIMID CAP 5MG 4 PA, QL (1 cap every 1day)

REVLIMID CAP 10MG 4 PA, QL (1 cap every 1day)

REVLIMID CAP 15MG 4 PA, QL (1 cap every 1day)

REVLIMID CAP 20MG 4 PA, QL (42 caps every 28
days)

REVLIMID CAP 25MG 4 PA, QL (42 caps every 28
days)

THALOMID CAP 50MG 4 PA, QL (1 cap every 1 day)

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

IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG 2

ASTAGRAF XL CAP 1IMG 2

ASTAGRAF XL CAP 5MG 2

azathioprine tab 50 mg 1
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azathioprine tab 75 mg 1

azathioprine tab 100 mg

1
CELLCEPT CAP 250MG 2
CELLCEPT SUS 200MG/ML 2
CELLCEPT TAB 500MG 2
cyclosporine cap 25 mg 1
1
1
1
1
1
4

cyclosporine cap 100 mg

cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ

PA, QL (1 syringe every 28
days)

ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1IMG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

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)
MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML

PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

RAPAMUNE SOL IMG/ML
RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1IMG

RAPAMUNE TAB 2MG

SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
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SANDIMMUNE SOL 100MG/ML

2

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

ZORTRESS TAB 1IMG

1
1
1
1
1
1
1
2
2
2
2

PATIENT ASSESSMENT SERVICES

EUA PATIENT MIS ASSESS

2

PIK3CA-RELATED OVERGROWTH SPECTRUM (PROS) AGENTS

VIJOICE GRA 50MG

4

PA, QL (1 packet every 1
day)

VIJOICE TAB 50MG

4

PA, QL (1tab every 1day)

VIJOICE TAB 125MG

4

PA, QL (1tab every 1day)

VIJOICE TAB 250MG

PA, QL (2 tabs every 1day)

POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate rectal susp 30
gm/120ml

sodium polystyrene sulfonate susp 15 gm/60ml

SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML

PA, QL (4 injections every
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 25 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%
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sodium fluoride rinse 0.2%

1

sodium fluoride-potassium nitrate gel 1.1-5%

1

STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1%

THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg

pilocarpine hcltab 5 mg

pilocarpine hcl tab 7.5 mg

MULTIVITAMINS
PRENATAL VITAMINS

COMPLETENATE CHW

OB COMPLETE TAB

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

0.6-0.4-300 mg

PRENATAL 19 CHW 29-1MG

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

SE-NATAL 19 CHW

THRIVITE RX TAB 29-1MG

WESCAP-PN CAP DHA

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen oral soln 10 mg/5ml

baclofen susp 25 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

QL (84 tabs every 25 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

methocarbamol tab 1000 mg

orphenadrine citrate tab er 12hr 100 mg
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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)
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DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg

1

dantrolene sodium cap 50 mg

1

dantrolene sodium cap 100 mg

1

FIBRODYSPLASIA OSSIFICANS PROGRESSIVA (FOP) AGENTS

SOHONOS CAP 1.5MG 4 PA, QL (2 caps every 1 day)
SOHONOS CAP 1IMG 4 PA, QL (1 cap every 1day)
SOHONOS CAP 2.5MG 4 PA, QL (1 cap every 1day)
SOHONOS CAP 5MG 4 PA, QL (1 cap every 1 day)
SOHONOS CAP 10MG 4 PA, QL (2 caps every 1 day)
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package every 25
50 mcg/act days)
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 30
days)
olopatadine hcl nasal soln 0.6% 1 QL (1 package every 25
days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (38 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
SYMPATHOMIMETIC DECONGESTANTS
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 4 PA, QL (50 mL every 28
days)
RADICAVA ORS SUS STARTER 4 PA, QL (50 mL every 28
days)
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RELYVRIO PAK 3-1GM 4 PA, QL (2 packets every 1
day)
riluzole tab 50 mg 1
SPINAL MUSCULAR ATROPHY AGENTS (SMA)
EVRYSDI SOL 4 PA, QL (2 bottles (120 mg)
every 24)
NUTRIENTS
LIPIDS
DOJOLVI LIQ 100% 4 PA

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1
brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%

carteolol hcl ophth soln 1% 1
dorzolamide hcl-timolol maleate ophth soln 2- 1
0.5%

dorzolamide hcl-timolol maleate pf ophth soln 1
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%

timolol maleate preservative free ophth soln 1
0.25%

CYCLOPLEGIC MYDRIATICS
ATROPINE SUL SOL 0.01%
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%
TROP-PHENYL SOL 1-2.5%
TROP/CYCL/PE SOL KETOROLA
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MIOTICS
pilocarpine hcl ophth soln 1% 1
pilocarpine hcl ophth soln 2% 1
pilocarpine hcl ophth soln 4% 1
VUITY SOL 1.25% OP 2
OPHTHALMIC ADRENERGIC AGENTS
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1% 1
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%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP 2
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
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
TOBREX OIN 0.3% OP
trifluridine ophth soln 1%
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 PA; Brand preferred over
generic

PA
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RESTASIS MUL EMU 0.05% OP 2
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OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA
OPHTHALMIC LOCAL ANESTHETICS
proparacaine hcl ophth soln 0.5% 1
tetracaine hcl ophth soln 0.5% 1
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
dexamethasone sodium phosphate ophth soln 1
0.1%

difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%
neomycin-polymyxin-hc ophth susp 1
PRED SOD PHO SOL 1% OP 2
1
1
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prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) %
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)

— | -

bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)
bromfenac sodium ophth soln 0.075% (base 1

equivalent)

cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ketorolac tromethamine ophth soln 0.4%
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ketorolac tromethamine ophth soln 0.5% 1
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 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%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1
PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
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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
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amoxicillin & k clavulanate chew tab 200-28.5 1
mg

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
AUGMENTIN SUS 125/5ML 2
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
progesterone im in oil 50 mg/ml
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

— | — | —

— ot | |t | | || -

acamprosate calcium tab delayed release 333 1
mg
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
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lofexidine hcl tab 0.18 mg (base equivalent) 1
ANTI-CATAPLECTIC AGENTS
LUMRYZ PAK 6GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PAK 7.5GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PAK 9GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PKG 4.5GM 4 PA, QL (1 packet every 1
day)
SOD OXYBATE SOL 500MG/ML 4 PA, QL (18 mL every 1day)
ANTIDEMENTIA AGENTS
donepezil hydrochloride orally disintegrating 1
tab 5 mg
donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg
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) 1
rivastigmine td patch 24hr 4.6 mg/24hr 1
rivastigmine td patch 24hr 9.5 mg/24hr 1
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rivastigmine td patch 24hr 13.3 mg/24hr 1
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1
chlordiazepoxide-amitriptyline tab 10-25 mg 1
olanzapine-fluoxetine hcl cap 3-25 mg 1
olanzapine-fluoxetine hcl cap 6-25 mg 1
olanzapine-fluoxetine hcl cap 6-50 mg 1
olanzapine-fluoxetine hcl cap 12-25 mg 1
olanzapine-fluoxetine hcl cap 12-50 mg 1
perphenazine-amitriptyline tab 2-10 mg 1
perphenazine-amitriptyline tab 2-25 mg 1
perphenazine-amitriptyline tab 4-10 mg 1
perphenazine-amitriptyline tab 4-25 mg 1
perphenazine-amitriptyline tab 4-50 mg 1
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 2 PA
SAVELLA TAB 12.5MG 2 PA
SAVELLA TAB 25MG 2 PA
SAVELLA TAB 50MG 2 PA
SAVELLA TAB 100MG 2 PA
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG 4 PA, QL (2 tabs every 1day)
AUSTEDO TAB 9MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG 4 PA, QL (4 tabs every 1day)
AUSTEDO XR TAB 6MG 4 PA, QL (3 tabs every 1day)
AUSTEDO XR TAB 12MG 4 PA, QL (4 tabs every 1day)
AUSTEDO XR TAB 18MG 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 24MG 4 PA, QL (2 tabs every 1day)
AUSTEDO XR TAB 30MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 36MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 42MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 48MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB TITR KIT 4 PA, QL (1 eaevery 1day)
AUSTEDO XR TAB TITRKIT 4 PA, QL (42 tabs every 28
days)
INGREZZA CAP 40-80MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 40MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 60MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 80MG 4 PA, QL (1 cap every 1day)
tetrabenazine tab 12.5 mg 3 PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 3 PA, QL (2 tabs every 1day)
XENAZINE TAB 12.5MG 4 PA, QL (4 tabs every 1day)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 139



CareFirst Formulary 4 - Chart, 4T Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
XENAZINE TAB 25MG 4 PA, OL (2 tabs every 1day)
MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 4 PA, OL (2 tabs every 1day)

AUBAGIO TAB 7TMG 4 PA, QL (1tab every 1day)

AUBAGIO TAB 14MG 4 PA, OL (1tab every 1day)

AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)

AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)

BAFIERTAM CAP 95MG 4 PA, QL (4 caps every 1day)

BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days)

COPAXONE INJ 20MG/ML 4 PA, QL (1injection every 1
day)

COPAXONE INJ 40MG/ML 4 PA, QL (12 injections every
28 days)

dalfampridine tab er 12hr 10 mg 3 PA, QL (2 tabs every 1day)

dimethyl fumarate capsule delayed release 120 3 PA, QL (14 caps every 28

mg days)

dimethyl fumarate capsule delayed release 240 3 PA, QL (2 caps every 1 day)

mg

dimethyl fumarate capsule dr starter pack 120 3 PA, QL (2 ea every 1day)

mg & 240 mg

EXTAVIA INJ 0.3MG 4 PA, QL (14 kits every 28
days)

fingolimod hcl cap 0.5 mg (base equiv) 3 PA, QL (1 cap every 1day)

GILENYA CAP 0.5MG 4 PA, QL (1 cap every 1day)

GILENYA CAP 0.25MG 4 PA, QL (1 cap every 1day)

glatiramer acetate soln prefilled syringe 20 3 PA, QL (1injection every 1

mg/ml day)

glatiramer acetate soln prefilled syringe 40 3 PA, QL (12 injections every

mg/ml 28 days)

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

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

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

MAVENCLAD PAK 10MG(6) 4 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 4 PA, QL (20 tabs every 270

days)
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MAVENCLAD PAK 10MG(8) 4 PA, QL (20 tabs every 270
days)
MAVENCLAD PAK 10MG(9) 4 PA, QL (20 tabs every 270
days)
MAVENCLAD PAK 10MG(10) 4 PA, QL (20 tabs every 270
days)
MAYZENT PAK STARTER 4 PA, QL (12 tabs every 5
days)
MAYZENT PAK STARTER 4 PA, QL (7 tabs every 4
days)
MAYZENT TAB 0.25MG 4 PA, QL (12 tabs every 5
days)
MAYZENT TAB 1IMG 4 PA, QL (1tab every 1day)
MAYZENT TAB 2MG 4 PA, QL (1tab every 1day)
PLEGRIDY INJ 4 PA, QL (1 carton every 28
days)
PLEGRIDY INJ 4 PA, QL (1 kit every 28 days)
PLEGRIDY INJ PEN 4 PA, QL (2 pens every 28
days)
PLEGRIDY INJ STARTER 4 PA, QL (1 pack every 28
days)
PLEGRIDY PEN INJ STARTER 4 PA, QL (1 pack every 28
days)
PONVORY TAB 20MG 4 PA, QL (1tab every 1day)
PONVORY TAB STARTER 4 PA, QL (1tab every 1day)
REBIF INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)
REBIF TITRTN INJ PACK 4 PA, QL (12 injections every
28 days)
TECFIDERA CAP 120MG 4 PA, QL (14 caps every 28
days)
TECFIDERA CAP 240MG 4 PA, QL (2 caps every 1 day)
TECFIDERA CAP STARTER 4 PA, QL (2 ea every 1day)
teriflunomide tab 7 mg 3 PA, QL (1tab every 1day)
teriflunomide tab 14 mg 3 PA, QL (1tab every 1day)
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VUMERITY CAP 231MG 4 PA, QL (4 caps every 1day)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (1 ea every 1day)
ZEPOSIA CAP 0.92MG 4 PA, QL (1 cap every 1day)
ZEPOSIA CAP STRKIT 4 PA, QL (1 ea every 1day)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1

gabapentin (once-daily) tab 600 mg
pregabalin tab er 24hr 82.5 mg
pregabalin tab er 24hr 165 mg
pregabalin tab er 24hr 330 mg

PSEUDOBULBAR AFFECT (PBA) AGENTS

QL (2 tabs every 1 day)
QL (2 tabs every 1 day)
QL (2 tabs every 1day)

— | | — | —

NUEDEXTA CAP 20-10MG 2
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
ergoloid mesylates tab 1 mg 1
pimozide tab 1 mg 1
pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment
150 mg cycles/year
nicotine polacrilex gum 2 mg 0 OoTC
nicotine polacrilex gum 4 mg 0 OoTC
nicotine polacrilex lozenge 2 mg 0 oTC
nicotine polacrilex lozenge 4 mg 0 oTC
nicotine td patch 24hr 7 mg/24hr 0 OoTC
nicotine td patch 24hr 14 mg/24hr 0 oTC
nicotine td patch 24hr 21 mg/24hr 0 OoTC
NICOTROL INH 0
NICOTROL NS SPR 10MG/ML 0
varenicline tartrate tab 0.5 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 0 $0 limited to 2 treatment
start pack cycles/year
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 4 PA, QL (4 syr every 28
days)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
BRONCHITOL CAP 40MG 4 PA, QL (600 caps every 30
days)
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BRONCHITOL CAP TOL TEST 4 PA, QL (80 caps every 28
days)
KALYDECO GRA 5.8MG 4 PA, QL (2 packets every 1
day)
KALYDECO GRA 13.4MG 4 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 4 PA, QL (2 packets every 1
day)
KALYDECO PAK 50MG 4 PA, QL (2 packets every 1
day)
KALYDECO PAK 75MG 4 PA, QL (2 packets every 1
day)
KALYDECO TAB 150MG 4 PA, QL (2 tabs every 1day)
ORKAMBI GRA 75-94MG 4 PA, QL (2 packets every 1
day)
ORKAMBI GRA 100-125 4 PA, QL (2 packets every 1
day)
ORKAMBI GRA 150-188 4 PA, QL (2 packets every 1
day)
ORKAMBI TAB 100-125 4 PA, QL (4 tabs every 1 day)
ORKAMBI TAB 200-125 4 PA, OL (4 tabs every 1 day)
PULMOZYME SOL 1IMG/ML 4 PA, OL (5 mL every 1 day)
SYMDEKO TAB 50-75MG 4 PA, QL (2 tabs every 1day)
SYMDEKO TAB 100-150 4 PA, OL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG 4 PA, OL (2 ea every 1day)
TRIKAFTA PAK 75MG 4 PA, QL (2 ea every 1day)
TRIKAFTA TAB 4 PA, OL (3 tabs every 1day)
PULMONARY FIBROSIS AGENTS
ESBRIET CAP 267TMG 4 PA, QL (9 caps every 1day)
ESBRIET TAB 267TMG 4 PA, QL (9 tabs every 1 day)
ESBRIET TAB 801MG 4 PA, OL (3 tabs every 1day)
OFEV CAP 100MG 4 PA, OL (2 caps every 1day)
OFEV CAP 150MG 4 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 3 PA, QL (9 caps every 1day)
pirfenidone tab 267 mg 3 PA, QL (9 tabs every 1day)
pirfenidone tab 801 mg 3 PA, QL (3 tabs every 1day)
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 1
TETRACYCLINES
TETRACYCLINES
demeclocycline hcl tab 150 mg 1
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demeclocycline hcl tab 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

minocycline hcl tab er 24hr biphasic release 105

mg

minocycline hcl tab er 24hr biphasic release 135 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)
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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
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
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levothyroxine sodium tab 200 mcg 1
levothyroxine sodium tab 300 mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
TOXOIDS
TOXOID COMBINATIONS
ADACEL INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU
INFANRIX INJ
KINRIX INJ
PEDIARIX INJ O.5ML
PENTACEL INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
TDVAXINJ 2-2 LF
TENIVAC INJ 5-2LF
TET/DIP TOX INJ 2-2 LF
VAXELIS INJ
ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS
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 inj pf soln pref syr 0.4 mg/2ml
(0.2 mg/ml)
glycopyrrolate inj pf soln prefilled syringe 0.2 1
mg/ml
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125 mg/5ml
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
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pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml

1

pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 mg

H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml

CIMETIDINE SOL 300/5ML

cimetidine tab 300 mg

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
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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 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

misoprostol tab 200 mcg
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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

RS PN Q [ ) EE O O U O O Oy T TN S U gy A W Y

trospium chloride tab 20 mg

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1

VAGINAL AND RELATED PRODUCTS

SPERMICIDES
ENCARE SUP 100MG 0 OTC
GYNOL Il GEL 3% 0 OTC
TODAY SPONGE MIS 0 OoTC
VCF VAGINAL GEL CONTRACE 0 oTC
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VCF VAGINAL MIS CONTRACP 0 OTC
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
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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 Brand preferred over

generic

VAGINAL PROGESTINS

ENDOMETRIN SUP 100MG 2
VASOPRESSORS

ANAPHYLAXIS THERAPY AGENTS
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 inj every 300 days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 QL (6 inj every 300 days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (4 pens every 25 days)
(1:1000)
epinephrine solution auto-injector 0.15 1 QL (4 pens every 25 days)
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 1 QL (4 pens every 25 days)
mg/0.15ml (1:1000)
EPIPEN 2-PAK INJ 0.3MG 2 QL (4 pens every 25 days)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 3 PA, QL (6 caps every 1day)
droxidopa cap 200 mg 3 PA, QL (6 caps every 1day)
droxidopa cap 300 mg 3 PA, QL (6 caps every 1 day)
NORTHERA CAP 100MG 4 PA, QL (6 caps every 1day)
NORTHERA CAP 200MG 4 PA, QL (6 caps every 1day)
NORTHERA CAP 300MG 4 PA, QL (6 caps every 1day)

VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
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VITAMINS
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione tab 5 mg 1
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ADIPEX-P TAB 37.5MG ......ccccecerierierreenenne 3
AFINITOR DISTAB 2MG.......cccoeeeveerecrrennns 66
AFINITOR DISTAB 3MG.......cccoeecreererrenene 66
AFINITOR DISTABS5MG ......cccceveverieneennene 66
AFINITOR TAB 1OMG......cceeiireereerecrreneans 66
AFINITOR TAB 2.5MG ......cooceeveeererienienenns 66
AFINITOR TAB5MGi.......cooeeiereeieeieereneane 66
AFINITOR TAB 7.5MG ......coevereereereeienenne 66
AIRSUPRA AER 90-80MCG..........ccceruunne. 36
AJOVY INJ 225/1.5...ueiieieeenteeeieaene 125
albendazole tab 200 mMg.........cccoeceeevueevuennne 28
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) ........couceeeecueeeeencnenne 36
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) ittt 36
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 36
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV)....ccuueeeeeereeeeeeeeeeie e 36
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV).....uueeeeeeeeeeeecieeecreeeceee e 36
albuterol sulfate syrup 2 mg/5mi............... 36
albuterol sulfate tab2mg.............ccceeuuen.... 36
albuterol sulfate tab4 mg................cuu....... 37
alclometasone dipropionate cream 0.05%
................................................................... 101
alclometasone dipropionate oint 0.05% .101
ALECENSA CAP 150MG........ccoeeueerereenenne 66
alendronate sodium oral soln 70 mg/75ml
................................................................... 107
alendronate sodium tab 10 mg.................. 107
alendronate sodium tab 35 mg................. 107
alendronate sodium tab 5 mg................... 107
alendronate sodium tab 70 mg ................ 107
alfuzosin hcl tab er 24hr 10 mg................... 17
aliskiren fumarate tab 150 mg (base
EQUIVALENL)........ueeeeeeeeeeeeteeeeeeeeee e 62
aliskiren fumarate tab 300 mg (base
EQUIVAIENL) ..o 62
allopurinol tab 100 M@ ........cccevevuercvervuennne. 118
allopurinol tab 200 mg..........ccceevevveevvuennne. 118
allopurinol tab 300 mg.........ccecvueeeveeuennne. 118
almotriptan malate tab 12.5 mg................. 126

almotriptan malate tab 6.25 mg ............... 126
alogliptin benzoate tab 12.5 mg (base equiv)

.................................................................... 49
alogliptin benzoate tab 25 mg (base equiv)
.................................................................... 49
alogliptin benzoate tab 6.25 mg (base
CQUIV) .ttt ae e 49
alogliptin-metformin hcl tab 12.5-1000 mg
.................................................................... a7
alogliptin-metformin hcl tab 12.5-500 mg 47
alogliptin-pioglitazone tab 12.5-30 mg......47
alogliptin-pioglitazone tab 25-15mg.......... 47
alogliptin-pioglitazone tab 25-30 mg........ 47
alogliptin-pioglitazone tab 25-45 mg ........ 47
alosetron hcl tab 0.5 mg (base equiv) ......116
alosetron hcl tab 1 mg (base equiv) .......... 116
ALPRAZOLAM CON 1 MG/ML........ccceeuue... 32
alprazolam orally disintegrating tab 0.25
NG ettt 32
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 32

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

alprazolam tab 0.25 mg.........cccocceeveeeueennene. 32
alprazolam tab 0.5 mg..........cccccveeveecunennen. 32
alprazolam tab 1mg........cccceevueeveeeveerceennnen. 32
alprazolam tab 2 mg ..........coeceevveeeevvevveennnen. 32
alprazolam tab er 24hr 0.5 mg ................... 32
alprazolam tab er 24hr 1mg ....................... 32
alprazolam tab er 24hr2mgq....................... 32
alprazolam tab er 24hr 3mg...................... 32
ALUNBRIG PAK ......oooiiieierteneeeesieeieneens 66
ALUNBRIG TAB 180MG........ccoceevervverrenenn 66
ALUNBRIG TAB 30MG ......ccceeveerierienenns 66
ALUNBRIG TAB OOMG ......ccceeverruerierrennenns 66
ALVAIZTAB18MG......ccoceevirieeieneeenaenne 120
ALVAIZTAB 36MG.......coceevrereeieneenreeaenne 120
ALVAIZTABB4AMG......cooctiieieriereeeeeene 120
ALVAIZTABOMG ..ot 120
ALVESCO AER 160MCG......cccceectvverrernnenne. 35
ALVESCO AER 80MCG .......coceevervrerrennaenne 35
alvimopan cap 12 mg .......cccceeeeeeveereeensunnnne 116
amantadine hclcap 100 mg ............ccuun.... 71
amantadine hcl soln 50 mg/5mi................. 4



amantadine hcltab 100 mg.......................... 71

AMBISOME INJ 50MG .......ccccevcvervenrrnennen. 53
ambrisentan tab 10 Mg..........cccccceeeuveenennee. 88
ambrisentan tab 5 mg .......c.ccccceeeeeveenenncn. 88
amcinonide [0tion 0.1% .........ccccccevvueecvennen. 101
amiloride & hydrochlorothiazide tab 5-50
ING et 106
amiloride hcltab 5 mg ..........cccveeuveennenneen. 107
aminocaproic acid oral soln 0.25 gm/ml.122
aminocaproic acid tab 1000 mg................ 122
aminocaproic acid tab 500 mg................ 122
amiodarone hcltab 100 mg...........ccceeueen. 33
amiodarone hcltab 200 mg........................ 33
amiodarone hcltab 400 mg ....................... 33
amitriptyline hcl tab 100 mg........................ 46
amitriptyline hcltab 10 mg..............couuen.... 45
amitriptyline hcltab 150 mg ....................... 46
amitriptyline hcltab 25 mg......................... 46
amitriptyline hcltab 50 mg......................... 46
amitriptyline hcltab 75 mg.......................... 46
AMUEVITA INJ 10/0.2ML ..ccuvvvierieeieeneene 8
AMJEVITA INJ 20/0.2ML....ccocverreriereerennen. 8
AMUEVITA INJ 20/0.4ML ......coeveecreeereernne 9
AMJEVITA INJ 40/0.4ML ....ccuvverveeereerenen. 9
AMJEVITA INJ 40/0.8ML ....ccceeverrrieierrennen 9
AMUEVITA INJ 80/0.8ML .....ccoevevcvrecrennene 9
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..eccueeeeieeieeeeeeeeeeeecee e 86
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ....uueereeieeeeeeeceeecee e 86
amlodipine besylate-atorvastatin calcium
tab 10-40 MQG....uuuvvuiniereieieeeeeeeeeeeeees 86
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ....coourverenieieeeeeeeeeeenee 86
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG c...uueeoriiereicieeieeeeeceeeeeeens 85
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ ..uveerieereeeieeeeeeeeeeee e 85
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ...uuoerieereeeeeeeeeeeee e 85
amlodipine besylate-atorvastatin calcium
tab 5-10 MG oot 86
amlodipine besylate-atorvastatin calcium
tab 5-20 Mg .ccveroirieeeeeeeeeeeeee 86

amlodipine besylate-atorvastatin calcium

tab 5-40 MG ..ooveiiiiiieieeeeeeeeee e 86
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..uueeeuiiiieeeeeeee 86
amlodipine besylate-benazepril hcl cap 10-
2O MG ittt 59
amlodipine besylate-benazepril hcl cap 10-
O MG eetiiieeieeeeeeeeeeeeeeeree e ernree e ssnreeas 59
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ittt 59
amlodipine besylate-benazepril hcl cap 5-
TO M.ttt 59
amlodipine besylate-benazepril hcl cap 5-
P2{ 0 0 T RSSO SR USRI 59
amlodipine besylate-benazepril hcl cap 5-
O MG ittt e e 59
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.............ccueuu..... 59
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg........................ 59
amlodipine besylate-olmesartan
medoxomiltab 5-20 mg...............ucu.... 59
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..........cccceeeeuuene 59
amlodipine besylate tab 10 mg (base
eqUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 83
amlodipine besylate tab 2.5 mg (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeee e 83
amlodipine besylate tab 5 mg (base
EQUIVALENL) ... 83
amlodipine besylate-valsartan tab 10-160
ING e 59
amlodipine besylate-valsartan tab 10-320
NG ettt 59
amlodipine besylate-valsartan tab 5-160
ING ettt ettt e e 59
amlodipine besylate-valsartan tab 5-320
ING oottt e e arae e 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MQ...cccuueeeeeeeeereecreeenenns 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg ....covvvereiieiereeenreeeeenns 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ......cocceeveeecerseeeeneenenne 60
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amlodipine-valsartan-hydrochlorothiazide

tab 5-160-12.5MQg ..cccuvevvveieviereieeeeerene 59
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25Mg......cocceevueeveenieieeeeennee. 59
amoxapine tab 100 mg.........ccccceeeeveeunnnne. 46
amoxapine tab 150 mg..........cccceeeeeveecunnne. 46
amoxapine tab 25 mg.........ccccvevveveveenvuennne 46
amoxapine tab 50 mg ...........ccceeeeeveennnnne. 46
amoxicil cap &clarithro tab &lansopraz cap

dr 500 &500 &30MQ ......ccceueeereecreernns 147
amoxicillin (trihydrate) cap 250 mg ......... 136
amoxicillin (trihydrate) cap 500 mg........ 136

amoxicillin (trihydrate) chew tab 125 mg 136
amoxicillin (trihydrate) chew tab 250 mg136
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 136
amoxicillin (trihydrate) for susp 200
MG/BML....cuoriiieeieeeeeeeeeee e 136
amoxicillin (trihydrate) for susp 250
MQG/BML.....oonneeieeeeeeeeeeeeee e 136
amoxicillin (trihydrate) for susp 400
MG/BML....ceoiiiniiiiiieieeeeeetee e 136
amoxicillin (trihydrate) tab 500 mqg.......... 136
amoxicillin (trihydrate) tab 875 mg........... 136
amoxicillin & k clavulanate chew tab 200-
28.5 MG i 137
amoxicillin & k clavulanate chew tab 400-
S7 MGttt 137
amoxicillin & k clavulanate for susp 200-
28.5mg/bml..........oueeeeeieeieeeen, 137
amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl.......couueeiiiiiinieeiieeaene 137
amoxicillin & k clavulanate for susp 400-57
MG/BM....c.ceiiiiiiieeeeeeeee 137
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ... 137
amoxicillin & k clavulanate tab 250-125 mg
................................................................... 137
amoxicillin & k clavulanate tab 500-125 mg
................................................................... 137
amoxicillin & k clavulanate tab 875-125 mg
................................................................... 137
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MG ottt 137

amphetamine-dextroamphetamine 3-bead

cap er24hr 12.5 mg.......cccveeveerveenveenneennne. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr25mg .......coeceeveeveeeveeeveencnnnene 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg.......ueeveeeceevcveennenne 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 mg..........ccoeeeveeceeecveecnenne 1
amphetamine-dextroamphetamine cap er
P22 o o [0 o o To [ SRS 1
amphetamine-dextroamphetamine cap er
24NN 15 MG ittt 1
amphetamine-dextroamphetamine cap er
24Rr 20 MQ ..ot 1
amphetamine-dextroamphetamine cap er
2RI 25 MQ ..ottt 1
amphetamine-dextroamphetamine cap er
221 o TR 01 o 0 To OSSR 1
amphetamine-dextroamphetamine cap er
2ARr 5 MG e 1
amphetamine-dextroamphetamine tab 10
INIG ettt et e e e e s arre e e e e e e e s annees 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt 1
amphetamine-dextroamphetamine tab 15
INIG ettt e e 1
amphetamine-dextroamphetamine tab 20
INIG ettt ettt e e e e s e s nnnnee 1
amphetamine-dextroamphetamine tab 30
INIG ettt et e e e e e e s e s nnnnee 1
amphetamine-dextroamphetamine tab 5
INIG ettt et e e e e s arre e e e e e e e s annees 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
amphotericin b liposome iv for susp 50 mg
.................................................................... 53
ampicillin cap 500 Mg........ccoeeeeveeecvennennne 136
AMPYRA TAB 1I0MG.......coccevciirerierieneennen 140
anagrelide hclcap 0.5 mg...........cccuueeuun... 19
anagrelide hclcap 1mg..........coeeveueeennnne. 19
ANAPROX DS TAB 550MG.........ccccuereennenne 17
anastrozole tab 1mg........c.ccccevceeveeeveeeuennnen. 65



ANNOVERA MIS ..ot 92
APADAZ TAB 4.08-325.......ccocevvvrceerrereanne 26
APADAZ TAB 6.12-325 .......ooeeieereeveeeieene 26
APADAZ TAB 8.16-325........ccocveeeereereenenne 26
APOKYN INJ 1IOMG/ML ......ovverierienereenne 7
apomorphine hcl soln cartridge 30 mg/3ml
..................................................................... 7
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENT) ...ttt 134
aprepitant capsule 125 mg............cccuueuuen. 53
aprepitant capsule 40 mg.........cccceecueeeunen. 53
aprepitant capsule 80 mg.............ccccuuuu..... 53
aprepitant capsule therapy pack 80 & 125
MG ittt 53
ARANESP INJ 100MCG .......cccevvercrerrenne 120
ARANESP INJ 10MCG......cccoeevrirrrrceenen. 120
ARANESP INJ 150MCG .......cccevervrerrennene 120
ARANESP INJ 200MCG........cccoveevererrennen. 120
ARANESP INJ 25MCG ......cceecvecerreerenne 120
ARANESP INJ 300MCQG.......cccvvervuerrenne 120
ARANESP INJ 40MCG........cceevverrererenen. 120
ARANESP INJ 500MCG.......ccccevervuervennnnne 120
ARANESP INJ 60MCG........coocerveerreerienne 120
ARCALYST INJ 220MG......cceceeierrereeeene 17
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV).....uueeeeereeereeecreeeeceeeecre e 37
ARIKAYCE SUS ..ottt 7
aripiprazole orally disintegrating tab 10 mg
.................................................................... 77
aripiprazole orally disintegrating tab 15 mg
.................................................................... 77
aripiprazole oral solution 1 mg/mi.............. 144
aripiprazole tab 10 Mg .........ccceceveevveeevennnen. 77
aripiprazole tab 15 mg.........cccceveeeeveervcvennnen. 7
aripiprazole tab 20 mg...........ccccoueeeueeevennen. 77
aripiprazole tab 2 mg ..........cccceeeveeveeeevennen. 77
aripiprazole tab 30 mg...........ccoccevevvevevennen. 7
aripiprazole tab5mg...........cccveeveeennenneen. 77
ARISTADA INJ 1064MG .......ccceecveereerennne 77
ARISTADA INJ 441MG/1..cuevviriinieneeeenne 77
ARISTADA INJ 662MG/2........ccccvvevererenen. 77
ARISTADA INJ 882MG/3.......ccoeeeerereeeenne 77
ARISTADA INJ INITIO ...cocverieeeecieeeeen, 77
armodafinil tab 150 Mg .......c.ccccevevveeverneennen. 5

armodafinil tab 200 Mg ........cccceevueeeeeecueene. 5

armodafinil tab 250 Mg ..........ccecevevevevuennen. 5
armodafinil tab 50 mg............cccecvueeeeeecueennnn. 5
ARNUITY ELPT INH 100MCG ..................... 35
ARNUITY ELPT INH 200MCG............c........ 35
ARNUITY ELPT INH 50MCG............ccocu...... 35
ARTHROTEC 50 TAB.....cocteeteeeieeeereeeene 17
ARTHROTEC 75 TAB.....coveeveeeeecreeeeeeee 17
ASACOL HD TAB 800MG.......ccccccerverurannen. 115
asenapine maleate sl tab 10 mg (base
(= Te (0717 S 75
asenapine maleate sl tab 2.5 mg (base
EQUIV) coeeeeeeeeeeeeeeeeeteeeereeeereeeeaeeeenee e e 75
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 75
ASMANEX 120 AER 220MCG..............c........ 35
ASMANEX 14 AER 220MCG ..........cccueeuue.e. 35
ASMANEX 30 AER 11OMCG..........ccueuu...e. 35
ASMANEX 30 AER 220MCQG..........ccueuue... 35
ASMANEX 60 AER 220MCG........cccecuerunenee. 35
ASMANEX HFA AER 100 MCG................... 35
ASMANEX HFA AER 200 MCG .................. 35
ASMANEX HFA AER 50MCG...................... 35
aspirin chew tab 81mg.........ccccceveeerveennene 22
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 19
aspirin tab delayed release 81 mg.............. 22
ASTAGRAF XL CAP 0.5MG........ccccveue.e. 128
ASTAGRAF XL CAP IMG .......ccoecveevennnne 128
ASTAGRAF XL CAP5MG.......cccceevvvernenne. 128
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 77
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 7
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 144

atenolol & chlorthalidone tab 100-25 mg .60
atenolol & chlorthalidone tab 50-25 mg...60

atenolol tab 100 Mg .....cccceverveeeveenceecennene 82
atenololtab 25 mg ........uueecevecveecieeieeenen, 82
atenololtab 50 Mg .......cccueeveeevveeceeeceeenenns 82

atomoxetine hcl cap 100 mg (base equiv)..5
atomoxetine hcl cap 10 mg (base equiv) ....4
atomoxetine hcl cap 18 mg (base equiv).....4
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atomoxetine hcl cap 25 mg (base equiv)....4
atomoxetine hcl cap 40 mg (base equiv)....4
atomoxetine hcl cap 60 mg (base equiv)....4
atomoxetine hcl cap 80 mg (base equiv)....4
atorvastatin calcium tab 10 mg (base
eQUIVALENT)........oecceeeeeeeeeeeeeeeeeeee e, 55
atorvastatin calcium tab 20 mg (base
EQUIVALENL).......ueeeeeeeereeeeeeeereeeecre e, 55
atorvastatin calcium tab 40 mg (base
EQUIVAIENL)......eeeeeeeeeeeeeeeeeeeecee e 55
atorvastatin calcium tab 80 mg (base
EQUIVALENT)......eeeeeeiieieeiieieeeeeeeeieee 55
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 62
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 62
atovaquone susp 750 mg/5mi ................... 29
atropine sulfate ophth oint 1% .................. 133
atropine sulfate ophth soln 1%.................. 133
ATROPINE SUL SOL 0.01% ...cc.ceververnenne. 133
AUBAGIO TAB14AMG.......ccoceveieeieerieeneene 140
AUBAGIO TAB 7TMG ......ooocerierreeeeeeeenne 140
AUGMENTIN SUS 125/5ML.......cccecevveunene 137
AUGTYRO CAP 40MG......cccoveeerreeiereeneane 66
AUSTEDO TAB 12MG .......covcerverrerrennennnen. 139
AUSTEDO TAB BMG.......cccoeveieecieereereennne 139
AUSTEDO TAB OMG......cccceeiererrereeneeennens 139
AUSTEDO XR TAB 12MG ........cccvveevreerenne 139
AUSTEDO XR TAB 18MG........ccccceeveenrnnen. 139
AUSTEDO XR TAB 24MG.........ccccervveruernnen. 139
AUSTEDO XR TAB 3SOMG ER..................... 139
AUSTEDO XR TAB 36MG ER..................... 139
AUSTEDO XR TAB 42MG ER..................... 139
AUSTEDO XR TAB 48MG ER..................... 139
AUSTEDO XR TAB BMG........ccccecvervennennnen. 139
AUSTEDO XR TAB TITRKIT ....cccueeuverennee. 139
avanafil tab 100 Mg........ccocceeeveeeevverveensuennne 86
avanafil tab 200 Mg ........cccoueeveeevreecveecrennne 86
avanafil tab 50 mg .......cccocceeveeeenvennenseennenne 86
AVONEX PEN KIT 30MCG........cceceerernnene 140
AVONEX PREFL KIT 30MCG..................... 140
azathioprine tab 100 Mg ..........cccceeevvereuen. 129
azathioprine tab 50 mg...........ccccoeeueeeunen. 128
azathioprine tab 75 mg .........cccceeceeveeeuenen. 129

azelaic acid gel 15% ........cueueeeeeeceeeccnennnn. 104
azelastine hcl-fluticasone prop nasal spray
137-50 mcg/act.........uueeeeeeerveeveeeenne 132
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) «eceeeeeeereeeeeereecreeceeeeveeeeeennns 132
azelastine hcl ophth soln 0.05%............... 135
azithromycin for susp 100 mg/5mi........... 123
azithromycin for susp 200 mg/5mil.......... 123
azithromycin powd pack for susp 1gm ...123
azithromycin tab 250 mg.................c.uc....... 123
azithromycin tab 500 mg............c.ccccueeun... 123
azithromycin tab 600 mg...............ccueeu.... 123
B
bacitracin ophth oint 500 unit/gm........... 134
bacitracin-polymyxin b ophth oint ........... 134
bacitracin-polymyxin-neomycin-hc ophth
OINE TP ettt 135
baclofen oral soln 10 mg/5mil .................... 131
baclofen oral soln 5 mg/5mil....................... 131
baclofen susp 25 mg/5mi .......................... 131
baclofen tab 10 Mg........ccoeeveeceerveeeveenenenne 131
baclofen tab 15 Mg ........ceceveeeveecveeceeenenns 131
baclofen tab 20 mg .........cccceeceeveeeveevernuennee. 131
baclofen tab 5 mg..........ceeeveeeeecceeeceeenen, 131
BAFIERTAM CAP 95MG.......cccocvvireeene 140
balsalazide disodium cap 750 mg ............ 115
BALVERSA TAB SMG......ccccvvienireriereennens 66
BALVERSA TABAMG .......cccocveveeereerennee. 66
BALVERSA TABS5MG .....cccoovvieriieiiereenneen 66
BAQSIMI ONE POW 3MG/DOSE ............... 48
BAQSIMI TWO POW 3MG/DOSE .............. 48
BARACLUDE SOL......ccocvviinieeienieneeneneenne 80
BASAGLAR INJ 100UNIT .....cccovviiriereeaene 50
BASAGLAR INJ TEMPO PN......ccccocuivernne 50
BD U-500 MIS 31GX6MM..........ccccevueneenee. 125
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ..........cccccevevvuernne 125
BD ULTRAFINE PEN NEEDLES ................. 125
BELBUCA MIS 150MCQG........ccccevvvercierernenne 27
BELBUCA MIS B300MCG.......cccceeveemernennene 27
BELBUCA MIS 450MCG........cccecververreenenne 27
BELBUCA MIS B00MCG.......ccceevverierennenne 27
BELBUCA MIS 7T50MCG........ccoeevueerereenene 27
BELBUCA MIS 7T5MCG.......ccceververienennenne 27



