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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
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 CareFirstis required
before you fill prescriptions for certain

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
CareFirst, your drugs may not be covered.

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

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

Members can view specific cost-share (copay
or coinsurance) information and prescription
guidelines by logging in to My Account at
carefirst.com/myaccount and clicking on Tools
and Drug Pricing Tool or by reviewing their annual
summary of benefits.

Tier 0: $0 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.

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

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

Drugs $$ their cost effectiveness compared to alternatives. Your cost-share will be more than generics but less than
non-preferred brand drugs. If a generic drug becomes available, the preferred brand drug may be moved to
the non-preferred brand category.

Tier 3: Non-preferred Non-preferred brand drugs often have a generic or preferred brand drug option where your
Brand Drugs $$$ cost-share will be lower.

Tier 4: Preferred Preferred specialty drugs are medications that may be used to treat complex and/or rare health conditions.
Specialty Drugs $$$$ These drugs may have a lower cost-share than non-preferred specialty drugs.

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

Specialty Drugs $$$$



OTC - Over the counter
Therapy

Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Tier
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

Requirements/Limits

amphetamine sulfate tab 5 mg 1 QL (4 tabs every 1 day)
amphetamine sulfate tab 10 mg 1 QL (4 tabs every 1 day)
amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 12.5 mg

amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap 1 QL (1 cap every 1 day)
er 24hr 37.5 mg

amphetamine-dextroamphetamine 3-bead cap 1 QL (1 cap every 1 day)
er 24hr 50 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (3 caps every 1 day)
5mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (3 caps every 1 day)
10 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (1 cap every 1 day)
15 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (1 cap every 1 day)
20 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (1 cap every 1 day)
25 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (1 cap every 1 day)
30 mg

amphetamine-dextroamphetamine tab 5 mg 1 QL (3 tabs every 1 day)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (3 tabs every 1 day)
amphetamine-dextroamphetamine tab 10 mg 1 QL (3 tabs every 1 day)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (3 tabs every 1 day)
amphetamine-dextroamphetamine tab 15 mg 1 QL (2 tabs every 1 day)
amphetamine-dextroamphetamine tab 20 mg 1 QL (2 tabs every 1 day)
amphetamine-dextroamphetamine tab 30 mg 1 QL (1 tab every 1 day)
DESOXYN TAB 5MG 3 QL (6 tabs every 1 day)
DEXEDRINE CAP 10MG CR 3 QL (4 caps every 1 day)
DEXEDRINE CAP 15MG CR 3 QL (2 caps every 1 day)
dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (4 caps every 1 day)
dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (4 caps every 1 day)
dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (2 caps every 1 day)
dextroamphetamine sulfate oral solution 5 1 QL (48 mL every 1 day)
mg/sml

dextroamphetamine sulfate tab 2.5 mg 1 QL (4 tabs every 1 day)
dextroamphetamine sulfate tab 5 mg 1 QL (4 tabs every 1 day)
dextroamphetamine sulfate tab 7.5 mg 1 QL (4 tabs every 1 day)
dextroamphetamine sulfate tab 10 mg 1 QL (4 tabs every 1 day)

PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier Requirements/Limits
dextroamphetamine sulfate tab 15 mg 1 QL (2 tabs every 1 day)
dextroamphetamine sulfate tab 20 mg 1 QL (2 tabs every 1 day)
dextroamphetamine sulfate tab 30 mg 1 QL (1tab every 1 day)
lisdexamfetamine dimesylate cap 10 mg 1 QL (2 caps every 1 day)
lisdexamfetamine dimesylate cap 20 mg 1 QL (2 caps every 1 day)
lisdexamfetamine dimesylate cap 30 mg 1 QL (2 caps every 1 day)
lisdexamfetamine dimesylate cap 40 mg 1 QL (1 cap every 1 day)
lisdexamfetamine dimesylate cap 50 mg 1 QL (1 cap every 1 day)
lisdexamfetamine dimesylate cap 60 mg 1 QL (1 cap every 1 day)
lisdexamfetamine dimesylate cap 70 mg 1 QL (1 cap every 1 day)
lisdexamfetamine dimesylate chew tab 10 mg 1 QL (2 tabs every 1 day)
lisdexamfetamine dimesylate chew tab 20 mg 1 QL (2 tabs every 1 day)
lisdexamfetamine dimesylate chew tab 30 mg 1 QL (2 tabs every 1 day)
lisdexamfetamine dimesylate chew tab 40 mg 1 QL (1 tab every 1 day)
lisdexamfetamine dimesylate chew tab 50 mg 1 QL (1 tab every 1 day)
lisdexamfetamine dimesylate chew tab 60 mg 1 QL (1 tab every 1 day)
methamphetamine hcl tab 5 mg 1 QL (6 tabs every 1 day)
VYVANSE CAP 10MG 3 QL (2 caps every 1 day)
VYVANSE CAP 20MG 3 QL (2 caps every 1 day)
VYVANSE CAP 30MG 3 QL (2 caps every 1 day)
VYVANSE CAP 40MG 3 QL (1 cap every 1 day)
VYVANSE CAP 50MG 3 QL (1 cap every 1 day)
VYVANSE CAP 60MG 3 QL (1 cap every 1 day)
VYVANSE CAP 70MG 3 QL (1 cap every 1 day)
VYVANSE CHW 10MG 3 QL (2 tabs every 1 day)
VYVANSE CHW 20MG 3 QL (2 tabs every 1 day)
VYVANSE CHW 30MG 3 QL (2 tabs every 1 day)
VYVANSE CHW 40MG 3 QL (1 tab every 1 day)
VYVANSE CHW 50MG 3 QL (1 tab every 1 day)
VYVANSE CHW 60MG 3 QL (1 tab every 1 day)

ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/mi 1
base equiv)
ANOREXIANTS NON-AMPHETAMINE
ADIPEX-P CAP 37.5MG 3 PA, QL (30 units every 28

days); Coverage is subject
to your plan/benefits

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

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



Drug Name
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Drug Tier

Requirements/Limits

benzphetamine hcl tab 50 mg

1

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

diethylpropion hcl tab 25 mg

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

diethylpropion hcl tab er 24hr 75 mg

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

LOMAIRA TAB 8MG

PA

PHENDIMETRAZ CAP 105MG ER

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 units every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl tab 37.5 mg

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

QSYMIA CAP 3.75-23

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

QSYMIA CAP 7.5-46MG

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

QSYMIA CAP 11.25-69

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

QSYMIA CAP 15-92MG

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

ANTI-OBESITY AGENTS

CONTRAVE TAB 8-90MG

PA

IMCIVREE INJ 10MG/ML

QL (10 vials every 30 days);
Coverage is subject to
your plan/benefits

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step



Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Tier

Requirements/Limits

orlistat cap 120 mg

1

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

SAXENDA INJ 18MG/3ML

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

WEGOVY INJ 0.5MG

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

WEGOVY INJ 0.25MG

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

WEGOVY INJ 1.7MG

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

WEGOVY INJ 1IMG

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

WEGOVY INJ 2.4MG

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

XENICAL CAP 120MG

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

ZEPBOUND INJ 2.5MG

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

ZEPBOUND INJ 2.5MG

PA

ZEPBOUND INJ 5/0.5ML

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

ZEPBOUND INJ 5/0.5ML

PA

ZEPBOUND INJ 7.5MG

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

ZEPBOUND INJ 10/0.5ML

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

ZEPBOUND INJ 12.5MG

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

ZEPBOUND INJ 15/0.5ML

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

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step 4



Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Tier

Requirements/Limits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv) 1 QL (4 caps every 1 day)
atomoxetine hcl cap 18 mg (base equiv) 1 QL (4 caps every 1 day)
atomoxetine hcl cap 25 mg (base equiv) 1 QL (4 caps every 1 day)
atomoxetine hcl cap 40 mg (base equiv) 1 QL (2 caps every 1 day)
atomoxetine hcl cap 60 mg (base equiv) 1 QL (1 cap every 1 day)
atomoxetine hcl cap 80 mg (base equiv) 1 QL (1 cap every 1 day)
atomoxetine hcl cap 100 mg (base equiv) 1 QL (1 cap every 1 day)
clonidine hcl tab er 12hr 0.1 mg 1
guanfacine hcl tab er 24hr 1 mg (base equiv) 1
guanfacine hcl tab er 24hr 2 mg (base equiv) 1
guanfacine hcl tab er 24hr 3 mg (base equiv) 1
guanfacine hcl tab er 24hr 4 mg (base equiv) 1
KAPVAY TAB 0.1 MG 3
QELBREE CAP 100MG ER 3 QL (3 caps every 1 day)
QELBREE CAP 150MG ER 3 QL (3 caps every 1 day)
QELBREE CAP 200MG ER 3 QL (3 caps every 1 day)
STRATTERA CAP 10MG 3 QL (4 caps every 1 day)
STRATTERA CAP 18MG 3 QL (4 caps every 1 day)
STRATTERA CAP 25MG 3 QL (4 caps every 1 day)
STRATTERA CAP 40MG 3 QL (2 caps every 1 day)
STRATTERA CAP 60MG 3 QL (1 cap every 1 day)
STRATTERA CAP 80MG 3 QL (1 cap every 1 day)
STRATTERA CAP 100MG 3 QL (1 cap every 1 day)
DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG 2
SUNOSI TAB 150MG 2
STIMULANTS - MISC.
armodafinil tab 50 mg 1 PA, QL (2 tabs every 1 day)
armodafinil tab 150 mg 1 PA, QL (1 tab every 1 day)
armodafinil tab 200 mg 1 PA, QL (1 tab every 1 day)
armodafinil tab 250 mg 1 PA, QL (1 tab every 1 day)
AZSTARYS CAP 26.1-5.2 2 QL (1 cap every 1 day)
AZSTARYS CAP 39.2-7.8 2 QL (1 cap every 1 day)
AZSTARYS CAP 52.3-10. 2 QL (1 cap every 1 day)
dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (2 caps every 1 day)
dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (2 caps every 1 day)
dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (2 caps every 1 day)
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (2 caps every 1 day)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (1 cap every 1 day)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (1 cap every 1 day)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (1 cap every 1 day)

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier Requirements/Limits
dexmethylphenidate hcl cap er 24 hr 40 mg QL (1 cap every 1 day)
dexmethylphenidate hcl tab 2.5 mg QL (4 tabs every 1 day)
dexmethylphenidate hcl tab 5 mg QL (4 tabs every 1 day)
dexmethylphenidate hcl tab 10 mg QL (2 tabs every 1 day)
FOCALIN TAB 2.5MG QL (4 tabs every 1 day)
FOCALIN TAB 5MG QL (4 tabs every 1 day)
FOCALIN TAB 10MG QL (2 tabs every 1 day)

METHYLIN SOL 5MG/5ML

QL (60 mL every 1 day)

METHYLIN SOL 10MG/5ML

QL (30 mL every 1 day)

methylphenidate hcl cap er 10 mg (cd) QL (2 caps every 1 day)
methylphenidate hcl cap er 20 mg (cd) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 10 mg (la) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 10 mg (xr) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 15 mg (xr) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 20 mg (1a) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 20 mg (xr) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 30 mg (la) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 30 mg (xr) QL (2 caps every 1 day)
methylphenidate hcl cap er 24hr 40 mg (la) QL (1 cap every 1 day)
methylphenidate hcl cap er 24hr 40 mg (xr) QL (1 cap every 1 day)
methylphenidate hcl cap er 24hr 50 mg (xr) QL (1 cap every 1 day)
methylphenidate hcl cap er 24hr 60 mg (la) QL (1 cap every 1 day)
methylphenidate hcl cap er 24hr 60 mg (xr) QL (1 cap every 1 day)
methylphenidate hcl cap er 30 mg (cd) QL (2 caps every 1 day)
methylphenidate hcl cap er 40 mg (cd) QL (1 cap every 1 day)
methylphenidate hcl cap er 50 mg (cd) QL (1 cap every 1 day)
methylphenidate hcl cap er 60 mg (cd) QL (1 cap every 1 day)
methylphenidate hcl chew tab 2.5 mg QL (6 tabs every 1 day)
methylphenidate hcl chew tab 5 mg QL (6 tabs every 1 day)
methylphenidate hcl chew tab 10 mg QL (6 tabs every 1 day)

methylphenidate hcl soln 5 mg/s5mi

QL (60 mL every 1 day)

methylphenidate hcl soln 10 mg/5ml

QL (30 mL every 1 day)
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methylphenidate hcl tab 5 mg QL (6 tabs every 1 day)
methylphenidate hcl tab 10 mg QL (6 tabs every 1 day)
methylphenidate hcl tab 20 mg QL (3 tabs every 1 day)
methylphenidate hcl tab er 10 mg QL (3 tabs every 1 day)
methylphenidate hcl tab er 20 mg QL (3 tabs every 1 day)
methylphenidate hcl tab er 24hr 18 mg QL (2 tabs every 1 day)
methylphenidate hcl tab er 24hr 27 mg QL (2 tabs every 1 day)
methylphenidate hcl tab er 24hr 36 mg QL (2 tabs every 1 day)
methylphenidate hcl tab er 24hr 54 mg QL (1tab every 1 day)

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl tab er osmotic release 1 QL (2 tabs every 1 day)
(osm) 18 mg
methylphenidate hcl tab er osmotic release 1 QL (2 tabs every 1 day)
(osm) 27 mg
methylphenidate hcl tab er osmotic release 1 QL (2 tabs every 1 day)
(osm) 36 mg
methylphenidate hcl tab er osmotic release 1 QL (1 tab every 1 day)
(osm) 54 mg
methylphenidate hcl tab er osmotic release 1 QL (1 tab every 1 day)
(osm) 72 mg
methylphenidate td patch 10 mg/9hr 1 QL (1 eaevery 1 day)
methylphenidate td patch 15 mg/9hr 1 QL (1 eaevery 1 day)
methylphenidate td patch 20 mg/9hr 1 QL (1 eaevery 1 day)
methylphenidate td patch 30 mg/9hr 1 QL (1 ea every 1 day)
modafinil tab 100 mg 1 PA, QL (2 tabs every 1 day)
modafinil tab 200 mg 1 PA, QL (2 tabs every 1 day)
RITALIN LA CAP 10MG 3 QL (2 caps every 1 day)
RITALIN LA CAP 20MG 3 QL (2 caps every 1 day)
RITALIN LA CAP 30MG 3 QL (2 caps every 1 day)
RITALIN LA CAP 40MG 3 QL (1 cap every 1 day)
RITALIN TAB 5MG 3 QL (6 tabs every 1 day)
RITALIN TAB 10MG 3 QL (6 tabs every 1 day)
RITALIN TAB 20MG 3 QL (3 tabs every 1 day)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ODACTRA SUB 3
ORALAIR SUB 300 IR 2
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 5 PA
BETHKIS NEB 300/4ML 5 PA, QL (8 mL every 1 day)
KITABIS PAK NEB 300/5ML 5 PA, QL (10 mL every 1 day)
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4mi 1 PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 1 PA, QL (10 mL every 1 day)

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

Therapy
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Drug Name Drug Tier
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML 4

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

ADALIMU-ADAZ INJ 40/0.4ML 4

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

HYRIMOZ INJ 10/0.1ML 4

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

HYRIMOZ INJ 20/0.2ML 4

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

HYRIMOZ INJ 40/0.4ML 4

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

HYRIMOZ INJ 40/0.4ML 4

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

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

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

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

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

HYRIMOZ-PED INJ CROHNS 4 PA, QL (NOT FOR DAILY
USE); 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 9
Therapy
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Drug Name Drug Tier Requirements/Limits

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

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

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1IMG/ML PA, QL (12 mL every 1 day)

RINVOQ TAB 15MG ER 4 PA, QL (1 tab 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 4 PA, QL (1 tab 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.

N

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 10
Therapy
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Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 45MG ER

4

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.

XELJANZ TAB 5MG

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.

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

Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits

XELJANZ XR TAB 11MG 4 PA, QL (1 tab 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 4 PA, QL (1 tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
guantity may be less than
the listed limit.

GOLD COMPOUNDS
RIDAURA CAP 3MG 3
INTERLEUKIN-1 BLOCKERS
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA INJ 150/1.14 4 PA, QL (2 pens every 28
days)
KEVZARA INJ 150/1.14 4 PA, QL (2 syringes every 4

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

limit.
KEVZARA INJ 200/1.14 4 PA, QL (2 pens every 28
days)
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KEVZARA INJ 200/1.14 4 PA, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)
ANAPROX DS TAB 550MG 3
celecoxib cap 50 mg
celecoxib cap 100 mg
celecoxib cap 200 mg
celecoxib cap 400 mg
DAYPRO TAB 600MG
diclofenac potassium tab 50 mg
diclofenac sodium tab delayed release 25 mg
diclofenac sodium tab delayed release 50 mg
diclofenac sodium tab delayed release 75 mg
diclofenac sodium tab er 24hr 100 mg
diclofenac w/ misoprostol tab delayed release
50-0.2 mg
diclofenac w/ misoprostol tab delayed release
75-0.2 mg
EC-NAPROSYN TAB 375MG
EC-NAPROSYN TAB 500MG
etodolac cap 200 mg
etodolac cap 300 mg
etodolac tab 400 mg
etodolac tab 500 mg
etodolac tab er 24hr 400 mg
etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg
FELDENE CAP 10MG
FELDENE CAP 20MG
flurbiprofen tab 50 mg
flurbiprofen tab 100 mg
ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
ibuprofen-famotidine tab 800-26.6 mg
indomethacin cap 25 mg
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Drug Name Drug Tier

Requirements/Limits

indomethacin cap 50 mg

1

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/sml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPROSYN SUS 125/5ML

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

ZIPSOR CAP 25MG
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PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20

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

PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG 2

ARAVA TAB 20MG 2

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 50/0.4ML 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 87.5/0.7 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)
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SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 4 PA, QL (8 syringes every

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

ENBREL INJ 25MG 4 PA, QL (8 vials every 28
days)
ENBREL INJ 50MG/ML 4 PA, QL (4 syringes every

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

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

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

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1
butalbital-acetaminophen-caffeine tab 50-325- 1
40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1
ESGIC TAB 3
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SALICYLATES
aspirin chew tab 81 mg oTC
aspirin chew tab 81 mg OTC,; $0 copay-age and
gender restrictions apply
aspirin tab delayed release 81 mg OTC
aspirin tab delayed release 81 mg OTC,; $0 copay-age and
gender restrictions apply
diflunisal tab 500 mg
salsalate tab 500 mg
salsalate tab 750 mg
ANALGESICS - OPIOID
OPIOID AGONISTS
ACTIQ LOZ 200MCG 3 PA
ACTIQ LOZ 400MCG 3 PA
ACTIQ LOZ 600MCG 3 PA
ACTIQ LOZ 800MCG 3 PA
ACTIQ LOZ 1200MCG 3 PA
ACTIQ LOZ 1600MCG 3 PA
CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 30
days)
CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 30
days)
codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 30
days)
CONZIP CAP 100MG 3 PA, QL (1 cap every 1 day)
CONZIP CAP 200MG 3 PA, QL (1 cap every 1 day)
CONZIP CAP 300MG 3 PA, QL (1 cap every 1 day)
DILAUDID LIQ 1MG/ML 3 PA, QL (16 mL every 1 day)
DILAUDID TAB 2MG 3 PA, QL (6 tabs every 1 day)
DILAUDID TAB 4MG 3 PA, QL (4 tabs every 1 day)
DILAUDID TAB 8MG 3 PA, QL (2 tabs every 1 day)
fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 200 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 400 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 600 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 800 mcg (base 1 PA
equiv)
fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
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fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA
fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
30 days)
FENTORA TAB 100MCG 3 PA
FENTORA TAB 200MCG 3 PA
FENTORA TAB 400MCG 3 PA
FENTORA TAB 600MCG 3 PA
FENTORA TAB 800MCG 3 PA
hydrocodone bitartrate cap er 12hr 10 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 15 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 20 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 30 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 40 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 50 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate tab er 24hr deter 20 mg 1 PA, QL (1 tab every 1 day)
hydrocodone bitartrate tab er 24hr deter 30 mg 1 PA, QL (1 tab every 1 day)
hydrocodone bitartrate tab er 24hr deter 40 mg 1 PA, QL (1 tab every 1 day)
hydrocodone bitartrate tab er 24hr deter 60 mg 1 PA, QL (1 tab every 1 day)
hydrocodone bitartrate tab er 24hr deter 80 mg 1 PA, QL (1 tab every 1 day)
hydrocodone bitartrate tab er 24hr deter 100 1 PA, QL (1 tab every 1 day)
mg
hydrocodone bitartrate tab er 24hr deter 120 1 PA, QL (1 tab every 1 day)
mg

hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL every 1 day)

hydromorphone hcltab 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

1
1
1
1

PA, QL (2 tabs every 1 day)

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

methadone hcl tab 10 mg

PA, QL (1 tab every 1 day)

methadone hcl tab for oral susp 40 mg

METHADOSE CON 10MG/ML

QL (2 mL every 1 day)

METHADOSE SF CON 10MG/ML

QL (2 mL every 1 day)

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 1 day)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (1 cap every 1 day)

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 1 day)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg

PA, QL (2 caps every 1 day)

morphine sulfate cap er 24hr 20 mg

PA, QL (2 caps every 1 day)

morphine sulfate cap er 24hr 30 mg

PA, QL (2 caps every 1 day)

morphine sulfate cap er 24hr 50 mg

PA, QL (1 cap every 1 day)

morphine sulfate cap er 24hr 60 mg

PA, QL (1 cap every 1 day)

morphine sulfate cap er 24hr 80 mg

PA, QL (1 cap every 1 day)

morphine sulfate cap er 24hr 100 mg

PA

morphine sulfate oral soln 10 mg/5ml

PA, QL (30 mL every 1 day)

morphine sulfate oral soln 20 mg/5ml

M R N NI R

PA, QL (675 mL every 30
days)

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

PA, QL (135 mL every 27
days)

morphine sulfate tab 15 mg 1 PA, QL (6 tabs every 1 day)
morphine sulfate tab 30 mg 1 PA, QL (3 tabs every 1 day)
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morphine sulfate tab er 15 mg

1

PA, QL (3 eaevery 1 day)

morphine sulfate tab er 30 mg

PA, QL (3 eaevery 1 day)

morphine sulfate tab er 60 mg

PA

morphine sulfate tab er 100 mg

PA

morphine sulfate tab er 200 mg

PA

MS CONTIN TAB 15MG ER

PA, QL (3 tabs every 1 day)

MS CONTIN TAB 30MG ER

PA, QL (3 tabs every 1 day)

MS CONTIN TAB 60MG ER

PA

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

NUCYNTA TAB 100MG

PA, QL (2 tabs every 1 day)

oxycodone hcl cap 5 mg

PA, QL (6 caps every 1 day)

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

PA, QL (3 mL every 1 day)

oxycodone hcl soln 5 mg/sml

PA, QL (30 mL every 1 day)

oxycodone hcl tab 5 mg

PA, QL (6 tabs every 1 day)

oxycodone hcl tab 10 mg

PA, QL (6 tabs every 1 day)

oxycodone hcl tab 15 mg

PA, QL (4 tabs every 1 day)

oxycodone hcl tab 20 mg

PA, QL (3 tabs every 1 day)

oxycodone hcl tab 30 mg

PA, QL (2 tabs every 1 day)

oxycodone hcl tab abuse deter 15 mg

PA

oxycodone hcl tab er 12hr deter 10 mg

PA, QL (2 tabs every 1 day)

oxycodone hcl tab er 12hr deter 20 mg

PA, QL (2 tabs every 1 day)

oxycodone hcl tab er 12hr deter 40 mg

PA, QL (4 tabs every 1 day)

oxycodone hcltab er 12hr deter 80 mg

PA, QL (2 tabs every 1 day)

oxymorphone hcl tab 5 mg

PA, QL (6 tabs every 1 day)

oxymorphone hcl tab 10 mg

PA, QL (3 tabs every 1 day)

ROXICODONE TAB 15MG

PA, QL (4 tabs every 1 day)

ROXICODONE TAB 30MG

PA, QL (2 tabs every 1 day)

tramadol hcl oral soln 5 mg/ml

tramadol hcl tab 50 mg

PA, QL (6 tabs every 1 day)

tramadol hcl tab er 24hr 100 mg

PA, QL (1 tab every 1 day)

tramadol hcl tab er 24hr 200 mg

PA, QL (1 tab every 1 day)

tramadol hcl tab er 24hr 300 mg

PA, QL (1 tab every 1 day)

tramadol hcl tab er 24hr biphasic release 100

mg
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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 27MG 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 1 PA, QL (90 mL every 1 day)
acetaminophen w/ codeine tab 300-15 mg 1 PA, QL (390 tabs every 30
days)
acetaminophen w/ codeine tab 300-30 mg 1 PA, QL (12tabs every 1
day)
acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (6 tabs every 1 day)
acetaminophen-caffeine-dihydrocodeine cap 1 PA, QL (10 capsevery 1
320.5-30-16 mg day)
butalbital-acetaminophen-caff w/ cod cap 50- 1
300-40-30 mg
butalbital-acetaminophen-caff w/ cod cap 50- 1
325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50-325- 1
40-30 mg
FIORICET CAP CODEINE 3
hydrocodone-acetaminophen soln 7.5-325 1 PA, QL (90 mL every 1 day)
mg/15mi
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)
LORTAB ELX 10-300MG 3 PA, QL (2040 mL every 30
days)
oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (12 tabs every 1
day)
oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1 day)
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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)
ULTRACET TAB 37.5-325 3 PA, QL (8 tabs every 1 day)

OPIOID PARTIAL AGONISTS

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

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

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

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

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl 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

Therapy

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

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

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

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

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

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA

ZUBSOLV SUB 0.7-0.18 2

ZUBSOLV SUB 1.4-0.36 2

ZUBSOLV SUB 2.9-0.71 2
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ZUBSOLV SUB 5.7-1.4 2
ZUBSOLV SUB 8.6-2.1 2
ZUBSOLV SUB 11.4-2.9 2

ANDROGENS-ANABOLIC
ANABOLIC STEROIDS

oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1

ANDROGENS
ANDRODERM DIS 2MG/24HR 2 PA
ANDRODERM DIS 4MG/24HR 2 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
METHITEST TAB 10MG 3
methyltestosterone cap 10 mg 1
NATESTO GEL 5.5MG 2 PA
testosterone cypionate im inj in oil 200 mg/mli 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
XYOSTED INJ 50/0.5 3 PA
XYOSTED INJ 75/0.5 3 PA
XYOSTED INJ 100/0.5 3 PA

ANORECTAL AND RELATED PRODUCTS

INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTENEMA ENE 100MG 3
CORTIFOAM AER 90MG 2
hydrocortisone enema 100 mg/60ml 1
UCERIS AER 2MG/ACT 3

RECTAL COMBINATIONS
ANALPRAM-HC CRE 1-1% 3
ANALPRAM-HC LOT 2.5% 3
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
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PROCORT CRE 3
PROCTOFOAM AER HC 1% 2

RECTAL STEROIDS

ANUSOL-HC CRE 2.5%

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 2.5%

Wk~ ]N

PROCTOCORT SUP 30MG

VASODILATING AGENTS

[EEN

nitroglycerin oint 0.4%

RECTIV OIN 0.4% 3

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg QL (336 tabs every year)

BENZNIDAZOLE TAB 12.5MG

BENZNIDAZOLE TAB 100MG

BILTRICIDE TAB 600MG QL (24 tabs every year)

EMVERM CHW 100MG QL (12 ea every year)

ivermectin tab 3 mg

praziquantel tab 600 mg QL (24 tabs every year)
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STROMECTOL TAB 3MG PA, QL (9 tabs every 90

days)

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

AEMCOLO TAB 194MG
FLAGYL CAP 375MG

IMPAVIDO CAP 50MG

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg
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XIFAXAN TAB 200MG QL (9 tabs every 25 days)

ANTI-INFECTIVE MISC. - COMBINATIONS

BACTRIM DS TAB 800-160
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BACTRIM TAB 400-80MG

methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg

methenamine-hyosc-meth blue-sod phos-phen 1
saltab 81 mg
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sulfamethoxazole-trimethoprim susp 200-40 1
mg/5mi

=

sulfamethoxazole-trimethoprim tab 400-80 mg

[EEN

sulfamethoxazole-trimethoprim tab 800-160
mg

ANTIPROTOZOAL AGENTS

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

LAMPIT TAB 30MG

LAMPIT TAB 120MG

MEPRON SUS
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nitazoxanide tab 500 mg
GLYCOPEPTIDES

VANCOCIN CAP 125MG QL (80 caps every 10 days)

VANCOCIN CAP 250MG QL (80 caps every 10 days)

vancomycin hcl cap 125 mg (base equivalent) QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) QL (80 caps every 10 days)
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vancomycin hcl for oral soln 25 mg/ml (base
equivalent)

QL (450 mL every 10 days)

vancomycin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg
dapsone tab 100 mg
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG
CLEOCIN PED SOL 75MG/5ML
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)
MONOBACTAMS
CAYSTON INH 75MG 5 PA, QL (3 vials every 1 day)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml
linezolid tab 600 mg
SIVEXTRO TAB 200MG
ZYVOX SOL 2MG/ML
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ZYVOX SUS 100MG/5M 3 PA
ZYVOX TAB 600MG 3 PA

PLEUROMUTILINS

XENLETA TAB 600MG 3
URINARY ANTI-INFECTIVES

fosfomycin tromethamine powd pack 3 gm 1

(base equivalent)

HIPREX TAB 1GM

MACROBID CAP 100MG

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1 gm

MONUROL PAK GRANULES

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

nitrofurantoin monohydrate macrocrystalline

cap 100 mg

nitrofurantoin susp 25 mg/5mi 1

ANTIANGINAL AGENTS

ANTIANGINALS-OTHER

RANEXA TAB 500MG

RANEXA TAB 1000MG

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg
NITRATES

ISORDIL TAB 5MG

ISORDIL TAB 40MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITRO-DUR DIS 0.1MG/HR

NITRO-DUR DIS 0.2MG/HR

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.4MG/HR
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NITRO-DUR DIS 0.6MG/HR 2
NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

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

NITROLINGUAL SPR 400MCG

NITROMIST AER 400MCG

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG
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NITROSTAT SUB 0.6MG

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

VISTARIL CAP 25MG
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VISTARIL CAP 50MG

BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

N )

alprazolam tab 0.25 mg
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alprazolam tab 1 mg 1

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/mi

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

TRANXENE T TAB 7.5MG

VALIUM TAB 2MG

VALIUM TAB 5MG
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VALIUM TAB 10MG

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1
disopyramide phosphate cap 150 mg 1
NORPACE CAP 100MG CR 2
NORPACE CAP 150MG CR 2
quinidine gluconate tab er 324 mg 1
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1
flecainide acetate tab 100 mg 1
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flecainide acetate tab 150 mg 1
propafenone hcl cap er 12hr 225 mg 1
propafenone hcl cap er 12hr 325 mg 1
propafenone hcl cap er 12hr 425 mg 1
propafenone hcl tab 150 mg 1
propafenone hcltab 225 mg 1
propafenone hcl tab 300 mg 1
RYTHMOL SR CAP 225MG 2
RYTHMOL SR CAP 325MG 2
RYTHMOL SR CAP 425MG 2
ANTIARRHYTHMICS TYPE I
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) 1 PA
dofetilide cap 250 mcg (0.25 mg) 1 PA
dofetilide cap 500 mcg (0.5 mg) 1 PA
MULTAQ TAB 400MG 2
TIKOSYN CAP 125MCG 5 PA
TIKOSYN CAP 250MCG 5 PA
TIKOSYN CAP 500MCG 5 PA
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (8 mL every 1 day)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES
FASENRA INJ 10MG/0.5 4 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 4 PA, QL (1 pen every 56
days)
NUCALA INJ 40MG/0.4 4 PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG 5 PA, QL (3 vials every 28
days)
NUCALA INJ 100MG/ML 4 PA, QL (3 autoinjectors
every 28 days)
NUCALA INJ 100MG/ML 4 PA, QL (3 injections every
28 days)
XOLAIR INJ 75/0.5 4 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 4 PA, QL (2 syringes every
28 days)
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XOLAIR INJ 150MG/ML 4 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 4 PA, QL (8 syringes every
28 days)
XOLAIR INJ 300/2ML 4 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 4 PA, QL (4 syringes every
28 days)
BRONCHODILATORS - ANTICHOLINERGICS
ATROVENT HFA AER 17MCG 3 QL (2 packages every 25
days)
ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)
SPIRIVA AER 1.25MCG 2 QL (1 package every 25
days)
SPIRIVA CAP HANDIHLR 2 QL (1 cap every 1 day)
SPIRIVA SPR 2.5MCG 2 QL (1 package every 25
days)
tiotropium bromide monohydrate inhal cap 18 1 QL (1 ea every 1 day)
mcg (base equiv)
YUPELRI SOL 2 QL (3 mL every 1 day)
LEUKOTRIENE MODULATORS
ACCOLATE TAB 10MG 3
ACCOLATE TAB 20MG 3
montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
ZYFLO TAB 600MG 3
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
DALIRESP TAB 250MCG 3
DALIRESP TAB 500MCG 3
roflumilast tab 250 mcg 1
roflumilast tab 500 mcg 1
STEROID INHALANTS
ARNUITY ELPT INH 50MCG 2 QL (1 inhaler every 30
days)
ARNUITY ELPT INH 100MCG 2 QL (1 blister every 1 day)
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ARNUITY ELPT INH 200MCG 2 QL (1 blister every 1 day)
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 (4 mL every 1 day)

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

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

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

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

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

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG 2 QL (3 packages every 30
days)

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

(90mcg base equiv) days)

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

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

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

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

equiv)

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

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)

equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

arformoterol tartrate soln nebu 15 mcg/2mi 1 QL (4 mL every 1 day)

(base equiv)

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

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

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

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

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

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

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 packages every 25

80-4.5 mcg/act days)
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budesonide-formoterol fumarate dihyd aerosol 1 QL (3 packages every 25
160-4.5 mcg/act days)

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

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

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

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

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

mcg/act day)

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

mcg/act day)

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

mcg/act day)

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

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

mg/3ml

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

equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv) days)

PERFOROMIST NEB 20MCG 3 QL (4 mL every 1 day)

SEREVENT DIS AER 50MCG 2 QL (2 inhalations every 1
day)

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

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

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

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

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

XOPENEX CONC NEB 1.25/0.5 3 QL (3 eaevery 1 day)
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XOPENEX NEB 0.31MG 3 QL (10 mL every 1 day)

XOPENEX NEB 0.63MG 3 QL (10 mL every 1 day)

XOPENEX NEB 1.25/3ML 3 QL (10 mL every 1 day)

XANTHINES

theophylline elixir 80 mg/15ml
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG
HEPARINS AND HEPARINOID-LIKE AGENTS
ARIXTRA INJ 2.5/0.5
ARIXTRA INJ 5/0.4ML
ARIXTRA INJ 7.5/0.6
ARIXTRA INJ 10/0.8ML
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml

I I

N I R R

NIN[NININININININ

RIRININININ

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 33
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
enoxaparin sodium inj soln pref syr 60 1

mg/0.6ml

enoxaparin sodium inj soln pref syr 80 1

mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/mli

enoxaparin sodium inj soln pref syr 120
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml

FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

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 2000 unit/ml PA

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

LOVENOX INJ 30/0.3ML

LOVENOX INJ 40/0.4ML

LOVENOX INJ 60/0.6ML

LOVENOX INJ 80/0.8ML

LOVENOX INJ 100MG/ML

LOVENOX INJ 120/0.8

LOVENOX INJ 150MG/ML
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LOVENOX INJ 300/3ML

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
AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG
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FYCOMPA TAB 12MG

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/mi

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

DIASTAT ACDL GEL 5-10MG

DIASTAT ACDL GEL 12.5-20

DIASTAT PED GEL 2.5M GEL

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

KLONOPIN TAB 0.5MG

KLONOPIN TAB 1MG

KLONOPIN TAB 2MG
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NAYZILAM SPR 5MG PA, QL (10 bottles every 30

days)

VALTOCO SPR 5MG 2 PA, QL (5 sprays every 30
days)

VALTOCO SPR 10MG 2 PA, QL (5 sprays every 25
days)

VALTOCO SPR 15MG 2 PA, QL (5 ea every 30
days)
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VALTOCO SPR 20MG 2 PA, QL (5 ea every 30
days)

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG

APTIOM TAB 400MG

APTIOM TAB 600MG

APTIOM TAB 800MG

BANZEL TAB 200MG

BANZEL TAB 400MG

BRIVIACT SOL 10MG/ML

BRIVIACT TAB 10MG

BRIVIACT TAB 25MG

BRIVIACT TAB 50MG

BRIVIACT TAB 75MG

BRIVIACT TAB 100MG

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg
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CARBATROL CAP 100MG

CARBATROL CAP 200MG

CARBATROL CAP 300MG

DIACOMIT CAP 250MG PA, QL (12 caps every 1
day)

DIACOMIT CAP 500MG 5 PA, QL (6 caps every 1 day)

DIACOMIT PAK 250MG 5 PA, QL (12 packets every 1
day)

DIACOMIT PAK 500MG 5 PA, QL (6 packets every 1
day)

EPIDIOLEX SOL 100MG/ML 5 PA, QL (800 mL every 30
days)

FINTEPLA SOL 2.2MG/ML 5 PA, QL (12 mL every 1 day)

gabapentin cap 100 mg 1 QL (6 caps every 1 day)

gabapentin cap 300 mg 1 QL (6 caps every 1 day)

gabapentin cap 400 mg 1 QL (6 caps every 1 day)

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

gabapentin tab 600 mg 1 QL (6 tabs every 1 day)
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gabapentin tab 800 mg QL (4 tabs every 1 day)

KEPPRA SOL 100MG/ML

KEPPRA TAB 250MG

KEPPRA TAB 500MG

KEPPRA TAB 750MG

KEPPRA TAB 1000MG

KEPPRA XR TAB 500MG

KEPPRA XR TAB 750MG

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

LAMICTAL CHW 5MG

LAMICTAL CHW 25MG

LAMICTAL KIT START 35

LAMICTAL KIT START 49

LAMICTAL KIT START 98

LAMICTAL ODT KIT

LAMICTAL ODT TAB 25MG

LAMICTAL ODT TAB 50MG

LAMICTAL ODT TAB 100MG

LAMICTAL ODT TAB 200MG

LAMICTAL TAB 25MG

LAMICTAL TAB 100MG

LAMICTAL TAB 150MG

LAMICTAL TAB 200MG

LAMICTAL XR KIT

LAMICTAL XR TAB 25MG

LAMICTAL XR TAB 50MG

LAMICTAL XR TAB 100MG

LAMICTAL XR TAB 200MG

LAMICTAL XR TAB 250MG

LAMICTAL XR TAB 300MG

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

kit
lamotrigine tab 35 x 25 mg starter kit 1
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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
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lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
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

MYSOLINE TAB 50MG

MYSOLINE TAB 250MG

NEURONTIN CAP 100MG QL (6 caps every 1 day)
NEURONTIN CAP 300MG QL (6 caps every 1 day)
NEURONTIN CAP 400MG QL (6 caps every 1 day)
NEURONTIN SOL 250/5ML QL (72 mL every 1 day)
NEURONTIN TAB 600MG QL (6 tabs every 1 day)
NEURONTIN TAB 800MG QL (4 tabs every 1 day)
oxcarbazepine susp 300 mg/sml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

OXTELLAR XR TAB 150MG

OXTELLAR XR TAB 300MG

OXTELLAR XR TAB 600MG

pregabalin cap 25 mg QL (4 caps every 1 day)
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pregabalin cap 50 mg QL (4 caps every 1 day)
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pregabalin cap 75 mg QL (4 caps every 1 day)
pregabalin cap 100 mg QL (4 caps every 1 day)
pregabalin cap 150 mg QL (4 caps every 1 day)
pregabalin cap 200 mg QL (3 caps every 1 day)
pregabalin cap 225 mg QL (2 caps every 1 day)
pregabalin cap 300 mg QL (2 caps every 1 day)

pregabalin soln 20 mg/mi QL (30 mL every 1 day)

primidone tab 50 mg

primidone tab 250 mg

QUDEXY XR CAP 25/24HR

QUDEXY XR CAP 50/24HR

QUDEXY XR CAP 100/24HR

QUDEXY XR CAP 150/24HR

QUDEXY XR CAP 200/24HR

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

TEGRETOL SUS 100/5ML

TEGRETOL TAB 200MG

TEGRETOL-XR TAB 100MG

TEGRETOL-XR TAB 200MG

TEGRETOL-XR TAB 400MG

TOPAMAX SPR CAP 15MG

TOPAMAX SPR CAP 25MG

TOPAMAX TAB 25MG

TOPAMAX TAB 50MG

TOPAMAX TAB 100MG

TOPAMAX TAB 200MG

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

TRILEPTAL SUS 300MG/5M

TRILEPTAL TAB 150MG

TRILEPTAL TAB 300MG
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TRILEPTAL TAB 600MG
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TROKENDI XR CAP 25MG

3

TROKENDI XR CAP 50MG

TROKENDI XR CAP 100MG

TROKENDI XR CAP 200MG

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg
CARBAMATES
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felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FELBATOL SUS 600/5ML

FELBATOL TAB 400MG

FELBATOL TAB 600MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRI TAB 25MG

XCOPRI TAB 50MG

XCOPRI TAB 100MG

XCOPRI TAB 150MG

XCOPRI TAB 200MG
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GABA MODULATORS

GABITRIL TAB 2MG

GABITRIL TAB 4MG

GABITRIL TAB 12MG

GABITRIL TAB 16MG

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

vigabatrin powd pack 500 mg
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PA, QL (6 packets every 1
day)

vigabatrin tab 500 mg

PA, QL (6 tabs every 1 day)

OTC - Over the counter
Therapy

HYDANTOINS

DILANTIN CAP 30MG

3
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DILANTIN CAP 100MG 3

DILANTIN CHW 50MG

DILANTIN-125 SUS 125/5ML

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg
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phenytoin susp 125 mg/5ml

SUCCINIMIDES

CELONTIN CAP 300MG

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5mi

methsuximide cap 300 mg

ZARONTIN CAP 250MG
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ZARONTIN SOL 250/5ML

VALPROIC ACID

DEPAKOTE ER TAB 250MG

DEPAKOTE ER TAB 500MG

DEPAKOTE SPR CAP 125MG

DEPAKOTE TAB 125MG DR

DEPAKOTE TAB 250MG DR

DEPAKOTE TAB 500MG DR
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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
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valproate sodium oral soln 250 mg/5ml (base
equiv)

valproic acid cap 250 mg 1

ANTIDEPRESSANTS
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg 1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg
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REMERON SLTB TAB 15MG
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REMERON SLTB TAB 30MG 3
REMERON SLTB TAB 45MG
REMERON TAB 15MG
REMERON TAB 30MG
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg
bupropion hcl tab 100 mg
bupropion hcl tab er 12hr 100 mg
bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
FORFIVO XL TAB 450MG
WELLBUTRIN TAB 100MG SR
WELLBUTRIN TAB 150MG SR
WELLBUTRIN TAB 200MG SR
MONOAMINE OXIDASE INHIBITORS (MAOIS)
EMSAM DIS 6MG/24HR
EMSAM DIS 9MG/24HR
EMSAM DIS 12MG/24H
MARPLAN TAB 10MG
NARDIL TAB 15MG
PARNATE TAB 10MG
phenelzine sulfate tab 15 mg
tranylcypromine sulfate tab 10 mg

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
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SPRAVATO SOL 56MG DOS 3 PA
SPRAVATO SOL 84MG DOS 3 PA
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG 3

CELEXA TAB 20MG 3

CELEXA TAB 40MG 3
citalopram hydrobromide oral soln 10 mg/5mi 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/sml (base 1

equiv)

escitalopram oxalate tab 5 mg (base equiv) 1
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escitalopram oxalate tab 10 mg (base equiv) 1

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

FLUOXETINE TAB 60MG

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

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

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg
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sertraline hcl oral concentrate for solution 20
mg/ml

sertraline hcl tab 25 mg

ol L

sertraline hcl tab 50 mg

[y

sertraline hcl tab 100 mg

SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg
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vilazodone hcl tab 40 mg
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SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

DESVENLAFAX TAB 50MG ER 3
DESVENLAFAX TAB 100MG ER 3
desvenlafaxine succinate tab er 24hr 25 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 1

(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1

(base eq)

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

FETZIMA CAP 120MG
FETZIMA CAP TITRATIO
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
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 225 mg (base
equivalent)

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
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amoxapine tab 50 mg 1

amoxapine tab 100 mg

amoxapine tab 150 mg

ANAFRANIL CAP 25MG

ANAFRANIL CAP 50MG

ANAFRANIL CAP 75MG

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 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

NORPRAMIN TAB 10MG

NORPRAMIN TAB 25MG

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

PAMELOR CAP 10MG

PAMELOR CAP 25MG

PAMELOR CAP 50MG

PAMELOR CAP 75MG

protriptyline hcl tab 5 mg
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protriptyline hcl tab 10 mg
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trimipramine maleate cap 25 mg 1
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
PRECOSE TAB 25MG
PRECOSE TAB 50MG
PRECOSE TAB 100MG

ANTIDIABETIC - AMYLIN ANALOGS
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SYMLINPEN 60 INJ 1000MCG

N

ST

SYMLNPEN 120 INJ 1000MCG

N

ST

ANTIDIABETIC COMBINATIONS

ACTOPLUS MET TAB 15-850MG

DUETACT TAB 30-2MG

DUETACT TAB 30-4MG

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

GLYXAMBI TAB 10-5 MG ST

GLYXAMBI TAB 25-5 MG

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg

saxagliptin-metformin hcl tab er 24hr 2.5-1000

mg

saxagliptin-metformin hcl tab er 24hr 5-500 mg

saxagliptin-metformin hcl tab er 24hr 5-1000

mg

SOLIQUA INJ 100/33 2 ST, QL (10 pens every 30
days)

SYNJARDY TAB 2 ST

SYNJARDY TAB 5-500MG 2 ST

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

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 1
metformin hcl tab 500 mg 1
metformin hcl tab 850 mg 1
metformin hcl tab 1000 mg 1
metformin hcl tab er 24hr 500 mg 1
metformin hcl tab er 24hr 750 mg 1

DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE 2
BAQSIMI TWO POW 3MG/DOSE 2
diazoxide susp 50 mg/ml 1
GLUCAGEN INJ HYPOKIT 2
glucagon (rdna) for inj kit 1 mg 1
GLUCAGON KIT 1MG 2
GVOKE HYPO 1 INJ 0.5/.1ML 2
GVOKE HYPO 1 INJ 1MG/.2ML 2
GVOKE HYPO 2 INJ 0.5/.1ML 2
GVOKE HYPO 2 INJ 1MG/.2ML 2
GVOKE KIT SOL 1MG/0.2M 2
GVOKE PFS INJ 2
KORLYM TAB 300MG 5 PA, QL (4 tabs every 1 day)
mifepristone tab 300 mg 1 PA, QL (4 tabs every 1 day)
PROGLYCEM SUS 50MG/ML 3

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
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
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ZITUVIO TAB 100MG 2 ST
DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 QL (3 pens every 28 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 12.5/0.5 2 PA, QL (4 pens every 30
days)
MOUNJARO INJ 15MG/0.5 2 PA, QL (4 pens every 30
days)
OZEMPIC INJ 2/1.5ML 2 PA, QL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 30
days)
OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 25
days)
RYBELSUS TAB 3MG 2 PA, QL (1 tab every 1 day)
RYBELSUS TAB 7TMG 2 PA, QL (1 tab every 1 day)
RYBELSUS TAB 14MG 2 PA, QL (1 tab every 1 day)
TRULICITY INJ 0.75/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 1.5/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 30
days)
TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 30
days)
VICTOZA INJ 18MG/3ML 2 PA, QL (3 pens every 28
days)
INSULIN
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
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GLARGIN YFGN INJ 100U/ML 2
GLARGIN YFGN SOL 100U/ML

HUMULIN R INJ U-500

NOVOLIN INJ 70/30 oTC

NOVOLIN INJ 70/30 FP oTC

NOVOLIN N INJ 100 UNIT oTC

NOVOLIN N INJ U-100 OoTC

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
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TRESIBA INJ 100UNIT

INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv)

P

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
repaglinide tab 2 mg
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SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG 2 ST
JARDIANCE TAB 25MG 2 ST
SULFONYLUREAS
AMARYL TAB 1MG
AMARYL TAB 2MG
AMARYL TAB 4MG
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg
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GLUCOTROL XL TAB 2.5MG 3

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYNASE TAB 1.5MG

GLYNASE TAB 3MG
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GLYNASE TAB 6MG

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS

RESTORA RX CAP 60-1.25 3

ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
LOMOTIL TAB 2.5MG 2
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
CHEMET CAP 100MG 3
deferasirox granules packet 90 mg 1 PA
deferasirox granules packet 180 mg 1 PA
deferasirox granules packet 360 mg 1 PA
deferasirox tab 90 mg 1 PA
deferasirox tab 180 mg 1 PA
deferasirox tab 360 mg 1 PA
deferasirox tab for oral susp 125 mg 1 PA
deferasirox tab for oral susp 250 mg 1 PA
deferasirox tab for oral susp 500 mg 1 PA
deferiprone tab 500 mg 1 PA
deferiprone tab 1000 mg 1 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
RADIOGARDASE CAP 0.5GM 3
VISTOGARD PAK 10GM 4 QL (20 packets every 5
days)
OPIOID ANTAGONISTS
naloxone hcl inj 0.4 mg/ml 1
naloxone hclinj4 mg/10ml 1
naloxone hcl soln cartridge 0.4 mg/mi 1
naloxone hcl soln prefilled syringe 0.4 mg/ml 1
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naloxone hcl soln prefilled syringe 2 mg/2ml 1

naltrexone hcl tab 50 mg 0

ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

ANZEMET TAB 50MG QL (6 tabs every 21 days)

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

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

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg

ondansetron hcl tab 8 mg

ondansetron hcl tab 24 mg

ondansetron orally disintegrating tab 4 mg

ondansetron orally disintegrating tab 8 mg
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palonosetron hcl iv soln 0.25 mg/5ml (base
equivalent)

QL (2 vials every 21 days)

POSFREA INJ 0.25/5ML QL (2 vials every 21 days)

N W

SANCUSO DIS 3.1MG QL (2 patches every 21

days)

ANTIEMETICS - ANTICHOLINERGIC

meclizine hcl tab 50 mg 1

[EEN

scopolamine td patch 72hr 1 mg/3days

=

trimethobenzamide hcl cap 300 mg

ANTIEMETICS - MISCELLANEQOUS

AKYNZEO CAP 300-0.5 QL (2 caps every 21 days)

BONJESTA TAB 20-20MG

DICLEGIS TAB 10-10MG

Plw|lw|w

doxylamine-pyridoxine tab delayed release 10-
10 mg

dronabinol cap 2.5 mg

dronabinol cap 5 mg

dronabinol cap 10 mg

MARINOL CAP 2.5MG
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MARINOL CAP 5MG

MARINOL CAP 10MG 3

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 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 1 QL (6 tabs every 21 days)
EMEND CAP 80MG 3 QL (4 caps every 21 days)
EMEND SUS 125MG 3 QL (6 kits every 21 days)
EMEND TRIPAC PAK 80 & 125 3 QL (6 caps every 21 days)
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VARUBI TAB 90MG 3 QL (4 tabs every 21 days)
ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

BREXAFEMME TAB 150MG 3 ST, QL (4 tabs every 7

days)

ANTIFUNGALS

ANCOBON CAP 250MG

ANCOBON CAP 500MG

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/sml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit
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terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 50MG

DIFLUCAN TAB 100MG

DIFLUCAN TAB 150MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/mi

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 PA

SPORANOX CAP 100MG

SPORANOX SOL 10MG/ML

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG

VIVJOA CAP 150MG

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg
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voriconazole tab 200 mg
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ANTIHISTAMINES

ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 1
4 mg/5ml

carbinoxamine maleate soln 4 mg/5mi 1

carbinoxamine maleate tab 4 mg 1

clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)

clemastine fumarate tab 2.68 mg 1

KARBINAL ER SUS 4MG/5ML

w

ANTIHISTAMINES - NON-SEDATING

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

CLARINEX TAB 5MG

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg
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levocetirizine dihydrochloride soln 2.5 mg/5mi
(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
cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG 2 ST, PA
ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
NEXLIZET TAB 180/10MG
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG
VYTORIN TAB 10-40MG 3
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ST, PA
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VYTORIN TAB 10-80MG 3

ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm

PA

icosapent ethyl cap 1 gm PA

LOVAZA CAP 1GM PA
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omega-3-acid ethyl esters cap 1 gm PA

BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

COLESTID FLA GRA 5/7.5GM

COLESTID FLA GRA 5GM

COLESTID GRA 5GM

COLESTID POW 5GM

COLESTID TAB 1GM

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

QUESTRAN POW 4GM

QUESTRAN POW 4GM LITE

WELCHOL PAK 3.75GM

WELCHOL TAB 625MG
FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric 1

acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric 1

acid equiv)

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg

FENOGLIDE TAB 40MG
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FIBRICOR TAB 35MG

3

FIBRICOR TAB 105MG

gemfibrozil tab 600 mg

LIPOFEN CAP 50MG

LIPOFEN CAP 150MG

LOPID TAB 600MG

TRILIPIX CAP 45MG

TRILIPIX CAP 135MG
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HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 20 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

Therapy

fluvastatin sodium cap 20 mg (base equivalent) 0 $0 copay for members age
40 through 75
fluvastatin sodium cap 40 mg (base equivalent) 0 $0 copay for members age
40 through 75
fluvastatin sodium tab er 24 hr 80 mg (base 0 $0 copay for members age
equivalent) 40 through 75
lovastatin tab 10 mg 0 $0 copay for members age
40 through 75
lovastatin tab 20 mg 0 $0 copay for members age
40 through 75
lovastatin tab 40 mg 0 $0 copay for members age
40 through 75
pitavastatin calcium tab 1 mg 0
pitavastatin calcium tab 2 mg 0
pitavastatin calcium tab 4 mg 0
pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 20 mg 0] $0 copay for members age
40 through 75
pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
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rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0 $0 copay for members age
40 through 75
simvastatin tab 20 mg 0 $0 copay for members age
40 through 75
simvastatin tab 40 mg 0 $0 copay for members age
40 through 75
simvastatin tab 80 mg 1
ZOCOR TAB 10MG 3
ZOCOR TAB 20MG 3
ZOCOR TAB 40MG 3
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN (MTP) INHIBITORS
JUXTAPID CAP 5MG 5 PA, QL (1 cap every 1 day)
JUXTAPID CAP 10MG 5 PA, QL (1 cap every 1 day)
JUXTAPID CAP 20MG 5 PA, QL (2 caps every 1 day)
JUXTAPID CAP 30MG 5 PA, QL (2 caps every 1 day)
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
NIASPAN TAB 1000 ER 3

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML 2 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 2 PA, QL (1 cartridges every
28 days)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)
ANTIHYPERTENSIVES
ACE INHIBITORS
ACCUPRIL TAB 5MG 3
ACCUPRIL TAB 10MG 3
ACCUPRIL TAB 20MG 3
ACCUPRIL TAB 40MG 3
ALTACE CAP 1.25MG 3
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ALTACE CAP 2.5MG 3
ALTACE CAP 5MG

ALTACE CAP 10MG

benazepril hcl tab 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

EPANED SOL 1MG/ML

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

LOTENSIN TAB 10MG

LOTENSIN TAB 20MG

LOTENSIN TAB 40MG

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

QBRELIS SOL 1IMG/ML

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

el Ll Ll el i G KN e il e G A KN R K el e e e KN ) e e el e e e e e e e i KN R N

ramipril cap 5 mg
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ramipril cap 10 mg 1

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

VASOTEC TAB 2.5MG

VASOTEC TAB 5MG

VASOTEC TAB 10MG

VASOTEC TAB 20MG

ZESTRIL TAB 2.5MG

ZESTRIL TAB 5MG

ZESTRIL TAB 10MG

ZESTRIL TAB 20MG

ZESTRIL TAB 30MG
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ZESTRIL TAB 40MG

AGENTS FOR PHEOCHROMOCYTOMA

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

DIBENZYLINE CAP 10MG

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

phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

AVAPRO TAB 75MG

AVAPRO TAB 150MG

AVAPRO TAB 300MG

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
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valsartan oral soln 4 mg/ml
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valsartan tab 40 mg 1

valsartan tab 80 mg

valsartan tab 160 mg

N

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1MG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

CATAPRES-TTS DIS 0.1/24HR

CATAPRES-TTS DIS 0.2/24HR

CATAPRES-TTS DIS 0.3/24HR

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcl tab 1 mg

guanfacine hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

MINIPRESS CAP 1MG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)
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terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5 3
ACCURETIC TAB 20-12.5 3
ACCURETIC TAB 20-25MG 3
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 59

Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
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 1
amlodipine besylate-valsartan tab 5-320 mg 1
amlodipine besylate-valsartan tab 10-160 mg 1
amlodipine besylate-valsartan tab 10-320 mg 1
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

AVALIDE TAB 150-12.5

benazepril & hydrochlorothiazide tab 5-6.25 mg

1
1
3
AVALIDE TAB 300-12.5 3
1
1

benazepril & hydrochlorothiazide tab 10-12.5

mg
benazepril & hydrochlorothiazide tab 20-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1
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bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1

bisoprolol & hydrochlorothiazide tab 10-6.25
mg
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candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25mg

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-
12.5mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg
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losartan potassium & hydrochlorothiazide tab
50-12.5mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

LOTENSIN HCT TAB 10-12.5

LOTENSIN HCT TAB 20-12.5

LOTENSIN HCT TAB 20-25MG

LOTREL CAP 5-10MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG
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metoprolol & hydrochlorothiazide tab 50-25 mg
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metoprolol & hydrochlorothiazide tab 100-25 1
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

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

guinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

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
TENORETIC TAB 50

TENORETIC TAB 100

trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
TRIBENZOR20- TAB 5-12.5MG

TRIBENZOR40- TAB 5-12.5MG

TRIBENZOR40- TAB 5-25MG
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TRIBENZOR40- TAB 10-12.5 3
TRIBENZOR40- TAB 10-25MG
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg
VASERETIC TAB 10-25MG
ZIAC TAB 2.5/6.25
ZIAC TAB 5-6.25MG
ZIAC TAB 10/6.25

ANTIHYPERTENSIVES - MISC.
VECAMYL TAB 2.5MG

DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
TEKTURNA TAB 150MG 3
TEKTURNA TAB 300MG 3

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1
eplerenone tab 50 mg
INSPRA TAB 25MG
INSPRA TAB 50MG

VASODILATORS
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg

ANTIMALARIALS

ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaguone-proguanil hcl tab 250-100 mg
COARTEM TAB 20-120MG
MALARONE TAB 62.5-25
MALARONE TAB 250-100

ANTIMALARIALS
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
hydroxychloroquine sulfate tab 200 mg
mefloquine hcl tab 250 mg 1
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PLAQUENIL TAB 200MG

2

primaquine phosphate tab 26.3 mg (15 mg
base)

1

PRIMAQUINE TAB 26.3MG

pyrimethamine tab 25 mg

PA

QUALAQUIN CAP 324MG

quinine sulfate cap 324 mg
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ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE TAB 10MG

PA, QL (10 tabs every 1
day)

MESTINON SOL 60MG/5ML

MESTINON TAB 60MG

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

RPlIFRP[RPIWIWW

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

MYAMBUTOL TAB 400MG

MYCOBUTIN CAP 150MG

PASER GRA 4GM

PRETOMANID TAB 200MG

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG

SIRTURO TAB 100MG

TRECATOR TAB 250MG

WWIW[RRP|P|RP[WWWW[IN[P|P|P(PP]

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ALKYLATING AGENTS

ALKERAN TAB 2MG

0

CYCLOPHOSPH TAB 25MG

0

CYCLOPHOSPH TAB 50MG

0
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cyclophosphamide cap 25 mg 0
cyclophosphamide cap 50 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
LEUKERAN TAB 2MG
melphalan tab 2 mg
MYLERAN TAB 2MG
TEMODAR CAP 250MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIMETABOLITES

PA
PA
PA
PA
PA
PA
PA

OO |O0|O0|0O|0O|0O|0O|0o|o|o|O0|O0|0o

capecitabine tab 150 mg PA

capecitabine tab 500 mg PA

mercaptopurine tab 50 mg

methotrexate sodium for inj 1 gm

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

||| O|O|O

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

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

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

methotrexate sodium inj pf 21000 mg/40ml (25 1
mg/ml)

o

methotrexate sodium tab 2.5 mg (base equiv)

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

ONUREG TAB 300MG

o

PA, QL (14 tabs every 21
days)

PURIXAN SUS 20MG/ML PA

TABLOID TAB 40MG

TREXALL TAB 5MG

TREXALL TAB 7.5MG

TREXALL TAB 10MG

TREXALL TAB 15MG

XATMEP SOL 2.5MG/ML

O|O|O|o|Oo|o|O0|O

XELODA TAB 150MG PA, QL (4 tabs every 1 day)
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XELODA TAB 500MG

0

PA, QL (10 tabs every 1
day)

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG 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 1 day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 10 MG 0 PA, QL (1 ea every 1 day)
LENVIMA CAP 12MG 0 PA, QL (3 eaevery 1 day)
LENVIMA CAP 14 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 18 MG 0 PA, QL (3 ea every 1 day)
LENVIMA CAP 20 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 24 MG 0 PA, QL (3 eaevery 1 day)

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 - ANTIBODIES
ZEVALINKIT Y-90 5 PA

ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 0 PA, QL (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 1 day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1 tab every 1 day)

erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1 tab every 1 day)

gefitinib tab 250 mg 0 PA, QL (1 tab every 1 day)
GILOTRIF TAB 20MG 0 PA, QL (1 tab every 1 day)
GILOTRIF TAB 30MG 0 PA, QL (1 tab every 1 day)
GILOTRIF TAB 40MG 0 PA, QL (1 tab every 1 day)
IRESSA TAB 250MG 0 PA, QL (1 tab every 1 day)
TAGRISSO TAB 40MG 0 PA, QL (1 tab every 1 day)
TAGRISSO TAB 80MG 0 PA, QL (1 tab every 1 day)
TARCEVA TAB 100MG 0 PA, QL (1 tab every 1 day)
TARCEVA TAB 150MG 0 PA, QL (1 tab every 1 day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG

0

PA, QL (1 cap every 1 day)

ODOMZO CAP 200MG

0

PA, QL (1 cap every 1 day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

OTC - Over the counter
Therapy

abiraterone acetate tab 250 mg

0

PA, QL (4 tabs every 1 day)

PA - Prior Authorization QL - Quantity Limits ST - Step 66



Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Tier

Requirements/Limits

abiraterone acetate tab 500 mg

0

PA, QL (2 tabs every 1 day)

anastrozole tab 1 mg

ARIMIDEX TAB 1MG

AROMASIN TAB 25MG

bicalutamide tab 50 mg

CASODEX TAB 50MG

EMCYT CAP 140MG

ERLEADA TAB 60MG

PA, QL (4 tabs every 1 day)

ERLEADA TAB 240MG

PA, QL (1 tab every 1 day)

exemestane tab 25 mg

FARESTON TAB 60MG

FEMARA TAB 2.5MG

flutamide cap 125 mg

letrozole tab 2.5 mg

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

PA

LYSODREN TAB 500MG

megestrol acetate susp 40 mg/mi

megestrol acetate tab 20 mg

megestrol acetate tab 40 mg

nilutamide tab 150 mg

NUBEQA TAB 300MG

PA, QL (4 tabs every 1 day)

SOLTAMOX SOL 10MG/5ML

tamoxifen citrate tab 10 mg (base equivalent)

O|O0|0|0O|0|O0|0|0O(—|O|0|O0|0|O0|0|0|(0O|0|0|0|0|0o

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

Therapy

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 1 day)

XTANDI TAB 40MG 0 PA, QL (4 tabs every 1 day)

XTANDI TAB 80MG 0 PA, QL (2 tabs every 1 day)

YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1MG 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)
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POMALYST CAP 4MG 0 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0 PA, QL (10 tabs every 25
days)
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, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
AFINITOR DIS TAB 2MG 0 PA, QL (2 tabs every 1 day)
AFINITOR DIS TAB 3MG 0 PA, QL (3 tabs every 1 day)
AFINITOR DIS TAB 5MG 0 PA, QL (2 tabs every 1 day)
AFINITOR TAB 2.5MG 0 PA, QL (1 tab every 1 day)
AFINITOR TAB 5MG 0 PA, QL (1 tab every 1 day)
AFINITOR TAB 7.5MG 0 PA, QL (1 tab every 1 day)
AFINITOR TAB 10MG 0 PA, QL (1 tab every 1 day)
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1 day)
ALUNBRIG PAK 0 PA, QL (1 tab every 1 day)
ALUNBRIG TAB 30MG 0 PA, QL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 0 PA, QL (1 tab every 1 day)
ALUNBRIG TAB 180MG 0 PA, QL (1 tab every 1 day)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1 day)
BALVERSA TAB 4MG 0 PA, QL (2 tabs every 1 day)
BALVERSA TAB 5MG 0 PA, QL (1 tab every 1 day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1 day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1 day)
BOSULIF TAB 400MG 0 PA, QL (1 tab every 1 day)
BOSULIF TAB 500MG 0 PA, QL (1 tab every 1 day)
BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1 day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1 day)
CABOMETYX TAB 20MG 0 PA, QL (1 tab every 1 day)
CABOMETYX TAB 40MG 0 PA, QL (1 tab every 1 day)
CABOMETYX TAB 60MG 0 PA, QL (1 tab every 1 day)
CALQUENCE CAP 100MG 0 PA, QL (2 caps every 1 day)
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CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1 day)
CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1 day)
CAPRELSA TAB 300MG 0 PA, QL (1 tab every 1 day)
COMETRIQ KIT 60MG 0 PA, QL (84 caps every 28

days)
COMETRIQ KIT 100MG 0 PA, QL (56 caps every 28
days)
COMETRIQ KIT 140MG 0] PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 0 PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG 0 PA, QL (2 caps every 1 day)
COTELLIC TAB 20MG 0 PA, QL (63 tabs every 28
days)
everolimus tab 2.5 mg 0 PA, QL (1 tab every 1 day)
everolimus tab 5 mg 0 PA, QL (1 tab every 1 day)
everolimus tab 7.5 mg 0 PA, QL (1 tab every 1 day)
everolimus tab 10 mg 0 PA, QL (1 ea every 1 day)
everolimus tab 10 mg 0 PA, QL (1 tab every 1 day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1 day)
everolimus tab for oral susp 3 mg 0 PA, QL (3 eaevery 1 day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1 day)
IBRANCE CAP 75MG 0 PA, QL (1 cap every 1 day)
IBRANCE CAP 100MG 0 PA, QL (1 cap every 1 day)
IBRANCE CAP 125MG 0 PA, QL (1 cap every 1 day)
IBRANCE TAB 75MG 0 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)
IDHIFA TAB 50MG 0 PA, QL (1 tab every 1 day)
IDHIFA TAB 100MG 0 PA, QL (1 tab every 1 day)
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 1 day)
IMBRUVICA CAP 70MG 0 PA, QL (1 cap every 1 day)
IMBRUVICA CAP 140MG 0 PA, QL (3 caps every 1 day)
IMBRUVICA SUS 70MG/ML 0 PA, QL (6 mL every 1 day)
IMBRUVICA TAB 140MG 0 PA, QL (1 tab every 1 day)
IMBRUVICA TAB 280MG 0 PA, QL (1 tab every 1 day)
IMBRUVICA TAB 420MG 0 PA, QL (1 tab every 1 day)
IMBRUVICA TAB 560MG 0 PA, QL (1 tab every 1 day)
JAKAFI TAB 5MG 0 PA, QL (2 tabs every 1 day)

JAKAFI TAB 10MG

o

PA, QL (2 tabs every 1 day)

OTC - Over the counter
Therapy
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JAKAFI TAB 15MG 0 PA, QL (2 tabs every 1 day)
JAKAFI TAB 20MG 0 PA, QL (2 tabs every 1 day)
JAKAFI TAB 25MG 0 PA, QL (2 tabs every 1 day)
KISQALI TAB 200DOSE 0 PA, QL (21 tabs every 28

days)
KISQALI TAB 400DOSE 0 PA, QL (42 tabs every 28
days)
KISQALI TAB 600DOSE 0 PA, QL (63 tabs every 28
days)
KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1 day)
KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1 day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1 day)
LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1 day)
LORBRENA TAB 100MG 0 PA, QL (1 tab every 1 day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1 day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1 day)
LYNPARZA TAB 100MG 0 PA, QL (4 tabs every 1 day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 0 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 0 PA, QL (3 tabs every 1 day)
MEKINIST TAB 2MG 0 PA, QL (1 tab every 1 day)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1 day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1 day)
NEXAVAR TAB 200MG 0 PA, QL (4 tabs every 1 day)
NINLARO CAP 2.3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 4MG 0 PA, QL (6 ea every 28
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE 0 PA, QL (1 tab every 1 day)
PIQRAY 250MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
PIQRAY 300MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
ROZLYTREK CAP 100MG 0 PA, QL (1 cap every 1 day)
ROZLYTREK CAP 200MG 0 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG 0 PA, QL (12 packets every 1
day)
RYDAPT CAP 25MG 0 PA, QL (8 caps every 1 day)
sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
SPRYCEL TAB 20MG 0 PA, QL (3 tabs every 1 day)

SPRYCEL TAB 50MG

]

PA, QL (1 tab every 1 day)

OTC - Over the counter
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SPRYCEL TAB 70MG 0 PA, QL (1 tab every 1 day)
SPRYCEL TAB 80MG 0 PA, QL (1 tab every 1 day)
SPRYCEL TAB 100MG 0 PA, QL (1 tab every 1 day)
SPRYCEL TAB 140MG 0 PA, QL (1 tab every 1 day)
STIVARGA TAB 40MG 0 PA, QL (3 tabs every 1 day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
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)
SUTENT CAP 12.5MG 0 PA, QL (1 cap every 1 day)
SUTENT CAP 25MG 0 PA, QL (1 cap every 1 day)
SUTENT CAP 37.5MG 0 PA, QL (1 cap every 1 day)
SUTENT CAP 50MG 0 PA, QL (1 cap every 1 day)
TAFINLAR CAP 50MG 0 PA, QL (4 caps every 1 day)
TAFINLAR CAP 75MG 0 PA, QL (4 caps every 1 day)
TAFINLAR TAB 10MG 0 PA, QL (30 tabs every 1

day)

TIBSOVO TAB 250MG

PA, QL (2 tabs every 1 day)

TYKERB TAB 250MG

PA, QL (6 tabs every 1 day)

VERZENIO TAB 50MG

PA, QL (2 tabs every 1 day)

VERZENIO TAB 100MG

PA, QL (2 tabs every 1 day)

VERZENIO TAB 150MG

PA, QL (2 tabs every 1 day)

VERZENIO TAB 200MG

PA, QL (2 tabs every 1 day)

VITRAKVI CAP 25MG

PA, QL (6 caps every 1 day)

VITRAKVI CAP 100MG

PA, QL (2 caps every 1 day)

VITRAKVI SOL 20MG/ML

PA, QL (10 mL every 1 day)

VONJO CAP 100MG

PA, QL (4 caps every 1 day)

VOTRIENT TAB 200MG

PA, QL (4 tabs every 1 day)

XALKORI CAP 20MG

PA, QL (4 caps every 1 day)

XALKORI CAP 50MG

PA, QL (4 caps every 1 day)

XALKORI CAP 150MG

PA, QL (6 caps every 1 day)

XALKORI CAP 200MG

PA, QL (4 caps every 1 day)

XALKORI CAP 250MG

PA, QL (4 caps every 1 day)

XOSPATA TAB 40MG

PA, QL (3 tabs every 1 day)

ZEJULA CAP 100MG

PA, QL (3 caps every 1 day)

ZEJULA TAB 100MG

PA, QL (1 tab every 1 day)

ZEJULA TAB 200MG PA, QL (1 tab every 1 day)
ZEJULA TAB 300MG PA, QL (1 tab every 1 day)
ZEL BORAF TAB 240MG PA, QL (8 tabs every 1 day)

ZOLINZA CAP 100MG

PA, QL (4 caps every 1 day)

ZYKADIA TAB 150MG

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

PA, QL (3 tabs every 1 day)
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ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 5 PA
bexarotene cap 75 mg 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
INTRON A INJ 10MU 5 PA
MATULANE CAP 50MG 0
TARGRETIN CAP 75MG 0 PA
0

tretinoin cap 10 mg

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

IWILFIN TAB 192MG

PA, QL (8 tabs every 1 day)

leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

O|Oo(Oo|0|0|0O

MESNEX TAB 400MG

MITOTIC INHIBITORS

o

etoposide cap 50 mg

TOPOISOMERASE | INHIBITORS

o

HYCAMTIN CAP 0.25MG

PA

o

HYCAMTIN CAP 1MG

PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1

w

LODOSYN TAB 25MG

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihnexyphenidyl hcl oral soln 0.4 mg/ml

trinexyphenidy! hcl tab 2 mg

N I

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

COMTAN TAB 200MG

entacapone tab 200 mg

TASMAR TAB 100MG

—PlWkW

tolcapone tab 100 mg

ANTIPARKINSON DOPAMINERGICS

[EEN

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml 1

amantadine hcl tab 100 mg 1
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apomorphine hcl soln cartridge 30 mg/3mi 1 PA, QL (20 catridges every
28 days)

bromocriptine mesylate cap 5 mg (base 1
equivalent)

bromocriptine mesylate tab 2.5 mg (base 1
equivalent)

carbidopa & levodopa orally disintegrating tab 1
10-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

[EEEN QUEENY JY SN [N SN JEEY

carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

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

carbidopa-levodopa-entacapone tabs 25-100- 1
200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1
200 mg

INBRIJA CAP 42MG

n

PA, QL (10 caps every 1
day)

KYNMOBI MIS 10MG PA, QL (5 films every 1 day)

KYNMOBI MIS 15MG PA, QL (5 films every 1 day)

KYNMOBI MIS 20MG PA, QL (5 films every 1 day)

KYNMOBI MIS 25MG PA, QL (5 films every 1 day)

KYNMOBI MIS 30MG PA, QL (5 films every 1 day)

MIRAPEX ER TAB 0.75MG

MIRAPEX ER TAB 0.375MG

MIRAPEX ER TAB 1.5MG

MIRAPEX ER TAB 2.25MG

MIRAPEX ER TAB 3.75MG

MIRAPEX ER TAB 3MG

WWlWW[Ww|w|W[(hr]B]|A[r]P>

MIRAPEX ER TAB 4.5MG
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NEUPRO DIS 1IMG/24HR 2

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

Rl WIWINININININ

pramipexole dihydrochloride tab er 24hr 0.75
mg

pramipexole dihydrochloride tab er 24hr 0.375 1
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg

pramipexole dihydrochloride tab er 24hr 2.25
mg

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

[EEN NN JYEENY NN EEN) [ EEN RN [ EEN RN

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

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

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

ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base 1
equivalent)

SINEMET TAB 10-100MG 3
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SINEMET TAB 25-100MG

3

STALEVO 50 TAB

STALEVO 75 TAB

STALEVO 100 TAB

STALEVO 125 TAB

STALEVO 150 TAB

WWw|w|w

STALEVO 200 TAB

3

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

AZILECT TAB 0.5MG

3

AZILECT TAB 1IMG

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

selegiline hcl cap 5 mg

selegiline hcltab 5 mg

ZELAPAR TAB 1.25MG

Wl W

ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium oral solution 8 meqg/5ml

LITHOBID TAB 300MG CR

[ TN PR T PR TN [N

ANTIPSYCHOTICS - MISC.

