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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: Brand Drugs $$ | = Brand-name drugs are chosen for their cost effectiveness compared to drug alternatives.

Tier 3: Generic
Specialty Drugs $$$

Your cost-share will be more than generics.

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

Tier 4: Brand Specialty | = Brand specialty drugs are medications that may be used to treat complex and/or rare health conditions.
Drugs $$$$ = Your cost-share will be more than generic specialty drugs.
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

Therapy

amphetamine sulfate tab 5 mg 1 QL (120 tabs every 25
days)

amphetamine sulfate tab 10 mg 1 QL (120 tabs every 25
days)

amphetamine-dextroamphetamine 3-bead cap 1

er24hr12.5mg

amphetamine-dextroamphetamine 3-bead cap 1

er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap 1 QL (30 caps every 25 days)

er 24hr 37.5 mg

amphetamine-dextroamphetamine 3-bead cap 1 QL (30 caps every 25 days)

er 24hr 50 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (90 caps every 25 days)

5mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (90 caps every 25 days)

10 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)

15mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)

20 mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)

25mg

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps every 25 days)

30 mg

amphetamine-dextroamphetamine tab 5 mg 1 QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 7.5 mg 1 QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 10 mg 1 QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 12.5 mg 1 QL (90 tabs every 25 days)

amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs every 25 days)

amphetamine-dextroamphetamine tab 20 mg 1 QL (60 tabs every 25 days)

amphetamine-dextroamphetamine tab 30 mg 1 QL (30 tabs every 25 days)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (120 caps every 25
days)

dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (120 caps every 25
days)

dextroamphetamine sulfate cap er 24hr 15 mg QL (60 caps every 25 days)

dextroamphetamine sulfate oral solution 5 QL (1200 mL every 25

mg/5ml days)

dextroamphetamine sulfate tab 2.5 mg 1 QL (120 tabs every 25
days)

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

Therapy
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Drug Name Drug Tier Requirements/Limits

ADIPEX-P TAB 37.5MG 2 PA

benzphetamine hcl tab 50 mg 1 PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits

diethylpropion hcl tab 25 mg 1 PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits

diethylpropion hcl tab er 24hr 75 mg 1 PA, QL (30 tabs every 28
days); Coverage is subject
to your plan/benefits

LOMAIRA TAB 8MG 2 PA

PHENDIMETRAZ CAP 105MG ER 2 PA, QL (30 caps every 28
days)

phendimetrazine tartrate tab 35 mg 1 PA, QL (180 tabs every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 15 mg 1 PA, QL (60 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 30 mg 1 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 37.5 mg 1 PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl tab 37.5 mg 1 PA, QL (30 tabs every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 3.75-23 2 PA

QSYMIA CAP 7.5-46MG 2 PA

QSYMIA CAP 11.25-69 2 PA

QSYMIA CAP 15-92MG 2 PA

ANTI-OBESITY AGENTS

CONTRAVE TAB 8-90MG 2 PA

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

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

WEGOVY INJ 0.5MG 2 PA, QL (1 package per 28

days); Coverage is subject
to your plan/benefits

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

Therapy
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Drug Name

Drug Tier

Requirements/Limits

WEGOVY INJ 0.25MG

2

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

WEGOVY INJ 1.7MG

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

WEGOVY INJ 1IMG

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

WEGOVY INJ 2.4MG

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

XENICAL CAP 120MG

PA

ZEPBOUND INJ 2.5MG

PA

ZEPBOUND INJ 2.5MG

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

ZEPBOUND INJ 5/0.5ML

PA

ZEPBOUND INJ 5/0.5ML

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

ZEPBOUND INJ 7.5MG

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

ZEPBOUND INJ 10/0.5ML

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

ZEPBOUND INJ 12.5MG

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

ZEPBOUND INJ 15/0.5ML

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

1

QL (120 caps every 25
days)

atomoxetine hcl cap 18 mg (base equiv)

QL (120 caps every 25
days)

atomoxetine hcl cap 25 mg (base equiv)

QL (120 caps every 25
days)

atomoxetine hcl cap 40 mg (base equiv) 1 QL (60 caps every 25 days)
atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps every 25 days)
atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps every 25 days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 4

Therapy



Drug Name
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Drug Tier

Requirements/Limits

atomoxetine hcl cap 100 mg (base equiv)

QL (30 caps every 25 days)

clonidine hcl tab er 12hr 0.1 mg

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

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

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

1
1
1
1
1

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

1

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG 4 PA, QL (2 tabs every 1 day)
WAKIX TAB 17.8MG 4 PA, QL (2 tabs every 1 day)
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)
dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs every 25
days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs every 25
days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs every 25 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 10 mg (1a) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 20 mg (1a) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 30 mg (1a) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 25 days)

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (180 tabs every 25
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(osm) 18 mg

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

(osm) 27 mg

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

(osm) 36 mg days); MNPA

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

(osm) 54 mg

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

(osm) 72 mg

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

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

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

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

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

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

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

ALLERGENIC EXTRACTS

ORALAIR SUB 300 IR

PA

PALFORZIA CAP ESCALAT

PA

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier Requirements/Limits
PALFORZIA CAP LEVEL 1 2 PA
PALFORZIA CAP LEVEL 2 2 PA
PALFORZIA CAP LEVEL 3 2 PA
PALFORZIA CAP LEVEL 4 2 PA
PALFORZIA CAP LEVEL 5 2 PA
PALFORZIA CAP LEVEL 6 2 PA
PALFORZIA CAP LEVEL 7 2 PA
PALFORZIA CAP LEVEL 8 2 PA
PALFORZIA CAP LEVEL 9 2 PA
PALFORZIA CAP LEVEL 10 2 PA
PALFORZIA POW LEVEL 11 2 PA
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 4 PA
BETHKIS NEB 300/4ML 4 PA, QL (8 mL every 1 day)
KITABIS PAK NEB 300/5ML 4 PA, QL (10 mL every 1 day)
neomycin sulfate tab 500 mg 1
TOBI NEB 300/5ML 4 PA, QL (10 mL every 1 day)
TOBI PODHALR CAP 28MG 4 PA, QL (8 caps every 1 day)
tobramycin nebu soln 300 mg/4ml 3 PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 3 PA, QL (10 mL every 1 day)
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ABRILADA 1PN INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
ABRILADA 2PN INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
ABRILADA INJ 20/0.4ML 4 PA, QL (4 syringes every
28 days)
ABRILADA INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)
ADALIMU-AACF INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
ADALIMU-AACF KIT 40/0.8ML 4 PA
ADALIMU-AATY KIT 20/0.2ML 4 PA, QL (4 syringes every
28 days)
ADALIMU-AATY KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)
ADALIMU-AATY KIT 40/0.4ML 4 PA, QL (4 syringes every
28 days)
ADALIMU-AATY KIT 80/0.8ML 4 PA, QL (2 pens every 28
days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 7

Therapy



Drug Name
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Drug Tier

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

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

ADALIMU-ADBM KIT 10/0.2ML

PA, QL (2 syr every 28
days)

ADALIMU-ADBM KIT 20/0.4ML

PA, QL (4 syringes every
28 days)

ADALIMU-ADBM KIT 40/0.4ML

PA

ADALIMU-ADBM KIT 40/0.8ML

PA, QL (4 pens every 28
days)

ADALIMU-ADBM KIT 40/0.8ML

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 20/0.4ML

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML

PA

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 pens every 28
days)

ADALIMU-FKJP KIT 40/0.8ML

PA, QL (4 syringes every
28 days)

ADALIMU-RYVK INJ 40/0.4ML

PA

ADALIMU-RYVK INJ 40/0.4ML

PA, QL (4 pens every 28
days)

AMJEVITA INJ 10/0.2ML

PA, QL (2 syr every 28
days)

AMJEVITA INJ 20/0.2ML

PA, QL (4 syringes every
28 days)

AMJEVITA INJ 20/0.4ML

PA, QL (4 syringes every
28 days)

AMJEVITA INJ 40/0.4ML

PA, QL (4 pens every 28
days)

AMJEVITA INJ 40/0.4ML

PA, QL (4 syringes every
28 days)

OTC - Over the counter
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier Requirements/Limits
AMJEVITA INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
AMJEVITA INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)
AMJEVITA INJ 80/0.8ML 4 PA, QL (2 pens every 28
days)
CYLTEZO INJ 10/0.2ML 4 PA, QL (2 syr every 28
days)
CYLTEZO INJ 20/0.4ML 4 PA, QL (4 syringes every
28 days)
CYLTEZO INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
CYLTEZO INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)
CYLTEZO INJ CROHNS 4 PA, QL (4 pens every 28
days)
CYLTEZO INJ PSORIASI 4 PA, QL (4 pens every 28
days)
CYLTEZO KIT 40/0.4ML 4 PA
CYLTEZO KIT CROHNS 4 PA
CYLTEZO PSOR KIT 40/0.4ML 4 PA
HADLIMA INJ 40/0.4ML 4 PA, QL (4 syringes per 28
days)
HADLIMA INJ 40/0.8ML 4 PA, QL (4 syringes per 28
days)
HADLIMA PUSH INJ 40/0.4ML 4 PA, QL (4 pens every 28
days)
HADLIMA PUSH INJ 40/0.8ML 4 PA, QL (4 pens per 28
days)
HULIO INJ 40/0.8ML 4 PA
HULIO INJ 40/0.8ML 4 PA, QL (4 pens every 28
days)
HULIO INJ 40/0.8ML 4 PA, QL (4 syringes every
28 days)
HULIO KIT 20/0.4ML 4 PA
HULIO KIT 20/0.4ML 4 PA, QL (4 syringes every
28 days)
HUMIRA INJ 10/0.1ML 4 PA, QL (2 syr every 28
days)
HUMIRA INJ 20/0.2ML 4 PA, QL (4 syringes every
28 days)
HUMIRA INJ 40/0.4ML 4 PA, QL (4 syringes every

28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step



Drug Name
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Drug Tier

Requirements/Limits

HUMIRA KIT 40MG/0.8

4

PA, QL (4 syringes every
28 days)

HUMIRA PEDIA INJ CROHNS

4

PA, QL (2 syr every 28
days)

HUMIRA PEDIA INJ CROHNS

PA, QL (3 syr every 28
days)

HUMIRA PEN INJ 40/0.4ML

PA, QL (4 pens every 28
days)

HUMIRA PEN INJ 40MG/0.8

PA, QL (4 pens every 28
days)

HUMIRA PEN INJ 80/0.8ML

PA, QL (2 pens every 28
days)

HUMIRA PEN INJ CD/UC/HS

PA, QL (4 pens every 28
days)

HUMIRA PEN INJ PS/UV

PA, QL (4 pens every 28
days)

HUMIRA PEN KIT 80/0.8ML

PA, QL (2 pens every 28
days)

HUMIRA PEN KIT CD/UC/HS

PA, QL (2 pens every 28
days)

HUMIRA PEN KIT PED UC

PA, QL (2 pens every 28
days)

HUMIRA PEN KIT PS/UV

PA, QL (3 pens every 28
days)

HYRIMOZ INJ 10/0.1ML

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

HYRIMOZ INJ 20/0.2ML

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
Therapy

PA - Prior Authorization QL - Quantity Limits ST - Step 10
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Drug Name

Drug Tier

Requirements/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

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

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 80/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Tier
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HYRIMOZ-CROH INJUC 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

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

HYRIMOZ-PED INJ CROHNS

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

HYRIMOZ-PLAQ INJ PSOR/UVE

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

HYRIMOZ-PLAQ INJ PSORIASI

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

IDACIO 2-PEN INJ 40/0.8ML

PA, QL (4 pens every 28
days)

IDACIO 2-SYR INJ 40/0.8ML

PA, QL (4 syringes every
28 days)

IDACIO CROHN INJ DISEASE

PA, QL (4 pens every 28
days)

IDACIO PLAQU INJ PSORIASI

PA, QL (4 pens every 28
days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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SIMLANDI 1PN KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)

SIMLANDI 2PN INJ 40/0.4ML 4 PA, QL (4 pens every 28
days)

SIMPONI INJ 50/0.5ML 4 PA, QL (1 pen every 28
days)

SIMPONI INJ 50/0.5ML 4 PA, QL (1 syr every 28
days)

SIMPONI INJ 100MG/ML 4 PA, QL (1 pen every 28
days)

SIMPONI INJ 100MG/ML 4 PA, QL (1 syr every 28
days)

YUFLYMA 1PEN KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)

YUFLYMA 1PEN KIT 80/0.8ML 4 PA, QL (2 pens every 28
days)

YUFLYMA 2PEN KIT 40/0.4ML 4 PA, QL (4 pens every 28
days)

YUFLYMA 2SYR KIT 20/0.2ML 4 PA, QL (4 syringes every
28 days)

YUFLYMA 2SYR KIT 40/0.4ML 4 PA, QL (4 syringes every
28 days)

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

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

ANTIRHEUMATIC - ENZYME INHIBITORS

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

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

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

RINVOQ LQ SOL 1IMG/ML 4 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.
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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.

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 1MG/ML 4 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 4 PA, QL (2 tabs every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 14
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Drug Tier

Requirements/Limits

XELJANZ TAB 10MG

4

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

XELJANZ XR TAB 11MG

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

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.

ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP INJ 10MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 12.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 15MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 17.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 20MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 22.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 25MG

PA, QL (4 pens every 28
days)

RASUVO INJ 7.5MG

PA, QL (4 inj every 28
days)
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RASUVO INJ 10MG 4 PA, QL (4 inj every 28
days)
RASUVO INJ 12.5MG 4 PA, QL (4 inj every 28
days)
RASUVO INJ 15MG 4 PA, QL (4 inj every 28
days)
RASUVO INJ 17.5MG 4 PA, QL (4 inj every 28
days)
RASUVO INJ 20MG 4 PA, QL (4 pens every 28
days)
RASUVO INJ 22.5MG 4 PA, QL (4 inj every 28
days)
RASUVO INJ 25MG 4 PA, QL (4 inj every 28
days)
RASUVO INJ 30MG 4 PA, QL (4 inj every 28
days)
REDITREX INJ 7.5/.3ML 4 PA, QL (4 syringes every
28 days)
REDITREX INJ 10/.4ML 4 PA, QL (4 syringes every
28 days)
REDITREX INJ 12.5/0.5 4 PA, QL (4 syringes every
28 days)
REDITREX INJ 15/.6ML 4 PA, QL (4 syringes every
28 days)
REDITREXINJ 17.5/0.7 4 PA, QL (4 syringes every
28 days)
REDITREX INJ 20/.8ML 4 PA, QL (4 syringes every
28 days)
REDITREX INJ 22.5/0.9 4 PA, QL (4 syringes every
28 days)
REDITREX INJ 25MG/ML 4 PA, QL (4 syringes every
28 days)
INTERLEUKIN-1 BLOCKERS
ARCALYST INJ 220MG 4 PA, QL (8 vials every 28
days)
INTERLEUKIN-6 RECEPTOR INHIBITORS
ACTEMRA INJ 162/0.9 4 PA, QL (4 syringes every
28 days)
ACTEMRA INJ ACTPEN 4 PA, QL (4 pens every 28
days)
KEVZARA INJ 150/1.14 4 PA, QL (2 pens every 28

days)

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

limit.

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

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

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

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

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

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

ANAPROX DS TAB 550MG 2

ARTHROTEC 50 TAB

ARTHROTEC 75 TAB

CELEBREX CAP 50MG

CELEBREX CAP 100MG

CELEBREX CAP 200MG

CELEBREX CAP 400MG

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

DAYPRO TAB 600MG

DICLOFENAC CAP 35MG

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

Pl RPR(RRININRPRP]R, R NININININN
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diclofenac w/ misoprostol tab delayed release 1

50-0.2 mg

diclofenac w/ misoprostol tab delayed release 1

75-0.2 mg

DUEXIS TAB 800-26.6

EC-NAPROSYN TAB 375MG

EC-NAPROSYN TAB 500MG

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

FELDENE CAP 10MG

FELDENE CAP 20MG

FENOPROFEN CAP 200MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

INDOCIN SUS 25MG/5ML

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5mi

ketorolac tromethamine tab 10 mg

LODINE TAB 400MG

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5mi

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPRELAN TAB 375MG CR

NINININ|P|IPIPPlPrRr NP NRRP R NIN[INRP PR PR INININ

NAPRELAN TAB 500MG CR

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 18
Therapy



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

Drug Name Drug Tier Requirements/Limits
NAPRELAN TAB 750MG CR 2

NAPROSYN SUS 125/5ML

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

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

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

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

RN

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

naproxen tab ec 375 mg 1

naproxen tab ec 500 mg 1

oxaprozin cap 300 mg 1

oxaprozin tab 600 mg 1

piroxicam cap 10 mg 1

piroxicam cap 20 mg 1

sulindac tab 150 mg 1

sulindac tab 200 mg 1

TOLECTIN 600 TAB 600MG 2

tolmetin sodium cap 400 mg 1

tolmetin sodium tab 600 mg 1

VIMOVO TAB 375-20MG 2

VIMOVO TAB 500-20MG 2

ZORVOLEX CAP 18MG 2

ZORVOLEX CAP 35MG 2

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

OTEZLA TAB 10/20/30 4 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic Arthritis
; Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 4

PA, QL (4 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 50/0.4ML 4

PA, QL (4 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 87.5/0.7 4

PA, QL (4 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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ORENCIA INJ 125MG/ML 4 PA, QL (4 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

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

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

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

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

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.
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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 QL (48 tabs every 25 days)
butalbital-acetaminophen-caffeine cap 50-300- 1 QL (48 caps every 25 days)
40 mg
butalbital-acetaminophen-caffeine cap 50-325- 1 QL (48 caps every 25 days)
40 mg
butalbital-acetaminophen-caffeine tab 50-325- 1 QL (48 tabs every 25 days)
40 mg
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)

SALICYLATES

aspirin chew tab 81 mg 1 OoTC

aspirin tab delayed release 81 mg 1 oTC

diflunisal tab 500 mg 1

salsalate tab 500 mg 1

salsalate tab 750 mg 1

ANALGESICS - OPIOID
OPIOID AGONISTS

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

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

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

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

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

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
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fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA
fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)
fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
30 days)
hydrocodone bitartrate cap er 12hr 10 mg 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 1 PA, QL (16 mL every 1 day)
hydromorphone hcltab 2 mg 1 PA, QL (6 tabs every 1 day)
hydromorphone hcl tab 4 mg 1 PA, QL (4 tabs every 1 day)
hydromorphone hcl tab 8 mg 1 PA, QL (2 tabs every 1 day)
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
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levorphanol tartrate tab 2 mg 1 PA, QL (4 tabs every 1 day)
meperidine hcl oral soln 50 mg/5ml 1 PA
meperidine hcl tab 50 mg 1 PA
methadone hcl conc 10 mg/ml 1 QL (2 mL every 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 1 PA, QL (7.5 mL every 1 day)

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

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

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

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

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

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

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

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

morphine sulfate beads cap er 24hr 120 mg 1 PA

morphine sulfate cap er 24hr 10 mg 1 PA

morphine sulfate cap er 24hr 20 mg 1 PA

morphine sulfate cap er 24hr 30 mg 1 PA

morphine sulfate cap er 24hr 50 mg 1 PA

morphine sulfate cap er 24hr 60 mg 1 PA

morphine sulfate cap er 24hr 80 mg 1 PA

morphine sulfate cap er 24hr 100 mg 1 PA

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

morphine sulfate oral soln 20 mg/5ml 1 PA

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

mg/ml) days)

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

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

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

day)

morphine sulfate suppos 30 mg 1 PA, QL (3 supp every 1 day)

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

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

morphine sulfate tab er 15 mg 1 PA, QL (3 ea every 1 day)

morphine sulfate tab er 30 mg 1 PA, QL (3 ea every 1 day)

morphine sulfate tab er 60 mg 1 PA

morphine sulfate tab er 100 mg 1 PA

morphine sulfate tab er 200 mg 1 PA

oxycodone hcl cap 5 mg 1 PA, QL (6 caps every 1 day)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (3 mL every 1 day)

oxycodone hcl soln 5 mg/sml 1 PA, QL (30 mL every 1 day)
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oxycodone hcl tab 5 mg 1 PA, QL (6 tabs every 1 day)

oxycodone hcl tab 10 mg 1 PA, QL (6 tabs every 1 day)

oxycodone hcl tab 15 mg 1 PA, QL (4 tabs every 1 day)

oxycodone hcl tab 20 mg 1 PA, QL (3 tabs every 1 day)

oxycodone hcl tab 30 mg 1 PA, QL (2 tabs every 1 day)

oxycodone hcl tab abuse deter 15 mg 1 PA

oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (2 tabs every 1 day)

oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (2 tabs every 1 day)

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (4 tabs every 1 day)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (2 tabs every 1 day)

oxymorphone hcl tab 5 mg 1 PA, QL (6 tabs every 1 day)

oxymorphone hcl tab 10 mg 1 PA, QL (3 tabs every 1 day)

ROXYBOND TAB 5MG 2 PA

tramadol hcl oral soln 5 mg/ml 1

tramadol hcl tab 50 mg 1 QL (6 tabs every 1 day)

tramadol hcl tab er 24hr 100 mg 1 PA, QL (1 tab every 1 day)

tramadol hcl tab er 24hr 200 mg 1 QL (1tab every 1 day)

tramadol hcl tab er 24hr 300 mg 1 QL (1tab every 1 day)

tramadol hcl tab er 24hr biphasic release 100 1 PA

mg

tramadol hcl tab er 24hr biphasic release 200 1 PA

mg

tramadol hcl tab er 24hr biphasic release 300 1 PA

mg

XTAMPZA ER CAP 9MG 2 PA, QL (2 caps every 1 day)

XTAMPZA ER CAP 13.5MG 2 PA, QL (2 caps every 1 day)

XTAMPZA ER CAP 18MG 2 PA, QL (2 caps every 1 day)

XTAMPZA ER CAP 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 (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg 1 PA, QL (6 tabs every 1 day)

acetaminophen-caffeine-dinhydrocodeine cap 1 PA, QL (10 capsevery 1

320.5-30-16 mg day)

APADAZ TAB 4.08-325 2 PA, QL (12 tabs every 1
day)
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APADAZ TAB 8.16-325 2 PA, QL (12 tabs every 1
day)
BENZHY/ACETA TAB 4.08-325 2 PA, QL (12 tabs every 1
day)
BENZHY/ACETA TAB 6.12-325 2 PA, QL (12 tabs every 1
day)
BENZHY/ACETA TAB 8.16-325 2 PA, QL (12 tabs every 1
day)
butalbital-acetaminophen-caff w/ cod cap 50- 1 QL (48 caps every 25 days)
300-40-30 mg
butalbital-acetaminophen-caff w/ cod cap 50- 1 QL (48 caps every 25 days)
325-40-30 mg
butalbital-aspirin-caff w/ codeine cap 50-325- 1 QL (48 caps every 25 days)
40-30 mg
hydrocodone-acetaminophen soln 7.5-325 1 PA, QL (90 mL every 1 day)
mg/15ml
hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL (8 tabs every 1 day)
hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (8 tabs every 1 day)
hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)
hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (5 tabs every 1 day)
hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (5 tabs every 1 day)
hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (5 tabs every 1 day)
oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (12 tabs every 1
day)
oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1 day)
oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)
tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (8 tabs every 1 day)
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 150MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 300MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 450MCG 2 PA, QL (2 films every 1 day)
BELBUCA MIS 600MCG 2 PA
BELBUCA MIS 750MCG 2 PA
BELBUCA MIS 900MCG 2 PA
buprenorphine hcl sl tab 2 mg (base equiv) 0
buprenorphine hcl sl tab 8 mg (base equiv) 0
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

1

QL (90 films every 25 days)

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

QL (90 films every 25 days)

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

QL (90 films every 25 days)

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

QL (60 films every 25 days)

Therapy

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (90 tabs every 25 days)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0 QL (90 tabs every 25 days)
(base equiv)
buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 ea every 30
days)
buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 ea every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 1 PA, QL (4 ea every 30
days)
buprenorphine td patch weekly 10 mcg/hr 1 PA, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr PA
buprenorphine td patch weekly 20 mcg/hr PA
butorphanol tartrate nasal soln 10 mg/ml QL (2 bottles every 25
days)
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
ANDRODERM DIS 2MG/24HR 2 PA
ANDRODERM DIS 4MG/24HR 2 PA
ANDROGEL GEL 1%(25MG) 2 PA
ANDROGEL GEL 1.62% 2 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
FORTESTA GEL 10MG/ACT 2 PA
JATENZO CAP 158MG 2 PA
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JATENZO CAP 198MG 2 PA
JATENZO CAP 237MG 2 PA
KYZATREX CAP 100MG 2 PA
KYZATREX CAP 150MG 2 PA
KYZATREX CAP 200MG 2 PA
methyltestosterone cap 10 mg 1
NATESTO GEL 5.5MG 2 PA
TESTIM GEL 1%(50MG) 2 PA
TESTOST CYP INJ 200MG/ML 2 PA
testosterone cypionate im inj in oil 2100 mg/mi 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/mi 1 PA
TESTOSTERONE INJ CYPIONAT 2 PA
TESTOSTERONE MIS 25MG 2 PA
TESTOSTERONE MIS 37.5MG 2 PA
TESTOSTERONE MIS 50MG 2 PA
TESTOSTERONE MIS 87.5MG 2 PA
TESTOSTERONE MIS 100MG 2 PA
TESTOSTERONE MIS 200MG 2 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
TLANDO CAP 112.5 MG 2 PA
VOGELXO GEL 1%(50MG) 2 PA
VOGELXO GEL PUMP 1% 2 PA
XYOSTED INJ 50/0.5 2 PA
XYOSTED INJ 75/0.5 2 PA
XYOSTED INJ 100/0.5 2 PA

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act
hydrocortisone enema 100 mg/60mi 1
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
hydrocortisone acetate w/ pramoxine perianal 1
cream 2.5-1%
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RECTAL STEROIDS
hydrocortisone acetate suppos 25 mg 1
hydrocortisone acetate suppos 30 mg 1
hydrocortisone perianal cream 2.5% 1
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
ANTHELMINTICS

ANTHELMINTICS
albendazole tab 200 mg
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg
ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.
metronidazole cap 375 mg
metronidazole tab 250 mg
metronidazole tab 500 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
trimethoprim tab 100 mg
XIFAXAN TAB 550MG
ANTI-INFECTIVE MISC. - COMBINATIONS
methenamine-hyos-meth blue-sod phos-phen 1
sal tab 81.6 mg
methenamine-hyosc-meth blue-benz acid- 1
phenyl sal tab 81.6mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 120 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal tab 81 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 1
mg
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/sml 1
nitazoxanide tab 500 mg 1

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

RN -

QL (24 tabs every year)
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CARBAPENEMS
MEROPENEM INJ 2GM 2

CYCLIC LIPOPEPTIDES
daptomycin for iv soln 350 mg
DAPTOMYCIN INJ 350MG
GLYCOPEPTIDES
DALVANCE SOL 500MG
KIMYRSA INJ 1200MG
ORBACTIV SOL 400MG
vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomycin hcl for oral soln 25 mg/ml (base
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg
LINCOSAMIDES
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/sml
(base equiv)
MONOBACTAMS
CAYSTON INH 75MG
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA
linezolid tab 600 mg 1 PA

POLYMYXINS
colistimethate sod for inj 150 mg (colistin base 1
activity)

COLY-MYCIN M INJ 150MG 2

URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
methenamine hippurate tab 1 gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1 gm
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg

=

N

QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (450 mL every 10 days)

RIRRINININ

=

N N L

N

PA, QL (3 vials every 1 day)
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nitrofurantoin monohydrate macrocrystalline 1
cap 100 mg
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS

ANTIANGINALS-OTHER
ranolazine tab er 12hr 500 mg 1
ranolazine tab er 12hr 1000 mg 1

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin cap er 2.5 mg

nitroglycerin cap er 6.5 mg

nitroglycerin cap er 9 mg

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

el Ll el Nl e e e e B e N AR SR e B Il e N e e el

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

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

N N N N I T

hydroxyzine hcl tab 50 mg
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hydroxyzine pamoate cap 25 mg 1

hydroxyzine pamoate cap 50 mg 1

hydroxyzine pamoate cap 100 mg 1

meprobamate tab 200 mg 1

meprobamate tab 400 mg 1

VISTARIL CAP 25MG 2

VISTARIL CAP 50MG 2

BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML 2 QL (300 mL every 25 days)

alprazolam orally disintegrating tab 0.5 mg 1 QL (150 ea every 25 days)

alprazolam orally disintegrating tab 0.25 mg 1 QL (150 ea every 25 days)

alprazolam orally disintegrating tab 1 mg 1 QL (150 ea every 25 days)

alprazolam orally disintegrating tab 2 mg 1 QL (150 ea every 25 days)

alprazolam tab 0.5 mg 1 QL (150 tabs every 25
days)

alprazolam tab 0.25 mg 1 QL (150 tabs every 25
days)

alprazolam tab 1 mg 1 QL (150 tabs every 25
days)

alprazolam tab 2 mg 1 QL (150 tabs every 25
days)

alprazolam tab er 24hr 0.5 mg 1 QL (150 tabs every 25
days)

alprazolam tab er 24hr 1 mg 1 QL (150 tabs every 25
days)

alprazolam tab er 24hr 2 mg 1 QL (150 tabs every 25
days)

alprazolam tab er 24hr 3 mg QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg QL (360 caps every 25
days)

chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 25
days)

chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 25
days)

clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 25
days)

clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 25
days)

clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 25
days)

diazepam conc 5 mg/mi QL (240 mL every 25 days)

diazepam oral soln 1 mg/ml QL (1200 mL every 25
days)
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diazepam tab 2 mg 1 QL (120 tabs every 25
days)

diazepam tab 5 mg 1 QL (120 tabs every 25
days)

diazepam tab 10 mg 1 QL (120 tabs every 25
days)

lorazepam conc 2 mg/ml 1 QL (150 mL every 25 days)

lorazepam tab 0.5 mg 1 QL (150 tabs every 25
days)

lorazepam tab 1 mg 1 QL (150 tabs every 25
days)

lorazepam tab 2 mg 1 QL (150 tabs every 25
days)

oxazepam cap 10 mg 1 QL (120 caps every 25
days)

oxazepam cap 15 mg 1 QL (120 caps every 25
days)

oxazepam cap 30 mg 1 QL (120 caps every 25
days)

ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 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
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1

[EEN
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amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg 1
dofetilide cap 125 mcg (0.125 mg) 3 PA
dofetilide cap 250 mcg (0.25 mg) 3 PA
dofetilide cap 500 mcg (0.5 mg) 3 PA
TIKOSYN CAP 125MCG 4 PA
TIKOSYN CAP 250MCG 4 PA
TIKOSYN CAP 500MCG 4 PA
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (240 mL every 25 days)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES
FASENRA INJ 10MG/0.5 4 PA, QL (1 SYRINGE PER 56
DAYS)
FASENRA PEN INJ 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 4 PA, QL (3 vials every 30
days)
NUCALA INJ 100MG/ML 4 PA, QL (3 pens every 28
day)
NUCALA INJ 100MG/ML 4 PA, QL (3 syringes every
28 days)
TEZSPIRE INJ 210MG 4 PA, QL (1 pen every 28
days)
XOLAIR INJ 75/0.5 4 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 4 PA, QL (2 syr every 28
days)
XOLAIR INJ 150MG/ML 4 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 4 PA, QL (8 syringes every
28 days)
XOLAIR INJ 300/2ML 4 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 4 PA, QL (4 syringes every
28 days)
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (313 mL every 25 days)
SPIRIVA AER 1.25MCG 2 QL (1 inhaler every 25
days)
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SPIRIVA SPR 2.5MCG 2 QL (1 inhaler every 25
days)

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

mcg (base equiv)

YUPELRI SOL 2 QL (90 mL every 25 days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 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
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1
roflumilast tab 500 mcg 1
STEROID INHALANTS
ALVESCO AER 80MCG 2 QL (3 packages every 25
days)
ALVESCO AER 160MCG 2 QL (2 packages every 25
days)
ARNUITY ELPT INH 50MCG 2 QL (1 inhaler every 25
days)
ARNUITY ELPT INH 100MCG 2 QL (30 blisters every 25
days)
ARNUITY ELPT INH 200MCG 2 QL (30 blisters every 25
days)
ASMANEX 14 AER 220MCG 2 PA
ASMANEX 30 AER 110MCG 2 QL (2 packages every 25
days)
ASMANEX 30 AER 220MCG 2 QL (4 packages every 25
days)
ASMANEX 60 AER 220MCG 2 QL (2 packages every 25
days)
ASMANEX 120 AER 220MCG 2 QL (1 package every 25
days)
ASMANEX HFA AER 50MCG 2 QL (1 package every 25
days)
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ASMANEX HFA AER 200 MCG 2 QL (1 package every 25
days)

budesonide inhalation susp 0.5 mg/2mi 1 QL (120 mL every 25 days)

budesonide inhalation susp 0.25 mg/2ml 1 QL (180 mL every 25 days)

budesonide inhalation susp 1 mg/2ml 1 QL (60 mL every 25 days)

FLOVENT DISK AER 50MCG 2 QL (3 packages every 25
days)

FLOVENT DISK AER 100MCG 2 QL (4 packages every 25
days)

FLOVENT DISK AER 250MCG 2 QL (4 packages every 25
days)

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

FLOVENT HFA AER 110MCG 2 QL (2 packages every 25
days)

FLOVENT HFA AER 220MCG 2 QL (2 packages every 25
days)

fluticasone propionate aer pow ba 50 mcg/act 1 QL (3 packages every 25
days)

fluticasone propionate aer pow ba 100 mcg/act 1 QL (4 packages every 25
days)

fluticasone propionate aer pow ba 250 mcg/act 1 QL (4 packages every 25
days)

fluticasone propionate hfa inhal aer 110 mcg/act 1 QL (2 packages every 25
days)

fluticasone propionate hfa inhal aer 220 1 QL (2 packages every 25

mcg/act days)

fluticasone propionate hfa inhal aero 44 1 QL (2 packages every 25

mcg/act days)

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

PULMICORT INH 180MCG 2 QL (2 packages every 25
days)

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG 2 QL (3inhalers every 25
days)

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

(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 ea every 25 days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL every 25 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (375 mL every 25 days)
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albuterol sulfate soln nebu 0.083% (2.5 1 QL (375 mL every 25 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (375 mL every 25 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
arformoterol tartrate soln nebu 15 mcg/2mi 1 QL (120 mL every 25 days)
(base equiv)

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

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

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

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

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

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

80-4.5 mcg/act days)

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

160-4.5 mcg/act days)

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

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

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

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

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

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

days)

fluticasone-salmeterol aer powder ba 55-14
mcg/act

QL (1 inhaler every 25
days)

fluticasone-salmeterol aer powder ba 100-50
mcg/act

QL (60 inhalations every
25 days)

fluticasone-salmeterol aer powder ba 113-14
mcg/act

QL (1 inhaler every 25
days)

fluticasone-salmeterol aer powder ba 232-14
mcg/act

QL (1 inhaler every 25
days)
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fluticasone-salmeterol aer powder ba 250-50 1 QL (60 inhalations every
mcg/act 25 days)
fluticasone-salmeterol aer powder ba 500-50 1 QL (60 inhalations every
mcg/act 25 days)
formoterol fumarate soln nebu 20 mcg/2ml 1 QL (120 mL every 25 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (540 mL every 25 days)
mg/3ml
levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (300 mL every 25 days)
equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (300 mL every 25 days)
equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (300 mL every 25 days)
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (90 ea every 25 days)
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 25
(base equiv) days)

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

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

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

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

XANTHINES

theophylline elixir 80 mg/15ml 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg 1

warfarin sodium tab 2 mg 1

warfarin sodium tab 2.5 mg 1

warfarin sodium tab 3 mg 1

warfarin sodium tab 4 mg 1

warfarin sodium tab 5 mg 1

warfarin sodium tab 6 mg 1

warfarin sodium tab 7.5 mg 1
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DIRECT FACTOR XA INHIBITORS

XARELTO STAR TAB 15/20MG 2
XARELTO SUS 1IMG/ML 2
XARELTO TAB 2.5MG 2
XARELTO TAB 10MG 2
XARELTO TAB 15MG 2
XARELTO TAB 20MG 2
HEPARINS AND HEPARINOID-LIKE AGENTS
enoxaparin sodium inj 300 mg/3mi 1
enoxaparin sodium inj soln pref syr 30 1
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/mli
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
heparin sodium (porcine) inj 1000 unit/ml 1 PA
heparin sodium (porcine) inj 5000 unit/ml 1 PA
heparin sodium (porcine) inj 10000 unit/ml 1 PA
heparin sodium (porcine) inj 20000 unit/ml 1 PA
heparin sodium (porcine) pf inj 2000 unit/ml 1 PA
heparin sodium (porcine) pf inj 5000 unit/0.5ml 1 PA
THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 1
(etexilate base eq)
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ANTICONVULSANTS
ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/mi 1 PA

clobazam tab 10 mg 1 PA

clobazam tab 20 mg 1 PA

clonazepam orally disintegrating tab 0.5 mg 1 QL (300 ea every 25 days)

clonazepam orally disintegrating tab 0.25 mg 1 QL (300 ea every 25 days)

clonazepam orally disintegrating tab 0.125 mg 1 QL (300 ea every 25 days)

clonazepam orally disintegrating tab 1 mg 1 QL (300 ea every 25 days)

clonazepam orally disintegrating tab 2 mg 1 QL (300 ea every 25 days)

clonazepam tab 0.5 mg 1 QL (300 tabs every 25
days)

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

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

diazepam rectal gel delivery system 2.5 mg 1

diazepam rectal gel delivery system 10 mg 1

diazepam rectal gel delivery system 20 mg 1

ANTICONVULSANTS - MISC.

carbamazepine cap er 12hr 100 mg 1

carbamazepine cap er 12hr 200 mg 1

carbamazepine cap er 12hr 300 mg 1

carbamazepine chew tab 100 mg 1

carbamazepine susp 100 mg/5ml 1

carbamazepine tab 200 mg 1

carbamazepine tab er 12hr 100 mg 1

carbamazepine tab er 12hr 200 mg 1

carbamazepine tab er 12hr 400 mg 1

EPIDIOLEX SOL 100MG/ML 4 PA, QL (800 mL every 30
days)

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)

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

lacosamide oral solution 10 mg/ml 1

lacosamide tab 50 mg 1

lacosamide tab 100 mg 1

lacosamide tab 150 mg 1

lacosamide tab 200 mg 1
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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

[EEN RUTEENY By NN JEENY EENY FEEN

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

[EEN

lamotrigine tab 35 x 25 mg starter kit

[EEN

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

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

[EEEN QYN SN JEENY JEENY EEN

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
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NEURONTIN TAB 600MG QL (6 tabs every 1 day)
oxcarbazepine susp 300 mg/sml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

pregabalin cap 25 mg QL (4 caps every 1 day)
pregabalin cap 50 mg QL (4 caps every 1 day)
pregabalin cap 75 mg QL (4 caps every 1 day)
pregabalin cap 100 mg QL (4 caps every 1 day)
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pregabalin cap 150 mg 1 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/ml
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
topiramate cap er 24hr 25 mg
topiramate cap er 24hr 50 mg
topiramate cap er 24hr 100 mg
topiramate cap er 24hr 200 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg
CARBAMATES

QL (30 mL every 1 day)

A R G R R R

felbamate susp 600 mg/5mi 1
felbamate tab 400 mg 1
felbamate tab 600 mg 1
GABA MODULATORS
SABRIL POW 500MG 4 PA, QL (6 packets every 1

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

SABRIL TAB 500MG 4
tiagabine hcl tab 2 mg 1
tiagabine hcl tab 4 mg 1
1
1
3

tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg

PA, QL (6 packets every 1

day)
vigabatrin tab 500 mg 3 PA, QL (6 tabs every 1 day)
HYDANTOINS
DILANTIN CAP 30MG 2
phenytoin chew tab 50 mg 1
phenytoin sodium extended cap 100 mg 1
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phenytoin sodium extended cap 200 mg 1
phenytoin sodium extended cap 300 mg 1
phenytoin susp 125 mg/5ml 1
SUCCINIMIDES
ethosuximide cap 250 mg 1
ethosuximide soln 250 mg/5ml 1
methsuximide cap 300 mg 1
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 1
125 mg
divalproex sodium tab delayed release 125 mg 1
divalproex sodium tab delayed release 250 mg 1
divalproex sodium tab delayed release 500 mg 1
divalproex sodium tab er 24 hr 250 mg 1
divalproex sodium tab er 24 hr 500 mg 1
valproate sodium oral soln 250 mg/5ml (base 1
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 1
mirtazapine orally disintegrating tab 45 mg 1
mirtazapine tab 7.5 mg 1
mirtazapine tab 15 mg 1
mirtazapine tab 30 mg 1
mirtazapine tab 45 mg 1
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1
bupropion hcl tab 100 mg 1
bupropion hcl tab er 12hr 100 mg 1
bupropion hcl tab er 12hr 150 mg 1
bupropion hcl tab er 12hr 200 mg 1
bupropion hcl tab er 24hr 150 mg 1
bupropion hcl tab er 24hr 300 mg 1
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG 4 PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG 4 PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG 4 PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1
tranylcypromine sulfate tab 10 mg 1
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SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base 1
equiv)

citalopram hydrobromide tab 20 mg (base 1
equiv)

citalopram hydrobromide tab 40 mg (base 1
equiv)

escitalopram oxalate soln 5 mg/s5ml (base 1
equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

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

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

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

sertraline hcl tab 25 mg 1
sertraline hcl tab 50 mg 1
sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1
nefazodone hcl tab 100 mg 1
nefazodone hcl tab 150 mg 1
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nefazodone hcl tab 200 mg 1
nefazodone hcl tab 250 mg 1
trazodone hcl tab 50 mg 1
trazodone hcl tab 100 mg 1
trazodone hcl tab 150 mg 1
trazodone hcl tab 300 mg 1
vilazodone hcl tab 10 mg 1
vilazodone hcl tab 20 mg 1
vilazodone hcl tab 40 mg 1
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 mg 1
(base equiv)
desvenlafaxine succinate tab er 24hr 50 mg 1
(base equiv)
desvenlafaxine succinate tab er 24hr 100 mg 1
(base equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1
venlafaxine hcl tab 37.5 mg (base equivalent) 1
venlafaxine hcl tab 50 mg (base equivalent) 1
venlafaxine hcl tab 75 mg (base equivalent) 1
venlafaxine hcl tab 100 mg (base equivalent) 1
venlafaxine hcl tab er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)
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TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5mi

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

N N T N N T N Y e e e I R IR I I IR IR I I I I I I TSI =N MY Y T

trimipramine maleate cap 25 mg
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trimipramine maleate cap 50 mg 1
trimipramine maleate cap 100 mg 1
ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1
acarbose tab 50 mg 1
acarbose tab 100 mg 1
miglitol tab 25 mg 1
miglitol tab 50 mg 1
miglitol tab 100 mg 1
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG 2 ST
ANTIDIABETIC COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST
alogliptin-pioglitazone tab 12.5-30 mg 1 ST
alogliptin-pioglitazone tab 25-15 mg 1 ST
alogliptin-pioglitazone tab 25-30 mg 1 ST
alogliptin-pioglitazone tab 25-45 mg 1 ST
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
glyburide-metformin tab 1.25-250 mg 1
glyburide-metformin tab 2.5-500 mg 1
glyburide-metformin tab 5-500 mg 1
GLYXAMBI TAB 10-5 MG 2 ST
GLYXAMBI TAB 25-5 MG 2 ST
INVOKAMET TAB 50-500MG 2 ST
INVOKAMET TAB 50-1000 2 ST
INVOKAMET TAB 150-500 2 ST
INVOKAMET TAB 150-1000 2 ST
INVOKAMET XR TAB 50-500MG 2 ST
INVOKAMET XR TAB 50-1000 2 ST
INVOKAMET XR TAB 150-500 2 ST
INVOKAMET XR TAB 150-1000 2 ST
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
QTERN TAB 5-5MG 2 ST
QTERN TAB 10-5MG 2 ST
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saxagliptin-metformin hcl tab er 24hr 2.5-1000 1 ST
mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 ST
saxagliptin-metformin hcl tab er 24hr 5-1000 1 ST
mg
SEGLUROMET TAB 2.5-500 2 ST
SEGLUROMET TAB 2.5-1000 2 ST
SEGLUROMET TAB 7.5-500 2 ST
SEGLUROMET TAB 7.5-1000 2 ST
SOLIQUA INJ 100/33 2 ST, QL (10 pens every 30

days)
STEGLUJAN TAB 5-100MG 2 ST
STEGLUJAN TAB 15-100MG 2 ST
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
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
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1INJ 0.5/.1ML 2
GVOKE HYPO 1 INJ 1MG/.2ML 2
GVOKE HYPO 2 INJ 0.5/.1ML 2
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GVOKE HYPO 2 INJ 1MG/.2ML 2
GVOKE KIT SOL 1MG/0.2M 2
GVOKE PFS INJ 2
mifepristone tab 300 mg 3 PA, QL (4 tabs every 1 day)

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

Therapy

alogliptin benzoate tab 6.25 mg (base equiv) 1 ST

alogliptin benzoate tab 12.5 mg (base equiv) 1 ST

alogliptin benzoate tab 25 mg (base equiv) 1 ST

saxagliptin hcl tab 2.5 mg (base equiv) 1 ST

saxagliptin hcl tab 5 mg (base equiv) 1 ST

ZITUVIO TAB 25MG 2 ST

ZITUVIO TAB 50MG 2 ST

ZITUVIO TAB 100MG 2 ST

INCRETIN MIMETIC AGENTS

liraglutide soln pen-injector 18 mg/3ml (6 1 QL (3 pens every 25 days)

mg/ml)

MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 21
days)

MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 21
days)

MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 21
days)

MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 21
days)

MOUNJARO INJ 12.5/0.5 2 PA, QL (4 pens every 21
days)

MOUNJARO INJ 15MG/0.5 2 PA, QL (4 pens every 21
days)

OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 21
days)

OZEMPIC INJ 4AMG/3ML 2 PA, QL (1 pen every 21
days)

OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 21
days)

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

RYBELSUS TAB 7MG 2 PA, QL (30 tabs every 25
days)

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

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

2

ST

INVOKANA TAB 300MG

ST

JARDIANCE TAB 10MG

ST

JARDIANCE TAB 25MG

ST

STEGLATRO TAB 5MG

ST

STEGLATRO TAB 15MG

N[IN[INININ

ST

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 3 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

Rl [N~~~

ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS

MYTESI TAB 125MG 2
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
opium tincture 1% (10 mg/ml) (morphine equiv) 1
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
deferasirox granules packet 90 mg 3 PA
deferasirox granules packet 180 mg 3 PA
deferasirox granules packet 360 mg 3 PA
deferasirox tab 90 mg 3 PA
deferasirox tab 180 mg 3 PA
deferasirox tab 360 mg 3 PA
deferasirox tab for oral susp 125 mg 3 PA
deferasirox tab for oral susp 250 mg 3 PA
deferasirox tab for oral susp 500 mg 3 PA
deferiprone tab 500 mg 3 PA
deferiprone tab 1000 mg 3 PA

OTC - Over the counter
Therapy
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EXJADE TAB 125MG 4 PA

EXJADE TAB 250MG 4 PA

EXJADE TAB 500MG 4 PA

JADENU SPRKL GRA 90MG 4 PA

JADENU SPRKL GRA 180MG 4 PA

JADENU SPRKL GRA 360MG 4 PA

JADENU TAB 90MG 4 PA

JADENU TAB 180MG 4 PA

JADENU TAB 360MG 4 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS
VISTOGARD PAK 10GM 4 QL (20 packets every 5
days)

OPIOID ANTAGONISTS

naloxone hcl inj 0.4 mg/mi 1 QL (2 cartons per 30 days)
naloxone hcl inj 4 mg/10ml 1 QL (2 cartons per 30 days)
naloxone hcl soln cartridge 0.4 mg/ml 1 QL (2 cartons per 30 days)
naloxone hcl soln prefilled syringe 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1 QL (2 cartons per 30 days)
naltrexone hcl tab 50 mg 0 QL (2 cartons every 30
days)
ANTIEMETICS

5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1 QL (12 ea every 21 days)
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcl tab 4 mg 1
ondansetron hcl tab 8 mg 1
ondansetron hcl tab 24 mg 1
ondansetron orally disintegrating tab 4 mg 1
ondansetron orally disintegrating tab 8 mg 1

