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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)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 2

Therapy
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Drug Name
ANOREXIANTS NON-AMPHETAMINE

Drug Tier

Requirements/Limits

benzphetamine hcl tab 50 mg

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

diethylpropion hcl tab 25 mg

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

diethylpropion hcl tab er 24hr 75 mg

PA; Coverage is subject to
your plan/benefits

phendimetrazine tartrate tab 35 mg

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

phentermine hcl cap 15 mg

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

phentermine hcl cap 30 mg

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

phentermine hcl cap 37.5 mg

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

phentermine hcl tab 37.5 mg

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

ANTI-OBESITY AGENTS

orlistat cap 120 mg

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

SAXENDA INJ 18MG/3ML

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

WEGOVY INJ 0.5MG

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

WEGOVY INJ 0.25MG

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 IMG

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



Drug Name
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Drug Tier

Requirements/Limits

WEGOVY INJ 2.4MG

2

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

ZEPBOUND INJ 2.5/0.5

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

ZEPBOUND INJ 5/0.5ML

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

ZEPBOUND INJ 7.5/0.5

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

ZEPBOUND INJ 10/0.5ML

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

ZEPBOUND INJ 12.5/0.5

PA, QL (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)

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)
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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)

1

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 25 days)

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

Drug Name Drug Tier Requirements/Limits
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 hcl tab 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)
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)
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 tab 20 mg 1 QL (90 tabs every 25 days)

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

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

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

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

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

methylphenidate hcl tab er 24hr 54 mg QL (30 tabs every 25 days)
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methylphenidate hcl tab er osmotic release QL (60 tabs every 25 days)

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

(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/Shr 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)

1

1

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

ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS

ORALAIR SUB 300 IR 2 PA

AMINOGLYCOSIDES
AMINOGLYCOSIDES

ARIKAYCE SUS PA

neomycin sulfate tab 500 mg

tobramycin nebu soln 300 mg/4ml PA, QL (8 mL every 1 day)

wlw|=|N

tobramycin nebu soln 300 mg/5ml PA, QL (10 mL every 1 day)

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

ADALIMU-ADAZ INJ 10/0.1ML 4 PA; 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 6
Therapy
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Drug Name

Drug Tier

Requirements/Limits

ADALIMU-ADAZ 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.

ADALIMU-ADAZ 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.

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-ADAZ 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.

HADLIMA INJ 40/0.4ML

PA, QL (4 syringes per 28
days)

HADLIMA INJ 40/0.8ML

PA, QL (4 syringes per 28
days)

HADLIMA PUSH INJ 40/0.4ML

PA, QL (4 pens every 28
days)

HADLIMA PUSH INJ 40/0.8ML

PA, QL (4 pens per 28
days)

HYRIMOZ INJ 10/0.1ML

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
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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.

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

Therapy
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Drug Name

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.

SIMLANDI 1PN KIT 80/0.8ML

PA

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

Therapy
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Drug Name Drug Tier

ANTIRHEUMATIC - ENZYME INHIBITORS

Requirements/Limits

RINVOO LQ SOL 1MG/ML

4

PA, QL (12 mL every 1 day)

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 30MG ER

PA, QL (1tab every 1day);
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 10

Therapy
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Drug Name

Drug Tier

Requirements/Limits

XELJANZ TAB 5MG

4

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11IMG

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

XELJANZ XR TAB 22MG

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

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14

PA, QL (2 pens every 28
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

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.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg
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diclofenac w/ misoprostol tab delayed release
50-0.2 mg

diclofenac w/ misoprostol tab delayed release 1
75-0.2 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

_— ot [t [t | |t | | - | -

flurbiprofen tab 100 mg

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 12
Therapy
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Drug Name Drug Tier Requirements/Limits
ibuprofen tab 400 mg 1
ibuprofen tab 600 mg
ibuprofen tab 800 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg
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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

tolmetin sodium cap 400 mg
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tolmetin sodium tab 600 mg

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20

I

PA, QL (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.
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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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Drug Tier

Requirements/Limits

ENBREL MINI INJ 50MG/ML

4

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

ENBREL SRCLK INJ 50MG/ML

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

diflunisal tab 500 mg

DOLOBID TAB 250MG

salsalate tab 500 mg

salsalate tab 750 mg
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ANALGESICS - OPIOID

OPIOID AGONISTS

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

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

codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 30
days)

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

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)
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fentanyl citrate buccal tab 400 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 600 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 800 mcg (base 1 PA
equiv)
fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (10 patches every
30 days)

hydrocodone bitartrate cap er 12hr 10 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate cap er 12hr 15 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate cap er 12hr 20 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate cap er 12hr 30 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate cap er 12hr 40 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate cap er 12hr 50 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate tab er 24hr deter 20 mg

PA, QL (1tab every 1day)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (1tab every 1day

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (1tab every 1day

hydrocodone bitartrate tab er 24hr deter 60 mg

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, QL (1tab every 1day

hydrocodone bitartrate tab er 24hr deter 100
mg
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PA, QL (1tab every 1day)
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PA, QL (1tab every 1day

hydrocodone bitartrate tab er 24hr deter 120
mg

PA, QL (1tab every 1day)

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

Therapy

17



CareFirst Formulary 4 - Chart, 4T Effective 05/01/2025

Drug Name Drug Tier
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hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL every 1day)

hydromorphone hcl tab 2 mg

PA, QL (6 tabs every 1 day)

hydromorphone hcl tab 4 mg

PA, QL (4 tabs every 1 day)

hydromorphone hcl tab 8 mg

PA, QL (2 tabs every 1 day)

hydromorphone hcl tab er 24hr 8 mg

PA, QL (1tab every 1day)

hydromorphone hcl tab er 24hr 12 mg

PA, QL (1tab every 1day)

hydromorphone hcl tab er 24hr 16 mg

PA, QL (1tab every 1day)

hydromorphone hcl tab er 24hr 32 mg

PA

levorphanol tartrate tab 2 mg

PA, QL (4 tabs every 1day)

meperidine hcl oral soln 50 mg/5ml

PA

meperidine hcl tab 50 mg

PA

methadone hcl conc 10 mg/ml

QL (2 mL every 1day)

methadone hcl conc 10 mg/ml

PA, QL (2 mL every 1day)
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methadone hcl soln 5 mg/5ml

PA, OL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

PA, QL (7.5 mL every 1 day)

methadone hcl tab 5 mg

PA, QL (3 tabs every 1day)

methadone hcl tab 10 mg

PA, QL (1tab every 1day)

methadone hcl tab for oral susp 40 mg

QL (9 tabs every 25 days)

morphine sulfate beads cap er 24hr 30 mg

PA, QL (1 cap every 1 day)

morphine sulfate beads cap er 24hr 45 mg

PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 75 mg

PA, QL (1 cap every 1 day)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (1 cap every 1day)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg PA
morphine sulfate cap er 24hr 20 mg PA
morphine sulfate cap er 24hr 30 mg PA
morphine sulfate cap er 24hr 50 mg PA
morphine sulfate cap er 24hr 60 mg PA
morphine sulfate cap er 24hr 80 mg PA
morphine sulfate cap er 24hr 100 mg PA

morphine sulfate oral soln 10 mg/5ml

PA, QL (30 mL every 1day)

morphine sulfate oral soln 20 mg/5ml

PA
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morphine sulfate oral soln 100 mg/5ml (20

PA, QL (135 mL every 27

mg/mil) days)

morphine sulfate suppos 5 mg 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)

morphine sulfate tab 15 mg 1 PA, QL (6 tabs every 1day)

morphine sulfate tab 30 mg 1 PA, QL (3 tabs every 1day)
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morphine sulfate tab er 15 mg 1 PA, QL (3 ea every 1 day)
morphine sulfate tab er 30 mg 1 PA, QL (3 ea every 1day)
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 1day)
oxycodone hcltab 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 hcltab 20 mg 1 PA, QL (3 tabs every 1day)
oxycodone hcl tab 30 mg 1 PA, QL (2 tabs every 1 day)
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 1day)
oxymorphone hcl tab 5 mg 1 PA, QL (6 tabs every 1day)
oxymorphone hcl tab 10 mg 1 PA, QL (3 tabs every 1day)
tramadol hcl oral soln 5 mg/ml 1
tramadol hcl tab 50 mg 1 PA
tramadol hcl tab 50 mg 1 QL (6 tabs every 1day)
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)

OPIOID COMBINATIONS

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

—

PA, QL (90 mL every 1 day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)
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acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (6 tabs every 1day)
acetaminophen-caffeine-dihydrocodeine cap 1 PA, QL (10 caps every 1
320.5-30-16 mg day)
butalbital-acetaminophen-caff w/ cod cap 50- 1 QL (48 caps every 25 days)
300-40-30 mg
butalbital-acetaminophen-caff w/ cod cap 50- 1 QL (48 caps every 25 days)
325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50-325- 1 QL (48 caps every 25 days)
40-30 mg
hydrocodone-acetaminophen soln 7.5-325 1 PA, QL (90 mL every 1day)
mg/15ml
hydrocodone-acetaminophen soln 10-325 1 PA, QL (90 mL every 1 day)
mg/15ml
hydrocodone-acetaminophen tab 2.5-325 mg 1 PA, QL (8 tabs every 1day)
hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL (8 tabs every 1 day)
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (8 tabs every 1 day)
hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (5 tabs every 1 day)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (5 tabs every 1 day)
hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (5 tabs every 1 day)
oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (12 tabs every 1

day)
oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1 day)
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 75MCG 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)
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buprenorphine hcl-naloxone hcl sl film 4-1 mg

(base equiv)

1

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, OL (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)

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 1

danazol cap 100 mg 1

danazol cap 200 mg 1

methyltestosterone cap 10 mg 1

methyltestosterone oral tab 10 mg 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
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testosterone td gel 20.25 mg/act (1.62%) 1 PA

testosterone td gel 25 mg/2.5gm (1%) PA

testosterone td gel 40.5 mg/2.5gm (1.62%) PA

testosterone td gel 50 mg/5gm (1%) PA

1
1
1
1

testosterone td soln 30 mg/act 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
EMVERM CHW 100MG 2
ivermectin tab 3 mg 1
2
1

QL (336 tabs every year)
QL (12 ea every year)

ivermectin tab 6 mg
praziquantel tab 600 mg
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

ANTI-INFECTIVE MISC. - COMBINATIONS
methenamine-hyos-meth blue-sod phos-phen 1
saltab 81.6 mg
methenamine-hyosc-meth blue-benz acid- 1
phenyl sal tab 81.6mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
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methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 120 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal tab 81 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 1
mg
URETRON D/S TAB 1
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
CYCLIC LIPOPEPTIDES
daptomycin for iv soln 350 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) 1 QL (80 caps every 10 days)
vancomyecin hcl for oral soln 25 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
vancomyecin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg 1
LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)

— | — | —

OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA
linezolid tab 600 mg 1 PA
POLYMYXINS
colistimethate sod for inj 150 mg (colistin base 1
activity)
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1

(base equivalent)
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methenamine hippurate tab 1 gm 1
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
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ranolazine tab er 12hr 500 mg 1
ranolazine tab er 12hr 1000 mg 1
NITRATES

isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin cap er 2.5 mg
nitroglycerin cap er 6.5 mg
nitroglycerin cap er 9 mg
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

ANTIANXIETY AGENTS

ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg 1
buspirone hcltab 7.5 mg 1
buspirone hcl tab 10 mg 1
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buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg

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
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meprobamate tab 200 mg
meprobamate tab 400 mg
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)
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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)

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
disopyramide phosphate cap 150 mg
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
quinidine gluconate tab er 324 mg

ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1

ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
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propafenone hcl tab 150 mg 1
propafenone hcl tab 225 mg 1
propafenone hcl tab 300 mg 1
ANTIARRHYTHMICS TYPE lli
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
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 30MG/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, QL (3 vials every 30
days)
NUCALA INJ 100MG/ML 4 PA, OL (3 pens every 28
day)
NUCALA INJ 100MG/ML 4 PA, QL (3 syringes every
28 days)
XOLAIRINJ 75/0.5 4 PA, OL (2 pens every 28
days)
XOLAIRINJ 75/0.5 4 PA, QL (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)
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SPIRIVA AER 1.25MCG 2 QL (1inhaler every 25
days)
SPIRIVA SPR 2.5MCG 2 QL (1inhaler every 25
days)
YUPELRI SOL 2 QL (90 mL every 25 days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base
equiv)

montelukast sodium chew tab 5 mg (base
equiv)

montelukast sodium oral granules packet 4 mg
(base equiv)

montelukast sodium tab 10 mg (base equiv)

1

zafirlukast tab 10 mg

1

zafirlukast tab 20 mg

1

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

1

roflumilast tab 500 mcg

1

STEROID INHALANTS

ARNUITY ELPT INH 50MCG 2 QL (1inhaler every 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 HFA AER 50MCG 2 QL (1 package every 25
days)

ASMANEX HFA AER 100 MCG 2 QL (1 package every 25
days)

ASMANEX HFA AER 200 MCG 2 QL (1 package 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)

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 0.63 mg/3ml (base 1 QL (375 mL every 25 days)

equiv)
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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 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (120 mL every 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); Brand preferred
over generic

BREO ELLIPTA INH 200-25 2 QL (60 blisters every 25
days); Brand preferred
over generic

BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25

days)

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

QL (3 packages every 25
days)

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

QL (3.01inhalers every 25
days)

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

QL (3 packages every 25
days)

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

QL (8.01 inhalers every 25
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)
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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)
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

— ]t | | [ | -

— | | -

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 30
Therapy



CareFirst Formulary 4 - Chart, 4T Effective 05/01/2025

Drug Name Drug Tier Requirements/Limits
warfarin sodium tab 5 mg 1
warfarin sodium tab 6 mg 1
warfarin sodium tab 7.5 mg 1
warfarin sodium tab 10 mg 1

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

HEPARINS AND HEPARINOID-LIKE AGENTS
enoxaparin sodium inj 300 mg/3ml
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
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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 PA

heparin sodium (porcine) inj 5000 unit/ml PA

heparin sodium (porcine) inj 10000 unit/ml PA

heparin sodium (porcine) inj 20000 unit/ml PA

heparin sodium (porcine) pf inj 1000 unit/ml PA

heparin sodium (porcine) pf inj 5000 unit/0.5ml PA

THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg 1
(etexilate base eq)
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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 1 PA
clobazam tab 10 mg 1 PA
clobazam tab 20 mg 1 PA
clonazepam orally disintegrating tab 0.5 mg 1 QL (300 ea every 25 days)
clonazepam orally disintegrating tab 0.25 mg 1 QL (300 ea every 25 days)
clonazepam orally disintegrating tab 0.125 mg 1 QL (300 ea every 25 days)
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
gabapentin cap 100 mg

QL (6 caps every 1 day)

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)

lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg
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lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit
lamotrigine tab 35 x 25 mg starter kit 1
lamotrigine tab 84 x 25 mg & 14 x 100 mg 1
starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
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titration kit

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

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

lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
oxcarbazepine tab er 24hr 150 mg
oxcarbazepine tab er 24hr 300 mg
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oxcarbazepine tab er 24hr 600 mg

1

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 1day)

pregabalin cap 100 mg

QL (4 caps every 1day)

pregabalin cap 150 mg

QL (4 caps every 1day)

pregabalin cap 200 mg

QL (3 caps every 1day)

pregabalin cap 225 mg

QL (2 caps every 1 day)

pregabalin cap 300 mg

QL (2 caps every 1day)

pregabalin soln 20 mg/ml

QL (30 mL every 1day)

primidone tab 50 mg

primidone tab 250 mg

rufinamide susp 40 mg/ml

PA

rufinamide tab 200 mg

PA

rufinamide tab 400 mg

PA

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 sprinkle cap 50 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
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CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

GABA MODULATORS

tiagabine hcl tab 2 mg

tiagabine hcltab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

vigabatrin powd pack 500 mg

PA, QL (6 packets every 1

day)

vigabatrin tab 500 mg

PA, QL (6 tabs every 1 day)
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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
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SUCCINIMIDES

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

methsuximide cap 300 mg

VALPROIC ACID

divalproex sodium cap delayed release sprinkle
125 mg

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

valproate sodium oral soln 250 mg/5ml (base

equiv)

— ot |t |t | | -

valproic acid cap 250 mg

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

[ Uy T U ) R O G T Y

ANTIDEPRESSANTS - MISC.

bupropion hcltab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg
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MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg

tranylcypromine sulfate tab 10 mg
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SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base 1
equiv)
citalopram hydrobromide tab 20 mg (base 1
equiv)
citalopram hydrobromide tab 40 mg (base 1
equiv)
escitalopram oxalate soln 5 mg/5ml (base 1
equiv)

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

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

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

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

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 1
nefazodone hcl tab 100 mg 1
nefazodone hcl tab 150 mg 1
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nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
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trazodone hcl tab 300 mg

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

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

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)
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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)
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TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcltab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcltab 10 mg
desipramine hcl tab 25 mg
desipramine hcltab 50 mg
desipramine hcltab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
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
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trimipramine maleate cap 50 mg 1
trimipramine maleate cap 100 mg 1

ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg
acarbose tab 50 mg
acarbose tab 100 mg
miglitol tab 25 mg
miglitol tab 50 mg
miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG ST
SYMLNPEN 120 INJ 1000MCG 2 ST
ANTIDIABETIC COMBINATIONS
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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
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
saxagliptin-metformin hcl tab er 24hr 2.5-1000 1 ST
mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 ST
saxagliptin-metformin hcl tab er 24hr 5-1000 1 ST
mg
SOLIQUA INJ 100/33 2 ST, OL (10 pens every 30
days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
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Drug Name Drug Tier Requirements/Limits
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
ZITUVIMET TAB 50-500MG 2 ST
ZITUVIMET TAB 50-1000 2 ST
ZITUVIMET XR TAB 50-500MG 2 ST
ZITUVIMET XR TAB 50-1000 2 ST
ZITUVIMET XR TAB 100-1000 2 ST

BIGUANIDES
metformin hcl oral soln 500 mg/5ml
metformin hcl tab 500 mg
metformin hcl tab 850 mg

metformin hcl tab 1000 mg
metformin hcl tab er 24hr 500 mg
metformin hcl tab er 24hr 750 mg

DIABETIC OTHER
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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
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 1day)
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
saxagliptin hcl tab 2.5 mg (base equiv) 1 ST
saxagliptin hcl tab 5 mg (base equiv) 1 ST
ZITUVIO TAB 25MG 2 ST
ZITUVIO TAB 50MG 2 ST
ZITUVIO TAB 100MG 2 ST
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 QL (3 pens every 25 days)
mg/ml)
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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 1.5MG 2 PA, QL (30 tabs every 25
days)

RYBELSUS TAB 3MG 2 PA, QL (30 tabs every 25
days)

RYBELSUS TAB 4MG 2 PA, QL (30 tabs every 25
days)

RYBELSUS TAB TMG 2 PA, QL (30 tabs every 25
days)

RYBELSUS TAB 9MG 2 PA, QL (30 tabs every 25
days)

RYBELSUS TAB 14MG 2 PA, QL (30 tabs every 25
days)

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)

INSULIN

FIASP FLEX INJ TOUCH 2

FIASP INJ 100/ML 2

FIASP PENFIL INJ U-100 2

FIASP PMPCRT INJ U-100 2
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Drug Name

Drug Tier

Requirements/Limits

GLARGIN YFGN INJ 100U/ML

2

GLARGIN YFGN INJ 100U/ML

GLARGIN YFGN SOL 100U/ML

HUMULIN R INJ U-500

NOVOLIN INJ 70/30

OoTC

NOVOLIN INJ 70/30 FP

OTC

NOVOLIN N INJ 100 UNIT

OTC

NOVOLIN N INJ U-100

OTC

NOVOLIN R INJ 100 UNIT

OTC

NOVOLIN R INJ U-100

OTC

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

N[NNI ININININDINDINDININ(NINININ

INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv)

-y

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg
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repaglinide tab 2 mg

1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG

2

ST

JARDIANCE TAB 25MG

2

ST

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 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
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glyburide micronized tab 6 mg 1
glyburide tab 1.25 mg 1
glyburide tab 2.5 mg 1
glyburide tab 5 mg 1

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS

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

deferasirox granules packet 90 mg 3 PA
deferasirox granules packet 180 mg 3 PA
deferasirox granules packet 360 mg 3 PA
deferasirox tab 90 mg 3 PA
deferasirox tab 180 mg 3 PA
deferasirox tab 360 mg 3 PA
deferasirox tab for oral susp 125 mg 3 PA
deferasirox tab for oral susp 250 mg 3 PA
deferasirox tab for oral susp 500 mg 3 PA
deferiprone tab 500 mg 3 PA
deferiprone tab 1000 mg 3 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
VISTOGARD PAK 10GM 4 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

ANTIEMETICS

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

Drug Tier

Requirements/Limits

meclizine hcl tab 50 mg

scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg

ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-

10 mg

dronabinol cap 2.5 mg

1

dronabinol cap 5 mg

1

dronabinol cap 10 mg

1

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg

QL (3 caps every 180 days)

aprepitant capsule 80 mg

1

QL (4 ea every 21 days)

aprepitant capsule 125 mg

1

QL (2 caps every 21 days)

aprepitant capsule therapy pack 80 & 125 mg

-y

QL (6 tabs every 21 days)

ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

caspofungin acetate for iv soln 50 mg

caspofungin acetate for iv soln 70 mg

micafungin sodium for iv soln 50 mg

micafungin sodium for iv soln 100 mg
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ANTIFUNGALS

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 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg
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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

posaconazole susp 40 mg/ml
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Drug Name Drug Tier Requirements/Limits
voriconazole for inj 200 mg 1 PA
voriconazole for susp 40 mg/ml 1 PA
voriconazole tab 50 mg 1 PA
voriconazole tab 200 mg 1 PA
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
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
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
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
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Drug Name Drug Tier Requirements/Limits
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
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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)

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
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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
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)
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Drug Name Drug Tier Requirements/Limits
REPATHA SURE INJ 140MG/ML 2 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 hcltab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
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Drug Name Drug Tier Requirements/Limits
AGENTS FOR PHEOCHROMOCYTOMA
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

ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine tab er 24hr 0.17 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
guanfacine hcl tab 1 mg
guanfacine hcltab 2 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
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Drug Name Drug Tier Requirements/Limits
prazosin hclcap 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

— | | -

5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
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benazepril & hydrochlorothiazide tab 5-6.25 mg 1
benazepril & hydrochlorothiazide tab 10-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg
candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg
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
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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

— ot |t | | | -

losartan potassium & hydrochlorothiazide tab

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
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metoprolol & hydrochlorothiazide tab 100-50 1
mg
olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

DIRECT RENIN INHIBITORS
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aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1
eplerenone tab 50 mg 1
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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

— ot |t |t | -

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)

— | | -

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

isoniazid tab 300 mg

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

TRECATOR TAB 250MG

N|= === N == ===
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
CYCLOPHOSPH TAB 25MG 0
CYCLOPHOSPH TAB 50MG 0
cyclophosphamide cap 25 mg 0
cyclophosphamide cap 50 mg 0
LEUKERAN TAB 2MG 0
MYLERAN TAB 2MG 0
temozolomide cap 5 mg 0 PA
temozolomide cap 20 mg 0 PA
temozolomide cap 100 mg 0 PA
temozolomide cap 140 mg 0 PA
temozolomide cap 180 mg 0 PA
temozolomide cap 250 mg 0 PA
ANTIMETABOLITES
capecitabine tab 150 mg 0 PA
capecitabine tab 500 mg 0 PA
mercaptopurine susp 2000 mg/100ml (20 0 PA
mg/ml)
mercaptopurine tab 50 mg 0
methotrexate sodium for inj 1gm 1
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1
methotrexate sodium inj 250 mg/10ml (25 1
mg/mil)
methotrexate sodium inj pf 50 mg/2ml (25 1
mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 1
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 1
mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) 0
ONUREG TAB 200MG 0 PA, QL (14 tabs every 21
days)
ONUREG TAB 300MG 0] PA, QL (14 tabs every 21
days)
TABLOID TAB 40MG 0
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB IMG 0 PA, QL (8 tabs every 1 day)
INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, QL (1 ea every 1day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 10 MG 0 PA, QL (1 eaevery 1day)
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LENVIMA CAP 12MG 0 PA, QL (3 ea every 1 day)
LENVIMA CAP 14 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 18 MG 0 PA, OL (3 ea every 1day)
LENVIMA CAP 20 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1day)

ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 0 PA, OL (6 tabs every 1 day)
VENCLEXTA TAB START PK 0] PA, QL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1tab every 1day)
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1tab every 1day)
gefitinib tab 250 mg 0 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 0 PA, OL (1tab every 1day)
GILOTRIF TAB 30MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 40MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 40MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG

0

PA, QL (1 cap every 1day)

ODOMZO CAP 200MG

0

PA, QL (1 cap every 1day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg

o

PA, QL (4 tabs every 1 day)

abiraterone acetate tab 500 mg

PA, QL (2 tabs every 1 day)

anastrozole tab 1 mg

bicalutamide tab 50 mg

EMCYT CAP 140MG

ERLEADA TAB 60MG

PA, QL (4 tabs every 1 day)

ERLEADA TAB 240MG

PA, QL (1tab every 1day)

exemestane tab 25 mg

letrozole tab 2.5 mg

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

PA

LYSODREN TAB 500MG

megestrol acetate susp 40 mg/ml

megestrol acetate tab 20 mg

OO0 |w|O|O|O|Oo|O0|O0|O|O

megestrol acetate tab 40 mg

(@)
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nilutamide tab 150 mg 0

NUBEQA TAB 300MG 0 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 0 PA, QL (4 caps every 1day)
XTANDI TAB 40MG 0 PA, QL (4 tabs every 1 day)
XTANDI TAB 80MG 0 PA, OL (2 tabs every 1day)
YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1IMG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 2MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 3MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC COMBINATIONS
KISQALI 200 PAK FEMARA 0 PA, QL (49 tabs every 28
days)
KISQALI 400 PAK FEMARA 0 PA, QL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 0 PA, QL (91 tabs every 28
days)
LONSURF TAB 15-6.14 0 PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0 PA, OL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1day)
ALUNBRIG PAK 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 0 PA, QL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 180MG 0 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1 day)
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BOSULIF CAP 100MG

0]

PA, QL (10 caps every 1
day)

BOSULIF TAB 100MG

PA, QL (3 tabs every 1day)

BOSULIF TAB 400MG

PA, QL (1tab every 1day)

BOSULIF TAB 500MG

PA, QL (1tab every 1day)

CABOMETYX TAB 20MG PA, OL (1 tab every 1 day)
CABOMETYX TAB 40MG PA, QL (1tab every 1 day)
CABOMETYX TAB 60MG PA, QL (1tab every 1 day)
CALQUENCE TAB 100MG PA, QL (2 tabs every 1day)
CAPRELSA TAB 100MG PA, QL (2 tabs every 1 day)
CAPRELSA TAB 300MG PA, QL (1tab every 1 day)

COPIKTRA CAP 15MG

PA, QL (2 caps every 1 day)

COPIKTRA CAP 25MG

PA, QL (2 caps every 1 day)

dasatinib tab 20 mg PA, QL (3 tabs every 1day)
dasatinib tab 50 mg PA, QL (1tab every 1day)
dasatinib tab 70 mg PA, QL (1tab every 1day
dasatinib tab 80 mg PA, QL (1tab every 1day

dasatinib tab 100 mg

PA, QL (1tab every 1day

dasatinib tab 140 mg

PA, QL (1tab every 1day

everolimus tab 2.5 mg

PA, QL (1tab every 1day

everolimus tab 5 mg

PA, QL (1tab every 1day

everolimus tab 7.5 mg

PA, QL (1tab every 1day

everolimus tab 10 mg

)
)
)
)
)
)
)
)

PA, QL (1tab every 1day

everolimus tab for oral susp 2 mg

PA, QL (2 ea every 1day)

everolimus tab for oral susp 3 mg

PA, QL (3 ea every 1 day)

everolimus tab for oral susp 5 mg

PA, QL (2 ea every 1day)
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IBRANCE CAP 75MG PA, QL (1 cap every 1day)
IBRANCE CAP 100MG PA, QL (1 cap every 1day)
IBRANCE CAP 125MG PA, QL (1 cap every 1 day)
IBRANCE TAB 75MG PA, QL (42 tabs every 28
days)
IBRANCE TAB 100MG 0] PA, QL (42 tabs every 28
days)
IBRANCE TAB 125MG 0] PA, QL (42 tabs every 28
days)
imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
IMBRUVICA CAP 7TOMG 0 PA, QL (1 cap every 1day)
IMBRUVICA CAP 140MG 0 PA, QL (3 caps every 1 day)
IMBRUVICA SUS 7T0MG/ML 0 PA, QL (6 mL every 1day)
IMBRUVICA TAB 140MG 0 PA, QL (1tab every 1day)
IMBRUVICA TAB 280MG 0 PA, QL (1tab every 1day)
IMBRUVICA TAB 420MG 0 PA, QL (1tab every 1day)
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JAKAFI TAB 5MG 0 PA, QL (2 tabs every 1 day)
JAKAFI TAB 10MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 15MG 0 PA, OL (2 tabs every 1day)
JAKAFI TAB 20MG 0 PA, QL (2 tabs every 1 day)
JAKAFI TAB 25MG 0 PA, QL (2 tabs every 1day)
KISQALI TAB 200DOSE 0 PA, OL (42 tabs every 28

days)
KISQALI TAB 400DOSE 0 PA, QL (84 tabs every 28
days)
KISQALI TAB 600DOSE 0 PA, QL (126 tabs every 28
days)
KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1day)
KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1day)
LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1day)
LORBRENA TAB 100MG 0 PA, QL (1tab every 1day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)
LUMAKRAS TAB 240MG 0 PA, QL (4 tabs every 1 day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, QL (4 tabs every 1day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 0 PA, QL (12 bottles per 28
days)
MEKINIST TAB 0.5MG 0 PA, QL (3 tabs every 1day)
MEKINIST TAB 2MG 0 PA, OL (1tab every 1day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1day)
NINLARO CAP 2.3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 3MG 0] PA, QL (6 ea every 28
days)
NINLARO CAP 4MG 0 PA, OL (6 ea every 28
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE 0 PA, QL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, QL (2 tabs every 1day)
PIQORAY 300MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
RUBRACA TAB 200MG 0 PA, QL (4 tabs every 1 day)
RUBRACA TAB 250MG 0 PA, QL (4 tabs every 1 day)
RUBRACA TAB 300MG 0 PA, QL (4 tabs every 1day)
RYDAPT CAP 25MG 0 PA, QL (8 caps every 1day)
sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
STIVARGA TAB 40MG 0 PA, QL (3 tabs every 1day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
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sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 37.5 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
TAFINLAR CAP 50MG 0 PA, QL (4 caps every 1day)
TAFINLAR CAP 75MG 0 PA, QL (4 caps every 1day)
TAFINLAR TAB 10MG 0] PA, QL (30 tabs every 1

day)

VERZENIO TAB 50MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 100MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 150MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 200MG 0 PA, QL (2 tabs every 1day)
VITRAKVI CAP 25MG 0 PA, QL (6 caps every 1day)
VITRAKVI CAP 100MG 0 PA, QL (2 caps every 1day)
VITRAKVI SOL 20MG/ML 0 PA, QL (10 mL every 1day)
XALKORI CAP 20MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 50MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 150MG 0 PA, QL (6 caps every 1day)
XOSPATA TAB 40MG 0 PA, QL (3 tabs every 1day)
ZEJULA TAB 100MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 200MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 300MG 0 PA, QL (1tab every 1day)
ZOLINZA CAP 100MG 0 PA, QL (4 caps every 1day)

ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 0 PA
hydroxyurea cap 500 mg 0
MATULANE CAP 50MG 0
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
mesna tab 400 mg 0

MITOTIC INHIBITORS
etoposide cap 50 mg 0

ANTIPARKINSON AND RELATED THERAPY AGENTS

ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1

ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1
benztropine mesylate tab 1 mg 1
benztropine mesylate tab 2 mg 1
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trihexyphenidy! hcl oral soln 0.4 mg/ml 1
trihexyphenidyl hcl tab 2 mg 1
trihexyphenidyl hcl tab 5 mg 1
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
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 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

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

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

pramipexole dihydrochloride tab 0.5 mg 1

pramipexole dihydrochloride tab 0.25 mg 1
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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

1
1
1
1
1

pramipexole dihydrochloride tab er 24hr 0.375
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg

pramipexole dihydrochloride tab er 24hr 2.25
mg

pramipexole dihydrochloride tab er 24hr 3 mg

pramipexole dihydrochloride tab er 24hr 3.75
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

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

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

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

ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base
equivalent)

1

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base equiv)

1

rasagiline mesylate tab 1 mg (base equiv)

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

1
1
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
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lithium carbonate tab er 300 mg 1

lithium carbonate tab er 450 mg 1

lithium oral solution 8 meq/5ml 1

ANTIPSYCHOTICS - MISC.