EQUETRO CAP 100MG

EQUETRO CAP 200MG

EQUETRO CAP 300MG

GEODON CAP 20MG

GEODON CAP 40MG

GEODON CAP 60MG

GEODON CAP 80MG

GEODON INJ 20MG

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

NUPLAZID CAP 34MG

PA, QL (1 cap every 1 day)

NUPLAZID TAB 10MG

PA, QL (1 tab every 1 day)

VRAYLAR CAP 1.5-3MG

NfOO|R PP ([PPITOIWWW[W[(W|Ww]|Ww
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VRAYLAR CAP 1.5MG 2

VRAYLAR CAP 3MG

VRAYLAR CAP 4.5MG

VRAYLAR CAP 6MG

Ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

Ziprasidone hcl cap 80 mg

Rl IRRINININ

ziprasidone mesylate for inj 20 mg (base
equivalent)

BENZISOXAZOLES

INVEGA SUST INJ 39/0.25

INVEGA SUST INJ 78/0.5ML

INVEGA SUST INJ 117/0.75

INVEGA SUST INJ 156MG/ML

INVEGA SUST INJ 234/1.5

INVEGA TAB 1.5MG

INVEGA TAB 3MG

INVEGA TAB 6MG

INVEGA TAB 9MG

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

PERSERIS INJ 90MG

PERSERIS INJ 120MG

RISPERDAL INJ 12.5MG

RISPERDAL INJ 25MG

RISPERDAL INJ 37.5MG

RISPERDAL INJ 50MG

RISPERDAL SOL 1MG/ML

RISPERDAL TAB 0.5MG

RISPERDAL TAB 1MG

RISPERDAL TAB 2MG

RISPERDAL TAB 3MG

RISPERDAL TAB 4MG

PWOWWW[WWW[WIWIW[ININ|FR[([PP|IP[WWW[W[WW[([WwWw|Ww

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
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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

[EENY QYN JEENY (SN [EENY JEEN [ EENY SRR EEN [ EEN TN RNy N

risperidone tab 4 mg

BUTYROPHENONES

HALDOL DECAN INJ 50MG/ML

HALDOL DECAN INJ 100MG/ML

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

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

Il el Ll il Ul el il el el R KON

haloperidol tab 20 mg

DIBENZAPINES

ADASUVE INH 10MG

asenapine maleate sl tab 2.5 mg (base equiv)

asenapine maleate sl tab 5 mg (base equiv)

asenapine maleate sl tab 10 mg (base equiv)

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

Ll Rl el il il Ll Ll el el el el el N

clozapine tab 200 mg

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 77
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits

CLOZARIL TAB 25MG 3

CLOZARIL TAB 50MG

CLOZARIL TAB 100MG

CLOZARIL TAB 200MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

guetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

guetiapine fumarate tab 100 mg

guetiapine fumarate tab 150 mg

guetiapine fumarate tab 200 mg

guetiapine fumarate tab 300 mg

guetiapine fumarate tab 400 mg

guetiapine fumarate tab er 24hr 50 mg

guetiapine fumarate tab er 24hr 150 mg

guetiapine fumarate tab er 24hr 200 mg

guetiapine fumarate tab er 24hr 300 mg

guetiapine fumarate tab er 24hr 400 mg

SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

SEROQUEL TAB 25MG

SEROQUEL TAB 50MG

SEROQUEL TAB 100MG

SEROQUEL TAB 200MG

SEROQUEL TAB 300MG

SEROQUEL TAB 400MG

VERSACLOZ SUS 50MG/ML
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ZYPREXA INJ 10MG
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ZYPREXA RELP INJ 210MG 3

ZYPREXA RELP INJ 300MG

ZYPREXA RELP INJ 405MG

ZYPREXA TAB 2.5MG

ZYPREXA TAB 5MG

ZYPREXA TAB 7.5MG

ZYPREXA TAB 10MG

ZYPREXA TAB 15MG

ZYPREXA TAB 20MG

ZYPREXA ZYDI TAB 5MG

ZYPREXA ZYDI TAB 10MG

ZYPREXA ZYDI TAB 15MG

ZYPREXA ZYDI TAB 20MG
DIHYDROINDOLONES

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg
PHENOTHIAZINES

chlorpromazine hcl inj 25 mg/ml

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

fluphenazine decanoate inj 25 mg/mi

fluphenazine hcl elixir 2.5 mg/5mi

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine edisylate inj 10 mg/2ml

prochlorperazine maleate tab 5 mg (base

WWwW(Ww|Www(w|w|w(w|w|w

[EEN

=

=

RlRRr|lPr|RR|IPR|IRPR|IR|RP|IP|R[R|R[R[PR|R[R [P~

equivalent)
prochlorperazine maleate tab 10 mg (base 1
equivalent)
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prochlorperazine suppos 25 mg 1

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

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

QUINOLINONE DERIVATIVES

ABILIFY MAIN INJ 300MG

ABILIFY MAIN INJ 400MG

aripiprazole oral solution 1 mg/mli

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

WlWlwWwlwWw[r|rlIRrlFRIFRPIRP[RPIRIRINIDN

ARISTADA INJ 1064MG QL (23.077 injections every

year)

ARISTADA INJ INITIO

w

THIOXANTHENES
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS

S

formaldehyde solution 10% 1

GLUTARALDEHY SOL 25%

hydrogen peroxide soln 30% 1

CHLORINE ANTISEPTICS

BENZALKONIUM SOL NF 3

CHLORHEX GLU SOL 20% 3

IODINE ANTISEPTICS

LUGOLS SOL IODINE 3
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ANTIVIRALS

ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (1 cap every 1 day)
BIKTARVY TAB 2 QL (1 tab every 1 day)
CIMDUO TAB 300-300 2 QL (1 tab every 1 day)
COMBIVIR TAB 150-300 3 QL (2 tabs every 1 day)
darunavir tab 600 mg 1 QL (2 tabs every 1 day)
darunavir tab 800 mg 1 QL (1 tab every 1 day)
DESCOVY TAB 120-15MG 2 PA, QL (1 tab every 1 day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
DESCOVY TAB 200/25MG 2 PA, QL (1 tab every 1 day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (1 tab 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 1 day)
efavirenz tab 600 mg 1 QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1 tab every 1 day)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1 tab every 1 day)
300 mg
emtricitabine caps 200 mg QL (1 cap every 1 day)
emtricitabine-tenofovir disoproxil fumarate tab QL (1tab every 1 day)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1 tab every 1 day)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1 tab every 1 day)
167-250 mg
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emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

1

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

Therapy

EMTRIVA CAP 200MG 2 QL (1 cap every 1 day)
EMTRIVA SOL 10MG/ML 2 QL (680 mL every 28 days)
EPIVIR SOL 10MG/ML 3 QL (32 mL every 1 day)
EPIVIR TAB 150MG 3 QL (2 tabs every 1 day)
EPIVIR TAB 300MG 3 QL (1 tab every 1 day)
EPZICOM TAB 600-300 3 QL (1tab every 1 day)
etravirine tab 100 mg 1 QL (4 tabs every 1 day)
etravirine tab 200 mg 1 QL (2 tabs every 1 day)
EVOTAZ TAB 300-150 2 QL (1 tab 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)
INTELENCE TAB 100MG 2 QL (4 tabs every 1 day)
INTELENCE TAB 200MG 2 QL (2 tabs every 1 day)
ISENTRESS CHW 25MG 2 QL (6 tabs every 1 day)
ISENTRESS CHW 100MG 2 QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG 2 QL (2 tabs every 1 day)
ISENTRESS POW 100MG 2 QL (2 packets every 1 day)
ISENTRESS TAB 400MG 2 QL (4 tabs every 1 day)
JULUCA TAB 50-25MG 3 QL (1tab every 1 day)
KALETRA SOL 3 QL (16 mL every 1 day)
KALETRA TAB 100-25MG 3 QL (10 tabs every 1 day)
KALETRA TAB 200-50MG 3 QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 QL (32 mL every 1 day)
lamivudine tab 150 mg 1 QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 QL (16 mL every 1 day)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 1 QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 1 QL (4 tabs every 1 day)
maraviroc tab 150 mg 1 QL (2 tabs every 1 day)
maraviroc tab 300 mg 1 QL (4 tabs every 1 day)
nevirapine susp 50 mg/5mi 1 QL (40 mL every 1 day)
nevirapine tab 200 mg 1 QL (2 tabs every 1 day)
nevirapine tab er 24hr 100 mg 1 QL (3 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 QL (1 tab every 1 day)
NORVIR CAP 100MG 2
NORVIR POW 100MG 2 QL (12 packets every 1 day)
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NORVIR SOL 80MG/ML 2 QL (16 mL every 1 day)
NORVIR TAB 100MG 2 QL (12 tabs every 1 day)
ODEFSEY TAB 2 QL (1tab every 1 day)
PREZCOBIX TAB 800-150 2 QL (1 tab every 1 day)
PREZISTA SUS 100MG/ML 2 QL (400 mL every 30 days)
PREZISTA TAB 75MG 2 QL (10 tabs every 1 day)
PREZISTA TAB 150MG 2 QL (6 tabs every 1 day)
PREZISTA TAB 600MG 2 QL (2 tabs every 1 day)
PREZISTA TAB 800MG 2 QL (1tab every 1 day)
RETROVIR CAP 100MG 3 QL (6 caps every 1 day)
RETROVIR SYP 50MG/5ML 3 QL (64 mL every 1 day)
REYATAZ CAP 200MG 3 QL (2 caps every 1 day)
REYATAZ CAP 300MG 3 QL (1 cap every 1 day)
REYATAZ POW 50MG 3 QL (6 packets every 1 day)
ritonavir tab 100 mg 1 QL (12 tabs every 1 day)
RUKOBIA TAB 600MG ER 3 QL (2 tabs every 1 day)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30

days)
SELZENTRY TAB 25MG 3 QL (8 tabs every 1 day)
SELZENTRY TAB 75MG 3 QL (2 tabs every 1 day)
SELZENTRY TAB 150MG 3 QL (2 tabs every 1 day)
SELZENTRY TAB 300MG 3 QL (4 tabs every 1 day)
stavudine cap 15 mg 1 QL (2 caps every 1 day)
stavudine cap 20 mg 1 QL (2 caps every 1 day)
stavudine cap 30 mg 1 QL (2 caps every 1 day)
stavudine cap 40 mg 1 QL (2 caps every 1 day)
SUSTIVA CAP 50MG 3 QL (3 caps every 1 day)
SUSTIVA CAP 200MG 3 QL (3 caps every 1 day)
SYMFI LO TAB 3 QL (1tab every 1 day)
SYMFI TAB 3 QL (1 tab every 1 day)
SYMTUZA TAB 2 QL (1tab every 1 day)
tenofovir disoproxil fumarate tab 300 mg 1 QL (1 tab every 1 day)
TIVICAY PD TAB 5MG 2 QL (12 tabs every 1 day)
TIVICAY TAB 10MG 2 QL (8 tabs every 1 day)
TIVICAY TAB 25MG 2 QL (2 tabs every 1 day)
TIVICAY TAB 50MG 2 QL (2 tabs every 1 day)
TRIUMEQ PD TAB 3 QL (6 tabs every 1 day)
TRIUMEQ TAB 3 QL (1tab every 1 day)
TRIZIVIR TAB 3 QL (2 tabs every 1 day)
TYBOST TAB 150MG 3 QL (1 tab every 1 day)
VIREAD POW 40MG/GM 3 QL (8 gm every 1 day)
VIREAD TAB 150MG 3 QL (1 tab every 1 day)
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VIREAD TAB 200MG 3 QL (1 tab every 1 day)
VIREAD TAB 250MG 3 QL (1 tab every 1 day)
VIREAD TAB 300MG 3 QL (1 tab every 1 day)
ZIAGEN SOL 20MG/ML 3 QL (30 mL every 1 day)
ZIAGEN TAB 300MG 3 QL (2 tabs every 1 day)
zidovudine cap 100 mg 1 QL (6 caps every 1 day)
zidovudine syrup 10 mg/mi 1 QL (64 mL every 1 day)
zidovudine tab 300 mg 1 QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 3 QL (40 ea every 30 days)
PAXLOVID TAB 150-100 3 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 3 QL (60 ea every 30 days)
PAXLOVID TAB 300-100 3 QL (60 tabs every 30 days)
CMV AGENTS
LIVTENCITY TAB 200MG 5 QL (4 tabs every 1 day)
PREVYMIS TAB 240MG 3 PA, QL (1 ea every 1 day);
Max 224-day supply per
365 days
PREVYMIS TAB 480MG 3 PA, QL (1 ea every 1 day);

Max 224-day supply per
365 days

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

QL (1000 mL every 30
days)

Therapy

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 (1 tab every 1 day)

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

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

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

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

EPCLUSA TAB 400-100 4 PA, QL (1 tab every 1 day);
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
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HARVONI TAB 45-200MG 4 PA, QL (1 tab every 1 day);
Genotypes 1, 4,5 ,6
HARVONI TAB 90-400MG 4 PA, QL (1 tab every 1 day);
Genotypes 1,4,5,6
lamivudine tab 100 mg (hbv) 1
ribavirin cap 200 mg 1 PA
ribavirin tab 200 mg 1 PA
SOVALDI PAK 150MG 5 PA, QL (1 packet every 1
day)
SOVALDI PAK 200MG 5 PA, QL (2 packets every 1
day)
SOVALDI TAB 200MG 5 PA, QL (1 tab every 1 day)
SOVALDI TAB 400MG 5 PA, QL (1 tab every 1 day)
VEMLIDY TAB 25MG 2 QL (1 tab every 1 day)
VOSEVI TAB 4 PA, QL (1 tab 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 la or 3)
HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
SITAVIG TAB 50MG 3
valacyclovir hcl tab 1 gm 1
valacyclovir hcl tab 500 mg 1
ZOVIRAX SUS 200/5ML 3
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 85

Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)

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

rimantadine hydrochloride tab 100 mg 1

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

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

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

TAMIFLU SUS 6MG/ML 3 QL (360 mL every 90 days)

MISC. ANTIVIRALS
FAVIPIRAVIR TAB 200MG 3

LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)

TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG 3
TPOXX CAP 200MG 3
BETA BLOCKERS

ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
COREG TAB 3.125MG
COREG TAB 6.25MG
COREG TAB 12.5MG
COREG TAB 25MG
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg

BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
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betaxolol hcl tab 10 mg 1

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG

BYSTOLIC TAB 20MG

LOPRESSOR TAB 50MG

LOPRESSOR TAB 100MG
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metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

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

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

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcltab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

TENORMIN TAB 25MG

TENORMIN TAB 50MG
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TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE

CORGARD TAB 20MG

CORGARD TAB 40MG

CORGARD TAB 80MG

HEMANGEOL SOL 4.28/ML

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
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propranolol hcl cap er 24hr 80 mg
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propranolol hcl cap er 24hr 120 mg 1

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

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg
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timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)

amlodipine besylate tab 5 mg (base equivalent) 1

amlodipine besylate tab 10 mg (base 1
equivalent)

CALAN SR TAB 120MG

CALAN SR TAB 180MG

CALAN SR TAB 240MG

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
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diltiazem hcl coated beads cap er 24hr 360 mg
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diltiazem hcl extended release beads cap er 1
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

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

levamlodipine maleate tab 2.5 mg

levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

I I I I I I I I TR T T o T T e TS TN I TSN PN P TSN P T

NYMALIZE SOL

PROCARDIA XL TAB 30MG CR

w
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PROCARDIA XL TAB 60MG CR 3
PROCARDIA XL TAB 90MG CR

SULAR TAB 8.5MG ER
SULAR TAB 17MG ER
SULAR TAB 34MG ER
TIAZAC CAP 120MG/24
TIAZAC CAP 180MG/24
TIAZAC CAP 240MG/24
TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/24

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

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

VERELAN CAP 120MG SR

VERELAN CAP 180MG SR

VERELAN CAP 240MG SR

VERELAN CAP 360MG SR

VERELAN PM CAP 100MG ER

VERELAN PM CAP 200MG ER
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VERELAN PM CAP 300MG ER

CARDIOTONICS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/mi
digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)
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LANOXIN TAB 0.0625MG

CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG 5 PA, QL (1 cap every 1 day)

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

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab
2.5-10 mg

1

amlodipine besylate-atorvastatin calcium tab
2.5-20mg

amlodipine besylate-atorvastatin calcium tab
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5-
10 mg

amlodipine besylate-atorvastatin calcium tab 5-
20 mg

amlodipine besylate-atorvastatin calcium tab 5-
40 mg

amlodipine besylate-atorvastatin calcium tab 5-
80 mg

amlodipine besylate-atorvastatin calcium tab
10-10 mg

amlodipine besylate-atorvastatin calcium tab
10-20 mg

amlodipine besylate-atorvastatin calcium tab
10-40 mg

amlodipine besylate-atorvastatin calcium tab
10-80 mg

BIDIL TAB

CADUET TAB 5-10MG

CADUET TAB 5-20MG

CADUET TAB 5-40MG

CADUET TAB 5-80MG

CADUET TAB 10-10MG

CADUET TAB 10-20MG

CADUET TAB 10-40MG

CADUET TAB 10-80MG

ENTRESTO CAP 6-6MG

ENTRESTO CAP 15-16MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg
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Requirements/Limits

CAVERJECT IM KIT 10MCG

3

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

CAVERJECT INJ 20MCG

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

CAVERJECT INJ 40MCG

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

CAVERJECT KIT 20MCG

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

EDEX KIT 10MCG

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

EDEX KIT 10MCG

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

EDEX KIT 20MCG

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

EDEX KIT 40MCG

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

MUSE SUP 250MCG

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

MUSE SUP 500MCG

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

MUSE SUP 1000MCG

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

sildenafil citrate tab 25 mg

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

sildenafil citrate tab 50 mg

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

sildenafil citrate tab 100 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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tadalafil tab 2.5 mg 1 ST, QL (1 tab every 1 day);
Coverage is subject to
your plan/benefits

tadalafil tab 5 mg 1 ST, QL (1 tab every 1 day);
Coverage is subject to
your plan/benefits

tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcltab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcltab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG 4 PA

ORENITRAM TAB 0.125MG 4 PA

ORENITRAM TAB 1MG 4 PA

ORENITRAM TAB 2.5MG 4 PA

ORENITRAM TAB 5MG 4 PA

ORENITRAM TAB MONTH 1 4 PA

ORENITRAM TAB MONTH 2 4 PA

ORENITRAM TAB MONTH 3 4 PA

TYVASO DPI POW 16-32-48 5 PA, QL (9 ea every 1 day)

TYVASO DPI POW 16-32MCG 5 PA, QL (7 ea every 1 day)

TYVASO DPI POW 16MCG 5 PA, QL (4 ea every 1 day)

TYVASO DPI POW 32-48MCG 5 PA, QL (8 ea every 1 day)

TYVASO DPI POW 32MCG 5 PA, QL (4 ea every 1 day)

TYVASO DPI POW 48MCG 5 PA, QL (4 ea every 1 day)

TYVASO DPI POW 64MCG 5 PA, QL (4 ea every 1 day)

OTC - Over the counter
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TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (9 mL every 1 day)
VENTAVIS SOL 20MCG/ML 5 PA, QL (9 mL every 1 day)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 1 PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 PA, QL (2 tabs every 1 day)
OPSUMIT TAB 10MG 4 PA, QL (1 tab every 1 day)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/mi 1 PA, QL (784 mL every 30
days)
sildenafil citrate tab 20 mg 1 PA, QL (12 tabs every 1
day)
tadalafil tab 20 mg (pah) 1 PA, QL (2 tabs every 1 day)
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 1 day)
UPTRAVI TAB 600MCG 4 PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG 4 PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG 4 PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG 4 PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG 4 PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG 4 PA, QL (2 tabs every 1 day)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 4 PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG 4 PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG 4 PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG 4 PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG 4 PA, QL (3 tabs every 1 day)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3 PA
CORLANOR TAB 5MG 2 PA
CORLANOR TAB 7.5MG 2 PA
ivabradine hcl tab 5 mg (base equiv) 1 PA
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ivabradine hcl tab 7.5 mg (base equiv) 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 5 PA, QL (1 ea every 1 day)
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 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/sml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg
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cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5mi

cefaclor for susp 250 mg/sml

cefaclor for susp 375 mg/sml

cefprozil for susp 125 mg/sml

cefprozil for susp 250 mg/5mi

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg
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cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5mi

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml
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cefpodoxime proxetil for susp 100 mg/5ml
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cefpodoxime proxetil tab 100 mg 1

cefpodoxime proxetil tab 200 mg 1
CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15- 0

0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125- 0

0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 0

mcg

drospirenone-ethinyl estrad-levomefolate tab 0

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 0

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0

drospirenone-ethinyl estradiol tab 3-0.03 mg 0

ethynodiol diacetate & ethinyl estradiol tab 1 0

mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 0

mg-50 mcg

GENERESS FE CHW 3

levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0

&eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est 0

tab 0.01mg(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

levonorgestrel-ethinyl estradiol (continuous) 0

tab 90-20 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0

20 mcg (21)

LO LOESTRIN TAB 1-10-10 0

LOSEASONIQUE TAB 3

MIRCETTE TAB 28 DAY 3
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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
QUARTETTE TAB 3
SAFYRAL TAB 3

COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0
mcg/24hr
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COMBINATION CONTRACEPTIVES - VAGINAL

Requirements/Limits

Therapy

ANNOVERA MIS 0 QL (1 ring every 300 days)
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 ea every 300 days)
mg/24hr
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 rings every 300
mg/24hr days)

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
levonorgestrel tab 1.5 mg 0 oTC

PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 2 QL (1 injection every 59

days)
DEPO-SQ PROV INJ 104 0 QL (4 injections every 300
days)

medroxyprogesterone acetate im susp 150 0 QL (4 injections every 300
mg/mi days)
medroxyprogesterone acetate im susp prefilled 0 QL (4 injections every 300
syr 150 mg/ml days)

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0

CORTICOSTEROIDS

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
budesonide tab er 24hr 9 mg 1
CORTEF TAB 5MG 3
CORTEF TAB 10MG 3
CORTEF TAB 20MG 3
deflazacort susp 22.75 mg/ml 1 PA, QL (1.8 mL every 1 day)
deflazacort tab 6 mg 1 PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 1 PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 1 PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 1 PA, QL (1 tab every 1 day)
DEXAMETHASON CON 1MG/ML 3
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone soln 0.5 mg/5ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
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dexamethasone tab therapy pack 1.5 mg (21) 1

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

MEDROL TAB 4MG

MEDROL TAB 8MG

MEDROL TAB 16MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

ORAPRED ODT TAB 10MG

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 5MG/5ML
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prednisolone sod phos orally disintegr tab 10
mg (base eq)

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

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

prednisolone sod phosph oral soln 6.7 mg/sml 1
(5 mg/s5ml base)

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

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

prednisolone soln 15 mg/sml

prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
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prednisone tab therapy pack 5 mg (48)
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prednisone tab therapy pack 10 mg (21) 1
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG
UCERIS TAB 9MG

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

COUGH/COLD/ALLERGY COMBINATIONS

PA
PA
PA
PA
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QL (30 mL every 1 day)

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

DERMATOLOGICALS
ACNE PRODUCTS

ABSORICA CAP 10MG

ABSORICA CAP 20MG

ABSORICA CAP 25MG

ABSORICA CAP 30MG

ABSORICA CAP 35MG

ABSORICA CAP 40MG

ACZONE GEL 5%

ACZONE GEL 7.5%

adapalene cream 0.1% PA

adapalene gel 0.1% PA

adapalene gel 0.1% PA, OTC

adapalene gel 0.3% PA

adapalene-benzoyl peroxide gel 0.1-2.5% PA

adapalene-benzoyl peroxide gel 0.3-2.5% PA

ARAZLO LOT 0.045% PA

ATRALIN GEL 0.05% PA

BENZAMYCIN GEL 5-3% QL (47 gm every 30 days)
benzoyl peroxide foam 9.8%

benzoyl peroxide-erythromycin gel 5-3% QL (47 gm every 30 days)

benzoyl peroxide-hydrocortisone lotion 5-0.5%

CLEOCIN-T LOT 1%

QL (2 mL every 1 day)
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CLINDAGEL GEL 1% QL (60 mL every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) QL (50 gm every 30 days)
gel 1.2 (1)-5%

clindamycin phosphate foam 1% 1

clindamycin phosphate gel 1% 1 QL (60 gm every 30 days)
clindamycin phosphate lotion 1% 1 QL (2 mL every 1 day)
clindamycin phosphate soln 1% 1 QL (2 mL every 1 day)
clindamycin phosphate swab 1% 1

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

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 30 days)
1.2-2.5%

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

1.2-3.75%
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clindamycin phosphate-tretinoin gel 1.2- 1 PA

0.025%

dapsone gel 5%

dapsone gel 7.5%

DIFFERIN CRE 0.1% PA

DIFFERIN GEL 0.1% PA, OTC

DIFFERIN GEL 0.3% PA

EPIDUO FORTE GEL 0.3-2.5% PA

EPIDUO GEL 0.1-2.5% PA

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

erythromycin pads 2%
erythromycin soln 2%
EVOCLIN AER 1%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
KLARON LOT 10%

QL (2 mL every 1 day)
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ONEXTON GEL 1.2-3.75 QL (50 gm every 30 days)
PLEXION CRE 9.8-4.8%
PLEXION LIQ 9.8-4.8%
PLEXION LOT 9.8-4.8%
RETIN-A CRE 0.1% PA
RETIN-A CRE 0.05% PA
RETIN-A CRE 0.025% PA
RETIN-A GEL 0.01% PA
RETIN-A GEL 0.025% PA
RETIN-A MICR GEL 0.1% PA
RETIN-A MICR GEL 0.1%PUMP PA
RETIN-A MICR GEL 0.04% PA
RETIN-A MICR GEL 0.04%PMP PA
RETIN-A MICR GEL 0.06% PA
RETIN-A MICR GEL 0.08% PA
sulfacetamide sodium lotion 10% (acne)
sulfacetamide sodium w/ sulfur cleanser 9-
4.5%
sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%
sulfacetamide sodium w/ sulfur cleanser 10-2% 1
sulfacetamide sodium w/ sulfur cleanser 10-5% 1
sulfacetamide sodium w/ sulfur cleansing pad 1
10-4%

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 102

Therapy



OTC - Over the counter
Therapy

Drug Name

CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Tier

Requirements/Limits

sulfacetamide sodium w/ sulfur cream 9.8-
4.8%

1

sulfacetamide sodium w/ sulfur emulsion 10-1% 1
sulfacetamide sodium w/ sulfur lotion 9.8-4.8% 1
sulfacetamide sodium-sulfur in urea emulsion 1
10-4%
tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
tretinoin microsphere gel 0.08% 1
ZACLIR LOT 8% 3

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
FLECTOR DIS 1.3% 3

ANTIBIOTICS - TOPICAL
ALTABAX OIN 1% 3
CENTANY OIN 2% 3 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1 QL (4 gm every 1 day)
gentamicin sulfate oint 0.1% 1 QL (4 gm every 1 day)
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA

ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1 day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1 day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
ECOZA AER 1% 3 QL (70 gm every 25 days)
ERTACZO CRE 2% 3 QL (60 gm every 25 days)
EXELDERM CRE 1% 3 QL (60 gm every 25 days)
EXELDERM SOL 1% 3 QL (60 mL every 25 days)
EXTINA AER 2% 3 QL (100 gm every 25 days)
iodoquinol-hc cream 1-1% 1
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VALCHLOR GEL 0.016%

Drug Name Drug Tier Requirements/Limits
iodoguinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
JUBLIA SOL 10% 3 PA, QL (4 mL every 21
days)
KERYDIN SOL 5% 3 PA, QL (4 mL every 21
days)
ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
LOPROX SHA 1% 3 QL (120 mL every 25 days)
LUZU CRE 1% 3 QL (60 gm every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%
naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
naftifine hcl gel 2% 1 QL (60 gm every 25 days)
NAFTIN GEL 1% 2 QL (120 gm every 25 days)
NAFTIN GEL 2% 2 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 200000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (2 gm every 1 day)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 QL (2 gm every 1 day)
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
OXISTAT CRE 1% 3 QL (60 gm every 25 days)
OXISTAT LOT 1% 3 QL (60 mL every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
VUSION OIN 3 QL (100 gm every 25 days)
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 1 PA
diclofenac sodium (actinic keratoses) gel 3% 1 PA
EFUDEX CRE 5% 3
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
LEVULAN KERA SOL 20% 3
PANRETIN GEL 0.1% 3
TARGRETIN GEL 1% 5 PA
5

PA, QL (4 gm every 1 day)

OTC - Over the counter
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PA - Prior Authorization

QL - Quantity Limits ST - Step

104



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
ANTIPRURITICS - TOPICAL

PRUDOXIN CRE 5% 3 ST, QL (45 gm every 25
days)

ZONALON CRE 5% 3 ST, QL (45 gm every 25
days)

ANTIPSORIATICS

acitretin cap 10 mg 1

acitretin cap 17.5 mg 1

acitretin cap 25 mg 1

calcipotriene oint 0.005% 1 PA

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

methoxsalen rapid cap 10 mg 1

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

SPEVIGO INJ 150/1ML 5 PA, QL (2 syringes every
28 days)

STELARA INJ 45MG/0.5 4 PA, QL (1 syringe 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 4 PA, QL (1 vial every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
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STELARA INJ 90MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

TALTZ INJ 20/0.25 4 PA

TALTZ INJ 40/0.5ML 4 PA

TALTZ INJ 80MG/ML 4 PA, QL (1 pen every 28
days)

TALTZ INJ 80MG/ML 4 PA, QL (1 syringe every 28
days)

tazarotene cream 0.1% 1 PA

tazarotene gel 0.1% 1

tazarotene gel 0.05% 1

TREMFYA INJ 100MG/ML 4 PA, QL (1 pen every 56
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 56
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 liquid 10% 1

ANTIVIRALS - TOPICAL

acyclovir oint 5% 1

DENAVIR CRE 1% 3

penciclovir cream 1% 1

XERESE CRE 5-1% 3

ZOVIRAX CRE 5% 3
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ZOVIRAX OIN 5% 3
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50 gm)
SILVADENE CRE 1% 2
silver sulfadiazine cream 1% 1
SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS
GRAFCO SILVR MIS NIT APPL 3
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1 QL (4 gm every 1 day)
alclometasone dipropionate oint 0.05% 1 QL (4 gm every 1 day)
amcinonide cream 0.1% 1 QL (4 gm every 1 day)
amcinonide lotion 0.1% 1 QL (4 mL every 1 day)
betamethasone dipropionate augmented cream 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate augmented gel 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate augmented lotion 1 QL (4 mL every 1 day)
0.05%
betamethasone dipropionate augmented oint 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (4 gm every 1 day)
betamethasone dipropionate lotion 0.05% 1 QL (4 mL every 1 day)
betamethasone valerate aerosol foam 0.12% 1 QL (4 gm every 1 day)
betamethasone valerate cream 0.1% (base 1 QL (4 gm every 1 day)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (4 mL every 1 day)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (4 gm every 1 day)
equivalent)
BRYHALI LOT 0.01% 2 QL (4 gm every 1 day)
CAPEX SHA 0.01% 3 QL (4 mL every 1 day)
clobetasol propionate cream 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate emollient base cream 1 QL (4 gm every 1 day)
0.05%
clobetasol propionate foam 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate gel 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate lotion 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate shampoo 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1 day)
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CLOBEX LOT 0.05% 2 QL (4 mL every 1 day)
CLOBEX SHA 0.05% QL (4 mL every 1 day)
CLODERM CRE 0.1% QL (4 gm every 1 day)
DERMA-SMOOTH OIL /FS BODY QL (4 mL every 1 day)
DERMA-SMOOTH OIL /FS SCLP QL (4 mL every 1 day)
desonide cream 0.05% QL (4 gm every 1 day)
desonide lotion 0.05% QL (4 mL every 1 day)
desonide oint 0.05% QL (4 gm every 1 day)
DESOWEN CRE 0.05% QL (4 gm every 1 day)
desoximetasone cream 0.05% QL (4 gm every 1 day)

desoximetasone cream 0.25%

QL (4 gm every 1 day)

desoximetasone gel 0.05%

QL (4 gm every 1 day)

desoximetasone oint 0.25%

QL (4 gm every 1 day)

desoximetasone spray 0.25%

QL (4 mL every 1 day)

DIPROLENE OIN 0.05%

QL (4 gm every 1 day)

DUOBRII LOT

ENSTILAR AER

PA

EPIFOAM AER 1%

fluocinolone acetonide cream 0.01%

QL (4 gm every 1 day)

fluocinolone acetonide cream 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide oil 0.01% (body oil)

QL (4 mL every 1 day)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (4 mL every 1 day)

fluocinolone acetonide oint 0.025% QL (4 gm every 1 day)
fluocinolone acetonide soln 0.01% QL (4 mL every 1 day)
fluocinonide cream 0.05% QL (4 gm every 1 day)
fluocinonide emulsified base cream 0.05% QL (4 gm every 1 day)
fluocinonide gel 0.05% QL (4 gm every 1 day)

fluocinonide oint 0.05%

QL (4 gm every 1 day)

fluocinonide soln 0.05%

QL (4 mL every 1 day)

fluticasone propionate cream 0.05% QL (4 gm every 1 day)
fluticasone propionate lotion 0.05% QL (4 mL every 1 day)
fluticasone propionate oint 0.005% QL (4 gm every 1 day)
halobetasol propionate cream 0.05% QL (4 gm every 1 day)
halobetasol propionate oint 0.05% QL (4 gm every 1 day)

HC/PRAMOXINE CRE 1-2.35%

hydrocortisone butyrate cream 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate oint 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate soln 0.1%

QL (4 mL every 1 day)

hydrocortisone cream 2.5%

QL (4 gm every 1 day)

hydrocortisone lotion 2.5%

QL (4 mL every 1 day)

hydrocortisone oint 2.5%

QL (4 gm every 1 day)

hydrocortisone valerate cream 0.2%
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QL (4 gm every 1 day)
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hydrocortisone valerate oint 0.2% 1 QL (4 gm every 1 day)
KENALOG AER SPRAY QL (4 gm every 1 day)
LOCOID LIPO CRE 0.1% QL (4 gm every 1 day)
LOCOID LOT 0.1% QL (4 mL every 1 day)
LUXIQ AER 0.12% QL (4 gm every 1 day)
mometasone furoate cream 0.1% QL (4 gm every 1 day)
mometasone furoate oint 0.1% QL (4 gm every 1 day)
mometasone furoate solution 0.1% (lotion) QL (4 mL every 1 day)
OLUX AER 0.05% QL (4 gm every 1 day)
PANDEL CRE 0.1% QL (4 gm every 1 day)

PRAMOSONE CRE 1-1%

PRAMOSONE LOT 1%

PRAMOSONE LOT 2.5%

prednicarbate oint 0.1%

QL (4 gm every 1 day)

SERNIVO SPR QL (4 mL every 1 day)
SERNIVO SPR 0.05% QL (4 mL every 1 day)
SYNALAR CRE 0.025% QL (4 gm every 1 day)
SYNALAR OIN 0.025% QL (4 gm every 1 day)
SYNALAR SOL 0.01% QL (4 mL every 1 day)
TACLONEX OIN PA

TACLONEX SUS PA

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

TOPICORT SPR 0.25%

QL (4 mL every 1 day)

triamcinolone acetonide cream 0.1%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.5% QL (4 gm every 1 day)
triamcinolone acetonide cream 0.025% QL (4 gm every 1 day)
triamcinolone acetonide lotion 0.1% QL (4 mL every 1 day)
triamcinolone acetonide lotion 0.025% QL (4 mL every 1 day)
triamcinolone acetonide oint 0.1% QL (4 gm every 1 day)

triamcinolone acetonide oint 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide oint 0.025%

QL (4 gm every 1 day)

TRIDESILON CRE 0.05%

QL (4 gm every 1 day)

VANOS CRE 0.1%

QL (4 gm every 1 day)

VERDESO AER 0.05%
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QL (4 gm every 1 day)

ECZEMA AGENTS

DUPIXENT INJ 100/0.67

PA, QL (2 syringes every

28 days)
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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)

EMOLLIENT/KERATOLYTIC AGENTS

urea cream 39% 1
urea cream 47%
EMOLLIENTS
LACTIC ACID CRE E 3
LACTIC ACID LOT 10% 3
ENZYMES - TOPICAL
SANTYL OIN 250/GM 3 PA, QL (90 grams every 30

days)

HAIR GROWTH AGENTS

finasteride tab 1 mg 1

PA

LITFULO CAP 50MG

PA, QL (1 cap every 1 day)

PROPECIA TAB 1MG 3

PA

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

QL (21 ea every 25 days)

ZYCLARA CRE 3.75%

ZYCLARA PUMP CRE 2.5%

NIN[N|F- |-

ZYCLARA PUMP CRE 3.75%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

[y

pimecrolimus cream 1%

ST

[N

tacrolimus oint 0.1%

ST

-

tacrolimus oint 0.03%

ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

podofilox gel 0.5%

podofilox soln 0.5%

PYROGALL ACD OIN

Wwik|IFP|lw|w

SALIMEZ FORT CRE 10%

LINIMENTS

TURPENTINE SOL SPIRITS 3

LOCAL ANESTHETICS - TOPICAL

ANACAINE OIN 3
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ETHYL CHLOR AER FINE PIN 3

ETHYL CHLOR AER FN STRM 3

ETHYL CHLOR AER MED JET 3

ETHYL CHLOR AER MED STRM 3

ETHYL CHLOR AER MIST 3

ethyl chloride aerosol spray 1

lidocaine hcl gel 2% 1 QL (30 gm every 25 days)

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 (3 injections every 25

syringe 2% days)

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

lidocaine patch 5% 1 QL (3 eaevery 1 day)

lidocaine patch 5% 1 QL (3 patches every 1 day)

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

LIDODERM DIS 5% 2 QL (3 ea every 1 day)

SYNERA DIS 70-70MG 3 QL (2 patches every 25
days)

MISC. TOPICAL

ARNICA TIN FLOWER 3

DRYSOL SOL 20% 3

QBREXZA PAD 2.4% 3

XERAC-AC SOL 6.25% 3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% 2
ROSACEA AGENTS

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

FINACEA AER 15% 2 PA
ivermectin cream 1% 1 PA
METROCREAM CRE 0.75% 3
METROGEL GEL 1% 3
METROLOTION LOT 0.75% 3
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole gel 1% 1
metronidazole lotion 0.75% 1
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ORACEA CAP 40MG 1 Brand preferred over
generic
RHOFADE CRE 1% 3 PA
SOOLANTRA CRE 1% 3 PA
SCABICIDES & PEDICULICIDES
crotamiton lotion 10% 1
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 2
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (60 grams every 30
days)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0 QL (5 strips every 1 day),
oTC
ACCU-CHEK TES GUIDE 0 PA, QL (5 strips every 1
day), OTC
ACCU-CHEK TES SMART 0 PA, QL (5 strips every 1
day), OTC
FORA GTEL TES KETONE 0 OoTC
FORA TEST GO TES ADV VOIC 0 OoTC
GOJJI BLOOD TES KETONE 0 oTC
NOVA MAX PLS TES KETONE 0 oTC
ONETOUCH TES ULTRA 0 QL (5 strips every 1 day),
oTC
ONETOUCH TES VERIO 0 QL (5 strips every 1 day),
oTC
PRECISN XTRA TES KETONE 0 OoTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
SUCRAID SOL 8500/ML 5 PA
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VIOKACE TAB 10440 2
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
KEVEYIS TAB 50MG
methazolamide tab 25 mg
methazolamide tab 50 mg
DIURETIC COMBINATIONS
ALDACTAZIDE TAB 25/25
amiloride & hydrochlorothiazide tab 5-50 mg
MAXZIDE TAB 75-50
MAXZIDE-25 TAB
spironolactone & hydrochlorothiazide tab 25-25
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg
LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
BUMEX TAB 0.5MG
EDECRIN TAB 25MG
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
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PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1 day)
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furosemide tab 40 mg 1

furosemide tab 80 mg
LASIX TAB 20MG
LASIX TAB 40MG
LASIX TAB 80MG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

POTASSIUM SPARING DIURETICS
ALDACTONE TAB 25MG
ALDACTONE TAB 50MG
ALDACTONE TAB 100MG
amiloride hcltab 5 mg
spironolactone susp 25 mg/sml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg

THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS
ACTONEL TAB 35MG 3
ACTONEL TAB 150MG 3
alendronate sodium oral soln 70 mg/75ml 1
1
1
1
1
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alendronate sodium tab 5 mg

alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
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ATELVIA TAB 3
BINOSTO TAB 70MG 3
calcitonin (salmon) inj 200 unit/mi 1
calcitonin (salmon) nasal soln 200 unit/act 1
FOSAMAX + D TAB 70-2800 3
FOSAMAX + D TAB 70-5600 3
FOSAMAX TAB 70MG 3
ibandronate sodium tab 150 mg (base 1
equivalent)
NATPARA INJ 25MCG 5 PA, QL (2 cartridges every
28 days)
NATPARA INJ 50MCG 5 PA, QL (2 cartridges every
28 days)
NATPARA INJ 75MCG 5 PA, QL (2 cartridges every
28 days)
NATPARA INJ 100MCG 5 PA, QL (2 cartridges every
28 days)
risedronate sodium tab 5 mg 1
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1
risedronate sodium tab 150 mg 1
risedronate sodium tab delayed release 35 mg 1
teriparatide soln pen-inj 600 mcg/2.4ml 1 PA, QL (1 pen every 28
days)
TYMLOS INJ 4 PA, QL (1 pen every 30
days)
CORTICOTROPIN
ACTHAR INJ GEL 5 PA
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits
GONAL-F INJ 450UNIT 5 PA, QL (10 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F INJ 1050UNIT 5 PA, QL (6 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 75UNIT 5 PA, QL (60 vials every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 300/0.5 5 PA, QL (15 pens every 28
days); Coverage is subject
to your plan/benefits
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GONAL-F RFF INJ 450/0.75 5 PA, QL (10 pens every 28
days); Coverage is subject
to your plan/benefits
GONAL-F RFF INJ 900/1.5 5 PA, QL (7 pens every 28
days); Coverage is subject
to your plan/benefits

MENOPUR INJ 75UNIT 5 PA; Coverage is subject to
your plan/benefits
OVIDREL INJ 4 PA; Coverage is subject to

your plan/benefits

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 1 PA
CETROTIDE KIT 0.25MG 5 PA
GANIRELIX AC INJ 250/0.5 4 PA; Brand preferred over
generic
ORILISSA TAB 150MG 2 PA
ORILISSA TAB 200MG 2 PA
GROWTH HORMONE RELEASING HORMONES (GHRH)
EGRIFTA SV INJ 2MG 5 PA, QL (1 vial every 1 day)
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
SEROSTIM INJ 4MG 5 PA
SEROSTIM INJ 5MG 5 PA
SEROSTIM INJ 6MG 5 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)
ZORBTIVE INJ 8.8MG 5 PA
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 3
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 5 PA
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LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

LUPR DEP-PED INJ 3M 30MG 4 PA

LUPR DEP-PED INJ 7.5MG 4 PA

LUPR DEP-PED INJ 11.25MG 4 PA

LUPR DEP-PED INJ 15MG 4 PA

LUPRON DEPOT INJ 45MG 4 PA

SYNAREL SOL 2MG/ML 3
MENOPAUSAL SYMPTOMS SUPPRESSANTS

VEOZAH TAB 45MG 3 PA, QL (1 tab every 1 day)

METABOLIC MODIFIERS

betaine powder for oral solution PA
calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol oral soln 1 mcg/ml

CARBAGLU TAB 200MG PA
carglumic acid soluble tab 200 mg PA

cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)

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

CYSTADANE POW PA
doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

GALAFOLD CAP 123MG PA

levocarnitine oral soln 1 gm/10ml (10%)
levocarnitine tab 330 mg
MYALEPT INJ 11.3MG

PA, QL (1 vial every 1 day)
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nitisinone cap 2 mg PA
nitisinone cap 5 mg PA
nitisinone cap 10 mg PA
nitisinone cap 20 mg PA
NITYR TAB 2MG PA
NITYR TAB 5MG PA
NITYR TAB 10MG PA
ORFADIN CAP 2MG PA
ORFADIN CAP 5MG PA
ORFADIN CAP 10MG PA
ORFADIN CAP 20MG PA
ORFADIN SUS 4MG/ML PA
paricalcitol cap 1 mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg
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PHEBURANE MIS 483/GM 4 PA, QL (672 gm every 30
days)

REVCOVI INJ 1.6MG/ML 5

ROCALTROL CAP 0.5MCG 2

ROCALTROL CAP 0.25MCG 2

ROCALTROL SOL 1IMCG/ML 2

sapropterin dihydrochloride powder packet 100 1 PA

mg

sapropterin dihydrochloride powder packet 100 1 PA

mg

sapropterin dihydrochloride powder packet 500 1 PA

mg

sapropterin dihydrochloride powder packet 500 1 PA

mg

sapropterin dihydrochloride tab 100 mg 1 PA

sapropterin dihydrochloride tab 100 mg 1 PA

SENSIPAR TAB 30MG 5 PA, QL (2 tabs every 1 day)
SENSIPAR TAB 60MG 5 PA, QL (2 tabs every 1 day)
SENSIPAR TAB 90MG 5 PA, QL (4 tabs every 1 day)
sodium phenylbutyrate oral powder 3 1 PA, QL (798 gm every 30
gm/teaspoonful days)

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

day)

STRENSIQ INJ 18/0.45 5 PA

STRENSIQ INJ 28/0.7ML 5 PA

STRENSIQ INJ 40MG/ML 5 PA

STRENSIQ INJ 80/0.8ML 5 PA

XURIDEN POW 2GM 5 QL (4 packets every 1 day)
ZEMPLAR CAP 1MCG 2

ZEMPLAR CAP 2MCG 2

MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG 3 PA
KERENDIA TAB 20MG 3 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 5 PA, QL (1 vial every 1 day)
VOXZOGO INJ 0.56MG 5 PA, QL (1 vial every 1 day)
VOXZOGO INJ 1.2MG 5 PA, QL (1 vial every 1 day)
POSTERIOR PITUITARY HORMONES
DDAVP TAB 0.1MG 3
DDAVP TAB 0.2MG 3
desmopressin acetate nasal spray soln 0.01% 1
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desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
NOCDURNA SUB 27.7MCG 3
NOCDURNA SUB 55.3MCG 3
PROGESTERONE RECEPTOR ANTAGONISTS
MIFEPREX TAB 200MG 3
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 vials every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
100 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
500 mcg/mi day)
SANDOSTATIN INJ 50MCG/ML 5 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 100MCG 5 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 500MCG 5 PA, QL (3 ampules every 1
day)
SIGNIFOR INJ 0.3MG/ML 5 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (2 ampules every 1
day)
VASOPRESSIN RECEPTOR ANTAGONISTS
JYNARQUE PAK 15MG 5 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 30-15MG 5 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 45-15MG 5 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 60-30MG 5 PA, QL (2 tabs every 1 day)
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JYNARQUE PAK 90-30MG

5

PA, QL (2 tabs every 1 day)

JYNARQUE TAB 15MG

PA, QL (2 tabs every 1 day)

JYNARQUE TAB 30MG

PA, QL (1 tab every 1 day)

SAMSCA TAB 15MG

PA, QL (2 tabs every 1 day)

SAMSCA TAB 30MG

PA, QL (1 tab every 1 day)

tolvaptan tab 15 mg

PA

tolvaptan tab 30 mg

E 5STROGENS
ESTROGEN COMBINATIONS
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PA, QL (1 tab every 1 day)

ACTIVELLA TAB 1-0.5MG

ANGELIQ TAB 0.5-1MG

ANGELIQ TAB 0.25-0.5

BIJUVA CAP 0.5-100

BIJUVA CAP 1-100MG

CLIMARA PRO DIS WEEKLY

COMBIPATCH DIS

DUAVEE TAB 0.45-20

esterified estrogens & methyltestosterone tab
0.625-1.25 mg
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esterified estrogens & methyltestosterone tab
1.25-2.5mg

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

MYFEMBREE TAB

PA

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

ORIAHNN CAP

PA

PREFEST TAB

PREMPHASE TAB

PREMPRO TAB

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-5
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ESTROGENS

ALORA DIS 0.1MG

ALORA DIS 0.025MG

ALORA DIS 0.075MG

CLIMARADIS 0.1MG

CLIMARA DIS 0.05MG
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CLIMARA DIS 0.06MG 3

CLIMARA DIS 0.025MG

CLIMARA DIS 0.075MG

CLIMARA DIS 0.0375MG

DELESTROGEN INJ 10MG/ML

DELESTROGEN INJ 20MG/ML

DELESTROGEN INJ 40MG/ML

DEPO-ESTRADI INJ 5MG/ML

DIVIGEL GEL 0.5MG

DIVIGEL GEL 0.25MG

DIVIGEL GEL 0.75MG

DIVIGEL GEL 1.25MG

DIVIGEL GEL 1IMG/GM

ELESTRIN GEL 0.06%

ESTRACE TAB 0.5MG

ESTRACE TAB 1MG

ESTRACE TAB 2MG

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

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td gel 0.5 mg/0.5gm (0.1%)

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

estradiol td gel 1.25 mg/1.25gm (0.1%)

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

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

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

PA
PA
PA
PA
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EVAMIST SPR 1.53MG 2
MENOSTAR DIS 14MCG 3
PREMARIN INJ 25MG 3 PA
FLUOROQUINOLONES
FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (5%) SUS 250MG/5
CIPRO (10%) SUS 500MG/5
CIPRO TAB 250MG
CIPRO TAB 500MG
ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml)
ciprofloxacin for oral susp 500 mg/5ml (10%)
(10 gm/100ml)
ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/mi
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg
GASTROINTESTINAL AGENTS - MISC.
BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 5 PA
CHOLBAM CAP 250MG 5 PA
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG 5 PA, QL (1 tab every 1 day)
OCALIVATAB 10MG PA, QL (1 tab every 1 day)
GALLSTONE SOLUBILIZING AGENTS
CHENODAL TAB 250MG
URSO 250 TAB 250MG
URSO FORTE TAB 500MG
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml
GASTROCROM CON 100/5ML 3
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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)

REGLAN TAB 5MG 3

REGLAN TAB 10MG 3
ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS

LIVMARLI SOL 9.5MG/ML 5 PA, QL (3 mL every 1 day)

LIVMARLI SOL 19MG/ML 5 PA, QL (2 mL every 1 day)
INFLAMMATORY BOWEL AGENTS

APRISO CAP 0.375GM 3

AZULFIDINE TAB 500MG 3

AZULFIDINE TAB 500MG EN 3

balsalazide disodium cap 750 mg 1

CANASA SUP 1000MG 3

DIPENTUM CAP 250MG 3

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
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
PENTASA CAP 250MG CR

PENTASA CAP 500MG CR
ROWASAKIT 4GM

SFROWASA ENE 4GM
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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
VELSIPITY TAB 2MG 4 PA, QL (1 tab every 1 day);

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)
alosetron hcl tab 1 mg (base equiv)
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
LOTRONEX TAB 0.5MG
LOTRONEX TAB 1MG
VIBERZI TAB 75MG
VIBERZI TAB 100MG

LIVE FECAL MICROBIOTA
VOWST CAP
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PA, QL (12 caps every 30
days)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg 1
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ENTEREG CAP 12MG 3
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG
RELISTOR INJ 8/0.4ML
RELISTOR INJ 12/0.6ML
RELISTOR TAB 150MG
SYMPROIC TAB 0.2MG

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667
mg (169 mg ca)

PHOSLYRA SOL

RENAGEL TAB 800MG

RENVELA POW 0.8GM

RENVELA POW 2.4GM

RENVELA TAB 800MG

sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg

SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 5 PA, QL (1 kit every 30 days)
TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG 5 PA, QL (3 tabs every 1 day)
GENITOURINARY AGENTS - MISCELLANEOUS
ACIDIFIERS
K-PHOS TABNO 2 3

ALKALINIZERS
ORACIT SOL 3
pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
mg/5ml
potassium citrate tab er 5 meq (540 mg)
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
UROCIT-K 5 TAB
UROCIT-K 10 TAB
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PA
PA
PA
PA
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UROCIT-K 15 TAB 2
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG PA
PROSTATIC HYPERTROPHY AGENTS

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

FLOMAX CAP 0.4MG
PROSCAR TAB 5MG

silodosin cap 4 mg

silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

URINARY ANALGESICS
phenazopyridine hcl tab 100 mg
phenazopyridine hcl tab 200 mg 1

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

GOUT AGENTS

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

GOUT AGENTS
allopurinol tab 100 mg
allopurinol tab 300 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg
MITIGARE CAP 0.6MG

N
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QL (4 tabs every 1 day)
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QL (2 caps every 1 day);
Brand preferred over
generic

w

ZYLOPRIM TAB 100MG
ZYLOPRIM TAB 300MG 3

URICOSURICS
probenecid tab 500 mg 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 126
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS

HEMLIBRA INJ 30MG/ML 5 PA
HEMLIBRA INJ 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA INJ 150/ML 5 PA
HEMLIBRA INJ 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
FIRAZYR INJ 30MG/3ML 5 PA, QL (45 syringes every
90 days)
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (135 mL every 90
mg/3ml days)
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
CINRYZE SOL 500 UNIT 5 PA, QL (20 vials every 28
days)
HAEGARDA INJ 2000UNIT 5 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 5 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90
days)
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG 4 PA, QL (2 tabs every 1 day)
TAVALISSE TAB 150MG 4 PA, QL (2 tabs every 1 day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 vials every 28
days)
PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG 2
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BRILINTA TAB 60MG 2
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BRILINTA TAB 90MG 2
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1
dipyridamole tab 50 mg 1
dipyridamole tab 75 mg 1
EFFIENT TAB 5MG 3
EFFIENT TAB 10MG 3
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG 4 PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 PA, QL (3 caps every 1 day)
ZAVESCA CAP 100MG 5 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 5 PA, QL (6 packets every 1
day)
glutamine (sickle cell) powd pack 5 gm 1 PA, QL (6 packets every 1
day)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 OTC; $0 copay for women
younger than 55
folic acid tab 1 mg 1
folic acid tab 400 mcg 0 OTC; $0 copay for women
younger than 55
folic acid tab 800 mcg 0 OTC; $0 copay for women
younger than 55
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 4 PA
ARANESP INJ 25MCG 4 PA
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ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP INJ 200MCG 4 PA
ARANESP INJ 300MCG 4 PA
ARANESP INJ 500MCG 4 PA
DOPTELET TAB 20MG 4 PA, QL (2 tabs every 1 day)
DOPTELET TAB 20MG 4 PA, QL (3 tabs every 1 day)
FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syringes every
28 days)
LEUKINE INJ 250MCG 5 PA
MULPLETA TAB 3MG 5 PA, QL (7 tabs every 14
days)
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM INJ 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syringes every
28 days)
RETACRIT INJ 2000UNIT 4 PA
RETACRIT INJ 3000UNIT 4 PA
RETACRIT INJ 4000UNIT 4 PA
RETACRIT INJ 10000UNT 4 PA
RETACRIT INJ 20000UNI 4 PA
RETACRIT INJ 40000UNT 4 PA
HEMOSTATICS
HEMOSTATICS - SYSTEMIC
AMICAR TAB 500MG 3
AMICAR TAB 1000MG 3
aminocaproic acid oral soln 0.25 gm/ml| 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
LYSTEDA TAB 650MG 3
tranexamic acid tab 650 mg 1
HEMOSTATICS - TOPICAL
ARTISS SOL 2ML 3
ARTISS SOL 4ML 3
ARTISS SOL 10ML 3
TACHOSIL PAD 4.8X4.8 3
TACHOSIL PAD 9.5X4.8 3
TISSEEL KIT 2ML 3
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TISSEEL KIT 4ML

TISSEEL KIT 10ML

TISSEEL SOL 2ML

TISSEEL SOL 4ML

TISSEEL SOL 10ML

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg
HYPNOTICS - TRICYCLIC AGENTS

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

doxepin hcl (sleep) tab 6 mg (base equiv)
NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG

AMBIEN CR TAB 12.5MG

AMBIEN TAB 5MG

AMBIEN TAB 10MG

DORAL TAB 15MG

EDLUAR SUB 5MG

EDLUAR SUB 10MG

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg

eszopiclone tab 2 mg

eszopiclone tab 3 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg

HALCION TAB 0.25MG

RESTORIL CAP 7.5MG

RESTORIL CAP 15MG

RESTORIL CAP 22.5MG

RESTORIL CAP 30MG

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg
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temazepam cap 30 mg 1

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg

zolpidem tartrate tab er 12.5 mg
OREXIN RECEPTOR ANTAGONISTS

BELSOMRA TAB 5MG

BELSOMRA TAB 10MG

BELSOMRA TAB 15MG

BELSOMRA TAB 20MG
SELECTIVE MELATONIN RECEPTOR AGONISTS

HETLIOZ CAP 20MG

HETLIOZ LQ SUS 4MG/ML

ramelteon tab 8 mg

tasimelteon capsule 20 mg

LAXATIVES

LAXATIVE COMBINATIONS

CLENPIQ SOL 2 $0 copay for members age
45 through 75
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PA, QL (1 cap every 1 day)
PA, QL (5 mL every 1 day)

=01 O

PA, QL (1 cap every 1 day)

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 3 $0 copay for members age
45 through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age
gm/177ml 45 through 75
LAXATIVES - MISCELLANEOUS
KRISTALOSE PAK 10GM 3
KRISTALOSE PAK 20GM
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 1 gm
azithromycin tab 250 mg

w

N
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azithromycin tab 500 mg 1
azithromycin tab 600 mg
ZITHROMAX POW 1GM PAK
ZITHROMAX SUS 100/5ML
ZITHROMAX SUS 200/5ML
ZITHROMAX TAB 250MG
ZITHROMAX TAB 500MG
ZITHROMAX TAB TRI-PAK
ZITHROMAX TAB Z-PAK

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 1
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin stearate tab 250 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
250 mg
FIDAXOMICIN
DIFICID SUS 2
DIFICID TAB 200MG 2
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES
CAYA DPR
FC2 FEMALE MIS CONDOM

Requirements/Limits
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QL (1 each every 300 days)

QL (0.4 boxes every 1 day),
oTC

o

FEMCAP MIS 22MM

QL (1 each every 300 days)

FEMCAP MIS 26 MM

QL (1 each every 300 days)

FEMCAP MIS 30MM

QL (1 each every 300 days)

OMNIFLEX DPR

QL (1 each every 300 days)

WIDE-SEAL DPR KIT 60
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QL (1 each every 300 days)
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WIDE-SEAL DPR KIT 65 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 70 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 75 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 80 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 85 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 90 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 95 QL (1 each every 300 days)

DIABETIC SUPPLIES

O|Oo(O|0|0|0

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

days)
DEXCOM G6 MIS TRANSMIT 0 ST
DEXCOM G7 MIS RECEIVER 0] ST
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DEXCOM G7 MIS SENSOR 0 ST, QL (3 sensors per 30
days)
DIATHRIVE LIQ CONTROL 0 oTC
DIATHRIVE MIS LANCETS 0 oTC
DIATHRIVE MIS LANCING 0 OoTC
DIATHRIVE MIS UT 30G 0 oTC
DIATRUE CONT SOL LEVEL 1 0 OoTC
DIATRUE CONT SOL LEVEL 2 0 OoTC
DIATRUE CONT SOL LEVEL 3 0 oTC
DROPLET GENT MIS LANCING 0 oTC
DROPLET LANC MIS 30G 0 OoTC
DROPLET LANC MIS DEVICE 0 oTC
DROPLET PERS MIS LANC 30G 0 oTC
DUO-CARE LIQ LEVEL1/2 0 OoTC
E-Z JECT MIS 21G 0 OoTC
E-Z JECT MIS 21G COLR 0 oTC
E-Z JECT MIS 30G 0 oTC
E-Z JECT MIS 32G COLR 0 oTC
E-Z JECT MIS LANC 21G 0 oTC
E-Z JECT MIS THIN 26G 0 oTC
E-ZJECT LANC MIS 33G 0 OoTC
EASY COMFORT MIS 30G 0 OoTC
EASY COMFORT MIS LANC/30G 0 oTC
EASY COMFORT MIS TWIST 0 OoTC
EASY MINI MIS 0 OoTC
EASY MINI MIS EJECT 0 oTC
EASY PLUS Il SOL HIGH 0 oTC
EASY PLUS Il SOL LOW 0 OoTC
EASY TALK PL SOL HIGH 0 OoTC
EASY TALK PL SOL LOW 0 oTC
EASY TALK SOL HIGH 0 OoTC
EASY TALK SOL LOW 0 OoTC
EASY TALK SOL NORMAL 0 oTC
EASY TOUCH LIQ HIGH/LOW 0 oTC
EASY TOUCH MIS 0 OoTC
EASY TOUCH MIS /EJECTOR 0 oTC
EASY TOUCH MIS LANC/21G 0 oTC
EASY TOUCH MIS LANC/23G 0 OoTC
EASY TOUCH MIS LANC/26G 0 OoTC
EASY TOUCH MIS LANC/28G 0 oTC
EASY TOUCH MIS LANC/30G 0 oTC
EASY TOUCH MIS LANC/32G 0 oTC
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EASY TOUCH MIS LANC/33G 0 oTC
EASY TOUCH SOL CONTROL 0 oTC
EASY TOUCH SOL HIGH/LOW 0 oTC
EASY TRAK II LIQ NORMAL 0 oTC
EASY TRAK SOL HIGH 0 OoTC
EASY TRAK SOL LOW 0] oTC
EASY TRAK SOL NORMAL 0 oTC
EASYMAX 15 LIQ LEVEL2-3 0 OoTC
EASYMAX 15 SOL LEVEL 2 0] OoTC
EASYMAX LIQ NORM/HIG 0 oTC
EASYMAX SOL NORMAL 0 OoTC
EASYSTEP HGH SOL CONTROL 0 OoTC
EASYSTEP LOW SOL CONTROL 0] oTC
ELEMENT CONT LIQ NORMAL 0 OoTC
ELEMENT LIQ HIGH 0 OoTC
ELEMENT LIQ LOW 0] oTC
ELEMNT COMPA SOL LEVEL 2 0 oTC
ELEMNT COMPA SOL LEVEL 3 0 OoTC
EMBRACE CNTR LIQ HIGH 0 OoTC
EMBRACE EVO LIQ LEVEL 1 0 oTC
EMBRACE LANC MIS 21G 0 OoTC
EMBRACE LANC MIS 28G 0 OoTC
EMBRACE LANC MIS /EJECTOR 0 oTC
EMBRACE LANC MIS THIN 30G 0 OoTC
EMBRACE PRO LIQ GLUCOSE 0 OoTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 OoTC
EMBRACE TALK SOL LOW/L1 0 OoTC
EQL LANCETS MIS 21G COLR 0 OoTC
EQL LANCETS MIS 33G COLR 0 oTC
EQL LANCETS MIS THIN 26G 0 OoTC
EQL LANCETS MIS THIN 30G 0 OoTC
EVOLUTION SOL NORMAL 0 oTC
EZ-LETS 21G MIS LANCETS 0 OoTC
EZ-LETS 26G MIS LANCETS 0 OoTC
EZ-LETS 28G MIS LANCETS 0 OoTC
EZ-LETS 30G MIS LANCETS 0 oTC
FASTCLIX MIS LANCETS 0 OoTC
FIFTY50 SAFE MIS LANCETS 0 OoTC
FINE 30 MIS 0 oTC
FORA CONTROL SOL HIGH 0 OoTC
FORA CONTROL SOL LOW 0] OoTC
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FORA CONTROL SOL NORMAL 0 OTC
FORA LANCETS MIS 30G 0 OTC
FORA MIS LANCETS 0 OTC
FORA MIS LANCING 0] OTC
FORACARE GDH SOL HIGH 0 OTC
FORACARE GDH SOL LOW 0 OoTC
FORACARE GDH SOL NORMAL 0 OoTC
FORTISCARE SOL CNTL HI 0] OTC
FORTISCARE SOL CNTL LOW 0 OTC
FORTISCARE SOL CNTL NML 0 OoTC
FREESTYLE MIS LANCETS 0 OTC
GE100 CONTRL SOL NORMAL 0 OTC
GENTEEL LANC KIT BLUE 0 OoTC
GENTEEL MIS LANCETS 0 OoTC
GENTEEL MIS NOZZLES 0] OTC
GENTEEL PLUS MIS BLACK 0 OoTC
GENTEEL PLUS MIS BLUE 0 OoTC
GENTEEL PLUS MIS PINK 0] OTC
GENTEEL PLUS MIS PURPLE 0 OTC
GENTEEL PLUS MIS WHITE 0 OoTC
GENTEEL TIPS MIS BLUE 0 OoTC
GENTEEL TIPS MIS CLEAR 0 OTC
GENTEEL TIPS MIS GREEN 0 OoTC
GENTEEL TIPS MIS ORANGE 0 OoTC
GENTEEL TIPS MIS RAINBOW 0 OTC
GENTEEL TIPS MIS VIOLET 0 OTC
GENTEEL TIPS MIS YELLOW 0 OoTC
GENTLE-LET MIS 26G 0 OTC
GENTLE-LET MIS 28G 0 OTC
GENTLE-LET MIS LANCETS 0 OoTC
GENTLE-LET MIS PLATFORM 0 OoTC
GLOBAL 28G MIS LANCETS 0 OTC
GLOBAL 30G MIS LANCETS 0 OTC
GLOBAL LANC MIS DEVICE 0 OoTC
GLUC CONTROL LIQ NORMAL 0 OTC
GLUC CONTROL SOL 0 OTC
GLUC CONTROL SOL MID 0 oTC
GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01 LIQ NORM/HGH 0 OTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 OoTC
GLUCOCARD SOL NORMAL 0 OTC
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GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0] OoTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GLUCOSE CONT SOL HIGH 0 oTC
GLUCOSE CONT SOL NORMAL 0] oTC
GNP LANCETS MIS 21G 0 oTC
GNP LANCETS MIS 28G 0 OoTC
GNP LANCETS MIS 30G 0 oTC
GNP LANCETS MIS 33G 0 oTC
GNP LANCETS MIS THIN 26G 0 OoTC
GNP LANCING MIS DEVICE 0 OoTC
GOJJI CNTRL SOL NORMAL 0] oTC
GOJJI LANCET MIS 30G 0 oTC
GOJJI MIS LANC DEV 0 OoTC
GOODSENSE MIS LANC 26G 0] oTC
GOODSENSE MIS LANC 30G 0 oTC
GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 OoTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 OoTC
HAEMOLANCE MIS PLUS LOW 0 OoTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 OoTC
HAEMOLANCE MIS RETRACT 0 OoTC
HC LANCING MIS DEVICE 0 OoTC
HLTHY ACCNTS MIS LANC 30G 0 oTC
HYPOLANCE KIT LANCING 0 OoTC
IN TOUCH LAN MIS 30G 0 OoTC
IN TOUCH LAN MIS DEVICE 0 oTC
IN TOUCH SOL GLUCOSE 0 OoTC
INCONTROL MIS LANC 28G 0 OoTC
INCONTROL MIS LANC 30G 0 OoTC
INCONTROL MIS LANC 33G 0 oTC
INCONTROL MIS LANC DEV 0 OoTC
INFINITY SOL NORM CON 0 OoTC
INFNTY VOICE LIQ LEVEL 2 0 oTC
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KINNEY MIS LANCETS 0] OTC
KINNEY THIN MIS LANCETS 0] OTC
KROGER LANCE MIS 0] OTC
KROGER LANCE MIS 26G 0] OTC
KROGER LANCE MIS THIN 0] OTC
KROGER LANCE MIS THIN 30G 0 OoTC
LANCET AUTO MIS INJECTOR 0 OoTC
LANCET CARRY MIS CASE 0] OTC
LANCET DEVIC MIS 30G 0] OTC
LANCET DEVIC MIS ADJUST 0 OoTC
LANCET MICRO MIS THIN 33G 0] OTC
LANCET STAND MIS 21G 0] OTC
LANCET SUPER MIS THIN 30G 0 OoTC
LANCET ULTRA MIS 28G 0 OoTC
LANCET ULTRA MIS THIN 30G 0] OTC
LANCET WITH MIS EJECTOR 0 OoTC
LANCETS MICR MIS THIN 33G 0 OoTC
LANCETS MIS 0] OTC
LANCETS MIS 21G 0] OTC
LANCETS MIS 21G COLR 0 OoTC
LANCETS MIS 26G 0] oTC
LANCETS MIS 28G 0] OTC
LANCETS MIS 30G 0 OoTC
LANCETS MIS 33G 0 OoTC
LANCETS MIS ORIGINAL 0] OTC
LANCETS MIS THIN 0] OTC
LANCETS MIS THIN 26G 0 OoTC
LANCETS MIS THIN 30G 0] OTC
LANCETS SUPR MIS THIN 28G 0] OTC
LANCETS THIN MIS 0 OoTC
LANCETS THIN MIS 26G 0 OoTC
LANCETS ULTR MIS THIN 0] OTC
LANCETS ULTR MIS THIN 31G 0] OTC
LANCING DEVI MIS 0 OoTC
LANCING DEVI MIS 25G 0] OTC
LANCING DEVI MIS 30G 0] OTC
LANCING MIS DEVICE 0 OoTC
LANZO MIS LANCING 0 OoTC
LB LANCET MIS 28G 0] OTC
LB LANCING MIS DEVICE 0 OoTC
LITE TOUCH MIS LANC PEN 0 OoTC
LITE TOUCH MIS LANCETS 0] OTC
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LITETOUCH MIS LANCETS 0] OoTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 oTC
LONGS LANCET MISULTRA TH 0 oTC
MEDICHOICE MIS LANCET 0 OoTC
MEDLANCE MIS 30G PLUS 0] oTC
MEDLANCE MIS EXTR 21G 0 oTC
MEDLANCE MIS LITE 25G 0 OoTC
MEDLANCE MIS PLUS 0] OoTC
MEDLANCE MIS PLUS 30G 0 oTC
MEDLANCE MIS UNV 21G 0 OoTC
MEDLANCE PLS MIS 0.8MM 0 OoTC
MEDLANCE PLS MIS EXTR 21G 0] oTC
MEDLANCE PLS MIS LITE 25G 0 OoTC
MEDLANCE PLS MIS UNIV 21G 0 OoTC
MEIJER LANCE MIS COLOR 0] oTC
MEIJER LANCE MIS UNIV 21G 0 oTC
MEIJER LANCE MIS UNIV 30G 0 OoTC
MEIJER LANCE MIS UNIVERSA 0 OoTC
MEIJER MIS LANCETS 0 oTC
MICRO THIN MIS LANC 33G 0 OoTC
MICRODOT CON SOL HIGH/LOW 0 oTC
MINI LANCING MIS DEVICE 0 oTC
MM LANCING MIS DEVICE 0 OoTC
MM TWIST MIS LANCETS 0 OoTC
MOBILE LANCE MIS 30G 0 oTC
MONOLET MIS LANCETS 0 OoTC
MONOLET OPD MIS LANCETS 0 OoTC
MONOLETTOR MIS LANCETS 0 OoTC
MPD SFTY LAN MIS 21G 0 oTC
MPD SFTY LAN MIS 23G 0 OoTC
MPD SFTY LAN MIS 28G 0 OoTC
MPD SFTY LAN MIS 30G 0 oTC
MULTI-LANCET KIT DEVICE 0 OoTC
MULTI-LANCET MIS DEVICE 0 OoTC
MYGLUCOHEALT MIS LANC 30G 0 OoTC
MYGLUCOHEALT SOL LO/NL/HI 0 oTC
NEUTEK 2TEK SOL CONTROL 0 OoTC
NOVA MAX GLU LIQ /KET CON 0 OoTC
NOVA SAFETY MIS LANC 23G 0 oTC
NOVA SAFETY MIS LANC 28G 0 OoTC
NOVA SURE MIS LANCETS 0] OoTC
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NOVA SUREFLX MIS LANC DEV 0] OoTC
OMNIPOD 5 DX KIT INT G7G6 0 PA, QL (1 kit every 999
days)
OMNIPOD 5 DX MIS POD G7G6 0 PA, QL (10 pods every
month)
OMNIPOD 5 G7 KIT INTRO 0 PA, QL (1 kit every 999
days)
OMNIPOD 5 G7 MIS PODS 0 PA, QL (10 pods every
month)
OMNIPOD 5 LB KIT INTRO G6 0 PA
OMNIPOD 5 LB MIS PODS G6 0 PA
OMNIPOD DASH KIT INTRO 0 PA, QL (1 kit every 999
days)
OMNIPOD DASH KIT PDM 0 PA, QL (1 kit every 999
days)
OMNIPOD DASH MIS PODS 0 PA, QL (10 pods every
month)
OMNIPOD MIS CLASSIC 0 PA, QL (10 pods every
month)
OMNIPOD PDM KIT CLASSIC 0 PA, QL (1 kit every 999
days)
ON-THE-GO MIS LANC 30G 0 OoTC
ONETOUCH DEL MIS LANC DEV 0 oTC
ONETOUCH DEL MIS PLUS 30G 0 oTC
ONETOUCH DEL MIS PLUS 33G 0 OoTC
ONETOUCH LIQ ULT CONT 0 OoTC
ONETOUCH LIQ ULTRA 0 oTC
ONETOUCH LIQ VERIO 0 oTC
ONETOUCH LIQ VERIO 4 0 OoTC
ONETOUCH MIS LANC DEV 0 oTC
ONETOUCH US MIS 2 30G 0 oTC
ONETOUCH US MIS LANCETS 0 OoTC
PC LANCETS MIS 30G 0 OoTC
PERFECT 28G MIS LANCETS 0 oTC
PERFECT 30G MIS LANCETS 0 OoTC
PERFECT POIN MIS LANC 28G 0 OoTC
PERFECT POIN MIS LANC 30G 0 oTC
PHARMACY COU MIS LANCETS 0 oTC
PIP CONTROL LIQ 0 OoTC
PIP LANCETS MIS 28G 0 OoTC
PIP LANCETS MIS 30G 0 oTC
POCKETCHEM SOL EZ 0] OoTC
PRO COMFORT MIS 31G 0 oTC
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PRO COMFORT MIS LANC 30G 0] OoTC
PRO COMFORT MIS LANCETS 0 oTC
PRODIGY MIS 26G 0 oTC
PRODIGY MIS 28G 0 oTC
PRODIGY MIS LANC DEV 0 OoTC
PRODIGY SOL HIGH 0] oTC
PRODIGY SOL LOW 0 oTC
PSS SAFE LAN MIS 0 OoTC
PSS SEL LANC MIS 0] OoTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 OoTC
PX LANCETS MIS 28G 0 OoTC
PX LANCETS MIS 33G 0] oTC
PX LANCETS MIS ULT THIN 0 OoTC
QC LANCETS MIS 28G 0 oTC
QC LANCETS MIS 30G 0] oTC
QC LANCING MIS DEVICE 0 oTC
QUICKTEK LIQ SOLUTION 0 OoTC
QUINTET CONT SOL HGH/NORM 0 OoTC
RA E-ZJECT MIS 28G 0 oTC
RA E-ZJECT MIS THIN 26G 0 OoTC
RA E-ZJECT MIS THIN 28G 0 OoTC
RA E-ZJECT MIS ULT THIN 0 oTC
RAPID-SAFE MIS LANCING 0 OoTC
READYLANCE MIS 21G 0 OoTC
READYLANCE MIS 23G 0 oTC
READYLANCE MIS 26G 0 OoTC
READYLANCE MIS 28G 0 OoTC
READYLANCE MIS 30G 0 OoTC
REALITY MIS LANCETS 0 oTC
REALITY TRIG MIS LANCETS 0 OoTC
REFUAH PLUS SOL CONTROL 0 OoTC
RELION KIT LANCING 0 oTC
RELION LANCE MIS THIN 26G 0 OoTC
RELION LANCE MIS THIN 30G 0 OoTC
RELION LANCI MIS DEVICE 0 OoTC
RELION MICRO MIS THIN 33G 0 oTC
RELION ULTRA MIS THIN 30G 0 OoTC
RELION ULTRA MIS THIN PLS 0 OoTC
RIGHTEST ALT MIS ADAPTOR 0 oTC
RIGHTEST LIQ HIGH CON 0 OoTC
RIGHTEST LIQ NORM CON 0] OoTC
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RIGHTEST MIS GD500 0 oTC
RIGHTEST MIS GL300 0 oTC
SAFE-T-LANCE MIS 21G 0 oTC
SAFE-T-LANCE MIS 25G 0] OoTC
SAFE-T-LANCE MIS HI FLOW 0 oTC
SAFE-T-LANCE MIS LOW FLOW 0 OoTC
SAFE-T-LANCE MIS NOR FLOW 0 OoTC
SAFE-T-PRO MIS LANCETS 0] oTC
SAFE-T-PRO MIS PLUS 0 oTC
SAFETY 21G MIS LANCETS 0 OoTC
SAFETY 23G MIS LANCETS 0 oTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 OoTC
SAFETY MIS LANCETS 0 OoTC
SAPS HEALTH MIS TWIST 0] oTC
SAPS TWIST MIS 30G 0 oTC
SAPSCARE MIS TWIST 0 OoTC
SB LANCETS MIS THIN 0] oTC
SB LANCETS MIS ULTR THN 0 oTC
SELECT-LITE KIT DEV/LANC 0 OoTC
SELECT-LITE MIS LANC DEV 0 OoTC
SHOPKO LANC MIS DEVICE 0 oTC
SIMPLE DIAG MIS LANCING 0 OoTC
SM LANCETS MIS 33G 0 OoTC
SM TRUEDRAW MIS LANC DEV 0 oTC
SMART SENSE MIS LANC 21G 0 OoTC
SMART SENSE MIS LANC 26G 0 OoTC
SMART SENSE MIS LANC 30G 0 oTC
SMART SENSE MIS LANC 33G 0 OoTC
SMARTEST MIS LANCETS 0 OoTC
SMARTEST SOL CONTROL 0 OoTC
SOFTCLIX MIS LANCETS 0 oTC
SOLUS V2 MIS LANC 28G 0 OoTC
SOLUS V2 MIS LANC 30G 0 oTC
SOLUS V2 MIS LANC DEV 0 oTC
SOLUS V2 SOL HIGH 0 OoTC
SOLUS V2 SOL LOW 0 oTC
STERILANCE MIS TL 28G 0 OoTC
STERILANCE MIS TL 30G 0 oTC
STERILANCE MIS TL 32G 0 OoTC
SUPER THIN MIS LANC 28G 0 OoTC
SUPER THIN MIS LANCETS 0 oTC
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SUPREME Il LIQ HIGH/LOW 0 OTC
SURE COMFORT MIS LANC 18G 0 OTC
SURE COMFORT MIS LANC 21G 0 oTC
SURE COMFORT MIS LANC 23G 0] OTC
SURE COMFORT MIS LANC 30G 0 OTC
SURE COMFORT MIS LANC PEN 0 OoTC
SURE COMFORT MIS LANCETS 0 OoTC
SUREFLEX MIS LANCETS 0] OTC
SURELITE MIS LANCETS 0 OTC
TAI DOC SOL NORM CON 0 oTC
TECHLITE AST MIS LANCETS 0 OTC
TECHLITE MIS LANC 26G 0 OTC
TECHLITE MIS LANCETS 0 OoTC
TGT LANCET MIS 26G 0 OoTC
TGT LANCET MIS 30G 0] OTC
TGT LANCET MIS 33G 0 OoTC
TGT LANCING MIS DEVICE 0 OoTC
THIN LANCETS MIS 26G 0] OTC
THIN LANCETS MIS 30G 0 OTC
THINLETS GP MIS 26G 0 OoTC
TOPCARE MIS LANC 33G 0 OoTC
TRAVEL LANCE MIS 30G 0 OTC
TRAVEL LANCE MIS ADV 28G 0 OoTC
TRUE COMFORT MIS LANC 30G 0 OoTC
TRUE METRIX SOL LEVEL 1 0 OTC
TRUE METRIX SOL LEVEL 2 0 OTC
TRUE METRIX SOL LEVEL 3 0 OoTC
TRUECONTROL LIQ LEVEL O 0 OTC
TRUECONTROL LIQ LEVEL 1 0 OTC
TRUEDRAW MIS LANC DEV 0 OoTC
TRUPLUS LANC MIS 26G 0 OoTC
TRUPLUS LANC MIS 28G 0 OTC
TRUPLUS LANC MIS 30G 0 OTC
TRUPLUS LANC MIS 33G 0 OoTC
TWIIST KIT REFILL 0
TWIIST KIT STARTER 0
TWIIST REFIL KIT INFUSION 0
TWIST LANCET MIS 30G 0 OoTC
TWIST LANCET MIS 30G MULT 0 OTC
ULTI-LANCE MIS CLR TIP 0 OoTC
ULTILET MIS 26G 0 OoTC
ULTILET MIS 28G 0 OTC
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ULTILET MIS 30G 0 OTC
ULTILET MIS 33G 0 OTC
ULTILET MIS LANCETS 0 OTC
ULTILET MIS SAFETY 0] OTC
ULTILET SAFE MIS 21G 0 OTC
ULTRA THIN MIS 28G 0 OoTC
ULTRA THIN MIS 30G 0 OoTC
ULTRA THIN MIS 31G 0] OTC
ULTRA THIN MIS 33G 0 OTC
ULTRA THIN MIS LAN 31G 0 OoTC
ULTRA THIN MIS LANC 28G 0 OTC
ULTRA THIN MIS LANC 30G 0 OTC
ULTRA THIN MIS LANCETS 0 OoTC
UNILET CMFR MIS TCH 28G 0 OoTC
UNILET CMFR MIS TCH 30G 0] OTC
UNILET EX Il MIS 28G 0 OoTC
UNILET EXCEL MIS 23G 0 OoTC
UNILET G.P MIS SUPR 23G 0] OTC
UNILET G.P. MIS 21G 0 OTC
UNILET GP 28 MIS ULT THIN 0 OoTC
UNILET LANC MIS 33G 0 OoTC
UNILET LANCE MIS 21G 0 OTC
UNILET LANCE MIS 28G 0 OoTC
UNILET LANCE MIS 33G 0 OoTC
UNILET LANCT MIS 28G 0 OTC
UNILET LANCT MIS 30G 0 OTC
UNILET LANCT MIS 33G 0 OoTC
UNILET MICRO MIS 33G 0 OTC
UNILET MIS 21G 0 OTC
UNILET SUPER MIS 23G 0 OoTC
UNILET SUPER MIS G.P. 23G 0 OoTC
UNISTIK 1 MIS 2.4MM 0 OTC
UNISTIK 1 MIS 3.0MM 0 OTC
UNISTIK 2 MIS 0 OoTC
UNISTIK 2 MIS 1.8MM 0 OTC
UNISTIK 2 MIS 2.4MM 0 OTC
UNISTIK 2 MIS COMFORT 0 OoTC
UNISTIK 2 MIS EXTRA 0 OoTC
UNISTIK 2 MIS NEONATAL 0 OTC
UNISTIK 2 MIS NORMAL 0 OoTC
UNISTIK 2 MIS SUPER 0 OoTC
UNISTIK 3 MIS 1.8MM 0 OTC
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UNISTIK 3 MIS COMFORT 0 oTC
UNISTIK 3 MIS EXTRA 0 oTC
UNISTIK 3 MIS GENT 30G 0 oTC
UNISTIK 3 MIS NEONATAL 0] OoTC
UNISTIK 3 MIS NORMAL 0 oTC
UNISTIK 3 MIS XTR 21G 0 OoTC
UNISTIK 23G MIS NORMAL 0 OoTC
UNISTIK CZT MIS COMFORT 0] oTC
UNISTIK CZT MIS NORMAL 0 oTC
UNISTIK PRO MIS LANC 21G 0 OoTC
UNISTIK PRO MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 30G 0 OoTC
UNISTIK TOUC MIS LANC 21G 0 OoTC
UNISTIK TOUC MIS LANC 23G 0] oTC
UNISTIK TOUC MIS LANC 28G 0 OoTC
UNISTIK TOUC MIS LANC 30G 0 OoTC
UNITSTIK PRO MIS LANC 25G 0] oTC
UNIVERSAL 1 MIS 33G 0 oTC
UNIVERSAL 1 MIS LANC 26G 0 OoTC
UNIVERSAL 1 MIS LANC 30G 0 OoTC
VANTAGE LANC MIS DEVICE 0 oTC
VERASENS LIQ LEVEL 1 0 OoTC
VERIFINE LAN MIS MINI 21G 0 OoTC
VERIFINE LAN MIS MINI 23G 0 oTC
VERIFINE LAN MIS MINI 28G 0 OoTC
VERIFINE LAN MIS MINI 30G 0 OoTC
VERIFINE MIS UNIV 28G 0 oTC
VERIFINE MIS UNIV 30G 0 OoTC
VERIFINE MIS UNIV 33G 0 OoTC
VIVAGUARD LIQ CONTROL 0 OoTC
VIVAGUARD MIS 28G 0 oTC
VIVAGUARD MIS 30G 0 OoTC
VIVAGUARD MIS LANCING 0 OoTC
ZEVRX TWIST MIS LANC 30G 0 oTC