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10- 1
10 mg
dronabinol cap 2.5 mg 1
dronabinol cap 5 mg 1
dronabinol cap 10 mg 1

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
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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)

ANTIFUNGALS
ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

CANCIDAS INJ 50MG

CANCIDAS INJ 70MG

caspofungin acetate for iv soln 50 mg

caspofungin acetate for iv soln 70 mg

CASPOFUNGIN INJ 50MG

CASPOFUNGIN INJ 70MG

MICAFUNGIN INJ 50MG

MICAFUNGIN INJ 100MG

micafungin sodium for iv soln 50 mg

micafungin sodium for iv soln 100 mg

MYCAMINE INJ 50MG

N[N [ININININIRRINIDN

MYCAMINE INJ 100MG

ANTIFUNGALS

ABELCET INJ 5MG/ML

AMBISOME INJ 50MG

amphotericin b liposome iv for susp 50 mg

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/sml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg
IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/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

NOXAFIL SUS 40MG/ML

NOXAFIL TAB 100MG

posaconazole susp 40 mg/ml

VFEND IV INJ 200MG

Rl ININ
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voriconazole for inj 200 mg 1 PA

voriconazole for susp 40 mg/ml 1 PA
VORICONAZOLE INJ 200MG 2
1
1

PA
PA

voriconazole tab 50 mg
voriconazole tab 200 mg
ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate extended release susp 1
4 mg/5ml
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate syrup 0.67 mg/sml (0.5 1
mg/5ml base eq)
clemastine fumarate tab 2.68 mg 1
ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg
QUZYTTIR INJ 10MG/ML
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/5mi
cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG 2 ST
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
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NEXLIZET TAB 180/10MG 2 ST

ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl cap 0.5 gm PA

icosapent ethyl cap 1 gm PA

LOVAZA CAP 1GM PA

omega-3-acid ethyl esters cap 1 gm PA

VASCEPA CAP 0.5GM PA

NINIFPIN|FP|-

VASCEPA CAP 1GM PA

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm

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
gemfibrozil tab 600 mg

HMG COA REDUCTASE INHIBITORS

I I I e R R
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atorvastatin calcium tab 10 mg (base 1 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base 1 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 40 mg (base 1

equivalent)
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atorvastatin calcium tab 80 mg (base 1

equivalent)

fluvastatin sodium cap 20 mg (base equivalent) 1 $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) 1 $0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base 1 $0 copay for members age

equivalent) 40 through 75

lovastatin tab 10 mg 1 $0 copay for members age
40 through 75

lovastatin tab 20 mg 1 $0 copay for members age
40 through 75

lovastatin tab 40 mg 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 1 mg 1

pitavastatin calcium tab 2 mg 1

pitavastatin calcium tab 4 mg 1

pravastatin sodium tab 10 mg 1 $0 copay for members age
40 through 75

pravastatin sodium tab 20 mg 1 $0 copay for members age
40 through 75

pravastatin sodium tab 40 mg 1 $0 copay for members age
40 through 75

pravastatin sodium tab 80 mg 1 $0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg 1 $0 copay for members age
40 through 75

rosuvastatin calcium tab 10 mg 1 $0 copay for members age
40 through 75

rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg

simvastatin tab 5 mg $0 copay for members age
40 through 75

simvastatin tab 10 mg 1 $0 copay for members age
40 through 75

simvastatin tab 20 mg 1 $0 copay for members age
40 through 75

simvastatin tab 40 mg 1 $0 copay for members age
40 through 75

simvastatin tab 80 mg 1

OTC - Over the counter
Therapy

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg

1
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NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
REPATHA INJ 140MG/ML 2 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 2 PA, QL (1 cartridge every
28 days)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)
ANTIHYPERTENSIVES

ACE INHIBITORS

benazepril hcltab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate oral soln 1 mg/ml

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg
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quinapril hcl tab 10 mg
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quinapril hcl tab 20 mg 1

guinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

RlRr|Rr(RPR|RR|~

trandolapril tab 4 mg

AGENTS FOR PHEOCHROMOCYTOMA

DEMSER CAP 250MG 4 PA, QL (16 caps every 1
day)

metyrosine cap 250 mg 3 PA, QL (16 caps every 1
day)

phenoxybenzamine hcl cap 10 mg 1 PA

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

RlRr|RR|IPR|RPR|IR|R|PR|R[R|R[R[P|PR|R|[PR|FR R~

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

N

clonidine tab er 24hr 0.17 mg
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clonidine td patch weekly 0.1 mg/24hr 1
clonidine td patch weekly 0.2 mg/24hr 1
clonidine td patch weekly 0.3 mg/24hr 1
doxazosin mesylate tab 1 mg 1
doxazosin mesylate tab 2 mg 1
doxazosin mesylate tab 4 mg 1
doxazosin mesylate tab 8 mg 1
guanfacine hcl tab 1 mg 1
guanfacine hcl tab 2 mg 1
methyldopa tab 250 mg 1
methyldopa tab 500 mg 1
prazosin hcl cap 1 mg 1
prazosin hcl cap 2 mg 1
prazosin hcl cap 5 mg 1
terazosin hcl cap 1 mg (base equivalent) 1
terazosin hcl cap 2 mg (base equivalent) 1
terazosin hcl cap 5 mg (base equivalent) 1
terazosin hcl cap 10 mg (base equivalent) 1
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1
mg
amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
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
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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 1
atenolol & chlorthalidone tab 100-25 mg 1
benazepril & hydrochlorothiazide tab 5-6.25 mg 1
benazepril & hydrochlorothiazide tab 10-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

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

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

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25mg

captopril & hydrochlorothiazide tab 25-15 mg 1
captopril & hydrochlorothiazide tab 25-25 mg 1
captopril & hydrochlorothiazide tab 50-15 mg 1
captopril & hydrochlorothiazide tab 50-25 mg 1
enalapril maleate & hydrochlorothiazide tab 5- 1
125 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
125 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5mg

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

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg 1

metoprolol & hydrochlorothiazide tab 100-25 1
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

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

guinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
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trandolapril-verapamil hcl tab er 4-240 mg 1
valsartan-hydrochlorothiazide tab 80-12.5 mg 1
valsartan-hydrochlorothiazide tab 160-12.5 mg 1
valsartan-hydrochlorothiazide tab 160-25 mg 1
valsartan-hydrochlorothiazide tab 320-12.5 mg 1
valsartan-hydrochlorothiazide tab 320-25 mg 1
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg 1
eplerenone tab 50 mg 1
VASODILATORS
hydralazine hcl tab 10 mg 1
hydralazine hcl tab 25 mg 1
hydralazine hcl tab 50 mg 1
hydralazine hcl tab 100 mg 1
minoxidil tab 2.5 mg 1
minoxidil tab 10 mg 1
ANTIMALARIALS
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
ANTIMALARIALS
chloroquine phosphate tab 250 mg 1
chloroquine phosphate tab 500 mg 1
hydroxychloroquine sulfate tab 200 mg 1
mefloquine hcl tab 250 mg 1
primaquine phosphate tab 26.3 mg (15 mg 1
base)
pyrimethamine tab 25 mg 1 PA
quinine sulfate cap 324 mg 1
ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS
pyridostigmine bromide oral soln 60 mg/5mi 1
pyridostigmine bromide tab 30 mg 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1
ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS
cycloserine cap 250 mg 1
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ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

NI, INFP[RP -

TRECATOR TAB 250MG

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS

CYCLOPHOSPH TAB 25MG

CYCLOPHOSPH TAB 50MG

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

LEUKERAN TAB 2MG

MYLERAN TAB 2MG

TEMODAR CAP 250MG PA

temozolomide cap 5 mg PA

temozolomide cap 20 mg PA

temozolomide cap 100 mg PA

temozolomide cap 140 mg PA

temozolomide cap 180 mg PA
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temozolomide cap 250 mg PA

ANTIMETABOLITES

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)
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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 2000 mg/40ml (25 1
mg/ml)

methotrexate sodium tab 2.5 mg (base equiv) 1
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ONUREG TAB 200MG 4 PA, QL (14 tabs every 21
days)

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

PURIXAN SUS 20MG/ML 4 PA

TABLOID TAB 40MG 2

XELODA TAB 150MG 4 PA

XELODA TAB 500MG 4 PA

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

Therapy

INLYTA TAB 1MG 4 PA, QL (8 tabs every 1 day)
INLYTA TAB 5MG 4 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 4 PA, QL (1 ea every 1 day)
LENVIMA CAP 8 MG 4 PA, QL (2 ea every 1 day)
LENVIMA CAP 10 MG 4 PA, QL (1 ea every 1 day)
LENVIMA CAP 12MG 4 PA, QL (3 ea every 1 day)
LENVIMA CAP 14 MG 4 PA, QL (2 ea every 1 day)
LENVIMA CAP 18 MG 4 PA, QL (3 ea every 1 day)
LENVIMA CAP 20 MG 4 PA, QL (2 ea every 1 day)
LENVIMA CAP 24 MG 4 PA, QL (3 ea every 1 day)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 4 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 4 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 4 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 4 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 100MG 4 PA, QL (6 tabs every 1 day)
VENCLEXTA TAB START PK 4 PA, QL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 3 PA, QL (2 tabs every 1 day)
erlotinib hcl tab 100 mg (base equivalent) 3 PA, QL (1 tab every 1 day)
erlotinib hcl tab 150 mg (base equivalent) 3 PA, QL (1 tab every 1 day)
gefitinib tab 250 mg 3 PA, QL (1 tab every 1 day)
GILOTRIF TAB 20MG 4 PA, QL (1 tab every 1 day)
GILOTRIF TAB 30MG 4 PA, QL (1 tab every 1 day)
GILOTRIF TAB 40MG 4 PA, QL (1 tab every 1 day)
IRESSA TAB 250MG 4 PA, QL (1 tab every 1 day)
TAGRISSO TAB 40MG 4 PA, QL (1 tab every 1 day)
TAGRISSO TAB 80MG 4 PA, QL (1 tab every 1 day)
TARCEVA TAB 100MG 4 PA, QL (1 tab every 1 day)
TARCEVA TAB 150MG 4 PA, QL (1 tab every 1 day)
VIZIMPRO TAB 15MG 4 PA, QL (1 tab every 1 day)
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VIZIMPRO TAB 30MG 4 PA, QL (1 tab every 1 day)
VIZIMPRO TAB 45MG 4 PA, QL (1 tab every 1 day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

DAURISMO TAB 25MG 4 PA, QL (2 tabs every 1 day)
DAURISMO TAB 100MG 4 PA, QL (1 tab every 1 day)
ERIVEDGE CAP 150MG 4 PA, QL (1 cap every 1 day)
ODOMZO CAP 200MG 4 PA, QL (1 cap every 1 day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

Therapy

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

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

anastrozole tab 1 mg 0

bicalutamide tab 50 mg 1

EMCYT CAP 140MG 2

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

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

EULEXIN CAP 125MG 2

exemestane tab 25 mg 0

flutamide cap 125 mg 1

letrozole tab 2.5 mg 1

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

LYSODREN TAB 500MG 4

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

nilutamide tab 150 mg 1

NUBEQA TAB 300MG 4 PA, QL (4 tabs every 1 day)

tamoxifen citrate tab 10 mg (base equivalent) 1 $0 copay for women > 35
years for the primary
prevention of breast
cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 $0 copay for women > 35
years for the primary
prevention of breast
cancer

toremifene citrate tab 60 mg (base equivalent) 1

XTANDI CAP 40MG 4 PA, QL (4 caps every 1 day)

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

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

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

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

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 70



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

Therapy

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

days)
COMETRIQ KIT 100MG 4 PA, QL (56 caps every 28
days)
COMETRIQ KIT 140MG 4 PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 4 PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG 4 PA, QL (2 caps every 1 day)
COTELLIC TAB 20MG 4 PA, QL (63 tabs every 28
days)
everolimus tab 2.5 mg 3 PA, QL (1 tab every 1 day)
everolimus tab 5 mg 3 PA, QL (1 tab every 1 day)
everolimus tab 7.5 mg 3 PA, QL (1 tab every 1 day)
everolimus tab 10 mg 3 PA, QL (1 tab every 1 day)
everolimus tab for oral susp 2 mg 3 PA, QL (2 ea every 1 day)
everolimus tab for oral susp 3 mg 3 PA, QL (3 eaevery 1 day)
everolimus tab for oral susp 5 mg 3 PA, QL (2 ea every 1 day)
GLEEVEC TAB 100MG 4 PA, QL (4 tabs every 1 day)
GLEEVEC TAB 400MG 4 PA, QL (2 tabs every 1 day)
IBRANCE CAP 75MG 4 PA, QL (1 cap every 1 day)
IBRANCE CAP 100MG 4 PA, QL (1 cap every 1 day)
IBRANCE CAP 125MG 4 PA, QL (1 cap every 1 day)
IBRANCE TAB 75MG 4 PA, QL (42 tabs every 28
days)
IBRANCE TAB 100MG 4 PA, QL (42 tabs every 28
days)
IBRANCE TAB 125MG 4 PA, QL (42 tabs every 28
days)
IDHIFA TAB 50MG 4 PA, QL (1 tab every 1 day)
IDHIFA TAB 100MG 4 PA, QL (1 tab every 1 day)
imatinib mesylate tab 100 mg (base equivalent) 3 PA, QL (4 tabs every 1 day)
imatinib mesylate tab 400 mg (base equivalent) 3 PA, QL (2 tabs every 1 day)
IMBRUVICA CAP 70MG 4 PA, QL (1 cap every 1 day)

IMBRUVICA CAP 140MG

PA, QL (3 caps every 1 day)

OTC - Over the counter
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IMBRUVICA SUS 70MG/ML 4 PA, QL (6 mL every 1 day)
IMBRUVICA TAB 140MG 4 PA, QL (1 tab every 1 day)
IMBRUVICA TAB 280MG 4 PA, QL (1 tab every 1 day)
IMBRUVICA TAB 420MG 4 PA, QL (1 tab every 1 day)
INREBIC CAP 100MG 4 PA, QL (4 caps every 1 day)
JAKAFI TAB 5MG 4 PA, QL (2 tabs every 1 day)
JAKAFI TAB 10MG 4 PA, QL (2 tabs every 1 day)
JAKAFI TAB 15MG 4 PA, QL (2 tabs every 1 day)
JAKAFI TAB 20MG 4 PA, QL (2 tabs every 1 day)
JAKAFI TAB 25MG 4 PA, QL (2 tabs every 1 day)
JAYPIRCA TAB 50MG 4 PA, QL (1 tab every 1 day)
JAYPIRCA TAB 100MG 4 PA, QL (2 tabs every 1 day)
KISQALI TAB 200DOSE 4 PA, QL (21 tabs every 28

days)
KISQALI TAB 400DOSE 4 PA, QL (42 tabs every 28
days)
KISQALI TAB 600DOSE 4 PA, QL (63 tabs every 28
days)
KOSELUGO CAP 10MG 4 PA, QL (8 caps every 1 day)
KOSELUGO CAP 25MG 4 PA, QL (4 caps every 1 day)
lapatinib ditosylate tab 250 mg (base equiv) 3 PA, QL (6 tabs every 1 day)
LORBRENA TAB 25MG 4 PA, QL (3 tabs every 1 day)
LORBRENA TAB 100MG 4 PA, QL (1 tab every 1 day)
LUMAKRAS TAB 120MG 4 PA, QL (8 tabs every 1 day)
LUMAKRAS TAB 320MG 4 PA, QL (3 tabs every 1 day)
LYNPARZA TAB 100MG 4 PA, QL (4 tabs every 1 day)
LYNPARZA TAB 150MG 4 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 4 PA, QL (12 bottles per 28
days)
MEKINIST TAB 0.5MG 4 PA, QL (3 tabs every 1 day)
MEKINIST TAB 2MG 4 PA, QL (1 tab every 1 day)
MEKTOVI TAB 15MG 4 PA, QL (6 tabs every 1 day)
NERLYNX TAB 40MG 4 PA, QL (6 tabs every 1 day)
NEXAVAR TAB 200MG 4 PA, QL (4 tabs every 1 day)
NINLARO CAP 2.3MG 4 PA, QL (6 ea every 28
days)
NINLARO CAP 3MG 4 PA, QL (6 ea every 28
days)
NINLARO CAP 4MG 4 PA, QL (6 ea every 28
days)
pazopanib hcl tab 200 mg (base equiv) 3 PA, QL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE 4 PA, QL (1 tab every 1 day)
PIQRAY 250MG TAB DOSE 4 PA, QL (2 tabs every 1 day)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 73



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

Drug Name Drug Tier Requirements/Limits
PIQRAY 300MG TAB DOSE 4 PA, QL (2 tabs every 1 day)
RETEVMO CAP 40MG 0 PA, QL (2 caps every 1 day)
RETEVMO CAP 80MG 0 PA, QL (4 caps every 1 day)
RETEVMO TAB 40MG 0 PA
RETEVMO TAB 80MG 0 PA
RETEVMO TAB 120MG 0 PA
RETEVMO TAB 160MG 0 PA
ROZLYTREK CAP 100MG 4 PA, QL (1 cap every 1 day)
ROZLYTREK CAP 200MG 4 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG 4 PA, QL (12 packets every 1

day)
RUBRACA TAB 200MG PA, QL (4 tabs every 1 day)
RUBRACA TAB 250MG PA, QL (4 tabs every 1 day)
RUBRACA TAB 300MG PA, QL (4 tabs every 1 day)
RYDAPT CAP 25MG PA, QL (8 caps every 1 day)
sorafenib tosylate tab 200 mg (base equivalent) PA, QL (4 tabs every 1 day)
SPRYCEL TAB 20MG PA, QL (3 tabs every 1 day)
SPRYCEL TAB 50MG PA, QL (1 tab every 1 day)
SPRYCEL TAB 70MG PA, QL (1 tab every 1 day)
SPRYCEL TAB 80MG PA, QL (1 tab every 1 day)
SPRYCEL TAB 100MG PA, QL (1 tab every 1 day)
SPRYCEL TAB 140MG PA, QL (1 tab every 1 day)
STIVARGA TAB 40MG PA, QL (3 tabs every 1 day)

sunitinib malate cap 12.5 mg (base equivalent)

PA, QL (1 cap every 1 day)

sunitinib malate cap 25 mg (base equivalent)

PA, QL (1 cap every 1 day)

sunitinib malate cap 37.5 mg (base equivalent)

PA, QL (1 cap every 1 day)

sunitinib malate cap 50 mg (base equivalent)

PA, QL (1 cap every 1 day)

SUTENT CAP 12.5MG

PA, QL (1 cap every 1 day)

SUTENT CAP 25MG PA, QL (1 cap every 1 day)
SUTENT CAP 37.5MG PA, QL (1 cap every 1 day)
SUTENT CAP 50MG PA, QL (1 cap every 1 day)
TABRECTA TAB 150MG PA, QL (4 tabs every 1 day)
TABRECTA TAB 200MG PA, QL (4 tabs every 1 day)

TAFINLAR CAP 50MG

PA, QL (4 caps every 1 day)

TAFINLAR CAP 75MG

PA, QL (4 caps every 1 day)

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

TALZENNA CAP 0.1MG 4 PA, QL (1 cap every 1 day)
TALZENNA CAP 0.5MG 4 PA, QL (1 cap every 1 day)
TALZENNA CAP 0.25MG 4 PA, QL (3 caps every 1 day)
TALZENNA CAP 0.35MG 4 PA, QL (1 cap every 1 day)
TALZENNA CAP 0.75MG 4 PA, QL (1 cap every 1 day)
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TALZENNA CAP 1IMG

4

PA, QL (1 cap every 1 day)

TASIGNA CAP 50MG

PA, QL (4 caps every 1 day)

TASIGNA CAP 150MG

PA, QL (4 caps every 1 day)

TASIGNA CAP 200MG

PA, QL (4 caps 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)

VORANIGO TAB 10MG

PA

VORANIGO TAB 40MG

PA

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

ZOLINZA CAP 100MG

PA, QL (4 caps every 1 day)

ZYDELIG TAB 100MG

PA, QL (2 tabs every 1 day)

ZYDELIG TAB 150MG

PA, QL (2 tabs every 1 day)

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

ANTINEOPLASTICS MISC.

ACTIMMUNE INJ 2MU/0.5 4 PA
bexarotene cap 75 mg 3 PA
hydroxyurea cap 500 mg 1
INTRON A INJ 10MU 4 PA
MATULANE CAP 50MG 4
TARGRETIN CAP 75MG 4 PA
tretinoin cap 10 mg 1

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg 1
leucovorin calcium tab 10 mg 1
leucovorin calcium tab 15 mg 1
leucovorin calcium tab 25 mg 1
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MITOTIC INHIBITORS

etoposide cap 50 mg 1
TOPOISOMERASE | INHIBITORS

HYCAMTIN CAP 0.25MG 4 PA

HYCAMTIN CAP 1MG 4 PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trinexyphenidyl hcl oral soln 0.4 mg/ml

trinexyphenidyl hcl tab 2 mg

N I I

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

=

entacapone tab 200 mg

[EEN

tolcapone tab 100 mg

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

Al e

APOKYN INJ 10MG/ML PA, QL (20 cartridges

every 28 days)

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

bromocriptine mesylate cap 5 mg (base 1
equivalent)

bromocriptine mesylate tab 2.5 mg (base 1
equivalent)

carbidopa & levodopa orally disintegrating tab 1
10-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-100 mg

carbidopa & levodopa orally disintegrating tab 1
25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

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

200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1

200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1

200 mg

DHIVY TAB 25-100MG 2

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

day)

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)

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
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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
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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
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ropinirole hydrochloride tab 4 mg
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ropinirole hydrochloride tab 5 mg 1
ropinirole hydrochloride tab er 24hr 2 mg (base 1
equivalent)

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

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

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

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

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1
rasagiline mesylate tab 1 mg (base equiv) 1
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1

ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg
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lithium oral solution 8 meqg/5mi

ANTIPSYCHOTICS - MISC.

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

NUPLAZID CAP 34MG PA, QL (1 cap every 1 day)

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

VRAYLAR CAP 1.5-3MG

VRAYLAR CAP 1.5MG

VRAYLAR CAP 3MG

VRAYLAR CAP 4.5MG

VRAYLAR CAP 6MG

zZiprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg
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ziprasidone hcl cap 80 mg
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ziprasidone mesylate for inj 20 mg (base 1
equivalent)

BENZISOXAZOLES

FANAPT TAB 1MG 2
FANAPT TAB 2MG 2
FANAPT TAB 4MG 2
FANAPT TAB 6MG 2
FANAPT TAB 8MG 2
FANAPT TAB 10MG 2
FANAPT TAB 12MG 2
paliperidone tab er 24hr 1.5 mg 1
paliperidone tab er 24hr 3 mg 1
paliperidone tab er 24hr 6 mg 1
paliperidone tab er 24hr 9 mg 1
risperidone microspheres for im extended rel 1
susp 12.5 mg

risperidone microspheres for im extended rel 1
susp 25 mg

risperidone microspheres for im extended rel 1
susp 37.5 mg

risperidone microspheres for im extended rel 1
susp 50 mg

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

BUTYROPHENONES
haloperidol decanoate im soln 50 mg/mi 1
haloperidol decanoate im soln 100 mg/ml 1
haloperidol lactate inj 5 mg/ml 1
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg 1
haloperidol tab 1 mg 1
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haloperidol tab 2 mg 1

haloperidol tab 5 mg

haloperidol tab 10 mg

N

haloperidol tab 20 mg

DIBENZAPINES

asenapine maleate sl tab 2.5 mg (base equiv)

asenapine maleate sl tab 5 mg (base equiv)

asenapine maleate sl tab 10 mg (base equiv)

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

guetiapine fumarate tab 25 mg

guetiapine 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
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guetiapine fumarate tab er 24hr 200 mg
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guetiapine fumarate tab er 24hr 300 mg 1
guetiapine fumarate tab er 24hr 400 mg 1
DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1

[EEN

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/ml

fluphenazine hcl elixir 2.5 mg/5ml

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
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prochlorperazine maleate tab 5 mg (base
equivalent)

[EEN

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

N I I L R

trifluoperazine hcl tab 10 mg (base equivalent)

QUINOLINONE DERIVATIVES

aripiprazole oral solution 1 mg/ml 1
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aripiprazole orally disintegrating tab 10 mg 1
aripiprazole orally disintegrating tab 15 mg 1
aripiprazole tab 2 mg 1
aripiprazole tab 5 mg 1
aripiprazole tab 10 mg 1
aripiprazole tab 15 mg 1
aripiprazole tab 20 mg 1
aripiprazole tab 30 mg 1
ARISTADA INJ 441MG/1. 2
ARISTADA INJ 662MG/2 2
ARISTADA INJ 882MG/3 2
ARISTADA INJ 1064MG 2
ARISTADA INJ INITIO 2
THIOXANTHENES
thiothixene cap 1 mg 1
thiothixene cap 2 mg 1
thiothixene cap 5 mg 1
thiothixene cap 10 mg 1
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
formaldehyde solution 10% 1
hydrogen peroxide soln 30% 1
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (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 (1tab 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)
darunavir tab 600 mg 1 QL (2 tabs every 1 day)
darunavir tab 800 mg 1 QL (1tabevery 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
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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 (1tab every 1 day)
EDURANT TAB 25MG 2 QL (2 tabs every 1 day)
efavirenz cap 50 mg 1 QL (3 caps every 1 day)
efavirenz cap 200 mg 1 QL (3 caps every 1 day)
efavirenz tab 600 mg 1 QL (1tabevery 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 (1tab 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 (1 tab 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
emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1 tab every 1 day); $0
200-300 mg copay for pre exposure
prophylaxis
EMTRIVA SOL 10MG/ML 2 QL (680 mL every 28 days)
etravirine tab 100 mg 1 QL (4 tabs every 1 day)
etravirine tab 200 mg 1 QL (2 tabs every 1 day)
EVOTAZ TAB 300-150 2 QL (1tab every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (4 tabs every 1 day)
FUZEON INJ 90MG 2 PA, QL (2 vials every 1 day)
GENVOYA TAB 2 QL (1 tab every 1 day)
INTELENCE TAB 25MG 2 QL (4 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 2 QL (1 tab every 1 day)
lamivudine oral soln 10 mg/mi 1 QL (32 mL every 1 day)
lamivudine tab 150 mg 1 QL (2 tabs every 1 day)
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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 QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg QL (4 tabs every 1 day)
maraviroc tab 150 mg QL (2 tabs every 1 day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg QL (2 tabs every 1 day)
nevirapine tab er 24hr 100 mg QL (3 tabs every 1 day)
nevirapine tab er 24hr 400 mg QL (1 tab every 1 day)
NORVIR CAP 100MG

NORVIR POW 100MG QL (12 packets every 1 day)
NORVIR SOL 80MG/ML QL (16 mL every 1 day)
ODEFSEY TAB QL (1tab every 1 day)
PREZCOBIX TAB 800-150 QL (1tab every 1 day)
PREZISTA SUS 100MG/ML QL (400 mL per 30 days)
PREZISTA TAB 75MG QL (10 tabs every 1 day)
PREZISTA TAB 150MG QL (6 tabs every 1 day)

REYATAZ POW 50MG

QL (6 packets every 1 day)

ritonavir tab 100 mg

QL (12 tabs every 1 day)

RUKOBIA TAB 600MG ER

PA, QL (2 tabs every 1 day)
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stavudine cap 15 mg QL (2 caps every 1 day)
stavudine cap 20 mg QL (2 caps every 1 day)
stavudine cap 30 mg QL (2 caps every 1 day)
stavudine cap 40 mg QL (2 caps every 1 day)
SUNLENCA TAB 300MG QL (4 tabs every 2 days)
SUNLENCA TAB 300MG QL (5 tabs every 8 days)
SYMTUZA TAB QL (1 tab every 1 day)
tenofovir disoproxil fumarate tab 300 mg QL (1tabevery 1 day)
TIVICAY PD TAB 5MG QL (12 tabs every 1 day)
TIVICAY TAB 10MG QL (8 tabs every 1 day)
TIVICAY TAB 25MG QL (2 tabs every 1 day)
TIVICAY TAB 50MG QL (2 tabs every 1 day)
TRIUMEQ PD TAB QL (6 tabs every 1 day)
TRIUMEQ TAB QL (1 tab every 1 day)
VIREAD POW 40MG/GM QL (8 gm every 1 day)
VIREAD TAB 150MG QL (1 tab every 1 day)
VIREAD TAB 200MG QL (1 tab every 1 day)
VIREAD TAB 250MG QL (1tab every 1 day)
zidovudine cap 100 mg QL (6 caps every 1 day)
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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 2 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 2 QL (60 tabs every 30 days)
CMV AGENTS
PREVYMIS TAB 240MG 2 PA, QL (1 ea every 1 day)
PREVYMIS TAB 480MG 2 PA, QL (1 ea every 1 day)

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

QL (1000 mL every 30
days)

OTC - Over the counter
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)

EPCLUSA PAK 200-50MG 4 PA, QL (2 packets every 1
day)

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

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

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

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

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

PEGASYS INJ 4 PA

PEGASYS INJ 180MCG/M 4 PA

ribavirin cap 200 mg 3 PA

ribavirin tab 200 mg 3 PA
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SOFOS/VELPAT TAB 400-100 4 PA, QL (1 tab every 1 day);
Genotypes 1, 2, 3,4,5,6
SOVALDI PAK 150MG 4 PA, QL (1 packet every 1
day)
SOVALDI PAK 200MG 4 PA, QL (2 packets every 1
day)
SOVALDI TAB 200MG 4 PA, QL (1 tab every 1 day)
SOVALDI TAB 400MG 4 PA, QL (1 tab every 1 day)
VEMLIDY TAB 25MG 2 QL (1 tab every 1 day)
VIEKIRA PAK TAB 4 PA, QL (4 tabs 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)
ZEPATIER TAB 50-100MG 4 PA, QL (1 tab every 1 day)
HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
SITAVIG TAB 50MG 2
valacyclovir hcl tab 1 gm 1
valacyclovir hcl tab 500 mg 1
VALTREX TAB 1GM 2
VALTREX TAB 500MG 2
ZOVIRAX SUS 200/5ML 2
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)
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rimantadine hydrochloride tab 100 mg 1

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG 2 QL (40 caps every 30
days)

TPOXX CAP 200MG 2

BETA BLOCKERS
ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg

carvedilol phosphate cap er 24hr 20 mg

carvedilol phosphate cap er 24hr 40 mg

carvedilol phosphate cap er 24hr 80 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg
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labetalol hcl tab 300 mg

BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

N R R

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

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

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

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg
metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

R T I N I
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nebivolol hcl tab 5 mg (base equivalent) 1
nebivolol hcl tab 10 mg (base equivalent) 1
nebivolol hcl tab 20 mg (base equivalent) 1

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg
CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent)
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amlodipine besylate tab 10 mg (base
equivalent)

diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg

N
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diltiazem hcl cap er 24hr 240 mg 1

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

diltiazem hcl extended release beads cap er 1
24hr 180 mg

diltiazem hcl extended release beads cap er 1
24hr 240 mg

diltiazem hcl extended release beads cap er 1
24hr 300 mg

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

diltiazem hcl extended release beads cap er 1
24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

levamlodipine maleate tab 2.5 mg
levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg

NI I

N N I I I I I R I N TSN Y PN TN TN PR T P TSN PN P

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 89
Therapy



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

Drug Name Drug Tier Requirements/Limits

nifedipine tab er 24hr osmotic release 90 mg 1

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg
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verapamil hcl tab er 240 mg

CARDIOTONICS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

e

digoxin tab 250 mcg (0.25 mg)

CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

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

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

SN

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

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

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg
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amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg
amlodipine besylate-atorvastatin calcium tab 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab 1
10-80 mg
ENTRESTO CAP 6-6MG 2
ENTRESTO CAP 15-16MG 2
ENTRESTO TAB 24-26MG 2
ENTRESTO TAB 49-51MG 2
ENTRESTO TAB 97-103MG 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 1
mg
OPSYNVI TAB 10-20MG 4 PA, QL (1 ea every 1 day)
OPSYNVI TAB 10-40MG 4 PA, QL (1 ea every 1 day)
CARDIOVASCULAR ANTI-INFLAMMATORY/IMMUNE MODULATORS
LODOCO TAB 0.5MG 2 PA
CARDIOVASCULAR SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITORS
INPEFA TAB 200MG 2 PA
INPEFA TAB 400MG 2 PA
IMPOTENCE AGENTS
CIALIS TAB 2.5MG 2 ST, QL (1 tab every 1 day)
CIALIS TAB 5MG 2 ST, QL (1 tab every 1 day)
sildenafil citrate tab 25 mg 1 QL (6 tabs every 30 days);

Coverage is subject to
your plan/benefits

sildenafil citrate tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 100 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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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 4 PA, QL (9 ea every 1 day)

TYVASO DPI POW 16-32MCG 4 PA, QL (7 ea every 1 day)

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

TYVASO DPI POW 32-48MCG 4 PA, QL (8 ea every 1 day)

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

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

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

OTC - Over the counter
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TYVASO RF KT SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)
VENTAVIS SOL 10MCG/ML 4 PA, QL (9 mL every 1 day)
VENTAVIS SOL 20MCG/ML 4 PA, QL (9 mL every 1 day)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 3 PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 3 PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 3 PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 3 PA, QL (2 tabs every 1 day)
LETAIRIS TAB 5MG 4 PA, QL (1 tab every 1 day)
LETAIRIS TAB 10MG 4 PA, QL (1 tab every 1 day)
OPSUMIT TAB 10MG 4 PA, QL (1 tab every 1 day)
TRACLEER TAB 32MG 4 PA, QL (4 ea every 1 day)
TRACLEER TAB 62.5MG 4 PA, QL (2 tabs every 1 day)
TRACLEER TAB 125MG 4 PA, QL (2 tabs every 1 day)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
ADCIRCA TAB 20MG 4 PA, QL (2 tabs every 1 day)
LIQREV SUS 10MG/ML 4 PA, QL (732 mL every 30
days)
REVATIO SUS 10MG/ML 4 PA, QL (784 mL every 30
days)
REVATIO TAB 20MG 4 PA, QL (12 tabs every 1
day)
sildenafil citrate for suspension 10 mg/mi 3 PA, QL (784 mL every 30
days)
sildenafil citrate tab 20 mg 3 PA, QL (12 tabs every 1
day)
tadalafil tab 20 mg (pah) 3 PA, QL (2 tabs every 1 day)
TADLIQ SUS 20MG/5ML 4 PA, QL (10 mL 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)
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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

PA, QL (3 tabs every 1 day)

ADEMPAS TAB 1MG

PA, QL (3 tabs every 1 day)

ADEMPAS TAB 2.5MG

PA, QL (3 tabs every 1 day)

ADEMPAS TAB 2MG

RN R

PA, QL (3 tabs every 1 day)

SINUS NODE INHIBITORS

CORLANOR SOL 5MG/5ML

PA

CORLANOR TAB 5MG

PA

CORLANOR TAB 7.5MG

PA

ivabradine hcl tab 5 mg (base equiv)

PA

ivabradine hcl tab 7.5 mg (base equiv)

R INININ

PA

TRANSTHYRETIN STABILIZERS

VYNDAMAX CAP 61MG

4

PA, QL (1 ea every 1 day)

VYNDAQEL CAP 20MG

4

PA, QL (4 eaevery 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/sml

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

cephalexin tab 500 mg

A I I R IR

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 125 mg/sml

cefaclor for susp 250 mg/5mi

cefaclor for susp 375 mg/5ml

cefprozil for susp 125 mg/5ml

R T I N I

cefprozil for susp 250 mg/5ml
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cefprozil tab 250 mg 1
cefprozil tab 500 mg 1
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 1
CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg 1
cefdinir for susp 125 mg/5ml 1
cefdinir for susp 250 mg/sml 1
cefixime cap 400 mg 1
cefixime for susp 100 mg/5ml 1
cefixime for susp 200 mg/5mi 1
cefpodoxime proxetil for susp 50 mg/5ml 1
cefpodoxime proxetil for susp 100 mg/5ml 1
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
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
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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)
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
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norgestimate-eth estrad tab 0.18-35/0.215- 0
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0
mcg

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

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

EMERGENCY CONTRACEPTIVES

ELLA TAB 30MG 0
ELLA TAB 30MG 2
levonorgestrel tab 1.5 mg 0 OoTC

PROGESTIN CONTRACEPTIVES - INJECTABLE

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

PROGESTIN CONTRACEPTIVES - ORAL

o

norethindrone tab 0.35 mg

OPILL TAB 0.075MG

o

oTC

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

deflazacort susp 22.75 mg/ml PA, QL (1.8 mL every 1 day)

deflazacort tab 6 mg PA, QL (2 tabs every 1 day)

deflazacort tab 18 mg PA, QL (1 tab every 1 day)

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

deflazacort tab 36 mg PA, QL (1 tab every 1 day)

dexamethasone elixir 0.5 mg/5ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

PP lRPIPPIOWRWIW|W|]-

dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
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dexamethasone tab 4 mg 1
Drug Name Drug Tier  Requirements/Limits
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dexamethasone tab 6 mg 1

dexamethasone tab therapy pack 1.5 mg (21)

dexamethasone tab therapy pack 1.5 mg (27)

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (49)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

B e N R

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

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

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

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

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

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

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

RAYOS TAB 1MG

NN, PN -

RAYOS TAB 2MG
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RAYOS TAB 5MG 2
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

[EEN RN N [N

QL (30 mL every 1 day)

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/5ml

promethazine & phenylephrine syrup 6.25-5 1

mg/5ml

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

mg/5ml

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

promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 1 day)

6.25-5-10 mg/5ml

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

mg/5ml

MISC. RESPIRATORY INHALANTS

sodium chloride soln nebu 0.9%
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%
MUCOLYTICS
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS
ACNE PRODUCTS
ACANYA GEL 1.2-2.5%
adapalene cream 0.1%
adapalene gel 0.1% PA
adapalene gel 0.3% PA
ADAPALENE SOL 0.1% 2 PA
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 10C
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adapalene-benzoyl peroxide gel 0.3-2.5% 1 PA

ALTRENO LOT 0.05% 2

ATRALIN GEL 0.05% 2

BENZAMYCIN GEL 5-3% 2 QL (47 gm every 25 days)
benzoyl peroxide foam 9.8% 1

benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
benzoyl peroxide-hydrocortisone lotion 5-0.5% 1

CABTREO GEL 2 QL (50 gm every 25 days)
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (45 gm every 25 days)
gel 1.2 (1)-5%

clindamycin phosphate foam 1% 1

clindamycin phosphate gel 1% 1 QL (75 gm every 25 days)
clindamycin phosphate lotion 1% 1 QL (60 mL every 25 days)
clindamycin phosphate soln 1% 1 QL (60 mL every 25 days)
clindamycin phosphate swab 1% 1

clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 25 days)
5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-2.5%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-3.75%

clindamycin phosphate-tretinoin gel 1.2- 1

0.025%

dapsone gel 5% 1

dapsone gel 7.5% 1

DIFFERIN CRE 0.1% 2 PA

DIFFERIN GEL 0.3% 2 PA

DIFFERIN LOT 0.1% 2 PA

EPIDUO FORTE GEL 0.3-2.5% 2 PA

EPIDUO GEL 0.1-2.5% 2 PA

erythromycin gel 2% 1 QL (60 gm every 25 days)
erythromycin pads 2% 1

erythromycin soln 2% 1 QL (60 mL every 25 days)
isotretinoin cap 10 mg 1

isotretinoin cap 20 mg 1

isotretinoin cap 30 mg 1

isotretinoin cap 40 mg 1

ONEXTON GEL 1.2-3.75 2 QL (50 gm every 25 days)
RETIN-A CRE 0.1% 2

RETIN-A CRE 0.05% 2

RETIN-A CRE 0.025% 2

RETIN-A GEL 0.01% 2

RETIN-A GEL 0.025% 2
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RETIN-A MICR GEL 0.1% 2

RETIN-A MICR GEL 0.1%PUMP

RETIN-A MICR GEL 0.04%

RETIN-A MICR GEL 0.04%PMP

RETIN-A MICR GEL 0.06%

RETIN-A MICR GEL 0.08%

sulfacetamide sodium lotion 10% (acne)
sulfacetamide sodium w/ sulfur cleanser 9-4%
sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%

sulfacetamide sodium w/ sulfur cleanser 10-2%
sulfacetamide sodium w/ sulfur cleanser 10-5%
sulfacetamide sodium w/ sulfur cleansing pad

10-4%

sulfacetamide sodium w/ sulfur cream 9.8- 1
4.8%

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

tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025%

tretinoin gel 0.01%

tretinoin gel 0.05%

tretinoin gel 0.025%

tretinoin microsphere gel 0.1%

tretinoin microsphere gel 0.04%

tretinoin microsphere gel 0.08%

TWYNEO CRE 0.1-3%

VELTIN GEL

WINLEVI CRE 1%

ZIANA GEL

Rl INININININ
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Drug Name Drug Tier Requirements/Limits
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3%
diclofenac sodium soln 1.5% PA, QL (150 mL every 21
days)
ANTIBIOTICS - TOPICAL
CENTANY OIN 2% 2 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 2 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 (60 gm every 25 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL every 25 days)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoguinol-hydrocortisone in aloe vehicle 1

ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%

naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
naftifine hcl gel 2% 1 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 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 (60 gm every 25 days)
unit/gm-%

nystatin-triamcinolone oint 200000-0.1 1 QL (60 gm every 25 days)
unit/gm-%

oxiconazole nitrate cream 1% 1 ST, QL (60 gm every 25

days)

sulconazole nitrate cream 1%

QL (60 gm every 25 days)

sulconazole nitrate solution 1%

QL (60 mL every 25 days)

OTC - Over the counter
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diclofenac sodium (actinic keratoses) gel 3% 1 PA

fluorouracil cream 0.5% 1

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

TARGRETIN GEL 1% 4 PA

ANTIPRURITICS - TOPICAL

doxepin hcl cream 5% 1 ST, QL (45 gm every 25

days)
ANTIPSORIATICS

acitretin cap 10 mg 1

acitretin cap 17.5 mg 1

acitretin cap 25 mg 1

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

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

CALCIPOTRIEN AER 0.005% 2 PA

calcipotriene foam 0.005% 1 PA

calcipotriene oint 0.005% 1 PA

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

calcitriol oint 3 mcg/gm 1 PA

COSENTYX INJ 75MG/0.5 4 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 150MG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Anklyosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis, ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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COSENTYX INJ 300DOSE

4

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO INJ 300/2ML

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

methoxsalen rapid cap 10 mg

[y

SILIQ INJ 210/1.5

PA, QL (2 syr every 28
days)
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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.

SORILUX AER 0.005% PA

SOTYKTU TAB 6MG PA, QL (1 tab every 1 day)

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.

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 PA

TALTZ INJ 40/0.5ML 4 PA

N

IN

IN
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TALTZ INJ 80MG/ML 4 PA, QL (1 pen every 28
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

TALTZ INJ 80MG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

tazarotene cream 0.1% 1 PA

tazarotene 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.