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

VRAYLAR CAP 1.5-3MG

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

Ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

ziprasidone mesylate for inj 20 mg (base
equivalent)

BENZISOXAZOLES

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
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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
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
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quetiapine fumarate tab 150 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg
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quetiapine fumarate tab er 24hr 400 mg

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 hclinj 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
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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
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thioridazine hcl tab 50 mg
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thioridazine hcl tab 100 mg 1

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)
QUINOLINONE DERIVATIVES

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

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 QL (2 tabs every 1day)
darunavir tab 800 mg QL (1tab every 1 day)
DESCOVY TAB 120-15MG 2 QL (1tab every 1day)

1
1
1
1
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QL (30 mL every 1day)
QL (2 tabs every 1 day)
QL (1tab every 1 day)
QL (1 cap every 1day)
QL (2 caps every 1 day)
QL (1 cap every 1 day)
QL (1tab every 1 day)
QL (1tab every 1day)
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DESCOVY TAB 200/25MG 2 QL (1tab every 1day); $0
copay for pre exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (1tab every 1 day)
EDURANT TAB 25MG 2 QL (2 tabs every 1 day)
efavirenz cap 50 mg 1 QL (3 caps every 1 day)
efavirenz cap 200 mg 1 QL (3 caps every 1day)
efavirenz tab 600 mg 1 QL (1tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1day)
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 1day)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

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

JULUCA TAB 50-25MG

QL (1tab every 1day)

lamivudine oral soln 10 mg/ml

QL (32 mL every 1day)

lamivudine tab 150 mg

QL (2 tabs every 1 day)

lamivudine tab 300 mg

QL (1tab 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 1 day)
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 1 day)
ISENTRESS CHW 25MG 2 QL (6 tabs every 1day)
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

1

1

lamivudine-zidovudine tab 150-300 mg

QL (2 tabs every 1 day)
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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 1day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg

QL (2 tabs every 1 day)

nevirapine tab er 24hr 100 mg

QL (8 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)

ODEFSEY TAB QL (1tab every 1 day)
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 1 day)

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 1 day)

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 1 day)
TIVICAY TAB 10MG QL (8 tabs every 1day)
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 1day)
TRIUMEQ TAB QL (1tab every 1day)

VIREAD POW 40MG/GM

QL (8 gm every 1 day)

VIREAD TAB 150MG

QL (1tab every 1 day)

VIREAD TAB 200MG

QL (1tab every 1 day)

VIREAD TAB 250MG

QL (1tab every 1 day)

zidovudine cap 100 mg

QL (6 caps every 1 day)

zidovudine syrup 10 mg/ml

QL (64 mL every 1day)

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

PAXLOVID TAB 150-100 2 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 2 QL (60 tabs every 30 days)
CMV AGENTS

valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 mL 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 1 day)
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, QL (1tab every 1day);
Genotypes 1,2, 3,4,5,6

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

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

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

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

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

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 3 PA

ribavirin tab 200 mg 3 PA

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

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)

HERPES AGENTS
acyclovir cap 200 mg 1
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acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
valacyclovir hcltab 1gm
valacyclovir hcl tab 500 mg

INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 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)
rimantadine hydrochloride tab 100 mg 1
BETA BLOCKERS
ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
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metoprolol succinate tab er 24hr 25 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(tartrate equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hel tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)
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
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timolol maleate tab 10 mg 1
timolol maleate tab 20 mg 1

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

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

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
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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
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felodipine tab er 24hr 5 mg
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felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

levamlodipine maleate tab 2.5 mg
levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

nimodipine oral soln 60 mg/20ml (3 mg/ml)
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
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CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1
digoxin tab 62.5 mcg (0.0625 mg) 1
digoxin tab 125 mcg (0.125 mg) 1
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digoxin tab 250 mcg (0.25 mg) 1
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

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

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 2
ENTRESTO CAP 15-16MG 2
ENTRESTO TAB 24-26MG 2
2
2
1

ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5

mg
sacubitril-valsartan tab 24-26 mg 1
sacubitril-valsartan tab 49-51 mg 1
sacubitril-valsartan tab 97-103 mg 1
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avanafil tab 50 mg

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

avanafil tab 100 mg

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

avanafil tab 200 mg

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

sildenafil citrate tab 25 mg

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

sildenafil citrate tab 50 mg

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

sildenafil citrate tab 100 mg

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

tadalafil tab 2.5 mg

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

tadalafil tab 5 mg

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

tadalafil tab 10 mg

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

tadalafil tab 20 mg

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

vardenafil hcl orally disintegrating tab 10 mg

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

vardenafil hcl tab 2.5 mg

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

vardenafil hcltab 5 mg

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

vardenafil hcl tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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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 RF KT SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)
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)

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 4 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 4 PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 600MCG 4 PA, QL (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, QL (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, OL (3 tabs every 1day)
ADEMPAS TAB 1.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1IMG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 2.5MG 4 PA, OL (3 tabs every 1day)
ADEMPAS TAB 2MG 4 PA, QL (3 tabs every 1day)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 2 PA
ivabradine hcltab 5 mg (base equiv) 1 PA
ivabradine hcl tab 7.5 mg (base equiv) 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 4 PA, QL (1 eaevery 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

— ot |t |t |t |t b |t |t [ | -

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

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

— ]t |t |t [ |t |t | | |t |-
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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

[ Gy TG T ) T O U O I U R W O Y

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
levonorgestrel-eth estra tab 0.05-30/0.075- 0
40/0.125-30mg-mcg
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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
norgestrel & ethinyl estradiol tab 0.3 mg-30 0]

mcg

OTC - Over the counter PA - Prior Authorization
Therapy

QL - Quantity Limits ST - Step

78



CareFirst Formulary 4 - Chart, 4T Effective 05/01/2025

Drug Name Drug Tier Requirements/Limits
COMBINATION CONTRACEPTIVES - TRANSDERMAL

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

0]

COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS

(@)

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

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

OTC

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

deflazacort susp 22.75 mg/ml

PA, QL (1.8 mL every 1day)

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)

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (49)

dexamethasone tab therapy pack 1.5 mg (51)
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hydrocortisone sodium succinate pf for inj 100 1 PA
mg
hydrocortisone tab 5 mg 1
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
MEDROL TAB 2MG 2

methylprednisolone tab 4 mg 1

1
1
1
1
1

methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10
mg (base eq)

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

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

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

— ot | |t |t |t | |t |t |t | |t [

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
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benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom 1 QL (30 mL every 1day)
soln 5-1.5 mg/5ml
hydrocodone bitart-homatropine 1 QL (6 tabs every 1day)

methylbromide tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS

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

promethazine & phenylephrine syrup 6.25-5 1

mg/5ml

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

promethazine-dm syrup 6.25-15 mg/5ml 1
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

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
benzoyl peroxide foam 9.8% 1
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
benzoyl peroxide-hydrocortisone lotion 5-0.5% 1
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (45 gm every 25 days)
gel1.2(1)-5%
clindamycin phosphate foam 1% 1
clindamycin phosphate gel 1% (twice-daily) 1 QL (75 gm every 25 days)
clindamycin phosphate lotion 1% 1 QL (60 mL every 25 days)
clindamycin phosphate soln 1% 1 QL (60 mL every 25 days)
clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 25 days)
5%
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clindamycin phosphate-benzoy! peroxide gel 1 QL (50 gm every 25 days)
1.2-2.5%
clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-3.75%
clindamycin phosphate-tretinoin gel 1.2- 1
0.025%
dapsone gel 5% 1
dapsone gel 7.5% 1
erythromycin gel 2% 1 QL (60 gm every 25 days)
erythromycin pads 2% 1
erythromycin soln 2% 1 QL (60 mL every 25 days)
isotretinoin cap 10 mg 1
isotretinoin cap 20 mg 1
isotretinoin cap 30 mg 1
isotretinoin cap 40 mg 1
sulfacetamide sodium lotion 10% (acne) 1
sulfacetamide sodium w/ sulfur cleanser 9-4% 1
sulfacetamide sodium w/ sulfur cleanser 9- 1
4.5%
sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%
sulfacetamide sodium w/ sulfur cleanser 10-2% 1
sulfacetamide sodium w/ sulfur cleanser 10-5% 1
sulfacetamide sodium w/ sulfur cleansing pad 1
10-4%
sulfacetamide sodium w/ sulfur cream 9.8- 1
4.8%
sulfacetamide sodium w/ sulfur cream 10-2% 1
sulfacetamide sodium w/ sulfur cream 10-5% 1
sulfacetamide sodium w/ sulfur emulsion 10-1% 1
sulfacetamide sodium w/ sulfur foam 10-5% 1
sulfacetamide sodium w/ sulfur lotion 9.8-4.8% 1
sulfacetamide sodium w/ sulfur lotion 10-5% 1
sulfacetamide sodium w/ sulfur susp 8-4% 1
sulfacetamide sodium w/ sulfur susp 10-5% 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
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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%

diclofenac sodium soln 1.5%

QL (150 mL every 21 days)

ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

unit/gm-%

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)

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)

oxiconazole nitrate cream 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
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diclofenac sodium (actinic keratoses) gel 3% 1 PA
fluorouracil cream 0.5% PA

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

1
1
1
1

ANTIPRURITICS - TOPICAL

doxepin hcl cream 5%

ST, QL (45 gm every 25
days)

ANTIPSORIATICS

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene foam 0.005% PA
calcipotriene oint 0.005% PA
calcipotriene soln 0.005% (50 mcg/ml) PA
calcitriol oint 3 mecg/gm PA

COSENTYX INJ 75MG/0.5

N Y e e e e

PA, QL (1syringe 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 (1 syringe 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.
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COSENTYX 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 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.

COSENTYX PEN 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 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

OTULFI INJ 45/0.5ML

PA

OTULFI INJ 90OMG/ML

PA
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Requirements/Limits

SKYRIZI INJ 150MG/ML

4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG/ML

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

TALTZ INJ 20/0.25

PA, QL (1syringe every 28
days)

TALTZ INJ 40/0.5ML

PA, QL (1 syringe every 28
days)
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TALTZ INJ 8BOMG/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 80OMG/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.
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1
tazarotene gel 0.1% 1
tazarotene gel 0.05% 1
TREMFYA INJ 100MG/ML 4 PA, QL (1 pen every 42
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
TREMFYA INJ 100MG/ML 4 PA, QL (1 syringe every 42
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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
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acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

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

silver sulfadiazine cream 1%

CAUTERIZING AGENTS

silver nitrate soln 0.5%

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)

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 cream 0.025% 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)
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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)
halcinonide soln 0.1% 1 QL (120 mL 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)
hydrocortisone lotion 2.5% 1 QL (120 mL every 25 days)
hydrocortisone oint 2.5% 1 QL (120 gm every 25 days)
hydrocortisone soln 2.5% 1 QL (120 mL 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
TACLONEX OIN 2 PA
TACLONEX SUS 2 PA
triamcinolone acetonide cream 0.1% 1 QL (120 gm every 25 days)
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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
DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every
28 days)
DUPIXENT INJ 200MG 4 PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 syringes every
28 days)
EBGLYSS INJ 250/2ML 4 PA, QL (2 pens every 21
days)
EBGLYSS INJ 250/2ML 4 PA, QL (2 syringes every 21
days)
EMOLLIENT/KERATOLYTIC AGENTS
urea cream 39% 1
urea cream 41% 1
urea cream 45% 1
urea cream 47% 1
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% 1
podofilox soln 0.5% 1
salicylic acid er film-forming soln 28.5% 1
salicylic acid film forming liquid 27.5% 1
salicylic acid foam 6% 1
salicylic acid gel 6% 1
salicylic acid shampoo 6% 1
salicylic acid soln 26% 1
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LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled 1 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)
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
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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

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

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 1
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 1

N[NNI ININDINDININ

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

bumetanide tab 2 mg

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

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
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ibandronate sodium tab 150 mg (base

equivalent)

1

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

teriparatide soln pen-inj 560 mcg/2.24ml

W= | = ===

PA, QL (1 pen every 28
days)

Therapy

TYMLOS INJ 4 PA, QL (1 pen every 28

days)
CORTICOTROPIN

ACTHAR INJ 80UNIT 4 PA, QL (1.67 mL every 1
day)

ACTHAR INJ GEL 4 PA, QL (1 pen every 1 day)

ACTHAR INJ GEL 4 PA, QL (28 injectors every
28 days)

CORTROPHIN INJ 40/0.5ML 4 PA

CORTROPHIN INJ 8OUNT/ML 4 PA

CORTROPHIN INJ 8OUNT/ML 4 PA, QL (1.67 mL every 1
day)

FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 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
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OVIDREL INJ 4 Coverage is subject to
your plan/benefits
GNRH/LHRH ANTAGONISTS
cetrorelix acetate for inj kit 0.25 mg 3
GANIRELIX AC INJ 250/0.5 4 PA; Brand preferred over
generic
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens 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)
HORMONE RECEPTOR MODULATORS
raloxifene hcl tab 60 mg 0
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
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 1day)
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 1day)
doxercalciferol cap 0.5 mcg 1
doxercalciferol cap 1 mcg 1
doxercalciferol cap 2.5 mcg 1
GALAFOLD CAP 123MG 4 PA
levocarnitine oral soln 1 gm/10ml (10%) 1
levocarnitine tab 330 mg 1
nitisinone cap 2 mg 3 PA
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nitisinone cap 5 mg 3 PA
nitisinone cap 10 mg 3 PA
nitisinone cap 20 mg 3 PA
ORFADIN CAP 2MG 4 PA
ORFADIN CAP 5MG 4 PA
ORFADIN CAP 10MG 4 PA
ORFADIN CAP 20MG 4 PA
ORFADIN SUS 4MG/ML 4 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 4 PA, QL (672 gm very 30
days)
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
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
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
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PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1

SOMATOSTATIC AGENTS
octreotide acetate inf 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 1 day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA, QL (45 vials every 30

days)
octreotide acetate inj 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)

VASOPRESSIN RECEPTOR ANTAGONISTS
JYNARQUE PAK 15MG 4 PA, QL (2 tabs every 1 day)
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)
JYNARQUE PAK 90-30MG 4 PA, QL (2 tabs every 1day)
JYNARQUE TAB 15MG 4 PA, QL (2 tabs every 1day)
JYNARQUE TAB 30MG 4 PA, QL (1 tab every 1day)
tolvaptan tab 15 mg 3 PA
tolvaptan tab 30 mg 3 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
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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
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
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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

CIPRO (10%) SUS 500MG/5
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
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GASTROINTESTINAL AGENTS - MISC.
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base 1
equivalent)
prucalopride succinate tab 2 mg (base 1

equivalent)
FARNESOID X RECEPTOR (FXR) AGONISTS

OCALIVA TAB 5MG 4 PA, QL (1tab every 1day)
OCALIVA TAB 10MG 4 PA, QL (1tab every 1day)
GALLSTONE SOLUBILIZING AGENTS
chenodiol tab 250 mg 4 PA
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)
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
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm 1
mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser wipe 1
kit
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1
mesalamine tab delayed release 800 mg 1
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SKYRIZI INJ 180/1.2 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.

sulfasalazine tab 500 mg 1

sulfasalazine tab delayed release 500 mg 1

TREMFYA CROH INJ 200/2ML 4 PA, QL (1 pen every 21
days)

TREMFYA INJ 200/2ML 4 PA, QL (1 pen every 21
days)

TREMFYA INJ 200/2ML 4 PA, QL (1 syringe every 21
days)

TREMFYA INJ 200/20ML 4 PA, QL (3 vials every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

VELSIPITY TAB 2MG 4 PA, QL (1tab every 1day);
Preferred agent for
Ulcerative Colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1
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alosetron hcl tab 1 mg (base equiv) 1

LINZESS CAP 72MCG

LINZESS CAP 145MCG

LINZESS CAP 290MCG

VIBERZI TAB 75MG PA

N[NNI

VIBERZI TAB 100MG PA

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

-y

alvimopan cap 12 mg

MOVANTIK TAB 12.5MG 2 PA

MOVANTIK TAB 25MG 2 PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)

ferric citrate tab 1 gm (210 mg ferric iron)

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

— ot | | | | -

sevelamer hcl tab 800 mg

GENITOURINARY AGENTS - MISCELLANEOUS
ALKALINIZERS

pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml

potassium citrate & citric acid powder pack 1
3300-1002 mg

potassium citrate & citric acid soln 1100-334 1
mg/5ml

potassium citrate tab er 5 meq (540 mg)

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 4 PA

CYSTAGON CAP 150MG 4 PA

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
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tamsulosin hcl cap 0.4 mg 1
URINARY ANALGESICS
phenazopyridine hcl tab 100 mg 1
phenazopyridine hcl tab 200 mg 1
URINARY STONE AGENTS
tiopronin tab 100 mg 3 PA
tiopronin tab delayed release 100 mg 3 PA
tiopronin tab delayed release 100 mg 3 PA
tiopronin tab delayed release 300 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)
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
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
ALHEMO INJ 300/3ML 4 PA
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
SEVENFACT SOL 2MG 4 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
BKEMV INJ 300/30ML 4 PA
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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 1day)
TAVALISSE TAB 150MG 4 PA, QL (2 tabs every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syr every 28
days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syr every 28
days)
TAKHZYRO INJ 300/2ML 4 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 90MG
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)

HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG 4 PA, QL (2 caps every 1 day)
miglustat cap 100 mg 3 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
glutamine (sickle cell) powd pack 5 gm 3 PA, QL (6 packets every 1
day)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
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COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
FOLIC ACID/FOLATES

-y

folic acid tab 1 mg
HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG 4 PA

ARANESP INJ 25MCG 4 PA

ARANESP INJ 40MCG 4 PA

ARANESP INJ 60MCG 4 PA

ARANESP INJ 100MCG 4 PA

ARANESP INJ 150MCG 4 PA

ARANESP INJ 200MCG 4 PA

ARANESP INJ 300MCG 4 PA

ARANESP INJ 500MCG 4 PA

DOPTELET TAB 20MG 4 PA

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

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

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

NIVESTYM INJ 300/0.5 4 PA

NIVESTYM INJ 300MCG 4 PA

NIVESTYM INJ 480/0.8 4 PA

NIVESTYM INJ 480MCG 4 PA

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

RETACRIT INJ 2000UNIT 4 PA

RETACRIT INJ 3000UNIT 4 PA

RETACRIT INJ 4000UNIT 4 PA

RETACRIT INJ 10000UNT 4 PA

RETACRIT INJ 20000UNI 4 PA

RETACRIT INJ 40000UNT 4 PA

ZIEXTENZO INJ 6/0.6ML 4 PA, QL (3.333 syringes
every 28 days)

HEMOSTATICS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

tranexamic acid tab 650 mg 1
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HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

BARBITURATE HYPNOTICS

Requirements/Limits

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)

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

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

SELECTIVE MELATONIN RECEPTOR AGONISTS

ramelteon tab 8 mg

-y

QL (15 tabs every 25 days)

tasimelteon capsule 20 mg 3 PA, QL (1 cap every 1day)
LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 0 $0 copay for members age
45 through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age
gm/177ml 45 through 75
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm 1
lactulose oral crystal packet 20 gm 1
lactulose solution 10 gm/15ml 1
MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
ZITHROMAX POW 1GM PAK
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 1
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin stearate tab 250 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
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250 mg
FIDAXOMICIN
DIFICID SUS 2 PA
DIFICID TAB 200MG 2 PA
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MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
ACCU-CHEK KIT FASTCLIX 0 oTC
ACCU-CHEK KIT SOFTCLIX 0 oTC
ACCU-CHEK LIQ GUIDE 0 oTC
ACCU-CHEK LIQ SMART 0 oTC
ACCU-CHEK SOL 0 oTC
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA, QL (3 sensors every 30
days)
FASTCLIX MIS LANCETS 0 oTC
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
ONETOUCH DEL MIS PLUS 30G 0 oTC
ONETOUCH DEL MIS PLUS 33G 0 oTC
SOFTCLIX MIS LANCETS 0 oTC
PARENTERAL THERAPY SUPPLIES
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 oTC
BD ULTRAFINE PEN NEEDLES 0 oTC
INS SYR U500 MIS 31GX6MM 0

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

AIMOVIG INJ TOMG/ML 2 ST, QL (2 pens every 25
days)
AIMOVIG INJ 140MG/ML 2 ST, OL (1 pen every 25
days)
EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)
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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, OL (30 tabs every 25
days)

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

QULIPTA TAB 60MG 2 ST, OL (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)

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
equivalent)

QL (12 tabs every 25 days)

eletriptan hydrobromide tab 40 mg (base
equivalent)

QL (12 ea every 25 days)

eletriptan hydrobromide tab 40 mg (base
equivalent)

QL (12 tabs every 25 days)

frovatriptan succinate tab 2.5 mg (base
equivalent)

QL (18 tabs every 25 days)

naratriptan hcl tab 1 mg (base equiv)

QL (12 tabs every 25 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (12 tabs every 25 days)

rizatriptan benzoate oral disintegrating tab 5 mg

—

QL (18 tabs every 25 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 1 QL (18 tabs every 25 days)
mg (base eq)

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)

sumatriptan nasal spray 5 mg/act

QL (24 inhalers every 25
days)
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sumatriptan nasal spray 20 mg/act

1

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 1.1mg 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

potassium chloride microencapsulated crys er
tab 20 meq
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potassium chloride oral soln 10% (20 1
meq/15ml)
potassium chloride oral soln 20% (40 1
meq/15ml)
potassium chloride powder packet 20 meq 1
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq 1
potassium chloride tab er 15 meq 1
potassium chloride tab er 20 meq (1500 mg) 1
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
penicillamine cap 250 mg 3 ST
penicillamine tab 250 mg 3
trientine hcl cap 250 mg 3 ST
IMMUNOMODULATORS
lenalidomide cap 5 mg 0 PA, QL (1 cap every 1day)
lenalidomide cap 10 mg 0 PA, QL (1 cap every 1 day)
lenalidomide cap 15 mg 0 PA, QL (1 cap every 1day)
lenalidomide cap 20 mg 0 PA, QL (42 caps every 28
days)
lenalidomide cap 25 mg 0 PA, QL (42 caps every 28
days)
lenalidomide caps 2.5 mg 0 PA, QL (1 cap every 1day)
REVLIMID CAP 2.5MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 5MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 10MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 15MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 20MG 0] PA, QL (42 caps every 28
days)
REVLIMID CAP 25MG 0] PA, QL (42 caps every 28
days)
THALOMID CAP 50MG 0 PA, QL (1 cap every 1day)
THALOMID CAP 100MG 0 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
azathioprine tab 75 mg 1
azathioprine tab 100 mg 1
CELLCEPT CAP 250MG 2
CELLCEPT SUS 200MG/ML 2
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CELLCEPT TAB 500MG 2

cyclosporine cap 25 mg

cyclosporine cap 100 mg

cyclosporine modified cap 25 mg

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml

1
1
1
1
cyclosporine modified cap 100 mg 1
1
4

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)

-y

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 1IMG/ML

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1MG

RAPAMUNE TAB 2MG

SANDIMMUNE CAP 25MG

SANDIMMUNE CAP 100MG

SANDIMMUNE SOL 100MG/ML

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg
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sirolimus tab 1 mg
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sirolimus tab 2 mg

1

tacrolimus cap 0.5 mg

tacrolimus cap 1mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

ZORTRESS TAB 1IMG
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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

N

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%

sodium fluoride rinse 0.2%

— ] | — | —

STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1%

THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg

pilocarpine hcl tab 5 mg

pilocarpine hcltab 7.5 mg

MULTIVITAMINS
PRENATAL VITAMINS

COMPLETENATE CHW

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

0.6-0.4-300 mg

PRENATAL 19 CHW 29-1MG 2

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

prenatal vit w/ fe fum-methylfolate-fa tab 27- 1

0.6-0.4 mg

prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 1
prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 1
SE-NATAL 19 CHW 2
2
2

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

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

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)

DIRECT MUSCLE RELAXANTS

QL (84 tabs every 25 days)
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dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
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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 (3 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
riluzole tab 50 mg 1
SPINAL MUSCULAR ATROPHY AGENTS (SMA)
EVRYSDI SOL 4 PA, QL (2 bottles (120 mg)
every 24)
EVRYSDI TAB 5MG 4 PA, QL (1tab every 1day)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%

carteolol hcl ophth soln 1%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

dorzolamide hcl-timolol maleate pf ophth soln
2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%
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timolol maleate ophth soln 0.5% (once-daily) 1
timolol maleate ophth soln 0.25% 1
timolol maleate preservative free ophth soln 1
0.5%
timolol maleate preservative free ophth soln 1
0.25%

CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth oint 1%
atropine sulfate ophth soln 1%
cyclopentolate hcl ophth soln 1%
homatropine hbr ophth soln 5%
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
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MIOTICS
pilocarpine hcl ophth soln 1% 1
pilocarpine hcl ophth soln 2% 1
pilocarpine hcl ophth soln 4% 1
OPHTHALMIC ADRENERGIC AGENTS
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1% 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 OIN 5MG/GM 2

erythromycin ophth oint 5 mg/gm 1
1
1
1

gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
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
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polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
TOBREX OIN 0.3% OP 2
trifluridine ophth soln 1% 1
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 PA; Brand preferred over
generic
RESTASIS MUL EMU 0.05% OP 2 PA, QL (1 bottle every 21
days)
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA

OPHTHALMIC LOCAL ANESTHETICS

proparacaine hcl ophth soln 0.5%

tetracaine hcl ophth soln 0.5%

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint
1%

dexamethasone sodium phosphate ophth soln
0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth
oint 0.1%
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neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) %

tobramycin-dexamethasone ophth susp 0.3-
0.1%

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

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

Therapy

116



CareFirst Formulary 4 - Chart, 4T Effective 05/01/2025

Drug Name Drug Tier Requirements/Limits
bromfenac sodium ophth soln 0.07% (base 1
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%
ketorolac tromethamine ophth soln 0.5%

PROSTAGLANDINS - OPHTHALMIC
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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) 0il 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 1
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amoxicillin (trihydrate) cap 500 mg 1
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS
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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

— | | — | —
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norethindrone acetate tab 5 mg 1

progesterone cap 100 mg 1

progesterone cap 200 mg 1

progesterone im in oil 50 mg/ml 1

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 1

mg

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

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

SOD OXYBATE SOL 500MG/ML 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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memantine hcl-donepezil hcl cap er 24hr 14-10 1
mg
memantine hcl-donepezil hcl cap er 24hr 21-10 1
mg
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memantine hcl-donepezil hcl cap er 24hr 28-10 1

mg

rivastigmine tartrate cap 1.5 mg (base 1

equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) 1

rivastigmine tartrate cap 4.5 mg (base 1

equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg

— | — | —
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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
INGREZZA CAP 40-80MG 4 PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 60MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 80MG 4 PA, QL (1 cap every 1day)
tetrabenazine tab 12.5 mg 3 PA, QL (4 tabs every 1day)
tetrabenazine tab 25 mg 3 PA, QL (2 tabs every 1day)
MULTIPLE SCLEROSIS AGENTS
AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
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BETASERON INJ 0.3MG 4 PA, QL (14 kits 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 1day)
mg
dimethyl fumarate capsule dr starter pack 120 3 PA, QL (2 ea every 1 day)
mg & 240 mg
fingolimod hcl cap 0.5 mg (base equiv) 3 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)
MAYZENT PAK STARTER 4 PA, QL (12 tabs every 5
days)
MAYZENT PAK STARTER 4 PA, QL (7 tabs every 4
days)
MAYZENT TAB 0.25MG 4 PA, QL (12 tabs every 5
days)
MAYZENT TAB 1MG 4 PA, QL (1tab every 1day)
MAYZENT TAB 2MG 4 PA, QL (1tab every 1day)
PLEGRIDY INJ 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, OL (1 pack every 28
days)
PLEGRIDY PEN INJ STARTER 4 PA, QL (1 pack every 28
days)
REBIF INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)
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REBIF TITRTN INJ PACK 4 PA, QL (12 injections every
28 days)
teriflunomide tab 7 mg 3 PA, QL (1tab every 1day)
teriflunomide tab 14 mg 3 PA, QL (1tab every 1day)
VUMERITY CAP 231MG 4 PA, QL (4 caps every 1day)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (1 eaevery 1day)
ZEPOSIA CAP 0.92MG 4 PA, QL (1 cap every 1day)
ZEPOSIA CAP STRKIT 4 PA, QL (1 ea every 1day)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg

1

gabapentin (once-daily) tab 600 mg

1

pregabalin tab er 24hr 82.5 mg

1

QL (2 tabs every 1 day)

pregabalin tab er 24hr 165 mg

1

QL (2 tabs every 1 day)

pregabalin tab er 24hr 330 mg

1

QL (2 tabs every 1 day)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg 1
SMOKING DETERRENTS

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

150 mg cycles/year

varenicline tartrate tab 0.5 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) o $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg 0 $0 limited to 2 treatment

start pack cycles/year

RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS

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)

PULMOZYME SOL 1IMG/ML 4 PA, QL (5 mL every 1day)

SYMDEKO TAB 50-75MG 4 PA, QL (2 tabs every 1day)
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SYMDEKO TAB 100-150 4 PA, QL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG PA, QL (2 ea every 1day)
TRIKAFTA PAK 75MG PA, QL (2 ea every 1day)
TRIKAFTA TAB PA, QL (3 tabs every 1day)

PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG
OFEV CAP 150MG
pirfenidone cap 267 mg
pirfenidone tab 267 mg
pirfenidone tab 801 mg
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 1
TETRACYCLINES
TETRACYCLINES
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
minocycline hcl tab er 24hr biphasic release 105
mg
minocycline hcl tab er 24hr biphasic release 135 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)

R E S

PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (9 caps every 1day)
PA, QL (9 tabs every 1day)
PA, QL (3 tabs every 1 day)
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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
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS
chlordiazepoxide hcl-clidinium bromide cap 5- 1
2.5mg
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate 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- 1
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1
cimetidine tab 300 mg 1
cimetidine tab 400 mg 1
cimetidine tab 800 mg 1
famotidine for susp 40 mg/5ml 1
famotidine tab 40 mg 1
nizatidine cap 150 mg 1
nizatidine cap 300 mg 1
MISC. ANTI-ULCER
sucralfate tab 1gm 1
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 1 QL (90 packets every year)
susp pack 2.5 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 5 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 40 mg
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
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)
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ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg 1

misoprostol tab 200 mcg 1
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1

500 &500 &30mg

bismuth subcit-metronidazole-tetracycline cap 1

140-125-125 mg
URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg 1

(base equiv)

fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
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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
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
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metronidazole vaginal gel 0.75%

1

miconazole nitrate vaginal suppos 200 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg
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VAGINAL CONTRACEPTIVE - PH MODULATORS

PHEXXI GEL

VAGINAL ESTROGENS

estradiol vaginal cream 0.1 mg/gm

IMVEXXY MAIN SUP 4MCG

IMVEXXY MAIN SUP 10MCG

IMVEXXY STRT SUP 4MCG

IMVEXXY STRT SUP 1I0MCG

VAGIFEM TAB 10MCG
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Brand preferred over
generic

VAGINAL PROGESTINS

ENDOMETRIN SUP 100MG

VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS

epinephrine inj 1 mg/ml (1:1000)

QL (6 inj every 300 days)

epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000)

epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000)

QL (6 inj every 300 days)

epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)
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QL (4 pens every 25 days)

epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)

QL (4 pens every 25 days)

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

QL (4 pens every 25 days)

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 1day)

VASOPRESSORS

midodrine hcl tab 2.5 mg

midodrine hcltab 5 mg

midodrine hcl tab 10 mg

VITAMINS
OIL SOLUBLE VITAMINS

ergocalciferol cap 1.25 mg (50000 unit)

phytonadione tab 5 mg
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ACCU-CHEK TES AVIVA PL ......coevvververenee. o1
ACCU-CHEK TES GUIDE.........cccceetrrueruennen. o1
ACCU-CHEK TES SMART .....cceoveevereerenen. o1
acebutolol hcl cap 200 mg...........cuueeneen.e. 69
acebutolol hcl cap 400 mg.........cccueennenee. 69
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MG ...ceevvevvreerirecreeeenanne 20
acetaminophen w/ codeine soln 120-12
MG/BML....coneoiiiniieiiieeeeeieeteeie e 19
acetaminophen w/ codeine tab 300-15 mg
..................................................................... 19
acetaminophen w/ codeine tab 300-30 mg
..................................................................... 19
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 20
acetazolamide cap er 12hr 500 mg ........... 92
acetazolamide tab 125 mg..........cccveeunenne 92
acetazolamide tab 250 mg ...........cccveeeuene 92
acetic acid otic SOIN 2%............ccecueeeuenunen. 17
acetylcysteine inhal soln 10% ..................... 81
acetylcysteine inhal soln 20%..................... 81
acitretin cap 10 MQ.....cccueeeeeeeeeveeeeceeeeennenn. 84
acitretin cap 17.5 mg.......ccceeeveeveevveeeeennne 84
acitretin cap 25 mg ......eovveeeeveeevvenceeeseennne. 84
ACTHAR INJ 80UNIT.....ccoveeierereeiecveeneen, 94

ACTHAR INJ GEL ....uuveeieieieeeeceeeeee 94
acyclovir cap 200 Mg .......ueeeeeeeveeeceersenennn 68
acyclovir OINt 5%.........eeeeeeeeeevveeeeeenceennenns 88
acyclovir susp 200 mg/5mi........................ 69
acyclovir tab 400 mg........ccocceeveeeeesensuenncne 69
acyclovir tab 800 mg.........eccveeevreecveecunenne 69
ADALIMU-ADAZ INJ 10/0.1ML.......cccueeuen.... 6
ADALIMU-ADAZ INJ 20/0.2ML.....cccceecveunene 7
ADALIMU-ADAZ INJ 40/0.4ML ........c..c....... 7
ADALIMU-ADAZ INJ 80/0.8ML ........cc.ccuu... 7

adapalene-benzoyl peroxide gel 0.1-2.5% 81
adapalene-benzoyl peroxide gel 0.3-2.5%

..................................................................... 81
adapalene cream 0.1% .......cccoeeeeveveeeveeennen. 81
adapalene gel 0.1% .........coceeveeceeeencenneennen. 81
adapalene gel 0.3%..........uucceeeveeecevecveeeenenns 81
adefovir dipivoxil tab 10 mg...........cceeuuue... 68
ADEMPAS TAB O.5MG......cccecuevieieeennene 76
ADEMPAS TAB 1.5MGi.....cccceecieeierereenne 76
ADEMPAS TAB IMG .....ccceevveeieeieeereeeene 76
ADEMPAS TAB 2.5MG .....ccceeeveeireieeneens 76
ADEMPAS TAB 2MGi.......ccooeeieererrereeeenne 76
AIMOVIG INJ 140MG/ML.......coccervuereenane 107
AIMOVIG INJ TOMG/ML.....cccveeveererrennne 107
AIRSUPRA AER 90-80MCG........ccceeuveuen.e. 28
albendazole tab 200 mgq............ccceeueeeuen.e. 22
albuterol sulfate inhal aero 108 mcg/act

(90mcg base equIV) .........ceeeeceeeevenseenne. 28
albuterol sulfate soln nebu 0.083% (2.5

MG/3MI) .o 29
albuterol sulfate soln nebu 0.5% (5 mg/ml)

.................................................................... 28
albuterol sulfate soln nebu 0.63 mg/3ml

(DASE EQUIV).....uueeeeeeeeereeecveeeereeecree e 28
albuterol sulfate soln nebu 1.25 mg/3ml

(DASE EQUIV)....ccueeeeeeeereeeeeeeeeeeee e 29
albuterol sulfate syrup 2 mg/5mi............... 29
albuterol sulfate tab2 mg .........cccceevueenen. 29
albuterol sulfate tab4 mg.............cccueeueene 29
alclometasone dipropionate cream 0.05%

.................................................................... 88
alclometasone dipropionate oint 0.05% ..88
ALECENSA CAP 150MG........ccccevvververnrennen. 56
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alendronate sodium oral soln 70 mg/75ml

.................................................................... 93
alendronate sodium tab 10 mg................... 93
alendronate sodium tab 35 mg .................. 93
alendronate sodium tab 5 mg .................... 93
alendronate sodium tab 70 mg................... 93
alfuzosin hcl tab er 24hr 10 mqg.................. 101
ALHEMO INJ 300/3ML ......oovirveerienienne 102
aliskiren fumarate tab 150 mg (base

EQUIVALENL) ..o 52
aliskiren fumarate tab 300 mg (base

EQUIVALENT) ..ottt 52
allopurinol tab 100 Mg .......cuceeveevvveeeennen. 102
allopurinol tab 200 mg..........cccccceeveevuencne. 102
allopurinol tab 300 mg..........cccoeevueeeveneen. 102
almotriptan malate tab 12.5 mg................ 108
almotriptan malate tab 6.25 mg................ 108
alogliptin benzoate tab 12.5 mg (base equiv)

.................................................................... 40
alogliptin benzoate tab 25 mg (base equiv)

.................................................................... 40
alogliptin benzoate tab 6.25 mg (base

EQUIV) ceeeeeeeeeeeecteeeeceeeeereeeeveeeeaseeeseeenens 40
alogliptin-metformin hcl tab 12.5-1000 mg

.................................................................... 39
alogliptin-metformin hcl tab 12.5-500 mg 39
alogliptin-pioglitazone tab 12.5-30 mg......39
alogliptin-pioglitazone tab 25-15mg.......... 39
alogliptin-pioglitazone tab 25-30 mg ........ 39
alogliptin-pioglitazone tab 25-45 mg ........ 39
alosetron hcl tab 0.5 mg (base equiv).....100
alosetron hcl tab 1 mg (base equiv) .......... 101
ALPRAZOLAM CON 1 MG/ML........ccceu.... 25
alprazolam orally disintegrating tab 0.25

INIG ittt sree e rre e e e s aaae e e s anaes 25
alprazolam orally disintegrating tab 0.5 mg

.................................................................... 25

alprazolam orally disintegrating tab 1 mg .25
alprazolam orally disintegrating tab 2 mg 25

alprazolam tab 0.25mg.........cccoeeeeeevueeernenne 25
alprazolam tab 0.5 mMg........cccccevevveeecueecnenns 25
alprazolam tab 1mg.......ccoeceeveenveeeeveenneenns 25
alprazolam tab 2 mg ..........ccoeeeeveecveecueecnnenns 25
alprazolam tab er 24hr 0.5 mg ................... 25

alprazolam tab er 24hr 1mg ..........cccueeuuen. 25
alprazolam tab er 24hr2mg....................... 25
alprazolam tab er 24hr 3mg....................... 25
ALUNBRIG PAK ......ooeieeieteeeeeeee e 56
ALUNBRIG TAB 180MG........cccccevvvervennrennen. 56
ALUNBRIG TAB 30MG ......cccceeverrerieneennen. 56
ALUNBRIG TAB 90OMG .......cccevueererrarneennen. 56
alvimopan cap 12 mg ......ccceeeeeveecreeevennnen. 101
amantadine hclcap 100 mg ...........cc.cc....... 60
amantadine hcl soln 50 mg/5mi................ 60
amantadine hcltab 100 mg..................c...... 60
ambrisentan tab 10 Mg..........ccccceecveevuereuene 75
ambrisentan tab 5 mg............cccoeeveecuveennens 75
amcinonide [0tion 0.1%.........cccceeeeeeeeeneuennne 88
amiloride & hydrochlorothiazide tab 5-50
ING ettt 92
amiloride hcltab 5 mg..........ooevevevencuennnnn. 93
aminocaproic acid oral soln 0.25 gm/ml[ 104
aminocaproic acid tab 1000 mg............... 104
aminocaproic acid tab 500 mg ................ 104
amiodarone hcltab 100 mg.............ccuuen.... 27
amiodarone hcltab 200 mg........................ 27
amiodarone hcltab 400 mg ....................... 27
amitriptyline hcltab 100 mg .........cccueeuenne 38
amitriptyline hcltab 10 mg.............cc.ueeuuen. 38
amitriptyline hcl tab 150 mg...............cu.c.... 38
amitriptyline hcltab 25 mg............ccuueeueene 38
amitriptyline hcltab 50 mg................cu...... 38
amitriptyline hcltab 75 mg ...........cocueeueene 38
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG...uueeeciieieecieeceeeeeeeteecee e 73
amlodipine besylate-atorvastatin calcium
tab 10-20 MG c..uueeerieieeeeeeeeeeeeeeeeee e 73
amlodipine besylate-atorvastatin calcium
tab 10-40 Mg ...uuecereeeeeeeeceeeeecee e 73
amlodipine besylate-atorvastatin calcium
tab 10-80 Mg ....oovueieierieneeeieeeeeeeeeeeens 73
amlodipine besylate-atorvastatin calcium
tab 2.5-10 Mg ..couveeeeieieieeeeeieeeene 73
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ...ccoouuievereiercieereeeeeeeeenaen 73
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ..couuveereeieeieeeeeeeeeeeean 73