BELBUCA MIS 900MCG.......cccceevvercrierrenne 27
benazepril & hydrochlorothiazide tab 10-

125 MQ i 60
benazepril & hydrochlorothiazide tab 20-
125 MQ v 60
benazepril & hydrochlorothiazide tab 20-25
ING et e 60
benazepril & hydrochlorothiazide tab 5-
B.25 MQJ..ceiiiiiiiiieeeeceeetee et 60
benazepril hcltab 10 Mg ..........veeveeeveennnens 57
benazepril hcltab 20 mg..........ooeeeeveeennns 57
benazepril hcltab 40 mg...........ooeeeeeeenene 57
benazepril hcltab 5 mg...........ueeeeeeveennnns 57
BENLYSTA INJ 200MG/ML.........cccueeueenuen. 130
BENZAMYCIN GEL 5-3%......cccoveecuvecreennene 94
BENZHY/ACETA TAB 4.08-325................. 26
BENZHY/ACETA TAB 6.12-325.................. 26
BENZHY/ACETA TAB 8.16-325.................. 26
benzonatate cap 100 mg..........cccceveeeuenneee. 94
benzonatate cap 150 mg...........cceeeuveennn.e. 94
benzonatate cap 200 Mg........ccccceeeveeuennne. 94
benzoyl peroxide-erythromycin gel 5-3%94
benzoyl peroxide foam 9.8% ..................... 94
benzoyl peroxide-hydrocortisone lotion 5-
0.5% et 95
benzphetamine hcltab 50 mg...................... 3
benztropine mesylate tab 0.5 mg............... 71
benztropine mesylate tab 1mg................... 71
benztropine mesylate tab2 mg .................. 71
bepotastine besilate ophth soln 1.5% ......135
BERINERT INJ 500UNIT ......coovveriieriennnene 118
betaine powder for oral solution ............... 110
betamethasone dipropionate augmented
Cream 0.05% ......uueeeeeeeveeeeeecneeeeeeineeenns 101
betamethasone dipropionate augmented
GEL0O.05% et 101
betamethasone dipropionate augmented
[0tiON 0.05% ....ueecueeeeeeeeeeeieeceeereeeee e 101
betamethasone dipropionate augmented
OINt 0.05% ...uueeeeeeeeeeeeeieeeceeeecreeeeaeeene 101
betamethasone dipropionate cream 0.05%
................................................................... 101
betamethasone dipropionate lotion 0.05%
................................................................... 101

betamethasone valerate aerosol foam

O.12% ettt sae e 101
betamethasone valerate cream 0.1% (base
eQUIVALENT)....c..uueeeeiieeiieeeteeeeee e 101
betamethasone valerate lotion 0.1% (base
eqQUIVALENL) ..., 101
betamethasone valerate oint 0.1% (base
EQUIVALENL) ... 102
BETASERON INJ 0.3MG........ccccvveverrennne 140
betaxolol hcl ophth soln 0.5% .................. 133
betaxolol hcltab 10 Mg.........cccceveeeecueeennens 82
betaxolol hcltab 20 mg........ccceevveevuenennens 82
bethanechol chloride tab 10 mg................ 147
bethanechol chloride tab 25 mg............... 147
bethanechol chloride tab 50 mg .............. 147
bethanechol chloride tab 5 mqg................. 147
BETHKIS NEB 300/4ML ......cccovvvvierieneenenns 7
BEVESPI AER 9-4.8MCG........cccccveveerennne 37
BEXAGLIFLOZN TAB 20MG...........ccueeuue... 51
bexarotene cap 75mg ........cccoeevreecveenennee 70
bexarotene gel 1% ........cueeceeeceeeceeeceeeenenns o7
bicalutamide tab 50 Mg ........cccceevveevevevuennne 65
BIKTARVY TAB ..ottt 77
bimatoprost ophth soln 0.03%................. 136
BIMZELX INJ 160MG/ML........cocevrvirerrrnnnne. o7
bismuth subcit-metronidazole-tetracycline
cap 140-125-125MQ....ccccueeeeveeeceeennannn. 147
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ..oiiiiiiiieeeeceeeeee et 60
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 Moottt 60
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ettt 60
bisoprolol fumarate tab 10 mg.................... 82
bisoprolol fumarate tab 5 mg...................... 82
BOOSTRIX INJ ..ottt 145
bosentan tab 125 Mg .......cccceevvueevvveeveennnennns 88
bosentan tab 62.5 Mg...........ccceeevueecveecnnnns 88
BOSULIF CAP 100MG.......ccceceeiereereerennen. 66
BOSULIF CAP 50MG ......cccoovvveriiieieriennee. 66
BOSULIF TAB 100MG.......cccecveeveeereerennen. 66
BOSULIF TAB 400MG .......cooeeveneeierrennen. 66
BOSULIF TAB 500MG .......ccccovemerereerennene 66
BRAFTOVI CAP 7T5MG.......cccceeveeeererrennee. 66



BRENZAVVY TAB 20MG.......cccceveveeeereenene 51
BREO ELLIPTA INH 100-25.......ccccecveeeenene 37
BREO ELLIPTA INH 200-25........ccccveeuvenene 37
BREO ELLIPTA INH 50-25MCG.................. 37
BREZTRI AERO AER SPHERE...................... 37
BRILINTA TAB 6OMG.......cceccveererrereenne 119
BRILINTA TAB 9OMG......ccccevierieieieenrenne 19
brimonidine tartrate gel 0.33% (base
EQUIVALENT) .....ooeeeeeeeieeieeeieeeee e 104
brimonidine tartrate ophth soln 0.1% ......134
brimonidine tartrate ophth soln 0.15% ....134
brimonidine tartrate ophth soln 0.2%......134
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ...uueeeeeeeeeeeceeeceeeeceeene 133
brinzolamide ophth susp 1%...................... 135
bromfenac sodium ophth soln 0.07% (base
EQUIVALENT) ..ottt 135
bromfenac sodium ophth soln 0.075%
(base equivalent) .............occoeeeevueeeecnnannns 135
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)............ccceueeeeuveeennnnn. 135
bromocriptine mesylate cap 5 mg (base
EQUIVALENL) ... 71
bromocriptine mesylate tab 2.5 mg (base
eqUIVALENL) .......uueeeeeeeeeeeeeeeee e 71
BRONCHITOL CAP 40MG.........ccceeeueeueee. 142
BRONCHITOL CAP TOL TEST ......c.c....... 143
budesonide delayed release particles cap 3
MG ittt 92

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

budesonide inhalation susp 1 mg/2mi.......35
budesonide rectal foam 2 mg/act ............. 28
budesonide tab er 24hr 9 mg ..................... 92
bumetanide tab 0.5 mg............cccveeuuenen. 106
bumetanide tab 1mg .......ccccceeveeeveevcueennn. 106
bumetanide tab 2 mg..........cccceeevuereuennnen. 106
BUPHENYL POW......ccooviiriiieeeierieeeeneen 10
BUPHENYL TAB 500MGi.......cccceccvveueerennen. 110
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) .......ccueeeeeeceeeceeecieeieeennes 27
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........ccceeeveecueeevennnen. 27

buprenorphine hcl-naloxone hcl sl film 4-1
Mg (bASE €QUIV) ......ceeeueeeceeeeieeeieeieeeneeenne 27
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (DASE €QUIV) ......ceeeueeeceiieieeeieesireniaeanne 27
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (DASE €QUIV) ......cceeueeeceeieieeeieeceeeieeanne 27
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (baSE EQUIV) ......ccceueeeceeeeieeeieecreeieeanne 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...auveeieeieeieeeeeeeeeeecee e 142
bupropion hcltab 100 Mg .........cocueeevevenene 43
bupropion hcltab 75 mg...........ccueeeveennens 43
bupropion hcl tab er 12hr 100 mg .............. 43
bupropion hcl tab er 12hr 150 mqg............... 43
bupropion hcl tab er 12hr 200 mg............... 43
bupropion hcl tab er 24hr 150 mg.............. 43
bupropion hcl tab er 24hr 300 mqg............. 43
buspirone hcltab 10 Mmg..........ccceeevevueenneen. 31
buspirone hcltab 15 mg.........cooceveveevuennneen. 31
buspirone hcltab 30 mg.............cccuveeuenee. 31
buspirone hcltab 5 mg...........coceeeeeuennnenne. 31
buspirone hcltab 7.5 mg .............c.uueeuuenn..... 31
butalbital-acetaminophen-caffeine cap 50-
300-40 MG .ottt 22
butalbital-acetaminophen-caffeine cap 50-
325-40 MG ..ttt 22
butalbital-acetaminophen-caffeine tab 50-
325-40 MG .ttt 22
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQ...uuuvvereirierienieeeanenns 26

157



butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG .uovverreniieeeiecreerenne 26

butalbital-acetaminophen tab 50-325 mg22

butalbital-aspirin-caffeine cap 50-325-40

ING ettt e rre e s ar e e s s 22
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ.coriieieieeeeeeeceeereeen 26

butorphanol tartrate nasal soln 10 mg/ml.27
C

cabergoline tab 0.5 mg..........cccoecueeeeeecuenne 12
CABOMETYX TAB 20MG.......ccccecuervererenen. 67
CABOMETYX TAB 40MG.......ccccccveeverrnnen. 67
CABOMETYX TAB 60MG........cccecuvevenrnnen. 67
CABTREO GEL....cccevierierieeieeieeieeieaeens 95
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base eqQuUIV) .........cccueecueeceeeceenesuennne 2
calcipotriene foam 0.005%.............uueu.... o7
calcipotriene oint 0.005% ............ccccuueeu.... 97
calcipotriene soln 0.005% (50 mcg/ml)...97
calcitonin (salmon) inj 200 unit/mi........... 107
calcitonin (salmon) nasal soln 200 unit/act
................................................................... 107
calcitriol cap 0.25 MCQg .......coceeveeeeeeuennne 110
calcitriolcap 0.5MCQg ......cccveevreeceeecreeennne 110
calcitriol 0int 3 MCg/gMm .......ccceeeeeeveencnnnnne o7
calcitriol oral soln 1Tmcg/mi........................ 110
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) ...covveeeeeeeeaennne 116
CALQUENCE TAB 100MG.......cccecvercverurennen. 67
CAMZYOS CAP 10MG ......coccveeiereereerennens 85
CAMZYOS CAP 15MG ......covcveeeereereriennens 85
CAMZYOS CAP 2.5MG......ccoueeeeereereereennene 85
CAMZYOS CAP BMGi.....cccceeceeerecrerreeiennnans 85
CANASA SUP 1000MG.......cccocevveerrerrennnne 115
CANCIDAS INJ50MG ......ooecveererereeieennens 53
CANCIDAS INJ 7TOMG .....coevveeeerereriennnens 53
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ ...coveveeeieieeeeeeeeeeeene 60
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg 60
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ ..o, 60
candesartan cilexetil tab 16 mg.................. 58
candesartan cilexetil tab 32 mg................. 58

candesartan cilexetiltab 4 mg.................... 58
candesartan cilexetil tab 8 mg.................... 58
capecitabine tab 150 mg..........ccccceeveeunen.e. 63
capecitabine tab 500 mg.............cccceeueuneee. 63
CAPRELSA TAB 100MG.......cccoctvververrennens 67
CAPRELSA TAB 300MG........ccccevverrueneennen. 67
captopril & hydrochlorothiazide tab 25-15
ING ettt 60
captopril & hydrochlorothiazide tab 25-25
INIG ettt ree e 60
captopril & hydrochlorothiazide tab 50-15
ING e 60
captopril & hydrochlorothiazide tab 50-25
NG ettt 60
captopril tab 100 M@ ........ooceueeecreecreecreaennenns 57
captopriltab 12.5mg .......coccevevevvveecenenens 57
captopriltab 25 mg......c.uuevevvcvevveinienenenns 57
captopril tab 50 mg.........ccccoeeeeveecveevenenenns 57
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 mg.............. 40
carbamazepine chew tab 200 mg............ 40
carbamazepine susp 100 mg/5mi.............. 40
carbamazepine tab 200 mg ....................... 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
121N (013 (010 0 To F SRS 71
carbidopa & levodopa orally disintegrating
tab 25-100 MG ..coeveeeireierieeieeeieeseeeeeenne 71
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....covervuinenirireeeeeeeenne 71
carbidopa & levodopa tab 10-100 mg ........ 71
carbidopa & levodopa tab 25-100 mg........ 71
carbidopa & levodopa tab 25-250 mg ....... 71

carbidopa & levodopa tab er 25-100 mg ...71
carbidopa & levodopa tab er 50-200 mg ..71
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQ...uuuoriiitieriereereceereecreeeeereaeas 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ceveeeeeereeeeeeereeeeeeses 72



carbidopa-levodopa-entacapone tabs 25-

(01027200 0 1 o o SRS 72
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQG....cvvuroreereeieeeererrene 72
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..uvvtieiieeieeeeceeeeeeeee e 72
carbidopa-levodopa-entacapone tabs 50-
200-200 MG c.uvivriieieeeieeceeereeere e 72
carbidopa tab25mg .......ccccoveeeevenvennuennen. 4!
carbinoxamine maleate extended release
SUSP 4 MG/BMl......ceuueeiieiiaieeieceeenaen. 54
carbinoxamine maleate soln 4 mg/5ml....54
carbinoxamine maleate tab4 mg.............. 54
carglumic acid soluble tab 200 mg .......... 110
carisoprodol tab 350 mg.............cccueeuuun... 131
carteolol hcl ophth soln 1% ....................... 133

carvedilol phosphate cap er 24hr 10 mg...82
carvedilol phosphate cap er 24hr 20 mg ..82
carvedilol phosphate cap er 24hr 40 mg ..82
carvedilol phosphate cap er 24hr 80 mg ..82

carvedilol tab 12.5Mg.......ccueevveeveeeeencnnanns 82
carvedilol tab 25 Mg ........coeevveeivveenciennnnns 82
carvedilol tab 3.125 mg..........ccoceevueeeveecunens 82
carvedilol tab 6.25mMg.........ccccceveevueeeennen. 82
caspofungin acetate for iv soln 50 mg......53
caspofungin acetate for iv soln 70 mg ......53
CASPOFUNGIN INJ 50MG........cccceverrene. 53
CASPOFUNGIN INJ 7TOMG......cccecvrverenene. 53
CAYADPR ...ttt 124
CAYSTON INH 75MGi.......coctvvirierieneeeenne 30
cefaclor cap 250 mg.......ccceeeveeeevenceeencuennne 89
cefaclor cap 500 Mg ......cceeeveevveevceenvuennne. 89
cefaclor for susp 125 mg/bmi..................... 89
cefaclor for susp 250 mg/5mi.................... 89
cefaclor for susp 375 mg/bmi.................... 89
cefadroxil cap 500 Mg .......cccoeveveeceveevuennne 89
cefadroxil for susp 250 mg/5mi................. 89
cefadroxil for susp 500 mg/5mi ................ 89
cefadroxiltab 1 gm.........cccoeeeeveeieeseenneeenens 89
cefdinir cap 300 Mg ........ooeeueeeveecveecreeenenns 20
cefdinir for susp 125 mg/5mi...................... 90
cefdinir for susp 250 mg/5mi..................... 90
cefixime cap 400 MQ.......ouuveeeveeceeecreeenenns 90
cefixime for susp 100 mg/5mi ................... 90

cefixime for susp 200 mg/5mi................... 90
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 90
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 90
cefpodoxime proxetil tab 100 mg.............. 920
cefpodoxime proxetil tab 200 mg ............. 90
cefprozil for susp 125 mg/5mi.................... 89
cefprozil for susp 250 mg/5mi................... 89
cefprozil tab 250 Mg.........eeceeeecveecveennnnne. 89
cefprozil tab 500 Mg ......cccueeveevcveecvencenenne. 89
cefuroxime axetil tab 250 mg .................... 90
cefuroxime axetil tab 500 mg..................... 90
CELEBREX CAP 100MG.......cccovvvveeieereerennee. 17
CELEBREX CAP 200MG......cccccevververernuennnen 17
CELEBREX CAP 400MG ........cocevcererreenrennene 17
CELEBREX CAP 50MGi........coovevvreriereenennen 17
celecoxib cap 100 Mg ......cccveeeeeeveeeceencnnanns 18
celecoxib cap 200 MQ.....ccccoveeerversersuennen. 18
celecoxib cap 400 MQG.....cccueeeeeecreecvueecrnanns 18
celecoxib cap 50 Mg .....cueeeeeeveevceencnennenns 17
CELLCEPT CAP 250MG.......ccccevvrreercvennnene 129
CELLCEPT SUS 200MG/ML........ccccvruene.. 129
CELLCEPT TAB 500MG.......cccceevrvurrvennnee 129
CENTANY OIN 2% ...cvovverieneirerieriereenaens 96
cephalexin cap 250 mg.........cceevveeeveeunnne. 89
cephalexin cap 500 Mg........cccoevueveeenvuenne. 89
cephalexin cap 750 Mg.........oeeueeeveenennee. 89
cephalexin for susp 125 mg/5mi................ 89
cephalexin for susp 250 mg/5mi................ 89
cephalexin tab 250 Mg..........cccoeeueeeveecuennne. 89
cephalexin tab 500 Mg .......cccceevuevevenvuennne. 89
CERDELGA CAP 84MG .......cccovevererrennenn 19
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 54
cetrorelix acetate for inj kit 0.25 mg ........ 108
cevimeline hclcap 30 Mg ............cuueeuuee... 131
chlordiazepoxide-amitriptyline tab 10-25
NG ettt 139
chlordiazepoxide-amitriptyline tab 5-12.5
ING ettt 139
chlordiazepoxide hcl cap 10 mg................. 32
chlordiazepoxide hclcap 25 mg................. 32
chlordiazepoxide hclcap 5 mg .................. 32



chlordiazepoxide hcl-clidinium bromide

CaAP 5-2.5 MG ettt 145
chlorhexidine gluconate soln 0.12% ........ 130
chloroquine phosphate tab 250 mg .......... 62
chloroquine phosphate tab 500 mg........... 62
chlorpromazine hclinj 25 mg/mi................ 76
chlorpromazine hclinj 50 mg/2mi............. 76
chlorpromazine hcl tab 100 mg.................. 76
chlorpromazine hcltab 10 mg..................... 76
chlorpromazine hcl tab 200 mg................. 76
chlorpromazine hcl tab 25 mqg.................... 76
chlorpromazine hcltab 50 mg ................... 76
chlorthalidone tab 25 mg .......................... 107
chlorthalidone tab 50 mg..............cccccc....... 107
chlorzoxazone tab 500 mg ........................ 131

cholestyramine light powder 4 gm/dose..55
cholestyramine light powder packets 4 gm

.................................................................... 55
cholestyramine powder 4 gm/dose........... 55
cholestyramine powder packets 4 gm......55
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv)...........cceeueeeunnnn. 55
choline fenofibrate cap dr 45 mg (fenofibric

F-Tod [0 [ =To (11177 ISR 55
CHOR GONADOT INJ 10000UNT ............ 108
CIBINQO TAB 100MG.......cccevvereerereenenenn 103
CIBINQO TAB 200MG........cocvereerreereenrenne 103
CIBINQO TAB 50MG......cccceevverirrreeeenneene 103
CiclopiroxX el 0.77% ......c.euceeeeeecueeseeeeanene 96
ciclopirox olamine cream 0.77% (base

(= To (01177 SR 96
ciclopirox olamine susp 0.77% (base equiv)

.................................................................... 96
ciclopirox shampoo 1% ........cccceevvevvueeeeennne. 96
ciclopirox solution 8%...........ccccceeeecueeenennee. 96
cilostazol tab 100 Mg .......cceevvevceercreennennne. 119
cilostazol tab 50 M@........cceeceeeveievueeevuennne. 19
CIMDUO TAB 300-300.....ccccccerruerrennernnenne 77
cimetidine hcl soln 300 mg/5mi............... 146
CIMETIDINE SOL 300/5ML ......ccccceeeuenee. 146
cimetidine tab 300 mg.........cccccceevuereuvennnn. 146
cimetidine tab 400 Mg...........cccceevuevvueennn. 146
cimetidine tab 800 mg............ccccceueeeueennen. 146
CIMZIA KIT 200MGi.......coveerereeeereseeneenns 115

CIMZIA PREFL KIT 200MG/ML.................. 115
CIMZIA START KIT 200MG/ML ................ 115
cinacalcet hcl tab 30 mg (base equiv) .....110
cinacalcet hcl tab 60 mg (base equiv) .....110
cinacalcet hcl tab 90 mg (base equiv) .....110
CINRYZE SOL 500 UNIT ...ccuveereirereerennnee 119
CIPRO (10%) SUS 500MG/5.......ccccevvennene 114
CIPRO (5%) SUS 250MG/5.......cccevevevennene 114
ciprofloxacin-dexamethasone otic susp
0.370.1% .ottt 136
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100Ml)........ooeeueeeeeieaareanns 114
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml) .........ccueeeveveuennnne. 114
ciprofloxacin hcl ophth soln 0.3% (base
equUIValent) ............eeeeeeeeeeceeeeeeeecreeeeneenn, 134
ciprofloxacin hcl otic soln 0.2% (base
eqUIVALENL) ... 136
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 114
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 114
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 14
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 114
citalopram hydrobromide oral soln 10
MQG/BM ...t 43
citalopram hydrobromide tab 10 mg (base
L= T0 (1117 S 44
citalopram hydrobromide tab 20 mg (base
CQUIV) ettt 44
citalopram hydrobromide tab 40 mg (base
L= T0 (1117 BSOSO 44
clarithromycin for susp 125 mg/5mil ........ 123
clarithromycin for susp 250 mg/5mi ....... 123
clarithromycin tab 250 mg ..............ccuuc.... 123
clarithromycin tab 500 mg........................ 123
clarithromycin tab er 24hr 500 mg .......... 123
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq) ........cccuveueeeuvennnen. 54
clemastine fumarate tab 2.68 mg.............. 54
CLENPIQ SOL..uueriteiiieteeeeeeeeeeeee 123
CLIMARA PRO DIS WEEKLY.........ccccveeuenee. 13



clindamycin hclcap 150 mg...........ccuueu.... 30

clindamycin hclcap 300 mg ...................... 30
clindamycin hclcap 75 mg.............cuuuu.... 30
clindamycin palmitate hcl for soln 75
mg/5ml (base equivV) ...........ccceeeveenenn.e. 30
clindamycin phosphate-benzoyl peroxide
QELT1.2-2.5% oot 95
clindamycin phosphate-benzoyl peroxide
QElL1.2-83.75% oo 95
clindamycin phosphate-benzoyl peroxide
GEOLT-5% et 95
clindamycin phosphate foam 1%............... 95
clindamycin phosphate gel 1% .................. 95
clindamycin phosphate lotion 1% .............. 95
clindamycin phosphate soln 1%................. 95
clindamycin phosphate swab 1% .............. 95
clindamycin phosphate-tretinoin gel 1.2-
0.025% .ottt 95
clindamycin phosphate vaginal cream 2%
................................................................... 148
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% .....uueeeeeeeeeeeeneenne 95
clobazam suspension 2.5 mg/mi............... 39
clobazam tab 10 MQ.......ccceeveeeerverseneenene 39
clobazam tab20 Mg ...........ccceeeeveeceveenennne 39
clobetasol propionate cream 0.05% ....... 102
clobetasol propionate emollient base cream
0.05% ..ottt 102
clobetasol propionate foam 0.05% ......... 102
clobetasol propionate gel 0.05%.............. 102
clobetasol propionate lotion 0.05%......... 102
clobetasol propionate oint 0.05%............ 102
clobetasol propionate shampoo 0.05% ..102
clobetasol propionate soln 0.05%........... 102
clobetasol propionate spray 0.05%......... 102
clomiphene citrate tab 50 mg .................. 108
clomipramine hclcap 25 mg...................... 46
clomipramine hclcap 50 mqg...................... 46
clomipramine hclcap 75 mg...................... 46
clonazepam orally disintegrating tab 0.125
ING ettt 39
clonazepam orally disintegrating tab 0.25
ING ettt e s e e s nae e e 39

clonazepam orally disintegrating tab 0.5 mg

.................................................................... 39
clonazepam orally disintegrating tab 1 mg

.................................................................... 40
clonazepam orally disintegrating tab 2 mg

.................................................................... 40
clonazepam tab 0.5 Mg .......ccccevvuveevuernneene 40
clonazepam tab 1 mMg........ccceevueecvecvueecnnenns 40
clonazepamtab2mg..........ccceeeeeeuennnnne. 40
clonidine hcltab 0.1mg..........cccoveecuveennnee. 58
clonidine hcltab 0.2 mg..........cccoveeeueeeunenee. 58
clonidine hcltab 0.3 mg..........cccceevueeeneenee. 58
clonidine hcl tab er 12hr 0.1mg .................... 5
clonidine tab er 24hr 0.17 mg...................... 58
clonidine td patch weekly 0.1 mg/24hr .....58

clonidine td patch weekly 0.2 mg/24hr ....58
clonidine td patch weekly 0.3 mg/24hr ....58

EQUIV).c.ueeeeeeieieeeiereteeieeesteeseessseesaessanenns 19
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 119
clorazepate dipotassium tab 15mg.......... 32
clorazepate dipotassium tab 3.75mg........ 32
clorazepate dipotassium tab 7.5 mg ......... 32
clotrimazole troche 10 mg............cc.......... 130
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 96
clotrimazole w/ betamethasone lotion 1-
0.05% .ottt 96
clozapine orally disintegrating tab 100 mg
.................................................................... 75
clozapine orally disintegrating tab 12.5 mg
.................................................................... 75
clozapine orally disintegrating tab 150 mg
.................................................................... 75
clozapine orally disintegrating tab 200 mg
.................................................................... 75
clozapine orally disintegrating tab 25 mg.75
clozapine tab 100 MQ......ccccccceeveeeeevernuennen. 75
clozapine tab 200 Mg ........ccceeeveeeveecueeennens 75
clozapine tab 25 mg.........ccccevecueecveecueennenns 75
clozapine tab 50 Mg ........ccccevvcvevveeevuenenens 75
coal tar SOlN 20%.........ccueveeeeevceeeceenennnnnne 105
codeine sulfate tab 30 mg .............ccccu.e.... 22



CODEINE SULF TAB 15MG......cccccecvvvurrnnne 22

CODEINE SULF TAB 60MG.........ccccecueuenne. 22
COLAZAL CAP 750MGi.....ccoocerererrerenenns 115
colchicine tab 0.6 Mg .......cccceecevveeevueeeenne 18
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 118
COLCRYS TAB 0.6MGi......cccccuevuenerenenene 18
colesevelam hcl packet for susp 3.75 gm 55
colesevelam hcltab 625 mg....................... 55
colestipol hcl granule packets 5 gm.......... 55
colestipol hcl granules 5 gm....................... 55
colestipol hcltab 1gm ........cceeevevvevencnennnee. 55
colistimethate sod for inj 150 mg (colistin
DasSe ACLIVILY)....cceeeeeeveieieeiienieereeeseeeans 30
COLY-MYCIN M INJ 150MG.......cccceevrnnenne. 30
COMETRIQ KIT 100MG .....cccocerierenenennenne 67
COMETRIQ KIT 140MG......ccceecerieienencnnenne 67
COMETRIQ KIT B0MG.......cocevierererereenenne 67
COMFORT TCH MIS LANC 30G............... 124
COMPLETENATE CHW .....cccoeivririeriennee. 131
CONTRAVE TAB 8-90MG .......ccceecererirrennene 3
COPAXONE INJ 20MG/ML.....cccecerireennens 140
COPAXONE INJ 40MG/ML ......cccevcvrvenee 140
COPIKTRA CAP 15MGi......cooviririeieenenenne 67
COPIKTRA CAP 25MG ......ccocevveeererieneennen. 67
CORLANOR SOL 5MG/5ML.......c.coceeueuneene 89
CORLANOR TAB5MG......coceveeeeeneerianene 89
CORLANOR TAB 7.5MG.......ccceeerererrennene 89
COSENTYX INJ 150MG/ML.......ccceceruernnee 98
COSENTYX INJ 300DOSE .......ccccevvvervenene 98
COSENTYX INJ 75MG/0.5 .....ccceveruveninnene 98
COSENTYX PEN INJ 150MG/ML............... 98
COSENTYX PEN INJ 300DOSE................... 99
COSENTYX UNO INJ 300/2ML.................. 99
COTELLIC TAB 20MG........ccocevveervereereeennen. 67
CREON CAP 12000UNT ....cccocvvvvenerereennes 105
CREON CAP 24000UNT......cccceverereneanens 105
CREON CAP 3000UNIT ....cccceeverrenereerennen 105
CREON CAP 36000UNT.......ccccocemerrerenenn 105
CREON CAP 6000UNIT .....ccceerienrereeraene 105
cromolyn sodium ophth soln 4%.............. 135

cromolyn sodium oral conc 100 mg/5ml 114
cromolyn sodium soln nebu 20 mg/2ml...34
crotamiton [0tion 10%.........cccceeveeeveernueenne 105

CUPRIMINE CAP 250MG.........cccceeeuerurennen. 128
cyanocobalamin inj 1000 mcg/mi............ 120
cyanocobalamin nasal spray 500
MCG/0.TM........coeeiiieieeeeeene 120
cyclobenzaprine hcl tab 10 mg.................. 131
cyclobenzaprine hcl tab 5 mqg.................... 131
cyclopentolate hcl ophth soln 0.5%......... 133
cyclopentolate hcl ophth soln 1%............. 133
cyclopentolate hcl ophth soln 2%............. 133
cyclophosphamide cap 25 mg................... 63
cyclophosphamide cap 50 mg................... 63
CYCLOPHOSPH TAB 25MG.........cccceeeuenneen. 63
CYCLOPHOSPH TAB 50MG.........ccceecueunee. 63
cycloserine cap 250 Mg ........cceceeveevueeeenne. 62
cyclosporine cap 100 mg............cccueeuue... 129
cyclosporine cap 25 mg.........ccccceeeveeuennne. 129
cyclosporine modified cap 100 mg .......... 129
cyclosporine modified cap 25 mg............ 129
cyclosporine modified cap 50 mg............ 129
cyclosporine modified oral soln 100 mg/ml
................................................................... 129
CYLTEZO INJ 10/0.2ML ....c.coevverveeereerenneen 9
CYLTEZO INJ 20/0.4ML .....occvveeverrereerennee. 9
CYLTEZO INJ 40/0.8ML .....ceevvveveeeereerennen. 9
CYLTEZO INJ CROHNS........ccctveietiieriennenn 9
CYLTEZO INJ PSORIASI........ccoveererereerenee. 9
CYLTEZO KIT 40/0.4ML .....oovvevveiererrennen. 9
CYLTEZO KIT CROHNS. ..o, 9
CYLTEZO PSORKIT 40/0.4ML...........c........ 9
cyproheptadine hcl syrup 2 mg/5mi......... 54
cyproheptadine hcltab 4 mg. ..................... 54
CYSTAGON CAP 150MG.......ccceveerrerrennenn 17
CYSTAGON CAP 50MG........ccccoveereereenrannen. 17
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).......cccuueeeeueeeeceeeennenne 39
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q).........ccueeeeuveeecveecnnenne 39
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).........cueeeeueeeecveeecnnenne 39
dalfampridine tab er 12hr 10 mg............... 140
DALVANCE SOL 500MG........ccccveeveerrennene 29
danazol cap 100 Mg ......ccceceeveeeveeeercerneennen. 28
danazolcap 200 Mg ......ceueveeecveecveecreeenenns 28



danazolcap 50 Mg.......ccueeeueeveeecveeceenirnans 28

dantrolene sodium cap 100 mg................ 132
dantrolene sodium cap 25 mg .................. 132
dantrolene sodium cap 50 mg................... 132
dapsone gel 5% .....eeeeceeeceeeieeceeeene 95
dapsone gel 7.5% ......eeeeeeeeveeeeencieeceeanne 95
dapsone tab 100 Mg ......ccceeveeeeveeeveereeennnen. 30
dapsone tab 25 mg.........ceeecveeveeecieeenennnen. 30
DAPTACEL INJ ..ottt 145
daptomycin for iv soln 350 mg................... 29
DAPTOMYCIN INJ 350MG........ccceverenene 29
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) .......cceeeueeeeeecreeeeeeceeenns 147
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) .......cueeeeueeeeeeereecreeceeenns 147
darunavir tab 600 Mg .........ccceeeveeeeeeceennenns 77
darunavir tab 800 Mg .........ccceeeevecveevuerenenns 77
dasatinib tab 100 Mg .......ccceeeeueeeveeceencnennns 67
dasatinib tab 140 Mg........c.cccceveevenveenennnen. 67
dasatinib tab 20 Mg .........cccveeveeevveecveerennns 67
dasatinib tab 50 Mg .........cccoevvueeeieeceininennns 67
dasatinib tab 70 Mg .........ccceeeveeeeveeeveennnennns 67
dasatinib tab 80 Mg .........ccceeeuveeveecveerennns 67
DAURISMO TAB 100MG.......ccccecuerverrrennnnne 65
DAURISMO TAB 25MG........ccccevvverienrenenne 65
DAYPRO TAB BOOMG........ccevvvueerrreerereenne 18
deferasirox granules packet 180 mg.......... 51
deferasirox granules packet 360 mg ......... 51
deferasirox granules packet 90 mg ........... 51
deferasirox tab 180 mg .........cccoeevueeceeecnnens 51
deferasirox tab 360 mg..........cccceevueeeveecuennns 51
deferasirox tab 90 mg..........coeceeeveeeveeecuennns 51
deferasirox tab for oral susp 125 mg........... 51
deferasirox tab for oral susp 250 mg ........ 52
deferasirox tab for oral susp 500 mg ........ 52
deferiprone tab 1000 Mg..........ccccceeevuereunenne 52
deferiprone tab 500 Mg ........ccccoeveeevueneuennne 52
deflazacort susp 22.75 mg/mi.................... 92
deflazacort tab 18 Mg .........cccceveeveeeeeeucnnen. 92
deflazacort tab 30 Mg ........ooeveeeveecvecneens 92
deflazacort tab 36 Mg .........coeeeeeeeeceencnennns 92
deflazacort tab 6 Mg........ccceeeveeveceeeveencnennns 92
demeclocycline hcl tab 150 mg................. 143
demeclocycline hcl tab 300 mg................ 144