VECTICAL OIN 3MCG/GM 2 PA

VTAMA CRE 1% 2 PA

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5% 1

selenium sulfide shampoo 2.3% 1

selenium sulfide shampoo 2.25% 1

sulfacetamide sodium cleansing gel 10% 1

sulfacetamide sodium liquid 10% 1

sulfacetamide sodium shampoo 9.8% 1
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sulfacetamide sodium shampoo 10% 1

ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1

BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50 gm)
silver sulfadiazine cream 1% 1

CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1 QL (120 gm every 25 days)
alclometasone dipropionate oint 0.05% 1 QL (120 gm every 25 days)
amcinonide cream 0.1% 1 QL (120 gm every 25 days)
amcinonide lotion 0.1% 1 QL (120 mL every 25 days)
betamethasone dipropionate augmented cream 1 QL (120 gm every 25 days)
0.05%
betamethasone dipropionate augmented gel 1 QL (120 gm every 25 days)
0.05%
betamethasone dipropionate augmented lotion 1 QL (120 mL every 25 days)
0.05%
betamethasone dipropionate augmented oint 1 QL (120 gm every 25 days)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (120 gm every 25 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 25 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120 gm every 25 days)
betamethasone valerate cream 0.1% (base 1 QL (120 gm every 25 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 25 days)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (120 gm every 25 days)
equivalent)
clobetasol propionate cream 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate emollient base cream 1 QL (120 gm every 25 days)
0.05%
clobetasol propionate foam 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate gel 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate lotion 0.05% 1 QL (120 mL every 25 days)
clobetasol propionate oint 0.05% 1 QL (120 gm every 25 days)
clobetasol propionate shampoo 0.05% 1 QL (120 mL every 25 days)
clobetasol propionate soln 0.05% 1 QL (120 mL every 25 days)
clobetasol propionate spray 0.05% 1 QL (120 mL every 25 days)
desonide cream 0.05% 1 QL (120 gm every 25 days)
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desonide oint 0.05%

QL (120 gm every 25 days)

desoximetasone cream 0.05%

QL (120 gm every 25 days)

desoximetasone cream 0.25%

QL (120 gm every 25 days)

desoximetasone gel 0.05%

QL (120 gm every 25 days)

desoximetasone oint 0.25%

QL (120 gm every 25 days)

desoximetasone spray 0.25%

QL (120 mL every 25 days)

DUOBRII LOT

ENSTILAR AER

PA

fluocinolone acetonide cream 0.01%

QL (120 gm every 25 days)

fluocinolone acetonide cream 0.025%

QL (120 gm every 25 days)

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 25 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 25 days)

fluocinolone acetonide oint 0.025%

QL (120 gm every 25 days)

fluocinolone acetonide soln 0.01%

QL (120 mL every 25 days)

fluocinonide cream 0.05%

QL (120 gm every 25 days)

fluocinonide emulsified base cream 0.05%

QL (120 gm every 25 days)

fluocinonide gel 0.05%

QL (120 gm every 25 days)

fluocinonide oint 0.05%

QL (120 gm every 25 days)

fluocinonide soln 0.05%

QL (120 mL every 25 days)

fluticasone propionate cream 0.05%

QL (120 gm every 25 days)

fluticasone propionate lotion 0.05%

QL (120 mL every 25 days)

fluticasone propionate oint 0.005%

QL (120 gm every 25 days)

halobetasol propionate cream 0.05%

QL (120 gm every 25 days)

halobetasol propionate oint 0.05%

QL (120 gm every 25 days)

hydrocortisone butyrate cream 0.1%

QL (120 gm every 25 days)

hydrocortisone butyrate oint 0.1%

QL (120 gm every 25 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 25 days)

hydrocortisone cream 2.5%

QL (120 gm every 25 days)

hydrocortisone lotion 2.5%

QL (120 mL every 25 days)

hydrocortisone oint 2.5%

QL (120 gm every 25 days)

hydrocortisone valerate cream 0.2%

QL (120 gm every 25 days)

hydrocortisone valerate oint 0.2%

QL (120 gm every 25 days)

mometasone furoate cream 0.1%

QL (120 gm every 25 days)

mometasone furoate oint 0.1%

QL (120 gm every 25 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 25 days)

pramoxine-hc cream 1-2.5%

prednicarbate oint 0.1%

QL (120 gm every 25 days)

TACLONEX OIN

PA

TACLONEX SUS

PA

triamcinolone acetonide cream 0.1%

QL (120 gm every 25 days)

triamcinolone acetonide cream 0.5%

QL (120 gm every 25 days)

triamcinolone acetonide cream 0.025%

N I I N G R R R R N I I R N I TN R R R R

QL (120 gm every 25 days)
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triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 25 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 25 days)
triamcinolone acetonide oint 0.1% 1 QL (120 gm every 25 days)
triamcinolone acetonide oint 0.5% 1 QL (120 gm every 25 days)
triamcinolone acetonide oint 0.025% 1 QL (120 gm every 25 days)
WYNZORA CRE 2 PA

ECZEMA AGENTS

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

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

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

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

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

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

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

DUPIXENT INJ 200MG 4 PA, 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 41% 1

urea cream 45% 1

urea cream 47% 1

ENZYMES - TOPICAL
SANTYL OIN 250/GM 2 PA

HAIR GROWTH AGENTS

finasteride tab 1 mg 1 PA

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

PROPECIA TAB 1MG 2 PA
IMMUNOMODULATING AGENTS - SYSTEMIC

NEMLUVIO INJ 30MG 4 PA
IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5% 1 QL (21 ea every 25 days)
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST
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tacrolimus oint 0.1% 1 ST
tacrolimus oint 0.03% 1 ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5% 1
podofilox soln 0.5% 1
salicylic acid er film-forming soln 28.5% 1
salicylic acid film forming liquid 27.5% 1
salicylic acid foam 6% 1
salicylic acid gel 6% 1
salicylic acid shampoo 6% 1
salicylic acid soln 26% 1
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (10 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (3 injections every 25
syringe 2% days)
lidocaine oint 5% QL (50 gm every 25 days)
lidocaine patch 5% PA, QL (3 ea every 1 day)
lidocaine patch 5% PA, QL (3 patches every 1
day)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
ROSACEA AGENTS
azelaic acid gel 15% 1 PA
brimonidine tartrate gel 0.33% (base 1 PA
equivalent)
ivermectin cream 1% 1 PA
METROCREAM CRE 0.75% 2 QL (60 gm every 25 days)
METROGEL GEL 1% 2 QL (60 gm every 25 days)
METROLOTION LOT 0.75% 2 QL (60 mL every 25 days)
metronidazole cream 0.75% 1 QL (60 gm every 25 days)
metronidazole gel 0.75% 1 QL (60 gm every 25 days)
metronidazole gel 1% 1 QL (60 gm every 25 days)
metronidazole lotion 0.75% 1 QL (60 mL every 25 days)
ORACEA CAP 40MG 1 Brand preferred over

generic

SCABICIDES & PEDICULICIDES
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malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 2 PA
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 2 QL (150 strips every 30
days), OTC
ACCU-CHEK TES GUIDE 2 QL (150 strips every 30
days), OTC
ACCU-CHEK TES SMART 2 QL (150 strips every 30
days), OTC
ACCUTREND TES GLUCOSE 2 QL (150 strips every 30
days), OTC
ADVANCE TES INTUITIO 2 QL (150 strips every 30
days), OTC
ADVANCE TES MICRO-DW 2 QL (150 strips every 30
days), OTC
ADVOCATE TES 2 QL (150 strips every 30
days), OTC
ADVOCATE TES REDI-COD 2 QL (150 strips every 30
days), OTC
ADVOCATE TES REDICODE 2 QL (150 strips every 30
days), OTC
AGAMATRIX TES AMP 2 QL (150 strips every 30
days), OTC
AGAMATRIX TES JAZZ 2 QL (150 strips every 30
days), OTC
AGAMATRIX TES KEYNOTE 2 QL (150 strips every 30
days), OTC
AGAMATRIX TES PRESTO 2 QL (150 strips every 30
days), OTC
ASSURE 3 TES 2 QL (150 strips every 30
days), OTC
ASSURE 4 TES 2 QL (150 strips every 30
days), OTC
ASSURE II TES 2 QL (150 strips every 30
days), OTC
ASSURE Il TES CHECK 2 QL (150 strips every 30

days), OTC
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ASSURE PRISM TES MULTI 2 QL (150 strips every 30
days), OTC

ASSURE PRO TES 2 QL (150 strips every 30
days), OTC

ASSURE TES PLATINUM 2 QL (150 strips every 30
days), OTC

AUTOCODE TES BLD GLUC 2 QL (150 strips every 30
days), OTC

BIOTEL CARE TES STRIPS 2 QL (150 strips every 30
days), OTC

BLOOD GLUCOS TES 2 QL (150 strips every 30
days), OTC

BLOOD GLUCOS TES 333 2 QL (150 strips every 30
days), OTC

BLOOD GLUCOS TES LE1 2 QL (150 strips every 30
days), OTC

BLOOD GLUCOS TES PREMIUM 2 QL (150 strips every 30
days), OTC

BLOOD GLUCOS TES STRIPS 2 QL (150 strips every 30
days), OTC

BLULINK TES STRIPS 2 QL (150 strips every 30
days), OTC

CARESENS N TES 2 QL (150 strips every 30
days), OTC

CARESENS N TES GLUCOSE 2 QL (150 strips every 30
days), OTC

CARETOUCH MIS TST STRP 2 QL (150 strips every 30
days), OTC

CLEVER CHEK TES 2 QL (150 strips every 30
days), OTC

CLEVER CHEK TES AUTO CD 2 QL (150 strips every 30
days), OTC

CLEVER CHEK TES TALK 2 QL (150 strips every 30
days), OTC

CLEVER CHEK TES VOICE 2 QL (150 strips every 30
days), OTC

CLEVER CHOIC TES MICRO 2 QL (150 strips every 30
days), OTC

CLEVR CHOICE TES AUTO-CD 2 QL (150 strips every 30
days), OTC

CLEVR CHOICE TES NOCODE 2 QL (150 strips every 30

days), OTC
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CONFIRM/MICR TES GLUCOSE 2 QL (150 strips every 30
days), OTC
CONTOUR PLUS TES BLD GLUC 2 QL (150 strips every 30
days), OTC
CONTOUR TES BLD GLUC 2 QL (150 strips every 30
days), OTC
CONTOUR TES NEXT 2 QL (150 strips every 30
days), OTC
COOL BLOOD TES GLUCOSE 2 QL (150 strips every 30
days), OTC
CVS ADVANCED TES GLUCOSE 2 QL (150 strips every 30
days), OTC
CVS GLUCOSE TES TEST STR 2 QL (150 strips every 30
days), OTC
CVS TRUE MET TES GLUCOSE 2 QL (150 strips every 30
days), OTC
D-CARE BLOOD TES GLUCOSE 2 QL (150 strips every 30
days)
DIATHRIVE MIS TEST STR 2 QL (150 strips every 30
days), OTC
DIATHRIVE+ MIS TEST STR 2 QL (150 strips every 30
days), OTC
DIATRUE PLUS TES STRIPS 2 QL (150 strips every 30
days), OTC
DUO-CARE TES 2 QL (150 strips every 30
days), OTC
EASY MAX GLC TES STRIP 2 QL (150 strips every 30
days), OTC
EASY PLUS Il TES BLD GLUC 2 QL (150 strips every 30
days), OTC
EASY STEP TES 2 QL (150 strips every 30
days), OTC
EASY TALK TES BLD GLUC 2 QL (150 strips every 30
days), OTC
EASY TALK TES PLUS I 2 QL (150 strips every 30
days), OTC
EASY TOUCH TES GLUCOSE 2 QL (150 strips every 30
days), OTC
EASY TOUCH TES HEALTHPR 2 QL (150 strips every 30
days), OTC
EASY TOUCH TES STRIPS 2 QL (150 strips every 30

days), OTC
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EASY TRAK II TES BLD GLUC 2 QL (150 strips every 30
days), OTC

EASY TRAK TES BLD GLUC 2 QL (150 strips every 30
days), OTC

EASYGLUCO TES 2 QL (150 strips every 30
days), OTC

EASYMAX 15 TES 2 QL (150 strips every 30
days), OTC

EASYMAX TES 2 QL (150 strips every 30
days), OTC

EASYPRO PLUS TES 2 QL (150 strips every 30
days), OTC

EASYPRO TES BLD GLUC 2 QL (150 strips every 30
days), OTC

ELEMENT TES 2 QL (150 strips every 30
days), OTC

ELEMNT COMPA TES STRIPS 2 QL (150 strips every 30
days), OTC

EMBRACE EVO TES 2 QL (150 strips every 30
days), OTC

EMBRACE PRO TES 2 QL (150 strips every 30
days), OTC

EMBRACE TALK TES STRIPS 2 QL (150 strips every 30
days), OTC

EMBRACE TES BLD GLUC 2 QL (150 strips every 30
days), OTC

EMBRACE WAVE TES STRIPS 2 QL (150 strips every 30
days), OTC

EVOLUTION TES AUTOCODE 2 QL (150 strips every 30
days), OTC

FIFTY50 GLUC TES 2.0 2 QL (150 strips every 30
days), OTC

FORA 6 MIS CONNECT 2 QL (150 strips every 30
days), OTC

FORA 6CON TES GTEL 2 QL (150 strips every 30
days), OTC

FORA ADVANCE TES PRO 2 QL (150 strips every 30
days), OTC

FORA BLOOD TES GLUCOSE 2 QL (150 strips every 30
days), OTC

FORA D15G TES BLD GLUC 2 QL (150 strips every 30

days), OTC
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FORA D20 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA D40/G31 TES GLUCOSE 2 QL (150 strips every 30
days), OTC

FORA G20 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA G30/V10 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA GD20 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA GD50 TES 2 QL (150 strips every 30
days), OTC

FORA GTEL TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORATN'G TES TN'G VOI 2 QL (150 strips every 30
days), OTC

FORA V10 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA V12 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA V20 TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORA V30A TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORACARE TES GD40 2 QL (150 strips every 30
days), OTC

FORACARE TES PREM V10 2 QL (150 strips every 30
days), OTC

FORACARE TES TST N GO 2 QL (150 strips every 30
days), OTC

FORTISCARE TES BLD GLUC 2 QL (150 strips every 30
days), OTC

FORTISCARE TES G1 BLOOD 2 QL (150 strips every 30
days), OTC

FREESTYLE TES 2 QL (150 strips every 30
days), OTC

FREESTYLE TES INSULINX 2 QL (150 strips every 30
days), OTC

FREESTYLE TES LITE 2 QL (150 strips every 30
days), OTC

FREESTYLE TES PREC NEO 2 QL (150 strips every 30

days), OTC
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GE100 BLOOD TES GLUCOSE 2 QL (150 strips every 30
days), OTC

GENULTIMATE TES 2 QL (150 strips every 30
days), OTC

GHT TEST TES STRIPS 2 QL (150 strips every 30
days), OTC

GLUCO PERFEC TES 3 2 QL (150 strips every 30
days), OTC

GLUCOCARD 01 TES PLUS 2 QL (150 strips every 30
days), OTC

GLUCOCARD 01 TES SENSOR 2 QL (150 strips every 30
days), OTC

GLUCOCARD TES EXPRESSI 2 QL (150 strips every 30
days), OTC

GLUCOCARD TES SHINE 2 QL (150 strips every 30
days), OTC

GLUCOCARD TES VITAL 2 QL (150 strips every 30
days), OTC

GLUCOCARD TES X-SENSOR 2 QL (150 strips every 30
days), OTC

GLUCOCOM TES 2 QL (150 strips every 30
days), OTC

GLUCONAVII TES STRIPS 2 QL (150 strips every 30
days), OTC

GLUCOSE TES STRIPS 2 QL (150 strips every 30
days), OTC

GNP TRU METR TES STRIPS 2 QL (150 strips every 30
days), OTC

GNP TRUETRAC TES SMRT SYS 2 QL (150 strips every 30
days), OTC

GOJJI BLOOD TES GLUCOSE 2 QL (150 strips every 30
days), OTC

GOJJI STRIPS MIS W/LANCET 2 QL (150 strips every 30
days), OTC

HW EMBRACE TES PRO 2 QL (150 strips every 30
days), OTC

HW EMBRACE TES STRIPS 2 QL (150 strips every 30
days), OTC

IGLUCOSE TES 2 QL (150 strips every 30
days), OTC

IN TOUCH TES BLOOD 2 QL (150 strips every 30

days), OTC
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INFINITY TES BLD GLUC 2 QL (150 strips every 30
days), OTC

INFINITY TES VOICE 2 QL (150 strips every 30
days), OTC

KROGER BLOOD TES GLUCOSE 2 QL (150 strips every 30
days), OTC

LIBERTY NEXT TES GEN 2 QL (150 strips every 30
days), OTC

LIBERTY TES 2 QL (150 strips every 30
days), OTC

MEIJER BLOOD TES GLUCOSE 2 QL (150 strips every 30
days), OTC

MEIJER TES TRUETEST 2 QL (150 strips every 30
days), OTC

MEIJER TES TRUETRAC 2 QL (150 strips every 30
days), OTC

MICRODOT TES 2 QL (150 strips every 30
days), OTC

MICRODOT TES XTRA 2 QL (150 strips every 30
days), OTC

MM BLULINK TES STRIPS 2 QL (150 strips every 30
days), OTC

MYGLUCOHEALT TES BLD GLUC 2 QL (150 strips every 30
days), OTC

NEUTEK 2TEK TES STRIPS 2 QL (150 strips every 30
days), OTC

NO CODING TES BLD GLUC 2 QL (150 strips every 30
days), OTC

NOVA MAX TES GLUCOSE 2 QL (150 strips every 30
days), OTC

ON CALL TES EXPRESS 2 QL (150 strips every 30
days), OTC

ONE DROP TES BLD GLUC 2 QL (150 strips every 30
days), OTC

ONETOUCH TES ULTRA 2 QL (150 strips every 30
days), OTC

ONETOUCH TES VERIO 2 QL (150 strips every 30
days), OTC

OPTIUMEZ TES 2 QL (150 strips every 30
days), OTC

PIP BLOOD TES 2 QL (150 strips every 30

days), OTC
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POCKETCHEM TES EZ 2 QL (150 strips every 30
days), OTC

PRECISION TES XTRA 2 QL (150 strips every 30
days), OTC

PREMIUM BLOO MIS GLUCOSE 2 QL (150 strips every 30
days), OTC

PRO VOICE TES V8/V9 2 QL (150 strips every 30
days), OTC

PRODIGY NO TES CODING 2 QL (150 strips every 30
days), OTC

PTS PANELS TES EGLU 2 QL (150 strips every 30
days), OTC

QUICKTEK TES 2 QL (150 strips every 30
days), OTC

QUINTET AC TES BLD GLUC 2 QL (150 strips every 30
days), OTC

QUINTET TES BLD GLUC 2 QL (150 strips every 30
days), OTC

REFUAH PLUS TES BLD GLUC 2 QL (150 strips every 30
days), OTC

RELION PREMI TES GLUCOSE 2 QL (150 strips every 30
days), OTC

RELION PRIME TES 2 QL (150 strips every 30
days), OTC

RELION PRIME TES GLUCOSE 2 QL (150 strips every 30
days), OTC

RELION TES ULTIMA 2 QL (150 strips every 30
days), OTC

RELION TRUE TES METRIX 2 QL (150 strips every 30
days), OTC

RIGHTEST TES GS100 2 QL (150 strips every 30
days), OTC

RIGHTEST TES GS300 2 QL (150 strips every 30
days), OTC

RIGHTEST TES GS550 2 QL (150 strips every 30
days), OTC

RIGHTEST TES GT333 2 QL (150 strips every 30
days), OTC

SMART SENSE TES TEST 2 QL (150 strips every 30
days), OTC

SMARTEST TES BLD GLUC 2 QL (150 strips every 30

days), OTC
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SOLUS V2 TES AUDIBLE 2 QL (150 strips every 30
days), OTC
SUPREME TES 2 QL (150 strips every 30
days), OTC
TRU METRIX TES STRIPS 2 QL (150 strips every 30
days), OTC
TRUE FOCUS MIS BLOOD 2 QL (150 strips every 30
days), OTC
TRUE METRIX TES GLUCOSE 2 QL (150 strips every 30
days), OTC
TRUETEST TES 2 QL (150 strips every 30
days), OTC
TRUETRACK TES 2 QL (150 strips every 30
days), OTC
TRUETRACK TES BLD GLUC 2 QL (150 strips every 30
days), OTC
TRUETRACK TES STRIPS 2 QL (150 strips every 30
days), OTC
UNISTRIP1 TES GENERIC 2 QL (150 strips every 30
days), OTC
VERASENS TES 2 QL (150 strips every 30
days), OTC
VIVAGUARD TES INO 2 QL (150 strips every 30
days), OTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
PANCREAZE CAP 2600UNIT 2 PA
PANCREAZE CAP 4200UNIT 2 PA
PANCREAZE CAP 10500UNT 2 PA
PANCREAZE CAP 16800UNT 2 PA
PANCREAZE CAP 21000UNT 2 PA
PERTZYE CAP 4000UNIT 2 PA
PERTZYE CAP 8000UNIT 2 PA
PERTZYE CAP 16000U 2 PA
PERTZYE CAP 24000U 2 PA
SUCRAID SOL 8500/ML 4 PA
VIOKACE TAB 10440 2
VIOKACE TAB 20880 2
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ZENPEP CAP 3000UNIT 2

ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT
DIURETICS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
methazolamide tab 25 mg
methazolamide tab 50 mg

DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg
spironolactone & hydrochlorothiazide tab 25-25 1
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg

LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/mi
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
SOAANZ TAB 20MG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

NININININININ

PA, QL (4 tabs every 1 day)
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POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
calcitonin (salmon) inj 200 unit/ml
calcitonin (salmon) nasal soln 200 unit/act
FORTEO INJ 600/2.4

NN I I R
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PA, QL (1 pen every 28
days)

ibandronate sodium tab 150 mg (base 1

equivalent)

NATPARA INJ 25MCG 4 PA, QL (2 cartridges every
28 days)

NATPARA INJ 50MCG 4 PA, QL (2 cartridges every
28 days)

NATPARA INJ 75MCG 4 PA, QL (2 cartridges every
28 days)

NATPARA INJ 100MCG 4 PA, QL (2 cartridges every
28 days)

risedronate sodium tab 5 mg 1
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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 INJ 620/2.48 4 PA, QL (1 pen every 28
days)

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

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

CORTICOTROPIN
ACTHAR INJ GEL 4 PA
FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT 4 PA

clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits

FOLLISTIM AQ INJ 300UNIT 4 PA, QL (15 cartridges every
28 days)

FOLLISTIM AQ INJ 600UNIT 4 PA, QL (10 cartridges every
28 days)

FOLLISTIM AQ INJ 900UNIT 4 PA, QL (7 cartridges every
28 days)

GONAL-F INJ 450UNIT 4 PA, QL (10 vials every 28
days); Coverage is subject
to your plan/benefits

GONAL-F INJ 1050UNIT 4 PA, QL (6 vials every 28
days); Coverage is subject
to your plan/benefits

GONAL-F RFF INJ 75UNIT 4 PA, QL (60 vials every 28
days); Coverage is subject
to your plan/benefits

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

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

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

MENOPUR INJ 75UNIT 4 PA

NOVAREL INJ 5000UNIT 4 PA
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OVIDREL INJ 4 PA; Coverage is subject to
your plan/benefits

PREGNYL INJ 10000UNT 4 PA; Coverage is subject to
your plan/benefits

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 3 PA

CETROTIDE KIT 0.25MG 4 PA

GANIRELIX AC INJ 250/0.5 4 PA

ORILISSA TAB 150MG 2 PA

ORILISSA TAB 200MG 2 PA

GROWTH HORMONE RECEPTOR ANTAGONISTS

SOMAVERT INJ 10MG 4 PA, QL (1 vial every 1 day)

SOMAVERT INJ 15MG 4 PA, QL (1 vial every 1 day)

SOMAVERT INJ 20MG 4 PA, QL (1 vial every 1 day)

SOMAVERT INJ 25MG 4 PA, QL (1 vial every 1 day)

SOMAVERT INJ 30MG 4 PA, QL (1 vial every 1 day)
GROWTH HORMONE RELEASING HORMONES (GHRH)

EGRIFTA SV INJ 2MG 4 PA, QL (1 vial every 1 day)

GROWTH HORMONES

GENOTROPIN INJ 0.2MG 4 PA
GENOTROPIN INJ 0.4MG 4 PA
GENOTROPIN INJ 0.6MG 4 PA
GENOTROPIN INJ 0.8MG 4 PA
GENOTROPIN INJ 1.2MG 4 PA
GENOTROPIN INJ 1.4MG 4 PA
GENOTROPIN INJ 1.6MG 4 PA
GENOTROPIN INJ 1.8MG 4 PA
GENOTROPIN INJ 1IMG 4 PA
GENOTROPIN INJ 2MG 4 PA
GENOTROPIN INJ 5MG 4 PA
GENOTRORPIN INJ 12MG 4 PA
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NGENLA INJ 24/1.2ML 4 PA
NGENLA INJ 60/1.2ML 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
NUTROPIN AQ INJ 10MG/2ML 4 PA
NUTROPIN AQ INJ 20MG/2ML 4 PA
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NUTROPIN AQ INJ NUSPIN 5 4 PA
OMNITROPE INJ 5.8MG 4 PA
OMNITROPE INJ 5/1.5ML 4 PA
OMNITROPE INJ 10/1.5ML 4 PA
SAIZEN INJ 5MG 4 PA
SAIZEN INJ 8.8MG 4 PA
SAIZENPREP INJ 8.8MG 4 PA
SEROSTIM INJ 4MG 4 PA
SEROSTIM INJ 5MG 4 PA
SEROSTIM INJ 6MG 4 PA
SKYTROFA INJ 3.6MG 4 PA
SKYTROFA INJ 3MG 4 PA
SKYTROFA INJ 4.3MG 4 PA
SKYTROFA INJ 5.2MG 4 PA
SKYTROFA INJ 6.3MG 4 PA
SKYTROFA INJ 7.6MG 4 PA
SKYTROFA INJ 9.1MG 4 PA
SKYTROFA INJ 11MG 4 PA
SKYTROFA INJ 13.3MG 4 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28

days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)
ZOMACTON INJ 5MG 4 PA
ZOMACTON INJ 10MG 4 PA
ZORBTIVE INJ 8.8MG 4 PA
HORMONE RECEPTOR MODULATORS
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 4 PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
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 2
MENOPAUSAL SYMPTOMS SUPPRESSANTS
VEOZAH TAB 45MG 2 PA
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METABOLIC MODIFIERS
betaine powder for oral solution 3 PA
betaine powder for oral solution 3 PA
BUPHENYL POW 4 PA, QL (798 gm every 30
days)
BUPHENYL TAB 500MG 4 PA, QL (40 tabs every 1
day)

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol oral soln 1 mcg/ml

carglumic acid soluble tab 200 mg
carglumic acid soluble tab 200 mg
cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg

PA
PA
PA, QL (2 tabs every 1 day)
PA, QL (2 tabs every 1 day)
PA, QL (4 tabs every 1 day)
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GALAFOLD CAP 123MG PA

KUVAN POW 100MG PA

KUVAN POW 500MG PA

KUVAN TAB 100MG PA

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

levocarnitine tab 330 mg

nitisinone cap 2 mg PA

nitisinone cap 5 mg PA

nitisinone cap 10 mg PA

nitisinone cap 20 mg PA

ORFADIN CAP 2MG PA

ORFADIN CAP 5MG PA

ORFADIN CAP 10MG PA

ORFADIN CAP 20MG PA

ORFADIN SUS 4MG/ML PA

PALYNZIQ INJ 2.5/0.5 PA, QL (8 syringes every
28 days)

PALYNZIQ INJ 10/0.5ML 4 PA, QL (1 syringe every 1
day)

PALYNZIQ INJ 20MG/ML 4 PA, QL (3 syringes every 1
day)

paricalcitol cap 1 mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg 1
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PHEBURANE MIS 483/GM 4 PA, QL (672 gm very 30
days)

RAVICTI LIQ 1.1GM/ML 4 PA

sapropterin dihydrochloride powder packet 100 3 PA

mg

sapropterin dihydrochloride powder packet 100 3 PA

mg

sapropterin dihydrochloride powder packet 500 3 PA

mg

sapropterin dihydrochloride powder packet 500 3 PA

mg

sapropterin dihydrochloride tab 100 mg PA

sapropterin dihydrochloride tab 100 mg PA

SENSIPAR TAB 30MG
SENSIPAR TAB 60MG

PA, QL (2 tabs every 1 day)
PA, QL (2 tabs every 1 day)
SENSIPAR TAB 90MG PA, QL (4 tabs every 1 day)
sodium phenylbutyrate oral powder 3 PA, QL (798 gm every 30
gm/teaspoonful days)
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sodium phenylbutyrate tab 500 mg 3 PA, QL (40 tabs every 1
day)
STRENSIQ INJ 18/0.45 4 PA
STRENSIQ INJ 28/0.7ML 4 PA
STRENSIQ INJ 40MG/ML 4 PA
STRENSIQ INJ 80/0.8ML 4 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA

KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG PA, QL (1 vial every 1 day)
VOXZOGO INJ 0.56MG PA, QL (1 vial every 1 day)
VOXZOGO INJ 1.2MG 4 PA, QL (1 vial every 1 day)
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01%
desmopressin acetate nasal spray soln 0.01%
(refrigerated)
desmopressin acetate tab 0.1 mg
desmopressin acetate tab 0.2 mg

n

I

STIMATE SOL 1.5MG/ML 4 PA
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
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SOMATOSTATIC AGENTS
MYCAPSSA CAP 20MG 4 PA, QL (4 caps every 1 day)
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 3 PA, QL (3 vials every 1 day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 3 PA, QL (3 vials every 1 day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA, QL (45 vials every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 3 PA, QL (3 vials every 1 day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 3 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 3 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 3 PA, QL (3 syringes every 1
100 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 3 PA, QL (3 syringes every 1
500 mcg/mi day)
SANDOSTATIN INJ 50MCG/ML 4 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 100MCG 4 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 500MCG 4 PA, QL (3 ampules every 1
day)
VASOPRESSIN RECEPTOR ANTAGONISTS
JYNARQUE PAK 15MG 4 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 30-15MG 4 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 45-15MG 4 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 60-30MG 4 PA, QL (2 tabs every 1 day)
JYNARQUE PAK 90-30MG 4 PA, QL (2 tabs every 1 day)
JYNARQUE TAB 15MG 4 PA, QL (2 tabs every 1 day)
JYNARQUE TAB 30MG 4 PA, QL (1 tab every 1 day)
SAMSCA TAB 15MG 4 PA
SAMSCA TAB 30MG 4 PA
tolvaptan tab 15 mg 3 PA
tolvaptan tab 30 mg 3 PA, QL (1 tab every 1 day)
ESTROGENS
ESTROGEN COMBINATIONS
CLIMARA PRO DIS WEEKLY 2
esterified estrogens & methyltestosterone tab 1
0.625-1.25 mg
esterified estrogens & methyltestosterone tab 1
1.25-2.5mg
estradiol & norethindrone acetate tab 0.5-0.1 1
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MYFEMBREE TAB 2
norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg

ESTROGENS
estradiol gel 0.06% (0.75 mg/1.25 gm metered- 1
dose pump)
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
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 1 PA
estradiol valerate im in oil 40 mg/ml 1 PA

FLUOROQUINOLONES

FLUOROQUINOLONES
CIPRO (5%) SUS 250MG/5 2
CIPRO (10%) SUS 500MG/5 2
ciprofloxacin for oral susp 250 mg/5ml (5%) (5 1
gm/100ml)
ciprofloxacin for oral susp 500 mg/5ml (10%) 1
(10 gm/100ml)
ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
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ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
GASTROINTESTINAL AGENTS - MISC.
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG 4 PA, QL (1 tab every 1 day)
OCALIVATAB 10MG 4 PA, QL (1 tab every 1 day)
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1
lubiprostone cap 24 mcg 1
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 1
mg (base eq)
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base 1
equivalent)
INFLAMMATORY BOWEL AGENTS
ASACOL HD TAB 800MG 2
balsalazide disodium cap 750 mg 1
CANASA SUP 1000MG 2
CIMZIA KIT 200MG 4 PA, QL (2 Kkits every 28
days)
CIMZIA PREFL KIT 200MG/ML 4 PA, QL (2 kits every 28
days)
CIMZIA START KIT 200MG/ML 4 PA, QL (1 kit every 28 days)
COLAZAL CAP 750MG 2
ENTYVIO PEN INJ 108/0.68 4 PA, QL (2 pens every 28

days)

mesalamine cap dr 400 mg

1
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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

OMVOH INJ 100MG/ML

A e

PA, QL (2 pens every 28
days)

OMVOH INJ 100MG/ML

PA, QL (2 syr every 28
days)

SFROWASA ENE 4GM

SKYRIZI INJ 180/1.2

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

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

sulfasalazine tab delayed release 500 mg

VELSIPITY TAB 2MG

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

ZYMFENTRA INJ 120MG/ML

PA, QL (2 pens every 28
days)

ZYMFENTRA INJ 120MG/ML

PA, QL (2 syr every 28
days)
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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
VIBERZI TAB 75MG
VIBERZI TAB 100MG

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg 1
MOVANTIK TAB 12.5MG 2 PA
MOVANTIK TAB 25MG 2 PA
SYMPROIC TAB 0.2MG 2 PA

PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG 4 PA, QL (1 tab every 1 day)
LIVDELZI CAP 10MG 4 PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg

SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG

PA
PA
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PA, QL (30 vials every 30
days)

GENITOURINARY AGENTS - MISCELLANEOUS

ALKALINIZERS
pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
mg/5ml
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meqg (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
sodium citrate & citric acid soln 500-334
mg/5ml
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CYSTINOSIS AGENTS
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG 4 PA
HYPEROXALURIA AGENTS
RIVFLOZA INJ 80/0.5ML 4 PA, QL (2 vials every 28
days)
RIVFLOZA INJ 128/0.8 4 PA, QL (1 syr every 28
days)
RIVFLOZA INJ 160MG/ML 4 PA, QL (1 syr every 28
days)

IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG
FILSPARI TAB 400MG

INTERSTITIAL CYSTITIS AGENTS
ELMIRON CAP 100MG 2 QL (90 caps every 25 days)

PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

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

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

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 1 QL (120 tabs every 25

days)
COLCRYS TAB 0.6MG 2 QL (120 tabs every 25
days)
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febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
GLOPERBA SOL 0.6/5ML 2 QL (300 mL every 25 days)
MITIGARE CAP 0.6MG 1 QL (60 caps every 25
days); Brand preferred
over generic
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 4 PA
HEMLIBRA INJ 60/0.4 4 PA
HEMLIBRA INJ 105/0.7 4 PA
HEMLIBRA INJ 150/ML 4 PA
HEMLIBRA INJ 300/2ML 4 PA
HEMLIBRA SOL 12/0.4ML 4 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
FIRAZYR INJ 30MG/3ML 4 PA, QL (45 syringes every
90 days)
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (135 mL every 90
mg/3ml days)
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
BERINERT INJ 500UNIT 4 PA, QL (60 kits every 90
days)
CINRYZE SOL 500 UNIT 4 PA, QL (20 vials every 30
days)
HAEGARDA INJ 2000UNIT 4 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 4 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90

days)

HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG 4 PA, QL (2 tabs every 1 day)
TAVALISSE TAB 150MG 4 PA, QL (2 tabs every 1 day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syr every 28

days)

OTC - Over the counter
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TAKHZYRO INJ 300/2ML 4 PA, QL (2 syr every 28
days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 vials every 28
days)
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BRILINTA TAB 60MG 2
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
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 3 PA, QL (3 caps every 1 day)
ZAVESCA CAP 100MG 4 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
ENDARI POW 5GM 4 PA, QL (6 packets every 1
day)
glutamine (sickle cell) powd pack 5 gm 3 PA, QL (6 packets every 1
day)
OXBRYTA TAB 300MG 4 PA, QL (5 tabs every 1 day)
OXBRYTA TAB 500MG 4 PA, QL (3 tabs 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
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 oTC
folic acid tab 1 mg 1
folic acid tab 400 mcg 0 OTC
folic acid tab 800 mcg 0 oTC
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PA, QL (2 syr every 28
days)

Drug Name Drug Tier Requirements/Limits
HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG 4 PA, QL (2 tabs every 1 day)
ALVAIZ TAB 18MG 4 PA, QL (3 tabs every 1 day)
ALVAIZ TAB 36MG 4 PA, QL (3 tabs every 1 day)
ALVAIZ TAB 54MG 4 PA, QL (2 tabs every 1 day)
ARANESP INJ 10MCG 4 PA

ARANESP INJ 25MCG 4 PA

ARANESP INJ 40MCG 4 PA

ARANESP INJ 60MCG 4 PA

ARANESP INJ 100MCG 4 PA

ARANESP INJ 150MCG 4 PA

ARANESP INJ 200MCG 4 PA

ARANESP INJ 300MCG 4 PA

ARANESP INJ 500MCG 4 PA

DOPTELET TAB 20MG 4 PA, QL (2 tabs every 1 day)
DOPTELET TAB 20MG 4 PA, QL (3 tabs every 1 day)
EPOGEN INJ 2000/ML 4 PA

EPOGEN INJ 3000/ML 4 PA

EPOGEN INJ 4000/ML 4 PA

EPOGEN INJ 10000/ML 4 PA

EPOGEN INJ 20000/ML 4 PA

4

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

GRANIX INJ 300/0.5 4 PA

GRANIX INJ 300/1ML 4 PA

GRANIX INJ 480/0.8 4 PA

GRANIX INJ 480/1.6 4 PA

LEUKINE INJ 250MCG 4 PA

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

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

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

NEUPOGEN INJ 300/0.5 4 PA

NEUPOGEN INJ 300MCG 4 PA

NEUPOGEN INJ 480/0.8 4 PA

NEUPOGEN INJ 480MCG 4 PA

NIVESTYM INJ 300/0.5 4 PA

NIVESTYM INJ 300MCG 4 PA

NIVESTYM INJ 480/0.8 4 PA

OTC - Over the counter
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NIVESTYM INJ 480MCG 4 PA
NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syr every 28
days)
PROCRIT INJ 2000/ML 4 PA
PROCRIT INJ 3000/ML 4 PA
PROCRIT INJ 4000/ML 4 PA
PROCRIT INJ 10000/ML 4 PA
PROCRIT INJ 20000/ML 4 PA
PROCRIT INJ 40000/ML 4 PA
PROMACTA PAK 25MG 4 PA, QL (6 packets every 1
day)
PROMACTA POW 12.5MG 4 PA, QL (4 packets every 1
day)
PROMACTA TAB 12.5MG 4 PA, QL (2 tabs every 1 day)
PROMACTA TAB 25MG 4 PA, QL (3 tabs every 1 day)
PROMACTA TAB 50MG 4 PA, QL (3 tabs every 1 day)
PROMACTA TAB 75MG 4 PA, QL (2 tabs every 1 day)
RELEUKO INJ 300MCG 4 PA
RELEUKO INJ 480MCG 4 PA
RETACRIT INJ 2000UNIT 4 PA
RETACRIT INJ 3000UNIT 4 PA
RETACRIT INJ 4000UNIT 4 PA
RETACRIT INJ 10000UNT 4 PA
RETACRIT INJ 20000UNI 4 PA
RETACRIT INJ 40000UNT 4 PA
UDENYCA INJ 6MG/0.6 4 PA
UDENYCA INJ 6MG/.6ML 4 PA, QL (2 syr every 28
days)
UDENYCA ONBO INJ 6/0.6ML 4 PA
ZARXIO INJ 300/0.5 4 PA
ZARXIO INJ 480/0.8 4 PA
ZIEXTENZO INJ 6/0.6ML 4 PA, QL (2 syr every 28
days)
HEMOSTATICS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenaobarbital elixir 20 mg/5ml 1
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phenobarbital tab 15 mg 1

phenobarbital tab 16.2 mg 1

phenobarbital tab 30 mg 1

phenobarbital tab 32.4 mg 1

phenobarbital tab 60 mg 1

phenobarbital tab 64.8 mg 1

phenobarbital tab 97.2 mg 1

phenobarbital tab 100 mg 1

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS

estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
flurazepam hcl cap 15 mg 1 QL (15 caps every 25 days)
flurazepam hcl cap 30 mg 1 QL (15 caps every 25 days)
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

SELECTIVE MELATONIN RECEPTOR AGONISTS

ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 3 PA, QL (1 cap every 1 day)
LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 2 $0 copay for members age
45 through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

240 gm
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age
gm/177ml 45 through 75

LAXATIVES - MISCELLANEOUS

lactulose solution 10 gm/15ml 1
MACROLIDES

AZITHROMYCIN
azithromycin for susp 100 mg/5mi
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN
clarithromycin for susp 125 mg/sml
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 PA
DIFICID TAB 200MG 2 PA

MEDICAL DEVICES AND SUPPLIES

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

DIABETIC SUPPLIES

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

COMFORT TCH MIS LANC 30G 0 oTC

DEXCOM G6 MIS RECEIVER 0 ST, PA

DEXCOM G6 MIS SENSOR 0 ST, PA, QL (3 sensors per
month)

DEXCOM G6 MIS TRANSMIT 0 ST, PA

DEXCOM G7 MIS RECEIVER 0 ST, PA

DEXCOM G7 MIS SENSOR 0 ST, PA, QL (3 sensors per
month)

ENLITE GLUCO MIS SENSOR 0 PA, QL (3 sensors per
month)

EVERSENSE E3 MIS SENSOR 0 PA, QL (3 sensors per
month)

EVERSENSE E3 MIS TRANSMTR 0 PA

EVERSENSE MIS SENSOR 0 PA, QL (3 sensors per
month)

EVERSENSE MIS TRANSMTR 0 PA

FASTCLIX MIS LANCETS 0 oTC

FREE LIBRE3 KIT PLUS/SEN 0 PA, QL (3 sensors per
month)

FREESTY LIBR KIT 2 SENSOR 0 PA, QL (3 sensors per
month)

FREESTY LIBR KIT 3 SENSOR 0 PA, QL (3 sensors per
month)

FREESTY LIBR KIT SENSOR 0 PA, QL (3 sensors per
month)

FREESTY LIBR MIS 2 READER 0 PA

FREESTY LIBR MIS 3 READER 0] PA
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FREESTY LIBR MIS READER 0 PA

FREESTYLE MIS READER 0 PA

GUARDIAN 4 MIS SENSOR 0 PA, QL (3 sensors per
month)

GUARDIAN 4 MIS TRANSMIT 0 PA

GUARDIAN CON MIS TRANSMIT 0 PA

GUARDIAN MIS LINK 3 0 PA

GUARDIAN MIS SENSOR 3 0 PA, QL (3 sensors per
month)

GUARDIAN RT MIS REPL PED 0 PA

LANCET DEVIC MIS 30G 0 oTC

LANCING DEVI MIS 25G 0 OoTC

LANCING DEVI MIS 30G 0 OoTC

MINILINK RT MIS TRANSMIT 0 PA

MINIMED 630G MIS TRANSMIT 0 PA

OMNIPOD 5 DX KIT INT G7G6 0 PA

OMNIPOD 5 DX MIS POD G7G6 0 PA

OMNIPOD 5 G7 KIT INTRO 0 PA

OMNIPOD 5 G7 MIS PODS 0 PA

OMNIPOD DASH KIT INTRO 0 PA

OMNIPOD DASH KIT PDM 0 PA

OMNIPOD DASH MIS PODS 0 PA

OMNIPOD GO KIT 10UNT/DY 0 PA

OMNIPOD GO KIT 15UNT/DY 0 PA

OMNIPOD GO KIT 20UNT/DY 0 PA, QL (30 pumps every
month)

OMNIPOD GO KIT 25UNT/DY 0 PA

OMNIPOD GO KIT 30UNT/DY 0] PA, QL (30 pumps every
month)

OMNIPOD GO KIT 35UNT/DY 0 PA

OMNIPOD GO KIT 40UNT/DY 0 PA, QL (30 pumps every
month)

OMNIPOD MIS CLASSIC 0] PA

OMNIPOD PDM KIT CLASSIC 0 PA

ONETOUCH DEL MIS LANC DEV 0 oTC

ONETOUCH DEL MIS PLUS 30G 0] oTC

ONETOUCH DEL MIS PLUS 33G 0 OoTC

PARADIGM REA MIS TRANSMIT 0 PA

PERFECT POIN MIS LANC 28G 0 oTC

PERFECT POIN MIS LANC 30G 0] oTC

SAFE-T-PRO MIS PLUS 0 OoTC

SOFTCLIX MIS LANCETS 0 oTC

TWIIST KIT REFILL 0
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TWIIST KIT STARTER 0

TWIIST REFIL KIT INFUSION 0

PARENTERAL THERAPY SUPPLIES

BD U-500 MIS 31GX6MM 0

BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0

BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 oTC

BD ULTRAFINE PEN NEEDLES 0 OoTC

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 ST, QL (2 pens every 25
days); Maintenance Dose:
1 injector per month

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

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

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

QULIPTA TAB 60MG 2 ST, QL (30 tabs every 25
days)

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

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

MIGRAINE PRODUCTS

TRUDHESA AER 0.725MG 2 QL (12 inhalers every 25

days)
SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 ea every 25 days)

almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)

almotriptan malate tab 12.5 mg 1 QL (12 ea every 25 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 ea every 25 days)

equivalent)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)

equivalent)
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eletriptan hydrobromide tab 40 mg (base 1 QL (12 ea every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base 1 QL (18 ea every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base 1 QL (18 tabs every 25 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
REYVOW TAB 50MG 2 ST, QL (4 tabs every 25

days)
REYVOW TAB 100MG 2 ST, QL (8 tabs every 25

days)

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)

(base eq)

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

mg (base eq)

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

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

rizatriptan benzoate tab 10 mg (base QL (18 ea every 25 days)

equivalent)

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

equivalent)

sumatriptan nasal spray 5 mg/act 1 QL (24 inhalers every 25
days)

sumatriptan nasal spray 20 mg/act 1 QL (12 inhalers every 25
days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)

sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25

mg/0.5ml days)

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

sumatriptan succinate tab 50 mg 1 QL (12 ea every 25 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25

days)
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zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25
days)
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 ea every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
MINERALS & ELECTROLYTES
FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg 1
naf)
sodium fluoride chew tab 0.25 mg f (from 0.55 1
mg naf)
sodium fluoride soln 0.125 mg/drop f (0.275 1
mg/drop naf)
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1
POTASSIUM
potassium chloride cap er 8 meq 1
potassium chloride cap er 10 meq 1
potassium chloride microencapsulated crys er 1
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
meq/15ml)
potassium chloride powder packet 20 meq 1
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq 1
potassium chloride tab er 20 meq (1500 mg) 1
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
CUPRIMINE CAP 250MG 4 ST
penicillamine cap 250 mg 3 ST
penicillamine tab 250 mg 3
SYPRINE CAP 250MG 4 ST
trientine hcl cap 250 mg 3 ST
IMMUNOMODULATORS
lenalidomide cap 5 mg 3 PA, QL (1 cap every 1 day)
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lenalidomide cap 10 mg 3 PA, QL (1 cap every 1 day)
lenalidomide cap 15 mg 3 PA, QL (1 cap every 1 day)
lenalidomide cap 20 mg 3 PA, QL (42 caps every 28
days)

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

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

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

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

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

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

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

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

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

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

IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG 2

ASTAGRAF XL CAP 1MG 2

ASTAGRAF XL CAP 5MG 2

azathioprine tab 50 mg 1

azathioprine tab 75 mg 1

azathioprine tab 100 mg 1

CELLCEPT CAP 250MG 2

CELLCEPT SUS 200MG/ML 2

CELLCEPT TAB 500MG 2

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 2

ENVARSUS XR TAB 1MG 2

ENVARSUS XR TAB 4MG 2

everolimus tab 0.5 mg 1

everolimus tab 0.25 mg 1

everolimus tab 0.75 mg 1

everolimus tab 1 mg 1
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mycophenolate mofetil cap 250 mg 1
mycophenolate mofetil for oral susp 200 mg/ml 1
mycophenolate mofetil tab 500 mg 1
mycophenolate sodium tab dr 180 mg 1

(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/mi
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

PATIENT ASSESSMENT SERVICES

[EE
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PIK3CA-RELATED OVERGROWTH SPECTRUM (PROS) AGENTS
VIJOICE GRA 50MG 4 PA, QL (1 packet every 1
day)
VIJOICE TAB 50MG 4 PA, QL (1 tab every 1 day)
VIJOICE TAB 125MG 4 PA, QL (1 tab every 1 day)
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VIJOICE TAB 250MG 4 PA, QL (2 tabs every 1 day)
POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate powder 1

sodium polystyrene sulfonate rectal susp 30 1

gm/120ml|

sodium polystyrene sulfonate susp 15 gm/60ml 1
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML 4 PA, QL (4 injections every

28 days)

MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1 QL (90 ea every 25 days)

nystatin susp 100000 unit/ml
ANTISEPTICS - MOUTH/THROAT

chlorhexidine gluconate soln 0.12% 1
DENTAL PRODUCTS

sodium fluoride cream 1.1%

sodium fluoride gel 1.1% (0.5% f)

sodium fluoride paste 1.1%

sodium fluoride rinse 0.2%

sodium fluoride-potassium nitrate gel 1.1-5%
STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1

pilocarpine hcl tab 5 mg 1

pilocarpine hcl tab 7.5 mg 1

MULTIVITAMINS

PRENATAL VITAMINS

COMPLETENATE CHW 2

OB COMPLETE TAB 2

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

0.6-0.4-300 mg

PRENATAL 19 CHW 29-1MG

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

prenatal vit w/ fe fum-methylfolate-fa tab 27-
0.6-0.4 mg
prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 1
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prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg
SE-NATAL 19 CHW
THRIVITE RX TAB 29-1MG
WESCAP-PN CAP DHA
MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5mi
baclofen susp 25 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
FIBRODYSPLASIA OSSIFICANS PROGRESSIVA (FOP) AGENTS
SOHONOS CAP 1.5MG 4 PA, QL (2 caps every 1 day)
SOHONOS CAP 1MG PA, QL (1 cap every 1 day)
SOHONOS CAP 2.5MG PA, QL (1 cap every 1 day)
SOHONOS CAP 5MG PA, QL (1 cap every 1 day)
SOHONOS CAP 10MG PA, QL (2 caps every 1 day)
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package every 25
50 mcg/act days)

N[NNI

QL (84 tabs every 25 days)
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NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 30
days)
olopatadine hcl nasal soln 0.6% 1 QL (1 package every 25
days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
XHANCE MIS 93MCG 2 PA
SYMPATHOMIMETIC DECONGESTANTS
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 4 PA, QL (50 mL every 28
days)
RADICAVA ORS SUS STARTER 4 PA, QL (50 mL every 28
days)
RELYVRIO PAK 3-1GM 4 PA, QL (2 packets every 1
day)
riluzole tab 50 mg 1
SPINAL MUSCULAR ATROPHY AGENTS (SMA)
EVRYSDI SOL 4 PA, QL (2 bottles (120 mg)
every 24)
NUTRIENTS
LIPIDS
DOJOLVI LIQ 100% 4 PA
OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1
brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%
carteolol hcl ophth soln 1% 1
dorzolamide hcl-timolol maleate ophth soln 2- 1
0.5%
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dorzolamide hcl-timolol maleate pf ophth soln 1

2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%

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

timolol maleate preservative free ophth soln
0.5%

timolol maleate preservative free ophth soln 1
0.25%

CYCLOPLEGIC MYDRIATICS
ATROPINE SUL SOL 0.01%
atropine sulfate ophth oint 1%
atropine sulfate ophth soln 1%
cyclopentolate hcl ophth soln 0.5%
cyclopentolate hcl ophth soln 1%
cyclopentolate hcl ophth soln 2%
homatropine hbr ophth soln 5%
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
TROP-PHENYL SOL 1-2.5%
TROP/CYCL/PE SOL KETOROLA

MIOTICS
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
VUITY SOL 1.25% OP
OPHTHALMIC - ANGIOGENESIS INHIBITORS
VABYSMO INJ 6/0.05ML 4 PA
OPHTHALMIC ADRENERGIC AGENTS
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15% 1

OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint
ciprofloxacin hcl ophth soln 0.3% (base 1
equivalent)
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erythromycin ophth oint 5 mg/gm 1

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%

moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)

moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP

neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1
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polymyxin b-trimethoprim ophth soln 10000

unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP 1 PA; Brand preferred over
generic

RESTASIS MUL EMU 0.05% OP 2 PA, QL (1 bottle every 21
days)

NI

OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA

OPHTHALMIC LOCAL ANESTHETICS
proparacaine hcl ophth soln 0.5% 1
tetracaine hcl ophth soln 0.5% 1

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
dexamethasone sodium phosphate ophth soln 1
0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%

N
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neomycin-polymyxin-dexamethasone ophth 1
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%
neomycin-polymyxin-hc ophth susp 1
PRED SOD PHO SOL 1% OP 2
prednisolone acetate ophth susp 1% 1
sulfacetamide sodium-prednisolone ophth soln 1
10-0.23(0.25)%
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05% 1
bepotastine besilate ophth soln 1.5% 1
brinzolamide ophth susp 1% 1
bromfenac sodium ophth soln 0.07% (base 1
equivalent)
bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4% 1
diclofenac sodium ophth soln 0.1% 1
dorzolamide hcl ophth soln 2% 1
epinastine hcl ophth soln 0.05% 1
flurbiprofen sodium ophth soln 0.03% 1
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1
MIEBO DRO 1.3GM/ML 2 PA

PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)

OTIC AGENTS

OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
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ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1

10000 unit/ml-1%
OTIC STEROIDS

fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1 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/sml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 200-28.5
mg
amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5mi
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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 2
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PROGESTINS
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/sml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg
progesterone im in oil 50 mg/ml 1
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