MISC. DEVICES
ALCOH-GLOVE PAD CONTOURE 0
ALCOH-WIPE MIS 12"X12" 3
ALCOHOL PAD 0 oTC
ALCOHOL PAD 70% 0 OoTC
ALCOHOL PAD PREP 0 OoTC
ALCOHOL PADS PAD 70% 0 oTC
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ALCOHOL PREP PAD 0 oTC
ALCOHOL PREP PAD 70% 0 oTC
ALCOHOL PREP PAD MED 70% 0 oTC
ALCOHOL PREP PAD PADS 70% 0] OoTC
ALCOHOL SWAB PAD 0 oTC
ALCOHOL SWAB PAD 70% 0 OoTC
ALCOHOL SWAB PAD EX-THICK 0 OoTC
AUM ALCOHOL PAD PREP 70% 0] oTC
BD SWAB REG PAD SNGL USE 0 oTC
CARETOUCH PAD ALCOHOL 0 OoTC
COMFRT TOUCH PAD ALC PREP 0 oTC
CURITY PREP PAD ALCOHOL 0 oTC
EASY COMFORT PAD ALCOHOL 0 OoTC
ESSENTRA MIS 9X9" 3
FIFTY50 PREP PAD PADS 0] oTC
GLOBAL PREP PAD PADS 0 OoTC
GNP ALCOHOL PAD SWABS 0 OoTC
HM STERILE PAD ALCHOL 0] oTC
INCONTROL PAD ALCOHOL 0 oTC
PREP PADS PAD 0 OoTC
PRO COMFORT PAD ALCOHOL 0 OoTC
PURE COMFORT PAD 0 oTC
QC ALCOHOL PAD SWABS 0 OoTC
RA ALCOHOL PAD SWABS 0 OoTC
REALITY SWAB PAD 0 oTC
SAPS CARE PAD ALCOHOL 0 OoTC
SAPS HEALTH PAD ALCOHOL 0 OoTC
SB ALCOHOL PAD PREP 0 oTC
SM ALCOHOL PAD PREP 0 OoTC
TRUE COMFORT PAD PRO 0 OoTC
ULTICARE PAD ALCOHOL 0 OoTC
ULTILET PAD ALCOHOL 0 oTC
WEBCOL PREP PAD LARGE 0 OoTC
WEBCOL PREP PAD MEDIUM 0 OoTC
ZEVRX STERIL PAD ALCHOL 0 oTC

PARENTERAL THERAPY SUPPLIES
ADMIX NEEDLE MIS 18GX1.5" 3 OoTC
ALLERGIST KIT 0.5/28G 3
ALLERGIST KIT 1IMLX27G 3
ALLERGIST KIT 1MLX28G 3
IML ALLR SYR MIS 27GX1/2" 3 OoTC
AUTOPEN MIS 1 UNIT 0 oTC
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AUTOPEN MIS 1-21UNIT 0 OTC
AUTOPEN MIS 2 UNIT 0 OTC
AUTOPEN MIS 2-42UNIT 0 OTC
AUTOSHIELD MIS 30GX5MM 0 OTC
BD 5ML SYRG MIS LUER-LOK 3
BD BLNT FILL MIS 18GX1.5 3 OoTC
BD ECLIPSE MIS 18GX1.5" 3 OoTC
BD ECLIPSE MIS 23GX1" 3
BD ECLIPSE MIS 25GX1" 3
BD HYPO NEED MIS 18GX1" 3 OoTC
BD HYPO NEED MIS 18GX1.5" 3 OTC
BD HYPO NEED MIS 22GX1.5" 3 OTC
BD INTEGRA MIS 25GX1" 3 OoTC
BD NEEDLES MIS 18GX1.5" 3 OoTC
BD NEEDLES MIS 22GX1.5" 3 OTC
BD PEN MINI MIS 0 OoTC
BD PEN MIS 0 OoTC
BD PLASTIPAK MIS 3ML 3 OTC
BD PRECISION MIS 23GX1.5" 3 OTC
BD U-500 MIS 31GX6MM 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 OTC
BD ULTRAFINE PEN NEEDLES 0 OoTC
BLUNT CANNUL MIS 20GX1.5" 3
BLUNT CANNUL MIS 21GX1" 3
CAREPOINT SA MIS 23GX1" 3
CAREPOINT SA MIS 23GX11/2 3
CAREPOINT SA MIS 25GX1" 3
CAREPOINT SA MIS 25GX5/8" 3
CAREPOINT SA MIS 25GX11/2 3
CAREPOINT SY MIS 20GX1" 3
CAREPOINT SY MIS 20GX1.5" 3
CAREPOINT SY MIS 22G X 1" 3
CAREPOINT SY MIS 22GX1.5" 3
CAREPOINT SY MIS 23GX1" 3
CAREPOINT SY MIS 23GX1.5" 3
CAREPOINT SY MIS 25GX1" 3
CAREPOINT SY MIS 60ML 3
CEQUR SIMPL KIT PATCH 2U 0
CEQUR SIMPL KIT STARTER 0
COMFORT EZ MIS 29GX12MM 0 OoTC
DROPSAFE MIS SICURA 3 OTC
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EASY GLIDE MIS 1ML SYR 3 oTC
EASY GLIDE MIS 3ML SYR oTC
EASY TOUCH MIS 29GX1/2" oTC
EASYPOINT MIS 18GX1" oTC
EASYPOINT MIS 18GX1.5" oTC
EASYPOINT MIS 22GX1.5" oTC
EASYPOINT MIS 23GX1"
EASYPOINT MIS 25GX1"
EASYPOINT MIS 25GX1"
EASYPOINT MIS 25GX5/8"
FILL NEEDLE MIS 18GX1.5"
FILTER NEEDL MIS 18GX1.5"
FILTER NEEDL MIS 20GX1.5"
HUBER NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 14GX1"
HYPO NEEDLE MIS 14GX1.5"
HYPO NEEDLE MIS 14GX2"
HYPO NEEDLE MIS 16GX1"
HYPO NEEDLE MIS 16GX1.5"
HYPO NEEDLE MIS 16GX3/4"
HYPO NEEDLE MIS 16GX5/8"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 19GX1"
HYPO NEEDLE MIS 19GX1.5"
HYPO NEEDLE MIS 20GX1"
HYPO NEEDLE MIS 20GX1.5"
HYPO NEEDLE MIS 21GX1"
HYPO NEEDLE MIS 21GX1.5"
HYPO NEEDLE MIS 21GX2"
HYPO NEEDLE MIS 22GX1"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1.5"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.25
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HYPO NEEDLE MIS 25GX2" 3
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 26GX1.5"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 30GX3/4"
INCONTROL MIS 29GX12MM
INPEN 100EL MIS BLUE-HUM
INPEN 100EL MIS GREY-HUM
INPEN 100EL MIS PINK HUM
INPEN 100NN MIS BLUE NOV
INPEN 100NN MIS GREY NOV
INPEN 100NN MIS PINK NOV
INPEN BLUE MIS HUMALOG
INPEN BLUE MIS NOVO/FIA
INPEN GREY MIS HUMALOG
INPEN GREY MIS NOVO/FIA
INPEN PINK MIS HUMALOG
INPEN PINK MIS NOVO/FIA
INSULIN PEN MIS 29GX12MM
INSUPEN MIS 29GX12MM
J-TIP KIT KIT ADAPTERS
3ML LL SYRNG MIS 18GX1.5"
3ML LL SYRNG MIS 20GX1"
3ML LL SYRNG MIS 20GX1.5"
3ML LL SYRNG MIS 20GX3/4"
3ML LL SYRNG MIS 21GX1"
3ML LL SYRNG MIS 21GX1.5"
3ML LL SYRNG MIS 21GX1.5"
3ML LL SYRNG MIS 22GX1"
3ML LL SYRNG MIS 22GX1.5"
3ML LL SYRNG MIS 22GX1.5"
3ML LL SYRNG MIS 23GX1"
3ML LL SYRNG MIS 23GX1.5"
3ML LL SYRNG MIS 25GX1"
3ML LL SYRNG MIS 25GX1"
3ML LL SYRNG MIS 25GX5/8"
3ML LL SYRNG MIS 25GX5/8"
3ML LL SYRNG MIS 27GX1.25

oTC

oTC

oTC
oTC

oTC

oTC
oTC

oTC

oTC

oTC

oTC
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3ML LUER LOC MIS 21GX1.5" 3 OTC
3ML LUER LOC MIS 22GX1" 3 OTC
3ML LUER LOC MIS 22GX1.5" 3 OTC
3ML LUER LOC MIS 23GX1.5" 3 OTC
3ML LUER LOC MIS 25GX1" 3 OTC
3ML LUER LOC MIS 25GX5/8" 3 oTC
LUER-LOCK MIS SYRG 3ML 3
IM ALLR SYR MIS 27GX1/2" 3 OTC
MAGELLAN SYR MIS 23GX1" 3
MM PENTIPS MIS 29GX12MM 0
MULIT-DRAW MIS 22GX1.5" 3 OTC
NEEDLES MIS 18GX1" 3 OTC
NEEDLES MIS 18GX1.5" 3 OoTC
NEEDLES MIS 22GX1.5" 3 OoTC
NEEDLES MIS 23GX1.5" 3 OTC
NEEDLES MIS 25GX1" 3 OoTC
NORM-JECT MIS LUER LOK 3
NOVOPEN ECHO MIS 0]

PEN NEEDLES MIS 29GX1/2" 0 OTC

PEN NEEDLES MIS 29GX12MM 0 OoTC

PEN NEEDLES MIS 29GX12MM 0] PA, QL (5 boxes every 1

day), OTC

PEN NEEDLES MIS 32GX5/32 0 OTC
PENTIPS MIS 29GX12MM 0

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

PHARM TRAY MIS 1IML/REG 3 OoTC
PHARM TRAY MIS 3ML/LL 3

PHARM TRAY MIS 6ML 3

PHARM TRAY MIS 12ML/LL 3

PHARM TRAY MIS 20ML/LL 3

PHARM TRAY MIS 35ML/LL 3

PHARM TRAY MIS 60ML/LL 3

POLY HUB MIS 18GX1" 3

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

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

POLY HUB MIS 21GX1" 3

POLY HUB MIS 21GX1.5" 3

POLY HUB MIS 22GX1" 3
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POLY HUB MIS 22GX1.5" 3
POLY HUB MIS 22GX1.5"
POLY HUB MIS 23GX1"
POLY HUB MIS 23GX1.5"
POLY HUB MIS 23GX1.5"
POLY HUB MIS 25GX1"
POLY HUB MIS 25GX1"
POLY HUB MIS 25GX1.5"
POLY HUB MIS 25GX5/8"
POLY HUB MIS 27GX1.25
POLY HUB MIS 27GX1/2"
POLY HUB MIS 30GX1/2"
RELION PEN MIS 29GX12MM
SAFETY NEEDL MIS 22GX1.5"
SAFETYGLIDE MIS 21GX1.5"
SAFETYGLIDE MIS 21GX1.5"
SAFTY NEEDLE MIS 18GX1"
SAFTY NEEDLE MIS 18GX1.5"
SAFTY NEEDLE MIS 19GX1"
SAFTY NEEDLE MIS 19GX1.5"
SAFTY NEEDLE MIS 20GX1"
SAFTY NEEDLE MIS 20GX1.5"
SAFTY NEEDLE MIS 21GX1"
SAFTY NEEDLE MIS 21GX1.5"
SAFTY NEEDLE MIS 21GX5/8"
SAFTY NEEDLE MIS 22GX1"
SAFTY NEEDLE MIS 22GX1.5"
SAFTY NEEDLE MIS 23GX1"
SAFTY NEEDLE MIS 23GX5/8"
SAFTY NEEDLE MIS 25GX1"
SAFTY NEEDLE MIS 25GX5/8"
SHARP CONTAI MIS
SHARPS CONT MIS 14QT
SIMPLICITY MIS INSERTER
SLIP TIP 1ML MIS
SLIP TIP 3ML MIS
SYRG/NDL 3ML MIS 22G X 1"
SYRG/NDL 3ML MIS 25GX5/8"
140ML SYRING MIS CATH TIP
2-3ML SYRING MIS LUER LCK
2-3ML SYRING MIS LUER SLP
140ML SYRING MIS LUER-LOC

oTC

oTC

oTC

oTC

oTC
oTC

oTC

oTC

oTC
oTC

oTC
oTC

WWWWW[W[([W|W|O|O|O[W[([W|WIWIW|W[W[([W|WIWIW|WW[([W[WWW|W|O[W[([Ww|Ww|Ww|WlwWw(wWw(wjw|lw|w

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 153
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
140ML SYRING MIS REG TIP 3
SYRINGE LUER MIS -LOK 1ML
6ML SYRINGE MIS
6ML SYRINGE MIS 18GX1"
3ML SYRINGE MIS 18GX1.5"
3ML SYRINGE MIS 18GX1.5"
3ML SYRINGE MIS 20GX1"
12ML SYRINGE MIS 20GX1.5"
12ML SYRINGE MIS 21GX1"
12ML SYRINGE MIS 21GX1.5"
3ML SYRINGE MIS 21GX1.5"
3ML SYRINGE MIS 22G X 1"
3ML SYRINGE MIS 22GX1"
12ML SYRINGE MIS 22GX1.5"
3ML SYRINGE MIS 22GX1.5"
3 ML SYRINGE MIS 22X1-1/2
3ML SYRINGE MIS 23GX1"
3ML SYRINGE MIS 23GX1.5"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1.25
1ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 27GX1.25
1ML SYRINGE MIS 28GX1/2"
3ML SYRINGE MIS CANNULA
60ML SYRINGE MIS CATH TIP
20ML SYRINGE MIS ECC LUER
60ML SYRINGE MIS ECC TIP
30ML SYRINGE MIS LUER LOC
3ML SYRINGE MIS LUER LOC
60ML SYRINGE MIS LUER LOK
3ML SYRINGE MIS LUER LOK
1ML SYRINGE MIS LUER SLI
1ML SYRINGE MIS LUER SLP
1ML SYRINGE MIS LUER SLP
12ML SYRINGE MIS LUER-LOC
3ML SYRINGE MIS LUER-LOK
6ML SYRINGE MIS REG LUER
3ML SYRINGE MIS REG TIP
20ML SYRINGE MIS SLIP
1ML SYRINGE MIS SLIP TIP

oTC

oTC

oTC
OoTC
oTC

oTC
oTC

oTC

oTC

oTC

oTC

oTC

oTC
oTC

oTC
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60ML SYRINGE MIS TOOMEY 3
TB SYRINGE MIS 0.5/28G
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER LOK
1ML TB SYRNG MIS REG LUER
1ML TB SYRNG MIS REG LUER
1ST TIER UNI MIS 29GX12MM
TOOMEY SYRIN MIS 70ML
ULTIGUARD MIS 32GX4MM
ULTIGUARD MIS 32GX6MM
UNIFINE PNTP MIS 29GX1/2"
UNIFINE PNTP MIS 29GX12MM
VENT NEEDLE MIS 18GX1"

RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER KIT ACTION
AEROCHAMBER MIS CHAMBER
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS HOLDING
AEROCHAMBER MIS MTHPIECE
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROVENT MIS PLUS
BREATHE EASE MIS LG MASK
BREATHE EASE MIS MED MASK
BREATHE EASE MIS SM MASK
BREATHERITE MIS MDI CHMB
COMPACT SPAC MIS CHAMBER
COMPACT SPAC MIS LG MASK
COMPACT SPAC MIS MD MASK
COMPACT SPAC MIS SM MASK
EASIVENT MIS

oTC

oTC

oTC
OoTC

oTC
oTC
oTC
oTC
oTC
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EASIVENT MIS MASK LG 3
EASIVENT MIS MASK MED
EASIVENT MIS MASK SM
FLEXICHAMBER MIS
FLEXICHAMBER MIS MASK LRG
FLEXICHAMBER MIS MASK SM
HOLD CHAMBER MIS ADLT LG
HOLD CHAMBER MIS MEDIUM
HOLD CHAMBER MIS SMALL
INSPIREASE MIS DD SYST
INSPIREASE MIS RES BAG
MICROCHAMBER MIS
MICROSPACER MIS
OPTICHAMBER MIS DIA LG
OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
POCKET CHAMB MIS
POCKET SPACE MIS
RITEFLO MIS
SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
TRUZONE PEAK MIS FLOW MTR
VORTEX VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER

WIWIWWIWIW[WIWIW[WIWW[W[WWW[WWwWWw|WwWww[w[w|w|w|w

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
AIMOVIG INJ 70MG/ML 2 ST, QL (2 pens every 25
days)
AIMOVIG INJ 140MG/ML 2 ST, QL (1 pen every 25
days)
EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)
EMGALITY INJ 120MG/ML 2 PA; Maintenance Dose: 1
injector per month
EMGALITY INJ 120MG/ML 2 PA; Maintenance Dose: 1
syringe per month
NURTEC TAB 75MG ODT 2 ST, QL (16 tabs every 25
days)
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Drug Name Drug Tier Requirements/Limits
QULIPTA TAB 10MG 2 ST, QL (1 tab every 1 day)
QULIPTA TAB 30MG 2 ST, QL (1 tab every 1 day)
QULIPTA TAB 60MG 2 ST, QL (1 tab every 1 day)
UBRELVY TAB 50MG 2 ST, QL (16 ea every 25
days)

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

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

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

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

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

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

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

equivalent)

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

equivalent)

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

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

equivalent)

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

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

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

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

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

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

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

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

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

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

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

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

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

REYVOW TAB 100MG 3 ST, QL (8 tabs every 30
days)
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rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (30 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 1 QL (30 tabs every 30 days)
mg (base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (30 ea every 30 days)
rizatriptan benzoate tab 10 mg (base 1 QL (30 ea every 30 days)
equivalent)
sumatriptan nasal spray 5 mg/act 1 QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act 1 QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4 1 QL (12 injections every 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 1 QL (12 injections every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 1 QL (12 injections every 30

mg/0.5ml days)

sumatriptan succinate tab 25 mg 1 QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg 1 QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs every 30 days)

ZEMBRACE SYM INJ 3/0.5ML 2 QL (24 injections every 25
days)

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

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

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

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

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

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

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

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

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

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 158



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
MINERALS & ELECTROLYTES
FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg 0
narf)
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

EFFER-K TAB 10MEQ

EFFER-K TAB 20MEQ

K-TAB TAB 20MEQ

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

3
3
K-TAB TAB 10MEQ CR 3
3
1
1
1

potassium chloride microencapsulated crys er
tab 10 meq

potassium chloride microencapsulated crys er 1
tab 15 meq

potassium chloride microencapsulated crys er 1
tab 20 meq

potassium chloride oral soln 10% (20 1
meqg/15ml)

potassium chloride oral soln 20% (40 1
meqg/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

[EENY QYTEENS NS [N

potassium chloride tab er 20 meq (1500 mg)

MISCELLANEOUS THERAPEUTIC CLASSES

CHELATING AGENTS
DEPEN TITRA TAB 250MG
penicillamine cap 250 mg
penicillamine tab 250 mg
trientine hcl cap 250 mg

CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS
PRISMASOL SOL 0/0/1.2
PRISMASOL SOL 0/2.5
PRISMASOL SOL 2/0
PRISMASOL SOL 2/3.5
PRISMASOL SOL 4/0/1.2

Rk,
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PRISMASOL SOL 4/2.5 3
PRISMASOL SOL B22GK4/0 3
IMMUNOMODULATORS
lenalidomide cap 5 mg 0 PA, QL (1 cap every 1 day)
lenalidomide cap 10 mg 0 PA, QL (1 cap every 1 day)
lenalidomide cap 15 mg 0 PA, QL (1 cap every 1 day)
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 1 day)
REVLIMID CAP 2.5MG 0 PA, QL (1 cap every 1 day)
REVLIMID CAP 5MG 0 PA, QL (1 cap every 1 day)
REVLIMID CAP 10MG 0 PA, QL (1 cap every 1 day)
REVLIMID CAP 15MG 0 PA, QL (1 cap every 1 day)
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 1 day)
THALOMID CAP 100MG 0 PA, QL (4 caps every 1 day)
THALOMID CAP 150MG 0 PA, QL (2 caps every 1 day)
THALOMID CAP 200MG 0 PA, QL (2 caps every 1 day)
IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG 3
ASTAGRAF XL CAP 1MG 3
ASTAGRAF XL CAP 5MG 3
azathioprine tab 50 mg 1
azathioprine tab 75 mg 1
azathioprine tab 100 mg 1
CELLCEPT CAP 250MG 3
CELLCEPT SUS 200MG/ML 3
CELLCEPT TAB 500MG 3
cyclosporine cap 25 mg 1
cyclosporine cap 100 mg 1
cyclosporine modified cap 25 mg 1
cyclosporine modified cap 50 mg 1
cyclosporine modified cap 100 mg 1
cyclosporine modified oral soln 100 mg/ml 1
ENSPRYNG INJ 4 PA, QL (1 syringe every 28
days)
ENVARSUS XR TAB 0.75MG 3
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ENVARSUS XR TAB 1MG 3

ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

IMURAN TAB 50MG
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/mi
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)
MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML
PROGRAF CAP 0.5MG

PROGRAF CAP 1MG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

RAPAMUNE SOL 1MG/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

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

Ll Ll Ll Ll S Ll el il il K%
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POTASSIUM REMOVING AGENTS
LOKELMA PAK 5GM 2
LOKELMA PAK 10GM 2
1
1

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate rectal susp 30

gm/120ml

sodium polystyrene sulfonate susp 15 gm/60ml 1

VELTASSA POW 8.4GM 2

VELTASSA POW 16.8GM 2

VELTASSA POW 25.2GM 2
PROGERIA TREATMENT AGENTS

ZOKINVY CAP 50MG PA, QL (4 caps every 1 day)

ZOKINVY CAP 75MG 5 PA, QL (4 caps every 1 day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML 5 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 1 QL (3 ea every 1 day)
nystatin susp 100000 unit/ml
ORAVIG TAB 50MG
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12%
PERIDEX SOL 0.12%
DENTAL PRODUCTS
NAFRINSE DLY SOL /NEUTRAL
NAFRINSE SOL DAILY
NAFRINSE WK SOL 0.2%
sodium fluoride gel 1.1% (0.5% f)
sodium fluoride paste 1.1%

STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1%
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg

EVOXAC CAP 30MG

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

SALAGEN TAB 5MG
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SALAGEN TAB 7.5MG 2
MULTIVITAMINS
PRENATAL VITAMINS
CITRANATAL CAP HARMONY 2
CITRANATAL CAP MEDLEY 2
CITRANATAL MIS 90 DHA 2
CITRANATAL MIS B-CALM 2
CITRANATAL PAK ASSURE 2
CITRANATAL PAK DHA 2
CITRANATAL TAB BLOOM 2
CL PRENATAL TAB 28-0.8MG 3 oTC
EQL PRENATAL TAB FORMULA 3 oTC
GNP PRENATAL TAB 28-0.8MG 3 OoTC
KP PRENATAL TAB MULTIVIT 3 oTC
MASONATAL TAB 3 oTC
prenat w/o a w/fefum-methfol-fa-dha cap 27- 1
0.6-0.4-300 mg
PRENATAL TAB 3 oTC
PRENATAL TAB 28-0.8MG 3 oTC
PRENATAL TAB IRON 3 OoTC
PRENATAL TAB MULTIVIT 3 OoTC
PRENATAL VIT TAB 28-0.8MG 3 oTC
PRENATAL VIT TAB MINERALS 3 OoTC
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
PX PRENATAL TAB MULTIVIT 3 oTC
QC PRENATAL TAB 28-0.8MG 3 OoTC
RA PRENATAL TAB 28-0.8MG 3 oTC
RA PRENATAL TAB FORMULA 3 oTC
SM PRENATAL TAB VITAMINS 3 OoTC

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml 1
baclofen oral soln 10 mg/5mi 1
baclofen tab 5 mg 1
baclofen tab 10 mg 1

1

1

baclofen tab 20 mg
carisoprodol tab 350 mg

QL (84 tabs every 30 days)
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chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
LYVISPAH GRA 5MG
LYVISPAH GRA 10MG
LYVISPAH GRA 20MG
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
orphenadrine citrate tab er 12hr 100 mg
SOMA TAB 250MG
SOMA TAB 350MG
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)

QL (84 tabs every 30 days)
QL (84 tabs every 30 days)
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ZANAFLEX CAP 2MG
ZANAFLEX CAP 4MG
ZANAFLEX CAP 6MG
ZANAFLEX TAB 4MG

DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG 2
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1

FIBRODYSPLASIA OSSIFICANS PROGRESSIVA (FOP) AGENTS
SOHONOS CAP 1.5MG 5 PA, QL (2 caps every 1 day)
SOHONOS CAP 1MG 5 PA, QL (1 cap every 1 day)
SOHONOS CAP 2.5MG 5 PA, QL (1 cap every 1 day)
SOHONOS CAP 5MG 5 PA, QL (1 cap every 1 day)
SOHONOS CAP 10MG 5 PA, QL (2 caps every 1 day)

NASAL AGENTS - SYSTEMIC AND TOPICAL

NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package (23gm)
50 mcg/act every 25 days)
DYMISTA SPR 137-50 3 QL (1 package (23gm)

every 25 days)

NASAL AGENTS - MISC.
NOZIN NASAL KIT SANITIZE 3 oTC
NOZIN NASAL MIS SANITIZE 3 oTC
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NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 packages every 25
days)

olopatadine hcl nasal soln 0.6%

QL (1 package every 25
days)

PATANASE SPR 0.6%

QL (1 package every 25
days)

NASAL ANTICHOLINERGICS

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

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

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

QL (3 packages every 25
days)

fluticasone propionate nasal susp 50 mcg/act

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

XHANCE MIS 93MCG

PA, QL (2 packages every
25 days)

SYMPATHOMIMETIC DECONGESTANTS

ADRENALIN SOL 1:1000

epinephrine hcl nasal soln 0.1%

NEUROMUSCULAR AGENTS
ALS AGENTS

RADICAVA ORS SUS 105/5ML

PA, QL (50mL every 28
days)

RADICAVA ORS SUS STARTER

PA, QL (50 mL every 28
days)

RILUTEK TAB 50MG

riluzole tab 50 mg
FRIEDRICH'S ATAXIA AGENTS

SKYCLARYS CAP 50MG

PA, QL (3 caps every 1 day)

RETT SYNDROME AGENTS

DAYBUE SOL 200MG/ML

PA, QL (120 mL every 1
day)

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL

PA, QL (2 bottles every 24
days)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP
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brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

COSOPT PF SOL 2%-0.5%

COSOPT SOL 2-0.5%0P

dorzolamide hcl-timolol maleate ophth soln 2-

0.5%

dorzolamide hcl-timolol maleate pf ophth soln 1

2-0.5%

ISTALOL SOL 0.5% OP

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth soln

0.5%

timolol maleate preservative free ophth soln 1

0.25%

TIMOPTIC SOL 0.5% OP

TIMOPTIC SOL 0.25% OP

TIMOPTIC-XE SOL 0.5% OP

TIMOPTIC-XE SOL 0.25% OP
CYCLOPLEGIC MYDRIATICS

ATROPINE SUL SOL 1% OP

atropine sulfate ophth soln 1%

CYCLOGYL SOL 0.5% OP

CYCLOGYL SOL 1% OP

CYCLOGYL SOL 2% OP

CYCLOMYDRIL SOL OP

cyclopentolate hcl ophth soln 0.5%

cyclopentolate hcl ophth soln 1%

cyclopentolate hcl ophth soln 2%

ISOPTO ATROP SOL 1% OP

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%
MIOTICS

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2% 1
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pilocarpine hcl ophth soln 4% 1
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% 2
ALPHAGAN P SOL 0.15% 2
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1% 1
brimonidine tartrate ophth soln 0.2% 1
brimonidine tartrate ophth soln 0.15% 1
IOPIDINE SOL 1% OP 3
SIMBRINZA SUS 1-0.2% 2
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% 2
BETADINE SOL 5% OP 3
ciprofloxacin hcl ophth soln 0.3% (base 1
equivalent)
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth oint 0.3% 1
gentamicin sulfate ophth soln 0.3% 1
levofloxacin ophth soln 0.5% 1
levofloxacin ophth soln 1.5% 1
MITOSOL KIT 0.2MG 3
moxifloxacin hcl ophth soln 0.5% (base eq) (2 1
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
OCUFLOX DRO 0.3% OP 3
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%
POVIDONE 10D SOL 5% 3
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
TOBREX OIN 0.3% OP 3
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trifluridine ophth soln 1% 1
VIGAMOX DRO 0.5% 3
ZYMAXID SOL 0.5% 3
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 Brand preferred over
generic

RESTASIS MUL EMU 0.05% OP 2
OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% 2 PA
OPHTHALMIC KINASE INHIBITORS

RHOPRESSA SOL 0.02%
ROCKLATAN DRO

N

N

OPHTHALMIC LOCAL ANESTHETICS
AKTEN GEL 3.5%

ALCAINE SOL 0.5% OP
proparacaine hcl ophth soln 0.5%

PR |W|w

tetracaine hcl ophth soln 0.5%
OPHTHALMIC NERVE GROWTH FACTORS

OXERVATE SOL 20MCG/ML
OPHTHALMIC STEROIDS

62

PA, QL (112 mL every year)

bacitracin-polymyxin-neomycin-hc ophth oint 1
1%

BLEPHAMIDE OIN S.O.P. 3
dexamethasone sodium phosphate ophth soln
0.1%

difluprednate ophth emulsion 0.05%
DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
MAXITROL OIN 0.1% OP

MAXITROL SUS 0.1% OP
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth
susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

PRED-G S.O.P OIN OP

PRED-G SUS OP

prednisolone acetate ophth susp 1%

=

Rlwlw|lkr|FR[P|IFR|w|-

=

Plwlfw|w|F

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 168
Therapy



CareFirst Formulary 2 (non-ACA) - Chart, 5T Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

PREDNISOLONE SUS 1%

3

sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)%

1

TOBRADEX OIN 0.3-0.1%

TOBRADEX SUS 0.3-0.1%

w

tobramycin-dexamethasone ophth susp 0.3-

0.1%

OPHTHALMIC SURGICAL AIDS

GELFILM MIS OP

OPHTHALMICS - MISC.

ACULAR LS SOL 0.4%

ACULAR SOL 0.5% OP

ALOCRIL SOL 2%

ALOMIDE SOL 0.1% OP

azelastine hcl ophth soln 0.05%

AZOPT SUS 1% OP

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.07% (base

equivalent)
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bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)

bromfenac sodium ophth soln 0.075% (base

equivalent)

cromolyn sodium ophth soln 4%

CYSTARAN SOL 0.44%

gl (-

PA, QL (4 bottles every 28

days)

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

DORZOLAMIDE SOL 2%

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

MIEBO DRO 1.3GM/ML

(TSN IS TN PR PN PN P TS

PA, QL (10 mL every 25
days)

PROLENSA SOL 0.07%

TRUSOPT SOL 2% OP

w (N

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%
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LUMIGAN SOL 0.01% OP 2
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)

VYZULTA SOL 0.024% 3
XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1

10000 unit/ml-1%
OTIC STEROIDS

DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING
CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1 PA, QL (4 tabs every 1 day)
PENICILLINS

AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trinydrate) 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 1

I
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amoxicillin (trihydrate) for susp 400 mg/5ml 1
amoxicillin (trinydrate) 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
amoxicillin & k clavulanate chew tab 200-28.5
mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5
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/5mi
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
AUGMENTIN SUS 125/5ML
AUGMENTIN SUS ES-600
AUGMENTIN TAB 500MG 3

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

PHARMACEUTICAL ADJUVANTS

LIQUID VEHICLES

CORN SYP 3
PROGESTINS

PROGESTINS
AYGESTIN TAB 5MG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/sml
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norethindrone acetate tab 5 mg 1

progesterone cap 100 mg
progesterone cap 200 mg
progesterone im in oil 50 mg/ml
PROVERA TAB 2.5MG
PROVERA TAB 5MG
PROVERA TAB 10MG 3
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
lofexidine hcl tab 0.18 mg (base equivalent) 1
ANTI-CATAPLECTIC AGENTS
SOD OXYBATE SOL 500MG/ML 5 PA, QL (18 mL every 1 day)
ANTIDEMENTIA AGENTS
ARICEPT TAB 5MG
ARICEPT TAB 10MG
ARICEPT TAB 23MG
donepezil hydrochloride orally disintegrating
tab 5 mg
donepezil hydrochloride orally disintegrating
tab 10 mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
EXELON DIS 4.6MG/24
EXELON DIS 9.5MG/24
EXELON DIS 13.3/24
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
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memantine hcl tab 5 mg 1
memantine hcl tab 10 mg 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg 1
titration pack
NAMENDA TAB 5-10MG 3
NAMENDA TAB 5MG 3
NAMENDA TAB 10MG 3
NAMENDA XR CAP 7TMG 3
NAMENDA XR CAP 14MG 3
NAMENDA XR CAP 21MG 3
NAMENDA XR CAP 28MG 3
NAMZARIC CAP 2
NAMZARIC CAP 7-10MG 2
NAMZARIC CAP 14-10MG 2
NAMZARIC CAP 21-10MG 2
NAMZARIC CAP 28-10MG 2
RAZADYNE ER CAP 8MG 3
RAZADYNE ER CAP 16MG 3
RAZADYNE ER CAP 24MG 3
rivastigmine tartrate cap 1.5 mg (base 1
equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base 1
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent) 1
rivastigmine td patch 24hr 4.6 mg/24hr 1
rivastigmine td patch 24hr 9.5 mg/24hr 1
rivastigmine td patch 24hr 13.3 mg/24hr 1
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1
chlordiazepoxide-amitriptyline tab 10-25 mg 1
olanzapine-fluoxetine hcl cap 3-25 mg 1
olanzapine-fluoxetine hcl cap 6-25 mg 1
olanzapine-fluoxetine hcl cap 6-50 mg 1
olanzapine-fluoxetine hcl cap 12-25 mg 1
olanzapine-fluoxetine hcl cap 12-50 mg 1
perphenazine-amitriptyline tab 2-10 mg 1
perphenazine-amitriptyline tab 2-25 mg 1
perphenazine-amitriptyline tab 4-10 mg 1
perphenazine-amitriptyline tab 4-25 mg 1
perphenazine-amitriptyline tab 4-50 mg 1
SYMBYAX CAP 3-25MG 3
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SYMBYAX CAP 6-25MG 3
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 3
SAVELLA TAB 12.5MG 3
SAVELLA TAB 25MG 3
SAVELLA TAB 50MG 3
SAVELLA TAB 100MG 3
MOVEMENT DISORDER DRUG THERAPY
INGREZZA CAP 40-80MG 4 PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG 4 PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG 4 PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG 4 PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1 day)
MULTIPLE SCLEROSIS AGENTS
AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days)
dalfampridine tab er 12hr 10 mg 1 PA, QL (2 tabs every 1 day)
dimethyl fumarate capsule delayed release 120 1 PA, QL (14 caps every 28

mg

days)

dimethyl fumarate capsule delayed release 240

mg

PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120
mg & 240 mg

PA, QL (2 ea every 1 day)

fingolimod hcl cap 0.5 mg (base equiv)

PA, QL (1 cap every 1 day)

glatiramer acetate soln prefilled syringe 40
mg/ml

PA, QL (12 injections every
28 days)

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

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

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

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

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

MAVENCLAD PAK 10MG(8) 5 PA, QL (20 tabs every 270
days)
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MAVENCLAD PAK 10MG(9) 5 PA, QL (20 tabs every 270
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

teriflunomide tab 7 mg 1 PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 1 PA, QL (1 tab every 1 day)

VUMERITY CAP 231MG 4 PA, QL (4 caps every 1 day)

ZEPOSIA 7DAY CAP STR PACK 4 PA, QL (1 ea every 1 day)

ZEPOSIA CAP 0.92MG 4 PA, QL (1 cap every 1 day)

ZEPOSIA CAP STR KIT 4 PA, QL (1 ea every 1 day)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 QL (5 tabs every 1 day)
gabapentin (once-daily) tab 600 mg 1 QL (3 tabs every 1 day)
GRALISE TAB 300MG 2 QL (5 tabs every 1 day)
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GRALISE TAB 450MG 2 QL (3 tabs every 1 day)
GRALISE TAB 600MG 2 QL (3 tabs every 1 day)
GRALISE TAB 750MG 2 QL (2 tabs every 1 day)
GRALISE TAB 900MG 2 QL (2 tabs every 1 day)
pregabalin tab er 24hr 82.5 mg 1 QL (2 tabs every 1 day)
pregabalin tab er 24hr 165 mg 1 QL (2 tabs every 1 day)
pregabalin tab er 24hr 330 mg 1 QL (2 tabs every 1 day)

PSEUDOBULBAR AFFECT (PBA) AGENTS
NUEDEXTA CAP 20-10MG 2
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
ergoloid mesylates tab 1 mg 1
pimozide tab 1 mg 1
pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment
150 mg cycles/year
nicotine polacrilex gum 2 mg 0 oTC
nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 0 oTC
nicotine polacrilex gum 4 mg 0] OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 0
NICOTROL NS SPR 10MG/ML 0
varenicline tartrate tab 0.5 mg (base equiv) 0
varenicline tartrate tab 1 mg (base equiv) 0
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 0
start pack
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 4 PA, QL (4 syringes every

28 days)
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RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 5 PA, QL (2 packets every 1
day)
KALYDECO GRA 13.4MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 50MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 75MG 5 PA, QL (2 packets every 1
day)
KALYDECO TAB 150MG 5 PA, QL (2 tabs every 1 day)
ORKAMBI GRA 75-94MG 5 PA, QL (2 packets every 1
day)
ORKAMBI GRA 100-125 5 PA, QL (2 packets every 1
day)
ORKAMBI GRA 150-188 5 PA, QL (2 packets every 1
day)
ORKAMBI TAB 100-125 5 PA, QL (4 tabs every 1 day)
ORKAMBI TAB 200-125 5 PA, QL (4 tabs every 1 day)
PULMOZYME SOL 1MG/ML 5 PA, QL (5 mL every 1 day)
SYMDEKO TAB 50-75MG 5 PA, QL (2 tabs every 1 day)
SYMDEKO TAB 100-150 5 PA, QL (2 tabs every 1 day)
TRIKAFTA PAK 59.5MG 5 PA, QL (2 ea every 1 day)
TRIKAFTA PAK 75MG 5 PA, QL (2 ea every 1 day)
TRIKAFTA TAB 5 PA, QL (3 tabs every 1 day)
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (2 caps every 1 day)
OFEV CAP 150MG 4 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1 day)
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 20 mg 1
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doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1
doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1

doxycycline monohydrate tab 150 mg 1

1
1
1
1
1
1
1

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

SOLODYN TAB 55MG
SOLODYN TAB 65MG
SOLODYN TAB 80MG
SOLODYN TAB 105MG
SOLODYN TAB 115MG
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
VIBRAMYCIN CAP 100MG
VIBRAMYCIN SUS 25MG/5ML

THYROID AGENTS

ANTITHYROID AGENTS
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg

THYROID HORMONES
ARMOUR THYRO TAB 15MG
ARMOUR THYRO TAB 30MG
ARMOUR THYRO TAB 60MG
ARMOUR THYRO TAB 90MG
ARMOUR THYRO TAB 120MG
ARMOUR THYRO TAB 180MG
ARMOUR THYRO TAB 240MG
ARMOUR THYRO TAB 300MG
levothyroxine sodium tab 25 mcg

QL (4 caps every 1 day)
QL (4 caps every 1 day)
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levothyroxine sodium tab 50 mcg 1

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
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
TOXOIDS

TOXOID COMBINATIONS
ADACEL INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU
INFANRIX INJ
KINRIX INJ
PEDIARIX INJ 0.5ML
PENTACEL INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
TDVAX INJ 2-2 LF
TENIVAC INJ 5-2LF
TET/DIP TOX INJ 2-2 LF
VAXELIS INJ
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ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS
ANASPAZ TAB 0.125MG 3
BELLA/OPIUM SUP 16.2-30 3
3
1

BELLA/OPIUM SUP 16.2-60
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mg
CUVPOSA SOL 1MG/5ML
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
mg/mi
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
LEVBID TAB 0.375 ER
LEVSIN TAB 0.125MG
LEVSIN/SL SUB 0.125MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg

H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5mi
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
PEPCID TAB 40MG
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MISC. ANTI-ULCER
sucralfate tab 1 gm 1
PROTON PUMP INHIBITORS
DEXILANT CAP 30MG DR 3 QL (90 caps every year)
DEXILANT CAP 60MG DR 3 QL (90 caps every year)
dexlansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
dexlansoprazole cap delayed release 60 mg 1 QL (90 caps every year)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)

20 mg (base eq)

esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)

esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg

esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg

esomeprazole magnesium for delayed release 1 QL (90 packets every year)

susp packet 40 mg

lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
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)
PROTONIX INJ 40MG 3 QL (90 vials every year)
RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)

ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 2
CYTOTEC TAB 200MCG 2
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
OMECLAMOX- MIS PAK 3
PYLERA CAP 3
TALICIA CAP 3
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VOQUEZNA PAK DUAL PAK 3

VOQUEZNA PAK TRIP PK 3

URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1

(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg 1

(base equiv)

DETROL TAB 1IMG

DETROL TAB 2MG

DITROPAN XL TAB 5MG

DITROPAN XL TAB 10MG

fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GELNIQUE GEL 10%

oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
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

VESICARE LS SUS 5MG/5ML

VESICARE TAB 5MG

VESICARE TAB 10MG

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
MYRBETRIQ SUS 8MG/ML 2
MYRBETRIQ TAB 25MG 2
MYRBETRIQ TAB 50MG 2
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
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URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1
VAGINAL AND RELATED PRODUCTS
SPERMICIDES
ENCARE SUP 100MG
GYNOL Il GEL 3%
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

VAGINAL ANTI-INFECTIVES
CLEOCIN CRE 2% VAG
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
CLINDESSE CRE 2%
GYNAZOLE-1 CRE 2%
metronidazole vaginal gel 0.75%
miconazole nitrate vaginal suppos 200 mg
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
XACIATO GEL 2%

VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL

oTC
oTC
oTC
oTC
oTC
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VAGINAL ESTROGENS
ESTRACE VAG CRE 0.01%
estradiol vaginal cream 0.1 mg/gm
IMVEXXY MAIN SUP 4MCG
IMVEXXY MAIN SUP 10MCG
IMVEXXY STRT SUP 4MCG
IMVEXXY STRT SUP 10MCG
VAGIFEM TAB 10MCG

FININININ|FP|W

Brand preferred over
generic

VAGINAL PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG
ENDOMETRIN SUP 100MG 2

VASOPRESSORS

ANAPHYLAXIS THERAPY AGENTS
ADRENALIN INJ IMG/ML 3
ADRENALIN INJ 30/30ML
AUVI-Q INJ 0.3MG
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QL (6 pens every 300
days)
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AUVI-Q INJ 0.15MG 3 QL (3 pens every 300
days)
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 injections every 300
days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 QL (6 injections every 300
days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.3ml (1:2000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.15ml (1:1000) days)
EPIPEN 2-PAK INJ 0.3MG 2 QL (6 pens every 300
days)
EPIPEN-JR INJ 0.15MG 3 QL (6 pens every 300
days)
SYMJEPI INJ 0.3MG 2 QL (3 syringes every 300
days)
SYMJEPI INJ 0.15MG 2 QL (3 syringes every 300
days)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 PA, QL (6 caps every 1 day)
VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS
OIL SOLUBLE VITAMINS
DRISDOL CAP 50000UNT 3
ergocalciferol cap 1.25 mg (50000 unit) 1
MEPHYTON TAB 5MG 3
phytonadione tab 5 mg 1
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acetazolamide tab 250 mg............cccven.... 113
acetic acid otic soln 2% ..................oo. 170

acetylcysteine inhal soln 10%.................. 101
acetylcysteine inhal soln 20%.................. 101
acitretin cap 10 Mg....ccooeeeeeeieiiiiiiiiieeeeee, 105
acitretin cap 17.5mMg......ccccevvvviiiiiiiineeenn. 105
acitretin cap 25 Mg ......cceeveeeiiiiiiiiiiiiinnnenn. 105
ACTHARINJGEL ....coooeeiieieii, 115
ACTI-LANCEMIS 28G .......ccooeeeeeeeeeeee, 133
ACTI-LANCE MISLITE 28G .........ccceenn.... 133
ACTI-LANCE MIS SPEC 17G ........cccc..... 133
ACTI-LANCE MISUNIV 23G........ccceen. 133
ACTIMMUNE INJ 2MU/0.5........cooeeeee. 72
ACTIQ LOZ 1200MCG.......cceeeeeeeeeeeeeeeeee, 17
ACTIQ LOZ 1600MCG.......cceeeeeeeeeeeeeeeeeen, 17
ACTIQ LOZ 200MCG......ceeeeeeiieeeeeeeeeeeeeee, 17
ACTIQ LOZ 400MCG......cceeeeeeieeeeeeeeeeeeee, 17
ACTIQ LOZ 600MCG......cceeeeeeieeeeeeeeeeeeee, 17
ACTIQ LOZ 8OOMCG.......cceeeeeeeeeeeeeeeeeeee, 17
ACTIVELLA TAB 1-05MG.........cceeeeeen. 120
ACTONEL TAB 150MG .......ccoovvveiieeeeeen, 114
ACTONEL TAB35MG........cceeeeeeieeeeeeeeee, 114
ACTOPLUS MET TAB 15-850MG.............. 46
ACULARLS SOL0.4%.......ccceeeeeeeeeeeeaenn, 169
ACULAR SOLO0.5%OP......coeeeveeeeeeee. 169
acyclovir cap 200 Mg ...ccooeeeevvvvvevvviiineeennn. 85
acyclovir 0iNt 5% .............evvvevveiiiiiinninnnnns 106
acyclovir susp 200 mg/sml....................... 85
acyclovir tab 400 MQg...........euveevveeeniinnnnnne 85
acyclovirtab 800 mg.......cccceeveevviiieeeeennn, 85
ACZONE GEL 5% .....cccoeeeeieeeeeeiieeeeeeeee, 101
ACZONE GEL 7.5%......ccccceeeeiiiiiiieeeeeeee, 101
ADACEL INJ ..o, 179
ADALIMU-ADAZ INJ 40/0.4ML ................... 8
adapalene-benzoyl peroxide gel 0.1-2.5%
PP 101
adapalene-benzoyl peroxide gel 0.3-2.5%
PP 101
adapalene cream 0.1%........ccccccvvieeeennnn. 101
adapalene gel 0.1% .........ccooevevvviiieeeeenn, 101
adapalene gel 0.3% .......cceeevvvveviiiiieneennnn. 101
ADASUVE INH1IOMG ........ccooeveiieeeeeeeee, 77
adefovir dipivoxil tab 10 mg..........ccc......... 84
ADEMPAS TABO.SMG..........cooeeeeeeeeeee. 94
ADEMPAS TAB 1.5MG.........ccoeeeeeeeeeeee. 94
ADEMPAS TAB IMG.......cooooiieiiiieeeeeeee, 94



ADEMPAS TAB 25MG ......coooiviiiiiiiii, 94

ADEMPAS TAB2MG ......eeoiiiiiiiiiiiiiiin 94
ADIPEX-P CAP 37.5MG..........cocvvviiiiiiin. 2
ADIPEX-P TAB 37.5MG.........coooviiiiiiiiiin. 2
ADJ LANCING MIS DEVICE.................... 133
ADMIX NEEDLE MIS 18GX1.5..........uuv.... 148
ADRENALIN INJ IMG/ML ......ccvvvvvvernnneee 183
ADRENALIN INJ 30/30ML .......covvvvvvrnnnnee 183
ADRENALIN SOL 1:1000...........cccvvvvennnnnn. 165
ADVANCE LIQ CONTROL........cccvvvvinnnnn. 133
ADVANCE LIQ INTUITIO .......coovvviiiiinn. 133
ADVANCE NORM LIQ CONTROL............ 133
ADVCATE SAFE MIS LANC 26G.............. 133
ADV LANCING MIS DEVICE ................... 133
ADVOCATE+ SOL REDI-COD.................. 133
ADVOCATE LIQHIGH ..., 133
ADVOCATE LIQLOW ... 133
ADVOCATE MIS LANC 30G ........cvvvvnnnnnn. 133
ADVOCATE MIS LANC DEV..........cunnn.n. 133
ADVOCATE MIS LANCETS.......coovvinn. 133
ADV TRAVEL MIS LANC 28G................... 133
AEMCOLO TAB 194MG........cceevviiiiiiinn. 24
AERCHMBR PLS MIS FLOW-VU.............. 155
AERCHMBR PLS MIS INTERMED............ 155
AERCHMBR PLS MIS LRG MASK ........... 155
AERCHMBR PLS MIS MED MASK........... 155
AERCHMBR PLS MIS SM MASK ............. 155
AERCHMBR Z- MIS STAT PLS................ 155
AEROCHAMBER KIT ACTION ................. 155
AEROCHAMBER MIS CHAMBER............. 155
AEROCHAMBER MIS FLOSIGNA............ 155
AEROCHAMBER MIS HOLDING.............. 155
AEROCHAMBER MIS MTHPIECE ........... 155
AEROCHAMBER MISMV ..., 155
AEROCHAMBER MISPLUS .................... 155
AEROVENT MIS PLUS..........ccooiiii. 155
AFINITORDIS TAB 2MG........cccovvviiiiinnn. 68
AFINITORDIS TAB3MG.........ccovvvvviiinnn. 68
AFINITORDIS TABSMG.........ccovvvvviiiinnn. 68
AFINITOR TAB 10MG .......cooiiiiiiiiiiiiin 68
AFINITOR TAB 2.5MG ......ccoooiiiiiiiiiiiii, 68
AFINITOR TABS5MG ......oeiiiiiiiiiiiiiiiin 68
AFINITOR TAB 7.5MG ......cooiiiiiiiiiiiiin 68
AGAMATRIXMIS 33G....cooiiiiiiiiiiiii, 133

AGAMATRIX SOLHIGH..........coeeeiiee. 133
AGAMATRIX SOL LEVEL 2....................... 133
AGAMATRIX SOL LEVELA4 ..., 133
AGAMATRIX SOL NORM/HGH................. 133
AGAMATRIX SOL NORMAL .........cceen. 133
AGRYLINCAPOSMG ..o, 127
AIMOVIG INJ 140MG/ML ........ccceeeeeee. 156
AIMOVIG INJ 7TOMG/ML .....cccoeeveeeeeeeee, 156
AIMSCO TWISTMIS 32G.......cccoeveeeeeen. 133
AIMSCO TWISTMIS 33G.......cceeeeeeeeeenn. 133
AIRSUPRA AER 90-80MCG...........ccceeeennn. 31
AKTEN GEL 3.5% .....ccoooeeeeeeeeeeeeeeeeeeeeee, 168
AKYNZEO CAP 300-0.5.....ccccceieieieiieeeee, 51
albendazole tab 200 mg..........ccovvvveennn. 24
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) ....cooeeeeeevveeiiiiiieeene, 31
albuterol sulfate soln nebu 0.083% (2.5
MO/3MI) i 31
albuterol sulfate soln nebu 0.5% (5 mg/ml)
e ——————————— 31
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) .....ccoeeeeeeieieeeeeeeen 31
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....cceeveeviiiiiie e 31
albuterol sulfate syrup 2 mg/smi............... 31
albuterol sulfate tab2 mg...........ccccvveeenes 31
albuterol sulfate tab4 mg..........cccccoeeeee. 31
ALCAINE SOLO0.5% OP.......cccoeeeeeeeee. 168
alclometasone dipropionate cream 0.05%
.............................................................. 107
alclometasone dipropionate oint 0.05%.107
ALCOH-GLOVE PAD CONTOURE .......... 147
ALCOHOLPAD ..., 147
ALCOHOL PAD 70% .....cccoeeeeeeeeeeeeeeeee, 147
ALCOHOLPADPREP...........ccoeeeiiiii. 147
ALCOHOL PADS PAD 70%.........cccceeenn. 147
ALCOHOLPREPPAD .........ccoooiieeeeeeee, 148
ALCOHOL PREP PAD 70% ..........ccceeenn. 148
ALCOHOL PREP PAD MED 70%.............. 148
ALCOHOL PREP PAD PADS 70%............ 148
ALCOHOL SWAB PAD.........cceeeeeeeeeee, 148
ALCOHOL SWAB PAD 70%..................... 148
ALCOHOL SWAB PAD EX-THICK ........... 148
ALCOH-WIPEMIS 12.......ccooeiiiiiieeeee. 147



ALDACTAZIDE TAB 25/25 .......cccuvvvveeeenn. 113

ALDACTONE TAB 100MG ........covvvvvvvnneee 114
ALDACTONE TAB 25MG .......cevvvvvvvvvrnnneee 114
ALDACTONE TAB 50MG ......covvvvvvevvvinnnnne 114
ALECENSA CAP 150MG.........cevvvvvvvvrnnnnee 68
alendronate sodium oral soln 70 mg/75ml
ettt eeeetetetetettt——————————————————————————————————. 114
alendronate sodium tab 10 mg................. 114
alendronate sodiumtab 35 mg................ 114
alendronate sodiumtab5mg................. 114
alendronate sodiumtab 70 mg................ 114
alfuzosin hcl tab er 24hr 10 mg................. 126
ALINIA SUS 100/5ML ......cvvvveeriiriiriiiirennnnne 25
ALINIA TAB 500MG.......cevvvvverviriiririerennnnne 25
aliskiren fumarate tab 150 mg (base
equivalent) ........ceeeeeiieiiii e 63
aliskiren fumarate tab 300 mg (base
equivalent) ........cccceeveveviiiiiiiiii 63
ALKERAN TAB 2MG .......covvvvviivviiiiieineeeneee 64
ALLERGIST KIT 0.5/28G.........covvvvvvvrrrnnene 148
ALLERGIST KIT IMLX27G ......cvvvvvvvvvrnnnee 148
ALLERGIST KIT IMLX28G ........cvvvvvvvrneee. 148
allopurinol tab 100 mg..........ccoceevieiiiinnnn. 126
allopurinol tab 300 My .....cccovvvviieeeiiiinnnnn. 126
almotriptan malate tab 12.5 mg................ 157
almotriptan malate tab 6.25 mg............... 157
ALOCRIL SOL 2% ......cvvvvevevvreeeevrrrnrinnnnnne 169
ALOMIDE SOL 0.1% OP .......ccvvvvvvvvereneee, 169
ALORADIS 0.025MG.......cevvvvvvererrerirnnnnne 120
ALORADIS 0.075MG.......cevvvvvvvrrrrrrinnnnne, 120
ALORADIS 0.IMG.......cvvveevvveveiririreinnnnnes 120
alosetron hcl tab 0.5 mg (base equiv)...... 124
alosetron hcl tab 1 mg (base equiv).......... 124
ALPHAGAN P SOL 0.1%........cccvvvvvrerrnnnnne 167
ALPHAGAN P SOL 0.15% ........cvvvvvvvennneee 167
ALPRAZOLAM CON 1 MG/ML ..........ccue..... 27
alprazolam orally disintegrating tab 0.25
o 27
alprazolam orally disintegrating tab 0.5 mg

ettt ettt eeeeetttt—————————————————————————————————————. 27
alprazolam orally disintegrating tab 1 mg .27
alprazolam orally disintegrating tab 2 mg.27
alprazolam tab 0.25 mg.................. 27
alprazolam tab 0.5 MQ.........ccceveviiiiinnnnnnnn. 27

alprazolamtab 1 mg.........cccccevviieieeeeeeennnns 28
alprazolam tab 2 mg ........cccccvviiiiiiiiiiiiiiins 28
alprazolam tab er 24hr 0.5 mg.................. 28
alprazolam tab er 24hr 1 mg............ceeevees 28
alprazolam tab er 24hr 2 mg...............oooo. 28
alprazolam tab er 24hr 3 mg..................... 28
ALTABAX OIN 1%.....ccceeeeeeeeeeeeeeeeeeeeeee, 103
ALTACE CAP 1.25MG.....ccccooeiieieeieeeeeeee, 56
ALTACE CAP 10MG ......cooeeiiiiieeeeeeeeeeeeee, 57
ALTACE CAP 25MG.....cccooevieiiieeieeeeeeee, 57
ALTACE CAPS5MG.....ccoooieiiiiiieeeeeeeeeeee, 57
ALUNBRIG PAK.......ccooeeieieeeieee, 68
ALUNBRIG TAB 180MG .......cceeeeveeeeeeeeen, 68
ALUNBRIG TAB3OMG ......cooevieeieeeeeeeeee, 68
ALUNBRIG TABOOMG .......coooveeeeeeeeeeeeee, 68
alvimopan cap 12 mg ......ccoceeeeevvvinieeeennnnn. 124
amantadine hcl cap 100 Mg............euvveeennes 72
amantadine hcl soln 50 mg/5mi................. 72
amantadine hcl tab 100 mg..............cceeees 72
AMARYLTABIMG ....ccoooiiieieiieieeeeeeeeeeee, 49
AMARYLTAB2MG ....cooooiiiiiiiiiieeeeeeeee, 49
AMARYLTABAMG ......cccooeeeeieieeeeeeeeeeeee, 49
AMBIEN CR TAB 125MG..........cceeeeeen. 130
AMBIEN CR TAB 6.25MG...........cceeeeeennn. 130
AMBIEN TAB1IOMG ......coooeeeeeeieeeeeeeeeee, 130
AMBIEN TAB5MG .....ccoooiiiiieieiieeeeeeeee, 130
ambrisentan tab 10 Mg ..........ccccvvveiiiiinnnnns 94
ambrisentan tab 5 mg..........oocoeiiiiieiiinnnnnn. 94
amcinonide cream 0.1%............c.cccevvvvnnnne 107
amcinonide lotion 0.1% ...........cccccvvvvnnnee 107
AMICAR TAB 1000MG.......ccooeeeiieeeeeeen. 129
AMICAR TAB500MG........cccoeeeieeeeeeeee, 129
amiloride & hydrochlorothiazide tab 5-50
10T PP 113
amiloride hcltab 5 mg .......ccoooovviiiii. 114
aminocaproic acid oral soln 0.25 gm/ml.129
aminocaproic acid tab 1000 mg.............. 129
aminocaproic acid tab 500 mg................ 129
amiodarone hcl tab 100 Mg ..............eeeeeees 29
amiodarone hcl tab 200 mg............cccevnnn... 29
amiodarone hcl tab 400 mg..............eevennes 29
amitriptyline hcl tab 100 mg....................... 44
amitriptyline hcl tab 10 mg...........evvvvveinnnnes 44
amitriptyline hcl tab 150 mg...............eeeeees 44



amitriptyline hcltab 25 mg ..................... 44

amitriptyline hcltab 50 mg ...................... 44
amitriptyline hcltab 75 mg ..................... 44
amlodipine besylate-atorvastatin calcium
tab 10-10 MQ..coeeeeiiiicceee e 91
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ..ccoveieieiiiie e 91
amlodipine besylate-atorvastatin calcium
tab 10-40 MQ...eveeieieiiiiiiieiiieieeeeeeeeeeeeeeeee 91
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ....vvveeeiiiiiiiiiiiieieeeeeieeeeeeeeee 91
amlodipine besylate-atorvastatin calcium
tab 2.5-10 Mg .o 91
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ..ccvviiiiiiiii e 91
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MQ..cccooiiiici e 91
amlodipine besylate-atorvastatin calcium
tab 5-10 MQ...evvviiiiiiiiiiiiiieiiieeeeeeeeeeeeeeee 91
amlodipine besylate-atorvastatin calcium
tab 5-20 MQ...evvviiiiiiiiiiiiiiieeeeee 91
amlodipine besylate-atorvastatin calcium
tab 5-40 MQ..oevvviiiiiiiiiieieieeeeeeeee 91
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ ..cocoviieiiiiii e 91
amlodipine besylate-benazepril hcl cap 10-
20 MQ . i 60
amlodipine besylate-benazepril hcl cap 10-
VL0 N 0 [ PP 60
amlodipine besylate-benazepril hcl cap 2.5-
10MQg oo 60
amlodipine besylate-benazepril hcl cap 5-
LO MG 60
amlodipine besylate-benazepril hcl cap 5-
20 MG 60
amlodipine besylate-benazepril hcl cap 5-
VO 1 o 60
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg..........cccceeeeeee 60
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg..........ccceeeeeee. 60
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg...............eeeee. 60

amlodipine besylate-olmesartan

medoxomil tab 5-40 Mg ..........cccevvvvrnnnnnn. 60
amlodipine besylate tab 10 mg (base
equivalent) ..........oovviiiiie e, 88
amlodipine besylate tab 2.5 mg (base
equivalent) .........ooeveiiiiie e 88
amlodipine besylate tab 5 mg (base
equivalent) ... 88
amlodipine besylate-valsartan tab 10-160
L PP 60
amlodipine besylate-valsartan tab 10-320
0100 PP 60
amlodipine besylate-valsartan tab 5-160
1o PP 60
amlodipine besylate-valsartan tab 5-320
1o PP 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg.....ccceevvvvvvviiiiiinnnnnn. 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg ...cccevvvvvviiiiiiiiiieeeeeeee, 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg ..ccoevvvvviiiiiiiiiiiieeeeeeee, 60
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 Mg ..ccccvvvvvvviiiiiiiiiiieeeeee, 60
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQ....ccovvvvvviiiiiiiiiiiiiieeeeee, 60
amoxapine tab 100 MQ............eevveerrvrnnnnnnns 45
amoxapine tab 150 mg..........cccceeeeeeeiinnnnnn. 45
amoxapine tab 25 mg .........cceeveviiieneee, 44
amoxapine tab 50 mg..........cccccvvvviiiiiinnnnne 45
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg........ccuvvvereeeeeennnnns 181

amoxicillin (trihydrate) cap 250 mg 170
amoxicillin (trihydrate) cap 500 mg 170
amoxicillin (trihydrate) chew tab 125 mg 170
amoxicillin (trinydrate) chew tab 250 mg170
amoxicillin (trihydrate) for susp 125 mg/5ml

.............................................................. 170
amoxicillin (trihnydrate) for susp 200

MA/SMI e 170
amoxicillin (trihydrate) for susp 250

MO/SMI .o 170
amoxicillin (trinydrate) for susp 400

MO/SMI Lo 171



amoxicillin (trihydrate) tab 500 mg.......... 171

amoxicillin (trihydrate) tab 875 mg.......... 171
amoxicillin & k clavulanate chew tab 200-
285 MQ.ciiiiiiiiiiiiiiiiiiiiiiieeeeeee 171
amoxicillin & k clavulanate chew tab 400-
57 MG 171
amoxicillin & k clavulanate for susp 200-
28.5M@/oMI i, 171
amoxicillin & k clavulanate for susp 250-
62.5 Mg/sml ..o, 171
amoxicillin & k clavulanate for susp 400-57
MO/SM e 171
amoxicillin & k clavulanate for susp 600-
42.9 mg/oml ..., 171
amoxicillin & k clavulanate tab 250-125 mg
............................................................. 171
amOX|C|II|n & k clavulanate tab 500-125 mg
............................................................. 171
amOX|C|II|n & k clavulanate tab 875-125 mg
............................................................. 171
amOX|C|II|n & k clavulanate tab er 12hr 1000-
B2.5 MG i 171
amphetamine-dextroamphetamine 3-bead
caper24hr12.5 mg......ccceveeveieeeeeeeeeenennnnne. 1
amphetamine-dextroamphetamine 3-bead
cap er 24hr 25 MQg.....ccvevvvveeeveeiiieiniiiinnennne, 1
amphetamine-dextroamphetamine 3-bead
cap er 24hr 37.5 MQg....ccouvvereveeieeeiiiiieennnnne 1
amphetamine-dextroamphetamine 3-bead
cap er 24hr 50 mg......ccooeeeeveiiiieeeiiiiieeeeeens 1
amphetamine-dextroamphetamine cap er
P22 Y o i K O I 0 o PSPPI 1
amphetamine-dextroamphetamine cap er
24Nr 15 MQ i 1
amphetamine-dextroamphetamine cap er
2401 20 MO eeiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 1
amphetamine-dextroamphetamine cap er
2401 25 MO ceiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 1
amphetamine-dextroamphetamine cap er
2401 30 MO ceiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e 1
amphetamine-dextroamphetamine cap er
24NF 5 MY .iiiiiiiiiiiiee e 1

amphetamine-dextroamphetamine tab 10

amphetamine-dextroamphetamine tab 12.5

0T PPN 1
amphetamine-dextroamphetamine tab 15
0T PPN 1
amphetamine-dextroamphetamine tab 20
0T PPN 1
amphetamine-dextroamphetamine tab 30
0T PPN 1
amphetamine-dextroamphetamine tab 5
0T R PP 1
amphetamine-dextroamphetamine tab 7.5
0T PPN 1
amphetamine sulfate tab 10 mg.................. 1
amphetamine sulfate tab 5 mg.................... 1
ampicillin cap 500 MQ...........euvvmmmmmmminnnnnnne 171
ANACAINE OIN.....coooieiiiiieeeee, 110
ANAFRANIL CAP 25MG.........ccceeeeeeeee. 45
ANAFRANIL CAP50MG.........ccoeeeeeeeeee. 45
ANAFRANIL CAP 75MG........ccoooevieeieee, 45
anagrelide hclcap 0.5mg.......ccccvvveennees 127
anagrelide hclcap 1l mg......ccccvvvvveenennn. 127
ANALPRAM-HC CRE 1-1%............cccen.... 23
ANALPRAM-HC LOT 2.5% ......ccceeeeeeeennn. 23
ANAPROX DS TAB550MG .........ccoeeeeennnn. 13
ANASPAZ TAB 0.125MG...........ccceeeeeennn. 180
anastrozoletab I mg......cccooooevviiiiiiiinnnnnnn. 67
ANCOBON CAP 250MG...........ccceeeeeeeen. 52
ANCOBON CAP 500MG...........cceeeeeeeeen. 52
ANDRODERM DIS 2MG/24HR .................. 23
ANDRODERM DIS 4MG/24HR .................. 23
ANGELIQ TAB 0.25-0.5......ccceviiiiiiieeee, 120
ANGELIQ TABO.5-IMG ........ceeeeeeeeeee. 120
ANNOVERAMIS ..., 98
ANUSOL-HC CRE 2.5%........ccceoevveeeeeeen. 24
ANZEMET TABS50OMG .......ccooevieieeeeeeeeeee, 51
apomorphine hcl soln cartridge 30 mg/3mi
.............................................................. 73
apraclonidine hcl ophth soln 0.5% (base
equivalent) ... 167
aprepitant capsule 125 mg...........ccccevvvnnn... 51
aprepitant capsule 40 mg........ccccccceeeeeennnn. 51
aprepitant capsule 80 mg..........cccceeeeeeen. 51
aprepitant capsule therapy pack 80 & 125
0T T 51

190



APRISO CAP 0.375GM........ccvvvivrrrriirrnnnnnn 123
APTIOM TAB 200MG......ccceeviiiriiiiiieeeaennn 36
APTIOM TAB 400MG........cvvvveevrrrirriirnnnnnen 36
APTIOM TAB 600MG........ccevvvverirriiiirinnnnee 36
APTIOM TAB 800MG.......cccoviiiiiiiiiiieaeaenn, 36
AQUALANCE MIS 30G ......cvvvvvvvrrvriirnnnnee 133
ARANESP INJ 100MCG........ccccvvvrieeeeeannn. 129
ARANESP INJ 10MCG........ccvvvvvrrriririnnnee 128
ARANESP INJ 150MCG........ccvvvvvvririinnnnne 129
ARANESP INJ 200MCG........cccvviriiieeeeennnn 129
ARANESP INJ 25MCG........ccvvvvvviiriiiinnnne, 128
ARANESP INJ 300MCG........ccccvvvviereeeannn. 129
ARANESP INJ 40MCG........cevvvrvvvrriirrnnnne 129
ARANESP INJ 500MCG........ccvvvvvvvvvrrrnnne 129
ARANESP INJ 60MCG........ccoiiiiiiiieeeeeennnn 129
ARAVA TAB 10MG.......ccvvevvveeriirerieernnneennnne 15
ARAVA TAB 20MG........cevvvvveerevrrrenrennnnnnnnnn 15
ARAZLO LOT 0.045% ......covvvvveerrrrervnnnnnnne 101
ARCALYST INJ 220MG ......ovvvvvvvvviiivivrnnnne 12
arformoterol tartrate soln nebu 15 mcg/2mi
(base equIV) ....cccooveiiiiiii 31
ARICEPT TAB 10MG........ccvvvvvvvvvveeirnnnnnnne, 172
ARICEPT TAB 23MG.......ccvvvvvvviiiiiriiiinenene 172
ARICEPT TAB5MG........ccvvvveveieivreeiinnnnnnne, 172
ARIKAYCE SUS ......ooviiiiiiiiieiieeeieieeeeeeeeeeeee 7
ARIMIDEX TAB IMG........cvvvvevvvvveeerrrrnnnnee, 67
aripiprazole orally disintegrating tab 10 mg
............................................................... 80
aripiprazole orally disintegrating tab 15 mg
............................................................... 80
aripiprazole oral solution 1 mg/ml.............. 80
aripiprazole tab 10 mg.........ccccoeeeiiiiiinnnnnnn. 80
aripiprazole tab 15 mg ........ccceeeeeeeiiienennnnnns 80
aripiprazoletab20mg ... 80
aripiprazole tab 2 mg...........cooiiiiiiiiine. 80
aripiprazoletab30mg..........cccoeeeiiiinnn. 80
aripiprazoletab5mg............... 80
ARISTADA INJ 1064MG .......covvvvvvevrirnnnnnee 80
ARISTADA INJ 441MG/1. ..o, 80
ARISTADA INJ 662MG/2 .......covvvvvevvvrnnnnnee 80
ARISTADA INJ 882MG/3 .......cccvvivieeeeeeannn, 80
ARISTADA INJ INITIO ..oovvvveiviiiivieiiiiiieeee, 80
ARIXTRA INJ 10/0.8ML.....cceeeiiiiiiiiieeeannn, 33
ARIXTRA INJ 2.5/0.5....cccciiiiiiiiiiiiiiiieeeen, 33

ARIXTRA INJ 5/0.4ML ... 33

ARIXTRAINJ 7.5/0.6.....cccceevveiieeeieeeeeee, 33
armodafinil tab 150 mg ........cccccceeeieeeeernnnn, 5
armodafinil tab 200 Mg .......cccovvvvvviiiieeennn. 5
armodafinil tab 250 mg..........ccoevviiiiiiinnnnn. 5
armodafinil tab 50 Mg...........ccoovvvviiiiinnnnn. 5
ARMOUR THYRO TAB 120MG................. 178
ARMOUR THYRO TAB 15MG................... 178
ARMOUR THYRO TAB 180MG................. 178
ARMOUR THYRO TAB 240MG................. 178
ARMOUR THYRO TAB 300MG................. 178
ARMOUR THYRO TAB 30MG................... 178
ARMOUR THYRO TAB 60MG................... 178
ARMOUR THYRO TAB 90MG................... 178
ARNICATINFLOWER. ..........ccooeeeeeeeeee. 111
ARNUITY ELPT INH 100MCG.................... 30
ARNUITY ELPT INH 200MCG..................... 31
ARNUITY ELPT INH50MCG............cc...... 30
AROMASIN TAB 25MG ......cccooiiiieieeeeeee, 67
ARTISS SOL 10ML.....ccoeeeieeeeeieeeeeeeeeeeee, 129
ARTISS SOL 2ML...ccoooiieieieeeeeeeeeeeeeeeeee, 129
ARTISS SOLAML......ccooeeeeeeeeeeeeeeeeeeeee, 129
asenapine maleate sl tab 10 mg (base

(<o |01 TR 77
asenapine maleate sl tab 2.5 mg (base

(<70 V11 77
asenapine maleate sl tab 5 mg (base equiv)

.............................................................. 77
ASMANEX HFA AER 100 MCG .................. 31
ASMANEX HFA AER 200 MCG................... 31
ASMANEX HFA AER 50MCG ...........cc........ 31
aspirinchewtab 81 mg .......cccccceeeeeeeeennnnns 17
aspirin-dipyridamole cap er 12hr 25-200 mg

PP 127
aspirin tab delayed release 81 mg.............. 17
ASSURE 3 LIQ CONTROL...........cceeeeeennn. 133
ASSURE 4 LIQ LEVEL1/2.............cccee. 133
ASSURE CMFRTMIS 28G...........ccceeennnn. 134
ASSURE DOSE SOL NORM/HGH............... 134
ASSURE DOSE SOL NORMAL................... 134
ASSUREIILIQLEVEL 1..........ccoeeeeeeenn. 134
ASSURE IILIQLEVEL1/2 .........cccoeeeee. 134
ASSURE LANCEMIS 21G ........ccoeeeeeen. 134
ASSURE LANCEMIS 28G .........cceeeeeeenn. 134



ASSURE LANCE MIS LOW FLOW. ........... 134

ASSURE LANCE MIS MICRO.................... 134
ASSURE LANCE MIS SAFE 25G .............. 134
ASSURE LANCE MIS SAFE 30G .............. 134
ASSURE PRISM SOL LEVEL1/2 ............... 134
ASSURE PRO LIQ LEVEL1/2 .................... 134
ASTAGRAF XL CAP 0.5MG...........eveee. 160
ASTAGRAF XL CAP IMG .........ccccvvveeee. 160
ASTAGRAF XL CAP5MG ........ccccvvvveeee. 160
atazanavir sulfate cap 150 mg (base equiv)
................................................................ 81
atazanavir sulfate cap 200 mg (base equiv)
................................................................ 81
atazanavir sulfate cap 300 mg (base equiv)
................................................................ 81
ATELVIA TAB.....ccoiiiiiiiieeee e 115

atenolol & chlorthalidone tab 100-25 mg .60
atenolol & chlorthalidone tab 50-25 mg ...60
atenolol tab 100 Mg........cccevviiiieeeeeeeeeeiinns 86
atenololtab 25 mg...........ccc 86
atenololtab 50 Mg .......ccoeevvviiiieieeiieeeiiins 86
atomoxetine hcl cap 100 mg (base equiv) ..5
atomoxetine hcl cap 10 mg (base equiv).....5
atomoxetine hcl cap 18 mg (base equiv).....5
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

o1 o1 o1 Ol

equivalent) .......ccccoeeeeiiiiie e 55
atorvastatin calcium tab 20 mg (base
equivalent) ..., 55
atorvastatin calcium tab 40 mg (base
equivalent) ........cccvveveiiiiiiiiiii 55
atorvastatin calcium tab 80 mg (base
equivalent) ........cccvveveiiiiiiiiiii 55
atovaquone-proguanil hcl tab 250-100 mg
- 63
atovaquone-proguanil hcl tab 62.5-25 mg
s 63
atovaquone susp 750 mg/sml ................... 25
ATRALIN GEL 0.05% .......ccvvvvvveeiriiiirennnnne 101
atropine sulfate ophthsoln 1%............... 166
ATROPINE SUL SOL 1% OP ...........cce..... 166