DEMSER CAP 250MG .......cocvviimeninerienene 58
DESCOVY TAB 120-15MG.......cccccevverreenene 77
DESCOVY TAB 200/25MG.......ccccecerveneenee. 78
desipramine hcltab 100 mg ....................... 46
desipramine hcltab 10 mg...............ccuuu...... 46
desipramine hcltab 150 mg ....................... 46
desipramine hcltab 25 mg...............c......... 46
desipramine hcltab 50 mg........................ 46
desipramine hcltab 75 mg.............cc.c...... 46
desloratadine tab5mg...........ccoueeueennn.e. 54
desloratadine tab orally disintegrating 2.5
ING ittt e 54
desloratadine tab orally disintegrating 5 mg
.................................................................... 54
desmopressin acetate nasal spray soln
0.07% ettt 112
desmopressin acetate nasal spray soln
0.01% (refrigerated).........cccoeeeueeevueecnnne 112
desmopressin acetate tab 0.1mg ............. 12
desmopressin acetate tab 0.2 mg ............ 12
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) cueveveeeirereereereennenn 90
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ........cccceeueeun.. 90
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG.tiiieeeeeeeeeectee e 90
desonide cream 0.05% .........cccceeveecuennnen. 102
desonide [otion 0.05%..........ccceeeveecueennen. 102
desonide 0iNt 0.05%........cccueevueeceereueennnnn. 102
desoximetasone cream 0.05% ................ 102
desoximetasone cream 0.25%................. 102
desoximetasone gel 0.05% ...................... 102
desoximetasone oint 0.25% ..................... 102
desoximetasone spray 0.25%................... 102
desvenlafaxine succinate tab er 24hr 100
Mg (DASE EQUIV) .......ueecueeecreeereecieeieeeenenns 45
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..o eeveeenns 45
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..ot 45
dexamethasone elixir 0.5 mg/5mi............. 92
dexamethasone sodium phosphate ophth
SOIN O0.1% ..ottt 135
dexamethasone soln 0.5 mg/5mi.............. 92



dexamethasone tab 0.5 mg..........c.ceeuueun. 92

dexamethasone tab 0.75 mg............cccue... 92
dexamethasone tab 1.5 mg...........cccueeuueun. 92
dexamethasone tab 1mg..........cccceceeuenen. 92
dexamethasone tab2 mg ..........cceecveenenne 92
dexamethasone tab 4 mg.........ccceeeveeueene 92
dexamethasone tab 6 mg............ccecveeuene 92
dexamethasone tab therapy pack 1.5 mg
23 ) SRS 92
dexamethasone tab therapy pack 1.5 mg
(27) ettt 92
dexamethasone tab therapy pack 1.5 mg
(35) oottt 93
dexamethasone tab therapy pack 1.5 mg
(49) oo 93
dexamethasone tab therapy pack 1.5 mg
(571) ettt 93
DEXCOM G6 MIS RECEIVER...................... 124
DEXCOM G6 MIS SENSOR.........cccccueeueee 124
DEXCOM G6 MIS TRANSMIT.................... 124
DEXCOM G7 MIS RECEIVER...................... 124
DEXCOM G7 MIS SENSOR.........cccecveeueenee. 124
dexlansoprazole cap delayed release 30
MG ettt ae e 146
dexlansoprazole cap delayed release 60
ING ettt ettt 146
dexmethylphenidate hcl cap er 24 hr 10 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 15 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 20 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 25 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 30 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 35 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 40 mg
...................................................................... 5
dexmethylphenidate hcl cap er 24 hr 5 mg5
dexmethylphenidate hcl tab 10 mqg.............. 5
dexmethylphenidate hcltab 2.5 mg............. 5
dexmethylphenidate hcltab 5 mg............... 5

dextroamphetamine sulfate cap er 24hr 10

INIG ettt et e e e e e arra e e e e e e e s annnes 1
dextroamphetamine sulfate cap er 24hr 15
INIG ettt 1
dextroamphetamine sulfate cap er 24hr 5
INIG ettt e e 1
dextroamphetamine sulfate oral solution 5
MG/BM ... 1
dextroamphetamine sulfate tab 10 mg........ 2
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab 2.5 mg....... 1
dextroamphetamine sulfate tab 20 mg....... 2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab5mg......... 2
dextroamphetamine sulfate tab 7.5 mg.......2
DHIVY TAB 25-100MG......cc.ccocevvverienerennnnnes 72
diazepam conc 5 mg/mi..................ccuueuuen. 32
diazepam oral soln 1Tmg/mi........................ 32
diazepam rectal gel delivery system 10 mg
.................................................................... 40
diazepam rectal gel delivery system 2.5 mg
.................................................................... 40
diazepam rectal gel delivery system 20 mg
.................................................................... 40
diazepam tab 10 MQ.......cueccuveecreecveccreeenenns 32
diazepam tab 2 MQ........ccceeveeecueeeeesiueneinenns 32
diazepam tab 5mg .......cccceeveeeveerveenvienenenns 32
diazoxide susp 50 mg/mi ........................... 48
dichlorphenamide tab 50 mg ................... 106
DICLOFENAC CAP 35MG.......ccccceviereernenne 18
diclofenac epolamine patch 1.3%.............. 96
diclofenac potassium tab 50 mg................ 18
diclofenac sodium (actinic keratoses) gel
B ettt o7
diclofenac sodium ophth soln 0.1% ......... 135
diclofenac sodium soln 1.5%...................... 96
diclofenac sodium tab delayed release 25
INIG ettt 18
diclofenac sodium tab delayed release 50
INIG ettt e e e s 18
diclofenac sodium tab delayed release 75
INIG e 18
diclofenac sodium tab er 24hr 100 mg ......18



diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg......cuuueveervveenceeecrenannnn. 18
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......cocouveeveeveenensenseenne 18
dicloxacillin sodium cap 250 mg............... 137
dicloxacillin sodium cap 500 mg.............. 137
dicyclomine hclcap 10 mg............ccueen.... 145
dicyclomine hcl oral soln 10 mg/5mi ....... 145
dicyclomine hcltab20 mg........................ 145
diethylpropion hcltab 25 mg........................ 3
diethylpropion hcl tab er 24hr 75 mg........... 3
DIFICID SUS......coctiteieeeeereeneeeeeeeeeeas 124
DIFICID TAB 200MG ......cccceeveerereereennenne 124
diflunisal tab 500 Mg .......ccccoveevuenveeeennnene 22
difluprednate ophth emulsion 0.05%......135
digoxin oral soln 0.05 mg/mi...................... 85
digoxin tab 125 mcg (0.125 mg) ................. 85
digoxin tab 250 mcg (0.25 mg).................. 85
digoxin tab 62.5 mcg (0.0625 mg) ............ 85
DILANTIN CAP 30MG......ccccevverrierreneeeeenne 42
diltiazem hcl cap er 12hr 120 mg................. 83
diltiazem hcl cap er 12hr 60 mg ................. 83
diltiazem hcl cap er 12hr 90 mg ................. 83
diltiazem hcl cap er 24hr 120 mg ............... 83
diltiazem hcl cap er 24hr 180 mg ............... 83
diltiazem hcl cap er 24hr 240 mg .............. 84
diltiazem hcl coated beads cap er 24hr 120
ING ettt e e e e e e 84
diltiazem hcl coated beads cap er 24hr 180
ING ottt et e e e s aa e e e sanee 84
diltiazem hcl coated beads cap er 24hr 240
ING ettt 84
diltiazem hcl coated beads cap er 24hr 300
NG ettt 84
diltiazem hcl coated beads cap er 24hr 360
ING ettt e e e e 84
diltiazem hcl extended release beads cap
€r 24hr 120 Mg .....uueeeureereeeieeceeeeeeeeeeees 84
diltiazem hcl extended release beads cap
er 24hr 180 MQg.......ueeeuveeereeeeeeceecieeeeeenes 84
diltiazem hcl extended release beads cap
€r 24hr 240 Mg ....uuveeeeievereieeeeeieeeeeee 84
diltiazem hcl extended release beads cap
er 24hr 300 MQ......c..covueeeevceeceeeeeeeeennen. 84

diltiazem hcl extended release beads cap

€r 24hr 360 MQ......ueeeeeveieeeeeeieeeeereennes 84
diltiazem hcl extended release beads cap
er 24Nr 420 Mg ....coeueeeeeeneeeeeeeeeeeenees 84
diltiazem hcltab 120 mg .............oceueenneen.... 84
diltiazem hcltab 30 mg...........cccueecuveennenee. 84
diltiazem hcltab 60 mg..........cccoveevueeeeennne. 84
diltiazem hcltab 90 mg..........cccveecuveennenee. 84
diltiazem hcl tab er 24hr 180 mg................ 84
diltiazem hcl tab er 24hr 240 mg ............... 84
diltiazem hcl tab er 24hr 300 mg................ 84
diltiazem hcl tab er 24hr 360 mg................ 84
diltiazem hcl tab er 24hr 420 mg ............... 84
dimethyl fumarate capsule delayed release
17200 0 0 To OO SO RRORPP R 140
dimethyl fumarate capsule delayed release
240 MG ettt eeeeeeane 140
dimethyl fumarate capsule dr starter pack
120mMg & 240 MQ....uuiroueenoiienceeeeeennne 140
DIP/TET PED INJ 25-5LFU..........cccoeucn.e. 145
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM...cueonneiiiiiieeeeeeeeee et 51
diphenoxylate w/ atropine tab 2.5-0.025
0 PR 51
dipyridamole tab 25 mg..............ccuueuuun... 19
dipyridamole tab 50 mg .............ccccueeuun... 19
dipyridamole tab 75 mg ..........cccceeuveeuen.e. 19
disopyramide phosphate cap 100 mg....... 33
disopyramide phosphate cap 150 mg........ 33
disulfiram tab 250 Mg ..........cccceeeeecveennne 137
disulfiram tab 500 M@.........cccoceevueeevercunnnne 137
divalproex sodium cap delayed release
Sprinkle 125 mg........uvceeeceeeveecieeceenen. 43
divalproex sodium tab delayed release 125
INIG ettt sttt sere e s aaeeeeas 43
divalproex sodium tab delayed release 250
ING et 43
divalproex sodium tab delayed release 500
NG ittt 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)............. 33
dofetilide cap 250 mcg (0.25 mg) ............. 33
dofetilide cap 500 mcg (0.5 mg) ............... 33



DOJOLVILIQ 100% ....uveeveerrereeiecrresreeeenne 133
DOLOBID TAB 250MG.......cccceeviererrrerrennnnns 22
donepezil hydrochloride orally
disintegrating tab 10 mg ...........cccceu..... 138
donepezil hydrochloride orally
disintegrating tab 5 mg............cccueeueun. 138
donepezil hydrochloride tab 10 mg.......... 138
donepezil hydrochloride tab 23 mg ......... 138
donepezil hydrochloride tab 5 mg ........... 138
DOPTELET TAB 20MG......cccceevtvrirreereennen. 120
dorzolamide hcl ophth soln 2% ................ 135
dorzolamide hcl-timolol maleate ophth soln
2-0.5% .ottt 133
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% .o 133
DOVATO TAB 50-300MG........cccceeveereennene 78
doxazosin mesylate tab 1mg..................... 59
doxazosin mesylate tab2mg..................... 59
doxazosin mesylate tab 4 mg..................... 59
doxazosin mesylate tab 8 mqg..................... 59
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 122
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 122
doxepin hclcap 100 Mg ........occcuveecvveenvennen. 46
doxepin hclcap 10 MQ........cueeeveeceeeeeennen. 46
doxepin hclcap 150 Mg ....cceeevveeveveereneennen. 46
doxepin hclcap 25 mg........ueeeeeecueeenennen. 46
doxepin hclcap 50 Mg.......eeeeveeveeveeennen. 46
doxepin hclcap 75 Mg .......eeeceeecvveenennen. 46
doxepin hclconc 10 mg/mi......................... 46
doxepin hclcream 5% ........ooeeveeeeveennnenns o7
doxercalciferolcap 0.5 mcg.........cccuuu.... 10
doxercalciferolcap 1mcg........cccceeueuen... 110
doxercalciferolcap 2.5 mcg ...........ucu..... 110
doxycycline hyclate cap 100 mg............... 144
doxycycline hyclate cap 50 mqg................ 144
doxycycline hyclate tab 100 mg................ 144
doxycycline hyclate tab 20 mg................. 144
doxycycline monohydrate cap 100 mg ...144
doxycycline monohydrate cap 50 mg......144
doxycycline monohydrate for susp 25
MQG/BML ... 144

doxycycline monohydrate tab 100 mg ....144

doxycycline monohydrate tab 150 mg ....144

doxycycline monohydrate tab 50 mg......144
doxycycline monohydrate tab 75 mg.......144
doxylamine-pyridoxine tab delayed release
T0-TO MG cevveeiiieeeeeeeeeceee et 52
dronabinol cap 10 Mg ........ceeeeeeeveeecvencnnenne 53
dronabinolcap 2.5 mg.........uccevveeevenenens 52
dronabinol cap 5 mg........ceeeeeeveeecvencnnanns 53
drospirenone-ethinyl estradiol tab 3-0.02
INIG ettt ree e 90
drospirenone-ethinyl estradiol tab 3-0.03
ING e 90
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.45TMg....ccuueeeeeeeeeeranne. 90
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQg .....cccveevvevereeceeenenns 90
droxidopa cap 100 Mg ........cceceeeveerevuernnn. 148
droxidopa cap 200 Mg .......ccceeueeeveecueennn. 148
droxidopa cap 300 Mg ........cccceeeerecuennnn. 148
DUAKLIR AER 400/12.......uveeeereeeeeeenne 37
DUEXIS TAB 800-26.6 ......cccecveeuveereereennenne 18
DULERA AER 100-5MCQG.......ccccecervvervennenne 37
DULERA AER 200-5MCG........ccccceeveerennee 37
DULERA AER 50-5MCG.........cccceveeviervennne 37
duloxetine hcl enteric coated pellets cap 20
Mg (DASE €Q) ...ccevuevereeiieieieieeceeeireeeeens 45
duloxetine hcl enteric coated pellets cap 30
Mg (bASE €Q) ....ccoveveueeeceeeereeereeceeeireeeeens 45
duloxetine hcl enteric coated pellets cap 40
Mg (bASE €Q) ....ccveeeureereereeereeceee e 45
duloxetine hcl enteric coated pellets cap 60
Mg (baSE €Q) ...ccovuvveueerieeeieeeieeeeeieeeeenne 45
DUOBRIILOT....oiitieieeieeeeeereeeeeee e 102
DUPIXENT INJ 100/0.67.....ccccveeueecrerrannne 103
DUPIXENT INJ 200/1.14 ........cccveereenee 103
DUPIXENT INJ 200MG.......cccovecreereerennnne 103
DUPIXENT INJ 300/2ML....ccccuvverrerrenene 103
dutasteride cap 0.5 Mg .......cccoveeeveevreecreenns "7
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................... 17
E
EBGLYSS INJ 250/2ML .......ccveeveeieenrennene 103
EC-NAPROSYN TAB 375MG..........cccueeuue.e. 18
EC-NAPROSYN TAB 500MG...............c....... 18



econazole nitrate cream 1% ...........uuueeeeeee.. 96

EDURANT TAB 25MG.......coocevveeieriereenenne 78
efavirenz cap 200 Mg .......ccueeeeeecueeeveecrnens 78
efavirenz cap 50 mg .......cccceeveeveeveeeseeneennen. 78
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ..vvrveeeeneeneeeeeereeeenne 78
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG ..uutritiriiniinieeeeeieeteeeeeaene 78
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ..uutvvtiriiriiniieeierieeniteeeesaens 78
efavirenz tab 600 MQg........ccoeeeeevueecvencunanns 78
EGRIFTASV INJ2MG ......ccovviiriiieieeeene 109
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT) ...t 126
eletriptan hydrobromide tab 40 mg (base
equUIValent) ............ueeeeueeeeeeeecreeeeeeeeeen. 126
ELLA TAB B30MG.....cccooiieiirieeeeneeneeveeeenne 92
ELMIRON CAP 100MG.......cccoeereerreereennee. 17
EMCYT CAP 140MG ......ooveeieeieeeeeeeeene 65
EMGALITY INJ 100MG/ML .......cccervennene. 125
EMGALITY INJ 120MG/ML........cccveeveuen.e. 125
emtricitabine caps 200 Mg..........cccccueeeueene 78
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ....ueoveeroeeeeneeeeeeeeene 78
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....covueeueeinieeeeeeeeene 78
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccueeereeereereereeeeeecaeens 78
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MG ....uuveereeereereereecreeeeenne 78
EMTRIVA SOL 10MG/ML .....ccoveeveerereenene 78
EMVERM CHW 100MG.........ccccevvuerienreenenne 28
enalapril maleate & hydrochlorothiazide tab
10-25 MG ceeiiiiiieeeececeeeee e 60
enalapril maleate & hydrochlorothiazide tab
5-12.5 MGttt 60
enalapril maleate oral soln 1mg/mi........... 57
enalapril maleate tab 10 mg...........ccueeuuen. 57
enalapril maleate tab 2.5 mg ...................... 57
enalapril maleate tab20 mg....................... 57
enalapril maleate tab 5 mg ............ccueeuuen. 57
ENBREL INJ 25/0.5ML......cooctiririerienienenne 21
ENBREL INJ 25MG.......ccoeiiiicieiieeeeeeeene 21
ENBREL INJ 50MG/ML......ccovevvrvrrerreeranenne 21

ENBREL MINI INJ 50MG/ML.......ccceeuveuene 22
ENBREL SRCLK INJ 50MG/ML................... 22
ENCARE SUP 100MG .........ccceeveeirereeneene 147
ENDARI POW 5GM.........cccoovrcrerrereereerenee. 119
ENDOMETRIN SUP 100MG.........ccceeueunee. 148
enoxaparin sodium injf 300 mg/3ml .......... 39
enoxaparin sodium inj soln pref syr 100
0070 74 1 01 SRS 39
enoxaparin sodium inj soln pref syr 120
MQG/0.8M.......uueeeeeeeeeeeeeceeeeeeeeen 39
enoxaparin sodium inj soln pref syr 150
MG/ M .ottt 39
enoxaparin sodium inj soln pref syr 30
MG/O.3M.....cueeiiiiiiieeeeeeeeeeene 39
enoxaparin sodium inj soln pref syr 40
MG/O.4M......onueeneiiaiieieieieeceeeieeeeeeaees 39
enoxaparin sodium inj soln pref syr 60
MQG/O.6M......cuuueeevieeeeeeeieeceeereeeeeeee 39
enoxaparin sodium inj soln pref syr 80
MQG/0.8M.......uueeeeeeeeeeeeeceeeeeeeeen 39
ENSPRYNG INJ...oiiiiiiieeeceeceeeeeeeeene 129
ENSTILAR AER ..ottt 102
entacapone tab 200 mg.........ccceeeueeeveennen. 71
entecavirtab 0.5 mg........cccceevevveeverveeneenne 80
entecavirtab 1mg...........coeeveeevveeceeecneennn. 80
ENTRESTO CAP 15-16MG........cccccveevernnen. 86
ENTRESTO CAP 6-6MG.........cccccevverrernennen. 86
ENTRESTO TAB 24-26MG........cccceecveennen. 86
ENTRESTO TAB 49-51IMG.......ccceccvveuvrnenen. 86
ENTRESTO TAB 97-103MG .......cccevuvvnnnee. 86
ENTYVIO PEN INJ 108/0.68 ........cccceeuuenee 115
ENVARSUS XR TAB 0.75MG.........ccccu..... 129
ENVARSUS XR TAB1IMG ........cccccveevvenene 129
ENVARSUS XR TAB 4MG........ccceecveeuvennenne. 129
EPCLUSA PAK 150-37.5...cccceeveriereeeeeeenne 80
EPCLUSA PAK 200-50MG ........cccecveevenee. 80
EPCLUSA TAB 200-50MG.......cccceevveerernene 80
EPCLUSA TAB 400-100......cccceecuverveerrennee. 80
EPIDIOLEX SOL 100MG/ML.......cccccveeuvenene 40
epinastine hcl ophth soln 0.05% .............. 135
epinephrine hcl nasal soln 0.1%................ 132
epinephrine inj 1 mg/ml (1:1000,............... 148
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt eaens 148



epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) ........uueeecureeerreeereans 148
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000)..........cccouveeuereceervuennne. 148
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) .......ccoveeveeeervereennen. 148
EPIPEN 2-PAK INJ 0.3MG........cccceeuerrennen. 148
eplerenone tab 25 mg ..........ccceeeeeecvennenns 62
eplerenone tab 50 mg .........cccccceeveeeeeeuenen. 62
EPOGEN INJ 10000/ML ......coovvvrvrrerrennen. 120
EPOGEN INJ 2000/ML....ccccevemeririarannene 120
EPOGEN INJ 20000/ML.......ccccvrvrrerrrennen. 120
EPOGEN INJ 3000/ML.....cccecererirrerennens 120
EPOGEN INJ 4000/ML.....cccceevverreererrennen. 120
ergocalciferol cap 1.25 mg (50000 unit) .149
ergoloid mesylates tab 1mg..................... 142
ERIVEDGE CAP 150MG .......ccccevvervenreeeenne 65
ERLEADA TAB 240MG.......ccceecevcereererennene 65
ERLEADA TAB BOMG .......ccoeevveereeeereeneene 65

erlotinib hcl tab 100 mg (base equivalent)64
erlotinib hcl tab 150 mg (base equivalent)64
erlotinib hcl tab 25 mg (base equivalent) .64
erythromycin ethylsuccinate for susp 200

MG/BM....c.eeoiiiiiieeeeeeeeee 123
erythromycin ethylsuccinate for susp 400
MG/BML....eeeiriiiieieeeeeteecee e 123
erythromycin ethylsuccinate tab 400 mg
................................................................... 123
erythromycin gel 2% ...........eeeeceevceeeennne. 95
erythromycin ophth oint 5 mg/gm.......... 134
erythromycin pads 2% .........ccccceeeeevveeennnnn. 95
erythromycin soln 2% .............coueeveueveeennne. 95
erythromyecin stearate tab 250 mqg........... 123
erythromycin tab 250 mg..........cccoccueveueen. 123
erythromycin tab 500 mg.............ccuceuue.. 123
erythromyecin tab delayed release 250 mg
................................................................... 124
erythromycin tab delayed release 333 mg
................................................................... 124
erythromycin tab delayed release 500 mg
................................................................... 124
erythromycin w/ delayed release particles
CaP 250 MQ...uuuueriiiaereieeereeeeeereeeenene 124
ESBRIET CAP 267MG.......c.cccceeveererrrerenne 143

ESBRIET TAB 267TMGi.......c.ccovvecveereereennnne 143
ESBRIET TAB 80IMG .....cccoovreeieeieenne 143
escitalopram oxalate soln 5 mg/5ml (base
L= T0 (1117 BSOSO 44
escitalopram oxalate tab 10 mg (base
EQUIV) ceveeeeeeeeteeeereeeecreeeeiaeeeecreeeeesaeeesaeenes 44
escitalopram oxalate tab 20 mg (base
EQUIV) ceveeeeeereeereeeeceeeeecrreeecareeeeseeeereeeeseeenns 44
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 44
esomeprazole magnesium cap delayed
release 20 mg (base €q) .......cccuueeeuueenn. 146
esomeprazole magnesium cap delayed
release 40 mg (base eq) .........ccccueeuun... 146
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 146
esomeprazole magnesium for delayed
release susp packet 20 mg ................... 146
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 146
estazolam tab 1 Mg .......cceevveeveeeveenceeennenns 122
estazolam tab 2 mg ........coocceeeveeeveenvuenneene 122
esterified estrogens & methyltestosterone
tab 0.625-1.25Mg....ccccuvververveneeneenene 113
esterified estrogens & methyltestosterone
tab 1.25-2.5mMQ ..ccouveeiieiiieeeeeeeeeen, 113
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt eere e 113
estradiol & norethindrone acetate tab 1-0.5
ING ettt rrte e sare e s aaaeees 113
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)........ccceeeeeeeeeeennnen. 13
estradioltab 0.5 Mg ........ccceeeeeeceveccueecnnnne. 13
estradiol tab 1mg .......cccceeveeveeceenvennercenee. 113
estradiol tab 2 mg.........ceeeeeceeeceecreennne 113
estradiol td gel 0.25 mg/0.25gm (0.1%) ..113
estradiol td gel 0.5 mg/0.5gm (0.1%) ......113

estradiol td gel 0.75 mg/0.75gm (0.1%) ..113
estradiol td gel 1.25 mg/1.25gm (0.1%)....113

estradiol td gel 1mg/gm (0.1%,) ................ 113

estradiol td patch twice weekly 0.025
MG/2ANE ..ot 113

estradiol td patch twice weekly 0.0375
MG/2ARE ...t 113



estradiol td patch twice weekly 0.05

MG/2ANN ..ot 13
estradiol td patch twice weekly 0.075

MG/2ARF ... 13
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 13

estradiol td patch weekly 0.025 mg/24hr113
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCG/24NI) ..o 114
estradiol td patch weekly 0.05 mg/24hr.. 113
estradiol td patch weekly 0.06 mg/24hr..113
estradiol td patch weekly 0.075 mg/24hri14

estradiol td patch weekly 0.1 mg/24hr.....113
estradiol vaginal cream 0.1 mg/gm ......... 148
estradiol valerate im in oil 10 mg/mil......... 114
estradiol valerate im in oil 20 mg/mil ........ 114
estradiol valerate im in oil 40 mg/ml......... 114
eszopiclone tab 1mg........ceeeeeeveeecveecnnene 122
eszopiclone tab2mg ........cccceeveeveeveeeneenne. 122
eszopiclone tab3 mg ..........cccveeevecveennnne 122
ethacrynic acid tab 25 mg...........ccceeueun. 106
ethambutol hcltab 100 Mg ..........coeeeeeeuene 62
ethambutol hcltab 400 Mg ..............ueeuuee.. 62
ethosuximide cap 250 Mg .......ccccceeeeeeeune 43
ethosuximide soln 250 mg/bmil.................. 43
ethyl chloride aerosol spray....................... 104
ethynodiol diacetate & ethinyl estradiol tab
TMQG-85MCQ ....uuueviiiiiieeeieeeeeeee, 90
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG ..cuuveiiiiriieieiieeeecieeeeeenee 90
etodolac cap 200 MG ......cocvveevueeeceeeveennannns 18
etodolac cap 300 Mg ......couuevevueeveenvenenennns 18
etodolac tab 400 MQ........ucueeeeeeeeeeeceeerennns 18
etodolac tab 500 M@ .......cccceeceeveeeveenceenennnen. 18
etodolac tab er 24hr 400 mg .............c........ 18
etodolac tab er 24hr 500 mq..............cc.uc.... 18
etodolac tab er 24hr 600 mg ............cccuueu... 18
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQG/24A[ ... 92
etoposide cap 50 Mg........uucceeeveeeceeecieeennenns 71
etravirine tab 100 MQ.......cccouevveeeveeecveencnnnnns 78
etravirine tab 200 Mg ......ccceevveeeevueeveennuennns 78
EUA PATIENT MIS ASSESS........cccceceveenene 130
EULEXIN CAP125MG......cccoeeveereeeeeeeene 65

everolimus tab 0.25mg...........cceveueeuennee. 129
everolimus tab 0.5 mg ...........cocceveveenennne. 129
everolimus tab 0.75mg............ccueuueeuen.e. 129
everolimus tab 10 mg.........cccceeceeveevenuennen. 67
everolimus tab 1mg ........ceeeeveecveecveecnnnne. 129
everolimus tab 2.5 mg ........eccceeeveeevuennnenns 67
everolimus tab 5mg ........coccevveeeveeeeceenenenns 67
everolimus tab 7.5 mg .........ucceeeveecvueecnnenns 67
everolimus tab for oral susp 2 mg.............. 67
everolimus tab for oral susp 3 mqg.............. 67
everolimus tab for oral susp 5 mqg.............. 67
EVOTAZ TAB 300-150.....ccccevvercierrenreeeenne 78
EVRYSDI SOL ...cceeviiiiieereeeieeeeeeeee 133
exemestane tab 25 mg.........cccceceeveevennene 65
EXJADE TAB 125MGi......ccoocivierierieneeeenne 52
EXJADE TAB 250MG.......ccocvviriereeneenene 52
EXJADE TAB 500MG........cccvverrrerveneaeenne 52
EXTAVIAINJ O.BMG .......ooveeviinerereeneenne 140
ezetimibe-simvastatin tab 10-10 mg.......... 54
ezetimibe-simvastatin tab 10-20 mqg......... 54
ezetimibe-simvastatin tab 10-40 mqg......... 55
ezetimibe-simvastatin tab 10-80 mg......... 55
ezetimibe tab 10 MQ........cceeeveecveecreeceennnn 56
F

famciclovir tab 125 mg ........c.coevveeveecveencnnnnns 81
famciclovir tab 250 mg .........ccccceeveeeveeneuennns 81
famciclovir tab 500 mg.........cccoeeveeevueecnnens 81
famotidine for susp 40 mg/5mi................ 146
famotidine tab 40 mg..............cceceueeeuuenneen. 146
FANAPT TAB 1IOMG ......cccovveviririeienceenen. 74
FANAPT TAB12MG......ccccevverieriererieeneene 74
FANAPT TAB IMGi.......ccoocerieieerierieneene 74
FANAPT TAB2MGi.......cooceeieeieeeciecieeneenne 74
FANAPT TABAMG.......cooerieiiieeeieeene 74
FANAPT TABBMG.......ccccenieieieieeeeeenne 74
FANAPT TAB8MG.......ccocevierieieeeeieeeenne 74
FARXIGA TAB 1OMGi......cccoverierienieieeeenne 51
FARXIGA TAB5MG.......ccooieiieieeieeeeeeeeenne 51
FASENRA INJ 10MG/0.5.....cccevierieieenne 34
FASENRA PEN INJ 30MG/ML..........cccuu.... 34
FASTCLIX MIS LANCETS.......ccceveerenene 124
FC2 FEMALE MIS CONDOM ............cc....... 124
febuxostat tab 40 mg........cccceeveeeervercuennen. 118
febuxostat tab 80 mg...........cceceueeeveennnnne. 118



felbamate susp 600 mg/5mi...................... 42

felbamate tab 400 MQ.........coccevevuereeennuennne. 42
felbamate tab 600 MQ.........cccoeevuevcveecuennne 42
FELDENE CAP 10MGi.....cccoeoveeieieceereeeenne 18
FELDENE CAP 20MG .......coocteviiniererreneenne 18
felodipine tab er 24hr 10 mg............ccuu...... 84
felodipine tab er 24hr 2.5 mg ..................... 84
felodipine tab er 24hr 5 mq......................... 84
FEMCAP MIS 22MM........cccoemverrereereenenne 124
FEMCAP MIS 26MM.......ccccovvniinereennenne 124
FEMCAP MIS 30MM ......cocvviriinienenencnens 124
fenofibrate cap 150 Mg ......ccccceevvvevvereneennee. 55
fenofibrate micronized cap 134 mg........... 55
fenofibrate micronized cap 200 mg........... 55
fenofibrate micronized cap 43 mgqg............. 55
fenofibrate micronized cap 67 mg............. 55
fenofibrate tab 145 Mg ........ccccoevvvevvencnennee. 55
fenofibrate tab 160 Mg .......cccceeeeeeveecneennee. 55
fenofibrate tab 48 mg.........cccocceeveeeveevennnene 55
fenofibrate tab 54 mg...........cceceveeveecneenee. 55
fenofibric acid tab 105 Mg ........ccccccueeueenee. 55
fenofibric acid tab 35 mg............cccceeueen.e. 55
FENOPROFEN CAP 200MG.........cccceveruene. 18
fentanyl citrate buccal tab 100 mcg (base
(=T0 (1117 RS S 22
fentanyl citrate buccal tab 200 mcg (base
EQUIV) «eeeeeeieeeteeeeeetee e e sae e reesaeeseeesaeeas 23
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ceeeeieeieeeieeeieeeeeeseeesaeesaeesaeessseesanens 23
fentanyl citrate buccal tab 600 mcg (base
EQUIV) coeeeeeeeeeeeeeeeeeeteeeerteeeecrae e aaeeesaaeeeens 23
fentanyl citrate buccal tab 800 mcg (base
EQUIV) coeeereeeeeeeeeceeeeeaeeeeieeeeeseeeesaeesssneeenns 23
fentanyl citrate lozenge on a handle 1200
INCG ceveeieeeeeeeeeeee e eetee e e sare e e s snaeeessanaeas 23
fentanyl citrate lozenge on a handle 1600
INCG ettt 23
fentanyl citrate lozenge on a handle 200
IMNCQ ittt ettt aee e 23
fentanyl citrate lozenge on a handle 400
INCQG ettt e e e e e 23
fentanyl citrate lozenge on a handle 600
INCG ceeeeeeeeeeeeeeeeee et e e e srre e e s sreeeessnneees 23

fentanyl citrate lozenge on a handle 800

INCG ettt 23
fentanyl td patch 72hr 100 mcg/hr ............ 23
fentanyl td patch 72hr 12 mcg/hr ............... 23
fentanyl td patch 72hr 25 mcg/hr .............. 23
fentanyl td patch 72hr 37.5 mcg/hr ........... 23
fentanyl td patch 72hr 50 mcg/hr .............. 23
fentanyl td patch 72hr 62.5 mcg/hr ........... 23
fentanyl td patch 72hr 75 mcg/hr .............. 23
fentanyl td patch 72hr 87.5 mcg/hr ........... 23

fesoterodine fumarate tab er 24hr 4 mg .147
fesoterodine fumarate tab er 24hr 8 mg 147

FIASP FLEX INJ TOUCH........cccocvrerrrnnnne 50
FIASP INJ 100/ML ....ooovieieeeieeieeieeeeeeane 50
FIASP PENFIL INJ U-100.......ccccecervieneennne 50
FIASP PMPCRT INJ U-100.......cccceeeveerrennne 50
FILSPARI TAB 200MG.......cceeverrierienerennnne 17
FILSPARI TAB 400MG......ccoeeveeveereerrennene 17
finasteride tab5mg ........ccccooeeievenveneennen. 17
fingolimod hcl cap 0.5 mg (base equiv)..140
FIRAZYR INJ 3SOMG/3ML ......ccceeveerrerennee. 118
flavoxate hcltab 100 mg............coeeeenenee. 147
flecainide acetate tab 100 mg .................... 33
flecainide acetate tab 150 mg .................... 33
flecainide acetate tab 50 mg..................... 33
FLOVENT DISK AER 100MCG..................... 35
FLOVENT DISK AER 250MCG.................... 36
FLOVENT DISK AER 50MCG...................... 35
FLOVENT HFA AER 11OMCG....................... 36
FLOVENT HFA AER 220MCG..................... 36
FLOVENT HFA AER 44MCG ...........cucuu...... 36
fluconazole for susp 10 mg/mi.................... 53
fluconazole for susp 40 mg/mi .................. 53
fluconazole tab 100 Mg ......cccoeceeveeevuenueennen. 53
fluconazole tab 150 Mg ........cccveeveecrveennns 53
fluconazole tab 200 MQ.........ccceevueeeveecnnenne 53
fluconazole tab 50 Mg.........cooveevvueeveencnennns 53
flucytosine cap 250 Mg........cccoueevueeeveecunenne 53
fludrocortisone acetate tab 0.1 mg............ 94
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 132
fluocinolone acetonide (otic) oil 0.01% ...136
fluocinolone acetonide cream 0.01% ......102

fluocinolone acetonide cream 0.025% ...102

170



fluocinolone acetonide oil 0.01% (body oil)