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

tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/mi
memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

rivastigmine tartrate cap 1.5 mg (base 1
equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) 1
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rivastigmine tartrate cap 4.5 mg (base
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
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perphenazine-amitriptyline tab 4-50 mg 1
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 2 PA
SAVELLA TAB 12.5MG 2 PA
SAVELLA TAB 25MG 2 PA
SAVELLA TAB 50MG 2 PA
SAVELLA TAB 100MG 2 PA
MOVEMENT DISORDER DRUG THERAPY
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 3 PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 3 PA, QL (2 tabs every 1 day)
XENAZINE TAB 12.5MG 4 PA, QL (4 tabs every 1 day)
XENAZINE TAB 25MG 4 PA, QL (2 tabs every 1 day)
MULTIPLE SCLEROSIS AGENTS
AMPYRA TAB 10MG 4 PA, QL (2 tabs every 1 day)
AUBAGIO TAB 7TMG 4 PA, QL (1 tab every 1 day)
AUBAGIO TAB 14MG 4 PA, QL (1 tab every 1 day)
AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
BAFIERTAM CAP 95MG 4 PA, QL (4 caps every 1 day)
BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days)
COPAXONE INJ 20MG/ML 4 PA, QL (1 injection every 1
day)
dalfampridine tab er 12hr 10 mg 3 PA, QL (2 tabs every 1 day)

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

mg days)

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

mg

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

mg & 240 mg

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

days)

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

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

GILENYA CAP 0.25MG 4 PA, QL (1 cap every 1 day)
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glatiramer acetate soln prefilled syringe 20 3 PA, QL (1 injection every 1
mg/ml day)
glatiramer acetate soln prefilled syringe 40 3 PA, QL (12 injections every
mg/ml 28 days)

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

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

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

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

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

MAVENCLAD PAK 10MG(8) 4 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 4 PA, QL (20 tabs every 270
days)

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

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

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

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

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

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

PLEGRIDY INJ 4 PA, QL (1 carton every 28
days)

PLEGRIDY INJ 4 PA, QL (1 kit every 28 days)

PLEGRIDY INJ PEN 4 PA, QL (2 pens every 28
days)

PLEGRIDY INJ STARTER 4 PA, QL (1 pack every 28
days)

PLEGRIDY PEN INJ STARTER 4 PA, QL (1 pack every 28
days)

PONVORY TAB 20MG 4 PA, QL (1 tab every 1 day)

PONVORY TAB STARTER 4 PA, QL (1 tab every 1 day)

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

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

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

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

TECFIDERA CAP 120MG 4 PA, QL (14 caps every 28
days)

TECFIDERA CAP 240MG 4 PA, QL (2 caps every 1 day)

TECFIDERA CAP STARTER 4 PA, QL (2 ea every 1 day)

teriflunomide tab 7 mg 3 PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 3 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

gabapentin (once-daily) tab 600 mg 1

pregabalin tab er 24hr 82.5 mg 1 QL (2 tabs every 1 day)

pregabalin tab er 24hr 165 mg 1 QL (2 tabs every 1 day)

pregabalin tab er 24hr 330 mg 1 QL (2 tabs every 1 day)
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 1 $0 limited to 2 treatment
150 mg cycles/year
nicotine polacrilex gum 2 mg 0 OoTC
nicotine polacrilex gum 4 mg 0 OoTC
nicotine polacrilex lozenge 2 mg 0 OTC
nicotine polacrilex lozenge 4 mg 0 OoTC
nicotine td patch 24hr 7 mg/24hr 0 OoTC
nicotine td patch 24hr 14 mg/24hr 0 OoTC
nicotine td patch 24hr 21 mg/24hr 0 OTC
NICOTROL INH 0
NICOTROL NS SPR 10MG/ML 0
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varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year

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

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

start pack cycleslyear

RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS

BRONCHITOL CAP 40MG 4 PA, QL (600 caps every 30
days)

BRONCHITOL CAP TOL TEST 4 PA, QL (80 caps every 28
days)

KALYDECO GRA 5.8MG 4 PA, QL (2 packets every 1
day)

KALYDECO GRA 13.4MG 4 PA, QL (2 packets every 1
day)

KALYDECO PAK 25MG 4 PA, QL (2 packets every 1
day)

KALYDECO PAK 50MG 4 PA, QL (2 packets every 1
day)

KALYDECO PAK 75MG 4 PA, QL (2 packets every 1
day)

KALYDECO TAB 150MG 4 PA, QL (2 tabs every 1 day)

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

SYMDEKO TAB 50-75MG 4 PA, QL (2 tabs every 1 day)

SYMDEKO TAB 100-150 4 PA, QL (2 tabs every 1 day)

TRIKAFTA PAK 59.5MG 4 PA, QL (2 ea every 1 day)

TRIKAFTA PAK 75MG 4 PA, QL (2 ea every 1 day)

TRIKAFTA TAB 4 PA, QL (3 tabs every 1 day)

PULMONARY FIBROSIS AGENTS

ESBRIET CAP 267MG 4 PA, QL (9 caps every 1 day)
ESBRIET TAB 267MG 4 PA, QL (9 tabs every 1 day)
ESBRIET TAB 801MG 4 PA, QL (3 tabs every 1 day)
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 3 PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 3 PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 3 PA, QL (3 tabs every 1 day)

TETRACYCLINES

TETRACYCLINES

demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
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doxycycline hyclate cap 50 mg 1

doxycycline hyclate cap 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

minocycline hcl tab er 24hr biphasic release 105

mg

minocycline hcl tab er 24hr biphasic release 135 1

mg

tetracycline hcl cap 250 mg 1 QL (120 caps every 25
days)

tetracycline hcl cap 500 mg 1 QL (120 caps every 25
days)

RlRrRrIRrRIP|IR[R|IP|IR[P|IR[R|[PR|R|R]|~

THYROID AGENTS

ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg
propylthiouracil tab 50 mg

THYROID HORMONES
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg

[EEN
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levothyroxine sodium tab 300 mcg 1
liothyronine sodium tab 5 mcg 1
liothyronine sodium tab 25 mcg 1
liothyronine sodium tab 50 mcg 1

TOXOIDS

TOXOID COMBINATIONS

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

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS

ANTISPASMODICS

chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mg
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj pf soln pref syr 0.4 mg/2ml
(0.2 mg/ml)
glycopyrrolate inj pf soln prefilled syringe 0.2
mg/ml
glycopyrrolate oral soln 1 mg/5mi
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/mi
hyoscyamine sulfate tab 0.125 mg
hyoscyamine sulfate tab disint 0.125 mg
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg

NININININININININININ[N[ININ
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pb-hyoscy-atrop-scopol elix 16.2-0.1037- 1
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1
cimetidine tab 300 mg 1
cimetidine tab 400 mg 1
cimetidine tab 800 mg 1
famotidine for susp 40 mg/5ml 1
famotidine tab 40 mg 1
nizatidine cap 150 mg 1
nizatidine cap 300 mg 1
MISC. ANTI-ULCER
sucralfate tab 1 gm 1
PROTON PUMP INHIBITORS
dexlansoprazole cap delayed release 30 mg QL (90 caps every year)
dexlansoprazole cap delayed release 60 mg QL (90 caps every year)
esomeprazole magnesium cap delayed release 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)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1

PA - Prior Authorization QL - Quantity Limits ST - Step

168



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

Drug Name Drug Tier Requirements/Limits

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg

bismuth subcit-metronidazole-tetracycline cap 1
140-125-125 mg

URINARY ANTISPASMODICS

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

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

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

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

oxybutynin chloride solution 5 mg/5mi

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

RlRr|R(R|IPR|R[PR|IR[R|R|R[R|R|F

trospium chloride cap er 24hr 60 mg

[EEN

trospium chloride tab 20 mg

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1
VACCINES

VIRAL VACCINES

AFLURIA INJ 2024-25

FLUAD INJ 2024-25

FLUARIX INJ 2024-25

NN (NN

FLUBLOK INJ 2024-25
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FLUCELVAX INJ 2024-25 2

FLULAVAL INJ 2024-25

FLUMIST NASA LIQ 2024-25
FLUZONE HD INJ 2024-25
FLUZONE INJ 2024-25

MODERNA INJ 2024-25

MRESVIA INJ 50MCG

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
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
miconazole nitrate vaginal suppos 200 mg
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm
IMVEXXY MAIN SUP 4MCG
IMVEXXY MAIN SUP 10MCG
IMVEXXY STRT SUP 4MCG
IMVEXXY STRT SUP 10MCG
VAGIFEM TAB 10MCG

NIN[NINININ

oTC
oTC
oTC
oTC
oTC
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Brand preferred over
generic

VAGINAL PROGESTINS

ENDOMETRIN SUP 100MG 2
VASOPRESSORS

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 170
Therapy



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

Drug Name Drug Tier Requirements/Limits
epinephrine solution auto-injector 0.15 1 QL (4 pens every 25 days)
mg/0.15ml (1:1000)

EPIPEN 2-PAK INJ 0.3MG 2 QL (4 pens every 25 days)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS

droxidopa cap 100 mg 3 PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 3 PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 3 PA, QL (6 caps every 1 day)
NORTHERA CAP 100MG 4 PA, QL (6 caps every 1 day)
NORTHERA CAP 200MG 4 PA, QL (6 caps every 1 day)
NORTHERA CAP 300MG 4 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
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione tab 5 mg 1
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amiodarone hcltab 400 mg..........cccouu...... 34
amitriptyline hcl tab 100 mg...................... 46
amitriptyline hcltab 10 mg....................... 46
amitriptyline hcl tab 150 mg...................... 46
amitriptyline hcl tab 25 mg....................... 46
amitriptyline hcltab 50 mg ....................... 46
amitriptyline hcl tab 75 mg........................ 46
AMJIEVITA INJ 10/0.2ML .....cevveverrerrnrernnnnee 8
AMJIEVITA INJ 20/0.2ML.....covveveeiiirirviinnnnee 8
AMJIEVITA INJ 20/0.4ML ......cevvvevrerrerirnnnnne, 8
AMJIEVITA INJ 40/0.4ML ......ovvvvervriririrnennnee 8
AMJIEVITA INJ 40/0.8ML.......cvvvvvvrrrrrrrennnnne 9
AMJIEVITA INJ 80/0.8ML.......ccvvvvvvrrrrrrrnnnnee 9
amlodipine besylate-atorvastatin calcium
tab 10-10 Mg, 86

amlodipine besylate-atorvastatin calcium

tab 10-20 MQ .ooovvvieiiiiiiiiieie 86
amlodipine besylate-atorvastatin calcium
tab 10-40 MQ .ooovvviiiiiiiiiiiiii 86
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ .evvveiiieeieiieeeei e 86
amlodipine besylate-atorvastatin calcium
tab 2.5-10 Mg .o, 85
amlodipine besylate-atorvastatin calcium
tab 2.5-20 Mg .o, 85
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg coooeiiei, 85
amlodipine besylate-atorvastatin calcium
tab 5-10 Mg .oooviiiiiiiiiii 86
amlodipine besylate-atorvastatin calcium
tab 5-20 MQ .ooovviiiiiiiii 86
amlodipine besylate-atorvastatin calcium
tab 5-40 MQ coovvviiiiieeeeeee e 86
amlodipine besylate-atorvastatin calcium
tab 5-80MQ ..coveiiiii 86
amlodipine besylate-benazepril hcl cap 10-
20 MQ i 59
amlodipine besylate-benazepril hcl cap 10-
Z2L O 1 0 [0 IR 59
amlodipine besylate-benazepril hcl cap 2.5-
10 MG i 59
amlodipine besylate-benazepril hcl cap 5-
TO MY e 59
amlodipine besylate-benazepril hcl cap 5-
20 MG ciiiiiie e 59
amlodipine besylate-benazepril hcl cap 5-
O 0 ¢ o N 59
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ..........cccevvvvnnnnn. 59
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ..........eevvvvvennnnns 59
amlodipine besylate-olmesartan
medoxomil tab 5-20 Mg ..........eevvvvviinnnnnns 59
amlodipine besylate-olmesartan
medoxomil tab 5-40 Mg ...........evvvvveinnnnns 59
amlodipine besylate tab 10 mg (base
equivalent) ..o, 83
amlodipine besylate tab 2.5 mg (base
equivalent) ........oooooviiii i, 83



amlodipine besylate tab 5 mg (base

equivalent) ..o, 83
amlodipine besylate-valsartan tab 10-160
o PP 59
amlodipine besylate-valsartan tab 10-320
o PRSP 59
amlodipine besylate-valsartan tab 5-160
L1 PP 59
amlodipine besylate-valsartan tab 5-320
L1 PP 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg ...oovvveereeiiiiiiiiiieenn. 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 MQ......cevvvrrrrrrrirririeeeennnnnn. 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ.....cvvvvvrrrririririririeennnnne 60
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 MQ......cvvvvrrrrrrririririinnennne 60
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ...cccvviiiiieeeeeeeeeiiiieee, 60
amoxapine tab 100 Mg..........ccoeeeeeiiiinnnnnn. 46
amoxapine tab 150 Mg .......cccceeeeeeeeriiiinnnnns 46
amoxapine tab 25 mg................. 46
amoxapinetab50mg .......cccceeeeeieiiiiiiinnnns 46
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQ .....ccvvvvvrvvrrrereennnnn 157

amoxicillin (trihydrate) cap 250 mg 147
amoxicillin (trihydrate) cap 500 mg 147
amoxicillin (trihydrate) chew tab 125 mg 147
amoxicillin (trihydrate) chew tab 250 mg147
amoxicillin (trihydrate) for susp 125 mg/5ml

e 147
amoxicillin (trihydrate) for susp 200
MA/BMI .. 147
amoxicillin (trihydrate) for susp 250
MA/oMI 147
amoxicillin (trihydrate) for susp 400
MA/oMI 147
amoxicillin (trinydrate) tab 500 mg.......... 147
amoxicillin (trihnydrate) tab 875 mg.......... 147
amoxicillin & k clavulanate chew tab 200-
285 MQ.cciiiiiiiiiiiiiiiieeeeieeeeeeeeea 147
amoxicillin & k clavulanate chew tab 400-
57 MQ eiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e 147

amoxicillin & k clavulanate for susp 200-

28.5mMg/oml.....cooviiiiii 147
amoxicillin & k clavulanate for susp 250-
62.5 Mg/oEMml.....cooiii, 147
amoxicillin & k clavulanate for susp 400-57
MG/EMI e 147
amoxicillin & k clavulanate for susp 600-
42.9 Mg/oMI..coiiiiiiiii 148
amoxicillin & k clavulanate tab 250-125 mg
.............................................................. 148
amoxicillin & k clavulanate tab 500-125 mg
.............................................................. 148
amoxicillin & k clavulanate tab 875-125 mg
.............................................................. 148
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5 MQ.uiiiiiiiiiiiiii e 148
amphetamine-dextroamphetamine 3-bead
caper24hr12.5mg.....ccccceeeeeiiiiineeeinnnnnnn. 1
amphetamine-dextroamphetamine 3-bead
caper24hr 25 mg ....cccceeveeeeeiviieiiiiiiiieeeen, 1
amphetamine-dextroamphetamine 3-bead
caper24hr37.5mg ..o, 1
amphetamine-dextroamphetamine 3-bead
cap er 24hr 50 mg .....coooeeveeeiieieeeeeeeeeeeen 1
amphetamine-dextroamphetamine cap er
24NRF 20 MY oo 1
amphetamine-dextroamphetamine cap er
24Nr 15 MQ cooiiiiiiiie e 1
amphetamine-dextroamphetamine cap er
24N 20 MQ oo 1
amphetamine-dextroamphetamine cap er
24N 25 MQ oo 1
amphetamine-dextroamphetamine cap er
24Nr 30 MY oo 1
amphetamine-dextroamphetamine cap er
24NF5 My oo 1
amphetamine-dextroamphetamine tab 10
10T PPN 1
amphetamine-dextroamphetamine tab 12.5
0T PPN 1
amphetamine-dextroamphetamine tab 15
0T PPN 1
amphetamine-dextroamphetamine tab 20
0T N 1



amphetamine-dextroamphetamine tab 30

L0 10 [P PPPPPP 1
amphetamine-dextroamphetamine tab 5

N0 ettt 1
amphetamine-dextroamphetamine tab 7.5

[ 0 PSP 1
amphetamine sulfate tab 10 mg................... 1
amphetamine sulfate tab 5 mg.................... 1
amphotericin b liposome iv for susp 50 mg

s 53
ampicillin cap 500 MQg........ccovvvieieeeeeeenne. 147
AMPYRA TAB 10MG .......ccvvvvvvvvvrvreinnnnee, 150
anagrelide hcl cap 0.5 mg......cccceevvevnnnnnne. 129
anagrelide hclcap 1 mg.......ccccccceeeeeeeeeenn, 129
ANAPROX DS TAB 550MG...........ccvvvvvvneee. 17
anastrozoletab 1 mg........ccoocovvviiiiiiiinnnnnn. 65
ANDRODERM DIS 2MG/24HR................... 27
ANDRODERM DIS 4MG/24HR................... 27
ANDROGEL GEL 1.62%.........cccvvvvvveerennnnee. 27
ANDROGEL GEL 1%(25MG) ..........ccvvvveeee. 27
ANNOVERAMIS.......ovveiviiiiiiiiiiiiiiieiieeee, 92
APADAZ TAB 4.08-325 .......covvvvevvvvvennnnnnne, 25
APADAZ TAB 6.12-325........ccvvvvvveeeeinnnnnnne, 25
APADAZ TAB 8.16-325........ccvvvvvvvvriiiinnnne, 26
APOKYN INJ 10MG/ML ......cvvvevvrvierirvrirnnne, 71
apomorphine hcl soln cartridge 30 mg/3mi

................................................................ 71
apraclonidine hcl ophth soln 0.5% (base

equivalent)..........ceevvvveeiiiiiiiiiiieee 144
aprepitant capsule 125 mg...........ccccuvunnn.. 53
aprepitant capsule 40 Mg ..........ccceevvevnnnns 52
aprepitant capsule 80 mg............cccevvenne.. 53
aprepitant capsule therapy pack 80 & 125

o 53
ARANESP INJ 100MCG.........cvvvvvvvvvvnnnene, 130
ARANESP INJ 10MCG........cevvvvvvrrrriinnnnee 130
ARANESP INJ 150MCG.........covvvvvvvevnnneee, 130
ARANESP INJ 200MCG.........cvvvvvvvvvvnnnene 130
ARANESP INJ 25MCG........ccvvvvvvvrriiinnnnee, 130
ARANESP INJ 300MCG.........cvvvvvvvrernnnnee, 130
ARANESP INJ 40MCG........ccvvvvvvvvrrrrnnnee 130
ARANESP INJ 500MCG........ccvvvvrvvvrrrnnnne 130
ARANESP INJ 60MCG.........ccvvvvvvrrrrennnee 130
ARCALYST INJ 220MG ......cvvvvvvvrvviiievennnne 16

arformoterol tartrate soln nebu 15 mcg/2ml

(base equiV) .....cooeeeeeeieeeeeeeeeeee 37
ARIKAYCE SUS......coooiiiiiie, 7
aripiprazole orally disintegrating tab 10 mg

.............................................................. 77
aripiprazole orally disintegrating tab 15 mg

.............................................................. 77
aripiprazole oral solution 1 mg/ml ............. 76
aripiprazole tab 10 mg..........ccooevvviieennnnn. 77
aripiprazole tab 15 Mg..........ccccvvvvvvivnnnnnnns 77
aripiprazole tab 20 mg.........ccoeeevvviieeeeennnn. 77
aripiprazole tab 2 mg .........cccccvviiiiiiiiiiinnns 77
aripiprazole tab 30 mg............evvvvviiiinnnnnne 77
aripiprazoletab 5mg..........cccevvvvvviennnnnn. 77
ARISTADA INJ 1064MG.........cccoeeeeeeeee. 77
ARISTADA INJ 441IMG/1.......cceoveeeeeeee. 77
ARISTADA INJ 662MG/2.......ccceevveeeeeee. 77
ARISTADA INJ 882MG/3........ccceveeeeeeee. 77
ARISTADAINJINITIO ..o, 77
armodafinil tab 150 Mg .........cccccvvvvviiiinninnne 5
armodafinil tab 200 Mg .........ccoeeviiieiiennnnnn. 5
armodafinil tab 250 mg..........cccccvvviiiiininins 5
armodafinil tab 50 mg..........cccccvviiiiiiiiinine 5
ARNUITY ELPT INH 100MCG.................... 35
ARNUITY ELPT INH 200MCG.................... 35
ARNUITY ELPT INH50MCG...........ccc........ 35
ARTHROTECS50 TAB ..o, 17
ARTHROTEC 75 TAB ..., 17
ASACOL HD TAB 800MG..........cceeeeeeennn. 124
asenapine maleate sl tab 10 mg (base

L=To V11 75
asenapine maleate sl tab 2.5 mg (base

<To [U]1 ) T 75
asenapine maleate sl tab 5 mg (base equiv)

PP 75
ASMANEX 120 AER 220MCG.................... 35
ASMANEX 14 AER 220MCG ...........cceeenn. 35
ASMANEX 30 AER 110MCG............cc........ 35
ASMANEX 30 AER 220MCG............cc....... 35
ASMANEX 60 AER 220MCG...........cccn.... 35
ASMANEX HFA AER 100 MCG ................. 35
ASMANEX HFA AER 200 MCG................. 36
ASMANEX HFA AER 50MCG .................... 35
aspirinchew tab 81 mg .........cccoeeeeeevnnnnnnn. 22



aspirin-dipyridamole cap er 12hr 25-200 mg

.............................................................. 129
aspirin tab delayed release 81 mg............. 22
ASSURE 3TES......coviiiiiiiiiiiiiiiiiieieieieeeeee 106
ASSURE 4 TES........cvvvieieieieeieveieineieinennnne 106
ASSURE Il TES ...ooviiiiiiiiiieeeeeeieeieeeeeeeeeeee 106
ASSURE Il TES CHECK.........ovvvevvvvvveeeneeee, 106
ASSURE PRISM TES MULTI..........cvvvveneeee. 107
ASSURE PRO TES.......ovviiiiiiiiiiieiiiieieeeeee, 107
ASSURE TES PLATINUM.........ccvvvvvvvernnnnee, 107
ASTAGRAF XL CAP 0.5MG...........cevvvveeee. 139
ASTAGRAF XL CAP IMG .......ccvvvvvvvvvnnnnne, 139
ASTAGRAF XL CAP 5MG ........ccvvvvvvvinnnnne 139
atazanavir sulfate cap 150 mg (base equiv)

............................................................. 77
atazanavw sulfate cap 200 mg (base equiv)

............................................................. 77
atazanavw sulfate cap 300 mg (base equiv)

............................................................. 77

atenolol & chlorthalidone tab 100-25 mg .60
atenolol & chlorthalidone tab 50-25 mg ...60
atenolol tab 100 Mg .......coooeeeiiiiiiiiin. 82
atenololtab 25 mg...........cc 82
atenololtab 50 Mg .......ccoeevviiiiiieeeeeeeiiis 82
atomoxetine hcl cap 100 mg (base equiv) ..5
atomoxetine hcl cap 10 mg (base equiv).....4
atomoxetine hcl cap 18 mg (base equiv).....4
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

A DD D

equivalent) ..o, 55
atorvastatin calcium tab 20 mg (base
equivalent) ........cccvveveiiiiiiiiiii 55
atorvastatin calcium tab 40 mg (base
equivalent) ... 55
atorvastatin calcium tab 80 mg (base
equivalent) ... 56
atovaquone-proguanil hcl tab 250-100 mg
............................................................. 62
atovaquone proguanil hcl tab 62.5-25 mg
............................................................. 62
atovaquone susp 750 mg/sSml ...........ee...... 29

ATRALIN GEL 0.05%.......ccovvviiiiiiiiieeeeeienns 95

atropine sulfate ophth oint 1%................. 144
atropine sulfate ophth soln 1%................ 144
ATROPINE SUL SOL 0.01%............cccn...... 144
AUBAGIO TAB 1AMG ......cooeeeeeeeeeeeeeee, 150
AUBAGIOTAB7TMG ......ccceeeeeeeeeeeeeeeeeee, 150
AUGMENTIN SUS 125/5ML .........ccceeennn. 148
AUGTYRO CAP40MG.........cceoeeeeeeeeeeeee, 66
AUTOCODE TESBLD GLUC. .................... 107
AVONEX PEN KIT 30MCG ........ccoeeeeeenn. 150
AVONEX PREFL KIT 30MCG..................... 150
azathioprine tab 100 mg..........ccccceeeeeeennn. 139
azathioprine tab 50 mg...........ccccvvvvvvnnnnee 139
azathioprine tab 75 Mg .........ccccccviiiinnnns 139
azelaic acid gel 15% .........ccoovvvvviviieneennn. 105
azelastine hcl-fluticasone prop nasal spray

137-50 mcg/act........oovveeiieeeeeeeeee, 142
azelastine hcl nasal spray 0.1% (137

MCY/SPraY) .eeeeeeeeeeeeeeiiiiiee e e eee e e 143
azelastine hcl ophth soln 0.05%.............. 146
azithromycin for susp 100 mg/sml........... 133
azithromycin for susp 200 mg/5ml.......... 133
azithromycin powd pack for susp 1 gm....133
azithromycintab 250 mg..........ccccceeeenee.. 133
azithromycin tab 500 Mg.............eevvvennnee 133
azithromycin tab 600 mg............cccccceeee. 133
B
bacitracin ophth oint 500 unit/gm ........... 144
bacitracin-polymyxin b ophth oint........... 144
bacitracin-polymyxin-neomycin-hc ophth

(o] 0| 1 K 145
baclofen oral soln 10 mg/5ml ................... 142
baclofen oral soln 5 mg/5ml..................... 142
baclofen susp 25 mg/Sml......................... 142
baclofen tab 10 mg..........ccccoeeeeiiiiiiiiinnnnnn. 142
baclofentab 20 mg........ccccovvvviiiiiiiiinnnnn. 142
baclofentab 5 mg......cccccoeeiiiiiiiiiii, 142
BAFIERTAM CAP 95MG........ccccevvvveeeeeee 150
balsalazide disodium cap 750 mg........... 124
BALVERSATAB3MG......ccccovvvvvviveeeeeeeee, 66
BALVERSA TABAMG.......ccccvvvvvvvveiieieeeen, 66
BALVERSA TABS5MG......cccovvvvvviiiiiieeeeeen, 66
BAQSIMI ONE POW 3MG/DOSE .............. 48
BAQSIMI TWO POW 3MG/DOSE .............. 48



BARACLUDE SOL........ccvvviiiiiiiiiiiiiiiiieennne. 80
BD U-500 MIS 31GX6MM ...........cevvvvvneee. 136
BD ULTRAFINE INSULIN

SYRINGES/NEEDLES .............cccvvvunueee. 136
BD ULTRAFINE PEN NEEDLES................. 136
BELBUCA MIS 150MCG .........cevvvvvvvverennne 26
BELBUCA MIS 300MCG .........ccvvvvvvvrrrnnnne 26
BELBUCA MIS 450MCG .........cvvvvvvvvvennnnnne 26
BELBUCA MIS 600MCG ..........ccvvvvvvvvrnnnne. 26
BELBUCA MIS 750MCG .........cvvvvvvvvvrrrnnne 26
BELBUCA MIS 75MCG .........cvvvvvvervenrnnnnne, 26
BELBUCA MIS 900MCG .........cvvvvvvvvrrrnnnne 26
benazepril & hydrochlorothiazide tab 10-

125 M0 60
benazepril & hydrochlorothiazide tab 20-

125 MG i 60
benazepril & hydrochlorothiazide tab 20-25

L1 PP 60
benazepril & hydrochlorothiazide tab 5-

6.25 M i 60
benazepril hcl tab 10 mg.........ccccoeiiiiinnnns 57
benazepril hcltab20mg.........cccceeeeeeee 57
benazeprilhcltab40 mg........cccooeiiiiennnnns 57
benazeprilhcltab5mg..........cooiiiiiinnnnnn. 57
BENLYSTA INJ 200MG/ML..........ccvvvvvvneee. 141
BENZAMYCIN GEL 5-3%...........cccuvvvvvnneee. 95
BENZHY/ACETA TAB 4.08-325................. 26
BENZHY/ACETA TAB 6.12-325................. 26
BENZHY/ACETA TAB 8.16-325................. 26
benzonatate cap 100 MQ.......cccoeeeiiiiiiinnnns 94
benzonatate cap 150 Mg ........cccoeeeeeieiennnns 94
benzonatate cap 200 Mg .........cccceeeeeeeennn. 94
benzoyl peroxide-erythromycin gel 5-3%95
benzoyl peroxide foam 9.8%..................... 95
benzoyl peroxide-hydrocortisone lotion 5-

0.5%0.1iiiiiiiieieeieeeeeeeeeeee 95
benzphetamine hcltab 50 mg..................... 3
benztropine mesylate tab 0.5 mg............... 71
benztropine mesylate tab 1 mg.................. 71
benztropine mesylate tab 2 mg.................. 71
bepotastine besilate ophth soln 1.5% .... 146
BERINERT INJ 500UNIT........ccvvvviiiirrnennnee. 128
betaine powder for oral solution............. 120

betamethasone dipropionate augmented

cream 0.05% .....cooeveiviiiiiiiiii 102
betamethasone dipropionate augmented
0l 0.05%....cccoeiiiiiieie, 102
betamethasone dipropionate augmented
l0tion 0.05%.......ccovvviiiiiiiiee e, 102
betamethasone dipropionate augmented
0iNt 0.05%......cccoveieeeeeeeee, 102
betamethasone dipropionate cream 0.05%
.............................................................. 102
betamethasone dipropionate lotion 0.05%
.............................................................. 102
betamethasone valerate aerosol foam
0.12%..cccceeeeeeeeeeee, 102
betamethasone valerate cream 0.1% (base
equivalent) ..., 102
betamethasone valerate lotion 0.1% (base
equivalent) ..........oocceeiiiie e, 102
betamethasone valerate oint 0.1% (base
equivalent) ..........ovceeiiiee e, 102
BETASERON INJ 0.3MG........ccevvvvvrerennn. 150
betaxolol hcl ophth soln 0.5% ................. 143
betaxolol hcltab 10 Mg ......ooovvvvviviiiiiennnn. 82
betaxolol hcltab20mg .......cooovvvviiiiinnnnnn. 82
bethanechol chloride tab 10 mg .............. 157
bethanechol chloride tab 25 mg.............. 157
bethanechol chloride tab 50 mg ............. 157
bethanechol chloride tab 5 mg................ 157
BETHKIS NEB 300/4ML.........ccccovvvviiieieennannnn. 7
BEVESPI AER 9-4.8MCG .......cccccvvvvvvvenennn. 37
BEXAGLIFLOZN TAB 20MG.........cccceveeee... 50
bexarotene cap 75 MQ......ccccvvveveieiiiineenns 70
bexarotene gel 1%.......ccccccvvvviiiiiiiiiinnnnnn. 97
bicalutamide tab 50 mg..........ccccccevvvenneen. 65
BIKTARVY TAB .....covviiiiiiiiiiiiiiiiiiiieeeeeeee 77
bimatoprost ophth soln 0.03%................ 146
BIMZELX INJ 160MG/ML .......ccccvvvvveeennnnnn. 98
BIOTEL CARE TES STRIPS........ccceee.. 107
bismuth subcit-metronidazole-tetracycline
cap 140-125-125MQ.......cccevrrrrrrnniinnnennn. 157
bisoprolol & hydrochlorothiazide tab 10-
ST 111 60
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 M. ceuiiiiiiiiiii e 60
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bisoprolol & hydrochlorothiazide tab 5-6.25

o PP 60
bisoprolol fumarate tab 10 mg................... 82
bisoprolol fumarate tab5mg.................... 82
BLOOD GLUCOS TES ........cvvvvvvviviviiennee 107
BLOOD GLUCOS TES 333........ccvvvvvvvenenee 107
BLOOD GLUCOS TES LEL............ccvveeeee. 107
BLOOD GLUCOS TES PREMIUM............. 107
BLOOD GLUCOS TES STRIPS................. 107
BLULINK TES STRIPS .........oovvviviviiiiinnee, 107
BOOSTRIX INJ.....ovvvviiiiiieiiiieeieeivveenenenene 155
bosentantab 125 mMg.......ccccoeeeviiiiieeiinnnnnn. 88
bosentan tab 62.5 Mg...........ccccceeiiieeeeennn. 88
BOSULIF CAP 100MG.........ccvvvvvvieerenennnnnne 66
BOSULIF CAP 50MG.........ccuvviviiiivininenennnne 66
BOSULIF TAB 100MG ........ccvvvvvrvviiirieennnnne 66
BOSULIF TAB 400MG .........ccvvvvvvvvnnerennnnnne 67
BOSULIF TAB 500MG ........ccvvvvvvvvrinnrennnnnne 67
BRAFTOVI CAP 75MG.........ccvvvvvvvivininnnnnne, 67
BRENZAVVY TAB 20MG..........ccvvvvvvvrrennee. 50
BREO ELLIPTA INH 100-25..........cvvvvvneneee. 37
BREO ELLIPTA INH 200-25............cvvvveeee. 37
BREO ELLIPTA INH 50-25MCG................. 37
BREZTRI AERO AER SPHERE .................... 37
BRILINTA TAB 60MG..........ccvvvvvvriiirrnnnnne. 129
BRILINTA TAB Q0MG..........cvvvvvvvrennnennnnne, 129
brimonidine tartrate gel 0.33% (base

equivalent).........cveeveeviiiiiiiiiiieei 105
brimonidine tartrate ophth soln 0.1%..... 144
brimonidine tartrate ophth soln 0.15%... 144
brimonidine tartrate ophth soln 0.2%..... 144
brimonidine tartrate-timolol maleate ophth

S0IN 0.2-0.5%.....cccvvvvviiiiiiiiiiiiiiiiiiiieeee, 143
brinzolamide ophth susp 1% .................. 146
bromfenac sodium ophth soln 0.07% (base

equivalent).........eeveveeviiiiiiiiiiiie 146
bromfenac sodium ophth soln 0.075%

(base equivalent)............cccoeeen. 146
bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)........ccoceevvviiiieninnnnnn. 146
bromocriptine mesylate cap 5 mg (base

equivalent) ........coeeeeeeiiieiiie e 71
bromocriptine mesylate tab 2.5 mg (base

equivalent) ........coeeeeeeiiieiiie e 71

BRONCHITOL CAP 40MG...........ccevvvrnnnnn. 153

BRONCHITOL CAP TOL TEST......ccccee.... 153
budesonide delayed release particles cap 3
100 PP 92
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ............ccce... 37
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act.............ceeeeennnn. 37

budesonide inhalation susp 0.25 mg/2ml 36
budesonide inhalation susp 0.5 mg/2ml ... 36

budesonide inhalation susp 1 mg/2ml....... 36
budesonide rectal foam 2 mg/act............. 28
budesonide taber24hromg ................... 92
bumetanide tab 0.5 Mg........cccooeeeviiiiiinens 115
bumetanidetab 1 mg .........ccoooeieiiiiiiininnnnn. 115
bumetanide tab 2 Mg........cccccovvvviviiiiinnnnn. 115
BUPHENYL POW ......ccovvvviiiiiiiiiiiiiiiiieee, 120
BUPHENYL TAB 500MG .......ccccevvvvvveeeennn. 120
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (Dase eqUIV)...........eeuremvmeiiiiiiiiiiiiinns 27
buprenorphine hcl-naloxone hcl sl film 2-
0.5mg (base equiv) ........ccoeeveeeeeieenennn. 27
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base equiV)........cccuvveeeirieiiiiiiiininnns 27
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base equiV)............euveeveeiiiiniiiiiiinnnns 27
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base equiV)......cccceeveeeviiiieceiiiiieeeees 27
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiVv)........ccccceeeeeieeiiiiieiii, 27
buprenorphine hcl sl tab 2 mg (base equiv)
............................................................. 26
buprenorphlne hcl sl tab 8 mg (base equiv)
............................................................. 26
buprenorphlne td patch weekly 10 mcg/hr
.............................................................. 27
buprenorphine td patch weekly 15 mcg/hr
.............................................................. 27
buprenorphine td patch weekly 20 mcg/hr
.............................................................. 27

buprenorphine td patch weekly 5 mcg/hr 27
buprenorphine td patch weekly 7.5 mcg/hr
.............................................................. 27
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bupropion hcl (smoking deterrent) tab er

12hr 150 MG e 152
bupropion hcltab 100 mg .........cccceeeeeeeee. 43
bupropion hcltab 75mg.........cccceeeeeeeeeee. 43
bupropion hcl tab er 12hr 100 mg.............. 43
bupropion hcl tab er 12hr 150 mg.............. 43
bupropion hcl tab er 12hr 200 mg............. 43
bupropion hcl tab er 24hr 150 mg............. 43
bupropion hcl tab er 24hr 300 mg............. 43
buspirone hcltab 10 Mg .....ccoovvviiieiinnnnnnni. 31
buspirone hcltab 15 Mg ....coooeeieiiiiiis 31
buspirone hcl tab 30 mg........coovveiiiiinnnnnnnin. 31
buspirone hcltab 5 mg........cooovvieieeee, 31
buspirone hcltab 7.5 mMg.......cccooeeiiiiiiinnnns 31
butalbital-acetaminophen-caffeine cap 50-

300-40 MQ coevviiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeees 22
butalbital-acetaminophen-caffeine cap 50-

325-40 MQ ccoiiiiiiiiiiiieiiiiiieeeeeeeeeeeeeeeeeeeees 22
butalbital-acetaminophen-caffeine tab 50-

325-40 MQ eeeiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 22
butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 MQ .eevvvvvvrriiiiiiiieieiieienenee 26
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ..ccevvvvreeeeeeerreeeerrnnnnnnne 26

butalbital-acetaminophen tab 50-325 mg22
butalbital-aspirin-caffeine cap 50-325-40

o 22
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ ceevvvvviiiiiiiiiiiieeeeeeeeeeeeeeeee 26

butorphanol tartrate nasal soln 10 mg/ml.27
C

cabergoline tab 0.5 Mg ..., 121
CABOMETYX TAB 20MG.......cccoeiiiiiiinnnns 67
CABOMETYX TAB 40MG.......cccoeeeiiiiiinnnns 67
CABOMETYX TAB 60MG........cccoeeiiiiinnnns 67
CABTREO GEL .....cooeiiiiiiceieeeccceceeeeeeee 95
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiVv) ..........cccee 2
CALCIPOTRIEN AER 0.005%.........cccceeeunnnn o8
calcipotriene foam 0.005%....................... 98
calcipotriene 0int 0.005%............ccceeeenenes 98
calcipotriene soln 0.005% (50 mcg/ml)...98
calcitonin (salmon) inj 200 unit/ml........... 116

calcitonin (salmon) nasal soln 200 unit/act

.............................................................. 116
calcitriol cap 0.25 MCQ........uvvvvvvvvrvrrnnnnnnns 120
calcitriol cap 0.5 MCY....covvveviiiiiiiiiiineen. 120
calcitriol oint 3 mcg/gm ........coovvviiieenennn. 98
calcitriol oral soln 1 meg/ml ...................... 120
calcium acetate (phosphate binder) cap

667 Mg (169 Mg CA) ..cooeeeeeeeeevviiieenn, 126
CALQUENCE TAB 100MG.........ccuvvvemnnnnnnns 67
CAMZYOS CAP 10MG ........evvvvvvrnnnnnnnnnnnnns 85
CAMZYOS CAP 15MG .......cevvvvrvinnnnnnnnnnnnns 85
CAMZYOS CAP 2.5MG .......cevvvvrennrnnnnnnnnnns 85
CAMZYOS CAP 5MG .......cuvvvevivnininininnnnnnns 85
CANASA SUP 1000MG ........cevvvvvvvvvnnnnnnns 124
CANCIDAS INJ50MG........cvvvvvrrrnnnnnnnnnennnns 53
CANCIDAS INJ 70MG........ovvvvverninnnnnnnnnnnnns 53
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 Mg ..ccccvviiiiiiiiiiiieeee, 60
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 Mg .cccoeiiiiiiic, 60
candesartan cilexetil-hydrochlorothiazide

tab 32-25 Mg 60
candesartan cilexetil tab 16 mg................ 58
candesartan cilexetiltab 32 mg ............... 58
candesartan cilexetiltab 4 mg ................. 58
candesartan cilexetiltab 8 mg ................. 58
capecitabine tab 150 Mg.........cccccvvvvininnnne 63
capecitabine tab 500 mg...........ccceeeeeeeen. 63
CAPRELSA TAB 100MG.........cvvvvvvrnrnnnnnnns 67
CAPRELSA TAB 300MG........ccvvvvvvrennnnnnnnns 67
captopril & hydrochlorothiazide tab 25-15

10 P 60
captopril & hydrochlorothiazide tab 25-25

100 PP 60
captopril & hydrochlorothiazide tab 50-15

100 PP 60
captopril & hydrochlorothiazide tab 50-25

L PP 60
captopril tab 100 MQg..........evvvvvvvmvriniiininnnne 57
captopril tab 12.5 Mg.......ccooevviiiiiiiiiineee. 57
captopril tab 25 Mg..........eevvveiiviiiiiiiiiiiiins 57
captopriltab 50 Mg .....cooovvviiiiiiii, 57
carbamazepine cap er 12hr 100 mg........... 40
carbamazepine cap er 12hr 200 mg ......... 40



carbamazepine cap er 12hr 300 mg.......... 40
carbamazepine chew tab 100 mg............. 40
carbamazepine susp 100 mg/smi.............. 40
carbamazepine tab 200 mg..........ccceeeees 40
carbamazepine tab er 12hr 100 mg ........... 40
carbamazepine tab er 12hr 200 mg........... 40
carbamazepine tab er 12hr 400 mg .......... 40
carbidopa & levodopa orally disintegrating
tab 10-100 MQ...evveeeriiiiiiiiiiiiieieiieeieeeeeeee 71
carbidopa & levodopa orally disintegrating
tab 25-100 MQg....evvvveiiiiiiiiiiiiieieieeeeeeeeee 71
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ...eiiiiiiiii 71

carbidopa & levodopa tab 10-100 mg........ 71
carbidopa & levodopa tab 25-100 mg........ 71
carbidopa & levodopa tab 25-250 mg ....... 71
carbidopa & levodopa tab er 25-100 mg....71
carbidopa & levodopa tab er 50-200 mg...71
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQ.ceviiiiiiiieeiieieii e 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ ccoooeeeeeeeeeeeeeeeeeeeeeeeeenn 72
carbidopa-levodopa-entacapone tabs 25-
30102401011 ¢ oo 72
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ ..cevvvvevveiiiiieieeeieeieeeeee 72
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ..oiiiiiiieieeeeeeeee e 72
carbidopa-levodopa-entacapone tabs 50-
200-200 MQ..coeiiiiiiiiieiieeeeeeeeee 72
carbidopatab 25 Mg .......ccccveeeeiiiiiiii, 71
carbinoxamine maleate extended release
SUSP 4 Mg/BMl....ciiiiiiiiiieeee e, 54
carbinoxamine maleate soln 4 mg/Sml .....54
carbinoxamine maleate tab 4 mg.............. 54
CARESENS N TES ......ccooiiiiiiieiieieceeeeenne 107
CARESENS N TES GLUCOSE .................. 107
CARETOUCH MIS TST STRP ......cccccun. 107
carglumic acid soluble tab 200 mg ........ 120
carisoprodol tab 350 Mg ........cccceeeeeeeennn. 142
carteolol hcl ophth soln 1%.................... 143

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

carvedilol phosphate cap er 24hr 80 mg..82

carvedilol tab 12.5 Mg ........ccccveieiieeeeeennns 82
carvedilol tab 25 mg..........ccccciiiiiiiiiiiiiiis 82
carvedilol tab 3.125 Mg ......cccevvviiiiiiieiiieees 82
carvedilol tab 6.25 Mg .......coceviiiiiiieeieees 82

caspofungin acetate for iv soln 50 mg ...... 53
caspofungin acetate for iv soln 70 mg....... 53

CASPOFUNGIN INJ50MG........ccvvvvieeeennn. 53
CASPOFUNGIN INJ 70MG.......cccvvviiieeennn. 53
(7N N B N 133
CAYSTON INH 75MG........ccvvvvriinnnniinniinnnnns 30
cefaclor cap 250 Mg ......cccceeveeviiiiieeeininnnn. 89
cefaclor cap 500 MQ..........cuvvevmmmmmmiiinnnnnnnns 89
cefaclor for susp 125 mg/smi...................... 89
cefaclor for susp 250 mg/sml .................... 89
cefaclor for susp 375 mg/Sml.............c....... 89
cefadroxil cap 500 Mg......cccoeevvvviieerinnnnnnn. 89
cefadroxil for susp 250 mg/5ml ................. 89
cefadroxil for susp 500 mg/sml................. 89
cefadroxil tab 1 gm.........cooovviiiiiiiiiieeeeeeens 89
cefdinir cap 300 MQ.........uuvvvmmmmimmnniiiniinnns 90
cefdinir for susp 125 mg/sml...................... 90
cefdinir for susp 250 mg/smi.................... 90
cefixime cap 400 My.......vvvvvvvvviveniniinninnnne 90
cefixime for susp 100 mg/smi .................... 90
cefixime for susp 200 mg/Sml.................... 90
cefpodoxime proxetil for susp 100 mg/5ml
e 90
cefpodoxime proxetil for susp 50 mg/5ml
PP 90
cefpodoxime proxetil tab 100 mg.............. 90
cefpodoxime proxetil tab 200 mg............ 90
cefprozil for susp 125 mg/sml .................... 89
cefprozil for susp 250 mg/Sml.................... 89
cefprozil tab 250 Mg.........cooevvvviviiiiinnnnn. 90
cefprozil tab 500 MQ...........euvvevrriiriiinnnnnne 90
cefuroxime axetil tab 250 mg.................... 90
cefuroxime axetil tab 500 mg................... 90
CELEBREX CAP 100MG .........cevvvvervnnnnnnnnnns 17
CELEBREX CAP 200MG .........ccuvvvvvvennnnnnnnns 17
CELEBREX CAP 400MG .........ccvvvvvvvrnnnnnnnnns 17
CELEBREX CAP 50MG ........ccuuvvviminrnnnnnnnnnns 17
celecoxib cap 100 MQ.......coovvvvvieiiieeeeeeenns 17
celecoxib cap 200 MQ .....evvvvvvvvvmnnnninniinnnns 17



celecoxib cap 400 MQ.......cevvveeeeeeeeeeeeennnnns 17
celecoxib cap 50 Mg........cooooeiiiiiiiiin. 17
CELLCEPT CAP 250MG.......ccccoviiiiiiinnnns 139
CELLCEPT SUS 200MG/ML.......cccceeiiennnns 139
CELLCEPT TAB 500MG.......cccveeeeeiinnnnnee. 139
CENTANY OIN 2%0.....cciiiiiiiiiiiiiiiiiieeeenns 97
cephalexincap 250 mMg.........cceeeeeeiienennnn. 89
cephalexin cap 500 Mg.........cccceveevvviinnnnnn. 89
cephalexin cap 750 Mg.......cccoeeeeeeeeeeennnnnns 89
cephalexin for susp 125 mg/Sml ................ 89
cephalexin for susp 250 mg/smil............... 89
cephalexintab 250 mg...........cccooeeeiienennn. 89
cephalexintab 500 Mg .......cccccevveviviinnnnnn. 89
CERDELGA CAP 84MG........cccoiiiiiiiiiinnns 129
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
- 54
cetrorelix acetate for inj kit 0.25 mg ........ 118
CETROTIDE KIT 0.25MG.......cceeevvieeeeeennn. 118
cevimeline hclcap30mg ......cccceeeeeeeeeee. 141
chlordiazepoxide-amitriptyline tab 10-25
o PP 149
chlordiazepoxide-amitriptyline tab 5-12.5
o PP 149
chlordiazepoxide hcl cap 10 mg................ 32
chlordiazepoxide hclcap 25 mg............... 32
chlordiazepoxide hclcap5mg................. 32
chlordiazepoxide hcl-clidinium bromide
CaP 5-2.5 MQ . ccvuiiiiiiiiiiieeeii e 155
chlorhexidine gluconate soln 0.12%........ 141
chloroguine phosphate tab 250 mg.......... 62
chloroquine phosphate tab 500 mg.......... 62
chlorpromazine hcl inj 25 mg/ml............... 76
chlorpromazine hcl inj 50 mg/2ml............. 76
chlorpromazine hcl tab 100 mg................. 76
chlorpromazine hcl tab 10 mg................... 76
chlorpromazine hcl tab 200 mg................ 76
chlorpromazine hcl tab 25 mg .................. 76
chlorpromazine hcl tab 50 mg .................. 76
chlorthalidone tab 25 mg ........................ 116
chlorthalidone tab 50 mg........................ 116
chlorzoxazone tab 500 mg...................... 142

cholestyramine light powder 4 gm/dose 55
cholestyramine light powder packets 4 gm
e ——————— 55