129



amlodipine besylate-atorvastatin calcium

tab 5-10 Mg .couvirierieeeeieeeeeeeeeeeeen 73
amlodipine besylate-atorvastatin calcium
tab 5-20 MQg...uuoniiniiiiineeeeeeeeeeeeene 73
amlodipine besylate-atorvastatin calcium
tab 5-40 MQ....uuivoriiiieiieieeeieeeeeeeenn 73
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ....uuuuereiieeiieeeeeeeeeee e 73
amlodipine besylate-benazepril hcl cap 10-
P2{0 0 0 To IR U U PR SPUORRRUPPPRIN 50
amlodipine besylate-benazepril hcl cap 10-
O MGttt 50
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 50
amlodipine besylate-benazepril hcl cap 5-
TO MG oot 50
amlodipine besylate-benazepril hcl cap 5-
F2{0 0 0 To (RO U U PPN PPPPRRURPPPPIN 50
amlodipine besylate-benazepril hcl cap 5-
GO MQG.eeiiiiiiiriiiieeieeeeeeeteeeeerreeesessaeeesenaes 50
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ..........ccceeuen... 50
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg.............c........ 50
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............ccceeuun... 50
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.......................... 50
amlodipine besylate tab 10 mg (base
eqQUIVALENL) ..o 71
amlodipine besylate tab 2.5 mg (base
EQUIVALENT) ..ot 71
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 71
amlodipine besylate-valsartan tab 10-160
ING ettt 50
amlodipine besylate-valsartan tab 10-320
INIG ettt 50
amlodipine besylate-valsartan tab 5-160
INIG ettt ettt e s 50
amlodipine besylate-valsartan tab 5-320
ING ettt 50
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5Mg....ccceeveeveriereeenne 50

amlodipine-valsartan-hydrochlorothiazide

tab 10-160-25 Mg .....ueveeerveeeieeeeeeeeennen. 50
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ.....cooveeverveneeneeeeenene 50
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...c..covueeveerenieeeeeeeeene 50
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25MQg....ccueeceeeceiereecieeeeenen. 50
amoxapine tab 100 Mg .......ccccceeeeveeecueneenne. 38
amoxapine tab 150 mg ..........cccceeeveeveeeneens 38
amoxapine tab 25 mg...........cccceeeeevcvencnnnnns 38
amoxapine tab 50 Mg..........ccocceveveeevcvennuennns 38
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg ......ccceeveeeeeeueenne 126
amoxicillin (trihydrate) cap 250 mg........... 17
amoxicillin (trihydrate) cap 500 mqg.......... 118

amoxicillin (trihydrate) chew tab 125 mg .118
amoxicillin (trihydrate) chew tab 250 mg 118
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 118
amoxicillin (trihydrate) for susp 200
MG/BM ..ottt 118
amoxicillin (trihydrate) for susp 250
MG/BM ..o 118
amoxicillin (trihydrate) for susp 400
MG/BM ..ottt 118
amoxicillin (trihydrate) tab 500 mg .......... 118
amoxicillin (trihydrate) tab 875 mg........... 118
amoxicillin & k clavulanate chew tab 200-
285 MG ittt 118
amoxicillin & k clavulanate chew tab 400-
ST MG i, 118
amoxicillin & k clavulanate for susp 200-
28.5mg/bml.......c..oouieeiiiiien. 118
amoxicillin & k clavulanate for susp 250-
62.5MG/BMl......ccuuevaniieiieiiecieeeene, 118
amoxicillin & k clavulanate for susp 400-57
MG/BM ..ot 118
amoxicillin & k clavulanate for susp 600-
42.9mg/5mi.........oeeeeeeeeieeeeeeeen. 118
amoxicillin & k clavulanate tab 250-125 mg
................................................................... 118
amoxicillin & k clavulanate tab 500-125 mg
................................................................... 118



amoxicillin & k clavulanate tab 875-125 mg

amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 Mg.......ccceveveevvenceeecnennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr25mg .........uccevecveecveecreeeeeennen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg.......uceeecveeceeenenen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 Mg .......coevevecvevveenveeneceennens 1
amphetamine-dextroamphetamine cap er
24Rr 1O MG..uueieiieiieeeeeeeeeeete e 1
amphetamine-dextroamphetamine cap er
221 o T E T 0 T FS SRRSO 1
amphetamine-dextroamphetamine cap er
P21 o 12 01 o 0 To (NSRS 1
amphetamine-dextroamphetamine cap er
2271 o 1 gp2 05T 0 To SR 1
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ...ueeeiiiiiieeieeeeeteee e 1
amphetamine-dextroamphetamine cap er
24Rr 5 MQ e 1
amphetamine-dextroamphetamine tab 10
INIG ettt ettt ere e st e s e e s 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt e e e e e s s s e anne 1
amphetamine-dextroamphetamine tab 15
INIG ettt et et e e s st e e e e s s s s anns 1
amphetamine-dextroamphetamine tab 20
INIG ettt eeerrree e e e e s e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 30
INIG ettt e e 1
amphetamine-dextroamphetamine tab 5
INIG ettt ettt et e s e e s 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt e e e e e s s s e anne 1
amphetamine sulfate tab 10 mg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
amphotericin b liposome iv for susp 50 mg

ampicillin cap 500 Mg ........ccceeeveeecrveenennne. 118
anagrelide hclcap 0.5 mg.............ccueun.... 103

anagrelide hclcap 1mg...........ceeeueeeueenneen. 103
anastrozole tab 1mg........ccccceeveeeveeeeveenneenns 55
ANNOVERA MIS....coiiriiirieteeeeeeee 79
apomorphine hcl soln cartridge 30 mg/3ml
.................................................................... 60
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENT) ...t 115
aprepitant capsule 125 mg.............cceuu...... 44
aprepitant capsule 40 mg...........cceceeeeeuenne. 44
aprepitant capsule 80 mgq..............cuuuu...... 44
aprepitant capsule therapy pack 80 & 125
INIG ettt e e e raneae s 44
ARANESP INJ 100MCG.......cccvvvervrereannenn. 104
ARANESP INJ 1IOMCG........cccevrecrerreenrnne 104
ARANESP INJ 1I50MCG.........ccocervrerrenrnne 104
ARANESP INJ 200MCG ......ccccevevverrrennnnn. 104
ARANESP INJ 25MCG.......ccccervrrrerrernranne 104
ARANESP INJ 300MCG ......ccccvvevererennen. 104
ARANESP INJ 40MCG.......cccevvrererrernranne 104
ARANESP INJ 500MCG .......ccccevvrerrrernnnne 104
ARANESP INJ B0MCG.........cccvevererrrennnenn. 104
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV).....ueeeeeeeeeeeeeeceeeecreeecveeeeaaenn 29
ARIKAYCE SUS ...ttt 6
aripiprazole orally disintegrating tab 10 mg
.................................................................... 65
aripiprazole orally disintegrating tab 15 mg
.................................................................... 65
aripiprazole oral solution 1Tmg/mi.............. 65
aripiprazole tab 10 mg ..........ccceeevveecveecneens 65
aripiprazole tab 15 mg ........ccceeeveecvencnennne 65
aripiprazole tab 20 mg...........ccceeveeevveevuennns 65
aripiprazole tab 2 mg...........ccceeeveeecveecnnens 65
aripiprazole tab 30 mg .........cccceeveeeveencuennns 65
aripiprazole tab 5mg...........ccceeeeeeecveecnnene 65
ARISTADA INJ1064MG.......ccceeveeerienrenne 65
ARISTADA INJ 441MG/1. ..covveiieeeerenen. 65
ARISTADA INJ 662MG/2........ooeevveecrreerene 65
ARISTADA INJ 882MG/3.......ccoeevveevernrennen. 65
ARISTADA INJINITIO .c..oiriiieieriereeneenene 65
armodafinil tab 150 Mg........cccccevueeeeeeveeeeneene 4
armodafinil tab 200 Mg .......ccccoeeueevueeevvenneene 4
armodafinil tab 250 Mg ..........cccoeeeeeevveeennene 4
armodafinil tab 50 Mg .........ccccceeveeeeeveneennen. 4



ARNUITY ELPT INH 100MCG ..................... 28

ARNUITY ELPT INH 200MCG..................... 28
ARNUITY ELPT INH 50MCG...........ccc..u...... 28
asenapine maleate sl tab 10 mg (base
L=T0 (1117 BRSSO 63
asenapine maleate sl tab 2.5 mg (base
EQUIV) ceeeeeieeeeeeieeeteereeeeteesaeesseeessaessaeeens 63
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 63
ASMANEX HFA AER 100 MCG................... 28
ASMANEX HFA AER 200 MCG................... 28
ASMANEX HFA AER 50MCG...........ccu.e... 28
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 103
ASTAGRAF XL CAP 0.56MG.......cccecvervenne 10
ASTAGRAF XL CAP IMGi......ccceeveeveerennne 110
ASTAGRAF XL CAP5MG........cccccevveerannne 110
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 65
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 65
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 65

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

atenolol tab 100 M@ .......coeceeeveeeeerceeneennne 69
atenololtab 25 mg ........coeveeeveevveenveeeneenne. 69
atenololtab 50 MQ@..........ccceeeveecveeceeeneenne 69

atomoxetine hcl cap 100 mg (base equiv)..4
atomoxetine hcl cap 10 mg (base equiv) ....4
atomoxetine hcl cap 18 mg (base equiv).....4
atomoxetine hcl cap 25 mg (base equiv)...
atomoxetine hcl cap 40 mg (base equiv)...
atomoxetine hcl cap 60 mg (base equiv)...
atomoxetine hcl cap 80 mg (base equiv)....
atorvastatin calcium tab 10 mg (base

ARARMD

EQUIVALENT) ...t 46
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ..ot 46
atorvastatin calcium tab 40 mg (base
eQUIVALENL) ..., 46
atorvastatin calcium tab 80 mg (base
EQUIVALENL) .....ooeeeeeeeeeeeeeeeeeeeeee e 46

atovaquone-proguanil hcl tab 250-100 mg

.................................................................... 53
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 53
atovaquone susp 750 mg/5mi.................... 23
atropine sulfate ophth oint 1%.................... 115
atropine sulfate ophth soln 1% .................. 115
AUGMENTIN SUS 125/5ML........ccccevveruenne. 118
avanafil tab 100 mg......cc.cceceveeeverveenseeneenne. 74
avanafil tab 200 Mg .......ccccveevveecreecveeereenns 74
avanafil tab 50 Mg.........ccceecueevviecveeceencnenns 74
AVONEX PEN KIT 30MCG......cccceceevrrernene 120
AVONEX PREFL KIT 30OMCG.............c....... 120
azathioprine tab 100 Mg.......c.cccceveeuenncn. 110
azathioprine tab 50 mg .............cccveeuuenne.n. 110
azathioprine tab 75 mg...........cccceevvveuennen. 110
azelaic acid gel 15% .......ueeeeeeeeeeevueeceennennns o1
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act .........cceeeeeveeeveeeieeeens 114
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) .c.ceeeecreeeiercrieeireeseesireesaessanenns 114
azelastine hcl ophth soln 0.05% ............... 116
azithromycin for susp 100 mg/5ml........... 106
azithromycin for susp 200 mg/5mi.......... 106
azithromycin powd pack for susp 1gm ...106
azithromycin tab 250 mg .............ccccuueu.... 106
azithromycin tab 500 mg .............ccccuceu.... 106
azithromycin tab 600 mg ...............cuc....... 106
B
bacitracin ophth oint 500 unit/gm............ 115
bacitracin-polymyxin b ophth oint ............ 115
bacitracin-polymyxin-neomycin-hc ophth
OINE Tttt e saeesne s 116
baclofen oral soln 10 mg/5mi .................... 13
baclofen oral soln 5 mg/5mil...................... 13
baclofen susp 25 mg/5mi .......................... 113
baclofen tab 10 mg..........ccceveeeveecveeceeeenenne 13
baclofen tab 15mg......ccccceceeveeveenveenennnennee. 13
baclofen tab 20 mg ..........cccueeeeeeeveecveennens 13
baclofen tab 5 mg..........ceecveeeeicceeeceennenne 13
balsalazide disodium cap 750 mg.............. 99
BAQSIMI ONE POW 3MG/DOSE ............... 40
BAQSIMI TWO POW 3MG/DOSE .............. 40
BARACLUDE SOL.....cccevtrierierieneenieeneenen 68



BD ULTRAFINE INSULIN

SYRINGES/NEEDLES. ............cccevvuvrnrenen. 107
BD ULTRAFINE PEN NEEDLES.................. 107
BELBUCA MIS 150MCG........cceeveeereerenrnne 20
BELBUCA MIS 300MCG.......cccoeevueecreernnne 20
BELBUCA MIS 450MCG........ccccevvueerierreanne 20
BELBUCA MIS 600MCQG........cccectrvrerreenrnnen 20
BELBUCA MIS 7T50MCQG.......ccovvercreecreereenne 20
BELBUCA MIS 7T5MCG........ccceevecreerenrnne 20
BELBUCA MIS 900MCG.......cccoeevueecreereanne 20
benazepril & hydrochlorothiazide tab 10-

125 MG ittt 51
benazepril & hydrochlorothiazide tab 20-

125 MG i 51
benazepril & hydrochlorothiazide tab 20-25

INIG ettt e e 51
benazepril & hydrochlorothiazide tab 5-

B.25 MGttt 51
benazepril hcltab 10 Mg ........c.cocueeeeeuennnene 48
benazepril hcltab 20 mg..............ccueeuuen.... 48
benazepril hcltab 40 mg ............cccuueeneenee. 48
benazepril hcltab 5 mg...........cueeeueenennee. 48
BENLYSTA INJ 200MG/ML.........cccveeueenene 12
benzonatate cap 100 Mg ........ccccceveeeueennene. 80
benzonatate cap 150 mg............ccccueeeueenneen. 80
benzonatate cap 200 MQ.......ccceeeueeeeeecunnnne 81
benzoyl peroxide-erythromycin gel 5-3% 81
benzoyl peroxide foam 9.8% ...................... 81
benzoyl peroxide-hydrocortisone lotion 5-

0.5% et 81
benzphetamine hcltab 50 mg...................... 3
benztropine mesylate tab 0.5 mg.............. 59
benztropine mesylate tab 1mg.................. 59
benztropine mesylate tab 2 mqg.................. 59
bepotastine besilate ophth soln 1.5%....... 116
betaine powder for oral solution................ 95
betamethasone dipropionate augmented

Cream 0.05% .......coeeeeevveeeneevneeenecieeeenenne 88
betamethasone dipropionate augmented

GEL0O.05% ... 88
betamethasone dipropionate augmented

[0tiON 0.05% ..uueeeeeeeeeeeeeeeceeeeeeeeen 88
betamethasone dipropionate augmented

OINt 0.05% ..t 88

betamethasone dipropionate cream 0.05%

.................................................................... 88
betamethasone dipropionate lotion 0.05%
.................................................................... 88
betamethasone valerate aerosol foam
O.12% ettt 88
betamethasone valerate cream 0.1% (base
EQUIVALENL) .....ueeeeeeeeeeeeeeeeeeeeeee e, 88
betamethasone valerate lotion 0.1% (base
EQUIVALENL) ... 88
betamethasone valerate oint 0.1% (base
EQUIVALENT) ...t 88
BETASERON INJ 0.3MG.......ccoevveereerrennene 121
betaxolol hcl ophth soln 0.5% ................... 114
betaxolol hcltab 10 Mg .......ccueeeveecuvennnee. 69
betaxolol hcltab 20 mg............ccceeeuveennenee. 69
bethanechol chloride tab 10 mg................ 126
bethanechol chloride tab 25 mqg............... 126
bethanechol chloride tab 50 mg .............. 126
bethanechol chloride tab 5 mqg................ 126
BEVESPI AER 9-4.8MCG.........ccceeveereennene. 29
bexarotene cap 75 mg ......ccoeveevveeevvennnennne 59
bexarotene gel 1% ........eecceeecceeeceeeceencneenne 83
bicalutamide tab 50 mg............ccccecueeueen.cn. 55
BIKTARVY TAB.....coveiierieteeeeceeeeeeee 65
bimatoprost ophth soln 0.03%................... "7
bismuth subcit-metronidazole-tetracycline
cap 140-125-125MmQ......ccoceeuveereevvuveennnnee 126
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ.coiiiiiiiiiieeeeeteeee e 51
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ.eiitiiieeeeteeeeeeee e 51
bisoprolol & hydrochlorothiazide tab 5-6.25
ING ittt 51
bisoprolol fumarate tab 10 mg ................... 69
bisoprolol fumarate tab 5 mg..................... 69
BKEMYV INJ 300/30ML.....ccceeeercverrereeannene 102
bosentan tab 125 Mg..........cccceeeeeeveeceeenenns 75
bosentan tab 62.5mg..........ccceveeeeeennne. 75
BOSULIF CAP 100MG.......ccccevervverrenrenenne 57
BOSULIF CAP 50MG........ccceeeecreeieereenenne 56
BOSULIF TAB 100MG .......ccceevvrrrerreneeneenne 57
BOSULIF TAB 400MG.......ccceeeveveereerrennnne 57
BOSULIF TAB 500MG.......cccceeercverveerennene 57



BREO ELLIPTA INH 100-25..........ccoveeueennene 29
BREO ELLIPTA INH 200-25.........cccceevueennne 29
BREO ELLIPTA INH 50-25MCG ................. 29
BREZTRI AERO AER SPHERE ..................... 29
BRILINTA TABBOMG......ccocevverierieiennene 103
BRILINTA TABOOMG.......ccoveeeeieererrenen. 103
brimonidine tartrate gel 0.33% (base
EQUIVALENL) ... o1
brimonidine tartrate ophth soln 0.1% ....... 15
brimonidine tartrate ophth soln 0.15%.....115
brimonidine tartrate ophth soln 0.2% ...... 15
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ....uueeeeeeeveecreereeeeeeceeenenn, 114
brinzolamide ophth susp 1%...........ccc........ 116
bromfenac sodium ophth soln 0.07% (base
eQUIVALENL) ... "7
bromfenac sodium ophth soln 0.075%
(base equivalent) .............ccueeeeueeeevuveennen. "7
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) .........cceeeveeecveecueannn. 17
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ...t 60
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENT) ...ttt 60
budesonide delayed release particles cap 3
ING ettt 79
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act................uu....... 29
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..............cccuueuu... 29

budesonide inhalation susp 0.25 mg/2ml 28
budesonide inhalation susp 0.5 mg/2ml ..28

budesonide inhalation susp 1 mg/2mi.......28
budesonide rectal foam 2 mg/act ............. 22
bumetanide tab 0.5 mg.........ccccceveeuveenenns 92
bumetanide tab 1mg.......cccceecvevvveevrennnenns 93
bumetanide tab 2 mg .........cccoeceevveeevuenneenns 93
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (baS€ €QUIV).......cocueeveeeeirereieeceeeeeeennes 21
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........ccceeeueecuveevennnn 20
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV).......cccueeceeevreeeeeeceeeveannns 21

buprenorphine hcl-naloxone hcl sl film 8-2
Mg (basSe €QUIV).......cccueeeceeevererereieeceeannes 21
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (baS€ €QUIV).......ccccueveeeeciieieeeeeeseeennns 21
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (baS€ €QUIV).......ccceueeeeeecieecreeeieeeeeennns 21
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr.21
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 21
bupropion hcl (smoking deterrent) tab er
12 150 MG ettt 122
bupropion hcltab 100 mg................ccuuueen.e. 35
bupropion hcltab 75 mg ..........ueeueeeveennnne 35
bupropion hcl tab er 12hr 100 mg............... 35
bupropion hcl tab er 12hr 150 mqg............... 35
bupropion hcl tab er 12hr 200 mg.............. 35
bupropion hcl tab er 24hr 150 mg............... 35
bupropion hcl tab er 24hr 300 mg.............. 35
buspirone hcltab 10 mg.........ccccevveeeeenennee. 24
buspirone hcltab 15mg. ............cocuveeueennnens 25
buspirone hcltab 30 Mg .......cccceeveecuveennens 25
buspirone hcltab 5 mg.........ceeoveeeveeennenns 24
buspirone hcltab 7.5 mg...........ccueccveenenne 24
butalbital-acetaminophen-caffeine cap 50-
300-40 MG ..ttt 16
butalbital-acetaminophen-caffeine cap 50-
325-40MQ .ttt 16
butalbital-acetaminophen-caffeine tab 50-
325-40 MG oot 16
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQG..cccvereuerciiereeereereannns 20
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 M@ ..cccuvevereeieeieeieecreenn 20

butalbital-acetaminophen tab 50-325 mg 16

134



butalbital-aspirin-caffeine cap 50-325-40

ING et 16
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MG ..o 20

butorphanol tartrate nasal soln 10 mg/ml .21
C

cabergoline tab 0.5 mg .........cceeveecveenenns o7
CABOMETYX TAB 20MG.......cccceceevuernrenen. 57
CABOMETYX TAB 40MG.......ccccevervuerrennen. 57
CABOMETYX TAB 60MG.......cceecveeveenrnnen. 57
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equIV) ..........ccueeeueecveeecveecnnanne 2
calcipotriene foam 0.005%......................... 84
calcipotriene oint 0.005% .............cccuuu..... 84
calcipotriene soln 0.005% (50 mcg/ml) ..84
calcitonin (salmon) inj 200 unit/mi............. 93
calcitonin (salmon) nasal soln 200 unit/act
.................................................................... 93
calcitriolcap 0.25mMCg.......cucveeeveecrvecnnennne 95
calcitriolcap 0.5 mMCg .....cccuveveveveeeceeenenne 95
calcitriol 0oint 3 Mcg/gm .........ccccveecueeeneennee. 84
calcitriol oral soln Tmcg/mi........................ 95
calcium acetate (phosphate binder) cap
667 mg (169 Mg Ca) ....cccceveeeeveereerrenen. 101
CALQUENCE TAB 100MG.......cccecvecveenrennen. 57
CAMZYOS CAP 1I0MG .....cccoevveeereerereene 73
CAMZYOS CAP 15MG......cccoeecrrerreecrenreenns 73
CAMZYOS CAP 2.5MGi.......ooeceeeiereereenene 73
CAMZYOS CAP BMG.......cocevieriereerennene 73
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ .c.uevvreieieeieeieeeieeceeeeeenne 51
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ...coueeiieieeeeeeeene 51
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ ..o, 51
candesartan cilexetil tab 16 mg.................. 49
candesartan cilexetil tab 32 mg................. 49
candesartan cilexetiltab 4 mg................... 49
candesartan cilexetil tab8 mg................... 49
capecitabine tab 150 Mg.........ccccceevueeeueenee. 54
capecitabine tab 500 mg.........cccceceeeueennee. 54
CAPRELSA TAB 100MGi.......ccccveveereenrenen. 57
CAPRELSA TAB 300MG........cccccveeeeererrennen. 57

captopril & hydrochlorothiazide tab 25-15

ING ottt 51
captopril & hydrochlorothiazide tab 25-25
0 PR 51
captopril & hydrochlorothiazide tab 50-15
INIG ettt s 51
captopril & hydrochlorothiazide tab 50-25
ING ittt e e e e s 51
captopril tab 100 MQ........ccceevvevveerceenvuennne 48
captopriltab 12.5mg .........uueeeveecveeeeeennee 48
captopriltab 25 mg.........ccceeeveeceeeveennenne 48
captopril tab 50 Mg ........cccceeevverveerveenvuennne. 48
carbamazepine cap er 12hr 100 mqg........... 32
carbamazepine cap er 12hr 200 mg .......... 32
carbamazepine cap er 12hr 300 mg........... 32
carbamazepine chew tab 100 mg.............. 32
carbamazepine chew tab 200 mg ............. 32
carbamazepine susp 100 mg/5ml ............. 32
carbamazepine tab 200 mg.............c.c........ 32
carbamazepine tab er 12hr 100 mg............ 32
carbamazepine tab er 12hr 200 mg............ 32
carbamazepine tab er 12hr 400 mg........... 32
carbidopa & levodopa orally disintegrating
tab 10-100 MG ....couerueneieeeeeeeeeeeennee 60
carbidopa & levodopa orally disintegrating
tab 25-100 M@ ...uvevevieeeecieeieeeieeceenaens 60
carbidopa & levodopa orally disintegrating
tab 25-250 MQ....uuucueieieeieeeeeieeceeeaen, 60
carbidopa & levodopa tab 10-100 mg....... 60
carbidopa & levodopa tab 25-100 mg.......60
carbidopa & levodopa tab 25-250 mg.......60

carbidopa & levodopa tab er 25-100 mg ..60
carbidopa & levodopa tab er 50-200 mg .60
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQ .cooouvereeeeeereeeeeeeeeeereeeaeenens 60
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG....uuvvuvvirierienrrnreerene 60
carbidopa-levodopa-entacapone tabs 25-
(010272000 o o IS 60
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ..coveereereerereeerenee 60
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...ccriicteereereceeceereeeeeeeereenas 60
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carbidopa-levodopa-entacapone tabs 50-

200-200 MG .cuuritiritiriiriieeireeireneeneeenaeenns 60
carbidopa tab 25 mg ..........ccceeeevveeceeenenne 59
carbinoxamine maleate extended release

SUSP 4 Mmg/B5ml.........uueeeeeeeeieeieeeee. 45
carbinoxamine maleate soln 4 mg/5ml....45
carbinoxamine maleate tab4 mg.............. 45
carglumic acid soluble tab 200 mg ........... 95
carisoprodoltab 350 mg...........cccceeeeueennee. 113
carteolol hcl ophth soln 1%......................... 114

carvedilol phosphate cap er 24hr 10 mg...69
carvedilol phosphate cap er 24hr 20 mg ..69
carvedilol phosphate cap er 24hr 40 mg..69
carvedilol phosphate cap er 24hr 80 mg..69

carvedilol tab 12.5 mg..........cceceeeecueecnnenee 69
carvedilol tab 25 Mg ........ceeevevcvieveeneennne. 69
carvedilol tab 3.125mg ........cccceeveevueeeeennne. 69
carvedilol tab 6.25 MQ.........ccccevveecueeennennee. 69
caspofungin acetate for iv soln 50 mg......44
caspofungin acetate for ivsoln 70 mg.......44
cefaclor cap 250 Mg ........ouceeeeeeeceeecvencnnnns 76
cefaclor cap 500 MQ.......couveeeveeevcvenseenvnenns 76
cefaclor for susp 125 mg/bmi..................... 76
cefaclor for susp 250 mg/5mi.................... 76
cefaclor for susp 375 mg/bml..................... 76
cefadroxil cap 500 Mg ........ceeeueeeveecvencnennns 76
cefadroxil for susp 250 mg/5mi................. 76
cefadroxil for susp 500 mg/bmi................. 76
cefadroxiltab 1 gm.......cccccceeveeveevenseenennnen. 76
cefdinir cap 300 mg........ueecveeceecveecreeenenns 77
cefdinir for susp 125 mg/bmi...................... 77
cefdinir for susp 250 mg/5mi..................... 77
cefixime cap 400 Mg .......uueueeecueeeeeecreaenenns 77
cefixime for susp 100 mg/5mi.................... 77
cefixime for susp 200 mg/5mi.................... 77
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 7
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 7
cefpodoxime proxetil tab 100 mg .............. 77
cefpodoxime proxetil tab 200 mg.............. 77
cefprozil for susp 125 mg/5mi.................... 76
cefprozil for susp 250 mg/bmil.................... 76
cefproziltab 250 Mg.......ccccoeveeveeveenveenucennen. 76

cefprozil tab 500 M@........cccoeeeeeevvecvuennnanns 76
cefuroxime axetil tab 250 mg..................... 76
cefuroxime axetil tab 500 mg.................... 76
celecoxib cap 100 MQ......cccceververveenrernuennnes 12
celecoxib cap 200 MQ.......ccceeeceeccveecveenenns 12
celecoxib cap 400 MQG.......cccueevereceerceeniuenns 12
celecoxib cap 50 Mg ........eeevevvveervvenseennenns 12
CELLCEPT CAP 250MG......cccceverierernnne 110
CELLCEPT SUS 200MG/ML......cccceeuvennen.e. 10
CELLCEPT TAB 500MG.......cccocevvvervennrennen. M
cephalexin cap 250 Mg ........ccccueeveeevuencunenne 76
cephalexin cap 500 MQ........coceeeveeevuennneenns 76
cephalexin cap 750 Mg ........cccueevueeevueecnnens 76
cephalexin for susp 125 mg/5mi................ 76
cephalexin for susp 250 mg/bml................ 76
cephalexin tab 250 Mg.........cccoeevueeevuenennenne 76
cephalexin tab 500 Mg.........cccceeveeevuennueenne 76
CERDELGA CAP 84MG.......ccccecueeveeueennne 103
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 45
cetrorelix acetate for inj kit 0.25 mg......... 95
cevimeline hclcap 30 Mg ........ccueeeeeenennn. 12
chenodiol tab 250 Mg..........cccceevueecuveenennne. 99
chlordiazepoxide-amitriptyline tab 10-25
INIG ettt ettt ere e ree e e aae e s e e 120
chlordiazepoxide-amitriptyline tab 5-12.5
ING et 120
chlordiazepoxide hclcap 10 mg................. 25
chlordiazepoxide hclcap 25 mg................. 25
chlordiazepoxide hclcap 5 mg .................. 25
chlordiazepoxide hcl-clidinium bromide
CaAP 5-2.5MQ .eooviiiiiieiieeeeeeeen. 124
chlorhexidine gluconate soln 0.12% ......... 12
chloroquine phosphate tab 250 mg .......... 53
chloroquine phosphate tab 500 mg........... 53
chlorpromazine hclinj 25 mg/mi................ 64
chlorpromazine hcl inj 50 mg/2mi............. 64
chlorpromazine hcl tab 100 mg.................. 64
chlorpromazine hcltab 10 mg.................... 64
chlorpromazine hcl tab 200 mg................. 64
chlorpromazine hcl tab 25 mqg.................... 64
chlorpromazine hcl tab 50 mg.................... 64
chlorthalidone tab 25 mg...................c......... 93
chlorthalidone tab 50 mg..........cccccceeueuee. 93



chlorzoxazone tab 500 mg ..............cc........ 13
cholestyramine light powder 4 gm/dose..46
cholestyramine light powder packets 4 gm

.................................................................... 46
cholestyramine powder 4 gm/dose........... 46
cholestyramine powder packets 4 gm......46
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv).............ccceveeennene. 46
choline fenofibrate cap dr 45 mg (fenofibric

- To [0 [ =To 1011V H 46
CiClopiroX Qel O.77% ...cueeeeeeeeeeaeeeeeeeeienannn 83
ciclopirox olamine cream 0.77% (base

EQUIV) .eveeeeeeeeeteeeecreeeeceeeeeireeeecaeeeenaeeenaeas 83
ciclopirox olamine susp 0.77% (base equiv)

.................................................................... 83
ciclopirox shampoo 1% ...........cccueeecrveeennen. 83
ciclopirox solution 8% ...........c.cceceeeveevuennne. 83
cilostazol tab 100 MQ .......cccueeeveecreeccreennnnn. 103
cilostazoltab 50 Mg ........ccccecevveeeervucnnnenne. 103
CIMDUQO TAB 300-300 .....cccevverruerrerrennenns 65
cimetidine hcl soln 300 mg/5mi............... 125
cimetidine tab 300 Mg.........cccoeeevevencuenne. 125
cimetidine tab 400 Mg...........ccccoeeerveeunnnne. 125
cimetidine tab 800 mMg.........cccccecevveevuenn. 125
cinacalcet hcl tab 30 mg (base equiv) ......95
cinacalcet hcl tab 60 mg (base equiv) ......95
cinacalcet hcl tab 90 mg (base equiv) ......95
CIPRO (10%) SUS 500MG/5........coceeeennene 98
CIPRO (5%) SUS 250MG/5 .....cccoeeveevennne 98
ciprofloxacin-dexamethasone otic susp

0.370.1% ettt 17
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVALENL) ... 15
ciprofloxacin hcl otic soln 0.2% (base

EQUIVAIENL) ... 17

ciprofloxacin hcl tab 100 mg (base equiv)98
ciprofloxacin hcl tab 250 mg (base equiv)98
ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)98
citalopram hydrobromide oral soln 10

MG/BML ...ttt 36
citalopram hydrobromide tab 10 mg (base
EQUIV) coeeeeeieeeeeeieeesiteeseeesiteeseesseeessaessaeeens 36

citalopram hydrobromide tab 20 mg (base

CQUIV) cooneeeteeeeteeeeeeteesteeseeeeresstessseesneeas 36
citalopram hydrobromide tab 40 mg (base
CQUIV) cooeeiieeeteeceeesteeeteeseeesaesseessaeesaeeens 36
clarithromycin for susp 125 mg/5mil......... 106
clarithromycin for susp 250 mg/5mi........ 106
clarithromycin tab 250 mg......................... 106
clarithromycin tab 500 mg........................ 106
clarithromycin tab er 24hr 500 mg .......... 106
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq) ........ccccuveueveueenneen. 45
clemastine fumarate tab 2.68 mg.............. 45
CLENPIQ SOL....uttriitiirieniereeeeeeeeeeeee 105
CLIMARA PRO DIS WEEKLY .......ccccceeuvenen. o7
clindamycin hclcap 150 mg ...........c.uuuu.... 23
clindamycin hcl cap 300 mg............cceuue.. 23
clindamycin hclcap 75 mg .......coeeeveeeenene 23
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV)............cccueeeueeecuennne. 23
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% ..o 82
clindamycin phosphate-benzoyl peroxide
QEL1.2-3.75% et 82
clindamycin phosphate-benzoyl peroxide
QEOLT-5%.eeeeeeeeeeeeeeee e 81
clindamycin phosphate foam 1%................ 81
clindamycin phosphate gel 1% (twice-daily)
..................................................................... 81
clindamycin phosphate lotion 1%............... 81
clindamycin phosphate soln 1% ................. 81
clindamycin phosphate swab 1% ............... 81
clindamycin phosphate-tretinoin gel 1.2-
0.025% .ottt 82
clindamycin phosphate vaginal cream 2%
................................................................... 126
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ...cueeeeeeeeeeereeen. 81
clobazam suspension 2.5 mg/mi................ 32
clobazam tab 10 M@.......ccccooevveeveeeeecennene 32
clobazam tab 20 Mg .........ccceeeueecveccreeennens 32
clobetasol propionate cream 0.025% ...... 88
clobetasol propionate cream 0.05%......... 88
clobetasol propionate emollient base cream
0.05% .ottt 88



clobetasol propionate foam 0.05%............ 88

clobetasol propionate gel 0.05% .............. 88
clobetasol propionate lotion 0.05% .......... 88
clobetasol propionate oint 0.05% ............. 88
clobetasol propionate shampoo 0.05% ...88
clobetasol propionate soln 0.05%............. 88
clobetasol propionate spray 0.05% .......... 88
clomiphene citrate tab 50 mg..................... 94
clomipramine hclcap 25 mg ...................... 38
clomipramine hclcap 50 mg...................... 38
clomipramine hclcap 75 mg...................... 38
clonazepam orally disintegrating tab 0.125
ING ettt e e ree e e s nnae s 32
clonazepam orally disintegrating tab 0.25
ING ettt et e saee e e s rae e e s arae s 32
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 32
clonazepam orally disintegrating tab 1 mg
.................................................................... 32
clonazepam orally disintegrating tab 2 mg
.................................................................... 32
clonazepam tab 0.5 Mg........cccceevueevuennuennns 32
clonazepam tab 1mg.........cceveeeveeccueecnnenns 32
clonazepam tab 2 mg .........ccccceeceeeeevuennnnne. 32
clonidine hcltab 0.1mg.........ccccoveecuveeunennen. 49
clonidine hcltab 0.2 mg.........ccceeeuveeueennen. 49
clonidine hcltab 0.3 mg........cccccoevueveuuenneen. 49
clonidine hcl tab er 12hr 0.1mg .................... 4
clonidine tab er 24hr 0.17 mg...................... 49
clonidine td patch weekly 0.1 mg/24hr.....49

clonidine td patch weekly 0.2 mg/24hr ....49
clonidine td patch weekly 0.3 mg/24hr ....49