................................................................... 102
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 102
fluocinolone acetonide oint 0.025%........ 102
fluocinolone acetonide soln 0.01%........... 102
fluocinonide cream 0.05%........................ 102
fluocinonide emulsified base cream 0.05%

................................................................... 102
fluocinonide gel 0.05%............cccceueeeuvenneen. 102
fluocinonide 0int 0.05% ...........ccccceeeuuenen. 102
fluocinonide soln 0.05%.............cccceeuuenne... 102
fluorometholone ophth susp 0.1% ........... 135
fluorouracil cream 0.5% .........coecueevveecuenns o7
fluorouracil cream 5%...........cueeeueecveecnnens o7
fluorouracil SOlN 2% .........cccueeeueeeeeeeeinnennns o7
fluorouracil soln 5%..........cceueeecveeeereennen. o7
fluoxetine hclcap 10 Mg ........ccueeeveeneennee. 44
fluoxetine hclcap 20 Mg.........ccceeeeeueannenee. 44
fluoxetine hclcap 40 mg...........cccueeeueenneen. 44
fluoxetine hcl cap delayed release 90 mg44
fluoxetine hcl solution 20 mg/5mi............. 44
fluoxetine hcltab 10 Mg .........ccuveeuveeneeneen. 44
fluoxetine hcltab 20 mg..........cccccevueeueennen.e. 44
fluphenazine decanoate inj 25 mg/mi.......7T6
fluphenazine hcl elixir 2.5 mg/5mi............. 76
fluphenazine hclinj 2.5 mg/mi ................... 76
fluphenazine hcl oral conc 5 mg/mil........... 76
fluphenazine hcltab 10 mg ...........c.couce.... 76
fluphenazine hcltab 1mg..........cueeevveeuneene 76
fluphenazine hcltab 2.5 mg..............uouuee.. 76
fluphenazine hcltab 5 mg............cooueeeunenne 76
flurazepam hclcap 15 mMg........cueecuveennenne 122
flurazepam hclcap 30 mg...........ceeueeennennee 122
flurbiprofen sodium ophth soln 0.03%....135
flurbiprofen tab 100 MQ.........cccoeeevueeveeecnennns 18
flurbiprofen tab 50 Mg .........cccccevveeeverecuennns 18
flutamide cap 125 Mg .....ccceeevveecveecreeenenne 65
fluticasone propionate aer pow ba 100

[ g[eT0 V4 Vo] SRS 36
fluticasone propionate aer pow ba 250

MCG/ACT ..ttt 36
fluticasone propionate aer pow ba 50

MCG/ACT ...t 36

fluticasone propionate cream 0.05% ......102
fluticasone propionate hfa inhal aer 110
[ gToT0 V£ Vo] SNSRI 36
fluticasone propionate hfa inhal aer 220
[ gToT0 V£ Vo] SRS 36
fluticasone propionate hfa inhal aero 44
MCG/ACE ...ttt 36
fluticasone propionate lotion 0.05% ....... 102
fluticasone propionate nasal susp 50
(041070 V£ Vo] OSSR 132
fluticasone propionate oint 0.005% ........ 102
fluticasone-salmeterol aer powder ba 100-
50 MCQ/aCt...ueereeieeeeeeeeeereeee e 37
fluticasone-salmeterol aer powder ba 113-
14 MCQG/ACL.....uoeeeeeeeeeeeeeeeeeee e 37
fluticasone-salmeterol aer powder ba 232-
14 MCQG/ACH.....coeeeieeeieeeeeieeeee e 37
fluticasone-salmeterol aer powder ba 250-
50 MCG/acCt......ccueeiieeeeeeeeeeeene 37
fluticasone-salmeterol aer powder ba 500-
50 MCQ/aCt....ueeeeieiieeeiieeeeeeeeeee e 37
fluticasone-salmeterol aer powder ba 55-14
[0 aTeT0 74 Vo] SRS S 37
fluvastatin sodium cap 20 mg (base
(=10 [01177-11=1 0 1 o RSSO 56
fluvastatin sodium cap 40 mg (base
EQUIVALENT) ...t 56
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENT) ...t 56

fluvoxamine maleate cap er 24hr 100 mg 44
fluvoxamine maleate cap er 24hr 150 mg 44

fluvoxamine maleate tab 100 mg............... 44
fluvoxamine maleate tab 25 mg................. 44
fluvoxamine maleate tab 50 mg ................ 44
folic acid cap 0.8 MQ.......uucceeeceeeceecreannnn. 120
folic acid tab 1 Mg ........ceeveeeceeeveeeceeecreenen. 120
folic acid tab 400 MCQ .....c..cooecveeeueeeuennnen. 120
folic acid tab 800 mcg .........cccveecuveeveennen. 120
fondaparinux sodium subcutaneous inj 10
MQG/0.8M........uueeeieeeecieeceeeeeeeeeen 39
fondaparinux sodium subcutaneous inj 2.5
MG/O0.5M......c.uoovviiaiiiiniienieeieeeieeaen 39
fondaparinux sodium subcutaneous inj 5
MG/0.4ML........eooeiiiiiiieieeeeeeeeeens 39
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fondaparinux sodium subcutaneous inj 7.5

MG/O.6M.....ccuueoiiniinieneeeieeeeeeeeaenn 39
formaldehyde solution 10% ........................ 77
formoterol fumarate soln nebu 20 mcg/2ml

.................................................................... 37
FORTEO INJ 600/2.4 ........cccoveievirereennen. 107
fosamprenavir calcium tab 700 mg (base

EQUIV) c.eeeeeeeeeeeeeeeeeceeeeeitreeeerreeeeareeeenneeennas 78
fosfomycin tromethamine powd pack 3 gm

(base equivalent)..............cecceeevreeeuneanen. 30
fosinopril sodium & hydrochlorothiazide tab

10-12.5 MG .ot 60
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ .ot 60
fosinopril sodium tab 10 mg.............uceu... 57
fosinopril sodium tab 20 mg..............cc...... 57
fosinopril sodium tab 40 mg..............ccue... 57
frovatriptan succinate tab 2.5 mg (base

EQUIVALENT) ...t 126
FULPHILA INJ 6/0.6ML......ccocvvrirrerrennen. 120
furosemide oral soln 10 mg/ml................. 106
furosemide oral soln 8 mg/mi .................. 106
furosemide tab 20 Mg ........cceeeveeeeeenene 106
furosemide tab 40 Mg ..........cccccevueeueenennee. 106
furosemide tab 80 mg............ccccceueecuuenneen. 107
FUZEON INJ O0OMG.......ccooervierieneeneeenaenne 78
FYLNETRA INJ 6MG/0.6......cccceevveuerrenen. 120
G
gabapentin (once-daily) tab 300 mg....... 142
gabapentin (once-daily) tab 600 mg....... 142
gabapentin cap 100 Mg ........ccoevueveveeeueennne. 40
gabapentin cap 300 mg..........cccoeevueeeueenee. 40
gabapentin cap 400 Mg........cccceceeveeeeneuene 40
gabapentin oral soln 250 mg/5mil.............. 40
gabapentin tab 600 Mg ..........cccoeecueeeueennen. 40
gabapentin tab 800 mg...........cccceecueeeueennee. 40
galantamine hydrobromide cap er 24hr 16

NG ittt 138
galantamine hydrobromide cap er 24hr 24

INIG ettt e e 138
galantamine hydrobromide cap er 24hr 8

INIG ettt et e e s e e e e 138
galantamine hydrobromide oral soln 4

0010 74 1 0] F USSR 138

galantamine hydrobromide tab 12 mg.....138
galantamine hydrobromide tab 4 mg......138
galantamine hydrobromide tab 8 mg ......138
GANIRELIX AC INJ 250/0.5......cccveeuvennenee 108
gatifloxacin ophth soln 0.5% .................... 134
GATTEXKITBMG .......oiirieieceeeeeeeeees 17
gefitinib tab 250 MQ.........coovevveeieveeneiennennns 64
gemfibrozil tab 600 MQ.........cccceeveevueeennens 55
GENOTROPIN INJ 0.2MG ........ceeverrnenee 109
GENOTROPIN INJ 0.4MG ........ccccevvuernnenne 109
GENOTROPIN INJ 0.6MG .........ccceeuenenee. 109
GENOTROPIN INJ 0.8MG.........ccccveruernenee 109
GENOTROPIN INJ 1.2MG ......cccevervenenne. 109
GENOTROPIN INJ 1.4MG.......cceeervereene 109
GENOTROPIN INJ 1.6MG........ccceeerrenenee. 109
GENOTROPIN INJ 1.8MG.......cccceeeerenenne 109
GENOTROPIN INJ 12MG .......cocveererennne 109
GENOTROPIN INJ IMG......ccccevviriiiennnne 109
GENOTROPIN INJ 2MG.......ccevverrereenrnne 109
GENOTROPIN INJ 5MG.......ccectiirrenne 109
gentamicin sulfate cream 0.1%.................. 96
gentamicin sulfate 0int 0.1% ........ccccceeeueen. 96
gentamicin sulfate ophth oint 0.3%......... 134
gentamicin sulfate ophth soln 0.3% ........ 134
GENVOYA TAB. ..ottt 78
GILENYA CAP 0.25MG.....cccceverieeeenenne. 140
GILENYA CAP O.5MGi.......coovvrrereeierenne 140
GILOTRIF TAB 20MG........coveriirieneeeenenne 64
GILOTRIF TAB 30MG.....ccceceeieereeeecreeeeane 64
GILOTRIF TAB 40MG........covcervrerienieneeenenne 64
glatiramer acetate soln prefilled syringe 20
MG/ Moottt 140
glatiramer acetate soln prefilled syringe 40
MG/ Mo 140
GLEEVEC TAB100MG.......coovterieerierrennenn 67
GLEEVEC TAB 400MG.......coceevieeeeieeeennee 67
glimepiride tab 1mg ........ccoovvevvevveveenceeennen. 51
glimepiride tab 2 mg...........cccoeeeueeevuevcunenen. 51
glimepiride tab 4 mg .........ccceeeeveenveenennene. 51

glipizide-metformin hcl tab 2.5-250 mg ...47
glipizide-metformin hcl tab 2.5-500 mg ...47

glipizide-metformin hcl tab 5-500 mg ......47
glipizide tab 10 M@ ....cccueveveeieeeeeieeeeeen, 51
glipizide tab 5 mg.......cccoeeeveeverienieieeene 51



glipizide tab er 24hr 10 mg............ccccueen.e. 51

glipizide tab er 24hr2.5mg.............c..c....... 51
glipizide tab er 2dhr5mg............ccueeuen.e. 51
GLOPERBA SOL 0.6/5ML .......ccccvevveevennne 118
glucagon (rdna) for inj kit 1 mg.................... 48
glutamine (sickle cell) powd pack 5 gm..120
glyburide-metformin tab 1.25-250 mg.......47
glyburide-metformin tab 2.5-500 mg....... 47
glyburide-metformin tab 5-500 mg .......... 47
glyburide micronized tab 1.5 mqg................. 51
glyburide micronized tab 3 mg................... 51
glyburide micronized tab 6 mg.................... 51
glyburide tab 1.25mg.........ccceeeuvecieereannen. 51
glyburide tab 2.5 mg.........cccceveevervenvennnnne. 51
glyburide tab 5 mg..........uueeeeeereecieeeenne. 51
glycopyrrolate inj pf soln prefilled syringe
0.2Mg/Ml ... 145
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)..........ccccceeveeeneuennee. 145
glycopyrrolate oral soln 1 mg/5mi............ 145
glycopyrrolate tab 1mg ..........ccceeeuveennnee. 145
glycopyrrolate tab 2 mg..............cocveeuun... 145
GLYXAMBI TAB10-5 MGi......ccccevervierienne 47
GLYXAMBI TAB 25-5 MG......cccceecvrvrervenene 47
GONAL-F INJ 1050UNIT....ccceevirrrerrernranne 108
GONAL-F INJ 450UNIT .....coceevirinieanne 108
GONAL-F RFF INJ 300/0.5......cccceevvernnnne 108
GONAL-F RFF INJ 450/0.75......cccccceeuuen.e. 108
GONAL-F RFF INJ 75UNIT .....ccccvrrennnee 108
GONAL-F RFF INJ 900/1.5......cccccevvvernrnne. 108
granisetron hcltab 1mg.............cccuveeueenneen. 52
GRANIX INJ 300/0.5 .....ooverrerierreneeeenne 120
GRANIX INJ 300/1ML....coocerrrerrerieneenene 120
GRANIX INJ 480/0.8......cccovveerreereereenenne 120
GRANIX INJ 480/1.6 .....oovieieerieneeeeennen. 121
griseofulvin microsize susp 125 mg/5ml...53
griseofulvin microsize tab 500 mg ............ 53
griseofulvin ultramicrosize tab 125 mg......53
griseofulvin ultramicrosize tab 250 mg.....53
guanfacine hcltab 1mg ........ccceeeveecveeennns 59
guanfacine hcltab 2 mg...........ouceeeveeeennens 59
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) .uveeereeeereeeeireeeeieeeeeireeeeianeeeseeeeseeeennes 5

guanfacine hcl tab er 24hr 2 mg (base

CQUIV).eeeeeeieieecteeieeeteeseeesaesstessseesaessaeens 5
guanfacine hcl tab er 24hr 3 mg (base
CQUIV)..eeeieieieeeieeeteeeteeseesseeesseesseesseesaeens 5
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) .eeeeeeeeeeeeeeeteeeeceeeeeiaeeeeiaeeeesaeeesaeennns 5
GVOKE HYPO 1INJ 0.5/ 1ML ......ccceeeueennene 49
GVOKE HYPO 1INJ 1IMG/.2ML .................. 49
GVOKE HYPO 2 INJ 0.5/1ML.......cccccuveuue... 49
GVOKE HYPO 2 INJ IMG/.2ML.......c..c...... 49
GVOKE KIT SOL IMG/0.2M.......ccceeceeuenene 49
GVOKE PFS INJ ..ttt 49
GYNOL I GEL 3% ...ooveveeereiereereeeeeeenes 147
H
HADLIMA INJ 40/0.4ML.....cccovrvrirererrrenen. 9
HADLIMA INJ 40/0.8ML......cccccevvvervrrrannne 9
HADLIMA PUSH INJ 40/0.4ML.................... 9
HADLIMA PUSH INJ 40/0.8ML.................... 9
HAEGARDA INJ 2000UNIT .......cccceveruennen. 19
HAEGARDA INJ 3000UNIT .....ccccocevvverennene 119
halobetasol propionate cream 0.05%.....102
halobetasol propionate oint 0.05% ......... 102
haloperidol decanoate im soln 100 mg/ml
.................................................................... 74
haloperidol decanoate im soln 50 mg/ml.74
haloperidol lactate inj 5 mg/mlL .................. 74
haloperidol lactate oral conc 2 mg/ml......T4
haloperidoltab 0.5 Mg .......cccccoeveveeeuennennne. 74
haloperidoltab 10 M@ .......cccveeeeeeveeceeennens 75
haloperidoltab 1mg.......cccccccueeeereeeeceennenns 75
haloperidoltab 20 M@..........ccceceveveevuerenene 75
haloperidoltab 2 mg...........coeeveeeveecreeennens 75
haloperidoltab 5 mg..........ccccceveeveeeennene. 75
HARVONI PAK ...ttt 80
HARVONI PAK 45-200MG..........ccccveeruneenn. 80
HARVONI TAB 45-200MG.......cccccecurruernene 80
HARVONI TAB 90-400MG.........cccccveeeuneen. 80
HEMLIBRA INJ 105/0.7 .....coceeveeveereeenee. 118
HEMLIBRA INJ 150/ML .....ccccvvveriininrennn. 118
HEMLIBRA INJ 300/2ML .......cccceeverreennene 118
HEMLIBRA INJ 30MG/ML ........ccccevuvruenee. 118
HEMLIBRA INJ 60/0.4.........coovveeereerreennene 118
HEMLIBRA SOL 12/0.4ML.........ccceeuveuen... 118

173



heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 1000 unit/ml39
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 39
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 39
heparin sodium (porcine) pf inj 1000 unit/ml
.................................................................... 39
heparin sodium (porcine) pf injf 5000
UNit/0.5Ml.......c.ooeeeiaiiniieeeeeeene 39
homatropine hbr ophth soln 5%............... 133
HULIO INJ 40/0.8ML....ccoecvreverererrnnene 9,10
HULIO KIT 20/0.4ML .....cooveeieeereeeeeneenen. 10
HUMATROPE INJ12MG .........cocterirreenene 109
HUMATROPE INJ 24MG .......cccocceverenene 109
HUMATROPE INJ BMG.......ccceevverirnreennene 109
HUMIRA INJ 10/0.1IML ....ccevirieierienereeneene 10
HUMIRA INJ 20/0.2ML......cccovverercrerrernrannen. 10
HUMIRA INJ 40/0.4ML......ccovurvervrerrerennnen. 10
HUMIRA KIT 40MG/0.8.....ccoovereerererennnnne 10
HUMIRA PEDIA INJ CROHNS. ..................... 10
HUMIRA PEN INJ 40/0.4ML..........ccccu....... 10
HUMIRA PEN INJ 40MG/0.8 .........cccceueu.e. 10
HUMIRA PEN INJ 80/0.8ML.........ccceeuern.c. 10
HUMIRA PEN INJ CD/UC/HS ...........c......... 10
HUMIRA PEN INJ PS/UV .......ccovveriirinnen. 10
HUMIRA PEN KIT 80/0.8ML ...........ccu....... 10
HUMIRA PEN KIT CD/UC/HS ..................... 10
HUMIRA PEN KIT PED UC .........ccccevvenennen. 10
HUMIRA PEN KIT PS/UV ..o, 10
HUMULIN R INJ U-500 .....cccceevvrrvrirerrennnnne 50
HYCAMTIN CAP 0.25MG......ccccccerereerennene 7
HYCAMTIN CAP IMGi......ccoeeeeereeeeeieeeane 4!
hydralazine hcltab 100 mg................c....... 62
hydralazine hcltab 10 mg ............cceveenenne 62
hydralazine hcltab 25 mg...........ccoueeeuenne 62
hydralazine hcltab 50 mg.................ccu...... 62
hydrochlorothiazide cap 12.5 mg ............. 107
hydrochlorothiazide tab 12.5 mg............... 107
hydrochlorothiazide tab 25 mqg................. 107
hydrochlorothiazide tab 50 mg ................ 107
hydrocodone-acetaminophen soln 10-325
MG/TEM.......ooeiiiiiieeeeeeeeeee 26

hydrocodone-acetaminophen soln 7.5-325

MG/TE5M.c.eeoiiiieieeeee et 26
hydrocodone-acetaminophen tab 10-300
NG ottt 26
hydrocodone-acetaminophen tab 10-325
ING ettt 26
hydrocodone-acetaminophen tab 5-300
INIG ettt 26
hydrocodone-acetaminophen tab 5-325
INIG ettt e e aa e e s 26
hydrocodone-acetaminophen tab 7.5-300
ING e 26
hydrocodone-acetaminophen tab 7.5-325
MG ottt 26
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg .................. 94
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi.............. 94

hydrocodone bitartrate cap er 12hr 10 mg23
hydrocodone bitartrate cap er 12hr 15 mg23
hydrocodone bitartrate cap er 12hr 20 mg

T20 MG ittt 24

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-
8 MG/BML.......uoieieeeeeeeeee e 94
hydrocortisone acetate suppos 25 mg .....28
hydrocortisone acetate suppos 30 mg .....28
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.........uueeeeeeeecveeecnnen. 28
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%...........oeeeeveeeunnen. 28
hydrocortisone butyrate cream 0.1% ......102
hydrocortisone butyrate oint 0.1%........... 102
hydrocortisone butyrate soln 0.1%.......... 102
hydrocortisone cream 2.5% ..................... 102
hydrocortisone enema 100 mg/60mi........ 28
hydrocortisone lotion 2.5%........................ 103
hydrocortisone 0int 2.5% ...........ccccceueeunee. 103

hydrocortisone perianal cream 2.5%......... 28
hydrocortisone sodium succinate pf for inj

TOO MG et 93
hydrocortisone tab 10 Mg ...........ccccueeunene 93
hydrocortisone tab 20 mg...........cccccceeeuene 93
hydrocortisone tab 5 mg..........ccccceeevuevenen. 93
hydrocortisone valerate cream 0.2%......103
hydrocortisone valerate oint 0.2%........... 103
hydrocortisone w/ acetic acid otic soln 1-

26ttt sttt aeas 136
hydrogen peroxide soln 30% ..................... 77
hydromorphone hcl ligd 1mg/mi............... 24
hydromorphone hcltab2mg..................... 24
hydromorphone hcltab 4 mg..................... 24
hydromorphone hcltab 8 mqg..................... 24

hydromorphone hcl tab er 24hr 12 mg ......24
hydromorphone hcl tab er 24hr 16 mg......24
hydromorphone hcl tab er 24hr 32 mg .....24
hydromorphone hcl tab er 24hr 8 mg ....... 24
hydroxychloroquine sulfate tab 200 mg...62

hydroxyurea cap 500 mg..........ccccecueeeuuenee. 70
hydroxyzine hcl syrup 10 mg/5mi............... 31
hydroxyzine hcltab 10 mg..........ccceeeeenen. 31
hydroxyzine hcl tab 25 mqg........................... 31
hydroxyzine hcltab 50 mg ............cccuueun.e. 31
hydroxyzine pamoate cap 100 mg ............. 31
hydroxyzine pamoate cap 25 mg ............... 31
hydroxyzine pamoate cap 50 mg............... 31

hyoscyamine sulfate elixir 0.125 mg/5mi145
hyoscyamine sulfate sltab 0.125 mg........ 145
hyoscyamine sulfate soln 0.125 mg/ml .. 145

hyoscyamine sulfate tab 0.125 mg........... 145
hyoscyamine sulfate tab disint 0.125 mg 145
HYRIMOZ-CROH INJUC SP.........cccceeuennen. 12
HYRIMOZ INJ 10/0.1ML......cccevverrrerrerrennen. 10
HYRIMOZ INJ 20/0.2ML ......ccovecveererrenene i
HYRIMOZ INJ 40/0.4ML ......cccovveveereerrannne. il
HYRIMOZ INJ 40/0.8ML ......ccccervvercierranene i
HYRIMOZ INJ 80/0.8ML .......ccceeveeveerrannne. il
HYRIMOZ-PED INJ CROHNS. ...........cccc...... 12
HYRIMOZ-PLAQ INJ PSOR/UVE................. 12
HYRIMOZ-PLAQ INJ PSORIASI .................. 12
HYRIMOZ SENS INJ 80/0.8ML................... 12
|
ibandronate sodium tab 150 mg (base
EQUIVALENT) ...t 107
IBRANCE CAP 100MG.......ccovverieriereerene 67
IBRANCE CAP 125MG.......ccoeevverreerrereeneene 67
IBRANCE CAP 7T5MG.......cooverierieeereeeene 67
IBRANCE TAB 100MG .......cooeveererereenrnne 67
IBRANCE TAB 125MGi......cccoeevieeieeereeneenne 67
IBRANCE TAB 7T5MG .......cooevierieeeieeiene 67
ibuprofen tab 400 Mg .......ccceeevueeveeevueeennanns 18
ibuprofen tab 600 Mg .......cccceeeeerveeeeveennnennns 18
ibuprofen tab 800 Mg .......ccceeevueecueeevueecnnanns 18
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi...........ueeeeeeceeeeeeceeenen, 118
icosapent ethyl cap 0.5 gm.............ccceueu.. 55
icosapent ethylcap 1gm.........cceceeevveevuenne 55
IDACIO 2-PEN INJ 40/0.8ML...........ccuu...... 12
IDACIO 2-SYR INJ 40/0.8ML.......cccueeueeuene 13
IDACIO CROHN INJ DISEASE ..........cccceuuen. 13
IDACIO PLAQU INJ PSORIASI........cocevenene 13
IDHIFA TAB 100MG......ccoceevieeierieeeeeeeenne 67
IDHIFA TABB5OMG.......ccoieeeieereeeeeee 67
imatinib mesylate tab 100 mg (base
EQUIVALENL) ... 67
imatinib mesylate tab 400 mg (base
eQUIVALENT) ...t 68
IMBRUVICA CAP 140MG ........cceecvevvenrnee. 68
IMBRUVICA CAP TOMG ..ot 68
IMBRUVICA SUS 7TOMG/ML ......ccccoecvruenee. 68



IMBRUVICA TAB 140MG.........cccevuviuennnenne 68

IMBRUVICA TAB 280MG........ccceeeerrennne 68
IMBRUVICA TAB 420MG........ccceveruernenne 68
imipramine hcltab 10 mg...........cccocceeueeneee. 46
imipramine hcltab 25 mg.................u......... 46
imipramine hcltab 50 mg.................c........ 46
imipramine pamoate cap 100 mg .............. 46
imipramine pamoate cap 125 mg .............. 46
imipramine pamoate cap 150 mg .............. 46
imipramine pamoate cap 75 mg................ 46
imiquimod cream 3.75% .........ccceeeeuvenne.. 104
imiquimod cream 5% .........cocceeveeevueneeene 104
IMVEXXY MAIN SUP 10MCG..................... 148
IMVEXXY MAIN SUP 4MCG...................... 148
IMVEXXY STRT SUP 10MCG..................... 148
IMVEXXY STRT SUP 4MCQG.............ccuen.... 148
INBRIJA CAP 42MG.......cocevieeieerierieeneans 72
INCRELEX INJ 40MG/4ML..........ccccerune. 110
indapamide tab 1.25mg .........cccceveeuenncn. 107
indapamide tab 2.5 mg...........cccccuveeuuenne.n. 107
INDOCIN SUS 25MG/5ML.......ccovereuererenane 18
indomethacin cap 25 mg ........cccoeceeveeevuennns 18
indomethacin cap 50 mg..........cccceeeveenens 18
indomethacin cap er 75 mg...........cccceuc...... 18
indomethacin suppos 50 mgq..............cc....... 18
indomethacin susp 25 mg/5mi................... 18
INFANRIX INJ..covioieriieeieeieeeeneese e 145
INGREZZA CAP 40-80MG........cccceevueeueenne. 139
INGREZZA CAP 40MG.......ccoveevecreerenrnne 139
INGREZZA CAP 60MG.......cccvvirrerrenrnne 139
INGREZZA CAP 80MGi.......ccceevireereenenne 139
INLYTATAB IMG ....ccoiiiieeieeeeeeeeeeeeen 64
INLYTA TABBMG........covirierierieneereeeenees 64
INQOVI TAB 35-100MG.......ccceeierreereennne 66
INREBIC CAP 100MG.......ccccevierieieeeeeene 68
INTELENCE TAB 25MG........coceeiinieennnene 78
INVOKAMET TAB 150-1000 .......ccceeueenenee. 47
INVOKAMET TAB 150-500.......cccecveeueenneneee 47
INVOKAMET TAB 50-1000.........cccveevvenenee. 47
INVOKAMET TAB 50-500MG..................... 47
INVOKAMET XR TAB 150-1000.................. 47
INVOKAMET XR TAB 150-500.................... 47
INVOKAMET XR TAB 50-1000................... 47
INVOKAMET XR TAB 50-500MG .............. 47

INVOKANA TAB 100MG......ccoverererieannes 51
INVOKANA TAB 300MG......ccccevverieereeenne 51
iodoquinol-hc cream 1-1% ...........ccceuveeune... 96
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9% ...ccocveevevieeeiieeceeeceeeeeen. 96
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/BMU ..ottt 37
ipratropium bromide inhal soln 0.02% .....34
ipratropium bromide nasal soln 0.03% (21
MCG/SPrAY) ceceeveeeereeeeeereecreeceeeeveeeseeees 132
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) «eeeeeeeeceeieeereiencreeeseeeseessneennes 132
IQIRVO TAB 80MG......ccceoveerrerreeeeeneeneen 116
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt 60
irbesartan-hydrochlorothiazide tab 300-
125 MG oot 60
irbesartan tab 150 MQ........cceeeveevueecvencnnenns 58
irbesartan tab 300 mg.........ccccccevueeuenneenen. 58
irbesartan tab 75 mg..........coceeeveeveeecveeennenns 58
IRESSA TAB 250MG ......cooviiieieieeieneenene 64
ISENTRESS CHW 100MG.......ccccevvverrernnnne 78
ISENTRESS CHW 25MG........cccocveriininnnnne 78
ISENTRESS HD TAB 600MG ...................... 78
ISENTRESS POW 100MG........cocerviererennne 78
ISENTRESS TAB 400MG........cccercererieanee. 78
isoniazid syrup 50 mg/5ml.......................... 62
isoniazid tab 100 MQ ........cccoueeeveecreeecreaernenns 62
isoniazid tab 300 Mg .......cccceeceeveeeeevernuennen. 63
isosorbide dinitrate-hydralazine hcl tab 20-
37.5 MG 86
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 M@ .....cccceeeveeeeeeeceencuenns 95
isotretinoin cap 20 Mg........ccceeeeeueeeecveeennnn 95
isotretinoin cap 30 Mg........cccceeceeveeevuenennnen. 95



isotretinoin cap 40 MQ.........cccvveevueeeeeevueenne 95

isradipine cap 2.5 mg ......cccceeveeevvenvuereeennn. 84
isradipine cap 5mg .......ccccceeeveeecveecreennennen 84
itraconazole cap 100 Mg ........ccccceeeeeeruennee. 53
itraconazole oral soln 10 mg/mi.................. 53
ivabradine hcl tab 5 mg (base equiv) ........ 89
ivabradine hcltab 7.5 mg (base equiv) .....89
ivermectin cream 1% .........cccceeeveeeecneennnne. 104
ivermectin tab 3 mg........ccccceeeeeveeveevecnneenne. 29
J

JADENU SPRKL GRA 180MG . .........ccoceuue... 52
JADENU SPRKL GRA 360MG..........c.ccuuuune 52
JADENU SPRKL GRA 90MG..........cccuveue.e. 52
JADENU TAB 180MG.......coceriirieeeieneene 52
JADENU TAB 360MG.......ccceveierrrecienreenns 52
JADENU TAB 90MG .......oovvverieieeeeeeeenne 52
JAKAFITAB1IOMG ........oeiieieereeeeeeeee 68
JAKAFI TAB 15MG .....cceeeieeeeeeeieeeeene 68
JAKAFI TAB 20MG........cooviriiniiierieneennens 68
JAKAFI TAB 25MGi......ccocevviieeieiieeeeeeeeeene 68
JAKAFI TAB 5MGi.......ooiieierieieieeieeeeneene 68
JANUMET TAB 50-1000 ......ccccveeerreerenrnene 47
JANUMET TAB 50-500MG........cccecuveurenen. 47
JANUMET XR TAB 100-1000........cccc0vuuen.e. 47
JANUMET XR TAB 50-1000 .....cccceeevernene 47
JANUMET XR TAB 50-500MG................... 47
JANUVIA TAB 100MG .......ooeeveereeeeeenne 49
JANUVIA TAB 25MGi.....cccveeveeeeeeieeieeens 49
JANUVIA TABS50MG.....cccvviiieerierieneens 49
JARDIANCE TAB 1IOMG........ccoeiirveeierieanne 51
JARDIANCE TAB 25MGi......ccccoveevrerrerrennen. 51
JAYPIRCATAB 100MG.......cccvevereerrerennne 68
JAYPIRCA TAB 50MG......coocvieiereeieeieneane 68
JULUCA TAB 50-25MG.......cccevirrrrrennnenne 78
JYNARQUE PAK 15MG .......oeevverrreereennen. 112
JYNARQUE PAK 30-15MG........cccceeveneenee. 112
JYNARQUE PAK 45-15MG........ccceeeuvenen. 112
JYNARQUE PAK 60-30MG.........cccecueneee. 12
JYNARQUE PAK 90-30MG.......cccceevvrvene. 13
JYNARQUE TAB 1I5MG.......ccovieereiierieene 13
JYNARQUE TAB 30MG......cccceevvrreererrrennenn 113
K

KALYDECO GRA 13.4MG.......ccccevcverernenne 143
KALYDECO GRA5.8MG.......cccceecvveerernene 143

KALYDECO PAK 25MG........cccceecveerenrnne 143
KALYDECO PAK50MG .......cccocevvervenrnne 143
KALYDECO PAK 75MG.......cccevereerenrnne 143
KALYDECO TAB150MG........cccecveeveennenne. 143
KERENDIA TAB 10MG......ccccvviervierienienene 112
KERENDIA TAB 20MG......ccceevveeveereerrenene 112
KESIMPTA INJ 20/.4ML.....ccccoevvvrerereenane 140
ketoconazole cream 2% ...........ccueeeuveenennee. 96
ketoconazole shampoo 2% ........................ 96
ketoconazole tab 200 Mg ..........ccceeueenenne 53
ketorolac tromethamine ophth soln 0.4%
................................................................... 135
ketorolac tromethamine ophth soln 0.5%
................................................................... 136
ketorolac tromethamine tab 10 mg............. 18
KEVZARA INJ 150/1.14 ..o, 17
KEVZARA INJ 200/1.14 .....coovieieeeieeieneene 17
KIMYRSA INJ 1200MG........ccoeereerereenrnne 29
KINRIX INJ ..ottt 145
KISQALI 200 PAK FEMARA .......ccccoeevuennen. 66
KISQALI 400 PAK FEMARA..........ccveuuenen. 66
KISQALI 600 PAK FEMARA.......ccccoevvvenen. 66
KISQALI TAB 200DOSE.........cccccevveerrerenen. 68
KISQALI TAB 400DOSE .........ccoveveerrerennee. 68
KISQALI TAB 600DOSE .........ccccevverrerrennen. 68
KITABIS PAK NEB 300/5ML......cccoeeeveeuvennens 7
KOSELUGO CAP 10MG ......ccccevververerrennenn 68
KOSELUGO CAP 25MG......cccceveeveerereennens 68
KUVAN POW 100MG........ccoeeeecerrcreerennnane 10
KUVAN POW 500MG .......ccccovirririeerienneene 110
KUVAN TAB 100MG.......cccoeevriiriereeerenne 110
KYNMOBIMIS 10MG ........ooviiiiriirieeeienne 72
KYNMOBI MIS 1I5MG......cccooeereeieerereenene 72
KYNMOBI MIS 20MG........coooiecieieriecreenenne 72
KYNMOBI MIS 25MG........coocevvierienienennenne 72
KYNMOBI MIS 30MG........cooveeieieerereenenne 72
L
labetalol hcltab 100 Mg ........coceeeeeeennnnen. 82
labetalol hcl tab 200 Mg........ceveeceveeveennens 82
labetalol hcl tab 300 mQ...........ueeceeeeveeennens 82
lacosamide oral solution 10 mg/mi ........... 40
lacosamide tab 100 M@ ........cccoueeeeeevueeennens 40
lacosamide tab 150 Mg .......cccccecveeeeeeennnenne. 40
lacosamide tab 200 Mg ..........cceeveevueecnnnne 40



lacosamide tab 50 Mg..........cccoueevueeceencnennne 40
lactulose (encephalopathy) solution 10

GM/TEBM.....uoeieieeeeeeeeee e 116
lactulose solution 10 gm/15mi................... 123
LAGEVRIO CAP 200MG.......cccceeveerverreenenne 82
lamivudine oral soln 10 mg/ml ................... 78
lamivudine tab 100 mg (hbv)...................... 80
lamivudine tab 150 Mg .........cccveeveecveecnnens 78
lamivudine tab 300 mMg..........ccccceceeveeeuennnen. 79

lamivudine-zidovudine tab 150-300 mg ...79
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@ .......cccccoevverveenveennene 41
lamotrigine tab 150 Mg ............cccveeuvennenee. 41
lamotrigine tab 200 Mg.........cccccevueevuveeuenne. 41
lamotrigine tab 25 mg .........cooevvvvuveceencnennne 40
lamotrigine tab 25 mg (42) & 100 mg (7)
SEAILEr Kit ..cceeeeeeeeeveeeieeieeeeeeeeeeeeeeee e 40
lamotrigine tab 35 x 25 mg starter kit ........ 41
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEAIrLEr Kit ..ot 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
MQ titration Kit ...........coceeecueeeveeeceeeireeeneenne 41
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit . 41
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit ...........ceceeeeveeeeeenveeennnen. 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 mg..................... 41
lamotrigine tab er 24hr 300 mg................... 41
lamotrigine tab er 24hr 50 mg .................... 41
LANCET DEVIC MIS 30G.......ccceeeeveennenne 124