ATROVENT HFA AER 17TMCG................... 30
AUGMENTIN SUS 125/5ML ........cccccevvnenn. 171
AUGMENTIN SUS ES-600.............cceeeennn. 171
AUGMENTIN TAB 500MG.........cceeeveeeennn. 171
AUM ALCOHOL PAD PREP 70%............. 148
AURORA LANCEMIS30G ........cceeeeeeennnn. 134
AURORA LANCE MIS THIN 23G............... 134
AUTO LANCETMIS......ccooiiiiiiiiieee, 134
AUTO-LANCETMIS ..., 134
AUTO-LANCET MISMINI........ccoeevvnnenn. 134
AUTOLET Il KIT CLINISAF..........ccoeeeee. 134
AUTOLET IMPR MIS LANC DEV............... 134
AUTOLET LANC MISDEVICE.................. 134
AUTOLETLITEKIT oo, 134
AUTOLET LITE KIT CLINISAF................... 134
AUTOLET LITE KIT STARTER.................. 134
AUTOLETMINIMIS ..o, 134
AUTOLET PLAT MIS1.8MM...........ccc...... 134
AUTOLET PLAT MIS 24MM..........ccceen. 134
AUTOLET PLAT MIS 3.0MM.........c........... 134
AUTOLETPLUSMIS ..o, 134
AUTOLET PLUS MIS LANC DEV.............. 134
AUTOPEN MIS 1-21UNIT ..o, 149
AUTOPENMIS T UNIT ...coooiiiiiiiiiieeeee, 148
AUTOPEN MIS 2-42UNIT ..., 149
AUTOPEN MIS2UNIT ..cooooiiiiiiiiieeeeee, 149
AUTOSHIELD MIS 30GX5MM .................. 149
AUVI-Q INJ 0.15MG ..o, 184
AUVI-Q INJO.3MG ..., 183
AVALIDE TAB 150-12.5......cccccvviieeieeennn. 60
AVALIDE TAB 300-12.5.....ccccceiiiiiieeeeeen, 60
AVAPRO TAB 150MG ......ccoveviieeeieeeen. 58
AVAPRO TAB 300MG ......cccvveviieeeieeeee, 58
AVAPRO TAB 75MG ......coooviveiiiieeeeeeeee, 58
AVODART CAP O05MG.......ccoevvveeeiieeenn. 126
AVONEX PEN KIT 30MCG .........cceeeeennn. 174
AVONEX PREFL KIT 30MCG.................... 174
AYGESTIN TAB5MG.......ccoooieieiieeeeeeeeee, 171
azathioprine tab 100 mg..........cccccceeeenenn. 160
azathioprinetab 50 mg..........ccccvvvvvnnnnees 160
azathioprine tab 75 mg........ccoovvveeennnn. 160
azelaic acid gel 15% ...........ccccvvvvernnnnnnnnnne 111
azelastine hcl-fluticasone prop nasal spray
137-50 MCY/ACT.......uuveriiiiiiiiiiiiiiiiiiiiinens 164



azelastine hcl nasal spray 0.1% (137

MCO/SPraY)..cceeeeeieieiieeeeeeeeeeeee e, 165
azelastine hcl ophth soln 0.05%.............. 169
AZILECT TAB 0.5MG ......oovvvvviveiiiiiiiirinenee, 75
AZILECT TAB IMG .....covvvevvvvveviieeeeeeineeeene 75
azithromycin for susp 100 mg/sml............ 131
azithromycin for susp 200 mg/5ml .......... 131
azithromycin powd pack for susp 1 gm.... 131
azithromycin tab 250 mg.........cccceeeeeenee. 131
azithromycin tab 500 mg ...............o.o.. 132
azithromycin tab 600 mg..........ccccceee. 132
AZOPT SUS 1% OP.....covvvvvvvvvveveeveeeeeeenee, 169
AZSTARYS CAP 26.1-52.....cccvvveevviiiiiinnnnne, 5
AZSTARYS CAP 39.2-7.8 ....oovviieivevviiiiiienne, 5
AZSTARYS CAP 52.3-10......cccvvvvevvrrrrvrennnnnn 5
AZULFIDINE TAB 500MG .........ccvvvvvvvnnnene 123
AZULFIDINE TAB 500MG EN................... 123
B
bacitracin ophth oint 500 unit/gm ............ 167
bacitracin-polymyxin b ophth oint............ 167
bacitracin-polymyxin-neomycin-hc ophth

(o] ] 0 A K PP PPPPPPPPPPPPP 168
baclofen oral soln 10 mg/Sml.................... 163
baclofen oral soln 5 mg/Sml ..................... 163
baclofen tab 10 Mg .......ccoooeeiiiiiiiiies 163
baclofen tab 20 mg .........ccooeiiiiiiiiinnnn. 163
baclofen tab 5 mg........cccooeviiiiiiiiiin 163
BACTRIM DS TAB 800-160....................... 24
BACTRIM TAB 400-80MG...........ccevvvvenene. 24
balsalazide disodium cap 750 mg........... 123
BALVERSA TAB 3MG ........cvvvvvvvvevinenennnnne, 68
BALVERSA TAB 4AMG ........cvvvvvvviiviiiiiiinnee 68
BALVERSA TAB5MG ........cvvvvvvvvvviiieennnnne, 68
BANZEL TAB 200MG........ccvvvvveeririrnreernnnne 36
BANZEL TAB 400MG.........covvvvvvrrnrnrrennnnnne 36
BAQSIMI ONE POW 3MG/DOSE............... 47
BAQSIMI TWO POW 3MG/DOSE............... 47
BARACLUDE SOL.........cvuvviiiiiiiiiieinenennnnne, 84
BAXDELA TAB 450MG ........ccvvvvvvevvnrennnee. 122
BD 5ML SYRG MIS LUER-LOK................. 149
BD BLNT FILL MIS 18GX1.5...........cce....e. 149
BD ECLIPSE MIS 18GX1.5........ccvvvvvveneee 149
BD ECLIPSE MIS 23GX1........ccvvvvvvvrnnnnee. 149
BD ECLIPSE MIS 25GX1........ccvvvvvvverennnee. 149

BD HYPO NEED MIS 18GX1 ........ccceeeeeee.. 149
BD HYPO NEED MIS 18GX1.5.................. 149
BD HYPO NEED MIS 22GX1.5.................. 149
BD INTEGRA MIS 25GX1 .....ccovvvvvvvviinnnnn. 149
BD MICROTAIN MIS LANCETS................ 134
BD NEEDLES MIS 18GX1.5 .....cccovvvvvveennnn. 149
BD NEEDLES MIS 22GX1.5 .....ccccvvvveeeeeen. 149
BDPENMINIMIS......ccoovvviiiiiiiiiiiiiiiieeee, 149
BDPENMIS ..o 149
BD PLASTIPAK MIS SML.......ccccvvvvvereennnn. 149
BD PRECISION MIS 23GX1.5......cccevveeee. 149
BD SWAB REG PAD SNGL USE............... 148
BD U-500 MIS 31GX6MM.........cccevvveeeeenn. 149
BD ULTRAFINE INSULIN

SYRINGES/NEEDLES...............ccce. 149
BD ULTRAFINE PEN NEEDLES................ 149
BELBUCA MIS 150MCG......cccoeveeveeeieiiinnnnn. 22
BELBUCA MIS 300MCG........ccevvvvvrriiinannn. 22
BELBUCA MIS 450MCG......cccoeveeeveieeiiinnnnn. 22
BELBUCA MIS 600MCG........cccevvvvvrereeannnn. 22
BELBUCA MIS 750MCG......ccoeeeevvvvveiiinnnnn. 22
BELBUCA MIS 75MCG.......cccovvvvvviiiiiienennn. 22
BELBUCA MIS 900MCG........ccevvvvvviieenaannn. 22
BELLA/OPIUM SUP 16.2-30 .........ccccuue.... 180
BELLA/OPIUM SUP 16.2-60 .................... 180
BELSOMRA TAB 10MG.......cccovvvvvveveeeeene, 131
BELSOMRA TAB 15MG......ccccvvvvvvvveeveeeen, 131
BELSOMRA TAB 20MG.......cccevvvvviiiiiinannn. 131
BELSOMRA TABS5MG.......cccovvvviiiiiiieeeeen, 131
benazepril & hydrochlorothiazide tab 10-

31 o R 60
benazepril & hydrochlorothiazide tab 20-

125MQ oo 60
benazepril & hydrochlorothiazide tab 20-25

L PP 60
benazepril & hydrochlorothiazide tab 5-

AT 111 60
benazepril hcl tab 10 Mg ........coovvvvviiiennnn. 57
benazeprilhcltab20mg.......cccocoevvves 57
benazepril hcltab 40 mg.......ccoovvvvvivennnenn. 57
benazeprilhcltab5mg ... 57
BENLYSTA INJ 200MG/ML .......cccevvvveeeene. 162
BENZALKONIUM SOL NF.......ccovvvvviveeennn. 80
BENZAMYCIN GEL 5-3%.......cccccvvvvveeennn. 101



BENZNIDAZOLE TAB 100MG.................... 24
BENZNIDAZOLE TAB 12.5MG.................... 24
benzonatate cap 100 Mg ........cccceeeeeennne. 100
benzonatate cap 150 Mg ........cccceeeeeeennne. 100
benzonatate cap 200 Mg .........ccceeeeeeennee. 100
benzoyl peroxide-erythromycin gel 5-3%
............................................................ 101
benzoyl peroxide foam 9.8%.................... 101
benzoyl peroxide-hydrocortisone lotion 5-
0.5%0.ciiiiiiiiiieeeieeeeeeeee 101
benzphetamine hcltab50mg.................... 3
benztropine mesylatetab 0.5 mg............. 72
benztropine mesylate tab 1 mg................. 72
benztropine mesylatetab2 mg ................ 72
bepotastine besilate ophth soln 1.5% .... 169
BESIVANCE SUS 0.6%0..........ccvvvvvieiienennnee. 167
BETADINE SOL5% OP ........ccvvvvvvvvrvrnnnnne. 167
betaine powder for oral solution.............. 117
betamethasone dipropionate augmented
cream 0.05%........ccoevviveiiiiiiiiiiieee e, 107
betamethasone dipropionate augmented
0€l 0.05%0 ...covvviiiiiiiiiiieiieeeeee 107
betamethasone dipropionate augmented
[0tIoN 0.05%0 ..ccvvvviiiiieeeeeeeeeee e 107
betamethasone dipropionate augmented
0Nt 0.05%0 ....ccvvvvieiiiiiiiiiieeeeeeeeeeeeeeeeee 107
betamethasone dipropionate cream 0.05%
............................................................ 107
betamethasone dipropionate lotion 0.05%
............................................................ 107
betamethasone valerate aerosol foam
0.12%0 cceeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 107
betamethasone valerate cream 0.1% (base
equivalent) ........cccooeeeeeiiiinee e, 107
betamethasone valerate lotion 0.1% (base
equivalent) .........cooeevvveiiiiiiiee e 107
betamethasone valerate oint 0.1% (base
equivalent) .........ceeevevieiiiiiii e 107
BETASERON INJ 0.3MG...........cvvvvvvvvnnnnnee. 174
betaxolol hcl ophth soln 0.5%................. 165
betaxolol hcl tab 10 mg........cccooeeiiiiiiiinnnns 87
betaxolol hcltab 20 mg.........ccoovvvieeinnnnnnn. 87
bethanechol chloride tab 10 mg............... 182
bethanechol chloride tab 25 mg.............. 182

bethanechol chloride tab 50 mg ............. 182

bethanechol chloride tab 5 mg................ 182
BETHKIS NEB 300/4ML.........cccccvvviiiiiiniannnnnn. 7
BETOPTIC-S SUS 0.25% OP ......ccccevveneee. 165
BEVESPI AER 9-4.8MCG ........ccccevvvvveveennnnn. 31
bexarotene cap 75 MQ......ccceeeeeeevvvvenennnnnn. 72
bexarotene gel 1%.......ccccccvvvvviiiiiiiiinnnnn. 104
bicalutamide tab 50 mg.............ccceeiees 67
BIDIL TAB....coiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 91
BIJUVA CAP 0.5-100........ccccivieeeereriiiinnnnnn. 120
BIJUVA CAP 1-100MG......ccccovvvviiiiiiinaann. 120
BIKTARVY TAB ...ccoovviiiveeeieeeeeeeeeeeeeeeeeeeee 81
BILTRICIDE TAB 600MG .........cccvvvvveeeeeennn. 24
bimatoprost ophth soln 0.03%................ 169
BINOSTO TAB 70MG .......cvviiieeeeeeeeeeiiinnnnn, 115
bismuth subcit-metronidazole-tetracycline
cap 140-125-125 MQ.....cccvvvrrrvniiiiieeeeiennns 181
bisoprolol & hydrochlorothiazide tab 10-
6.25 MU.uiiiiiiiiiiieeee e 61
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MQ.uiiiiiee e 61
bisoprolol & hydrochlorothiazide tab 5-6.25
10T PP 61
bisoprolol fumarate tab 10 mg.................. 87
bisoprolol fumaratetab5mg ................... 87
BLEPHAMIDE OIN S.O.P. ...ccccevvvvvvveennenn. 168
BLULINK LIQ HIGH/LOW ........ccccvvveeeeee. 134
BLUNT CANNUL MIS 20GX1.5................ 149
BLUNT CANNUL MIS 21GX1......ccceveeenee. 149
BONJESTA TAB 20-20MG ........cccovvvvvvnnnnnn. 51
BOOSTRIXINJ c.oovvvvvviiieiieieeeeeeeeeeeeeeeeeee 179
bosentantab 125 Mg........cccooeeeeeiiiiiiiinnnnnn. 94
bosentan tab 62.5 Mg.........cccccvvviiiiiinnnnn. 94
BOSULIF CAP 100MG ......cccovvvviiiiiiiieineenn, 68
BOSULIF CAP50MG ........cceiieeeeeeeeeeiiiinnnn, 68
BOSULIF TAB 100MG.......ccccvvvvviiiiieieeeeenn. 68
BOSULIF TAB 400MG........ccoiveeeeeeeeeenennnnnnn 68
BOSULIF TAB 500MG.........ccovveeeeeeeieeiennnnnn. 68
BRAFTOVI CAP 75MG .....ccccovvvvviiiiieieneen, 68
BREATHE EASE MIS LG MASK ................ 155
BREATHE EASE MIS MED MASK ............. 155
BREATHE EASE MIS SM MASK................ 155
BREATHERITE MIS MDI CHMB................. 155
BREO ELLIPTA INH 100-25........cccovvvveeenenn. 31



BREO ELLIPTA INH 200-25...........ccvvvveeee. 31
BREO ELLIPTA INH 50-25MCG.................. 31
BREXAFEMME TAB 150MG............ccevveeee. 52
BREZTRI AERO AER SPHERE ..................... 31
BRILINTA TAB 60MG.........cccvvvvverrenennnnnne 127
BRILINTA TAB O0MG........ccvvvvvvviriininnnnnne 128
brimonidine tartrate gel 0.33% (base
equivalent) ... 111
brimonidine tartrate ophth soln 0.1% ..... 167
brimonidine tartrate ophth soln 0.15% ... 167
brimonidine tartrate ophth soln 0.2% ..... 167
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5%....ccceeviiiiiiiiiiiiiee e, 166
brinzolamide ophth susp 1%................... 169
BRIVIACT SOL 10MG/ML..........ccvvvvvvvrnnnene. 36
BRIVIACT TAB 100MG ........cvvvvvvvvirvrrrnnnne 36
BRIVIACT TAB 10MG .......covvvvveviiiiiirennnnee 36
BRIVIACT TAB 25MG ........ccvvvvvvievinvnrnnnnne, 36
BRIVIACT TAB50MG .......ccvvvvvvviiiirinirnnnnne 36
BRIVIACT TAB 75MG ........cvvvvvvvvevivrernnnnne, 36
bromfenac sodium ophth soln 0.07% (base
equivalent)..........ceeeveveeeiiiiiiiiiieee, 169
bromfenac sodium ophth soln 0.075%
(base equivalent).........ccccevvvviiiinneeennne. 169
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)........ccoeeevvviiiieeinnnnnn. 169
bromocriptine mesylate cap 5 mg (base
equivalent) .......ccccoeeeeiiiiie e 73
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..., 73
BROVANA NEB 15MCG..........ccvvvvvvevrrrnnnen. 31
BRUKINSA CAP 80MG .........cvvvvvvvvrivenennne 68
BRYHALI LOT 0.01% ........cevvvvvverrrinnnnnnnee, 107
budesonide delayed release particles cap 3
L0110 PP 98
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act............c.......... 32
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ..........cceeevennnnnnn. 31
budesonide inhalation susp 0.25 mg/2ml .31
budesonide inhalation susp 0.5 mg/2ml.....31
budesonide inhalation susp 1 mg/2ml ........ 31
budesonide rectal foam 2 mg/act............. 23
budesonide tab er 24hr9mg.................... 98

bumetanide tab 0.5 mg.............cceevvinnnnnnn. 113
bumetanide tab 1 mg ........coovvvviviiiiiinnnnnn. 113
bumetanide tab 2 mg...........oooeeeiiiiiiinnnnnn. 113
BUMEX TAB 0.5MG.......cccovvvviviiiiiiiiiinnnnnn, 113
buprenorphine hcl-naloxone hcl sl film 12-3
mg (base equiV).......cccccceeeveeeeeieeeei, 22
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........ccovviiiiieeeennnnns 22
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base equiV).........cccuuvvvvuevieieiiiiiininnns 22
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base equiV)............eevvvvevriiieiiiiiiiinnns 22
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (Dase equIV)...........eeevemvvmmiiiiiiiiiiiinnns 22
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base equiV)......cccoeeveeeviiiieeiiiiieeeees 22
buprenorphine hcl sl tab 2 mg (base equiv)
.............................................................. 22
buprenorphine hcl sl tab 8 mg (base equiv)
.............................................................. 22

buprenorphine td patch weekly 20 mcg/hr
.............................................................. 22

buprenorphine td patch weekly 5 mcg/hr 22

buprenorphine td patch weekly 7.5 mcg/hr

.............................................................. 22
bupropion hcl (smoking deterrent) tab er

1022 01 g 5T 0 I 1T T 176
bupropion hcltab 100 mg.........cccovvvvennnnn. 42
bupropion hcltab 75 mg..........cccovvvvvvnnnnnn. 42
bupropion hcl tab er 12hr 100 mg ............. 42
bupropion hcl tab er 12hr 150 mg ............. 42
bupropion hcltab er 12hr 200 mg ............ 42
bupropion hcl tab er 24hr 150 mg ............ 42
bupropion hcl tab er 24hr 300 mg............ 42
buspirone hcl tab 10 mg.........cccevvvvveveeennn. 27
buspirone hcltab 15 mMg......ccccoeeeeeiiiienes 27
buspirone hcltab 30 mg.........coovvvvvinennnn. 27
buspirone hcltab5mg........ovvviiiinn. 27
buspirone hcltab 7.5 mg.........ccooovvvnnnnnnnn. 27

195



butalbital-acetaminophen-caffeine tab 50-
325-40 MQJ ceoviiiiiieeeeeeeeeei e 16
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQ .eevvvvvveririeirieieeeeeeeeeeeenes 21
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MQ..ccvvvvvviiiiiiiiiieiieierennnnne 21
butalbital-acetaminophen tab 50-325 mg 16
butalbital-aspirin-caffeine cap 50-325-40

0 PP 16
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ ceovvvviiiiiiiiiiiieieeeeeeeeeeeeeeeee 21
butorphanol tartrate nasal soln 10 mg/ml.22
BYSTOLIC TAB 10MG .......covvvvvvvviiiirrnnnnee 87
BYSTOLIC TAB 2.5MG ........cevvvvvvvirevrnnnnne, 87
BYSTOLIC TAB 20MG .......covvvvevvevirirennnnnne 87
BYSTOLIC TAB5MG .......ccvvvvvevvvevinenrnnnnne, 87
C
cabergoline tab 0.5 Mg ..., 119
CABOMETYX TAB 20MG.......cccoeeiiiiiinnnns 68
CABOMETYX TAB 40MG.......ccooeeiiiiiiennnnn 68
CABOMETYX TAB 60MG........cccoeiiiiiiinnnns 68
CADUET TAB 10-10MG .......cccooeeiiiiicieinnns 91
CADUET TAB 10-20MG ......ccooieiiieieicieeennns 91
CADUET TAB 10-40MG......ccoooiiiiiinnns 91
CADUET TAB 10-80MG......cccoeiiieiiiiiiiiinnns 91
CADUET TAB 5-10MG ......cooiiiiiiinnns 91
CADUET TAB 5-20MG......cccoiiiiiiiiiiiinnns 91
CADUET TAB 5-40MG.......ccooeiiiiiiiiicieeennns 91
CADUET TAB 5-80MG.......cccoeiiiiiiiiinnns 91
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) .........cceevviiiiiineeeee, 2
CALAN SR TAB 120MG ......cccoeeeiiiecieeeeennns 88
CALAN SR TAB 180MG ......ccooiiiiinnnns 88
CALAN SR TAB 240MG ......ccooeeeieeeiieeeennns 88
calcipotriene oint 0.005%....................... 105
calcipotriene soln 0.005% (50 mcg/ml).105
calcitonin (salmon) inj 200 unit/ml............ 115
calcitonin (salmon) nasal soln 200 unit/act
PP 115
calcitriol cap 0.25 MCQ ....oeevvvvvieeeiiiinnne, 117
calcitriol cap 0.5 MCg .....cooeeeiiiiiiiin. 117
calcitriol oral soln 1 meg/ml....................... 117
calcium acetate (phosphate binder) cap
667 Mg (169 Mg ca).....cccceeevvevineeeeennnnn. 125

CALQUENCE CAP 100MG .........cuvvvvvnnnnnns 68
CALQUENCE TAB 100MG..........cuvvvvvnnnnnns 69
CAMZYOS CAP 10MG ......ouvvvvvvnnrnrnnnninnnnnns 91
CAMZYOS CAP 15MG ......ouuvvvvviiniiniininnnnnns 91
CAMZYOS CAP 2.5MG .......cvvvvvrnrnrnnnnnnnnnns 90
CAMZYOS CAP 5MG ......ccuvvviiiiinininiinnnnnnns 90
CANASA SUP 1000MG .........cevvvvvvvvnnnnnnns 123
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mMQg ..cooovvviiiiiiiiiiii 61
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQg ..o 61
candesartan cilexetil-hydrochlorothiazide
tab 32-25 Mg ..o, 61
candesartan cilexetil tab 16 mg................ 58
candesartan cilexetil tab 32 mg ............... 58
candesartan cilexetiltab4 mg ................. 58
candesartan cilexetiltab 8 mg ................. 58
capecitabine tab 150 mg..........cccccceeeeennnn. 65
capecitabine tab 500 mMg..............evvveninnnne 65
CAPEX SHA 0.01%........ccvvvvviieniennnnnnnnnnnnns 107
CAPRELSA TAB 100MG........ccuvvvvevvvinnnnnnns 69
CAPRELSA TAB 300MG.........cvvvvvvrnnnnnnnnnns 69
captopril & hydrochlorothiazide tab 25-15
10T PP 61
captopril & hydrochlorothiazide tab 25-25
0T P oy
captopril & hydrochlorothiazide tab 50-15
0T P oy
captopril & hydrochlorothiazide tab 50-25
0T TP 61
captopril tab 100 MQg.........eevvvvvvvveveniiiiinnnne 57
captopril tab 12.5 Mg.......cccoevviiiiiiiiiieeen, 57
captopril tab 25 Mg..........eevvveiiviiiiiiiiiiiiins 57
captopriltab 50 Mg .....cooovvviiiiiiii, 57
CARBAGLU TAB 200MG ..........cvvvvvevnnnnnnnns 117
carbamazepine cap er 12hr 100 mg.......... 36
carbamazepine cap er 12hr 200 mg ......... 36
carbamazepine cap er 12hr 300 mg ......... 36
carbamazepine chew tab 100 mg............. 36
carbamazepine susp 100 mg/smi ............. 36
carbamazepine tab 200 mMg..........cccevveeeeee 36
carbamazepine tab er 12hr 100 mg........... 36
carbamazepine tab er 12hr 200 mg.......... 36
carbamazepine tab er 12hr 400 mg.......... 36



CARBATROL CAP 100MG.......ccooeiiiiinnnnns 36
CARBATROL CAP 200MG.........cccoevvveeenn. 36
CARBATROL CAP 300MG.......cccooieiiinnnnns 36
carbidopa & levodopa orally disintegrating
tab 10-100 MQ....ccoevvviiiieeeeeeeee 73
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....oeeviviiiiieeeei e, 73
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ...ovvvvviiiiiiiiiiiiiiiieieeeeeee 73

carbidopa & levodopa tab 10-100 mg....... 73
carbidopa & levodopa tab 25-100 mg....... 73
carbidopa & levodopa tab 25-250 mg....... 73
carbidopa & levodopa tab er 25-100 mg... 73
carbidopa & levodopa tab er 50-200 mg 73
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQ..cevviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 73
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ coooveeeeeiieiieeeeeeeeeeeeenns 73
carbidopa-levodopa-entacapone tabs 25-
010240011 ¢ oo 73
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ ..cevvvveveeeereeeeeeeeeeeeneneee 73
carbidopa-levodopa-entacapone tabs 37.5-
150-200 M. .ccoiiiiiiiiiieeeeeeeeeee e 73
carbidopa-levodopa-entacapone tabs 50-
200-200 MQ..ccoiiiiiiiiiiiei, 73
carbidopatab25mg.........ccceeiiiiiin. 72
carbinoxamine maleate extended release
SUSP 4 Mg/SMl..ccoviiiiiiiiiiiiiiiiii 53
carbinoxamine maleate soln 4 mg/sml .....53
carbinoxamine maleate tab 4 mg.............. 53
CARDIOCOM MIS LANCING.......cccceennnne 134
CARDURA TAB IMG .....coiiiiiiiiienns 59
CARDURA TAB 2MG .....oooiiieeiieeeieeeeeeenns 59
CARDURA TAB AMG .....ccooiiiiiiiiiniienns 59
CARDURA TAB 8MG ......ccoooiieieieiieeieeeeeenn 59
CARDURA XL TABAMG .......cccoeeiiieiiinnnnn 126
CARDURAXLTAB8BMG .......ccccoeeieieeennnnn 126
CAREONE ADV MIS LANCING ................ 134
CAREONE LANC MIS 30G......cccoeeeiinnnnns 134
CAREONE LANC MIS THIN 23G.............. 134
CAREPOINT SAMIS 23GX1....cccceeeiiennnnn 149
CAREPOINT SA MIS 23GX11/2................ 149
CAREPOINT SAMIS 25GX1.....cccceeeiennnne 149

CAREPOINT SA MIS 25GX11/2................ 149

CAREPOINT SA MIS 25GX5/8.........ccce..... 149
CAREPOINT SY MIS 20GX1.......cccvvveeeenn. 149
CAREPOINT SY MIS 20GX1.5.......ccccee..... 149
CAREPOINT SYMIS22G X 1....cccvvveeennnn. 149
CAREPOINT SY MIS 22GX15.........cceee.... 149
CAREPOINT SY MIS 23GX1......cccvvvveennnn. 149
CAREPOINT SY MIS 23GX1.5......ccceeee.. 149
CAREPOINT SY MIS 25GX1.......cccvvveeenn. 149
CAREPOINT SY MIS 60ML .........c.cevveeeennn. 149
CARESENS 30G MIS LANCETS............... 134
CARESENS SOL CONTROL.........ccceeeeee... 134
CARETOUCH MIS EJECTOR..........ceeeeen.. 134
CARETOUCH MIS LANC 26G .................. 134
CARETOUCH MIS LANC 28G .........ccc...... 134
CARETOUCH MIS LANC 30G ........cceeue.... 135
CARETOUCH MIS TWIST 28 .........ceeeeee... 135
CARETOUCH MIS TWIST 30 ......ccvvveeeennn. 135
CARETOUCH MIS TWIST 33 .......ovvveeeeen. 135
CARETOUCH PAD ALCOHOL.................. 148
carglumic acid soluble tab 200 mg.......... 117
carisoprodol tab 350 MQ..........ccccvvvrnnnnee 163
carteolol hcl ophth soln 1%...................... 166

carvedilol phosphate cap er 24hr 10 mg... 86
carvedilol phosphate cap er 24hr 20 mg.. 86
carvedilol phosphate cap er 24hr 40 mg 86
carvedilol phosphate cap er 24hr 80 mg 86

carvediloltab 12.5mg......cccooovviiiiieiiinnnnnn. 86
carvedilol tab 25 mMQ..........ccoeviiiiiiiiei, 86
carvedilol tab 3.125 Mg .........cccvvviiiiiiiinnnnns 86
carvedilol tab 6.25 Mg .........ccviiiiiieiiinnnns 86
CASODEX TAB 50MG ....ccceeeviiiiiiiiiiineennn. 67
CATAPRES-TTS DIS 0.1/24HR................... 59
CATAPRES-TTS DIS 0.2/24HR................... 59
CATAPRES-TTS DIS 0.3/24HR................... 59
CAVERJECT IMKIT 10MCG .........evvvvvrnnnns 92
CAVERJECT INJ20MCG........ccocvvviieeeennnn. 92
CAVERJECT INJ 40MCG .......cevvvverernninnnnns 92
CAVERJECT KIT 20MCG .......cvvvvvvrvinninnnnnns 92
(7 N N B 132
CAYSTON INH 75MG........cuvvvviiiiiiiiiiiiinnns 25
cefaclor cap 250 MQg.........evvvvvvvviveiivinnnnnne 95
cefaclor cap 500 Mg..........evvvvmviieeriinnnnnnne 95
CEFACLOR ER TAB 500MG............cuvvuvenne 95



cefaclor for susp 125 mg/5mil..................... 95
cefaclor for susp 250 mg/5ml ................... 95
cefaclor for susp 375 mg/sml ................... 95
cefadroxil cap 500 Mg .......cvvcevveeeeeriinnnnnnns 95
cefadroxil for susp 250 mg/smi ................ 95
cefadroxil for susp 500 mg/sml................ 95
cefadroxiltab L gm ... 95
cefdinircap 300 Mg......ccooeeevvvviiiiieiiiinn, 95
cefdinir for susp 125 mg/5mil...................... 95
cefdinir for susp 250 mg/sml .................... 95
cefixime cap 400 Mg ......ccvvvviieeeeeereeeiinnns 95
cefixime for susp 100 mg/Sml................... 95
cefixime for susp 200 mg/smi .................. 95
cefpodoxime proxetil for susp 100 mg/5ml
............................................................. 95
cefpodoxme proxetil for susp 50 mg/5ml
............................................................. 95
cefpodoxme proxetil tab 100 mg ............. 96
cefpodoxime proxetil tab 200 mg............. 96
cefprozil for susp 125 mg/sml.................... 95
cefprozil for susp 250 mg/sml .................. 95
cefproziltab 250 Mg ... 95
cefprozil tab 500 Mg ........coooeveiiiiiiiiinnnnn. 95
cefuroxime axetil tab 250 mg ................... 95
cefuroxime axetil tab 500 mg................... 95
celecoxib cap 100 MQ.......cooeevvviiieieeiiinnnnnnn, 13
celecoxib cap 200 MQ......cooeveeviiiiiiiinnnnnnnn. 13
celecoxib cap 400 MQ.....ccooeevvvvieieeiiiinn, 13
celecoxib cap 50 MQ......ooeevviiiieeieeeeeeeeinns 13
CELEXA TAB 10MG .....ccoiiiiiieieieieieeeeeenns 42
CELEXA TAB 20MG ......cooiiiiiiiinns 42
CELEXA TAB40MG ......ccooiiiieiieeeeieeeeeeenn 42
CELLCEPT CAP 250MG........cccoeeiiiiiiennnns 160
CELLCEPT SUS 200MG/ML.......cccceeiiennnns 160
CELLCEPT TAB 500MG......ccccoeeieiiiiiennnns 160
CELONTIN CAP 300MG .....ccoooiiiiiiinnns 41
CENTANY OIN 2%......cccoeeiiiiieeiciieeeeeeenns 103
cephalexincap 250 mMg.......ccccceeeeevveinnnnnnn. 95
cephalexin cap 500 MQ........cccoeeeeeeevvennnnnns 95
cephalexincap 750 Mg.........cccoeeeeiiiennnnnn. 95
cephalexin for susp 125 mg/sml ................ 95
cephalexin for susp 250 mg/5mi............... 95
cephalexintab 250 mg.............cccoeeeeeeeenn. 95
cephalexintab 500 Mg .......ccccoeeeeeevieiinnnnns 95

CEQUR SIMPL KIT PATCH 2U................. 149

CEQUR SIMPL KIT STARTER .................. 149
CERDELGA CAP 84MG .........ccuvvvvvvinnnnnnns 128
CERVIDIL VAG MIS 1I0MG INS................. 170
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
............................................................. 53

CETRAXAL SOL 0.2% ..vvvvvvvvvvvvvnnnnnnnnnnnnnns 170
cetrorelix acetate for inj kit 0.25 mg......... 116
CETROTIDE KIT 0.25MG .......ccuvvvvvvviinnnnnnns 116
cevimeline hclcap 30 MQg.........evvvvvvennnnee 162
CHEMET CAP 100MG.......ccuvvvvrrineennennnnnnns 50
CHENODAL TAB 250MG ..........cvvvvvvvnnnnes 122
chlordiazepoxide-amitriptyline tab 10-25

10T TP 173
chlordiazepoxide-amitriptyline tab 5-12.5

10T P 173
chlordiazepoxide hcl cap 10 mg............... 28
chlordiazepoxide hcl cap 25 mg............... 28
chlordiazepoxide hcl cap 5 mg................. 28
chlordiazepoxide hcl-clidinium bromide

CaAP 5-2.5 My..cciiiiiiiiiiieeeeeeeee e 180
CHLORHEX GLU SOL 20%...........ccceeeeeenn.. 80
chlorhexidine gluconate soln 0.12%....... 162
chloroquine phosphate tab 250 mg ......... 63
chloroquine phosphate tab 500 mg.......... 63
chlorpromazine hcl inj 25 mg/mil .............. 79
chlorpromazine hcl inj 50 mg/2ml............. 79
chlorpromazine hcl tab 100 mg................ 79
chlorpromazine hcl tab 10 mg................... 79
chlorpromazine hcl tab 200 mg ............... 79
chlorpromazine hcl tab 25 mg.................. 79
chlorpromazine hcl tab 50 mg.................. 79
chlorthalidone tab 25 mg.........cccccceeeee. 114
chlorthalidone tab 50 mg.........cccccvvvinnneee 114
chlorzoxazone tab 500 mg...................... 164
CHOLBAM CAP 250MG..........cuvvvvevnnnnnnnns 122
CHOLBAM CAP 50MG.........ccvvvvvennnnnnnnnns 122

cholestyramine light powder 4 gm/dose 54
cholestyramine light powder packets 4 gm

............................................................. 54
cholestyramlne powder 4 gm/dose.......... 54
cholestyramine powder packets 4 gm..... 54
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)..........coccovvveeees 54



choline fenofibrate cap dr 45 mg (fenofibric

F= (o1 [0 I =To [V 1Y) PSSR 54
ciclopirox gel 0.77% .........cccuvceeieeeeeennnne, 103
ciclopirox olamine cream 0.77% (base

EQUIV) ceiiiiiiiiiiiiieeeeeeeeeeeee e 103
ciclopirox olamine susp 0.77% (base equiv)

PRSP PPPPPPP 103
ciclopirox shampoo 1% .............cceeeeeeee. 103
ciclopirox solution 8%............ccccceeevvennnn. 103
cilostazol tab 100 MQ.......ccooovveiiiiiininnnnnnn. 128
cilostazol tab 50 Mg ......ccovvvviiiiiiiiiieeeee, 128
CIMDUO TAB 300-300......cccceeeannnnns 81
cimetidine hcl soln 300 mg/5ml.............. 180
cimetidine tab 300 Mg.........cccceeveeveinnnn. 180
cimetidine tab 400 Mg..........coeeeveeeennnnnn. 180
cimetidine tab 800 Mg.........ccccceeveeeennnnn. 180
cinacalcet hcl tab 30 mg (base equiv)..... 117
cinacalcet hcl tab 60 mg (base equiv)..... 117
cinacalcet hcl tab 90 mg (base equiv)..... 117
CINRYZE SOL 500 UNIT......covvveeeeeaninnnnee 127
CIPRO (10%) SUS 500MG/5...........cccenneeee 122
CIPRO (5%) SUS 250MG/5 .......ccoeeiiiiinnnnn 122
ciprofloxacin-dexamethasone otic susp

0.3-0.1%0.cccceieiiiiiieeeeeeeeeeeeeeeeeeee 170
ciprofloxacin for oral susp 250 mg/5mi

(5%) (5 gm/100mMl) .coooeeeeiiiii, 122
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/200ml) ..ccoeoiiiiiiiiiieeee, 122
ciprofloxacin hcl ophth soln 0.3% (base

equivalent).........eeveveveiiiiiiiiieeee 167
ciprofloxacin hcl otic soln 0.2% (base

equivalent)..........ceevvvveeeiiiiiiiiiee 170
ciprofloxacin hcl tab 100 mg (base equiv)

.............................................................. 122
ciprofloxacin hcl tab 250 mg (base equiv)

.............................................................. 122
ciprofloxacin hcl tab 500 mg (base equiv)

.............................................................. 122
ciprofloxacin hcl tab 750 mg (base equiv)

.............................................................. 122
CIPRO TAB 250MG.......ccooiiiiieeiieeeee e 122
CIPRO TAB 500MG......ccooiiiiiieiiieieieeeeeenn 122
citalopram hydrobromide oral soln 10

MQG/SMI..ceeii e, 42

citalopram hydrobromide tab 10 mg (base

(<10 (0117 U 42
citalopram hydrobromide tab 20 mg (base
(<10 (0117 U 42
citalopram hydrobromide tab 40 mg (base
(<10 (0117 42
CITRANATAL CAP HARMONY ................ 163
CITRANATAL CAP MEDLEY ......cccccuvvnnee 163
CITRANATALMISOQ0DHA ... 163
CITRANATAL MIS B-CALM .......ccccevvvvvnneee 163
CITRANATAL PAK ASSURE..........cccuuuee. 163
CITRANATAL PAKDHA......ciiiieeeeis 163
CITRANATAL TAB BLOOM..........cvvvvrnnnne 163
CLARINEX-D TAB 2.5-120 ........ccevneeennnnnns 100
CLARINEX TABS5MG......cccocvvviieviiieeeiiee, 53
clarithromycin for susp 125 mg/sml......... 132
clarithromycin for susp 250 mg/5mi........ 132
clarithromycin tab 250 mg ...........ccc........ 132
clarithromycin tab 500 mg................ueeee. 132
clarithromycin tab er 24hr 500 mg.......... 132
CLEANLET 28G MIS LANCETS................ 135
clemastine fumarate syrup 0.67 mg/5mi
(0.5 mg/Smlbase eq) ......ooeeeevvvvvervnnnnnn. 53
clemastine fumarate tab 2.68 mg............. 53
CLENPIQ SOL ....uvviiiiiiiiiiiiiiiiiiiiiiiiiiiiviinenes 131
CLEOCIN CAP 150MG ..., 25
CLEOCIN CAP 300MG........ccuvvvvennennnnnnnnnns 25
CLEOCIN CAP 75MG ........coeviveevieeeeiiee, 25
CLEOCIN CRE 2% VAG ........cuvvvvvenvnnnnnnns 183
CLEOCIN PED SOL 75MG/5ML ................. 25
CLEOCIN SUP 100MG.......c.ccevveeviiieeaiinnns 183
CLEOCIN-T LOT 1%......ccvvverrrennrnnennnnnnnnnns 101
CLEVER CHECK MIS...........cuuvviiiiiiiiiinnnnns 135
CLEVER CHECKMIS 30G.......cccvvveeeinnnnes 135
CLEVR CHOICE LIQ HIGH..............cuuvune. 135
CLEVR CHOICE LIQ LOW ......cceiiieeeiinees 135
CLIMARA DIS 0.025MG .......ccuvvvveernnnnnnnnns 121
CLIMARADIS 0.0375MG .......cccevveeeiinen. 121
CLIMARADIS 0.05MG ........cuvvvvrrrnnnnnnnnnns 120
CLIMARADIS 0.06MG ........ccvvvvvmmerniinnnnnnns 121
CLIMARADIS0.075MG .....cccvvevieeeii, 121
CLIMARADIS 0.1IMG .......cuvvvvirirnnnnnnnnnnnns 120
CLIMARA PRO DISWEEKLY ..........cc....... 120
CLINDAGEL GEL 1%.....ccccceeviieeeiieeeins 101



clindamycin hcl cap 150 mg...........ccceeveees 25

clindamycin hcl cap 300 mg..................... 25
clindamycinhclcap 75mg ..........cccooeenens 25
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) .........ccccceeeeeeeeenne, 25
clindamycin phosphate-benzoyl peroxide

0€1 1.2-2.5%0 .cccoviiiiiiiiiiiieeeeeeee 101
clindamycin phosphate-benzoyl peroxide

0€l 1.2-3.75% ..covveeieeeeeieeeeeeeeeeaee 101
clindamycin phosphate-benzoyl peroxide

0€1 1-5%..ccceiiiiiiiiiiiiiieee 101
clindamycin phosphate foam 1% ............ 101
clindamycin phosphate gel 1%................ 101
clindamycin phosphate lotion 1%............ 101
clindamycin phosphate soln 1%.............. 101
clindamycin phosphate swab 1%............ 101
clindamycin phosphate-tretinoin gel 1.2-

0.025%0 ...evveeeieeeiiieeeeeeeeeeeeeeee e 102
clindamycin phosphate vaginal cream 2%

.............................................................. 183
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% .....cccvvvvveiieeeeennne. 101
CLINDESSE CRE 2% .....ccceovvviiiiiiiiiiiien. 183
clobazam suspension 2.5 mg/ml............... 35
clobazamtab 10 Mg ......ccoooeevviiiiiiiii, 35
clobazamtab 20 mg...........ooeeiiiiin. 35
clobetasol propionate cream 0.05%....... 107
clobetasol propionate emollient base cream

0.05%0 ..cevieeeeeeeeeeeeeeeeeee e 107
clobetasol propionate foam 0.05%......... 107
clobetasol propionate gel 0.05%............ 107
clobetasol propionate lotion 0.05%........ 107
clobetasol propionate oint 0.05%........... 107
clobetasol propionate shampoo 0.05% 107
clobetasol propionate soln 0.05%.......... 107
CLOBEX LOT 0.05% ....oeeeeeeeeeeeeceeeeeenn 108
CLOBEX SHA 0.05%......ccciiiiiiiiiinnns 108
CLODERM CRE 0.1%.......cccoeeeeeeeeieieiennns 108
clomiphene citrate tab 50 mg.................. 115
clomipramine hcl cap 25 mg..................... 45
clomipramine hclcap 50 mg .................... 45
clomipramine hcl cap 75 mg..................... 45
clonazepam orally disintegrating tab 0.125

o PP 35

clonazepam orally disintegrating tab 0.25

1o PP 35
clonazepam orally disintegrating tab 0.5 mg
............................................................. 35
cIonazepam orally disintegrating tab 1 mg
............................................................. 35
clonazepam orally disintegrating tab 2 mg
............................................................. 35
clonazepam tab 0.5 MY .vvveeeieieiieeii, 35
clonazepamtab 1 mg.....cccoooeeiviiiiieeinnnnnnn. 35
clonazepam tab 2 Mg...........ccccevvvveriinnnnnnns 35
clonidine hcltab 0.1 mg .....cooovvvviiiieeinnnnnnn. 59
clonidine hcltab 0.2 mg.........ccoovvvieeneen. 59
clonidine hcltab 0.3 Mg .........evvvviiiiiiinnnne 59
clonidine hcl tab er 12hr 0.1 mg................... 5
clonidine tab er 24hr 0.17 mg.................... 59
clonidine td patch weekly 0.1 mg/24hr...... 59

clonidine td patch weekly 0.2 mg/24hr .... 59
clonidine td patch weekly 0.3 mg/24hr .... 59
clopidogrel bisulfate tab 300 mg (base

EUIV) e 128
clopidogrel bisulfate tab 75 mg (base equiv)
............................................................ 128
clorazepate dipotassium tab 15 mg.......... 28
clorazepate dipotassium tab 3.75 mg ...... 28
clorazepate dipotassium tab 7.5 mg ........ 28
clotrimazole troche 10 mg...........cccvvvuneee 162
clotrimazole w/ betamethasone cream 1-
0.05%0...ccccieeeeeeeeee 103
clotrimazole w/ betamethasone lotion 1-
0.05%0...cccccieeeeeeeee e, 103
clozapine orally disintegrating tab 100 mg
.............................................................. 77
clozapine orally disintegrating tab 12.5 mg
.............................................................. 77
clozapine orally disintegrating tab 150 mg
.............................................................. 77
clozapine orally disintegrating tab 200 mg
.............................................................. 77
clozapine orally disintegrating tab 25 mg .77
clozapine tab 100 My ..........uuvvvmmmmmrmnnnnnnnns 77
clozapinetab 200 Mg .......ccccoeeevviiiieeennnn. 77
clozapine tab 25 Mg.........ccccvvvviiiiiiiiiiiiinnns 77
clozapine tab 50 Mg .........eevvvvvvivveeniinnnnnnns 77



CLOZARILTAB 100MG ......coovvriiiiieeeeee 78

CLOZARIL TAB 200MG ......coooiiieiiiieiceennns 78
CLOZARIL TAB 25MG .....ccooiiiiiiinns 78
CLOZARIL TAB50MG ......cccoiiiiinns 78
CL PRENATAL TAB 28-0.8MG ................ 163
COAGUCHEK MIS LANCETS ......ccccoennne 135
coal tar soln 20% .........ccooeeveiiiiiiiiinnnn. 112
COARTEM TAB 20-120MG.......ccooeeeiiinnnns 63
codeine sulfate tab 30 Mg...........cccevveennnns 17
CODEINE SULF TAB 15MG.......ccceeeiiiiinnnns 17
CODEINE SULF TAB 60MG........cccooeiiinnnnns 17
colchicine tab 0.6 mMg............ooooeeiiiin. 126
colchicine w/ probenecid tab 0.5-500 mg
............................................................. 126
colesevelam hcl packet for susp 3.75 gm 54
colesevelam hcl tab 625 mg ..................... 54
COLESTID FLAGRAS/7.5GM.......ccccceennnn. 54
COLESTID FLAGRASGM......ccooiiiiiiiiinnns 54
COLESTID GRASGM.......ciiiiiiiiiiiiieenns 54
COLESTID POW 5GM.......cccoiiiiiiiiiiiiiiieinns 54
COLESTID TAB 1GM .....coiiiiiiiiiiienns 54
colestipol hcl granule packets 5 gm.......... 54
colestipol hcl granules 5 gm...................... 54
colestipol hcltab 1 gm........veiieiiiiiinnnnn, 54
COMBIGAN SOL 0.2/0.5%.......ccccevernnneee 166
COMBIPATCHDIS .....coooiiiiiiieeieieeeeeene 120
COMBIVENT AER 20-100.......cccceeeeeeiiennnnn 32
COMBIVIR TAB 150-300 ......cccoeeeieiiiinnnns 81
COMETRIQ KIT 100MG ......cooiiiiiinnns 69
COMETRIQKIT 140MG ......ccoooiiiiiieiieeennns 69
COMETRIQKIT 60MG ......cccoiiiiiiinns 69
COMFORT ASSU MIS LANC 28G............ 135
COMFORT ASSU MIS LANC 33G............ 135
COMFORT EZMIS 21G ....ccooeiiiiiiinnne 135
COMFORTEZMIS 23G ....ccooeeeiiieeeeieennns 135
COMFORTEZMIS 28G ......cccoeeiiiiieiinnns 135
COMFORT EZ MIS 29GX12MM ............... 149
COMFORT MIS LANCETS......cccooeiiiiinnne 135
COMFORTOUCH MIS LANCET ............... 135
COMFORT TCH MIS LANC 28G.............. 135
COMFORT TCH MIS LANC 30G.............. 135
COMFORT TCH MIS LANC 31G.............. 135
COMFRT TOUCH PAD ALC PREP.......... 148
COMPACT SPAC MIS CHAMBER........... 155

COMPACT SPAC MIS LG MASK.............. 155
COMPACT SPAC MIS MD MASK ............ 155
COMPACT SPAC MIS SM MASK............. 155
COMTAN TAB 200MG .......coooiiiiiiiiiie, 72
CONDYLOX GEL0.5%........cccvvvvririinnnnn. 110
CONTRAVE TAB 8-90MG .......cccovvvvviiiennn. 3
CONTROL HIGH SOL UNISTRIP.............. 135
CONTROL LOW SOL UNISTRIP............... 135
CONTROL NORM SOL EASY STP. ........... 135
CONTROL SOL LIQ HIGH/LOW ............... 135
CONTROL SOL LIQ LEVEL 2.................... 135
CONTROL SOL NORMAL........covvmmrirrninnnes 135
CONZIP CAP 100MG .....covviiiiiiiiiiiiieee 17
CONZIP CAP 200MG ......cooviiiiiiiiiiiiie, 17
CONZIP CAP 300MG ........ovvvvvvviiiiiiiiniiinens 17
COOL CONTROL SOLA ..., 135
COOL CONTROL SOL B .......oevvvvvvrrinnnnnnes 135
COPIKTRA CAP 15MG.......cccovviiiiiiiie 69
COPIKTRA CAP 25MG........ccoovviiiiiiin, 69
COREG TAB 125MG ......coooiiiiiiiiiiiiiie e 86
COREG TAB 25MG........cooiiiiiiiiiiiiii, 86
COREG TAB 3.125MG .......ccoeiiviiiiiiiie e 86
COREG TAB 6.25MG .......ooiiieiiiiiiiiiieee 86
CORGARD TAB 20MG........ccoevviiiiiiiiee, 87
CORGARD TAB 40MG........cccevvviiiiiiieeee 87
CORGARD TAB 80MG.........cccevvvriiiiiieeen 87
CORLANOR SOL 5MG/S5ML .......ccvvvveeeeeen. 94
CORLANOR TABSMG .......oooeiiiiiiiiiee, 94
CORLANOR TAB 7.5MG .......coovvviiiie, 94
CORN SYP ..o 171
CORTEF TAB 1I0MG ......cooiiiiiiiiiiiiiiee, 98
CORTEF TAB 20MG ......eiiiieiiiiiiiiiiieee e 98
CORTEF TABS5MG ......oviiiiiieiiiiiiii e 98
CORTENEMA ENE 100MG .........ccvvvuiennnn. 23
CORTIFOAM AER 9OMG .......coovviiiiiee. 23
CORTISPORIN SUS -TC OTIC.................. 170
COSOPT PF SOL 2%-0.5% .........cevvvvnnnneee 166
COSOPT SOL 2-0.5%0P.......cccovvvrvinennnn. 166
COTELLIC TAB 20MG .......cooeiiiiiiiiiiiee, 69
COUNT-A-DOSE MIS........ooviiiiiiiiiiiiiiniees 135
CREON CAP 12000UNT ......ccoovvviiiiinneenn. 112
CREON CAP 24000UNT ........cvvvvmmmmnnnnnnnns 112
CREON CAP 3000UNIT ........ovvviiiiniiiinnnnnes 112
CREON CAP 36000UNT .......ccoevvviiiinnnnnn. 112



CREON CAP 6000UNIT........covvviiiiiiiieene, 112

CRINONE GEL 4% VAG .....cccoeevveeevi, 183
CRINONE GEL 8% VAG........cccceeeeeeeinnee, 183
cromolyn sodium ophth soln 4% ............ 169

cromolyn sodium oral conc 100 mg/5ml.122
cromolyn sodium soln nebu 20 mg/2ml.... 29

crotamiton lotion 10%............ccceeeieeeeeennee. 112
CURITY PREP PAD ALCOHOL................. 148
CUVPOSA SOL IMG/5ML ......ccceeeeiiiiannnns 180
CVS LANCETS MIS 21G ....ooiiiiiciinen 135
CVS LANCETS MIS30G ......cccoeeeieeeecennnnn 135
CVS LANCETS MIS 33G ..o 135
CVS LANCETS MIS ORIGINAL ........cccnnnn 135
CVS LANCETS MISTHIN 26G.................. 135
CVS LANCETS MISTHIN 30G.........cccunnnee 135
CVS LANCETS MISTHIN 33G........ccccunnnn 135
CVS LANCING MIS DEVICE...........cccennn. 135
cyanocobalamin inj 1000 mcg/mi............. 128
cyanocobalamin nasal spray 500
MCG/0.IMl..cooii 128
cyclobenzaprine hcl tab 10 mg................ 164
cyclobenzaprine hcltab5mg................. 164
CYCLOGYL SOL0.5% OP......ccceeeeeiennnns 166
CYCLOGYL SOL 1% OP.....cooeeiiiiieiinnns 166
CYCLOGYL SOL2% OP....ccoeeeeeicceeeeenns 166
CYCLOMYDRIL SOLOP ....cccoeeiiiiiiiiinnns 166
cyclopentolate hcl ophth soln 0.5%........ 166
cyclopentolate hcl ophth soln 1%........... 166
cyclopentolate hcl ophth soln 2%........... 166
cyclophosphamide cap 25 mg.................. 65
cyclophosphamide cap 50 mg.................. 65
CYCLOPHOSPH TAB 25MG........ccoceeiinnnns 64
CYCLOPHOSPH TAB 50MG........cccceeeennnns 64
cycloserine cap 250 Mg.......cccoeeeeeeeeveennnnnns 64
CYCLOSET TABO0.8BMG .......cccoeeeeeeieecnnns 48
cyclosporine cap 100 Mg ........cccoeeeeveennnnn. 160
cyclosporine cap 25 Mg .......cooeeeveeeeneennnn. 160
cyclosporine modified cap 100 mg......... 160
cyclosporine modified cap 25 mg........... 160
cyclosporine modified cap 50 mg........... 160
cyclosporine modified oral soln 100 mg/ml
PP 160
cyproheptadine hcl syrup 2 mg/5ml ......... 53
cyproheptadine hcltab4 mg.................... 53

CYSTADANE POW........cuvvviniiiniiiiinniinnnnnns 117
CYSTAGON CAP 150MG........cccvvvvvereennnn. 126
CYSTAGON CAP 50MG........cuvvvvevnvnnnnnnnns 126
CYSTARAN SOL 0.44%........cuuvvvvvmnnnnnnnnnns 169
CYTOTEC TAB 100MCG ........cccvvvrrieeennn. 181
CYTOTEC TAB 200MCG ........cuvvvvvrvnrnnnnns 181
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q)......c.cceevvivieiiiiiinnnnns 35
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q)........ccevvviveiiiiiiinnnnns 35
dabigatran etexilate mesylate cap 75 mg
(etexilate base €Q).........cceevvvevrriiiiinennnn. 34
dalfampridine tab er 12hr 10 mg .............. 174
DALIRESP TAB 250MCG.......ccccvvvvvveeeeaannn. 30
DALIRESP TAB 500MCG..........cccvvvvereeennnn. 30
danazol cap 100 Mg .....ccevvvveeeviiiiieeeeiiinnnn, 23
danazol cap 200 Mg .........eevvevvrmmrrreriennnnnns 23
danazol cap 50 MQ..........uuummmmmmmmmmniiiiniinnnne 23
DANTRIUM CAP 25MG.......cccovvvviviiiiiennn. 164
dantrolene sodium cap 100 mg............... 164
dantrolene sodium cap 25 mg................. 164
dantrolene sodium cap 50 mg................. 164
dapsone gel 5% ........ccccveviiiiiiiiiiiiiiiiiiies 102
dapsone gel 7.5% ......cccoeeeeeiiiiiiiiiiiiineen, 102
dapsone tab 100 MQ...........uuvvvvvmmmmrrrnnnnnnnns 25
dapsone tab 25 Mg .....ccovvviiiiiiiiiieeeciin, 25
DAPTACEL INJ....coovviiieeiiiieeeeeeeeeeeeeeeee 179
darifenacin hydrobromide tab er 24hr 15
Mg (base equiV) ...........euvvvervieviiiiiiiiiinns 182
darifenacin hydrobromide tab er 24hr 7.5
Mg (base equiV).........ccccevvveeeeeeiiiiinninns 182
darunavirtab 600 Mg ........ccccccceeeieieeeeeennns 81
darunavir tab 800 Mg ............eeviiiiiiiiiiinnnns 81
DAYBUE SOL 200MG/ML.........ccccvvvvveeennn. 165
DAYPRO TAB 600MG ........ccevvvvvvveviveeeeee, 13
DDAVP TAB 0.1MG.....cccevvvviiiiiiiiiiiieeeeeeenn, 118
DDAVP TAB 0.2MG.....cccovvviiiiiiiiiiiiiiieeeenn, 118
deferasirox granules packet 180 mg......... 50
deferasirox granules packet 360 mg........ 50
deferasirox granules packet 90 mg.......... 50
deferasirox tab 180 Mg ...........cccvvvvvvvnnnnnnne 50
deferasirox tab 360 Mg ...........coevvveeeeennnn. 50
deferasirox tab 90 mg..........cccccvviiiiiiiinnnns 50



deferasirox tab for oral susp 125 mg......... 50

deferasirox tab for oral susp 250 mg ........ 50
deferasirox tab for oral susp 500 mg........ 50
deferiprone tab 1000 MQ.......ccceeeeeervvennnnnns 50
deferiprone tab 500 Mg........cccoeeeeeieveinnnns 50
deflazacort susp 22.75 mg/ml ................... 98
deflazacorttab 18 mg............coooeeeiiiinnnn. 98
deflazacort tab 30 Mg ......ccccovvviiiiiiininn. 98
deflazacort tab 36 Mg .........cceeeeeeeeeieninnnnnns 98
deflazacort tab 6 Mg ... 98
DELESTROGEN INJ 10MG/ML................. 121
DELESTROGEN INJ 20MG/ML.................. 121
DELESTROGEN INJ 40MG/ML.................. 121
demeclocycline hcl tab 150 mg............... 177
demeclocycline hcl tab 300 mg.............. 177
DEMSER CAP 250MG.........ccvvvvvvevineeeennnnne 58
DENAVIR CRE 1%.........ccvvvvvvvieevnirennnnnnne 106
DEPAKOTE ER TAB 250MG..........cvvvvvvenneee. 41
DEPAKOTE ER TAB 500MG...........ccvvvvvnneee. 41
DEPAKOTE SPR CAP 125MG..............cce..... 41
DEPAKOTE TAB 125MG DR............ccvvveeee. 41
DEPAKOTE TAB 250MG DR ..........ccevveeee. 41
DEPAKOTE TAB 500MG DR...........ccuve..e.. 41
DEPEN TITRA TAB 250MG............ccvvveeee. 159
DEPO-ESTRADI INJ 5SMG/ML...........cuvuee.. 121
DEPO-PROVERA INJ 150MG/ML .............. o8
DEPO-SQ PROV INJ 104.........cvvvvvvvvvrnnnnne, 98
DERMA-SMOOTH OIL /FS BODY. ........... 108
DERMA-SMOOTH OIL /FS SCLP............ 108
DERMOTIC OIL 0.01%........ccvvvvvvrrrrernnnne. 170
DESCOVY TAB 120-15MG.........ccvvvvvvvrnnnnee. 81
DESCOVY TAB 200/25MG..........cccvvvvvvvnnnnen. 81
desipramine hcl tab 100 mg...................... 45
desipramine hcltab 10 mg ...........ccevveennns 45
desipramine hcl tab 150 mg...................... 45
desipramine hcltab 25 mg...........cccouuene... 45
desipramine hcltab50mg....................... 45
desipramine hcltab 75 mg...........cccouuen.... 45
desloratadinetab5mg........ccccoeeeeeiininnnnns 53
desloratadine tab orally disintegrating 2.5
L1 PP 53
desloratadine tab orally disintegrating 5 mg
e 53

desmopressin acetate nasal spray soln

0.01%0 oo, 118
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........cccceeeeeeeeennnnns 119
desmopressin acetate tab 0.1 mg............. 119
desmopressin acetate tab 0.2 mg............ 119
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ccceeeeeeeeiiieeieeeeeeeee, 96
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg.........cceeeeveennnn. 96
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG. e 96
desonide cream 0.05%...........cccuvvviieeennnn. 108
desonide lotion 0.05%...............euvvvevinnnnnns 108
desonide 0iNt 0.05%...........cccevvevvvvnieeennn. 108
DESOWEN CRE 0.05% .....ccccvvvveviieeieinnannn. 108
desoximetasone cream 0.05%................ 108
desoximetasone cream 0.25%................ 108
desoximetasone gel 0.05% ..................... 108
desoximetasone oint 0.25%.................... 108
desoximetasone spray 0.25% ................. 108
DESOXYN TABS5MG .....cccovvvvvviiiiiiieeeeeeeeee 1
desvenlafaxine succinate tab er 24hr 100
Mg (base equiV)............eevvvvevriiieiiiiiiiinnns 44
desvenlafaxine succinate tab er 24hr 25 mg
(base equiV) .....ccooeeeeeeeeeeeeeeeeeeen 44
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ......ccoceveiviieieiiiie e, 44
DESVENLAFAX TAB 100MG ER............... 44
DESVENLAFAX TAB50MG ER ................ 44
DETROL TAB IMG .....cccvvvvviiiiiiiiiiiiieieeeenn, 182
DETROL TAB2MG .....cccevvvvvvveeeeeiieeeeeeee, 182
DEXAMETHASON CON 1MG/ML.............. 98
dexamethasone elixir 0.5 mg/sml............. 98
dexamethasone sodium phosphate ophth
SOIN 0.1%..ccceeeeeecee e 168
dexamethasone soln 0.5 mg/5ml.............. 98
dexamethasone tab 0.5 mg...................... 98
dexamethasone tab 0.75 mg@.................... 98
dexamethasone tab 1.5 mg..........cccc......... 98
dexamethasone tab 1 mg..........ccccuvvvvvnnnne 98
dexamethasone tab 2 mg........cccoceeevennnnnn. 98
dexamethasone tab 4 mg.........cccccvvvvveenee 98
dexamethasone tab 6 mg............cccevveeeeee 98



dexamethasone tab therapy pack 1.5 mg

(L) 99
dexamethasone tab therapy pack 1.5 mg
(B35) i 99
dexamethasone tab therapy pack 1.5 mg
(BL) i 99
DEXCOM G6 MIS RECEIVER . .................. 135
DEXCOM G6 MIS SENSOR .............cce..... 135
DEXCOM G6 MIS TRANSMIT .................. 135
DEXCOM G7 MIS RECEIVER................... 135
DEXCOM G7 MIS SENSOR..........ccccvveeee. 136
DEXEDRINE CAP 10MG CR.........ccvvvvvvvvennee. 1
DEXEDRINE CAP 15MG CR.........ccvvvvvvvvennee. 1
DEXILANT CAP 30MG DR...........ccvvvveneee. 181
DEXILANT CAP 60MG DR ............ccvveeeeee. 181
dexlansoprazole cap delayed release 30
o PP 181
dexlansoprazole cap delayed release 60
010 PP 181
dexmethylphenidate hcl cap er 24 hr 10 mg
............................................................... 5
dexmethylphenldate hcl cap er 24 hr 15 mg
............................................................... 5
dexmethylphenldate hcl cap er 24 hr 20 mg
............................................................... 5
dexmethylphenldate hcl cap er 24 hr 25 mg
............................................................... 5
dexmethylphenldate hcl cap er 24 hr 30 mg
............................................................... 5
dexmethylphenldate hcl cap er 24 hr 35 mg
............................................................... 5
dexmethylphenldate hcl cap er 24 hr 40 mg
............................................................... 6
dexmethylphenldate hcl cap er 24 hr5mg5
dexmethylphenidate hcl tab 10 mg............. 6
dexmethylphenidate hcltab2.5mg ........... 6
dexmethylphenidate hcltab5 mg .............. 6
dextroamphetamine sulfate cap er 24hr 10
010 PP 1
dextroamphetamine sulfate cap er 24hr 15
0 010 PP 1
dextroamphetamine sulfate cap er 24hr 5
[0 110 PP PP 1

dextroamphetamine sulfate oral solution 5

1010 73] 1.0 1
dextroamphetamine sulfate tab 10 mg........ 1
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab 2.5 mg ...... 1
dextroamphetamine sulfate tab 20 mg....... 2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab 5 mg ......... 1
dextroamphetamine sulfate tab 7.5 mg...... 1
DIACOMIT CAP 250MG.......ccccvvvvvvvieeeannn. 36
DIACOMIT CAP 500MG........ccccvvvvvveeeeeen 36
DIACOMIT PAK 250MG........cccvvvvveveiieeennn. 36
DIACOMIT PAK 500MG........cccevvvviiviinnnnnnn. 36
DIASTAT ACDL GEL 12.5-20 ........ccccee...... 35
DIASTAT ACDL GEL 5-10MG.................... 35
DIASTAT PED GEL 2.5M GEL.................... 35
DIATHRIVE LIQ CONTROL .......cccevvvveeeen. 136
DIATHRIVE MIS LANCETS........cccvvvvveeeenn. 136
DIATHRIVE MIS LANCING .......cccovvvreeeennn. 136
DIATHRIVE MIS UT 30G......cccccevvvvverrennnnn. 136
DIATRUE CONT SOL LEVEL 1.................. 136
DIATRUE CONT SOL LEVEL 2.................. 136
DIATRUE CONT SOL LEVEL 3.................. 136
diazepam conc 5 mg/ml.........cccccuvvvvnnnnnnne 28
diazepam oral soln 1 mg/ml....................... 28
diazepam rectal gel delivery system 10 mg

............................................................. 35
dlazepam rectal gel delivery system 2.5 mg

............................................................. 35
dlazepam rectal gel delivery system 20 mg

............................................................. 35
dlazepam tab 10 Mg..cccooevvviiieeeeeeeee, 28
diazepamtab 2 mg......cccoooeeeiiiiiiiiiiinen, 28
diazepam tab 5 Mg ........vviiiiiiiiiiiiiiiiiie 28
diazoxide susp 50 mg/ml ............cccoevnnnnnnn. a7
DIBENZYLINE CAP 10MG.........cccccevvveeee.. 58
dichlorphenamide tab 50 mg.................... 113
DICLEGIS TAB 10-10MG ......cccevvvvvvvieeeennnn. 51
diclofenac epolamine patch 1.3%........... 103
diclofenac potassium tab 50 mg............... 13
diclofenac sodium (actinic keratoses) gel

B0 e, 104
diclofenac sodium ophth soln 0.1%......... 169
diclofenac sodium soln 1.5% .................. 103



diclofenac sodium tab delayed release 25

o TP 13
diclofenac sodium tab delayed release 50
o PPN 13
diclofenac sodium tab delayed release 75
o PP PP PPN 13
diclofenac sodium tab er 24hr 100 mg....... 13
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQ.......ccovvveviiviiiiineeeeeeen, 13
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQ...ccocovvvviieeeiiiiieeceenienn, 13
dicloxacillin sodium cap 250 mg.............. 171
dicloxacillin sodium cap 500 mg ............. 171
dicyclomine hcl cap 10 mg.......ccceeeeeeee. 180
dicyclomine hcl oral soln 10 mg/5ml........ 180
dicyclomine hcltab 20 mg...........ccoeene. 180
diethylpropion hcltab 25 mg...................... 3
diethylpropion hcl tab er 24hr 75 mg.......... 3
DIFFERIN CRE 0.1% .....vvvvvviviiiiiiiiienienneee 102
DIFFERIN GEL 0.1%.........ccvvvvvviiiririnirnnnnne. 102
DIFFERIN GEL 0.3%.......cccvvvviviiiieiiinnnnnnnne. 102
DIFICID SUS. .......ooviieiieveeeeieeeeeeeeevevaeeeeeeee 132
DIFICID TAB 200MG..........cvvvvvvivirerinnnennnnes 132
DIFLUCAN SUS 10MG/ML.........ccvvvvvrerennnee. 52
DIFLUCAN SUS 40MG/ML...........ccvvvvvvvnnene 52
DIFLUCAN TAB 100MG.........ccvvvvvererrnrnnee 52
DIFLUCAN TAB 150MG.........ccvvvvverevennnnene, 52
DIFLUCAN TAB 200MG.........ccvvvvvervreernnne 52
DIFLUCAN TAB50MG........ccvvvvvviiiieeenennnes 52
diflunisal tab 500 mg...........ccccooeeiiiin. 17
difluprednate ophth emulsion 0.05% ..... 168
digoxin oral soln 0.05 mg/ml.................... 90
digoxin tab 125 mcg (0.125 mg)................. 90
digoxin tab 250 mcg (0.25 mg)................. 90
digoxin tab 62.5 mcg (0.0625 mg)............ 90
DILANTIN-125 SUS 125/5ML ..........cevvvveeeee. 41
DILANTIN CAP 100MG..........cvvvvvvvvrvrrnnnnnen 41
DILANTIN CAP 30MG........ccvvvvvvrerirnnennnnnne 40
DILANTIN CHW 50MG ........ccvvvvviiirirernnnnee. 41
DILAUDID LIQ IMG/ML .......cuvvvverrrvrrrrnnnnnne 17
DILAUDID TAB 2MG.......ccvvvvvieeeeeieeeennnennnne 17
DILAUDID TAB AMG.........cvvvvvvvveeereernrnnnnnne, 17
DILAUDID TAB 8MG.......ccuvvvviveieeeiieeennnnnne 17
diltiazem hcl cap er 12hr 120 mg ............... 88

diltiazem hcl cap er 12hr 60 mg................ 88
diltiazem hcl cap er 12hr 90 mg................ 88
diltiazem hcl cap er 24hr 120 mg.............. 88
diltiazem hcl cap er 24hr 180 mg.............. 88
diltiazem hcl cap er 24hr 240 mg............. 88
diltiazem hcl coated beads cap er 24hr 120
L0 PP 88
diltiazem hcl coated beads cap er 24hr 180
1o PP 88
diltiazem hcl coated beads cap er 24hr 240
100 PP 88
diltiazem hcl coated beads cap er 24hr 300
100 PP 88
diltiazem hcl coated beads cap er 24hr 360
L PP 88
diltiazem hcl extended release beads cap
er 24Nr 120 Mg ..ccovvvieeeeeeeeeeeeiiiiieeee e 89
diltiazem hcl extended release beads cap
er 24hr 180 Mg ..ccuvvvvieeeeeiieeeeiiiiieeee e 89
diltiazem hcl extended release beads cap
er 24hr 240 mg.....ccooevevvviiiieeiciiie e, 89
diltiazem hcl extended release beads cap
er 24hr 300 My ...covvveeeeeeeeeeeeeeeee e 89
diltiazem hcl extended release beads cap
er 24hr 360 My ......vceveeeeeeeeeeeicieeee e, 89
diltiazem hcl extended release beads cap
er 24nr420Mg.....ccooeeeeeeeeeeeeeeeeeeeeeeeen 89
diltiazem hcl tab 120 mg ........ooovvvveeeeennn. 89
diltiazem hcltab 30 Mg .......evveviiiiiiiiiiiinns 89
diltiazem hcltab 60 Mg .........evviiiiiiiiiiinnnns 89
diltiazem hcltab 90 mg .........ooevvvvveeeeeen. 89
dimethyl fumarate capsule delayed release
1020 I 11T T 174
dimethyl fumarate capsule delayed release
240 M cooiiieeeeeeeeeeeeeee e 174
dimethyl fumarate capsule dr starter pack
120 Mg & 240 MQ coevvvveiiieeeeeeeeeeeen 174
DIP/TET PED INJ 25-5LFU.........ccccccevee.e. 179
DIPENTUM CAP 250MG........cccevvvvvveeeeennn. 123
diphenoxylate w/ atropine liq 2.5-0.025
MQ/SMIL i 50
diphenoxylate w/ atropine tab 2.5-0.025
1o U 50
DIPROLENE OIN 0.05%.........ccccvvviverinennnn. 108



dipyridamole tab 25 mg .........cccceeeeeenne 128
dipyridamole tab 50 mg...............coooe. 128
dipyridamole tab 75 Mg .........ccccoeeeeeenne 128
disopyramide phosphate cap 100 mg....... 28
disopyramide phosphate cap 150 mg....... 28

disulfiram tab 250 mg ..........cccceeeeeeeeen, 172
disulfiram tab 500 M@ ...........cceeeeeiinnnnn. 172
DITROPAN XL TAB 10MG ........cevvvvvrenneee. 182
DITROPAN XL TAB5MG .......ccvvvvvvvvinnnnee 182
DIURIL SUS 250/5ML......cccovviiieeeeiiiiieeeeeas 114
divalproex sodium cap delayed release
sprinkle 125 mg........cccveviiiiiiiiieecei 41
divalproex sodium tab delayed release 125
0 PP 41
divalproex sodium tab delayed release 250
0 PP 41
divalproex sodium tab delayed release 500
NG e 41

divalproex sodium tab er 24 hr 250 mg......41
divalproex sodium tab er 24 hr 500 mg.....41

DIVIGEL GEL 0.25MG..........ccvvvvvvvivininnnnne. 121
DIVIGEL GEL 0.5MG.........cuvvviiviiiiiiiiinenenee, 121
DIVIGEL GEL 0.75MG.........ccvvviiviiiiiiinennne, 121
DIVIGEL GEL 1.25MG..........ccuvvvvvvivnrrnnnnne. 121
DIVIGEL GEL IMG/GM........ccuvvvvvvvivirnrnnne 121
dofetilide cap 125 mcg (0.125 mg)............. 29
dofetilide cap 250 mcg (0.25 mg)............. 29
dofetilide cap 500 mcg (0.5 mg) .............. 29
donepezil hydrochloride orally
disintegrating tab 10 mg..............ceeueeee. 172
donepezil hydrochloride orally
disintegrating tab 5 mg...............ooeee. 172
donepezil hydrochloride tab 10 mg.......... 172
donepezil hydrochloride tab 23 mg ......... 172
donepezil hydrochloride tab 5 mg ........... 172
DOPTELET TAB 20MG..........cccvvvvvevnrnnnnnee. 129
DORAL TAB 15MG .......ccvvvvvvvevevnrnennnennnne 130
dorzolamide hcl ophth soln 2% .............. 169
dorzolamide hcl-timolol maleate ophth soln
2-0.5%.cccciiiiiiiiiiiiiiii 166
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5%0 ...vvviiieeeieeeeecce e 166
DORZOLAMIDE SOL 2% ........ccvvvvvvvrennnee 169
DOVATO TAB 50-300MG.........ccvvvvvvvrennnnen 81

doxazosin mesylate tab 1 mg.................... 59
doxazosin mesylate tab 2 mg ................... 59
doxazosin mesylate tab 4 mg................... 59
doxazosin mesylate tab 8 mg................... 59
doxepin hcl (sleep) tab 3 mg (base equiv)
.............................................................. 130
doxepin hcl (sleep) tab 6 mg (base equiv)
.............................................................. 130
doxepin hcl cap 100 Mg ......coovvvvvvvvieeeennnn. 45
doxepin hcl cap 10 Mg ....evvvvvevieiiiiiiiiiiiiies 45
doxepin hcl cap 150 Mg ......coovvvvviviniieennnn. 45
doxepin hclcap 25 Mg.........evvvvvvvvriiiinnnnnns 45
doxepinhclcap50mMg....ccccceeeevvviiieennnnn, 45
doxepinhclcap 75mg........ccoovvvvieeeennnnn. 45
doxepin hcl conc 10 mg/ml...........cceevveeeeee 45
doxercalciferol cap 0.5 mcg.......ooeevvenennn. 117
doxercalciferol cap 1 MCg ..........euvvevvvnnnnnne 117
doxercalciferol cap 2.5 mcg........coccevvvnnnn. 117
doxycycline hyclate cap 100 mg.............. 177
doxycycline hyclate cap 50 mg............... 177
doxycycline hyclate tab 100 mg.............. 178
doxycycline hyclate tab 20 mg................ 177

doxycycline monohydrate cap 100 mg....178
doxycycline monohydrate cap 50 mg..... 178
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg.... 178
doxycycline monohydrate tab 150 mg.... 178
doxycycline monohydrate tab 50 mg...... 178
doxycycline monohydrate tab 75 mg...... 178
doxylamine-pyridoxine tab delayed release

0L O o 51
DRISDOL CAP 50000UNT .......cccvvvvvrereennn. 184
dronabinol cap 10 Mg.........ccccvviieiiieeeeennnns 51
dronabinol cap 2.5 Mg ........cccccvvvvviiiininnnnns 51
dronabinolcap5mg........cccooeiiiiiiiiiiinnnnnn, 51
DROPLET GENT MIS LANCING ............... 136
DROPLET LANCMIS 30G.....ccccccvvvveeeeeee. 136
DROPLET LANC MISDEVICE ................. 136
DROPLET PERS MIS LANC 30G............... 136
DROPSAFE MIS SICURA........cccovvvvveeeeen 149
drospirenone-ethinyl estradiol tab 3-0.02

10 P 96

206



drospirenone-ethinyl estradiol tab 3-0.03

o PP 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 MQ .....evvvvvvvvririiiirnnnnee, 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg .....cevvvvvvvvvrrrririnnnnne 96
DROXIA CAP 200MG........ccvvvvvvrvvrennnnnennee. 128
DROXIA CAP 300MG........ccvvvvvrrrrernrenennnne 128
DROXIA CAP 400MG........ccvvvvvvvvrrrnnnnennnne. 128
droxidopa cap 100 mg.........cceevvviveeeennnnnn. 184
droxidopa cap 200 Mg.........cevveeeeeeeeennn. 184
droxidopa cap 300 Mg........cceeviieeeeeeennnn. 184
DRYSOL SOL 209 ....cvvvvvvvvvevireeereninenenennne 111
DUAVEE TAB 0.45-20 ........cvvvvvvvvvevnnnnnne, 120
DUETACT TAB 30-2MG.........cvvvvvvrrvrernnnne 46
DUETACT TAB 30-4MG........cvvvvvvvvrvrvrnnnne 46
DULERA AER 100-5MCG...........ccvvvvvvevnnee. 32
DULERA AER 200-5MCG .........ccvvvvvvvrennee. 32
DULERA AER 50-5MCG............ccvvvvvvennnnne. 32
duloxetine hcl enteric coated pellets cap 20
Mg (base €q) ... 44
duloxetine hcl enteric coated pellets cap 30
Mg (base €q)......ccoevveiiiiiiiii 44
duloxetine hcl enteric coated pellets cap 40
Mg (baSe €Q).....cevvvviiieiiiiiie e, 44
duloxetine hcl enteric coated pellets cap 60
Mg (base €q).....ccceeeeeeeeeiiiiiiiiiiee e, 44
DUOBRIILOT....ovvviiiieeiviinveevveieevevveeaneeeees 108
DUO-CARE LIQ LEVEL1/2............ccuvveeeee. 136
DUPIXENT INJ 100/0.67 .......ccvvvvrvernrnnnnee 109
DUPIXENT INJ 200/1.14 .......oovvvvvvvvrrrnnnnee 110
DUPIXENT INJ 200MG .......cevvvvvvrrrinrrennnnes 110
DUPIXENT INJ 300/2ML ........cvvvvvvvrrrnnnnnee. 110
DUREZOL EMU 0.05% .......cvvvvvvvevrerernnnnees 168
dutasteride cap 0.5 Mg .......oooeeeiiiiiiinnnnnn. 126
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.............................................................. 126
DYMISTA SPR 137-50 ......ccvvvvvvvrrrinnnnnnnne 164
E
EASIVENT MIS.......oovviiiiiiiiiiiiiieveeeeeeieeeee 155
EASIVENT MIS MASK LG.........cvvvvvvveneee. 156
EASIVENT MIS MASK MED..................... 156
EASIVENT MIS MASK SM .........cvvvviveneeee. 156
EASY COMFORT MIS 30G..........ccuvvvveneeee. 136