EQUIV) c.eeeeeeeeeeeeeteeeeeeeeecaeeeecraeeeeraeeseaaeeeans 103
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 103
clorazepate dipotassium tab 15 mg........... 26
clorazepate dipotassium tab 3.75mg........ 25
clorazepate dipotassium tab 7.5 mg ......... 25
clotrimazole troche 10 mg........cccccvueeuenne 12
clotrimazole w/ betamethasone cream 1-
0.05% et 83
clotrimazole w/ betamethasone lotion 1-
0.05% et 83

clozapine orally disintegrating tab 100 mg

.................................................................... 63
clozapine orally disintegrating tab 12.5 mg
.................................................................... 63
clozapine orally disintegrating tab 150 mg
.................................................................... 63
clozapine orally disintegrating tab 200 mg
.................................................................... 63
clozapine orally disintegrating tab 25 mg.63
clozapine tab 100 MQ........ccccecvveeeueeeveecunnne 63
clozapine tab 200 Mg.........ccccoueevveeevveecunanne. 63
clozapine tab 25 mg.........cccceeveeveveereveensuennne. 63
clozapine tab 50 Mg .........cueeeveecvereveennnnne. 63
coaltar SOIN 20% ........uueeeeeeeiecueeecieeceenennanns o1
codeine sulfate tab 30 mg...........ccccvueeuenne 16
CODEINE SULF TAB 15MG ......cccceceverurnenne 16
CODEINE SULF TAB 60MG .......ccccevverurnnen. 16
colchicine tab 0.6 mg...........cccceeeveecueennen. 102
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 102
colesevelam hcl packet for susp 3.75 gm 46
colesevelam hcltab 625 mg....................... 46
colestipol hcl granule packets 5 gm.......... 46
colestipol hcl granules 5 gm....................... 46
colestipol hcltab 1gm.............cccuveeuueennnnee. 46
colistimethate sod for inj 150 mg (colistin
base aCtiVity) ......ceceeevueeeeeeeieeeneenceeesiennnes 23
COMPLETENATE CHW ....cccoovviieieienene 112
COPIKTRA CAP I5MG.....cceeveeveeeeeerenee. 57
COPIKTRA CAP 25MG ......covvevienrierrennenn 57
CORLANOR SOL 5MG/5ML........ccecuerueenne. 76
CORTROPHIN INJ 40/0.5ML......cccceeurnnene 94
CORTROPHIN INJ 80UNT/ML........c..c....... 94
COSENTYX INJ 150MG/ML.....cccoeevverrannne 84
COSENTYX INJ 300DOSE .......ccccevvereennene 85
COSENTYX INJ 75MG/0.5 ......ooveeeieenne 84
COSENTYX PEN INJ 150MG/ML ............... 85
COSENTYX PEN INJ 300DOSE................... 85
COSENTYX UNO INJ 300/2ML.................. 85
CREON CAP 12000UNT .....cocterievereerrennenn 92
CREON CAP 24000UNT ....ccceeverveerreeneennens 92
CREON CAP 3000UNIT.....ccocterieerrereenenn 92
CREON CAP 36000UNT ....cccceeceeveerreereennens 92
CREON CAP 6000UNIT.....oceeveeeereererrennens 92



cromolyn sodium ophth soln 4% .............. "7
cromolyn sodium oral conc 100 mg/5ml..99
cromolyn sodium soln nebu 20 mg/2ml ...27

crotamiton [otion 10% ..........ccceveveeeceenneeenne o1
cyanocobalamin inj 1000 mcg/mi............ 104
cyanocobalamin nasal spray 500
MCG/O0. 1Moot 104
cyclobenzaprine hcltab 10 mg.................. 13
cyclobenzaprine hcltab 5 mqg.................... 13
cyclopentolate hcl ophth soln 1% ............. 15
cyclophosphamide cap 25 mg................... 54
cyclophosphamide cap 50 mg................... 54
CYCLOPHOSPH TAB 25MG........cccveeueenene 54
CYCLOPHOSPH TAB 50MG........cccceeueeunene 54
cycloserine cap 250 mg.........cccceuveeveennnnee. 53
cyclosporine cap 100 Mg ........ccccceveveeuenne. 111
cyclosporine cap 25 mg........ccceeeeeveversunnne m
cyclosporine modified cap 100 mg............ 11
cyclosporine modified cap 25 mqg.............. 111
cyclosporine modified cap 50 mg.............. m
cyclosporine modified oral soln 100 mg/ml
.................................................................... m
cyproheptadine hcl syrup 2 mg/5mi......... 45
cyproheptadine hcltab 4 mg ..................... 45
CYSTAGON CAP 150MG........cocervereernenne 101
CYSTAGON CAP 50MG.......cceecveerereanrne 101
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q)........cccceeeeveecrveecreennen. 32
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q).......ceeeeveeecveeecveenen. 32
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......coceeeeueeeeceveeeneeennnen. 31
dalfampridine tab er 12hr 10 mg................. 121
danazol cap 100 MQ......cccueeveeeveerceenieenenenns 21
danazol cap 200 MQ .....coceeevereveerseenseenneenns 21
danazol cap 50 Mg .......ccceeeveeecieeceeesieeennenns 21
dantrolene sodium cap 100 mg................. 13
dantrolene sodium cap 25 mg................... 13
dantrolene sodium cap 50 mqg................... 13
dapsone gel 5% .....ueeeeeeeeeieeieecieeieene 82
dapsone gel 7.5% ......eeeeeeeeeeeeieecieecnnenns 82
dapsone tab 100 Mg .....cccceeeeveeveeeenceeneennes 23
dapsone tab 25 mg .......cueeeveeeveecreecieeneenns 23

daptomyecin for iv soln 350 mg................... 23
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) .......ccueeeeeeceeeereecrreenenns 126
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) .......ccueeeveeceeeecreeceeenenn, 126
darunavir tab 600 Mg.........ccccceevvervueeeeennnn 65
darunavir tab 800 mg...........cccevvrevuereeennne. 65
dasatinib tab 100 Mg .........ccceeeeueecveevreeenenns 57
dasatinib tab 140 mg.........cccccceeveeeervernuennee. 57
dasatinib tab 20 Mg .........cccooveeeveecveecreeennenns 57
dasatinib tab 50 Mg ..........ccoevvcveevvirvuenenenns 57
dasatinib tab 70 Mg .......cccoeeuevvcverveenvuennnenns 57
dasatinib tab 80 Mg ..........ccceeeeveevveevreeenenns 57
deferasirox granules packet 180 mg......... 43
deferasirox granules packet 360 mg ........ 43
deferasirox granules packet 90 mqg........... 43
deferasirox tab 180 mg..........ccceeevvueeeuennne. 43
deferasirox tab 360 mg..........cccoueeeueeeuennee. 43
deferasirox tab 90 mg ..........ccecceveeveeveennene 43
deferasirox tab for oral susp 125 mg......... 43
deferasirox tab for oral susp 250 mg ........ 43
deferasirox tab for oral susp 500 mg......... 43
deferiprone tab 1000 Mg .........cccceeeuveeuuennee. 43
deferiprone tab 500 mg.........cccccoeeveeeenne 43
deflazacort susp 22.75 mg/mi.................... 79
deflazacort tab 18 Mg .......cccevvveeveeecveencnenns 79
deflazacort tab 30 Mg .......cceevvevveeeeveennnnenne 79
deflazacort tab 36 Mg ..........ceeveeveeeccveecnnenns 79
deflazacort tab 6 mg..........ccceeceeveeeveeneennen. 79
demeclocycline hcltab 150 mg................. 123
demeclocycline hcl tab 300 mg ............... 123
DESCOVY TAB 120-15MG.......cccceeerveenennne. 65
DESCOVY TAB 200/25MG......ccccecevcvevene. 66
desipramine hcltab 100 mg ....................... 38
desipramine hcltab 10 mg........c.ucccuveeunenne 38
desipramine hcltab 150 mg..........ccceeueun. 38
desipramine hcltab 25 mg ...........ccuueeuuenne 38
desipramine hcltab 50 mg................cu...... 38
desipramine hcltab 75 mg ......................... 38
desloratadine tab5mg ...........ccoueeueennn.e. 45
desloratadine tab orally disintegrating 2.5
ING ettt 45
desloratadine tab orally disintegrating 5 mg
.................................................................... 45



desmopressin acetate nasal spray soln

0.07% coeeeeeieeieeeeeeecieeeteste e seeesae s saeas 96
desmopressin acetate nasal spray soln
0.01% (refrigerated) .........ccceecuevvuveeuennee. 96
desmopressin acetate tab 0.1mg.............. 96
desmopressin acetate tab 0.2 mg............. 96
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) wcouevvreeeeeeeeeevevenn 77
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ..........cccccueune... 77
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG ittt 77
desonide cream 0.05%.........cccceeceevueecuennn. 88
desonide [0tion 0.05% ........ccceeeeevcueenvuennne 89
desonide 0inNt 0.05% ........ccccuveevverveenveennenns 89
desoximetasone cream 0.05%................... 89
desoximetasone cream 0.25%................... 89
desoximetasone gel 0.05%........................ 89
desoximetasone oint 0.25%....................... 89
desoximetasone spray 0.25%.................... 89
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV) ......cceeeeceeeeceeeceeeeeeeeeenne 37
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ... 37
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV).....uueeeeereeereeecreeeeceeeecre e 37
dexamethasone elixir 0.5 mg/5mi............. 79
dexamethasone sodium phosphate ophth
SOIN 0.1% .ottt 116
dexamethasone soln 0.5 mg/5mi.............. 79
dexamethasone tab 0.5 mg............cceeuueun. 79
dexamethasone tab 0.75 mg............ccue... 79
dexamethasone tab 1.5 mg..........cccueeunenne 79
dexamethasone tab 1mg..........cccceceeuenen. 79
dexamethasone tab2 mg .........ccceecveenenne 79
dexamethasone tab 4 mg.........ccceeeveeeueene 79
dexamethasone tab 6 mg............cceceeeuene 79
dexamethasone tab therapy pack 1.5 mg
23 ) SRS 79
dexamethasone tab therapy pack 1.5 mg
(27) ettt 79
dexamethasone tab therapy pack 1.5 mg
(35) ettt 79

dexamethasone tab therapy pack 1.5 mg

DEXCOM G6 MIS SENSOR.........ccceceeeunne 107
DEXCOM G6 MIS TRANSMIT ................... 107
DEXCOM G7 MIS RECEIVER..................... 107
DEXCOM G7 MIS SENSOR.........ccccueeuennuen. 107
dexlansoprazole cap delayed release 30

dexmethylphenidate hcl cap er 24 hr 5 mg 4
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 ettt e e e e s e s nnneee 1
dextroamphetamine sulfate cap er 24hr 15



dextroamphetamine sulfate tab5mg......... 2
dextroamphetamine sulfate tab 7.5 mg.......2
diazepam conc 5 mg/mi....................uueuueen. 26
diazepam oral soln 1mg/mi........................ 26
diazepam rectal gel delivery system 10 mg
.................................................................... 32
diazepam rectal gel delivery system 2.5 mg
.................................................................... 32
diazepam rectal gel delivery system 20 mg
.................................................................... 32
diazepam tab 10 MQ........coceeeeveeeeveeeceencrennne 26
diazepam tab 2 Mg ......cccceeveeeveereveenseennnenns 26
diazepam tab 5mg .......ceeeeeeceeeeeeecrenneenne 26
diazoxide susp 50 mg/mi............................ 40
dichlorphenamide tab 50 mg..................... 92
diclofenac epolamine patch 1.3%.............. 83
diclofenac potassium tab 50 mg ................ 12
diclofenac sodium (actinic keratoses) gel
G 3SR 84
diclofenac sodium ophth soln 0.1%.......... 17
diclofenac sodium soln 1.5%...................... 83
diclofenac sodium tab delayed release 25
INIG ettt e s 12
diclofenac sodium tab delayed release 50
INIG ettt ettt e e s 12
diclofenac sodium tab delayed release 75
ING ettt e e s aaas 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQ......cccueeveeecreecveecreannes 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .......oeveeeveereceeeveeenveennne 12
dicloxacillin sodium cap 250 mg............... 118
dicloxacillin sodium cap 500 mg .............. 118
dicyclomine hclcap 10 mg....................... 124
dicyclomine hcl oral soln 10 mg/5ml ....... 124
dicyclomine hcltab 20 mg......................... 124
diethylpropion hcltab 25 mg........................ 3
diethylpropion hcl tab er 24hr 75 mg........... 3
DIFICID SUS.......cooerienteeiienreneeneeseeeeene 106
DIFICID TAB 200MG.......coceecirreiereerennenne 106
diflunisal tab 500 MQ.......cccceevvvevuervceenvunnnne 16
difluprednate ophth emulsion 0.05%....... 116
digoxin oral soln 0.05 mg/mi...................... 72

digoxin tab 125 mcg (0.125 mg) ................. 72

digoxin tab 250 mcg (0.25 mg) .................. 73
digoxin tab 62.5 mcg (0.0625 mg) ............ 72
diltiazem hcl cap er 12hr 120 mg................. 71
diltiazem hcl cap er 12hr 60 mg .................. 71
diltiazem hcl cap er 12hr 90 mg .................. 71
diltiazem hcl cap er 24hr 120 mg................. 71
diltiazem hcl cap er 24hr 180 mg................ 71
diltiazem hcl cap er 24hr 240 mg ............... 71
diltiazem hcl coated beads cap er 24hr 120
ING ettt 1
diltiazem hcl coated beads cap er 24hr 180
INIG ettt e e e
diltiazem hcl coated beads cap er 24hr 240
INIG ettt e e e e e aanee e 1
diltiazem hcl coated beads cap er 24hr 300
INIG ettt et e rerere e e e e s ranee e 1
diltiazem hcl coated beads cap er 24hr 360
ING ettt s 71
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....cuueveueeeceieieeeeeeeeeeeennen 71
diltiazem hcl extended release beads cap
er 24hr 180 MQ@.......ueecueeeceeeeveeceeeceeeeeenenn 71
diltiazem hcl extended release beads cap
€er 24hr 240 Mg ......ueeeeeceeeereeceeecreeeeeenn 71
diltiazem hcl extended release beads cap
er 24hr 300 MQ......uoveeeeveereieeceeeieeeeiennns 71
diltiazem hcl extended release beads cap
€r 24hr 360 Mg ....ccueeeeeeeeieeieeeeeeeenneens 71
diltiazem hcl extended release beads cap
€r 24hr 420 Mg ......ueuueeeveereieeceeecieeevennen 71
diltiazem hcltab 120 Mg .......ccccevvvveveenennen. 71
diltiazem hcltab 30 mg...........ueeceveecuvennens 71
diltiazem hcltab 60 mg...........ccccceveeeeeuenee. 71
diltiazem hcltab 90 mg.............ucecveecuvennens 71
diltiazem hcl tab er 24hr 180 mg................ 71
diltiazem hcl tab er 24hr 240 mg................. 71
diltiazem hcl tab er 24hr 300 mg................ 71
diltiazem hcl tab er 24hr 360 mg................. 71
diltiazem hcl tab er 24hr 420 mg................. 71
dimethyl fumarate capsule delayed release
T20 MG ettt 121
dimethyl fumarate capsule delayed release
240 MG ettt 121



dimethyl fumarate capsule dr starter pack

120 MG & 240 MQ...uuuevviniiereneieeeeene 121
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM ... 43
diphenoxylate w/ atropine tab 2.5-0.025
ING oottt aree e 43
dipyridamole tab 25 mg............cccceueuee. 103
dipyridamole tab 50 mg .............cccccueeue.. 103
dipyridamole tab 75 mg............ccceeeueennen. 103
disopyramide phosphate cap 100 mg....... 26
disopyramide phosphate cap 150 mg....... 26
disulfiram tab 250 mg.........ccccecceeevueeeuennne. 19
disulfiram tab 500 Mg ..........cccccoveecueeenennee. 19
divalproex sodium cap delayed release
sprinkle 125 mg..........ueccveeceeeieeeeeeeenen. 35
divalproex sodium tab delayed release 125
ING et 35
divalproex sodium tab delayed release 250
MG ittt e 35
divalproex sodium tab delayed release 500
ING ettt e s 35

divalproex sodium tab er 24 hr 250 mg ....35
divalproex sodium tab er 24 hr 500 mg....35

dofetilide cap 125 mcg (0.125 mg) ............. 27
dofetilide cap 250 mcg (0.25 mg).............. 27
dofetilide cap 500 mcg (0.5 mg) ............... 27
DOLOBID TAB 250MG......cccceeerververeenenne 16
donepezil hydrochloride orally
disintegrating tab 10 mg............ccccc....... 19
donepezil hydrochloride orally
disintegrating tab 5 mg.............cccueeeueun. 119
donepezil hydrochloride tab 10 mg........... 19
donepezil hydrochloride tab 23 mg........... 19
donepezil hydrochloride tab 5 mg............. 19
DOPTELET TAB 20MG........coccevverierrennnne 104
dorzolamide hcl ophth soln 2%................. "7
dorzolamide hcl-timolol maleate ophth soln
2-0.5% ettt 14
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ...ooeeveeeeieeieeieeeieeeesene 14
DOVATO TAB 50-300MG........cocerverervennee 66
doxazosin mesylate tab 1mg ..................... 49
doxazosin mesylate tab2mg..................... 49
doxazosin mesylate tab 4 mg..................... 49

doxazosin mesylate tab 8 mg..................... 49
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 105
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 105
doxepin hclcap 100 MG ......coeueeeeeecvencnnnnne 38
doxepin hclcap 10 MQ......eeeeveeeeeeeveennnennns 38
doxepin hclcap 150 M@ ......oeeveeeveecreeeneens 38
doxepin hclcap 25 mg ........ooeceeeeveeceencnnnnns 38
doxepin hclcap 50 Mg ........ucceveeveecveennns 38
doxepin hclcap 75 Mg .......ueeeeeeeeeeecvencnnanne 38
doxepin hclconc 10 mg/mi......................... 38
doxepin hcl cream 5% ..........ucceeeeeeveeennnen. 84
doxercalciferol cap 0.5 mcg...........ccucue... 95
doxercalciferolcap 1mcg.........ccceueenenn... 95
doxercalciferolcap 2.5 mcg.........ccuuuu.... 95
doxycycline hyclate cap 100 mg .............. 123
doxycycline hyclate cap 50 mg................ 123
doxycycline hyclate tab 100 mg ............... 123
doxycycline hyclate tab20 mg................. 123
doxycycline monohydrate cap 100 mg....123
doxycycline monohydrate cap 50 mg .....123
doxycycline monohydrate for susp 25
MG/BM....c.eoieiiiiieeeeeeeeeeen 123
doxycycline monohydrate tab 100 mg ....123
doxycycline monohydrate tab 150 mg.....123
doxycycline monohydrate tab 50 mg......123
doxycycline monohydrate tab 75 mg ......123
doxylamine-pyridoxine tab delayed release
TO-TO MG .ttt 44
dronabinolcap 10 Mg .........cceeeceeeveeecvennnen. 44
dronabinolcap 2.5 mg..........cuvceevevecuennnen. 44
dronabinolcap 5mg..........ueeeceeeceeenennnen. 44
drospirenone-ethinyl estradiol tab 3-0.02
INIG ettt ee e eeerree e e e e e e sanrraeeeee s 7
drospirenone-ethinyl estradiol tab 3-0.03
INIG ettt e eeerreree e e e e e e saanraaeeees r
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.45TMQ .....coveeeveeneeeeeeanenne 77
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg ..c..eeeueeceeereereereerenns 144
droxidopa cap 100 Mg .....ccceeeveevveervuerneenne 127
droxidopa cap 200 Mg.......ccccoeevveevreennenns 127
droxidopa cap 300 Mg........cccceveeervuernnenne 127



DULERA AER 100-5MCQG.......ccceceevveereannen. 29
DULERA AER 200-5MCG.......cccecvrvrrrernenne 29
DULERA AER 50-5MCGi........cccccvveeveereenen. 29
duloxetine hcl enteric coated pellets cap 20
Mg (bas€ €Q) ....ueeeuveeeueeereeereeceeeeeeereenne 37
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) ......coevueeeuerevuereieeeeeieeeeeae 37
duloxetine hcl enteric coated pellets cap 40
Mg (base €Q) .....ceeevevvueercreeeierciereeeseeennes 37
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) ....ccevueveueeeceeeeieeieereeeeeeennes 37
DUOBRIILOT ...evititieeeeeieeeeeeesee e 89
DUPIXENT INJ 200/1.14.....cuveeieeeennee 90
DUPIXENT INJ 200MG.......ccceevverueererraneenne 20
DUPIXENT INJ 300/2ML .....coocervrerrenrenne 90
dutasteride cap 0.5 Mg .....ccceevuevveervrerenenne 101
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 101
E
EBGLYSS INJ 250/2ML......cccvuvrvierrrerennne. 90
econazole nitrate cream 1% .............c........ 83
EDURANT TAB 25MGi......cccoeecurerrrecreeeeenns 66
efavirenz cap 200 Mg.......cccceeeeveeeseenencnene 66
efavirenz cap 50 mg ........eeeveecveecneeenenne 66
efavirenz-emtricitabine-tenofovir df tab
600-200-300 Mg ...uovouerreereeiecrererrennens 66
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .cuvvtiriiiiicriererreereeeeeeeereenns 66
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ..uuuiotiiiiieieeieeieereeeiaeseaaens 66
efavirenz tab 600 Mg .........ccccevveeevuereeennne. 66
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT) ..ot 108
eletriptan hydrobromide tab 40 mg (base
eqQUIVALENL) .......ueeeeeeeeeeeeeeeeeeeere e 108
ELLA TAB B30MG.....coiiiieieeiereeneeneeceeeeenne 79
EMCYT CAP 140MG .......eeeveereeieeereee. 55
EMGALITY INJ 100MG/ML..........cceveuvnen. 107
EMGALITY INJ 120MG/ML ....coevvvvriennne 108
emtricitabine caps 200 mg............cccecuueu... 66
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ..cuuvevcueeereeeieeceeereeereenes 66
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ....uuevureereecieeeeereeereene 66

emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MG .ccuveveveeeieieeeeeeeeeeeennes 66
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 M@ .....uvveueeereereeeerecreeceeene 66
EMTRIVA SOL 10OMG/ML ......coovtvvirrerrennen. 66
EMVERM CHW 100MG........ccccevverreereennen. 22
enalapril maleate & hydrochlorothiazide tab
1025 MG vttt 51
enalapril maleate & hydrochlorothiazide tab
5-12.5MQG.ciiiiiiiiiiiiitecceee e 51
enalapril maleate oral soln 1mg/mi........... 48
enalapril maleate tab 10 mg........................ 48
enalapril maleate tab 2.5 mg...................... 48
enalapril maleate tab 20 mg........................ 48
enalapril maleate tab 5 mg ......................... 48
ENBREL INJ 25/0.5ML......ccoviirvirirrenreenen. 15
ENBREL INJ 25MG........cccovvervierienierieeeenne 15
ENBREL INJ 50MG/ML.....ccovirrrerrerrrenen. 15
ENBREL MINI INJ 50MG/ML ..........ccocu...... 16
ENBREL SRCLK INJ 50MG/ML................... 16
ENDOMETRIN SUP 100MG ...........cccuveuee. 127
enoxaparin sodium injf 300 mg/3ml............ 31
enoxaparin sodium inj soln pref syr 100
MG/ .o 31
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml ... 31
enoxaparin sodium inj soln pref syr 150
0070 74 1 0] USSR 31
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml ... 31
enoxaparin sodium inj soln pref syr 40
MG/O.4ML ...t 31
enoxaparin sodium inj soln pref syr 60
MG/0.6ML ......cuuoiiieieeeeeeeeeeene 31
enoxaparin sodium inj soln pref syr 80
MG/0.8Ml ... 31
ENSPRYNG INJ ..ottt M
ENSTILAR AER ..ottt 89
entacapone tab 200 mg..........cccceeveeeeenene. 60
entecavir tab 0.5 mg...........ccccvveeueecveennnnne. 68
entecavirtab 1mg.........oceeveeeceeeceensenenne. 68
ENTRESTO CAP 15-16MG.........cccccevvereennen. 73
ENTRESTO CAP 6-6MG..........ccccveevrenrenee 73
ENTRESTO TAB 24-26MG........cccecveeuvennene 73



ENTRESTO TAB 49-51IMG........cccoveveerrennene 73
ENTRESTO TAB 97-103MG......cccceecverueenene 73
ENVARSUS XR TAB 0.75MG . ..........c.c........ M
ENVARSUS XR TAB IMG......ccccecveereerennne m
ENVARSUS XR TAB4AMG........ccccevvvervenne m
EPCLUSA PAK 150-37.5.....cccccceeveeereenne 68
EPCLUSA PAK 200-50MG.......ccccecvrrrernnenne 68
EPCLUSA TAB 200-50MG..........cceeeuvenenee. 68
EPCLUSA TAB 400-100 ......ccceeveeeereenrenne 68
epinastine hcl ophth soln 0.05%............... 17
epinephrine hcl nasal soln 0.1% ................ 114
epinephrine inj 1 mg/ml (1:1000)............... 127
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) et 127
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ........cccvveeveeevreeceenne 127
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........cccvveeeeeecueecrenne 127
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)..........ccevueevreerreerrennne 127
EPIPEN 2-PAK INJ 0.3MG.......ccccecveereennene 127
eplerenone tab 25 mg .........coovvvvvevievennnennns 52
eplerenone tab 50 Mg ..........cccueevueeeueecnnens 52
ergocalciferol cap 1.25 mg (50000 unit) .127
ergoloid mesylates tab 1 mg...................... 122
ERIVEDGE CAP 150MG .......ccoeevevreerenrnne 55
ERLEADA TAB 240MG........cccereevrercrennranne 55
ERLEADA TABBOMG .......ccoeeveerrerecrenenne 55

erlotinib hcl tab 100 mg (base equivalent)55
erlotinib hcl tab 150 mg (base equivalent)55
erlotinib hcl tab 25 mg (base equivalent)..55
erythromycin ethylsuccinate for susp 200

MG/BML ..o 106
erythromycin ethylsuccinate for susp 400

MG/BML ... 106
erythromycin ethylsuccinate tab 400 mg

.................................................................. 106
erythromycin gel 2% ...........uuceeeeeeeecveeennanns 82
ERYTHROMYCIN OIN 5MG/GM ............... 115
erythromycin ophth oint 5 mg/gm............ 15
erythromycin pads 2% ........cceeeeeeeecveennnen. 82
erythromycin soln 2% ...........eeeeveeeeeenvnnnnns 82
erythromycin stearate tab 250 mg .......... 106
erythromycin tab 250 mg...........cccccueeeuene 106

erythromycin tab 500 mg............ccccceeeueene 106
erythromycin tab delayed release 250 mg

.................................................................. 106
erythromyecin tab delayed release 333 mg
.................................................................. 106
erythromycin tab delayed release 500 mg
.................................................................. 106
erythromycin w/ delayed release particles
CaAP 250 MG...cueiiiieneeneeceeeeeeeeeneens 106
escitalopram oxalate soln 5 mg/5ml (base
(= Te (0117 B 36
escitalopram oxalate tab 10 mg (base
EQUIV) c.eeeeeeeeeeeecreeeecreeeecreeeeereeeeereeeeesaeeeneeas 36
escitalopram oxalate tab 20 mg (base
L= T0 (1117 BRSSO 36
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 36
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........cccceeueeunee. 125
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........cccueeu... 125
esomeprazole magnesium for delayed
release susp pack 2.5 mg...................... 125
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 125
esomeprazole magnesium for delayed
release susp packet 20 mqg.................... 125
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 125
esomeprazole magnesium for delayed
release susp packet 5mg...................... 125
estazolam tab 1mg.......c.cevceevvvevveencuenneene 105
estazolam tab 2 mg.........cccceevueecveecueeennene 105
esterified estrogens & methyltestosterone
tab 0.625-1.25mg ....cuveeeeeeeeeeeeieenenne o7
esterified estrogens & methyltestosterone
tab 1.25-2.5MQ ..covvuevriieeieeiieeeeieeeene o7
estradiol & norethindrone acetate tab 0.5-
O.71MQG ittt o7
estradiol & norethindrone acetate tab 1-0.5
ING ettt o7
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) ...........cceeeeveeennen. 98
estradiol tab 0.5 mMg.......cccceeeeerversensuenncns 98



estradioltab 1mMQg........cceeeveeeveeeceenceeneennne 98

estradioltab 2 mg .......cccoeveveveevveenieenseennne. 98
estradiol td gel 0.25 mg/0.25gm (0.1%)...98
estradiol td gel 0.5 mg/0.5gm (0.1%) ....... 98
estradiol td gel 0.75 mg/0.75gm (0.1%)...98
estradiol td gel 1.25 mg/1.25gm (0.1%).....98
estradiol td gel 1mg/gm (0.1%)................. 98
estradiol td patch twice weekly 0.025

MG/2ART ... 98
estradiol td patch twice weekly 0.0375

[ aL0 V2 | o | G USROS 98
estradiol td patch twice weekly 0.05

L aTo V22 o | GRS 98
estradiol td patch twice weekly 0.075

L aL0 V22 o | GO 98
estradiol td patch twice weekly 0.1 mg/24hr

.................................................................... 98

estradiol td patch weekly 0.025 mg/24hr 98
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCg/24Rr) ... 98
estradiol td patch weekly 0.05 mg/24hr ..98
estradiol td patch weekly 0.06 mg/24hr ..98
estradiol td patch weekly 0.075 mg/24hr 98

estradiol td patch weekly 0.1 mg/24hr......98
estradiol vaginal cream 0.1 mg/gm.......... 127
estradiol valerate im in oil 10 mg/mi.......... 98
estradiol valerate im in oil 20 mg/mil......... 98
estradiol valerate im in oil 40 mg/mi......... 98
eszopiclone tab 1mg.........ccecceeveeeceveennenne 105
eszopiclonetab2mg.........cccueeeueeeveecnnnne 105
eszopiclone tab 3 mg.........cccueeveeecvencneene 105
ethacrynic acid tab25mg ...........ccccoeuun... 93
ethambutol hcltab 100 mg..............ccu...... 53
ethambutol hcl tab 400 mg .............c......... 53
ethosuximide cap 250 mg ...........cccueeuue... 35
ethosuximide soln 250 mg/bmil.................. 35
ethyl chloride aerosol spray ........................ o1
ethynodiol diacetate & ethinyl estradiol tab
TMG-835 MCQG oo 77
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG i 7
etodolac cap 200 MG ......cuevvueveeercvenveeneennns 12
etodolac cap 300 Mg .......oeeueeeeeecveeieeeennenns 12
etodolac tab 400 Mg .......cccceveeveeverceneennen. 12

etodolac tab 500 Mg ........cccceeeveeccverceeennenns 12
etodolac tab er 24hr 400 mg....................... 12
etodolac tab er 24hr 500 mq....................... 12
etodolac tab er 24hr 600 mg....................... 12
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MG/24RNr ... 79
etoposide cap 50 Mg......cueeeveeevereceereeennne. 59
etravirine tab 100 Mg........cceeeeeecveecreeecuennne 66
etravirine tab 200 Mg ........cccceeveeveeveenneeencn. 66
everolimus tab 0.25 mg..........cccceeeveecnens M
everolimus tab 0.5 mg..........cccceeveecvencnennns M
everolimus tab 0.75 mg.........ccceeveeveenvnennne 111
everolimus tab 10 Mg.........cceeeeeeceeevueeenenns 57
everolimus tab 1mg........ccccoeeeeveeveeveeneennen. M
everolimus tab 2.5 mg ........cccceeeeeeecueeennens 57
everolimus tab 5mg .........occeeeeveeceeecueennenns 57
everolimus tab 7.5 mg ........cccoecevveeevuenenenns 57
everolimus tab for oral susp 2 mg.............. 57
everolimus tab for oral susp 3 mg.............. 57
everolimus tab for oral susp 5 mg.............. 57
EVOTAZ TAB 300-150....ccccectevuererirerrennene 66
EVRYSDI SOL ...cuvivieeeeeieceeseeeeeeeeeeeee 114
EVRYSDI TABBMG .....ccooceeieieieniereeieneene 114
exemestane tab 25 mg.........ccccceveeveeeenene 55
ezetimibe-simvastatin tab 10-10 mqg.......... 45
ezetimibe-simvastatin tab 10-20 mqg......... 45
ezetimibe-simvastatin tab 10-40 mg......... 45
ezetimibe-simvastatin tab 10-80 mg......... 45
ezetimibe tab 10 MQ........cccoeveeveeveenveenennnen. 47
F
famciclovir tab 125 mg ........ccccvevvevvuvenuennne. 69
famciclovir tab 250 mg ...........cccoueecuveenennne. 69
famciclovir tab 500 mg..........cccccoeveevueene. 69
famotidine for susp 40 mg/5mi................ 125
famotidine tab 40 mg.........ccceeevueecveecnnenne 125
FASENRA INJ 10MG/0.5......cccoeviirieeenene 27
FASENRA PEN INJ 30MG/ML.................... 27
FASTCLIX MIS LANCETS .....ccoevveverenen. 107
febuxostat tab 40 MQg........ccccevueecveecreennen. 102
febuxostat tab 80 mg..........ccceceeeeeecueennenn. 102
felbamate susp 600 mg/5mi...................... 34
felbamate tab 400 MQ.........cccoeeevveecueeenennne 34
felbamate tab 600 MQ........ccccoceeverveenuenncne 34
felodipine tab er 24hr 10 mg........................ 72



felodipine tab er 24hr2.5mg .............cc....... 71

felodipine tab er 24hr5mg ...........ccccueeueen. 71
fenofibrate cap 150 Mg .........ccccoveevveeevennnen. 46
fenofibrate micronized cap 134 mg........... 46
fenofibrate micronized cap 200 mg........... 46
fenofibrate micronized cap 43 mg ............ 46
fenofibrate micronized cap 67 mg............. 46
fenofibrate tab 145 mg ...........cccovveuveeuvenneen. 46
fenofibrate tab 160 Mg .........cccceeceeveeeeenne. 46
fenofibrate tab 48 mg..........cccccvveecvveeunennnen. 46
fenofibrate tab 54 Mg.........cccceeceeevueeevennen. 46
fenofibric acid tab 105 mg .........cccceveueenneen. 46
fenofibric acid tab 35 mg............cccueeuuen..n. 46
fentanyl citrate buccal tab 100 mcg (base
(=T0 (1117 RSSO 16
fentanyl citrate buccal tab 200 mcg (base
EQUIV) coeeeteeeeeeeeseteesteseesete st essessaeeeas 16
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ceveeeeeeeeeeieeeiteerieeeeeeseeessaessaessaaesaeeas 17
fentanyl citrate buccal tab 600 mcg (base
(= Te (01177 S US 17
fentanyl citrate buccal tab 800 mcg (base
EQUIV) ceveeeeeeeeereeeeieeeeeieeeectreeecaaeeeesaeeeesaeeenns 17
fentanyl citrate lozenge on a handle 1200
INCQ ceeieiiieiereteeeee e eeerrrreeee e e e e e snsaneaeees 17
fentanyl citrate lozenge on a handle 1600
INCG ceiiiiiiiietteeeee ettt 17
fentanyl citrate lozenge on a handle 200
0107 o PR 17
fentanyl citrate lozenge on a handle 400
INCG ettt e e e e s 17
fentanyl citrate lozenge on a handle 600
INCQ ceiiiiiieieeieeteeeeeeeeeerrtee e e e e e sssaeeeeees 17
fentanyl citrate lozenge on a handle 800
INCQ ceeieiiiieeceeeteeeee e eeerrrreee e e s s e s snsaneeeees 17
fentanyl td patch 72hr 100 mcg/hr ............. 17
fentanyl td patch 72hr 12 mcg/hr................ 17
fentanyl td patch 72hr 25 mcg/hr............... 17
fentanyl td patch 72hr 37.5 mcg/hr............ 17
fentanyl td patch 72hr 50 mcg/hr............... 17
fentanyl td patch 72hr 62.5 mcg/hr............ 17
fentanyl td patch 72hr 75 mcg/hr............... 17
fentanyl td patch 72hr 87.5 mcg/hr............ 17

ferric citrate tab 1 gm (210 mg ferric iron)101

fesoterodine fumarate tab er 24hr 4 mg .126
fesoterodine fumarate tab er 24hr 8 mg .126