LANCING DEVI MIS 25G........ccceeveereennenee 124
LANCING DEVIMIS 30G......ccoceecveereenenne 124
lansoprazole cap delayed release 15 mg 146
lansoprazole cap delayed release 30 mg146
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 68
latanoprost ophth soln 0.005%................. 136
LEDIP-SOFOSB TAB 90-400MG............... 80
leflunomide tab 10 M@ .......cc.coceeveeveeneenn. 20
leflunomide tab 20 mg ...........ueeeveeceveennenee. 20
lenalidomide cap 10 Mg .......ccceeueevueeenenne 128
lenalidomide cap 15 Mg ......cocueeeeeeveeeecuenne 128
lenalidomide cap 20 Mg .........cccueeeueeenenne 128
lenalidomide cap 25 mg ..........cccceecueeuennnen. 128
lenalidomide cap 5 mg.........eeevueeeuvecnnenn. 128
lenalidomide caps 2.5 mg.........ccceeueeeuene 128
LENVIMA CAP 10 MGi.....ccceviiieieeieeeenen. 64
LENVIMA CAP 12MGi......cccovcerieierererreneene 64
LENVIMA CAP 14 MGi.....cccoeeveieieeieeeenen. 64
LENVIMA CAP 18 MG ......cccoevveiiienieniennen. 64
LENVIMA CAP 20 MG ....ccoociviiieeeneeene 64
LENVIMA CAP 24 MG ......cooovvveiereeiereennen. 64
LENVIMA CAP 4AMG........cocevveriererererrennene 64
LENVIMA CAP 8 MGi.......ccceeeecriereerereennen. 64
LETAIRIS TAB1OMG.......coovtiriiiirierieneennen 88
LETAIRIS TABBMG......cccoocevirieienienereeneene 88
letrozole tab 2.5 Mg .......covveveeeeveeinieneennen. 65
leucovorin calcium tab 10 mg..................... 70
leucovorin calcium tab 15 mg..................... 70
leucovorin calcium tab25 mg.................... 70
leucovorin calcium tab 5 mg....................... 70
LEUKERAN TAB 2MG ......cccceververienerenenne 63
LEUKINE INJ 250MCG........ccceeererirrenrennen 121
leuprolide acetate inj kit 1 mg/0.2ml (5

(0070 74 1 01 ) OSSN 65
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV)......ueeeeeeeeeeeeeeeeeeeeee e 37
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE EQUIV).....ueeeeeeeeceeeeeteeeeeeeecee e, 38
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE EQUIV).....ueeeeeeeeereeeeteeeecveeeeceeeeaaeen, 38
levalbuterol hcl soln nebu conc 1.25

mg/0.5ml (base equiV) .............cueeeueeunee. 38



levalbuterol tartrate inhal aerosol 45

mcg/act (base equivV)..........ccceeecueeeeennnen. 38
levamlodipine maleate tab 2.5 mg ............ 84
levamlodipine maleate tab 5 mg................ 84
levetiracetam oral soln 100 mg/mi............. 41
levetiracetam tab 1000 mg...........ccceeeuuen... 41
levetiracetam tab 250 mg............cccceeeuen.e. 41
levetiracetam tab 500 mg..............ccueeuuun... 41
levetiracetam tab 750 mg...........cccccceeueunen. 41
levetiracetam tab er 24hr 500 mg.............. 41
levetiracetam tab er 24hr 750 mg............... 41
levobunolol hcl ophth soln 0.5% .............. 133
levocarnitine oral soln 1gm/10ml (10%) ..110
levocarnitine tab 330 mg ..........cccccceeuennee. m
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ...........coeeueeevuenennnns 54
levocetirizine dihydrochloride tab 5 mg ...54
levofloxacin ophth soln 0.5%.................... 134
levofloxacin oral soln 25 mg/mil................. 14
levofloxacin tab 250 mg.............cc.uueuun.... 114
levofloxacin tab 500 mg.............ccceeeuuenneen. 114
levofloxacin tab 750 mg............cceeeeeuuenneen. 114
levonor-eth est tab 0.15-0.02/0.025/0.03

mg &eth est 0.01mg.......coceeeeveeveneennen. 90
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ....ccovveeeerverieniereeeenne 90
levonorgestrel & ethinyl estradiol tab 0.15

MQG-80 MCQG .ueueeviiiiieeeeeeeeeeeeeee e 90
levonorgestrel & ethinyl estradiol tab 0.1

MQG-20 MCG ..ueuevveiierieeeereeeeecrreeeeeeaeees 90
levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcgq.............. o1
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg.................... o1
levonorgestrel-ethinyl estradiol-fe tab 0.1

MG-20 MCQG (21) ccueeeerereeceeeieeeieeceeeeens o1
levonorgestreltab 1.5 mg..........cceeveeenene 92
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.0TMG(7) ..coueeevueveeenceieieeceennnens 90
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.0TMG(7) ..ccueeevueeeeeeieeieeeeennen. 90
levorphanol tartrate tab 2 mg..................... 24
levothyroxine sodium tab 100 mcg.......... 144
levothyroxine sodium tab 112 mcg........... 144

levothyroxine sodium tab 125 mcg .......... 144
levothyroxine sodium tab 137 mcg .......... 144
levothyroxine sodium tab 150 mcg.......... 144
levothyroxine sodium tab 175 mcg .......... 144
levothyroxine sodium tab 200 mcg ......... 145
levothyroxine sodium tab 25 mcg............ 144
levothyroxine sodium tab 300 mcg ......... 145
levothyroxine sodium tab 50 mcgqg............ 144
levothyroxine sodium tab 75 mcg............ 144
levothyroxine sodium tab 88 mcgqg............ 144
lidocaine hcl laryngotracheal soln 4%.....130
lidocaine hcl soln 4% .........oeeeeeeeeeeceenenene 104

lidocaine hcl urethral/mucosal gel 2%....104
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% .ueeeeeeieeeeeeceeeecreeeecreeeesseeenns 104
lidocaine hcl viscous soln 2% ................... 130
lidocaing OIiNt 5%.......cccueeeeeeevuereeenceieeennne 104
lidocaine patch 5% ..........ucceeeeecveeecvveennen. 104
lidocaine-prilocaine cream 2.5-2.5% ......104
linezolid for susp 100 mg/5mi..................... 30
linezolid tab 600 MQ.......cceeeceeeveeecueecreennnn 30
LINZESS CAP 145MCG.......ccccecvererrerrennen. 116
LINZESS CAP 290MCG........ccocererrereennens 116
LINZESS CAP 7T2MCGi........cccceeveeeereerenen. 116
liothyronine sodium tab 25 mcg............... 145
liothyronine sodium tab 50 mcg............... 145
liothyronine sodium tab 5 mcg.................. 145
LIQREV SUS 1I0MG/ML.......ccocerrirrerrenneanne 88
liraglutide soln pen-injector 18 mg/3ml (6

MG/ M) ..ot 49

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10



lisdexamfetamine dimesylate chew tab 40

INIG ettt e ereee e e s erte e e e sara e s e s raaeeeas 2
lisdexamfetamine dimesylate chew tab 50
ING ettt et et et e e e e s re e s seeeas 2
lisdexamfetamine dimesylate chew tab 60
ING ittt et rte e et e s e e e 2
lisinopril & hydrochlorothiazide tab 10-12.5
INIG ettt e e e s 60
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt e e s aae e e s 60
lisinopril & hydrochlorothiazide tab 20-25
ING et 60
lisinopril tab 10 Mg ......cccveveveecieeieecieeieens 57
lisinopriltab 2.5 mg.........ccceeveeveivinienaennen. 57
lisinopril tab 20 MQ.......ccuueeueeeveecreeereeereenns 57
lisinopril tab 30 Mg.......cccueeuevveirveeereneneenns 57
lisinopril tab 40 MQ.......cccoveeevveeinveeneieneenns 57
lisinopril tab 5 Mg ........cocueeeeeeciieieecieeeeenns 57
LITFULO CAP 50MGi.......cccovvveecrerieerennnne 104
lithium carbonate cap 150 mg.................... 73
lithium carbonate cap 300 mg ................... 73
lithium carbonate cap 600 mg.................... 73
lithium carbonate tab 300 mg.................... 73
lithium carbonate tab er 300 mg................ 73
lithium carbonate tab er 450 mg................ 73
lithium oral solution 8 meq/5mil ................. 73
LODINE TAB 400MGi......ccceeeververrenrercreneenne 18
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 138
LOMAIRA TAB 8MGi.....ccccovieieeeierieneeniens 3
LONSURF TAB 15-6.14.......cocvviierieeeieene 66
LONSURF TAB 20-8.19....ccccoecveeieeereeeene 66
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ ML) ....cuuueveaaiiieiienceeniennne 79
lopinavir-ritonavir tab 100-25 mqg............... 79
lopinavir-ritonavir tab 200-50 mg.............. 79
lorazepam conc2mg/mi...............ccueeueene 32
lorazepam tab 0.5 Mg........cceeueeceveccuenennens 33
lorazepam tab 1mg.......c.cocoeeveeveeeennennennen. 33
lorazepam tab 2 mg ..........ccceeeveecveccueeennens 33
LORBRENA TAB 100MG........ccccecerirerrenne. 68
LORBRENA TAB 25MG .......cccceevvereenreennanne 68
losartan potassium & hydrochlorothiazide
tab 100-12.5 M@ ....covereirvinenieeeeeeeenee 61

losartan potassium & hydrochlorothiazide

tab 100-25 M@ .c..eevvvereveeienieeeieeieneeenne 61
losartan potassium & hydrochlorothiazide

tab 50-12.5Mg...cccovveeiiieieeeeene 61
losartan potassium tab 100 mg................... 58
losartan potassium tab 25 mg................... 58
losartan potassium tab 50 mqg.................... 58

loteprednol etabonate ophth gel 0.5%....135
loteprednol etabonate ophth susp 0.2% .135
loteprednol etabonate ophth susp 0.5%.135

lovastatin tab 10 Mg .......ccooeeevveevvenceeeceenne. 56
lovastatin tab 20 Mg .......ccceeevveevervcveneneenne. 56
lovastatin tab 40 Mg .......ccueeeveeeceeecveecneennnn. 56
loxapine succinate cap 10 mg .................... 75
loxapine succinate cap 25 mg.................... 75
loxapine succinate cap 50 mg.................... 75
loxapine succinate cap 5 mg...........ccceeuuen. 75
lubiprostone cap 24 mcg .........ceccueeeunenee. 114
lubiprostone cap 8 mcg..........ccceeeceeeeueennne. 114
LUMAKRAS TAB 120MG........ccccevveererrennen. 68
LUMAKRAS TAB 320MG.......ccccceeverueinnnene 68
LUMRYZ PAK BGM.....cccovvvierierieieeeeenne 138
LUMRYZ PAK 7.5GM......ccccervierienirrirnenne 138
LUMRYZ PAK 9GM.....cccovvverrerreeereeeene 138
LUMRYZ PKG 4.5GM .....cccoevvverieniinennenne 138
lurasidone hcltab 120 Mg .........cccueecueeennne 73
lurasidone hcltab 20 mg..........ooeeeeeveeveneene 73
lurasidone hcltab 40 mg...........ccueeueennene 73
lurasidone hcltab 60 mg............cccceeuennen.e. 73
lurasidone hcltab 80 mg...............uccueennene 73
LYNPARZA TAB 100MG.......cccoceveveerrernnenne 68
LYNPARZA TAB 150MG......ccccecverierrrrennen. 68
LYSODREN TAB 500MG........cccccevververueenne 65
M
mafenide acetate packet for topical soln
5% (50 gM) oo, 101
malathion lotion 0.5%...........cccceevueeeuenen. 105
maraviroc tab 150 mg..........cccceeveeeeeveennenne. 79
maraviroc tab 300 mg..........cccoeeeveecreecnnenns 79
MATULANE CAP 50MG........ccccveveeeieineenne 70
MAVENCLAD PAK 10MG(10)....cccceeuerurenen. 141
MAVENCLAD PAK 10MG(4) ..cccveevvecreennne 140
MAVENCLAD PAK 10MG(5)....cccceveeereenene 140
MAVENCLAD PAK 10MG(8)......ccocvrevernene 140



MAVENCLAD PAK10OMG(7)..cc.coverueruvennee 140

MAVENCLAD PAK 10MG(8) .....ccccervvrvennee. 141
MAVENCLAD PAK 10MG(9) ...cocvrveverennene 141
MAVYRET PAK 50-20MG........ccccecuervennne 80
MAVYRET TAB 100-40MG........ccccecvereenene 80
MAYZENT PAK STARTER........ccccoctvvveuennen. 141
MAYZENT TAB 0.25MG .......cccccevvererrennee. 141
MAYZENT TAB IMG....cccoociviererereeeeienens 141
MAYZENT TAB2MGi......cccoveeeieeveeeerenee. 141
meclizine hcltab 50 mg...........ueeveeveennnne 52
meclofenamate sodium cap 100 mqg.......... 18
meclofenamate sodium cap 50 mg ........... 18
MEDROL TAB 2MGi.......cccvvirierieneeneeeenne 93
medroxyprogesterone acetate im susp 150
0010 74 1 01 SRS 92
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi..................ouuueu.. 92
medroxyprogesterone acetate tab 10 mg
................................................................... 137
medroxyprogesterone acetate tab 2.5 mg
................................................................... 137
medroxyprogesterone acetate tab 5 mg 137
mefenamic acid cap 250 mg....................... 19
mefloquine hcltab 250 mg......................... 62
megestrol acetate susp 40 mg/mi............. 65
megestrol acetate susp 625 mg/5mil...... 137
megestrol acetate tab 20 mg..................... 65
megestrol acetate tab 40 mg..................... 65
MEKINIST SOL 0.05/ML......ccceeeveeeecrrannnne 68
MEKINIST TAB 0.5MG......ccccecvervienierennene 68
MEKINIST TAB2MG .......cocevieiereeieeeeenene 68
MEKTOVI TAB 1I5MG .......ccccevvverierieieeeene 68
meloxicam susp 7.5 mg/bmi....................... 19
meloxicam tab 15 Mg ........cccccceeveevercennuennen. 19
meloxicam tab 7.5 Mg.........cccccoeecveevueeennens 19
melphalan tab 2 mg ..........cccceevveeveecvuennnenns 63
memantine hcl cap er 24hr 14 mg............. 138
memantine hcl cap er 24hr21mg............. 138
memantine hcl cap er 24hr28 mg ........... 138
memantine hcl cap er 24hr 7 mg.............. 138
memantine hcl oral solution 2 mg/ml....... 138
memantine hcltab 10 mg ........ceeeeuveenenne 138
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PAcCK........ceeecveeeeeeeveeeceerieeeeennne 138

memantine hcltab 5 mg...........ocueeneen. 138
meperidine hcl oral soln 50 mg/5mil ......... 24
meperidine hcltab 50 mg............cuveeunene 24
meprobamate tab 200 mg...........ccccceeuuen... 31
meprobamate tab 400 mg ............ccuuuu.... 31
mercaptopurine tab 50 mg............c.ccceeue.. 63
MEROPENEM INJ 2GM .......cocoerieriereenenne 29
mesalamine cap dr 400 mg...........cceeeueun. 115
mesalamine cap er 24hr 0.375 gm ........... 115
mesalamine cap er 500 mg ............ccuueu... 115
mesalamine enema 4 gm...........cceceeeeeueene 115
mesalamine rectal enema 4 gm & cleanser
WIPE Kit c..eveeeeeeeeereeeeeeeecveeeeireeeectreeeereeeenns 115
mesalamine suppos 1000 mg...........cccuc.... 115

mesalamine tab delayed release 1.2 gm ..115
mesalamine tab delayed release 800 mg115

metaxalone tab 800 Mg ...........coecueevueveunn. 131
metformin hcl oral soln 500 mg/5mi......... 48
metformin hcltab 1000 mg ............ccceu.... 48
metformin hcltab 500 mg.......................... 48
metformin hcltab 850 mg...............cuuu...... 48
metformin hcl tab er 24hr 500 mg............. 48
metformin hcl tab er 24hr 750 mq............. 48
methadone hcl conc 10 mg/mi .................. 24
methadone hcl soln 10 mg/bmi.................. 24
methadone hclsoln 5 mg/5mi ................... 24
methadone hcltab 10 mg............ceeeeeenene 24
methadone hcltab 5 mg.............uccueeeunenne 24
methadone hcl tab for oral susp 40 mg ....24
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ........................ 106
methazolamide tab 50 mg........................ 106
methenamine hippurate tab 1gm.............. 30
methenamine-hyoscamine-meth blue-sod
phos tab 81.6 Mg .....ccuueeeeveeeeeieecieeene 29
methenamine-hyosc-meth blue-benz acid-
phenylsaltab 81.6mg..........cccceeeeuenuene 29
methenamine-hyosc-meth blue-sod phos-
phensalcap 118 Mg .....ceevveeeveeccvenennene 29
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg ........eeeveeeveeeccvencnnene 29
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 mMg........cccoeeveeeveecreennns 29
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methenamine-hyos-meth blue-sod phos-

phen saltab 81.6 Mg ........ccccuevvevevuevevuennne 29
methenamine mandelate tab 0.5 gm........ 30
methenamine mandelate tab1gm............ 30
methimazole tab 10 Mg ............cccueeuuenen. 144
methimazole tab 5 mg.............ccveeueennen. 144
methocarbamol tab 1000 mg .................... 131
methocarbamol tab 500 mg..................... 131
methocarbamol tab 750 mg ...................... 131
methotrexate sodium for inj 1gm .............. 63
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) .ottt 63
methotrexate sodium inj 50 mg/2ml (25

MG/ i 63
methotrexate sodium inj pf 1000 mg/40ml

(25MG/ML) ..o 63
methotrexate sodium inj pf 250 mg/10ml

(25MQG/ML) ..o 63
methotrexate sodium inj pf 50 mg/2ml (25

0010 74 0 01 ) ISR 63
methotrexate sodium tab 2.5 mg (base

EQUIV) coeeeeeeteeeeeeieesteeseeessteesaee s e essaessneeens 63
methoxsalen rapid cap 10 mg.................... 99

methscopolamine bromide tab 2.5 mg ...145
methscopolamine bromide tab 5 mg ......145

methsuximide cap 300 mg.........ccecveeeueene 43
methyldopa tab 250 mg............ccceevveeuennee. 59
methyldopa tab 500 mg............ccccecveeuuen... 59

methylergonovine maleate tab 0.2 mg....136
methylphenidate hcl cap er 10 mg (cd)....... 5
methylphenidate hcl cap er 20 mg (cd) ......5
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 24hr 30 mg (xr)

methylphenidate hcl cap er 30 mg (cd)......5
methylphenidate hcl cap er 40 mg (cd)......6
methylphenidate hcl cap er 50 mg (cd)......6
methylphenidate hcl cap er 60 mg (cd)......6
methylphenidate hcl chew tab 10 mg.......... 6
methylphenidate hcl chew tab 2.5 mg ........ 6

methylphenidate hcl chew tab5mg............ 6
methylphenidate hcl soln 10 mg/5mil........... 6
methylphenidate hcl soln 5 mg/5mi............ 6
methylphenidate hcltab 10 mg.................... 6
methylphenidate hcltab 20 mg ................... 6
methylphenidate hcltab 5 mg...................... 6
methylphenidate hcl tab er 10 mg................ 6
methylphenidate hcltab er 20 mg................ 6

methylphenidate hcl tab er 24hr 18 mg....... 6
methylphenidate hcl tab er 24hr 27 mg ......6
methylphenidate hcl tab er 24hr 36 mg.......6
methylphenidate hcl tab er 24hr 54 mg......6
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ettt 6
methylphenidate hcl tab er osmotic release
(0SM) 27 MG vttt 6
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..ottt 6
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ...t 6
methylphenidate hcl tab er osmotic release
(0SM) T2 MG .ttt 6

methylphenidate td patch 10 mg/Shr.......... 6
methylphenidate td patch 15 mg/Shr.......... 6
methylphenidate td patch 20 mg/Shr ......... 6
methylphenidate td patch 30 mg/Shr ......... 6



methylprednisolone tab 16 mg................... 93

methylprednisolone tab 32 mg.................. 93
methylprednisolone tab 4 mg .................... 93
methylprednisolone tab 8 mg .................... 93
methylprednisolone tab therapy pack 4 mg
(27) et 93
methyltestosterone cap 10 mg................... 28
methyltestosterone oral tab 10 mg............. 28
metoclopramide hcl orally disintegrating
tab 5 mg (base €q) ......ccceeeueeeveecrveeeeannen. 114
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..............cccuueeu.... 115
metoclopramide hcl tab 10 mg (base
EQUIVAIENT) ..ot 15
metoclopramide hcl tab 5 mg (base
eqUIVALENT) ... 15
metolazone tab 10 Mg...........cccceeevuereeennnen. 107
metolazone tab 2.5 mg.............cccueeeuuenneen. 107
metolazone tab 5mg ........c.ccceveeveeeennen. 107
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 61
metoprolol & hydrochlorothiazide tab 100-
SO MGttt 61
metoprolol & hydrochlorothiazide tab 50-25
INIG ceveeiieeteeeeete et rre et e e aaa e es 61
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) ........eeeeueeeeeeeeeceeeecreeennen. 82
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) ........eceueeeeceeeeeeeeeceeeeenn. 82
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) .........cccueeeecveeeceeeecveeeneeen. 82
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) .........eceueeeecveeeceeeecveeeenenen. 82
metoprolol tartrate tab 100 mg .................. 82
metoprolol tartrate tab25 mg.................... 82
metoprolol tartrate tab 37.5 mg................. 82
metoprolol tartrate tab 50 mg..................... 82
metoprolol tartrate tab 75 mg..................... 82
METROCREAM CRE 0.75% ...cccceevveeuvennne 105
METROGEL GEL 1% ....coovvevuiiiiniinienieene 105
METROLOTION LOT 0.75%......ccccceeeuuennee. 105
metronidazole cap 375 Mg........ceeeveeeuenne 29
metronidazole cream 0.75%..................... 105
metronidazole gel 0.75%........................... 105

metronidazole gel 1% ...........uuceeecueeevennen. 105
metronidazole lotion 0.75%...................... 105
metronidazole tab 250 mg.................ccu..... 29
metronidazole tab 500 mg ......................... 29
metronidazole vaginal gel 0.75%............. 148
metyrosine cap 250 Mg ........ccceeveeevvenennanne 58
mexiletine hcl cap 150 Mg ........ceceeuuennee. 33
mexiletine hcl cap 200 mg.............cccuuenee. 33
mexiletine hcl cap 250 mg.............cc.cue... 33
MICAFUNGIN INJ 100MG........cccceververnnnne. 53
MICAFUNGIN INJ 50MG........ccccererienanne. 53
micafungin sodium for iv soln 100 mg....... 53
micafungin sodium for iv soln 50 mg ........ 53
miconazole nitrate vaginal suppos 200 mg
................................................................... 148
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....cccuvvercueecenneerenenn 96
midodrine hcltab 10 mg.............ccuueeuuee.... 148
midodrine hcltab 2.5 mg...........cccoeeuee. 148
midodrine hcltab 5 mg.................ucuu....... 148
mifepristone tab 200 mg...........cccceeeueennen. 12
mifepristone tab 300 mg ..........ccccecueeeueenee. 49
miglitol tab 100 MQ.......cccueeeueeceiereecieecreenne 47
miglitol tab 25 mg ........ccccoeveeverviniineenne 47
miglitol tab 50 M@ ........ccueeeeeecieeieecreereenns 47
miglustat cap 100 Mg .......ceevveeveevcvencunenne 19
minocycline hcl cap 100 mg...................... 144
minocycline hclcap 50 mg........................ 144
minocycline hclcap 75 mg ...........ccueu.... 144
minocycline hcl tab 100 mg ...................... 144
minocycline hcltab 50 mg........................ 144
minocycline hcltab 75 mg........................ 144
minocycline hcl tab er 24hr biphasic release
TO5 MG . 144
minocycline hcl tab er 24hr biphasic release
185 MG it 144
minoXidil tab 10 Mg ......cccueevuevveenveeeiieneneenns 62
minoxidil tab 2.5 Mg..........cccueeueeveeevreaennanns 62
mirabegron tab er 24 hr 25 mg.................. 147
mirabegron tab er 24 hr 50 mg................. 147
mirtazapine orally disintegrating tab 15 mg
.................................................................... 43
mirtazapine orally disintegrating tab 30 mg
.................................................................... 43
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mirtazapine orally disintegrating tab 45 mg

.................................................................... 43
mirtazapine tab 15 Mg ........cccceeeevveecvencnnenne 43
mirtazapine tab 30 Mg ..........cccceeeeveeeeennen. 43
mirtazapine tab 45 mg ..........ccoeevveecveennens 43
mirtazapine tab 7.5 mg.........cccceevueeevenennenne 43
misoprostol tab 100 Mcg..........ccccueeeueennee. 146
misoprostol tab 200 Mcg .........cccceeeueennee. 146
MITIGARE CAP O.6MG .......cccceeveeeereennne 118
modafinil tab 100 Mg ........c.cccoueeeveeceecreecrnens 6
modafinil tab 200 MQ.......c.ccoeeeveerveervrenernanne 6
moexipril hcltab 15 mg.........eeeeeeeeeeeveennneene 57
moexipril hcltab 7.5 mg.........uveeeeecveennns 57
molindone hcltab 10 mg..........cccccceeuennee.e. 76
molindone hcltab 25 mg...............ccuueeunnn. 76
molindone hcltab 5 mg..........ooeveeeveecnenns 76
mometasone furoate cream 0.1%............ 103
mometasone furoate oint 0.1% ................ 103
mometasone furoate solution 0.1% (lotion)

................................................................... 103
montelukast sodium chew tab 4 mg (base

EQUIV) ceeeeeeeeteeeieeeieeeteeseee e e sressaessseens 34
montelukast sodium chew tab 5 mg (base

EQUIV) cooeeeeeieeeteeceeesieeseesseeesaesssessseesaeeens 35
montelukast sodium oral granules packet 4

Mg (base €QUIV) .......cueecueeeceeeceeecreeeeeennn 35
montelukast sodium tab 10 mg (base equiv)

.................................................................... 35
morphine sulfate beads cap er 24hr 120 mg

.................................................................... 24
morphine sulfate beads cap er 24hr 30 mg

.................................................................... 24
morphine sulfate beads cap er 24hr 45 mg

.................................................................... 24
morphine sulfate beads cap er 24hr 60 mg

.................................................................... 24
morphine sulfate beads cap er 24hr 75 mg

.................................................................... 24
morphine sulfate beads cap er 24hr 90 mg

.................................................................... 24
morphine sulfate cap er 24hr 100 mg ....... 24
morphine sulfate cap er 24hr 10 mg........... 24
morphine sulfate cap er 24hr20 mg ......... 24
morphine sulfate cap er 24hr 30 mg ......... 24

morphine sulfate cap er 24hr 50 mg ......... 24
morphine sulfate cap er 24hr 60 mg.......... 24
morphine sulfate cap er 24hr 80 mg.......... 24
morphine sulfate oral soln 100 mg/5ml (20
0070 74 101 ) IS 24
morphine sulfate oral soln 10 mg/5mil.......24
morphine sulfate oral soln 20 mg/5mil......24
morphine sulfate suppos 10 mg.................. 24
morphine sulfate suppos 20 mg ................ 24
morphine sulfate suppos 30 mg ................ 24
morphine sulfate suppos 5 mg................... 24
morphine sulfate tab 15mg ...........cccueeuen. 25
morphine sulfate tab 30 mg........................ 25
morphine sulfate tab er 100 mg ................. 25
morphine sulfate tab er 15mg.................... 25
morphine sulfate tab er 200 mg................. 25
morphine sulfate tab er 30 mg................... 25
morphine sulfate tab er 60 mg................... 25
MOUNJARO INJ 10MG/0.5.......ccoeecveenrnne. 49
MOUNJARO INJ 12.5/0.5 .....coovtvvirierrenen. 49
MOUNJARO INJ 1I5MG/0.5.......cccceevenenne. 49
MOUNJARO INJ 2.5/0.5....ccceeiverierrenen. 49
MOUNJARO INJ 5MG/0.5.....ccceveeienrnne. 49
MOUNJARO INJ 7.5/0.5....ccoeeieeeverrenen. 49
MOVANTIK TAB 12.5MG .......ccceverrirrennen. 116
MOVANTIK TAB 25MG........cooveerveeerrernnenne 116
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........eueeeeeeeeeeeeeereeeecreeenns 134
moxifloxacin hcl ophth soln 0.5% (base
=70 (11177 BRSSO 134
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 114
MULPLETA TAB 3MG ......ccocveereerecieenen. 121
MUPIFOCIN OINt 2% ...ueeeeeeieeieeireeerereeesieeennns 96
MYCAMINE INJ 100MG ......ccceevvrvirrenranne 53
MYCAMINE INJ 50MG........coceriererienenne 53
mycophenolate mofetil cap 250 mg ........ 129
mycophenolate mofetil for oral susp 200
MG/ Mo 129
mycophenolate mofetil tab 500 mqg......... 129
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 129
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 129



MYFEMBREE TAB.....cccoceoiiiierieeceeeeeenenn 13
MYFORTIC TAB 180MG........cccceeverrrennnne 129
MYFORTIC TAB 360MG..........ccccccveerrenneen. 129
MYLERAN TAB 2MGi........cccoevuerrereereeeenne 63
MYTESI TAB125MG ......cccoevverieieneeeeeenne 51
N
nabumetone tab 500 mg...........cccceeeueeeunen. 19
nabumetone tab 750 Mg ........cccceeceeeeeuennee. 19
nadolol tab 20 M@ ........cccueeeeeeeecreeceeeieeenenns 83
nadolol tab 40 Mg ........cccueeveeeeceeeceeecienenenns 83
nadolol tab 80 Mg ........cccuveveevvcverveincieneeenns 83
naftifine hcl cream 1% ..........cueeeveeceeeennennee. 96
naftifine hcl cream 2% ..........uoeeeevceveenennee. 96
naftifine Nl gel 2% .........uuueeeeeeeeeeeecreeneenns o7
NALFON CAP 400MG......cccccovervieneeneenene 19
NALFON TAB 600MG ......cccceveveeierrererenennn 19
naloxone hclinj 0.4 mg/mi ......................... 52
naloxone hclinj4 mg/10mi......................... 52
naloxone hcl soln cartridge 0.4 mg/ml .....52
naloxone hcl soln prefilled syringe 0.4
MG/ ML .ottt 52
naloxone hcl soln prefilled syringe 2
MG/2M ... 52
naltrexone hcltab 50 mg ..............cccueeunene 52
NAPRELAN TAB 375MG CR........cccceceeuveuneen. 19
NAPRELAN TAB 500MG CR........ccccceuvennenee. 19
NAPRELAN TAB 750MG CR.........ccccceuuueen. 19
NAPROSYN SUS 125/5ML.......cccoeecverevennenee. 19
NAPROSYN TAB 500MG.......ccccccevvverernene 19
naproxen sodium tab 275 mg...................... 19
naproxen sodium tab 550 mg..................... 19
naproxen sodium tab er 24hr 375 mg (base
(=T0 (1117 OSSOSO SRURPRRRO 19
naproxen sodium tab er 24hr 500 mg (base
L= Te (01177 S 19
naproxen sodium tab er 24hr 750 mg (base
EQUIV) ceeveeeereeeeceeeeeieeeeeteeeecreeeeiseeeeeraeeenaees 19
naproxen tab 250 mg..........cccceeeeeeeverneennee. 19
naproxen tab 375 Mg ........cccoeeveecveeceeeenens 19
naproxen tab 500 MQ.........ccccoeveeveeevueeenenns 19
naproxen tab ec 375 mg.......ccccevveevevrenen. 19
naproxen tab ec 500 mg...........ccccoveevueeeunen. 19
naratriptan hcl tab 1 mg (base equiv)....... 126

naratriptan hcl tab 2.5 mg (base equiv)...126

NATACYN SUS 5% OP......ccccvvirviieeeenne. 134
nateglinide tab 120 mg...........ccccceeevueeeueennee. 50
nateglinide tab 60 Mg ..........ccceveeueeeneenee. 50
nebivolol hcl tab 10 mg (base equivalent).83
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 83
nebivolol hcl tab 5 mg (base equivalent) ..83

nefazodone hcltab 100 mg ........................ 44
nefazodone hcl tab 150 mg......................... 44
nefazodone hcltab 200 mg........................ 44
nefazodone hcltab 250 mg....................... 44
nefazodone hcltab 50 mg.......................... 44
NEMLUVIO INJ 30OMG .......ooecveereriereeneene 104
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt Op OiN..........cccevveennen. 134
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 134
neomycin-polymyxin-dexamethasone
Ophth 0iNt 0.1% ......ceceuveereeereeceeeieeeeen, 135
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%.....ccovueveceereieniiieieneeens 135
neomycin-polymyxin-hc ophth susp ....... 135
neomycin-polymyxin-hc otic soln 1%......136
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 136
neomyecin sulfate tab 500 mg....................... 7
NEORAL CAP 100MG.......cccccemerrrrrreeennes 129
NEORAL CAP 25MG........ccceeerreererrenenne 129
NEORAL SOL 100MG/ML......cccceevvervrnuene 129
NERLYNX TAB 40MGi......cccocvmereririerenne. 68
NEULASTA INJ 6MG/0.6M..........cccveeuvennene 121
NEULASTA KIT 6MG/0.6M..........ccceeveneeee. 121
NEUPOGEN INJ 300/0.5.....cccceevveeveeeennne 121
NEUPOGEN INJ 300MCG.......cccceevvrrrennne 121
NEUPOGEN INJ 480/0.8.......ccccecererurnenen. 121
NEUPOGEN INJ 480MCG........cccceeverrenne 121
NEURONTIN TAB 600MG........cccceecervrvennen. 41
nevirapine susp 50 mg/5mi........................ 79
nevirapine tab 200 Mg ........ccccoeeeveecreeennenns 79
nevirapine tab er 24hr 100 mg.................... 79
nevirapine tab er 24hr 400 mg................... 79
NEXAVAR TAB 200MG.......cccoecevvererverennee 68
NGENLA INJ 24/1.2ML ....ooevvveiieieriene 109



NGENLA INJ 60/1.2ML.....ccccevecverereereannen. 109
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 57

niacin tab er 500 mg (antihyperlipidemic)56
niacin tab er 750 mg (antihyperlipidemic)56

nicardipine hcl cap 20 mg............ccueeuenee. 84
nicardipine hclcap 30 mg ..........cccueeeuenee. 84
nicotine polacrilex gum 2 mqg.................... 142
nicotine polacrilex gum 4 mg.................... 142
nicotine polacrilex lozenge 2 mg............. 142
nicotine polacrilex lozenge 4 mg.............. 142
nicotine td patch 24hr 14 mg/24hr............ 142
nicotine td patch 24hr 21 mg/24hr ........... 142
nicotine td patch 24hr 7 mg/24hr ............ 142
NICOTROL INH ....coeiiiieieiereeeeeeeeene 142
NICOTROL NS SPR 10MG/ML.................. 142
nifedipine cap 10 Mg........cccceeveevvencuereeennne. 84
nifedipine cap 20 Mg ........ccccceeeeveecreeevennne 84
nifedipine tab er 24hr 30 mg ...................... 84
nifedipine tab er 24hr 60 mg....................... 84
nifedipine tab er 24hr 90 mg...................... 84
nifedipine tab er 24hr osmotic release 30
ING ettt et e e e e e eanee 84
nifedipine tab er 24hr osmotic release 60
ING ottt e e e ra e e e sanee 84
nifedipine tab er 24hr osmotic release 90
NG oottt 85
nilutamide tab 150 Mg .........cccoceeveveveeuennne. 65
nimodipine cap 30 Mg........ccceevvvuereveervunenne 85
NINLARO CAP 2.3MG......ccccevvveriereeeereenne 68
NINLARO CAP 3MG......ccccoiirieriereeeeeeene 68
NINLARO CAP 4MG.......ccccccervrerrereereeeenne 68
nisoldipine tab er 24hr 17 mgqg...................... 85
nisoldipine tab er 24hr 20 mg..................... 85
nisoldipine tab er 24hr 25.5 mqg.................. 85
nisoldipine tab er 24hr 30 mg..................... 85
nisoldipine tab er 24hr 34 mqg..................... 85
nisoldipine tab er 24hr 40 mg..................... 85
nisoldipine tab er 24hr 8.5 mg.................... 85
nitazoxanide tab 500 Mg .........ccccceeeveeeuene 29
nitisinone cap 10 Mg ......c.ceevueeecueeceeevueencnenns M
nitisinone cap 20 Mg.........cccceveeuereeeeveernnuenns 111
NItISINONE CAP 2 MG ..uuvvveereeeereerereeseieresennes 111
nitisinone cap 5 mg.......cccocceeveeveeneecenneennen. m