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

cholestyramine powder packets 4 gm..... 55
choline fenofibrate cap dr 135 mg
(fenofibric acid equiV) .........cccevvvevvinnnnnn. 55
choline fenofibrate cap dr 45 mg (fenofibric
r=Toi[o [ =To [ 0117 ) TR 55
CHOR GONADOT INJ 10000UNT.............. 117
CIALIS TAB 2.5MG.......cuvvvviiiiiiiiiiiiiiiiniinnns 86
CIALIS TABS5MG.......ccvvvievrneninnnninnnnnnnnnnnnns 86
CIBINQO TAB 100MG..........cvvvvvvvrrnnnnnnnnns 104
CIBINQO TAB 200MG. .........cuvvvvvvivnnnnnnnnns 104
CIBINQO TAB 50MG .....ccceveeiiiiiiiiiieeeennn. 104
ciclopirox gel 0.77% ..........ccccevvvevvvieneennn. 97
ciclopirox olamine cream 0.77% (base
(<10 (U117 97
ciclopirox olamine susp 0.77% (base equiv)
PP 97
ciclopirox shampoo 1%.............cccevvvvnennee 97
ciclopirox solution 8% .............ccceveveeeennn. 97
cilostazol tab 100 Mg ......cccevvvvvviiiiiiieeennn. 129
cilostazol tab 50 Mg...........evvvvviviiiiiiinnnnns 129
CIMDUO TAB 300-300 ......ccvvvvvvmmrnnennnnnnnns 77
cimetidine hcl soln 300 mg/5mi .............. 156
cimetidine tab 300 Mg ........coceevvviiieeeennn, 156
cimetidine tab 400 Mg ........ccoevvvvvieeeennnn. 156
cimetidine tab 800 Mg ..........eevvvvvvriinnnnes 156
CIMZIAKIT 200MG .....ocvvvviiririniiinnnnnnnnnnnns 124
CIMZIA PREFL KIT 200MG/ML................. 124
CIMZIA START KIT 200MG/ML ................ 124

cinacalcet hcl tab 30 mg (base equiv) ....120
cinacalcet hcl tab 60 mg (base equiv) ....120
cinacalcet hcl tab 90 mg (base equiv) ....120

CINRYZE SOL 500 UNIT ..., 128
CIPRO (10%) SUS 500MG/5...........eeeeeeeenn. 123
CIPRO (5%) SUS 250MG/5.........covvveeeennnn. 123
ciprofloxacin-dexamethasone otic susp
0.3-0.190 oo 147
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml) ..ccoviiiiiiiiiiiiiieeeeee 123
ciprofloxacin for oral susp 500 mg/5ml
(20%) (10 gm/200mMl)....eevvviiiiiieeeeeees 123
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ... 144

182



ciprofloxacin hcl otic soln 0.2% (base

equivalent) ........ccoeeeevviiiiiiiee e, 146
ciprofloxacin hcl tab 100 mg (base equiv)
.............................................................. 123
ciprofloxacin hcl tab 250 mg (base equiv)
.............................................................. 123
ciprofloxacin hcl tab 500 mg (base equiv)
.............................................................. 123
ciprofloxacin hcl tab 750 mg (base equiv)
............................................................. 124
C|talopram hydrobromide oral soln 10
MO/SMI e 44
citalopram hydrobromide tab 10 mg (base
<10 [ 1Y) PP PP U PP PPPPPPPPPPPP 44
citalopram hydrobromide tab 20 mg (base
EQUIV) ceiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 44
citalopram hydrobromide tab 40 mg (base
EQUIV) ceiiiiiiiiiiieeeeeeeeeeee ettt 44
clarithromycin for susp 125 mg/smi ......... 133
clarithromycin for susp 250 mg/5ml......... 133
clarithromycin tab 250 mg...........cc...e..... 133
clarithromycin tab 500 mg....................... 133
clarithromycin tab er 24hr 500 mg........... 133
clemastine fumarate syrup 0.67 mg/5mi
(0.5 mg/Smlbase eq).........cccevvveeeennnnnn. 54
clemastine fumarate tab 2.68 mg............. 54
CLENPIQ SOL.....iiiiiieeeeieieeeeeeeeeeeeeeeeeenn 132
CLEVER CHEK TES ......ccooiiiiiiiiiiiee 107
CLEVER CHEK TES AUTOCD................. 107
CLEVER CHEK TES TALK .....ccooiiiiiiiiinnns 107
CLEVER CHEK TESVOICE ..........ccccennnnn. 107
CLEVER CHOIC TES MICRO............ccvvnnn. 107
CLEVR CHOICE TES AUTO-CD............... 107
CLEVR CHOICE TES NOCODE................ 107
CLIMARA PRO DISWEEKLY ......cccoeeennnnnn 122
clindamycin hcl cap 150 mg...................... 30
clindamycin hcl cap 300 mg..................... 30
clindamycinhclcap 75mg ..........cccoeeenees 30
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) ........ccccccceeeeeeeennn, 30
clindamycin phosphate-benzoyl peroxide
gel 1.2-2.5%0 .ccccoeviieiiiiieieeieeeeeeeeeee 95
clindamycin phosphate-benzoyl peroxide
gel 1.2-3.75%....cooueeiiiiiiiiiiieee, 95

clindamycin phosphate-benzoyl peroxide

0l 1-5% oo, 95
clindamycin phosphate foam 1%............. 95
clindamycin phosphate gel 1%................. 95
clindamycin phosphate lotion 1%............. 95
clindamycin phosphate soln 1% .............. 95
clindamycin phosphate swab 1%............. 95
clindamycin phosphate-tretinoin gel 1.2-

0.025% ...ccccceeeeeeeeeeeeeee e, 95
clindamycin phosphate vaginal cream 2%

............................................................ 158
cllndamycm phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%.......ccoevveeeeeeeeeennn. 95
clobazam suspension 2.5 mg/mi............... 40
clobazamtab 10 Mg..........coovvviviiiiiinnnnn, 40
clobazamtab 20 mMg...........eevvviiiiiiiiininnnnns 40
clobetasol propionate cream 0.05%....... 102
clobetasol propionate emollient base cream

0.05%0...ccccieeeeeeeee, 102
clobetasol propionate foam 0.05%......... 102
clobetasol propionate gel 0.05%............. 102
clobetasol propionate lotion 0.05% ........ 102
clobetasol propionate oint 0.05% ........... 102
clobetasol propionate shampoo 0.05% 102
clobetasol propionate soln 0.05%........... 102
clobetasol propionate spray 0.05%......... 102
clomiphene citrate tab 50 mg .................. 117
clomipramine hclcap 25mg.................... 46
clomipramine hcl cap 50 mg.................... 46
clomipramine hclcap 75 mg............uueeeee 46
clonazepam orally disintegrating tab 0.125

10 P 40
clonazepam orally disintegrating tab 0.25

1o PP 40
clonazepam orally disintegrating tab 0.5 mg

............................................................. 40
clonazepam orally disintegrating tab 1 mg

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

............................................................. 40
clonazepam tab 0.5 Mg .ccooeiiiiiiii, 40
clonazepamtab 1 mg.........cccoevvvviniinnnnnnn. 40
clonazepam tab 2 mMg...........ccccvvvveiiinnnnnnnns 40
clonidine hcltab 0.1 mg ......coovvvvvvvieeennen. 58



clonidine hcltab 0.2mg......ccccooeeeeiiinnnnnnns 58
clonidine hcltab 0.3 mg............coooeeeeeeen. 58
clonidine hcltab er 12hr 0.1 mg................... 5
clonidine tab er 24hr 0.17 mg...........c........ 58
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
EQUIV) ceiiiieiiiiiiieeeieeeeeeeeeeeeee e 129
clopidogrel bisulfate tab 75 mg (base equiv)
.............................................................. 129
clorazepate dipotassium tab 15 mg .......... 32
clorazepate dipotassium tab 3.75 mg....... 32
clorazepate dipotassium tab 7.5 mg......... 32
clotrimazole troche 10 mg.........cccoeeeeeee. 141
clotrimazole w/ betamethasone cream 1-
0.05%0..ccciiiieiiiiieeieieieeeeieeeeeeeeee e 97
clotrimazole w/ betamethasone lotion 1-
0.05%0.ccciiiiiiiiiiiiieiieeeeieeeeeeeeee e 97
clozapine orally disintegrating tab 100 mg
............................................................. 75
clozaplne orally disintegrating tab 12.5 mg
............................................................. 75
clozaplne orally disintegrating tab 150 mg
............................................................. 75
cIozaplne orally disintegrating tab 200 mg
............................................................. 75
cIozaplne orally disintegrating tab 25 mg.75
clozapine tab 100 MQ.......ccooeveeeiiiiiiiiinnnnnn. 75
clozapine tab 200 MQ..........ccoeeeeiiiiiiinnnnnn. 75
clozapine tab 25 Mg .........ooceiiiiieiiiiiiinn, 75
clozapinetab50mg.........ccoeeeiiiiin. 75
coal tar soln 20%0..........cceevvveiiiiiiiineeeeeeee, 106
codeine sulfatetab 30 mg ... 22
CODEINE SULF TAB 15MG......cccooeiiiiinnnns 22
CODEINE SULF TAB 60MG........cccooeiiinnnnns 22
COLAZAL CAP 750MG.....cccoeeiiiiiiiiieiennnn 124
colchicine tab 0.6 Mg.........ccccccceeeeeeeeenn, 127
colchicine w/ probenecid tab 0.5-500 mg
.............................................................. 127
COLCRYS TAB 0.6MG ......cccoeiiiiiinnns 127
colesevelam hcl packet for susp 3.75 gm 55
colesevelam hcl tab 625 mg ..................... 55
colestipol hcl granule packets 5gm.......... 55

colestipol hcl granules 5 gm..................... 55

colestipol hcltab 1 gm..........cooovviieeee. 55
colistimethate sod for inj 150 mg (colistin
base activity) ..........coeevviiiiieeeeeeeee, 30
COLY-MYCIN M INJ 150MG.........ceeeeenen. 30
COMETRIQ KIT 100MG.......ceiiiiiiiieeeeeen. 67
COMETRIQKIT 140MG.......ccevvveeiiiiiieeenns 67
COMETRIQ KIT 60MG......cccvviiiiiiiieeeeeenn, 67
COMFORT TCH MIS LANC 30G .............. 134
COMPLETENATE CHW.......cooiiiiiiieeeee, 141
CONFIRM/MICR TES GLUCOSE ............ 108
CONTOUR PLUS TES BLD GLUC............. 108
CONTOUR TES BLD GLUC...................... 108
CONTOUR TES NEXT ...coeviiiiiiieeniiiieeeenne 108
CONTRAVE TAB 8-90MG .......ccovvviieeieiinnnn. 3
COOL BLOOD TES GLUCOSE ................. 108
COPAXONE INJ 20MG/ML .....ccevviiriraanne 150
COPIKTRA CAP 15MG......ccuuiiiiiiiiiieeeeeen, 67
COPIKTRA CAP 25MG......ccccuviieeiiiiiieeens 67
CORLANOR SOL5MG/5ML ......cccvvvnieennnn. 89
CORLANOR TAB5MG ....ccooiiiiieeeiiiiieeene 89
CORLANOR TAB 7.5MG .......coovvviiiiieeeeen, 89
COSENTYX INJ 150MG/ML.......cccuuvieennnn. 98
COSENTYX INJ 300DOSE .......cccovvuvrereenne 99
COSENTYX INJ 75MG/0.5.....ccccvviiiieennn. 98
COSENTYX PEN INJ 150MG/ML............... 99
COSENTYX PEN INJ 300DOSE ................ 99
COSENTYX UNO INJ 300/2ML.................. 99
COTELLIC TAB 20MG ....ccceiiiviieeiiiiieeeene 67
CREON CAP 12000UNT ....ccovoviiiiiiineeeeennn 114
CREON CAP 24000UNT .....ccvviieeeiiiiieeenne 114
CREON CAP 3000UNIT ....cccvviiiiiiiiieeeeennnn 114
CREON CAP 36000UNT .....ccooviiiiiiiiiieeennn. 114
CREON CAP 6000UNIT .....cooviiieeiiiiiieeenns 114
cromolyn sodium ophth soln 4%............. 146

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml ... 34

crotamiton lotion 10% ...........ccccevvveeeennnn. 105
CUPRIMINE CAP 250MG .........cvvvvvvvvnnnnnns 138
CVS ADVANCED TES GLUCOSE.............. 108
CVS GLUCOSE TES TEST STR................. 108
CVS TRUE MET TES GLUCOSE ............... 108
cyanocobalamin inj 1000 mcg/mi............. 129

184



cyanocobalamin nasal spray 500

MCY/0.IMl..cooeiiie e 129
cyclobenzaprine hcl tab 10 mg................. 142
cyclobenzaprine hcl tab 5 mg.................. 142
cyclopentolate hcl ophth soln 0.5%........ 144
cyclopentolate hcl ophth soln 1%........... 144
cyclopentolate hcl ophth soln 2%........... 144
cyclophosphamide cap 25 mg.................. 63
cyclophosphamide cap 50 mg.................. 63
CYCLOPHOSPH TAB 25MG.......ccccoeeiinnnns 63
CYCLOPHOSPH TAB 50MG..........cccuveeeeen. 63
cycloserine cap 250 Mg......cccccceeeevveinnnnnnn. 62
cyclosporine cap 100 Mg .......ccceeeeeeeeennne. 139
cyclosporine cap 25 Mg .......coooeeeeeeiiennenn. 139
cyclosporine modified cap 100 mg.......... 139
cyclosporine modified cap 25 mg............ 139
cyclosporine modified cap 50 mg............ 139
cyclosporine modified oral soln 100 mg/mli

e 139
CYLTEZO INJ 10/0.2ML ... 9
CYLTEZO INJ 20/0.4ML.......ccvvvveeeeiiiiieeeeeens 9
CYLTEZO INJ 40/0.8ML.....ccooiiiiiiiiiiiiieinnns 9
CYLTEZO INJCROHNS ......ccooiiiiiiiiinns 9
CYLTEZO INJPSORIASI......cccoeiieeeeeeennn, 9
CYLTEZO KIT 40/0.4ML ... 9
CYLTEZOKIT CROHNS..........ccevieeieeeeenn, 9
CYLTEZO PSOR KIT 40/0.4ML ..........ccuuu...... 9
cyproheptadine hcl syrup 2 mg/sml ......... 54
cyproheptadine hcltab4 mg.................... 54
CYSTAGON CAP 150MG.......ccceeveiiiiannnnn 127
CYSTAGON CAP 50MG ......cevvveeeeeaainnnee 127
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q) ........cooeeeviiiiiiiinnnn. 39
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ........cooeeveiiiiiiiiinnnn. 39
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) .......coooeveiiiii 39
dalfampridine tab er 12hr 10 mg.............. 150
DALVANCE SOL 500MG........c.cocevvuveeeinnnnnns 30
danazol cap 100 MQ.......ccoeeeevveviiieeeeiiinn, 27
danazolcap 200 mMg........coeeeeeiiiiiiiinnnnnnnn. 27
danazol cap 50 MG .....covvvvivieviiiiiieeeiei, 27
dantrolene sodium cap 100 mg................ 142

dantrolene sodium cap 25 mg................. 142

dantrolene sodium cap 50 mg................. 142
dapsone gel 5% ........cccceveviiiiiiiiiiiiiiiiiiiiie 95
dapsone gel 7.5% ......cccooeviiiiiiiiiiiiiiiine, 95
dapsone tab 100 MQ.........cccevvvvveriiiiineeennn. 30
dapsone tab 25 Mg ..........euvvvvvviviiiiiiiiniinne 30
DAPTACEL INJ....ccooviiiiiiiiiiiiiiiiiiieieeeeeee 155
daptomycin for iv soln 350 mg................. 30
DAPTOMYCIN INJ 350MG ......cccovvvvveeeenn. 30
darifenacin hydrobromide tab er 24hr 15
mg (base equiVv)......ccccoeeeviiiiiiiiiiiiis 157
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiVv)........cccceeeveeeeeiiiieeiiin, 157
darunavir tab 600 Mg ...........eeevviviiiiiininnns 77
darunavirtab 800 Mg .......cccceeeevvviiieeennnn. 77
DAURISMO TAB 100MG .......ccccvvvvvvveeeeen. 65
DAURISMO TAB 25MG.......ccccvvvvvviviieeeennn. 65
DAYPRO TAB 600MG ......ccccvvvvvvviiiiieeenennn. 17
D-CARE BLOOD TES GLUCOSE............... 108
deferasirox granules packet 180 mg.......... 51
deferasirox granules packet 360 mg......... 51
deferasirox granules packet 90 mg........... 51
deferasirox tab 180 Mg .........covveeveieeerennnns 51
deferasirox tab 360 Mg .............eeevvevvennnnnns 51
deferasirox tab 90 mg........ccooevvviiiieeeinnnnnnn. 51
deferasirox tab for oral susp 125 mg.......... 51
deferasirox tab for oral susp 250 mg......... 51
deferasirox tab for oral susp 500 mg......... 51
deferiprone tab 1000 Mg ..........cuvvvvvmnernnnnns 51
deferiprone tab 500 mg.........cccceeveevvinnnnnn. 51
deflazacort susp 22.75 mg/mi.................... 92
deflazacort tab 18 MQg............uuvvvmvvviiinnnnnnnns 92
deflazacort tab 30 mg........cccvvvieieieeennnnns 92
deflazacort tab 36 MQ............eeevvvvvvriiinnnnns 92
deflazacort tab 6 mg......ccccoooeevviiiiiieiinnnnnnn. 92
demeclocycline hcl tab 150 mg............... 153
demeclocycline hcl tab 300 mg............... 153
DEMSER CAP 250MG........ccccvvvviiiiiieieeennnn. 58
DESCOVY TAB 120-15MG.........ccccevvveeee.. 77
DESCOVY TAB 200/25MG ........cccovvvvveeeenen. 78
desipramine hcl tab 100 mg...........c.......... 46
desipramine hcl tab 10 mg.............evvveeeneee 46
desipramine hcl tab 150 mg...........ccceeeees 46
desipramine hcl tab 25 Mg ..........evvvviiennnes 46



desipramine hcltab 50 mg ....................... 46
desipramine hcltab 75 mg........................ 46
desloratadinetab5mg........cccooeeeeiiininnnnns 54
desloratadine tab orally disintegrating 2.5
o PP 54
desloratadine tab orally disintegrating 5 mg
e ——————— 54
desmopressin acetate nasal spray soln
0.0190.cciiiieeiiiieeeeeeeeeeeeeeeeeeeeeeeee e 121
desmopressin acetate nasal spray soln
0.01% (refrigerated).........cccoeeeeeevvvennnnnns 121
desmopressin acetate tab 0.1 mg............ 121
desmopressin acetatetab 0.2 mg............ 121
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 MQg(21/5) wcuvvveeeereriieieiiiiienenne 90
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ........ccevvvvevnneee. 90
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCY i 90
desonide cream 0.05% ..........cccceeeeeeeeenne. 102
desonide Iotion 0.05% ...........cccceeeeeeeennn. 102
desonide 0int 0.05% ...........ccevviieeeeeennne. 103
desoximetasone cream 0.05% ............... 103
desoximetasone cream 0.25% ............... 103
desoximetasone gel 0.05%..................... 103
desoximetasone oint 0.25%.................... 103
desoximetasone spray 0.25%................. 103
desvenlafaxine succinate tab er 24hr 100
mg (base equiV) ... 45
desvenlafaxine succinate tab er 24hr 25 mg
(base equIV) ....ccccevvviiieeeiiiee e 45
desvenlafaxine succinate tab er 24hr 50 mg
(base equUIV) ....cuvveieieeeeeeeeeece e, 45
dexamethasone elixir 0.5 mg/5ml ............. 92
dexamethasone sodium phosphate ophth
SOIN 0.19% .ovvveiiieeee e 145
dexamethasone soln 0.5 mg/sml .............. 92
dexamethasone tab 0.5 mg ...................... 92
dexamethasone tab 0.75 Mg .................... 92
dexamethasonetab 1.5 mg....................... 92
dexamethasonetab 1 mg.......ccccoeeevvvnnnnnne. 92
dexamethasone tab 2 mg......................... 92
dexamethasone tab 4 mg.......................... 92
dexamethasone tab 6 mg..............ccceeevens 93

dexamethasone tab therapy pack 1.5 mg

(21) oo 93
dexamethasone tab therapy pack 1.5 mg
(27) e 93
dexamethasone tab therapy pack 1.5 mg
(15 93
dexamethasone tab therapy pack 1.5 mg
(A9) e 93
dexamethasone tab therapy pack 1.5 mg
(5L) evveeeeieieiiii 93
DEXCOM G6 MIS RECEIVER.................. 134
DEXCOM G6 MIS SENSOR ...........cccee.... 134
DEXCOM G6 MIS TRANSMIT ........cceeeeenn. 134
DEXCOM G7 MIS RECEIVER................... 134
DEXCOM G7 MIS SENSOR .........ccevveeenn. 134
dexlansoprazole cap delayed release 30
13T PR 156
dexlansoprazole cap delayed release 60
0T PP 156
dexmethylphenidate hcl cap er 24 hr 10 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 15 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 20 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 25 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 30 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 35 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 40 mg
................................................................ 5
dexmethylphenidate hcl cap er 24 hr 5 mg5
dexmethylphenidate hcl tab 10 mg............. 5
dexmethylphenidate hcltab 2.5 mg........... 5
dexmethylphenidate hcltab 5 mg.............. 5
dextroamphetamine sulfate cap er 24hr 10
0T PPN 1
dextroamphetamine sulfate cap er 24hr 15
070 PPN 1
dextroamphetamine sulfate cap er 24hr 5
0T PPN 1
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dextroamphetamine sulfate oral solution 5

MA/BMI .. 1
dextroamphetamine sulfate tab 10 mg....... 2
dextroamphetamine sulfate tab 15 mg ....... 2
dextroamphetamine sulfate tab 2.5 mg....... 1
dextroamphetamine sulfate tab 20 mg ...... 2
dextroamphetamine sulfate tab 30 mg ...... 2
dextroamphetamine sulfate tab 5 mg......... 2
dextroamphetamine sulfate tab 7.5 mg...... 2
DHIVY TAB 25-100MG ........ccvvvvvvvirivennnnee. 72
DIATHRIVE+ MIS TEST STR.........ccvvveeeee. 108
DIATHRIVE MIS TEST STR..........cvvvveneee. 108
DIATRUE PLUS TES STRIPS.................... 108
diazepam conc 5 mg/ml ................. 32
diazepam oral soln 1 mg/ml ....................... 32
diazepam rectal gel delivery system 10 mg

............................................................... 40
diazepam rectal gel delivery system 2.5 mg

............................................................... 40
diazepam rectal gel delivery system 20 mg

............................................................... 40
diazepam tab 10 Mg .....cccoovvevviiiiiieiieii, 33
diazepamtab 2 mg.......cccccocviiiiiiiiiiiiis 33
diazepamtab 5 mg..........cc 33
diazoxide susp 50 mg/ml.............ccoevvennnnns 48
dichlorphenamide tab 50 mg................... 115
DICLOFENAC CAP 35MG.........ccvvvvvvvrnennnen. 17
diclofenac epolamine patch 1.3%............ 97
diclofenac potassium tab 50 mg................ 17
diclofenac sodium (actinic keratoses) gel

B0ttt 98
diclofenac sodium ophth soln 0.1%........ 146
diclofenac sodium soln 1.5%................... 97
diclofenac sodium tab delayed release 25

0101 PRSPPI 17
diclofenac sodium tab delayed release 50

o PP 17
diclofenac sodium tab delayed release 75

o PPN 17
diclofenac sodium tab er 24hr 100 mg....... 17
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg ..., 18
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg ..ccooeevviviieieiiiiiieeceeiienn. 18

dicloxacillin sodium cap 250 mg............. 148

dicloxacillin sodium cap 500 mg............. 148
dicyclomine hcl cap 10 mg..........cccvvvveeeee 155
dicyclomine hcl oral soln 10 mg/5ml ........ 155
dicyclomine hcl tab 20 mg.........cccceeene... 155
diethylpropion hcltab 25 mg.........cccccee... 3
diethylpropion hcl tab er 24hr 75 mg ......... 3
DIFFERIN CRE 0.1%.....cccevvvveeiiiiiiiieeeeeeeee, 95
DIFFERIN GEL 0.3% .....cccvvvvvvviiiiiiiiiiieeeeenn, 95
DIFFERIN LOT 0.1%0 .cccovvvvviiiiiiiiiiiieeeeeeee, 95
DIFICID SUS......cooveiivveeeeeeieeeeeeeeeeeeeeeeeee 133
DIFICID TAB 200MG.......cccvvvvviviiiiieeeennnnn, 133
diflunisal tab 500 Mg...........eevvviiiiiiiiiniinnns 22
difluprednate ophth emulsion 0.05% ...... 145
digoxin oral soln 0.05 mg/ml .................... 85
digoxin tab 125 mcg (0.125 mQ) ................ 85
digoxin tab 250 mcg (0.25 mQ) ................ 85
digoxin tab 62.5 mcg (0.0625 mg) ........... 85
DILANTIN CAP 30MG .....cccvvvvvvviiiiieeeeeeenn, 42
diltiazem hcl cap er 12hr 120 mg............... 83
diltiazem hcl cap er 12hr 60 mg................ 83
diltiazem hcl cap er 12hr 90 mg................ 83
diltiazem hcl cap er 24hr 120 mg.............. 83
diltiazem hcl cap er 24hr 180 mg.............. 83
diltiazem hcl cap er 24hr 240 mg............. 84
diltiazem hcl coated beads cap er 24hr 120
1o PP 84
diltiazem hcl coated beads cap er 24hr 180
L PP 84
diltiazem hcl coated beads cap er 24hr 240
Lo PP 84
diltiazem hcl coated beads cap er 24hr 300
Lo PP 84
diltiazem hcl coated beads cap er 24hr 360
1o U 84
diltiazem hcl extended release beads cap
er 24hr 120 Mg .....cceeeeeeeeeeeeeeecee e 84
diltiazem hcl extended release beads cap
er 24hr 180 Mg .....cvvveeeeeeeeeiieeiicieeeeee 84
diltiazem hcl extended release beads cap
er 24hr 240 Mg .....ooovveeeeieeeeeeeeeeeeeeeee, 84
diltiazem hcl extended release beads cap
er 24hr 300 Mg ....cooeeeeeeeeeeeeeeeeeeeeeeeee 84
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diltiazem hcl extended release beads cap

er 24hr 360 Mg......cccovvvvvviiiieeeeeeeeeeeinnn, 84
diltiazem hcl extended release beads cap
er24hr 420 mg......ccoovvevviiiieeeeeeeeeeenns 84
diltiazem hcl tab 120 mg.........ccoooeeeeeeneennn. 84
diltiazem hcltab 30 mMg.......cccceeeeeeeiiininnnn, 84
diltiazem hcltab 60 mg........ccooeeeeeevivennnnns 84
diltiazem hcltab 90 mg................... 84
diltiazem hcl tab er 24hr 180 mg................ 84
diltiazem hcl tab er 24hr 240 mg .............. 84
diltiazem hcl tab er 24hr 300 mg............... 84
diltiazem hcl tab er 24hr 360 mg .............. 84
diltiazem hcl tab er 24hr 420 mg .............. 84
dimethyl fumarate capsule delayed release
120 MQ.iiiiiieeeeee e 150
dimethyl fumarate capsule delayed release
240 MQ.eiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeees 150
dimethyl fumarate capsule dr starter pack
120 Mg & 240 MQg..covveiiiiiiieeiieeeeieeeeeen, 150
DIP/TET PED INJ 25-5LFU....................... 155
diphenoxylate w/ atropine lig 2.5-0.025
MA/BMI 51
diphenoxylate w/ atropine tab 2.5-0.025
0 PP 51
dipyridamole tab 25 Mg .........cccceeeeeeeennn. 129
dipyridamole tab 50 mg...............ccoeeeeee. 129
dipyridamole tab 75 Mg .........cccceeeeeeeennn, 129

disopyramide phosphate cap 100 mg....... 33
disopyramide phosphate cap 150 mg....... 33

disulfiram tab 250 Mg ........cccccceeeeeeeeenne, 148
disulfiram tab 500 mg.............cccooeeeeen. 148
divalproex sodium cap delayed release
sprinkle 125 Mg ....coovvvveviiiiiiiiiieiiiiiieeee, 43
divalproex sodium tab delayed release 125
o 43
divalproex sodium tab delayed release 250
o PP 43
divalproex sodium tab delayed release 500
L1 PP 43

divalproex sodium tab er 24 hr 250 mg....43
divalproex sodium tab er 24 hr 500 mg....43

dofetilide cap 125 mcg (0.125 mg)............. 34
dofetilide cap 250 mcg (0.25 mg)............. 34
dofetilide cap 500 mcg (0.5 mg) .............. 34

DOJOLVILIQ 100%.......cccvuveeereeriieeennnnnns 143
donepezil hydrochloride orally

disintegrating tab 10 mg ..........cccceeeeeen. 149
donepezil hydrochloride orally

disintegrating tab 5 mg ..........ccccoeeeeee. 148
donepezil hydrochloride tab 10 mg ......... 149
donepezil hydrochloride tab 23 mg......... 149
donepezil hydrochloride tab 5 mg........... 149
DOPTELET TAB 20MG .......ccccvvvvvvvveeeeenn, 130
dorzolamide hcl ophth soln 2%............... 146
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oo, 143
dorzolamide hcl-timolol maleate pf ophth

SOIN 2-0.5%...ccccoviieiiiiiee, 144
DOVATO TAB 50-300MG .......ccccvvvveveeeeen. 78
doxazosin mesylatetab 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)

et et b1t bbb a1t 11t 1 bbbt bbb bbb nnnnnnnes 132
doxepin hcl (sleep) tab 6 mg (base equiv)

R 132
doxepin hcl cap 100 MQ......coovvvvvvvvnieennnn. 46
doxepin hcl cap 10 Mg ....evvvvveviiiiniiiiiiiiines 46
doxepin hcl cap 150 Mg ......ccovvvvvvvieeeennnn. 46
doxepin hcl cap 25 Mg.........evvvvvvevviiinnnnnnne 46
doxepinhclcap50mMg.....ccccoeeevvviiieeennnnn. 46
doxepin hclcap 75 Mg.........evvvvvviviiiinnnnnnne 46
doxepin hcl conc 10 mg/ml...........ccceeveeeee 46
doxepin hcl cream 5%............ccccovvveeeennn.. 98
doxercalciferol cap 0.5 mcg.........cvvvueeee 120
doxercalciferol cap 1 mCg ............evvvvvnnnnee 120
doxercalciferol cap 2.5 mcg .......ccceen...... 120
doxycycline hyclate cap 100 mg.............. 154
doxycycline hyclate cap 50 mg............... 154
doxycycline hyclate tab 100 mg............... 154
doxycycline hyclate tab 20 mg................ 154

doxycycline monohydrate cap 100 mg....154
doxycycline monohydrate cap 50 mg.....154
doxycycline monohydrate for susp 25
MO/SMI .o 154
doxycycline monohydrate tab 100 mg....154
doxycycline monohydrate tab 150 mg ....154
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doxycycline monohydrate tab 50 mg...... 154
doxycycline monohydrate tab 75 mg...... 154
doxylamine-pyridoxine tab delayed release
10-10 MO e 52
dronabinol cap 10 Mg.........cccceeeeeeeeeeiniinnnnns 52
dronabinol cap 2.5 Mg......cccccceeeeeeieiiiiiinnnns 52
dronabinolcap5mg.........ccc 52
drospirenone-ethinyl estradiol tab 3-0.02
0o TP 90
drospirenone-ethinyl estradiol tab 3-0.03
0o PP 90
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 MQ ....cevvvvvvvrrrririinnnnnee, 90
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 MQ.....cevvvvvvrrririirirnnnnee 90
droxidopa cap 100 mMg..........cceeeeeeerennnnnnn. 159
droxidopa cap 200 Mg.........cevveeeeeeeeennn. 159
droxidopa cap 300 Mg.......cccevvviiereeeeennne. 159
DUAKLIR AER 400/12 .........cuvvvviivriiirennnnnne 37
DUEXIS TAB 800-26.6.......cccevnvvvvneeeiieeenn. 18
DULERA AER 100-5MCG..........ccvvvvvvevennee. 37
DULERA AER 200-5MCG .......coccvvveveines 37
DULERA AER 50-5MCG...........ccvvvvvvvvrnnnee. 37
duloxetine hcl enteric coated pellets cap 20
Mg (baSe €Q).....cevvvviiieiiiiiie e, 45
duloxetine hcl enteric coated pellets cap 30
Mg (base €q).....ccceeeeeeeeeiiiiiiiiiiee e, 45
duloxetine hcl enteric coated pellets cap 40
Mg (base €q) ... 45
duloxetine hcl enteric coated pellets cap 60
Mg (base €q) ... 45
DUOBRIILOT....cvvviiiiiiiiiieiiiiiiieeeeeieeeeenenee 103
DUO-CARE TES.......coiiiee e, 108
DUPIXENT INJ 100/0.67 .......c.ccevvvvnennn 104
DUPIXENT INJ 200/1.14 ........ovvvvvvvrirnnnnee 104
DUPIXENT INJ 200MG .......ccovvveeeieeennn, 104
DUPIXENT INJ 300/2ML ........cvvvvvrernrnnnnee 104
dutasteride cap 0.5 MQ.......coovvveeeeeeeennne. 127
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.............................................................. 127
E
EASYGLUCO TES.......covvviiiiiiiiiieiiiiieenenee 109
EASYMAX IS5 TES.....ccoo i, 109
EASY MAX GLC TES STRIP..............c...... 108

EASYMAXTES......ccoiieeeeeeeeen 109

EASY PLUS II TES BLD GLUC .................. 108
EASYPRO PLUS TES .....coovvvvvveviiieeeeeeeee, 109
EASYPRO TES BLD GLUC.........ccccceeeene.. 109
EASY STEP TES.....coovviiiiiiiiiiiiiiiiiiiiieeeee 108
EASY TALK TESBLD GLUC...................... 108
EASY TALK TES PLUS Il....ccccvvvvviiiiiieene, 108
EASY TOUCH TES GLUCOSE .................. 108
EASY TOUCH TES HEALTHPR................. 108
EASY TOUCH TES STRIPS.........ccovvvveeen. 108
EASY TRAKIITES BLD GLUC.................. 109
EASY TRAK TES BLD GLUC.........cccccc...... 109
EC-NAPROSYN TAB 375MG .......ccccceeeee.. 18
EC-NAPROSYN TAB 500MG .........ccceeeee.. 18
econazole nitrate cream 1%..................... 97
EDURANT TAB 25MG ......cccovvvvvvieieeeeeee, 78
efavirenzcap 200 mMg......cccceeveeviviiiieeeennnn, 78
efavirenz cap 50 Mg ..........eevvvvvvvveviinnnnnnnns 78
efavirenz-emtricitabine-tenofovir df tab
51010224010 25C {010 1 1 4 To FE 78
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQ coviiiiiiii e 78
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 78
efavirenz tab 600 MQ..........ccoovvvvviiiieeeennn. 78
EGRIFTASVINI2MG .....cccovvvvvviiiiiiieeeee, 118
ELEMENT TES ....oooiiiiiiiiiiiiieeeeeeeeeeee 109
ELEMNT COMPA TES STRIPS ................ 109
eletriptan hydrobromide tab 20 mg (base
equivalent) ... 136
eletriptan hydrobromide tab 40 mg (base
equivalent) ........coooeviiiiiii 137
ELLATAB 30MG ....coovvviiiiiiiiiieieiieeeeeeeeee 92
ELMIRON CAP 100MG.......c.ccccevvvvvvereeeannn. 127
EMBRACE EVO TES......ccovvviiiviiiiieieeeee, 109
EMBRACE PROTES .....ccoovvvvvveveeeeeeeeee 109
EMBRACE TALK TES STRIPS.................. 109
EMBRACE TES BLD GLUC...........cccceenene. 109
EMBRACE WAVE TES STRIPS ................ 109
EMCYT CAP 140MG .....cccovvvvviiiiiiiiiiiieee, 65
EMGALITY INJ 100MG/ML........ccccvvveeee... 136
EMGALITY INJ 120MG/ML.......ccccvvvveeeee... 136
emtricitabine caps 200 MQ.............evvveennee 78
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emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ ....vvvvrvevvririiiiiiivirieeieeeeeee. 78
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ....cevvvvvrvriiriiiiiiiiriereeeenee. 78
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....cevvvvreriiiiiiiiiriiiiiieeeeeee 78
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ ...ovvvvvvvriiiiiiiiiiiiiieieeeeeee 78
EMTRIVA SOL 10MG/ML ........cvvvvvvrvrvrnnnnne 78
EMVERM CHW 100MG .........ccvvvvvvvvrennnnne. 29
enalapril maleate & hydrochlorothiazide tab
10-25MQ i 60
enalapril maleate & hydrochlorothiazide tab
S5-12.5MQ ceiiiiiiiiiieeeeeeeee e 60
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 ........ccvvvvvvviirrirrinnnee. 21
ENBREL INJ 25MG ........ccvvvviivivieiirireeenennnee, 21
ENBREL INJ50MG/ML ........ccvvvvvviriverrnnnnnne. 21
ENBREL MINI INJ 50MG/ML...........ccevvvneee. 21
ENBREL SRCLK INJ 50MG/ML .................. 22
ENCARE SUP 100MG..........ccvvvvvevvinnnnnnnee 158
ENDARI POW 5GM.........ccvvvvvivvvvriiinnnnnnee, 129
ENDOMETRIN SUP 100MG...................... 158
ENLITE GLUCO MIS SENSOR................. 134
enoxaparin sodium inj 300 mg/3ml........... 39
enoxaparin sodium inj soln pref syr 100
MO/MI. 39
enoxaparin sodium inj soln pref syr 120
Mg/0.8ml.......oooo 39
enoxaparin sodium inj soln pref syr 150
MG/MI . 39
enoxaparin sodium inj soln pref syr 30
MQG/0.3Ml...cceie e 39
enoxaparin sodium inj soln pref syr 40
MG/0.4AMl......oo 39
enoxaparin sodium inj soln pref syr 60
Mg/0.6Ml.......ooooii 39
enoxaparin sodium inj soln pref syr 80
Mg/0.8ml.......oooo 39
ENSPRYNG INJ......couviiiiiiiiiiiiiiiiiiiiiieeeeenee 139

ENSTILAR AER .....cooiii e, 103

entacapone tab 200mMg .........ccccvvveeeennnn. 71
entecavirtab 0.5 Mg.........ccccuvvvvviviiiinnnnnne 80
entecavirtab 1 mg.....cccoeeeeeeeiieiiiiiiiiinnneenn, 80
ENTRESTO CAP 15-16MG.........ccccevvveeeennn. 86
ENTRESTO CAP 6-6MG.........cccvvvvvveeeee. 86
ENTRESTO TAB 24-26MG .......ccccccevveeennn. 86
ENTRESTO TAB 49-51IMG........ccccevveeeeee. 86
ENTRESTO TAB 97-103MG........ccccevveeeeeen. 86
ENTYVIO PEN INJ 108/0.68...................... 124
ENVARSUS XR TAB 0.75MG .........ccccec..... 139
ENVARSUS XR TAB IMG........ccccevvvvvrreennn. 139
ENVARSUS XR TABAMG........cccccevvveeeeee. 139
EPCLUSA PAK 150-37.5 ...cccovvvvvviiiiiieeeenn, 80
EPCLUSA PAK 200-50MG..........cccevvveeeennn. 80
EPCLUSA TAB 200-50MG .......cccccevvveeeee. 80
EPCLUSA TAB 400-100.........cccvvvveveeeeennnn. 80
EPIDIOLEX SOL 100MG/ML.........cccccevveeee... 40
EPIDUO FORTE GEL 0.3-2.5% .................. 95
EPIDUO GEL 0.1-2.5%......cccccevvviiiiiiiinnnnnnn. 95
epinastine hcl ophth soln 0.05%.............. 146
epinephrine hcl nasal soln 0.1%.............. 143
epinephrine inj 1 mg/ml (1:1000) ............. 158
epinephrine inj 30 mg/30ml (1 mg/ml)
(2:2000) e 158
epinephrine solution auto-injector 0.15
mMQg/0.15ml (1:1000).........evvmrmrrrrrnrrnnnnnnns 159
epinephrine solution auto-injector 0.15
mM@/0.3ml (1:2000)..........uvvvmvmrmmnrrnnnnnnnnns 158
epinephrine solution auto-injector 0.3
mMQg/0.3ml (1:1000) ......evvvvrmrmmrinrininninnnns 158
EPIPEN 2-PAKINJO0.3MG ......cccvvvvveeennn. 159
eplerenone tab 25 MQg.........cccccvvvviviiiinnnnne 62
eplerenonetab50mg .......cccooeevvviiiieennnn. 62
EPOGEN INJ 10000/ML ......cccevvvvvveeeeeeennn, 130
EPOGEN INJ 2000/ML ......cccvvvvvvverereeenennn, 130
EPOGEN INJ 20000/ML ......ccccvvvviiiiiennannnn. 130
EPOGEN INJ 3000/ML ......ccevvvvvvveeereeeeennn 130
EPOGEN INJ 4000/ML ......ccevvvvveiiieieeenannn. 130
ergocalciferol cap 1.25 mg (50000 unit) .159
ergoloid mesylatestab 1 mg........ccc......... 152
ERIVEDGE CAP 150MG.......cccccvvvvvviieenennn. 65
ERLEADA TAB 240MG .......cccovvvvvvvveeeeeen, 65
ERLEADA TAB 60MG ......ccovvvvvvvviiiiieeeeeen, 65



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

MA/BMI 133
erythromycin ethylsuccinate for susp 400
MA/BMI 133
erythromycin ethylsuccinate tab 400 mg
.............................................................. 133
erythromycingel 2%...........ccccooeeiiiiiinn. 95
erythromycin ophth oint 5 mg/gm........... 145
erythromycin pads 2%.............cccooeeeeeeen. 95
erythromycin soln 2% ...........ccccoeeeevvinnnnne. 95
erythromycin stearate tab 250 mg........... 133
erythromycin tab 250 mg.......ccccoeeeeeeeeee. 133
erythromycin tab 500 mg..........ccceeeeeeeeee. 133
erythromycin tab delayed release 250 mg
.............................................................. 133
erythromycin tab delayed release 333 mg
.............................................................. 133
erythromycin tab delayed release 500 mg
.............................................................. 133
erythromycin w/ delayed release particles
CaAP 250 MG covvviiiieieeiieeeii e 133
ESBRIET CAP 267MG..........ccuvvvvvviinnnnennnne 153
ESBRIET TAB 267MG..........cvvvvvevvveveneernnnee. 153
ESBRIET TAB 80IMG.........cvvvvevvreiirinrnnnnnee. 153
escitalopram oxalate soln 5 mg/5ml (base
(<10 (U 11V USRS 44
escitalopram oxalate tab 10 mg (base
(<10 (U 11V USRS 44
escitalopram oxalate tab 20 mg (base
EQUIV) ceiiiiiiiiiiiiieeeeeeeeeeeeeeee et 44
escitalopram oxalate tab 5 mg (base equiv)
............................................................... 44
esomeprazole magnesium cap delayed
release 20 mg (base eq) ........cceeeeeeennnn. 156
esomeprazole magnesium cap delayed
release 40 mg (base eq) ........ccceeeeeennnn. 156
esomeprazole magnesium for delayed
release susp packet 10 mg .................. 156
esomeprazole magnesium for delayed
release susp packet20 mg .................. 156

esomeprazole magnesium for delayed

release susp packet 40 mg.................. 156
estazolamtab 1 Mg ...cccoovvviiiiiiiiiiiiiiin, 132
estazolam tab 2 MQ.....ccoooevevvvviiiniiiineeen, 132
esterified estrogens & methyltestosterone

tab 0.625-1.25 MQg....ccovvvviiiiiiiiiiiiiiinennn, 122
esterified estrogens & methyltestosterone

tab 1.25-25 Mg ..ooovvviiiiiiiii 122
estradiol & norethindrone acetate tab 0.5-

0.1MQ i 122
estradiol & norethindrone acetate tab 1-0.5

0T PSPPI 122
estradiol gel 0.06% (0.75 mg/1.25 gm

metered-dose pump)........cccceevevvvvnnnnnn. 123
estradiol tab 0.5 Mg............eevvviiviiiiiinnnnns 123
estradioltab 1 Mg......ccooevvvviiiiiiiiiieeeeen, 123
estradiol tab 2 Mg ..........evvvvviiiviiiiiiiiiiinins 123

estradiol td gel 0.25 mg/0.25gm (0.1%) 123
estradiol td gel 0.5 mg/0.5gm (0.1%).....

estradiol td gel 0.75 mg/0.75gm (0.1%) .123
estradiol td gel 1.25 mg/1.25gm (0.1%)...123

estradiol td gel 1 mg/gm (0.1%) .............. 123
estradiol td patch twice weekly 0.025
MQ/24NC .o 123
estradiol td patch twice weekly 0.0375
MQ/24NN . 123
estradiol td patch twice weekly 0.05
MO/24NT e 123
estradiol td patch twice weekly 0.075
MQ/2ANC ..., 123
estradiol td patch twice weekly 0.1 mg/24hr
............................................................ 123
estradlol td patch weekly 0.025 mg/24hr
............................................................ 123
estradlol td patch weekly 0.0375 mg/24hr
(B37.5 mMcg/24Nr) ... 123

estradiol td patch weekly 0.05 mg/24hr .123
estradiol td patch weekly 0.06 mg/24hr .123
estradiol td patch weekly 0.075 mg/24hr

............................................................ 123
estradlol td patch weekly 0.1 mg/24hr ..... 123
estradiol vaginal cream 0.1 mg/gm .......... 158
estradiol valerate im in oil 10 mg/ml......... 123
estradiol valerate im in oil 20 mg/mi........ 123



estradiol valerate im in oil 40 mg/ml......... 123
eszopiclonetab 1 mg........ccoeeeeeeiiinnnnnnnnnn. 132
eszopiclonetab 2 Mg ......oooevviiieneneeen, 132
eszopiclone tab 3 Mg ......coovvvviviiiiiieennn, 132
ethacrynic acid tab 25 mg.........ccccceeeeeee. 115
ethambutol hcltab 100 mg ....................... 63
ethambutol hcl tab 400 mg....................... 63
ethosuximide cap 250 mg...........ccevvvvnnnnne. 43
ethosuximide soln 250 mg/5ml................. 43
ethyl chloride aerosol spray .................... 105
ethynodiol diacetate & ethinyl estradiol tab
I1mMQg-35MCY ..oiviiiiiiiiiiiiiieece e, 90
ethynodiol diacetate & ethinyl estradiol tab
I1mMg-50 MCY ..oovvviiiiiiiiiiiie e, 90
etodolac cap 200 Mg .........coeeeeiiiiiiiinnnnnnnn. 18
etodolac cap 300 Mg .....cccoeeevvvviiiieeiiiiee, 18
etodolac tab 400 MQ.......cccccceeeeeieeeieiiiens 18
etodolac tab 500 Mg..........ccoeeeiiiiiiiinnn. 18
etodolac tab er 24hr 400 mg ..........c..uun.... 18
etodolac tab er 24hr 500 mg...................... 18
etodolac tab er 24hr 600 mg ..................... 18
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MQ/24Nr .o 92
etoposide cap 50 MQ......cccoeeevviiiiiieiiiiinnnn, 71
etravirine tab 100 Mg...........oooeeveiiiiiiinnnnnn. 78
etravirine tab 200 Mg..........ccceevieiiiiinnnnnn. 78
EUA PATIENT MIS ASSESS..........ccccc...... 140
EULEXIN CAP 125MG..........cvvvvvvvvinenennnnne, 65
everolimus tab 0.25 Mg........cccceeeeevennnnnnnn. 139
everolimus tab 0.5 mg.............cei. 139
everolimus tab 0.75 mg..............ccoeee. 139
everolimus tab 10 Mg .........ccceeeeeeeieiiiinnnnnns 67
everolimustab 1l mg..........cccn. 139
everolimus tab 2.5 Mg.......cccceeeeeieiiiiniinnnns 67
everolimustab5mg.............cc 67
everolimus tab 7.5 mg..........cccoeeeiiii 67
everolimus tab for oral susp 2 mg............. 67
everolimus tab for oral susp 3 mg............. 67
everolimus tab for oral susp 5 mg............. 67
EVERSENSE E3 MIS SENSOR................... 134
EVERSENSE E3 MIS TRANSMTR............... 134
EVERSENSE MIS SENSOR............ccvvvneee. 134
EVERSENSE MIS TRANSMTR................... 134
EVOLUTION TES AUTOCODE.................. 109