FIASP FLEX INJ TOUCH........cccceeeevreeenneee. 41
FIASP INJ100/ML .....cuveeieieceeeeeeeeee 41
FIASP PENFIL INJ U-100.......cccooeeeieerrennne 41
FIASP PMPCRT INJ U-100.......ccccccveervennnen. 41
finasteride tab 5 mg .........cccceevevvvvenveeinnene 101
fingolimod hcl cap 0.5 mg (base equiv) ...121
flavoxate hcltab 100 mg.............ccceeuueneee. 126
flecainide acetate tab 100 mg..................... 26
flecainide acetate tab 150 mg .................... 26
flecainide acetate tab 50 mg..................... 26
fluconazole for susp 10 mg/mi................... 44
fluconazole for susp 40 mg/mi................... 44
fluconazole tab 100 Mg .........ueeeveecuveeunennen. 44
fluconazole tab 150 Mg .........cccccveevueveuvennen. 44
fluconazole tab 200 Mg .........cccceeevueveeennen. 44
fluconazole tab 50 mg...........ccccoueeeueveunennnen. 44
flucytosine cap 250 Mg........cceecevevuerevennnen. 44
fludrocortisone acetate tab 0.1mg............ 80
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 114
fluocinolone acetonide (otic) oil 0.01% ....117
fluocinolone acetonide cream 0.01%........ 89
fluocinolone acetonide cream 0.025%.....89
fluocinolone acetonide 0il 0.01% (body oil)
.................................................................... 89
fluocinolone acetonide oil 0.01% (scalp oil)
.................................................................... 89
fluocinolone acetonide oint 0.025% ......... 89
fluocinolone acetonide soln 0.01%............ 89
fluocinonide cream 0.05%..............uueeuu..... 89
fluocinonide emulsified base cream 0.05%
.................................................................... 89
fluocinonide gel 0.05%............ccccueeeveennnnee. 89
fluocinonide oint 0.05%..........ccccceeeveeuennne. 89
fluocinonide soln 0.05% .............cccceuueennen. 89
fluorometholone ophth susp 0.1%............. 116
fluorouracil cream 0.5% ..........cueeeuueeennen. 84
fluorouracil cream 5%.............cccueecuveennenee. 84
fluorouracil SOIN 2%.........ccuueevueeeveeceeenenne 84
fluorouracil Soln 5%...........uueveeveeecneeannnnn. 84
fluoxetine hclcap 10 mQg...........ccceeeveennenee. 36
fluoxetine hclcap 20 mMg.......cccceeeeveeeuenncee. 36



fluoxetine hclcap 40 mg.........cccveeeeeeuennne. 36
fluoxetine hcl cap delayed release 90 mg 36

fluoxetine hcl solution 20 mg/5mi.............. 36
fluoxetine hcltab 10 Mg .......ccoveeveeeeeeennne 36
fluoxetine hcltab 20 mg...............cccueeuuen... 36
fluphenazine decanoate inj 25 mg/mi.......64
fluphenazine hcl elixir 2.5 mg/5mi............. 64
fluphenazine hclinj 2.5 mg/mi.................... 64
fluphenazine hcl oral conc 5 mg/mi.......... 64
fluphenazine hcltab 10 mg......................... 64
fluphenazine hcltab 1mg ..........coccueeeueenneen. 64
fluphenazine hcltab 2.5 mg........................ 64
fluphenazine hcltab 5 mg...............ccuu...... 64
flurbiprofen sodium ophth soln 0.03%.....117
flurbiprofen tab 100 mg..........ccoceeeveevueecnnens 12
flurbiprofen tab 50 Mg ..........cccoevvuveevueeenenns 12
fluticasone propionate cream 0.05% ....... 89
fluticasone propionate lotion 0.05%......... 89
fluticasone propionate nasal susp 50
(001070 74 Vo] SNSRI 114
fluticasone propionate oint 0.005%.......... 89
fluticasone-salmeterol aer powder ba 100-
50 MCQG/ACL.....uueeecieeeeeeeeeeeeeeee e 29
fluticasone-salmeterol aer powder ba 113-
14 MCQG/ACE ..., 30
fluticasone-salmeterol aer powder ba 232-
14 MCQG/ACE ...ttt 30
fluticasone-salmeterol aer powder ba 250-
50 mMCg/act ... 30
fluticasone-salmeterol aer powder ba 500-
50 MCQ/aCt ... 30
fluticasone-salmeterol aer powder ba 55-14
[g1eT0 V4 To] S U S 29
fluvastatin sodium cap 20 mg (base
EQUIVALENL) ... 46
fluvastatin sodium cap 40 mg (base
EQUIVALENT) ...t 46
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ..ot 46

fluvoxamine maleate cap er 24hr 100 mg 36
fluvoxamine maleate cap er 24hr 150 mg.36

fluvoxamine maleate tab 100 mg............... 36
fluvoxamine maleate tab 25 mqg................. 36
fluvoxamine maleate tab 50 mg ................ 36

folic acid tab 1mMQ......cccueeeeeeveeiecieeceeeceennne 104
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml ... 31
fondaparinux sodium subcutaneous inj 2.5
Mg/0.5ml ... 31
fondaparinux sodium subcutaneous inj 5
MG/O.4ML ... 31
fondaparinux sodium subcutaneous inj 7.5
MG/0.6ML ......cueoniaiaiieieeeeeeeeeeeenne 31
formaldehyde solution 10%........................ 65
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 30
fosamprenavir calcium tab 700 mg (base
L=T0 (11177 SRS SO 66
fosfomycin tromethamine powd pack 3 gm
(base equivalent)..............ueeeeveeecueeennen. 23
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG cceiiiiiiiiieeeeeeeeeree e 51
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG ccooiiiiiiiiieeeeeeeeeeeee e 51
fosinopril sodium tab 10 mg........................ 48
fosinopril sodium tab 20 mg....................... 48
fosinopril sodium tab 40 mgq....................... 48
frovatriptan succinate tab 2.5 mg (base
EQUIVALENL) ... 108
furosemide oral soln 10 mg/mi................... 93
furosemide oral soln 8 mg/mi..................... 93
furosemide tab 20 Mg .........cccoeeeueveveennnnnee. 93
furosemide tab 40 mg..........ccccceeeeveruencn. 93
furosemide tab 80 mg..........ccoeeeueeeveennnnnne. 93
FUZEON INJ O0MGi.........coverieniereneereennees 66
FYLNETRA INJ 6MG/0.6........ccceeerreenne 104
G
gabapentin (once-daily) tab 300 mg ....... 122
gabapentin (once-daily) tab 600 mg ....... 122
gabapentin cap 100 Mg........ccceeveeeveeevuennne. 32
gabapentin cap 300 mg..........cccoeeeuveenennne. 32
gabapentin cap 400 Mg ........ccccecceeveeevuenncne 32
gabapentin oral soln 250 mg/5mi.............. 32
gabapentin tab 600 mg...........cccceeeuveenennne. 32
gabapentin tab 800 mg..........ccccevvuveeuennne. 32
GALAFOLD CAP 123MG.......cccecvevrererernnnnes 95
galantamine hydrobromide cap er 24hr 16
0] T USSP UUPPRRRUPPPPRRN 119



galantamine hydrobromide cap er 24hr 24

ING ettt 19
galantamine hydrobromide cap er 24hr 8

MG ittt 119
galantamine hydrobromide oral soln 4

MG/ M.ttt saeens 119
galantamine hydrobromide tab 12 mg......119
galantamine hydrobromide tab 4 mg....... 119
galantamine hydrobromide tab 8 mg........ 19
GANIRELIX AC INJ 250/0.5 ....coccevverrennne 95
gatifloxacin ophth soln 0.5% ..................... 115
gefitinib tab 250 MQ........ooveeevvevveceeecieeienns 55
gemfibrozil tab 600 mg............ccccceevveeuennne. 46
gentamicin sulfate cream 0.1%.................. 83
gentamicin sulfate oint 0.1% ..............c....... 83
gentamicin sulfate ophth soln 0.3% ......... 115
GENVOYA TAB ...ttt 66
GILOTRIF TAB 20MG.....ccceoverrerienierenaenne 55
GILOTRIF TAB 30MGi.....cceeeeereeeeeeereenenne 55
GILOTRIF TAB 40MG........covirierienieienaenne 55
GLARGIN YFGN INJ 100U/ML.........ccccu..... 42
GLARGIN YFGN SOL 100U/ML .......cc.ceuu.... 42
glatiramer acetate soln prefilled syringe 20

MG/ Moottt 121
glatiramer acetate soln prefilled syringe 40

0010 74 1 0] SO SRS RUSUS 121
glimepiride tab 1mMQg ........ccocevevvevveievenenenns 42
glimepiride tab 2 mg..........ccueeeueeeveevueeennenns 42
glimepiride tab 4 mg.........ccccocceevevveecennnene. 42

glipizide-metformin hcl tab 2.5-250 mg ...39
glipizide-metformin hcl tab 2.5-500 mg ...39

glipizide-metformin hcl tab 5-500 mg ......39
glipizide tab 10 Mg ......uooeveeceeieieeeeeieeeeens 42
glipizide tab 5mQ......ccccoeeeverveeenieeene 42
glipizide tab er 24hr 10 mg..........ccccuveunene 42
glipizide tab er 24hr2.5mg.............cucuu... 42
glipizide tab er 24hr5mg .........ccccceevuevneene 42
glucagon (rdna) for inj kit 1 mg................... 40
glutamine (sickle cell) powd pack 5 gm..103
glyburide-metformin tab 1.25-250 mg.......39
glyburide-metformin tab 2.5-500 mg....... 39
glyburide-metformin tab 5-500 mg .......... 39
glyburide micronized tab 1.5 mg................ 42
glyburide micronized tab 3 mg .................. 42

glyburide micronized tab 6 mg.................. 43
glyburide tab 1.25 Mg ......coocevecievvvieiennens 43
glyburide tab 2.5 mg.........cccveeueecvierennens 43
glyburide tab5mg........ccccoveevienviinininne 43
glycopyrrolate inj pf soln prefilled syringe
0.2MG/ Ml .....cuueoeeeaiiniieieeeeeerceeeceeenes 124
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)..........eeeeeeevueeeunene 124
glycopyrrolate oral soln 1mg/5mi............ 124
glycopyrrolate tab1mg...........cccueeuveeunene 124
glycopyrrolate tab 2 mg...........cccceeeueeeunn. 124
GLYXAMBI TAB10-5 MGi......cccceecvrvrrrrenn. 39
GLYXAMBI TAB 25-5 MG.....ccccecevvrvevennene 39
GONAL-F INJ 1050UNIT ...ccvvereererrerreerenns 94
GONAL-F INJ 450UNIT ....coceviirienieneenenne 94
GONAL-F RFF INJ 300/0.5......ccceceveruinne 94
GONAL-F RFF INJ 450/0.75 ...cccceevveeueenene 94
GONAL-F RFF INJ 75UNIT ......ccccovererrnene 94
GONAL-F RFF INJ 900/1.5 .....ccceeevereenene 94
granisetron hcltab 1mg...........ccuveeveennen. 43
griseofulvin microsize susp 125 mg/5ml ..44
griseofulvin microsize tab 500 mg ............ 44
griseofulvin ultramicrosize tab 125 mg .....44
griseofulvin ultramicrosize tab 165 mg .....44
griseofulvin ultramicrosize tab 250 mg.....44
guanfacine hcltab 1mg ........ccceevveeeeencnnenns 49
guanfacine hcltab 2 mg...........cooceeeeeeneene 49
guanfacine hcl tab er 24hr 1 mg (base
CQUIV) caeeeeeeeteeeeeeieeeteeseeesee s aeeseeessaeesaeeas 4
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) coeeeeeeeeeeeeeeeeeee et e e e e erae e eraeeeaes 4
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ceveeeeeeeeeeeeeeeeeeeeeeeetreeeeaeeeeneeeerneeennas 4
guanfacine hcl tab er 24hr 4 mg (base
(= T0 (1117 RS 4
GVOKE HYPO 1INJ 0.5/1ML........ccceueeec. 40
GVOKE HYPO 1INJ IMG/.2ML .................. 40
GVOKE HYPO 2INJ 0.5/. 1ML ......cccceeueunue. 40
GVOKE HYPO 2 INJ IMG/.2ML.................. 40
GVOKE KIT SOL IMG/0.2M........ccccevrurrnnnne 40
GVOKE PFS INJ....eoiiiiiineeieeeeeeeeeene 40
H
HADLIMA INJ 40/0.4ML.....ccoevvereereerennnns 7
HADLIMA INJ 40/0.8ML.....ccceverrrerrenienenns 7



HADLIMA PUSH INJ 40/0.4ML.................... 7
HADLIMA PUSH INJ 40/0.8ML.................... 7
HAEGARDA INJ 2000UNIT .......cccccveeuvenne. 103
HAEGARDA INJ 3000UNIT ......ccceeeuerurennen. 103
halcinonide soln 0.1%..........cccecuvvevveercuennenne 89
halobetasol propionate cream 0.05% ...... 89
halobetasol propionate oint 0.05% ........... 89
haloperidol decanoate im soln 100 mg/ml
.................................................................... 63
haloperidol decanoate im soln 50 mg/ml.63
haloperidol lactate inj 5 mg/ml .................. 63
haloperidol lactate oral conc 2 mg/ml......63
haloperidoltab 0.5 Mg .......cccccoveevveevuenernenns 63
haloperidoltab 10 Mg ........ccceeeeeerveeneennen. 63
haloperidoltab 1mg.........ccoceeeveecveccreecnnenns 63
haloperidol tab 20 Mg .......ccccceevevveeevueeenenns 63
haloperidoltab 2 mg..........ccccoecuevveeevuennnenns 63
haloperidoltab 5 mg..........cceeeueeveeevuenennens 63
HARVONI PAK ..ottt 68
HARVONI PAK 45-200MG ........cccceevuernnnne 68
HARVONI TAB 45-200MG........ccccceevuereueene 68
HARVONI TAB 90-400MG..........ccceerveeneenne. 68
HEMLIBRA INJ 105/0.7 ....oeeevveereeeeerenne 102
HEMLIBRA INJ 150/ML ....cccooevvvevrcrrerennen. 102
HEMLIBRA INJ 300/2ML .....cccevcvvvuereenen. 102
HEMLIBRA INJ SOMG/ML........cccceveuuenen. 102
HEMLIBRA INJ 60/0.4........ccooevvevvererrennen. 102
HEMLIBRA SOL 12/0.4ML...........cccueeuen.... 102
heparin sodium (porcine) inj 10000 unit/ml
..................................................................... 31

heparin sodium (porcine) inj 1000 unit/ml 31
heparin sodium (porcine) inj 20000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml31
heparin sodium (porcine) pf inj 1000 unit/ml

..................................................................... 31
heparin sodium (porcine) pf inj 5000

UNit/0.5Ml.........uoeeeeeeeieeeeeeeeceeeiee e 31
homatropine hbr ophth soln 5% ............... 15
HUMATROPE INJ 12MG.......ccccecvevierennnne 95
HUMATROPE INJ 24MG.......cccceevveererneene 95
HUMATROPE INJ BMG .......ccccevieeeeeennne 95
HUMULIN R INJ U-500......ccccceevvieierreennen. 42
hydralazine hcltab 100 mg................c........ 53

hydralazine hcltab 10 mg ............cccveenenne 53

hydralazine hcltab 25 mg...........oceveenenne 53
hydralazine hcltab 50 mg..............c.ueeuue.. 53
hydrochlorothiazide cap 12.5 mg............... 93
hydrochlorothiazide tab 12.5 mg................ 93
hydrochlorothiazide tab 25 mg .................. 93
hydrochlorothiazide tab 50 mg................. 93
hydrocodone-acetaminophen soln 10-325
MG/15M ... 20
hydrocodone-acetaminophen soln 7.5-325
MG/TEM ..ot 20
hydrocodone-acetaminophen tab 10-300
ING oottt rre e nee e s 20
hydrocodone-acetaminophen tab 10-325
ING oottt e e e aee e e 20
hydrocodone-acetaminophen tab 2.5-325
ING ettt 20
hydrocodone-acetaminophen tab 5-300
NG ettt 20
hydrocodone-acetaminophen tab 5-325
ING ettt e e 20
hydrocodone-acetaminophen tab 7.5-300
ING oottt rte et e s e e e 20
hydrocodone-acetaminophen tab 7.5-325
ING oottt e e e aee e e 20
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................... 81
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mil............... 81

hydrocodone bitartrate cap er 12hr 10 mg 17
hydrocodone bitartrate cap er 12hr 15 mg.17
hydrocodone bitartrate cap er 12hr 20 mg17
hydrocodone bitartrate cap er 12hr 30 mg17
hydrocodone bitartrate cap er 12hr 40 mg17
hydrocodone bitartrate cap er 12hr 50 mg17
hydrocodone bitartrate tab er 24hr deter

TOO MG oottt 17
hydrocodone bitartrate tab er 24hr deter
T20 MG ettt 17
hydrocodone bitartrate tab er 24hr deter 20
ING ettt 17
hydrocodone bitartrate tab er 24hr deter 30
INIG ettt e e e 17



hydrocodone bitartrate tab er 24hr deter 40

hydrocodone-ibuprofen tab 10-200 mg ...20
hydrocodone-ibuprofen tab 5-200 mg.....20
hydrocodone-ibuprofen tab 7.5-200 mg..20
hydrocod polst-chlorphen polst er susp 10-

hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.......cceeeveeeveeceeenenne 22
hydrocortisone acetate w/ pramoxine
perianal cream 2.5-1%........cccceeveevvueveunen. 22
hydrocortisone butyrate cream 0.1%........ 89
hydrocortisone butyrate oint 0.1% ............ 89
hydrocortisone butyrate soln 0.1%............ 89
hydrocortisone cream 2.5%........................ 89
hydrocortisone enema 100 mg/60mi........ 22
hydrocortisone lotion 2.5% ...............c........ 89
hydrocortisone 0int 2.5%.........ccccceeveeuennne. 89
hydrocortisone perianal cream 2.5% ........ 22
hydrocortisone sodium succinate pf for inj
TOO MG ettt 80
hydrocortisone soln 2.5%...............cuuueu...... 89
hydrocortisone tab 10 mg...............cc.ceu...... 80
hydrocortisone tab 20 mg ...............c.......... 80
hydrocortisone tab 5 mg.............ccceeuuene... 80
hydrocortisone valerate cream 0.2%........ 89
hydrocortisone valerate oint 0.2% ............ 89
hydrocortisone w/ acetic acid otic soln 1-
2P eeeeeeeierienieneeseese ettt st 17
hydrogen peroxide soln 30%...................... 65
hydromorphone hcl ligd 1 mg/mi................ 18
hydromorphone hcltab 2 mg...................... 18
hydromorphone hcltab 4 mqg...................... 18
hydromorphone hcltab 8 mqg...................... 18

hydromorphone hcl tab er 24hr 12 mqg....... 18
hydromorphone hcl tab er 24hr 16 mqg....... 18
hydromorphone hcl tab er 24hr 32 mg.......18
hydromorphone hcl tab er 24hr 8 mg......... 18

hydroxychloroquine sulfate tab 200 mg...53

hydroxyurea cap 500 mg.........cccceeeveevuennne 59
hydroxyzine hcl syrup 10 mg/5mi.............. 25
hydroxyzine hcltab 10 mg .........cceeueeneen. 25
hydroxyzine hcltab 25 mg......................... 25
hydroxyzine hcltab 50 mg.............ccuueuuen. 25
hydroxyzine pamoate cap 100 mqg............. 25
hydroxyzine pamoate cap 25 mg............... 25
hydroxyzine pamoate cap 50 mg .............. 25

hyoscyamine sulfate elixir 0.125 mg/5ml124
hyoscyamine sulfate sl tab 0.125 mg........ 124
hyoscyamine sulfate soln 0.125 mg/ml ... 124

hyoscyamine sulfate tab 0.125 mg........... 124
hyoscyamine sulfate tab disint 0.125 mg 124
HYRIMOZ-CROH INJUC SP.........ccueeuueeneee. 9
HYRIMOZ INJ 10/0.1ML......ccccvureeerreeerreenee 7
HYRIMOZ INJ 20/0.2ML .....cccuveeretrerennee. 8
HYRIMOZ INJ 40/0.4ML......ooueerreeerreeereenns 8
HYRIMOZ INJ 40/0.8ML......ccceeerveerrerrennnen. 8
HYRIMOZ INJ 80/0.8ML.....cccceeevveereerrennnen. 8
HYRIMOZ-PED INJ CROHNS .........ccccuvveennne 9
HYRIMOZ-PLAQ INJ PSOR/UVE.................. 9
HYRIMOZ-PLAQ INJ PSORIASI.................... 9
HYRIMOZ SENS INJ 80/0.8ML .................... 9
|
ibandronate sodium tab 150 mg (base
eQUIVALENL) .....ueeeeeeeeeeeeeteeeeeeee e 94
IBRANCE CAP 100MG.......cccveeereerrereennne. 57
IBRANCE CAP 125MG........ccccveeirecieeeennee. 57
IBRANCE CAP 75MG.......coovvereieeeeereerne 57
IBRANCE TAB 100MG ......ccccveeireeieeeenee. 57
IBRANCE TAB 125MGi......cccccvvvreeecrreeeenen. 57
IBRANCE TAB 75MG ........ooeeveeeecieereenen. 57
ibuprofen tab 400 Mg ........cccoveeeueeevveecueennnn. 13
ibuprofen tab 600 Mg ........cccoeevueeeeercueennnen. 13
ibuprofen tab 800 Mg ........cccceeevueeeveervueenen. 13
icatibant acetate subcutaneous soln pref
Syr30mg/3mi.........coeeeeceeeenveneeanne 102
icosapent ethylcap 0.5gm ........................ 45
icosapent ethylcap 1gm..........cccceeeveeuennne 45
imatinib mesylate tab 100 mg (base
eqUIVALENL).........uueeeereeeereeeeeeeeeeecee e 57
imatinib mesylate tab 400 mg (base
eqQUIVALENL) ... 57



IMBRUVICA CAP 140MG.......ccccceeeveenrennne 57
IMBRUVICA CAP TOMG .......cooerrerieeenenne 57
IMBRUVICA SUS TOMG/ML .......cccueeuuenee. 57
IMBRUVICA TAB 140MG........ccecveerereenne 57
IMBRUVICA TAB 280MG........cccocverieienne 57
IMBRUVICA TAB 420MG . ........ccccveeveerrennne 57
imipramine hcltab 10 mg.........ccoevueennn. 38
imipramine hcltab 25 mg ..............ccueeunen. 38
imipramine hcltab 50 mg.............cccc........ 38
imipramine pamoate cap 100 mg .............. 38
imipramine pamoate cap 125 mg............... 38
imipramine pamoate cap 150 mg .............. 38
imipramine pamoate cap 75 mg................ 38
imiquimod cream 3.75% .......ccccceevueveueennnn. 90
imiquimod cream 5%..........ceccveeevveecreennen. 920
IMVEXXY MAIN SUP 10MCG..................... 127
IMVEXXY MAIN SUP 4MCG ...........ccceeuuen. 127
IMVEXXY STRT SUP 1IOMCG...................... 127
IMVEXXY STRT SUP 4MCQG........ccceeuveuene 127
INBRIJA CAP 42MG ......coceeviierienieneeneenne 60
indapamide tab 1.25mg........ccccevveevuevennens 93
indapamide tab 2.5 mg.........cccccevveeevuenneenns 93
indomethacin cap 25 mg .........ccceeeveeveennen. 13
indomethacin cap 50 mg............ccceevueeueen.e. 13
indomethacin cap er 75 mg..............c..c....... 13
indomethacin suppos 50 mg...................... 13
indomethacin susp 25 mg/5mi................... 13
INGREZZA CAP 40-80MG..........cccveeuunee. 120
INGREZZA CAP 40MG.......cceevveerererrennee. 120
INGREZZA CAP 60MGi......ccccevveerirerrennenn 120
INGREZZA CAP 80MGi......ccceevtererereennen. 120
INLYTATAB IMG .....cooviiieieiececeeieeeene 54
INLYTA TABBMG......cccooviirieieieiecieeeene 54
INS SYR U500 MIS 31GX6MM .................. 107
INTELENCE TAB 25MG.......cccoeiireeieanne 66
iodoquinol-hc cream 1-1% ..........cceeeuueen.... 83
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9% ....eueeeeeeeeeeeeeeeeeeeeeeeeeeeeane 83
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/BML ... 30
ipratropium bromide inhal soln 0.02%......27
ipratropium bromide nasal soln 0.03% (21
MCG/SPrAY) ...ueeeereeeieecreecreeereeeeessseessenns 114

ipratropium bromide nasal soln 0.06% (42

MCG/SPraY) .cceeeeeereieneeeeieeseerireesaesseeenns 114
irbesartan-hydrochlorothiazide tab 150-12.5
0 PR 51
irbesartan-hydrochlorothiazide tab 300-
125 MQ et 51
irbesartan tab 150 Mg........cceccevveervueeeeenne. 49
irbesartan tab 300 Mg.........cccceeveecueeenennne. 49
irbesartan tab 75 Mg ......c.ccccevveeveeiencnnnene 49
ISENTRESS CHW 100MG.......cccceecvvrverrennen. 66
ISENTRESS CHW 25MG.........ccccevirvrereennen. 66
ISENTRESS HD TAB 600MG...................... 66
ISENTRESS POW 100MG.......ccccevverruereennen. 66
ISENTRESS TAB 400MG........ccceeveruerrennen. 66
isoniazid syrup 50 mg/5mi.......................... 53
isoniazid tab 100 Mg ........cccoueeveervueeeveenirennns 53
isoniazid tab 300 MQ .......ccccueevvevvueeecienneenns 53
isosorbide dinitrate-hydralazine hcl tab 20-
B7.5MQG ettt 73
isosorbide dinitrate tab 10 mg.................... 24
isosorbide dinitrate tab 20 mg ................... 24
isosorbide dinitrate tab 30 mg................... 24
isosorbide dinitrate tab 5 mg...................... 24
isosorbide mononitrate tab 10 mg ............. 24
isosorbide mononitrate tab 20 mg ............ 24
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 24
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 24
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 24
isotretinoin cap 10 MQ ......occeeeveerveerveenenenns 82
isotretinoin cap 20 MQ.......cceeveueeeecreereveeennns 82
isotretinoin cap 30 MQ.......cccecceeveeeceeeennnene 82
isotretinoin cap 40 MQg........ccccveeeevreeeevueennns 82
isradipine cap 2.5 Mg.......cccceeveeveeeevueeeeennnn 72
isradipinge Cap 5 mg.......ccoecueeveevvereveeeceennne. T2
itraconazole cap 100 Mg.........ccccceeeveenennne. 44
itraconazole oral soln 10 mg/ml................. 44
ivabradine hcl tab 5 mg (base equiv) ........ 76
ivabradine hcl tab 7.5 mg (base equiv) .....T6
ivermectin tab 3mg .........ccceeceevveervveenceennnn. 22
ivermectin tab 6 mg..........cccveeeeeeecveecnnennn. 22
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J

JAKAFI TAB 1OMG .....cootrieieieeeierieaeens 58
JAKAFI TAB 15MG .....cooiiiieieeeeeeeieeens 58
JAKAFI TAB 20MG......cccoeverienienerneereenneens 58
JAKAFI TAB 25MGi......cccivirieeieneeeeeeenens 58
JAKAFI TAB5MGi......oooieierieeiereeieeieeneens 58
JARDIANCE TAB 1I0MG......ccccovvtiririeriennen. 42
JARDIANCE TAB 25MG........ceecveeveverrennen. 42
JULUCA TAB 50-25MG........coovtrvueriereenenne 66
JYNARQUE PAK15MG.......coociririirienenne. o7
JYNARQUE PAK 30-15MG.......cccccerveenennee. o7
JYNARQUE PAK 45-15MG.........ccccevvenennne. o7
JYNARQUE PAK 60-30MG.........ccceecueenennee. 97
JYNARQUE PAK 90-30MG........ccccevcuerueenne. o7
JYNARQUE TAB 15MG .......cooiriiinieenne. o7
JYNARQUE TAB 30MG ......ccocevvvrrrerrenneenne o7
K
KALYDECO GRA 13.4MG.......ccocevvereenene 122
KALYDECO GRA 5.8MG......cccccevuereenernene 122
KALYDECO PAK 25MG.......cccoeeveeriereenenne 122
KALYDECO PAK 50MG.......ccccvvuervienennene 122
KALYDECO PAK 75MG........ccoeeveerrereenene 122
KALYDECO TAB150MG.......ccceceeveereennene 122
KERENDIA TAB1IOMG .....ccceevieieeeieeenne 96
KERENDIA TAB 20MG......cccoverieeereenrenne 96
KESIMPTA INJ 20/.4ML........ccceveeveerranen. 121
ketoconazole cream 2% .........ceeeeecuvennnens 83
ketoconazole shampoo 2% ...............cc.u.... 83
ketoconazole tab 200 mg............ccceeeuuen... 44
ketorolac tromethamine ophth soln 0.4%
.................................................................... 17
ketorolac tromethamine ophth soln 0.5%
.................................................................... 17
ketorolac tromethamine tab 10 mg ............ 13
KEVZARA INJ 150/1.14 ....cvveieieeene 1,12
KEVZARA INJ 200/1.14 .....ooiiiienieeieenne 12
KISQALI 200 PAK FEMARA ........ccceeuvennene. 56
KISQALI 400 PAKFEMARA.........ccccevvruene. 56
KISQALI 600 PAK FEMARA.........ccoevvieene 56
KISQALI TAB 200DOSE........ccccecververrennne 58
KISQALI TAB 400DOSE .........cceevervenerennne 58
KISQALI TAB 600DOSE.........cccccerveerrannenne 58
KOSELUGO CAP 10MG .......coccevvvervenrenenne 58
KOSELUGO CAP 25MG.......ccccerviereeneenenne 58

L
labetalol hcl tab 100 Mg ..........cocuveeveennnee. 69
labetalol hcl tab 200 mg...........cocceeveeeueennene. 69
labetalol hcl tab 300 mg ............uueeuueennnn.e. 69
lacosamide oral solution 10 mg/mi............ 32
lacosamide tab 100 M@ .......ccocvevvueevvencuennns 33
lacosamide tab 150 Mg ........cccoveevveecveecnnens 33
lacosamide tab 200 mg..........cccceveevueenennee. 33
lacosamide tab 50 Mg..........cccoeeeveecueeennens 32
lactulose (encephalopathy) solution 10
GM/TEM....cooiiiiiiiieieeeeteeeeen 100
lactulose oral crystal packet 10 gm.......... 106
lactulose oral crystal packet 20 gm........ 106
lactulose solution 10 gm/15mi .................. 106
lamivudine oral soln 10 mg/mi ................... 66
lamivudine tab 100 mg (hbv) ...................... 68
lamivudine tab 150 Mg ........cccceeevveecuvecnnennne. 66
lamivudine tab 300 Mg ........ccccceverveeuenn. 66

lamivudine-zidovudine tab 150-300 mg ...66
lamotrigine orally disintegrating tab 100 mg

.................................................................... 33
lamotrigine orally disintegrating tab 200 mg
.................................................................... 33
lamotrigine orally disintegrating tab 25 mg
.................................................................... 33
lamotrigine orally disintegrating tab 50 mg
.................................................................... 33
lamotrigine tab 100 MQ........ccccoeceeveevuennenne. 33
lamotrigine tab 150 Mmg..........ccoeeeveecveenens 33
lamotrigine tab 200 MQ........cccoeeeeeeveecnnanne 33
lamotrigine tab 25 mQ..........coovvvveveevvennnennns 33
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit...ooouveeeeeeeieeeeeeieeceeeeeeeeeeseeennes 33
lamotrigine tab 35 x 25 mg starter Kit........ 33
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit...oooueeeeeeeeieeeeeeeeeceeeeeeeeee e 33
lamotrigine tab chewable dispersible 25 mg
.................................................................... 33
lamotrigine tab chewable dispersible 5 mg
.................................................................... 33
lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration Kit...........c.ccoeeeveecreeeceeeceennne 33
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit e 33
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lamotrigine tab disint 42 x 50mg & 14 x

100mg titration Kit ............occevevveeveennuennne 33
lamotrigine tab er 24hr 100 mg .................. 33
lamotrigine tab er 24hr 200 mg ................. 33
lamotrigine tab er 24hr 250 mq.................. 33
lamotrigine tab er 24hr 25 mg..................... 33
lamotrigine tab er 24hr 300 mg ................. 33
lamotrigine tab er 24hr 50 mg................... 33

lansoprazole cap delayed release 15 mg.125
lansoprazole cap delayed release 30 mg125
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 58
latanoprost ophth soln 0.005%................. 17
leflunomide tab 10 MQ........cccoecevverveeeenncne 14
leflunomide tab20 mg.............cccveeuveennnee. 14
lenalidomide cap 10 M@ .......cccueeeveecueeennene 110
lenalidomide cap 15 MQ.......ccccevvveevueneneene 110
lenalidomide cap 20 MQ........ccceeeveecueeeunene 110
lenalidomide cap 25 mg.........cccccevueeuennen.e. 110
lenalidomide cap 5mg.........cceecuveeneennnne 110
lenalidomide caps 2.5 mg..........ueecueeeuene 110
LENVIMA CAP 10 MGi......cocvevieieecieeeene 54
LENVIMA CAP 12MG.......coceverirrereereerenens 55
LENVIMA CAP 14 MGi......cooeeverereeieeeene 55
LENVIMA CAP 18 MGi......cocvevierieierieeennen 55
LENVIMA CAP 20 MG .....coceeertrieiereeeenens 55
LENVIMA CAP 24 MGi......ccccevvveririrerrenneenne 55
LENVIMA CAP AMG.....ccccoceecieiererereeeennene 54
LENVIMA CAP 8 MGi.....ccceevieeeerereereeeene 54
letrozole tab 2.5 Mg ........cuueeeveeceeereeenee 55
leucovorin calcium tab 10 mg..................... 59
leucovorin calcium tab 15 mg..................... 59
leucovorin calcium tab 25 mg..................... 59
leucovorin calcium tab 5 mg ...................... 59
LEUKERAN TAB 2MG......ccccovvieeieecreeeenne 54
leuprolide acetate inj kit 1 mg/0.2ml (5

MG/ ML) .ottt 55
levalbuterol hcl soln nebu 0.31 mg/3ml

(DASE EQUIV) ..o 30
levalbuterol hcl soln nebu 0.63 mg/3ml

(DASE EQUIV) ..uooeeeeeeeeeeeeceeeeceeeecree e 30
levalbuterol hcl soln nebu 1.25 mg/3ml

(DASE EQUIV) ..ueeeeeeeeeeeecreeeeceeeeeree e 30

levalbuterol hcl soln nebu conc 1.25

mg/0.5ml (base equiV) ...........cceeeveeuene 30
levalbuterol tartrate inhal aerosol 45
mcg/act (base equIiV) .........ceeeceeeveeecuennne 30
levamlodipine maleate tab 2.5 mqg............. 72
levamlodipine maleate tab 5 mg................ 72
levetiracetam oral soln 100 mg/ml............. 33
levetiracetam tab 1000 mg...........cccveeunenne 33
levetiracetam tab 250 mg...........cccccueuue... 33
levetiracetam tab 500 mg.............cccueeuuenn. 33
levetiracetam tab 750 mg.........cccceeeveeeueene 33
levetiracetam tab er 24hr 500 mg............. 33
levetiracetam tab er 24hr 750 mg ............. 33
levobunolol hcl ophth soln 0.5%............... 114
levocarnitine oral soln 1gm/10ml (10%) ...95
levocarnitine tab 330 mg...........cccecueeuenee. 95
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........ueccueeeueannnne 45
levocetirizine dihydrochloride tab 5 mg ...45
levofloxacin oral soln 25 mg/mi................. 98
levofloxacin tab 250 mg..........ccceeeveeuennee. o8
levofloxacin tab 500 mg............cccceeveeuennee. 98
levofloxacin tab 750 mg...........ccecueeennn.e. o8
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 Mg .......ueeeeeecvecceeenens 7
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG ..ccuueveeveeeeieeeeeeeeen. 7
levonorgestrel & ethinyl estradiol tab 0.15
MG-30 MCG....eeveuiriiiieeerceeceeeeeeeeeeane 7
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG.coraiiiiaaereeeeereereeeeeeeeenee 7
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg............. 7
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.................. 78
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) cecuveeeeieeiieeeeeeeeeeeeeaens 78
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7)....cocueevueveverceieeeeeeenne T7
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMQG(7)....cccuueeeveeeceeeceeereeeeenne 77
levorphanol tartrate tab 2 mg...................... 18
levothyroxine sodium tab 100 mcg .......... 124
levothyroxine sodium tab 112 mcg ........... 124



levothyroxine sodium tab 125 mcg .......... 124

levothyroxine sodium tab 137 mcg........... 124
levothyroxine sodium tab 150 mcg .......... 124
levothyroxine sodium tab 175 mcg........... 124
levothyroxine sodium tab 200 mcg ......... 124
levothyroxine sodium tab 25 mcg............ 124
levothyroxine sodium tab 300 mcg ......... 124
levothyroxine sodium tab 50 mcgqg............ 124
levothyroxine sodium tab 75 mcg............ 124
levothyroxine sodium tab 88 mcg............ 124
lidocaine hcl laryngotracheal soln 4%......112
lidocaine hcl soln 4% .........eeeeeeveeeecevennnnnne. o1
lidocaine hcl urethral/mucosal gel 2% ......91
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% ..eeeeeeeeeeiecieeecvereecaeeeeceeeesiaeesns o1
lidocaine hcl viscous soln 2%..................... 112
lidocaine 0iNt 5% ........coevuevveeeveiecienceenaeenne o1
lidocaine patch 5%..........uueeeeveeevveeeceveeennen. o1
lidocaine-prilocaine cream 2.5-2.5%......... o1
linezolid for susp 100 mg/5mi..................... 23
linezolid tab 600 MQ ....c.ccuoeveeveercreeeienereanns 23
LINZESS CAP 145MCG.......ccceecevverrrerrennen. 101
LINZESS CAP 290MCG .......cccevverercvrrennenn 101
LINZESS CAP 72MCQG......cccccveeeeveereerennen. 101
liothyronine sodium tab 25 mcg................ 124
liothyronine sodium tab 50 mcg............... 124
liothyronine sodium tab 5 mcg.................. 124
liraglutide soln pen-injector 18 mg/3ml (6
MG/ M) e 40