NITRO-DUR DIS 0.8MG/HR .......cccecveeueennne 31
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 30
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 30
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 30
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ................. 30
nitrofurantoin susp 25 mg/5mi................... 30
nitroglycerin cap er2.5mg............ccecueeun.e.. 31
nitroglycerin cap er 6.5 mg...........ccecuueu.... 31
nitroglycerincap er 9 mg.........ccccecceeeeunene. 31
nitroglycerin 0int 0.4% .........cccveeeceeeceeenenns 28
nitroglycerin sltab 0.3 mg...........ccccceeueenneen. 31
nitroglycerin sltab 0.4 mg..........ccccceeeueennee. 31
nitroglycerin sltab 0.6 mg............ccccecuuu.... 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) cceeeeeeeeeeerceierieeesiresseesseeesseenes 31
NIVESTYM INJ 300/0.5......oovervierieneenene 121
NIVESTYM INJ B00MCG........cccceeveereennne 121
NIVESTYM INJ 480/0.8.......ccocevveeerereennnne 121
NIVESTYM INJ 480MCG......ccceecervreenennee. 121
nizatidine cap 150 Mg ......cc.ccccceverveevuenncne 146
nizatidine cap 300 Mg .........cccccueecuveeveennen. 146
NORDITROPIN INJ 10/1.5ML.................... 109
NORDITROPIN INJ 15/1.5ML.......ccceceeuuene 109
NORDITROPIN INJ 30/3ML........cceeuvuuene 109
NORDITROPIN INJ 5/1.5ML........ccceeuueuene 109
norelgestromin-ethinyl estradiol td ptwk
150-35 Mmcg/24hr ...........ooueeeeeeeeenne. 92
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQG ..cccueecreeeieieeceeerene o1
norethindrone & ethinyl estradiol-fe chew
tab 0.8 MG-25MCQG ..cuveeevveeeeereecreereene o1
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCQ ..eeeiiiiiieeeeeeeeeeeee o1
norethindrone & ethinyl estradiol tab 0.5
MG-85 MCQ ..cooeiiiieeeeeceeeeeeeeeen. o1



norethindrone & ethinyl estradiol tab 1 mg-

S5 MCG.iiiiiieete e o1
norethindrone ace & ethinyl estradiol-fe tab
1.5Mg-80 MCQG...ccuuveereniineeceeeeen. o1
norethindrone ace & ethinyl estradiol-fe tab
TMQG-20 MCG ..uueeiearieeeeeeeeeeeeeeeeeeenns 91
norethindrone ace & ethinyl estradiol tab 1.5
MQG-80 MCQG ..cuueveirereeeeeeieeeeeeiree e 91
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG ..cueveeeieerieereeiiieeeeeiireeeeseeeeees o1
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) ...ceeeeeeeecveveeennnnne o1
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) .cueeeeeeeeeeeeeeeeeeeennee o1
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) c.uueeeeeeeeeceeereeeeeecreaenenne o1
norethindrone acetate-ethinyl estradiol tab
0.5MQg-2.5MCQG ..ceevvverveiieiieeieeieeenne 113
norethindrone acetate-ethinyl estradiol tab
TMG-5 MCG.eeuuiiiiiiiiiiieieeeeeeiteeeeeeeeene 113
norethindrone acetate tab 5 mg................ 137
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-835 mg-mcg.......cueeveecveennnnne. o1
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg...........ccuueu.... o1
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-mCQ....ccuevvvveveireiieennene o1
norethindrone tab 0.35 mg..............cc....... 92
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ ...uuuvviiitiiiiiieeieceeeeeeeeeen o1
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mg-mCg ....cccvvvvevrevrerceennnne o1
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg......ccceververseeneanne o1
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCG ceeeeeeeeeeeeeeee ettt e e eere e e e sneeeas 92
NORPACE CAP 100MG CR.......cccceeervennene 33
NORPACE CAP 150MG CR..........ccccuveeueenee. 33
NORTHERA CAP 100MG........cccccvveueerenen. 148
NORTHERA CAP 200MG .......cccocevvuerrennen. 148
NORTHERA CAP 300MG........ccccceeuveeueennne. 148
nortriptyline hclcap 10 mg ..........cc.ceeuuee... 46
nortriptyline hcl cap 25 mg......................... 46
nortriptyline hcl cap 50 mg...............cuu..... 46

nortriptyline hcl cap 75 mg..............ceuuen.... 46
nortriptyline hcl soln 10 mg/5ml ................ 46
NORVIR CAP 100MG.......coocervierieriereeeene 79
NORVIR POW 100MG.......ccoeverrereereenrenne 79
NORVIR SOL 80MG/ML......ccccervvervirrrerranne 79
NOVAREL INJ 5000UNIT ......ccccervienienne 108
NOVOLIN INJ 70/30.....coeiireeerierieneeneenne 50
NOVOLIN INJ 7O/30 FP....ooeveieiieeaene 50
NOVOLIN N INJ 100 UNIT.....ccoevvirierranene 50
NOVOLIN N INJU-100 .....ccovtiverierieneeeenne 50
NOVOLIN RINJ10O UNIT ....cccerieirinaene 50
NOVOLIN RINJ U-100......cccceverrerrereanenne 50
NOVOLOG INJ 100/ML....ccocervuerririeinaene 50
NOVOLOG INJ FLEXPEN .........ccccoevverrranne 50
NOVOLOG INJ PENFILL.....ccccccevvuerirneaaane 50
NOVOLOG MIX INJ 70/30.....cccecereeeeenene 50
NOVOLOG MIX INJ FLEXPEN .................... 50
NOXAFIL SUS 40MG/ML.......ccccvvververruennenn 54
NOXAFIL TAB 100MG.......cccecveeierreererrennen. 54
NUBEQA TAB 300MG .......ccoocevveerierrenennen 65
NUCALA INJ100MG.......ccovervirrieeeieeeenne 34
NUCALA INJ100MG/ML ....cccvvvverierreeanne 34
NUCALA INJ 40MG/0.4......cccooeveeeerrenaanne 34
NUEDEXTA CAP 20-10MG............ccceeuen.e. 142
NUPLAZID CAP 34MG.......ccceververieneennenns 73
NUPLAZID TAB 10MGi......ccccevirverieneenene 73
NUTROPIN AQ INJ 10MG/2ML ................ 109
NUTROPIN AQ INJ 20MG/2ML................ 109
NUTROPIN AQ INJNUSPIN 5................... 109
nystatin cream 100000 unit/gm ................ o7
nystatin oint 100000 unit/gm..................... o7
nystatin susp 100000 unit/ml.................... 130
nystatin tab 500000 unit..............ccceeeerveenne. 53

nystatin topical powder 100000 unit/gm .97
nystatin-triamcinolone cream 100000-0.1

UNTE/GIM =6 oot seeesaeas o7
nystatin-triamcinolone oint 100000-0.1

UNTE/GM =6 e o7
NYVEPRIA INJ 6/0.6ML ......cccoevvveereerannne 121
o
OB COMPLETE TAB....cctvveeveetereeeeeeenen 131
OCALIVATAB1OMG.....cccererierieneeneeeenne 114
OCALIVA TAB BMGi......ccoveecreereeieereneeenenne 14

187



octreotide acetate inj 1000 mcg/ml (1

MQG/MNL) ..o 12
octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) .ottt 12
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) ..ot 12
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) ..ot 12
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) ..o 12
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........oceeeeeevevvevuencennne. 12
octreotide acetate subcutaneous soln pref

Syr500mcg/mi..........ccoceeeveeeeeneenennnen. 12
octreotide acetate subcutaneous soln pref

SYr50 meg/mi............eeeeeeeceeeeceeeceenne 12
ODEFSEY TAB......oootieeteeeeeeeeeeeeeeneeeaee 79
ODOMZO CAP 200MG.......ccecerrerererreneenn 65
OFEV CAP 100MGi .......oooiererieieeeeeeeeneene 143
OFEV CAP 150MG ....cccoevteniiierierieneennenne 143
ofloxacin ophth soln 0.3%......................... 134
ofloxacin otic s0ln 0.3% ..........coeeueeeuenee. 136
ofloxacin tab 300 Mg .........cccceeevveeceveecuennnen. 114
ofloxacin tab 400 Mg........cccceeceeveevensuennn. 14

olanzapine-fluoxetine hcl cap 12-25 mg..139
olanzapine-fluoxetine hcl cap 12-50 mg..139
olanzapine-fluoxetine hcl cap 3-25 mg ...139
olanzapine-fluoxetine hcl cap 6-25 mg...139
olanzapine-fluoxetine hcl cap 6-50 mg...139

olanzapine for im inj 10 mg..........c.cccceeueene 75
olanzapine orally disintegrating tab 10 mg
.................................................................... 75
olanzapine orally disintegrating tab 15 mg
.................................................................... 75
olanzapine orally disintegrating tab 20 mg
.................................................................... 75
olanzapine orally disintegrating tab 5 mg.75
olanzapine tab 10 M@.........ceeeveevreecvueecnnenns 75
olanzapine tab 15 Mg .......c.ccccevveevenveeneennen. 75
olanzapine tab 2.5 mg .........ccccoveeveeevreecnnenns 75
olanzapine tab 20 Mg ..........cccecueeveeevuencunenns 75
olanzapine tab 5 mg.........ccccceveeeveeeevuenneenns 75
olanzapine tab 7.5 mg ........cccccoveevuveevueecnnenns 75

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg ...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg.....61
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ......61
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ......61
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 61

olmesartan medoxomil tab 20 mg............. 58
olmesartan medoxomil tab 40 mqg............. 58
olmesartan medoxomiltab 5 mg............... 58
olopatadine hcl nasal soln 0.6%................ 132
OLUMIANT TAB IMG.......coverienieeeieeeennene 13
OLUMIANT TAB 2MGi......ccccevverieeeereraeneen 13
OLUMIANT TAB AMG......ccccevvierieerieniennens 13
omega-3-acid ethyl esters cap 1gm......... 55

omeprazole cap delayed release 10 mg..146
omeprazole cap delayed release 20 mg .146
omeprazole cap delayed release 40 mg .146

OMNIFLEX DPR ...cccvtiteriieieneeneeeeeeeee 124
OMNIPOD 5 DX KIT INT G7G86.................. 125
OMNIPOD 5 DX MIS POD G7G6............... 125
OMNIPOD 5 G7 KIT INTRO.......ccccceevruennee. 125
OMNIPOD 5 G7 MIS PODS........cccceceeeuee 125
OMNIPOD 5 LB KIT INTRO G6................... 125
OMNIPOD 5 LB MIS PODS G6................... 125
OMNIPOD DASH KIT INTRO ......cccecveuenee 125
OMNIPOD DASH KIT PDM.......cccceceeurenene 125
OMNIPOD DASH MIS PODS. ..............c...... 125
OMNIPOD MIS CLASSIC .....ccocvveeereeennnn. 125
OMNIPOD PDM KIT CLASSIC................... 125
OMNITROPE INJ 10/1.5ML ......cocevvevnene. 109
OMNITROPE INJ 5/1.5ML .....ccccecevuerurennen 109
OMNITROPE INJ 5.8MG......cccccecererennennen. 109
OMVOH INJ100MG/ML.......oeeeveererrranee. 115
ondansetron hcl oral soln 4 mg/5mi.......... 52



ondansetron hcltab24 mg................cuue... 52

ondansetron hcltab4mg............coueeueene 52
ondansetron hcltab 8 mg..............uueeue.. 52
ondansetron orally disintegrating tab 4 mg
.................................................................... 52
ondansetron orally disintegrating tab 8 mg
.................................................................... 52
ONETOUCH DEL MIS LANC DEV ............. 125
ONETOUCH DEL MIS PLUS 30G............... 125
ONETOUCH DEL MIS PLUS 33G............... 125
ONETOUCH TES ULT BLUE....................... 105
ONETOUCH TESULTRA......cceveeeiernne 105
ONETOUCH TES VERIO........cocevrverrenenne 105
ONEXTON GEL 1.2-3.75 ....ccceveerreereeienenne 95
ONUREG TAB 200MG ......cooceeeirreerieriennenne 63
ONUREG TAB 300MG ......ccoceveireerieneenenns 63
OPILL TAB 0.075MG .....ccocevreererrereereeennens 92
opium tincture 1% (10 mg/ml) (morphine
EQUIV) ceeeeeeeieeieeeieeetesceeestesseeessnessasessseens 51
OPSUMIT TAB 1OMG......ccceeetiirrerierienneens 88
OPSYNVITAB 10-20MG.......cccceeveeeeeneennene 86
OPSYNVITAB 10-40MG ......cccceevverrerranenne 86
ORACEA CAP 4A0MG......coccevvieriereeeeeaenne 105
ORALAIR SUB 300 IR....cccteeterrereereeieneenenn 6
ORBACTIV SOL 400MG.......cccccerrervererennen. 29
ORENCIA CLCK INJ 125MG/ML................. 20
ORENCIA INJ125MG/ML ......covvvrvirrrerennen. 21
ORENCIA INJ 50/0.4ML......cocvervivrirennene 20
ORENCIA INJ 87.5/0.7 c.cueeeveereereeeecreevenenn 21
ORENITRAM TAB 0.125MG .......ccceecueruenne. 87
ORENITRAM TAB 0.25MG........cccceevueeuennen. 87
ORENITRAM TAB IMG .......cccevvieieeiereennen. 87
ORENITRAM TAB 2.5MG .......ccccevvervenurnnen. 87
ORENITRAM TAB 5MG.......ccceeveveereerenen. 87
ORENITRAM TAB MONTH 1.......ccecuvueenee. 87
ORENITRAM TAB MONTH 2..........ccccuce.ee. 87
ORENITRAM TAB MONTH 3........ccccvrueenee. 87
ORFADIN CAP 10MG......ccccevvienieeeierieneens M
ORFADIN CAP 20MG......cccceeveeierrrcreraennnns m
ORFADIN CAP 2MG.......coooerierienerierienneens m
ORFADIN CAP5MG......coooeriiieieeneeneens M
ORFADIN SUS 4MG/ML....cccveviirircerrennnnne m
ORILISSA TAB 150MG .......coceeverveerrernaenne 108
ORILISSA TAB 200MG.......ccoveeeecreereannenne 108

ORKAMBI GRA 100-125.......coceeieerenaene 143
ORKAMBI GRA 150-188........ccoverevereeennee. 143
ORKAMBI GRA 75-94MG.......ccccevvtrvernene 143
ORKAMBI TAB 100-125.......cccoeveirerreennen. 143
ORKAMBI TAB 200-125......ccccevceererernenne 143
orlistat cap 120 Mg .....ccueeevuerveeevereeeecrreninenns 3

orphenadrine citrate tab er 12hr 100 mg ..131
oseltamivir phosphate cap 30 mg (base

CQUIV) ceeeieeieeeeteeeeeeteeseeessteeseessaeesaessseens 81
oseltamivir phosphate cap 45 mg (base

(= Te (0117 S 81
oseltamivir phosphate cap 75 mg (base

EQUIV) ceeeeeeeeeeecteeeeieeeeecreeeeerreeeeraeeeenseeennas 81
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ..ot 81
OTEZLA TAB 10/20.....cconieieeeieeeereeneennene 19
OTEZLA TAB 10/20/30 ....cooeveerrerrereenenne 20
OTEZLA TAB 20MG ......cooctireiierierieneeneens 20
OTEZLA TAB 30MGi......coociirereeieeiereeeeans 20
OTREXUP INJ1IOMG......coocierieieerierieneen 15
OTREXUP INJ12.5/0.4.....c..oovieiiireneennene 15
OTREXUP INJ1BMG .....cceevveieiieeiereeneen 15
OTREXUP INJ17.5/0.4.......oovieiierieneennene 16
OTREXUP INJ 20MG ......coovierrereeeeereeeeennene 16
OTREXUP INJ 22.5/0.4 ......coovereerrerrereannene 16
OTREXUP INJ 25MG .......cocereiriirienieneennene 16
OVIDREL INJ ..ottt 108
oxandrolone tab 10 Mg..........ccccceeeveevueeeunens 28
oxandrolone tab2.5mg .........cccceeeveveeuenen. 28
oxaprozin cap 300 Mg .......cccvveeeeceeeecreeennnn 19
oxaprozin tab 600 Mg ........ceeeeeevueecveencenans 19
oxazepam Cap 10 MQ....cccceeeeveeecveeeecnueennnne 33
oxazepam cap 15 Mg .....couuveveeveeecveeeenennnnnn. 33
oxazepam Cap 30 MG ...ccccueeeeveeeeereeeeenueennnne 33
OXBRYTA TAB 300MG.......cocevierirrernene 120
OXBRYTA TAB 500MG.......cccceeveenernrennane 120
oxcarbazepine susp 300 mg/5ml (60

L0070 74 101 ) ISR 41
oxcarbazepine tab 150 mg ...........ccccceeueunee.. 41
oxcarbazepine tab 300 mg ...............c......... 41
oxcarbazepine tab 600 mg ..........ccccceeuen... 41
oxcarbazepine tab er 24hr 150 mg............. 41
oxcarbazepine tab er 24hr 300 mg............ 41
oxcarbazepine tab er 24hr 600 mg............. 41



oxiconazole nitrate cream 1% .................... o7
oxybutynin chloride solution 5 mg/5ml.. 147
oxybutynin chloride tab 5 mg ................... 147
oxybutynin chloride tab er 24hr 10 mg ...147
oxybutynin chloride tab er 24hr 15 mg ...147

oxybutynin chloride tab er 24hr 5 mg...... 147
oxycodone hclcap 5mg ......ceeeceeeeeencnnens 25
oxycodone hcl conc 100 mg/5ml (20
MG/ e 25
oxycodone hclsoln 5 mg/5mi.................... 25
oxycodone hcltab 10 Mg .........ccccueeevevnene 25
oxycodone hcltab 15 mg ........coevuveevenneene 25
oxycodone hcltab 20 mg..............cccueeueene 25
oxycodone hcltab 30 mg ...........ccceceeueennee. 25
oxycodone hcltab5mg............uueeueennnns 25
oxycodone hcl tab abuse deter 10 mg ......25
oxycodone hcl tab abuse deter 15 mg ......25
oxycodone hcl tab abuse deter 30 mg......25
oxycodone hcl tab abuse deter 5mg........ 25
oxycodone hcl tab er 12hr deter 10 mg .....25
oxycodone hcl tab er 12hr deter 20 mg.....25

oxycodone hcl tab er 12hr deter 40 mg ....25
oxycodone hcl tab er 12hr deter 80 mg ....25
oxycodone w/ acetaminophen tab 10-325

ING ittt e e ree e s ar e e s s naaes 27
oxycodone w/ acetaminophen tab 2.5-325
ING et 26
oxycodone w/ acetaminophen tab 5-325
NG ettt et e s e e s seessneeeas 27
oxycodone w/ acetaminophen tab 7.5-325
ING ettt e s 27
oxymorphone hcltab 10 mg ..............c.ue.... 25
oxymorphone hcltab 5 mg......................... 25
OZEMPIC INJ 2MG/3ML.....ccovvrererreerennne 49
OZEMPIC INJ 4AMG/3ML.....ccccevvervrerrennenne 49
OZEMPIC INJ BMG/3ML......ccocerctrtrreaanne. 49
P
PALFORZIA CAP ESCALAT ....ccoveereerereeeenne 6
PALFORZIA CAP LEVEL 1.....ccceoverieeieenen. 7
PALFORZIA CAP LEVEL 10......cccceeeveeverrnnen. 7
PALFORZIA CAP LEVEL 2 .......cccoeecveevenrnnen. 7
PALFORZIA CAP LEVEL 3 ........ccoeeveeverrnnen. 7
PALFORZIA CAP LEVEL 4 ...........cccvvevenennen. 7
PALFORZIA CAP LEVELS .......cocveeveeieennen. 7

PALFORZIA CAP LEVELG ......cccoveeveererennns 7
PALFORZIA CAP LEVEL T ....uoevveieeieeeenenns 7
PALFORZIA CAP LEVEL 8........ccoveevvererennns 7
PALFORZIA CAP LEVEL 9 ......ccoovveveereieenns 7
PALFORZIA POW LEVEL 11 ....ccccevvieriiiiens 7
paliperidone tab er 24hr 1.5 mg.................. 74
paliperidone tab er 24hr 3mg..................... 74
paliperidone tab er 24hr 6 mg.................... 74
paliperidone tab er 24hr 9 mg.................... 74
PALYNZIQ INJ 10/0.5ML ....ccceevirrreriennne. M
PALYNZIQ INJ 2.5/0.5 ....ooerieiiieienene M
PALYNZIQ INJ 20MG/ML.......ccccvverereenranne. M
PANCREAZE CAP 10500UNT .........c..c...... 105
PANCREAZE CAP 16800UNT ...........c...... 105
PANCREAZE CAP 21000UNT ........cccueueee 105
PANCREAZE CAP 2600UNIT.........cccoeue.. 105
PANCREAZE CAP 4200UNIT......ccccecuenene 105
pantoprazole sodium ec tab 20 mg (base
[=T0 (11177 BSOS PP 146
pantoprazole sodium ec tab 40 mg (base
EQUIV) ceeeeeeeceeeeeceeeeceeeecreeeeraaeeeraaeeeaneens 146
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ..o 146
paricalcitol cap 1mMCg ......ueeeeevceeeveeeeeennne. M
paricalcitol cap 2 mcCg ........cccueeeeeecueecnnennnn. M
paricalcitol cap 4 MCQG ......ueeeeevcueeecreeennenne 111
paroxetine hcl oral susp 10 mg/5ml (base
EQUIV) ceveeeeeeeeeereeeeteeeereeeeiareeeeseeeeseeeeesaeenns 44
paroxetine hcltab 10 mg............c.cccueeuuen.e. 44
paroxetine hcltab 20 mg............ueeueennen. 44
paroxetine hcltab 30 mg............cueeeueennen. 44
paroxetine hcltab 40 mg..........ceeeeueennen. 44
paroxetine hcl tab er 24hr 12.5 mg ............ 44
paroxetine hcl tab er 24hr 25 mg............... 44
paroxetine hcl tab er 24hr 37.5 mqg............ 44
PAXLOVID TAB 150-100.......cccoeecveerereennene 80
PAXLOVID TAB 300-100 .....cccceecvervrrrernene 80

pazopanib hcl tab 200 mg (base equiv)....69
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi.......................... 146
pb-hyoscy-atrop-scopol tab 16.2-0.1037-

0.0194-0.0065 MQ....ccuuueevueecreereeeveannen 146
PEDIARIX INJ O.5ML.......oiriieeeiiines 145



peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ..ottt 123
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 M ... 123
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM et 123
PEGASYS INU...cooiiiieeeeientenceeeeeeee e 80
PEGASYS INJ 180MCG/M........ccoeeevveenrenee 80
penciclovir cream 1% .........oceeeveevcvenvuennne. 101
penicillamine cap 250 mg ..............cuu....... 128
penicillamine tab 250 mg ...............c.cc...... 128
penicillin v potassium for soln 125 mg/5ml
................................................................... 137
penicillin v potassium for soln 250 mg/5ml
................................................................... 137
penicillin v potassium tab 250 mg............. 137
penicillin v potassium tab 500 mqg............ 137
PENTACEL INJ....ooiiiiiiieeeteeeeeeeee 145
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 28
pentoxifylline tab er 400 mg...................... 119
PERFECT POIN MIS LANC 28G................. 125
PERFECT POIN MIS LANC 30G................. 125
perindopril erbumine tab 2 mg................... 57
perindopril erbumine tab 4 mgqg................... 57
perindopril erbumine tab 8 mqg................... 57
permethrin cream 5%............cocvevvueeenennee. 105

perphenazine-amitriptyline tab 2-10 mg .139
perphenazine-amitriptyline tab 2-25 mg.139
perphenazine-amitriptyline tab 4-10 mg .139
perphenazine-amitriptyline tab 4-25 mg.139
perphenazine-amitriptyline tab 4-50 mg 139

perphenazine tab 16 mg............ccccccueeueenee. 76
perphenazine tab 2 mg............ccccevecveeenennnee. 76
perphenazine tab 4 mg..............cueeeueenenee. 76
perphenazine tab 8 mg.............ccceeveeeueennen. 76
PERTZYE CAP 16000U ..........cccvvverveerenee. 106
PERTZYE CAP 24000U.........cccoceveveecueennee. 106
PERTZYE CAP 4000UNIT.......ccceeveerenee. 106
PERTZYE CAP 8000UNIT......cccceeeveerrnee. 106
PHEBURANE MIS 483/GM .........ccceeuvennenee. m
phenazopyridine hcltab 100 mg ............... "7
phenazopyridine hcl tab 200 mg............... 17
PHENDIMETRAZ CAP 105MG ER................. 3

phendimetrazine tartrate tab 35 mqg............ 3
phenelzine sulfate tab 15 mg....................... 43
phenobarbital elixir 20 mg/5mi ................ 122
phenobarbital tab 100 mg............c.ccceueu.... 122
phenobarbital tab 15 Mg .............ccuueuu...... 122
phenobarbital tab 16.2 mg............ccccuu...... 122
phenobarbital tab 30 mg.................ccuu...... 122
phenobarbital tab 32.4 mg ........................ 122
phenobarbital tab 60 mg...............ccccuueu.... 122
phenobarbital tab 64.8 mg......................... 122
phenobarbital tab 97.2 mg ........................ 122
phenoxybenzamine hcl cap 10 mg ............ 58
phentermine hclcap 15 mg.............cuueunen... 3
phentermine hclcap 30 mg.............ccuueu..... 3
phentermine hclcap 37.5mg...................... 3
phentermine hcltab 37.5 mg........................ 3
phenylephrine hcl ophth soln 10% ........... 133
phenylephrine hcl ophth soln 2.5%.......... 133
phenytoin chew tab 50 mg ......................... 42

phenytoin sodium extended cap 100 mg .42
phenytoin sodium extended cap 200 mg .42
phenytoin sodium extended cap 300 mg.42

phenytoin susp 125 mg/5mi........................ 42
PHEXXI GEL....cccveetieieeieneecieecreeeeeeeseenens 148
phytonadione tab 5 mg............ccuecuueennen. 149
pilocarpine hcl ophth soln 1% ................... 134
pilocarpine hcl ophth soln 2% .................. 134
pilocarpine hcl ophth soln 4% .................. 134
pilocarpine hcltab 5 mg...........coccueveuuenneen. 131
pilocarpine hcltab 7.5 mg.......................... 131
pimecrolimus cream 1%............ccceuveeenneen.. 104
pimozide tab 1mg.........cceeveevveneveenceeennnen. 142
pimozide tab 2 mg............cccveeceeecvieecreenen. 142
pindolol tab 10 MQ.......c.coeeeveeveerveeeerceneene 83
pindolol tab 5 mg .......ccueeeeeeceeeieeieeeenne 83

pioglitazone hcl-glimepiride tab 30-2 mg 47
pioglitazone hcl-glimepiride tab 30-4 mg 47
pioglitazone hcl-metformin hcl tab 15-500

ING ettt 47
pioglitazone hcl-metformin hcl tab 15-850
ING ottt e e e 48

pioglitazone hcl tab 15 mg (base equiv)....50
pioglitazone hcl tab 30 mg (base equiv)...50
pioglitazone hcl tab 45 mg (base equiv)...50



PIQRAY 200MG TAB DOSE.............cucu...... 69
PIQRAY 250MG TAB DOSE ...........ccceeuue... 69
PIQRAY 300MG TAB DOSE.............ccocu...... 69
pirfenidone cap 267 mMg..........cccccueevueeenene 143
pirfenidone tab 267 mg..........ccccceueeeueeennen. 143
pirfenidone tab 801 mg..........ccccueevueeeunen. 143
piroxicam cap 10 Mg ......cccceevceeeveeeevuereeennns 19
piroxicam cap 20 MQ.......ccccveeeeveeeeveersiieenns 19
pitavastatin calcium tab 1mg..................... 56
pitavastatin calcium tab2 mg .................... 56
pitavastatin calcium tab 4 mg.................... 56
PLEGRIDY INUJ...cctiiirterteereeeeeeeseeseeenees 141
PLEGRIDY INJPEN .....ccoveiiieieeereee, 141
PLEGRIDY INJ STARTER.......ccccecveererennee. 141
PLEGRIDY PEN INJ STARTER.................... 141
Podofilox gel 0.5% .......cueeeeeeceeeceeneeennnen. 104
podofilox sOIN 0.5% .........uuueeeveeeeveeneeannnen. 104
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%........cccouveeeereevennnne 134
POMALYST CAP IMG......cccccevverierierreeenne 65
POMALYST CAP 2MGi......ccoeecveerereereenrene 66
POMALYST CAP 3MGi.....ccccevverirreereerenne 66
POMALYST CAP AMG.......ccevveerereereennne 66
PONVORY TAB 20MG.......cccoevcverrereerenne. 141
PONVORY TAB STARTER.......ccccocvvvirnnee. 141
posaconazole susp 40 mg/mi.................... 54
pot & sod citrates w/ cit ac soln 550-500-
334 mMg/5mi........euoeeeieieeeeieeceee 17
potassium chloride cap er 10 meq............ 127
potassium chloride cap er 8 meq.............. 127
potassium chloride microencapsulated crys
ertab 10 Meq .....ueeeeeveeevceeieieeceeeeeenen. 127
potassium chloride microencapsulated crys
ertab 15 meq .......coeveeeeeeceeeieeceeeeeeeen. 127
potassium chloride microencapsulated crys
ertab 20 Meq .......uueeeeeeeecveeeereeeeeeeeneen, 128
potassium chloride oral soln 10% (20
MEQ/15MI)......eeeeeeeeeeeeeceeeeeeeeee e 128
potassium chloride oral soln 20% (40
MEQ/15M).....uueeeeeeeeeeeeeeeeeceeeeean, 128
potassium chloride powder packet 20 meq
................................................................... 128
potassium chloride tab er 10 meq ............ 128
potassium chloride tab er 15 meq ............ 128

potassium chloride tab er 20 meq (1500

potassium citrate & citric acid powder pack
3300-1002 MQ..covcuiiiiiieireieieeeeeireeereennes 17

potassium citrate & citric acid soln 1100-
334 mg/5mi.........uuoeeeeeieieeeeeene "7

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg) 117
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.25 mg72
pramipexole dihydrochloride tab 0.5 mg..72
pramipexole dihydrochloride tab 0.75 mg72
pramipexole dihydrochloride tab 1.5 mg ..72

pramipexole dihydrochloride tab 1mg......72
pramipexole dihydrochloride tab er 24hr
0.375 Mottt T2
pramipexole dihydrochloride tab er 24hr
O.75 MG it 72
pramipexole dihydrochloride tab er 24hr 1.5
ING ettt ettt 72
pramipexole dihydrochloride tab er 24hr
225 MG oottt 72
pramipexole dihydrochloride tab er 24hr
.75 MG i T2
pramipexole dihydrochloride tab er 24hr 3
ING ottt ettt e e are e e e aea e s e saaes T2
pramipexole dihydrochloride tab er 24hr
4B MG ittt 72
pramoxine-hc cream 1-2.5% .................... 103
prasugrel hcl tab 10 mg (base equiv)........ 19
prasugrel hcl tab 5 mg (base equiv) ......... 19
pravastatin sodium tab 10 mg..................... 56
pravastatin sodium tab 20 mg.................... 56
pravastatin sodium tab 40 mg ................... 56
pravastatin sodium tab 80 mg ................... 56
praziquantel tab 600 Mg..........ccccecueeeuuennee. 29
prazosin hclcap 1mg ........oeeeeeeecevecveennenn. 59
prazosin hclcap 2 mg.........ueeeceeeceeenceennnn. 59



prazosin hclcap 5 mg.......eeeeveecvecceeenens 59

prednicarbate 0int 0.1% .......cccceveeeeeervuenne 103
prednisolone acetate ophth susp 1%....... 135
prednisolone sodium phosphate oral soln
25 mg/bml (base €q) .......cccueeueecuveennenee. 93
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) .....cccueevueveeevceeeeieneennnens 93
prednisolone sod phos orally disintegr tab
15 mg (base €q) .....cccueeveeveeevceeeeieeeennnen. 93
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) .....ccouueeeeveeevreecierceeannenn 93
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............cccecveeeueennen. 93
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ 93
prednisolone soln 15 mg/5mil...................... 93
prednisolone tab 5 mg...........cccveveeeveeennnen. 93
PREDNISONE CON 5MG/ML...................... 93
prednisone oral soln 5 mg/5ml................... 93
prednisone tab 10 mg..........ceccveeveecevennnen. 93
prednisone tab 1mg .........ccccvevveeevveeneennnen. 93
prednisone tab 2.5 mg...........ccocceveverveeennn. 93
prednisone tab 20 Mg .........cccceceeeveeeunennen. 93
prednisone tab 50 mg..........ccccocceeveeeennne. 93
prednisone tab 5 mg...........ccoeeeeeereecnenen. 93

prednisone tab therapy pack 10 mg (21)...93
prednisone tab therapy pack 10 mg (48)..93

prednisone tab therapy pack 5 mg (21).....93
prednisone tab therapy pack 5 mg (48)....93
PRED SOD PHO SOL 1% OP.........cccceuue... 135
pregabalin cap 100 Mg.........ccceeveeevuerceeennnen. 41
pregabalin cap 150 Mg.........cccoeveveveercueenen. 41
pregabalin cap 200 Mg..........ccceeeevueecueenen. 41
pregabalin cap 225 mg ........cccceeveeeeevennnenne 41
pregabalin cap 25 mg..........ccoeeveeevveecuvennnen. 41
pregabalin cap 300 mg.........ccceeeeeveerceeennnen. 41
pregabalin cap 50 Mg ........cccceeeveeeeveerveeennnen. 41
pregabalin cap 75 mg.........cccoeeveeevveecreennen. 41
pregabalin soln 20 mg/mi........................... 42
pregabalin tab er 24hr 165 mg.................. 142
pregabalin tab er 24hr 330 mg ................. 142
pregabalin tab er 24hr 82.5 mg ................ 142
PREGNYL INJ 10000UNT......ccccecererrennne 108
PRENATAL 19 CHW 29-1MG..........ccueeuuen. 131

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

ING ettt 131
prenatal vit w/ fe fumarate-fa chew tab 29-1
0T PRSP 131
prenatal vit w/ fe fumarate-fa tab 28-1 mg
.................................................................... 131
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MG cccuvviaeirteeeeereeereeneeereenne 131
prenatal vit w/ iron carbonyl-fa tab 50-1.25
ING ettt rrre e saee e s aeae s 131
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 Mg ..covvvveevierecreecrannnns 131
PREVYMIS TAB 240MG.........cccoveeveerrenee. 80
PREVYMIS TAB 480MG.......cccoeeveeeereeeene 80
PREZCOBIX TAB 800-150.......cccceecvreveennnne. 79
PREZISTA SUS 100MG/ML......cccecvverueennnnn. 79
PREZISTA TAB 150MG .......ccooerierieieeenne 79
PREZISTATAB 75MG.......coocieeieeeeceeeen. 79
PRIFTIN TAB 150MG........ccovvverrerrenrrenene 63
primaquine phosphate tab 26.3 mg (15 mg
DASE) . 62
primidone tab 250 mg..........ccceeeveveecuennnen. 42
primidone tab 50 mg ...........ccoeeeeeeveecneennen. 42
probenecid tab 500 mg.............cccceeeeunen... 118

prochlorperazine edisylate inj 10 mg/2ml.76
prochlorperazine maleate tab 10 mg (base

EQUIVALENT) ..ot 76
prochlorperazine maleate tab 5 mg (base

EQUIVALENT)....cueeeeeeeieeieeeeeeee e 76
prochlorperazine suppos 25 mg ................ 76
PROCRIT INJ 10000/ML......cccceeveereeneannne 121
PROCRIT INJ 2000/ML.....ccccovvuerrirrreenen. 121
PROCRIT INJ 20000/ML.....ccccevtervuerernene 121
PROCRIT INJ 3000/ML....cccovrvrereierreanen. 121
PROCRIT INJ 4000/ML...cccovvverrierieniennne 121
PROCRIT INJ 40000/ML .......ceveeeveneannnne 121
progesterone cap 100 Mg ........cccecuveeunene. 137
progesterone cap 200 Mg.......ccceeevuveeeennee 137
progesterone im in oil 50 mg/mi .............. 137
PROGRAF CAP 0.5MGi.......ccccvvrerverrenennn 129
PROGRAF CAP IMG......ccooctrerieieneenenne 129
PROGRAF CAP5MG.......cccceveierienieineene 129
PROGRAF GRA 0.2MG......ccccevveeeiernrenenne 129
PROGRAF GRA IMGi.......cceocevriercienieeneenne 129