EVOTAZ TAB 300-150.........ccoviveeiiiiininnnnnnn. 78

EVRYSDI SOL...cccovvviiiiiiiiiiiiiiiiiiiiiiieeeeee 143
exemestane tab 25 Mg .........cccccviiiiiiiiiins 65
EXJADE TAB 125MG......ccccovvvviviiiiiiieeeeennn, 52
EXJADE TAB 250MG.......ccccvvvviiiiiiiiiiiiinnen, 52
EXJADE TAB 500MG.........cooivviiiiiieeaaeeanns 52
EXTAVIAINI 0.3MG ...ccovvvvvviiieiiiieeeeeeee 150
ezetimibe-simvastatin tab 10-10 mg.......... 54
ezetimibe-simvastatin tab 10-20 mg......... 54
ezetimibe-simvastatin tab 10-40 mg......... 54
ezetimibe-simvastatin tab 10-80 mg......... 54
ezetimibe tab 10 MQ.......cccoeevveviiiiieeieiiinn. 56
F

famciclovir tab 125 mg........cccccceeevieeeerennnns 81
famciclovir tab 250 Mg ..., 81
famciclovir tab 500 Mg........ccccoeveeviiiinnens 81
famotidine for susp 40 mg/sml................ 156
famotidine tab 40 mg...............cooeeee 156
FANAPT TAB 10MG .....cccovvvviiiiiiiiiiiiiiieeeen, 74
FANAPT TAB 12MG .....ccoovvvveeeveieeeeeeeeeee 74
FANAPT TAB IMG .....ccovvvvviiiiiiiiiiiieieeeeee 74
FANAPT TAB 2MG .....cccevvvvvevveeeieeeeeeeeeee 74
FANAPT TABAMG ......cccvvvvvviiiiiiiiiieeeeeeee 74
FANAPT TABBMG ......ccoovvvviiiiiiiiiiiiiiiieeee, 74
FANAPT TABBMG ......cccevvvveviiiiiiiiiiieeeeeee 74
FASENRA INJ 10MG/0.5 .....ccovvvvvviiiiieeeenn. 34
FASENRA PEN INJ 30MG/ML .........ccccee..... 34
FASTCLIX MIS LANCETS ......cccoiiiieeeeeenn. 134
FC2 FEMALE MIS CONDOM.............ccc..... 133
febuxostat tab 40 mg............oooeeeeee. 128
febuxostat tab 80 MQg...........ceoeviiieiinnnnnnn. 128
felbamate susp 600 mg/Sml...................... 42
felbamate tab 400 Mg .........coooeeeeiiiienenn. 42
felbamate tab 600 MQ ...........ceeeeiieeeernnnns 42
FELDENE CAP 10MG ......cccovvvvvviieiiieeeeeeenn, 18
FELDENE CAP 20MG ......ccccovvvvviiiiiiiieeeeenn. 18
felodipine tab er 24hr 10 mg............ccccco. 84
felodipine tab er 24hr 25 mg..................... 84
felodipine tab er 24hr 5 mg............cccoeeees 84
FEMCAP MIS 22MM.......ccovvvvviiiiiiiieeeeeen, 133
FEMCAP MIS 26MM.......ccccovvvvviiiiiiiiennnnn, 133
FEMCAP MIS 30MM......cccoeviiiiiiiiiiiieeennn. 134
fenofibrate cap 150 Mg ........ccooeeeeeeeeeeeeeenn. 55
fenofibrate micronized cap 134 mg........... 55



fenofibrate micronized cap 200 mg.......... 55
fenofibrate micronized cap 43 mg............ 55
fenofibrate micronized cap 67 mg............ 55
fenofibrate tab 145 Mg .......vceveeeeeiiiiiiiinns 55
fenofibrate tab 160 Mg ........cccoeeveiiiiiinnnnnns 55
fenofibrate tab 48 mg.........ccccoeeeiiiiinnnnn, 55
fenofibrate tab 54 mg................oo 55
fenofibric acid tab 105 mg...........cccceeeees 55
fenofibric acid tab 35 Mg ..........ccceevvnnnnnns 55
FENOPROFEN CAP 200MG...........ccvvvvvenee. 18
fentanyl citrate buccal tab 100 mcg (base
[T0 (U110 ) 22
fentanyl citrate buccal tab 200 mcg (base
[To [U]1Y ) 22
fentanyl citrate buccal tab 400 mcg (base
(<10 (U117 USSR 22
fentanyl citrate buccal tab 600 mcg (base
<10 [ 1Y) PP PP PPPPPPPPPPPPPPI 22
fentanyl citrate buccal tab 800 mcg (base
<10 [ 1Y) PP PP U PP PPPPPPPPPPPP 22
fentanyl citrate lozenge on a handle 1200
oo PPN 23
fentanyl citrate lozenge on a handle 1600
[ [l IR 23
fentanyl citrate lozenge on a handle 200
[l IR 22
fentanyl citrate lozenge on a handle 400
[ [0 IR PP 22
fentanyl citrate lozenge on a handle 600
1[0 o PP 23
fentanyl citrate lozenge on a handle 800
MNCY et eene 23
fentanyl td patch 72hr 100 mcg/hr ............ 23
fentanyl td patch 72hr 12 mcg/hr............... 23
fentanyl td patch 72hr 25 mcg/hr.............. 23
fentanyl td patch 72hr 37.5 mcg/hr........... 23
fentanyl td patch 72hr 50 mcg/hr.............. 23
fentanyl td patch 72hr 62.5 mcg/hr........... 23
fentanyl td patch 72hr 75 mcg/hr.............. 23
fentanyl td patch 72hr 87.5 mcg/hr........... 23

fesoterodine fumarate tab er 24hr 4 mg .157
fesoterodine fumarate tab er 24hr 8 mg .157
FIASP FLEX INJ TOUCH............ccvvvvvveeneee, 50
FIASP INJ 100/ML......cuuveiiriiiiiieeiiiirenenennnne 50

FIASP PENFIL INJ U-100...........cccovvvvvrnnnnnn. 50

FIFTY50 GLUC TES 2.0...ccovvvvviiiiiiiiiieeenn, 109
FILSPARI TAB 200MG........ccccvvvvvvviveeeeeennn, 127
FILSPARI TAB 400MG........ccccvvvvvviiveeenannn. 127
finasteridetab 1 mg........cccevviiiieiiennnnns 104
finasteride tab 5 Mg........coooovviviiiiiiinnn. 127
fingolimod hcl cap 0.5 mg (base equiv) ..150
FIRAZYR INJ 30MG/3ML ......cccvvvvveveeeee 128
flavoxate hcl tab 100 mg.........cccoeeeeeeennnn. 157
flecainide acetate tab 100 mg................... 33
flecainide acetate tab 150 mg................... 33
flecainide acetate tab 50 mg.................... 33
FLOVENT DISK AER 100MCG................... 36
FLOVENT DISK AER 250MCG.................... 36
FLOVENT DISK AER 50MCG..........cccceeenenn. 36
FLOVENT HFA AER 110MCG..........ccccc...... 36
FLOVENT HFA AER 220MCG.........cccccee..... 36
FLOVENT HFA AER 44MCG.........ccccevee..... 36
FLUAD INJ 2024-25......cccovvvveveiiiieiieenennnn, 157
FLUARIX INJ 2024-25.......ccovvvviiiiiiiiinnnnnn, 157
FLUBLOK INJ 2024-25 ......cccvvvvvvvevveeeennn 157
FLUCELVAX INJ 2024-25........ccccvvvvveeeeenn. 158
fluconazole for susp 10 mg/mi................... 53
fluconazole for susp 40 mg/ml ................. 53
fluconazole tab 100 mg.......ccccceeeeeeeeeeennnns 53
fluconazole tab 150 mg...........cooeeeeeeeee. 53
fluconazole tab 200 mg.........ccceveeeeennnnnnn. 53
fluconazole tab 50 Mg .......ccoooeveeeiiiiinnnnnn, 53
flucytosine cap 250 MQ........coooeeeeeeeeeeeenenn. 53
fludrocortisone acetate tab 0.1 mg............ 94
FLULAVAL INJ 2024-25.......ccccvvvvevveeeaennn. 158
FLUMIST NASA LIQ 2024-25................... 158
flunisolide nasal soln 25 mcg/act (0.025%)
e ————— 143
fluocinolone acetonide (otic) oil 0.01%...147
fluocinolone acetonide cream 0.01% .....103

fluocinolone acetonide cream 0.025% ...103
fluocinolone acetonide oil 0.01% (body oil)

.............................................................. 103
fluocinolone acetonide oil 0.01% (scalp oil)

.............................................................. 103
fluocinolone acetonide oint 0.025% ........ 103
fluocinolone acetonide soln 0.01%.......... 103
fluocinonide cream 0.05%....................... 103



fluocinonide emulsified base cream 0.05%

ettt eettttttttte——————————————————————————————————————. 103
fluocinonide gel 0.05% ............cccevvvenneee. 103
fluocinonide oint 0.05%...............cceeeeeen. 103
fluocinonide soln 0.05% .............cccceeueees 103
fluorometholone ophth susp 0.1% ......... 145
fluorouracil cream 0.5%............cccevvvvennnnns 98
fluorouracil cream 5%.........cccooeeeeiiiiiiiinnnns 98
fluorouracil soln 2% ..........cccceeeiieiii. 98
fluorouracil solN 5% ..........cccceveeiiiiiiiiiiinnnns 98
fluoxetine hcl cap 10 Mg......ccceeeeeeeeviennnnnns 44
fluoxetine hclcap 20 mg...........oooeeeeeeennn. 44
fluoxetine hclcap 40 mg......ccooeevvvvvieeennnns 44
fluoxetine hcl cap delayed release 90 mg44
fluoxetine hcl solution 20 mg/5mil............. 44
fluoxetine hcl tab 10 MQ.......ccoeeeeeeeiriennnnnns 44
fluoxetine hcltab 20 mg.............oooeeeeen. 44
fluphenazine decanoate inj 25 mg/mi........ 76
fluphenazine hcl elixir 2.5 mg/sml ............. 76
fluphenazine hcl inj 2.5 mg/ml................... 76
fluphenazine hcl oral conc 5 mg/ml........... 76
fluphenazine hcl tab 10 mg...........ccceeeees 76
fluphenazine hcltab 1 mg...........ccoevveennnnes 76
fluphenazine hcltab 2.5 mg...................... 76
fluphenazine hcltab 5 mg..........ccoevveennnns 76
flurazepam hclcap 15 mg........ccoooeeeeeeennn. 132
flurazepam hcl cap 30 mg............oooeeeee. 132
flurbiprofen sodium ophth soln 0.03% ... 146
flurbiprofen tab 100 mg.........ccccoeeiiiin. 18
flurbiprofen tab 50 Mg ........cccoooeeiiiiiiiinnns 18
flutamide cap 125 Mg ..., 65
fluticasone propionate aer pow ba 100

MCG/ACT ... 36
fluticasone propionate aer pow ba 250

MCG/ACT ... 36
fluticasone propionate aer pow ba 50

MCY/ACT ... 36
fluticasone propionate cream 0.05%...... 103
fluticasone propionate hfa inhal aer 110

MCO/ACT ..o 36
fluticasone propionate hfa inhal aer 220

MCG/ACT ... 36
fluticasone propionate hfa inhal aero 44

MCY/ACT ... 36

fluticasone propionate lotion 0.05% ....... 103
fluticasone propionate nasal susp 50

MCY/ACT .. 143
fluticasone propionate oint 0.005% ........ 103
fluticasone-salmeterol aer powder ba 100-

50 MCg/act ......ccoooeeeeiiien 37
fluticasone-salmeterol aer powder ba 113-

14 MCQ/ACT ....uuviiiiiiiiiiiiiiiiiiiiiiis 37
fluticasone-salmeterol aer powder ba 232-

14 MCG/ACE ....eveviiiiiiiiiiiiiiiiii 37
fluticasone-salmeterol aer powder ba 250-

50mcg/act ......oooeviiiiiiiii e, 38
fluticasone-salmeterol aer powder ba 500-

50mcg/act ......cooevviiiiieii, 38
fluticasone-salmeterol aer powder ba 55-14

MCO/ACT........ciiie e, 37
fluvastatin sodium cap 20 mg (base

equivalent) ..., 56
fluvastatin sodium cap 40 mg (base

equivalent) ... 56
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ... 56

fluvoxamine maleate cap er 24hr 100 mg 44
fluvoxamine maleate cap er 24hr 150 mg 44

fluvoxamine maleate tab 100 mg.............. 44
fluvoxamine maleate tab 25 mg................ 44
fluvoxamine maleate tab50 mg............... 44
FLUZONE HD INJ 2024-25 .........c.oovvveeeenn. 158
FLUZONE INJ 2024-25 ..., 158
folicacidcap 0.8 mMQ.......ccooeveeiiiieiiiennnn, 129
folicacidtab 1 mg ......coovvviiiiiiiiii 129
folic acid tab 400 mcg..........ceeeeeeieeeeennnns 129
folic acid tab 800 mcg..........ccoovveeeeeeeennn. 129
FOLLISTIM AQ INJ 300UNIT........ovvvveereenn. 117
FOLLISTIM AQ INJ 600UNIT.........oeveeennnn. 117
FOLLISTIM AQ INJ 900UNIT.......covvveeennn. 117
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml ..oeeeiiiiiiii e, 39
fondaparinux sodium subcutaneous inj 2.5
MQg/0.5Ml ..oeeeiiiii 39
fondaparinux sodium subcutaneous inj 5
MG/O.AMI ..o 39
fondaparinux sodium subcutaneous inj 7.5
MG/O0.6MI ... 39

194



FORA 6CON TES GTEL ........cvvvvvvviviinnnee 109
FORA 6 MIS CONNECT .........cvvvvvvvrireneee 109
FORA ADVANCE TES PRO............ccvveeee. 109
FORA BLOOD TES GLUCOSE .................. 109
FORACARE TES GDA40 .......cvvvvvvvvrvvnrnennnnee. 110
FORACARE TES PREM V10.............cuee.eee. 110
FORACARE TESTSTN GO.......ccccvvvvvvneeee. 110
FORA D15G TES BLD GLUC..................... 109
FORA D20 TES BLD GLUC.............ccvvveeeee. 110
FORA D40/G31 TES GLUCOSE ............... 110
FORA G20 TES BLD GLUC.............cevveeeee. 110
FORA G30/V10 TES BLD GLUC. ............... 110
FORA GD20 TES BLD GLUC..................... 110
FORAGDS50 TES .....oovvviviiiiiiiiiiiiiieieeeeeee 110
FORA GTEL TESBLD GLUC...................... 110
FORATN'G TES TN'G VOI .......cevvvvvverenneee 110
FORAV10 TESBLD GLUC..............cvvveeeee. 110
FORA V12 TESBLD GLUC ...........cevvvveeeeee. 110
FORAV20 TES BLD GLUC..............cuveueeee 110
FORA V30A TES BLD GLUC..................... 110
formaldehyde solution 10%...................... 77
formoterol fumarate soln nebu 20 mcg/2ml
s 38
FORTEO INJ 600/2.4 ........ocvvveviiiiiirnnnnnnnnne 116
FORTESTA GEL 10MG/ACT ......cvvvvvvvvrrnnnne. 27
FORTISCARE TES BLD GLUC................... 110
FORTISCARE TES G1 BLOOD..................... 110
fosamprenavir calcium tab 700 mg (base
EQUIV) ettt 78
fosfomycin tromethamine powd pack 3 gm
(base equivalent)............ccceeen, 30
fosinopril sodium & hydrochlorothiazide tab
10-125 MG ciiiiiiiii 60
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ ceiiiiiiiiiiiiiiiiiieeeeeeeeeee 60
fosinopril sodium tab 10 mg ...................... 57
fosinopril sodium tab 20 mg ..................... 57
fosinopril sodiumtab 40 mg..................... 57
FREE LIBRE3 KIT PLUS/SEN.................... 134
FREESTYLE MIS READER ...........cvvvvvvvneee. 135
FREESTYLE TES.......ovvvviiiiviviiiieieieeeeeeeenee, 110
FREESTYLE TES INSULINX..........ccvvvvvnneee. 110
FREESTYLE TES LITE........cvvvviivveieiirinennee, 110
FREESTYLE TES PREC NEO............cuue..... 110

FREESTY LIBR KIT 2 SENSOR ................. 134

FREESTY LIBR KIT 3 SENSOR ................. 134
FREESTY LIBR KIT SENSOR.......cccceveeeee. 134
FREESTY LIBR MIS 2 READER................. 134
FREESTY LIBR MIS 3 READER................. 134
FREESTY LIBR MIS READER .................... 135
frovatriptan succinate tab 2.5 mg (base
equivalent) ..., 137
FULPHILA INJ 6/0.6ML .......ccccvvvvvvernennnnnn. 130
furosemide oral soln 10 mg/ml.................. 115
furosemide oral solIn8 mg/mi.................... 115
furosemide tab 20 mg...........cooeeeeeeeeeeennn. 115
furosemide tab 40 MQ........ccooeeeeeeeiiienenn. 115
furosemide tab 80 MQ..........cveeiiiiieeinnnnns 115
FUZEON INJ 90OMG ......ccovvvvvviviiiieiiieieeee, 78
FYLNETRA INJ 6MG/0.6.........ccccvvvvvvenennn. 130
G
gabapentin (once-daily) tab 300 mg....... 152
gabapentin (once-daily) tab 600 mg....... 152
gabapentin cap 100 MQ............euvvvvrvrnnnnnne 40
gabapentin cap 300 Mg.........ccccvvvviieeennnn. 40
gabapentin cap 400 Mg ..........eevvverrinnnnnns 40
gabapentin oral soln 250 mg/5mil.............. 40
gabapentintab 600 Mg .........ccccevvvviieennn. 40
gabapentintab 800 mg...........ccceviieeenn. 40
GALAFOLD CAP 123MG.........cevvvvvvnnnnnnnes 120
galantamine hydrobromide cap er 24hr 16
10T PP 149
galantamine hydrobromide cap er 24hr 24
0T PP 149
galantamine hydrobromide cap er 24hr 8
10T P 149
galantamine hydrobromide oral soln 4
MO/MI . 149
galantamine hydrobromide tab 12 mg.....149
galantamine hydrobromide tab 4 mg...... 149
galantamine hydrobromide tab 8 mg...... 149
GANIRELIX AC INJ 250/0.5.........cvvvvvvnnnnnns 118
gatifloxacin ophth soln 0.5%................... 145
GATTEXKIT5MG.......cvvvvvvvinvrinieiinninnnnnnns 126
GE100 BLOOD TES GLUCOSE................... 111
gefitinib tab 250 MQ......ccooooeeiiiiiiiii 64
gemfibrozil tab 600 Mg ............eevvvviiiiinnne 55
GENOTROPIN INJ 0.2MG........cevvvvvririnnnnnns 118



GENOTROPIN INJ 0.4AMG .......ccoeeveeennnn. 118
GENOTROPIN INJ 0.6MG .......ccceeeeeennne. 118
GENOTROPIN INJ0.8MG ........cceeeeeennnnn. 118
GENOTROPIN INJ 1.2MG ......ccoeeeeeernnnn. 118
GENOTROPININJ 14AMG ........cceeeeeenn. 118
GENOTROPIN INJ 1.6MG .........cceeeeennnnn. 118
GENOTROPININJ 1.8MG ..........ccceeeeenn. 118
GENOTROPIN INJ 12MG ........cceeeeeeennn. 118
GENOTROPIN INJIMG ......ccooiiiiiieinnnnn. 118
GENOTROPIN INJ2MG ........coeeevieeeeen. 118
GENOTROPIN INJ5MG ......ccoeeiiiieeennn. 118
gentamicin sulfate cream 0.1%................ 97
gentamicin sulfate oint 0.1%..................... 97
gentamicin sulfate ophth oint 0.3%........ 145
gentamicin sulfate ophth soln 0.3%........ 145
GENULTIMATE TES......coooiiiiiiiee, 111
GENVOYATAB.....ccooiiiiiiiie 78
GHTTESTTES STRIPS........ooeeiiiiiie. 111
GILENYA CAP 0.25MG .......cooeeiiiiiiiiinnn. 150
GILENYACAPOS5MG ..., 150
GILOTRIF TAB 20MG.......ccoeeiiiiiiiiiiiieee, 64
GILOTRIFTAB30MG..........cceeeieieeeeeeeeee. 64
GILOTRIF TAB4AOMG........ccceeeeieieieeieeeee. 64
GLARGIN YFGN INJ 100U/ML ................... 50
GLARGIN YFGN SOL 100U/ML .................. 50
glatiramer acetate soln prefilled syringe 20
MO/MI. 151
glatiramer acetate soln prefilled syringe 40
MG/MI .o 151
GLEEVEC TAB 100MG .......cceeviiiiiiiiiieeeennn. 67
GLEEVEC TAB400MG .........cceeeveeeeieeeeeen. 67
glimepiride tab 1 Mg ........coovviiiieieeiiiiiinnn, 51
glimepiride tab 2 mg............cc 51
glimepiride tab 3 mg.........cceeeeiiiiiiiii, 51
glimepiride tab 4 mg ..............cco 51

glipizide-metformin hcl tab 2.5-250 mg ... 47
glipizide-metformin hcl tab 2.5-500 mg...47

glipizide-metformin hcl tab 5-500 mg...... 47
glipizide tab 10 MQ......coovvviiiiiiiiiiieeeeei, 51
glipizide tab 5 Mg ... 51
glipizide tab er 24hr 10 mg ..................o... 51
glipizide tab er 24hr 2.5 mg...........cccoeoe. 51
glipizide tab er 24hr 5 mg..............ccooeee. 51
GLOPERBA SOL 0.6/5ML ........cccceeernnnnnee 128

glucagon (rdna) for inj kit 1 mg.................. 48

GLUCOCARD 01 TES PLUS..........ccvvvviinnne 111
GLUCOCARD 01 TES SENSOR................. 111
GLUCOCARD TES EXPRESSI................... 111
GLUCOCARD TES SHINE............ccuvviuiinnne 111
GLUCOCARD TES VITAL........cvvvevrrrrnnnnnnnns 111
GLUCOCARD TES X-SENSOR.............cuu.. 111
GLUCOCOMTES.......otiiiieeeeeeeeiiiiiieeeeeenn 111
GLUCONAVII TES STRIPS. .........cvvvviiiiinnns 111
GLUCO PERFEC TES 3......cuvvvviiviiiiiiiiniinnns 111
GLUCOSE TES STRIPS .....cocoiiiiiiiiiiieeeennn. 111
glutamine (sickle cell) powd pack 5 gm..129
glyburide-metformin tab 1.25-250 mg ..... a7
glyburide-metformin tab 2.5-500 mg....... 47
glyburide-metformin tab 5-500 mg ......... 47
glyburide micronized tab 1.5 mg................ 51
glyburide micronized tab 3 mg.................. 51
glyburide micronized tab 6 mg.................. 51
glyburide tab 1.25 Mg......ccovvvviiiiiiiieeieeeees 51
glyburidetab2.5mg.......ccccciiiiiininnnns 51
glyburide tab 5 mg...........euvvvviiiiiiiiiiiiiiiiins 51
glycopyrrolate inj pf soln prefilled syringe

0.2mMg/Ml..ccci e, 155
glycopyrrolate inj pf soln pref syr 0.4

mg/2ml (0.2 mg/ml).......ccevvviriiiiiiiiinnnns 155
glycopyrrolate oral soln 1 mg/sml ............ 155
glycopyrrolate tab 1 mg.............ceeeenenn. 155
glycopyrrolate tab 2 mg...........cccccvveeeeeenn. 155
GLYXAMBI TAB 10-5 MG........ceuvvvvvrvinnnnnns 47
GLYXAMBI TAB 25-5 MG..........ovvvvvvrinnnnns 47
GNP TRUETRAC TES SMRT SYS.............. 111
GNP TRUMETR TES STRIPS.............uee.e. 111
GOJJI BLOOD TES GLUCOSE................... 111
GOJJI STRIPS MIS W/LANCET .........uuvueee 111
GONAL-F INJ 1050UNIT ......ovvvvvmrrrnrnnnnnnnns 117
GONAL-F INJ 450UNIT ......ouvvmernnninnnnnnnnnnns 117
GONAL-F RFF INJ 300/0.5.......ccuuvvvvvnnnnnnns 117
GONAL-F RFF INJ 450/0.75 .......ccvvvveeeennn. 117
GONAL-F RFF INJ 75UNIT.......ccuvvviiiiniinne 117
GONAL-F RFFINJ900/1.5......ccccvvviiieeenn. 117
granisetron hcltab 1 mg........ccooveeveiinnnnnnn. 52
GRANIX INJ 300/0.5.......ccvvvvvrrnrrrnnnnnnnnnnns 130
GRANIX INJ 300/IML......ccvvvrrennrnnnnnnnnnnnnns 130
GRANIX INJ 480/0.8........ccvvvmvrririnnnninnnnnnns 130

196



GRANIXINJ480/1.6....ccccceeeeeeeieiiieiennnn. 130
griseofulvin microsize susp 125 mg/5ml....53
griseofulvin microsize tab 500 mg............ 53
griseofulvin ultramicrosize tab 125 mg .....53

griseofulvin ultramicrosize tab 250 mg ....53
guaifenesin-codeine soln 100-10 mg/5ml 94

guanfacine hcltab 1 mg.............cooeeeeeen. 59
guanfacine hcltab2mg................cooe 59
guanfacine hcl tab er 24hr 1 mg (base

< T0 [UT1Y ) S 5
guanfacine hcl tab er 24hr 2 mg (base

[<To (8117 USRS 5
guanfacine hcl tab er 24hr 3 mg (base

EOUIV) coiiiiiiiiiiiieeeieeeeeeeeeeeeeee e 5
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) ceeiiiiiiiiiiieeeieeeeeeeeeeeeeee e 5
GUARDIAN 4 MIS SENSOR .........ccceeennen. 135
GUARDIAN 4 MIS TRANSMIT .......cccounnne. 135
GUARDIAN CON MIS TRANSMIT ............ 135
GUARDIAN MISLINK 3 ..., 135
GUARDIAN MIS SENSOR 3..........ccoeeee. 135
GUARDIAN RT MISREPL PED.................. 135
GVOKE HYPO 1INJOS/LIML .....ccceeeennn. 48
GVOKE HYPO 1INJ IMG/.2ML .................. 48
GVOKE HYPO 2INJ0.5/.AML..........cc..... 48
GVOKE HYPO 2 INJ IMG/.2ML ................. 49
GVOKE KIT SOL IMG/0.2M...........cceeeeennn. 49
GVOKE PFSINJ ... 49
GYNOLIIGEL 3% ....ccceeeeeeeeeieeeieiiieeeee, 158
H
HADLIMA INJ 40/0.4AML ........ccvvvvverrerrnnnnnnne 9
HADLIMA INJ 40/0.8ML .........cvvvvvvrrvrrrrnnnnne 9
HADLIMA PUSH INJ 40/0.4ML.................... 9
HADLIMA PUSH INJ 40/0.8ML.................... 9
HAEGARDA INJ 2000UNIT..........ccvvvvvnnnee. 128
HAEGARDA INJ 3000UNIT..........ccuvvrenneee. 128
halobetasol propionate cream 0.05%..... 103
halobetasol propionate oint 0.05% ......... 103
haloperidol decanoate im soln 100 mg/ml

............................................................. 74

halopendol decanoate im soln 50 mg/ml.74
haloperidol lactate inj 5 mg/ml.................. 74
haloperidol lactate oral conc 2 mg/mil....... 74
haloperidoltab 0.5 mMg.........ccoovvvvirinnnnnnn.n. 74

haloperidol tab 10 Mg..........cccovvvvviiiiiinennnn. 75

haloperidol tab 1 Mg........ccccoeeveeeeiiiiiiiinnnnn. 74
haloperidol tab 20 mg@.........ccccvvvviiiiinnnnnnn. 75
haloperidol tab 2 mg.........cccoooviiiiiiiiiiinnnn, 75
haloperidol tab 5 Mg........ccccooevviiiiiiiiiiinnnn, 75
HARVONI PAK ..., 80
HARVONI PAK 45-200MG ........cccccevvvveeenenn. 80
HARVONI TAB 45-200MG ........ccccoeevvnnneeen. 80
HARVONI TAB 90-400MG ........cccceeeevvnnnenn. 80
HEMLIBRA INJ 105/0.7 ...cccvvvvvviiiiiiiiinannn. 128
HEMLIBRA INJ 150/ML........ccooveeviiiieees 128
HEMLIBRA INJ 300/2ML .......ccccvvvvverenannn. 128
HEMLIBRA INJ 30MG/ML .........cccvvvvnnnennns 128
HEMLIBRA INJ 60/0.4 .......ccocvviveeiiiiieees 128
HEMLIBRA SOL 12/0.4ML..........ccccvvvveeenn. 128
heparin sodium (porcine) inj 10000 unit/ml
............................................................. 39

heparln sodium (porcine) inj 1000 unit/mI39
heparin sodium (porcine) inj 20000 unit/ml

............................................................. 39
heparln sodium (porcine) inj 5000 unit/ml

............................................................. 39
heparln sodium (porcine) pf inj 2000 unit/ml

............................................................. 39
heparln sodium (porcine) pf inj 5000

uNit/O.5ml...ee 39

homatropine hbr ophth soln 5%.............. 144
HULIO INJ 40/0.8ML ....ccovvvvvvvviiiiiiiieeeeeeeen, 9
HULIO KIT 20/0.4ML ....ccvvvvveeeiiiiiieieieeeeeeee 9
HUMATROPE INJ 12MG.......cccovvvvvveeeeenn. 118
HUMATROPE INJ 24AMG.........ccccvvvvvvienannn. 118
HUMATROPE INJ 6MG.........cccvvvvvevereeeen. 118
HUMIRA INJ 10/0.IML ....ccovvvviiiiiiiiiiiiiieeenn, 9
HUMIRA INJ 20/0.2ML .....ccovvvvvvveiiiiieeeeeeen, 9
HUMIRA INJ 40/0.4AML ......cccvvvvvvviiiiiiinennnnn, 9
HUMIRA KIT 40MG/0.8 ......ccovvveveveeeeeeeee 10
HUMIRA PEDIA INJ CROHNS. ................... 10
HUMIRA PEN INJ 40/0.4ML .......ccccvvvveeeen.. 10
HUMIRA PEN INJ 40MG/0.8 .........ccccee...... 10
HUMIRA PEN INJ 80/0.8ML .........cccvvveeeee... 10
HUMIRA PEN INJ CD/UC/HS.........ccccveeeee. 10
HUMIRA PEN INJ PS/UV .......ccovvvvvivieeee. 10
HUMIRA PEN KIT 80/0.8ML ........cccccvveveenn. 10
HUMIRA PEN KIT CD/UC/HS............ccc....... 10



HUMIRA PEN KIT PED UC..........c.c.ccvvvvvneee. 10
HUMIRA PEN KIT PS/UV.......ccccvvvvivvvieinnee, 10
HUMULIN R INJ U-500...........ccvvvvvvrrrrnnnnn. 50
HW EMBRACE TES PRO .........ccvvvviivviinnnee. 111
HW EMBRACE TES STRIPS .........cccvvvveeee. 111
HYCAMTIN CAP 0.25MG ........cevvvvvvvvrrnnnnee. 71
HYCAMTIN CAP IMG ........ovvvvvvvvevveenrnnnnee, 71
hydralazine hcl tab 100 mg...............c........ 62
hydralazine hcltab 10 mg.........ccccooeeeee. 62
hydralazine hcl tab 25 mg..........cccccoeennnns 62
hydralazine hcltab 50 mg............cceeeenn.... 62
hydrochlorothiazide cap 12.5 mg............. 116
hydrochlorothiazide tab 12.5 mg.............. 116
hydrochlorothiazide tab 25 mg................ 116
hydrochlorothiazide tab 50 mg................ 116
hydrocodone-acetaminophen soln 7.5-325
MA/L5MI.. e 26
hydrocodone-acetaminophen tab 10-300
0o PP 26
hydrocodone-acetaminophen tab 10-325
L1 PP 26
hydrocodone-acetaminophen tab 5-300
0o PP 26
hydrocodone-acetaminophen tab 5-325
0o PP 26
hydrocodone-acetaminophen tab 7.5-300
L0110 PP 26
hydrocodone-acetaminophen tab 7.5-325
L0110 PSP 26
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg ............... 94
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/Sml .............. 94

hydrocodone bitartrate cap er 12hr 10 mg23
hydrocodone bitartrate cap er 12hr 15 mg 23
hydrocodone bitartrate cap er 12hr 20 mg
............................................................. 23
hydrocodone bitartrate cap er 12hr 30 mg
............................................................. 23
hydrocodone bitartrate cap er 12hr 40 mg
............................................................. 23
hydrocodone bitartrate cap er 12hr 50 mg
et ettt eeeeeeettteetttet—————————————————————————————. 23

hydrocodone bitartrate tab er 24hr deter

hydrocodone bitartrate tab er 24hr deter 20
0110 PP 23
hydrocodone bitartrate tab er 24hr deter 30
1o PP 23
hydrocodone bitartrate tab er 24hr deter 40
1o PP 23
hydrocodone bitartrate tab er 24hr deter 60
100 PP 23
hydrocodone bitartrate tab er 24hr deter 80
L PP 23
hydrocodone-ibuprofen tab 10-200 mg... 26
hydrocodone-ibuprofen tab 5-200 mg .... 26
hydrocodone-ibuprofen tab 7.5-200 mg 26
hydrocod polst-chlorphen polst er susp 10-
8MA/SEMI ., 94
hydrocortisone acetate suppos 25 mg..... 29
hydrocortisone acetate suppos 30 mg..... 29
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%...........ccccevvvvennnnnns 28
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%............cccevveees 28
hydrocortisone butyrate cream 0.1% .....103
hydrocortisone butyrate oint 0.1%.......... 103
hydrocortisone butyrate soln 0.1%......... 103
hydrocortisone cream 2.5%.................... 103
hydrocortisone enema 100 mg/60ml ........ 28
hydrocortisone lotion 2.5% ..................... 103
hydrocortisone oint 2.5% .............c..uee... 103
hydrocortisone perianal cream 2.5%........ 29
hydrocortisone tab 10 Mg ........cccevvvvveeeeen. 93
hydrocortisone tab 20mg ...........cccovvenne. 93
hydrocortisonetab 5 mg............ccceevvnnnnnn. 93
hydrocortisone valerate cream 0.2%....... 103
hydrocortisone valerate 0int 0.2% .......... 103
hydrocortisone w/ acetic acid otic soln 1-

200 e 147
hydrogen peroxide soln 30%.................... 77
hydromorphone hcl ligd 1 mg/ml............... 23
hydromorphone hcltab2mg ................... 23
hydromorphone hcltab4 mg................... 23



hydromorphone hcl tab 8 mg.................... 23
hydromorphone hcl tab er 24hr 12 mg...... 23
hydromorphone hcl tab er 24hr 16 mg...... 23
hydromorphone hcl tab er 24hr 32 mg..... 23
hydromorphone hcl tab er 24hr8 mg........ 23
hydroxychloroquine sulfate tab 200 mg...62
hydroxyurea cap 500 mg..............eevvveneee. 70
hydroxyzine hcl syrup 10 mg/sml............... 31
hydroxyzine hcl tab 10 mg.........ccccooeeeee 31
hydroxyzine hcl tab 25 mg ... 31
hydroxyzine hcl tab 50 mg......................... 31
hydroxyzine pamoate cap 100 mg............ 32
hydroxyzine pamoate cap 25 mg.............. 32
hydroxyzine pamoate cap 50 mg ............. 32
hyoscyamine sulfate elixir 0.125 mg/5mlI155
hyoscyamine sulfate sl tab 0.125 mg ...... 155
hyoscyamine sulfate soln 0.125 mg/ml.... 155
hyoscyamine sulfate tab 0.125 mg.......... 155
hyoscyamine sulfate tab disint 0.125 mg 155
HYRIMOZ-CROH INJUC SP.........ccccvvveueee. 12
HYRIMOZ INJ 10/0.1ML .......cvvvvvvrrrerrnnnene 10
HYRIMOZ INJ 20/0.2ML .......ccvvvvvvvrrrrrnnnnne 10
HYRIMOZ INJ 40/0.4ML ........ovvvvrvrirrrrnnnnne 11
HYRIMOZ INJ 40/0.8ML ........ccvvvvvvrrrrrnnnnnn. 11
HYRIMOZ INJ 80/0.8ML ........cvvvvvvrvrrrrnnnnnne 11
HYRIMOZ-PED INJ CROHNS .................... 12
HYRIMOZ-PLAQ INJ PSOR/UVE............... 12
HYRIMOZ-PLAQ INJ PSORIASI ................ 12
HYRIMOZ SENS INJ 80/0.8ML .................... 11
I
ibandronate sodium tab 150 mg (base
equivalent)..........eeveveviiiiiiiiiiiiee 116
IBRANCE CAP 100MG.........cevvvvrvviierrrennnne 67
IBRANCE CAP 125MG.........ccvvvvvvvervrennnnnee, 67
IBRANCE CAP 75MG........ccvvvvvvvvevieeeenannee, 67
IBRANCE TAB 100MG .......ccvvvveviiviivreeennnee 67
IBRANCE TAB 125MG .......ccvvvvvevveveeeereneee, 67
IBRANCE TAB 75MG ......ccovvivvviiviiiiiveiieeee, 67
ibuprofen tab 400 MQ........ccooeiiiiiiiiiiiins 18
ibuprofen tab 600 MQ...........coovvviiiiriininnnnnn. 18
ibuprofen tab 800 mg..........ccoovvviiieeeeenn, 18
icatibant acetate subcutaneous soln pref
Syr30 mg/3ml........ccoovvvviiiiiiieeeeeee 128
icosapent ethylcap 0.5gm.........ccccceennnns 55

icosapent ethylcap 1 gm......coooevvvvvviennnnnnn. 55

IDACIO 2-PEN INJ 40/0.8ML........ccccevvrennn. 12
IDACIO 2-SYR INJ 40/0.8ML.......ccccevvveennn. 12
IDACIO CROHN INJ DISEASE.................... 12
IDACIO PLAQU INJ PSORIASI .......cccceee.. 12
IDHIFATAB 100MG ......cccovvvveeieieeeeeeeeeee, 67
IDHIFATAB50MG ......ccooviviiiiiiiiiieeeeeeeee 67
IGLUCOSE TES......coviiiieiiiiiiiiiiieeeee e 111
imatinib mesylate tab 100 mg (base
equivalent) ..., 67
imatinib mesylate tab 400 mg (base
equivalent) ... 67
IMBRUVICA CAP 140MG.........cccevvvveeeeennn. 67
IMBRUVICA CAP 70MG .........oeviiieeeeeeeenns 67
IMBRUVICA SUS 70MG/ML..........cccccvveee... 68
IMBRUVICA TAB 140MG.........ccevvveeeeenannne 68
IMBRUVICA TAB 280MG..........ceeveeeeeennee 68
IMBRUVICA TAB 420MG..........cevvvvveeennn. 68
imipramine hcl tab 10 mg..........ccovvvvveeeeen. 46
imipramine hcltab25mg...........cccceeees 46
imipramine hcltab 50 mg...........cccccevvvnenn. 46
imipramine pamoate cap 100 mg............. 46
imipramine pamoate cap 125 mg ............. 46
imipramine pamoate cap 150 mg............. 46
imipramine pamoate cap 75 mg............... 46
imiquimod cream 3.75% .........cccccvveeenenn. 104
imiquimod cream 5% .........ccccoeeeeiiiiineens 104
IMVEXXY MAIN SUP 10MCG................... 158
IMVEXXY MAIN SUP 4MCG.................... 158
IMVEXXY STRT SUP 10MCG.................... 158
IMVEXXY STRT SUP 4MCG..........ccceeee.. 158
INBRIJACAP 42MG.......ccoovvvvveeiiieeeieeeee, 72
INCRELEX INJ 40MG/4ML.........ccovvvvvvnnnnn. 119
indapamide tab 1.25 Mg........cccccevvvvvvennnnn. 116
indapamide tab 2.5 MQg.......cccooeeeeviiiinnens 116
INDOCIN SUS 25MG/5ML .......ccovvvvviinnnnnnn. 18
indomethacincap 25mg..........cccveeeeeennn. 18
indomethacincap 50 mg...........cccceeeeeeeen. 18
indomethacincaper 75mg......ccccccceveeeenn. 18
indomethacin suppos 50 mg..................... 18
indomethacin susp 25 mg/sml................... 18
INFANRIX INJ.....cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 155
INFINITY TES BLD GLUC. .........ccoevviiieennn. 112
INFINITY TESVOICE..........coovvvvieeeieieeee, 112



INGREZZA CAP 40-80MG .........ccvvvvveneeee. 150
INGREZZA CAP 4A0MG.........ccvvvvvvvvirernnnee, 150
INGREZZA CAP 60MG. .........ccevvvvvvivirannnne 150
INGREZZA CAP 80MG. .........cvvvevviviviiennnee, 150
INLYTATAB IMG.....ccovvvviviiiiiieeievieeeeeeeee 64
INLYTATABSMG......covvviiiiiiiiieiiieiieieeeeee 64
INPEFA TAB 200MG .......ccovvvvevvveevieereeennee, 86
INPEFA TAB 400MG .......covvvvvvveviviieieieeennee 86
INQOVI TAB 35-100MG........cevvvrvvrrrrrrennnne 66
INREBIC CAP 100MG .......ccovvvvvvvverrrrernnnnne 68
INTELENCE TAB 25MG ........covvvvvviiiviiiannne, 78
IN TOUCH TES BLOOD...........ccvvvvvvvrennee 111
INTRON A INJ 10MU ....covvvvviiviiiiieiiieeeeeeee, 70
INVOKAMET TAB 150-1000.........cccvvveeeee. 47
INVOKAMET TAB 150-500..........cccvvvveeeeee. 47
INVOKAMET TAB 50-1000...........cccvvvreeeee. 47
INVOKAMET TAB 50-500MG.................... 47
INVOKAMET XR TAB 150-1000 ................ 47
INVOKAMET XR TAB 150-500.................. 47
INVOKAMET XR TAB 50-1000................... 47
INVOKAMET XR TAB 50-500MG .............. 47
INVOKANA TAB 100MG........covvvvvvvrvrrnnnnnee 51
INVOKANA TAB 300MG........ccvvvvvrvrrrrnnnnen 51
iodoquinol-hc cream 1-1%.........cccceeeeeeee. 97
iodoquinol-hydrocortisone in aloe vehicle
cream 1-1.9%......cccooeviiiiiiiiiiiiee 97
ipratropium-albuterol nebu soln 0.5-2.5(3)
MO/Bml...... 38
ipratropium bromide inhal soln 0.02% .....34
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY)...cceeeeeeeeeieeiieeieaee e, 143
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY)...cceeeeeeeieieiieeieeeee e 143
IQIRVO TAB 80MG ......oevvveveevevevieiiiieeeeee 126
irbesartan-hydrochlorothiazide tab 150-12.5
1070 TR 60
irbesartan-hydrochlorothiazide tab 300-
125MQg.cciiii 60
irbesartan tab 150 mg............coovviiiiiinnnnnnn. 58
irbesartan tab 300 MQ.........cccooeiiiiiiiiiinnns 58
irbesartantab 75 Mg .........cccooeiiiiiiiiiiins 58
IRESSA TAB 250MG........ccvvvveviveriiiiininnnnnne 64
ISENTRESS CHW 100MG...........cevvvvvvneneee 78
ISENTRESS CHW 25MG..........cevvvvvvevreeneee 78

ISENTRESS HD TAB 600MG............cccevenns 78

ISENTRESS POW 100MG........cccevvvvvernennn. 78
ISENTRESS TAB 400MG...........ccevvvvveeeen. 78
iIsoniazid syrup 50 mg/5ml ...........cccceees 63
isoniazid tab 100 MQ ........eeveieeeereieeiiiinnn, 63
isoniazid tab 300 MQg .....ccovvvvvvviiiiiiiiiinnnnn. 63
isosorbide dinitrate-hydralazine hcl tab 20-
B7.5 My 86
Isosorbide dinitrate tab 10 mg.................... 31
isosorbide dinitrate tab 20 mg................... 31
isosorbide dinitrate tab 30 mg................... 31
isosorbide dinitrate tab 5 mg..................... 31
iIsosorbide mononitrate tab 10 mg............. 31
iIsosorbide mononitrate tab 20 mg ............ 31
isosorbide mononitrate tab er 24hr 120 mg
.............................................................. 31

isosorbide mononitrate tab er 24hr 30 mg31
iIsosorbide mononitrate tab er 24hr 60 mg31

isotretinoin cap 10 MQ.....ccovvvvvvviiiiiienennnnnn. 95
isotretinoin cap 20 Mg ......ccoevvvevvveveeeenennnn. 95
isotretinoin cap 30 Mg ......cceeveeeeeeveeeniinnnnn. 95
isotretinoin cap 40 Mg........ccevvvvvevevieenennnn. 95
isradipine cap 2.5 Mg.....ccoceevviieieiiiiiineeens 84
isradipine cap 5 Mg......cccevvvvviviiiiiiiiiinnnnnn. 84
itraconazole cap 100 MQ.......ccccevvvvvereeennn. 53
itraconazole oral soln 10 mg/ml................. 53
ivabradine hcl tab 5 mg (base equiv) ....... 89
ivabradine hcl tab 7.5 mg (base equiv)..... 89
ivermectin cream 1% .......ccccccvvvvvveeinnnnnn. 105
ivermectintab 3mg.......cccccevvviiiiiiiin. 29
J

JADENU SPRKL GRA 180MG..........cccenneee 52
JADENU SPRKL GRA 360MG.................... 52
JADENU SPRKL GRA 90MG........ccceeevnnnnee 52
JADENU TAB 180MG........cooeeiieieeeeeeeee, 52
JADENU TAB 360MG........cccvvviiiieeeeeeennns 52
JADENU TABOOMG.......ccooeieeiieieeeeeeeeee, 52
JAKAFI TAB IOMG.......ccooeeeeeeeieeeeeeeeeee, 68
JAKAFI TAB 1I5MG......ccooeeeeeeeeeeeeeeeeeeee, 68
JAKAFI TAB 20MG......coooeieeeeeeeeeeeeeeeeee, 68
JAKAFI TAB 25MG......cccooeeeeeeieiieeeeeeeee, 68
JAKAFI TABS5MG.......coooieieeeeeieeeeeeeeeeee 68
JARDIANCE TAB 10MG.......ccooviieeieeeeee, 51
JARDIANCE TAB 25MG.......ccceeeveeeeeeeee, 51