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10

INIG ettt etee e e rre e e e snre e s e s snra e e e 2
lisdexamfetamine dimesylate chew tab 20
INIG ceetiiieteeeeeecttee e erte e srte e e e sare e s e s aaaeeeas 2
lisdexamfetamine dimesylate chew tab 30
INIG ettt e eee e e s rre e e e are e s e s raaeaees 2
lisdexamfetamine dimesylate chew tab 40
NG ettt ettt et e s re e s re e s neeeas 2

lisdexamfetamine dimesylate chew tab 50

INIG ettt e e tee e ra e e e e ra e e e s aaaaeeas 2
lisdexamfetamine dimesylate chew tab 60
ING ettt ettt e eaae s saae s 2
lisinopril & hydrochlorothiazide tab 10-12.5
INIG ettt s 51
lisinopril & hydrochlorothiazide tab 20-12.5
ING ittt e e e e s 51
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt ettt e e s ee e e e e e 51
lisinopril tab 10 Mg .....c.ueevvveeevieecienieeeeenne 48
lisinopriltab 2.5 Mg........coovevevievvvenieneeennne. 48
lisinopril tab 20 MQg.........cccoeeevreecveeceeerennne 48
lisinopril tab 30 M@ ........ccceeeervenieneneenene 48
lisinopril tab 40 Mg ........ccccueeeveeeveeeeeeenne 48
lisinopril tab 5 mMg.......ccceeeeveecciiecieeeeeienne 48
lithium carbonate cap 150 mg...........ccc....... 61
lithium carbonate cap 300 mqg.................... 61
lithium carbonate cap 600 mg.................... 61
lithium carbonate tab 300 mg..................... 61
lithium carbonate tab er 300 mg ............... 62
lithium carbonate tab er 450 mgq................ 62
lithium oral solution 8 meq/5mil.................. 62
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 119
LONSURF TAB 15-6.14........coocervirieienenne. 56
LONSURF TAB 20-8.19......cccoceveirieeieeennen 56
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) ...cuueeeaiiieieeeieeeene 67
lopinavir-ritonavir tab 100-25 mg............... 67
lopinavir-ritonavir tab 200-50 mg.............. 67
lorazepam conc 2 mg/mi................cueeeueen. 26
lorazepam tab 0.5 Mg..........ccceveevuvecueecnnens 26
lorazepam tab 1mMg.......cccoceeveeveevenseneennen. 26
lorazepam tab 2 mg..........eeeeveeceeecneennenns 26
LORBRENA TAB 100MG........ccccecerereruennee 58
LORBRENA TAB 25MG .......ccccoeieverrennrnne 58
losartan potassium & hydrochlorothiazide
tab 100-12.5 M@ ....uuuveroireeeeeeeeeeeeenne 51
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ....ueevereeeeieieecieeieeeeeeeeenne 51
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg, 51
losartan potassium tab 100 mg.................. 49



losartan potassium tab 25 mg................... 49
losartan potassium tab 50 mqg.................... 49
loteprednol etabonate ophth gel 0.5% ....116
loteprednol etabonate ophth susp 0.2% .116
loteprednol etabonate ophth susp 0.5% .116

lovastatin tab 10 Mg ........coeveeveeeveeceerceennne 47
lovastatin tab 20 Mg .......cccceevevevverceensuennne 47
lovastatin tab 40 Mg ........ccueeveeevveecveecunnnne 47
loxapine succinate cap 10 mg .................... 63
loxapine succinate cap 25 mg.................... 63
loxapine succinate cap 50 mg ................... 63
loxapine succinate cap 5 mg...................... 63
lubiprostone cap 24 mcg ..........ccceeeueeeueennee. 99
lubiprostone cap 8 Mcg .......cccceevueeeeeeencne 99
LUMAKRAS TAB 120MG.......cccecevvverrenne 58
LUMAKRAS TAB 240MG ......cccocerieveerennene 58
LUMAKRAS TAB 320MG.......c.ccccervvererenenne 58
lurasidone hcltab 120 Mg .........ccueeeuveennenne 62
lurasidone hcltab 20 mg...............ccceeueee.... 62
lurasidone hcltab 40 mg..............occuveeunenne 62
lurasidone hcltab 60 mg............ccoceeeenene 62
lurasidone hcltab 80 mg...........oceeveeeenene 62
LYNPARZA TAB 100MG........cccecvrvrrverrennen. 58
LYNPARZA TAB 150MG.......ccceceeverrennenne 58
LYSODREN TAB 500MG........cccccevervverueenne 55
M
mafenide acetate packet for topical soln
5% (50 gM) .ot 88
malathion [0tion 0.5% .........ccccceevevcevvereuenee. o1
maraviroc tab 150 mg...........cecceeeeveecvencnnnnns 67
maraviroc tab 300 Mg .........ccecceeevveeveennuenns 67
MATULANE CAP 50MG.......ccccevvierienernene 59
MAYZENT PAK STARTER........cccceevvrerrenne 121
MAYZENT TAB 0.25MG.......ccccevvtirernreeaene 121
MAYZENT TABIMG .....coooeoiririeieeeeeene 121
MAYZENT TAB2MG .......ooveeierieeeieeiene 121
meclizine hcltab 50 mg..........ccuveeueennnee. 44
meclofenamate sodium cap 100 mg.......... 13
meclofenamate sodium cap 50 mg ........... 13
MEDROL TAB 2MGi........ccocerieererieeeenneens 80
medroxyprogesterone acetate im susp 150
0010 74 1 01 BSOS 79
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 79

medroxyprogesterone acetate tab 10 mg118
medroxyprogesterone acetate tab 2.5 mg

................................................................... 118
medroxyprogesterone acetate tab 5 mg .118
mefenamic acid cap 250 mq....................... 13
mefloquine hcltab 250 mg...............ccuuue.. 53
megestrol acetate susp 40 mg/mi............. 55
megestrol acetate susp 625 mg/5mil........ 118
megestrol acetate tab 20 mg ..................... 55
megestrol acetate tab 40 mg..................... 55
MEKINIST SOL 0.05/ML......ccceevirvuerienenne 58
MEKINIST TAB 0.5MG......cccectvrierrerreerenne 58
MEKINIST TAB2MG .......coceeiereierereeiennene 58
meloxicam susp 7.5 mg/5mi....................... 13
meloxicam tab 15mg .........cccoveeveveceeecnrennnen. 13
meloxicam tab 7.5 Mg..........ccceveeevuerceeennnen. 13
memantine hcl cap er 24hr 14 mqg............. 19
memantine hcl cap er 24hr 21 mg............. 19
memantine hcl cap er 24hr28 mg............. 19
memantine hcl cap er 24hr 7 mg .............. 19
memantine hcl-donepezil hcl cap er 24hr

14-T0 M.ttt 19
memantine hcl-donepezil hcl cap er 24hr

2110 MG .ot 19
memantine hcl-donepezil hcl cap er 24hr
28-T0MQ .ottt 120
memantine hcl oral solution 2 mg/mi....... 19
memantine hcltab 10 mg...............ueueee.... 19
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration Pack ..........eceeeeeeeceeevieeceeeeenne 19
memantine hcltab 5 mg...............cueeueen... 19
meperidine hcl oral soln 50 mg/5mil........... 18
meperidine hcltab 50 mgq..............cccueeuneen. 18
meprobamate tab 200 mg..........ccccceeuuen... 25
meprobamate tab 400 mg.............cccueuuen. 25
mercaptopurine susp 2000 mg/100ml (20
MG/ ML) .ottt 54
mercaptopurine tab 50 mg......................... 54
mesalamine cap dr 400 mg.............cce..... 99
mesalamine cap er 24hr 0.375gm............. 929
mesalamine cap er 500 mg.............ccuu... 99
mesalamine enema 4 gm............ccecceeevuennne. 99
mesalamine rectal enema 4 gm & cleanser
WP Ki....eveeeeeeieieieeieeeeieeeeeeeseeeeeeeseeseees 99
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mesalamine suppos 1000 mg .................... 99
mesalamine tab delayed release 1.2 gm...99
mesalamine tab delayed release 800 mg 99

mesna tab 400 Mg.......cccocceeveeeveecernersuennenns 59
metaxalone tab 800 Mg ...........cccueevueenenne 13
metformin hcl oral soln 500 mg/5ml ........ 40
metformin hcltab 1000 mg......................... 40
metformin hcltab 500 mg......................... 40
metformin hcltab 850 mg.......................... 40
metformin hcl tab er 24hr 500 mg ............ 40
metformin hcl tab er 24hr 750 mqg............. 40
methadone hclconc 10 mg/mi.................... 18
methadone hcl soln 10 mg/bmil .................. 18
methadone hcl soln 5 mg/5mil.................... 18
methadone hcltab 10 Mg .............ueeueeennenns 18
methadone hcltab 5 mg...........cueeeveenens 18
methadone hcl tab for oral susp 40 mg.....18
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg.......................... 92
methazolamide tab 50 mg...............uccuu... 92
methenamine hippurate tab 1gm.............. 24
methenamine-hyoscamine-meth blue-sod
phos tab 81.6 MQ ......ccueeeeeeceeeieecreeeeene 23
methenamine-hyosc-meth blue-benz acid-
phenylsal tab 81.6mg..........cccoveevuveennen. 22
methenamine-hyosc-meth blue-sod phos-
phen salcap 118 Mg ......ccceveveevveenvuennnene 22
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg.........coueeeeveeeceennnennne 23
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 Mg........cceeeeieveecieenane 23
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg .........cccoueeeveecuveennne 22
methenamine mandelate tab 0.5 gm........ 24
methenamine mandelate tab 1gm............ 24
methimazole tab 10 mg...........cccceeeeeeeueene 124
methimazole tab 5 mg ..........coeveevueeneene 124
methocarbamol tab 1000 mg .................... 13
methocarbamol tab 500 mg...................... 13
methocarbamol tab 750 mg....................... 13
methotrexate sodium for inj 1gm .............. 54
methotrexate sodium inj 250 mg/10ml (25
MG/ ML) <.t 54

methotrexate sodium inj 50 mg/2ml (25

methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ ML) ..t 54

methotrexate sodium inj pf 250 mg/10ml
(25 MG/ M) .. 54

methotrexate sodium inj pf 50 mg/2ml (25

methscopolamine bromide tab 2.5 mg ...124
methscopolamine bromide tab 5 mg.......124
methsuximide cap 300 mg................c........ 35
methyldopa tab 250 mg.............ccccuveeuuen... 49
methyldopa tab 500 mg............cccceeuveeuuenee. 49
methylergonovine maleate tab 0.2 mg ....117
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 40 mg (cd)......5
methylphenidate hcl cap er 50 mg (cd)......5
methylphenidate hcl cap er 60 mg (cd)......5
methylphenidate hcl chew tab 10 mg.......... 5
methylphenidate hcl chew tab 2.5 mg ........ 5

methylphenidate hcl chew tab5mg............ 5
methylphenidate hcl soln 10 mg/5ml........... 5
methylphenidate hcl soln 5 mg/5mi............ 5
methylphenidate hcltab 10 mg.................... 5
methylphenidate hcltab 20 mg ................... 6
methylphenidate hcltab 5 mg...................... 5
methylphenidate hcl tab er 10 mg................ 6
methylphenidate hcltab er20 mg............... 6

methylphenidate hcl tab er 24hr 18 mqg....... 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 ..ceeeeiiieiieieeeieeeeseeeseeesaeeae 6
methylphenidate hcl tab er osmotic release
(0SM) 27 MG c.veeiieieeeeeeeeeceeesieesaee e 6
methylphenidate hcl tab er osmotic release
(0SM) 36 MG c.ceveeieeeeereeeeeeceeeree e caeens 6
methylphenidate hcl tab er osmotic release
(0SM) B5A MG .o 6
methylphenidate hcl tab er osmotic release
(0SM) T2 MG .o 6

methylphenidate td patch 10 mg/%hr........... 6
methylphenidate td patch 15 mg/Shr .......... 6
methylphenidate td patch 20 mg/%hr ......... 6
methylphenidate td patch 30 mg/Shr ......... 6

methylprednisolone tab 16 mqg................... 80
methylprednisolone tab 32 mg.................. 80
methylprednisolone tab 4 mg..................... 80
methylprednisolone tab 8 mg..................... 80
methylprednisolone tab therapy pack 4 mg
(27) ettt 80
methyltestosterone cap 10 mg.................... 21
methyltestosterone oral tab 10 mg............. 21
metoclopramide hcl orally disintegrating
tab 5 mg (base €q) .....ccceeeeeveeerieeeenennne 99
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..............cccueeueun. 99

metoclopramide hcl tab 10 mg (base

eqQUIVALENT) ...t 99
metoclopramide hcl tab 5 mg (base
EQUIVALENT) ....oeeieeiieeteeeeee e 99
metolazone tab 10 Mg ..........cceeueeeveecuveennens 93
metolazone tab 2.5 mg..........ccceeeveecuvennnen. 93
metolazone tab 5 mg.........ccceecvevveievuenenens 93
metoprolol & hydrochlorothiazide tab 100-
2EMG ittt 51
metoprolol & hydrochlorothiazide tab 100-
SO MG i 52
metoprolol & hydrochlorothiazide tab 50-25
ING ittt e e e 51
metoprolol succinate tab er 24hr 100 mg
(tartrate eQUIV) ........cceeeeeeeeeeeceeeieeceeennen. 70
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) .......cueeeeceeeeecieeecieeecneeenne 70
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) .......cueeeeeceeeeeceeeecreeecreeens 70
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) .......ccueeeeceveeeceeeecreeecveeenns 70
metoprolol tartrate tab 100 mg................... 70
metoprolol tartrate tab 25 mg..................... 70
metoprolol tartrate tab 37.5 mg................. 70
metoprolol tartrate tab 50 mg.................... 70
metoprolol tartrate tab 75 mg..................... 70
metronidazole cap 375 mg..............cuueen.... 22
metronidazole cream 0.75%...........cuccuueen. o1
metronidazole gel 0.75% .............ccceueen.... o1
metronidazole gel 1% ..........ucveeeceeceeecnnans o1
metronidazole lotion 0.75% ........................ o1
metronidazole tab 250 mg...............cc.c...... 22
metronidazole tab 500 mg.......................... 22
metronidazole vaginal gel 0.75%............. 127
metyrosine cap 250 Mg .........cccoeeeevveeeennnn. 49
mexiletine hcl cap 150 Mg ........ccceeeuevenene 26
mexiletine hcl cap 200 mg.........eeeeceeeenene 26
mexiletine hcl cap 250 mg...........eeeueeneene 26
micafungin sodium for iv soln 100 mg ......44
micafungin sodium for iv soln 50 mg......... 44
miconazole nitrate vaginal suppos 200 mg
................................................................... 127
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....ueeeueeeeeeeeiecreerenns 83



midodrine hcltab 10 Mg ...........cccveeuueennee. 127

midodrine hcltab 2.5 mg..............ccuuen.... 127
midodrine hcltab 5 mg............cuueeueneen. 127
mifepristone tab 200 Mg..........ccccceeueeeennn. 96
mifepristone tab 300 mg..............cceeueunen. 40
miglitol tab 100 MQ.......cccoueeeevviirceieieeeeenns 39
miglitol tab 25 Mg .......coovueveeivviineieieneenns 39
miglitol tab 50 M@ ........cccuvveveecvieeeeieenenns 39
miglustat cap 100 Mg........cccccceeveeeveeeeeenene 103
minocycline hclcap 100 mg..................... 123
minocycline hclcap 50 mg ..., 123
minocycline hclcap 75 mg...........oueeueee. 123
minocycline hcltab 100 mg....................... 123
minocycline hcltab 50 mg ........................ 123
minocycline hcltab 75 mg......................... 123
minocycline hcl tab er 24hr biphasic release
TOE M@ ettt 123
minocycline hcl tab er 24hr biphasic release
185 MG e 123
minoxidil tab 10 Mg .......ccueeeueeecreecreecreeennenns 53
minoxidil tab 2.5 Mg.........cccouveeeevvenceennenns 53
mirabegron tab er24 hr25 mg................. 126
mirabegron tab er 24 hr 50 mg................. 126
mirtazapine orally disintegrating tab 15 mg
.................................................................... 35
mirtazapine orally disintegrating tab 30 mg
.................................................................... 35
mirtazapine orally disintegrating tab 45 mg
.................................................................... 35
mirtazapine tab 15 Mg ........ccccceeeeeeecuveennens 35
mirtazapine tab 30 Mg ........ccccceveveecueeenenns 35
mirtazapine tab 45 mg...........cccceveeveevuennnens 35
mirtazapine tab 7.5 mg..........ccccceeueevuveenenn. 35
misoprostol tab 100 mcg...........cccccueeuuen.... 126
misoprostol tab 200 Mcg ..........ccecveennnn. 126
MITIGARE CAP O.6MG......cccccectvmirveraennen. 102
modafinil tab 100 M@ ........c.cocceeeeeeveervvenneenne 6
modafinil tab 200 MQ.......c.cccoeeeveeeeeeevreeernanne 6
moexipril hcltab 15 Mg .....o..ceeeeeeeiencnnene 48
moexipril hcltab 7.5 mg.............uueuueennenn.e. 48
molindone hcltab 10 mg...........cocveeunnee. 64
molindone hcltab 25 mg .............cueeueen... 64
molindone hcltab 5 mg................cuueuu...... 64
mometasone furoate cream 0.1% ............. 89

mometasone furoate oint 0.1%.................. 89
mometasone furoate solution 0.1% (lotion)
.................................................................... 89
montelukast sodium chew tab 4 mg (base
(= T0 (11177 S SSRS 28
montelukast sodium chew tab 5 mg (base
CQUIV) oottt eeee e sre e saeessaeesee s 28
montelukast sodium oral granules packet 4
Mg (base €QUIV) .....cccueevueeeceeeseenireeeeenaens 28
montelukast sodium tab 10 mg (base equiv)
.................................................................... 28
morphine sulfate beads cap er 24hr 120 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 30 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 45 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 60 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 90 mg
..................................................................... 18
morphine sulfate cap er 24hr 100 mg ........ 18
morphine sulfate cap er 24hr 10 mg........... 18
morphine sulfate cap er 24hr 20 mg.......... 18
morphine sulfate cap er 24hr 30 mg........... 18
morphine sulfate cap er 24hr 50 mg........... 18
morphine sulfate cap er 24hr 60 mg.......... 18
morphine sulfate cap er 24hr 80 mg.......... 18
morphine sulfate oral soln 100 mg/5ml (20
MG/ M) ittt 18
morphine sulfate oral soln 10 mg/5mi ....... 18
morphine sulfate oral soln 20 mg/5mi.......18
morphine sulfate suppos 10 mg.................. 18
morphine sulfate suppos 20 mg................. 18
morphine sulfate suppos 30 mg.................. 18
morphine sulfate suppos 5 mg ................... 18
morphine sulfate tab 15 mg...........ccceuc...... 18
morphine sulfate tab 30 mg......................... 18
morphine sulfate tab er 100 mg................. 19
morphine sulfate tab er 15 mg..................... 19
morphine sulfate tab er 200 mg ................. 19
morphine sulfate tab er 30 mg.................... 19



morphine sulfate tab er 60 mgq.................... 19

MOUNJARO INJ 10MG/0.5.....ccccevverrenrnne 41
MOUNJARO INJ 12.5/0.5 ......coevvveereereenneen. 41
MOUNJARO INJ 15MG/0.5.....ccceevevrenenee 41
MOUNJARO INJ 2.5/0.5......cocevvienierernenne 41
MOUNJARO INJ 5MG/0.5......ccceeveereennee. 41
MOUNJARO INJ 7.5/0.5.....coverierrereeeene 41
MOVANTIK TAB12.5MGi........ccoceuverenrnnee. 101
MOVANTIK TAB 25MG........ccccoveeerrrerrennen. 101
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .........ccueeeeeueeeeeeeereeeereenns 115
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) .vveeeeeeeecreeeeeeeeeceeeeereeeeseeeeseeeenseens 15
moxifloxacin hcl tab 400 mg (base equiv)98
MUPIrOCIN OINt 2% .....ueeeeeereeeereeecreeeeeeesennes 83
mycophenolate mofetil cap 250 mg.......... 111
mycophenolate mofetil for oral susp 200
0010 74 1 0] SRS m
mycophenolate mofetil tab 500 mg........... 111
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)...................... 111
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)...................... 11
MYFEMBREE TAB ......cceeiieeeeeeeeeieeienne o7
MYFORTIC TAB 180MG........cccceverrverrenene m
MYFORTIC TAB 360MG........ccceceeveerrennene. M
MYLERAN TAB 2MGi.......ccccccevieriereereeeenne 54
N
nabumetone tab 500 mg.............ccceeuuenen. 13
nabumetone tab 750 Mg ..........cccccoueeueennen. 13
nadololtab 20 M@ .......cccovveeeveevveenceeneeenne. 70
nadolol tab 40 M@ .......c.ueeeueeevveecveeceeeeenne 70
nadololtab 80 Mg .........cccceveeveevenseenennene 70
naftifine hcl cream 1% ..........oocveeeveecueeennens 83
naftifine hcl cream 2% ..........ccueeeeeecueeennen. 83
naftifine Nl gel 2% ..........uueeeveveeceeinienaens 83
naloxone hclinj 0.4 mg/mi.......................... 43
naloxone hclinj4 mg/10mi......................... 43
naloxone hcl soln cartridge 0.4 mg/ml.....43
naloxone hcl soln prefilled syringe 0.4
MG/ M ..ot 43
naloxone hcl soln prefilled syringe 2
MG/2M ..t 43
naltrexone hcltab 50 mg ..............c.uueuunee.. 43

naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg...................... 13
naproxen sodium tab er 24hr 375 mg (base
CQUIV) ceeeieeieeeteectesieeseeeseee s e ssaeessseesaneas 13
naproxen sodium tab er 24hr 500 mg (base
(= Te (0717 USSR 13
naproxen sodium tab er 24hr 750 mg (base
EQUIV) coveeeeeeeeereeeeeeeeeeieeeeeirreeeisreesesaeeeesneeenns 13
naproxen tab 250 mg .........ccccceeveeeeeeennenne. 13
naproxen tab 375 mg ........ccccoeeveeeveeecenenen. 13
naproxen tab 500 Mg..........ccccevveevvercueennnen. 13
naproxen tab ec 375mg........cccceveveeveueennnn. 13
naproxen tab ec 500 mg...........ccccceueeeueenneen. 13
naratriptan hcl tab 1 mg (base equiv) ...... 108
naratriptan hcl tab 2.5 mg (base equiv)...108
NATACYN SUS 5% OP ......ccocveirvinieenne. 115
nateglinide tab 120 Mg .........ccccvvvveeveeevuennne 42
nateglinide tab 60 MQg...........cccceevueecveecrennns 42

nebivolol hcl tab 10 mg (base equivalent) 70
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 70
nebivolol hcl tab 5 mg (base equivalent) .70

nefazodone hcltab 100 mg......................... 36
nefazodone hcl tab 150 mgq.................c....... 36
nefazodone hcltab 200 mg........................ 37
nefazodone hcltab 250 mg........................ 37
nefazodone hcltab 50 mg................uuuu.... 36
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P 0iN .....ccceeuveeeceveanne 115
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi................... 115
neomycin-polymyxin-dexamethasone
OPhth 0Nt 0.1% ...c..ueeeeeeeieicieeieeeieieeenns 116
neomycin-polymyxin-dexamethasone
ophth suUSP 0.1% ....ccceeeeeereeeeeeeereeeenen. 116
neomycin-polymyxin-hc ophth susp ........ 116
neomycin-polymyxin-hc otic soln 1%....... "7
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...................... 17
neomyecin sulfate tab 500 mg....................... 6
NEORAL CAP 100MG......ccccevvverirreererrene M
NEORAL CAP 25MG........ccocevvienirrerrenneene M
NEORAL SOL 100MG/ML .......ccceeeeeveennenne. M



NERLYNX TAB 40MGi.......cccovrvrererencreinnnenne 58
nevirapine susp 50 mg/5mi........................ 67
nevirapine tab 200 Mg ........ccccoueevveeeveecnennne 67
nevirapine tab er 24hr 100 mg.................... 67
nevirapine tab er 24hr 400 mg................... 67
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 47

niacin tab er 500 mg (antihyperlipidemic)47
niacin tab er 750 mg (antihyperlipidemic)47

nicardipine hclcap 20 mg..............cccuueu.... 72
nicardipine hcl cap 30 mg...........ccceeeuvennen. 72
nifedipine cap 10 Mg........cccoeceevveeeveerneennnen. 72
nifedipine cap 20 Mg ........ccccceevveecveeevennnen. 72
nifedipine tab er 24hr 30 mg ...................... 72
nifedipine tab er 24hr 60 mg ...................... 72
nifedipine tab er 24hr 90 mg...................... 72
nifedipine tab er 24hr osmotic release 30
ING ettt et et e e rre e s 72
nifedipine tab er 24hr osmotic release 60
ING ettt ar e are e s s 72
nifedipine tab er 24hr osmotic release 90
0T TSP 72
nilutamide tab 150 Mg .........ccccceeveeeveeuennne. 56
nimodipine cap 30 Mg.......ccccevveeevvrnvennen. 72
nimodipine oral soln 60 mg/20ml (3 mg/ml)
.................................................................... 72
NINLARO CAP 2.3MG.......ccovverrerrerrenenne 58
NINLARO CAP 3MG......ccccovirieriereeneenenne 58
NINLARO CAP 4MG........ccccovveeererreerrenenne 58
nisoldipine tab er 24hr 17 mg...................... 72
nisoldipine tab er 24hr 20 mg.................... 72
nisoldipine tab er 24hr 25.5 mqg.................. 72
nisoldipine tab er 24hr 30 mg..................... 72
nisoldipine tab er 24hr 34 mg...................... 72
nisoldipine tab er 24hr 40 mg..................... 72
nisoldipine tab er 24hr 8.5 mg................... 72
nitazoxanide tab 500 Mg .........cccccceeevueennen. 23
nitisinone cap 10 Mg .......ueeeveeeeveeerciveenenens 96
nitisinone cap 20 Mg .....ccccceveeeeeveerneenreennenns 96
NItiSINONE CAP 2 MG ..veeeeveeeerieeerreeereeeeaeens 95
NitisinonNe Cap 5 mMg.......oeceeeveecveeceenveennne 96
NITRO-DUR DIS 0.3MG/HR.........ccccecveuen... 24
NITRO-DUR DIS 0.8MG/HR........ccccccceeuuen... 24

nitrofurantoin macrocrystalline cap 100 mg

.................................................................... 24
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 24
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 24
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ................. 24
nitrofurantoin susp 25 mg/5mi................... 24
nitroglycerin cap er2.5mg...........ccoueeuueu.. 24
nitroglycerin cap er 6.5 mg........cccceceueeeueene 24
nitroglycerin cap er9mg .........ccecceeeeeecuennne 24
nitroglycerin 0int 0.4% .........ccceeveeevueeevennnn. 22
nitroglycerin sltab 0.3 mg..............c.c........ 24
nitroglycerin sltab 0.4 mg ..........cccueeuueun. 24
nitroglycerin sl tab 0.6 Mg .........cccceceueeeuenne 24
nitroglycerin td patch 24hr 0.1 mg/hr........ 24
nitroglycerin td patch 24hr 0.2 mg/hr ....... 24
nitroglycerin td patch 24hr 0.4 mg/hr......24
nitroglycerin td patch 24hr 0.6 mg/hr.......24
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPrAY)..cceeeeeeceereieeieenieereeenseeessvessneens 24
NIVESTYM INJ 300/0.5 .....coceveirrerrennene 104
NIVESTYM INJ B00MCG........ccceevecreennne 104
NIVESTYM INJ 480/0.8 .....cccveviveerrernene 104
NIVESTYM INJ 480MCG........cccevervueeeene 104
nizatidine cap 150 Mg .....ccccoeeeeevueeeeenvuennne 125
nizatidine cap 300 MQ.........cccoeevueeevveecrnenne 125
NORDITROPIN INJ 10/1.5ML..........c.c........ 95
NORDITROPIN INJ 15/1.5ML.........cccueeuce... 95
NORDITROPIN INJ 30/3ML ......cccccecveunene. 95
NORDITROPIN INJ 5/1.5ML .......ccceeeveeueee. 95
norelgestromin-ethinyl estradiol td ptwk
150-35 Mmcg/24hr ...........ooueeeeeaienennen. 79
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35MCQG ..cccuvvvvvevereeiiereenanns 78
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCQ...cccueevueeereecieecreeernanns 78
norethindrone & ethinyl estradiol tab 0.4
MQG-85 MCQ.....uuuuiiiiiiiiiiiieeeecieeeeeeeee 78
norethindrone & ethinyl estradiol tab 0.5
MQG-35 MCG...uueeniiiiiiieeeeeeeeeeeeeeeae 78
norethindrone & ethinyl estradiol tab 1 mg-
BEMCG i 78
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norethindrone ace & ethinyl estradiol-fe tab

1.5MmMQG-30 MCG ...uueveeiiiiiiieceeeeeeene 78
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG e 78
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG...uuuuriiiaerieeeeeeeeeeeeeee e 78
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG...uuuureiiaereieeeereeeeeereeeenenneens 78
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24).....cueeeeeeeeeeeeveennns 78
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24)...euueeeeeeeeeeeieeeeeeeeeennens 78
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24)..coueeeeeeeeeeaeeeeeeeeeeenne 78
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG ..cuuvvereeiiiiiieereeeeenne o7
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG..ueeriiiiiiiieeeeeeeeeee e, o7
norethindrone acetate tab 5 mg................ 19
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-835Mg-mCg .....cccouveevueeeeeennans 78
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg...........ccuuuuu..... 78
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35mg-mcg .......uuceeeeveecieereenne. 78
norethindrone tab 0.35 mg...........ccueeueun. 79
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ....uuuuiiiiriiiieeeeeeeeeeeeeeenn 78
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mCg ....ccuvveveeereecreennne 78
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcg ......cccceeevveevvennennnnn. 78
norgestrel & ethinyl estradiol tab 0.3 mg-30
IMNCQ eeviiiiiiiiiteiiteecte et aee e 78
NORPACE CAP 100MG CR......cccceeevrvuernene 26
NORPACE CAP 150MG CR.......cccceeerueenene 26
nortriptyline hcl cap 10 mg............coeueeeuen. 38
nortriptyline hclcap 25 mg............ccueeuue.. 38
nortriptyline hcl cap 50 mg...........ccceeeueen. 38
nortriptyline hclcap 75 mg..............uueu.... 38
nortriptyline hcl soln 10 mg/5mi................. 38
NORVIR CAP 100MG .......ccocereerirneerreeeenne 67
NORVIR POW 100MG.......ccccevciiniirirrenaenne 67
NOVOLIN INJ 70/30....ccciiiererreneeneeeeenne 42

NOVOLIN INJ 70/30 FP .....ooerieieeeennen. 42
NOVOLIN N INJ100 UNIT....cceevrrerrenrnnen 42
NOVOLIN N INJ U-100 ....cccoecvriererereenennen. 42
NOVOLIN RINJ10O UNIT ....ccoeevvereerenenne 42
NOVOLIN RINJ U-100.....cccecvrvecrrrerernenen. 42
NOVOLOG INJ 100/ML ......cocertriinienennennene 42
NOVOLOG INJ FLEXPEN ........cccceevervennnnne. 42
NOVOLOG INJ PENFILL.......cccceeveverennennen. 42
NOVOLOG MIX INJ 70/30.....cccvveeeereenrnne 42
NOVOLOG MIX INJ FLEXPEN .................... 42
NUBEQA TAB 300MG .......cocevvtrierenerennenne 56
NUCALA INJ 100MGi......ccceeerererrerrenreenenne 27
NUCALA INJ 1I0OOMG/ML .....cccevvveeerreennnn. 27
NUCALA INJ 40MG/0.4......oooceeveerereenenne 27
nystatin cream 100000 unit/gm ................ 83
nystatin oint 100000 unit/gm..................... 83
nystatin susp 100000 unit/mi.................... 12
nystatin tab 500000 unit...............ccceueeuu.... 44

nystatin topical powder 100000 unit/gm .83
nystatin-triamcinolone cream 100000-0.1

UNTE/GIM =6 oot sanens 83
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM =6 et eaaeas 83
NYVEPRIA INJ 6/0.6ML......ccccoveereereennne 104
o
OB COMPLETE TAB....cctvveeieeeeeeeeeeaeen 12
OCALIVATAB 1I0MG......cocertrrererereeeenenn 99
OCALIVATAB5MG ......oovveeeeeeieeieeieeeene 99
octreotide acetate inj 1000 mcg/ml (1
MG/ M) .ot o7
octreotide acetate inj 100 mcg/ml (0.1
0070 74 1 01 ) USSR o7
octreotide acetate inj 200 mcg/ml (0.2
0070 74 101 ) ISR o7
octreotide acetate inj 500 mcg/ml (0.5
MG/ M) .ottt o7
octreotide acetate inj 50 mcg/ml (0.05
MG/ e o7
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi...........eeeeeeevueecienceennnen. o7
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi...........ueceeeeceeecieannanen. o7
octreotide acetate subcutaneous soln pref
Syr50meg/mi ...........eeeceeeeeeieeeenen. o7
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ODEFSEY TAB......covtieeteeeeeeeeeeeeeeeee e 67
ODOMZO CAP 200MG.......ccecerierrerreenenne 55
OFEV CAP 100MG .....ccccerviirieieereeeeenees 123
OFEV CAP 150MG......cccoeeverrerreneeeeereenen 123
ofloxacin ophth soln 0.3%.......................... 15
ofloxacin otic so0ln 0.3% ...........cccceevueeuennen. 17
ofloxacin tab 300 mg..........ccccceveverveeenvuennne. 98
ofloxacin tab 400 Mg..........cccoceeeeeecveevuennne 98

olanzapine-fluoxetine hcl cap 12-25 mg..120
olanzapine-fluoxetine hcl cap 12-50 mg .120
olanzapine-fluoxetine hcl cap 3-25 mg ...120
olanzapine-fluoxetine hcl cap 6-25 mg...120
olanzapine-fluoxetine hcl cap 6-50 mg...120

olanzapine for im inj 10 mg ..........ccccceeuen... 63
olanzapine orally disintegrating tab 10 mg
.................................................................... 63
olanzapine orally disintegrating tab 15 mg
.................................................................... 63
olanzapine orally disintegrating tab 20 mg
.................................................................... 63
olanzapine orally disintegrating tab 5 mg .63
olanzapine tab 10 Mg..........cccccevvvverveeenvuennne. 63
olanzapine tab 15 Mg ..........ccccoeeevueecrveeuenne. 63
olanzapine tab 2.5 mg ........c.ccccevveeveeeeencn. 63
olanzapine tab 20 Mg ..........cccoeevveeceveeuennne. 63
olanzapine tab 5 mg..........ccecvevevuerceervuennne 63
olanzapine tab 7.5 mg ........ccccceevuevveenvuennne. 63

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg ..52
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....52
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......52
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......52
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ........ 52
olmesartan medoxomil tab 20 mg............. 49

olmesartan medoxomil tab 40 mg ............ 49
olmesartan medoxomil tab 5 mg.............. 49
olopatadine hcl nasal soln 0.6% ............... 114
omega-3-acid ethyl esters cap 1gm......... 45
omeprazole cap delayed release 10 mg..125
omeprazole cap delayed release 20 mg .125
omeprazole cap delayed release 40 mg .125

OMNIPOD 5 DX KIT INT G7G6.................. 107
OMNIPOD 5 DX MIS POD G7G6............... 107
OMNIPOD 5 G7 KIT INTRO ....cccceecvrvrerrne 107
OMNIPOD 5 G7 MIS PODS.........cccceeceruuene 107
OMNIPOD 5 LB KIT INTRO Gé.................. 107
OMNIPOD 5 LB MIS PODS G6................... 107
OMNIPOD DASH KIT INTRO......cccceeeennene 107
OMNIPOD DASH KIT PDM......ccccoevtvnernene 107
OMNIPOD DASH MIS PODS..........cccceueee 107
OMNIPOD MIS CLASSIC .......ccoveeveereenene 107
ondansetron hcl oral soln 4 mg/5mi ......... 43
ondansetron hcltab 24 mg......................... 43
ondansetron hcltab4 mg........................... 43
ondansetron hcltab 8 mg.................u........ 43
ondansetron orally disintegrating tab 4 mg

.................................................................... 43
ondansetron orally disintegrating tab 8 mg

.................................................................... 43
ONETOUCH DEL MIS PLUS 30G.............. 107
ONETOUCH DEL MIS PLUS 33G............... 107
ONETOUCH TES ULT BLUE...............ccuc.... o1
ONETOUCH TES ULTRA.......cocctereveerennen. 92
ONETOUCH TES VERIO.......ccccecevvuvrvuerranne. 92
ONUREG TAB 200MG ......ccoceveuirierieneenenns 54
ONUREG TAB 300MG.......ccccveerrrerrerrennenne 54
OPILL TAB O.075MG ......cocvevieeieeeneeneennens 79
opium tincture 1% (10 mg/ml) (morphine

L= T0 (7117 B SUSSRRS 43
OPSUMIT TAB 1OMG ......cooerieieeeereennee. 75
ORACEA CAP 40MG ......covcieeeereererieneenns o1
ORALAIR SUB 300 IR....ccccerterteneeereerrenees 6
ORENCIA CLCK INJ 125MG/ML................. 14
ORENCIA INJ 125MG/ML.......covvvvrirrerienne. 15
ORENCIA INJ 50/0.4ML.......covvireirieniennne 14
ORENCIA INJ 87.5/0.7 ...ocoveeveeieeeciereenenn 15
ORENITRAM TAB 0.125MG .......ccccceeruunee. 75
ORENITRAM TAB 0.25MG........ccccvveurrerenen. 75



ORENITRAM TAB IMG ......ccoceevieerieeenne. 75
ORENITRAM TAB 2.5MG .....cccceevieerrenneene 75
ORENITRAM TAB 5MG.......cccvviriirieneenne. 75
ORENITRAM TAB MONTH 1....cccceiiiennens 75
ORENITRAM TAB MONTH 2.........cccceeueene. 75
ORENITRAM TAB MONTH 3......ccceevvevnene 75
ORFADIN CAP 10MG.....ccocerrierreerieeeennen 96
ORFADIN CAP 20MG .......covervierierieneenenne 96
ORFADIN CAP 2MGi.......covveerierreenreeseennne 96
ORFADIN CAP B5MG.......cccvverierierieneeeenns 96
ORFADIN SUS 4MG/ML....cccoveriirieeanene 96
orlistat cap 120 Mg .....ccuevvueeevereveerceeeieensaenne 3

orphenadrine citrate tab er 12hr 100 mg ..113
oseltamivir phosphate cap 30 mg (base