PROMACTA PAK 25MG.......cccceeveeeeriennene 121
PROMACTA POW 12.5MG. .......ccceecveeuenee. 121
PROMACTA TAB 125MG.......ccocvvireeeaene 121
PROMACTA TAB 25MG.......ccccecvveverneennen. 121
PROMACTA TAB50MG.......cccevceeriereennene 121
PROMACTA TAB 7T5MG.......cccerveenereaaene 121
promethazine & phenylephrine syrup 6.25-
5mQ@/5ml.......eeeeeeieieeeeeeeeee 94

promethazine-dm syrup 6.25-15 mg/5ml 94
promethazine hcl oral soln 6.25 mg/5ml..54

promethazine hcl suppos 12.5 mg ............. 54
promethazine hcl suppos 25 mg................ 54
promethazine hcl suppos 50 mg ............... 54
promethazine hcltab 12.5 mg .................... 54
promethazine hcltab 25 mg....................... 54
promethazine hcltab 50 mgq....................... 54
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi.......................... 94
promethazine w/ codeine syrup 6.25-10
MG/BM ... 94

propafenone hcltab 150 mg....................... 33
propafenone hcl tab 225 mqg....................... 33
propafenone hcltab 300 mg...................... 33
proparacaine hcl ophth soln 0.5% ........... 135
propranolol hcl cap er 24hr 120 mg............ 83
propranolol hcl cap er 24hr 160 mg.......... 83
propranolol hcl cap er 24hr 60 mg ............ 83
propranolol hcl cap er 24hr 80 mg ............ 83

propranolol hcl oral soln 20 mg/5mil.......... 83
propranolol hcl oral soln 40 mg/5ml.......... 83

propranolol hcltab 10 Mg ..........cocveeuvenneen. 83
propranolol hcltab 20 mg...............ccuu...... 83
propranolol hcltab 40 mg.............eeeeueeneen. 83
propranolol hcl tab 60 mg...............coueeu.... 83
propranolol hcl tab 80 mg...............ccuu....... 83
propylthiouracil tab 50 mg...............ccue.... 144
protriptyline hcltab 10 mg..............ccuueu.... 46
protriptyline hcltab 5 mg...............cueeuen. 46
pseudoephed-bromphen-dm syrup 30-2-10

MQG/BML ..ottt 94
PULMICORT INH 180MCG..........cccverurenenee. 36

PULMICORT INH 90OMCG ........ccccocuveureunenne 36

PULMOZYME SOL IMG/ML.........ccceeuuuune 143
PURIXAN SUS 20MG/ML......cccccvveveerrennenne. 63
pyrazinamide tab 500 mg.............cceeuenu... 63
pyridostigmine bromide oral soln 60
MG/BML ...ttt 62
pyridostigmine bromide tab 30 mg........... 62
pyridostigmine bromide tab 60 mg........... 62
pyridostigmine bromide tab er 180 mg.....62
pyrimethamine tab 25 mgq.............cccc.u....... 62
Q
QSYMIA CAP 11.25-69........ccveereereerereerenen. 3
QSYMIA CAP 15-92MG.......cccoueerreereerreennns 3
QSYMIA CAP 3.75-23 ....cceeeeeeeeeeeeeveeenenns 3
QSYMIA CAP 7.5-46MG........ccoeeueeveerrerennen. 3
QTERN TAB 10-5MG.......ccceecieereeeeeee 48
QTERN TAB5-5MG ......oocveeereeieeieceeeene 48
QUADRACEL INJ ..o, 145
QUADRACEL INJO.5ML.....ooereerrerenee. 145
quetiapine fumarate tab 100 mg................. 75
quetiapine fumarate tab 150 mg................. 75
quetiapine fumarate tab 200 mg ............... 75
quetiapine fumarate tab 25 mg................. 75
quetiapine fumarate tab 300 mg................ 75
quetiapine fumarate tab 400 mg................ 75
quetiapine fumarate tab 50 mgqg.................. 75

quetiapine fumarate tab er 24hr 150 mg...75
quetiapine fumarate tab er 24hr 200 mg..76
quetiapine fumarate tab er 24hr 300 mg..76
quetiapine fumarate tab er 24hr 400 mg..76
quetiapine fumarate tab er 24hr 50 mgqg ....75

quinapril hcltab 10 Mg .......eeeeeveeevicieennns 57
quinapril hcltab 20 Mg.........ooeveeeeeeeceennnnens 57
quinapril hcltab 40 mg.........oeveeeveeneennen, 57
quinapril hcltab 5 mg ......ooeeeeveecveeecienenens 57
quinapril-hydrochlorothiazide tab 20-12.5
INIG ettt e 61
quinapril-hydrochlorothiazide tab 20-25 mg
..................................................................... 61
quinidine gluconate tab er 324 mg............. 33
quinine sulfate cap 324 mg...........ccccueeeueen. 62
QULIPTATAB1OMG.......ccoieereeeeeieeeieene 125
QULIPTATAB 30MG .....cccveeiereeieerereeennen. 125
QULIPTATAB BOMG.......cccocveeierrierienene 126



QUZYTTIR INJ 1OMG/ML.......cocueererrernenne 54

QVAR REDIHA AER 80MCG.........ccccevvennne 36
QVAR REDIHAL AER 40MCG..........ccuucu..... 36
R
rabeprazole sodium ec tab 20 mg ........... 146
RADICAVA ORS SUS 105/5ML ................. 132
RADICAVA ORS SUS STARTER................. 132
raloxifene hcltab 60 mg.............cccceeeenene. 110
ramelteon tab 8 mg .........cccoeeeeeeeeecueennnen. 123
ramipril cap 1.25 Mg.....cccueevueeeceerceeeceeneeens 57
ramipril cap 10 MQ.......oocueveeeeveenveereeerceeenne 58
ramipril cap 2.5 mg ........ouceeeeeeeveeceeecenene 58
ramipril Cap 5 mMg ...ccceeevvevevverceeniereeerseeennns 58
ranolazine tab er 12hr 1000 mg................... 30
ranolazine tab er 12hr 500 mg.................... 30
RAPAMUNE SOL IMG/ML......ccccecvveuernnenne. 129
RAPAMUNE TAB 0.5MG.......ccccecervrreennne. 129
RAPAMUNE TAB IMGi.......ccccoeeieereeene 129
RAPAMUNE TAB 2MGi.......ccccvvveeieeenene 129
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 73
rasagiline mesylate tab 1 mg (base equiv) 73
RASUVO INJ1IOMG.......ooeiereeeeeeeeeeeee 16
RASUVO INJ12.5MGi.....cccovvirerienreneenenne 16
RASUVO INJ1BMG .......coociiiriirieneeneeene 16
RASUVO INJ17.5MGi.....cccoveirieiereeeeeeenne 16
RASUVO INJ 20MG ......cooctrvirierienteneenenne 16
RASUVO INJ 22.5MG ......cceevvrrerreereneeeeenne 16
RASUVO INJ 25MG........cocevmirneerienienerenaenne 16
RASUVO INJ 3BOMG ......coociiiriieiereereeeene 16
RASUVO INJ 7.5MG.......cocvriririerreneeeenn 16
RAVICTI LIQ 11IGM/ML ......ccoveverirvrreaenne. m
RAYOS TAB IMG ......ccoceeeieieeiecieeeeceeeeenee 93
RAYOS TAB 2MG ......coceeveeierierieneeseeeeenee 93
RAYOS TABS5MG ......coctieieeerieeieeeeeeeeene 93
REBIF INJ 22/0.5....ccocvieieeeeeeeeeeeeeeeeen 141
REBIF INJ 44/0.5.....cciiiiiiieieeereeieee 141
REBIF REBIDO INJ 22/0.5........ccovveurernee. 141
REBIF REBIDO INJ 44/0.5......ccccecvvveenennen. 141
REBIF REBIDO INJ TITRATN.....ccceevvennnee. 141
REBIF TITRTN INJ PACK ......covervieeiennee. 141
REDITREX INJ 10/.4ML....cccocvvrrererirranenne. 16
REDITREX INJ12.5/0.5 ....cccvveeeieereerennne 16
REDITREX INJ15/.6ML......cccovvrvierrerrannne 16

REDITREX INJ 17.5/0.7 ....coveeiiieeeieeenne 16
REDITREX INJ 20/.8ML ......ccoctveieererernnanne 16
REDITREX INJ 22.5/0.9 ...ccceevvveirerieneenne. 16
REDITREX INJ 25MG/ML .......cccovveeecveennnne 16
REDITREX INJ 7.5/.3ML....c..ccovtrrirnierennenne 16
RELEUKO INJ 300MCG.......cccoevvieeeeneannne 121
RELEUKO INJ 480MCG.......ccccevveerverrennne 121
RELYVRIO PAK 3-1GM........coccevvieriiiennne 133
repaglinide tab 0.5mg .........cccceevueeveeecnnene 50
repaglinide tab 1mg .......cccceeevveeeeeecveecnennee. 50
repaglinide tab 2 mg..........cccccevveeecueeeeennne. 50
REPATHA INJ 140MG/ML ......ccccevvervennnne. 57
REPATHA PUSH INJ 420/3.5.......ccceceeuuen.e. 57
REPATHA SURE INJ 140MG/ML................ 57
RESTASIS EMU 0.05% OP ........ccccecueueee. 134
RESTASIS MUL EMU 0.05% OP................ 134
RETACRIT INJ 10000UNT ......cccoveevverrenenne 121
RETACRIT INJ 20000UNI........cocervverernnne 121
RETACRIT INJ 2000UNIT ....ccceeieeierrenene 121
RETACRIT INJ 3000UNIT .....cccovvevienienane 121
RETACRIT INJ 40000UNT ......ccccoeveeniennne 121
RETACRIT INJ 4000UNIT......cccecveevieriennne 121
RETEVMO CAP 40MG.......ccccervtrrernerrennenn 69
RETEVMO CAP 80MG.......cccceeveeiererrennen. 69
RETEVMO TAB 120MG.......ccccevviiririereennen. 69
RETEVMO TAB 160MG.......ccccceceiviriereenee. 69
RETEVMO TAB 40MG........cocevieneeierrennen. 69
RETEVMO TAB 80MG .......ccoceviiiriereennee. 69
REVATIO SUS 1I0OMG/ML.....ccoveevrcreerennnne 88
REVATIO TAB 20MG........cocevirririerrenneenen 88
REVLIMID CAP 10MG........ccocemiriirienenne. 128
REVLIMID CAP 15MGi.......cccocuerirrrerrennrenne 128
REVLIMID CAP 2.5MG .......ccccevireerieanne. 128
REVLIMID CAP 20MG........cccocevuveereereenrenne 128
REVLIMID CAP 25MG........coccvvireerrennnenne 128
REVLIMID CAPS5MG ......cccceviiirieieeenne 128
REYATAZ POW 50MG.......cccecervenierreeneenne 79
REYVOW TAB 100MG........coocervierienienene 126
REYVOW TAB 50MG.......ccceeerereeieeneenene 126
ribavirin cap 200 Mg........ccceeevveeeeeevreecvennne 80
ribavirin tab 200 M@ .......ccceeeveeveeeceeeeeennne 80
rifabutin cap 150 Mg ....ccccoevvevecverveenveenenenns 63
rifampin cap 150 M@ ........coceveeeveecvecceeenenns 63
rifampin cap 300 MQ .......coccevevuerecvenceennenns 63



riluzole tab 50 M@ .......ccueeevueeciieieeeieeeeenne 133
rimantadine hydrochloride tab 100 mg......82

RINVOQ LQ SOL IMG/ML.......cccceevererrnnnne. 13
RINVOQ TAB 1I5MG ER........cccvevererrenenne 14
RINVOQ TAB 30OMG ER.........cccevterierennnne 14
RINVOQ TAB45MG ER.......ccovvveiieiieenne 14
risedronate sodium tab 150 mg................ 108
risedronate sodium tab 30 mg ................. 107
risedronate sodium tab 35 mqg.................. 107
risedronate sodium tab 5 mg.................... 107
risedronate sodium tab delayed release 35
ING et 108
risperidone microspheres for im extended
rel susp 12.5 M@ ..c.ueeeeeeeeieieeeieeeeeenne 74
risperidone microspheres for im extended
rel SUSP 25 Mg .ccueeeeeeeieecieeieeeeeeeeeeeaen 74
risperidone microspheres for im extended
rel Susp 37.5 Mg ....ccueeeveeeceeecreeeeeeceeenenn 74
risperidone microspheres for im extended
rel SuUSp 50 Mg .....uueceeeeeeeceeeceeceeeceeeen. 74
risperidone orally disintegrating tab 0.25
INIG ettt et e e e e e s s nene 74
risperidone orally disintegrating tab 0.5 mg
.................................................................... 74

risperidone orally disintegrating tab 1 mg.74
risperidone orally disintegrating tab 2 mg 74
risperidone orally disintegrating tab 3 mg74
risperidone orally disintegrating tab 4 mg74

risperidone soln Tmg/mi............................. 74
risperidone tab 0.25mg..........ccccveeueeennns 74
risperidone tab 0.5 Mg .........cccouevvuvievueennenns 74
risperidone tab 1mg ........cocccevvvevveenveenneenns 74
risperidone tab 2 mg...........cceeeeecveevuenenenns 74
risperidone tab 3 mg..........cccceeveverveeneennen. 74
risperidone tab 4 mg..........cceeeueeceeevreeenenns 74
ritonavir tab 100 Mg .........coeveeveeeceeeceencnnnns 79
rivastigmine tartrate cap 1.5 mg (base
eQUIVALENL) ..., 138
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ..., 138
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENT) ...t 138
rivastigmine tartrate cap 6 mg (base
EQUIVALENT) ..ot 138

rivastigmine td patch 24hr 13.3 mg/24hr139
rivastigmine td patch 24hr 4.6 mg/24hr .138
rivastigmine td patch 24hr 9.5 mg/24hr .138

RIVFLOZA INJ 128/0.8.....cccvecveeieererrrenene 17
RIVFLOZA INJ 160MG/ML ......ccceevvvererennne 17
RIVFLOZA INJ 80/0.5ML .....ccccevevercvrennenn. 17
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq)......cueeeueeecueeceveecreeereannen. 126
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) .....ceeeveeeeeeeceeeereeceeennen, 126
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ...t 126
rizatriptan benzoate tab 5 mg (base
EQUIVALENT) ...t 126
roflumilast tab 250 MCg ........ccceeeueeeueecneens 35
roflumilast tab 500 MCQ........ccceevueeecueeenenns 35

ropinirole hydrochloride tab 0.25 mg........ T2
ropinirole hydrochloride tab 0.5 mg .......... 72

ropinirole hydrochloride tab 1mg.............. T2
ropinirole hydrochloride tab 2 mg.............. 72
ropinirole hydrochloride tab 3 mqg.............. 72
ropinirole hydrochloride tab4 mg............. T2
ropinirole hydrochloride tab 5 mg ............. 73
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent).............ccccoueeeeeevueecnnene 73
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)..............ueeeeeeeecueeennenn. 73
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)...............ueeeeeeeecueeennen. 73
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) ..............uueeeuveeecreeennnen. 73
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent) ..............cuueeeveeecrveeennnn. 73
rosuvastatin calcium tab 10 mg ................. 56
rosuvastatin calcium tab 20 mq................. 56
rosuvastatin calcium tab 40 mg................. 56
rosuvastatin calcium tab 5 mg................... 56
ROXYBOND TABS5MG.......cccoeeveecreereenen. 25
ROZLYTREK CAP 100MG.......cccceevververrenen. 69
ROZLYTREK CAP 200MG.......ccccocevrueruennen. 69
ROZLYTREK PAK50MG ......cccceevveeeieiieene 69
RUBRACA TAB 200MGi......cccceevvererreerrenen. 69
RUBRACA TAB 250MG........cocvveevueecreeneenne 69
RUBRACA TAB 300MG........ccceevvreerrerrennen. 69



RUCONEST INJ 2100UNIT .....cccevivuennnnne. 19

rufinamide susp 40 mg/mi ......................... 42
rufinamide tab 200 Mg..........ccoceevveecueeennenns 42
rufinamide tab 400 mMg..........ccccceeeeeveeeuennee. 42
RUKOBIA TAB 600MG ER........ccccoevrrernane 79
RYBELSUS TAB 14MG ........ccccevviereenereennee. 49
RYBELSUS TAB BMGi.......cooceveierienieieenns 49
RYBELSUS TAB TMGi......cccccoverieneenereenee. 49
RYDAPT CAP 25MG ......ccoocerieeereeieeeenne 69
S

SABRIL POW 500MG ......ccccevverriereeeneennne 42
SABRIL TAB 500MGi......ccccevtemirnerrereennenns 42
SAFE-T-PRO MIS PLUS........ccccocvvrreenne 125
SAIZEN INJBMG ..ot 109
SAIZEN INJ 8.8MGi.....cccceectririirieeieenne 109
SAIZENPREP INJ 8.8MG ........cccccevvuereuene 109

salicylic acid er film-forming soln 28.5% 104
salicylic acid film forming liquid 27.5% ...104

salicylic acid foam 6%.............ccceeeueeeuvenneen. 104
salicylic acid gel 6%..........uueeveeecueeeueennnn. 104
salicylic acid shampoo 6% ....................... 104
salicylic acid soln 26%.............cccveeecuvene.. 104
salsalate tab 500 Mg .....ccccceceeeerverseenveennene 22
salsalate tab 750 MQ........ccceceeeevueecveccnnnne. 22
SAMSCA TAB 1I5MGi......ccoovieriiiieriieeienne 13
SAMSCA TAB 30MG......ccccerieriereriereeneen 13
SANDIMMUNE CAP 100MG...........ccueu.e.. 129
SANDIMMUNE CAP 25MG.........cccceevuennene 129
SANDIMMUNE SOL 100MG/ML............... 130
SANDOSTATIN INJ 100MCG..................... 12
SANDOSTATIN INJ 500MCG.................... 112
SANDOSTATIN INJ 50MCG/ML................ 12
sapropterin dihydrochloride powder packet

TOO MG ettt 11
sapropterin dihydrochloride powder packet

500 MG ettt 11
sapropterin dihydrochloride tab 100 mg ..111
SAVELLAMIS TITR PAK .....oocveeieieeeene 139
SAVELLA TAB100MG......ccceverciererrernene 139
SAVELLA TAB12.5MG......ccccceeveerereennene 139
SAVELLA TAB 25MGi.......ccocevcuerienieriernenne 139
SAVELLA TAB50OMG .......ccovieirereereennee. 139
saxagliptin hcl tab 2.5 mg (base equiv).....49
saxagliptin hcl tab 5 mg (base equiv)........ 49

saxagliptin-metformin hcl tab er 24hr 2.5-

TO00 M.ttt 48
saxagliptin-metformin hcl tab er 24hr 5-
TO00 M.ttt 48
saxagliptin-metformin hcl tab er 24hr 5-500
ING ottt e e e 48
SAXENDA INJ 18MG/3ML......cceeerverrerennee. 3
scopolamine td patch 72hr 1 mg/3days....52
SEGLUROMET TAB 2.5-1000..........ccueuuen.. 48
SEGLUROMET TAB 2.5-500.......ccccceevennne 48
SEGLUROMET TAB 7.5-1000..........cc.c....... 48
SEGLUROMET TAB 7.5-500......cccccervenene 48
selegiline hclcap 5mg .......ueeeceeecveeeenennnen. 73
selegiline hcltab 5 mg..........cccoveeeeeuennnene. 73
selenium sulfide lotion 2.5%...................... 101
selenium sulfide shampoo 2.25%.............. 101
selenium sulfide shampoo 2.3%............... 101
SE-NATAL 19 CHW......coceririeeereeeeienene 131
SENSIPAR TAB 30MGi.......coovieieieeeerrennen. M
SENSIPAR TAB BOMG........ccceeviererrenniennen. M
SENSIPAR TAB OOMG .......cocieiiiiieeinene M
SEROSTIM INJ 4AMG.......cccerierieeeeeeene 109
SEROSTIM INJ 5MG.......coceviiiieeienne 109
SEROSTIM INJ BMG.......cccceeierereereeeenne 109
sertraline hcl oral concentrate for solution
20 MG/ M.t 44
sertraline hcltab 100 mg..........occeeeveeuennee. 44
sertraline hcltab 25 mg................ccuueeunun... 44
sertraline hcltab 50 mg .........c.cccceeveeeuuennen. 44
sevelamer carbonate packet 0.8 gm........ 116
sevelamer carbonate packet 2.4 gm........ 16
sevelamer carbonate tab 800 mg............. 116
sevelamer hcltab 400 mg ..............ueuuee.... 116
sevelamer hcltab 800 mg ...............c........ 116
SFROWASA ENE 4GM.......cccoevvvevverieneannen. 115
SIKLOS TAB 1000MG......ccccocirievererennenne 120
SIKLOS TAB100MG........ooverierieeereeeenne 120
sildenafil citrate for suspension 10 mg/ml88
sildenafil citrate tab 100 mg.............c...c...... 86
sildenafil citrate tab 20 mg ............ccueeuunn. 88
sildenafil citrate tab 25 mg ..........ccccueeuuen... 86
sildenafil citrate tab 50 mg.............ccceuuee.... 86
SILIQ INJ 210/1.5...ceiiiieieeeeeeeieeeeaeene 99
silodosin cap 4 Mg.......ccceveeveeeveeneeceennnene 17



Silodosin cap 8 MQ.......ueeeveeceiccveecieereeneen. 17

silver sulfadiazine cream 1%...................... 101
SIMLANDI 1PN KIT 40/0.4ML...........c......... 13
SIMLANDI 2PN INJ 40/0.4ML.................... 13
SIMPONI INJ 100MG/ML.......ccevvrvrervennennnen. 13
SIMPONI INJ 50/0.5ML......coevirrieeciennennns 13
simvastatin tab 10 Mg........ccccevceevveeevuerenenns 56
simvastatin tab 20 Mg ..........cccceeeeeevueeenenns 56
simvastatin tab 40 mg........ccccceceeeeveeuennen. 56
simvastatin tab 5mg .........cccoeveeeveeueeennenns 56
simvastatin tab 80 mg..........ccccceeveeevueeenenns 56
sirolimus oral soln 1Tmg/mi........................ 130
sirolimus tab 0.5 mMg.........ccccoeeeveecreeenenne 130
Sirolimus tab 1mg........cecceeveeveevenseencennene 130
sirolimus tab 2 mg .........ccceeevueecveccreecnenne 130
SITAVIG TABB5OMG.....ccceeiiiieeeeeieeeeeenne 81
SKYRIZI INJ 150MG/ML....oovvrirrerieniannnne 99
SKYRIZIINJ 180/1.2 .. 115
SKYRIZI INJ 360/2.4........oooveeeieereeeennnne 116
SKYRIZI PEN INJ 150MG/ML ......cccceeuevunenee 99
SKYTROFA INJ 1IMG.......ccoeceeierereerne 110
SKYTROFA INJ 13.3MGi......cccceevverieeenene 110
SKYTROFA INJ 3.6MG........cccceeereerrerrene 109
SKYTROFA INJ BMG......cccceeverrereeieennenne 109
SKYTROFA INJ 4.3MG.......ccccoeervrerrennnnne 109
SKYTROFA INJ 5.2MG.......cccoceivieeriernenne 109
SKYTROFA INJ 6.3MG .......cccoervverrerennnene 110
SKYTROFA INJ 7.6MG.........ccoverererrerrnenne 110
SKYTROFA INJ 9.1IMG .......cccoceereiereenne 110
SOAANZ TAB 20MG.......cooctrveerrerreneenennns 107
sodium chloride soln nebu 0.9% ............... 94
sodium chloride soln nebu 10%.................. 94
sodium chloride soln nebu 3%................... 94
sodium chloride soln nebu 7%................... 94
sodium citrate & citric acid soln 500-334
MG/BML ...ttt 17
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg Naf) ....eeeeeeeieeeeeeeceeeeeen, 127
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAT) .t 127
sodium fluoride cream 1.1%.............c..u...... 130
sodium fluoride gel 1.1% (0.5% f)............. 130
sodium fluoride paste 1.1% .........ccuueeuu.e... 130

sodium fluoride-potassium nitrate gel 1.1-

B ettt 131
sodium fluoride rinse 0.2% ............ccueue... 131
sodium fluoride soln 0.125 mg/drop f (0.275

mg/drop NAr) .......ecceeceeeveeeieeceeeeeene 127
sodium fluoride tab 0.5 mg f (from 1.1mg

NAF) e 127
sodium phenylbutyrate oral powder 3

gm/teaspoonful..............ccccocoeeverveeneennen. M
sodium phenylbutyrate tab 500 mg........... M

sodium polystyrene sulfonate powder ....130
sodium polystyrene sulfonate rectal susp

30 gm/120ml........uueeeieeeeieecieeieene 130
sodium polystyrene sulfonate susp 15
GM/B0OML ... 130
SOD OXYBATE SOL 500MG/ML.............. 138
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177mlL..........c.uveeueereernnee 123
SOFOS/VELPAT TAB 400-100.................... 81
SOFTCLIX MIS LANCETS. .....cccovevvieriennen. 125
SOGROYA INJ 1OMG/1.5...ccciiiieienne. 110
SOGROYA INJ15MG/1.5....cccvvveeieiene 110
SOGROYA INJ5MG/1.5 ....covvveiieienne 10
SOHONOS CAP 1.5MG.......ccceevecreereenenne 132
SOHONOS CAP 10MG.......ccocevvirrerreneennen 132
SOHONOS CAP IMGi......cccevirrirerieeeenes 132
SOHONOS CAP 2.5MGi......ccceeeecrerrerneanen 132
SOHONOS CAP5MG.......coovtrirreereene 132
solifenacin succinate tab 10 mg................ 147
solifenacin succinate tab 5 mg.................. 147
SOLIQUA INJ 100/33......cceviriiieeererieene 48
SOMAVERT INJ 10MG.......cccoerieriirrenene 108
SOMAVERT INJ 1BMG ......cocevveerrrienee. 108
SOMAVERT INJ 20MG ......cccceevveerereernne 108
SOMAVERT INJ 25MG.......ccccevvirrerrennenne 109
SOMAVERT INJ B0MG ......cccocvvveeririanrnees 109
sorafenib tosylate tab 200 mg (base
eQUIVALENL) ... 69
sotalol hcl (afib/afl) tab 120 mg.................. 83
sotalol hcl (afib/afl) tab 160 mqg.................. 83
sotalol hcl (afib/afl) tab 80 mg ................... 83
sotalol hcltab 120 Mg ......cc.eeeveeveveeveennennns 83
sotalol hcltab 160 MQ......ccueeeeeveeveecieeneens 83
sotalol hcltab 240 Mg .........ccueeeeeveeeeennnnee. 83



sotalol hcltab 80 Mg .......ueeeveeveecieeiienens 83
SOTYKTU TAB BMG......cccoeeverieeierienieeeeane 99
SOVALDI PAK 150MG .......coceverreiererernenne 81
SOVALDI PAK 200MG .......cccveeeveerervenneennene 81
SOVALDI TAB 200MG........coocervrerrereenneennene 81
SOVALDI TAB 400MG.......ccceectrvereenenernenne 81
spinosad susSpP 0.9% .........ceceeeveeevverseennnnn. 105
SPIRIVA AER 1.25MCGi......cccccvvvverrererrnnnne 34
SPIRIVA SPR 2.5MCGi.......coovvreerreerecreenenne 34
spironolactone & hydrochlorothiazide tab
25-25MQ oot 106
spironolactone susp 25 mg/5mi............... 107
spironolactone tab 100 mg........................ 107
spironolactone tab 25 mg..................c...... 107
spironolactone tab 50 mg ......................... 107
SPRYCEL TAB 100MG......cccectrieriererienene 69
SPRYCEL TAB 140MGi.......ccceeeerrerierreenenns 69
SPRYCEL TAB 20MG......cccocerierererereennene 69
SPRYCEL TAB50MG........cocoeeceeierreereenenne 69
SPRYCEL TAB 7TOMG.....cccoeerierienierieenenne 69
SPRYCEL TAB 80MG.......cccocevvtrveiereriannene 69
stavudine cap 15 Mg .....ccceeeveeveeeeceeenveenncnn. 79
stavudine cap 20 Mg .....cueeeeveeeveecreercveeennnn. 79
stavudine cap 30 Mg .......cccceeveeecerverseeneenne. 79
stavudine cap 40 Mg ......ceeeeveeeveecreeeveeecnnnn. 79
STEGLATRO TAB 15MGi.....cccoceevieiereinne 51
STEGLATRO TABS5MG.......coovieereeierierneennen. 51
STEGLUJAN TAB 15-100MG ...........c..c....... 48
STEGLUJAN TAB 5-100MG.........ccceeeuvennene 48
STELARA INJ 45MG/0.5 .......cceeueenee. 99, 100
STELARA INJ 90OMG/ML......ccocerererrnnnne 100
STIVARGA TAB 40MG.......ccceeververrenreenenns 69
STRENSIQ INJ 18/0.45.......ccoceveerrrerenene M
STRENSIQ INJ 28/0.7ML.....ccocveevrrerrenne m
STRENSIQ INJ 40MG/ML.....cocuvvtrnrerrenen. m
STRENSIQ INJ 80/0.8ML........coceetreerenene m
STRIVERDI AER 2.5MCG.......ccccevvrvrerrennnne 38
SUCRAID SOL 8500/ML .....cccuveverrerernennenn 106
sucralfate tab 1 gm .......c.ccceceeeeevenveenveennene 146
sulconazole nitrate cream 1% .................... o7
sulconazole nitrate solution 1%.................. 97
sulfacetamide sodium cleansing gel 10%
................................................................... 101
sulfacetamide sodium liquid 10%.............. 101

sulfacetamide sodium lotion 10% (acne) .95
sulfacetamide sodium ophth oint 10% ....134
sulfacetamide sodium ophth soln 10% ...134
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25) % ...cccuveeereeeveecrraennane 135
sulfacetamide sodium shampoo 10% ......101
sulfacetamide sodium shampoo 9.8% ....101
sulfacetamide sodium-sulfur in urea
€MUISION T0-4%.uueeeeeeeeeeeeirereeeeereeeeeenns 96
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
PAA T0-4% ..ot 95
sulfacetamide sodium w/ sulfur cream 10-

sulfadiazine tab 500 Mg ..........cccceceveeuenn. 143

sulfamethoxazole-trimethoprim susp 200-
40 MG/BML ...t 29

sulfamethoxazole-trimethoprim tab 400-80

199



sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 29
Sulfasalazine tab 500 mg ...........ccceevueeuenne 116
sulfasalazine tab delayed release 500 mg

................................................................... 116
sulindac tab 150 Mg.......cccceevveeeveecveeveennenns 19
sulindac tab 200 Mg.........ccocceeevervcveevenenenns 19
sumatriptan nasal spray 20 mg/act......... 127
sumatriptan nasal spray 5 mg/act............ 127
sumatriptan succinate injf 6 mg/0.5ml.... 127
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.............ccoevueeeuuennee. 127
sumatriptan succinate solution auto-

injector 6 mg/0.5mi..............cccccueeuennen. 127
sumatriptan succinate solution cartridge 4

MQG/0.5Ml ... 127
sumatriptan succinate solution cartridge 6

MQG/0.5Ml ... 127
sumatriptan succinate tab 100 mg............ 127
sumatriptan succinate tab 25 mqg............. 127
sumatriptan succinate tab 50 mg............. 127
sunitinib malate cap 12.5 mg (base

EQUIVALENL) ... 69
sunitinib malate cap 25 mg (base

eqQUIVALENL) ... 69
sunitinib malate cap 37.5 mg (base

EQUIVALENT) ..ottt 69
sunitinib malate cap 50 mg (base

EQUIVALENT) ...ttt 69
SUNLENCA TAB 300MG.......ccccevvververueennen. 79
SUTENT CAP 12.5MG .......coociiiiiiieeenene 69
SUTENT CAP 25MG.......cccvverierierieneeeenns 69
SUTENT CAP 37.5MG.......ccocervirierieneenenne 69
SUTENT CAP 50MG......cccoeeciereeieeieereeneane 69
SYMDEKO TAB 100-150 .....ccccevveerrvereennene 143
SYMDEKO TAB 50-75MG........ccccecueeeennenee 143
SYMLINPEN 60 INJ 1000MCG................... 47
SYMLNPEN 120 INJ 1000MCG................... 47
SYMTUZA TAB.....ooeeeeteeeeeeeeeeeeeeeeee 79
SYNAREL SOL 2MG/ML.....ccccevviervrnernane 10
SYNJARDY TAB ..ottt 48
SYNJARDY TAB 12.5-500......ccccccevverrernene 48
SYNJARDY TAB 5-1000MG ........cccceeueruune 48
SYNJARDY TAB 5-500MG........cccceveeueennene 48

SYNJARDY XR TAB ...coeeieeeeniereeeeeenne 48
SYNJARDY XR TAB 10-1000........cccceevennene 48
SYNJARDY XR TAB 25-1000...........cccuuu.... 48
SYNJARDY XR TAB 5-1000MG ................. 48
SYPRINE CAP 250MG.......cccceeervververeennen. 128
T
TABLOID TAB 4A0MGi.....cccooverrerienieneenenne 64
TABRECTA TAB 150MG........ccceeeerreerennne 69
TABRECTA TAB 200MG ......ccocevvvrverrenne 69
TACLONEX OIN ...cooiiiiieeieeeeeieeeeeeene 103
TACLONEX SUS......cooieieeieeieeieseeneene 103
tacrolimus cap 0.5mg........cccoeeeveevvenennnne 130
tacrolimus cap 1mg .......cccceveeveeecevencnenne 130
tacrolimus cap 5 mg........ccceeeeveecveecreeennene 130
tacrolimus 0int 0.03% .........ccccevueeveeeuennne. 104
tacrolimus 0int 0.1% .........coeeeeveeveceencneennne. 104
tadalafil tab 10 Mg ......cccuveeceveeceecieeceeeeene 87
tadalafil tab 2.5 Mg .......ccceeeeververieenne 86
tadalafil tab 20 Mg ......ccueeeeveecreeereecreeeene 87
tadalafil tab 20 mg (pah) .........cccoeeeveecueenee. 88
tadalafil tab 5 mg........coevuevveeeveieieneeneenne 87
TADLIQ SUS 20MG/5ML ......ccccevvverienrnnen. 88
TAFINLAR CAP 50MG.......ccceeieeeieeienen, 69
TAFINLAR CAP 7T5MG.......cocevieeiierieneens 69
TAFINLAR TAB 1IOMG.....cccceeieieeeeeeenne 69
tafluprost preservative free (pf) ophth soln

0.00715% ..ottt 136
TAGRISSO TAB 40MG.......ccveeveereereerienenne 64
TAGRISSO TAB 80MG......ccccevveererieneenenne 64
TAKHZYRO INJ 150MG/ML........cccveeuuen.e. 119
TAKHZYRO INJ 300/2ML.........coevereerrennee. 119
TALTZ INJ 20/0.25 ......oorvieieeeeeeeeienees 100
TALTZ INJ 40/0.5ML....ccuveveierrereerennen. 100
TALTZ INJ B0OMG/ML....cuvveveiierieriennenn 100
TALZENNA CAP O.IMGi.......cccceveierreeeenne 69
TALZENNA CAP 0.25MGi......cccceeervrervennenne 70
TALZENNA CAP 0.35MG.......ccccoveeerveenrennee 70
TALZENNA CAP 0.5MG.......ccoveeeeereeienene 69
TALZENNA CAP 0.75MGi......ccccovervrerrenenne 70
TALZENNA CAP IMG .....ccceeviiiieeeeeeenne 70
tamoxifen citrate tab 10 mg (base