EASY COMFORT MIS LANC/30G............. 136
EASY COMFORT MIS TWIST ........ccooeeee. 136
EASY COMFORT PAD ALCOHOL ............ 148
EASY GLIDE MIS IML SYR.........cooviiiinenn. 150
EASY GLIDE MIS SML SYR.........cccevvvnnnnn. 150
EASYMAX 15 LIQ LEVEL2-3..................... 137
EASYMAX 15 SOLLEVEL 2........cccovvvnen. 137
EASYMAXLIQ NORM/HIG.........cccvvvvveene. 137
EASYMAX SOLNORMAL.........ccovvvviriiennn. 137
EASY MINIMIS ..., 136
EASY MINIMIS EJECT ....cooviiiiiiiiiiiiiinn, 136
EASY PLUS I SOL HIGH...........cccovviiiinnnnn. 136
EASY PLUS Il SOL LOW ......coooiviiiiiiiiiiennn, 136
EASYPOINT MIS 18GX1 ....ccoooeiiiiiiiiiiiennn, 150
EASYPOINT MIS 18GX1.5.......cccovvviviniennn. 150
EASYPOINT MIS 22GX1.5.......cccovvviiiiinnnn. 150
EASYPOINT MIS 23GX1 .....oooiiiiiiiiiiiiiennnn 150
EASYPOINT MIS 25GX1 .....coooiiiiiiiiiiiienn, 150
EASYPOINT MIS 25GX5/8.........cccovvvveeeenn. 150
EASYSTEP HGH SOL CONTROL ............. 137
EASYSTEP LOW SOL CONTROL.............. 137
EASY TALKPLSOLHIGH .........ccoevvvinnnnnn. 136
EASY TALK PL SOL LOW........cccovvvvvininnnn. 136
EASY TALKSOL HIGH .......cooviiiiiiiiiiiiienn, 136
EASY TALK SOLLOW.......oeiiiiiiiiiiiiiiie, 136
EASY TALK SOLNORMAL ........cccovvvrinnnnn. 136
EASY TOUCH LIQ HIGH/LOW .................. 136
EASY TOUCHMIS ..., 136
EASY TOUCH MIS /EJECTOR..........ccc...... 136
EASY TOUCH MIS 29GX1/2 ......cccvvveeeenn. 150
EASY TOUCH MIS LANC/21G .........c.c...... 136
EASY TOUCH MIS LANC/23G .................. 136
EASY TOUCH MIS LANC/26G .................. 136
EASY TOUCH MIS LANC/28G .................. 136
EASY TOUCH MIS LANC/30G .................. 136
EASY TOUCH MIS LANC/32G .........cccc..... 136
EASY TOUCH MIS LANC/33G .........ccee..... 137
EASY TOUCH SOL CONTROL.................. 137
EASY TOUCH SOL HIGH/LOW ................. 137
EASY TRAK I LIQ NORMAL..........ccovveee. 137
EASY TRAK SOL HIGH........cooooiiiiiiiiiiiennn, 137
EASY TRAK SOL LOW........cvviiieiiiiiiiiiinnn 137
EASY TRAK SOL NORMAL........cccovvvrrnnnnn. 137
EC-NAPROSYN TAB 375MG ..........ccovveee. 13



EC-NAPROSYN TAB 500MG...........ceeuunnnnn. 13

econazole nitrate cream 1% ................... 103
ECOZAAER 1% ....ccovvvvieeieiiieeeeeeeee e 103
EDECRIN TAB 25MG........cccvviieeeeiiiiieeeeeans 113
EDEXKIT 1I0MCG.......covciiieeeeeeeeeeeiinen 92
EDEX KIT 20MCG.......cooeeeviiieeeeeeiiieeeeeeiaann. 92
EDEX KIT40MCG........viiieeeeeeeeeeeviiicennn 92
EDLUAR SUB 10MG........ccccvvieeeiiiieeeeeens 130
EDLUAR SUBSMG.......ccocevvviiiieeeeiiieeeeee, 130
EDURANT TAB 25MG......ccccceeeeiiriiiiiiiinnnn. 81
efavirenz cap 200 mg........ccccceeeeeeeeeieiinnnnnnns 81
efavirenz cap 50 mg..........cceeiii, 81
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ...coeveeieieiiiiieeieeeeeeeeeeeee, 81
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQ.evvvviiiieeeeeeeeeieiicee e e e e e 81
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQ.eeveiiiieeeeieieeeice e 81
efavirenz tab 600 Mg ..., 81
EFFER-K TAB 10MEQ .........cceiiiriiiiiinnnn. 159
EFFER-K TAB 20MEQ ........ccvoeeeeviiiieeeeeens 159
EFFIENT TAB I0MG......cccooeeeeeiiieiiiiinnn. 128
EFFIENT TABBSMG.......coooeiviiiieeeeeiieeeeeea 128
EFUDEX CRE 5% .....cccvvviiiieeeeeeieeeeiiiennn. 104
EGRIFTASVINI2MG .....cooeeieiiiiiiiiinn. 116
ELEMENT CONT LIQ NORMAL................. 137
ELEMENTLIQHIGH .......cccceooiiiiinn. 137
ELEMENT LIQ LOW.......oeeiiiiiieeeiiieeeeee 137
ELEMNT COMPA SOL LEVEL 2................ 137
ELEMNT COMPA SOL LEVEL 3................ 137
ELESTRIN GEL 0.06%........cccvueeeevviiieeennanns 121
eletriptan hydrobromide tab 20 mg (base
equivalent) ..o 157
eletriptan hydrobromide tab 40 mg (base
equivalent).........eeeeveveiiiiiiiiiiiee, 157
ELIQUISSTP TABS5MG........cccevvvveeeeeene. 33
ELIQUIS TAB 25MG.......cccooeeeeeeiiiiiiiiiinn. 33
ELIQUIS TABS5MG .......ovvieeeeeiieiiiiiiin. 33
ELLATAB30OMG........ccooeeevvvieeeeeeeeeeeeen, 98
EMBRACE CNTR LIQHIGH...................... 137
EMBRACE EVO LIQ LEVEL 1.................... 137
EMBRACE LANC MIS /EJECTOR............. 137
EMBRACE LANC MIS 21G .......ccovvvnnnns 137
EMBRACE LANC MIS 28G ........cccvvvnnennenns 137

EMBRACE LANC MIS THIN 30G.............. 137
EMBRACE PRO LIQ GLUCOSE................ 137
EMBRACE SOL LOW......ccccvvvvvviiiiiiiiiinnenn, 137
EMBRACE TALK SOL HIGH/L2................. 137
EMBRACE TALK SOL LOWI/L1................. 137
EMCYT CAP 140MG .....ccoovvvvvviiiiiiiiiieeeenn, 67
EMEND CAP 80MG.......cccovvvvveveieeieeeeeeeee, 51
EMEND SUS 125MG......cccovvvvviiiiiiiiiieeeeeeenn, 51
EMEND TRIPAC PAK 80 & 125.................. 51
EMGALITY INJ 100MG/ML.......ccccvvvveveeen.. 156
EMGALITY INJ 120MG/ML.......ccccvvvverennn. 156
EMSAM DIS 12MG/24H..........cccovvvvveveeen. 42
EMSAM DIS 6MG/24HR........ccccvvvvveiiinannnn, 42
EMSAM DIS OMG/24HR.........ccovvvvviiiiinnnnnn. 42
emtricitabine caps 200 MQ............eeeveeennnes 81
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ...uoiieeeiiieieeiiiiiee e 81
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 My ..coovvvvviiiiiiiiiiieeeeeeeeeeeee 81
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..ccoovvvvviiiiiiiiiiiiiiiiieeeeee 81
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ....ccovvvviiiiiiiiiiiiiiiiieeeee, 82
EMTRIVA CAP 200MG........cccovvvvvvivieieeennn, 82
EMTRIVA SOL 10MG/ML.......cccovvvviiriiannnnn. 82
EMVERM CHW 100MG........ccccevvvvverreeeenn. 24
enalapril maleate & hydrochlorothiazide tab
10-25 MQ.iiiiiiiiiieeeiiieee e 61
enalapril maleate & hydrochlorothiazide tab
5-12.5MQ i 61
enalapril maleate oral soln 1 mg/ml........... 57
enalapril maleate tab 10 mg...................... 57
enalapril maleate tab 2.5 mg..................... 57
enalapril maleate tab 20 mg ..................... 57
enalapril maleate tab 5 mg ....................... 57
ENBREL INJ 25/0.5ML......ccccovvvvviviiiiieeeenn. 16
ENBREL INJ 25MG.......ccovvvvviiiiiiiiieieeeeeee 16
ENBREL INJ50MG/ML........ccccvviiiiiiiinannnnnn. 16
ENBREL MINI'INJ 50MG/ML ..........ccccee...... 16
ENBREL SRCLK INJ 50MG/ML................... 16
ENCARE SUP 100MG .......cccevvvvvviieeeeeeeee, 183
ENDARI POW 5GM .....cccovvvvviiiiiiiiiieeeeee, 128
ENDOMETRIN SUP 100MG...........cccceeuen.. 183
enoxaparin sodium inj 300 mg/3ml........... 33



enoxaparin sodium inj soln pref syr 100

MO/M e 34
enoxaparin sodium inj soln pref syr 120
MQ/0.8Ml.....ccooriiiii e, 34
enoxaparin sodium inj soln pref syr 150
MO/M e 34
enoxaparin sodium inj soln pref syr 30
Mg/O0.3MI..coo 33
enoxaparin sodium inj soln pref syr 40
MO/0.AMI.....oooo 33
enoxaparin sodium inj soln pref syr 60
MG/O.6MI....o e 34
enoxaparin sodium inj soln pref syr 80
MQG/O0.8Ml....cciiiiiiiii 34
ENSPRYNG INJ......cuvviiiiiiiiiiiiiiiiiiiieiieeenee, 160
ENSTILAR AER.........ovvviiviiiiiiiieiviieeeneneee 108
entacapone tab 200 Mg........ccceeeeeevvvennnnnns 72
entecavirtab 0.5 mg.............. 84
entecavirtab 1 mg .......cccoeevieviiniiinceciiie, 84
ENTEREG CAP 12MG ........ccvvvvvvvviiiienennne, 125
ENTRESTO CAP 15-16MG.............cevvvevnneee. 91
ENTRESTO CAP 6-6MG ..........cvvvvvvvvvrnnnnne. 91
ENTRESTO TAB 24-26MG.............ccvvveneeee. 91
ENTRESTO TAB 49-51IMG .........ccvvvvvvvnneee. 91
ENTRESTO TAB 97-103MG. ..........cevvvveneeee. 91
ENVARSUS XR TAB 0.75MG.................... 160
ENVARSUS XR TAB 1IMG ..........ccvvvvveneee. 161
ENVARSUS XR TAB 4AMG ...........cevvvvvneee. 161
EPANED SOL IMG/ML.........ccuvvvvevirenrnnnnne 57
EPCLUSA PAK 150-37.5......ccuvvvievieivinennne 84
EPCLUSA PAK 200-50MG...........ccvvvvevnneee. 84
EPCLUSA TAB 200-50MG...........ccvvvvveneee. 84
EPCLUSA TAB 400-100...........ccvvvvvvveeennne. 84
EPIDIOLEX SOL 100MG/ML .........cccvvvvenneee. 36
EPIDUO FORTE GEL 0.3-2.5%................. 102
EPIDUO GEL 0.1-2.5% .........cvvvvvvrrennrnnnne. 102
EPIFOAM AER 1% ......ccvvvvviiiiiiiiiiiiiiiennnee 108
epinastine hcl ophth soln 0.05% ............. 169
epinephrine hcl nasal soln 0.1%.............. 165
epinephrine inj 1 mg/ml (1:1000)............. 184
epinephrine inj 30 mg/30mlI (1 mg/ml)
(2:1000) i, 184
epinephrine solution auto-injector 0.15
mg/0.15ml (1:2000) .......ccceeeeereereineennnn. 184

epinephrine solution auto-injector 0.15

mQg/0.3ml (1:2000)........ccceeeeeeeeeerriiiinnnnnn. 184
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) .......ceveveeeerereieeiiinnnn, 184
EPIPEN 2-PAKINJO0.3MG ........ccevvveennnnes 184
EPIPEN-JRINJ 0.15MG ........ccccvvvviieeeennnn. 184
EPIVIR SOL 10MG/ML......cccceviiiiiiiiiiinnnnnnn. 82
EPIVIR TAB 150MG ........covviiiiiiieeiieeeis 82
EPIVIR TAB 300MG ......cccovveeeiiiiiiiiiiineeennn. 82
eplerenone tab 25 MQg.........cccccvvvvviiiininnnns 63
eplerenonetab 50 Mg ..........eevviviiiiiiiinnne 63
EPZICOM TAB 600-300........ccccvvveeeeeennnnns 82
EQL LANCETS MIS 21G COLR.................. 137
EQL LANCETS MIS 33G COLR................. 137
EQL LANCETS MIS THIN 26G.................. 137
EQL LANCETS MIS THIN 30G.................. 137
EQL PRENATAL TAB FORMULA ............. 163
EQUETRO CAP 100MG.........ccevvvevvieeeinnnnns 75
EQUETRO CAP 200MG...........ccccvvvvrrrreeannn. 75
EQUETRO CAP 300MG.........ccevvevvieeeinnnnns 75
ergocalciferol cap 1.25 mg (50000 unit) .184
ergoloid mesylatestab 1 mg.................... 176
ERGOMAR SUB 2MG ........cocvvviieviiieceiis 157
ERIVEDGE CAP 150MG...........ccccvvvvirreennn. 66
ERLEADA TAB 240MG ........cccevievieeeeiinn, 67
ERLEADA TAB60OMG ........cceovviiiriiiieeennn. 67

erlotinib hcl tab 100 mg (base equivalent)66
erlotinib hcl tab 150 mg (base equivalent)66
erlotinib hcl tab 25 mg (base equivalent) .66

ERTACZO CRE 2% .....cccccvvvvveveeieiieeieeeeenn, 103
ERYGEL GEL 2%......cccvvvvveviiiiiiiiiiieeeeeeee, 102
erythromycin ethylsuccinate for susp 200

MA/SMI e 132
erythromycin ethylsuccinate for susp 400

MO/SMI .o 132
erythromycin ethylsuccinate tab 400 mg

ettt ettttettttttttttttt—tttn——ntnnnnnnnnnannnnnnnnnnnnnnns 132
erythromycin gel 2% ..........ccccovvvvveeeennen. 102
erythromycin ophth oint 5 mg/gm............ 167
erythromycin pads 2%............ccccceeeeeeeenn. 102
erythromycin soln 2%............c.ccccvvveveinnnnes 102
erythromycin stearate tab 250 mg........... 132
erythromycin tab 250 mg ...........ccccee... 132
erythromycin tab 500 mg.........ccccceeeene.n. 132



erythromycin tab delayed release 250 mg

.............................................................. 132
erythromycin tab delayed release 333 mg
.............................................................. 132
erythromycin tab delayed release 500 mg
.............................................................. 132
erythromycin w/ delayed release particles
CaP 250 MG .uvivviiiiiieeee e 132
escitalopram oxalate soln 5 mg/5ml (base
<10 [ 1Y) PP PP U PP PPPPPPPPPPPP 42
escitalopram oxalate tab 10 mg (base
<10 [ 1Y) PP PP PPPPPPPPPPPPPPI 43
escitalopram oxalate tab 20 mg (base
EQUIV) ceiiiiiiiiiiiieeeeeeeeeee ettt 43
escitalopram oxalate tab 5 mg (base equiv)
e ———————————————————————————————— 42
ESGIC TAB.....ouviiiiiiiiiiiiiiiiiiiivveeeeeeeeeeeeeeeeeees 16
esomeprazole magnesium cap delayed
release 20 mg (base €q) .......ccceeeeeveeee. 181
esomeprazole magnesium cap delayed
release 40 mg (base €q) ......cccceeeeeneee. 181
esomeprazole magnesium for delayed
release susp packet 10 mg ................... 181
esomeprazole magnesium for delayed
release susp packet 20 mg................. 181
esomeprazole magnesium for delayed
release susp packet 40 mg................... 181
ESSENTRA MIS 9X9 ....oovviiiiiiiiiiiiiiiiiieeee, 148
estazolamtab 1 mg.........cceeeeiiiiiiinn. 130
estazolamtab 2 Mg........cccevvviiiieeeennn, 130
esterified estrogens & methyltestosterone
tab 0.625-1.25 MQ....cvvvvvvvrriiiiiiiiiriennne, 120
esterified estrogens & methyltestosterone
tab 1.25-2.5 Mg ..eevviiiiiiiiiiiiiiiiiiiiiiee 120
ESTRACE TAB 0.5MG ........cevvvvvvvriviiinnnnnee. 121
ESTRACE TAB IMG.........cvvvvvvvvvvevvienenennee, 121
ESTRACE TAB 2MG.......ccvvvvvveiererinininnnnnee, 121
ESTRACE VAG CRE 0.01% ..........ccvvvvvnneee. 183
estradiol & norethindrone acetate tab 0.5-
0.1MQ i 120
estradiol & norethindrone acetate tab 1-0.5
0 PP 120
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)......cccceevveeeeeeennnnn. 121

estradiol tab 0.5 MQY....ccooeeeiiiiiiiiiiiiiee, 121
estradiol tab 1 MQ...........euvvviivviiiiiiiiiiiiiinne 121
estradiol tab 2 Mg .....ccoooeviiiiiiii 121

estradiol td gel 0.25 mg/0.25gm (0.1%)..121
estradiol td gel 0.5 mg/0.5gm (0.1%)...... 121
estradiol td gel 0.75 mg/0.75gm (0.1%)..121
estradiol td gel 1.25 mg/1.25gm (0.1%)....121

estradiol td gel 1 mg/gm (0.1%) ............... 121
estradiol td patch twice weekly 0.025
MQ/24NT ... 121
estradiol td patch twice weekly 0.0375
L0 2 Y o | P 121
estradiol td patch twice weekly 0.05
MO/24NE ... 121
estradiol td patch twice weekly 0.075
MO/24NE ... 121
estradiol td patch twice weekly 0.1 mg/24hr
............................................................... 121

estradiol td patch weekly 0.025 mg/24hr121
estradiol td patch weekly 0.0375 mg/24hr
(837.5mcg/24hNr) ..o, 121
estradiol td patch weekly 0.05 mg/24hr 121
estradiol td patch weekly 0.06 mg/24hr 121
estradiol td patch weekly 0.075 mg/24hr121
estradiol td patch weekly 0.1 mg/24hr ...... 121

estradiol vaginal cream 0.1 mg/gm .......... 183
estradiol valerate im in oil 10 mg/ml.......... 121
estradiol valerate im in oil 20 mg/ml......... 121
estradiol valerate im in oil 40 mg/ml......... 121
eszopiclonetab I mg.......cccoeeviiviiiiinnnnnn, 130
eszopiclone tab 2 mg........cccccvvvviiiiiinnnnnns 130
eszopiclone tab 3 Mg.........cccccevviiiiiinnnnns 130
ethacrynic acidtab 25 mg........cccccceeee.. 113
ethambutol hcltab 100 mg@...........evvvveeeeee 64
ethambutol hcl tab 400 mg ..o, 64
ethosuximide cap 250 Mg ...........evvvvvernnnnns 41
ethosuximide soln 250 mg/5ml ................. 41
ETHYL CHLOR AERFINEPIN..........ccccc.... 111
ETHYL CHLOR AER FN STRM.........cccc...... 111
ETHYL CHLOR AER MED JET ..........c....... 111
ETHYL CHLOR AER MED STRM............... 111
ETHYL CHLOR AER MIST ..., 111
ethyl chloride aerosol spray...........c.......... 111
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ethynodiol diacetate & ethinyl estradiol tab

I1mMQg-35MCY ..oiiiiiiiiiiiiiiiine e 96
ethynodiol diacetate & ethinyl estradiol tab

1mMg-50 MCY ..oovvviiiiiiiiiiii e, 96
etodolac cap 200 Mg .........coeeeeeiiiiiiinnnnnnnn. 13
etodolac cap 300 Mg .......ccovvieeeeeeeeeiiiinnnnns 13
etodolac tab 400 MQ.......cccccceeeeeieiiieeiiiis 13
etodolac tab 500 mg...........ccoeeeeiiiiiin. 13
etodolac tab er 24hr 400 mg ..........c.ovun..... 13
etodolac tab er 24hr 500 mg...................... 13
etodolac tab er 24hr 600 mg ..................... 13
etonogestrel-ethinyl estradiol va ring 0.12-

0.015 MQ/24Nr ....cooveiiiiiiiiiiiiiie, 98
etoposide cap 50 Mg ......ccoeeevvvviiiiiiiiiinn, 72
etravirine tab 100 Mg...........oooeeveiiiiiiinnnnnn. 82
etravirine tab 200 Mg..........ccceviveiiiiiinnnnnn. 82
EUCRISA OIN 2%0.....cvvviviiiiiiiiiiiiiiiieeneneneee 111
EVAMIST SPR 1.53MG..........ccvvvvvviinnnnnnne, 122
everolimus tab 0.25 Mg........cccceeeeeiennnnnnnn. 161
everolimus tab 0.5 mg.............c. 161
everolimus tab 0.75 Mg........ccccceeiveeeeneneee. 161
everolimus tab 10 Mg .........ccceeeeeeeeereninnnnnns 69
everolimustab 1 mg........cccevvviiiiiiinnnnnnne, 161
everolimus tab 2.5 mg.........cceiiiiiin 69
everolimustab5mg.............ccc 69
everolimus tab 7.5 mg.........cccoeeiiiii. 69
everolimus tab for oral susp 2 mg............. 69
everolimus tab for oral susp 3 mg............. 69
everolimus tab for oral susp 5 mg............. 69
EVISTA TAB 60MG..........ovvvvvvevevreeinnnnennne, 116
EVOCLIN AER 1%.........ccvvvvveeiiinnriennnnnnnne 102
EVOLUTION SOL NORMAL .........ccvvvevneeee. 137
EVOTAZ TAB 300-150........ccuvvvveernrnrennnnnnes 82
EVOXAC CAP 30MG........cuvvverrevirirnnnnennnne 162
EVRYSDI SOL .....vvvvivevviiivieiniieineeevennnenene 165
EXELDERM CRE 1%.......ccvvvvvevvieiiiinnnnnnnne. 103
EXELDERM SOL 1% .....cvvvvvvveevvvervinnnnnnnee, 103
EXELON DIS 13.3/24 ........ovvvvvvvverrnninrnnnnne, 172
EXELON DIS 4.6MG/24...........couvvvvuurnnnnnne. 172
EXELON DIS 9.5MG/24............ovvvvvvvrrnnnnnne, 172
exemestane tab 25 mg.................. 67
EXTINA AER 2% .....ovvvviiiviiiiiiiiiiiiiiiiiieeee 103
ezetimibe-simvastatin tab 10-10 mg.......... 53
ezetimibe-simvastatin tab 10-20 mg......... 53

ezetimibe-simvastatin tab 10-40 mg......... 53
ezetimibe-simvastatin tab 10-80 mg......... 53
ezetimibe tab 10 MQ..........coovvviiiiiiieeieennns 56
E-ZJECT LANC MIS 33G.....ccovvvvvviiiiinnnnn 136
E-ZJECT MIS 21G ...ovviiiiiieiiiiiiiiieeeeeee 136
E-ZJECTMIS 21G COLR......ccovvvvvivriinnann. 136
E-ZJECT MIS 30G ...oovvvvieeeeeeiiiiiiiieeeeennnn 136
E-ZJECT MIS 32G COLR.......ccccvvvvveeeenn. 136
E-ZJECT MISLANC 21G....cccevvvvviviienannn. 136
E-ZJECTMISTHIN 26G ........ccvvviiieeeennn. 136
EZ-LETS 21G MIS LANCETS.........ccceeveeene. 137
EZ-LETS 26G MIS LANCETS .......ccccce..... 137
EZ-LETS 28G MIS LANCETS ......ccceeeeeee. 137
EZ-LETS 30G MIS LANCETS ......ccccevveenn. 137
F

famciclovir tab 125 mg..........ccooeeeeeeeeeeen. 85
famciclovir tab 250 Mg ........ccccoeveiviiiinnens 85
famciclovir tab 500 mg.........cccceeeeeieeeennnns 85
famotidine for susp 40 mg/sml................ 180
famotidine tab 40 mMg...........cooviiiieiiinnnnnn. 180
FARESTON TAB 60MG.........cccuvviiieeeeeeennnns 67
FASENRA INJ 10MG/0.5 .....cccvvvvvvviiiiieeennn, 29
FASENRA PEN INJ 30MG/ML .........ccccee.... 29
FASTCLIX MIS LANCETS ......cccciiiieeeeeenn. 137
FAVIPIRAVIR TAB 200MG.........cccccvvvvveeennn. 86
FC2 FEMALE MIS CONDOM...........ccc...... 132
febuxostat tab 40 mg.............ooeeeei. 126
febuxostat tab 80 mg..........cccceeeeiiiiiinnns 126
felbamate susp 600 mg/Sml ..................... 40
felbamate tab 400 Mg .........ccoevvieievinnnnnnn. 40
felbamate tab 600 Mg ..o, 40
FELBATOL SUS 600/5ML.........ccccvvvvveveennenn. 40
FELBATOL TAB 400MG .......cccovvvvvvivinennnnn. 40
FELBATOL TAB 600MG ........ccvvveeeeeeeeennes 40
FELDENE CAP 10MG .....cccovvvvviiiiiiiiiiieeeeenn, 13
FELDENE CAP 20MG .......ccooeiviiiieeeeeeeeens 13
felodipine tab er 24hr 10 mg..........cceeeen. 89
felodipine tab er 24hr 2.5 mg..................... 89
felodipine tab er 24hr 5 mg...........ccooeee. 89
FEMARA TAB 25MG ....ccoovvvvvviiiiieiiieeeeee 67
FEMCAP MIS 22MM.......cccoviiiiiiiiiiiineeannn. 132
FEMCAP MIS 26MM.......ccccovvvvviiiiiiiiennnnn, 132
FEMCAP MIS 30MM.......ccovvviiiiiiiiiiiiinnnnnn, 132
fenofibrate cap 150 Mg ........ccooeeeeeeeeeeeeeenn. 54



fenofibrate micronized cap 134 mg........... 54

fenofibrate micronized cap 200 mg.......... 54
fenofibrate micronized cap 43 mg............ 54
fenofibrate micronized cap 67 mg............ 54
fenofibrate tab 145 Mg ........ccevveiiiiiiiiiinnnns 54
fenofibrate tab 160 Mg .........ccooeeeeiiiininnnnns 54
fenofibrate tab 48 mg..............ccc 54
fenofibrate tab 54 MQ........ccccoeeeiiiiiiiieeinnns 54
fenofibric acid tab 105 mg.............cceeeens 54
fenofibric acid tab 35 Mg .........cceoeiiiiinnnnns 54
FENOGLIDE TAB 40MG .........ccvvvvvvieeerennnne 54
fentanyl citrate buccal tab 100 mcg (base
(< To [0 1)V USRS 17
fentanyl citrate buccal tab 200 mcg (base
EQUIV) ceiiiiiieiiiiieeeieeeeeee ettt 17
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ittt 17
fentanyl citrate buccal tab 600 mcg (base
EQUIV) ittt 17
fentanyl citrate buccal tab 800 mcg (base
[<T0 [U]1Y ) 17
fentanyl citrate lozenge on a handle 1200
o o PP 18
fentanyl citrate lozenge on a handle 1600
o o PP 18
fentanyl citrate lozenge on a handle 200
010167 PP 17
fentanyl citrate lozenge on a handle 400
010167 PP 17
fentanyl citrate lozenge on a handle 600
[ [0 TP 17
fentanyl citrate lozenge on a handle 800
o o PP 18
fentanyl td patch 72hr 100 mcg/hr.............. 18
fentanyl td patch 72hr 12 mcg/hr ................ 18
fentanyl td patch 72hr 25 mcg/hr ............... 18
fentanyl td patch 72hr 37.5 mcg/hr ............ 18
fentanyl td patch 72hr 50 mcg/hr............... 18
fentanyl td patch 72hr 62.5 mcg/hr ............ 18
fentanyl td patch 72hr 75 mcg/hr ............... 18
fentanyl td patch 72hr 87.5 mcg/hr ............ 18
FENTORA TAB 100MCG..........ccvvvvvrvvrnnnnen. 18
FENTORA TAB 200MCG.........ccvvvvvvrvvrnrnnnn. 18
FENTORA TAB 400MCG..........cevvvvvvvrrnnnnne. 18

FENTORA TAB 600MCG .......cccvvvveeeeeeennnns 18
FENTORA TAB 800MCG .......cccocvvveeeiinene, 18
fesoterodine fumarate tab er 24hr 4 mg .182
fesoterodine fumarate tab er 24hr 8 mg .182

FETZIMA CAP 120MG.......cccccvvvvvvevreeeeennn, 44
FETZIMA CAP 20MG.......ccccvvvvvviiiiiieieeennn, 44
FETZIMA CAP 40MG........cccovvvvviiviiiiiinnnnn, 44
FETZIMA CAP 80MG.......cccccvvvvvvvvieieeeeeen, 44
FETZIMA CAP TITRATIO ....ccovvvvvvvieeieeeen, 44
FIASP FLEXINJ TOUCH .......cccccvvvvviiinnnnn. 48
FIASP INJ 100/ML ..cccovvvvviiiiiiiiiiiieeeeeeeeee 48
FIASP PENFIL INJ U-100.........ccccvvvveeeeennn. 48
FIBRICOR TAB 105MG.......ccccevvvvvveveeeeenn, 55
FIBRICOR TAB 35MG......ccccvvvvviiiiiiiiieeennn, 55
FIFTY50 PREP PAD PADS .........cccccevveeee. 148
FIFTY50 SAFE MIS LANCETS.................. 137
FILL NEEDLE MIS 18GX1.5 ....cccovvvvvvrrennn. 150
FILTER NEEDL MIS 18GX1.5........ccccc....... 150
FILTER NEEDL MIS 20GX1.5.......cccceveeee. 150
FINACEA AER 15% ....cccvvvvvviiiiiiiiiiiiiiiiee, 111
finasteridetab 1 mg........ccevviiiiininns 110
finasteridetab5mg......ccccoooovviiiiiiiiinnnnnn. 126
FINE3OMIS ...ooovvivieeeeeeeeeeeeeeeeeeeeeeeeeeeee 137
fingolimod hcl cap 0.5 mg (base equiv)..174
FINTEPLA SOL 2.2MG/ML........ccccvvvvvvinnnnnn. 36
FIORICET CAP CODEINE.........ccccccevvvveeeenn. 21
FIRAZYR INJ 30MG/3ML ......cccvvvvvirvaaannn. 127
FIRDAPSE TAB 10MG........ccccevvvvvvverieeeeennn, 64
FLAGYL CAP 375MG ....cccovvvvvveiiieieeeeeeee, 24
flavoxate hcl tab 100 mg........cccoeeeeeeenns 183
flecainide acetate tab 100 mg................... 28
flecainide acetate tab 150 mg................... 29
flecainide acetate tab 50 mg.................... 28
FLECTORDIS 1.3% ...cccevvvvveeiiiiiiiiiieeeeeee 103
FLEXICHAMBER MIS ........ccoovvvvviieeeeeee, 156
FLEXICHAMBER MIS MASK LRG............. 156
FLEXICHAMBER MIS MASK SM.............. 156
FLOMAX CAP 0.AMG.......cccovvvvvvvveeeeeee, 126
fluconazole for susp 10 mg/ml................... 52
fluconazole for susp 40 mg/mi ................. 52
fluconazole tab 100 mg@.........ccooeeeeeeeeeeenn. 52
fluconazole tab 150 mg.........cccceeeeieeeinnnns 52
fluconazole tab 200 Mg ........coooeeeeeeeeeennnn. 52
fluconazole tab 50 Mg ........ccooviiiiiiiiinnns 52



flucytosine cap 250 MQ......ccceeeeeeeeerviinnnnnns 52

fludrocortisone acetate tab 0.1 mg ......... 100
flunisolide nasal soln 25 mcg/act (0.025%)
............................................................ 165

fluocmolone acetonide (otic) oil 0.01%... 170
fluocinolone acetonide cream 0.01%..... 108
fluocinolone acetonide cream 0.025%... 108
fluocinolone acetonide oil 0.01% (body oil)

............................................................ 108
fluocmolone acetonide oil 0.01% (scalp oil)

............................................................ 108
fluocmolone acetonide oint 0.025%........ 108
fluocinolone acetonide soln 0.01%.......... 108
fluocinonide cream 0.05% ...................... 108
fluocinonide emulsified base cream 0.05%

............................................................ 108
quocmonlde gel 0.05%......cccevvevevvieennnnnnn. 108
fluocinonide oint 0.05%..............cccceevnneens 108
fluocinonide soln 0.05%.............cceeeeennnn. 108
fluorometholone ophth susp 0.1%.......... 168
fluorouracil cream 5%.............ccccoeeeeen. 104
fluorouracil soln 2% .........ccccoeeeieeevviennnnnn, 104
fluorouracil solN 5% ..........ccccoevvieiiiiiennnnnns 104
fluoxetine hcl cap 10 Mg......cceeeeeeeeeriiennnnns 43
fluoxetine hclcap 20 mg...........ooeeeeeen. 43
fluoxetine hcl cap 40 mg......cccooeevvvvieeeenns 43
fluoxetine hcl cap delayed release 90 mg43
fluoxetine hcl solution 20 mg/5mil.............. 43
fluoxetine hcl tab 10 MQ.......cceeeeeeeiiiinnnnnnnns 43
fluoxetine hcl tab 20 mg............ooooiei 43
FLUOXETINE TAB 60MG .........ccvvvvvvverennnne. 43
fluphenazine decanoate inj 25 mg/ml........ 79
fluphenazine hcl elixir 2.5 mg/5ml ............. 79
fluphenazine hcl inj 2.5 mg/ml ................... 79
fluphenazine hcl oral conc 5 mg/ml........... 79
fluphenazine hcl tab 10 mg...........ccccceee 79
fluphenazine hcltab 1 mg.............ccooeee 79
fluphenazine hcltab 2.5 mg...................... 79
fluphenazine hcltab 5 mg..........ccoeeveennnns 79
flurazepam hcl cap 15 mg...........ooooeeeeeee. 130
flurazepam hcl cap 30 mg...........cccccoeeee. 130
flurbiprofen sodium ophth soln 0.03%.... 169
flurbiprofen tab 100 mg.........ccccoeiiiinniin. 13
flurbiprofen tab 50 MQ ........cccoeeeeeieiiiiininnnn, 13

flutamide cap 125 MQg......ccoovvvviiiieeeeeeennnns 67
fluticasone propionate cream 0.05%...... 108
fluticasone propionate lotion 0.05% ....... 108
fluticasone propionate nasal susp 50
MCY/ACT ...evvviieee e 165

fluticasone propionate oint 0.005%........ 108
fluticasone-salmeterol aer powder ba 100-

50 MCQ/aCt ...coooeeeeeeeeeeeeee, 32
fluticasone-salmeterol aer powder ba 250-
50 MCQ/act ......coooeeeieeee, 32
fluticasone-salmeterol aer powder ba 500-
50mcg/act ......oooeeviiiiieii e, 32
fluvastatin sodium cap 20 mg (base
equivalent) ..........cccoeeii i, 55
fluvastatin sodium cap 40 mg (base
equivalent) .......ccccccceeeiie e 55
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ... 55

fluvoxamine maleate cap er 24hr 100 mg 43
fluvoxamine maleate cap er 24hr 150 mg.43

fluvoxamine maleate tab 100 mg.............. 43
fluvoxamine maleate tab 25 mg................ 43
fluvoxamine maleate tab 50 mg............... 43
FOCALIN TAB 10MG.......ccoiiiiiiiiiiieee e 6
FOCALIN TAB 2.5MG.......coooiiiiiiiiiieeeeeeee 6
FOCALIN TABS5MG......ccccoiiiiiiiiiiiieeeeeees 6
folicacidcap 0.8 mMQ........ccoeeeveeiiiiiieeenn. 128
folicacidtab 1 mg .......ccoovvviviiiiiiiis 128
folic acid tab 400 mcg..........ooovveeeeeeeennnnn. 128
folic acid tab 800 mcg.........ccovvvvivievinnnnnnn. 128
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml ..oeeeiiiiiiii e, 34
fondaparinux sodium subcutaneous inj 2.5
MQg/0.5Ml ..oeeeiiiiii e, 34
fondaparinux sodium subcutaneous inj 5
MG/O.AMI ..o 34
fondaparinux sodium subcutaneous inj 7.5
MG/O0.6MI ... 34
FORACARE GDH SOL HIGH..................... 138
FORACARE GDH SOL LOW ...........cceee.... 138
FORACARE GDH SOL NORMAL............... 138
FORA CONTROL SOL HIGH............cccc..... 137
FORA CONTROL SOL LOW .........oueveeennnn. 137
FORA CONTROL SOL NORMAL .............. 138



FORAGTELTES KETONE..........cccvvvvinnnnnn. 112

FORA LANCETS MIS 30G.........cccvvvvvvvneee. 138
FORA MIS LANCETS ......cvvvviiiiiviiiiiieeenenee. 138
FORA MIS LANCING.........cvvvviviiiiiiiiieeennees 138
FORA TEST GO TES ADV VOIC ................ 112
FORFIVO XL TAB 450MG ........cccvvvvvvvvrnnnne 42
formaldehyde solution 10%...................... 80
formoterol fumarate soln nebu 20 mcg/2ml
PP PPPPPPPP 32
FORTISCARE SOL CNTL HI..........ccvvveeeee. 138
FORTISCARE SOL CNTL LOW ................. 138
FORTISCARE SOL CNTL NML................... 138
FOSAMAX + D TAB 70-2800............cce..... 115
FOSAMAX + D TAB 70-5600.................... 115
FOSAMAX TAB 70MG........ccvvvvvvvvrrrenennnnne 115
fosamprenavir calcium tab 700 mg (base
EQUIV) ittt 82
fosfomycin tromethamine powd pack 3 gm
(base equivalent).........cccceeeeeeviiiiieeecennnnn. 26
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG coiiiiiiiii, 61
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ ceiiiiiiiiiiiiiiiieieieieeeeeeeeeee e 61
fosinopril sodium tab 10 mg ...........ccceeeees 57
fosinopril sodium tab 20 mg ..................... 57
fosinopril sodiumtab 40 mg ..................... 57
FRAGMIN INJ 10000/ML ........cvvvvvrrvrrrnnnnne 34
FRAGMIN INJ 12500UNT ........ccvvvvvrrrrnnnnne. 34
FRAGMIN INJ 15000UNT ........ccvvvvverrrnnnnee. 34
FRAGMIN INJ 18000UNT ........cvvvvvvvrvrennnne. 34
FRAGMIN INJ 2500/0.2 ........cvvvvvevernrrnnnnnne 34
FRAGMIN INJ 2500/ML .......ccvvvvrervrnnrnnnnnne 34
FRAGMIN INJ 5000/0.2 ........cvvvvrvrrrrrrrrnnne 34
FRAGMIN INJ 7500/0.3 ........ovvvvverirenrnnnnne 34
FRAGMIN INJ 95000UNT .......ccvvvvvrvrrrrnnnne. 34
FREESTYLE MIS LANCETS.........ccvvvvvvennee. 138
FROVA TAB 2.5MG.......ccvvvviiiiiiiiriniieneennne. 157
frovatriptan succinate tab 2.5 mg (base
equivalent) ..o 157
furosemide oral soln 10 mg/ml.................. 113
furosemide oral soln 8 mg/mi................... 113
furosemide tab 20 mg...........ccoeeen. 113
furosemide tab 40 MQ........ccceiiieiiinnnnnnnn, 114
furosemide tab 80 Mg.........ccccoeveiiiiinnnnn. 114

FUZEON INJ 90OMG ......coovvvvviiiiiiiiiiiiieeeee, 82
FYCOMPA SUS 0.5MG/ML ........cccvvvevrrnnnnn. 35
FYCOMPA TAB 10MG......ccccovvvviiiiiiiienennn. 35
FYCOMPA TAB 12MG......ccccvvvviiiiiiiiinnannnn, 35
FYCOMPA TAB 2MG......cccovvvvvviiiiieeieeeeenn, 35
FYCOMPA TAB AMG.......ccccvvvviiiiiiiiiiennnnnn, 35
FYCOMPA TAB 6MG........ccccvvvvvvveveeeeeeeenn, 35
FYCOMPA TAB 8MG......cccovvvvvvviiiiiiieeennnnn, 35
FYLNETRA INJ 6MG/0.6.........cccevvvvvvennnnn. 129
G
gabapentin (once-daily) tab 300 mg....... 175
gabapentin (once-daily) tab 600 mg....... 175
gabapentin cap 100 mg..........cccevvvvieeeennnn. 36
gabapentin cap 300 Mg.........cccvvvvvvinennnn. 36
gabapentincap 400 Mg ........cocevvvvieeennnn. 36
gabapentin oral soln 250 mg/5ml.............. 36
gabapentintab 600 Mg ...........ccceveiienennn. 36
gabapentintab 800 mg...........coevveeeennnn. 37
GABITRIL TAB 12MG .......ccvvvvverrnnnninnnnnnnnns 40
GABITRIL TAB 16MG ........cvvvvvverinrnnnnnnnnnnns 40
GABITRIL TAB 2MG .......cvvvveverirninnnnninnennnns 40
GABITRIL TAB AMG .......cuvvviiiiiiiinnineinnnnnnns 40
GALAFOLD CAP 123MG.......ccuvvvvvrerrnnnnnnns 117
galantamine hydrobromide cap er 24hr 16
0T PSPPI 172
galantamine hydrobromide cap er 24hr 24
10T PSPPI 172
galantamine hydrobromide cap er 24hr 8
10T P UPPPTTRPIN 172
galantamine hydrobromide oral soln 4
MO/MI . 172
galantamine hydrobromide tab 12 mg..... 172
galantamine hydrobromide tab 4 mg...... 172
galantamine hydrobromide tab 8 mg...... 172
GANIRELIX AC INJ 250/0.5........cuvvvvvvnnnnnns 116
GASTROCROM CON 100/5ML................. 122
gatifloxacin ophth soln 0.5%................... 167
GATTEXKIT 5MG.......cuvvvierininnniiinennnnnnnnnns 125
GE100 CONTRL SOL NORMAL ................ 138
gefitinib tab 250 Mg...........evvvviiiiiiiiiiiiiinns 66
GELFILM MIS OP .....ovvviiiiiiiiiiiiiiiiineiininens 169
GELNIQUE GEL 10% ........cvvvvvevevvennennnnnnns 182
gemfibrozil tab 600 Mg ...........cccvvveeenennn. 55
GENERESS FE CHW........cuvviiiiiiiiiiiiiiiiiiinns 96



gentamicin sulfate cream 0.1%.............. 103
gentamicin sulfate oint 0.1%................... 103
gentamicin sulfate ophth oint 0.3% ......... 167
gentamicin sulfate ophth soln 0.3%......... 167
GENTEEL LANCKIT BLUE ...................... 138
GENTEEL MIS LANCETS .......coooeiiiiiiien. 138
GENTEEL MIS NOZZLES .........ccccoeeiiinnnn 138
GENTEEL PLUS MIS BLACK ...........cccc.... 138
GENTEEL PLUS MISBLUE ....................... 138
GENTEEL PLUSMIS PINK ...........cceeeeeinn. 138
GENTEEL PLUS MIS PURPLE................... 138
GENTEEL PLUS MISWHITE .........cccceunnnnn. 138
GENTEEL TIPS MISBLUE......................... 138
GENTEEL TIPS MIS CLEAR ..........cceeennnn. 138
GENTEEL TIPS MIS GREEN ..................... 138
GENTEEL TIPS MIS ORANGE................... 138
GENTEEL TIPS MIS RAINBOW ................. 138
GENTEEL TIPS MIS VIOLET ..................... 138
GENTEEL TIPS MIS YELLOW ................... 138
GENTLE-LET MIS 26G...........ccceeeeeeeeee. 138
GENTLE-LETMIS 28G........ccoeeeiiiiiiiinnn. 138
GENTLE-LET MIS LANCETS .......cccoeennnnn. 138
GENTLE-LET MIS PLATFORM ................. 138
GENVOYATAB.....cooiiiiiii, 82
GEODON CAP 20MG.......cceeeeieiiiiieeieeeee, 75
GEODON CAP 40MG.......ccceeeieiiiieiiieeeee, 75
GEODON CAP 60MG.......cccoeeiiiieeieicieeeinns 75
GEODON CAP 80MG.......ccceeeeeieieeieieeeee. 75
GEODON INJ20MG ....ccooeviiiiiiiiiiiiiieeee, 75
GILOTRIFTAB20MG........ccceeeeeeieeeeeeeeee, 66
GILOTRIFTAB30MG.......cceoeiiiieieiiiiieeee, 66
GILOTRIF TAB4OMG......ccoooiieiieeeeeeeeceen 66
GLARGIN YFGN INJ 100U/ML ................... 49
GLARGIN YFGN SOL 100U/ML .................. 49
glatiramer acetate soln prefilled syringe 40
MAG/MI 174
GLEOSTINE CAP 100MG..........cceeeveeeeen. 65
GLEOSTINE CAP 10MG.......cceeeeieeeiieeeenn. 65
GLEOSTINE CAP 40MG..........cceeeeeeeeeee. 65
glimepiridetab 1 Mg ......ccoooeevviiiieiiiiii, 49
glimepiridetab2mg ..........ccoeeeiiiin. 49
glimepiridetab4 mg........coccovviiiiiiiinnnnn. 49

glipizide-metformin hcl tab 2.5-250 mg ...46
glipizide-metformin hcl tab 2.5-500 mg...46

glipizide-metformin hcl tab 5-500 mg ..... 46

glipizide tab 10 MQ .........uvvmmiimiiiiiiiiiiiiiiiiies 49
glipizide tab 5 MQ.....ccooveeeiiiiiiiiiiiiieeeeeeees 49
glipizide tab er 24hr 10 mg.......ccccoeeeeeeeeenns 49
glipizide tab er 24hr 2.5 mg .....ccccooeeeeieeens 49
glipizide tab er 24hr5mg......cccccoeeeeeeeenns 49
GLOBAL 28G MIS LANCETS. ........cceeev.... 138
GLOBAL 30G MIS LANCETS.........cvvvneee 138
GLOBAL LANC MIS DEVICE .............uu.... 138
GLOBAL PREP PAD PADS.........ccccvvvvnnnee 148
GLUCAGEN INJ HYPOKIT .....cuvviiiiiiinninnns 47
glucagon (rdna) for inj kit 1 mg.................. 47
GLUCAGON KIT IMG .....ovvvvveviirinnniennninnnns 47
GLUC CONTROL LIQ NORMAL ............... 138
GLUC CONTROL SOL....cceeeeiiiiiiiiiiieeennn. 138
GLUC CONTROL SOL MID..........cvvvvvvnnnnes 138
GLUC CONTROL SOL NORMAL .............. 138
GLUCOCARD 01 LIQ NORM/HGH............. 138
GLUCOCARD 01 SOL NORMAL ............... 138
GLUCOCARD LIQ LEVEL 1........cccevvveeeen. 138
GLUCOCARD SOL NORMAL.........cuvvvvnnnne 138
GLUCOCARD SOL SHINE..........cccvvveeennnn. 139
GLUCOCOM MIS 28G.....ccceeviiiiiiiiieeaennn. 139
GLUCOCOM MIS 30G.......ceuvvemrrrnnnrnnnnnnnns 139
GLUCOCOM MIS 33G...cceeieeiiiiiiiiiieeeennn. 139
GLUCOCOM TES HIGH CON.................. 139
GLUCOCOM TES NORM CON................. 139
GLUCOSE CONT SOL HIGH...............u.... 139
GLUCOSE CONT SOL NORMAL............... 139
GLUCOTROL XL TAB 10MG .........ceevveennn. 50
GLUCOTROL XL TAB 2.5MG .........evvvvennnne 50
GLUCOTROL XL TAB5MG ........ccvvvveeenenn. 50
glutamine (sickle cell) powd pack 5 gm..128
GLUTARALDEHY SOL 25%.........ccvvvvvvienne 80
glyburide-metformin tab 1.25-250 mg....... 46
glyburide-metformin tab 2.5-500 mg........ 46
glyburide-metformin tab 5-500 mg ......... 46
glyburide micronized tab 1.5 mg................ 50
glyburide micronized tab 3 mg.................. 50
glyburide micronized tab 6 mg.................. 50
glyburide tab 1.25 mg........coovvviiiiieieeeeenes 50
glyburide tab 2.5 MQg.........cvviiiiiiiiiiiiiiiiins 50
glyburide tab 5 MQ@.........ccccviiiiiiiiiiiiiiiiiis 50
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glycopyrrolate inj pf soln prefilled syringe

0.2MG/MI oo, 180
glycopyrrolate inj pf soln pref syr 0.4

mg/2ml (0.2 mg/ml) ..., 180
glycopyrrolate oral soln 1 mg/5mil............ 180
glycopyrrolate tab 1 mg.........cccceeeeeeennne. 180
glycopyrrolatetab2 mg........ccccoeeeeeeeneee. 180
GLYNASE TAB 1.5MG.......cccooviiiiieiiiiine, 50
GLYNASETAB3MG ..., 50
GLYNASE TABOMG .......cooeeiiiiiiiiiiiiee, 50
GLYXAMBI TAB 10-5MG......cccoeeeiieieinnnns 46
GLYXAMBI TAB 25-5 MG........coooeeveienennn. 46
GNP ALCOHOL PAD SWABS ................. 148
GNP LANCETS MIS 21G.......cceeeevveeeeee. 139
GNP LANCETS MIS 28G........ccoeevveieieennn. 139
GNP LANCETS MIS 30G.........cceeeveieiennn. 139
GNP LANCETS MIS 33G.......cceeevveeeeeeenn. 139
GNP LANCETS MIS THIN 26G ................. 139
GNP LANCING MISDEVICE.................... 139
GNP PRENATAL TAB 28-0.8MG.............. 163
GOJJI BLOOD TES KETONE .................... 112
GOJJICNTRL SOL NORMAL .........ccen... 139
GOJJILANCETMIS 30G......ccceevvieeeeinnn. 139
GOJJIIMISLANCDEV........cccoeeviiii. 139
GONAL-F INJ 1050UNIT ..coooeiiiiiiiiiiiienn, 115
GONAL-F INJ 450UNIT ....ccooiiiiiiiieeeeenne 115
GONAL-F RFFINJ 300/0.5........ccccceeen. 115
GONAL-F RFF INJ 450/0.75..........ccccc..... 116
GONAL-F RFF INJ 75UNIT........ccoeeeeee. 115
GONAL-F RFFINJ900/1.5........ccceeee. 116
GOODSENSE MIS LANC 26G.................. 139
GOODSENSE MIS LANC 30G................... 139
GOODSENSE MIS LANC 33G.......ccce...... 139
GOODSENSE MIS LANC DVC................. 139
GORDOFILM SOL.....cceeeieiiiiiieiiiiiie, 110
GRAFCO SILVR MIS NIT APPL................ 107
GRALISE TAB300MG ........ccceevieieieeeeen. 175
GRALISE TAB 450MG .......ccoooeiiiiiiieenn. 176
GRALISE TAB60OMG .........cceeevveeeeeeee. 176
GRALISE TAB 750MG ........ccceeeiiiiieeinen. 176
GRALISE TAB 900MG .......ccooeeiiiiiciiceenns 176
granisetron hcltab 1 mg........cccooeeeeeeinnnnnnen. 51
GRASTEK SUB 2800BAU ........cccooevieiiiiiinnns 7

griseofulvin microsize susp 125 mg/5ml....52

griseofulvin microsize tab 500 mg............ 52
griseofulvin ultramicrosize tab 125 mg..... 52
griseofulvin ultramicrosize tab 250 mg.... 52
guaifenesin-codeine soln 100-10 mg/5ml

............................................................. 100
guanfacine hcltablmg........cccocoeeen. 59
guanfacine hcltab2mg .........ccccvvvvvvinennns 59
guanfacine hcl tab er 24hr 1 mg (base

(<10 |01 TP 5
guanfacine hcl tab er 24hr 2 mg (base

EOUIV) e 5
guanfacine hcl tab er 24hr 3 mg (base

(< T0 U1\ PR 5
guanfacine hcl tab er 24hr 4 mg (base

(<10 (0117 5
GUARDIAN RT MIS CHARGER................. 139
GUARDIAN RT MIS TST PLUG................. 139
GVOKE HYPO 1 INJ 0.5/ 1ML.........cvvvvvnnnne 47
GVOKE HYPO 1 INJ IMG/.2ML .........cuvvune. 47
GVOKE HYPO 2 INJ 0.5/.IML ........uvvvvnnnnee 47
GVOKE HYPO 2 INJ IMG/.2ML..........ccue... 47
GVOKE KIT SOL 1IMG/0.2M .......cuvvvvvvvnnnnnns 47
GVOKE PFS INJ.....ouuviiiiiiiiiiiiiiiiiiiiiiiiiiinenns 47
GYNAZOLE-1 CRE 2%.........cvvvvvvrnnnnnnnnnnnns 183
GYNOL I GEL 3%......ccuvvvivviiininiiiiinninnnnnnns 183
H
HAEGARDA INJ 2000UNIT ......cocvvvvvernnnn. 127
HAEGARDA INJ 3000UNIT ......ccovvvvrereen. 127
HAEMOLANCE MIS HIGH FLO................ 139
HAEMOLANCE MIS LOW FLOW ............. 139
HAEMOLANCE MISPLUS .........ccoovvveeeee. 139
HAEMOLANCE MIS PLUS LOW............... 139
HAEMOLANCE MIS PLUS MAX ............... 139
HAEMOLANCE MIS PLUS PED................ 139
HAEMOLANCE MIS RETRACT................ 139
HALCION TAB 0.25MG.......ccccevvvvvvvrreeeenn. 130
HALDOL DECAN INJ 100MG/ML............... 77
HALDOL DECAN INJ 50MG/ML................. 77
halobetasol propionate cream 0.05%...... 108
halobetasol propionate oint 0.05%.......... 108
haloperidol decanoate im soln 100 mg/m|

.............................................................. 77
haloperidol decanoate im soln 50 mg/ml.77
haloperidol lactate inj5 mg/mil ................. 77
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haloperidol lactate oral conc 2 mg/mi....... 77

haloperidol tab 0.5 Mg...........cvvvviiiiiinnneee. 77
haloperidol tab 10 Mg.........cccovviiieeeeennn.e, 77
haloperidoltab 1 Mg .......cccovvvvvviiiiiieeeee, 77
haloperidol tab 20 Mg ..., 77
haloperidoltab2mMg ..., 77
haloperidoltab 5 Mg ...........cuvvviviiiiiiininnee. 77
HARVONI PAK.......coiiiiiiiiiieeee e 84
HARVONI PAK 45-200MG...........cccvvvveeenn. 84
HARVONI TAB 45-200MG.........cccoeevevnnnnenn 85
HARVONI TAB 90-400MG............ccvvvveeen. 85
HC/PRAMOXINE CRE 1-2.35%............... 108
HC LANCING MIS DEVICE ...........cccuveee... 139
HEMANGEOL SOL 4.28/ML ...........cccvvveee... 87
HEMLIBRA INJ 105/0.7 ....ccovvveeeeiiiieeeeeas 127
HEMLIBRA INJ 150/ML .......ccceevviiirirnnnnnn. 127
HEMLIBRA INJ 300/2ML .........cccvvvveeeenns 127
HEMLIBRA INJ 30MG/ML...........ccccvvvvnee.. 127
HEMLIBRA INJ 60/0.4 .......cccoevveviiriiinnnnn. 127
HEMLIBRA SOL 12/0.4ML..........c...eeeens 127
heparin sodium (porcine) inj 10000 unit/ml
............................................................. 34

heparln sodium (porcine) inj 1000 unit/mi34
heparin sodium (porcine) inj 20000 unit/ml

............................................................. 34
heparln sodium (porcine) inj 5000 unit/ml

............................................................. 34
heparln sodium (porcine) pf inj 1000 unit/ml

............................................................. 34
heparln sodium (porcine) pf inj 5000

UNIt/O.5MI .o 34

HETLIOZ CAP 20MG........uvvvvvevivriiinneeennnee 131
HETLIOZ LQ SUS 4AMG/ML ..........cvvvvvveneee. 131
HIPREX TAB 1GM.......uvvviiiiiiiiiiiiiiiiiiiieneeee, 26
HLTHY ACCNTS MIS LANC 30G ............. 139
HM STERILE PAD ALCHOL ..................... 148
HOLD CHAMBER MIS ADLT LG.............. 156
HOLD CHAMBER MIS MEDIUM............... 156
HOLD CHAMBER MIS SMALL................. 156
HUBER NEEDLE MIS 22GX1.5................. 150
HUMATROPE INJ 12MG..........cvvvvvvvernnnnee. 116
HUMATROPE INJ 24MG.........cvvvvvvvrvrennne 116
HUMATROPE INJ 6MG..........ccvvvvvverennnnee. 116
HUMULIN R INJ U-500...........cuvvrvervrernnnnnes 49

HYCAMTIN CAP 0.25MG.......cccvvvvviveeennnnn. 72
HYCAMTIN CAP IMG......ccovvvvvviieeeieeeeee, 72
hydralazine hcl tab 100 mg............ccovveee. 63
hydralazine hcltab 10 mg ..........ccoevvvvennen. 63
hydralazine hcl tab 25 mg...........ccoeevvennnnn. 63
hydralazine hcltab50mg ..........cccccoveee. 63
HYDREA CAP 500MG.........ccccevvvvvviieeeeeen, 72
hydrochlorothiazide cap 12.5 mg............. 114
hydrochlorothiazide tab 12.5 mg.............. 114
hydrochlorothiazide tab 25 mg................ 114
hydrochlorothiazide tab 50 mg................ 114
hydrocodone-acetaminophen soln 7.5-325
MO/L5MI o 21
hydrocodone-acetaminophen tab 10-300
10T PP PPTRRPIN 21
hydrocodone-acetaminophen tab 10-325
0T PPN 21
hydrocodone-acetaminophen tab 5-300
0T TP 21
hydrocodone-acetaminophen tab 5-325
0T TP 21
hydrocodone-acetaminophen tab 7.5-300
10T PP PPPPTRRPIIN 21
hydrocodone-acetaminophen tab 7.5-325
10T PP PPPPTRRPIIN 21
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg............... 100
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5ml............. 100

hydrocodone bitartrate cap er 12hr 10 mg 18
hydrocodone bitartrate cap er 12hr 15 mg 18
hydrocodone bitartrate cap er 12hr 20 mgl18
hydrocodone bitartrate cap er 12hr 30 mg18
hydrocodone bitartrate cap er 12hr 40 mg18
hydrocodone bitartrate cap er 12hr 50 mg18
hydrocodone bitartrate tab er 24hr deter

L0 [0 1 4o 18
hydrocodone bitartrate tab er 24hr deter
120 MQ ciiieiiie e 18
hydrocodone bitartrate tab er 24hr deter 20
13T PP 18
hydrocodone bitartrate tab er 24hr deter 30
0T T 18
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hydrocodone bitartrate tab er 24hr deter 40

hydrocodone-ibuprofen tab 7.5-200 mg...21
hydrocod polst-chlorphen polst er susp 10-
8MA/BMI i 100
hydrocortisone acetate suppos 25 mg...... 24
hydrocortisone acetate suppos 30 mg.....24
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%............ccceeeeeenennnn. 23
hydrocortisone butyrate cream 0.1%..... 108
hydrocortisone butyrate oint 0.1%......... 108
hydrocortisone butyrate soln 0.1%......... 108
hydrocortisone cream 2.5%.................... 108
hydrocortisone enema 100 mg/60ml......... 23
hydrocortisone lotion 2.5%..................... 108
hydrocortisone oint 2.5%............cccccnn.... 108
hydrocortisone perianal cream 2.5%........ 24
hydrocortisone tab 10 mg..........cccceeeeeeeeee. 99
hydrocortisone tab 20 mg................eevee.e. 99
hydrocortisonetab5mg.........ccccceeeeeeennnn. 99
hydrocortisone valerate cream 0.2%...... 108
hydrocortisone valerate o0int 0.2%.......... 109
hydrocortisone w/ acetic acid otic soln 1-

20 e 170
hydrogen peroxide soln 30%.................... 80
hydromorphone hcl ligd 1 mg/ml................ 18
hydromorphone hcl tab 2 mg..................... 18
hydromorphone hcl tab 4 mg..................... 18
hydromorphone hcl tab 8 mg..................... 18

hydromorphone hcl tab er 24hr 12 mg....... 19
hydromorphone hcl tab er 24hr 16 mg....... 19
hydromorphone hcl tab er 24hr 32 mg ...... 19
hydromorphone hcl tab er 24hr 8 mg ........ 19
hydroxychloroquine sulfate tab 200 mg...63

hydroxyurea cap 500 mg..............cevvveeneee. 72
hydroxyzine hcl syrup 10 mg/5ml .............. 27
hydroxyzine hcl tab 10 mg.........ccccooeeee 27
hydroxyzine hcltab 25 mg.........ccccee. 27

hydroxyzine hcltab 50 mg ............c.oee.... 27
hydroxyzine pamoate cap 100 mg............ 27
hydroxyzine pamoate cap 25 mg ............. 27
hydroxyzine pamoate cap 50 mg............. 27

hyoscyamine sulfate elixir 0.125 mg/5mli180
hyoscyamine sulfate sl tab 0.125 mg....... 180
hyoscyamine sulfate soln 0.125 mg/ml ....180

hyoscyamine sulfate tab 0.125 mg........... 180
hyoscyamine sulfate tab disint 0.125 mg 180

HYPERSAL NEB 3.5% .......coccvviviviiieeiinnns 100
HYPERSAL NEB 7% .......ccovvviiieiiieeiis 100
HYPOLANCE KIT LANCING.........cccceen.... 139
HYPO NEEDLEMIS 14GX1 .......ccevnveeennenes 150
HYPO NEEDLE MIS 14GX1.5 .........ccee...... 150
HYPO NEEDLE MIS 14GX2 .......cccvveevennenes 150
HYPO NEEDLE MIS 16GX1 .........cccceveee.... 150
HYPO NEEDLE MIS 16GX1.5 ..........c.c...... 150
HYPO NEEDLE MIS 16GX3/4 ................... 150
HYPO NEEDLE MIS 16GX5/8 ................... 150
HYPO NEEDLEMIS 18GX1 .......cccvveeeeneees 150
HYPO NEEDLE MIS 18GX1.5 ......ccccceeene.. 150
HYPO NEEDLE MIS 19GX1 ........cccvvvvennn. 150
HYPO NEEDLE MIS 19GX1.5 .......c.cceeee... 150
HYPO NEEDLE MIS 20GX1 .........cccvveeene.. 150
HYPO NEEDLE MIS 20GX1.5......cccccceeeneee. 150
HYPO NEEDLE MIS 21GX1 .......cccvvvveeeeen. 150
HYPO NEEDLE MIS 21GX1.5.......cccccoeeeee. 150
HYPO NEEDLE MIS 21GX2 .......cccvveeeenneee. 150
HYPO NEEDLE MIS 22GX1 ........cccevveee.... 150
HYPO NEEDLE MIS 22GX1.5 ..........cc...... 150
HYPO NEEDLE MIS 23GX1 .......ccevveennnnnes 150
HYPO NEEDLE MIS 23GX1.5 .........ccce...... 150
HYPO NEEDLE MIS 23GX3/4 .......ccc......... 150
HYPO NEEDLE MIS 25GX1 ........cccccveeeeenn. 150
HYPO NEEDLE MIS 25GX1.25.................. 150
HYPO NEEDLE MIS 25GX1.5 ................... 150
HYPO NEEDLE MIS 25GX2 ........ccevveeeennene. 151
HYPO NEEDLE MIS 25GX5/8 .........cccc...... 151
HYPO NEEDLE MIS 26GX1/2 ...........cc....... 151
HYPO NEEDLE MIS 26GX1.5 ......ccc.ccceen... 151
HYPO NEEDLE MIS 27GX1/2 ... 151
HYPO NEEDLE MIS 27GX1.25................... 151
HYPO NEEDLE MIS 27GX1.5 .....cceveeeennee. 151
HYPO NEEDLE MIS 30GX3/4 .......cccceve..... 151



HYRIMOZ-CROH INJUC SP...........cevvvveeee. 9
HYRIMOZ INJ 10/0.1ML .......vvvvvvrrrrvrrnnrnnnee 8
HYRIMOZ INJ 20/0.2ML .......cvvvvvrrrrvirrinnnnnnes 8
HYRIMOZ INJ 40/0.4ML .......cvvvverririiiiiirnnnne 8
HYRIMOZ INJ 40/0.8ML ........ccvvvvrvrrrrnnrnnnnnes 9
HYRIMOZ INJ 80/0.8ML ........ccvvvvrrrrrrrrrnnnnes 9
HYRIMOZ-PED INJ CROHNS ..................... 9
HYRIMOZ-PLAQ INJ PSOR/UVE.............. 10
HYRIMOZ-PLAQ INJ PSORIASI ............... 10
HYRIMOZ SENS INJ 80/0.8ML .................... 9
HYSINGLA ER TAB 100 MG...........cvvvvvvneee. 19
HYSINGLA ER TAB 120 MG..........ccvvvvvvnneee. 19
HYSINGLAER TAB 20 MG ........ccvvvvvvrrnnneee. 19
HYSINGLAER TAB 30 MG ........cvvvvvvvvrnnnee 19
HYSINGLAER TAB40 MG .........ccvvvvvvveneee. 19
HYSINGLAER TAB 60 MG .........ccvvvvvvvnneee. 19
HYSINGLAER TAB80 MG ..........cvvvvvvvnneee 19
I
ibandronate sodium tab 150 mg (base
equivalent) .......ccooeeeeeeiveeiiiiiee e 115
IBRANCE CAP 100MG.........ccvvvvvvverrrernnnne 69
IBRANCE CAP 125MG........covvvveviviiiiirnnnne 69
IBRANCE CAP 75MG........ccvvvvvvvvviiririnnnnnne, 69
IBRANCE TAB 100MG. .......ccevvvvvvevirererennnee 69
IBRANCE TAB 125MG .......ccvvvvvvvvvirreennnnee, 69
IBRANCE TAB 75MG ......ccovvivvviiviiiiiveiieeee, 69
ibuprofen-famotidine tab 800-26.6 mg.....13
ibuprofen tab 400 MQ........cccooiiiiiiiiiis 13
ibuprofen tab 600 MQ..........cocvvviiieeeeeennn, 13
ibuprofen tab 800 mg..........ccoovvviiiieeeeenn, 13
icatibant acetate subcutaneous soln pref
SYr 30 mg/3ml.......cooeveiiiiiiiiiiiiiiiiiiiiiinee, 127
icosapent ethylcap 0.5gm.......cccccceeeennnn. 54
icosapent ethyl cap 1 gm ......cccoeeeiiiiiiiinnnns 54
IDHIFA TAB 100MG.......ccevvevvveveieiieeeeeenenee 69
IDHIFA TAB 50MG.......ccvviviiiiiiiiiieiieeeeeeee 69
ILEVRO DRO 0.3% OP ......ccovvvvvvvvvverennee, 169
imatinib mesylate tab 100 mg (base
equivalent) ... 69
imatinib mesylate tab 400 mg (base
equivalent) .......ccccoeeeeiiiiie e 69
IMBRUVICA CAP 140MG ........ccovvvvvvevennee, 69
IMBRUVICA CAP 70MG .......covvvvvvveeverennnee 69
IMBRUVICA SUS 70MG/ML .........cccvvvveneeee. 69

IMBRUVICA TAB 140MG.......ccooooeviiiiiiiiieenn, 69

IMBRUVICA TAB 280MG...........ccevvvveeeeen. 69
IMBRUVICA TAB 420MG...........covvvveeeeannn. 69
IMBRUVICA TAB 560MG...........cccevvvernnnnn. 69
IMCIVREE INJ 10MG/ML.......ccvvvvviiiiinnnnnnn. 3
imipramine hcl tab 10 mg............ccoeevvvnnnnnn. 45
imipramine hcl tab 25 mg ... 45
imipramine hcl tab 50 mg..........ccccoeeeeee. 45
imipramine pamoate cap 100 mg.............. 45
imipramine pamoate cap 125 mg .............. 45
imipramine pamoate cap 150 mg.............. 45
imipramine pamoate cap 75 mg................ 45
imiquimod cream 3.75%............cccvieeens 110
imiquimod cream 5%.........ccceeeevvviiiinnnnnn. 110
IMITREXINJ4AMG/0.5.....ccovvvvieeiiieeeeeee 157
IMITREXINJBMG/0.5.....ccoovvvvviiiiiiieieen, 157
IMITREX SPR 20MG/ACT .....cccevvvvveveeeeeenn, 157
IMITREX SPR 5MG/ACT ....coovvviiiiieeieeeee, 157
IMITREX TAB 100MG.........coovvviiiiiiiiiieeenn, 157
IMITREX TAB 25MG.......ccoovvvveiviiieieeeeee 157
IMITREX TABS5OMG........ccoooviiiiiiiiiiieeiee, 157
IMPAVIDO CAP50MG .......ccceevvveeeeeeeeeee 24
IMURAN TABS50OMG........ccovvvvieiiiieeeeeeee 161
IMVEXXY MAIN SUP 10MCG................... 183
IMVEXXY MAIN SUP 4MCG............c....... 183
IMVEXXY STRT SUP 10MCG.................... 183
IMVEXXY STRT SUP 4MCG...................... 183
INBRIJACAP 42MG.......ccoovvveiiiiiiieiieeeee 73
INCONTROL MIS 29GX12MM ................. 151
INCONTROL MIS LANC 28G ........ccccnnneee 139
INCONTROL MIS LANC 30G .......ccceeeenene. 139
INCONTROL MISLANC 33G ....cceeeeeennnnee 139
INCONTROL MIS LANC DEV................... 139
INCONTROL PAD ALCOHOL .................. 148
INCRELEX INJ 40MG/4ML........ccccevvvveeen.. 116
indapamide tab 1.25 mg..........coceevvvinies 114
indapamide tab 2.5 mg........ccccvvviiiinnnn. 114
indomethacin cap 25 Mg .......coccevvvveieeeenn. 13
indomethacin cap 50 Mg..........cccevvvvvvnnnnnn. 14
indomethacin cap er 75 mg......cccccceevveeenn. 14
indomethacin suppos 50 mg.........ccc.euveen. 14
indomethacin susp 25 mg/5ml.................. 14
INFANRIX INJ.....cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 179
INFINITY SOLNORM CON.......cccevvvrereenn. 139



INFNTY VOICE LIQ LEVEL 2.................... 139
INGREZZA CAP 40-80MG .........ccevvvennnnn. 174
INGREZZA CAP 40MG ......cooviiieeeiiiieennnn 174
INGREZZA CAP 60MG ........cvvvieeeiiiiieennn, 174
INGREZZA CAP 80MG .......coovviiieeiiiiiee. 174
INLYTATAB IMG ..., 66
INLYTATABSMG ...t 66
INPEN 100EL MIS BLUE-HUM.................. 151
INPEN 100EL MIS GREY-HUM ................. 151
INPEN 100EL MIS PINK HUM ................... 151
INPEN 100NN MIS BLUE NOV................. 151
INPEN 100NN MIS GREY NOV ................ 151
INPEN 100NN MIS PINK NOV ................. 151
INPEN BLUE MIS HUMALOG .................. 151
INPEN BLUE MIS NOVO/FIA.................... 151
INPEN GREY MIS HUMALOG .................. 151
INPEN GREY MIS NOVO/FIA ................... 151
INPEN PINK MIS HUMALOG.................... 151
INPEN PINK MIS NOVO/FIA.........ccvveeee. 151
INQOVI TAB 35-100MG......ccoeiiiiiiiiieenes 68
INSPIREASE MIS DD SYST ....ooeeeiiiiieennnn 156
INSPIREASE MIS RES BAG .......cccvvvnneenes 156
INSPRA TAB 25MG.......oiiiiiiiiiieceeiee e, 63
INSPRA TAB 50MG.......ccoeiiiiiiiieiiiiieeeene, 63
INSULIN PEN MIS 29GX12MM.................. 151
INSUPEN MIS 29GX12MM .......ccccevviinennnn 151
INTELENCE TAB 100MG ........ccoeeiviiiiieenes 82
INTELENCE TAB 200MG ........cccevviiiieennnee 82
INTELENCE TAB 25MG .......ccvvveeiiiieeennne, 82
IN TOUCH LANMIS 30G ... 139
IN TOUCH LAN MIS DEVICE................... 139
IN TOUCH SOL GLUCOSE ..........ccceeennnn. 139
INTRON A INJ 10MU ..., 72
INVEGA SUST INJ 117/0.75 .....ccoviiiieennne, 76
INVEGA SUST INJ 156MG/ML ................... 76
INVEGA SUST INJ 234/1.5.....ccceeiiiiaennne 76
INVEGA SUST INJ 39/0.25......cccovvvviivnnnnnn. 76
INVEGA SUST INJ 78/0.5ML ..........oueeee....e. 76
INVEGA TAB 1.5MG .....oooiiiiiiiiiiiiieeeee, 76
INVEGA TAB 3MG ....coooviiiiiiiiieeeeei e, 76
INVEGA TAB 6MG .......oeeeiiiiiiiieiiiieeeee, 76
INVEGATABOMG ..., 76
iodoquinol-hc cream 1-1%...........cccccueee. 103

iodoquinol-hydrocortisone in aloe vehicle

cream 1-1.9%0 ......ccovvviiiiiiiiiieeeeees 104
IOPIDINE SOL 1% OP.....cccovvvviiiiiiiiiiineenn, 167
ipratropium-albuterol nebu soln 0.5-2.5(3)

MO/3MI e 32
ipratropium bromide inhal soln 0.02%..... 30
ipratropium bromide nasal soln 0.03% (21

MCQG/SPIAY) ..evvvvvvvnninniiiieiniiieieninieiinnnnnens 165
ipratropium bromide nasal soln 0.06% (42

(101070757 0] £-1Y) TR 165
irbesartan-hydrochlorothiazide tab 150-12.5

0T TP 61
irbesartan-hydrochlorothiazide tab 300-

125 M0 oo 61
irbesartan tab 150 Mg ........ccccevvvveviiiiinnnnn. 58
irbesartan tab 300 Mg .......ccccceeeeeeiiiineenns 58
irbesartantab 75 mg.........cccoooeeeeiiiiininnnnnn. 58
IRESSATAB 250MG .......ccoovvvvveeeieeieeeeeee, 66
ISENTRESS CHW 100MG.........ceevvvveeennn. 82
ISENTRESS CHW 25MG..........cccevvvvveeee. 82
ISENTRESS HD TAB 600MG...................... 82
ISENTRESS POW 100MG.........ccovvvveereennnn. 82
ISENTRESS TAB 400MG..........cccvvvvvveeenn. 82
isoniazid syrup 50 mg/5ml ...........cccoeees 64
isoniazid tab 100 Mg .......covvvvvveiiiiiiiinnnnnnnn. 64
isoniazidtab 300 Mg ......cccoevvviieeeiiiiineees 64
ISOPTO ATROP SOL 1% OP .................... 166
ISORDIL TAB4OMG ........ccovvvvvvviieieeeeeeee, 26
ISORDIL TABS5MG .....cooovviiiiiiiiiiiiiieeeeeee 26
isosorbide dinitrate-hydralazine hcl tab 20-

B7.5 MY 91
isosorbide dinitrate tab 10 mg................... 26
isosorbide dinitrate tab 20 mg.................. 26
isosorbide dinitrate tab 30 mg.................. 26
isosorbide dinitrate tab 5 mg.................... 26
iIsosorbide mononitrate tab 10 mg............ 26
isosorbide mononitrate tab 20 mg ........... 26
isosorbide mononitrate tab er 24hr 120 mg

............................................................. 26
|sosorb|de mononitrate tab er 24hr 30 mg

............................................................. 26
|sosorb|de mononitrate tab er 24hr 60 mg

............................................................. 26
|sotret|n0|n (o721 o I O 1 0 [0 [ 102



isotretinoin cap 20 MQ........ccvvvieeeeeeeenne, 102

isotretinoin cap 30 MQ.......cccoeeeeeiiieieenns 102
isotretinoin cap 40 MQ.........covvvieeeeeeeennn, 102
isradipine cap 2.5 Mg .....cccovvveeiiiiiiiieeeeee, 89
isradipine cap 5 Mg .....ccooeevvviiiiiiiiiinneeeeee, 89
ISTALOL SOL 0.5% OP .....ccovvvvvvvrrrirennnne 166
itraconazole cap 100 Mg .......ccceeveeiiiiiinnnns 52
itraconazole oral soln 10 mg/ml................. 52
ivabradine hcl tab 5 mg (base equiv)........ 94
ivabradine hcl tab 7.5 mg (base equiv)...... 95
ivermectin cream 1% .........cccooeiiiiiiiiinnnns 111
ivermectin tab 3 Mg........ccooeviiiiiiiiiiiins 24
IWILFIN TAB 192MG .....ccovvvvvvvvvviviiiiieeeeee, 72
J

JAKAFI TAB 1I0MG ....ccooiiiiiiiiiiiiiiiieee, 69
JAKAFITAB 1I5MG ......cooovviiiiiiiiie, 70
JAKAFI TAB 20MG .....ccooviiiiiiiiiiiiiiieee, 70
JAKAFITAB 25MG .....coooiiiiiiiiiiiiie, 70
JAKAFI TABS5MG ..o, 69
JARDIANCE TAB 10MG ......ccoeevvviiiiieeeennn. 49
JARDIANCE TAB 25MG .......ccceevvveeeeeeenn. 49
J-TIP KIT KIT ADAPTERS ..........cceeeeen. 151
JUBLIA SOL 10%....ccceviiiiiiiiiiiiiiieieeeeeee, 104
JULUCA TAB 50-25MG ........cccovvvviiiienann. 82
JUXTAPID CAP 10MG......cccoeiiiiiiiiiiieieen. 56
JUXTAPID CAP 20MG........ccoeeevieeeeieeee. 56
JUXTAPID CAP 30MG........coeeveieieeeieeeee. 56
JUXTAPID CAP5MG ..., 56
JYNARQUE PAK 15MG ........ccooevvieeeee. 119
JYNARQUE PAK 30-15MG..........ccceeenenn. 119
JYNARQUE PAK 45-15MG....................... 119
JYNARQUE PAK 60-30MG............cccee..... 119
JYNARQUE PAK 90-30MG...........ceeenenn. 120
JYNARQUE TAB 15MG..........cceevveeeeen. 120
JYNARQUE TAB 30MG.........ccoeveeieeeeennn. 120
K

KALETRA SOL ....cvvviiiiiiiiiiiiiiiiieiiieieeeeeeneees 82
KALETRA TAB 100-25MG ..........ccvvvvvvvneee. 82
KALETRA TAB 200-50MG..........ccvvvvvveneee. 82
KALYDECO GRA 134MG...........cvvvvveneee 177
KALYDECO GRAS5.8MG..........cevvvvvvvennnee 177
KALYDECO PAK 25MG ........ccvvvvvveviiennnee 177
KALYDECO PAK50MG .........ccvvvvvvvrrnnnnee. 177
KALYDECO PAK 75MG ........ccvvvvvvveinnnnne 177