L=T0 (1117 USSP 69
oseltamivir phosphate cap 45 mg (base
EQUIV) ceeeeeeeeeeeeeeeieeete ettt se e e e nes 69
oseltamivir phosphate cap 75 mg (base
EQUIV) c.eeeeeeeeeeteeteeseeesreesre e e e s seeesae e e 69
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ..o eeaeeeens 69
OTEZLA TAB 10/20.....ccocerieriererierieneenens 13
OTEZLA TAB 10/20/30 ..ccuveecreeeeeeeeerenne 14
OTEZLA TAB 20MGi.....coeeieeieeeeeeeeeeeeeeane 14
OTEZLA TAB 3OMGi.......oooctiteerierieeeeeene 14
OTULFIINJ 45/0.5ML ...ccocuvveviiienieeeenne 85
OTULFI INJ Q0MG/ML ....uvvvviiieeieriennens 85
OVIDREL INJ...cootiiiiierieeteeeeeieeieseeens 95
oxandrolone tab 10 Mg........cccccecevververnuennen. 21
oxandrolone tab2.5mg...........cccveevueennns 21
oxaprozin cap 300 Mg .....ccceeeeeeveeeceenceennns 13
oxaprozin tab 600 Mg ........c.ceeeeeeceeeveeecuennns 13
oxazepam cap 10 MQg.........ccceeeveueeeercvveennne 26
oxazepam cap 15 Mg ......ccccceveeeveereceneeennnee 26
oxazepam cap 30 Mg ........eveevvueeeeeereeennn. 26
oxcarbazepine susp 300 mg/5ml (60
MG/ ettt 33
oxcarbazepine tab 150 mg..........ccccccveeunen. 33
oxcarbazepine tab 300 mg..............c......... 33
oxcarbazepine tab 600 mg............cccoeeuen. 33
oxcarbazepine tab er 24hr 150 mg ............ 33
oxcarbazepine tab er 24hr 300 mg ........... 33
oxcarbazepine tab er 24hr 600 mg ........... 34
oxiconazole nitrate cream 1% .................... 83

oxybutynin chloride solution 5 mg/5ml... 126
oxybutynin chloride tab 5 mg ................... 126
oxybutynin chloride tab er 24hr 10 mg ....126
oxybutynin chloride tab er 24hr 15 mg ....126

oxybutynin chloride tab er 24hr 5 mg.......126
oxycodone hclcap 5mg.......cueeeceeeceencnnnnns 19
oxycodone hcl conc 100 mg/5ml (20
0070 74 1 01 ) ISR 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg............ueeeueeeunenns 19
oxycodone hcltab 15 mg.........coecueeveeecnenns 19
oxycodone hcltab 20 Mg .........cccceeeueeenens 19
oxycodone hcltab 30 mg............uccceeenenne 19
oxycodone hcltab 5 mg.........cccceveeeeenennen. 19
oxycodone hcl tab er 12hr deter 10 mg.......19
oxycodone hcl tab er 12hr deter 20 mg .....19
oxycodone hcl tab er 12hr deter 40 mg .....19
oxycodone hcl tab er 12hr deter 80 mg .....19
oxycodone w/ acetaminophen tab 10-325
ING oottt aee e s aae e e 20
oxycodone w/ acetaminophen tab 2.5-325
ING ottt 20
oxycodone w/ acetaminophen tab 5-325
NG ettt 20
oxycodone w/ acetaminophen tab 7.5-325
ING ottt 20
oxymorphone hcltab 10 mg..............couu... 19
oxymorphone hcltab 5 mg.......................... 19
OZEMPIC INJ 2MG/3ML....cveevrerrrreerennnne 41
OZEMPIC INJ AMG/3ML ......covvtrvirrrerrennenns 41
OZEMPIC INJ BMG/3ML .....cccereririrrenaene 41
P
paliperidone tab er 24hr 1.5 mg.................. 62
paliperidone tab er 24hr 3mg..................... 62
paliperidone tab er 24hr 6 mg.................... 62
paliperidone tab er 24hr 9 mg..................... 62
pantoprazole sodium ec tab 20 mg (base
CQUIV) c.eeeeiieceteeteeceeeceeesteeseesseeesaesseeenns 125
pantoprazole sodium ec tab 40 mg (base
EQUIV) ceeeeeeeeeeeeeeeeteeeeeeeeecae e caae e aaeeeneas 125
pantoprazole sodium for iv soln 40 mg
(DASE E@QUIV) ... 125
paricalcitol cap 1MCQ.......ouceeecueeeeenceenenenns 96
paricalcitol cap 2 MCg .......cueeeceeeeveecueeennens 926



paricalcitol cap 4 MCQ ......cccueeevevceeeevueeereanns 96
paroxetine hcl oral susp 10 mg/5ml (base

EQUIV) .eeveeeeeeeeereeeereeeeeeeeeveeeeaeeeenaeeeaaeens 36
paroxetine hcltab 10 mg.............ccceeuenen.e. 36
paroxetine hcltab 20 mg...............uccuen.... 36
paroxetine hcltab 30 mg ...........cccueeeuvenneen. 36
paroxetine hcltab 40 mg............ceeeeeeennee. 36
paroxetine hcl tab er 24hr 12.5 mg ............ 36
paroxetine hcltab er 24hr 25 mg.............. 36
paroxetine hcl tab er 24hr 37.5 mqg............ 36
PAXLOVID TAB 150-100 .....ccccevveereeneenneenne 68
PAXLOVID TAB 300-100.....ccccceeververrernenne 68

pazopanib hcl tab 200 mg (base equiv)....58
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi.......................... 125
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 Mg .....coovvureercerrenearnennn 125
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 105
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM...neeeieeeeeeceeeeeeeee e 106
peg 3350-kcl-sod bicarb-nacl for soln 420
Mottt ettt e are e e nree s 106
penciclovir cream 1% .........coeceeeceeecveecnenns 88
penicillamine cap 250 mg.............ccccuu...... 110
penicillamine tab 250 mg..............ccceuu..... 110
penicillin v potassium for soln 125 mg/5ml
................................................................... 118
penicillin v potassium for soln 250 mg/5ml
................................................................... 118
penicillin v potassium tab 250 mg ............ 118
penicillin v potassium tab 500 mg ............ 118
pentazocine w/ naloxone hcl tab 50-0.5 mg
..................................................................... 21
pentoxifylline tab er 400 mg...................... 103
perindopril erbumine tab 2 mg................... 48
perindopril erbumine tab 4 mg .................. 48
perindopril erbumine tab 8 mg .................. 48
permethrin cream 5% ..........ccovcceeevevevennnen. o1

perphenazine-amitriptyline tab 2-10 mg .120
perphenazine-amitriptyline tab 2-25 mg.120
perphenazine-amitriptyline tab 4-10 mg.120
perphenazine-amitriptyline tab 4-25 mg 120
perphenazine-amitriptyline tab 4-50 mg 120

perphenazine tab 16 mg.........cccccveevueeeueene 64
perphenazine tab 2 mg ..........ccceveeevvenennene 64
perphenazine tab 4 mg .............occeeecueecnnens 64
perphenazine tab 8 Mg ..........cccoeeveecveeenenns 64
PHEBURANE MIS 483/GM ........cccoeuvvuuenen. 96
phenazopyridine hcl tab 100 mg .............. 102
phenazopyridine hcl tab 200 mg.............. 102
phendimetrazine tartrate tab 35 mqg............ 3
phenelzine sulfate tab 15 mg ...................... 35
phenobarbital elixir 20 mg/5mi................. 105
phenobarbital tab 100 mg ...............cuu...... 105
phenobarbital tab 15 mg...........ccccuveeuuen.e. 105
phenobarbital tab 16.2 mg......................... 105
phenobarbital tab 30 mg................c.cc...... 105
phenobarbital tab 32.4 mg....................... 105
phenobarbital tab 60 mg..............c.cccuu.... 105
phenobarbital tab 64.8 mg........................ 105
phenobarbital tab 97.2 mg........................ 105
phenoxybenzamine hcl cap 10 mg............. 49
phentermine hclcap 15 mg.............uueu...... 3
phentermine hclcap 30 mg...............ueu...... 3
phentermine hclcap 37.5mg.............u........ 3
phentermine hcltab 37.5 mg........................ 3
phenylephrine hcl ophth soln 10%............. 15
phenylephrine hcl ophth soln 2.5% .......... 115
phenytoin chew tab 50 mg ......................... 35

phenytoin sodium extended cap 100 mg .35
phenytoin sodium extended cap 200 mg.35
phenytoin sodium extended cap 300 mg.35

phenytoin susp 125 mg/5mi ....................... 35
PHEXXI GEL ...cooveiieiieeienieneeeeeeeeieeeeeeene 127
phytonadione tab 5 mg..........cccceeeuveeuuenne. 127
pilocarpine hcl ophth soln 1%.................... 115
pilocarpine hcl ophth soln 2% ................... 115
pilocarpine hcl ophth soln 4%................... 115
pilocarpine hcltab 5 mg..............cuueeunnen.e. 12
pilocarpine hcltab 7.5 mg...............ccu....... 12
pimecrolimus cream 1% ..........ccueeeeveeennnn. 90
pimozide tab 1mg.........ccocceeveeververneneennen. 122
pimozide tab2mg .........cccueeeeeeieeceeenennne 122
pindolol tab 10 Mg........cccuevveiecvercieecreeenenns 70
pindolol tab 5 mg .........coeeeeveievieniiieieneiens 70

pioglitazone hcl-glimepiride tab 30-2 mg 39
pioglitazone hcl-glimepiride tab 30-4 mg 39
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pioglitazone hcl-metformin hcl tab 15-500

ING ettt 39
pioglitazone hcl-metformin hcl tab 15-850
MG ittt 39

pioglitazone hcl tab 15 mg (base equiv)....42
pioglitazone hcl tab 30 mg (base equiv)...42
pioglitazone hcl tab 45 mg (base equiv) ...42

PIQRAY 200MG TAB DOSE......................... 58
PIQRAY 250MG TAB DOSE ............ccuveuen... 58
PIQRAY 300MG TAB DOSE.........c.cccecuruuen.e. 58
pirfenidone cap 267 mMg.........ccccceeeveeuenne. 123
pirfenidone tab 267 mg..........ccccceevveeuennne. 123
pirfenidone tab 801 mg............cceecuveeunen.e. 123
piroxicam cap 10 Mg .......cccceeeveeeereenceeneeennne 13
piroxicam cap 20 MQ........cccevueeecveeecveesernenn. 13
pitavastatin calcium tab 1mg.................... 47
pitavastatin calcium tab 2 mg .................... 47
pitavastatin calcium tab 4 mg.................... 47
PLEGRIDY INUJ...oooiiiieteeeieeteeeesee e 121
PLEGRIDY INJ PEN ....cccoovtiiiriiniineineeiene 121
PLEGRIDY INJ STARTER.......ccceteevereennene 121
PLEGRIDY PEN INJ STARTER.................... 121
podofilox gel 0.5%.........uuuceeeceeeceeeceeerenne 90
POodofilox SOIN 0.5%.......ccuceeeveeveceercienaenne 90
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .....coevueeevueecreercreeannen. 116
POMALYST CAP IMG......cccccevuerierieneeeennne 56
POMALYST CAP 2MGi......cccoeveierrrecreeeneenns 56
POMALYST CAP BMG......ccoceveeerereereeeenne 56
POMALYST CAP AMG......ccccovverierieeeeenne 56
posaconazole susp 40 mg/mi.................... 44
pot & sod citrates w/ cit ac soln 550-500-
334 mMg/5mil ..., 101
potassium chloride cap er 10 meq............ 109
potassium chloride cap er 8 meq............. 109
potassium chloride microencapsulated crys
ertab 10 MeQ......coucvevveeveceencieeeeeeieeneen. 109
potassium chloride microencapsulated crys
ertab 15 meq......ueeeceeeeceeecieeceeerieeneen. 109
potassium chloride microencapsulated crys
ertab 20 meq......ueeeeeeeeecreeeeeeeeceeeenen 109
potassium chloride oral soln 10% (20
MeqQ/15ml) ......oceeeeeeeeeeeeeeeeeeereeeeeeenne 110

potassium chloride oral soln 20% (40
MeQ/15Ml) c....covvevveiiiiiieeieeeeeeeeeeee 110
potassium chloride powder packet 20 meq

potassium chloride tab er 10 meq............. 110
potassium chloride tab er 15 meq............. 110
potassium chloride tab er 20 meq (1500

potassium citrate & citric acid powder pack
CIC101020 (01023 s To NSNS 101

potassium citrate & citric acid soln 1100-
334 mMg/5ml ..o, 101

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg) 101
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.5 mg .60
pramipexole dihydrochloride tab 0.75 mg 61
pramipexole dihydrochloride tab 1.5 mg...61

pramipexole dihydrochloride tab 1 mg ......61
pramipexole dihydrochloride tab er 24hr
0.375MQ .t 61
pramipexole dihydrochloride tab er 24hr
O.75MQ ettt 61
pramipexole dihydrochloride tab er 24hr 1.5
INIG ettt e e 61
pramipexole dihydrochloride tab er 24hr
225 MGttt 61
pramipexole dihydrochloride tab er 24hr
S5 MGttt 61
pramipexole dihydrochloride tab er 24hr 3
NG oottt 61
pramipexole dihydrochloride tab er 24hr
.5 MGttt 61
pramoxine-hc cream 1-2.5%...........c.cou.... 89
prasugrel hcl tab 10 mg (base equiv)....... 103
prasugrel hcltab 5 mg (base equiv) ........ 103



pravastatin sodium tab 10 mg.................... 47

pravastatin sodium tab 20 mqg.................... 47
pravastatin sodium tab 40 mg ................... 47
pravastatin sodium tab 80 mg ................... 47
praziquantel tab 600 mg............cccccveeuun... 22
prazosin hclcap 1mg .........ueeceeeveeeceeennnne. 50
prazosin hclcap 2 mg.........eeeceeeveeveeenvenenne. 50
prazosin hclcap 5mg .........ccveecvevceeennnnnee. 50
prednisolone acetate ophth susp 1% ....... 116
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) ......ccccoueveuveevueneunene 80
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ......ccoeeeveeceeeecreeceeereanne 80
prednisolone sod phos orally disintegr tab
15mg (base €q) .....cecoueeeeeeceveeeeceeevene 80
prednisolone sod phos orally disintegr tab
30 mg (base €q) .....cccceveeeeeveereceencieeeenne 80
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ...........cccueeeeeeevuennne. 80
prednisolone sod phosphate oral soln 5
mg/5ml (base equiV) ...........ccccueeeuveeuennne. 80
prednisolone soln 15 mg/5mi..................... 80
prednisolone tab 5 mg............cceecuveennn.e. 80
prednisone oral soln 5 mg/5ml.................. 80
prednisone tab 10 mg..........cccceeeeeecveenennne. 80
prednisone tab 1mg .........occeeeeveeceencunnnne 80
prednisone tab 2.5 mg ..........cccoevevevenuennne. 80
prednisone tab 20 Mg ..........ccoceeeveeeveenenne 80
prednisone tab 50 mg...........cccceeceeveenuenn. 80
prednisone tab 5mg ...........ecceveeeeveceeennnnne 80

prednisone tab therapy pack 10 mg (21)...80
prednisone tab therapy pack 10 mg (48)..80
prednisone tab therapy pack 5 mg (21) ....80
prednisone tab therapy pack 5 mg (48) ...80

PRED SOD PHO SOL 1% OP .........cccceeue.e. 116
pregabalin cap 100 Mg.........cceveeeuveevueennen. 34
pregabalin cap 150 Mg .........ccceceveevervuennnn. 34
pregabalin cap 200 Mg .........cccoeeeueeecueennnn. 34
pregabalin cap 225 mg...........cccceveevueannnnne. 34
pregabalin cap 25 mg..........ceeveecveecveennnnn. 34
pregabalin cap 300 Mg .........cccceeceeevueennnnn. 34
pregabalin cap 50 mg.........ccceeveeeeeeevuenenen. 34
pregabalin cap 75 Mg.........cceeveecveecueennn. 34
pregabalin soln 20 mg/mi........................... 34

pregabalin tab er 24hr 165 mg................... 122
pregabalin tab er 24hr 330 mg ................. 122
pregabalin tab er 24hr 82.5 mg................. 122
PRENATAL 19 CHW 29-1MG...................... 13
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
ING ettt 113
prenatal vit w/ fe fumarate-fa chew tab 29-1
ING ettt rre e e e s nraeees 113
prenatal vit w/ fe fumarate-fa tab 28-1 mg
.................................................................... 13
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4MQ c.uuuiriiraieeeeeeeeeereeeenane 113
prenatal vit w/ iron carbonyl-fa tab 50-1.25
0T PRSP 113
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ ...ccuvevveeeeeenereeanenns 113
PREZCOBIX TAB 800-150.......cccceeceerveennnne. 67
PREZISTA SUS 100MG/ML.....cccccevereuernnnne. 67
PREZISTA TAB 150MG .......ccccerieeereenne 67
PREZISTATAB 75MGi......ccoovvierienieeeeeene 67
PRIFTIN TAB 150MG........ccccevvierirreereneennes 53
primaquine phosphate tab 26.3 mg (15 mg
DASE) .. 53
primidone tab 250 mg...........cccocceeveeeueenne. 34
primidone tab 50 mg ...........ccceveeveecnnennnen. 34
probenecid tab 500 mg..........ccccceeeveecuene 102

prochlorperazine edisylate inj 10 mg/2ml 64
prochlorperazine maleate tab 10 mg (base

EQUIVALENT) ...t 64
prochlorperazine maleate tab 5 mg (base

eqUIVALENL) ..., 64
prochlorperazine suppos 25 mg................ 64
progesterone cap 100 Mg .......cccceeeuveerennen. 119
progesterone cap 200 Mg .......cceeeueeeeueenns 119
progesterone im in oil 50 mg/mi............... 19
PROGRAF CAP 0.5MG ......cceceerireeienenne M
PROGRAF CAP IMG......ccocecerieriereeieeeenne M
PROGRAF CAP5MG.......cooeriirieeeieeeene M
PROGRAF GRA 0.2MGi.......cocverrereereeneene M
PROGRAF GRATMG ..ot M
promethazine & phenylephrine syrup 6.25-

5m@/S5ml......eeoeeiiiiiinieeeeeieeene 81

promethazine-dm syrup 6.25-15 mg/5ml .81
promethazine hcl oral soln 6.25 mg/5ml..45
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promethazine hcl suppos 12.5 mg ............. 45
promethazine hcl suppos 25 mg................ 45
promethazine hcl suppos 50 mg ............... 45
promethazine hcltab 12.5 mg .................... 45
promethazine hcltab 25 mg....................... 45
promethazine hcltab 50 mgq....................... 45
promethazine w/ codeine syrup 6.25-10
MG/BML....oneoeieeeeeeeeeeecee e 81

propafenone hcl cap er 12hr 225 mg.......... 26
propafenone hcl cap er 12hr 325 mg......... 26
propafenone hcl cap er 12hr 425 mqg......... 26

propafenone hcltab 150 mg....................... 27
propafenone hcltab 225 mqg....................... 27
propafenone hcltab 300 mg...................... 27
proparacaine hcl ophth soln 0.5%............ 116
propranolol hcl cap er 24hr 120 mg........... 70
propranolol hcl cap er 24hr 160 mqg........... 70
propranolol hcl cap er 24hr 60 mg............. 70
propranolol hcl cap er 24hr 80 mg............. 70

propranolol hcl oral soln 20 mg/5mil.......... 70
propranolol hcl oral soln 40 mg/5ml.......... 70

propranolol hcltab 10 Mg ........coeeeeeveenene 70
propranolol hcltab 20 mg.............ccuueeunene 70
propranolol hcl tab 40 mg...........eeeeveenenne 70
propranolol hcltab 60 mg ............ccuueuneene 70
propranolol hcl tab 80 mg.............cccuveeneene 70
propylthiouracil tab 50 mg........................ 124
protriptyline hcltab 10 mg ..............ccuu...... 38
protriptyline hcltab 5 mg................cuuueu.... 38
prucalopride succinate tab 1 mg (base
eqQUIVALENL) ..., 99
prucalopride succinate tab 2 mg (base
EQUIVALENL) ... 99
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML....neoeeeeeeeeeeeece e 81
PULMOZYME SOL IMG/ML .......ccceeueeuene 122
pyrazinamide tab 500 mg..............cceueun.... 53
pyridostigmine bromide oral soln 60
MG/BM ... 53
pyridostigmine bromide tab 30 mg............ 53
pyridostigmine bromide tab 60 mg.......... 53
pyridostigmine bromide tab er 180 mg.....53
pyrimethamine tab 25 mg..............ccceuueu.... 53

Q

quetiapine fumarate tab 100 mg................. 63
quetiapine fumarate tab 150 mg................ 64
quetiapine fumarate tab 200 mg ............... 64
quetiapine fumarate tab 25 mg.................. 63
quetiapine fumarate tab 300 mg................ 64
quetiapine fumarate tab 400 mg.............. 64
quetiapine fumarate tab 50 mqg.................. 63

quetiapine fumarate tab er 24hr 150 mg ..64
quetiapine fumarate tab er 24hr 200 mg..64
quetiapine fumarate tab er 24hr 300 mg..64
quetiapine fumarate tab er 24hr 400 mg .64
quetiapine fumarate tab er 24hr 50 mg....64

quinapril hcltab 10 Mg .......ceveeceveceeenenee 48
quinapril hcltab 20 mg............cecveeveeennenee. 48
quinapril hcltab 40 mg.......ceveveeevceeeeeennne. 48
quinapril hcltab 5 mg.........cccveeevecceeeneenee. 48
quinapril-hydrochlorothiazide tab 10-12.5
0 TP 52
quinapril-hydrochlorothiazide tab 20-12.5
ING et 52
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 52
quinidine gluconate tab er 324 mgqg............ 26
quinine sulfate cap 324 mg..........ccccoueeeuene 53
QULIPTA TAB 1IOMG......coocerierreeeeeeeenne 108
QULIPTA TAB 30MG......ccoceereererrereerenne 108
QULIPTATAB 60MG.......ccceecreererrereerene 108
R
rabeprazole sodium ec tab 20 mg............ 125
raloxifene hcltab 60 Mg ..........cccveeeuveenens 95
ramelteon tab 8 mg.........ccceecevveeeveenennene 105
ramipril cap 1.25 mMg......ccccceeeveeevreeceeereanne 48
ramipril cap 10 M@.......ccueeeeeeveeeveerceeeieeannes 48
ramipril cap 2.5 mg ......ccceeeeevevvveenceenseennne 48
ramipril Cap 5 mg .......eeeeeeeeeeveeeeeeceeeeeenne 48
ranolazine tab er 12hr 1000 mg .................. 24
ranolazine tab er 12hr 500 mg.................... 24
RAPAMUNE SOL IMG/ML.......cccevevenenee. M
RAPAMUNE TAB O.5MG.......cccecvvverreennnne. M
RAPAMUNE TAB IMGi ......ccooceveerereeieenne M
RAPAMUNE TAB 2MG.......cccccevvereereeneenne m
rasagiline mesylate tab 0.5 mg (base equiv)
..................................................................... 61



rasagiline mesylate tab 1 mg (base equiv).61

REBIF INJ 22/0.5 ...c.uoioiiieeieeieceeeeesieeaenne 121
REBIF INJ 44/0.5...c..ooviiiiiiienieeeeeeiene 121
REBIF REBIDO INJ 22/0.5........cccvveverenene 121
REBIF REBIDO INJ 44/0.5.......coccvvvevreenene 121
REBIF REBIDO INJ TITRATN......ccevverrnene 121
REBIF TITRTN INJ PACK......ccoevvirieieene 122
repaglinide tab 0.5 Mg .......cccecueevveecreeennenns 42
repaglinide tab 1Tmg........ccceveeveevenvennuennen. 42
repaglinide tab2 mg...........cceeeveecveecueecnnenns 42
REPATHA INJ 140MG/ML .....cccoeceverienenee. 47
REPATHA PUSH INJ 420/3.5........cccceeuen... 47
REPATHA SURE INJ 140MG/ML................ 48
RESTASIS EMU 0.05% OP..........ccccecueeuue.e. 116
RESTASIS MUL EMU 0.05% OP................. 116
RETACRIT INJ 10000UNT .....ccceocerervennene 104
RETACRIT INJ 20000UNI ......ccccervvervennne 104
RETACRIT INJ 2000UNIT......ccccovererrennene 104
RETACRIT INJ 3000UNIT......c.cccverreerenne 104
RETACRIT INJ 40000UNT .....ccccevvverrennnne 104
RETACRIT INJ 4000UNIT .....ccceeveriruennene 104
REVLIMID CAP 10MG.........cooeverreeieriennen. 110
REVLIMID CAP 15MG.......ccccevemerereerennene 10
REVLIMID CAP 2.5MG.......ccceeiecerereeeennen. 110
REVLIMID CAP 20MG........cocvvirverrieriennen. 110
REVLIMID CAP 25MG.......ccccocemererierennene 110
REVLIMID CAP BMG......ccccoectvvirierieriennen. 110
REYATAZ POW 50MG......cccocevvecvereerenenne 67
ribavirin cap 200 MQg......ccccceceeveeeerserseennenns 68
ribavirin tab 200 M@.........ccoeevveeeveecveecneanne 68
rifabutin cap 150 M@ ......ccoeeeivcveecvenceeenenns 53
rifampin cap 150 M@ ....ccccoevevecverveenvennnenns 53
rifampin cap 300 MQ ........ccceeecueecveeceeenenns 53
riluzole tab 50 MQ.......ccocceevueeeeverienienn. 114
rimantadine hydrochloride tab 100 mg.....69
RINVOQ LQ SOL IMG/ML .......cocvvvenerenne 10
RINVOQ TAB 1I5MG ER........cccevvuvrreriirennen. 10
RINVOQ TAB 30MG ER......ccceecvrieieeenne 10
RINVOQ TAB 45MG ER..........coccvecveerenennen. 10
risedronate sodium tab 150 mg ................. 94
risedronate sodium tab 30 mg.................. 94
risedronate sodium tab 35 mg.................... 94
risedronate sodium tab 5 mg ..................... 94

risedronate sodium tab delayed release 35

risperidone microspheres for im extended
rel susp 12.5 Mg ..ceeeveeeeeeeineeeieeeeenne 62
risperidone microspheres for im extended
rel SUSP 25 MQ...ccuueeceeeveeeeieeiieeeeeeceeennens 62
risperidone microspheres for im extended
rel Susp 37.5 Mg ....cueeeveeceeecreeeieeceeenen. 62
risperidone microspheres for im extended
rel susp 50 Mg .....uueceeeeeeeceeeceeceeeceeenen. 62
risperidone orally disintegrating tab 0.25

risperidone orally disintegrating tab 1 mg.62
risperidone orally disintegrating tab 2 mg 62
risperidone orally disintegrating tab 3 mg 62
risperidone orally disintegrating tab 4 mg62

risperidone soln 1mg/mi............................. 62
risperidone tab 0.25mg.........cccceeveeueennns 62
risperidone tab 0.5 Mg .........cccouevvueeevuenennens 62
risperidone tab 1 Mg ........cooceveeeevveeevuennnenne 62
risperidone tab 2 mg..........cceecueeeveecreeennenns 62
risperidone tab 3 mg...........ccocceeveeeeenennnne. 62
risperidone tab 4 mg..........ccoeeeeeeeeecreeennenns 62
ritonavir tab 100 M@ .....cccueevueeeceerceeecreneeens 67
rivaroxaban tab 2.5mg ..........cceccevvvvervueenen. 31
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ..ot 120
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ... 120
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENL) ... 120
rivastigmine tartrate cap 6 mg (base
eqUIVAlENt) ..o 120

rivastigmine td patch 24hr 13.3 mg/24hr120
rivastigmine td patch 24hr 4.6 mg/24hr 120
rivastigmine td patch 24hr 9.5 mg/24hr 120
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq) .....cceeeueeecrveereecreerene 108
rizatriptan benzoate oral disintegrating tab

5mg (base €q) .....ccccueeeueveeerveeieiieneennen. 108
rizatriptan benzoate tab 10 mg (base

EQUIVALENT) ...t 108



rizatriptan benzoate tab 5 mg (base

EQUIVALENT) ...t 108
roflumilast tab 250 MCg ........ccceeeueeeveeennens 28
roflumilast tab 500 mcg..........cccceeceevueeneenee. 28
ropinirole hydrochloride tab 0.25 mg ........ 61
ropinirole hydrochloride tab 0.5 mg........... 61
ropinirole hydrochloride tab 1mg............... 61
ropinirole hydrochloride tab2 mg............... 61
ropinirole hydrochloride tab 3 mg.............. 61
ropinirole hydrochloride tab 4 mg.............. 61
ropinirole hydrochloride tab 5 mg............... 61
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent)..............cueeeveeeevrveeennnn. 61
ropinirole hydrochloride tab er 24hr 2 mg

(base equivalent)...............cccueeereeeueennnnne. 61
ropinirole hydrochloride tab er 24hr 4 mg

(base equivalent).............ccueeeveeeeecreenennnnn. 61
ropinirole hydrochloride tab er 24hr 6 mg

(base equivalent)..............cueeeeeeeecrvenennenn. 61
ropinirole hydrochloride tab er 24hr 8 mg

(base equivalent)..............ccueeeeeeeecrvenennnn. 61
rosuvastatin calcium tab 10 mqg.................. 47
rosuvastatin calcium tab 20 mqg................. 47
rosuvastatin calcium tab 40 mg................. 47
rosuvastatin calcium tab 5 mg.................... 47
RUBRACA TAB 200MG........cccecveeveeerennnne 58
RUBRACA TAB 250MG........cccoevcververerennene 58
RUBRACA TAB 300MG........ccccoeeeereereeennenne 58
RUCONEST INJ 2100UNIT ......cccoevveenrannen. 103
rufinamide susp 40 mg/mi.......................... 34
rufinamide tab 200 Mg.........ccccueeveeeevercneanne 34
rufinamide tab 400 MQ.........cccceeevveeveencuennns 34
RUKOBIA TAB 600OMG ER.........ccceverenene 67
RYBELSUS TAB 1.56MGi......cccceceeieeierrenene 41
RYBELSUS TAB 14MGi.......ccccocervierieiennenne 41
RYBELSUS TAB BMG.....ccccceeviirieeeerieenen. 41
RYBELSUS TAB 4MG........ccccevueriereenreenenne 41
RYBELSUS TAB 7TMG......ccoceevieieereeieenen. 41
RYBELSUS TAB OMG........cccoevcierieceereeeene 41
RYDAPT CAP 25MG .....ccccoverieriereeneeeenne 58
S
sacubitril-valsartan tab 24-26 mqg.............. 73
sacubitril-valsartan tab 49-51mg .............. 73
sacubitril-valsartan tab 97-103 mg............. 73

salicylic acid er film-forming soln 28.5%..90
salicylic acid film forming liquid 27.5% ....90

salicylic acid foam 6% ..........cccueeeeveeecnvens 90
salicylic acid gel 6% ..........cceeeeceeeceeeeenne. 90
salicylic acid shampoo 6% ......................... 90
salicylic acid soln 26% ...........ccueeeeeveeecneenn. 90
salsalate tab 500 M@ ........cocvvevveevveeevveencnennns 16
salsalate tab 750 M@ .....c.ueeeveeeeeeveeecieeereenns 16
SANDIMMUNE CAP 100MG..........ccceeueene.. m
SANDIMMUNE CAP 25MG........ccccecueruene. M
SANDIMMUNE SOL 100MG/ML................. M
sapropterin dihydrochloride powder packet
TOO MG ettt 96
sapropterin dihydrochloride powder packet
500 MG ittt 96
sapropterin dihydrochloride tab 100 mg ..96
SAVELLAMIS TITR PAK ....oooviieieeeene 120
SAVELLA TAB 100MG......cccoeeeveecrrecreennen. 120
SAVELLA TAB12.5MG......ceccveeveeereenene 120
SAVELLA TAB 25MG.......cooevierienieiennenne 120
SAVELLA TABS50OMG ......cccceieieerierreenen. 120
saxagliptin hcl tab 2.5 mg (base equiv) ....40
saxagliptin hcl tab 5 mg (base equiv)........ 40
saxagliptin-metformin hcl tab er 24hr 2.5-
TO00 MG .autiiiitiiiieeieeeeeeieeeee e esareeeas 39
saxagliptin-metformin hcl tab er 24hr 5-
TOO00 MG ..ttt 39
saxagliptin-metformin hcl tab er 24hr 5-500
MG ittt 39
SAXENDA INJ 18MG/3ML......cccecerverirrennen. 3
scopolamine td patch 72hr 1 mg/3days....44
selegiline hclcap 5mg.........uoeeeeeceeeceencnennns 61
selegiline hcltab 5 mg...........cueeeeeeceecnnnns 61
selenium sulfide lotion 2.5%..............cc....... 87
selenium sulfide shampoo 2.25%.............. 87
selenium sulfide shampoo 2.3%................ 87
SE-NATAL 19 CHW.....cccctvviiriiieeeeeeeneen 13
sertraline hcl oral concentrate for solution
20MG/M ... 36
sertraline hcltab 100 mg..........cccveecuveennens 36
sertraline hcltab 25 mg...........coeveecuveennn. 36
sertraline hcltab 50 Mg ........cccoeeveevuenennns 36
sevelamer carbonate packet 0.8 gm........ 101
sevelamer carbonate packet 2.4 gm........ 101

169



sevelamer carbonate tab 800 mg............. 101

sevelamer hcltab 400 mg .............ccueen.... 101
sevelamer hcltab 800 mg ...............c......... 101
SEVENFACT SOL 2MG.......cccovcieereeeenne 102
SIKLOS TAB 1000MG.........cocerienerrrernane 103
SIKLOS TAB 100MG........covceeeeierreerreenene 103
sildenafil citrate for suspension 10 mg/ml75
sildenafil citrate tab 100 mg.............cceeuue.. 74
sildenafil citrate tab 20 mg .........cc.ccccue... 75
sildenafil citrate tab 25 mg.............cccuueuu.en. 74
sildenafil citrate tab 50 mg...........ccccueeeuuen. 74
Silodosin Cap 4 Mg ....cceeeeveeeeceerceenceeeneennne 101
Silodosin cap 8 Mg ......uueeeeeeeveecieecieeeenne 101
silver nitrate soln 0.5%..........ccccveeeevvuvrnnens 88
silver sulfadiazine cream 1% ...................... 88
SIMLANDI 1PN KIT 80/0.8ML ............c......... 9
simvastatin tab 10 Mg .......ccccceeveveeeevuennnenns 47
simvastatin tab 20 mg ........cccceeeeveevueeennenns 47
simvastatin tab 40 mg.........cccccevueeveeveenenne. 47
simvastatin tab 5mg .........cccceeeeeeveeveeennenns 47
simvastatin tab 80 Mg ........c.cccceveeeevueennenns 47
sirolimus oral soln Tmg/ml.......................... 111
sirolimus tab 0.5 Mg .........cccoveeveveceeecveenenns m
Sirolimus tab 1mg .....ccccoeceeeeevenienneeneennenne m
sirolimus tab 2 mg ........cccueeeeecvveeceeccneennnn. 12
SKYRIZI INJ 150MG/ML......oooeerreereeiannns 86
SKYRIZI INJ 180/1.2 ..o 100
SKYRIZIINJ 360/2.4........oueeeeveereeeennee 100
SKYRIZI PEN INJ 150MG/ML .........cccuveuen. 86
sodium chloride soln nebu 0.9%................ 81
sodium chloride soln nebu 10%.................. 81
sodium chloride soln nebu 3% ................... 81
sodium chloride soln nebu 7%.................... 81
sodium citrate & citric acid soln 500-334
MQG/BML ... 101
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg NAF) .oooueeniiiiieeieeeeeeeeen, 109
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAF) e 109
sodium fluoride cream 1.1%.............c.c....... 12
sodium fluoride gel 1.1% (0.5% f).............. 112
sodium fluoride paste 1.1% .......cccceeeeueeunen. 12
sodium fluoride rinse 0.2% ............ccueu.... 12

sodium fluoride soln 0.125 mg/drop f (0.275

mMQg/drop NAr) .........oeceeeveeeveeeveenieeeeenne 109
sodium fluoride tab 0.5 mg f (from 1.1mg
0= 1 USRS 109
sodium phenylbutyrate oral powder 3
gm/teaspoonful...............eeeeeecueneeennnen. 96
sodium phenylbutyrate tab 500 mg.......... 96
sodium polystyrene sulfonate powder .....112
sodium polystyrene sulfonate rectal susp
30 gm/120ml........uuceeeeeeieeeeeeeeeene 12
sodium polystyrene sulfonate susp 15
GM/BOM ...t 12
SOD OXYBATE SOL 500MG/ML............... 19
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177miL.............oucceuvereannnne. 106
SOFTCLIX MIS LANCETS. ......ccooeeveveeaene 107
SOGROYA INJ 1OMG/1.5.....oeveeriiriereenenne 95
SOGROYA INJ 15MG/1.5.....cccovvvereeenne 95
SOGROYA INJ5MG/1.5 ... 95
solifenacin succinate tab 10 mqg................ 126
solifenacin succinate tab 5 mg.................. 126
SOLIQUA INJ 100/38.....cocerreeteneeeeriennnns 39
sorafenib tosylate tab 200 mg (base
EQUIVAIENT)......eeeeeeeeieeieeeiieeeeeeeeeeene 58
sotalol hcl (afib/afl) tab 120 mqg.................. 70
sotalol hcl (afib/afl) tab 160 mg.................. 70
sotalol hcl (afib/afl) tab 80 mg................... 70
sotalol hcltab 120 Mg.........ccccueeevevcnveanennee 70
sotalol hcltab 160 mMg........ccceeeeveeveeneenncne 70
sotalol hcltab 240 mg.........c.uveeveeuveennenee. 70
sotalol hcltab 80 Mg ..........ueecueeevevceeennnnne. 70
spinosad sUSP 0.9% ........ceeeueeveenveeenieenieennns o1
SPIRIVA AER 1.25MCG .......cccevverererierennene 28
SPIRIVA SPR 2.5MCG......ccoceceriereereerennen. 28
spironolactone & hydrochlorothiazide tab
25-25MQF oot 92
spironolactone susp 25 mg/5mi................. 93
spironolactone tab 100 mg............ccccueuen. 93
spironolactone tab 25 mg.............cccceuun.... 93
spironolactone tab 50 mg.............ccuueuu.... 93
stavudine cap 15 Mg ....cccueevueevcvenveecvienenenns 67
stavudine cap 20 Mg .......coevuevvveeveeeevuenenenns 67
stavudine cap 30 Mg .......oeeeueeereeceeevreaennenns 67
stavudine cap 40 Mg .......cocceeveeeveeececeennuene 67



STELARA INJ 45MG/0.5......cccecveveererinene 86

STELARA INJ 90OMG/ML......c.coeeereerrennee 86
STIVARGA TAB 40MG.......ccceeeeeereereerennen. 58
STRENSIQ INJ18/0.45..........oveeeereenee 96
STRENSIQ INJ 28/0.7TML.......ccceveerrerrnee 96
STRENSIQ INJ 40MG/ML....cccveevveererranrene 96
STRENSIQ INJ 80/0.8ML........cccveeureneenee 96
STRIVERDI AER 2.5MCG.........ccoeeveerrennene. 30
SUCRAID SOL 8500/ML .....ccceuveeveerrecnrens 92
sucralfate tab 1 gm ........eeeeveeceeecceeeceeennen, 125
sulconazole nitrate cream 1% .................... 83
sulconazole nitrate solution 1%.................. 83
sulfacetamide sodium cleansing gel 10% 87
sulfacetamide sodium liquid 10%............... 87
sulfacetamide sodium lotion 10% (acne)..82
sulfacetamide sodium ophth oint 10%.....116

sulfacetamide sodium ophth soln 10% ....116
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ....uueeeeeeeeeeereecrvrennne. 116
sulfacetamide sodium shampoo 10% ....... 87
sulfacetamide sodium shampoo 9.8% .....87
sulfacetamide sodium-sulfur in urea

emMuUISION 10-4%......uueeeeeeeecreeecreeecrveeenne 82
sulfacetamide sodium w/ sulfur cleanser