JATENZO CAP 158MG.......ccoveiiiiiieeeniinnn. 27
JATENZO CAP 198MG......cccvvviieiiiiieeeens 28
JATENZO CAP 237TMG......ceeveeiiiiieeeeie 28
JAYPIRCA TAB 100MG ......ooeeeiiiiiieeeniinne. 68
JAYPIRCATABS50MG ......ccoviiiieeiiiieeeee 68
JULUCA TAB 50-25MG .......coeeiiiiiieeeniinen. 78
JYNARQUE PAK 15MG ......ccovviiiiiiiinn. 122
JYNARQUE PAK 30-15MG .......ccvvveennnnee 122
JYNARQUE PAK 45-15MG ........ccvvvennnee 122
JYNARQUE PAK 60-30MG.........cccevvnnnnee. 122
JYNARQUE PAK 90-30MG........ccuvveeennnee 122
JYNARQUE TAB 15MG.......cccvviieiiiiinnnnn. 122
JYNARQUE TAB 30MG........cceeeiiiiieaannne 122
K
KALYDECO GRA 13.4MG.........ccccoviviennnn 153
KALYDECO GRAS.8MG.......cooevviviieeens 153
KALYDECO PAK 25MG .......ccuvveeeeiiiieennnn 153
KALYDECO PAK50MG .......ccvvveeiiiiieennnn 153
KALYDECO PAK 75MG ........ccooiiiiiiieees 153
KALYDECO TAB 150MG........ccccceevivneennnn 153
KERENDIA TAB 10MG.......cccciiiiiiiiiineeeeaes 121
KERENDIA TAB 20MG.......cccoiuviieeaiiiieannnn 121
KESIMPTAINJ 20/.4ML......ccccvviiieiiiiinennn 151
ketoconazole cream 2%...........ccceeeeiiiennnns 97
ketoconazole shampoo 2%....................... 97
ketoconazole tab 200 mMg.........cccceeiiiiinnnns 53
ketorolac tromethamine ophth soln 0.4%
............................................................ 146
ketorolac tromethamine ophth soln 0.5%
............................................................ 146
ketorolac tromethamine tab 10 mg............ 18
KEVZARA INJ 150/1.14 ..o 16, 17
KEVZARA INJ 200/1.14 ..., 17
KIMYRSA INJ 1200MG........oiieeiiieeeeennnn. 30
KINRIX INT e 155
KISQALI 200 PAK FEMARA........cccoovieiinnnnn. 66
KISQALI 400 PAK FEMARA........ccccoiiiiinnnnn. 66
KISQALI 600 PAK FEMARA..........coocvieeen, 66
KISQALI TAB 200DOSE .........coovviiieieeannn. 68
KISQALI TAB 400DOSE ........cceeeveiiiiiennnn 68
KISQALI TAB 600DOSE .........ccovvviiieeeennnn. 68
KITABIS PAK NEB 300/5ML .........ccccuvveennnee. 7
KOSELUGO CAP 10MG ......ccccuvvveeeaiiiieennn, 68
KOSELUGO CAP 25MG ......ccoeeeiiiiiiiiiieenn. 68

KROGER BLOOD TES GLUCOSE.............. 112

KUVAN POW 100MG.......ccoevvvvviiiiiiiineann, 120
KUVAN POW 500MG.......cceovviiiiiiiieneennn. 120
KUVAN TAB 100MG.....cccceeviiiiiiiiiiiieeeennn. 120
KYNMOBI MIS 10MG......cccovvvvviiiiiiiiiinannnn, 72
KYNMOBI MIS 15MG.....cccoeviiiiiiiiiiieeeennn. 72
KYNMOBI MIS 20MG......ccccvvvvvviiiiiiiienaenn, 72
KYNMOBI MIS 25MG.....ccccevviiiiiiiiiieeennn. 72
KYNMOBI MIS 30MG.....cccoeiiiiiiiiiiiieeeennn. 72
KYZATREX CAP 100MG.........cccevvvvviiinnnnnn. 28
KYZATREX CAP 150MG........ccuviieeeeeeeenns 28
KYZATREX CAP 200MG........ccccvvvvvviiienannn. 28
L
labetalol hcl tab 100 mMg......cccceeeevvvvvvennnnnnn. 82
labetalol hcl tab 200 Mg .....ccoeeeeeirvieiiinnnnnn. 82
labetalol hcl tab 300 Mg .......ccoeevvviiieeeennn, 82
lacosamide oral solution 10 mg/ml............ 40
lacosamide tab 100 MQ.........ccevvvvvvvieennnnnn. 40
lacosamide tab 150 MQ.......ccceeeeevvvvennnnnnnn. 40
lacosamide tab 200 Mg..........ccevvvvvvvennnnn. 40
lacosamide tab 50 mg........ccccoeeeiviiiinnens 40
lactulose (encephalopathy) solution 10
gm/a5ml......ccoooiiiii e, 126
lactulose solution 10 gm/15ml.................. 133
LAGEVRIO CAP 200MG .......ccccvvvvvvvieeeannn. 82
lamivudine oral soln 10 mg/ml................... 78
lamivudine tab 100 mg (hbv)..................... 80
lamivudine tab 150 Mg.......ccooeeeeevvieininnnnnn. 78
lamivudine tab 300 Mg.........ccovvvvvviiinnnnnnn. 79

lamivudine-zidovudine tab 150-300 mg....79
lamotrigine orally disintegrating tab 100 mg

.............................................................. 41
Iamotrlglne orally disintegrating tab 200 mg
.............................................................. 41
Iamotrlgme orally disintegrating tab 25 mg
.............................................................. 41
Iamotrlglne orally disintegrating tab 50 mg
.............................................................. 41
Iamotrlglne tab 100 Mg ..coooeeeeeeiieeeeeeeee, 41
lamotrigine tab 150 mg..........coooevviiiieennn. 41
lamotrigine tab 200 Mg ......ccooeeeeeeevvveiinnnnnn. 41
lamotrigine tab 25 mg.........oiiiiii 41
lamotrigine tab 25 mg (42) & 100 mg (7)
starter Kit..........ouveeeeieeeeeeeeeeiciiee e eeeeeeens 41



lamotrigine tab 35 x 25 mg starter kit ........ 41
lamotrigine tab 84 x 25 mg & 14 x 100 mg

starter Kit.........ccevvveeeeieeiiiiieiiiiiiiiiiiiieeenee, 41
lamotrigine tab chewable dispersible 25 mg
................................................................ 41
lamotrigine tab chewable dispersible 5 mg
................................................................ 41
lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration Kit.............cco 41
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 Mg (7) Kit o 41
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit...........cccooeeiiiiiiiiiiinne 41
lamotrigine tab er 24hr 100 mg.................. 41
lamotrigine tab er 24hr 200 mg ................. 41
lamotrigine tab er 24hr 250 mg ................. 41
lamotrigine tab er 24hr 25 mg.................... 41
lamotrigine tab er 24hr 300 mg................. 41
lamotrigine tab er 24hr50 mg ................... 41
LANCET DEVIC MIS 30G.........ccvvvvvvvnenneee. 135
LANCING DEVIMIS 25G ........cvvvvvvvvvrrnnne. 135
LANCING DEVIMIS 30G .......ccvvvvvvvvvrnnnnnes 135

lansoprazole cap delayed release 15 mg 156
lansoprazole cap delayed release 30 mg156
lapatinib ditosylate tab 250 mg (base equiv)

e ———————— 68
latanoprost ophth soln 0.005%............... 146
LEDIP-SOFOSB TAB 90-400MG................ 80
leflunomide tab 10 MQ........cccooiiiiiiiiiinns 20
leflunomide tab 20 mg.........ooovvveeiieeee, 20
lenalidomide cap 10 Mg........ccccceeeeeeeeeenne, 139
lenalidomide cap 15 Mg........cccceeieeeiiinnnns 139
lenalidomide cap 20 Mg.......ccccceeeeeeeeennne. 139
lenalidomide cap 25 Mg........cccoeeeiiiiinnnnn 139
lenalidomide cap 5 mg........cccovvviiieinnnnnnn. 138
lenalidomide caps 2.5 Mg ........cccoeeeiiinnnnn 139
LENVIMA CAP 10 MG.......ccvvvveevviiinenenennnne 64
LENVIMA CAP 12MG .......ovvvvvvviiiiiiivinennnne 64
LENVIMA CAP 14 MG........ovvvvevrevvnnenennnnnne 64
LENVIMA CAP 18 MG.......cvvvvvivviiiieirinennne 64
LENVIMA CAP 20 MG ......covvvvveiiiiiiiiiiennee, 64
LENVIMA CAP 24 MG ......covvvvvveeevinenennnnnne, 64
LENVIMA CAP AMG .......oevvviiiiiiiiiiiiiiiinnne, 64
LENVIMA CAP 8 MG .......cvvvvvevvivivieieinnnnnee, 64

LETAIRIS TAB I0MG ......covvviiiieeeeiieeeeiiiennn 88

LETAIRIS TABS5MG......cccvvvvvviiiiiiiiiiiieeeee 88
letrozole tab 2.5 Mg ....ooovvvvviiiiiiiiiiiiiie, 65
leucovorin calcium tab 10 mg................... 70
leucovorin calcium tab 15 mg ................... 70
leucovorin calciumtab 25 mg .................. 70
leucovorin calciumtab5mg ........c........... 70
LEUKERAN TAB 2MG.......ccccvvvvvviveeieeeeeeenn, 63
LEUKINE INJ 250MCG.......cccovvvvvvvrereeeenn, 130
leuprolide acetate inj kit 1 mg/0.2ml (5
MO/MI) 65
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) ......cccovvverviiiiiee e, 38
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......cccovvvevviiiiiee e, 38
levalbuterol hcl soln nebu 1.25 mg/3ml
(base eqUIV) .........uueuriiiiiiiiiiiiiiiiiiiiiiiiaens 38
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ..........cceevvvinnnnn. 38
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV)..........ceeeevveevinnnnnn. 38
levamlodipine maleate tab 2.5 mg ........... 84
levamlodipine maleate tab5 mg.............. 84
levetiracetam oral soln 100 mg/ml............. 41
levetiracetam tab 1000 Mg........ccccceeeeeeeenn. 41
levetiracetam tab 250 mg...........ccccceeeee. 41
levetiracetam tab 500 Mg ..........cceevvvvnnnnnn. 41
levetiracetam tab 750 mg...........ccccevveeeen. 41
levetiracetam tab er 24hr 500 mg............. 41
levetiracetam tab er 24hr 750 mg ............. 41
levobunolol hcl ophth soln 0.5%.............. 144
levocarnitine oral soln 1 gm/10ml (10%) 120
levocarnitine tab 330 mg.........ceeiieeen 120
levocetirizine dihydrochloride soln 2.5
mg/Sml (0.5 mg/ml) .......coiiiiiiiii, 54
levocetirizine dihydrochloride tab 5 mg ... 54
levofloxacin ophth soln 0.5%................... 145
levofloxacin oral soln 25 mg/mi................ 124
levofloxacin tab 250 Mg ..........ccceevvvvnnnnnn. 124
levofloxacin tab 500 Mg ..........ccceevveeeenn. 124
levofloxacin tab 750 Mg ..........cccevvvvnnnnnnn. 124
levonor-eth est tab 0.15-0.02/0.025/0.03
Mg &eth est 0.01 My.......evvvvvvvivinininnnns 90
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levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MQ.....cvvvvvvvvrrrriiririiriennnnee, 90
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCY ceeniiiiiiiiiiineeieee e 91
levonorgestrel & ethinyl estradiol tab 0.1
MQ-20 MCQ cevvniiiiiiiiiiieei e 90
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mMg-mcg ................. 91
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ........ceeeneee. 91
levonorgestrel-ethinyl estradiol-fe tab 0.1
MQg-20 MCY (21) .coevvvieeieiiiieeeeeee e, 91
levonorgestrel tab 1.5 mg.........ccccoeeeee 92
levonorg-eth est tab 0.1-0.02mg(84) & eth
esttab 0.01mg(7) ..cevvvvvvvrerriiiiiiiiiiiiiieee, 90
levonorg-eth est tab 0.15-0.03mg(84) & eth
esttab 0.01mg(7) ...coovvvvvvriiiieeeeieeeeiiis 90
levorphanol tartrate tab 2 mg.................... 24
levothyroxine sodium tab 100 mcg ......... 154
levothyroxine sodium tab 112 mcg .......... 154
levothyroxine sodium tab 125 mcg.......... 154
levothyroxine sodium tab 137 mcg.......... 154
levothyroxine sodium tab 150 mcg ......... 154
levothyroxine sodium tab 175 mcg.......... 154
levothyroxine sodium tab 200 mcg ........ 154
levothyroxine sodium tab 25 mcg........... 154
levothyroxine sodium tab 300 mcg......... 155
levothyroxine sodium tab 50 mcg........... 154
levothyroxine sodium tab 75 mcg........... 154
levothyroxine sodium tab 88 mcqg........... 154
LIBERTY NEXT TESGEN ..........cvvvvvvvnnneee, 112
LIBERTY TES.....ovvviiieiiiiieiieeiieeeveveeeeeeeeeee 112
lidocaine hcl laryngotracheal soln 4%..... 141
lidocaine hcl soln 4% ..........coovvvieeeeeennee. 105

lidocaine hcl urethral/mucosal gel 2%... 105
lidocaine hcl urethral/mucosal gel prefilled

SYNNQE 290 ..vvvveieee e 105
lidocaine hcl viscous soln 2% .................. 141
lidocaine 0Nt 5%0........ccceevvvveiiiiiiiineeeeee, 105
lidocaine patch 5%...........cccccvvviiieeeeeenne, 105
lidocaine-prilocaine cream 2.5-2.5%...... 105
linezolid for susp 100 mg/5ml.................... 30
linezolid tab 600 MQ........cccooeiiiiiiiiis 30
LINZESS CAP 145MCG.........ccvvvvvvevrrnnnnnne. 126

LINZESS CAP 290MCG ........oooeeevvveiirinnnnn. 126

LINZESS CAP 72MCG......ccccvvvvvviiiiiiiiennenn, 126
liothyronine sodium tab 25 mcg .............. 155
liothyronine sodium tab 50 mcg.............. 155
liothyronine sodium tab 5 mcg ................ 155
LIQREV SUS 10MG/ML .....cccvvvvvvveieieiiienennn, 88
liraglutide soln pen-injector 18 mg/3ml (6
MG/MI) e 49

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

100 PPN 2
lisdexamfetamine dimesylate chew tab 20
[ o TSP 2
lisdexamfetamine dimesylate chew tab 30
10 S 2
lisdexamfetamine dimesylate chew tab 40
1 S 2
lisdexamfetamine dimesylate chew tab 50
10 PPN 2
lisdexamfetamine dimesylate chew tab 60
10 PPN 2
lisinopril & hydrochlorothiazide tab 10-12.5
0T TP 61
lisinopril & hydrochlorothiazide tab 20-12.5
10T PP 61
lisinopril & hydrochlorothiazide tab 20-25
13T PP 61
lisinopril tab 10 Mg ........ccooeeviviiieeieiiieeees 57
lisinopriltab 2.5 Mg........cccoovviviiiiiiiiin. 57
lisinopriltab 20 Mg .......ooeeevviiiieieiiiieeees 57
lisinopril tab 30 Mg .....coovvvvviviiiiiiiiiiiiiee, 57
lisinopril tab 40 Mg ......coovvvviiiiiiiiiiiiiiieen, 57
lisinopriltab 5mg.........ccvviiiiiiiiiii, 57
LITFULO CAP50MG ......ccovvvvveveiiiieeeeeeen, 104
lithium carbonate cap 150 mg .................. 73
lithium carbonate cap 300 mg ................. 73
lithium carbonate cap 600 mg ................. 73
lithium carbonate tab 300 mg................... 73



lithium carbonate tab er 300 mg............... 73
lithium carbonate tab er 450 mg............... 73
lithium oral solution 8 meq/sml ................. 73
LIVDELZI CAP 10MG..........cvvvvvviiiiiriinnnee 126
LODINE TAB 400MG ......cvvvvieeeeiiiiiiiiieeenn. 18
LODOCO TAB 0.5MG .......cevvvvvvvviriiiiinnnnee, 86
lofexidine hcl tab 0.18 mg (base equivalent)
PSP PPRPPPP 148
LOMAIRA TAB 8MG .......cvvvvviiiiiiiiiiiiiirinnnnee 3
LONSURF TAB 15-6.14 .....cccceveeiiiiiiiieenn. 66
LONSURF TAB 20-8.19........cuvvviveiivirenennne 66
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/Ml)...ceveiiiieiie e, 79
lopinavir-ritonavir tab 100-25 mg.............. 79
lopinavir-ritonavir tab 200-50 mg............. 79
lorazepam conc 2 mg/ml .........cccceeeeeeennnnn. 33
lorazepam tab 0.5 MQ ...cooooeiiiiiiiiis 33
lorazepamtab 1 Mg .......ccccoeeviiviiiiieciiennnn. 33
lorazepam tab 2 MQ........cccovvvvviiiiiiieeeeee, 33
LORBRENA TAB 100MG.........ccooviiiiiiieennn. 68
LORBRENA TAB 25MG.........cccvvvvviviienrnnnne. 68
losartan potassium & hydrochlorothiazide
tab 100-12.5 MQg...cvvvevreririiiiiiiiieiivieeeeenee 61
losartan potassium & hydrochlorothiazide
tab 100-25 MQ...evvvverieiiiiiiiiiiiiiiiieeieeeeeeee 61
losartan potassium & hydrochlorothiazide
tab 50-12.5 My ...evvviviiiiiiiiiiiieiieiiieeeeeeeee 61
losartan potassium tab 100 mg................. 58
losartan potassium tab 25 mg................... 58
losartan potassiumtab 50 mg .................. 58

loteprednol etabonate ophth gel 0.5% ... 145
loteprednol etabonate ophth susp 0.2%.145
loteprednol etabonate ophth susp 0.5%.145

lovastatin tab 10 mg..........ccooevvviiiiineeeenn, 56
lovastatin tab 20 Mg........ccoooeviiiiiiiiiis 56
lovastatin tab 40 MQg........cccoeeiiiiiiiiiies 56
LOVAZA CAP 1GM.....oevviiviiiiiiiiiiiiiiiieennnne 55
loxapine succinate cap 10 Mg................... 75
loxapine succinate cap 25 mg................... 75
loxapine succinate cap 50 Mg .................. 75
loxapine succinate cap5mg..........cco....... 75
lubiprostone cap 24 MCQ........ccceeeeeeeeennne. 124
lubiprostone cap 8 MCg........cccoeeeeeiiiiinnnnn 124
LUMAKRAS TAB 120MG.........ccvvvvvveerennene. 68

LUMAKRAS TAB 320MG.........coeeevveivirinnnnn 68

LUMRYZ PAK 6GM .....cccvvvviviiiiiiiiiiiiinnnnn, 148
LUMRYZ PAK 7.5GM .....ccoovvvvviiiiiiiiieennn, 148
LUMRYZ PAKO9GM ....cccovvvviiiiiiiiiiiieeeeee, 148
LUMRYZ PKG 4.5GM .....cccovvvviviiiiiiiiinnnnnn, 148
LUPR DEP-PED INJ 11.25MG ................... 119
LUPR DEP-PED INJ 15MG.........cccccvvvveeenn. 119
LUPR DEP-PED INJ 3M 30MG.................. 119
LUPR DEP-PED INJ 7.5MG ......cccccccevvven... 119
LUPRON DEPOT INJ 45MG .......ccccovveeennen. 119
lurasidone hcl tab 120 mg.........cccevvvveeeeee. 73
lurasidone hcltab 20 mg.......ccooeeevvvieens 73
lurasidone hcltab 40 mg........ccovvvvvvvenenen. 73
lurasidone hcltab 60 Mg.........cceevvvvvvnnnnnn. 73
lurasidone hcltab 80 mMg.........cccevvvvvvnnnnnn. 73
LYNPARZA TAB 100MG.........ccccvvvvveveeeen. 68
LYNPARZA TAB 150MG.......ccccovvvvvvvieeennn. 68
LYSODREN TAB 500MG .........ccccevvvvveeeenn. 65
M
mafenide acetate packet for topical soln

5% (50 gM).ceeeeeiieieieen 102
malathion lotion 0.5%.............cccevvviiinnnnnn. 106
maraviroc tab 150 mg .........c.cceeeeviiviiiinnnnn. 79
maraviroc tab 300 Mg .........coeevvvvvviieennnnnn. 79
MATULANE CAP 50MG .......cccvvvvvvviieenennn. 70
MAVENCLAD PAK 10MG(10) .......ccccee.e.... 151
MAVENCLAD PAK 10MG(4) ...ccevvvvveveeeenen. 151
MAVENCLAD PAK 10MG(5) ....ccevvvvrrerennn. 151
MAVENCLAD PAK 10MG(6) .......cccvvvveenn.. 151
MAVENCLAD PAK 10MG(7) ..ccevvvveveveeennen. 151
MAVENCLAD PAK 10MG(8) .....ccevvvrvereennn. 151
MAVENCLAD PAK 10MG(9) .....ccvvvvveeeenne. 151
MAVYRET PAK 50-20MG .......ccccevvvveeennn. 80
MAVYRET TAB 100-40MG..........ccccceee..... 80
MAYZENT PAK STARTER........cccccvvveeeeen. 151
MAYZENT TAB 0.25MG........cccovvvvvvveeeeenn, 151
MAYZENT TAB IMG .....ccovvvvvvviiiiiiieeeeeee, 151
MAYZENT TAB 2MG .....cccovvvviiiiiiiiiiiiieeenn, 151
meclizine hcltab 50 Mg..........cvvvvvvvennnen. 52
meclofenamate sodium cap 100 mg ......... 18
meclofenamate sodium cap 50 mg........... 18
MEDROL TAB2MG ......cccovvvvviiiiiieieeeeeeee, 93
medroxyprogesterone acetate im susp 150

MG/MI 92
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medroxyprogesterone acetate im susp

prefilled syr 150 mg/ml ..........ccc.......... 92
medroxyprogesterone acetate tab 10 mg
............................................................ 148
medroxyprogesterone acetate tab 2.5 mg
............................................................ 148
medroxyprogesterone acetate tab 5 mg 148
mefenamic acid cap 250 mg...................... 18
mefloquine hcltab 250 Mg .........ovvveeeeeeee. 62
megestrol acetate susp 40 mg/ml............. 65
megestrol acetate susp 625 mg/sml ...... 148
megestrol acetate tab 20 mg.................... 65
megestrol acetate tab 40 mg.................... 65
MEIJER BLOOD TES GLUCOSE ............... 112
MEIJER TES TRUETEST .......ovvvviviiiiiinennee. 112
MEIJER TES TRUETRAC..........cvvvvvvrrrrnnnee. 112
MEKINIST SOL 0.05/ML........cccvvvvvvrerrrrnnne 68
MEKINIST TAB 0.5MG.........cvvvvvviriiirrrnnnee. 68
MEKINIST TAB 2MG........ccvvvvvvvvriiireernnnnnne 68
MEKTOVI TAB 15MG.........ccvvvvveiviinineennnnne 68
meloxicam susp 7.5 mg/5ml............cccceennns 18
meloxicam tab 15 MQg.......ccccoeevvviiiieiiiiinnnnnn. 18
meloxicam tab 7.5 mg........cccciiienn e, 18
memantine hcl cap er 24hr 14 mg........... 149
memantine hcl cap er 24hr 21 mg........... 149
memantine hcl cap er 24hr 28 mg........... 149
memantine hcl cap er 24hr7 mg............ 149
memantine hcl oral solution 2 mg/ml...... 149
memantine hcl tab 10 mg...........cccoeennne 149
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration Pack..............eevvevevivvieiiiininnnnee. 149
memantine hcltab5mg..........cccceeeees 149
MENOPUR INJ 75UNIT ......oovviiiiiiiiiiiinnnnee. 117
meperidine hcl oral soln 50 mg/5mi.......... 24
meperidine hcltab 50 mg.........cccoooeeeennen. 24
meprobamate tab 200 Mg .........ccceeeeeennnns 32
meprobamate tab 400 MQg............ceeveeeeeee. 32
mercaptopurine tab 50 mg...........cccceee.... 63
MEROPENEM INJ 2GM..........ccvvvvvvinernnnne. 30
mesalamine cap dr 400 mg ...........ccccuee... 124
mesalamine cap er 24hr 0.375 gm........... 125
mesalamine cap er 500 mg............ccccuue... 125
mesalamine enema 4 gm.........ccceeeeeeennnns 125

mesalamine rectal enema 4 gm & cleanser
WIPE Kil....veeiiiiiiiiiiiiiiiiiiiie e 125
mesalamine suppos 1000 mg.................. 125
mesalamine tab delayed release 1.2 gm 125
mesalamine tab delayed release 800 mg

............................................................ 125
metaxalone tab 800 Mg ......oeveiieeeeiie, 142
metformin hcl oral soln 500 mg/5ml ........ 48
metformin hcltab 1000 mg ............coeveee. 48
metformin hcl tab 500 mg..........cccceeeeeee. 48
metformin hcltab 850 mg...........ccvvs 48
metformin hcl tab er 24hr 500 mg ........... 48
metformin hcl tab er 24hr 750 mg............ 48
methadone hcl conc 10 mg/ml.................. 24
methadone hcl soln 10 mg/5mil ................. 24
methadone hcl soln 5 mg/Smi................... 24
methadone hcltab 10 mg ..........ccceeevvennnn. 24
methadone hcltab5mg.........cccceiin 24
methadone hcl tab for oral susp 40 mg ... 24
methamphetamine hcltab5mg ................. 2
methazolamide tab 25 mg...........cccceeees 115
methazolamide tab 50 Mg........cccccevvveeenen. 115
methenamine hippurate tab 1 gm............. 30
methenamine-hyoscamine-meth blue-sod

phostab81.6 Mg .....ccccooevvvviiiiiiiiiiiins 29
methenamine-hyosc-meth blue-benz acid-
phenyl sal tab 81.6MQ ............cceevvrrrnnnnn. 29
methenamine-hyosc-meth blue-sod phos-
phen sal cap 118 MQ...........ccevvvvvvvnnnnnn. 29
methenamine-hyosc-meth blue-sod phos-
phen sal cap 120 Mg..........euvvvevieinennnns 29
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 Mg............eevvviiiiiiiinnnnns 29
methenamine-hyos-meth blue-sod phos-
phensaltab 81.6 Mg...........cooeeevvvnnnnens 29
methenamine mandelate tab 0.5 gm........ 30
methenamine mandelate tab 1 gm ........... 30
methimazole tab 10 mg.............ccoevvvnnnnnn. 154
methimazoletab5mg............ccoevvviinnnnnnn. 154
methocarbamol tab 1000 mg.................. 142
methocarbamol tab 500 mg.................... 142
methocarbamol tab 750 mg.................... 142
methotrexate sodium for inj 1 gm ............. 63
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methotrexate sodium inj 250 mg/10ml (25

MG/MI) e 63
methotrexate sodium inj 50 mg/2ml (25

MA/MI) e 63
methotrexate sodium inj pf 2000 mg/40mi

(25 Mg/MI) oo, 63
methotrexate sodium inj pf 250 mg/10ml

25 mg/ml) .o 63
methotrexate sodium inj pf 50 mg/2ml (25

MG/MI) e 63
methotrexate sodium tab 2.5 mg (base

[To [U]1Y ) 63
methoxsalen rapid cap 10 mg................... 99

methscopolamine bromide tab 2.5 mg... 155
methscopolamine bromide tab 5 mg...... 155

methsuximide cap 300 Mg .........cccceeeennnns 43
methyldopatab 250 mg..........ccccceeeeevennnnn. 59
methyldopa tab 500 mg..........ccccceeveeeeenn. 59

methylergonovine maleate tab 0.2 mg....147
methylphenidate hcl cap er 10 mg (cd)....... 5
methylphenidate hcl cap er 20 mg (cd) ...... 5
methylphenidate hcl cap er 24hr 10 mg (la)
methyiheninis hel oo o 34w 36 e )
methyiohanidne hel oap er S 16 g 00}
ethyhanidars vl var o 3w 50 v )
R
methyiohenidata e cap o 34 30 ()
metwiphanidate hel oap o 340 30 g 0o
methwiphanidate hel oap o 34 40 e G5
ethhanidars vl var ar S 40 0y
metyiohoridate il cap or 34y 50 e 00)
methyiohenidats el oo o 34w 66 e )
PP PPRPPP PP 5

methylphenidate hcl cap er 24hr 60 mg (xr)

methylphenidate hcl cap er 30 mg (cd) ..... 5
methylphenidate hcl cap er 40 mg (cd) ..... 6
methylphenidate hcl cap er 50 mg (cd) ..... 6
methylphenidate hcl cap er 60 mg (cd) ..... 6

methylphenidate hcl chew tab 10 mg......... 6
methylphenidate hcl chew tab 2.5 mg....... 6
methylphenidate hcl chew tab5 mg.......... 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 hcltab5 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

(0SM) L8 MG ..o 6
methylphenidate hcl tab er osmotic release
(0SM) 27 M. 6
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ .. 6
methylphenidate hcl tab er osmotic release
(0SM) 54 M ..cccviiiiiiiiiieeee e, 6
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ..cceviiiieiiiiiie e, 6
methylphenidate td patch 10 mg/Shr.......... 6
methylphenidate td patch 15 mg/Shr .......... 6
methylphenidate td patch 20 mg/9hr......... 6
methylphenidate td patch 30 mg/Shr......... 6
methylprednisolone tab 16 mg ................. 93
methylprednisolone tab 32 mg................. 93
methylprednisolone tab 4 mqg................... 93
methylprednisolone tab 8 mg................... 93
methylprednisolone tab therapy pack 4 mg
(21) oo 93
methyltestosterone cap 10 mg ................. 28
metoclopramide hcl orally disintegrating
tab 5 mg (base eq)......cccccevvvvviiiiiiiiinnnn. 124

206



metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiV) ........cccceeeeeeeeneee. 124
metoclopramide hcl tab 10 mg (base
equivalent) ........cceeevvvieiiiiiie e, 124
metoclopramide hcl tab 5 mg (base
equivalent) .......ccooeeeeveveeiiiiiie e 124
metolazone tab 10 Mg .......ccoeeveiiiiiiieiennnns 116
metolazone tab 2.5 mg..........ccoeeieieeiennnnn. 116
metolazone tab 5 mg........ccccooeiiiiiiiiiinnnn 116
metoprolol & hydrochlorothiazide tab 100-
25 MO i 61
metoprolol & hydrochlorothiazide tab 100-
SO0 MG i 61
metoprolol & hydrochlorothiazide tab 50-25
0 PP 61
metoprolol succinate tab er 24hr 100 mg
(tartrate equUIV)......ccoeeeeeeeeiveiiiiiieee e, 82
metoprolol succinate tab er 24hr 200 mg
(tartrate equiV)......coooeeeeiiiiiii, 82
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV).......cooeeeeeiiiii, 82
metoprolol succinate tab er 24hr 50 mg
(tartrate eqUIV)......coeeeeeeireeeiiiiiiee e 82
metoprolol tartrate tab 100 mg................. 82
metoprolol tartrate tab 25 mg................... 82
metoprolol tartrate tab 37.5 mg................ 82
metoprolol tartrate tab 50 mg................... 82
metoprolol tartrate tab 75 mg................... 82
METROCREAM CRE 0.75% ..........ccvvvve... 105
METROGEL GEL 1%...........ccvvvvvveeenennnnee. 105
METROLOTION LOT 0.75%...........cccue..... 105
metronidazole cap 375mg.........cccccvvnnnn.. 29
metronidazole cream 0.75% .................. 105
metronidazole gel 0.75%.............cccu...... 105
metronidazole gel 1% ..........cccoeeiiiiiinnnne 105
metronidazole lotion 0.75%.................... 105
metronidazole tab 250 mg............cccceen.... 29
metronidazole tab 500 mg...............cccene. 29
metronidazole vaginal gel 0.75%............ 158
metyrosine cap 250 Mg .......ccoeeeeeiiiiiiinnnns 58
mexiletine hcl cap 150 mg........cccoeeeeeeennnnn. 33
mexiletine hcl cap 200 Mg.......cccoeeeiiinnnns 33
mexiletine hclcap 250 Mg .......cccceeeiiennnns 33
MICAFUNGIN INJ 100MG..........ccvvvvvvreneee. 53

MICAFUNGIN INJ 50MG..........ccceevvvviinnnnnn. 53

micafungin sodium for iv soln 100 mg...... 53
micafungin sodium for iv soln 50 mg ....... 53
miconazole nitrate vaginal suppos 200 mg
............................................................ 158
mlconazole -zinc oxide-white petrolatum
oint 0.25-15-81.35% ........ceoevvveeeeeeeeeennn, 97
MICRODOT TES ....coovvvvevvieeeeeeeeeeeeeeeeeeee 112
MICRODOT TES XTRA......ccoovviiiiiiiiiiinannn, 112
midodrine hcl tab 10 mg..........cccovvvvveneenn. 159
midodrine hcltab 2.5 mg......ccoooeevvnees 159
midodrine hcltab 5 mg.......oooovvvviiiininnn. 159
MIEBO DRO 1.3GM/ML........c.cccccvvvvvrvrenannn. 146
mifepristone tab 200 Mg ..........cccevvvvvnnnnnn. 121
mifepristone tab 300 Mg .........cccevvvveeeeenn. 49
miglitol tab 100 MQ .....ccoovvvvvviiiiiiiiiiiieeee, 47
miglitol tab 25 mg........oooviieiiii, 47
miglitol tab 50 Mg.......cooovvviiiiiiiiiiii 47
miglustat cap 100 Mg ......cccoeeeeeevvrveinnnnnnn. 129
MINILINK RT MIS TRANSMIT .................. 135
MINIMED 630G MIS TRANSMIT ............. 135
minocycline hcl cap 100 mg.........cccceee.. 154
minocycline hcl cap 50 mg..........cccoeeeeeee. 154
minocycline hclcap 75 mg........cccccevveee. 154
minocycline hcltab 100 mg............ccoc.... 154
minocycline hcltab 50 mg ... 154
minocycline hcltab 75 mg..........ccc.oeeee. 154
minocycline hcl tab er 24hr biphasic release
053 1 0T R 154
minocycline hcl tab er 24hr biphasic release
135 M i 154
minoxidil tab 10 Mg ........ccocovvviiiiiiiiiiineees 62
minoxidil tab 2.5 mg ..., 62
mirabegrontab er24 hr25mg................ 157
mirabegron tab er 24 hr 50 mg................ 157
mirtazapine orally disintegrating tab 15 mg
............................................................. 43
m|rtazap|ne orally disintegrating tab 30 mg
............................................................. 43
mlrtazaplne orally disintegrating tab 45 mg
............................................................. 43
mlrtazaplne tab 15 MQ..cciiiiiieeieieieein, 43
mirtazapine tab 30 Mg........cccccvvvvvviiennnnn. 43
mirtazapinetab45mg........cccceeeeeiiiiienenns 43



mirtazapine tab 7.5 mg.........ccccoeeeeeeeeee 43
misoprostol tab 100 MCg..........cceeeeeeennnne 156
misoprostol tab 200 mcg ..........coevvvnnnnn... 156
MITIGARE CAP 0.6MG .........ccvvvvvveiirinnnnee. 128
MM BLULINK TES STRIPS..........ccvvveeeeee. 112
modafinil tab 100 MQ.........cccovvvviiiiiieeeeee, 6
modafinil tab 200 MQg........ccooeeiiiiiiiiins 6
MODERNA INJ 2024-25..........ccvvvvvvvnnnnee. 158
moexipril hcl tab 15 mg.........ooovveiieeeen, 57
moexipril hcltab 7.5 mg...........ovvvvvvvinnnneee. 57
molindone hcltab 10 mg ..., 76
molindone hcltab 25 mg........ccccoeiiiiiinnnns 76
molindone hcltab5mg..........ccooiiiiiinnnnnn. 76
mometasone furoate cream 0.1%.......... 103
mometasone furoate oint 0.1% .............. 103
mometasone furoate solution 0.1% (lotion)
............................................................ 103
montelukast sodium chew tab 4 mg (base
EQUIV) ceiiiiiiiiiiieeeeeeeeeeee ettt 35
montelukast sodium chew tab 5 mg (base
EQUIV) ceiiiiiiiiiiiieeeeeeeeeee ettt 35
montelukast sodium oral granules packet 4
Mg (base equiV) .......ccceevviiieeiiiiieeeeeeiin, 35
montelukast sodium tab 10 mg (base equiv)
............................................................. 35
morphlne sulfate beads cap er 24hr 120 mg
............................................................. 24
morphlne sulfate beads cap er 24hr 30 mg
............................................................. 24
morphlne sulfate beads cap er 24hr 45 mg
............................................................. 24
morphlne sulfate beads cap er 24hr 60 mg
............................................................. 24
morphlne sulfate beads cap er 24hr 75 mg
............................................................. 24
morphlne sulfate beads cap er 24hr 90 mg
............................................................. 24
morphlne sulfate cap er 24hr 100 mg ....... 24
morphine sulfate cap er 24hr 10 mg.......... 24
morphine sulfate cap er 24hr 20 mg......... 24
morphine sulfate cap er 24hr 30 mg......... 24
morphine sulfate cap er 24hr 50 mg......... 24
morphine sulfate cap er 24hr 60 mg......... 24
morphine sulfate cap er 24hr 80 mg......... 24

morphine sulfate oral soln 100 mg/5ml (20

MO/MI) e 24
morphine sulfate oral soln 10 mg/5ml........ 24
morphine sulfate oral soln 20 mg/smli...... 24
morphine sulfate suppos 10 mg................ 24
morphine sulfate suppos 20 mg............... 24
morphine sulfate suppos 30 mg............... 24
morphine sulfate suppos 5 mg................. 24
morphine sulfate tab 15 mg ...................... 24
morphine sulfate tab 30 Mg ...........ccceeee... 24
morphine sulfate tab er 100 mg................ 24
morphine sulfate tab er 15 mg .................. 24
morphine sulfate tab er 200 mg............... 24
morphine sulfate taber30 mg ................. 24
morphine sulfate taber 60 mg................. 24
MOUNJARO INJ 10MG/0.5........c.couvveeeeennn. 49
MOUNJARO INJ 12.5/0.5......cccovvvvvviiinnnnnn. 49
MOUNJARO INJ 15MG/0.5.....ccccceviis 49
MOUNJARO INJ 2.5/0.5......ccccevvvviiiiiinnnnn. 49
MOUNJARO INJ 5MG/0.5.......cccvvvieeeeennnn. 49
MOUNJARO INJ 7.5/0.5......ccccvvviiiiiiiinnnnn. 49
MOVANTIK TAB 12.5MG ......cccccvvveeennnnes 126
MOVANTIK TAB 25MG .......ccovveviieeiiinns 126
moxifloxacin hcl ophth soln 0.5% (base eq)

(2 times daily) .......coovviiiiiiiiiis 145
moxifloxacin hcl ophth soln 0.5% (base

(<10 (U117 145
moxifloxacin hcl tab 400 mg (base equiv)

............................................................ 124
MRESVIA INJSOMCG ..., 158
MULPLETATAB3MG .....ccoiviiievieeeiis 130
MUPIroCin OiNt 2%..........ccooeevvviiieeeeiiiiieeeees 97
MYCAMINE INJ 100MG........ccceevvveeeannns 53
MYCAMINE INJ 50MG.......ccoevvvvvirriiieeannnn. 53
MYCAPSSA CAP 20MG........ccccevvvveeeeeee. 122
mycophenolate mofetil cap 250 mg........ 140
mycophenolate mofetil for oral susp 200

MG/MI o 140
mycophenolate mofetil tab 500 mg......... 140
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) .................. 140
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) .................. 140
MYFEMBREE TAB......ccoovvviiiiiiiiiiiiieeeeeee, 123



MYFORTIC TAB 180MG ...........cvvvvvvvenneee 140
MYFORTIC TAB 360MG ...........ccvvvvvveneee. 140
MYGLUCOHEALT TES BLD GLUC............ 112
MYLERAN TAB 2MG .......ccvvvvviiiiiiiiiiiiinnnne, 63
MYTESI TAB 125MG.........ccuvvvvvririrerenrnnnnnne 51
N
nabumetone tab 500 MQ........cccceeeevvvvnnnnnnn. 18
nabumetone tab 750 mg...........cccoeeeeeen, 18
nadolol tab 20 My.....ccoovviiiiiiiiiiiiiieeeeeee 83
nadolol tab 40 Mg.......cccovvviiiiiiiiiiiiieeceinn, 83
nadolol tab 80 Mg.........ccoooiiiiiiiiis 83
naftifine hcl cream 1% .........cooviiiiiennnne, 97
naftifine hcl cream 2% .......ccoooeiiiiiiiiiiiinnns 97
naftifine hcl gel 2%...........ccooovviiiiiinnnnnn 97
NALFON CAP 400MG.........ccvvvvvrrerrnrernnnnnn 18
NALFON TAB 600MG..........ccvvvvvvvrvrerrnnnnnne, 18
naloxone hclinj0.4 mg/ml ........................ 52
naloxone hclinj4 mg/i10mi....................... 52
naloxone hcl soln cartridge 0.4 mg/ml......52
naloxone hcl soln prefilled syringe 0.4
MG/MI e 52
naloxone hcl soln prefilled syringe 2
MQG/2MI.ceeeii 52
naltrexone hcltab50mg.........ccccovvvvennnn... 52
NAPRELAN TAB 375MG CR...........ccvvvveeeee. 18
NAPRELAN TAB 500MG CR...........ccvvveeee. 18
NAPRELAN TAB 750MG CR............ccvveeeee. 19
NAPROSYN SUS 125/5ML .......cccuvvvveeennnnee. 19
NAPROSYN TAB 500MG..........ccvvvvvvvvvnnnnee. 19
naproxen sodium tab 275 mg .................... 19
naproxen sodium tab 550 mg.................... 19
naproxen sodium tab er 24hr 375 mg (base
EOUIV) e 19
naproxen sodium tab er 24hr 500 mg (base
EQUIV) teriiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeee e 19
naproxen sodium tab er 24hr 750 mg (base
EQUIV) ceiiiiiiiiieiiieeieeeeeeeeeeeeeee e 19
naproxen tab 250 Mg........cccccvvviiiieeeeeenn, 19
naproxen tab 375 Mg ........ccooeiiiiiiiiiiiiis 19
naproxen tab 500 MQ........ccccevvvviiieeiiinnnnnnn. 19
naproxen tab ec 375 Mg ......ccooeiiiiiiiiiins 19
naproxen tab ec 500 MQg........cccoeeeeiiiiiennnns 19
naratriptan hcl tab 1 mg (base equiv)....... 137

naratriptan hcl tab 2.5 mg (base equiv) ...137

NATACYN SUSS5% OP ......ovviiieieeiiiiiinn, 145

nateglinide tab 120 mg.............cccevvvvvvnnnnnn. 50
nateglinide tab 60 MQ..........cccccevvvviiennnnnn. 50
NATESTO GEL55MG .......cccoovvviviiiiieeiiis 28
NATPARA INJ 100MCG........ccccvrriviieeennnn. 116
NATPARA INJ 25MCG......cccceviiiviieeei, 116
NATPARA INJ50MCG.........ccoovvvieieeene. 116
NATPARA INJ 75MCG........cciieviieeeiins 116

nebivolol hcl tab 10 mg (base equivalent).83
nebivolol hcl tab 2.5 mg (base equivalent)
e e —aa e e e e ————aaaan 82
nebivolol hcl tab 20 mg (base equivalent) 83
nebivolol hcl tab 5 mg (base equivalent).. 83

nefazodone hcl tab 100 mg............ccovueee. 44
nefazodone hcl tab 150 mg..........ccccovveeen. 44
nefazodone hcltab 200 mg.........ccccceeeeee. 45
nefazodone hcltab 250 mg..........cc......... 45
nefazodone hcltab 50 mg..........ccoeevvennnn. 44
NEMLUVIO INJ 30MG......cccevvvvviiiiiiiinennn, 104
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt Op OiN......ccvvvvvunieennnnn. 145
neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/ml .................... 145
neomycin-polymyxin-dexamethasone

ophth 0int 0.1%.........ccoooeviiiiiii, 146
neomycin-polymyxin-dexamethasone

ophth susp 0.1%.........ccooeveieiiieiie. 146
neomycin-polymyxin-hc ophth susp....... 146
neomycin-polymyxin-hc otic soln 1%..... 147
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% .................... 147
neomycin sulfate tab 500 mg...................... 7
NEORAL CAP 100MG ......cccvvvvvvviiereeeeennn, 140
NEORAL CAP 25MG .....cccovvvvviiiiiiiiieieeeenn, 140
NEORAL SOL 100MG/ML ........cccevvvveeeeene. 140
NERLYNX TABA0MG.......ccccvvvvviiiieieieeeann 68
NEULASTA INJ 6MG/0.6M...........ccccvveeenn. 130
NEULASTA KIT 6MG/0.6M .........ccccvvveeee... 130
NEUPOGEN INJ 300/0.5.......ccccvvvvvvveennnnnn. 130
NEUPOGEN INJ 300MCG.........ccccevvveeeee. 130
NEUPOGEN INJ 480/0.8.........ccccvvvvveveennn. 130
NEUPOGEN INJ 480MCG ........ccccevvvveeeenn. 130
NEURONTIN TAB 600MG.........c.cccevvvvveeeenn. 41
NEUTEK 2TEK TES STRIPS.........cccovvveeeee. 112



nevirapine susp 50 mg/5ml ....................... 79
nevirapine tab 200 Mg .........cccoeeeeeeiieeeennns 79
nevirapine tab er 24hr 100 mg................... 79
nevirapine tab er 24hr 400 mg.................. 79
NEXAVAR TAB 200MG.........ccevvvvververennnnne 68
NEXLETOL TAB 180MG..........ccvvvvvvvvvvnnnne 54
NEXLIZET TAB 180/10MG...........cvvvvvvvrnene. 55
NGENLA INJ 24/1.2ML ......cvvvvvrviiiiinnnnnnne 118
NGENLA INJ 60/1.2ML ......covvvvvrrrrrrrrrnnnnee 118
niacin tab er 1000 mg (antihyperlipidemic)
............................................................. 57

niacin tab er 500 mg (antihyperlipidemic)57
niacin tab er 750 mg (antihyperlipidemic)57

nicardipine hclcap 20 mg........ccceeeeeevennnn. 84
nicardipine hclcap 30 mg.........ccceeeiiinnnns 84
nicotine polacrilex gum 2 mg................... 152
nicotine polacrilex gum 4 mg................... 152
nicotine polacrilex lozenge 2 mg.............. 152
nicotine polacrilex lozenge 4 mg ............. 152
nicotine td patch 24hr 14 mg/24hr............ 152
nicotine td patch 24hr 21 mg/24hr............ 152
nicotine td patch 24hr 7 mg/24hr ............. 152
NICOTROL INH.......ovvviiiiiiiiiiiiiiiiieeieeeeeee 152
NICOTROL NS SPR 10MG/ML .................. 152
nifedipine cap 10 MQ........ccoovvvvvvviiiieeeeeeenne, 84
nifedipine cap 20 MQg........cccoeeeieiieiierinns 84
nifedipine tab er 24hr 30 mg..................... 84
nifedipine tab er 24hr 60 mg..................... 84
nifedipine tab er 24hro0 mg..................... 84
nifedipine tab er 24hr osmotic release 30
o T 84
nifedipine tab er 24hr osmotic release 60
o PP 84
nifedipine tab er 24hr osmotic release 90
o PP 85
nilutamide tab 150 MQ.........cccoooiiiiiiiiiinnns 65
nimodipine cap 30 Mg ....cooeeeeevvvveviiiinnnn. 85
NINLARO CAP 2.3MG ........cevvvvvrrvirrrrnrnnnnn 68
NINLARO CAP 3MG ......ccvvvvvvvivirinieneeennnne 68
NINLARO CAP 4AMG ........covvvvvvvvvenennnennnnnne, 68
nisoldipine tab er 24hr 17 mg .................... 85
nisoldipine tab er 24hr20 mg ................... 85
nisoldipine tab er 24hr 255 mg................. 85
nisoldipine tab er 24hr30 mg ................... 85

nisoldipine tab er 24hr 34 mg................... 85

nisoldipine tab er 24hr 40 mg.................... 85
nisoldipine tab er 24hr 8.5 mg.......cccccee..... 85
nitazoxanide tab 500 Mg..........ccceevvvvnnnnnn. 29
nitisinone cap 10 Mg .......cceeveeeeeeeereeeinnnnnn. 120
nitisinone cap 20 Mg.........covvvvvvviveeieenennn. 120
NItISINONE CaP 2 M ...ccvvvieeeiiiiieeeeeiee e 120
NItISiNONe Cap 5 MQg....coovvvvvvviiiiiiiiiiiiieeee, 120
NITRO-DUR DIS 0.3MG/HR.........cccccvvveeen.. 31
NITRO-DUR DIS 0.8MG/HR.........cccvvveeeene. 31
nitrofurantoin macrocrystalline cap 100 mg
............................................................. 30
nltrofurantom macrocrystalline cap 25 mg
............................................................. 30
nltrofurantom macrocrystalline cap 50 mg
............................................................. 30
nltrofurantom monohydrate
macrocrystalline cap 100 mg................. 31
nitrofurantoin susp 25 mg/smi................... 31
nitroglycerincap er2.5mg.....cccccccccevveennn. 31
nitroglycerincaper6.5mg........cccccceeeeee. 31
nitroglycerincap er 9 mg.......ccccccvvvveveennnn. 31
nitroglycerin oint 0.4%..........cccccccvvvvveennnn. 29
nitroglycerinsltab 0.3 mg.........cccceevvvnnnnn. 31
nitroglycerin sltab 0.4 mg........ccccccvvvveeeen. 31
nitroglycerinsltab 0.6 mg..........cccccoeceee. 31
nitroglycerin td patch 24hr 0.1 mg/hr......... 31
nitroglycerin td patch 24hr 0.2 mg/hr........ 31
nitroglycerin td patch 24hr 0.4 mg/hr........ 31
nitroglycerin td patch 24hr 0.6 mg/hr........ 31
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ..vvvvvvvvrvrnnnnnnninriinnnineerennrnnnennens 31
NIVESTYMINJ 300/0.5.....cccvvvvvveiireeennnnn. 130
NIVESTYM INJ 300MCG.......cccovvvvvvrreannnn. 130
NIVESTYMINJ 480/0.8 ......cccovvvvvveveeeeennn 130
NIVESTYM INJ 480MCG.......ccccevvvvvrrreennn. 131
nizatidine cap 150 Mg .......ccooeeeeeevvvvinnnnnnn. 156
nizatidine cap 300 Mg .......cooovvvvvvvereenennnn. 156
NO CODING TESBLD GLUC ...........ccc...... 112
NORDITROPIN INJ 10/1.5ML.........cccccc...... 118
NORDITROPIN INJ 15/1.5ML.........ccccee..... 118
NORDITROPIN INJ 30/3ML........cccevvveeeee.. 118
NORDITROPIN INJ 5/1.5ML.......ccccvvveeen.n. 118
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norelgestromin-ethinyl estradiol td ptwk