KALYDECO TAB 150MG........cccccvvvvvveeeennn. 177
KAPVAY TABO.1 MG ....cccovvvvvviiiiiiieieeeeeee, 5
KARBINAL ER SUS 4MG/5ML.................... 53
KENALOG AER SPRAY .....ccccovviiiiiiiiiiannn. 109
KEPPRA SOL 100MG/ML ........ccccvvvvvveennnnen. 37
KEPPRA TAB 1000MG........cccccvvvviiiiiinnnnnnn. 37
KEPPRA TAB 250MG.......cccccvvvvvieeiiiieeeeeen, 37
KEPPRA TAB 500MG.......ccccvvvviiiiiiiiiieeeennnn, 37
KEPPRA TAB 750MG.......ccccovvviiiiiiiiiiiinenen, 37
KEPPRA XR TAB 500MG ........ccccvvvvvveeeennnn. 37
KEPPRA XR TAB 750MG .......ccccvvvvviiiininnnn. 37
KERENDIA TAB 10MG.......cccccvvvvvvvveeeeen, 118
KERENDIA TAB 20MG.......cccccvvvviviieeenennn. 118
KERYDIN SOL 5% ....cccovvvviiiiiiiiiiiiiiiiinenen, 104
KESIMPTA INJ 20/.AML .....cccvvvvvvveveeennnnn, 174
ketoconazole cream 2%...........ccceevvvvnnnnn. 104
ketoconazole shampoo 2%..................... 104
ketoconazole tab 200 mg...........cccevvnes 52
ketorolac tromethamine ophth soln 0.4%
.............................................................. 169
ketorolac tromethamine ophth soln 0.5%
.............................................................. 169
ketorolac tromethamine tab 10 mg ........... 14
KEVEYIS TAB50MG......cccovvvviiiiiiiiiiiiiienenn, 113
KEVZARA INJ 150/1.14 .....ccovvvvvieviiiieeeeenn, 12
KEVZARA INJ 200/1.14......cccovvvvvveieaannne. 12,13
KINNEY MIS LANCETS......coovvviveeeeeeeeee, 140
KINNEY THIN MIS LANCETS................... 140
KINRIXIN oo 179
KISQALI 200 PAK FEMARA...........cccvvveee... 68
KISQALI 400 PAK FEMARA .......ccoovvveeeen. 68
KISQALI 600 PAK FEMARA .........cccoeee... 68
KISQALI TAB 200DOSE .......ccccevvvvvvveeeeee. 70
KISQALI TAB 400DOSE ........cccovvvvvvivenennn. 70
KISQALI TAB 600DOSE .......cccvvvvvvveeeeeen. 70
KITABIS PAK NEB 300/5ML.........cccccvvvveeennn.. 7
KLARON LOT 10%.....cccvvveveeieeeeeieeeeeeeeee, 102
KLONOPIN TAB 0.5MG.......cccovvvvviviiiennnnn. 35
KLONOPIN TAB IMG......cccovvvvvviiiiiiiiiaaennn, 35
KLONOPIN TAB 2MG......ccccvvvvvviiiieeieeeeenn, 35
KORLYM TAB 300MG ......cccevvvvvviiiiiiiieannn. 47
KOSELUGO CAP 10MG.......ccccevvvvvvveveeenn, 70
KOSELUGO CAP 25MG........cccevvvvvviveeenennn 70
K-PHOS TABNO 2....ccovvvviiiiiiiiiiiiiiieeeee 125



KP PRENATAL TAB MULTIVIT ................ 163

KRISTALOSE PAK 10GM ..........cvvvvvvvvnnneee. 131
KRISTALOSE PAK 20GM .........cvvvvvvvvvvnnnne. 131
KROGER LANCE MIS..........cuvvviiiiiiiiiinnee, 140
KROGER LANCE MIS 26G............ccuvuneeee. 140
KROGER LANCE MIS THIN...........ccvvvveeee. 140
KROGER LANCE MIS THIN 30G.............. 140
K-TAB TAB 10MEQ CR.........cvvvvvrverirnnnnee 159
K-TAB TAB 20MEQ .......cvvvvviviiiiiiiirinnnnnee 159
KYNMOBI MIS 10MG ........covvvvvvvviirinerennne. 73
KYNMOBI MIS 15MG .......ccvvvviivviiiiirininnne. 73
KYNMOBI MIS 20MG ........ccvvvvvvvevinvernnnnne, 73
KYNMOBI MIS 25MG ........covvvvvvviiiiiiinnnnne. 73
KYNMOBI MIS 30MG .......ccuvvvviviiviiirinnnnnne 73
L
labetalol hcl tab 100 M@ .......cccooeiiiiiiinns 86
labetalol hcl tab 200 mg........ccovvvviveerinnnnnn. 86
labetalol hcl tab 300 mg..........ccceeeeeeeeennne. 86
lacosamide oral solution 10 mg/ml............. 37
lacosamide tab 100 Mg ..........coevvvivieiinnnnnn. 37
lacosamide tab 150 Mg .......ccooeviiiiiiiiieinnns 37
lacosamide tab 200 Mg .......ccovvvvveeeeinnnnnn. 37
lacosamide tab 50 mg..........ccveeiieeeene, 37
LACTIC ACID CREE........ccvvvvvvvvrrvrinnnnnnnne, 110
LACTIC ACID LOT 10% ....cvvvvvvvrrrvenennennnnes 110
lactulose (encephalopathy) solution 10
gM/LI5MI oo 124
lactulose solution 10 gm/15ml .................. 131
LAGEVRIO CAP 200MG..........ccvvvvvreeerennnne 86
LAMICTAL CHW 25MG........ccvvvvvvivivenennne. 37
LAMICTAL CHW 5MG..........cvvvvvvvivinennnnne 37
LAMICTAL KIT START 35.....ccuvvviviiirirennnes 37
LAMICTAL KIT START 49........cvvvvvvvvvnnnnene 37
LAMICTAL KIT START 98.......ccvvvvvvvrrrrnnnne. 37
LAMICTAL ODT KIT ..ovvvviiviiievivevieieeeeeeneee 37
LAMICTAL ODT TAB 100MG .................... 37
LAMICTAL ODT TAB 200MG ............cee..... 37
LAMICTAL ODT TAB 25MG ..........ccvvvveeeee. 37
LAMICTAL ODT TAB 50MG ...........ceevveeee. 37
LAMICTAL TAB 100MG..........cvvvvvvvevrvnnnnee 37
LAMICTAL TAB 150MG..........cvvvvvvverrrnnnnnn. 37
LAMICTAL TAB 200MG.........ccvvvvvvevvrrennnes 37
LAMICTAL TAB 25MG.........cevvvvverirnnennnnne 37
LAMICTAL XR KIT ..evviiiiiiiiiiiiiiieiieiiieeeenenee 37

LAMICTAL XR TAB 100MG.......ccccevvvvreeeenn. 37
LAMICTAL XR TAB 200MG........ccevvvneeennn. 37
LAMICTAL XR TAB 250MG.......ccccevvvveeennnn. 37
LAMICTAL XR TAB 25MG.......cccevvvvvvvrinnnn. 37
LAMICTAL XR TAB 300MG........ccevvneeennn. 37
LAMICTAL XR TAB50MG.......cccovvvvverennnnn. 37
lamivudine oral soln 10 mg/ml.................... 82
lamivudine tab 100 mg (hbv)...........ccccc. 85
lamivudine tab 150 Mg.......ccooeeeevevvviiinnnnnn. 82
lamivudine tab 300 Mg........cccevvvvvviiinnnnnnn. 82

lamivudine-zidovudine tab 150-300 mg .. 82
lamotrigine orally disintegrating tab 100 mg

.............................................................. 37
lamotrigine orally disintegrating tab 200 mg
.............................................................. 37
lamotrigine orally disintegrating tab 25 mg
.............................................................. 37
lamotrigine orally disintegrating tab 50 mg
.............................................................. 37
lamotrigine tab 100 Mg ..........ccovvvvvvieennnnen. 38
lamotrigine tab 150 Mg .........ocoeeevvvviiiinnnnn. 38
lamotrigine tab 200 Mg .......cccevvvvvviiiennnnn. 38
lamotrigine tab 25 mg..........ovvviiiiiin. 37
lamotrigine tab 25 mg (42) & 100 mg (7)
sStarter it .........ovvveeiieniiiieiiiie e 37
lamotrigine tab 35 x 25 mg starter Kkit....... 37
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit ..., 38
lamotrigine tab chewable dispersible 25 mg
............................................................. 38
Iamotrlglne tab chewable dispersible 5 mg
............................................................. 38
Iamotrlglne tab disint 21 x 25 mg & 7 x 50
mg titration Kit ................ooiiiiiiiiins 38
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 Mg (7) Kit..ovveeeiiiieiiiiiiiiiiiiiiiiiiiiiiiiaes 38
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit ...........cccceeveeviiniineens 38
lamotrigine tab er 24hr 100 mg ................ 38
lamotrigine tab er 24hr 200 mg................ 38
lamotrigine tab er 24hr 250 mg................ 38
lamotrigine tab er 24hr 25 mg.................. 38
lamotrigine tab er 24hr 300 mg................ 38
lamotrigine tab er 24hr 50 mg.................. 38



LAMPIT TAB 120MG ......ooiiiiiiiiiiiiiiin, 25

LAMPIT TAB 30MG ....ooviiiieieieiiieee 25
LANCET AUTO MIS INJECTOR .............. 140
LANCET CARRY MISCASE .................... 140
LANCET DEVICMIS 30G........ccccvvvvvnnnnnnn. 140
LANCET DEVIC MIS ADJUST...........unn... 140
LANCET MICRO MIS THIN 33G............... 140
LANCETS MICR MIS THIN 33G............... 140
LANCETSMIS.......ooo, 140
LANCETS MIS 21G....ovviiiiiieiiieeiii 140
LANCETS MIS 21G COLR ........ccovvvvvinnnnnn. 140
LANCETS MIS 26G........ooiiiieiiiieiiiine 140
LANCETS MIS 28G.......ecoviiiiiiiiiiiiii, 140
LANCETS MIS 30G.......ccovviiiiiiiiiiiiiin, 140
LANCETS MIS 33G.....ovviiiiiiiiiiiiiiii 140
LANCETS MIS ORIGINAL .......ccccvvvivinnnnn. 140
LANCETS MIS THIN ... 140
LANCETS MIS THIN 26G..........ccovvvvnnnnnnn. 140
LANCETS MIS THIN 30G.........cccovvvvnnnnnnn. 140
LANCETS SUPR MIS THIN 28G............... 140
LANCET STAND MIS 21G .......ccovvviiinnnnn. 140
LANCETS THINMIS ... 140
LANCETS THIN MIS 26G........ccccvvvvinnnnnnn. 140
LANCETS ULTRMIS THIN.........covvvinnnnnnn. 140
LANCETS ULTR MIS THIN 31G............... 140
LANCET SUPER MIS THIN 30G............... 140
LANCET ULTRAMIS 28G.......ccoovvvvinnnnnnn. 140
LANCET ULTRA MIS THIN 30G............... 140
LANCET WITH MIS EJECTOR................. 140
LANCING DEVIMIS.......ccooiiiiiiiiii 140
LANCING DEVIMIS 256G ........cccovvvivinnnnnn. 140
LANCING DEVIMIS 30G .......ccoevvvvvnnnnnnnn. 140
LANCING MISDEVICE..........cccccvviinnnn. 140
LANOXIN TAB 0.0625MG...........ccovvvvunnnnnn. 90

lansoprazole cap delayed release 15 mg .181
lansoprazole cap delayed release 30 mg 181

LANZO MIS LANCING .....coeeeeeeeiiiiiiiieeen. 140
lapatinib ditosylate tab 250 mg (base equiv)

e ——————— 70
LASIX TAB 20MG .......cvvviiieieeee e 114
LASIX TAB 40MG .....cconieiiieeeiieeeeiie e 114
LASIX TAB 80MG .......ccvviviiieeeeeeeeiiiiiieeen 114
latanoprost ophth soln 0.005% ............... 169
LB LANCETMIS 28G......ccvvvveeeeeiiriiinannn. 140

LB LANCING MISDEVICE..........ccccccceere... 140
leflunomide tab 10 Mg .....ooovvvviiiiiiiiiiinnnnn. 15
leflunomide tab 20 Mg.......cccooeeeeeeiiiieinnnnnn. 15
lenalidomide cap 10 Mg .......oceeeevvvvevvnnnnnn. 160
lenalidomide cap 15 Mg .....cooveeeevveviiinnnnnn. 160
lenalidomide cap 20 Mg .......ccceeevvvvvvnnnnnn. 160
lenalidomide cap 25 Mg .......ccccevvvvvvennnnnn. 160
lenalidomidecap5mg ......ccccoeeeeviininnens 160
lenalidomide caps 2.5 Mg.........cceevvvvvnnnnn. 160
LENVIMA CAP 10MG ....cccovvvvvvviiiiiiiieeeen, 66
LENVIMA CAP 12MG......ccovvvvviiiiiiiiiiinenenn, 66
LENVIMACAP 14 MG......cccovvvvvviieeeeeeeeee, 66
LENVIMA CAP 18 MG......cccvvvvvvviiiiiiiieeeenn, 66
LENVIMA CAP 20 MG......cccovvvvviiiiiiiiinennnn, 66
LENVIMA CAP 24 MG.....ccovvvvvvviiiiiieieeennn, 66
LENVIMA CAPAMG......ccovvvvviiiiiiiiiiiiieee, 66
LENVIMACAP 8MG......cccovvvvveveieieeeeeeee, 66
letrozole tab 2.5 Mg ......ooveiiiiiiii 67
leucovorin calcium tab 10 mg................... 72
leucovorin calcium tab 15 mg................... 72
leucovorin calciumtab 25 mg .................. 72
leucovorin calciumtab5mg ........ccceeee.. 72
LEUKERAN TAB 2MG.......ccccvvvvviieieieeenennnn, 65
LEUKINE INJ 250MCG......ccccvvvvviviiiiinannn. 129
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/MI) e 67
levalbuterol hcl soln nebu 0.31 mg/3ml
(base eqUIV) ........uuuuuiiiieiiiiiiiiiiiiiiiiiiiiaens 32
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equIV) ..........uuuueeremriiiiiiiiiiiiiiiiiinens 32
levalbuterol hcl soln nebu 1.25 mg/3mi
(base equiV) ......ccoeeevviiiiiiiii 32
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ...........coevveen 32
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV)..........cceevvvevvnnnnnn. 32
levamlodipine maleate tab 2.5 mg ........... 89
levamlodipine maleate tab5mg.............. 89
LEVBID TABO.375ER ...ccoovvvveieeieeeeeeee 180
levetiracetam oral soln 100 mg/ml............ 38
levetiracetam tab 1000 Mg.........cccceeeeeennn. 38
levetiracetam tab 250 mg..........ccccceeeeeeee. 38
levetiracetam tab 500 Mg ..........ccceevvennnnn. 38
levetiracetam tab 750 mg..........ccccceeveeeen. 38



levetiracetam tab er 24hr 500 mg............. 38

levetiracetam tab er 24hr 750 mg............. 38
levobunolol hcl ophth soln 0.5% ............. 166
levocarnitine oral soln 1 gm/10ml (10%).. 117
levocarnitine tab 330 M@ .........eeeieeeeennee. 117
levocetirizine dihydrochloride soln 2.5
mg/Sml (0.5 mg/ml) ..o 53
levocetirizine dihydrochloride tab 5 mg....53
levofloxacin ophth soln 0.5%.................. 167
levofloxacin ophth soln 1.5%.................. 167
levofloxacin oral soln 25 mg/ml................ 122
levofloxacin tab 250 Mg.........cccceeeeeveennnnn. 122
levofloxacin tab 500 Mg..........cccceeeeeeennnee. 122
levofloxacin tab 750 mg..........ccccoeeiiinnns 122
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 Mg .......cooeeevvviieeeennn, 96
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MQ.....cvvvvvvrvririririiiiiiennnee, 96
levonorgestrel & ethinyl estradiol tab 0.15
MQJ-30 MCY ceevniiiinieiiiieee e 96
levonorgestrel & ethinyl estradiol tab 0.1
MQ-20 MCQ ceevniiiiiiieiiieeeee e 96
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.............. 96
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ................. 96
levonorgestrel-ethinyl estradiol-fe tab 0.1
MQg-20 MCQ (21)....ccvvviieeiiiiiieceiiiiie e, 96
levonorgestrel tab 1.5 Mg........cccooeeiiiiinnnns 98
levonorg-eth est tab 0.1-0.02mg(84) & eth
esttab 0.01mg(7) ..evvvvvvvvreeiiiiieiiiiiieieeee, 96
levonorg-eth est tab 0.15-0.03mg(84) & eth
esttab 0.01mg(7) «.evvvvvvvereeiiiiiiieiiiiiiiee 96
levothyroxine sodium tab 100 mcqg .......... 179
levothyroxine sodium tab 112 mcg ........... 179
levothyroxine sodium tab 125 mcg........... 179
levothyroxine sodium tab 137 mcg........... 179
levothyroxine sodium tab 150 mcg .......... 179
levothyroxine sodium tab 175 mcg........... 179
levothyroxine sodium tab 200 mcg.......... 179
levothyroxine sodium tab 25 mcg............ 178
levothyroxine sodium tab 300 mcg.......... 179
levothyroxine sodium tab 50 mcg............ 179
levothyroxine sodium tab 75 mcg............ 179

levothyroxine sodium tab 88 mcqg ........... 179
LEVSIN/SL SUB 0.125MG...........ccevvvnneenees 180
LEVSIN TAB 0.125MG.........ccoovivvrriiireennn. 180
LEVULAN KERA SOL 20%........cccvvveeeeennn. 104
lidocaine hcl gel 2%........oeeiiiiiiiiiiiiiiinnnnn. 111
lidocaine hcl laryngotracheal soln 4% .... 162
lidocaine hcl soln 4% ........cccooeveeeeeviieiinnnnnn. 111

lidocaine hcl urethral/mucosal gel 2%..... 111
lidocaine hcl urethral/mucosal gel prefilled

SYNNGE 2%0.....uuiiieiiiiiieeeeeiie e, 111
lidocaine hcl viscous soln 2%.................. 162
lidocaine oint 5% .........ccouviiiiiiiiiiiiiiiiiin, 111
lidocaine patch 5% .........ccccooevvieviviiininnnnnn. 111
lidocaine-prilocaine cream 2.5-2.5%........ 111
LIDODERM DIS 5% .....ccccvvvvvviiiiiiiiiiiiinnnnnn, 111
linezolid for susp 100 mg/5mi.................... 25
linezolid tab 600 MQ ........cvvviiiiieeriiieeiiiinnnn, 25
LINZESS CAP 145MCG. ......cccovvvvvviiiiinannn. 124
LINZESS CAP 290MCG .......cccvvvvvvvveeeeennn. 124
LINZESS CAP 72MCG ......cccvvvvvviiiieeeeeeann, 124
liothyronine sodium tab 25 mcg............... 179
liothyronine sodium tab 50 mcg .............. 179
liothyronine sodium tab 5 mcg................. 179
LIPOFEN CAP 150MG ......cccccvvvvvviiiiiieeennn, 55
LIPOFEN CAP 50MG .......ccccvvvviiiiiiiiiiinannnn, 55
liraglutide soln pen-injector 18 mg/3ml (6

MA/MI) e 48

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

[ 0 T PP 2
lisdexamfetamine dimesylate chew tab 20
10 N 2
lisdexamfetamine dimesylate chew tab 30
10 PPN 2
lisdexamfetamine dimesylate chew tab 40
[ o TSP 2
lisdexamfetamine dimesylate chew tab 50
[ 0 T PP 2



lisdexamfetamine dimesylate chew tab 60

00 PP 2
lisinopril & hydrochlorothiazide tab 10-12.5
0 00 RPN 61
lisinopril & hydrochlorothiazide tab 20-12.5
000 IR PP PPN 61
lisinopril & hydrochlorothiazide tab 20-25
LT PP 61
lisinopril tab 10 MQg......ccooeiis 57
lisinopriltab 2.5 Mg .......ccoovvviiiiiiiiiieeee, 57
lisinopril tab 20 MQ........ccoooeiiieis 57
lisinopril tab 30 MQ........ccoevvviviiiiiiieeeeee, 57
lisinopriltab 40 MQ.........ccoovvvvviiiiiiiieeeee, 57
lisinopril tab 5 Mg .....cccooiiiis 57
LITETOUCH MIS LANCETS..........ccvvvveeee. 141
LITE TOUCH MIS LANCETS.......c...ceee..... 140
LITE TOUCH MIS LANC PEN................... 140
LITFULO CAP 50MG........cccevvieeeieeeeie 110
lithium carbonate cap 150 mg................... 75
lithium carbonate cap 300 mg.................. 75
lithium carbonate cap 600 mg.................. 75
lithium carbonate tab 300 mg................... 75
lithium carbonate tab er 300 mg............... 75
lithium carbonate tab er 450 mg............... 75
lithium oral solution 8 meq/sml ................. 75
LITHOBID TAB 300MG CR .......ccevevevees 75
LIVMARLI SOL 19MG/ML ........ccvvvvvevennnee. 123
LIVMARLI SOL 9.5MG/ML .......ccccvvunnnnnn. 123
LIVTENCITY TAB 200MG .........ccvvvvvvvrennene. 84
LOCOID LIPO CRE 0.1%.........cccvvvvvvennnnee. 109
LOCOID LOT 0.1%.....cuvvevveerreennreenennnnnnnne 109
LODOSYN TAB 25MG .......coevvvvvvevirininnnnee 72
lofexidine hcl tab 0.18 mg (base equivalent)
............................................................. 172
LOKELMA PAK 10GM .......covvvvvvvvirninnnnnnes 162
LOKELMA PAKS5GM ....ccovviiiiiiieiiieeiie 162
LO LOESTRIN TAB 1-10-10........cccvvvvvreneee. 96
LOMAIRATABSBMG ......ccvvveevieeeeeeeeeeeee, 3
LOMOTIL TAB 2.5MG.......ccvvvvvvvriiirenennnnnne 50
LONGS LANCET MIS STANDARD........... 141
LONGS LANCET MIS THIN........c..eeenen.. 141
LONGS LANCET MIS ULTRA TH............. 141
LONSURF TAB 15-6.14 ........ccovvevieeeiis 68
LONSURF TAB 20-8.19.......cccvoveiiiieeiis 68

LOPID TAB 600MG ......ccovvvvvviiiiiiiiiiieeeeeenn, 55
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml) ..ccoovriii e, 82
lopinavir-ritonavir tab 100-25 mg.............. 82
lopinavir-ritonavir tab 200-50 mg ............ 82
LOPRESSOR TAB 100MG........ccccevvvveeeennn. 87
LOPRESSOR TAB50MG .......ccccvvvvvveveeeee. 87
LOPROX SHA 1%...ccccvvviiiiiiiiiiiiiiieeieeeee, 104
lorazepam conc 2 mg/ml...........ccoovvevvnnnnnn. 28
lorazepam tab 0.5 MQ.......cooovvvviiiiiiiinnnnnn. 28
lorazepamtab 1 mg......ccccceeeeveeieeiviiiniinnnnn, 28
lorazepam tab 2 mg ......cooovvvvviiiiiiiiiiiinnn. 28
LORBRENA TAB 100MG .......ccccovvvvveeeeennnn. 70
LORBRENA TAB 25MG .......ccccvvviviiiiiinnnnn. 70
LORTAB ELX 10-300MG........ccovvvvvvvreeeeennnn. 21
losartan potassium & hydrochlorothiazide
tab 100-12.5MQg ..ooovvviiiiiiiiiiiiiiiiiiiieeeee 61
losartan potassium & hydrochlorothiazide
tab 100-25mMQ ..coovviiiiiiiiiecce e, 61
losartan potassium & hydrochlorothiazide
tab 50-12.5 MQ...ccoiiiiiiiiiiiiiiiie e, 61
losartan potassium tab 100 mg................. 58
losartan potassium tab 25 mg................... 58
losartan potassiumtab 50 mg.................. 58
LOSEASONIQUE TAB......ccccovvvviviiiieiieeeeenn, 96
LOTENSIN HCT TAB 10-12.5 ......ccovvvveeeenn. 61
LOTENSINHCT TAB 20-125......ccccvvveeeeee. 61
LOTENSIN HCT TAB 20-25MG................... 61
LOTENSIN TAB 10MG.......ccccevvvvvvieeeeeeen, 57
LOTENSIN TAB 20MG.......ccccvvvvvvvieeieeeeenn, 57
LOTENSIN TAB 40MG.......ccccovvvviiiiiiianennn. 57

loteprednol etabonate ophth gel 0.5%....168
loteprednol etabonate ophth susp 0.2%.168
loteprednol etabonate ophth susp 0.5%.168

LOTREL CAP 10-20MG ......cccevvvvvveeeeeeeeen, 61
LOTREL CAP 10-40MG ......cccevvvvvveeieeeeeennn 61
LOTREL CAP 5-10MG .....ccccevvvvviiiiiiiiiinenenn, 61
LOTREL CAP 5-20MG ......cccovvvvvviiieiieeeeennn 61
LOTRONEX TAB 0.5MG......cccovvvvvvveieeennn. 124
LOTRONEX TAB IMG.......ccccvvvvvvvvveeeeenn, 124
lovastatintab 10 Mg ..........ccoeviiiiiiiiiiinnens 55
lovastatintab 20 mg ........cccoeeeeeeeiiiiininnnnnn. 55
lovastatin tab 40 Mg ........ccoevvvvvviiiiiiinnnnnn. 55
LOVAZA CAP 1GM....cccovvvvvviiiiiiiiiiiiiieeee, 54



LOVENOX INJ 100MG/ML .......ccooviiiriennen. 34

LOVENOX INJ 120/0.8........ccvvvvvrrrrrrrennnnnne 34
LOVENOX INJ 150MG/ML .......cvvvvvvvrvrrnnnne 34
LOVENOX INJ 30/0.3ML.......cvvvvrvrrrrrrrrnnnnes 34
LOVENOX INJ 300/3ML.......cuvvvrrrvrrrrnrennnnne 34
LOVENOX INJ 40/0.4ML........cuvvvvrrrrrrrrrnnnn 34
LOVENOX INJ 60/0.6ML...........ccvvvvvvvennnnene. 34
LOVENOX INJ 80/0.8ML........cccvvvvvvrvrrrnnnnne 34
loxapine succinate cap 10 mg................... 78
loxapine succinate cap 25 Mg...........c....... 78
loxapine succinate cap 50 mg................... 78
loxapine succinate cap5mg ...........ccceenene 78
lubiprostone cap 24 MCY.......cccevvvveeevennnnn. 123
lubiprostone cap 8 MCg.........ccvvveeveeeeennne. 123
LUER-LOCK MIS SYRG 3ML............cuveuee. 152
LUGOLS SOL IODINE ........cccvvvvvviiinininennnne. 80
LUMAKRAS TAB 120MG..........ccvvvvvverenene. 70
LUMAKRAS TAB 320MG........ccvvvvvvvrrrennee 70
LUMIGAN SOL 0.01% OP..........cvvvvvveneee. 170
LUPR DEP-PED INJ 11.25MG ................... 117
LUPR DEP-PED INJ 15MG..........ccvvvvvenneee. 117
LUPR DEP-PED INJ 3M 30MG.................. 117
LUPR DEP-PED INJ 7.5MG............ccvvveeeee. 117
LUPRON DEPOT INJ 45MG...........ccvvveeeeee 117
lurasidone hcl tab 120 mg .....ccovvvieeeeeennee. 75
lurasidone hcltab 20 mg.........cccceeeeeeennnn. 75
lurasidone hcltab 40 mg .....cccooeeeiiiiinnnnns 75
lurasidone hcltab 60 mg ..., 75
lurasidone hcltab 80 mg ..........ceeeeeeennne. 75
LUXIQ AER 0.12%.......cvvvvveevreeennnerennnnnnnne 109
LUZU CRE 1%0 ....cvvvivveeiiiiiiiiiieiiieeeveeeeeeeee 104
LYNPARZA TAB 100MG ..........cevvvvvvvernnnnne 70
LYNPARZA TAB 150MG ..........ccvvvvvevvnnnnnne. 70
LYSODREN TAB 500MG..........cccvvvvvverennnne. 67
LYSTEDA TAB 650MG ...........ccvvvvvvvrvnnnnnne. 129
LYVISPAH GRA 10MG..........cvvvvvviernrennnee 164
LYVISPAH GRA 20MG..........ccvvvvvvevennnnne, 164
LYVISPAH GRASMG..........cvvvviviviiiinennee, 164
M
MACROBID CAP 100MG..........ccvvvvvvveennnee. 26
mafenide acetate packet for topical soln
5% (50 gM) cevvviviiiiiiiiiieieeeeeeeeeeeeeeeeeee 107
MAGELLAN SYR MIS 23GX1...........ceeeeeee. 152
MALARONE TAB 250-100...........cccvvveenneee. 63

MALARONE TAB 62.5-25 ......ccccovvvvvvvenennn. 63
malathion lotion 0.5% .........ccceeevvvvivinnnnnn. 112
maraviroc tab 150 mg ...........cceeeevviiiiinnnnn. 82
maraviroc tab 300 Mg ......ccoeeeeeeevvveeninnnnnn, 82
MAR-COF CG LIQ 225-7.5....cccovvvvvveeeeen. 100
MARINOL CAP 10MG .....cccovvvvvviiiiiiiieenanenn, 51
MARINOL CAP 25MG.......cccovvvvveeveeeeeeeee 51
MARINOL CAP 5MG .....ccoovvvvviiiiiiiiiieieeee, 51
MARPLAN TAB 10MG......ccccevvvviviiiiiiinnnnnn. 42
MASONATAL TAB ...ccovvvvvveeeiieeeiiieeeeeeee 163
MATULANE CAP 50MG .......cccovvvvvviiiinnnnn. 72
MAVENCLAD PAK 10MG(10)........ccc....... 175
MAVENCLAD PAK 10MG(4) ...ccevvvvvveveennn. 174
MAVENCLAD PAK 10MG(5) ....ccevvvvrernnnn. 174
MAVENCLAD PAK 10MG(6) ........ccevvveeen.. 174
MAVENCLAD PAK 10MG(7) ..ccvvvvvevrenannn. 174
MAVENCLAD PAK 10MG(8) .......ccevvveeee.. 174
MAVENCLAD PAK 10MG(9) ....ccvvvvrrereennn. 175
MAXITROL OIN 0.1% OP .......cccevvvvvrerennn. 168
MAXITROL SUS 0.1% OP......cccccvvvvveeeenn. 168
MAXZIDE-25 TAB ....cccovvviiiiiiiiiiiiiiiiiieeeee 113
MAXZIDE TAB 75-50 ....cccvvvvvveeiiieeeeeeeeee 113
MAYZENT PAK STARTER........cccccevvvee.. 175
MAYZENT TAB 0.25MG .......cccovvvvvvviinnnnn. 175
MAYZENT TAB IMG .....cccovvvvvviiiiiiieeeeeenn, 175
MAYZENT TAB 2MG .....cccovvvvviiiiiiiieeeeeenn, 175
meclizine hcltab 50 Mg.........ccoovvvviviennnnnn. 51
meclofenamate sodium cap 100 mg ......... 14
meclofenamate sodium cap 50 mg........... 14
MEDICHOICE MIS LANCET. .....c.cccvvvvveeeeen. 141
MEDLANCE MIS 30G PLUS...........cccee.... 141
MEDLANCE MISEXTR 21G ......cccceeveeeee. 141
MEDLANCE MISLITE 25G......cccccvvvveeeee. 141
MEDLANCE MIS PLUS ........coovvviiiiiiiiennn. 141
MEDLANCE MIS PLUS 30G........ccccceeeee.... 141
MEDLANCE MIS UNV 21G.......cccccevveeennn. 141
MEDLANCE PLS MIS 0.8MM ................... 141
MEDLANCE PLS MIS EXTR 21G.............. 141
MEDLANCE PLS MIS LITE 25G................ 141
MEDLANCE PLS MIS UNIV 21G .............. 141
MEDROL TAB 16MG .......ccovvvvvviiiiiiiiiineenn, 99
MEDROL TAB2MG ......cccovvvvvveeeeeeeeeeeeeee, 99
MEDROL TABAMG .......cccovvvvvvieiiiiieeeeeee, 99
MEDROL TAB8BMG........ccovvvvvviiiiiiiiiiieeeenn, 99



medroxyprogesterone acetate im susp 150

MO/M e 98
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml.................o.cc 98

medroxyprogesterone acetate tab 10 mgl71
medroxyprogesterone acetate tab 2.5 mg

e hnnnnh—————————————————————————————————————————————— 171
medroxyprogesterone acetate tab 5 mg .171
mefenamic acid cap 250 Mg ...........ccceeunns 14
mefloquine hcltab 250 mg .........cccccceeeee. 63
megestrol acetate susp 40 mg/ml............ 67
megestrol acetate susp 625 mg/sml ....... 171
megestrol acetate tab 20 mg.................... 67
megestrol acetate tab 40 mg.................... 67
MEIJER LANCE MIS COLOR. ..........cvvveeeee. 141
MEIJER LANCE MIS UNIV 21G................. 141
MEIJER LANCE MIS UNIV 30G................. 141
MEIJER LANCE MIS UNIVERSA ............. 141
MEIJER MIS LANCETS.........cvvvvvvvevinennee, 141
MEKINIST SOL 0.05/ML........cccvvvvvvrerrnrnnnne. 70
MEKINIST TAB 0.5MG.........cvvvvvveriiirerennee. 70
MEKINIST TAB 2MG........ccvvvvevvvvevinnnennnnnne 70
MEKTOVI TAB 15MG.........ccvvvvvvvvvininennnnnne 70
meloxicam susp 7.5 mg/5ml............cccoennnns 14
meloxicam tab 15 mg..........ccooeiiiiiiiiiiiis 14
meloxicamtab 7.5 Mg...........ccceevvvvninnennnn. 14
melphalan tab 2 mg........cccoooiiiiiiiiiiis 65
memantine hcl cap er 24hr 14 mg............ 172
memantine hcl cap er 24hr 21 mg............ 172
memantine hcl cap er 24hr 28 mg ........... 172
memantine hcl cap er 24hr 7 mg ............. 172
memantine hcl oral solution 2 mg/ml ....... 172
memantine hcltab 10 Mg.........cccceeeeeeennnnn. 173
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack.........cccvevvviiiiieie e 173
memantine hcltab 5 mg..........cccooeeiinnnnn, 173
MENOPUR INJ 75UNIT ......oovviiiviiiiiiinnnnee, 116
MENOSTAR DIS 14MCG ..........cvvvvvvvveneee, 122
meperidine hcl oral soln 50 mg/5mi........... 19
meperidine hcl tab 50 mg ..........cccooeeeee 19
MEPHYTON TAB5MG .........cvvvvvvvviniennee, 184
meprobamate tab 200 mg...........ccceeveeeen. 27
meprobamate tab 400 Mg..........ccceeeeennnns 27
MEPRON SUS ........oovviiiiiiiiiiiiieieeeeeeveeeneee 25

mercaptopurine tab 50 mg............c.......... 65
mesalamine cap dr 400 mg..........cccccee.... 123
mesalamine cap er 24hr 0.375 gm.......... 123
mesalamine cap er 500 mg........c.ccc.ueee.. 123
mesalamine enema 4 gM...........ccceevvvennnn. 123
mesalamine rectal enema 4 gm & cleanser

WIPE Kit.oooviiiiiiiiiiiiiiiii 123
mesalamine suppos 1000 mg.................. 123

mesalamine tab delayed release 1.2 gm 123
mesalamine tab delayed release 800 mg

PR 123
MESNEX TAB 400MG ......ccccvvvvvvvviiiiiennnnn, 72
MESTINON SOL 60MG/5ML.........ccccccceeee... 64
MESTINON TAB 60MG .......cccovvvvvvvreienenn. 64
MESTINON TAB TIMESPAN.........cccceee.... 64
metaxalone tab 800 Mg ...........cceevvvvnnnnnn. 164
metformin hcl oral soln 500 mg/5ml ........ 47
metformin hcltab 1000 mg ............coveeeen. 47
metformin hcl tab 500 mg..........cccceeeeee. 47
metformin hcltab 850 mg...........cccvvs 47
metformin hcl tab er 24hr 500 mg ........... a7
metformin hcl tab er 24hr 750 mg............ 47
methadone hcl conc 10 mg/ml................... 19
methadone hcl soln 10 mg/5mil .................. 19
methadone hcl soln 5 mg/5ml ................... 19
methadone hcltab 10 mg ......ccoovvvvveeeennnnn. 19
methadone hcltab5mg........ccccovi 19
methadone hcl tab for oral susp 40 mg .... 19
METHADOSE CON 10MG/ML ...........ccen.e. 19
METHADOSE SF CON 10MG/ML................ 19
methamphetamine hcltab5mg ................ 2
methazolamide tab 25 mg...........ccccceees 113
methazolamide tab 50 mg..........ccccoveeeee. 113
methenamine hippurate tab 1 gm............. 26
methenamine-hyosc-meth blue-sod phos-

phen sal cap 118 Mg.......ccccuvvvvvvvvvinnnns 24
methenamine-hyosc-meth blue-sod phos-

phensaltab 81l mg..........cccceeeviiiiininnnns 24
methenamine mandelate tab 0.5 gm........ 26
methenamine mandelate tab 1 gm ........... 26
methimazole tab 10 mg.............ccoevvvnnnnnn. 178
methimazoletab5mg.......cccccccvvvviinnnnnn. 178
METHITEST TAB 10MG ......cccevvvvvvviieeeennn. 23
methocarbamol tab 1000 mg.................. 164



methocarbamol tab 500 mg................... 164

methocarbamol tab 750 mg ................... 164
methotrexate sodium for inj 1 gm.............. 65
methotrexate sodium inj 250 mg/10ml (25
MO/MI) e 65
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 65
methotrexate sodium inj pf 2000 mg/40mi
25 mg/ml) .o 65
methotrexate sodium inj pf 250 mg/10ml
(25 MA/MI) oo 65
methotrexate sodium inj pf 50 mg/2ml (25
MG/MI) e 65
methotrexate sodium tab 2.5 mg (base
(<10 (U117 USRS 65
methoxsalen rapid cap 10 mg................. 105

methscopolamine bromide tab 2.5 mg... 180
methscopolamine bromide tab 5 mg...... 180

methsuximide cap 300 Mg ........ccceeeeveenennn. 41
methyldopa tab 250 mg..........ccccevvvvennnnn... 59
methyldopa tab 500 mg..........ccccevvvvinnnnnnn. 59
methylergonovine maleate tab 0.2 mg... 170
METHYLIN SOL 10MG/5ML..........ccvvvvvvrnnnee. 6
METHYLIN SOL 5SMG/5ML ........ccvvvvvvvvrnnnnee. 6

methylphenidate hcl cap er 10 mg (cd)....... 6
methylphenidate hcl cap er 20 mg (cd)...... 6
methylphenidate hcl cap er 24hr 10 mg (la)

metyiohenidata el oap 1 34 103 00
metyinandars hel snp o 34 15 G
methyiohoidats il Sap o1 34 30 e (%)
metyioheidats il Sap o1 34 30 m 00)
etmyiohoidats il cap o1 3 50 (50
etmyihoidats il Gap o1 3 50 00
etyanitare v vaes or Sae 40 o 2)
ethyhanitars vl var or Sabe 40 w0y

methylphenidate hcl cap er 24hr 50 mg (xr)

methylphenidate hcl cap er 30 mg (cd) ..... 6
methylphenidate hcl cap er 40 mg (cd) ..... 6
methylphenidate hcl cap er 50 mg (cd) ..... 6
methylphenidate hcl cap er 60 mg (cd) ..... 6

methylphenidate hcl chew tab 10 mg......... 6
methylphenidate hcl chew tab 2.5 mg....... 6
methylphenidate hcl chewtab5mg.......... 6
methylphenidate hcl soln 10 mg/sml .......... 6
methylphenidate hcl soln 5 mg/5ml ........... 6
methylphenidate hcl tab 10 mg................... 6
methylphenidate hcl tab 20 mg.................. 6
methylphenidate hcltab 5 mg.................... 6
methylphenidate hcl tab er 10 mg .............. 6
methylphenidate hcl tab er 20 mg.............. 6

methylphenidate hcl tab er 24hr 18 mg ...... 6
methylphenidate hcl tab er 24hr 27 mg...... 6
methylphenidate hcl tab er 24hr 36 mg ..... 6
methylphenidate hcl tab er 24hr 54 mg ..... 6
methylphenidate hcl tab er osmotic release

(0151 10) RS 1 11 To 7
methylphenidate hcl tab er osmotic release
(0SM) 27 M. 7
methylphenidate hcl tab er osmotic release
(0OSM) 36 MQ ..eevviiiiiiiiiiiiiiiiiiiiiiiiiieeeees 7
methylphenidate hcl tab er osmotic release
(0SM) 54 M ..ccoviiiiieiiiiee e, 7
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ...ccoviiiieeiiiiiee e, 7
methylphenidate td patch 10 mg/Shr........... 7
methylphenidate td patch 15 mg/Shr ........... 7
methylphenidate td patch 20 mg/Shr.......... 7
methylphenidate td patch 30 mg/9hr.......... 7
methylprednisolone tab 16 mg ................. 99
methylprednisolone tab 32 mg................. 99
methylprednisolone tab 4 mqg................... 99
methylprednisolone tab 8 mg................... 99
methylprednisolone tab therapy pack 4 mg
(21) e 99



methyltestosterone cap 10 mg.................. 23
metoclopramide hcl orally disintegrating

tab 5 mg (base eq) .....ccvvvveviieieeeerrennnnnnns 123
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..., 123
metoclopramide hcl tab 10 mg (base
equivalent)..........ceeevvveeiiiiiiiiiii 123
metoclopramide hcl tab 5 mg (base
equivalent)..........ceevvvveeiiiiiiiiiii 123
metolazone tab 10 Mg ........cccovvvieeeeeeeennee, 114
metolazone tab 2.5 mMg.........ccoooiiiiiiiinnnnn 114
metolazone tab 5 Mg.........cccvvvieiinneen, 114
metoprolol & hydrochlorothiazide tab 100-
25 MG i 62
metoprolol & hydrochlorothiazide tab 100-
S50 M. i 62
metoprolol & hydrochlorothiazide tab 50-25
L1 PP 61
metoprolol succinate tab er 24hr 100 mg
(tartrate eqUIV)......ccoeeeeeeiieeeiiiiciiee e 87
metoprolol succinate tab er 24hr 200 mg
(tartrate equiV)......cccoeeveeiiiiieeeiiiceeeeeeiinnn 87
metoprolol succinate tab er 24hr 25 mg
(tartrate equUIV)......ccoeeeeeeiiveiiiicieee e, 87
metoprolol succinate tab er 24hr 50 mg
(tartrate equIV).....ccoeeeeeeeeiveiiiiciee e, 87
metoprolol tartrate tab 100 mg.................. 87
metoprolol tartrate tab 25 mg................... 87
metoprolol tartrate tab 37.5 mg................ 87
metoprolol tartrate tab 50 mg................... 87
metoprolol tartrate tab 75 mg................... 87
METROCREAM CRE 0.75% ..........ccvvvvenneee. 111
METROGEL GEL 1% ......cvvvvvviviiiiiviiiiinennee 111
METROLOTION LOT 0.75%.......cccvvvvvvnnnene. 111
metronidazole cap 375mg.......cccceeeevennnnn. 24
metronidazole cream 0.75%..................... 111
metronidazole gel 0.75% ..........cccceeeeiinnnns 111
metronidazole gel 1% ........cccccccceeeeeeeeennne, 111
metronidazole lotion 0.75% .............ccccunn. 111
metronidazole tab 250 Mg.............cccoeennns 24
metronidazole tab 500 mg..............cc........ 24
metronidazole vaginal gel 0.75%............. 183
metyrosine cap 250 Mg ........cccceevvvvvnnnnnnnn. 58
mexiletine hcl cap 150 Mg.......cccooeeiiiiennnns 28

mexiletine hcl cap 200 mg.........cccoevvvvvnnnnn. 28
mexiletine hcl cap 250 mg.........ccoevvveeeeee. 28
miconazole nitrate vaginal suppos 200 mg
N 183
miconazole-zinc oxide-white petrolatum
oint 0.25-15-81.35% .......ccooevveeeeeeeeeen, 104
MICROCHAMBER MIS.......c..cccccvvvvvvinennn. 156
MICRODOT CON SOL HIGH/LOW............ 141
MICROSPACER MIS .......ccovvvvviiiiiiiiieeennn, 156
MICRO THIN MIS LANC 33G........ccccvveeeee. 141
midodrine hcl tab 10 mg..........cccovvvvveeeenen. 184
midodrine hcltab 2.5mg............ccccoee 184
midodrine hcltab5 mg...........ccoovviinnnnnnnn. 184
MIEBO DRO 1.3GM/ML........ccccccevvvvvvrennnnn. 169
MIFEPREX TAB 200MG.........ccccovvviviiiinnnnnn. 119
mifepristone tab 200 Mg ..........cceeevvvvinnnn. 119
mifepristone tab 300 Mg .........cccevvvveeeeenn. a7
miglitol tab 100 Mg ........ovvveiieeeeeieeeeiiin, 46
miglitol tab 25 mg ... 46
miglitol tab 50 Mg........coooveiiiiiii 46
miglustatcap 100 Mg ........coevvvvviviiriennnnnn. 128
MIGRANAL SPR AMG/ML........cccccccvvvvveen.. 157
MINI LANCING MIS DEVICE ..........ccccc..... 141
MINIPRESS CAP IMG.......cccccovvvvvvviiieeeeenn, 59
MINIPRESS CAP 2MG.......cccccvvviiiiiiiiinannnn, 59
MINIPRESS CAP5MG.......ccccovvvvvveeeeeeee, 59
minocycline hcl cap 100 mg..........coceee... 178
minocycline hcl cap 50 mg..........ccc.oeeee.. 178
minocycline hclcap 75 mg.......ccccceeeee. 178
minocycline hcltab 100 mg.................... 178
minocycline hcltab 50 mg .........cccceeeeen. 178
minocycline hcltab 75 mg....................... 178
minocycline hcl tab er 24hr biphasic release
053 1 T 178
minocycline hcl tab er 24hr biphasic release
135 MQ eeiiiiiiiiiiiiiiiiiiiiiiiiie e 178
minoxidil tab 10 Mg ..., 63
minoxidiltab 2.5 mg .......ccccooeeiiiiiiiiiiiinnnnn. 63
mirabegron tab er 24 hr 25 mg................ 182
mirabegron tab er 24 hr 50 mg................ 182
MIRAPEX ER TAB 0.375MG ........ccccvvveeeenn. 73
MIRAPEX ER TAB 0.75MG ........cccevvvveeeee. 73
MIRAPEX ER TAB 1.5MG ......ccccevvvvvvvenennn. 73
MIRAPEX ER TAB 2.25MG .......ccccccvvveeeee. 73



MIRAPEX ER TAB 3.75MG.........ccovvvvvnnnnnnn. 73

MIRAPEX ER TAB 3MG...........cvvvvvvverrnnnnne, 73
MIRAPEX ER TAB 4.5MG...........cvvvvvvvvnnnene. 73
MIRCETTE TAB 28 DAY .......ovvvvvivivieirennnne 96
mirtazapine orally disintegrating tab 15 mg
................................................................ 41
mirtazapine orally disintegrating tab 30 mg
................................................................ 41
mirtazapine orally disintegrating tab 45 mg
................................................................ 41
mirtazapine tab 15 Mg .........cccvvvciiieeeeeenne, 41
mirtazapinetab 30 Mg .........ccooeeiiiiiiiiiinns 41
mirtazapinetab45mg......ccccoeeevviiiiiieinnnnnn. 41
mirtazapine tab 7.5 mg........cccccceeiiieeieeen, 41
misoprostol tab 100 MCg .........ccceeeeieeennnns 181
misoprostol tab 200 MCQG........cccvvvveerrennnnn. 181
MITIGARE CAP 0.6MG .........c.cccevvvvvvvvnnnnnee, 126
MITOSOL KIT 0.2MG.......evvvvvvvvrriiiirrnennee 167
MM LANCING MIS DEVICE ..................... 141
MM PENTIPS MIS 29GX12MM................. 152
MM TWIST MIS LANCETS..........cevvvveeeee 141
MOBILE LANCE MIS 30G .......cccccvvvvvvvnnneee. 141
modafinil tab 100 Mg.........ccovvviiiiiiiiieeeee 7
modafinil tab 200 Mg.........ccovvvvviiiiiieeeee, 7
moexipril hcl tab 15 mg........ccoooeiiiiiiiins 57
moexiprilhcltab 7.5 mg..........cccooeeeeeeennnn. 57
molindone hcltab 10 Mg ......ccooeiiiiiiiinns 79
molindone hcltab 25 mg.........ccccceeeeeeennen. 79
molindone hcltab5mg..........ccooevvvnnnn. 79
mometasone furoate cream 0.1%.......... 109
mometasone furoate oint 0.1%.............. 109
mometasone furoate solution 0.1% (lotion)
........................................................... 109
MONOLET MIS LANCETS......cevvviveieerieneee, 141
MONOLET OPD MIS LANCETS................. 141
MONOLETTOR MIS LANCETS ................. 141
montelukast sodium chew tab 4 mg (base
(<10 (U 11V USRS 30
montelukast sodium chew tab 5 mg (base
EQUIV) ceiiiiiiiiiiiiieeeeeeeeeeeeeeee et 30
montelukast sodium oral granules packet 4
mg (base equiVv) ..., 30
montelukast sodium tab 10 mg (base equiv)
............................................................... 30

MONUROL PAK GRANULES.................... 26
morphine sulfate beads cap er 24hr 120 mg
.............................................................. 19
morphlne sulfate beads cap er 24hr 30 mg
.............................................................. 19
morphlne sulfate beads cap er 24hr 45 mg
.............................................................. 19
morphme sulfate beads cap er 24hr 60 mg
.............................................................. 19
morphlne sulfate beads cap er 24hr 75 mg
.............................................................. 19
morphlne sulfate beads cap er 24hr 90 mg
.............................................................. 19
morphlne sulfate cap er 24hr 100 mg........ 19
morphine sulfate cap er 24hr 10 mg.......... 19
morphine sulfate cap er 24hr 20 mg ......... 19
morphine sulfate cap er 24hr 30 mg.......... 19
morphine sulfate cap er 24hr50 mg.......... 19
morphine sulfate cap er 24hr 60 mg......... 19
morphine sulfate cap er 24hr 80 mg......... 19
morphine sulfate oral soln 100 mg/5ml (20
MO/MI) 19
morphine sulfate oral soln 10 mg/sml........ 19
morphine sulfate oral soln 20 mg/5ml....... 19
morphine sulfate tab 15 mg ..............oeeee.. 19
morphine sulfate tab 30 Mg ..........cceeeeeee. 19
morphine sulfate tab er 100 mg................ 20
morphine sulfate tab er 15 mg .................. 20
morphine sulfate tab er 200 mg............... 20
morphine sulfatetaber30mg................. 20
morphine sulfate taber 60 mg................. 20
MOUNJARO INJ 10MG/0.5......cccovvvvveeeee. 48
MOUNJARO INJ 12.5/0.5......cccovvvvvviiinnnnnn. 48
MOUNJARO INJ 15MG/0.5......ccccvvvvveeee. 48
MOUNJARO INJ 2.5/0.5......ccccvvvvviviiiinnnnn. 48
MOUNJARO INJ 5MG/0.5.......ccovvvvveeee 48
MOUNJARO INJ 7.5/0.5......cccovvvvviiiiiennnnn. 48
MOVANTIK TAB 12.5MG ......ccccevvvvvreeennn. 125
MOVANTIK TAB 25MG ......cccevvvvvveveeeeennn, 125
moxifloxacin hcl ophth soln 0.5% (base eq)
(2 times daily) ......coooeeeeeiei 167
moxifloxacin hcl ophth soln 0.5% (base
(<10 (U1 ISR 167
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moxifloxacin hcl tab 400 mg (base equiv)

.............................................................. 122
MPD SFTY LAN MIS 21G........ccvvvvvvrvrennnne. 141
MPD SFTY LAN MIS 23G........ccvvvvvvvvennnnee. 141
MPD SFTY LAN MIS 28G..........ccvvvvvvvnnnene. 141
MPD SFTY LAN MIS 30G.........ccvvvvvvvnnnnne. 141
MS CONTIN TAB 100MG ER..................... 20
MS CONTIN TAB 15MG ER.............cvvvveeee. 20
MS CONTIN TAB 200MG ER.................... 20
MS CONTIN TAB 3OMG ER ...........cvvveeeee. 20
MS CONTIN TAB 60MG ER...............c....... 20
MULIT-DRAW MIS 22GX1.5.......cccevvveeeeee. 152
MULPLETA TAB 3MG.......ccvvvvvvviriinnernnnnne. 129
MULTAQ TAB 400MG.........cuuvvvrrvrirnrennnnnne 29
MULTI-LANCET KIT DEVICE ................... 141
MULTI-LANCET MIS DEVICE .................. 141
MUPIroCin OINt 2%0 ......ccooeeeiiee 103
MUSE SUP 1000MCG..........ccuvvvvvevenenennnnnne 92
MUSE SUP 250MCG.........cccvvvvverririnneenennnne 92
MUSE SUP 500MCG..........ccuvvrvvrrennnenenennnne 92
MYALEPT INJ 11.3MG ......ovvvvvvvvrriiiiennnnee 117
MYAMBUTOL TAB 400MG............cevvveeeeee. 64
MYCOBUTIN CAP 150MG..........ccvvvvvvvnnene. 64
mycophenolate mofetil cap 250 mg........ 161
mycophenolate mofetil for oral susp 200

MO/MI. 161
mycophenolate mofetil tab 500 mg ........ 161
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)..................... 161
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)................... 161
MYFEMBREE TAB ........covvvvviiiiiieiiieirnnenee, 120
MYFORTIC TAB 180MG........ccvvvvvvvrrrnennnne. 161
MYFORTIC TAB 360MG..........ccvvvvvvvennnnnee. 161
MYGLUCOHEALT MIS LANC 30G............ 141
MYGLUCOHEALT SOL LO/NL/HI............... 141
MYLERAN TAB 2MG ........ccuvvvvvviivieenennnnnne, 65
MYRBETRIQ SUS 8MG/ML.............cevvveeee.. 182
MYRBETRIQ TAB 25MG ..........cvvvvvvvvneneee, 182
MYRBETRIQ TAB 50MG ..........cvvvvvvvenennee. 182
MYSOLINE TAB 250MG .........cvvvvvvvevvnnnnnee. 38
MYSOLINE TAB 50MG .........covvvvvvvrevennnnnne, 38
N
nabumetone tab 500 Mg .........cccoeeiieiiennnns 14

nabumetone tab 750 Mg ...........cccevvvvvvnnnn. 14
nadololtab 20 mg.........coovvviiiiiiiiiiiiin. 87
nadololtab 40 mg........cccccoeeeiiiiiiiiiiin, 87
nadololtab 80 mg.........oceiiiiiiiiiiiin, 87
NAFRINSE DLY SOL /INEUTRAL............... 162
NAFRINSE SOL DAILY ....ccovvviiiiiiiiiiiiieennn, 162
NAFRINSE WK SOL 0.2%.........cccccvvveeeeee.. 162
naftifine hcl cream 1%............ccooovvvviinnnnnn. 104
naftifine hcl cream 2%............cccoovvvvveneen. 104
naftifine hcl gel 2% ... 104
NAFTIN GEL 1%......ccccvvvviiiiiiiiiiiiiiiiiinnnenn, 104
NAFTIN GEL 2%......ccccvvvvvviieiiiiiiieeeeeeeeen, 104
NALFON CAP 400MG ......cccvvvvviiiriiiiieeeennnn, 14
NALFON TAB 600MG ......ccccevvvvviviiiiiiinnnnn, 14
naloxone hclinjO0.4 mg/ml..............cc...... 50
naloxone hclinj4 mg/10ml....................... 50
naloxone hcl soln cartridge 0.4 mg/ml ..... 50
naloxone hcl soln prefilled syringe 0.4

MO/MI e 50
naloxone hcl soln prefilled syringe 2

MQ/2MI i 51
naltrexone hcltab 50 mg...........ccoevvvvvnnnnn. 51
NAMENDA TAB 10MG........ccccevvvvvvveeeeeenn, 173
NAMENDA TAB 5-10MG.......cccevvvvvvrrrennnn. 173
NAMENDA TABS5MG.......cccovvvvvveieeeeeee, 173
NAMENDA XR CAP 14AMG .......ccccvvvveeeenen. 173
NAMENDA XR CAP 21IMG........cccovvvveeeeee. 173
NAMENDA XR CAP 28MG.........ccccevveeeeeee. 173
NAMENDA XR CAP TMG ......ccccvvvvvveeeaann. 173
NAMZARIC CAP ..ccovvvvveeeeeeeeeeeeeeeeeeeeeee, 173
NAMZARIC CAP 14-10MG........ccccccevveeeee.. 173
NAMZARIC CAP 21-10MG.........ccccvvveeeennn. 173
NAMZARIC CAP 28-10MG.......ccccceeveeeeee.. 173
NAMZARIC CAP 7-10MG.......ccccevvvvveeeenn. 173
NAPROSYN SUS 125/5ML.........cccvvvvvvvnnnnnn. 14
NAPROSYN TAB 500MG .......ccccvvvvvvvevennnnn. 14
naproxen sodium tab 275 mg.........cccc...... 14
naproxen sodium tab 550 mg ................... 14
naproxentab 250 mg ........cccoeeeeiiiiiininnnn. 14
naproxen tab 375 Mg.......ccccccvviiiiiiiiinnnn. 14
naproxen tab 500 Mg ........cccccevvvvviiiinnnnnnn. 14
naproxentab ec 375mMg..........ccceevvvvvinnnnnn. 14
naproxentab ec 500 Mg .......cccccevvvveennnnnn. 14
naratriptan hcl tab 1 mg (base equiv)....... 157



naratriptan hcl tab 2.5 mg (base equiv)...157

NARDIL TAB 15MG.......ccvvvviieeeeeeiiiiiiineennn. 42
NASCOBAL SPR 500MCG...........cccvvvveeen. 128
NATACYN SUS 5% OP.....ccovvvieveiieeiiiens 167
nateglinide tab 120 mg.........cccccceeeieeeeeen, 49
nateglinide tab 60 Mg ..........cccovvvvvvvvnnnnnnnn. 49
NATESTO GEL 55MG.........cccovvviiiieeiis 23
NATPARA INJ 100MCG .......ccevevvnrririennnn. 115
NATPARA INJ 25MCG .......cooieviiiieeii, 115
NATPARA INJ50MCG .....ccoeeeeviiiiiiiiennn. 115
NATPARAINJ 75MCG ..., 115
NATROBA SUS 0.9%......cccvvveeeeeeiiiiiivnnnnnn. 112
NAYZILAM SPR5MG ......ccvvvveeeiiiiiiiiieenn. 35

nebivolol hcl tab 10 mg (base equivalent).87
nebivolol hcl tab 2.5 mg (base equivalent)
............................................................. 87
neblvolol hcl tab 20 mg (base equivalent) 87
nebivolol hcl tab 5 mg (base equivalent)...

NEBUSAL NEB 6%..........ccuvvvviireeirinnnnnnnne. 100
NEEDLES MIS 18GX1 .....cevvveeeeiiiiiiiiieenn. 152
NEEDLES MIS 18GX1.5.....cccceeiiiiiiiiiinnn. 152
NEEDLES MIS 22GX1.5........cuvvvvviiiiinnnnne. 152
NEEDLES MIS 23GX1.5....ccccceeiiiiiiiiiinnnnn. 152
NEEDLES MIS 25GX1 .......cvvvvvvvverrinnrnnnnne 152
nefazodone hcl tab 100 Mg ..........cccceeennnns 43
nefazodone hcltab 150 mg.............ccoeeee. 43
nefazodone hcltab 200 Mg .........cccceennnns 43
nefazodone hcltab 250 mg .........ccccoennens 43
nefazodone hcltab 50 mg ..........ccccceeee. 43
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt OP OIN ....uvveeeeeeeeeeeenes 167
neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/mi..................... 167
neomycin-polymyxin-dexamethasone

ophth 0int 0.1% ........cccvvvviiiiiiiiiiiiiiineee, 168
neomycin-polymyxin-dexamethasone

ophth susp 0.1% ........ccovvveeveiiiiiiiiiinee, 168
neomycin-polymyxin-hc ophth susp....... 168

neomycin-polymyxin-hc otic soln 1% .... 170
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%.................... 170
neomycin sulfate tab 500 mg ..................... 7
NEORAL CAP 100MG .....cccoeeevvvvveiiiiinnnnnn 161
NEORAL CAP 25MG .......ovvvvveeiveiiveninennnnee 161

NEORAL SOL 100MG/ML .......ccccvvvvvviennnnnn. 161
NERLYNX TAB40MG.......ccccovvvvvviieeieeeennn, 70
NEUPRO DIS IMG/24HR .........cccovvvvviennnnn. 74
NEUPRO DIS 2MG/24HR .........cccoovvvvvennnnnn. 74
NEUPRO DIS 3MG/24HR .........cccovvvvvveeennnn. 74
NEUPRO DIS 4MG/24HR .........cccovvvvvvennnnn. 74
NEUPRO DIS 6MG/24HR ..........ccccvvvvveeeen. 74
NEUPRO DIS 8MG/24HR .........ccccevvvvveeeennn. 74
NEURONTIN CAP 100MG .......cccevvvvvveeennnn. 38
NEURONTIN CAP 300MG........cccovvvvvveeeeen. 38
NEURONTIN CAP 400MG .......ccccevvvvveeennn. 38
NEURONTIN SOL 250/5ML.........cccccevvennnnn. 38
NEURONTIN TAB 600MG.........cccevvvveeennn. 38
NEURONTIN TAB 800MG.........ccccvvvvvereennn. 38
NEUTEK 2TEK SOL CONTROL.................. 141
nevirapine susp 50 mg/5Sml..........cc.......... 82
nevirapine tab 200 Mg........ccccccvvvveveiennnnnn. 82
nevirapine tab er 24hr 100 mg.................. 82
nevirapine tab er 24hr 400 mg.................. 82
NEXAVAR TAB 200MG ........cccevvvvvveeeeeennn. 70
NEXLETOL TAB 180MG .......cccovvvvvvveiinnnnn. 53
NEXLIZET TAB 180/10MG ........cccevvvvveeeeen. 53
niacin tab er 1000 mg (antihyperlipidemic)
............................................................. 56

niacin tab er 500 mg (antihyperlipidemic)56
niacin tab er 750 mg (antihyperlipidemic)56

NIASPAN TAB 1000 ER..........cccvviiiiieeeen. 56
nicardipine hclcap 20 mg ........ccoevveveeeenn. 89
nicardipine hclcap 30 mg .........cooevvveeeeen. 89
nicotine polacrilexgum2mg .................. 176
nicotine polacrilex gum4 mg.................. 176
nicotine polacrilex lozenge 2 mg............. 176
nicotine polacrilex lozenge 4 mg............. 176
nicotine td patch 24hr 14 mg/24hr........... 176
nicotine td patch 24hr 21 mg/24hr ........... 176
nicotine td patch 24hr 7 mg/24hr ............ 176
NICOTROL INH ..., 176
NICOTROL NS SPR 10MG/ML.................. 176
nifedipine cap 10 Mg .......coovvvvvviiiiiiiinennnnn. 89
nifedipine cap 20 Mg .......ccceeeeeeeereveeiinnnnnn. 89
nifedipine tab er 24hr30 mg .................... 89
nifedipine tab er 24hr60 mg .................... 89
nifedipine tab er 24hro0mg ..........c........ 89
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nifedipine tab er 24hr osmotic release 30

o PP 89
nifedipine tab er 24hr osmotic release 60
o PP 89
nifedipine tab er 24hr osmotic release 90
o PRSP 89
nilutamide tab 150 Mg.........ccoooeiiiiiiiiiiinnns 67
nimodipine cap 30 Mg .......ccoeevvviiiieeevnnnnnn. 89
NINLARO CAP 2.3MG ........cevvvvvrrvnrvrrnnnnnne 70
NINLARO CAP 3MG ......covvvvvvviririeineneennnne 70
NINLARO CAP AMG .......covvvvviiiiviiirirennnnnne 70
nisoldipine tab er 24hr 17 mg ..........ccccennn. 89
nisoldipine tab er 24hr20mg ................... 89
nisoldipine tab er 24hr 25.5 mg................. 89
nisoldipine tab er 24hr30 mg ................... 89
nisoldipine tab er 24hr34mg ................... 89
nisoldipine tab er 24hr40 mg ................... 89
nisoldipine tab er 24hr 8.5 mg................... 89
nitazoxanide tab 500 Mg ..........ccceeeiiiinnnns 25
nitisinone cap 10 My.......cccoeeeeeeieeeeriennns 117
nitisinone cap 20 Mg .......ccoevvvvvviiieeeeeennn, 117
NItISINONE CaP 2 MJ . 117
nitisinone cap 5 Mg .....oovvvviiievviiiiieeeeeinnnn. 117
NITRO-BID OIN 2% .......vvvvvvivierevevnrnreennnnne 26
NITRO-DUR DIS 0.IMG/HR.............cevvveeeee. 26
NITRO-DUR DIS 0.2MG/HR............cevvveneeee. 26
NITRO-DUR DIS 0.3MG/HR.............cevveeeee. 26
NITRO-DUR DIS 0.4AMG/HR............cvvvveneeee. 26
NITRO-DUR DIS 0.6MG/HR...............euu..e.e. 27
NITRO-DUR DIS 0.8MG/HR..............ceuueeee. 27
nitrofurantoin macrocrystalline cap 100 mg
............................................................. 26
nltrofurantom macrocrystalline cap 25 mg
............................................................. 26
nltrofurantom macrocrystalline cap 50 mg
............................................................. 26
nltrofurantom monohydrate
macrocrystalline cap 100 mg................. 26
nitrofurantoin susp 25 mg/smi.................. 26
nitroglycerin oint 0.4%............ccccevvvvvnn... 24
nitroglycerin sltab 0.3 mg..........ccccceeinnnns 27
nitroglycerin sltab 0.4 mg.........ccccoocevennnn. 27
nitroglycerin sl tab 0.6 Mg.............cccceennnns 27
nitroglycerin td patch 24hr 0.1 mg/hr........ 27

nitroglycerin td patch 24hr 0.2 mg/hr....... 27
nitroglycerin td patch 24hr 0.4 mg/hr....... 27
nitroglycerin td patch 24hr 0.6 mg/hr....... 27
nitroglycerin tl soln 0.4 mg/spray (400
MCY/SPraY) «.eoeeeeeeeeeeeeiiiiiee e e e e e 27
NITROLINGUAL SPR 400MCG................... 27
NITROMIST AER 400MCG.........cccvvneevnnnnnns 27
NITROSTAT SUB 0.3MG.......ccccevvvvrrirenannn. 27
NITROSTAT SUB0AMG.......cccvvevveeeinns 27
NITROSTAT SUB 0.6MG..........ccevvvvrreeennn. 27
NITYRTAB IOMG......ccoieiiieeieeeeeeei 117
NITYR TAB 2MG.....ccovvviiiiiiiiiiiiiiiiieeeeeeee 117
NITYR TABS5MG......ccovvvviiiiiiiiiiiiiiiiiiieeeee, 117
NIVESTYMINJ 300/0.5......ccceveveeviinines 129
NIVESTYM INJ 300MCG........ccovvvvvrrreennn. 129
NIVESTYMINJ 480/0.8 ......cccevvvvvvvvvninnnnn. 129
NIVESTYM INJ 480MCG.......cccocvvvieeinnnns 129
nizatidine cap 150 Mg ......cccoeeeeeevvvveiinnnnnn. 180
nizatidine cap 300 Mg .......cooevvvvvvvveernennnn. 180
NOCDURNA SUB 27.7TMCG .......ccccccevvveee... 119
NOCDURNA SUB 55.3MCG........ccccceeeeuee... 119
NORDITROPIN INJ 10/1.5ML........ccccevee.... 116
NORDITROPIN INJ 15/1.5ML........ccccvvee... 116
NORDITROPIN INJ 30/3ML.........cccvvvnnnennns 116
NORDITROPIN INJ 5/1.5ML........cccevvveeenn. 116
norelgestromin-ethinyl estradiol td ptwk
150-35 Mmcg/24Nr .....covvveiieeieiiii, 97
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mMcg.......oovvvviiiiiieieieenes 97
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCg ...coovvvvvviiiiiiiiiiiiie, 97
norethindrone & ethinyl estradiol tab 0.4
MQJ-35 MCG..euiiieeiiiiieiie e 97
norethindrone & ethinyl estradiol tab 0.5
(010 TG 1 0t (o] 97
norethindrone & ethinyl estradiol tab 1 mg-
SO MCY e eiiiiiiieei e 97
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-30 MCY...cccvvvirriiiiiiieeeeeeeeeeen 97
norethindrone ace & ethinyl estradiol-fe tab
I 0 T Ly O N o (o o 97
norethindrone ace & ethinyl estradiol tab 1.5
MQJ-30 MCY..ccvniiiiiieiiieee e 97
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norethindrone ace & ethinyl estradiol tab 1

MQ-20 MCY cevniiiiieiiieein e 97
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24)....ccceeeeeeveveeiininnnn. 97
norethindrone ace-ethinyl estradiol-fe cap 1
MQg-20 MCY (24) c.vvveieeeeeeeieeeiieeee e, 97
norethindrone ace-ethinyl estradiol-fe tab 1
MQg-20 MCY (24) .cceeviiieiiiiiiiii, 97
norethindrone acetate-ethinyl estradiol tab
0.5MQ-2.5MCY ..covvvvviiiiiiiiieiiineeeiees 120
norethindrone acetate-ethinyl estradiol tab
I1MO-5MCY..cceiiiiiiiiii e 120
norethindrone acetate tab 5 mg............... 172
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mg-MCQ ...ovvvvevvvriieeeeennnnn. 97
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 Mg-mCg........ccevvvevrnnnnn 97
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35 MQG-MCY...cevvvvvrrrririiiiiiiiinnnne 97
norethindrone tab 0.35 Mg ...........ovvvveeeee. 98
norgestimate & ethinyl estradiol tab 0.25
MQ-35 MCQ ceeviiiiiiiiiiiee e 97
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MQg-MCY ....ccovvvrrrrviiiieeeeeen, 97
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MQ-MCQG.....covvvveeeeeeeeeeennnnnns 97
norgestrel & ethinyl estradiol tab 0.3 mg-30
1[0 o [P 97
NORM-JECT MIS LUER LOK.................... 152
NORPACE CAP 100MG CR..........ccvvvvvneee. 28
NORPACE CAP 150MG CR..........ccvvvvvvnnene. 28
NORPRAMIN TAB 10MG.........ccvvvvvvveeennnee. 45
NORPRAMIN TAB 25MG..........ccvvvvvvevnnnene. 45
nortriptyline hclcap 10 mg........ccccocceeeneen. 45
nortriptyline hcl cap 25 mg........cccooeeeeeee 45
nortriptyline hcl cap 50 mg ..........cccceeennns 45
nortriptyline hcl cap 75 mg.......cccooeeeeeeee 45
nortriptyline hcl soln 10 mg/5mil................. 45
NORVIR CAP 100MG.........ccvvvverrirrreeeeennnnes 82
NORVIR POW 100MG..........ccvvvvvvvvrrrennnnne 82
NORVIR SOL 80MG/ML...........cvvvvvvrvrernnnne 83
NORVIR TAB 100MG ........ccvvvvvrvrvrireneeennnne 83
NOVA MAX GLU LIQ /KET CON.............. 141
NOVA MAX PLS TES KETONE.................. 112

NOVA SAFETY MIS LANC 23G................. 141
NOVA SAFETY MIS LANC 28G................. 141
NOVA SUREFLX MIS LANC DEV ............. 142
NOVA SURE MIS LANCETS ........ccccevvveeen. 141
NOVOLIN INJ 70/30..cccccveiiiiiiiiiiiiiiiieenennn, 49
NOVOLIN INJ 70/30 FP .....ccoevvviiiiiiiinnnnn, 49
NOVOLIN N INJ 100 UNIT ..covvvviieeeeeeeeee, 49
NOVOLIN N INJ U-100........cccevvrverrrernnannn. 49
NOVOLIN RINJ 100 UNIT....ccovvviriiiiiinnnnnn. 49
NOVOLIN RINJ U-100......ccccccevvvrvrrvreeeennnn. 49
NOVOLOG INJ 100/ML ....cccvvvvviiiiiiiiinnnanann, 49
NOVOLOG INJ FLEXPEN.........ccoevvveeeeee. 49
NOVOLOG INJ PENFILL.......cccvvvvviiiiinnnnnn. 49
NOVOLOG MIXINJ 70/30......cccovvviiieinnnnnnn. 49
NOVOLOG MIX INJ FLEXPEN................... 49
NOVOPEN ECHO MIS.......cccovvvvviiiiiiieeen, 152
NOZIN NASAL KIT SANITIZE .................. 164
NOZIN NASAL MIS SANITIZE.................. 164
NUBEQA TAB 300MG ......cccvvvvvvviiiiiiiinennn, 67
NUCALA INJ 100MG.....cccovvvvvviiiiiiieeeeeeenn, 29
NUCALA INJ 100MG/ML......cccovvvviiiiiinannnn. 29
NUCALA INJ 40MG/0.4.....ccceevveeieeeeeeeeee, 29
NUCYNTAER TAB 100MG........cccccevvveeeeeen. 20
NUCYNTAER TAB 150MG.......ccccvvvvevreennnn. 20
NUCYNTA ER TAB 200MG........ccccevvveveeeenn. 20
NUCYNTAER TAB 250MG......cccccevvveeeeeenn. 20
NUCYNTAERTABS5OMG........ccccevvvveveeee 20
NUCYNTA TAB 100MG......cccvvvvvevieiieeeeeennn. 20
NUCYNTATABS50OMG.....ccccvvvvviiiiiiiiiiieee, 20
NUCYNTATAB 75MG......ccoovvvvvieiieieeeeeee, 20
NUEDEXTA CAP 20-10MG.........cccceeveeeeen. 176
NUPLAZID CAP 34MG ......cccovvvvvveeeeeeeee, 75
NUPLAZID TAB 10MG.......cccovvvvvvvvieeeeeennn. 75
NURTEC TAB 75MG ODT .....ccccvvvvvvveeennn. 156
NUZYRA TAB 150MG......ccccvvvvvvviiieeeeeennnn, 177
NYMALIZE SOL...ccccvvvvviiiiiiiiiiiiiiiiieieeeeeee 89
nystatin cream 100000 unit/gm............... 104
nystatin oint 200000 unit/gm................... 104
nystatin susp 100000 unit/ml ................... 162
nystatin tab 500000 unit ...............ccevvennn. 52

nystatin topical powder 100000 unit/gm104
nystatin-triamcinolone cream 100000-0.1
uNIt/gm-=-2%0........ccoovviiiiiiiiee e, 104

234



nystatin-triamcinolone oint 100000-0.1

UNI/OM-20 . 104
NYVEPRIA INJ 6/0.6ML ..........ccvvvvvvrvrnnnnee. 129
(o)

OCALIVATAB IOMG......cooeiiiiiiiiiiiiiieee, 122
OCALIVATABS5MG........coooeiieiiiii, 122
octreotide acetate inj 1000 mcg/ml (1

MA/MI) e 119
octreotide acetate inj 100 mcg/ml (0.1

MO/MI) e 119
octreotide acetate inj 200 mcg/ml (0.2

MO/MI) e 119
octreotide acetate inj 500 mcg/ml (0.5

MA/MI) 119
octreotide acetate inj 50 mcg/ml (0.05

MA/MI) 119
octreotide acetate subcutaneous soln pref

Syr 100 meg/ml......ooeveveeiiiiiiiiiiiiiiiiie, 119
octreotide acetate subcutaneous soln pref

syr 500 meg/ml.....cccoooviiiiiiiiiiinceecennn, 119
octreotide acetate subcutaneous soln pref

syrs50meg/ml......ccoooeiviiiiiiii, 119
OCUFLOXDRO0.3% OP........cceeeeeeee. 167
ODACTRASUB .....cooiiiiiiiiii, 7
ODEFSEY TAB ....cooiiiiiiiii, 83
ODOMZO CAP 200MG.........cceeeveeeeeeeeae. 66
OFEV CAP 100MG .......ccoeiiiiiieiiiiiieieeeee, 177
OFEV CAP 150MG ........cocooiiiieiiii, 177
ofloxacin ophth soln 0.3%........................ 167
ofloxacin otic soln 0.3%.......................... 170
ofloxacin tab 300 MQ.........coeeviiiiiiniinn. 122
ofloxacin tab 400 Mg ........ccovvviieeeiinnnnnnnn. 122

olanzapine-fluoxetine hcl cap 12-25mg 173
olanzapine-fluoxetine hcl cap 12-50 mg 173
olanzapine-fluoxetine hcl cap 3-25 mg... 173
olanzapine-fluoxetine hcl cap 6-25 mg... 173
olanzapine-fluoxetine hcl cap 6-50 mg .. 173
olanzapine for iminj10 mg..............coeee.... 78
olanzapine orally disintegrating tab 10 mg
............................................................. 78
olanzaplne orally disintegrating tab 15 mg
............................................................. 78
olanzaplne orally disintegrating tab 20 mg
et e e e e e e e e e e eaeas 78

olanzapine orally disintegrating tab 5 mg.78

olanzapine tab 10 Mg ............euvvvmverninnnnnnnne 78
olanzapinetab 15 Mg .........ccoovvvvviiiineennnn. 78
olanzapine tab 2.5 Mg.........cccevvvvviiiiennennn. 78
olanzapine tab 20 MQ.........ccovvviiviiiiinnnnenn. 78
olanzapine tab 5 MQ..........cccovvvvvviiiineeennn. 78
olanzapine tab 7.5 Mg.........ccccccviiiiiiiniinnns 78

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg.... 62
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg.... 62
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg.... 62
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg........ 62

olmesartan medoxomil tab 20 mg ........... 58
olmesartan medoxomil tab 40 mg ........... 58
olmesartan medoxomil tab 5 mg.............. 58
olopatadine hcl nasal soln 0.6% .............. 165
OLUX AER 0.05%.......cuvviieeeeeeeiiiiiiiiineeennn 109
OMECLAMOX- MIS PAK......ccoeevvieeviiee, 181
omega-3-acid ethyl esters cap 1 gm......... 54

omeprazole cap delayed release 10 mg...181
omeprazole cap delayed release 20 mg 181
omeprazole cap delayed release 40 mg 181

OMNIFLEX DPR ..ot 132
OMNIPOD 5 DX KIT INT G7G6 ................ 142
OMNIPOD 5 DX MIS POD G7Ge6.............. 142
OMNIPOD 5 G7 KIT INTRO.......ccuvvenenn. 142
OMNIPOD 5 G7 MISPODS............ceenee. 142
OMNIPOD 5 LB KIT INTRO G6................. 142
OMNIPOD 5 LB MIS PODS G6................. 142
OMNIPOD DASHKIT INTRO ..., 142
OMNIPOD DASHKIT PDM ......ccouvvuiiennne. 142
OMNIPOD DASH MIS PODS ................... 142
OMNIPOD MIS CLASSIC.........covvviie. 142