TO-2% ceueeeeeeeeeeeeeeeeeeeeeeeeeeeeaeee e ens 82
sulfacetamide sodium w/ sulfur cleanser

TO-5% oottt 82
sulfacetamide sodium w/ sulfur cleanser

O.8-4.8% e 82
sulfacetamide sodium w/ sulfur cleanser 9-

B.5% e 82
sulfacetamide sodium w/ sulfur cleanser 9-

AU areeeeeeeeeeeeeirreeie e enns 82
sulfacetamide sodium w/ sulfur cleansing

JoF:To I (00 B USSR 82
sulfacetamide sodium w/ sulfur cream 10-

2 ueeeeeeeeeieeeeeireeeiee e aaeans 82
sulfacetamide sodium w/ sulfur cream 10-

B ettt 82
sulfacetamide sodium w/ sulfur cream 9.8-

BB e 82
sulfacetamide sodium w/ sulfur emulsion

TO-T et 82

sulfacetamide sodium w/ sulfur foam 10-

B ettt 82
sulfacetamide sodium w/ sulfur lotion 10-
B ettt 82
sulfacetamide sodium w/ sulfur lotion 9.8-
B8 ettt 82
sulfacetamide sodium w/ sulfur susp 10-5%
.................................................................... 82
sulfacetamide sodium w/ sulfur susp 8-4%
.................................................................... 82
sulfadiazine tab 500 Mg ..........cccccueevueennee. 123
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML....nneoniiieeeeeieeeeeceeere e 23
sulfamethoxazole-trimethoprim tab 400-80
ING ettt ree e e e s 23
sulfamethoxazole-trimethoprim tab 800-
TEO MG oot 23
sulfasalazine tab 500 mg.............ccecuu...... 100
sulfasalazine tab delayed release 500 mg
.................................................................. 100
sulindac tab 150 MQ@.......ccccceeveeevueecveerceeennnen. 13
sulindac tab 200 Mg........coeveeeveereveerceeennnen. 13
sumatriptan nasal spray 20 mg/act......... 109
sumatriptan nasal spray 5 mg/act ........... 108

sumatriptan succinate inj 6 mg/0.5ml ....109
sumatriptan succinate solution auto-

injector 4 mg/0.5mi..............ccceeueeuunen. 109
sumatriptan succinate solution auto-
injector 6 mg/0.5mi.................cccueueen..e. 109
sumatriptan succinate solution cartridge 4
MG/0.5Ml ..o 109
sumatriptan succinate solution cartridge 6
MQG/0.5Ml........coueniiiiiiieeeeeieeieneen 109
sumatriptan succinate tab 100 mqg........... 109
sumatriptan succinate tab 25 mg ............ 109
sumatriptan succinate tab 50 mg ............ 109
sunitinib malate cap 12.5 mg (base
EQUIVALENL).......uueeeeeeeeeeeeceeeeeeeeeeeenaeen 58
sunitinib malate cap 25 mg (base
EQUIVALENL) ... 59
sunitinib malate cap 37.5 mg (base
eqUIVALENT) ..., 59
sunitinib malate cap 50 mg (base
eqUIVALENL) ..., 59



SUNLENCA TAB 300MGi......cccceeeieevrierrenne 67 tamoxifen citrate tab 20 mg (base

SYMDEKO TAB 100-150 .....cccceeverireeeennene 123 EQUIVALENT) ... 56
SYMDEKO TAB 50-75MG.......ccccceeeveeuene 122 tamsulosin hclcap 0.4 mg ............cuueu..... 102
SYMLINPEN 60 INJ 1000MCG................... 39 tasimelteon capsule 20 mg....................... 105
SYMLNPEN 120 INJ 1000MCG................... 39 TAVALISSE TAB 100MG.......cccoverieriennne 103
SYMTUZA TAB....ciiteteeeeteteeeseeeeene 67 TAVALISSE TAB 150MG.........coceverirrnee 103
SYNAREL SOL 2MG/ML.....cccccervvercurenrenne. 95 tazarotene cream 0.05% ...........ccoeeueeeunnen. 87
SYNJARDY TAB ....oooeeieeeeeeeeeeeeeeeee 39 tazarotene cream 0.1% ......cccceeeveeeecveennnnn. 87
SYNJARDY TAB 12.5-500.......ccccccereueeeuennn 40 tazarotene gel 0.05% ........cccceeveeveeveenseeencne 87
SYNJARDY TAB 5-1000MG...........cceeeuueen. 39 tazarotene gel 0.1% .......eeceeeceeecveeceeccneane 87
SYNJARDY TAB 5-500MG.........cccceeeuuenee 39 telmisartan-amlodipine tab 40-10 mg....... 52
SYNJARDY XR TAB ....coocteeieieeeieeeeeeeene 40 telmisartan-amlodipine tab 40-5 mg ........ 52
SYNJARDY XR TAB 10-1000........ccccveeuunne 40 telmisartan-amlodipine tab 80-10 mg....... 52
SYNJARDY XR TAB 25-1000 ..................... 40 telmisartan-amlodipine tab 80-5 mg ........ 52
SYNJARDY XR TAB 5-1000MG.................. 40 telmisartan-hydrochlorothiazide tab 40-
T 125 MGt 52
TABLOID TAB 40MGi.....coeeieiereereeeeneene 54 telmisartan-hydrochlorothiazide tab 80-12.5
TACLONEX OIN...ccutirieieeierieeeeceeieeeeneens 89 NG eteteieeieetetete e et ste s e e e e e 52
TACLONEX SUS ...t 89 telmisartan-hydrochlorothiazide tab 80-25
tacrolimus cap 0.5mg ........coueeveereeeeeennnne 112 INIG.eceteteeteeteereteere et eesse e ese e s nsensenns 52
tacrolimus cap 1TmMg ......cceeeeveeeceeecceeeennnn. 12 telmisartan tab 20 Mg ...........cccevereeveevennenen. 49
tacrolimus cap 5mg .......cccoecevveeecvenceenennnen. 112 telmisartan tab 40 Mg ........cccoveveeeeeeveevenns 49
tacrolimus oint 0.03%..........cccccevevververvuenne. 90 telmisartan tab 80 Mg .........ccceuevevervennnne. 49
tacrolimus 0int 0.1% .......cccceceveeveevensennuennee 90 temazepam cap 15 Mg.........ccoeeeeeeeerennnee. 105
tadalafil tab 10 Mg .......cceevevervvevvcvenirienene 74 temazepam cap 22.5Mg........cccevvereerene. 105
tadalafil tab 2.5 Mg ........ccoeeeeiveriiniieeens 74 temazepam cap 30 Mg..........ccceveeereevencne. 105
tadalafil tab 20 Mg ......ccoeveverveevreneneeienene 74 temazepam cap 7.5 Mg .......cccevveveereeuenne. 105
tadalafil tab 20 mg (pah) .........ccceeveueeeuennne. 75 temozolomide cap 100 mg..........cccceeeuuen... 94
tadalafil tab 5 mg.......ccccoeeeevirvenencniiiaene 74 temozolomide cap 140 mg ...............cu.u...... 54
TAFINLAR CAP 50MG.......ccceeiiviriinienene 59 temozolomide cap 180 Mg ...........cocveue... 54
TAFINLAR CAP 7T5MG ......coceveinereeeenene 59 temozolomide cap 20 mg.........ccceceecvenennee. 54
TAFINLAR TAB 1IOMG.......ccoviiiiiiienicnne 59 temozolomide cap 250 mg........................ 54
tafluprost preservative free (pf) ophth soln temozolomide cap 5mg ........c..cceeeeeerennen. 54
0.00715%..cuuuieeiiieiiiiieeicicceceecieenene 17 tenofovir disoproxil fumarate tab 300 mg 67
TAGRISSO TAB 40MG.......ccccvvuivveriincnnnen. 55 terazosin hcl cap 10 mg (base equivalent)50
TAGRISSO TAB 80MG.......oovvierieriiennennne 55 terazosin hcl cap 1 mg (base equivalent)..50
TAKHZYRO INJ 150MG/ML........ccceeueene.e. 103 terazosin hcl cap 2 mg (base equivalent) .50
TAKHZYRO INJ 300/2ML .......ccoevvveueennen. 103 terazosin hcl cap 5 mg (base equivalent).50
TALTZ INJ 20/0.25 ....coveeieieeeeierieneenaeens 86 terbinafine hcl tab 250 mgq..............ccucuu...... 44
TALTZ INJ 40/0.5ML ....coceveiiiniinieneenene 86 terbutaline sulfate tab 2.5 mg .................... 30
TALTZ INJ 80MG/ML ...cuvveiiieieieeieeeene 87 terbutaline sulfate tab 5 mg........................ 30
tamoxifen citrate tab 10 mg (base terconazole vaginal cream 0.4%............... 127
EQUIVALENT) ......cveeeieeeeeeeeans 56 terconazole vaginal cream 0.8%.............. 127
terconazole vaginal suppos 80 mg .......... 127



teriflunomide tab 14 Mg .......c..ceevueeeveecneene 122
teriflunomide tab 7mg.........cccceeveeeevenvuenne 122
teriparatide soln pen-inj 560 mcg/2.24ml94
testosterone cypionate im inj in oil 100

(0010 74 1 0] S 21
testosterone cypionate im inj in oil 200
MG/ M .t 21
testosterone enanthate im inj in oil 200
MG/ M ..ottt 21
testosterone td gel 1I0mg/act (2%) ............ 21
testosterone td gel 12.5 mg/act (1%) ......... 21
testosterone td gel 20.25 mg/1.25gm
(1.6296) ettt 21
testosterone td gel 20.25 mg/act (1.62%)22
testosterone td gel 25 mg/2.5gm (1%) .....22
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 22
testosterone td gel 50 mg/5gm (1%) ........ 22
testosterone td soln 30 mg/act.................. 22
tetrabenazine tab 12.5mg............ccuueu.... 120
tetrabenazine tab 25 mg............ccceeueeuen. 120
tetracaine hcl ophth soln 0.5% ................. 116
tetracycline hcl cap 250 mqg...................... 123
tetracycline hcl cap 500 mg...................... 123
THALOMID CAP 100MG.......ccccevuervvervenne 110
THALOMID CAP 50MGi.......ccccevvieeieeennne 110
theophylline elixir 80 mg/15mi................... 30
theophylline soln 80 mg/15mi.................... 30
theophylline tab er 12hr 300 mg ................ 30
theophylline tab er 12hr 450 mg ................ 30
theophylline tab er 24hr 400 mg ............... 30
theophylline tab er 24hr 600 mg ............... 30
thioridazine hcltab 100 mg.............ccuu.n.... 65
thioridazine hcltab 10 mg...............ccuceu..... 64
thioridazine hcl tab 25 mgq..............cc.uueuu.... 64
thioridazine hcltab 50 mg ..........ccceeuveneen. 64
thiothixene cap 10 Mg .......cccceeveeeveereeennnen. 65
thiothixene cap 1mMg.......ccceccueeceeevveeevennnen. 65
thiothixene cap 2 mg .......ccccevceeveeveeneecnene 65
thiothixene cap 5mg .........ccceveeveecvveecneennen. 65
THRIVITERX TAB 29-1MG .......cccvvevernene 13
tiagabine hcltab 12 mg.......cceeevveeeeeecneennee. 34
tiagabine hcltab 16 Mg ..........coceueeeveenenee. 34
tiagabine hcltab2mg..........ccccoeveeeeevuennene 34

tiagabine hcltab 4 mg........ueeeveeceeeenennne. 34
TIKOSYN CAP 125MCG.......cocerierrereenenne 27
TIKOSYN CAP 250MCG.......cocevieriereenene 27
timolol maleate ophth gel forming soln
0.25% c.ueeeteeeieieeeeieeitestestese e 114
timolol maleate ophth gel forming soln
0.5% oottt 114
timolol maleate ophth soln 0.25% ............ 115
timolol maleate ophth soln 0.5% .............. 114
timolol maleate ophth soln 0.5% (once-
AAILY) oot 115
timolol maleate preservative free ophth soln
0.25% ettt 115
timolol maleate preservative free ophth soln
0.5% ettt 115
timolol maleate tab 10 mg............cccceeuveeuen. 71
timolol maleate tab 20 mg.............cccueeuuen. 71
timolol maleate tab5mg...............cccuuu...... 70
tinidazole tab 250 Mg ......ccceevvrververcuennnnne. 22
tinidazole tab 500 MQ@.........c.ceeeveeeueecveecnnenns 22
tiopronin tab 100 M@ .......cccceeeeeeveercueennnen. 102
tiopronin tab delayed release 100 mg .....102
tiopronin tab delayed release 300 mg.....102
TIVICAY PD TABS5MG.....ccceeveereeereene 67
TIVICAY TAB 10MG......cccoeviierienieeeeeneenne 67
TIVICAY TAB 25MGi.....ccceevieeieieceeeeeene 67
TIVICAY TAB 50MGi......cccoverierieeeeeeeenne 67

tizanidine hcl cap 2 mg (base equivalent)113
tizanidine hcl cap 4 mg (base equivalent)113
tizanidine hcl cap 6 mg (base equivalent)113
tizanidine hcl tab 2 mg (base equivalent).113
tizanidine hcl tab 4 mg (base equivalent) 113
tobramycin-dexamethasone ophth susp

0.370.1% oottt 116
tobramycin nebu soln 300 mg/4mi............. 6
tobramycin nebu soln 300 mg/5mi.............. 6
tobramycin ophth soln 0.3% ..................... 116
TOBREX OIN 0.3% OP.......covtvrirerieriennene 116
tolcapone tab 100 Mg.......ccccceeveeeeecuerauennee. 60
tolmetin sodium cap 400 mg.............cc.u..... 13
tolmetin sodium tab 600 mg..........ccceeueen. 13
tolterodine tartrate cap er 24hr2 mqg....... 126
tolterodine tartrate cap er 24hr 4 mg ...... 126
tolterodine tartrate tab 1 mg...................... 126



tolterodine tartrate tab2 mg.................... 126

tolvaptan tab 15 mg........coeceevveeeverncvenceenne. o7
tolvaptan tab 30 mg.........cceeeeveecveecveecneennnn. o7
topiramate cap er 24hr 100 mqg.................. 34
topiramate cap er 24hr 200 mg.................. 34
topiramate cap er 24hr 25 mg.................... 34
topiramate cap er 24hr 50 mg ................... 34
topiramate sprinkle cap 15 mg.................... 34
topiramate sprinkle cap 25 mg .................. 34
topiramate sprinkle cap 50 mg................... 34
topiramate tab 100 Mg ........cccceevueeecveeereennn. 34
topiramate tab 200 Mg .......ccccoevueevcvereueennne. 34
topiramate tab 25 mg..........cceeeeeeveeneenen. 34
topiramate tab 50 mg...........cccceeveeeeeveenene 34
toremifene citrate tab 60 mg (base
eqUIVALENL) ..o, 56
torsemide tab 100 Mg.........cccccevveercueeevuennne. 93
torsemide tab 10 Mg .......cccueeeveecveecreeenenne 93
torsemide tab 20 Mg ......cccooceeveeevenneeneennene 93
torsemide tab 5 mg.........cveevveeeveeceenennne 93
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 20
tramadol hcl oral soln 5 mg/mi................... 19
tramadol hcltab 50 mg........ccccceveeveeeuencn. 19
tramadol hcl tab er 24hr 100 mqg................. 19
tramadol hcl tab er 24hr 200 mg................. 19
tramadol hcl tab er 24hr 300 mg................ 19
tramadol hcl tab er 24hr biphasic release
TOO MG ettt 19
tramadol hcl tab er 24hr biphasic release
200 MG ettt 19
tramadol hcl tab er 24hr biphasic release
B00 MG vttt 19
trandolapril tab 1mg.........ccceceververveennnnne. 48
trandolapril tab 2 mg ..........ceeeeveecveecneennen. 48
trandolapril tab 4 mg .........ccceeevvevveevcueennn. 48
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 52
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 52
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 52
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 52

tranexamic acid tab 650 mg..................... 104
tranylcypromine sulfate tab 10 mg ............ 35
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) .............. "7
trazodone hcltab 100 mg...........ccueeeueennene 37
trazodone hcltab 150 mg..........ccceeevueeennne 37
trazodone hcltab 300 mg........c.ccevueeuene 37
trazodone hcltab 50 mg...........ccueeeueennene 37
TRECATOR TAB 250MG.........coeveeereerennne 53
TRELEGY AER 100MCG .......coocevverieiennene 30
TRELEGY AER 200MCQG........cccevverveereennenn 30
TREMFYA CROH INJ 200/2ML................ 100
TREMFYA INJ 100MG/ML .......oeovveerrannens 87
TREMFYA INJ 200/20ML .......ccecvvcueenrenen. 100
TREMFYA INJ 200/2ML......covvtvrirvrerrennen. 100
TRESIBA FLEX INJ 100UNIT .....cccveevriinnene 42
TRESIBA FLEX INJ 200UNIT......cccceevvernennne. 42
TRESIBA INJ 100UNIT ....oooriiiiiieeceeeieens 42
tretinoin cap 10 M@ .......coceeveeeveenceeneecennenne 59
tretinoin cream 0.025% .........cccoeeeevuveeennnnn. 82
tretinoin cream 0.05% ..........ccceeeeveeevuenncne 82
tretinoin cream 0.1%........oc.coeveveveerceensuennne 82
tretinoin gel 0.071% .......eeeeveeceeeveeeceeeceeenne 82
tretinoin gel 0.025% ..........coeeveeeeevenseenncne 82
tretinoin gel 0.05% .........ouueeeceeeeceeecveecenane 82
tretinoin microsphere gel 0.04%................ 83
tretinoin microsphere gel 0.08% ............... 83
tretinoin microsphere gel 0.1% .................. 83
triamcinolone acetonide cream 0.025%..90
triamcinolone acetonide cream 0.1% ....... 89
triamcinolone acetonide cream 0.5% ......90
triamcinolone acetonide dental paste 0.1%
.................................................................... 12
triamcinolone acetonide lotion 0.025% ...90
triamcinolone acetonide lotion 0.1%......... 90
triamcinolone acetonide oint 0.025%....... 90
triamcinolone acetonide oint 0.1%............ 90
triamcinolone acetonide oint 0.5%............ 90
triamterene & hydrochlorothiazide cap
37.5-25MQ ..ttt 92
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 92
triamterene & hydrochlorothiazide tab 75-
SO MG it 92
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triamterene cap 100 Mg ......cccceeevveeceeeeuennne 93

triamterene cap 50 Mg........ccccevvevevveveeuennne. 93
triazolam tab 0.125 Mg ......ccueeeveecrveenenee. 105
triazolam tab 0.25mg........cccccceevvevueeeennen. 105
trientine hclcap 250 mg .........ocecuveeveennnne 110
trifluoperazine hcl tab 10 mg (base
EQUIVALENT) ...t 65
trifluoperazine hcl tab 1 mg (base
EQUIVALENT) ...t 65
trifluoperazine hcl tab 2 mg (base
eqUIVALENL) ..., 65
trifluoperazine hcl tab 5 mg (base
EQUIVALENL) ..o 65
trifluridine ophth soln 1%...........ccccceeeeueennee. 116
trihexyphenidyl hcl oral soln 0.4 mg/ml ...60
trihexyphenidyl hcltab 2 mg....................... 60
trihexyphenidyl hcltab 5 mg...................... 60
TRIJARDY XRTAB....tiverietereeeeeeeeenne 40
TRIKAFTA PAK 59.5MG.......cccccerierrene 123
TRIKAFTA PAK75MG .......coverierieieeenne 123
TRIKAFTATAB ..ottt 123
trimethobenzamide hcl cap 300 mg......... 44
trimethoprim tab 100 mg...........cccoveecueeennene 22
trimipramine maleate cap 100 mg............. 39
trimipramine maleate cap 25 mg............... 38
trimipramine maleate cap 50 mqg............... 39
TRIUMEQ PD TAB ....coteeteeeeeeeeeeeeeeees 67
TRIUMEQ TAB.......oiirieeeetereeeeeeeeeeeees 67
trospium chloride cap er 24hr 60 mg ......126
trospium chloride tab 20 mg..................... 126
TRULICITY INJ O.75/0.5 ....oovieieerieeeennee 41
TRULICITY INJ 1.5/0.5 ..ot 41
TRULICITY INJ /0.5t 41
TRULICITY INJ 4.5/0.5 ...ccvereieeereeeenen. 41
TUKYSA TAB 150MG ......coocevvieiirierieneeenen. 55
TUKYSA TAB 50MG.......coovirnirieeieneeneeennen. 55
TYMLOS INJ ..ottt 94
TYVASO RF KT SOL 0.6MG/ML................. 75
TYVASO SOL 0.6MG/ML.....c..oeecveerrerenenee 75
TYVASO ST KT SOL 0.6MG/ML................. 75
)
UBRELVY TAB 100MG......cccceecerveerrerneennen. 108
UBRELVY TABS5OMG.......ccoeeeeeieerenrenen. 108
UPTRAVI PACK TAB 200/800.........cccceue.. 75

UPTRAVI TAB 1000MCG........ccccevereeerrennne 75
UPTRAVI TAB 1200MCG.......ccccevvrvrerrenene 75
UPTRAVI TAB 1400MCG.........cccceverveenrennne 75
UPTRAVI TAB 1600MCG.......cccceevercrerrennne 75
UPTRAVI TAB 200MCG......ccceectrrerrrerrennenne 75
UPTRAVITAB 400MCG.......cccccvevvercierrenne 75
UPTRAVI TAB 600MCG ......ccocvvverrerrennnne 75
UPTRAVITAB 800MCG .......ccceeverrreeennee 75
urea Cream 39% ......eeeeceeeeceereneeneseeenennes 90
Uurea Cream 41% .....cuceeeeeveeeeceeneneereneenenne 90
urea cream 45% ........ueeveeevevcniencneerinneennne 90
urea Cream 47 % ......eeeeeeeceeerecsseeeseennnee 90
URETRON D/S TAB.....oooieteeeeeeeeeieeeeene 23
ursodiol cap 300 MQ......cccevvereerverseenseennene 99
ursodiol tab 250 Mg.......cccueeeeeecveecveeennne 929
ursodiol tab 500 M@ .......cccoueevevvcverceenceennne 99
\"/
VAGIFEM TAB 10MCG .......ccooevvveererrene 127
valacyclovir hcltab 1gm.............ueeuueennen. 69
valacyclovir hcl tab 500 mg...............c....... 69
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) eeveeeereeeeeeeeeeeeeeeeeeeeveeeeaeeeeraeeennees 68
valganciclovir hcl tab 450 mg (base
eqUIVALENL) ... 68
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV).....eeeeeeeeeeeeeeeeeeeeree e 35
valproic acid cap 250 mg..........ccccccueeeueenee. 35
valsartan-hydrochlorothiazide tab 160-12.5
0 TSP 52
valsartan-hydrochlorothiazide tab 160-25
ING et 52
valsartan-hydrochlorothiazide tab 320-12.5
MGttt 52
valsartan-hydrochlorothiazide tab 320-25
ING ettt 52
valsartan-hydrochlorothiazide tab 80-12.5
INIG ettt e s 52
valsartan oral soln4 mg/mi......................... 49
valsartan tab 160 Mg ........cccceeeeveecuveccveecnnenne 49
valsartan tab 320 mg.........ccceevvevveecveeennnenns 49
valsartan tab 40 Mg .........coeceeveeevueeeveennueenns 49
valsartan tab 80 mg..........cccoeeevveeceeecvueecunenns 49
vancomycin hcl cap 125 mg (base
eqUIVAlENt)..........ucueeeeeeeeeeeeeeeeee e 23



vancomycin hcl cap 250 mg (base

EQUIVALENT) ...t 23
vancomycin hcl for oral soln 25 mg/ml
(base equivalent) .............cccueeeeeeeeeveenen. 23
vancomycin hcl for oral soln 50 mg/ml
(base equivalent) .............cccueeeeveeeerveennnen. 23
vardenafil hcl orally disintegrating tab 10
INIG ettt e e e s s 74
vardenafil hcltab 10 Mg ........ccccoeeeveeeeennn. 74
vardenafil hcltab 2.5 mg..................c......... 74
vardenafil hcltab 20 mg............cueecueeeunenee. 75
vardenafil hcltab 5 mg............coeveeueennenne. 74
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 122
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK.........ccceeevveeceeeceeecreeseeennes 122
varenicline tartrate tab 1 mg (base equiv)
................................................................... 122
VELSIPITY TAB 2MGi.......ccocoteveeieeveeeennen. 100
VEMLIDY TAB 25MGi.....ccccovciiriierienienenns 68
VENCLEXTA TAB 100MG.........ccccceeverrnne. 55
VENCLEXTA TAB 1IOMG.......ccoccevveeveerenen. 55
VENCLEXTA TAB50MG .......cccoeeveerenrnne. 55
VENCLEXTA TAB START PK.......cccecvvuenee. 55
venlafaxine hcl cap er 24hr 150 mg (base
eQUIVALENL) ..., 37
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENL) ...t 37
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENL) ..o 37
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ...t 37
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 37
venlafaxine hcl tab 37.5 mg (base
eqQUIVALENL) ... 37
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 37
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 37
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT)....ceeeeeiiieeieeeeeeeeeeeeen 37
venlafaxine hcl tab er 24hr 225 mg (base
EQUIVALENT) ..ot 37

venlafaxine hcl tab er 24hr 37.5 mg (base

eQUIVALENT) ..ot 37
venlafaxine hcl tab er 24hr 75 mg (base

eQUIVALENT) ..o 37
verapamil hcl cap er 24hr 100 mg.............. 72
verapamil hcl cap er 24hr 120 mg............... 72
verapamil hcl cap er 24hr 180 mg............. 72
verapamil hcl cap er 24hr 200 mg ............. 72
verapamil hcl cap er 24hr 240 mg ............. 72
verapamil hcl cap er 24hr 300 mg.............. 72
verapamil hcl cap er 24hr 360 mg ............. 72
verapamil hcltab 120 Mg .......coeeeeeeevennenne T2
verapamil hcltab 40 mg...........oocveeeuveenene 72
verapamil hcltab 80 mg............cccccecueeuenneen. 72
verapamil hcl tab er 120 mg..............c........ 72
verapamil hcl tab er 180 mg..........cccueeuueene 72
verapamil hcltab er 240 mg............ceuuee. T2
VERQUVO TAB 1IOMG......ccccevvierieirienenne 76
VERQUVO TAB 2.5MGi......ccceceeierereenenne 76
VERQUVO TAB5MGi.......ccooeriirieeeieneene 76
VERZENIO TAB 100MG .....ccccocerieienenenenne 59
VERZENIO TAB 150MG ......cccovveverveneenen. 59
VERZENIO TAB 200MG........ccceverrrererrrnnnne 59
VERZENIO TAB 50MG.......ccoovceereevereeenen. 59
VIBERZI TAB 100MGi.......cccoctvvirierrerrennnens 101
VIBERZI TAB 75MG.......cccovererirerieeeneennes 101
vigabatrin powd pack 500 mg................... 34
vigabatrin tab 500 Mg .........ccccccveeevueecreennen. 34
vilazodone hcltab 10 mg..........cccceeveeeeenncne. 37
vilazodone hcltab 20 mg. .............ccuueuuuen.... 37
vilazodone hcltab 40 mg.............ccuceeuuen... 37
VIOKACE TAB 10440.......ccovevieriereereenenne 92
VIOKACE TAB 20880 ......ccccevvvereeneeeeneene 92
VIREAD POW 40MG/GM........cccceevecrrennne 67
VIREAD TAB 150MG ......cceovvevierieieerennenne 67
VIREAD TAB 200MG........coverienieeereneenne 67
VIREAD TAB 250MG.......cccocervverienreereneenne 67
VISTOGARD PAK10GM .....cccevireirieniennen. 43
VITRAKVI CAP 100MG .......ccoeecveereeveernnen. 59
VITRAKVI CAP 25MG ........cooververierierieennen. 59
VITRAKVI SOL 20MG/ML....cccoevtevrerinrnnenne 59
voriconazole for inj 200 mg .............ceeuen. 45
voriconazole for susp 40 mg/mi................. 45
voriconazole tab 200 Mg ...........ccccceeueeunen.e. 45



voriconazole tab 50 mg............ccceeevueeeueen. 45

VOSEVITAB ..ottt 68
VRAYLAR CAP 1.5-BMGi......cccceverveerrerenne 62
VUMERITY CAP 231MG......cccceevverrereeneenne 122
VYNDAMAX CAP B1IMG .......cceecvrrerrenenne. 76
VYVANSE CAP 10MG......cccceoviirienirncrieeeenne 2
VYVANSE CAP 20MGi.....cccoeecieriirieneecreenenne 2
VYVANSE CAP 30MG......cccoovierieienerienienne 2
VYVANSE CAP 40MGi.......ccceceeierreeeereenenne 2
VYVANSE CAP 50MGi.......ccoviriinirerienienne 2
VYVANSE CAP 60MGi.........covemienirerienaenne 2
VYVANSE CAP TOMGi.....cccoeeiiriereeeeeeenenne 2
VYVANSE CHW 10MG........coccerviinirerienaenne 2
VYVANSE CHW 20MG........cccoeeierieeeereenenne 2
VYVANSE CHW 30MG........coccervtimirnernrernenne 2
VYVANSE CHW 40MG .......cccceeviinirnerennenne 2
VYVANSE CHW 50MG .......cccoevvierirnerrennenne 2
VYVANSE CHW 60MG .......ccccevvtenirnereenaenne 2
w

warfarin sodium tab 10 mg ............cceueen.... 31
warfarin sodium tab 1mg..........cccceevueeeueen. 30
warfarin sodium tab 2.5 mg.............c.......... 30
warfarin sodiumtab2mg.........ccccoceeunee. 30
warfarin sodium tab 3 mg............cccuvenen. 30
warfarin sodium tab 4 mg.........cccceeeueeeuen. 30
warfarin sodium tab 5 mg.........ccccceeveeecuenne 31
warfarin sodium tab 6 mg............cccceeueun... 31
warfarin sodium tab 7.5 mg..........ccccccceuuee. 31
WEGOVY INJ 0.25MG ......ooverierienieeeeeenne 3
WEGOVY INJ O.5MG......coocririiiereeeeeene 3
WEGOVY INJ 1L.7TMG....coioiririerieeeeeeeene 3
WEGOVY INJIMGi......cooviiiiiieiceeeeeee 3
WEGOVY INJ 2.4MG.......ccecerieereerecreecreneen 4
WESCAP-PN CAP DHA ..ot 13
X

XALKORI CAP 150MG ......coovterirrerieriennenns 59
XALKORI CAP 20MGi......ccoeevveeeecrereeaenneans 59
XALKORI CAP 50MGi.....ccccoectirerrerreriennenns 59
XARELTO STARTAB 15/20MG................... 31
XARELTO SUS IMG/ML ...cuvvviiirieeienenne 31
XARELTO TAB1OMG.......oovtiriiirieeieeene 31
XARELTO TAB15MG .....cceecveeieeeieeieeeeenne 31
XARELTO TAB 20MG ......cccvvvierrerverrenneennene 31
XELJANZ SOL IMG/ML ....covuvriiiinireeaene 10

XELJANZ TAB 1OMG .......oovieiieieneneeeeennens il
XELJANZ TAB5MG......coooiriiriiieneeeeeeeneen i
XELJANZ XR TAB 1IMG .......ccceeeveerreereeeene i
XELJANZ XR TAB 22MG.......ccceevveeveerrrennen. il
XIIDRA DRO 5%....uevvirverieniinieiniesieeneenaens 116
XOLAIR INJ 1I50MG/ML.....ccceveieerirrreannen. 27
XOLAIR INJ 300/2ML.....ccoveriirrrerrereanne 27
XOLAIRINJ 75/0.5...ccciiiiiieieeeeeeeene 27
XOSPATA TAB 40MG.......cccoveeueererrecreanenne 59
XTAMPZA ER CAP 13.5MG........cccecevcvernrnne. 19
XTAMPZA ER CAP 18MG.......cccevieeierreene 19
XTAMPZA ER CAP 27TMG ......ccoovvvververnrennen. 19
XTAMPZA ER CAP 36MGi........ccceevveeeenens 19
XTAMPZA ER CAPOMG ......cceecveveereenen. 19
XTANDI CAP 40MGi......ccocerverrenieneenennenne 56
XTANDI TAB 40MG ......coocervuerrinieneeneenaenne 56
XTANDI TAB 80MG ......ccocevveerreeieneenreeeenne 56
Y

YONSA TAB 125MG.......oovcivrieierrenieneeennen. 56
YUPELRI SOL ..ottt 28
Y4

zafirlukast tab 10 M@.......cccceceververveneennene 28
zafirlukast tab 20 Mg ..........ccccueeeveeceveenennne. 28
zaleplon cap 10 MQ.......uoeeeeeceeiecveeceennenne 105
zaleplon cap 5mg .....cueeeeeeveeveceereeeneenne 105
ZEJULA TAB100MG......cooctivirierrenieneennen. 59
ZEJULA TAB 200MG .....ccocveeerereereeienerennen. 59
ZEJULA TAB 300MG......cooctvreerierrerienieennens 59
ZENPEP CAP 10000UNT .....cccceevterirrrenaennes 92
ZENPEP CAP 15000UNT.....ccccevvienrrrernenne 92
ZENPEP CAP 20000UNT .....cecvveeveecrenrnenns 92
ZENPEP CAP 25000UNT .....ccccevveevereenenne 92
ZENPEP CAP 3000UNIT .....cocvirieneerennenne 92
ZENPEP CAP 40000UNT .....ccccveverrerrenreanns 92
ZENPEP CAP 5000UNIT .....cocevieeeereneene 92
ZENPEP CAP 60000UNT .....cccoctvnerrrenaenne 92
ZEPBOUND INJ 10/0.5ML....ccceevveerrereenrennen. 4
ZEPBOUND INJ 12.5/0.5 .....oovviirieeriereennen. 4
ZEPBOUND INJ 15/0.5ML.......ccocervirirnenne. 4
ZEPBOUND INJ 2.5/0.5....ccceeiieeeeieeeennen. 4
ZEPBOUND INJ 5/0.5ML .....cccevirrinrerrennen. 4
ZEPBOUND INJ 7.5/0.5....ccceeieeeeereeeennen. 4
ZEPOSIA 7TDAY CAP STR PACK................ 122
ZEPOSIA CAP 0.92MG......coocerveeriereeeene 122



ZEPOSIA CAP STRKIT ...ooviiiiiiiiiienne 122

zidovudine cap 100 MQ.......cccceeevuerevvercreennne. 67
zidovudine syrup 10 mg/mi......................... 67
Zidovudine tab 300 mg.........ccccceveeerveenene 67
ZIEXTENZO INJ 6/0.6ML ......ccceeeceruernnenne. 104
ziprasidone hclcap 20 mg..........ccccueeeuenee. 62
ziprasidone hclcap 40 mg..........cceeeeuenee. 62
ziprasidone hclcap 60 mg...............ccuue.... 62
Ziprasidone hclcap 80 mg..........cccecueeuenee 62
ziprasidone mesylate for inj 20 mg (base
eQUIVALENT)........ueeeeeeeeeeeereeeeee e, 62
ZITHROMAX POW 1GM PAK ........cceeue.e. 106
ZITUVIMET TAB 50-1000......cccccevvuveeeennnenn. 40
ZITUVIMET TAB 50-500MG..........cccoeeuue... 40
ZITUVIMET XR TAB 100-1000.................... 40
ZITUVIMET XR TAB 50-1000............cuueeee... 40
ZITUVIMET XR TAB 50-500MG................. 40
ZITUVIO TAB 100MG......cccutiiireereeeeieeenne 40
ZITUVIO TAB 25MGi.....cccveveererereeeeeneenne 40
ZITUVIO TABS5OMG......cccvierierieerieeeenen 40
ZOLINZA CAP 100MG ......covevieeririerenene 59

zolmitriptan nasal spray 2.5 mg/spray unit

zolmitriptan nasal spray 5 mg/spray unit109
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................. 109
zolmitriptan orally disintegrating tab 5 mg

.................................................................. 109
zolmitriptan tab 2.5 mg..........cccoeeeuveeunennee. 109
zolmitriptan tab 5 mg........c.ccccceveevienennnn. 109
zolpidem tartrate tab 10 mg....................... 105
zolpidem tartrate tab 5 mg..............c........ 105
zolpidem tartrate tab er 12.5 mg .............. 105
zolpidem tartrate tab er 6.25 mqg.............. 105
zonisamide cap 100 Mg........cccceveeveeeeenuene 34
zonisamide Ccap 25 Mg .......ccceeeeeecreeeeveennen. 34
zonisamide cap 50 Mg .......cceeveeevveesvennnnn. 34
ZORTRESS TAB 0.25MG .......ccocvevvereennne 12
ZORTRESS TAB O.56MG......ccccevvirrierennne 112
ZORTRESS TAB O.75MG .......cccecveeverenenee 12
ZORTRESS TABIMG......coocevierieiereneenne 112
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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
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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|
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K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, DL IR 1A REFE SR HERY 1 B IRk
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