EQUIVALENL) ... 65
tamoxifen citrate tab 20 mg (base

(=20 [01177-11=1 0 1 RS 65



tamsulosin hclcap 0.4 Mg ..........ccueeeueenee. 17

TARCEVA TAB 100MG ......ccceeeeeverrerrenene 64
TARCEVA TAB150MG ......cccooviririenienens 64
TARGRETIN CAP 75MG......cccccevvrrreeneennnen 70
TARGRETIN GEL 1%....ccocteviiniiieierreneennen o7
TASIGNA CAP 150MGi......cooceeveeienienneenenne 70
TASIGNA CAP 200MG......ccovvierveeriereeennne. 70
TASIGNA CAP 50MG........coocerverierieneenenne 70
tasimelteon capsule 20 mg ....................... 123
TAVALISSE TAB 100MG.......ccocevvvereerrennen. 19
TAVALISSE TAB 150MG.......cccceeveeeveneannen. 119
tazarotene cream 0.05% ........cccueeeeueennee 100
tazarotene cream 0.1% .....ccccceeeeueevcvueenne 100
tazarotene gel 0.05% .........cccceeveeeceeeueennene 100
tazarotene gel 0.1% ........eceeeeceecveecreennnnn. 100
TDVAXINJ 2-2 LF...uuiiiiiiiieieeieeeeeee 145
TECFIDERA CAP 120MG ......cccoevvvvverrennen. 141
TECFIDERA CAP 240MG.........ccocevvueruennenn. 141
TECFIDERA CAP STARTER.......cccccoeeuenen. 141
TEGSEDI INJ 284/1.5....ccccvvvieerieneeneennen. 142
telmisartan-amlodipine tab 40-10 mg ....... 61
telmisartan-amlodipine tab 40-5 mg.......... 61
telmisartan-amlodipine tab 80-10 mg ....... 61
telmisartan-amlodipine tab 80-5 mg.......... 61
telmisartan-hydrochlorothiazide tab 40-
125 MQ ettt 61
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt rre et e e e e e 61
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt rre e are e aaa e es 61
telmisartan tab 20 Mg .........cccceecveevveeeeennen. 58
telmisartan tab 40 M@ .......ccccceeveeeveereeennen. 58
telmisartan tab 80 mg ..........ccceccveevuveeuvenen. 58
temazepam cap 15 mg......cccceeeeeeeeeneeennne. 122
temazepam cap 22.5 Mg .........cccceeeeeuveenne. 122
temazepam cap 30 Mg .....ccceeeeveeeeeeueeennne. 122
temazepam cap 7.5mg .....c.cccccceeeeeuueennne. 122
temozolomide cap 100 Mg .........ccccuveeuun... 63
temozolomide cap 140 Mg .......ccccecueeueeunene. 63
temozolomide cap 180 mg ..............ceuu...... 63
temozolomide cap 20 Mg ........ccceeeuveeuuennee. 63
temozolomide cap 250 mg.............couuuen.... 63
temozolomide cap 5mg .........cccveecuveennenee. 63
TENIVAC INJ5-2LF.....oooieviieieeieeeeeeee 145

tenofovir disoproxil fumarate tab 300 mg 79
terazosin hcl cap 10 mg (base equivalent)59
terazosin hcl cap 1 mg (base equivalent)..59
terazosin hcl cap 2 mg (base equivalent) .59
terazosin hcl cap 5 mg (base equivalent) .59

terbinafine hcltab 250 mg................c......... 53
terbutaline sulfate tab 2.5 mg..................... 38
terbutaline sulfate tab 5 mg........................ 38
terconazole vaginal cream 0.4%.............. 148
terconazole vaginal cream 0.8%.............. 148
terconazole vaginal suppos 80 mg........... 148
teriflunomide tab 14 mg.........cccceeeeevuennneen. 141
teriflunomide tab 7mg .........ccccveeveeueennenn. 141
TERIPARATIDE INJ 620/2.48.................... 108

teriparatide soln pen-inj 600 mcg/2.4m(108
testosterone cypionate im inj in oil 100

MG/ M .ottt 28
testosterone cypionate im inj in oil 200
MG/ .o 28
testosterone enanthate im inj in oil 200
0070 74 1 01 S USRS 28
testosterone td gel 10mg/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
TET/DIP TOXINJ 2-2 LF.....cocveeiiieeeene 145
tetrabenazine tab 12.5 mg.............ccuuun.... 139
tetrabenazine tab 25 mg............ccccceeeeunen. 139
tetracaine hcl ophth soln 0.5%................. 135
tetracycline hcl cap 250 mg.............cuu..... 144
tetracycline hcl cap 500 mg...................... 144
TEZSPIRE INJ 210MG......ccceeieieerieeiennees 34
THALOMID CAP 100MG........ccoeveveerennnne 128
THALOMID CAP 50MG........cccocervrerrennenne 128
theophylline elixir 80 mg/15mil................... 38
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 mg................ 38
thioridazine hcl tab 100 mg..............c.u...... 76
thioridazine hcltab 10 mg ........cc.cccceeeueneee 76
thioridazine hcl tab 25 mgq........................... 76
thioridazine hcltab 50 mg ...........ccuceueun.... 76
thiothixene cap 10 Mg........ccceevcuerveeevuernnenns 7
thiothixene cap 1mMg .........ccoeeeeueecveevrenenenns 144
thiothixene cap 2 Mg ......ccccecceeveeveevenneennen. 77
thiothixene cap 5 mg ........ccceeeeeecveccueeenenns 77
THRIVITERX TAB 29-1MG .......cccvvevernene 131
tiagabine hcltab 12 mg........ocuevevevceeennennee. 42
tiagabine hcltab 16 mg...........ccoceeveeevenn. 42
tiagabine hcltab2mg ..........cccceveeveeneenn. 42
tiagabine hcltab 4 mg...........uceeveeceveennenee. 42
TIKOSYN CAP 125MCG.......ccccevvveeieernnne 33
TIKOSYN CAP 250MCG......ccccevvverierernene 33
TIKOSYN CAP 500MCG........ccccevvuerveerurennen. 34
timolol maleate ophth gel forming soln
0.25% ettt 133
timolol maleate ophth gel forming soln
0.5% ettt 133
timolol maleate ophth soln 0.25%............ 133
timolol maleate ophth soln 0.5%.............. 133
timolol maleate ophth soln 0.5% (once-
AAILY) oo 133
timolol maleate preservative free ophth soln
0.25% ettt 133
timolol maleate preservative free ophth soln
0.5% ettt 133
timolol maleate tab 10 mgq............cccceeuen.... 83
timolol maleate tab 20 mg.............ccouuuen.... 83
timolol maleate tab 5 mg .............cc.ucuuu...... 83
tinidazole tab 250 mg .........c.cccceeveeeveevenuene 29
tinidazole tab 500 Mg..........ccceeeeeecveecneenee. 29
tiopronin tab 100 M@ ......cceevvevvveeveeeceennnen. 118
tiopronin tab delayed release 100 mg ......118
tiopronin tab delayed release 300 mg .....118
tiotropium bromide monohydrate inhal cap
18 mcg (base equiV) ..........eeeceeeeeeecveennn. 34
TIVICAY PD TABB5MG........cooceririeieenne. 79
TIVICAY TAB1OMG......ccceeiereeeieeeeneene 79
TIVICAY TAB 25MGi.....ccoevierieeriereeneenen 79
TIVICAY TAB50MGi.....ccccoeieerereereereeeenne 79

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)132
tizanidine hcl tab 4 mg (base equivalent)132

TOBINEB 300/5ML ....coouvevieiieieeeeeeeeeeeeane 7
TOBI PODHALR CAP 28MG.......ccccevveeeuiennne 7
tobramycin-dexamethasone ophth susp
0.370.1% oottt 135
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5mi ............. 7
tobramycin ophth soln 0.3%..................... 134
TOBREX OIN 0.3% OP .....ccoctreeeieeeenen. 134
TODAY SPONGE MIS.......ccooveiieeieriennen. 147
tolcapone tab 100 MQ........ccceeevueecveecueennenns 71
TOLECTIN 600 TAB 600MG.........cccueeueenne. 19
tolmetin sodium cap 400 mg...................... 19
tolmetin sodium tab 600 mg.............c......... 19
tolterodine tartrate cap er 24hr2 mqg....... 147
tolterodine tartrate cap er 24hr 4 mg .....147
tolterodine tartrate tab 1mg...................... 147
tolterodine tartrate tab2 mg.................... 147
tolvaptan tab 15 Mg ........cccveeveeeveeecvencunenne. 13
tolvaptan tab 30 mg.........c.ceeveeveceeveeenunnnne. 113
topiramate cap er 24hr 100 mqg.................. 42
topiramate cap er 24hr 200 mg.................. 42
topiramate cap er 24hr25 mg.................... 42
topiramate cap er 24hr 50 mq.................... 42
topiramate sprinkle cap 15 mg.................... 42
topiramate sprinkle cap 25 mg .................. 42
topiramate tab 100 Mg .......ccceceeveeveevennuene 42
topiramate tab 200 mg...........ccccoveecueeeuvennen. 42
topiramate tab 25 mg..........cccceevvevcveecneennen. 42
topiramate tab 50 mg.........ccccceevevvvvernnennnen. 42
toremifene citrate tab 60 mg (base
EQUIVAIENT) ...ttt 65
torsemide tab 100 Mg ..........cccveeeuveeveennen. 107
torsemide tab 10 Mg .......cccueeeveeceeercueennnn. 107
torsemide tab 20 Mg.........cccceeceeeveeercuennnen. 107
torsemide tab5mg..........ceeeeeecreecneannnn. 107
TPOXX CAP 200MG.......oooeeeieereeereeeenne 82



TRACLEER TAB 125MGi........ccocvvirierienens 88
TRACLEER TAB 32MG.......cccceeveereiierrenneans 88
TRACLEER TAB 62.5MGi.......cccceecervierrennn 88
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 27
tramadol hcl oral soln 5 mg/ml................... 25
tramadol hcltab 50 Mg .........cceevevceveeneenee. 25
tramadol hcl tab er 24hr 100 mg................ 25
tramadol hcl tab er 24hr 200 mg ............... 25
tramadol hcl tab er 24hr 300 mg ............... 25
tramadol hcl tab er 24hr biphasic release
TOO MG ittt 25
tramadol hcl tab er 24hr biphasic release
200 M.ttt 25
tramadol hcl tab er 24hr biphasic release
S00 M.ttt 25
trandolapril tab 1Tmg .......cccceeeveeveevveereeennnen. 58
trandolapril tab 2 mg ..........cceeeeeevueeeeennnen. 58
trandolapriltab 4 mg .........c.ccceeveeveneenene. 58
trandolapril-verapamil hcl tab er 1-240 mg
..................................................................... 61
trandolapril-verapamil hcl tab er 2-180 mg
..................................................................... 61
trandolapril-verapamil hcl tab er 2-240 mg
..................................................................... 61
trandolapril-verapamil hcl tab er 4-240 mg
..................................................................... 61
tranexamic acid tab 650 mg...................... 122
tranylcypromine sulfate tab 10 mg ............ 43
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 136
trazodone hcltab 100 mg ..............coeuenee. 45
trazodone hcltab 150 mg.............cceuenee. 45
trazodone hcltab 300 mg..............ccceeuen... 45
trazodone hcltab 50 mg................ucuueen.... 45
TRECATOR TAB 250MG.........cccevireerienee 63
TRELEGY AER 100MCQG......cccceevtvrvrrrrrennen. 38
TRELEGY AER 200MCG.......cccoctvverreeraenneen 38
TREMFYA INJ 100MG/ML.................. 100, 101
TREMFYA INJ 200/20ML ......ccoveevcvervennne 101
TREMFYA INJ 200/2ML......coverveerieneannne 101
TRESIBA FLEX INJ 100UNIT .....c.cocveeuvennenne 50
TRESIBA FLEX INJ 200UNIT ......cccvveeuveneen. 50
TRESIBA INJ 100UNIT .....ooviiiereeieeeeeeee 50

tretinoin cap 10 Mg .......cocveeceeeceeeveeneeennens 70

tretinoin cream 0.025% .........ccccoeevueveuvene. 96
tretinoin cream 0.05% .........cccoeeeevevenevueenne 96
tretinoin cream 0.1% .........coccveeveeeveereeennnnn. 96
tretinoin gel 0.01% ........eeeeeeecveeceeeceeeceeennen. 96
tretinoin gel 0.025% ..........cuceeeveeeceereeennnen. 96
tretinoin gel 0.05% ........ueeeeveeveeveveeneeeennnen. 96
tretinoin microsphere gel 0.04%............... 96
tretinoin microsphere gel 0.08%............... 96
tretinoin microsphere gel 0.1%.................. 926
triamcinolone acetonide cream 0.025% 103
triamcinolone acetonide cream 0.1%......103
triamcinolone acetonide cream 0.5% .....103
triamcinolone acetonide dental paste 0.1%
.................................................................... 131
triamcinolone acetonide lotion 0.025% ..103
triamcinolone acetonide lotion 0.1% ....... 103
triamcinolone acetonide oint 0.025% .....103
triamcinolone acetonide oint 0.1% .......... 103
triamcinolone acetonide oint 0.5%.......... 103
triamterene & hydrochlorothiazide cap
37.5-25MQ oot 106
triamterene & hydrochlorothiazide tab 37.5-
2EMQG ettt 106
triamterene & hydrochlorothiazide tab 75-
SO MG it 106
triamterene cap 100 Mg ......cccccoeveeeeuennnen. 107
triamterene cap 50 Mg ........ccceevvveeeveveennnen. 107
triazolam tab 0.125Mg......cccccecevervuenuennen. 122
triazolam tab 0.25 Mg ......cceeeveevvecreeennne 122
trientine hclcap 250 mg.........ceeveeneenee. 128
trifluoperazine hcl tab 10 mg (base
EQUIVALENL)........ueeeeeeveeeeeeeeeeeeeeree e 76
trifluoperazine hcl tab 1 mg (base
eqQUIVALENL) ... 76
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ..ottt 76
trifluoperazine hcl tab 5 mg (base
EQUIVALENT)....cueeeeeeeieeieeeeeeee e 76
trifluridine ophth soln 1%................ccueun.... 134
trihexyphenidyl hcl oral soln 0.4 mg/ml ....7T1
trihexyphenidyl hcltab 2 mg........................ 71
trihexyphenidyl hcltab 5 mg....................... 71
TRIJARDY XR TAB ....ooiteeteeeeeeeeeieeeeeens 48



TRIKAFTA PAK59.5MG......cccceevriiniinnne 143

TRIKAFTA PAK 7T5MGi......cccceeieneeieriennenne 143
TRIKAFTA TAB. ...ttt 143
trimethobenzamide hcl cap 300 mg.......... 52
trimethoprim tab 100 Mg ...........cccueeuennee. 29
trimipramine maleate cap 100 mg............. 46
trimipramine maleate cap 25 mg............... 46
trimipramine maleate cap 50 mg .............. 46
TRIUMEQ PD TAB ...ttt 79
TRIUMEQ TAB.......oiitreeerteneeeeeeeeeseees 79
TROP/CYCL/PE SOL KETOROLA ............ 133
TROP-PHENYL SOL 1-2.5% .....ccccvevveeneenee. 133
trospium chloride cap er 24hr 60 mg ......147
trospium chloride tab 20 mg..................... 147
TRUDHESA AER 0.725MG........cccevueruuennen. 126
TRULICITY INJ O.75/0.5 ...eovviriiieeenene 50
TRULICITY INJ 1.5/0.5 ...ooooiiirieeeeeeeene 50
TRULICITY INJ 3/0.5...ccoiiiieeieeeeeeene 50
TRULICITY INJ 4.5/0.5....cccveerereereerenene 50
TUKYSA TAB 150MG.....ccceviiiierierieneens 64
TUKYSA TAB 50MG.......coveriinirerienieneens 64
TYENNE INJ 162/0.9 ....coovvvieieriecieneeeene 17
TYENNE INJ162MG.......cccooveeieieieeeeene 17
TYKERB TAB 250MGi........cooviecueererrenreenenne 70
TYMLOS INU...viiiiieieeeienteneee e 108
TYVASO DPI POW 16-32-48...........ccccu.e.... 87
TYVASO DPI POW 16-32MCG.................... 87
TYVASO DPI POW 16MCG.........cccceevueeneenee. 87
TYVASO DPI POW 32-48MCQG................... 87
TYVASO DPI POW 32MCG.......cccccevvvernnenne. 87
TYVASO DPI POW 48MCG.........ccccevueeueenne. 87
TYVASO DPI POW 64MCG........ccceeeveeunenee. 87
TYVASO RF KT SOL 0.6MG/ML................. 87
TYVASO SOL 0.6MG/ML.....coevvrerrreerannne 88
TYVASO ST KT SOL 0.6MG/ML................. 88
)

UBRELVY TAB 100MG......cccceocervierviereenene 126
UBRELVY TABS5OMG.......ccovveieieeieeiene 126
UDENYCA INJ 6MG/.6ML........ccceecvrruennne. 121
UDENYCA INJ BMG/0.6.......cocveeeeeeenennnen. 121
UDENYCA ONBO INJ 6/0.6ML................. 122
UPTRAVI PACK TAB 200/800................... 88
UPTRAVI TAB 1000MCG........cccccerveerrenrnne 88
UPTRAVI TAB 1200MCQG.......cccecverrerrenane 88

UPTRAVI TAB 1400MCG.......ccccevtrrerrrennenne 88
UPTRAVI TAB 1600MCG.........ccccvrverrerrane 88
UPTRAVI TAB 200MCG .......cocveeirrirrennenne 88
UPTRAVI TAB 400MCG........cccceeverrecreerenne 88
UPTRAVI TAB 600MCG .......ccccevirrierennenne 88
UPTRAVI TAB 800MCG .......ccccereererrennenne 88
urea cream 39% .........eoueeeeeeveeneneeeneneeennne 103
urea Cream 41% ....uueeveveeeeveeencneeeneeeenennes 103
urea cream 45% ........ueeeeeeeeveeeieecieeeeeeeee. 103
Urea Cre@m 47 % ...eeeeeeeeeeeceeeeceeeeceeenennee 104
ursodiolcap 300 MG ......ccoeeeeeeeeencreeeiuennne 114
ursodiol tab 250 Mg .......ccceeeveeeveencueeeeennne. 114
ursodiol tab 500 MQ.......c.cccoouvveerveervuenceennene 114
\"
VAGIFEM TAB 1I0MCG ........coveeienirenaene 148
valacyclovir hcltab 1gm............ccuveeeennee. 81
valacyclovir hcl tab 500 mg ........................ 81
valganciclovir hcl for soln 50 mg/ml (base
L= T0 (1117 USSR 80
valganciclovir hcl tab 450 mg (base
EQUIVALENT) ...t 80
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV)....cceeeeeeeeeeeceeeeeteeeeree e 43
valproic acid cap 250 mg............cceeeueeue.n. 43
valsartan-hydrochlorothiazide tab 160-12.5
INIG et 61
valsartan-hydrochlorothiazide tab 160-25
NG oottt 61
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt 62
valsartan-hydrochlorothiazide tab 320-25
INIG ettt s 62
valsartan-hydrochlorothiazide tab 80-12.5
INIG ettt e e sara e e aaae s 61
valsartan oral soln 4 mg/ml......................... 58
valsartan tab 160 Mg ........ccccceeevveeveenvuennnnn. 58
valsartan tab 320 mg..........cccceeveecvevcueennnnn. 58
valsartan tab 40 mg.........cccceeveeveeveeveeeeenne 58
valsartan tab 80 mg..........ccccoveevueeceeecneennnn. 58
VALTREX TAB1GM......ooviiiiiieeeeeeeeeee 81
VALTREX TAB 500MG........coveeieerreriennen. 81
vancomycin hcl cap 125 mg (base
EQUIVALENT)....c..eeeeeeieeieeeeeee e 29
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vancomycin hcl cap 250 mg (base

EQUIVALENT) ..ottt 30
vancomycin hcl for oral soln 25 mg/ml
(base equivalent)..............cccceueeeeereeeecnnenne 30
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)...............ccceeeeeeveeecnnenne 30
VANCOMYCIN INJ1.75GM .....cccoevvverrenne 30
VANCOMYCIN INJ 2GM.......cccovevrrrrrenene 30
vardenafil hcl orally disintegrating tab 10
INIG ettt et e re e e are e e e s arae s 87
vardenafil hcltab 10 Mg .........coocveeveeneenee. 87
vardenafil hcltab 2.5 mg...........coeueenenee. 87
vardenafil hcltab 20 mg............cccueeneenee. 87
vardenafil hcltab5mg.........ccccocoeeveeeuennne 87
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 142
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK........cueeeeeeveeeceeeceeeeieeceeenne 142
varenicline tartrate tab 1 mg (base equiv)
................................................................... 142
VAXELIS INJ ..ottt 145
VCF VAGINAL GEL CONTRACE ............... 147
VCF VAGINAL MIS CONTRACP ............... 148
VELSIPITY TAB 2MGi......cccceeieeereeeeeiennen. 116
VEMLIDY TAB 25MG.......cocvrirririerienneennen. 81
VENCLEXTA TAB 100MG.........ccoveereerennen. 64
VENCLEXTA TAB 1IOMG.......ccoctvverrerrenens 64
VENCLEXTA TAB50MG .......ccoveereereerennn. 64
VENCLEXTA TAB START PK.....cccccvverennen. 64
venlafaxine hcl cap er 24hr 150 mg (base
eqQUIVALENL) ... 45
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENL) ......oeeeeeeeeeeeeeeeeeteeeeee e 45
venlafaxine hcl cap er 24hr 75 mg (base
eqQUIVALENL) ... 45
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ..ot 45
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 45
venlafaxine hcl tab 37.5 mg (base
eqQUIVALENL) ... 45
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 45

venlafaxine hcl tab 75 mg (base equivalent)

.................................................................... 45
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ...t 45
venlafaxine hcl tab er 24hr 225 mg (base
eqUIVALENL) ..., 45
venlafaxine hcl tab er 24hr 37.5 mg (base
eQUIVALENL) ... 45
venlafaxine hcl tab er 24hr 75 mg (base
eqUIVALENL) ... 45
VENTAVIS SOL 1I0MCG/ML.......cceecveeueenee. 88
VENTAVIS SOL 20MCG/ML.....cccceevveruenne. 88
verapamil hcl cap er 24hr 100 mg.............. 85
verapamil hcl cap er 24hr 120 mg.............. 85
verapamil hcl cap er 24hr 180 mqg.............. 85
verapamil hcl cap er 24hr 200 mg............. 85
verapamil hcl cap er 24hr 240 mg.............. 85
verapamil hcl cap er 24hr 300 mg.............. 85
verapamil hcl cap er 24hr 360 mg............. 85
verapamil hcltab 120 mg...........ccuveeuvenee. 85
verapamil hcltab 40 Mg ........cceeeveeveennen. 85
verapamil hcltab 80 mg ............ccceeeueennee. 85
verapamil hcl tab er 120 mgq........................ 85
verapamil hcl tab er 180 mg........................ 85
verapamil hcl tab er 240 mg....................... 85
VERQUVO TAB 1IOMG........coverieirierienes 89
VERQUVO TAB 2.5MG.......ccccevvierirrerrennens 89
VERQUVO TAB5MG......ccccovvieniririerieneens 89
VERZENIO TAB 100MG........ccovevvuerreerenenne 70
VERZENIO TAB 150MG .....cccoovtrrrierienenns 70
VERZENIO TAB 200MG.......cccoveeueererrenenne 70
VERZENIO TAB 50MG.......ccccerirririeriennenns 70
VFEND IV INJ 200MG........ccceecemerereerennenn 54
V-GO 20 KIT vttt 125
V-GO 30 KIT ettt 125
V-GO 40 KIT .ottt 125
VIBERZI TAB 100MGi......cccoeevverierireerrennnen 116
VIBERZI TAB 7T5MGi......c.cocerieiererereeeennene 116
VICTOZA INJ 18MG/3ML.....cccoeeererreereanene 50
VIEKIRA PAK TAB.....cootitriertetereeeeeeeeaen 81
vigabatrin powd pack 500 mg ................... 42
vigabatrin tab 500 Mg .........ccccceeceevvvercuennnnn. 42
VIJOICE GRAB0OMG........ccoctreerierienienene 130
VIJOICE TAB 125MG.......ccocveceveieeieeienne 130



VIJOICE TAB 250MG......ccccevcuvriiviinennene 130

VIJOICE TAB5OMG .......oovirreeeeeereeeenne 130
vilazodone hcltab 10 mg...........cccveeveenenne 45
vilazodone hcltab20 mg...........cccceeueuee.e. 45
vilazodone hcltab 40 mg................cuue....... 45
VIMOVO TAB 375-20MG......cccecerervevennene 19
VIMOVO TAB 500-20MG .......ccccervrvuernennen. 19
VIOKACE TAB 10440 ......cccoocevvererereeenenn 106
VIOKACE TAB 20880........ccccevreererreennanne 106
VIREAD POW 40MG/GM ........cccvvercuereenne. 79
VIREAD TAB 150MG ......coocerieieieieneneneane 79
VIREAD TAB 200MG........cocerievrrrerreneenne 79
VIREAD TAB 250MG.......cocevirieienierereeneene 79
VISTARIL CAP 25MGi........cooeeierereereeneene 31
VISTARIL CAP 50MG........coccervirrirrierrereennes 31
VISTOGARD PAK 10GM .....cccoeviveneriniennene 52
VITRAKVI CAP 100MG . ......ccceeveererrereeenenne 70
VITRAKVI CAP 25MG .......coceviererereeeennene 70
VITRAKVI SOL 20MG/ML........cceveereerannne 70
VIZIMPRO TAB 15MGi.......cooctinirerierieneens 64
VIZIMPRO TAB 30MG ......coccevireririeienaenn 64
VIZIMPRO TAB 45MG .......ccceeirrerienrennens 64
voriconazole for inj 200 mg ...............ccue.... 54
voriconazole for susp 40 mg/mi................. 54
VORICONAZOLE INJ 200MG........ccceceeunene 54
voriconazole tab 200 Mg ...........ccceevueeeueen. 54
voriconazole tab 50 mg...........cccceecvevvueenneen. 54
VOSEVITAB ..ottt 81
VOTRIENT TAB 200MG .......cccoeeeverrereenenne 70
VOXZOGO INJ 0.4MG........ccoctrrerrrerreraane 112
VOXZOGO INJ 0.56MG ........cocervierrenenennene 112
VOXZOGO INJ 1.2MG......cccevterrererrereene 112
VRAYLAR CAP 1.5-3MGi......ccccccvrererernrnenn 73
VRAYLAR CAP 1.56MG......ccooevierreeereeeene 73
VRAYLAR CAP 3MG ....cocctviirierieeeieneenne 73
VRAYLAR CAP 4.5MG......cccocevvuererereenennns 73
VRAYLAR CAP BMG ......cceeerieieeereeeene 73
VUITY SOL 1.25% OP ......oovvvrereeeeieeenenn 134
VUMERITY CAP 231MG .......cccovvveeveernnen. 142
VYALEV INJ 12-240MG........cocervirrirrernenne 73
VYLOY INJ 100MG......cccevirieierenireeeeaenne 64
VYNDAMAX CAP 61MG .......ccocevveererranenne 89
VYNDAQEL CAP 20MG........cccerverererrennene 89
VYVANSE CAP 10MG.......ccoevieeierieeecreeeenne 2

VYVANSE CAP 20MGi......cccevirieeieeeeneeene 2
VYVANSE CAP 30MGi......ccceeiriirierierieaenne 2
VYVANSE CAP 40MGi.......cccoocervierienieneenenne 2
VYVANSE CAP 50MGi......ccoeeiecieereereereenenne 2
VYVANSE CAP 60MGi.......cccoocerverierieneenaenne 2
VYVANSE CAP 7TOMG......cccevirieeienieneeene 2
VYVANSE CHW 10MG........cooveriirierreniennane 2
VYVANSE CHW 20MG........ccccvvervienienienenne 2
VYVANSE CHW 30MG........cccovverrrerreciennnne 2
VYVANSE CHW 40MG .......coooevverierieneenenne 2
VYVANSE CHW 50MG .......ccccvverienieneenene 2
VYVANSE CHW 60MG .......cccoevvverieriereennnne 2
w

WAKIX TAB17.8MG .......coverieriieereeieneenne 5
WAKIX TAB 4.45MGi......ccceniiiiieienieeeene 5
warfarin sodium tab 10 mg .............ceueun.... 38
warfarin sodium tab 1mg............ccueeueen... 38
warfarin sodium tab 2.5 mg.........c.ccceceuee.. 38
warfarin sodiumtab2mg................ccu....... 38
warfarin sodium tab 3 mg ..........ccccceeeueenee. 38
warfarin sodium tab 4 mg...........cccceeeuenee. 38
warfarin sodium tab 5 mg...........ccueeueun.... 38
warfarin sodium tab 6 mg...........ccccceeueeunenee 38
warfarin sodium tab 7.5 mg....................... 38
WEGOVY INJ 0.25MG ......coceririeeeneeneennen. 4
WEGOVY INJ O.5MG......covirieirierieeeeneene 3
WEGOVY INJ 1.7TMG......coviriiniineeieeieeeenens 4
WEGOVY INJIMGi......coieirieeieeeeeeee e 4
WEGOVY INJ 2.4MG......cccoviriieeeeieneenens 4
WESCAP-PN CAPDHA ..ot 131
WIDE-SEAL DPRKIT 60.....ccccccvereererrennen. 124
WIDE-SEAL DPRKIT 65....cccccecevververaenne. 124
WIDE-SEAL DPRKIT 70....cccceeieeereerennen. 124
WIDE-SEAL DPRKIT 75....cccieiieiieriennen. 124
WIDE-SEAL DPRKIT 80....ccccceceeverrereennen. 124
WIDE-SEAL DPRKIT 85....cccceectveerveriennen. 124
WIDE-SEAL DPRKIT 9Q0....cccccectvrireerrenne. 124
WIDE-SEAL DPRKIT 95......ccovvereveerennen. 124
X

XALKORI CAP 150MG ......cooceeverrerienienenne 70
XALKORI CAP 200MG .....ccccevverierieneenenns 70
XALKORI CAP 20MGi......cceevecreereereeeeneans 70
XALKORI CAP 250MG......ccccevvervuerrrereennenns 70
XALKORI CAP 50MG.....ccccoecervirienieneennenns 70



XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 2.5MG
XARELTO TAB 20MG
XELJANZ SOL iIMG/ML
XELJANZ TAB 10MG
XELJANZ TAB 5MG
XELJANZ XR TAB 11MG
XELJANZ XR TAB 22MG
XELODA TAB 150MG
XELODA TAB 500MG
XENAZINE TAB 12.5MG
XENAZINE TAB 25MG
XENICAL CAP 120MG
XIFAXAN TAB 550MG
XIGDUO XR TAB 10-1000
XIGDUO XR TAB 10-500MG
XIGDUO XR TAB 2.5-1000
XIGDUO XR TAB 5-1000MG
XIGDUO XR TAB 5-500MG
XIIDRA DRO 5%
XOLAIR INJ 150MG/ML
XOLAIR INJ 300/2ML
XOLAIRINJ 75/0.5
XOSPATA TAB 40MG
XTAMPZA ER CAP 13.5MG
XTAMPZA ER CAP 18MG
XTAMPZA ER CAP 27TMG
XTAMPZA ER CAP 36MG
XTAMPZA ER CAP OMG
XTANDI CAP 40MG
XTANDI TAB 40MG
XTANDI TAB 80MG

------------------
-----------------------------------
-----------------------------------
....................................

oooooooooooooooooooooooooooooo
..................................
------------------------------------
............................
ooooooooooooooooooooooo
..........................................
oooooooooooooooooooooooooooooooooooooo
.........................
............................
-------------------------------------

YONSA TAB 125MG
YUFLYMA 1PEN KIT 40/0.4ML
YUFLYMA 1PEN KIT 80/0.8ML
YUFLYMA 2PEN KIT 40/0.4ML
YUFLYMA 2SYR KIT 20/0.2ML
YUFLYMA 2SYR KIT 40/0.4ML
YUFLYMA KIT 80/0.8ML
YUPELRI SOL

oooooooooooooooooo

...................

YUSIMRY INJ 40/0.8ML......ccceeveererrnene 13
Y4
zafirlukast tab 10 MQ.......c.cccceevueeveenceenennnene 35
zafirlukast tab 20 Mg ..........cccveeeueeecveecnnennen. 35
zaleplon cap 10 M@ .......uoveeeeceeiccieeceeeeeene 122
zaleplon cap 5mg.......eeeeeevveereveenceenseennne 122
ZARXIO INJ 300/0.5 ...t 122
ZARXIO INJ 480/0.8 .....ooeeeveeereereereeeennes 122
ZEJULA TAB 100MG......cocevienirierierieneans 70
ZEJULA TAB 200MGi.....coceecieieieereeeenene 70
ZEJULA TAB B00MG .....coceeveeeeeeierieneeens 70
ZELBORAF TAB 240MG........ccoveereereerennee 70
ZENPEP CAP 10000UNT .....ccovveerrereenrenne 106
ZENPEP CAP 15000UNT .....cccocevverrernenne 106
ZENPEP CAP 20000UNT .....ccccveerverreenrene 106
ZENPEP CAP 25000UNT ......cccceeverveenenne 106
ZENPEP CAP 3000UNIT.....ccceeeveerrereenrnne 106
ZENPEP CAP 40000UNT ......cccceeverrrennenne 106
ZENPEP CAP 5000UNIT.....ccccecterverernene 106
ZENPEP CAP 60000UNT ......cccceeveerrenrnne 106
ZEPATIER TAB 50-100MG........cccccerruerrennen. 81
ZEPBOUND INJ 10/0.5ML.......cccvvecrrereenrnne. 4
ZEPBOUND INJ 12.5MG .......cooveiereeveerennen. 4
ZEPBOUND INJ 15/0.5ML......cccocevverrrerranne. 4
ZEPBOUND INJ 2.5MG.....cccocerviiienenerienenne 4
ZEPBOUND INJ 5/0.5ML .....cccvrierrererrennen. 4
ZEPBOUND INJ 7.5MG.....cccocteirrerererienne 4
ZEPOSIA 7TDAY CAP STR PACK ............... 142
ZEPOSIA CAP 0.92MG......ccccevvtvrereerrennen. 142
ZEPOSIA CAP STRKIT ..ccveiereeeieevenen. 142
zidovudine cap 100 MQ.......ccccevvceeevueeecuennne. 79
zidovudine syrup 10 mg/mi ........................ 80
zidovudine tab 300 Mg .........cccccevueeueeuennen. 80
ZIEXTENZO INJ 6/0.6ML.......ccccevvverrrrnnnne 122
ziprasidone hclcap 20 mg...........cccuveeunenee. 73
ziprasidone hclcap 40 mg...........cceeeeuen... 73
ziprasidone hclcap 60 mg.............cueeuuen... 73
ziprasidone hclcap 80 mg..............ceeuen.e. 74
ziprasidone mesylate for inj 20 mg (base
eqQUIVALENL)........uueeeeeeeeeeeeeeeeeee e, 74
ZOLINZA CAP 100MG ......coocveeeereererieneans 70
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 127

zolmitriptan nasal spray 5 mg/spray unit127
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zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 127
zolmitriptan orally disintegrating tab 5 mg

................................................................... 127
zolmitriptan tab 2.5 mg ..........cccueeueennnee. 127
zolmitriptan tab 5 mg ........ccccueeeveecueeeeenne. 127
zolpidem tartrate tab 10 mg....................... 123
zolpidem tartrate tab 5 mg....................... 122
zolpidem tartrate tab er 12.5 mg............... 123
zolpidem tartrate tab er 6.25 mg.............. 123
ZOMACTON INJ 1IOMG......ccccevereririernnen 10
ZOMACTON INJ5MG .....cooirierierienieeenne 110
zonisamide cap 100 Mg.......cccccceveevueeevennnen. 42
zonisamide cap 25 Mg.......c.cccceeveeveeneennene 42
zonisamide cap 50 Mg ........ceeeeveecreeeveenen. 42
ZORBTIVE INJ 8.8MG......cccecvvveriririenrannes 110

ZORTRESS TAB 0.25MG ........coccevvivuiennne 130
ZORTRESS TAB 0.5MG.......ccccecevueruirrennene 130
ZORTRESS TAB O.75MG ......cccocvervviennne 130
ZORTRESS TAB IMGi.......cocvciiiiriniinnene 130
ZORVOLEX CAP 18MG.......ccccecvvvivrrinnenniinnens 19
ZORVOLEX CAP 35MGi.......cocevuiiviinicnncnnene 19
ZOVIRAX SUS 200/5ML ....cocevvivvirirninnninnens 81
ZURZUVAE CAP 20MG.......cccceecevveervernennen. 43
ZURZUVAE CAP 25MG.......ccccceivveiviinrennene 43
ZURZUVAE CAP 30MGi......cccocuvvueririnninnene 43
ZYDELIG TAB 100MG........ccceeirveiriennienenns 70
ZYDELIG TAB 150MG ........cccevviviviriinrennene 70
ZYKADIA TAB 150MGi.......ccovuvvirvirienneenene 70
ZYMFENTRA INJ 120MG/ML...........cccoc.... 116
ZYTIGA TAB 250MGi.......coceviviiiirinincinnne 65
ZYTIGA TAB 500MG.......ccccevuiiveinreniincnnnen. 65
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/fedhmo.

Carehst
BlueChoice

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/fedhmo

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS”, BLUE SHIELD” and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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http://www.carefirst.com/fedhmo
mailto:carefirst.com/fedhmo?subject=

Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 028 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
o fe=m swam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|

CSenn ) o (S5 g9 i ) S (e Gl - Jaiiia s ilaslaa Blate gy oS e 888 Sl Qg A (Urdu) s/
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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
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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.
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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.