OMNIPOD PDM KIT CLASSIC ................ 142
ondansetron hcl oral soln 4 mg/5ml ........... 51
ondansetron hcl tab 24 mg ... 51
ondansetron hcltab 4 mg .....ccooeeeeeevevennnnees 51
ondansetron hcl tab 8 Mg ......ccooeeeiiiiiiennes 51
ondansetron orally disintegrating tab 4 mg
............................................................... 51
ondansetron orally disintegrating tab 8 mg
............................................................... 51
ONETOUCH DEL MIS LANC DEV............ 142
ONETOUCH DEL MIS PLUS 30G.............. 142
ONETOUCH DEL MIS PLUS 33G.............. 142
ONETOUCH LIQULT CONT ......cceeeeennnnn. 142
ONETOUCHLIQULTRA.......coeiiiiiin. 142
ONETOUCH LIQ VERIO..............ccceeeen. 142
ONETOUCHLIQVERIOA4 ..., 142
ONETOUCH MIS LANC DEV .................. 142
ONETOUCH TES ULTRA.......cooiiiiiiiii. 112
ONETOUCH TES VERIO .......coceeeiiiiinnnnnn. 112
ONETOUCHUSMIS230G...........cceennen. 142
ONETOUCH US MIS LANCETS ............... 142
ONEXTON GEL 1.2-3.75.......cccceeviiien. 102
ON-THE-GO MIS LANC 30G.................... 142
ONUREG TAB 200MG........ccooeeiiiieiiiieneen, 65
ONUREG TAB 300MG.........ccoeeivieeeeieeeee. 65
ONZETRA XSAIMIS 1IMG ..., 157
OPSUMITTAB 10MG...........cceeeiiieieine. 94
OPTICHAMBER MISDIALG ................... 156
OPTICHAMBER MIS DIAMD................... 156
OPTICHAMBER MIS DIAMOND. .............. 156
OPTICHAMBER MISDIASM................... 156
ORACEA CAP4OMG.........ccceeveieieeee 112
ORACITSOL....cceiiiieiiiiiiee, 125
ORALAIRSUB 300 IR.....ccceiiiiiiiiiiiiii, 7
ORAPRED ODT TAB 10MG.............cccen... 99
ORAPRED ODT TAB 15MG...........ccceeennnnn. 99
ORAPRED ODT TAB30MG..............cc..... 99
ORAVIG TAB50MG.......ccceiiiiiiiiiiieeeee, 162
ORENCIA CLCK INJ 125MG/ML................. 15
ORENCIA INJ 125MG/ML ........ccceevvieaaan. 15
ORENCIAINJ50/0.4ML.......ccceeviiiiiiiinn. 15
ORENCIAINJ87.5/0.7 ..ccccceeeeeeiiiiiiiiiee 15
ORENITRAM TAB 0.125MG.............ccee.... 93
ORENITRAM TAB 0.25MG..........ccceeeeeennnn. 93

ORENITRAM TAB IMG.........ccoiviiiiiiee, 93

ORENITRAM TAB 2.5MG ........cuuvveviiiiiinnnnns 93
ORENITRAM TAB 5MG.......cccoviiiiiiiiiieeennn. 93
ORENITRAM TABMONTH 1......cccvvvveeeeen. 93
ORENITRAM TABMONTH 2........cvvviiiiinnes 93
ORENITRAM TABMONTH3.......ccvvieeeeeee. 93
ORFADIN CAP 10MG.........cuvvvvviiiiiniiinnnnnes 117
ORFADIN CAP 20MG ......ccceeiiiiiiiiiieeennn. 117
ORFADIN CAP 2MG .....covviieeiiiiiiiiieeeeenn 117
ORFADIN CAP 5MG.......ccuvvviiiiiiiiiiiiiiininns 117
ORFADIN SUS 4MG/ML ......ccovviiiiiiieeeeen. 117
ORIAHNN CAP......ovtiiiiiiiiiiiiiiiiiiiiiiiiiiiniees 120
ORILISSA TAB 150MG .....cccovviiiiiiiiieeeennn. 116
ORILISSA TAB 200MG .....cccovvviiiiiriieeeennn. 116
ORKAMBI GRA 100-125..........cuvvveenninnnnes 177
ORKAMBI GRA 150-188..........cccuvvvieeeennn. 177
ORKAMBI GRA 75-94MG..........cuvvvvvvnnnnne 177
ORKAMBI TAB 100-125 .........cccvvviieeeennn. 177
ORKAMBI TAB 200-125..........cccvvvveeeeennn. 177
orlistat cap 120 MQg..........uuvvmmmrmmmmmmiiiniiinnnnnns 4

orphenadrine citrate tab er 12hr 100 mg .164
oseltamivir phosphate cap 30 mg (base

(<10 (U117 85
oseltamivir phosphate cap 45 mg (base

<T0 {11 T 85
oseltamivir phosphate cap 75 mg (base

EUUIV) e 85
oseltamivir phosphate for susp 6 mg/mi

(base equiV) .....ccooeeeeeeeeeeeeeeeeeen 86
OTEZLA TAB 10/20 .....ovvvvvviiiiiiiinenniiinninnnnns 14
OTEZLA TAB 10/20/30....cccceeeieiiieiiiiaeeann 15
OTEZLA TAB 20MG........cuvveeerirnnnnnnnennnnnnnnns 15
OTEZLA TAB 30MG.......cuuuvuiiririinnnnnnnnnnnnnnns 15
OVIDE LOT 0.5%0 ....cvvvvveveeeinenenernnnnnnnnnnnnnnns 112
OVIDREL INJ ....ouvtiiiiiiiiiiiiiiiiiiiiiiiiieiiiniinnnes 116
oxandrolone tab 10 Mg ...........eevvevevvnnnnnnnne 23
oxandrolone tab 2.5 Mg........ccceeeeeieinnnnnn. 23
oxaprozin cap 300 My .........euvvvvvvererinennnnnns 14
oxaprozin tab 600 mg........cccceeeevviiiiieeennnn. 14
oxazepam cap 10 Mg .....cccoevvviiiiiiiiiininneenen 28
oxazepamcap 15mg.....ccccoevevieniiiiiiinnnnnn. 28
oxazepam cap 30 Mg ...c.oovvvveieeerineeeiieeenn 28
oxcarbazepine susp 300 mg/5ml (60

MA/MI) e 38



oxcarbazepine tab 150 M@ ...........cceeveennnns 38
oxcarbazepinetab300mg....................... 38
oxcarbazepine tab 600 mg....................... 38
OXERVATE SOL 20MCG/ML .........ccceene.... 168
oxiconazole nitrate cream 1%................. 104
OXISTATCRE 1% ....ccoeeeeeieeeeiieiieeee, 104
OXISTATLOT 1% .ccceeeeeeeeeeieeeeeieeeeeeeee 104
OXTELLAR XR TAB 150MG..........cceeeeeennnnn. 38
OXTELLAR XR TAB 300MG...........ceeeeennnnn. 38
OXTELLAR XR TAB 600MG............cceeennnnn. 38
oxybutynin chloride solution 5 mg/5ml ....182
oxybutynin chloride tab 5 mg................... 182
oxybutynin chloride tab er 24hr 10 mg.....182
oxybutynin chloride tab er 24hr 15 mg.....182
oxybutynin chloride tab er 24hr 5 mg ...... 182
oxycodone hclcap5mg......cccceeeeevvinnnnnnnn. 20
oxycodone hcl conc 100 mg/5ml (20
MG/MI) o 20
oxycodone hcl soln 5 mg/sml ................... 20
oxycodone hcltab 10 Mg .......oeveeeeiieiennnnnes 20
oxycodone hcltab 15 Mg......ccooeeeeeevevennnnns 20
oxycodone hcltab 20 mg...............ooooee. 20
oxycodone hcltab 30 mg......ccoeeeeeevvveennnnns 20
oxycodone hcltab5mg......cccooeeeeeiinnnnnnnn, 20
oxycodone hcl tab abuse deter 15 mg....... 20
oxycodone hcl tab er 12hr deter 10 mg .....20
oxycodone hcl tab er 12hr deter 20 mg.....20

oxycodone hcl tab er 12hr deter 40 mg....20
oxycodone hcl tab er 12hr deter 80 mg ....20
oxycodone w/ acetaminophen tab 10-325

[0 PSPPI 22
oxycodone w/ acetaminophen tab 2.5-325
(000 PR 21
oxycodone w/ acetaminophen tab 5-325
(000 PR 21
oxycodone w/ acetaminophen tab 7.5-325
o PP 21
oxymorphone hcl tab 10 mg...................... 20
oxymorphone hcltab5mg....................... 20
OZEMPICINJ 2/1.5ML.......cccoeeiiiiiiii. 48
OZEMPIC INJ 2MG/3ML......cccceveeeeeiaaaann. 48
OZEMPIC INJAMG/3ML......ccccevveeeeiienan. 48
OZEMPIC INJBMG/3ML.........ccceeeeeeean. 48

P

paliperidone tab er 24hr 1.5 mg................ 76
paliperidone tab er 24hr3mg.................. 76
paliperidone tab er 24hr6 mg.................. 76
paliperidone tab er 24hr9mg.................. 76
palonosetron hcl iv soln 0.25 mg/5ml (base
equivalent) ..........ooeviiiiiie e, 51
PAMELOR CAP 10MG.......ccccccevvvvvvveeeeeennn, 45
PAMELOR CAP 25MG........cccccvvvvviiiiiinannnn, 45
PAMELOR CAP 50MG.........ccccvvviviiiiiinnnnnn. 45
PAMELOR CAP 75MG.......cccccvvvvvviiiieeennn, 45
PANDEL CRE 0.1%.......ccccvvviiiiiiiiiiiiiinnnnnn. 109
PANRETIN GEL 0.1% .......cccvvvvvvviieeenennnnn. 104
pantoprazole sodium ec tab 20 mg (base
EUUIV) oo 181
pantoprazole sodium ec tab 40 mg (base
(<70 V11 181
pantoprazole sodium for iv soln 40 mg
(base equIV).......ccevvviiiieieeeeee 181
paricalcitol cap 1 MCg.......cccevvvvviiviiiiiinnnnnn. 117
paricalcitol cap 2 MCg.......coovvviieieiiiiiineenns 117
paricalcitol cap 4 mCg......ccccvvvvvvvviiiiinnnnn. 117
PARLODEL CAP5MG......ccccvvvvvviiiiiiieeeen, 74
PARLODEL TAB 25MG........cccccvvvvviiiinannn. 74
PARNATE TAB 10MG.......ccccvvvvvviiiiiiieeeenn, 42
paroxetine hcl oral susp 10 mg/5ml (base
EUUIV) e 43
paroxetine hcl tab 10 mg...........ccoevvvvvvnnnnn. 43
paroxetine hcltab 20 mg.........cccceevvveeeeen. 43
paroxetine hcltab 30 mg..........cccovvvees 43
paroxetine hcltab 40 mg..........cccoevvvnnnnnnn. 43
paroxetine hcl tab er 24hr 12.5 mg ........... 43
paroxetine hcl tab er 24hr25mg ............. 43
paroxetine hcl tab er 24hr 37.5mg .......... 43
PASER GRA4AGM .....cccovvvviiviiiiiiiiiiiieeeeeen, 64
PATANASE SPR 0.6%..........ccccvvvvvvveeeeennn, 165
PAXLOVID TAB 150-100........ccccvvvvveeeeennnn. 84
PAXLOVID TAB 300-100........cccccevvveveeennn. 84

pazopanib hcl tab 200 mg (base equiv)... 70
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5ml .........ccccceeeeennnnee 180
pb-hyoscy-atrop-scopol tab 16.2-0.1037-

0.0194-0.0065 Mg ...evveeriviiieeiiiiiieeeanns 180
PC LANCETS MIS 30G......ccccvuiiiiiiiiies 142



PEDIAPRED SOL 5SMG/5ML............cccvveeee.. 99

PEDIARIXINJ O.5ML ......covvvvviiiiiiiiiiieeeee, 179
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gMe..eeeiiiiieiiieee e 131
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM..eveeiiie e 131
peg 3350-kcl-sod bicarb-nacl for soln 420
[0 0 PRSPPI 131
PEG-PREP KIT ....ovvviiiiiiieviiiiiieieveveveeeeeeeee 131
penciclovircream 1% ...........cccceeeeeevenennn. 106
penicillamine cap 250 mg...........cccce..... 159
penicillamine tab 250 mg...........cccoeenn. 159
penicillin v potassium for soln 125 mg/5mi
............................................................. 171
pen|C|II|n v potassium for soln 250 mg/5mi
............................................................. 171
pen|C|II|n v potassium tab 250 mg............ 171
penicillin v potassium tab 500 mg ........... 171
PEN NEEDLES MIS 29GX1/2.............ccu..... 152
PEN NEEDLES MIS 29GX12MM................ 152
PEN NEEDLES MIS 32GX5/32................... 152
PENTACEL INJ .....ovvviviiiiiiiiiiiieeeeveeeeeeeee 179
PENTASA CAP 250MG CR ........ccvvvvveneee. 123
PENTASA CAP 500MG CR...........ccvvveeeee. 123
pentazocine w/ naloxone hcl tab 50-0.5 mg
............................................................. 22
PENTIPS MIS 29GX12MM .......ccvvvvvvvrnneee 152
pentoxifylline tab er 400 mg.................... 127
PEPCID TAB 40MG...........cvvvvvevveeeeninnnnnee, 180
PERFECT 28G MIS LANCETS................... 142
PERFECT 30G MIS LANCETS .................. 142
PERFECT POIN MIS 25GX1...........ccvvveeeee. 152
PERFECT POIN MIS LANC 28G................ 142
PERFECT POIN MIS LANC 30G................ 142
PERFOROMIST NEB 20MCG.............ccce..... 32
PERIDEX SOL 0.12%0 .....cvvvvvvveeivviieieieeenenee. 162
perindopril erbumine tab 2 mg.................. 57
perindopril erbumine tab4 mg ................. 57
perindopril erbumine tab8 mg ................. 57
permethrin cream 5% .........cccoooiiiiiiiiinnns 112

perphenazine-amitriptyline tab 2-10 mg .173
perphenazine-amitriptyline tab 2-25 mg.173
perphenazine-amitriptyline tab 4-10 mg .173
perphenazine-amitriptyline tab 4-25 mg.173

perphenazine-amitriptyline tab 4-50 mg 173

perphenazine tab 16 Mg........cccccevvvvvvenennen. 79
perphenazine tab 2 Mg ..........ooceeevvvevvnnnnnn. 79
perphenazine tab 4 mg..........oceeevvvvevvnnnnnn. 79
perphenazine tab 8 mg...........oooevvvviiiinnnnn. 79
PERSERIS INJ 120MG......ccovvvvviiiiiiiiiiinennn, 76
PERSERIS INJ 90MG......ccovvvvveeeeiieeeeeeeeee 76
PHARMACY COU MIS LANCETS............. 142
PHARM SYRNG MIS TRAY 1ML .............. 152
PHARM TRAY MIS 12ML/LL .......ccceeee... 152
PHARM TRAY MIS IML/REG................... 152
PHARM TRAY MIS 20ML/LL ........cccc........ 152
PHARM TRAY MIS 35ML/LL ......cccvvveeeeee. 152
PHARM TRAY MIS 3ML/LL ......cccvvvvvvnennn. 152
PHARM TRAY MIS 60ML/LL .........cccc...... 152
PHARM TRAY MIS 6ML ......ccccvvvvvvvirnnnnnn. 152
PHEBURANE MIS 483/GM........cccccccevveeee... 118
phenazopyridine hcl tab 100 mg.............. 126
phenazopyridine hcl tab 200 mg............. 126
PHENDIMETRAZ CAP 105MG ER............... 3
phendimetrazine tartrate tab 35 mg........... 3
phenelzine sulfate tab 15 mg .................... 42
phenobarbital elixir 20 mg/5mil................ 130
phenobarbital tab 100 mg........................ 130
phenobarbital tab 15 mg ... 130
phenobarbital tab 16.2 mg....................... 130
phenobarbital tab 30 mg ... 130
phenobarbital tab 32.4mg...................... 130
phenobarbital tab 60 mg......................... 130
phenobarbital tab 64.8 mg................... 130
phenobarbital tab 97.2mg ...................... 130
phenoxybenzamine hcl cap 10 mg ........... 58
phentermine hcl cap 15 Mg......cooovvvvvveeneeen. 3
phentermine hcl cap 30 mg..........cocevvvnenenn. 3
phentermine hclcap 37.5mg.......cccceeeeeee. 3
phentermine hcltab 37.5mg...................... 3
phenylephrine hcl ophth soln 10%.......... 166
phenylephrine hcl ophth soln 2.5%......... 166
phenytoin chew tab 50 mg..............covueee. 41

phenytoin sodium extended cap 100 mg ..41
phenytoin sodium extended cap 200 mg .41
phenytoin sodium extended cap 300 mg .41
phenytoin susp 125 mg/5ml...........ccccccoo.. 41
PHEXXI GEL.....cccovviiiiiiiiiiiiiiiiiiiiiieeeeeeee 183



PHOSLYRA SOL.....cvvvvviiiiiiiiiiiiiiieininenene 125
PHOSPHOLINE SOL 0.125%0FP.............. 166
phytonadione tab 5 mg ........cccccceeeeeeee 184
pilocarpine hcl ophth soln 1%................. 166
pilocarpine hcl ophth soln 2%................. 166
pilocarpine hcl ophth soln 4%.................. 167
pilocarpine hcltab 5 mg.......cccooieiiiiiinnnns 162
pilocarpine hcltab 7.5 mg........ccccoeeeevennnn. 162
pimecrolimus cream 1%...........cccccce..... 110
pimozide tab 1 Mg........cccoeiiiiiiiiiie 176
pimozide tab 2 Mg.......cccoevvvviiiiiiiieeeee, 176
pindolol tab 10 Mg .......cccooiiiiiiiis 87
pindololtab 5 mMg.......ccocoovviiiiiiiiii, 87

pioglitazone hcl-glimepiride tab 30-2 mg 46
pioglitazone hcl-glimepiride tab 30-4 mg 46
pioglitazone hcl-metformin hcl tab 15-500

0 PPN 46
pioglitazone hcl-metformin hcl tab 15-850
[ o PP 46

pioglitazone hcl tab 15 mg (base equiv)....49
pioglitazone hcl tab 30 mg (base equiv)...49
pioglitazone hcl tab 45 mg (base equiv)...49

PIP CONTROL LIQ.......cuvviiiiieeiiiiiirirrneennee. 142
PIP LANCETS MIS 28G.........ccvvvvvvierennnnne. 142
PIP LANCETS MIS 30G.........ccuvvvvvervrnnnnnee. 142
PIQRAY 200MG TAB DOSE...................... 70
PIQRAY 250MG TAB DOSE............cccoue..... 70
PIQRAY 300MG TAB DOSE..........cccvveee.. 70
pirfenidone cap 267 Mg .......cccevvvveeerennnnn. 177
pirfenidone tab 267 Mg .........cccoeeeiiiiiinnnnn 177
pirfenidone tab 801 MQ..........cccooeiiiiiinnnns 177
piroxicam cap 10 Mg .......cccovvvvvviiiiiieeeeeeee, 14
piroxicam cap 20 Mg .......cccoeeeeeeneiiinns 14
pitavastatin calcium tab 1 mg.................... 55
pitavastatin calciumtab 2 mg................... 55
pitavastatin calciumtab 4 mg................... 55
PLAQUENIL TAB 200MG.........ccvvvvvvrerennnen. 64
PLEGRIDY INJ .....ovvvviiiiiieiiiiiiiiveeeeeeeeeeeee 175
PLEGRIDY INJ PEN.......cvvviviiiiiiiiiieirenenee 175
PLEGRIDY INJ STARTER.............cvvvveeeee. 175
PLEGRIDY PEN INJ STARTER................. 175
PLEXION CRE 9.8-4.8% ..........ccvvvvvvvennnee. 102
PLEXION LIQ 9.8-4.8%........cccvvvvvverernnnnn. 102
PLEXION LOT 9.8-4.8%.........ccuvvvvvvvrennnen. 102

POCKET CHAMB MIS.........ccoooiiiiiiiiiiiienn, 156

POCKETCHEM SOLEZ ........ccccvvvivieeeennn. 142
POCKET SPACE MIS.......ccoovvviviiiiiiiiinnnen, 156
podofilox gel 0.5% ..........cceevveiieiiiiiiiiinnnnn. 110
podofilox soln 0.5% .........ccccoeveiiiiiiiiiinnnnnn. 110
POLY HUB MIS 18GX1.....ccccvvvvvviiiiiiiennnn. 152
POLY HUB MIS 18GX1.5.......ccccviviieeeennn. 152
POLY HUB MIS 20GX1.....cccvvvvvvviiieeeennnnn, 152
POLY HUB MIS 21GX1....cccvvvvvvviiiiiiiinennn, 152
POLY HUB MIS 21GX1.5......cccciiiiiiieeeenn. 152
POLY HUB MIS 22GX1.....ccccvvvvvviiiiiiinnnnnn, 152
POLY HUB MIS 22GX1.5.......cccvviviieeeennn. 153
POLY HUB MIS 23GX1....cccovvvvvvviiieieennenn, 153
POLY HUB MIS 23GX1.5....ccccovvvviviiiinennn. 153
POLY HUB MIS 25GX1......ccooviiiiiiiiieeennn. 153
POLY HUB MIS 25GX1.5.....ccccvvvvvveiieeeennn. 153
POLY HUB MIS 25GX5/8.........cccvvveeeeennn. 153
POLY HUB MIS 27GX1/2....ccccuvvvvvieeeinannn. 153
POLY HUB MIS 27GX1.25......cccccvvvveveeenn. 153
POLY HUB MIS 30GX1/2.......cccuviiiiieaaannn. 153
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%...........ovvvvrerrrnnnnnnnns 167
POMALYST CAP IMG .....cccovvvvvviiiiiiiinnnenn, 67
POMALYST CAP 2MG .....cooeviiiiiiiiiieeeennn. 67
POMALYST CAP 3MG .....cccevvvvvviiiiiiiinennn, 67
POMALYST CAP AMG ......ccoovviiiiiiiieeenn. 68
posaconazole susp 40 mg/ml ................... 52
POSFREA INJ 0.25/5ML.......ccccccvvviiiiinennnnnn. 51
pot & sod citrates w/ cit ac soln 550-500-
334 mg/sml...ccoooiiiii 125
potassium chloride cap er 10 meg........... 159
potassium chloride cap er 8 meq............ 159
potassium chloride microencapsulated crys
ertabl0meq........cceeeeeiii, 159
potassium chloride microencapsulated crys
ertab1smeq.......ccceeeiiiii 159
potassium chloride microencapsulated crys
ertab 20 meq ... 159
potassium chloride oral soln 10% (20
Meq/L5MI) ..o 159
potassium chloride oral soln 20% (40
Meq/IoMI) ....coeiiieiii e, 159
potassium chloride powder packet 20 meq
.............................................................. 159



potassium chloride tab er 10 meq........... 159
potassium chloride tab er 20 meq (1500

potassium chloride tab er 8 meq (600 mQg)
............................................................ 159
potassmm citrate & citric acid powder pack
3300-1002 MQ ceevvvivrieiiieeeeieeeeeeeeeeeeeeeee 125

potassium citrate & citric acid soln 1100-
334 Mg/EMI oo 125

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg)125
POVIDONE IOD SOL 5%........ccccovvvvvrennnnn. 167
pramipexole dihydrochloride tab 0.125 mg
............................................................. 74
pramlpexole dihydrochloride tab 0.25 mg
............................................................. 74
pramlpexole dihydrochloride tab 0.5 mg .74
pramipexole dihydrochloride tab 0.75 mg

............................................................. 74
pramlpexole dihydrochloride tab 1.5 mg...74
pramipexole dihydrochloride tab 1 mg...... 74
pramipexole dihydrochloride tab er 24hr

0.375 M i 74
pramipexole dihydrochloride tab er 24hr

0.75 MQ eeiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeaeaeaees 74
pramipexole dihydrochloride tab er 24hr 1.5

0101 PP PPN 74
pramipexole dihydrochloride tab er 24hr

2.25MQ ciiiiiiiiiiieieeeeeeeeeeeeee s 74
pramipexole dihydrochloride tab er 24hr

S TS5 MG i 74
pramipexole dihydrochloride tab er 24hr 3

o PP 74
pramipexole dihydrochloride tab er 24hr

4.5 MQ i 74
PRAMOSONE CRE 1-1%.............ccvvvvenneee. 109
PRAMOSONE LOT 1%........ccuvvvvvveennnnnnnee. 109
PRAMOSONE LOT 2.5%.........ccvvvvvvvvnnnee. 109
prasugrel hcl tab 10 mg (base equiv) ....... 128
prasugrel hcl tab 5 mg (base equiv)......... 128
pravastatin sodium tab 10 mg................... 55

pravastatin sodium tab 20 mg................... 55
pravastatin sodium tab 40 mg................... 55
pravastatin sodium tab 80 mg................... 55
praziquantel tab 600 Mg ...........cceeevvvvnnnnn. 24
prazosinhclcap 1 mg......cccceeeeeeeeeieeeveiinnnnnn. 59
prazosin hclcap 2 mg .....ccceeeeeeeeeeevveeinnnnnnn. 59
prazosin hcl cap 5 Mg .....ccoovvvvviiiiiiiiinnnnnnn. 59
PRECISN XTRA TES KETONE................... 112
PRECOSE TAB 100MG .......ccccvvvviiviiiiinannnn. 46
PRECOSE TAB 25MG .......cccovvvvviiiiiiieeeennn, 46
PRECOSE TAB50MG .......ccccvvvvviiiiiiiiinennnn, 46
PRED-G S.O.POINOP.....cccccvvvrrrrrrrrnnnnn. 168
PRED-G SUSOP ....cccovvvvvviiiiiiiiiieiieeeeeee 168
prednicarbate oint 0.1%..................ouueen. 109
prednisolone acetate ophth susp 1%...... 168
prednisolone sodium phosphate oral soln
25 mg/sml (base eq) .......cooeveeeeeeeeeeeenn. 99
prednisolone sod phos orally disintegr tab
10 mg (base eq) ....cccoeeveevveviiiieiiiiiiieeees 99
prednisolone sod phos orally disintegr tab
15mg (base eq) .....ccccvveieeeeeeeeeeiiiiinnn, 99
prednisolone sod phos orally disintegr tab
30mg (base eq) ....ccoeeveeeeeiiiiiiiiiieee 99
prednisolone sod phosphate oral soln 15
mMg/Sml (base equiv).........cccuvvevvvennnnnnns 99
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) ..................... 99
prednisolone soln 15 mg/Smil..................... 99
PREDNISOLONE SUS 1% .......ccccvvveeeeenen. 169
prednisolonetab5mg........cccceeeiiiiiiinnnns 99
PREDNISONE CON 5MG/ML...................... 99
prednisone oral soln 5 mg/Sml.................. 99
prednisone tab 10 Mg .......ccoooeeieeiiiiiininnnnn. 99
prednisone tab 1 mg.......cccccvvvvviiviiiinnnnnnn. 99
prednisone tab 2.5 Mg.......cccooeeeiiiiiiininnnn, 99
prednisone tab 20 MQg.......cccccevvvevviiiennennnn. 99
prednisone tab 50 Mg........cccccvvvvvviiiiieennnn. 99
prednisone tab 5 Mg.......cccceeeveieeiiiiiiiinnnnnn. 99

prednisone tab therapy pack 10 mg (21).100
prednisone tab therapy pack 10 mg (48) 100
prednisone tab therapy pack 5 mg (21) ....99
prednisone tab therapy pack 5 mg (48) ....99
PRED SOD PHO SOL 1% OP........cccccceeue... 168
PREFEST TAB ...covvviiieeeeeeeeeeeeeeeeeeeeeeeeeee 120



pregabalin cap 100 Mg.........cccccceeeeeeeeeennne. 39

pregabalin cap 150 Mg .......cccoeeeiiiiiineneennns 39
pregabalin cap 200 mMg........ccccceeeeeeeeeeenne. 39
pregabalin cap 225 mg.......ccccccceeeeeieeeenenne, 39
pregabalin cap 25 mg........cceevviiiiiinneennee. 38
pregabalin cap 300 mMg........cccccceeeeeeeeeennne, 39
pregabalin cap 50 Mg .........cooeeiiiiiiiiiiiinnns 38
pregabalin cap 75 Mg......ccccoeeevviiiiiieeinnnnnn. 39
pregabalin soln 20 mg/ml.......................... 39
pregabalin tab er 24hr 165 mg ................. 176
pregabalin tab er 24hr 330 mg................. 176
pregabalin tab er 24hr 82.5 mg................ 176
PREMARIN INJ 25MG ........cvvvvvvvviiniennnnnee. 122
PREMPHASE TAB ......oovvviiiiiiiiiiiiiiiiiieeee, 120
PREMPRO TAB........cuvvviiiiiiiiiiieirirennnennnne 120
PREMPRO TAB 0.3-1.5......ccuuvviviiiiiiinnnnee. 120
PREMPRO TAB 0.45-1.5.........ccvvvvvvvvnnnnee, 120
PREMPRO TAB 0.625-5.........cccvvviviienneee. 120
PRENATAL TAB ....ovviiiiiiiiiiiiiiieeevevieeeeeeee 163
PRENATAL TAB 28-0.8MG.............cvvveeeee. 163
PRENATAL TAB IRON........ccvvviviriiiiirnnnee, 163
PRENATAL TAB MULTIVIT.......covvvvvvreneee, 163
PRENATAL VIT TAB 28-0.8MG................. 163
PRENATAL VIT TAB MINERALS. .............. 163
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
1T PP 163
prenatal vit w/ fe fumarate-fa chew tab 29-1
1T PP 163
prenatal vit w/ fe fumarate-fa tab 28-1 mg
e 163
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MQ..cooviviiiiiiiiieeeeeeeeeeeeeeeeaeee, 163
prenatal vit w/ iron carbonyl-fa tab 50-1.25
MND e 163
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ..covvvvverereieireiriennnnnne 163
PREPIDIL GEL 0.5MG/3G...........cvvvvvvveneee. 170
PREP PADS PAD ........covvvviiiiiiiiriieennnenenne 148
PRETOMANID TAB 200MG ..........ccvvvvvnneee. 64
PREVYMIS TAB 240MG..........cvvvvvvvevvnnnnne 84
PREVYMIS TAB 480MG..........ccvvvvvverennnnnne 84
PREZCOBIX TAB 800-150............ccvvvveneee. 83
PREZISTA SUS 100MG/ML .........cvvvvvevennnnnee. 83
PREZISTA TAB 150MG ........ccvvvvvvviveninennne 83

PREZISTA TAB 600MG........ccccvvvvviviiienannn. 83
PREZISTATAB 75MG......cccovvvvvviiiiiieieeeen, 83
PREZISTA TAB 800MG........cccevvvvviiienenannn. 83
PRIFTIN TAB 150MG......cccovvviiiiiiiiiiiiinnnnnn, 64
primaquine phosphate tab 26.3 mg (15 mg
DASE) .coveee 64
PRIMAQUINE TAB 26.3MG........cccccccveeeee... 64
primidone tab 250 Mg ......ccoooeeeeeevieiiinnnnnn. 39
primidone tab 50 Mg ........cooevvvvviiiiiiinnnnnn. 39
PRISMASOL SOL 0/0/1.2.....ccccvvveveeieaaaannn. 159
PRISMASOL SOL 0/2.5.....cccooiiiiiiiiieeeennn. 159
PRISMASOL SOL 2/0......cccccvvvvveiiiiiininnnnnn. 159
PRISMASOL SOL 2/3.5.....cccvvvvviiiiiiiiiinnnnn 159
PRISMASOL SOL 4/0/1.2.....cccociiiiiieeennn. 159
PRISMASOL SOL 4/25......cccvvvviiiiiiiiinnnnnn 160
PRISMASOL SOL B22GKA4/0..................... 160
probenecid tab 500 mg.........ccccceevveieennn. 126
PROCARDIA XL TAB 30MG CR................ 89
PROCARDIA XL TAB 60MG CR................ 90
PROCARDIA XL TAB 90MG CR................ 90

prochlorperazine edisylate inj 10 mg/2ml.79
prochlorperazine maleate tab 10 mg (base

equivalent) ..o, 79
prochlorperazine maleate tab 5 mg (base

equivalent) ... 79
prochlorperazine suppos 25 mg............... 80
PRO COMFORT MIS 31G.....ccccevvvvvveeeeen. 142
PRO COMFORT MIS LANC 30G............... 143
PRO COMFORT MIS LANCETS................ 143
PRO COMFORT PAD ALCOHOL.............. 148
PROCORT CRE.......ccovvviviiiiiiiiiiiiiiiiiieeee, 24
PROCTOCORT SUP 30MG........ccccevvveeeee. 24
PROCTOFOAM AER HC 1% ......ccccevveeee... 24
PRODIGY MIS 26G.......ccccvvvvvveeiiiieeeeeeee, 143
PRODIGY MIS 28G......cccovvvvviiiiiiiiiieeeeeenn, 143
PRODIGY MISLANCDEV........ccccccvvvvennn. 143
PRODIGY SOLHIGH ......ccoovvvvivviiiiieeeeee 143
PRODIGY SOL LOW......ccccvvviiiiiiiiiiiieieeeenn, 143
progesterone cap 100 Mg.........ccccceeveeeee. 172
progesterone cap 200 Mg........ccceceeveeeeee.. 172
progesterone im in oil 50 mg/mi.............. 172
PROGLYCEM SUS 50MG/ML..................... 47
PROGRAF CAP 0.5MG ......ccccvvvvviviiiiieeeen, 161
PROGRAF CAP IMG......cccovvvvveveieeeeeeeeee, 161



PROGRAF CAP 5MG ........ccvvvvvvviveiniiennnee. 161
PROGRAF GRA 0.2MG.........ccvvvvvveennennnnee, 161
PROGRAF GRA IMG .......cvvvvvviiiivrininennnne. 161
PROLENSA SOL 0.07%0......ccvvvvveeiiieiiennnee. 169
promethazine & phenylephrine syrup 6.25-
5mMg/BMl..cciiii 100
promethazine-dm syrup 6.25-15 mg/5ml
PP PPPPPPPPP 100
promethazine hcl oral soln 6.25 mg/5ml ...53
promethazine hcl suppos 12.5 mg............. 53
promethazine hcl suppos 25 mg............... 53
promethazine hcl suppos 50 mg............... 53
promethazine hcl tab 12.5 mg ................... 53
promethazine hcltab25mg...........cccce... 53
promethazine hcltab 50 mg..................... 53
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/Sml....................... 100
promethazine w/ codeine syrup 6.25-10
MA/SMI .. 100
propafenone hcl cap er 12hr 225 mg......... 29
propafenone hcl cap er 12hr 325 mg......... 29
propafenone hcl cap er 12hr 425 mg......... 29
propafenone hcl tab 150 mg...................... 29
propafenone hcl tab 225 mg..................... 29
propafenone hcl tab 300 mg..................... 29
proparacaine hcl ophth soln 0.5%.......... 168
PROPECIA TAB IMG..........cvvvvvvvviviiinnnnee, 110
propranolol hcl cap er 24hr 120 mg........... 88
propranolol hcl cap er 24hr 160 mg .......... 88
propranolol hcl cap er 24hr 60 mg............ 87
propranolol hcl cap er 24hr 80 mg............ 87
propranolol hcl oral soln 20 mg/5ml ......... 88
propranolol hcl oral soln 40 mg/5ml ......... 88
propranolol hcl tab 10 mg.........ccccoeiiinnnnns 88
propranolol hcltab 20 mg.........cccccceeee. 88
propranolol hcltab 40 mg........cccceeeeee 88
propranolol hcltab 60 mg.........ccccceeeeeee 88
propranolol hcltab 80 mg.........cccoeeeee 88
propylthiouracil tab 50 mg....................... 178
PROSCAR TAB5MG.........ccvvvvvevieieinenennnee, 126
PROTONIX INJ 40MG .......covvvvvvvvriiiiinennnee 181
protriptyline hcltab 10 mg..........ccccoeeennnns 45
protriptyline hcltab5mg........cccccooooeeennni. 45
PROVERA TAB 10MG ..........ccvvvvvveinnenennee, 172

PROVERA TABS5MG.......ccooevviiieviiieeeiis 172
PRUDOXIN CRE 5% ......cccovvvviiiiiiiiiiiinennnn, 105
pseudoephed-bromphen-dm syrup 30-2-10
MA/SMI.ceiiii 100
PSS SAFELANMIS .....cooviviiiiiiiiiiiiiiiieee, 143
PSSSELLANCMIS........coviiiiieeeeees 143
PSS SELPLATMIS.....coovviiiiiiiiiiiiiiiiieeee, 143
PULMICORT SUS 0.25MG/2.......ccccvvvvveeenn. 31
PULMICORT SUS 0.5MG/2.........cceveieeennnnee 31
PULMICORT SUS 1IMG/2ML........ccccvvveeernn. 31
PULMOZYME SOL IMG/ML........ccccoeeneeee 177
PURE COMFORT MIS 30G LAN............... 143
PURE COMFORT PAD......ccccccccvvviiiiiinnnnnn. 148
PURIXAN SUS 20MG/ML ........ccooeeeeiiiieees 65
PXLANCETSMIS 28G.......cccovvvvvvvivieenennn, 143
PXLANCETSMIS33G....cccoevviiieviiieeeiis 143
PXLANCETSMISULT THIN .....cccvvvrreennn. 143
PX PRENATAL TAB MULTIVIT.........ccc..... 163
PYLERA CAP ..o 181
pyrazinamide tab 500 mg............ccccovvneen. 64
pyridostigmine bromide oral soln 60
MG/SMI e, 64
pyridostigmine bromide tab 60 mg.......... 64
pyridostigmine bromide tab er 180 mg .... 64
pyrimethamine tab 25 mg..........ccccceeeeeeee. 64
PYROGALLACD OIN.....ccvveiiiiieeiieeeis 110
Q
QBRELIS SOL IMG/ML ......ccuvvviiiiiiniiiinennnns 57
QBREXZA PAD 2.4% ......cuvvvvviiiiiiiniiiiinnnnnns 111
QC ALCOHOL PAD SWABS ......ccccccevnneee. 148
QC LANCETS MIS 28G .......cuvvvvvvivrrnnnnnnnns 143
QC LANCETS MIS 30G ....cceeviiiiiiiiieeennn. 143
QC LANCING MISDEVICE...........ccccvvunee. 143
QC PRENATAL TAB 28-0.8MG................. 163
QELBREE CAP 100MG ER...........ccvvvviiiinnnne 5
QELBREE CAP 150MG ER .........ccvvvvviiiiinnnns 5
QELBREE CAP 200MGER ......ccccceevvvn. 5
QSYMIA CAP 11.25-69.......ccuuvmvvrrnrnnnnnnnnnnnns 3
QSYMIA CAP 15-92MG.......ccovevvieeeiieeennn, 3
QSYMIA CAP 3.75-23 ..., 3
QSYMIA CAP 7.5-46MG ........ovvvvvvvrnninnninnns 3
QUADRACEL INJ....coiiieiieeeeeeeeei, 179
QUADRACEL INJO.5ML ......cvvviviiiiiiiinnnns 179



QUALAQUIN CAP 324MG .......ccooevvieeen. 64
QUARTETTE TAB ...ccoeiiiiiiieiee 97
QUDEXY XR CAP 100/24HR..............ccc...... 39
QUDEXY XR CAP 150/24HR..............ccc..... 39
QUDEXY XR CAP 200/24HR....................... 39
QUDEXY XR CAP 25/24HR..............cccee.. 39
QUDEXY XR CAP 50/24HR......................... 39
QUESTRAN POW AGM........ccooevviiiiiiene. 54
QUESTRAN POWA4GMLITE ............cc..... 54
guetiapine fumarate tab 100 mg............... 78
guetiapine fumarate tab 150 mg ............... 78
gquetiapine fumarate tab 200 mg .............. 78
quetiapine fumarate tab 25 mg................. 78
quetiapine fumarate tab 300 mg .............. 78
quetiapine fumarate tab 400 mg .............. 78
quetiapine fumarate tab 50 mg ................ 78

guetiapine fumarate tab er 24hr 150 mg...78
quetiapine fumarate tab er 24hr 200 mg 78
gquetiapine fumarate tab er 24hr 300 mg 78
guetiapine fumarate tab er 24hr 400 mg 78
quetiapine fumarate tab er 24hr 50 mg.... 78

QUICKTEK LIQ SOLUTION..................... 143
quinapril hcltab 10 Mg ..., 57
quinapril hcltab 20 mg........cceeeveeeeeiiniinnnn, 57
quinapril hcltab40mg ... 57
quinapril hcltab 5mg.......c..cooiiiiiiiiin. 57
quinapril-hydrochlorothiazide tab 10-12.5
o 62
quinapril-hydrochlorothiazide tab 20-12.5
L0110 PP 62
quinapril-hydrochlorothiazide tab 20-25 mg
............................................................. 62
qumldlne gluconate taber 324 mg........... 28
quinine sulfate cap 324 mMg...........ccceevunnns 64
QUINTET CONT SOL HGH/NORM........... 143
QULIPTATAB 1I0MG.......ccceeeeeiiieieeieeee, 157
QULIPTATAB30MG..........cceeeieeeieeeeeee. 157
QULIPTATABGOMG........ccceeieiieeieeeeeee, 157
R
RA ALCOHOL PAD SWABS. ..........cccuu.... 148
RABEPRAZOLE CAP 10MG DR ................ 181
rabeprazole sodiumectab20mg ........... 181
RADICAVA ORS SUS 105/5ML................. 165
RADICAVA ORS SUS STARTER............... 165

RADIOGARDASE CAP 0.5GM ................... 50

RAE-ZJECTMIS 28G......cccovvvvvvvvieeeeeeeen, 143
RA E-ZJECT MIS THIN 26G ........ccccevenee. 143
RAE-ZJECTMIS THIN 28G ......ccccvvvveeenn. 143
RA E-ZJECT MIS ULT THIN.........ccevvveenn.. 143
RAGWITEK SUB.......ccovvvviiiiiiiiiiiiiiiiiieeeeeeee 7
raloxifene hcltab 60 mg..........cooevvvvveneeen. 116
ramelteon tab 8 mg...........ccoeviiiiiiiiiinnns 131
ramipril cap 1.25 Mg.......cccceeevieeeeeiieiiiiiinnn, 57
ramipril cap 10 MQ.......ooovvvvviiiiiiiiiiiiiinnennn. 58
ramiprilcap 2.5mg.....cccccceeeiiiiieeieeieiinn, 57
ramipril cCap S Mg .....cocvvvvviiiiiiiiiiiiiiiiiineee, 57
RANEXA TAB 1000MG.......ccovvvvvvviiiieenannn, 26
RANEXA TAB 500MG.......cccvvvvviiiiiiiiiinennnn, 26
ranolazine tab er 12hr 1000 mg................. 26
ranolazine tab er 12hr 500 mg .................. 26
RAPAMUNE SOL IMG/ML .......ccccvvvvveeeen. 161
RAPAMUNE TAB 0.5MG ......ccccovvvvviivenennnn. 161
RAPAMUNE TAB IMG ......cccovvvvvviiiiiiinennn, 161
RAPAMUNE TAB 2MG ......cccovvvvvvviiiiieeeenn, 161
RAPID-SAFE MIS LANCING........cccceveeeee. 143
RA PRENATAL TAB 28-0.8MG................. 163
RA PRENATAL TAB FORMULA ............... 163
rasagiline mesylate tab 0.5 mg (base equiv)
............................................................. 75
rasaglllne mesylate tab 1 mg (base equiv) 75
RAZADYNE ER CAP 16MG.........ccccccce..... 173
RAZADYNE ER CAP 24AMG..........cccccceveeee.. 173
RAZADYNE ER CAP 8MG........ccccccvvveeeene. 173
READYLANCE MIS 21G......cccovvvvvvvveeeeennn, 143
READYLANCE MIS 23G.......ccccovvvvveeeeeen, 143
READYLANCE MIS 26G.........cccccvvvvveeeennn. 143
READYLANCE MIS 28G........ccccvvvvvvveeiannn. 143
READYLANCE MIS 30G........ccccevvvvveeeeenn. 143
REALITY MIS LANCETS.......ccovvvvvvieeeeeenn. 143
REALITY SWAB PAD........cccovvvvviieeeeeeen, 148
REALITY TRIG MIS LANCETS................... 143
REBIF INJ 22/0.5.....cccovvviiiiiiiiiiiiiiiiiiiieee 175
REBIF INJ 44/0.5......ccoovviveiiiiiiiiieieeeeeeeee 175
REBIF REBIDO INJ 22/0.5.........ccccvvvveeeennn. 175
REBIF REBIDO INJ 44/0.5..........cccovvvveeeee. 175
REBIF REBIDO INJ TITRATN .....cccovvveeeen.. 175
REBIF TITRTN INJ PACK ....ccovvvvvveeeeeee 175
RECTIV OIN 0.4%......cccovvvvveieieiiiieiieeeeeeennn, 24



REFUAH PLUS SOL CONTROL................ 143

REGLAN TAB 10MG..........cvvvvvvvvvrvrnnnnnnnnne, 123
REGLAN TAB 5MG .......cvvvvivviiiiiiiiiiienenenee 123
REGRANEX GEL 0.01% .......ovvvvvvvvieiiinnnnnne. 112
RELENZA MIS DISKHALE .............ccvvvvenneee. 86
RELION KIT LANCING .......ccvvvvvviriirinnnnnee. 143
RELION LANCE MIS THIN 26G ............... 143
RELION LANCE MIS THIN 30G ............... 143
RELION LANCI MIS DEVICE ................... 143
RELION MICRO MIS THIN 33G ............... 143
RELION PEN MIS 29GX12MM.................. 153
RELION ULTRA MIS THIN 30G................ 143
RELION ULTRA MIS THIN PLS................ 143
RELISTOR INJ 12/0.6ML ..........cvvvvvvvenennee. 125
RELISTOR INJ 8/0.4ML ..........ccvvvvevrrrnnnnnne 125
RELISTOR TAB 150MG.........cccvvvvveveenennnee. 125
RELPAX TAB 20MG..........cvvvvvvvvvrrnennrnnnnee, 157
RELPAX TAB 40MG.........ccvvvvvviiiviiininennnne 157
REMERON SLTB TAB 15MG...........ccvvvveeee. 41
REMERON SLTB TAB 30MG............cceveueee. 42
REMERON SLTB TAB 45MG............ccevuu.e.. 42
REMERON TAB 15MG..........ccvvvvvvivieeennnee, 42
REMERON TAB 30MG .........ccvvvvvvvireveennnnne. 42
RENAGEL TAB 800MG..........cccvvvvveveennnnee 125
RENVELA POW 0.8GM..........ccvvvvvvvvvnnnnee. 125
RENVELA POW 24GM.........ccvvvvvveennnnnnee. 125
RENVELA TAB 800MG...........ccvvvvvvvvnnnnnee. 125
repaglinidetab 0.5mg.......c..cccevveveiinnnnnnn. 49
repaglinidetab 1 mg.........ccoovvvvvieeeeeeennn. 49
repaglinidetab2mg ..., 49
REPATHA INJ 140MG/ML .......ccvvvvvvvvrennnne 56
REPATHA PUSH INJ 420/3.5..........cccuu..... 56
REPATHA SURE INJ 140MG/ML................. 56
RESTASIS EMU 0.05% OP............cceuv.e... 168
RESTASIS MUL EMU 0.05% OP ............. 168
RESTORA RX CAP 60-1.25 ...........ccvvvveneee. 50
RESTORIL CAP 15MG..........cvvvvvvvrernnnnnne, 130
RESTORIL CAP 225MG..........ccvvvveverennnee 130
RESTORIL CAP 30MG.........ccvvvvvvvvirinnnnnee 130
RESTORIL CAP 7.5MG.........ccvvvvvvvernnnnnnne 130
RETACRIT INJ 20000UNT ........cvvvvvvrnnnnee. 129
RETACRIT INJ 20000UNI..........ccvvvvvvnnneee. 129
RETACRIT INJ 2000UNIT .......ccvvvvevrrnnnnee. 129
RETACRIT INJ 3000UNIT .......ccvvvveernennnees 129

RETACRIT INJ 40000UNT .......cccvvvveveeeennn. 129
RETACRIT INJ 4000UNIT ..., 129
RETIN-A CRE 0.025%......ccccovviiiiiiiinieeennn. 102
RETIN-A CRE 0.05%......cccccevviiiiiiriiieeeenn. 102
RETIN-A CRE 0.1%0.....cccvveeeiiiiiiiiiiieeeeennnn 102
RETIN-A GEL 0.01%.....ccccceviiiiiiiiiiieeeennn. 102
RETIN-A GEL 0.025%.........cccovvivvriiieeannnn. 102
RETIN-A MICR GEL 0.04%..........cccvveee.... 102
RETIN-A MICR GEL 0.04%PMP................ 102
RETIN-A MICR GEL 0.06%.............ccccc..... 102
RETIN-A MICR GEL 0.08%.............cceee..... 102
RETIN-AMICR GEL 0.1%........ccvvvveeeeennnn. 102
RETIN-A MICR GEL 0.1%PUMP .............. 102
RETROVIR CAP 100MG..........ccccuvvvrreeeeannn. 83
RETROVIR SYP 50MG/5ML.........cccuvvveeeennn. 83
REVCOVIINJ 1.6MG/ML ........ccvvvviieraannn. 118
REVLIMID CAP 10MG .......ccooviiiiiiiieeennn. 160
REVLIMID CAP 15MG .......cooviiiiiiiiieeeenen, 160
REVLIMID CAP 25MG........coooiiiiiiiiieeenn, 160
REVLIMID CAP 20MG .......ccooviiiiiiiieeeeennn. 160
REVLIMID CAP 25MG .......ccoooiiiiiiieeeeenn, 160
REVLIMID CAP5MG ......ccoeeviiiiiiiiiieeennn, 160
REYATAZ CAP 200MG .......ccooviiiiiiiiieeeennn. 83
REYATAZ CAP 300MG ........coooviviriiiieeeennn. 83
REYATAZ POW 50MG........ccooiiiviiiiiieaeannn. 83
REYVOW TAB 100MG.......ccooviiiiiiiieeeeennn. 157
REYVOW TAB 50MG......ccceeiiiiiiiiiieeeeennn. 157
RHOFADE CRE 1%......cccovieiiiiiiiiiiieeeeennn. 112
RHOPRESSA SOL 0.02%..........ccvvvvveeeeeennn. 168
ribavirin cap 200 Mg.......ccoovvvvviiiiiiiinennnnn. 85
ribavirin tab 200 Mg........ccccoeeeeeeeiiiiiiiinnnn, 85
RIDAURA CAP 3MG ....ccceeiiiiiiiiiiieeee e 12
rifabutin cap 150 Mg ......coovvvvvviiiiiiiiiinnnnnn. 64
rifampin cap 150 Mg.......cccceeeeeeeeeiivieiiinnnnn, 64
rifampin cap 300 MQ.......coovvvviiiiiiiiiiiinennnn. 64
RIGHTEST ALT MIS ADAPTOR................ 143
RIGHTEST LIQ HIGH CON .........cccccveee.... 143
RIGHTEST LIQ NORM CON..........ooeveeennn. 143
RIGHTEST MIS GD500...........cccvvvviiereeennn. 144
RIGHTEST MIS GL300..........ccoiiuviiiieeeennn. 144
RILUTEK TAB50MG.......cccooiiiiiiiiiiiiieeenn. 165
riluzole tab 50 MQ ......ooovvvviiiiiiiiiiiiii 165
rimantadine hydrochloride tab 100 mg.... 86
RINVOQ LQ SOL IMG/ML........uuvvveeieainnnns 10



RINVOQ TAB 15MG ER ........cvvvvvvvivirrinnnene 10
RINVOQ TAB 30MG ER ..........cvvvvvvvvvennene, 10
RINVOQ TAB 45MG ER .........cvvvvvvvvevrrinnnee, 11
risedronate sodium tab 150 mg................ 115
risedronate sodium tab 30 mg................. 115
risedronate sodium tab 35 mg................. 115
risedronate sodiumtab5mg................... 115
risedronate sodium tab delayed release 35
0101 PP 115
RISPERDAL INJ 12.5MG..........ccvvvvvvrrrnnnnne. 76
RISPERDAL INJ 25MG..........cccvvvvvinvnrnnnnne. 76
RISPERDAL INJ 37.5MG..........ccvvvvvvrvrnnnene. 76
RISPERDAL INJ 50MG..........cccvvvvviiirennnnee. 76
RISPERDAL SOL IMG/ML..........ccuuvvvvvennne. 76
RISPERDAL TAB 0.5MG..........ccuvvviveeeennnnee. 76
RISPERDAL TAB 1MG ........ccvvvviviviiirennnnnee. 76
RISPERDAL TAB 2MG ........ccvvvvvvviivivennnnnne. 76
RISPERDAL TAB 3MG ........ccvvvvvviviierinennnne. 76
RISPERDAL TAB 4AMG .........cvvvvvvvvinineennnnne 76
risperidone microspheres for im extended
rel susp 12.5mg ..o, 76
risperidone microspheres for im extended
rel susp 25 Mg ..ccveeieiiiiiiiieecieeeeeeein, 76
risperidone microspheres for im extended
rel susp 37.5 Mg ..cccceeeeeiiiiiiiiiiiiiieeeeee, 76
risperidone microspheres for im extended
rel susp50 Mg ....eeveeeeeeiiiiiicceee e, 77
risperidone orally disintegrating tab 0.25
0101 PP PPN 77
risperidone orally disintegrating tab 0.5 mg

ettt et eae et e eaeeen e e e et e e aeaaaeaaaas 77
risperidone orally disintegrating tab 1 mg.77
risperidone orally disintegrating tab 2 mg 77
risperidone orally disintegrating tab 3 mg 77
risperidone orally disintegrating tab 4 mg 77

risperidone soln 1 mg/ml...........ccccoceeevennnn. 77
risperidone tab 0.25 mMQg.........cccoeeeiiiiiinnns 77
risperidonetab 0.5 mg........cccccceeeeeeeee, 77
risperidone tab 1 mg........cccoooeiiiiiiiiiiiiinnns 77
risperidonetab2mg.......ccccoocoeviiiiiiinnnnnn. 77
risperidone tab 3 Mg ........cccoeveiiiiiiiiiceiinnns 77
risperidonetab 4 mg......ccccoeeevvviiiinieennnnnnn. 77
RITALIN LA CAP 10MG .......cvvvvvvirviiiennennnnee 7
RITALIN LA CAP 20MG ........cvvvvvvvevvrvnnnnnnnne 7

RITALIN LACAP 30MG.....ccooiiiiiiiiiiiiiee, 7

RITALIN LACAP 40MG......cccovvvvvviiiiiieeeeee, 7
RITALIN TAB 10MG ....coovvvvveiiiiiiiiiieeieeeeeeee 7
RITALIN TAB 20MG .....coovvvviiiiiiiiiiiiiiieeeeeeee 7
RITALIN TABS5MG ....coovvvvvviiiiiiiieiieeeeeeeeeee 7
RITEFLO MIS....coovviiiiiiiiiiiiiiiiiiiieieeeeeeee 156
ritonavir tab 100 Mg ......coovvvvvvviiiiiiiiiiinnnnn, 83
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..., 173
rivastigmine tartrate cap 3 mg (base
equivalent) ..., 173
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......coooeeiiiiiie 173
rivastigmine tartrate cap 6 mg (base
equivalent) ..........ooveeiiiee e, 173

rivastigmine td patch 24hr 13.3 mg/24hr 173
rivastigmine td patch 24hr 4.6 mg/24hr 173
rivastigmine td patch 24hr 9.5 mg/24hr 173
rizatriptan benzoate oral disintegrating tab

10 mg (base €q) ......evvvvvvrvvrvivniiiiiiiiiinns 158
rizatriptan benzoate oral disintegrating tab
S5mg (base eq) .....ccooeeeiiiiiiiiieeeeeen 158
rizatriptan benzoate tab 10 mg (base
equivalent) .......coooeeiiiiii 158
rizatriptan benzoate tab 5 mg (base
equivalent) ...........ceeeiieee e, 158
ROCALTROL CAP 0.25MCG..........ccccee...... 118
ROCALTROL CAP 0.5MCG.......cccevvvveeeeee. 118
ROCALTROL SOL IMCG/ML.........cccccee..... 118
ROCKLATAN DRO......ccovvvvvvviiiiieiieieeeeee, 168
roflumilast tab 250 mcg..........cccevvvvvvnnnnnnn. 30
roflumilast tab 500 MCg.........cccevvvvvvvennnnen. 30
ropinirole hydrochloride tab 0.25mg....... 74
ropinirole hydrochloride tab 0.5 mg.......... 74
ropinirole hydrochloride tab 1 mg............. 74
ropinirole hydrochloride tab2 mg............ 74
ropinirole hydrochloride tab 3 mg............ 74
ropinirole hydrochloride tab4 mg............ 74
ropinirole hydrochloride tab 5 mg............ 74
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)..........ccccvevveveiniiininnnnns 74
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)...........ccceevveeiiiiiinnnnns 74
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ropinirole hydrochloride tab er 24hr 4 mg

(base equivalent) .........ccccccvvieiieeeeee, 74
ropinirole hydrochloride tab er 24hr 6 mg

(base equivalent) .........cccccvviiiieeeeen, 74
ropinirole hydrochloride tab er 24hr 8 mg

(base equivalent)..........cccceevvvvviiiieeeeeen, 74
rosuvastatin calcium tab 10 mg................. 56
rosuvastatin calcium tab 20 mg................ 56
rosuvastatin calcium tab 40 mg................ 56
rosuvastatin calciumtab 5 mg.................. 55
ROWASAKIT AGM .....ovvviiiiiiiiiiiiiiiiienennnee 123
ROXICODONE TAB 15MG..........ccvvvvvvvneee. 20
ROXICODONE TAB 30MG..........ccvvvvvvenneee. 20
ROZLYTREK CAP 100MG............ccvvvvvvvnneee. 70
ROZLYTREK CAP 200MG............ccvvvvvvvnneee. 70
ROZLYTREK PAK 50MG .........cccvvvvvvvenennee. 70
RUCONEST INJ 2100UNIT.........ccvvverennnee. 127
rufinamide susp 40 mg/ml ........................ 39
rufinamide tab 200 Mg .........ccooeeiiiiiiiiinnns 39
rufinamide tab 400 Mg .........cccooeeiiiiiiinnns 39
RUKOBIA TAB 600MG ER................cuu..ee. 83
RYBELSUS TAB 14MG ..........cvvvvvvvvveeennnnn, 48
RYBELSUS TAB 3MG........ccvvvvviviivinieeeennnne. 48
RYBELSUS TAB 7TMG.........ccvvvvvvieeieenennnnnne, 48
RYDAPT CAP 25MG........ccuvvvvviiievirnnennnnnne, 70
RYTHMOL SR CAP 225MG..........ccevvvvenneee. 29
RYTHMOL SR CAP 325MG...........ccvvvvvnneee. 29
RYTHMOL SR CAP 425MG...........ccvvvvennene. 29
S
SAFE-T-LANCE MIS 21G .....cccooiiiiiiinnne 144
SAFE-T-LANCE MIS 25G ..........ccoeeeen. 144
SAFE-T-LANCE MIS HI FLOW ................ 144
SAFE-T-LANCE MIS LOW FLOW............ 144
SAFE-T-LANCE MIS NOR FLOW ............ 144
SAFE-T-PRO MIS LANCETS .......cccoeennnne 144
SAFE-T-PROMISPLUS ......................... 144
SAFETY 21G MIS LANCETS ..., 144
SAFETY 23G MIS LANCETS ................... 144
SAFETY 28G MIS LANCETS.................... 144
SAFETY 30G MIS LANCETS........cccceennnne 144
SAFETYGLIDE MIS 21GX1.5................... 153
SAFETY MIS LANCETS......cccooiiiiiiinnns 144
SAFETY NEEDL MIS 22GX15.................. 153
SAFTY NEEDLE MIS 18GX1..................... 153

SAFTY NEEDLE MIS 18GX1.5 ........ccceu..... 153
SAFTY NEEDLE MIS 19GX1 .......ceevveeneees 153
SAFTY NEEDLE MIS 19GX1.5 ........cceeue.... 153
SAFTY NEEDLE MIS 20GX1 .......cccvvvveennnn. 153
SAFTY NEEDLE MIS 20GX1.5 ......cccceveneee. 153
SAFTY NEEDLE MIS 21GX1 .......ccvvvveeen. 153
SAFTY NEEDLE MIS 21GX15 .................. 153
SAFTY NEEDLE MIS 21GX5/8 .................. 153
SAFTY NEEDLE MIS 22GX1 .......cccvvvveen.. 153
SAFTY NEEDLE MIS 22GX15 ..........c...... 153
SAFTY NEEDLE MIS 23GX1 .......ccvvvvennn. 153
SAFTY NEEDLE MIS 23GX5/8 .................. 153
SAFTY NEEDLE MIS 25GX1 .......cccvvvveeeeen. 153
SAFTY NEEDLE MIS 25GX5/8 .................. 153
SAFYRAL TAB....coi i, 97
SALAGEN TAB5MG......ccceeveiiiiiiiiiiiieeenn, 162
SALAGEN TAB 7.5MG......ccocvviieiiieeiis 163
SALIMEZ FORT CRE 10%.........ccccvvvvveennnn. 110
salsalate tab 500 MQ..........cccviiiiiiieeenennns 17
salsalate tab 750 MQ............eevveimiiiiiiiiinnnns 17
SAMSCA TAB 156MG .....ccvvveeeiiiiiiiiiieeennn. 120
SAMSCA TAB 30MG ........cvvvvvenirrnnnnninnnnns 120
SANCUSO DIS 3.IMG .....cvvvvvviveinneiininninnnnns 51
SANDIMMUNE CAP 100MG ...........ceeue.... 161
SANDIMMUNE CAP 25MG .......cccceevevenenes 161
SANDIMMUNE SOL 100MG/ML............... 161
SANDOSTATIN INJ 100MCG.................... 119
SANDOSTATIN INJ 500MCG.................... 119
SANDOSTATIN INJ 50MCG/ML................ 119
SANTYL OIN 250/GM.......ccceeieeiiiieeeeenn, 110
SAPHRIS SUB 10MG ......ccceeeeiiiiiiiiiiieeennn. 78
SAPHRIS SUB 25MG .......cocooviievieeeie, 78
SAPHRIS SUBS5MG.......ccoiiviiieviceei, 78
sapropterin dihydrochloride powder packet
100 MG i 118
sapropterin dihydrochloride powder packet
500 MG oo 118
sapropterin dihydrochloride tab 100 mg 118
SAPSCARE MISTWIST ....ccoooiiiiiiiiieennn. 144
SAPS CARE PAD ALCOHOL............cccu..... 148
SAPS HEALTHMIS TWIST ....ceeviieeennns 144
SAPS HEALTH PAD ALCOHOL................. 148
SAPS TWIST MIS 30G......ccccvvieeiieeeiins 144
SAVELLAMIS TITR PAK ....ccooiiiiiiiiieeenn, 174



SAVELLA TAB 100MG ......ccooeiiiiiiiiinnnns 174
SAVELLATAB 125MG ..., 174
SAVELLA TAB 25MG ......cccooiiiiiiiiiiinnns 174
SAVELLATABS50OMG ......ccoooiiiiiiiiiinien, 174
saxagliptin hcl tab 2.5 mg (base equiv).....47
saxagliptin hcl tab 5 mg (base equiv) ....... 47
saxagliptin-metformin hcl tab er 24hr 2.5-
L1000 MG i 46
saxagliptin-metformin hcl tab er 24hr 5-
1000 MG .o 46
saxagliptin-metformin hcl tab er 24hr 5-500
L1 PP 46
SAXENDA INJ 18MG/3ML .....ceeiiiiiiiiiinnnns 4
SB ALCOHOL PAD PREP........................ 148
SBLANCETSMISTHIN ...........oooeeeein. 144
SBLANCETS MISULTR THN .................. 144
scopolamine td patch 72hr 1 mg/3days......51
SELECT-LITE KIT DEV/LANC................... 144
SELECT-LITE MIS LANC DEV ................. 144
selegiline hclcap 5mg............. 75
selegiline hcltab 5 mg........ceeieeieeiiinnnnnns 75
selenium sulfide lotion 2.5%.................... 106
selenium sulfide shampoo 2.25%........... 106
selenium sulfide shampoo 2.3%............. 106
SELZENTRY SOL 20MG/ML..............ccce..... 83
SELZENTRY TAB 150MG .......cccoiiiiiiiinnnns 83
SELZENTRY TAB25MG.........ccooevieeeeeee. 83
SELZENTRY TAB 300MG ......cccooiiiiiiinnnns 83
SELZENTRY TAB75MG..........ccooeeeiiie. 83
SENSIPARTAB30MG .......ccoeevveieeeeenen. 118
SENSIPAR TAB 60MG ......cccoooiiiiiiinnns 118
SENSIPARTABOOMG .........ccooeeiiieee. 118
SEREVENT DIS AER 50MCG............cceennnn. 32
SERNIVOSPR ... 109
SERNIVO SPR 0.05% ......ccceeveveieiieieeeenn. 109
SEROQUEL TAB 100MG.......cccooiiiiiiinnnnns 78
SEROQUEL TAB 200MG..........ccceeeeeeeeeennn. 78
SEROQUEL TAB 25MG ......cccooiiiiiiiiinnns 78
SEROQUEL TAB 300MG..........ccceeeeeeeeennn. 78
SEROQUEL TAB 400MG..........cccceeeeeeeeenn. 78
SEROQUEL TAB 50MG ......cccooiiiiiinnnns 78
SEROSTIMINJAMG.............ooeeiii 116
SEROSTIMINISMG.........oooooiii, 116
SEROSTIMINIGMG.............ooooei 116

sertraline hcl oral concentrate for solution

20mMg/iml ..o, 43
sertraline hcl tab 100 mg............veeeeennnn. 43
sertraline hcltab 25 mg........ccoovvviiieennn. 43
sertraline hcltab 50 mg........cccovvvveenen. 43
sevelamer carbonate packet 0.8 gm....... 125
sevelamer carbonate packet 2.4 gm....... 125
sevelamer carbonate tab 800 mg........... 125
sevelamer hcl tab 400 mg...........evvvvveeeee 125
sevelamer hcltab 800 mg........ccccoeee. 125
SFROWASA ENE 4GM ........covvvvvvvnnnnnnnnnns 123
SHARP CONTAIMIS.......ovvviiiiiiiiiiniiinnnnns 153
SHARPS CONT MIS 14QT ......vvvvvvvrvrnnnnnns 153
SHOPKO LANC MIS DEVICE................... 144
SIGNIFOR INJ 0.3MG/ML .......cuvvvvviiiinnnnnnns 119
SIGNIFOR INJ 0.6MG/ML ........cvvvvvvirinnnnnnns 119
SIGNIFOR INJ 0.9MG/ML .......cvvvvvvrrrnnnnnnns 119
SIKLOS TAB 1000MG........ccvvvvvevvnvnnnnnnnnnns 128
SIKLOS TAB 100MG........ccvvvvvenrrnnnnnnnnnnnnns 128
sildenafil citrate for suspension 10 mg/mi94
sildenafil citrate tab 100 mg...................... 92
sildenafil citrate tab 20 mg ....................... 94
sildenafil citrate tab 25 mg ... 92
sildenafil citrate tab 50 Mg ...............eeeeeeee 92
silodosin cap 4 My ...oveeeeeeeeieiieiiciee e, 126
silodosin cap 8 Mg .........eevvvvvvviiviiiiiiiiniinns 126
SILVADENE CRE 1% .........cvvvvevivineninnnnnnns 107
silver sulfadiazine cream 1%................... 107
SIMBRINZA SUS 1-0.2% .........ccvvvvvevnnnnnnns 167
SIMPLE DIAG MIS LANCING.............uuuee. 144
SIMPLICITY MIS INSERTER...........cuuu.e. 153
simvastatin tab 10 mg...........cccceeeeeeiinnnnnn. 56
simvastatintab 20mg ..........ccccvvveeeeennn. 56
simvastatin tab 40 Mg ...........ccccvvvviinnnnnns 56
simvastatin tab 5 mg........c.coooooiiiiiiinnn. 56
simvastatin tab 80 MQ...........cccccvvvviiiniinnnns 56
SINEMET TAB 10-100MG.........ccuvvvvvrnrnnnnnns 74
SINEMET TAB 25-100MG .........cuvvvvvvnnnnnnns 75
sirolimus oral soln 1 mg/ml ....................... 161
sirolimus tab 0.5 mg.......cccooeiiiiiiiin, 161
sirolimus tab 1 mg .......ccccccvvvvviiiiiiiiiiiinnns 161
sirolimustab 2 mg........cooviiiiiiiiiiee, 161
SIRTURO TAB 100MG ........ccvvvvvrmnnrnnnnnnnnnns 64
SIRTURO TAB 20MG .........cuvvveeernnnnnnnnnnnnnns 64



SITAVIG TABS50MG......ccooiiiiiiiiiieinns 85
SIVEXTRO TAB 200MG...........cceeevieeeeee. 25
SKYCLARYS CAP 50MG.......cccooeiiiiiinnnns 165
SKYRIZIINJ 150MG/ML.........cccoevviiinnnnn. 105
SKYRIZIINJ 180/1.2.....cccceiieieiiiiiiiiiee, 124
SKYRIZIINJI 360/2.4.......ccciiiiiiiiiiiiiiiien 124
SKYRIZI PEN INJ 150MG/ML.................... 105
SLIPTIPIMLMIS..........ooeiiii, 153
SLIPTIP3MLMIS..........coeei, 153
SM ALCOHOL PAD PREP....................... 148
SMARTEST MIS LANCETS.........cooeeeen. 144
SMARTEST SOL CONTROL.................... 144
SMART SENSE MIS LANC 21G................ 144
SMART SENSE MIS LANC 26G................ 144
SMART SENSE MIS LANC 30G ............... 144
SMART SENSE MIS LANC 33G................ 144
SMLANCETSMIS33G........ccoeeeeieiee. 144
SM PRENATAL TAB VITAMINS............... 163
SM TRUEDRAW MIS LANC DEV.............. 144
sodium chloride soln nebu 0.9%............. 100
sodium chloride soln nebu 10%............... 101
sodium chloride soln nebu 3%................ 100
sodium chloride soln nebu 7%................. 101
sodium citrate & citric acid soln 500-334
MO/BMI e 125
sodium fluoride chew tab 0.25 mg f (from
0.55 mg naf)....ccoeeeeeviiiiiiiii 159
sodium fluoride chew tab 0.5 mg f (from 1.1
Mg NAD) ..o 159
sodium fluoride gel 1.1% (0.5% f) ............ 162
sodium fluoride paste 1.1% ..................... 162
sodium fluoride soln 0.125 mg/drop f (0.275
mg/drop naf).......cccoeeeeeiiiiiiii e, 159
sodium fluoride tab 0.5 mg f (from 1.1 mg
NAL) 159
sodium phenylbutyrate oral powder 3
gm/teaspoonful..........cccceeveeiiiiiiiiiiiinnee, 118
sodium phenylbutyrate tab 500 mg ........ 118
sodium polystyrene sulfonate powder .....162
sodium polystyrene sulfonate rectal susp
30 gM/120MI oo 162
sodium polystyrene sulfonate susp 15
gm/e0ml ......cooeeiiii 162
SOD OXYBATE SOL 500MG/ML ............... 172

sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/L77ml e, 131
SOFTCLIX MIS LANCETS .......ccvvviviiiiinnnns 144
SOGROYAINJ 10MG/1.5 .....ovvvvvvrivirinninnnns 116
SOGROYAINJ 15MG/1.5 .....ovvvviiviiiiiiiinnnns 116
SOGROYAINJ5MG/L5 ...oovvviviiiiiiiiiiiiiinns 116
SOHONOS CAP 1.5MG.......ccuvvvvvvennnnnnnnnns 164
SOHONOS CAP 10MG.......cuvvvvvrrrrnrnnnnnnnns 164
SOHONOS CAP IMG.......cuvvvvvrirnnnnnnnnnnnnns 164
SOHONOS CAP 2.5MG........cevvvvvernnnnnnnnnns 164
SOHONOS CAP 5MG........cevvveneinnnnnnnnnnnns 164
solifenacin succinate tab 10 mg............... 182
solifenacin succinate tab 5 mg................. 182
SOLIQUA INJ 100/33......ccvumererirnnnnnnnnnnnnnnns 46
SOLODYN TAB 105MG........cuvvvvvvvrnnnnnnnnns 178
SOLODYN TAB 115MG.......ccuvvvvvvvrnnnnnnnnns 178
SOLODYN TAB 55MG.......ccuvvvvmrrnnnnnnnnnnnns 178
SOLODYN TAB 65MG.........cuuvvvvmennnnnnnnnns 178
SOLODYN TAB 80MG........cuuvvvvvrnnnnnnnnnnnns 178
SOLTAMOX SOL 10MG/5ML.........ccevvnnnnnne 67
SOLU-CORTEF INJ 1000MG...........cevvneee 100
SOLU-CORTEF INJ 100MG..........ccvvvvnnnne 100
SOLU-CORTEF INJ 250MG..........cevvvvnnnee 100
SOLU-CORTEF INJ 500MG...........ccvvvnnnee 100
SOLUS V2 MIS LANC 28G ......cevvvvvvvvrnnnnns 144
SOLUS V2 MIS LANC 30G ........evvvvvvvnnnnes 144
SOLUS V2 MIS LANC DEV.......ccccvvvvvnnnnes 144
SOLUS V2 SOL HIGH .......cvvviiiiiiiiiiiiiiinnns 144
SOLUS V2 SOL LOW......cvvvvvveenirnnnnnnnnnnnns 144
SOMA TAB 250MG .......cevvvvmmrnnnrnnnnnnnnnnnnns 164
SOMA TAB 350MG .......oevvvvrrrnnirnnnnnnnnnnnnns 164
SOOLANTRA CRE 1%.......ccvvvvieienninennnnnnnns 112
sorafenib tosylate tab 200 mg (base

equivalent) ..........cccooeii i, 70
sotalol hcl (afib/afl) tab 120 mg ................ 88
sotalol hcl (afib/afl) tab 160 mg................ 88
sotalol hcl (afib/afl) tab 80 mg.................. 88
sotalol hcl tab 120 Mg .....evvvvvviiiiiiiiiiiiiiiies 88
sotalol hcl tab 160 Mg .......cooeevvviiieeeeeinnnnn. 88
sotalol hcltab 240 Mg ......evvvviviiiiiiiiiiiiiies 88
sotalol hcltab 80 Mg ........evvvvviiiiiiiiiiiiiinne 88
SOTYLIZE SOL 5SMG/ML .......cuvvvvvviniiinnnnnnns 88
SOVALDI PAK 150MG........cuuuvmrmennnnnnnnnnnnns 85
SOVALDI PAK 200MG........ccuvvvvmmenninnnnnnnnns 85



SOVALDITAB 200MG ......ccovvviiiiiiiieeeeee, 85

SOVALDI TAB400MG .......ccvvviiieeieeeeeneee, 85
SPACE CHAMBR MIS ANTI-STA............. 156
SPACE CHAMBR MIS LARGE.................. 156
SPACE CHAMBR MIS MEDIUM............... 156
SPACE CHAMBR MIS SMALL ................. 156
SPEVIGO INJ 150/IML........cvvveeeeeeaaanneee 105
spinosad susp 0.9%..........ccccevviieeeiiiinnnnnn. 112
SPIRIVA AER 1.25MCG.........ccooeviiiiiiinnn. 30
SPIRIVA CAP HANDIHLR .........cccoeeiinnnnne. 30
SPIRIVASPR 25MCG........ccoooiiiiiiii, 30
spironolactone & hydrochlorothiazide tab
25-25MQ oo 113
spironolactone susp 25 mg/smi ............... 114
spironolactone tab 100 mg....................... 114
spironolactone tab 25 Mg .........cccoeeeeee 114
spironolactone tab 50 mg........................ 114
SPORANOX CAP 100MG.........ccoeeeveienennn. 52
SPORANOX SOL 10MG/ML ......cccceeernnnnneee. 52
SPRAVATO SOL56MG DOS..................... 42
SPRAVATO SOL 84MG DOS..................... 42
SPRYCEL TAB 100MG .......ccooeeviieiiieieeeee, 71
SPRYCEL TAB 140MG ........cooeeiiiiieiieieeeen, 71
SPRYCEL TAB 20MG.........ccvviieieeeeeeeeee 70
SPRYCEL TABS50MG.......cccooiiiiiiiiiiiiene, 70
SPRYCEL TAB70MG........ccccvviiiiiieeeeeeenee, 71
SPRYCEL TAB 80MG........ccuviiiiiieeeeeeeeee 71
STALEVO 100 TAB ... 75
STALEVO 125 TAB ....ccoiiiiiiiiieieeee e, 75
STALEVO 150 TAB.....ccooiiiiiiieiiiieeeeeeee, 75
STALEVO 200 TAB.....ccooiiiiieeeeee e, 75
STALEVOS0TAB....cooiiiiieiii, 75
STALEVO 75 TAB ... 75
stavudine cap 15 mMg........coooeeiiiiiiiiiinnnnnnn. 83
stavudine cap 20 Mg.......cooeevvvviiieeeiiinnnnnnn. 83
stavudine cap 30 mg........coeeeeiiiiiiiiiinnnnnn. 83
stavudine cap 40 mg.........coooeeeiiiiiiiinnnnnn. 83
STELARAINJ 45MG/0.5 .....cccooiiiiiiiinne 105
STELARA INJ90MG/ML ......oevvveeeeeaannnnee 106
STERILANCEMISTL 28G..........cceeeennnn. 144
STERILANCE MIS TL30G......cccceeeeeennnnee. 144
STERILANCEMISTL32G.........cceeeeeeennnn. 144
STIOLTO AER 2.5-25.....cccciiiiiiiiieeeee, 32
STIVARGA TAB 40MG.......c.coviiieiiieeeeeeneee, 71

STRATTERA CAP 100MG.........ccvvvvveennnnn. 5
STRATTERA CAP 10MG.......ccoeevieeeeei. 5
STRATTERA CAP 18MG..........coovvvvvvieennnnn. 5
STRATTERA CAP 25MG.........ccovvvvvviiceennnnn. 5
STRATTERA CAP 40MG.......cceeveeieee. 5
STRATTERA CAP 60MG..........cccevvvvvieennnnn. 5
STRATTERA CAP 80MG.......cccoevveeeeeein. 5
STRENSIQ INJ 18/0.45 .......ccoovvvvvviieennnn. 118
STRENSIQ INJ 28/0.7ML ........coevvvvvreennnn.n. 118
STRENSIQ INJ 40MG/ML..........ccevvvneeeennnn. 118
STRENSIQ INJ 80/0.8ML ..........ccvvvvvnennnnnn. 118
STRIVERDI AER 25MCG......cceevvveeveeinn. 32

STROMECTOLTAB3MG.........ccvvvvvnnnnnn. 24

SUCRAID SOL 8500/ML.........ccevvvvvrrieeennnnn. 112
sucralfate tab 1 gm......ccooeeeeiiiiiiiiiiiiieeen, 181
SULAR TAB 17TMGER ......cooeovivvviiiiieennn. 90

SULARTAB34MGER......cccccevviveiieeenn, a0

SULARTAB8.5MGER..........coovvvvviieee. 90

sulconazole nitrate cream 1%................. 104
sulconazole nitrate solution 1%............... 104
sulfacetamide sodium liquid 10%........... 106

sulfacetamide sodium lotion 10% (acne) 102
sulfacetamide sodium ophth oint 10%.... 167
sulfacetamide sodium ophth soln 10%... 167
sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)% .........ccceeeeeeeeeeeenn. 169
sulfacetamide sodium-sulfur in urea
emulsion 10-4%........cccccvveeivnieeiiieeennn. 103
sulfacetamide sodium w/ sulfur cleanser
L0290 ..o 102
sulfacetamide sodium w/ sulfur cleanser
10-5% ..covviieeeeeie e 102
sulfacetamide sodium w/ sulfur cleanser
9.8-4.8%0 ... 102
sulfacetamide sodium w/ sulfur cleanser 9-
L T, 102
sulfacetamide sodium w/ sulfur cleansing
PAA 10-4%0 ....eveiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeees 102
sulfacetamide sodium w/ sulfur cream 9.8-
A.8U0..cccveeeeiieieeeeeeiee e 103
sulfacetamide sodium w/ sulfur emulsion
10-190 oo 103
sulfacetamide sodium w/ sulfur lotion 9.8-
A.BU0..cccvvieeiiiieee e 103



sulfamethoxazole-trimethoprim susp 200-

40 MQA/SMI i 25
sulfamethoxazole-trimethoprim tab 400-80
0o PP 25
sulfamethoxazole-trimethoprim tab 800-
160 M. e 25
SULFAMYLON CRE 85MG/GM................ 107
sulfasalazine tab 500 mg ..........ccccceeeeee. 124
sulfasalazine tab delayed release 500 mg
e 124
SULFLIMESOL ...ccoooiiiiii, 112
sulindac tab 150 Mg.......ccccoeeevviiiiieiiiiinnn, 14
sulindac tab 200 MQ...........cceeeeeeeeeeeeieiinnnns 14
sumatriptan nasal spray 20 mg/act ......... 158
sumatriptan nasal spray 5 mg/act ........... 158
sumatriptan succinate inj 6 mg/0.5ml..... 158
sumatriptan succinate solution auto-
injector 4 mg/0.5ml.............cooeiin. 158
sumatriptan succinate solution auto-
injector 6 mg/0.5ml..............oooen. 158
sumatriptan succinate solution cartridge 4
Mg/O.5MI ..o 158
sumatriptan succinate solution cartridge 6
Mg/O.5MI ..o 158
sumatriptan succinate tab 100 mg.......... 158
sumatriptan succinate tab 25 mg ........... 158
sumatriptan succinate tab 50 mg........... 158
sunitinib malate cap 12.5 mg (base
equivalent) .......cccccvvveieiiiiiiiiii 71
sunitinib malate cap 25 mg (base
equivalent) ... 71
sunitinib malate cap 37.5 mg (base
equivalent) ... 71
sunitinib malate cap 50 mg (base
equivalent) .......ccccoeeeiiiiiin 71
SUNOSI TAB 150MG.........ccoeeiiiiiieiiieeeeeee, 5
SUNOSI TAB 75MG .....coooiiiiiiiiiieiiieeeeeee, 5
SUPER THIN MIS LANC 28G............ccunn. 144
SUPER THIN MIS LANCETS. .................... 144
SUPREME Il LIQ HIGH/LOW............cccuun. 145
SURE COMFORT MIS LANC 18G............. 145
SURE COMFORT MIS LANC 21G............. 145
SURE COMFORT MIS LANC 23G............. 145
SURE COMFORT MIS LANC 30G............. 145

SURE COMFORT MIS LANCETS.............. 145
SURE COMFORT MIS LANC PEN............. 145
SUREFLEX MIS LANCETS ......ccooviiiiiieen. 145
SURELITE MIS LANCETS ... 145
SUSTIVA CAP 200MG .......cooeiiviiiiiiiee e 83
SUSTIVA CAP SOMG ......ooiiiiiiiiiiiiiiie, 83
SUTENT CAP 12.5MG ......cooeeiiiiiiiiiiee 71
SUTENT CAP 25MG ......coviiiiiiiiiiiiiee 71
SUTENT CAP 37.5MG ........oooiiiiiiiiiiinn, 71
SUTENT CAPS0MG .......oiiiiiiiiiiiiii e 71
SYMBYAX CAP 3-25MG .......ccoovviiinnn. 173
SYMBYAX CAP 6-25MG ......cccovvvviinnnn. 174
SYMDEKO TAB 100-150 .......ccccvvvvvinnnnnn. 177
SYMDEKO TAB 50-75MG .........covvveeinnnnn. 177
SYMFILOTAB ..o 83
SYMFITAB ... 83
SYMJIEPIINJ 0.15MG .......cooiiiiiiiiiie 184
SYMJIEPIINJO.3MG ..o, 184
SYMLINPEN 60 INJ 1000MCG................. 46
SYMLNPEN 120 INJ 1000MCG................. 46
SYMPROIC TAB 0.2MG........ccoevvriiiie, 125
SYMTUZATAB ... 83
SYNALAR CRE 0.025%........ccccvvvrmriinnnnnn. 109
SYNALAR OIN 0.025%..........cccvvvrrrvnnnnnnnn. 109
SYNALAR SOL 0.01% .....ooeiiiiiiiiiiie 109
SYNAREL SOL 2MG/ML.........ouvvvvmriininnnnnns 117
SYNERADIS 70-7T0MG........ccooviiiiiiiieeen. 111
SYNJARDY TAB ..ottt 46
SYNJARDY TAB 12.5-500.........cccuvvuevernnn. a7
SYNJARDY TAB 5-1000MG...........oeuvnnnnnen. a7
SYNJARDY TAB 5-500MG.........ccevviiennnn. 46
SYNJARDY XR TAB ..ot a7
SYNJARDY XR TAB 10-1000 ..........ceeennnee. a7
SYNJARDY XR TAB 25-1000 ...........ccceennn... a7
SYNJARDY XR TAB 5-1000MG.................. a7
SYNTHROID TAB 100MCG .........cvvuuneen. 179
SYNTHROID TAB 112MCG .........evvunnnee. 179
SYNTHROID TAB 125MCG .........cevuunneen. 179
SYNTHROID TAB 137MCG .........oevvnnnenn. 179
SYNTHROID TAB 150MCG .........ovvunnnee. 179
SYNTHROID TAB 175MCG ..........eevvnnenn. 179
SYNTHROID TAB 200MCG .........oevunnneen. 179
SYNTHROID TAB 25MCG........coovviiineen. 179
SYNTHROID TAB 300MCG .........cevvunnenn. 179



SYNTHROID TAB50MCG........cccceiiiinnnnns 179
SYNTHROID TAB 75MCG.............cccee... 179
SYNTHROID TAB 88MCG.........cccoeeiinnnnne 179
SYRG/NDL 3BML MIS 22G X 1........cceeeeee. 153
SYRG/NDL 3ML MIS 25GX5/8 ................. 153
SYRINGE LUER MIS -LOK 1IML................ 154
T
TABLOID TAB4OMG ......coooviiiiiiiiiiiieieee, 65
TACHOSIL PAD 4.8X4.8......ccccevvveeee. 129
TACHOSIL PAD 9.5X4.8.....ccccoovvviieinnnn. 129
TACLONEX OIN....cooovviiiiiiiiii, 109
TACLONEX SUS......cooiiiiiiiii, 109
tacrolimus cap 0.5 MQ......ccccovevieeiiivnnnnnnn, 161
tacrolimus cap 1 mg.......coeevevviiiiininnnnnnnnn. 161
tacrolimus cap 5 Mg......ccccceeeeveeeeeeeeiennnnnn, 161
tacrolimus oint 0.03% ........cccceeeeeeveveeennnnns 110
tacrolimus oint 0.1%..........cccoeeviiiiiiiiiinnnnns 110
tadalafil tab 10 Mg .......cooovvviiiieee s 93
tadalafiltab 2.5 mg...........cccco 93
tadalafiltab20mg .......ccooooviiiiiiiis 93
tadalafil tab 20 mg (pah).........ccccceeeeinnnnn. 94
tadalafiltab 5 mg.......ccccooooiiiiii 93
TAFINLAR CAPS50MG ......coooiiiiiiiiiiiiieee, 71
TAFINLAR CAP 75MG ......cccooviviiiiiiiiieeee, 71
TAFINLAR TAB 10MG......cccooviiiiiiiiiiiieeee, 71
tafluprost preservative free (pf) ophth soln
0.0015%0 ..ccevvieiiiiiiiiieieieeeeeeeeeeeeeeeeeeeee 170
TAGRISSO TABAOMG .......cceevevveeeeeeeeeee. 66
TAGRISSO TAB 80MG .......coovveiiiiieiieeeeen, 66
TAIDOC SOLNORM CON .......cceeeeernnnn. 145
TAKHZYRO INJ 150MG/ML..............c....... 127
TAKHZYRO INJ 300/2ML.........cccevvveeeannn. 127
TALICIACAP .o, 181
TALTZ INJ 20/0.25.....cccovvieeeeiiiiiiiieeeeeee, 106
TALTZ INJ40/0.5ML......cccoevviiiiiiiie 106
TALTZ INJ 80MG/ML.....cccovvviiiiiiiiiiiee, 106
TAMIFLU CAP 30MG.......cooeiiiiiiiieiiiieee, 86
TAMIFLU CAP45MG ... 86
TAMIFLU CAP 75MG ..., 86
TAMIFLU SUS 6MG/ML.........cccoevviieieana. 86
tamoxifen citrate tab 10 mg (base
equivalent) ........cccvveveiiiiiiiiiii 67
tamoxifen citrate tab 20 mg (base
equivalent) ... 67

tamsulosin hcl cap 0.4 MQg.....cccoeeeeeeeeennns 126

TARCEVA TAB 100MG.......cccooeeeeeeeeeeee, 66
TARCEVA TAB 150MG......cccooviiieeeeeeeeen, 66
TARGRETIN CAP 75MG.......ccooovvieieeee. 72
TARGRETIN GEL 1%......ccccoeeeeeieeeeeeeee, 104
tasimelteon capsule 20 MQ...........cceeeeenee 131
TASMAR TAB 100MG .......ccooeviieeeeeeeeee. 72
TAVALISSE TAB 100MG..........ceeeveeeeeen. 127
TAVALISSE TAB 150MG.........ccooeveeeeeen. 127
tazarotene cream 0.1%.........ccccceeveeeennnnnn. 106
tazarotene gel 0.05%..........ccccceeveeeeeennnnns 106
tazarotene gel 0.1%.........ccoeeeeeeeeeeeeeeennnn. 106
TB SYRINGE MIS 0.5/28G...........ccoeeeen. 155
TDVAXINI 2-2 LF oo, 179
TECHLITE AST MIS LANCETS................. 145
TECHLITE MIS LANC 26G..........ccceeeeenn. 145
TECHLITEMIS LANCETS ......ccooeeieeeee. 145
TEGRETOL SUS 100/5ML ....cccoevveeeeeeeeeen. 39
TEGRETOL TAB 200MG .......cooovveeeeeeeeen. 39
TEGRETOL-XR TAB 100MG ...........cceeennnn. 39
TEGRETOL-XR TAB 200MG .........cceeeeeennnn. 39
TEGRETOL-XR TAB 400MG ...........ccceennnn. 39
TEGSEDI INJ 284/1.5.....ccccceeviieeeeeeeeeee, 176
TEKTURNA HCT TAB 150-125................. 62
TEKTURNA HCT TAB 150-25MG.............. 62
TEKTURNA HCT TAB 300-12.5................. 62
TEKTURNA HCT TAB 300-25MG.............. 62
TEKTURNA TAB 150MG .......coooveeeeeeeenn. 63
TEKTURNA TAB 300MG ......ccoeevveeeeeeeen, 63
telmisartan-amlodipine tab 40-10 mg....... 62
telmisartan-amlodipine tab 40-5 mg........ 62
telmisartan-amlodipine tab 80-10 mg ...... 62
telmisartan-amlodipine tab 80-5 mg........ 62
telmisartan-hydrochlorothiazide tab 40-

125 M oo 62
telmisartan-hydrochlorothiazide tab 80-12.5

10T PP 62
telmisartan-hydrochlorothiazide tab 80-25

0T TP 62
telmisartantab 20 mg...........cooooeeeeeeeeeenn. 58
telmisartantab 40 mg .........ccceeeeiieieennnnns 58
telmisartantab 80 mg ..........coooeeeeieeeennn. 58
temazepam cap 15 Mg........cceevviiievinnnnnnn. 130
temazepam cap 22.5 Mg .....oceeiviiiineennnn. 130



temazepam cap 30 Mg ....covvvvvvrieinneennnn. 131
temazepam cap 7.5 MJ......cccceevrreerrnnnnnnn. 130
TEMBEXA SUS 10MG/ML..........cceeveeeeeennn. 86
TEMBEXA TAB 100MG........ccoooviiiiiiiineenn. 86
TEMODAR CAP 250MG..........cceovvveiieeeennn. 65
temozolomide cap 100 MQ..........cccevvevnnnes 65
temozolomide cap 140 mg..........ccceeeeennn. 65
temozolomide cap 180 mg.........cccvvveeeeenns 65
temozolomide cap 20 MQ.....cccoeeeeevvveernnnnns 65
temozolomide cap 250 MQ..........cceeeeeennn. 65
temozolomide cap 5 MQ......cccoeeeeeeevvennnnnnns 65
TENIVAC INJ5-2LF ..., 179
tenofovir disoproxil fumarate tab 300 mg 83
TENORETIC TAB 100........ccevviiiiiieiieeeeenn. 62
TENORETIC TAB 50......cccoevviiiiiiiiieiiieeeee, 62
TENORMIN TAB 100MG.........cooevveviienennn. 87
TENORMIN TAB 25MG.........cccovvvviiiieneen. 87
TENORMIN TAB50MG........ccoooviiiiiiienenn. 87

terazosin hcl cap 10 mg (base equivalent)59
terazosin hcl cap 1 mg (base equivalent) 59
terazosin hcl cap 2 mg (base equivalent) .59
terazosin hcl cap 5 mg (base equivalent) .59

terbinafine hcltab 250 mg ... 52
terbutaline sulfatetab 2.5 mg.................. 32
terbutaline sulfatetab5mg...................... 32
terconazole vaginal cream 0.4%.............. 183
terconazole vaginal cream 0.8%.............. 183
terconazole vaginal suppos 80 mg........... 183
teriflunomide tab 14 mg ... 175
teriflunomide tab 7 mg...........oooooeiiiiinnn 175

teriparatide soln pen-inj 600 mcg/2.4ml .115
testosterone cypionate im inj in oil 100

MO/MI. 23
testosterone cypionate im inj in oil 200
MO/MI. 23
testosterone enanthate im inj in oil 200
MO/MI. 23
testosterone td gel 10mg/act (2%)........... 23
testosterone td gel 12.5 mg/act (1%) ....... 23
testosterone td gel 20.25 mg/1.25gm
(1.6290) ..ccceeeeieeeeeeeee 23

testosterone td gel 20.25 mg/act (1.62%)23
testosterone td gel 25 mg/2.5gm (1%) .... 23

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

.............................................................. 23
testosterone td gel 50 mg/5gm (1%)....... 23
testosterone td soln 30 mg/act................. 23
TET/DIP TOXINJ 2-2 LF....cccooeeieeeeee. 179
tetrabenazine tab 12.5 mg.............ccceeeee 174
tetrabenazine tab 25 mg...............ooe 174
tetracaine hcl ophth soln 0.5%................ 168
tetracycline hcl cap 250 Mg ......occeeeeee 178
tetracycline hclcap 500 mg.................... 178
TEXACORT SOL 2.5% ..ccoooeeeeeeeeieeeeeeee, 109
TGTLANCETMIS 26G.......cccceeeeeeeeeeen. 145
TGTLANCETMIS30G......cccooveeiieeeeeee, 145
TGTLANCETMIS33G...ccooovieeieieeeeeeee, 145
TGT LANCING MIS DEVICE .................... 145
THALOMID CAP 100MG.......ccoeeeeeeeeeen. 160
THALOMID CAP 150MG.........ccceeeeeeen. 160
THALOMID CAP 200MG........cceeeeeeeeeen. 160
THALOMID CAP50MG.......ccooeiiieeeeeee, 160
theophylline elixir 80 mg/15ml ................. 33
theophylline soln 80 mg/15mi .................. 33
theophylline tab er 12hr 300 mg................ 33
theophylline tab er 12hr 450 mg ............... 33
theophylline tab er 24hr 400 mg............... 33
theophylline tab er 24hr 600 mg ............... 33
THIN LANCETS MIS 26G ........ccceeeeeenn. 145
THIN LANCETSMIS30G .......ccoeeeeeeeen. 145
THINLETSGP MIS 26G ........ccooeeveeeeee. 145
thioridazine hcl tab 100 mg.............cccc..... 80
thioridazine hcltab 10 mg..........ccooeeeeene. 80
thioridazine hcltab 25 mg ......cccoooeeeeees 80
thioridazine hcltab50mg ... 80
thiothixene cap 10 Mg........ccooeeeeeeeeeeenennnn. 80
thiothixene cap 1 Mg ........cooovvviiiiiieeeneennnns 80
thiothixene cap 2 mg........ccoooeeveeieiiieeee, 80
thiothixene cap 5 MQ.......cooeevvvviiiiiiiiiineens 80
tiagabine hcltab 12 mg ..., 40
tiagabine hcltab 16 mg.........coovvveeevinnnnnnn. 40
tiagabine hcltab2mg .......ccccceeeeeeiieiins 40
tiagabine hcltab4mg.............ccc. 40
TIAZAC CAP 120MG/24 ......ccccooeeeeeeeeeee, 90
TIAZAC CAP 180MG/24 .........cccoeeeeeeeee. 90
TIAZAC CAP 240MG/24 .......ccccoeeeeeeeeee. 90
TIAZAC CAP 300MG/24 ......cccoooeeeeeeeeee, 90



TIAZAC CAP 360MG/24..........c..evvveeeeeeaann, 90

TIAZAC CAP 420MG/24.........cccovveeeeeeaae. 90
TIBSOVO TAB 250MG ......ccooviiviiiiiiieieeee, 71
TIKOSYN CAP 125MCG ......ccoeevvieiiiieneenn. 29
TIKOSYN CAP 250MCG. .......cccuvviiiiieeeeeennn, 29
TIKOSYN CAP 500MCG ......ccoevvvviieiieeeennn. 29
timolol maleate ophth gel forming soln
0.25%0 cciiiiiiiiiiiiiiiieeeeeee 166
timolol maleate ophth gel forming soln
0.5%0 1ciiiieiieeeeeeeeeeeeeeeeeeee e 166
timolol maleate ophth soln 0.25%.......... 166
timolol maleate ophth soln 0.5% ............ 166
timolol maleate ophth soln 0.5% (once-
daily)..oeeeeeeeeeeeee 166
timolol maleate preservative free ophth soln
0.25%0 .ciieeeieeeeeeeeeeeeeeeeeeeee e 166
timolol maleate preservative free ophth soln
0.5%0 1iiviiieeeieeeeeeeeeeeeeeeeeee e 166
timolol maleate tab 10 mg.............c.ccooe. 88
timolol maleate tab 20 mg ...........ccceeeenns 88
timolol maleatetab5mg ......................l 88
TIMOPTIC SOL 0.25% OP ........ceevveeeennnnn 166
TIMOPTIC SOL0.5% OP .......cceeeveeeennnn. 166
TIMOPTIC-XE SOL 0.25% OP................. 166
TIMOPTIC-XE SOL 0.5% OP........cccc....... 166
tinidazole tab 250 MQ........ccooevieiiiiieeeenns 24
tinidazole tab 500 Mg ..., 24
tiopronin tab 100 MQ........coooeveiiiiiiniiinnnnnn. 126
tiopronin tab delayed release 100 mg...... 126
tiopronin tab delayed release 300 mg.....126
tiotropium bromide monohydrate inhal cap
18 mcg (base equiV) ........cccoeeieiiiiiiiins 30
TISSEEL KIT 10ML ...coooviiiiiiiiiiiiiieeeeee, 130
TISSEELKIT 2ML ...coooviviieiiiiiieeieeeeeeeeee 129
TISSEELKITAML ...ccoovviiiiiiiiiiiii, 130
TISSEEL SOL 10ML....covvveiieiiiiiiiiieeeeeeee, 130
TISSEEL SOL 2ML ..ccovvvveeeieieiiiiieieeeeeeee, 130
TISSEEL SOL 4AML ...ccovvviiiiiiiiiiiiieieeeee, 130
TIVICAY PDTABS5MG ... 83
TIVICAY TAB 1I0MG......ccoovviieiiiiiieeeieeeee, 83
TIVICAY TAB 25MG......cccoovvviieieeeeieieeeee 83
TIVICAY TAB50MG.......ccoovvviiiiiiiieeeeeeeee, 83
tizanidine hcl cap 2 mg (base equivalent)
PSP RPPP 164

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)164
tizanidine hcl tab 4 mg (base equivalent)164

TOBRADEX OIN 0.3-0.1%........ccoeeeeeeennn. 169
TOBRADEX SUS 0.3-0.1%...........cccceennnn. 169
tobramycin-dexamethasone ophth susp
0.3-0.1% .ooooeeeeeeeeeeee, 169
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5mil.............. 7
tobramycin ophth soln 0.3%.................... 167
TOBREXOINO0.3% OP.......ccoeeeeeeeeeeee, 167
TODAY SPONGE MIS.........cooooviiiieiie, 183
tolcapone tab 100 Mg ........ccoeveeeeeiieeeee. 72
tolmetin sodium cap 400 Mg.........cccceeeee. 14
tolmetin sodium tab 600 Mg ..................... 14
tolterodine tartrate cap er 24hr2mg....... 182
tolterodine tartrate cap er 24hr4 mg...... 182
tolterodine tartrate tab 1 mg.................... 182
tolterodine tartrate tab 2 mg.................... 182
tolvaptantab 15 mg.........oooeeeeiiiieeiee, 120
tolvaptantab 30 mg........ccooeevvviiiieiinnnnnnn. 120
TOOMEY SYRINMIS 70ML........ccceeeeennnn. 155
TOPAMAX SPR CAP 15MG .........cceeeen. 39
TOPAMAX SPR CAP 25MG .........ccceeennn. 39
TOPAMAX TAB 100MG ........cooeeeeeeeeeeee, 39
TOPAMAX TAB 200MG .......coeoeeeeeeeeeeeen, 39
TOPAMAX TAB 25MG ......coooeviiieeeieeeeeee, 39
TOPAMAX TAB50MG ......cooooiveeeeeeeeeeee, 39
TOPCARE MIS LANC 33G......cceeeeeeeeeenn. 145
TOPICORT CRE 0.05%........cccceeeeeeeeeeennnn. 109
TOPICORT CRE 0.25%.......cccceveeeeeeeeaen. 109
TOPICORT GEL 0.05% .......cccoeeeeeeeeeeeenn. 109
TOPICORT OIN 0.05% ......ccceeeveeeeeeeeeenn. 109
TOPICORT OIN 0.25% ....ccooeeveeeeeeeeeeeen, 109
TOPICORT SPR 0.25%......ccccceeeeeeeeeeeen, 109
topiramate cap er 24hr 100 mg ................ 39
topiramate cap er 24hr 200 mg................ 39
topiramate cap er 24hr 25 mg.................. 39
topiramate cap er 24hr 50 mg.................. 39
topiramate sprinkle cap 15 mg................. 39
topiramate sprinkle cap 25 mg.................. 39



topiramate tab 100 Mg .......cccoeeeeeeieriiennnnnns 39

topiramate tab 200 Mg ... 39
topiramate tab 25 mg........cccooeeeiiiiiiiiiinnnn, 39
topiramate tab 50 Mg .......cccoeeeeeiiiiiiiiinnns 39
toremifene citrate tab 60 mg (base
equivalent) ... 67
torsemide tab 100 Mg .......eceiiiiiiiiiiiiiinnns 114
torsemide tab 10 MQ.........cccceeeeveeeeiiiiennnns 114
torsemide tab 20 MQ.........coooveiiiiiiiininnnn. 114
torsemide tab 5 Mg .......coovviiiiiiiiiiiiii, 114
TPOXX CAP 200MG ......cooovvieiiiiieeiieeeeee, 86
tramadol-acetaminophen tab 37.5-325 mg
............................................................. 22
tramadol hcl oral soln 5 mg/ml.................. 20
tramadol hcltab 50 mg.......cccooeeeeiiiiinnnnnns 20
tramadol hcl tab er 24hr 100 mg............... 20
tramadol hcl tab er 24hr 200 mg .............. 20
tramadol hcl tab er 24hr 300 mg .............. 20
tramadol hcl tab er 24hr biphasic release
100 MG e 20
tramadol hcl tab er 24hr biphasic release
200 M i 21
tramadol hcl tab er 24hr biphasic release
300 MQ..eiiiiiiie e 21
trandolapriltab 1 mg.......cccccceeeeeeieiiiiiininnns 58
trandolapriltab2mg............... 58
trandolapriltab 4 mg.........cccooeeiiiiiiinns 58
trandolapril-verapamil hcl tab er 1-240 mg
............................................................. 62
trandolaprll verapamil hcl tab er 2-180 mg
............................................................. 62
trandolaprll verapamil hcl tab er 2-240 mg
............................................................. 62
trandolaprll verapamil hcl tab er 4-240 mg
............................................................. 62
tranexamlc acid tab 650 Mg ...........eeveeee. 129
TRANXENE TTAB75MG.......cccooeviviennnn. 28
tranylcypromine sulfate tab 10 mg............ 42
TRAVEL LANCEMIS 30G.........cceeeeeeennnn. 145
TRAVEL LANCE MIS ADV 28G................ 145
travoprost ophth soln 0.004%
(benzalkonium free) (bak free)............ 170
trazodone hcl tab 100 mg............oooeeeeeeeen. 43
trazodone hcltab 150 mg...........ccvveeees 43

trazodone hcltab 300 Mg ......cccoeeeeeeeens 43
trazodone hcltab 50 mg...........ccooeeeeeen. 43
TRECATOR TAB 250MG........ccooeeeeeeeeeenn. 64
TRELEGY AER 100MCG ......cooovvvieeeeeeeee. 32
TRELEGY AER 200MCG ......ccooveveeeeeeeeeee. 32
TREMFYA INJ 100MG/ML.........cceeeeeeenn. 106
TRESIBA FLEX INJ 100UNIT .........ccceenee. 49
TRESIBA FLEX INJ 200UNIT .......ccceeennnn. 49
TRESIBA INJ 100UNIT ..oooeeieiiiiieeeeeeee, 49
tretinoin cap 10 MQ......coooeeeeeieieeeeeeeeeeeen 72
tretinoin cream 0.025%.........cccoeeeeeeeenenns 103
tretinoin cream 0.05%..........cccovveeeeeeennnns 103
tretinoin cream 0.1% ...........ccceviiievennnnnnn. 103
tretinoin gel 0.01% ........cooevvviiiiieieeieeeens 103
tretinoin gel 0.025% ..., 103
tretinoin gel 0.05% ........cccoooevvviiiievinnnnnnn. 103
tretinoin microsphere gel 0.04%............. 103
tretinoin microsphere gel 0.08%............. 103
tretinoin microsphere gel 0.1%............... 103
TREXALL TAB 1I0OMG.......cooovieieieeeeeeeeeee, 65
TREXALL TAB 15MG.....cccooiiiiiiiieeieeeeeee, 65
TREXALL TABS5MG........ccoooiieieieeeeeeeeee, 65
TREXALL TAB 7.5MG......ccccooveiiiiieeeeeee, 65
triamcinolone acetonide cream 0.025% 109
triamcinolone acetonide cream 0.1% .....109
triamcinolone acetonide cream 0.5% .....109
triamcinolone acetonide dental paste 0.1%
............................................................ 162
trlamcmolone acetonide lotion 0.025% 109
triamcinolone acetonide lotion 0.1%....... 109
triamcinolone acetonide oint 0.025% .....109
triamcinolone acetonide oint 0.1%.......... 109
triamcinolone acetonide oint 0.5%.......... 109
triamterene & hydrochlorothiazide cap
37.5-25 MY cciiiiiiiiiiiie e 113
triamterene & hydrochlorothiazide tab 37.5-
25 MGt 113
triamterene & hydrochlorothiazide tab 75-
S5O0 MY i 113
triamterene cap 100 MQ........cccceeeeeeeeennnnns 114
triamterene cap 50 Mg ..., 114
triazolam tab 0.125 Mg........ccveeeeeeeeennnnns 131
triazolam tab 0.25 Mg ......cooovevieiieiee, 131
TRIBENZOR20- TAB 5-12.5MG................. 62



TRIBENZOR40- TAB 10-12.5.........ccccvvnees 63

TRIBENZOR40- TAB 10-25MG.................. 63
TRIBENZOR40- TAB 5-12.5MG................. 62
TRIBENZOR40- TAB 5-25MG.................... 62
TRIDESILON CRE 0.05%...........cccceeeeennnn. 109
trientine hcl cap 250 MQ.....ccooeeeeeeevvennnen, 159
trifluoperazine hcl tab 10 mg (base
equivalent) ... 80
trifluoperazine hcl tab 1 mg (base
equivalent)..........ceeeevvieiiiiiiiiiiie 80
trifluoperazine hcl tab 2 mg (base
equivalent) .......ccccvvveveieiiiiiiiii 80
trifluoperazine hcl tab 5 mg (base
equivalent) ... 80
trifluridine ophth soln 1%........................ 168
trihexyphenidyl hcl oral soln 0.4 mg/ml.... 72
trihexyphenidyl hcltab 2 mg..................... 72
trihexyphenidyl hcltab 5 mg.................... 72
TRIJARDY XRTAB ...cooiiiiiiiiiiii, 47
TRIKAFTA PAKS59.5MG ......coooeiiiiiii. 177
TRIKAFTAPAK 75MG ......ccooovviiiiiiiiei, 177
TRIKAFTATAB ..o, 177
TRILEPTAL SUS 300MG/5M...........cceevennnnn. 39
TRILEPTAL TAB 150MG........cccoovvviieieeeenn. 39
TRILEPTAL TAB 300MG .......coeeviieiiiienenn. 39
TRILEPTAL TAB 600MG..........coeevveeeeeeenn. 39
TRILIPIXCAP 135MG ......cooeviiiiiieieeeeeeee. 55
TRILIPIXCAP 45MG.......cccooviieiiieeieieeee 55
trimethobenzamide hcl cap 300 mg.......... 51
trimethoprimtab 100 Mg ............cccoevvvnnnes 24
trimipramine maleate cap 100 mg ............ 46
trimipramine maleate cap 25mg.............. 46
trimipramine maleate cap 50 mg.............. 46
TRIUMEQPD TAB .....coeiiieieieeeeeeeeeeeeee 83
TRIUMEQ TAB ..o, 83
TRIZIVIR TAB ..o 83
TROKENDI XR CAP 100MG............ceeennnn. 40
TROKENDI XR CAP 200MG.............ccc....... 40
TROKENDI XR CAP 25MG.........ccceeeeeeennnn. 40
TROKENDI XR CAP 50MG..........cceeeveeennnn. 40
trospium chloride cap er 24hr 60 mg...... 182
trospium chloride tab 20 mg................... 182
TRUE COMFORT MIS LANC 30G............. 145
TRUE COMFORT PAD PRO..................... 148

TRUECONTROL LIQ LEVELO................... 145
TRUECONTROL LIQ LEVEL 1 .................. 145
TRUEDRAW MIS LANC DEV............cccce. 145
TRUEMETRIXSOL LEVEL1 .................... 145
TRUE METRIXSOL LEVEL 2 .................... 145
TRUE METRIXSOL LEVEL 3 .................. 145
TRULICITY INJ 0.75/0.5 ..o, 48

TRULICITY INJ1.5/0.5 ..., 48

TRULICITY INJ 3/0.5 ... 48

TRULICITY INJ4.5/0.5 ..., 48

TRUPLUS LANC MIS 26G .......cooviiiiiiens 145
TRUPLUS LANCMIS 28G .......eoiiieeeeeeene 145
TRUPLUS LANCMIS 30G .......ccooviiiiiiienns 145
TRUPLUS LANCMIS 33G .....ceeiiiiiiiiiis 145
TRUSOPT SOL 2% OP ....ccoeviiiiiiiieeeeeeee 169
TRUZONE PEAK MIS FLOW MTR............. 156
TUKYSA TAB 150MG ......covvviiiiiiiiieeeeeeeens 66

TUKYSATAB SOMG ......ccooviiiiiiiiiiieeeieeeens 66

TURPENTINE SOL SPIRITS..........ccoeeiies 110
TUZISTRAXR SUS ... 100

TWIHST KIT REFILL ... 145
TWIST KIT STARTER ....oooviiiiiiieiieeeeeeee 145
TWIIST REFIL KIT INFUSION ................... 145
TWIST LANCET MIS 30G.......cccoviiiiiiiienns 145
TWIST LANCET MIS 30G MULT .............. 145
TYBOST TAB 150MG.......cccovvviiiiiiiieieieeinns 83

TYKERB TAB 250MG.......ccocvviiiiiiieeeeeeeeenns 71
TYMLOS INJ..cooiiiiiiiiii e 115
TYVASO DPI POW 16-32-48..................... 93

TYVASO DPI POW 16-32MCG.................. 93

TYVASO DPI POW 16MCG........c.cooeeeviiiens 93

TYVASO DPI POW 32-48MCG.................. 93

TYVASO DPI POW 32MCG .......ccoeiieeeeeens 93

TYVASO DPI POW 48MCG .......ccooeeeiiiiens 93

TYVASO DPI POW 64MCG ........cooeeeeeeeens 93

TYVASO RF KT SOL 0.6MG/ML ................. 94

TYVASO SOL 0.6MG/ML........oovveeieieaiannnns 94

TYVASO ST KT SOL 0.6MG/ML................. 94

U

UBRELVY TAB 100MG........ccooeieiiiiiiiinnnnnn. 157
UBRELVY TAB 50MG ........ocovviieiiiiiiiiiinnnn. 157
UCERIS AER 2MG/ACT ...coovviiviiiiiiiiiiiiieeee 23

UCERISTABOMG........covvviiiiiiiiiiiiiiiii, 100

ULTICARE PAD ALCOHOL..........cccvvvnennn. 148



ULTIGUARD MIS 32GX4MM .........ovvvnnnnnn. 155

ULTIGUARD MIS 32GX6MM ...........euvnnn... 155
ULTI-LANCE MISCLR TIP.....coovviiiiinn. 145
ULTILET MIS 26G ......oovviiiiiiiiiiiiiii, 145
ULTILETMIS 28G ....covviiiieieeiiiieiii 145
ULTILETMIS 30G .....oovviiiiiiiiiiiiiiii, 146
ULTILETMIS 33G ..cooviiiiieeeeeeeeeeei 146
ULTILET MIS LANCETS........ccooviiiii. 146
ULTILET MIS SAFETY ..o, 146
ULTILET PAD ALCOHOL .......ccccvvvrviinnnnn. 148
ULTILET SAFEMIS 21G........cooviiiiiiin. 146
ULTRACET TAB 37.5-325......cccoviiiiiinn. 22
ULTRATHINMIS 28G .......ccooiiiiiiiii. 146
ULTRATHINMIS 30G .......ccoeiiiiiiiiiiin, 146
ULTRATHINMIS 31G ..o 146
ULTRATHINMIS 33G ..o, 146
ULTRATHIN MISLAN31G ....ccovvviiinnnn. 146
ULTRATHIN MIS LANC 28G.........ceuvnnn.. 146
ULTRATHIN MIS LANC 30G.........ceuunnnn. 146
ULTRA THIN MIS LANCETS..........oeeeen. 146
UNIFINE PNTP MIS 29GX1/2............oo.... 155
UNIFINE PNTP MIS 29GX12MM............... 155
UNILET CMFRMIS TCH 28G................... 146
UNILET CMFR MIS TCH 30G................... 146
UNILET EXCEL MIS 23G.......ccoovvviiiinnn. 146
UNILET EXIIMIS 28G.......coooiiiiiiiiiii. 146
UNILETG.P.MIS21G ..o 146
UNILET G.PMISSUPR 23G..........oovvennnn. 146
UNILET GP 28 MISULT THIN .................. 146
UNILET LANCEMIS 21G......ccovvviiiiinnn. 146
UNILET LANCEMIS 28G.........ccovvvvviinnnnn. 146
UNILET LANCEMIS 33G......ccovvviiiiiinnn. 146
UNILET LANCMIS 33G ..o 146
UNILET LANCT MIS 28G........ccovvvriiiinnnnn. 146
UNILET LANCT MIS 30G......cccovvvrriiinnnnn. 146
UNILET LANCTMIS 33G.....ccoovviiiiiiinn. 146
UNILET MICROMIS 33G......ccovvviiiiinnn. 146
UNILET MIS 21G....cooviiiiiiiiieiiiiii 146
UNILET SUPER MIS 23G.........cccovvviiinnnnn. 146
UNILET SUPER MIS G.P. 23G ..........uun..... 146
UNISTIK 1 MIS 24MM ....coiiiiiiiiiiiiiin. 146
UNISTIK 1 MIS 3.0MM ....ooiiiiiiiiiiiiiin. 146
UNISTIK 23G MISNORMAL .........ovvvnnnnn. 147
UNISTIKZMIS ..., 146

UNISTIK2MIS 1.8MM.....cccocovvieiiiieiinnnns 146
UNISTIK2MIS 24AMM......ccooovviieiiiieeiinnnnns 146
UNISTIK 2 MIS COMFORT ......ccccovvieiinnnees 146
UNISTIK2MISEXTRA ..o, 146
UNISTIK 2 MIS NEONATAL.......cccvneeeennnees 146
UNISTIK 2 MIS NORMAL .....ccoeevvieeeinnnnns 146
UNISTIK 2 MIS SUPER.........ccvcieiieeeinnnns 146
UNISTIK3MIS 1.8MM.....cccocovvieiiieeiinnnnes 146
UNISTIK 3 MIS COMFORT........cccveeiinnnnes 147
UNISTIK3MISEXTRA......cocovieevieeeinns 147
UNISTIK 3 MIS GENT 30G.........ccevveeennnnens 147
UNISTIK 3 MIS NEONATAL.......ccvvneeeeennees 147
UNISTIK 3 MIS NORMAL ......ccoeevvveeeinnnnes 147
UNISTIK3MIS XTR 21G .....coevveeviieeeinnnees 147
UNISTIK CZT MIS COMFORT .................. 147
UNISTIK CZT MIS NORMAL........ccceeeennneees 147
UNISTIK PRO MIS LANC 21G. .................. 147
UNISTIK PRO MIS LANC 28G .................. 147
UNISTIK SAFE MIS LANC 28G................. 147
UNISTIK SAFE MIS LANC 30G................. 147
UNISTIK TOUC MIS LANC 21G................ 147
UNISTIK TOUC MIS LANC 23G................ 147
UNISTIK TOUC MIS LANC 28G................ 147
UNISTIK TOUC MIS LANC 30G................ 147
UNITSTIK PRO MIS LANC 25G................ 147
UNIVERSAL1MIS 33G....ccoeevveeiiieeeinnnnes 147
UNIVERSAL 1 MIS LANC 26G .................. 147
UNIVERSAL 1 MIS LANC 30G .................. 147
UPTRAVI PACK TAB 200/800.................... 94
UPTRAVI TAB 1000MCG........cc.ceevvvneeeennnnes 94
UPTRAVITAB 1200MCG.......cccoeevvveeeinnnnes 94
UPTRAVI TAB 1400MCG........ccoeevvvneeeennnns 94
UPTRAVI TAB 1600MCG........c..cccvvvneeeennnnn. 94
UPTRAVI TAB 200MCG.......ccccoeevvveeeii, 94
UPTRAVI TAB 400MCG........ccoeevvveeeiinnnnne, 94
UPTRAVI TAB 600MCG........cccoeeevveeeiinnnene. 94
UPTRAVI TAB 800MCG.........ccoeevvveeeiinnnen, 94
urea cream 39%........ccceeiiiiiiiiie e 110
urea cream 47%.......ccoeeiieiiiiiiiiiieeees 110
UROCIT-K10 TAB ..ot 125
UROCIT-K15TAB ...ccoveieiieeeeeeeeeee, 126
UROCIT-K5TAB.....ccovieiiieeeieeeeeeeis 125
URSO 250 TAB 250MG .......ccevnveviieeeinnnnns 122
ursodiol cap 300 MQ.......cceeveeeeeerreiiiinnnnn. 122



ursodiol tab 250 Mg ........ccooevviiiiiienee, 122
ursodiol tab 500 Mg .......ccceeeeeiiiiiis 122
URSO FORTE TAB 500MG .........ccvvvvvvennnee. 122
\"J
VAGIFEM TAB 10MCG .......covvvvverviriinnnnee 183
valacyclovir hcltab 1 gm .......oovviiiiiiiiinneee, 85
valacyclovir hcl tab 500 mg..........cccceeee 85
VALCHLOR GEL 0.016% ........ccvvvvvvvvnnene. 104
valganciclovir hcl for soln 50 mg/ml (base
(<10 (U117 USRS 84
valganciclovir hcl tab 450 mg (base
equivalent) .......ccccevveeeiiiiiiiiiiie 84
VALIUM TAB 1I0MG......ccooviiiiiiiiiiieiieeeee, 28
VALIUM TAB 2MG.......covvveveevvvevveveeveeeneeee, 28
VALIUM TABS5MG ..., 28
valproate sodium oral soln 250 mg/5ml
(base equIV) ....coeeveeiieeeiiie e 41
valproic acid cap 250 Mg.........cccevvvvvvnnnnnnn. 41
valsartan-hydrochlorothiazide tab 160-12.5
0o PP 63
valsartan-hydrochlorothiazide tab 160-25
[ o PP 63
valsartan-hydrochlorothiazide tab 320-12.5
0o PP 63
valsartan-hydrochlorothiazide tab 320-25
L1 PP 63
valsartan-hydrochlorothiazide tab 80-12.5
L1 PP 63
valsartan oral soln 4 mg/ml........................ 58
valsartan tab 160 Mg ............cccevvvvviinnnnnnnnn. 59
valsartantab 320 mg ...........oovviiiiiiiiiinnnne, 59
valsartantab 40 mg .........ccooieiiiiiiiineeees 59
valsartantab 80 mg ...........oevvviiiiiiiiiiiinnne, 59
VALTOCO SPR 10MG.........ccvvvvvvrrreninnnnnnne 35
VALTOCO SPR 15MG........ccvveieviiriiiininenee 35
VALTOCO SPR 20MG.........cvvvvvvvvverrnnnnnnnne 36
VALTOCO SPR5MG........ccoovviiiiiiiiiiiiee, 35
VANCOCIN CAP 125MG .......cevvvvvvvvvvrnnnnee, 25
VANCOCIN CAP 250MG .......cvvvvvvvverrnnnnne 25
vancomycin hcl cap 125 mg (base
equivalent) .......ccccoeeeeiiiiie e 25
vancomycin hcl cap 250 mg (base
equivalent) ..o, 25

vancomycin hcl for oral soln 25 mg/ml

(base equivalent).........cccceeeeeeeiiiiiiinnnnnn. 25
vancomycin hcl for oral soln 50 mg/ml

(base equivalent) ............ccceevvvvviiieenennn. 25
VANOS CRE 0.1% ....cccoeeveeeeeeeeeeeeeeeeeeee, 109
VANTAGE LANC MISDEVICE................. 147
vardenafil hcl orally disintegrating tab 10

1o PP 93
vardenafil hcltab 10 mg..........coooeeeeeeeenn. 93
vardenafilhcltab 2.5mg .......cccccoeeeeennnnnnn. 93
vardenafil hcltab 20 mg.......ccccceeeeeeeennns 93
vardenafilhcltab5mg..................co. 93
varenicline tartrate tab 0.5 mg (base equiv)

e aaaasaasasassnsaaanaannnnnannnnnnnnnnnnnnnnnnnnnnnnnn 176
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

MQ Start Pack ...........cceveevvvvvuiniiiiiiiniinnns 176
varenicline tartrate tab 1 mg (base equiv)

e aaaasaasasassnsaaanaannnnnannnnnnnnnnnnnnnnnnnnnnnnnn 176
VARUBI TABOOMG .......coooeeeieieeeeeeeeeeeee, 52
VASERETIC TAB 10-25MG..........ccooeeeennn. 63
VASOTEC TAB 10MG.......cceoeeeieeeeeeeeeeee, 58
VASOTEC TAB 25MG......coooiviiiieiieeieeee, 58
VASOTEC TAB 20MG.......coooeeeieieeeeeeeeee, 58
VASOTEC TAB5MG.......ccooieeeiieeeeeeeeeeeee, 58
VAXELISINT ..., 179
VCF VAGINAL GEL CONTRACE.............. 183
VCF VAGINAL MIS CONTRACP .............. 183
VECAMYLTAB25MG.........ccoeevieeeeeeee. 63
VELSIPITY TAB2MG.......coooeeeeeieeeeeeeee, 124
VELTASSA POW 16.8GM..........cceeeeeeennnn. 162
VELTASSA POW 25.2GM.........ccceeeeeeennn. 162
VELTASSA POW 84GM.........coeeeveeeee. 162
VEMLIDY TAB 25MG.......cccooeiiiiiiiieeeeeee, 85
VENCLEXTA TAB 100MG............ccceeeeennnnn. 66
VENCLEXTATAB 10MG .......ccooevveeeeeen. 66
VENCLEXTA TAB50MG ........ccoeeeeeeeeeennn. 66
VENCLEXTA TAB STARTPK .......cceee. 66
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ........cccccceeiieii e 44
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ........cccccceeiiie e 44
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..., 44

257



venlafaxine hcl tab 100 mg (base

equivalent) ..., 44
venlafaxine hcl tab 25 mg (base equivalent)
............................................................... 44
venlafaxine hcl tab 37.5 mg (base
equivalent) ..., 44
venlafaxine hcl tab 50 mg (base equivalent)
............................................................... 44
venlafaxine hcl tab 75 mg (base equivalent)
............................................................... 44
venlafaxine hcl tab er 24hr 225 mg (base
equivalent) .......ccccvvveveieiiiiiiiii 44
VENTAVIS SOL 10MCG/ML ..........cceeeeennn. 94
VENTAVIS SOL 20MCG/ML ........ccvvvvvvnneee 94
VENT NEEDLE MIS 18GX1 ...........cceenen.. 155
VEOZAH TAB 45MG.......ccovviiieiiiiiiiiiiinnnnne, 117
verapamil hcl cap er 24hr 100 mg............. 90
verapamil hcl cap er 24hr 120 mg ............. 90
verapamil hcl cap er 24hr 180 mg............. 90
verapamil hcl cap er 24hr 200 mg............. 90
verapamil hcl cap er 24hr 240 mg ............ 90
verapamil hcl cap er 24hr 300 mg ............ 90
verapamil hcl cap er 24hr 360 mg ............ 90
verapamil hcl tab 120 mg ..........oevvvvvveneeee, 90
verapamil hcl tab 40 mg..........oovvviiiiiinnnee, 90
verapamil hcl tab 80 mg..........coooevvvvnnnnnnn.. 90
verapamil hcl tab er 120 mg ........oevvvveeeeeee. 90
verapamil hcl tab er 180 mg............ovueen.... 90
verapamil hcl tab er 240 mg...................... 90
VERASENS LIQ LEVEL 1.........ccvvvvvvvennnee 147
VERDESO AER 0.05%......ccccvvvveriiiiieirnnnnen. 109
VERELAN CAP 120MG SR...........ccvvvvvnneee. 90
VERELAN CAP 180MG SR .........ccceeeeeennnn. 90
VERELAN CAP 240MG SR..........cccvvvvveeee. 90
VERELAN CAP 360MG SR.............ccceenn.... 90
VERELAN PM CAP 100MG ER.................. 90
VERELAN PM CAP 200MG ER.................. 90
VERELAN PM CAP 300MG ER.................. 90
VERIFINE LAN MIS MINI 21G.................. 147
VERIFINE LAN MIS MINI 23G.................. 147
VERIFINE LAN MIS MINI 28G.................. 147
VERIFINE LAN MIS MINI 30G.................. 147
VERIFINE MISUNIV 28G ..........cooeeeeeennnn. 147
VERIFINE MIS UNIV 30G .........covvvvveeeneee, 147

VERIFINE MISUNIV 33G......coooeeveeeee, 147
VERQUVO TAB 1I0MG ......cccvvevieeeieeeeen. 95
VERQUVO TAB 25MG ......coooeviiieeeeeeeee, 95
VERQUVO TAB5MG .......coooveieieeeeeeeeeeee, 95
VERSACLOZ SUS 50MG/ML ......cccceeeernnnnee 78
VERZENIO TAB 100MG .......ccooeeeeeieeeeeeeen, 71
VERZENIO TAB 150MG........ccovvievieeeiins 71
VERZENIO TAB 200MG ........coooveeeeeeeeeeeen. 71
VERZENIO TAB50MG.......ccoooviiiieiieeeeeee, 71
VESICARE LS SUS 5MG/5ML.......cccccevenen.. 182
VESICARE TAB 1IOMG .......cooovviiiieeeeeee, 182
VESICARE TABS5MG ..., 182
VFEND SUS 40MG/ML ......ccooeeeiieeeeeeeeeeen, 52
VFEND TAB 200MG........ccoooviiiieieeeeeeeeeen 52
VFEND TAB 50MG.......cccoviviiiiiiiieeeieeeeen, 52
VIBERZI TAB 100MG .......ccooeveiiiieeeeeeeen, 124
VIBERZI TAB 75MG .......oevviieeiieeeeeeee, 124
VIBRAMYCIN CAP 100MG .........cceeeennnn. 178
VIBRAMYCIN SUS 25MG/5ML ................. 178
VICTOZA INJ 18MG/3ML .....ccovvvieeeeiinnnn. 48

vigabatrin powd pack 500 mg.................. 40
vigabatrin tab 500 Mg ..., 40
VIGAMOXDRO 0.5% .....cccvvvveiiieeeiieeennn, 168
vilazodone hcltab 10 mg........cccceeeveeeiennnns 43

vilazodone hcl tab 20 mg..........ccooeeeeeeenn. 43
vilazodone hcl tab 40 mg........ccooeeevvvieeens 43
VIMOVO TAB 375-20MG .......cccoeevvveeeninns 14
VIMOVO TAB 500-20MG ........cceeeeeeeeeeenn. 14
VIMPAT SOL 10MG/ML.......cccoovviiieeeeean. 40

VIMPAT TAB 100MG........cccvveviieeeieeeeen. 40

VIMPAT TAB 150MG.......cccooviiiiiiiiiieeeen, 40

VIMPAT TAB 200MG.......cccvveeiieeeiiieeeiis 40
VIMPAT TAB50MG.......cocoiiieiiieeiieeeiis 40
VIOKACE TAB 10440........ccccoovieieeeeeeeenn. 113
VIOKACE TAB 20880........c.ccoevvveevniaeennnn. 113
VIREAD POW 40MG/GM ..........cceeeeeeeeen. 83

VIREAD TAB 150MG.........ccevieeiiieeeieeeenn. 83

VIREAD TAB 200MG.........ccooeeeiieeeeeeeeeee, 84

VIREAD TAB 250MG........cccooeiiiiiiieieeeee, 84

VIREAD TAB 300MG.......cccevveeviieeeieeeeen. 84

VISTARILCAP 25MG ......ccoooviiieiiieeeeee, 27
VISTARIL CAPS50MG ..., 27
VISTOGARD PAK 10GM.......ccovviviviieeiiins 50
VITRAKVI CAP 100MG........coooieieeeeeeeeeee, 71



VITRAKVI CAP 25MG
VITRAKVI SOL 20MG/ML
VIVAGUARD LIQ CONTROL
VIVAGUARD MIS 28G
VIVAGUARD MIS 30G
VIVAGUARD MIS LANCING
VIVJOA CAP 150MG
VONJO CAP 100MG
VOQUEZNA PAK DUAL PAK
VOQUEZNA PAK TRIP PK
voriconazole for susp 40 mg/ml
voriconazole tab 200 mg
voriconazole tab 50 mg
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER
VORTEX VALVE MIS CHAMBER
VOSEVI TAB
VOTRIENT TAB 200MG
VOWST CAP
VOXZOGO INJ 0.4MG
VOXZOGO INJ 0.56MG
VOXZOGO INJ 1.2MG
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
VUMERITY CAP 231MG
VUSION OIN
VYNDAMAX CAP 61MG
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG
VYTORIN TAB 10-40MG
VYTORIN TAB 10-80MG
VYVANSE CAP 10MG
VYVANSE CAP 20MG
VYVANSE CAP 30MG
VYVANSE CAP 40MG
VYVANSE CAP 50MG
VYVANSE CAP 60MG
VYVANSE CAP 70MG
VYVANSE CHW 10MG
VYVANSE CHW 20MG
VYVANSE CHW 30MG

VYVANSE CHWA40MG ..., 2
VYVANSE CHW 50MG........cuveiiiieeiiiiiiiiinnee. 2
VYVANSE CHW 60MG........ccooeveieeeieeeeeee, 2
VYZULTA SOL 0.024%.........ccoovvveeeeeannn. 170
w

warfarin sodium tab 10 mg.........ccccceeeeeeen. 33
warfarin sodiumtab 1 mg.......cccccoeeevvvnnnnnn. 33
warfarin sodiumtab 2.5mg..........cc.......... 33
warfarin sodiumtab2mg........ccccccevveeenn. 33
warfarin sodium tab 3 mg.........c.coeevveiees 33
warfarin sodium tab 4 mg........ccccceveveeennn. 33
warfarin sodiumtab 5 mg.........c.coeevieies 33
warfarin sodium tab 6 mg............ccceevvvnnnnn. 33
warfarin sodium tab 7.5 mg........cccceeveeeen. 33
WEBCOL PREP PAD LARGE ................... 148
WEBCOL PREP PAD MEDIUM ................. 148
WEGOVY INJ 0.25MG.......ccooiiiiiiieeeeeeeeee, 4
WEGOVY INJO.5MG.....coooiiiiiiieeeeeeeeeee, 4
WEGOVY INJ L.7MG.....ccooeiieiieeeeeeeeeeeeeee, 4
WEGOVY INJIMG.....cooooiiiiiiiieeeeeeeeeeee, 4
WEGOVY INJ 24AMG.......ccoooiieeeeeeeeeeeeeeee, 4
WELCHOL PAK 3.75GM .......ccooeviieiieeee, 54
WELCHOL TAB 625MG ........coooeveieeeeeee, 54
WELLBUTRIN TAB 100MG SR.................. 42
WELLBUTRIN TAB 150MG SR.................. 42
WELLBUTRIN TAB 200MG SR.................. 42
WIDE-SEAL DPRKIT60........ccceeeeeeeeeenn. 132
WIDE-SEAL DPRKIT 65.....cccceeviiiieie. 133
WIDE-SEAL DPRKIT 70.....ccccceeiieieieeen. 133
WIDE-SEAL DPRKIT 75...ccccceiiiiiieieie. 133
WIDE-SEAL DPRKIT80........ccceeeeeeeeeenn. 133
WIDE-SEAL DPRKIT85......ccceeiiieeeeee. 133
WIDE-SEAL DPRKIT90.....ccccoviiiieeieen. 133
WIDE-SEAL DPRKIT95.....ccccciiiieieiee. 133
X

XACIATO GEL 2%0 .....vvvvvviiniiiieniiinennnennnnns 183
XALATAN SOL 0.005% .......uvvvvrvrmnnnnnnnnnnns 170
XALKORI CAP 150MG .....oovvvieeeeeaaiiiiiinnee 71
XALKORI CAP 200MG .......cuvvvvmmnnnnninnnnnnnnns 71
XALKORI CAP 20MG ........ovvvvvvrinnnnnnnnninannns 71
XALKORI CAP 250MG ......ovveveeeeeiiiiiiiienee. 71
XALKORI CAP 50MG .......cuvvvvviniinnniinniinnnnns 71
XARELTO STAR TAB 15/20MG.................. 33
XARELTO SUS IMG/ML........cuvvvmmrnnnnnnnnnnnns 33



XARELTO TAB 10MG.......ccovviiiiiiiiieiiiiininns 33 XTANDITAB40MG........cooiiviiiiiiiiiiieeeeeees 67

XARELTO TAB I5MG......ccovveeiieeeeieeeeeen, 33 XTANDITAB8OMG......ccvveivveeeiieeeiieeeeen, 67
XARELTO TAB 25MG......cccveevieeeeieeeennn, 33 XULTOPHY INJ 100/3.6 ....ovveevvvrieeeeeennnnn. 47
XARELTO TAB 20MG......cccvveeeieeeeieeeeeen, 33 XURIDEN POW 2GM......cccocvviiiiiieeeiee, 118
XATMEP SOL 25MG/ML ......cccveevevneeannn. 65 XYOSTED INJ 100/0.5.....ucciiiiiiieeeeeeee, 23
XCOPRI PAK 100-150......ccccoeevvieeeeiieeeennn, 40 XYOSTED INJ50/0.5.....ccovviiieeiiiiieeeeeiiinn, 23
XCOPRIPAK 12.5-25.....cciviieiiieeeieeeeaen, 40 XYOSTED INJ 75/0.5....ccciiiiiiiiieeeiieeeeenn, 23
XCOPRI PAK 150-200 ......ccceeiiieeeiieeeennn, 40 Y

XCOPRI  PAKBO-100MG ..o 40 YONSATAB 125MG......oovieiiiiieiieeieeeen, 67
XCOPRI TAB 100MG......ccccvveeivieeeeiieeeennn, 40 YUPELRI SOL...ccvviiiiiiiiiiincciceee e 30
XCOPRI TAB 150MG......cccceveeiieeiieeeeenn, 40 74

XCOPRI TAB 200MG... oo 40 ZACLIRLOT 8% ....ccevveiieiiieeeieceeeeieee, 103
XCOPRI TAB 25MG ..o 40 zafirlukasttab 10 Mg .......ccovvvvvvviiiieeeeeeeees 30
XCOPRI TABSOMG ..o 40 zafirlukast tab 20 Mg .......ccoeveeviiiiieeeeiinn, 30
XELJANZ SOL IMG/ML......oovveveeeerrereeennn, 11 zaleplon cap 10 MY ..o, 131
XELJANZ TAB 10MG...ooooo 1 zaleploncap 5mg....cccoeevvviiiiiiiiiiiiieeeen, 131
XELJANZ TAB BMG ..ooveeveeeeieeeeeceeveeeenen, 11 ZANAFLEX CAP 2MG.........ooiviiinn, 164
XELJANZ XR TAB 11IMG.. oo 12 ZANAFLEX CAPAMG........cccceviieeeeeenn, 164
XELJANZ XR TAB 22MGo.roooe 12 ZANAFLEX CAP 6MG........ccceveiieeieeen, 164
XELODA TAB 150MG.......coceeverereiarennnn. 65 ZANAFLEXTABAMG........ccooviiiine 164
XELODA TABS00MG. ..o 66 ZARONTIN CAP 250MG........ccccevnviineeein. 41
XENICAL CAP 120MG.......ccoeveevereeerarrarenn. 4 ZARONTIN SOL 250/5ML ..., 41
XENLETA TAB 600MG.......ccococvevererenrnnee. 26 ZAVESCA CAP 100MG.......cocviiie, 128
XEPI CRE 1%.. oo 103 ZEJULA CAP 100MG......ccviiiieeeeeee, 71
XERAC-AC SOL 6.25% oo 111 ZEJULATAB I00MG......cccovveiveiieeieeee, 71
XERESE CRE 51% oo 106 ZEJULATAB200MG......cooviiieiieeeceee, 71
XERMELO TAB 250MG ..o 125 ZEJULATAB300MG.....cccevieiieieeeeeieee, 71
XHANCE MIS 93MCG ..o 165 ZELAPAR TAB 1.25MG........ccoeevieieeiin. 75
XIEAXAN TAB 200MG ..o 24 ZELBORAF TAB 240MG........ccccevvveineeein. 71
XIIDRADRO 5%.......cccceeereeenaeeraeeerennnn. 168 ZEMBRACE SYM INJ 3/0.5ML.................. 158
XOLAIR INJ 150MG/ML oo 30 ZEMPLAR CAP IMCG........ccoviieeieeenn, 118
XOLAIR INJ 300/2ML......cvoverererierarrnane. 30 ZEMPLAR CAP 2MCG........coooiiii 118
XOLAIR INJ 75/0.5.....cvoveveieeeeeeeeeeennn. 29 ZENPEP CAP 10000UNT ........coovovrrnnne 113
XOPENEX CONC NEB 1.25/05 .....oooon .. 32 ZENPEP CAP 15000UNT ......ccoceveiinieannnnn. 113
XOPENEX NEB 0.31IMG ......cocooveveveeeeeeee. 33 ZENPEP CAP 20000UNT ........cocooviinnn, 113
XOPENEX NEB 0.63MG ........cccovveureenenrnee. 33 ZENPEP CAP 25000UNT ........cocooviieen, 113
XOPENEX NEB 1.25/3ML woroooooo 33 ZENPEP CAP 3000UNIT .....cccveiieiieanne, 113
XOSPATA TAB 40MG.......cococveveeeeereeerenenne. 71 ZENPEP CAP 40000UNT .......ococooviinen, 113
XTAMPZA ER CAP 135MG ..o 21 ZENPEP CAP 5000UNIT ......ccooevieiiieannee, 113
XTAMPZAER CAP 18MG ..o 21 ZENPEP CAP 60000UNT ......ccocevnevvneennnen. 113
XTAMPZA ER CAP 27MG oo 21 ZEPBOUND INJ 10/0.5ML ......ccvvveeiiieeeinnns 4
XTAMPZAER CAP 36MG ..o 21 ZEPBOUND INJ125MG ..., 4
XTAMPZAER CAP OMG oo 21 ZEPBOUND INJ 15/0.5ML ......ccvvveeiiieeeinnnes 4
XTANDI CAP AOMG ..o 67 ZEPBOUND INJ25MG ..., 4



ZEPBOUND INJ 5/0.5ML .......covviiiiieieeiieee, 4

ZEPBOUND INJ7.5MG........cccceiiiiiiiieeeee. 4
ZEPOSIA 7DAY CAP STR PACK.............. 175
ZEPOSIA CAP 0.92MG........coooeiviiiiiinn. 175
ZEPOSIA CAP STRKIT ...ccoeiiiiiiiiiii, 175
ZESTRIL TAB I0MG.......cooeiiiiiiiiiiiieieeee, 58
ZESTRIL TAB25MG.........cooooiiiii 58
ZESTRIL TAB 20MG.......coeeiiiiiiiiiiiiiieeee, 58
ZESTRIL TAB30MG......ccooiiiiiiiiiiiiiiiieee, 58
ZESTRIL TABAOMG.........cooeieiiieieeeeieeeee, 58
ZESTRIL TABS5MG......ccoooiiiiiiiiiii, 58
ZEVALINKITY-90......cccciii, 66
ZEVRX STERIL PAD ALCHOL .................. 148
ZEVRX TWIST MIS LANC 30G.................. 147
ZIACTAB 10/6.25 .....ccccoieiiiiiiiiii, 63
ZIACTAB 2.5/6.25 ....ccccoeiiiiiiii, 63
ZIACTAB5-6.25MG ..., 63
ZIAGEN SOL 20MG/ML ........cceevvviiiiiianen. 84
ZIAGEN TAB 300MG.......cccoeiiiiiiiiiiiiiee, 84
zidovudine cap 100 MQ.......ccoeeeeeiierirennnnnn. 84
zidovudine syrup 10 mg/ml..............c.ooe. 84
zidovudine tab 300 MQ........cceeeeeeiiiiiinnnnnn. 84
ZIOPTAN DRO 0.0015% ......evvvveeeeenaannnnees 170
ziprasidone hcl cap 20 Mg .....ccoeeeeeeveveennnes 76
ziprasidone hclcap40mg..........coooeeeeeeen. 76
ziprasidone hclcap 60 mg..........cceevvvennnn. 76
ziprasidone hclcap80mg.............cooeee. 76
ziprasidone mesylate for inj 20 mg (base
equivalent) ... 76
ZIPSOR CAP 25MG.....ccccooeiiiiiiiiiiiiiceeeee, 14
ZITHROMAX POW 1GM PAK................... 132
ZITHROMAX SUS 100/5ML...........ccceeennn.. 132
ZITHROMAX SUS 200/5ML..........ccceeennnnn. 132
ZITHROMAX TAB 250MG...........ccceeeeennnn. 132
ZITHROMAX TAB 500MG...........cceeeeennnnn. 132
ZITHROMAX TAB TRI-PAK ...................... 132
ZITHROMAX TAB Z-PAK..........cceeeeiee. 132
ZITUVIMET TAB 50-1000 ........ccceeeeeeenennnn. 47
ZITUVIMET TAB 50-500MG...........ccennneeee. 47
ZITUVIMET XR TAB 100-1000................... 47
ZITUVIMET XR TAB 50-1000..................... 47
ZITUVIMET XR TAB 50-500MG.................. 47
ZITUVIO TAB 100MG..........cooeeiiieeii. 48
ZITUVIOTAB25MG........ccoeiieiiieieieeieeee, 47

ZITUVIO TAB 50MG ......cuvvvmrininnnnnnnninnnnnnnnns 47
ZOCOR TAB 10MG.....cooiieiieeiiiiiiiieeeeeeeeeens 56
ZOCOR TAB 20MG.......cuuvmrmrnnnnnnnnnnnnnnnnnnenns 56
ZOCOR TAB 40MG.......cuuuumiiiniiinnnnininnninnnnns 56
ZOKINVY CAP 50MG .....ccooevieiiiiiiiieeee 162
ZOKINVY CAP 75MG ......cevvvvvrrrrnnnnnninnnnnns 162
ZOLINZA CAP 100MG.......ccevvvvvriieeeeeeeeenns 71
zolmitriptan nasal spray 2.5 mg/spray unit
............................................................ 158

zolmltrlptan nasal spray 5 mg/spray unit158
zolmitriptan orally disintegrating tab 2.5 mg

............................................................ 158
zolmltrlptan orally disintegrating tab 5 mg

............................................................ 158
zolmltrlptan tab2.5mg........cooee 158
zolmitriptantab 5 mMg.......cccooeevviiiiineeenn, 158
zolpidem tartrate tab 10 mg...........cceeeeeee 131
zolpidem tartratetab5mg...........cceeevenn.. 131
zolpidem tartrate tab er 12.5 mg............... 131
zolpidem tartrate tab er 6.25 mg.............. 131
ZOMIG SPR 2.5MG........cuuvmimininiiniininnnnnnnns 158
ZOMIG SPR5MG.........cuvviiiiiiiiiiiniinininnnnns 158
ZOMIG TAB 2.5MG .......ovvvvmmnriniiininnnnnnnnns 158
ZOMIG TAB 5MG .....cvvvviiiiiiniiiiiiiiiiiininnnnns 158
ZONALON CRE 5% ......uvvvvvvnnnennnnnnnnnnnnnnnns 105
zonisamide cap 100 Mg .....ccoeevvvveeeeennnnnnn. 40
zonisamide cap 25 MQg........vvvvevvmrmrnrnnnnnnnns 40
zonisamide cap 50 Mg.......coccevvvvieeeeennnnnnn. 40
ZORBTIVE INJ 8.8MG .......ccuvvvviiiiiiiinininnns 116
ZORTRESS TAB 0.25MG........cccevviviiieennnn. 161
ZORTRESS TAB 0.5MG .......cuvvvvviiiininininnnns 161
ZORTRESS TAB 0.75MG.......ccccvvvvviiiieeenn. 161
ZORTRESS TAB IMG .......cuvvvvrireinnnnnnnnnnnnns 161
ZOVIRAX CRE 5% .....cvvvvvririniiniiiiiinininnnnnns 106
ZOVIRAX OIN 5%0.....cuuvuerinrnnrnnnnnnnnnnnnnnnnnns 107
ZOVIRAX SUS 200/5ML ......cvvvvvvmnnnnnnnnnnnnnns 85
ZUBSOLV SUB 0.7-0.18.......cccoovvvviiieeennn. 22
ZUBSOLV SUB 1.4-0.36.........ccuvummmmmnnnnnnnnns 22
ZUBSOLV SUB 11.4-2.9 .......cuvviiiiiiiiinininnnns 23
ZUBSOLV SUB 2.9-0.71......cccovviviiiiieeennn. 22
ZUBSOLV SUB 5.7-1.4......ccuuuiiiiiiiiininininnnns 23
ZUBSOLV SUB 8.6-2.1.......cccovvvvvvviiiieeennn. 23
ZYCLARA CRE 3.75%.....ccuvvueviniinnnnnnnnnnnnns 110
ZYCLARA PUMP CRE 2.5%..........cccuvvunnnee 110



ZYCLARA PUMP CRE 3.75%................... 110 ZYPREXA TAB 25MG.......ccoovviiiiiiiiiiieiieenas 79

ZYFLO TAB 6OOMG.......cccvviiiiiiieeeeeeeeeennns 30 ZYPREXA TAB 20MG ......ccooviiiiiiiiiieeeeeeees 79
ZYKADIA TAB 150MG ......covvviiiiiiieiiiiiinines 71 ZYPREXATABSMG ......coooiiiiiiiiiiiieieeceees 79
ZYLOPRIM TAB 100MG.........covviiiiiirenn, 126 ZYPREXATAB 7.5MG........cooviiiiiiiiiiiiiies 79
ZYLOPRIM TAB 300MG........covviiiiiieeennn 126 ZYPREXA ZYDI TAB 10MG.........coviiiiiiinnns 79
ZYMAXID SOL 0.5% ......ccovvvvriiiiiiiieeee, 168 ZYPREXA ZYDI TAB 15MG........ccooviiiiiiiinns 79
ZYPREXAINJIOMG.....ccovviiiiiiieeeeeeeeeiiens 78 ZYPREXA ZYDI TAB 20MG.........civiieeeieenns 79
ZYPREXA RELP INJ 210MG...........cccvvvnnnees 79 ZYPREXA ZYDITABS5MG........coeiiiiiiiiiiins 79
ZYPREXA RELP INJ 300MG...........ccevvvnnees 79 ZYVOX SOL 2MG/ML.......ovviiiiiiiiiiiiiiiinee 25
ZYPREXA RELP INJ 405MG...........cccvvvnnnnns 79 ZYVOX SUS 100MG/SM .......ovvvvmrininiiiiiinnnns 26
ZYPREXATAB 1I0MG.......ccovviiiiiiiiiiiiiiiis 79 ZYVOX TAB 600MG ......cooviiiiiiiiiiiiiinee, 26
ZYPREXA TAB 1I5MG......cooviiiiiiiiieeiiieeeis 79
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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.

Carehrst &9
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

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:
Quialified 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. InVirginia, 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.
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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.

ACE (Amharic) TAANL:- BYU TAFDEP NA B8 A&IP a8 LHA: hHOAR $1-180F Nt ALKTDFO- PN 17CF
AL NAT T4 RIHUY OA% $6F ARH BFAA: BRY 0L PI9YTh AG PATRYIR RGP NSTIEP A7H PARTTH O AAPH:
ANA NP NAPF@&P hCRP NNHECN AR DL+MPAD- PRAR &ML MLMA RFAk: ANA hALF BT @B NAR &MC

855-258-6518 L@-AM» 07 A& ANNTICP &2 1974 CMN$ AANP: ATL BN ®AN ANDPE PRLATRTT €72
PA@T NHLI® NHCAT, IC IG5 A

Edeé Yoruba (Yoruba) Itétiléko: Akiyési yii ni iwifan nipa is¢ ad6jatofo re. O le ni awon dééti patd o si le ni lati
gbé ighése ni awon 0jo gbédéke kan. O ni ¢td lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-eghé
gbodo pe nomba foonu t6 wa Iéyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si ddrd nipase ijirord
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so edé ti o fé a 6 si so 0 po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chl y: Théng bao nay chira thong tin vé pham vi bao hiém cua quy vi. Thong bao c6 thé
chtra nhitng ngay quan trong va quy vi can hanh dong trudc mét sb thoi han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd tro bang ngdn ngit cua quy vi hoan toan mién phi. Céc thanh vién nén goi s6 dién thoai
& mat sau cua thé nhan dang. Tat ca nhiing ngudi khac cd thé goi s6 855-258-6518 va cho hét cugc ddi thoai cho
dén khi dugc nhic nhan phim 0. Khi mét tong dai vién tra 10, hdy néu rd ngdn ngir quy vi can va quy vi s& duoc
két ndi v6i 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) Atencidn: Este aviso contiene informacidn 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 ningan costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacién. Todos los deméas pueden llamar 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.

Pycckuii (Russian) Buumanune! Hacrositiiee yBeOMICHHE COAEPKUT HH(DOPMAIHIO O BaIlIEM CTPAXOBOM
obecrnieueHnn. B HeM MOTYT yKa3bIBaThCs BaXKHBIE JIATHI, U OT BAC MOXKET IOTPEOOBATHCS BHIIOIIHUTH HEKOTOPHIE
JEHCTBUS 70 ONPEICIICHHOT0 CPOoKa. BeI mMeeTe mpaBo OECIUTATHO TOTYYUTh HACTOSIIIAE CBEICHUS U
COMYTCTBYIONIYIO MOMOIIb Ha YJOOHOM BaM SI3bIKe. Y YacTHHKAM CIIeAyeT 00paliaThCs 1o HoMepy TesedoHa,
yKa3aHHOMY Ha THUIbHOM CTOPOHE HACHTU(HUKAINOHHONW KapThl. Bce mpoune aGOHEHTHI MOTYT 3BOHUTH MO
HoMepy 855-258-6518 u oxxuiatTh, HOKa B rOJIOCOBOM MEHIO HE OYIET MpeuIoskeHo Haxath nudpy «0». [Ipu
OTBETC arcHTa YKaXXuTe JKeJITaeMBIN SI3BIK O6IIICHI/I$I, 1 BaC CBAXKYT C IEPCBOAYNKOM.



=& (Hindi) & 2: 39 ga=1 & nudhl e ekt haR # SR & 11g 232 | f2:F gapar £33 oah
IIH g JdfAl ol Ieerd 31 3R 3iTUeh Ay chehdl I THI-HIHAT h R ShiH ohdT STt f2 1
3Tkt & SRR SR Heifda fRAmaar sro=t «mwr & af:g[esh a1 sifdar 237 | It &t sro= fo=am=
U3 hUT® §&U 71T Thi- FaR UR ohicT T dligQ| 3= Gft & 855-258-6518 TR ahieT & Hehd foi 3R oIF
d% 0 TIM Shaay | for

ST, d deh TaTG chl TTelT She | STd ahig Yole IR & df I8 STUHT HTST JdTY 3fR 37TUeh! ARATHR T Theidre

g1 ST |

Bdsir-wirgn (Bassa) To Puii Cao! B3 nia ke ba nyo bé ké m gbo kpa b6 ni fu a-fia-tiin nyee jé dyi. B3 nia ke
bédé wé jé¢ bé bé th ké de wa m3 m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé t ké b3 nia ke ke gbo-
kpa-kpa m maee dyé dé ni bidi-widli mua bé m ké se widi do pé&. Kpood nyo b& me d4 fiiin-ndba nia dé waa
[.D. kaad dein nye. Nyo t33 séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo ce bé m ké
nd3ba mda 0 kee dyi padain hwe. D jii ké nyo o dyi m g5 jiiin, po wudu th m5 poe dyie, ké nyos do mu b6 niin
b€ o ké ni wudqud mu za.

o&7] (Bengal) ST B 2 FAIOT TP I FOFRG TRIF O 0¥ 7 TR SFFIRL ORAY Lo AP
13 TN E O TR QPP AR T4 2T AT I 4J0¥ IO O A2 O AR 13 TR T8
RIS ST | AXTHIHE PR 0 N T TP TR 34T 10 29| SR 855-258-6518 TFHIK
1 9 0 5P 1 71 ORToB O] FR¥0 AR | 4 TP JITTS T8 AR G4 ST IO SR T e
S AHE TORA T A G T4 PR

Fean s S g i 5 U e (ol Qi laglaa (3late s ) € iyl Sl i mas )Urdu( 52

duals 230 (0 0 ) 8 208 i )5l S dualas sl g Gy Sl 5y pia (S S8 () JS ST g5 ) g AT pasadn SIS
Bt g pats SR U e 0 agnge gy aly SIS RIS U K0 pee. o K S8

S msthae il i g S Gl SIS s oS S S 0 sl gw S SJS 855-258-6518 K

S s sl e ie )iyl

Al o e Sl Y 5 22l a5l G 5 sl (ne il Ladidas (o Ju 2 Tedl (5 dla gadlel (a5 )Farsi( e S
el Qi IS Caly 3 aadz 2o lad by ol Lise ) S il i A () I S grad |y (el 5 el () B st oy s o ) Led

o e b 23l g5 a8 s 25,50

4 6.0 ol 3250 0l el il O (S o o BAly ) any ey JLER 1) () 23 35 4l g3 Ll ) iy i 3 85 (LaiB55-258-6518

5 dua g adasy ja o o

3 ) i oy g e 5 e g ging oy il it (s Clashaa o Y 134 g iyt 435 (Arabic) 4l 22l

Jua¥) slaet) o iy 4S5 (gl Jand (3 il o gl g Baclisall 838 o Jpucaall ll Gy, o Al el 0 by ) o)

A e Jlall o 3 (i, s Balal) ) iy iy el b ) S0 gl )

Cpen il 2nly lla s g ol i ) i 0 A3 SO0 DS gl anT ) e 0, ) e il pgie ol i Bislaall Y331 5 855-258-6518
s

HAXZAL (Traditional Chinese) ;& : ABBHASHANGCHMRISHTHEEN., AZHAERSEEAL
RIGESTEHRZAIEERIMNTE, CHEEMNREESENERA, UREBEMNEERENTHBR
%, EEEBITHNES S HAFEEMEERE, EMthrE AL EITESE 855-258-6518, M FIZEZF
IR RIRTIRE 0, EERENZH, FRECEEFEAMNES, SREMEROZEANSER,



Igho (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. T nwere ikike inweta 0zi 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 ozo 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 enthdlt Informationen tber Ihren 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 Ihrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite lIhrer 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 l'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriere de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres 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 interprete.

O/‘—?O/(Korean) F9l: 0| SXIMOf= 2 AHH 2| X[0f Chiet Y27t 2|0 JASLICH =8 ER 8
ZX|E 7o ot= £ 7IeH0] 2 E 4 AS UL FotoA= A& A2 die SEA XAS &S
|7t ASLICE 2| |0[H 2 ID7t=2] SO U= Ttz = AR FHA 2. 2| 0] oL A B2
855-258-6518 H1 2 2 T%}510] 02 T2 HAIX7L S8 WK ZIChe|gAl 2. HEE = R—0A
2ot HOlE TBOIAH S AMH| 200 HZ) EE!'—IEL

Diné Bizaad (Navajo) Ge': Dii bee it hane’igii bii" dahdlg bee éédahdzin béeso ach’aah naanil
nik'ist’i‘igii ba. Bii’ dahdldd doo iiyisii yoolkaaligii d66 t'aadoo le’é adadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi ajiil’jjh. Bee na ahdot'i’ dii bee it hane’ déo

nika’adoowot t'aa ninizaad bee t'aa jiik'é. Atah danilinigii béésh bee hane’é bee wotta‘igii
nitf'izgo bee nee hddolzinigii bikéédéé’ bikaa’ bich’j’ hodoonihji’. Aaddd naanata’ éi kojj’
dahodoolnih 855-258-6518 d&6 vyii diitts’jt yatti‘igii t'aa niléij{ aadoo éi bikéé’déd naasbaas
bit adidiilchit. Aka’anidaalwd’igii neidiitdago, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
la nika’adoolwot.