150-35 Mcg/24Nr.....ccceecciiiiiiiieieeeee, 92
norethindrone & ethinyl estradiol-fe chew
tab 0.4 MQ-35 MCY ..covvvvvieeeeeeeeieeiiin. 91
norethindrone & ethinyl estradiol-fe chew
tab 0.8 MQ-25 MCY ..cvvvvvviieeeeeeeeeeiiinn 91
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCY .ceeeeeiriiiiiiee e 91
norethindrone & ethinyl estradiol tab 0.5
MG-35 MCY .ceveeeriiiiiiee e 91
norethindrone & ethinyl estradiol tab 1 mg-
35 MCY i 9
norethindrone ace & ethinyl estradiol-fe tab
1.5mMQg-30 MCY ccovvvviiiiieieiiiiii e 91
norethindrone ace & ethinyl estradiol-fe tab
1 MQg-20 MCQY .oovveviiiieeeeeeeeee e 91
norethindrone ace & ethinyl estradiol tab 1.5
MQ-30 MCY cevviiiiieiiieei e 91
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCY cevniiiiiiieiiieeeiee e 91
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24)....ccceeeeeeevveeiiiiinnn. 91
norethindrone ace-ethinyl estradiol-fe cap 1
MQg-20 MCY (24) .coeeeeiiiiiiiiiii, 91
norethindrone ace-ethinyl estradiol-fe tab 1
MQ-20 MCY (24) .cceeeiiiiiiiiiiii 91
norethindrone acetate-ethinyl estradiol tab
0.5 mMQg-2.5 MCY.....eevviviiiiiiiieeeeeeeeeeeis 123
norethindrone acetate-ethinyl estradiol tab
I1MO-5MCY..cccriiiiiiiiiiii e 123
norethindrone acetatetab5mg-............. 148
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 MQ-MCY....cvvvvriiieeeeereeennnnnns 91
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 MQ-MCQ.....ccvvvvvvrrrrrnnnnne 91
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35 MQ-MCQ ..covvvvvvrviriiiiiiiriiineenne 91
norethindrone tab 0.35mg.............ccooeee.. 92
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MC..uuiiiiiiiiiiiieiiiieeeee e 91
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mMQ-MCQ ...ovvvvvrviriiiiiiiiiienenne 91
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MQ-MCQJ ...ccvvvvvvrrrriiriiiiinnnnne 92

norgestrel & ethinyl estradiol tab 0.3 mg-30

(oo PP 92
NORPACE CAP 100MG CR ........ccccvvvvnnnnn. 33
NORPACE CAP 150MG CR........cccccvvvveeenn. 33
NORTHERA CAP 100MG .........ccoevvvvvnnnnnn. 159
NORTHERA CAP 200MG .........ccoevvvevinnnnn. 159
NORTHERA CAP 300MG .......cccccvvvvveeeennn. 159
nortriptyline hclcap 10 mg .......oooevvvveeeeee. 46
nortriptyline hclcap 25 mg........ccccevveeeen. 46
nortriptyline hcl cap 50 mg.........cccceeeeee. 46
nortriptyline hclcap 75 mg.........cccceeeees 46
nortriptyline hcl soln 10 mg/sml ................ 46
NORVIR CAP 100MG.........ccoieeeeeeeeeeeiiinnnnn. 79
NORVIR POW 100MG ......ccccvvvvviiiiiiiiinnannn, 79
NORVIR SOL 80MG/ML ......ccovveeeeiiiiiiiinnnnn. 79
NOVA MAX TES GLUCOSE.........cccccuuuu... 112
NOVAREL INJ 5000UNIT .....ccoevvviviriinnnnnnn. 117
NOVOLIN INJ 70/30.....ccuuviiiieeeeeeeeieiiiinnnn, 50
NOVOLIN INJ 70/30 FP .....ccoovvvviiiiiiinnnn. 50
NOVOLIN N INJ 200 UNIT ..coooeeeiierieiiinnnnn, 50
NOVOLIN N INJ U-100........cccevvrrrrrrrnenannn. 50
NOVOLINRINJ 100 UNIT.....ceeeevieieeriinnnnn, 50
NOVOLIN R INJ U-100......ccccoeeeeeeirieiniinnnnn. 50
NOVOLOG INJ 100/ML ....cccvvvvvviiiiiiiiinannn, 50
NOVOLOG INJ FLEXPEN ........cccovveiiiinnnn. 50
NOVOLOG INJ PENFILL.......cccevvvvvriranann. 50
NOVOLOG MIX INJ 70/30......cccevvvvvieennnnnn. 50
NOVOLOG MIX INJ FLEXPEN.................. 50
NOXAFIL SUS 40MG/ML ......cccvvvvviiiiiaaannn. 53
NOXAFIL TAB 100MG......ccccevvvvvveeeeeeeeene, 53
NUBEQA TAB 300MG ......ccovvvvvviieeereeeeeenn, 65
NUCALA INJ 100MG.......cvviiieeeeeeeeeeiiinnnnn, 34
NUCALA INJ 100MG/ML.....cooeeeeeiniiiiiinnnnn. 34
NUCALA INJ 40MG/0.4.....ccvvvvvviiiiiiiiaaannn. 34
NUEDEXTA CAP 20-10MG.........cccccvvvennnn. 152
NUPLAZID CAP 34MG .....ccccvvvvvviiiiieieeeenn, 73
NUPLAZID TAB 10MG.......ccccvvvviiviiiiiieannnn. 73
NUTROPIN AQ INJ 10MG/2ML ................. 118
NUTROPIN AQ INJ 20MG/2ML ................. 118
NUTROPIN AQ INJ NUSPIN5...........ouee. 119
nystatin cream 100000 unit/gm................ 97
nystatin oint 100000 unit/gm.................... 97
nystatin susp 100000 unit/ml.................... 141
nystatin tab 500000 unit ..................eeveen. 53



nystatin topical powder 100000 unit/gm .97
nystatin-triamcinolone cream 100000-0.1

UNIt/gM-=-20 ..o, 97
nystatin-triamcinolone oint 100000-0.1
UNIL/GM-20 . 97
NYVEPRIA INJ 6/0.6ML..........cccvvvvvvrrnnnnnne. 131
(o)
OB COMPLETE TAB ...ccooiiiiiiiiiii, 141
OCALIVATAB1IOMG.......ccoeeveiiieieeeeeeee. 124
OCALIVATABS5MG.......cooeiiiiiiiiii, 124
octreotide acetate inj 1000 mcg/ml (1
MA/MI) e 122
octreotide acetate inj 100 mcg/ml (0.1
MA/MI) e 122
octreotide acetate inj 200 mcg/ml (0.2
MA/MI) o 122
octreotide acetate inj 500 mcg/ml (0.5
MA/MI) o 122
octreotide acetate inj 50 mcg/ml (0.05
MO/MI) e 122
octreotide acetate subcutaneous soln pref
syr 100 meg/ml......coooevvviiiiiiiiiiieceeeee, 122
octreotide acetate subcutaneous soln pref
syr 500 meg/ml.......cooovveviiiiieiieeeeeies 122
octreotide acetate subcutaneous soln pref
SYr 50 meg/ml......ooovvveviiiiiiiiiiiiiiiiiiiiieee, 122
ODEFSEY TAB ..o 79
ODOMZO CAP 200MG ......cceeeeeeieiiiiieeeen, 65
OFEV CAP 100MG .......ccceeviiiiiiiiiiieeeeeee, 153
OFEV CAP 150MG ......ccooeiiiiiiiiiiiiieeee, 153
ofloxacin ophth soln 0.3%....................... 145
ofloxacin otic soln 0.3%..........ccccceeeeeeeeeee. 147
ofloxacin tab 300 MQ.........ccooeviiiiiininnnnnn. 124
ofloxacin tab 400 M@ ..., 124

olanzapine-fluoxetine hcl cap 12-25 mg 149
olanzapine-fluoxetine hcl cap 12-50 mg .149
olanzapine-fluoxetine hcl cap 3-25 mg... 149
olanzapine-fluoxetine hcl cap 6-25 mg... 149
olanzapine-fluoxetine hcl cap 6-50 mg .. 149
olanzapine for iminj 10 mg...........cccceeevvees 75
olanzapine orally disintegrating tab 10 mg
............................................................. 75
olanzaplne orally disintegrating tab 15 mg
PRSPPI 75

olanzapine orally disintegrating tab 20 mg

............................................................. 75
olanzaplne orally disintegrating tab 5 mg.75
olanzapine tab 10 Mg ........ccoovvviiiiiiiinnnnnnn. 75
olanzapinetab 15mg .........cccevvvvviiicineenennn. 75
olanzapine tab 2.5 Mg.........ccccvvviiiiiiinninnne 75
olanzapine tab 20 mg...........ccoeviiiiiiiinnnnnn. 75
olanzapine tab 5 Mg.........cccccvvviiiiiiiiiininnns 75
olanzapine tab 7.5 Mg.........ccccccviiiiiiiiiinnne 75

olmesartan-amlodipine-

hydrochlorothiazide tab 20-5-12.5 mg .... 61
olmesartan-amlodipine-

hydrochlorothiazide tab 40-10-12.5 mg .61
olmesartan-amlodipine-

hydrochlorothiazide tab 40-10-25 mg .....61
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-12.5 mg .... 61
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-25 mg ....... 61
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg ....... 61
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5 mg ....... 61
olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg......... 61

olmesartan medoxomil tab 20 mg ........... 58
olmesartan medoxomiltab 40 mg........... 58
olmesartan medoxomil tab 5 mg.............. 58
olopatadine hcl nasal soln 0.6% .............. 143
OLUMIANT TAB IMG .......ovvvviiviiiiiiiiiiininns 13
OLUMIANT TAB 2MG ....covvveeeiiiiiiiiiieeeennn. 13
OLUMIANT TAB AMG .......oevvvvvvviniiiinniinnnns 13
omega-3-acid ethyl esters cap 1 gm......... 55

omeprazole cap delayed release 10 mg 156
omeprazole cap delayed release 20 mg .156
omeprazole cap delayed release 40 mg .156

OMNIFLEX DPR ....oooiiiiiieieeee 134
OMNIPOD 5 DX KIT INT G7G6 ................ 135
OMNIPOD 5 DX MIS POD G7Ge6.............. 135
OMNIPOD 5 G7 KIT INTRO.........evveenenn. 135
OMNIPOD 5 G7 MISPODS..........cccceenee. 135
OMNIPOD DASHKIT INTRO ... 135
OMNIPOD DASHKIT PDM ........covvveiinnnn. 135
OMNIPOD DASHMIS PODS ................... 135



OMNIPOD GO KIT 10UNT/DY ................. 135
OMNIPOD GO KIT 15UNT/DY ................. 135
OMNIPOD GO KIT 20UNT/DY ................. 135
OMNIPOD GO KIT 25UNT/DY ................. 135
OMNIPOD GO KIT 30UNT/DY ................. 135
OMNIPOD GO KIT 35UNT/DY ................. 135
OMNIPOD GO KIT 40UNT/DY ................. 135
OMNIPOD MIS CLASSIC ......ccceeevieeeen. 135
OMNIPOD PDM KIT CLASSIC ................ 135
OMNITROPE INJ 10/1.5ML ..........cccee. 119
OMNITROPE INJ5/1.5ML .......ccceeeeeinnnnn. 119
OMNITROPE INJ5.8MG ..........ccoeeeeen. 119
OMVOH INJ 100MG/ML .....ccceeeiiiaiiiiaannnn. 125
ON CALL TES EXPRESS ..........coooeiiiiennn. 112
ondansetron hcl oral soln 4 mg/5ml .......... 52
ondansetron hcltab 24 mg ...........oooeeeee. 52
ondansetron hcltab4 mg..............ooeee. 52
ondansetron hcltab 8 mg .............cooenneii. 52
ondansetron orally disintegrating tab 4 mg

PP PPPPPPPP 52
ondansetron orally disintegrating tab 8 mg

et tttttttttteetttetttt——————————————————————————————————rnns 52
ONEDROP TESBLD GLUC...................... 112
ONETOUCH DEL MIS LANC DEV............ 135
ONETOUCH DEL MIS PLUS 30G.............. 135
ONETOUCH DEL MIS PLUS 33G.............. 135
ONETOUCH TES ULTRA..........oeeeei 112
ONETOUCH TES VERIO .......cccceevieieinnn. 112
ONEXTON GEL 1.2-3.75....cccoiiiiiiiiiiie. 95
ONUREG TAB 200MG.........ccceeeeieeeeeeeee. 64
ONUREG TAB 300MG........ccoeiiiiieeiiieeeenn, 64
OPILLTABO.075MG.........cceeeiiiiiiiiiie. 92
opium tincture 1% (10 mg/ml) (morphine

EOUIV) e 51
OPSUMITTAB 10MG.........ccceeiiiieeeeeeeee. 88
OPSYNVITAB 10-20MG.........ccoeeveeeeenennn. 86
OPSYNVITAB 10-40MG...........cceeeeeeee. 86
OPTIUMEZTES.......cooiiiiiii, 112
ORACEA CAP40MG.......cceoeeiieiiiiieie, 105
ORALAIRSUB300IR......ccceeiiiiiiiiiiiieeeee, 6
ORBACTIV SOL400MG........ccceeveeiiiieaenn. 30
ORENCIA CLCK INJ 125MG/ML................ 20
ORENCIA INJ 125MG/ML ........ccceeeveeeaan. 21
ORENCIA INJ 50/0.4ML......cccoeeiiiiiiiiinnnn. 20

ORENCIA INJ 87.5/0.7 ....ovvvveviviiiiiiiiiiiiinnnns 20

ORENITRAM TAB 0.125MG ........ccvvvvvvnnnnnns 87
ORENITRAM TAB 0.25MG ........cccvvvvieennnn. 87
ORENITRAM TAB IMG.......ccoeviiiiiiiieeene, 87
ORENITRAM TAB 2.5MG ........cuuvvviiiiniinnins 87
ORENITRAM TAB5MG.......ccovvveviiiiieeeee, 87
ORENITRAM TABMONTH 1........ccvvvvvinnnnns 87
ORENITRAM TAB MONTH 2........ccveeeennnn. 87
ORENITRAM TABMONTH 3., 87
ORFADIN CAP 10MG.........cuvvvvviiiiinnnninnnnns 120
ORFADIN CAP 20MG .....ccoceeieviiiiiiiiieeenn, 120
ORFADIN CAP 2MG.......ccvvvvvvvnirnnnnnnnnnnnnns 120
ORFADIN CAP5MG .....ccoovieiiiviiiiiiiineee e 120
ORFADIN SUS AMG/ML .......cccovviriiiaaaannn. 120
ORILISSA TAB 150MG ........cvvvvvvrvnnnnnnnnnnnns 118
ORILISSA TAB 200MG ........ccovvvveiiiiieeeennn, 118
orlistat cap 120 MQ.....coeevvvvvieeeiiiiiieeeeeeiinn, 3

orphenadrine citrate tab er 12hr 100 mg .142
oseltamivir phosphate cap 30 mg (base

(<10 |01 TR 81
oseltamivir phosphate cap 45 mg (base

EQUIV) e 81
oseltamivir phosphate cap 75 mg (base

(<10 (U] 1Y) I 81
oseltamivir phosphate for susp 6 mg/ml

(base equiV) ......cocevvvviieeiiiie e, 81
OTEZLA TAB 10/20 ....ovvviiiieieeeeieeiieeee e 19
OTEZLA TAB 10/20/30.....cccceeiiieiiiiiiiaieenn. 19
OTEZLA TAB 20MG.......ciiieeeeeieeeiiiieee e 19
OTEZLATAB 30MG.......coiiiieeiiiieiiiiieeee e 20
OTREXUP INJ 1I0MG ... 15
OTREXUP INJ 12.5/0.4 ......cccovvveeieeee 15
OTREXUP INJ 1I5MG .....ciiiiieiiiieiiiieeeee 15
OTREXUP INJ 17.5/0.4 .......ovvveiiiiiiiiiiniiinnns 15
OTREXUP INJ 20MG .....coiveiieiiieiiiiieeeee 15
OTREXUP INJ 22.5/0.4 .......ovvveviiniiniiiniinnnns 15
OTREXUP INJ 25MG .....ccoiieiiiiiieeiiieee e 15
OVIDREL INJ ... 118
oxandrolone tab 10 Mg ...........eevvvevivennnnnne 27
oxandrolone tab 2.5 Mg........cccccvvviiiinnnnnns 27
oxaprozin cap 300 Mg........ccevvvvevvvvnieeeeennn. 19
oxaprozin tab 600 MJ.............eevvevrirniiennnns 19
oxazepam cap 10 Mg ....ccooeevvieviiineeinnneenn, 33
oxazepam cap 15 Mg ....ccooeevviviviiineiiinneennnn, 33



oxazepam cap 30 MJ......ccevvvvviirrerineeennnnn. 33
OXBRYTATAB 300MG..........cceeeeveeeee. 129
OXBRYTATABS500MG........cceeeeeeeeeeennnn. 129
oxcarbazepine susp 300 mg/s5ml (60
MA/MI) e 41
oxcarbazepine tab 150 M@ ..........cccevvvvrnnnes 41
oxcarbazepinetab 300 mg................coo.. 41
oxcarbazepine tab 600 mg............ccceeeeeees 41
oxiconazole nitrate cream 1%................... 97
oxybutynin chloride solution 5 mg/sml ....157
oxybutynin chloride tab 5 mg................... 157
oxybutynin chloride tab er 24hr 10 mg.....157
oxybutynin chloride tab er 24hr 15 mg.....157
oxybutynin chloride tab er 24hr 5 mg ...... 157
oxycodone hclcap5mg.....ccceeeeeeeevvvennnnns 24
oxycodone hcl conc 100 mg/sml (20
MO/MI) e 24
oxycodone hcl soln 5 mg/smil ................... 24
oxycodone hcltab 10 Mg ......eoeeeeeiiiiinnnnnns 25
oxycodone hcltab 15 mg.......cccooevevivnnnnnnn. 25
oxycodone hcltab 20 mg................oooee. 25
oxycodone hcltab 30 mg.........ccoooevennnnnei. 25
oxycodone hcltab5mg......cccooeeeeeiinnnnnnnn, 25
oxycodone hcl tab abuse deter 15 mg....... 25
oxycodone hcl tab er 12hr deter 10 mg......25
oxycodone hcl tab er 12hr deter 20 mg.....25

oxycodone hcl tab er 12hr deter 40 mg .... 25
oxycodone hcl tab er 12hr deter 80 mg .... 25
oxycodone w/ acetaminophen tab 10-325

L1 PP 26
oxycodone w/ acetaminophen tab 2.5-325
L1 PP 26
oxycodone w/ acetaminophen tab 5-325
10 PP 26
oxycodone w/ acetaminophen tab 7.5-325
o 26
oxymorphone hcl tab 10 mg...................... 25
oxymorphone hcltab5mg....................... 25
OZEMPIC INJ 2MG/3ML......cceevvieiiiiianan. 49
OZEMPIC INJAMG/3ML.......cccevveeeeiianaa. 49
OZEMPIC INJBMG/3ML.......cccevveeeeiaanann. 49
P
PALFORZIA CAP ESCALAT .....ovvvvvvivrriinnnee 6
PALFORZIA CAP LEVEL 1..........cvvvvvvvvenneee, 7

PALFORZIA CAP LEVEL 10........cccvvvviiinnnn. 7

PALFORZIA CAP LEVEL 2.......ccccovvvvvviinnannn. 7
PALFORZIA CAP LEVEL 3.......cccovvvvveveveee 7
PALFORZIA CAP LEVEL 4.........ccccvvvvvvveeaenn. 7
PALFORZIA CAP LEVEL 5., 7
PALFORZIA CAP LEVEL 6........ccccevvvvveeeeenn. 7
PALFORZIA CAP LEVEL 7.....cccovvvvviiiiiienannn. 7
PALFORZIA CAP LEVEL 8.........cccevvvvvveeee 7
PALFORZIA CAP LEVEL 9......ccccvvvvvvvvvieeenn. 7
PALFORZIA POW LEVEL 11 ........cccvvvveveeenn. 7
paliperidone tab er 24hr 1.5 mg................ 74
paliperidone tab er 24hr3mg.................. 74
paliperidone tab er 24hr6 mg.................. 74
paliperidone tab er 24hr9mg.................. 74
PALYNZIQ INJ 10/0.5ML.......ccccvvvvvvrinnnnnn. 120
PALYNZIQ INJ 2.5/0.5.....cccovvvvvviiiieieenann 120
PALYNZIQ INJ 20MG/ML.......ccccvvvvvvenannn. 120
PANCREAZE CAP 10500UNT..........cccc...... 114
PANCREAZE CAP 16800UNT.................... 114
PANCREAZE CAP 21000UNT.........ccccveen... 114
PANCREAZE CAP 2600UNIT..........cccevee... 114
PANCREAZE CAP 4200UNIT.........cccvvveen... 114
pantoprazole sodium ec tab 20 mg (base
<10 [U]1Y ) ISP 156
pantoprazole sodium ec tab 40 mg (base
(<10 10111 TR 156
pantoprazole sodium for iv soln 40 mg
(base equiV) .....ccooeeeeeeiieen 156
PARADIGM REA MIS TRANSMIT............. 135
paricalcitol cap 1 mCg......cccceeveeeevvvveiinnnnnn. 120
paricalcitol cap 2 Mcg.........coovvvvvvvviiennnnnn. 120
paricalcitol cap 4 MCQ.......ccovvvvveeviiinineenns 120
paroxetine hcl oral susp 10 mg/5ml (base
(<10 (0117 U 44
paroxetine hcl tab 10 mg........cccccevvvveeeenn. 44
paroxetine hcltab 20 mg...........ccceevvenee. 44
paroxetine hcltab 30 mg.........ccceevvveeeenn. 44
paroxetine hcltab 40 mg...........cccovveees 44
paroxetine hcl tab er 24hr 12.5 mg ........... 44
paroxetine hcl tab er 24hr25mg ............. 44
paroxetine hcltab er 24hr 37.5mg .......... 44
PAXLOVID TAB 150-100.......c..cccevvvvveeeeen. 80
PAXLOVID TAB 300-100.......cccccccevvvveeeennnn. 80

pazopanib hcl tab 200 mg (base equiv)... 68
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pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/smil.............ceeeeeeee. 156
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 MQ....ccevvvvrvrrrrirrrrrernnnnn 156
PEDIARIXINJ O.5ML ......cvvvvviiiiiiiiiiiienenee, 155
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM .eeveiiieeieeeeeeece e 132
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM .. 132
peg 3350-kcl-sod bicarb-nacl for soln 420
MM e 133
PEGASYS INJ....ovviiiiiiiiieiiiiiiiieeeeeevaeeeeeeaee 80
PEGASYS INJ 180MCG/M.........cccvvvvvvvvnnnne. 80
penciclovir cream 1% ..........ccoceeeeeiiieennns 102
penicillamine cap 250 Mg ........cccceeeeennnns 138
penicillamine tab 250 mg..........ccceeeeeeeee. 138
penicillin v potassium for soln 125 mg/5ml
............................................................. 147
pen|C|II|n v potassium for soln 250 mg/5mi
............................................................. 147
pen|C|II|n v potassium tab 250 mg............ 147
penicillin v potassium tab 500 mg............ 147
PENTACEL INJ ....oovvviiiiiiiiiiiiiiiivivvevieeeeee 155
pentazocine w/ naloxone hcl tab 50-0.5 mg
............................................................. 27
pentOX|fyII|ne tab er 400 mg......c..eeeenee 128
PERFECT POIN MIS LANC 28G................ 135
PERFECT POIN MIS LANC 30G................ 135
perindopril erbumine tab 2 mg.................. 57
perindopril erbumine tab 4 mg.................. 57
perindopril erbumine tab 8 mg.................. 57
permethrin cream 5% .........ccoooeeiiiiiiiinnne 106

perphenazine-amitriptyline tab 2-10 mg .149
perphenazine-amitriptyline tab 2-25 mg.149
perphenazine-amitriptyline tab 4-10 mg .149
perphenazine-amitriptyline tab 4-25 mg 149
perphenazine-amitriptyline tab 4-50 mg 150

perphenazine tab 16 Mg ..........cccoeeeiiiiinnnns 76
perphenazine tab 2 mg...........ccccceeeeeeennnnnn. 76
perphenazine tab 4 mg ........ccooeeviiiiiiiiinnns 76
perphenazine tab 8 mg ...........cccceeeeeeennnnnn. 76
PERTZYE CAP 16000U............cccvvvvevrennee. 114
PERTZYE CAP 24000U..........cccccvvvvvvnnnnnnn. 114
PERTZYE CAP 4000UNIT ........cccvvveverennnee. 114

PERTZYE CAP 8000UNIT.........cccovvvrvrnnnnnn. 114

PHEBURANE MIS 483/GM.........ccccccevveeenn. 121
phenazopyridine hcl tab 100 mg.............. 127
phenazopyridine hcl tab 200 mg............. 127
PHENDIMETRAZ CAP 105MG ER............... 3
phendimetrazine tartrate tab 35 mg........... 3
phenelzine sulfate tab 15 mg .................... 43
phenobarbital elixir 20 mg/5ml ................ 131
phenobarbital tab 100 mg............c......... 132
phenobarbital tab 15 Mg ..........cccoevvvrnnnnn. 132
phenobarbital tab 16.2 mg..........cccceeee. 132
phenobarbital tab 30 mg ...........ccceees 132
phenobarbital tab 32.4 mg........cccccceeeee. 132
phenobarbital tab 60 mg .........ccccceeeeee. 132
phenobarbital tab 64.8 mg ...................... 132
phenobarbital tab 97.2 mg.......cccccceeeee. 132
phenoxybenzamine hcl cap 10 mg ........... 58
phentermine hcl cap 15 Mg.......ccovvvvvvveeennn. 3
phentermine hcl cap 30 mg.........cccovvveeeeeen. 3
phentermine hclcap 37.5mg.........cc.......... 3
phentermine hcltab 37.5mg.........cccccoeee 3
phenylephrine hcl ophth soln 10%.......... 144
phenylephrine hcl ophth soln 2.5% ......... 144
phenytoin chew tab 50 mg...........ccovueeen. 42

phenytoin sodium extended cap 100 mg .42
phenytoin sodium extended cap 200 mg.43
phenytoin sodium extended cap 300 mg.43

phenytoin susp 125 mg/5ml............cccc...... 43
PHEXXI GEL......ccovvvvivieiiiiiiieieeeeeeeeeeeeeee 158
phytonadione tab 5 mg........c....cooiiiis 159
pilocarpine hcl ophth soln 1%.................. 144
pilocarpine hcl ophth soln 2% ................. 144
pilocarpine hcl ophth soln 4% ................. 144
pilocarpine hcltab5mg ... 141
pilocarpine hcltab 7.5 mg...........ceeees 141
pimecrolimus cream 1%........ccccccvvvvnennn. 104
pimozide tab 1 Mg......ccccoeeeiviiiiiiiiiiiiieeees 152
pimozide tab 2 Mg ........coooooviiiiiiiii 152
pindolol tab 10 Mg.......cccvvvvviiiiiiiiiiiiiiinennn. 83
pindololtab 5 Mg .......ccccoeveiiiiiiiiiiiees 83

pioglitazone hcl-glimepiride tab 30-2 mg 47
pioglitazone hcl-glimepiride tab 30-4 mg 47
pioglitazone hcl-metformin hcl tab 15-500
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pioglitazone hcl-metformin hcl tab 15-850

pioglitazone hcl tab 15 mg (base equiv)....50
pioglitazone hcl tab 30 mg (base equiv)...50
pioglitazone hcl tab 45 mg (base equiv)...50

PIP BLOOD TES.......ccvtiiiiiiiiiiiiiiiiiiiiieenene 112
PIQRAY 200MG TAB DOSE...........cccvuneeee. 68
PIQRAY 250MG TAB DOSE............cvvvue.e. 68
PIQRAY 300MG TAB DOSE...........cccvuveee. 69
pirfenidone cap 267 Mg .......cccevvvveeeeennnnn. 153
pirfenidone tab 267 Mg .........cccoeeiiiiiiinnnns 153
pirfenidone tab 801 mg...........cccceeeerrennnn. 153
piroxicam cap 10 Mg .......ccoovvvvviiiiiiieeeeeeee, 19
piroxicam cap 20 MQg......ccceeereiiiiiiinnns 19
pitavastatin calcium tab 1 mg.................... 56
pitavastatin calcium tab 2 mg................... 56
pitavastatin calciumtab4 mg................... 56
PLEGRIDY INJ ...ooviiiiiiiiiiiiiiiiiiiieiveeeeeeeeeee 151
PLEGRIDY INJ PEN ....ooviiiiiiieeeeeeie 151
PLEGRIDY INJ STARTER .........ccvvvvvvnnneee. 151
PLEGRIDY PEN INJ STARTER.................. 151
POCKETCHEM TES EZ........ccvvvvivvviiinnnnee, 113
podofilox gel 0.5% ..........ccceeevvviiiieeeeenne, 105
podofilox soln 0.5%..........cccceeeeiiiiiiiiinnns 105
polymyxin b-trimethoprim ophth soln
10000 unit/mI-0.1% ......ccooeeeieiiiiieinns 145
POMALYST CAP IMG........cuvvvvvvvviririnnnnne 66
POMALYST CAP2MG......cccovvieeiiieeeiie, 66
POMALYST CAP 3MG........cuvvevvvvvirerenennnne 66
POMALYST CAPAMG........cccvcveeeieeeii 66
PONVORY TAB 20MG........ccceveeeviieeeies 151
PONVORY TAB STARTER...........cuvvvveneee. 151
posaconazole susp 40 mg/ml.................... 53
pot & sod citrates w/ cit ac soln 550-500-
334 Ma/BMI oo 126
potassium chloride cap er 10 meq ........... 138
potassium chloride cap er 8 meq............. 138
potassium chloride microencapsulated crys
ertab 10 meq .....ccevvvvvvviiiiiiiiiiieeee 138
potassium chloride microencapsulated crys
ertablomeq.....ccccooeiiiiiiiiiiiiii e, 138
potassium chloride microencapsulated crys
ertab 20 meq........ccoovvvvviiiiiee e 138

potassium chloride oral soln 10% (20

MEq/L5MI) ...eeeiiiiiiiiiiiiiiis 138
potassium chloride oral soln 20% (40
MEq/L5MI) ...eeeiiiiiiiiiiiiiiis 138
potassium chloride powder packet 20 meq
............................................................ 138
potassmm chloride tab er 10 meg............ 138
potassium chloride tab er 20 meq (1500
1010 ) PSPPI 138
potassium chloride tab er 8 meq (600 mg)
............................................................ 138
potassmm citrate & citric acid powder pack
3300-1002 MG .ccooieeeeiiieieeeeeeeeeeeeeeeeeee, 126
potassium citrate & citric acid soln 1100-
334 mg/oml....cooeeiiiii e, 126
potassium citrate tab er 10 meq (1080 mg)
............................................................ 126
potassmm citrate tab er 15 meq (1620 mg)
............................................................ 126

potassmm citrate tab er 5 meq (540 mg)126
pramipexole dihydrochloride tab 0.125 mg
.............................................................. 72
pramipexole dihydrochloride tab 0.25 mg72
pramipexole dihydrochloride tab 0.5 mg 72
pramipexole dihydrochloride tab 0.75 mg72
pramipexole dihydrochloride tab 1.5 mg.. 72

pramipexole dihydrochloride tab 1 mg..... 72
pramipexole dihydrochloride tab er 24hr
0.375 M. i, 72
pramipexole dihydrochloride tab er 24hr
0.75 M. 72
pramipexole dihydrochloride tab er 24hr 1.5
[ o PSPPI 72
pramipexole dihydrochloride tab er 24hr
2.25 M i 72
pramipexole dihydrochloride tab er 24hr
375 My, 72
pramipexole dihydrochloride tab er 24hr 3
[ o TSP 72
pramipexole dihydrochloride tab er 24hr
A5 M., 72
pramoxine-hc cream 1-2.5%................... 103
prasugrel hcl tab 10 mg (base equiv)....... 129
prasugrel hcltab 5 mg (base equiv)........ 129



pravastatin sodium tab 10 mg................... 56
pravastatin sodium tab 20 mg .................. 56
pravastatin sodium tab 40 mg.................. 56
pravastatin sodium tab 80 mg.................. 56
praziquantel tab 600 mg..........cccceeeeeeeennee. 29
prazosinhclcap 1 mg.......ccccvvvviiiieeeeeennne, 59
prazosin hcl cap 2 Mg......coooeeeeiiiiiieiiiiens 59
prazosin hclcap 5 mg......cccoevevvviiiieeiinnnnnn. 59
PRECISION TES XTRA.......uvviiiiiiiiiiiierennnne 113
prednicarbate oint 0.1% .............ccccee..... 103
prednisolone acetate ophth susp 1% ..... 146
prednisolone sodium phosphate oral soln
25 mg/5ml (base €qQ)......ccccccvveeiieeeennne. 93
prednisolone sod phos orally disintegr tab
10 mg (base eq).......cooeeeveiiiiiiiieeee 93
prednisolone sod phos orally disintegr tab
15 mg (base eq)......cccooeeeiiiiiiiieiee 93
prednisolone sod phos orally disintegr tab
30 mg (base €q).....ccvvvvvrrvrrreeeeeniiiiinnnee 93
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .........cooeevviiiieennn, 93
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)...................... 93
prednisolone soln 15 mg/Sml..................... 93
prednisolonetab5mg ..., 93
PREDNISONE CON 5MG/ML...................... 93
prednisone oral soln 5 mg/5ml .................. 93
prednisone tab 10 Mg..........cccvveieeeeeeenn. 93
prednisone tab 1 mg .......ccoooeiiiiiiiiiiiieeiennns 93
prednisone tab 2.5 mg............coiiiiiiinnnnnn. 93
prednisone tab 20 Mg ........cccoeeeeiiiiiiiiiennns 93
prednisone tab 50 Mg.........cccoeeeiiiiiiieiennns 93
prednisonetab5mg.........ccccciiiiiieeennn, 93

prednisone tab therapy pack 10 mg (21) ..93
prednisone tab therapy pack 10 mg (48) 93
prednisone tab therapy pack 5 mg (21)....93
prednisone tab therapy pack 5 mg (48)....93

PRED SOD PHO SOL 1% OP.................... 146
pregabalin cap 100 Mg........ccoeeeiieiiiiiiieennns 41
pregabalin cap 150 Mg ..........ccevvvviieeeennnnnn. 42
pregabalin cap 200 Mg ........ccooeeeieiiiiieennns 42
pregabalin cap 225 Mg.......cccooeeiiiiiiiininnns 42
pregabalin cap 25 Mg........ccccevvvviiiieeeeeenn, 41
pregabalin cap 300 Mg .......ccccoeeieeiiieinnns 42

pregabalin cap 50 mg........cccccevvvvvviiinnnnnnn. 41

pregabalin cap 75 Mg ......cccceeeeeeeeeviveiinnnnnn. 41
pregabalin soln 20 mg/ml.........cccccceeeeeen. 42
pregabalin tab er 24hr 165 mg................. 152
pregabalin tab er 24hr 330 mg................ 152
pregabalin tab er 24hr82.5mg................ 152
PREGNYL INJ 10000UNT......cccvvvvrrrirnnennn. 118
PREMIUM BLOO MIS GLUCOSE.............. 113
PRENATAL 19 CHW 29-1IMG ..........cccuun..e. 141
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
1o PP 141
prenatal vit w/ fe fumarate-fa chew tab 29-1
100 PP 141
prenatal vit w/ fe fumarate-fa tab 28-1 mg
R 142
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MQ ecooiiiiiiiiieeen 141
prenatal vit w/ iron carbonyl-fa tab 50-1.25
10T PP 142
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ .ccoooeveeeeeeeeeeeeeeeeeeen, 141
PREVYMIS TAB 240MG........ccccevvvevvvennannn. 80
PREVYMIS TAB 480MG........cccoeevvieeeinnnns 80
PREZCOBIX TAB 800-150..........cccveevvnnnnns 79
PREZISTA SUS 100MG/ML........ccccvvvvvveennnnn. 79
PREZISTATAB 150MG.........cceviveviieeeiennes 79
PREZISTATAB 75MG......ccccvvvvviiiiiiiieeeeenn, 79
PRIFTIN TAB 150MG......cccovvvviiiiiiiiiiiineennn, 63
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...eviiiiiiiiiii 62
primidone tab 250 Mg .........ccoovvvvvviiiennnnnn. 42
primidone tab 50 Mg ........ccooeeeeeeivvieiinnnnnn. 42
probenecid tab 500 mg.........cccceevveeneenn. 128

prochlorperazine edisylate inj 10 mg/2ml.76
prochlorperazine maleate tab 10 mg (base

equivalent) ........cccccceeiiie e 76
prochlorperazine maleate tab 5 mg (base

equivalent) ..., 76
prochlorperazine suppos 25 mg............... 76
PROCRIT INJ 10000/ML ........ccccviriirreeeannn. 131
PROCRIT INJ 2000/ML ......cuvieeeeeeeeeeeiiinnnnnn 131
PROCRIT INJ 20000/ML ........ccccviviirieaannn. 131
PROCRIT INJ 3000/ML ......coieieeeeeeeeeiiinnnnnn 131
PROCRIT INJ 4000/ML ......cuoieeeeeeieeeeiiinnnnn. 131



PROCRIT INJ 40000/ML........cccvvvvverenennnnn 131
PRODIGY NO TES CODING ........cccvvvunnnnnn. 113
progesterone cap 100 Mg .......cccoeeevvnnnnnns 148
progesterone cap 200 MQg........cccoeeevunnnene 148
progesterone im in oil 50 mg/mi.............. 148
PROGRAF CAP 0.5MG.........ccocvviviiiiinnnn. 140
PROGRAF CAP IMG .....ccooeeeeviveeeiiiinnn 140
PROGRAF CAP 5MG .....ccoooiiiiiiiiiiiiinn 140
PROGRAF GRA 0.2MG.........ccoevviiiiiiinnn. 140
PROGRAF GRA IMG .....ccooeeieiiiieiiiiinnnn 140
PROMACTA PAK 25MG ........ccoovvviiinnnnn. 131
PROMACTA POW 12.5MG.......ccccccunnnnn. 131
PROMACTA TAB 12.5MG .......ccoovvvvnnnnnnn. 131
PROMACTA TAB 25MG .......cccovvvviiinnnnnn. 131
PROMACTA TAB50MG ........ccovvvvvvinnnnnnn. 131
PROMACTA TAB 75MG .......ccovvviiiiinnnn. 131
promethazine & phenylephrine syrup 6.25-
5mMg/oMIl...ciiii 94

promethazine-dm syrup 6.25-15 mg/5ml 94
promethazine hcl oral soln 6.25 mg/5ml 54

promethazine hcl suppos 12.5 mg............. 54
promethazine hcl suppos 25 mg............... 54
promethazine hcl suppos 50 mg............... 54
promethazine hcltab 12.5mg................... 54
promethazine hcltab 25 mg ..................... 54
promethazine hcltab 50 mg..................... 54
promethazine-phenylephrine-codeine

syrup 6.25-5-10 mg/sml ...............eee.... 94
promethazine w/ codeine syrup 6.25-10

MA/SMI e 94
propafenone hcl cap er 12hr 225 mg......... 33
propafenone hcl cap er 12hr 325 mg......... 33
propafenone hcl cap er 12hr 425 mg......... 33
propafenone hcl tab 150 mg...................... 33
propafenone hcl tab 225 mg ..................... 33
propafenone hcl tab 300 mg..................... 33
proparacaine hcl ophth soln 0.5%........... 145
PROPECIA TAB IMG.........cvvvvvviviiiiirinnee 104
propranolol hcl cap er 24hr 120 mg........... 83
propranolol hcl cap er 24hr 160 mg .......... 83
propranolol hcl cap er 24hr 60 mg............ 83
propranolol hcl cap er 24hr 80 mg............ 83
propranolol hcl oral soln 20 mg/5mil ......... 83
propranolol hcl oral soln 40 mg/5ml ......... 83

propranolol hcl tab 10 mg ........coevvvvvvvvnnnnnn. 83

propranolol hcl tab 20 mg...........cccevvvvnnnnn. 83
propranolol hcl tab 40 mg........cevvvvvenenn. 83
propranolol hcl tab 60 Mg...........ccceevvvnnnnn. 83
propranolol hcl tab 80 mg..........cccevvvvvnnnnnn. 83
propylthiouracil tab 50 mg...........c..oueeee. 154
protriptyline hcl tab 10 mg ..........ccoeeeeee. 46
protriptyline hcl tab 5 mg.......ovvvvvinnnnnn. 46
PRO VOICE TES VBMVI.......cccovvvvviveeiieeeen, 113
pseudoephed-bromphen-dm syrup 30-2-10

MA/SMIL . 94
PTS PANELS TES EGLU........cccccvvvvvrrnnnnn. 113
PULMICORT INH 180MCG .......ccccevvveeeee. 36
PULMICORT INH90MCG ......cccccevvvveeeeeen. 36
PULMOZYME SOL IMG/ML........cccccccee.... 153
PURIXAN SUS 20MG/ML ........cccvvvvveveeeennnn. 64
pyrazinamide tab 500 mg..........cccceeeeeeenn. 63
pyridostigmine bromide oral soln 60

MQ/EMI e, 62
pyridostigmine bromide tab 30 mg........... 62
pyridostigmine bromide tab 60 mg........... 62
pyridostigmine bromide tab er 180 mg......62
pyrimethamine tab 25 mg.............cccccee 62
Q
QSYMIA CAP 11.25-69.......ccuvvvvrrrrrnnnrnnnnnnnnns 3
QSYMIA CAP 15-92MG........cevvvvrrrnrninnnnnnnnnns 3
QSYMIA CAP 3.75-23 .....ovvvevvennnnnnnnnnnnnnnnnnnns 3
QSYMIA CAP 7.5-46MG ........ovvvvvvrrninnnnninnnns 3
QTERN TAB 10-5MG........covvvveeriniiiinininnnnnns 47
QTERN TAB 5-5MG.......ccuvvvviriiiinnnnnnnnnnnnnnns 47
QUADRACEL INJ......cuviiiiiiiiiiiiiiiiiiiiiiiinnnns 155
QUADRACEL INJO.5ML ......ovvvvviviiiiinnnnns 155
guetiapine fumarate tab 100 mg................ 75
guetiapine fumarate tab 150 mg................ 75
quetiapine fumarate tab 200 mg............... 75
guetiapine fumarate tab 25 mg ................. 75
guetiapine fumarate tab 300 mg............... 75
guetiapine fumarate tab 400 mg............... 75
guetiapine fumarate tab 50 mg................. 75

quetiapine fumarate tab er 24hr 150 mg...75
guetiapine fumarate tab er 24hr 200 mg 75
guetiapine fumarate tab er 24hr 300 mg 76
guetiapine fumarate tab er 24hr 400 mg 76
guetiapine fumarate tab er 24hr 50 mg.....75



QUICKTEKTES .....cooiiiiiiiiiii, 113
quinapril hcltab 10 Mg ..o, 57
quinapril hcltab 20 mg........cccooeeeeeeiiiinnnnnn, 58
quinapril hcltab 40 Mg ......oceeeeeeeeeeieeeins 58
quinaprilhcltab5mg......ccccccoooiiiiiiiis 57
qguinapril-hydrochlorothiazide tab 10-12.5
LT PP 61
quinapril-hydrochlorothiazide tab 20-12.5
0 00 [P PT PRSPPI 61
quinapril-hydrochlorothiazide tab 20-25 mg
............................................................... 61
quinidine gluconate tab er 324 mg............ 33
quinine sulfate cap 324 mg..........cccevvunnnne. 62
QUINTET ACTES BLD GLUC................... 113
QUINTET TESBLD GLUC ... 113
QULIPTATAB 1I0MG........cceeeieiieeeeeeeeee, 136
QULIPTATAB30MG..........cceeeeieieeeeee, 136
QULIPTATABGOMG........ccceeeieieeeeeeeee, 136
QUZYTTIR INJ I0MG/ML........cceevieiiiannnn. 54
R
rabeprazole sodium ec tab 20 mg........... 156
RADICAVA ORS SUS 105/5ML................. 143
RADICAVA ORS SUS STARTER............... 143
raloxifene hcltab 60 mg ..........cccceeiinnnnns 119
ramelteon tab 8 Mg.........ccoovvvvviieieneene, 132
ramipril cap 1.25 Mg ...ccooviiiiiiiias 58
ramipril cap 10 Mg .....ccooevieines 58
ramipril cap 2.5 MQ...cccoeeeeiviriiiiiiiieeeeeee, 58
ramipril Cap 5 MQg......ccooeeiiiiiis 58
ranolazine tab er 12hr 1000 mg .................. 31
ranolazine tab er 12hr 500 mg.................... 31
RAPAMUNE SOL 1IMG/ML...........cevvveneeee. 140
RAPAMUNE TAB 0.5MG...........ccvvvvvveneee. 140
RAPAMUNE TAB 1IMG..........ccvvvvvvvvnrennne. 140
RAPAMUNE TAB 2MG..........ccuvvvvveeirennnen 140
rasagiline mesylate tab 0.5 mg (base equiv)
ettt eeeetetttt—————————————————————————————————————. 73
rasagiline mesylate tab 1 mg (base equiv) 73
RASUVO INJ 10MG ......ovvvvvvvveiiviieeieeeeneeenee 16
RASUVO INJ 12.5MG .......evvvviviiiiiiiieirinenee, 16
RASUVO INJ 15MG ......ovvvvevvvivivevineeeeeneeene 16
RASUVO INJ 17.5MG ......cevvvviiiiiiiiiiiiiieenee, 16
RASUVO INJ 20MG .......ovvvvvevvvenennneneennnnnne 16
RASUVO INJ 22.5MG .......covvvvvviiiiiiniiriennee 16

RASUVO INJ25MG......coovviiiiiiieiiiieeeen 16

RASUVO INJ 30MG.....cccvvviiiiiiiiiiiiiiiieeeeeen 16
RASUVO INJ7.5MG.....ccovvvvvviiiiiiiieiieieeee 15
RAVICTILIQ 1.1GM/ML .....cccvvvvvviivieenannn. 121
RAYOS TAB IMG ....ccovvvviiiiiiiiiiiiiiiieeeeeeee 93

RAYOS TAB2MG ....ccovvvvvviveeieeeeeeeeeeeeeeee 93

RAYOS TABS5MG ....ccovvvvviiiiiiiiiieieeeeeeeeee 94

REBIF INJ 22/0.5.....cccoovviviiiiiiiiieieieeeeeeee 151
REBIF INJ 44/0.5.....cccoovviieiiiiiiiiiiiiiieeeeee, 151
REBIF REBIDO INJ 22/0.5..........ccccvvvvevennn. 152
REBIF REBIDO INJ 44/0.5.........cccovvvvveeeenn. 152
REBIF REBIDO INJ TITRATN .....ccccvvvveeenn. 152
REBIF TITRTN INJ PACK ....ccovvvvvveveeeeee 152
REDITREX INJ 10/.AML.......cccvvvvvvviviieneennnn. 16
REDITREX INJ 12.5/0.5.....cccccovvviiiiiiiininnnnn. 16
REDITREX INJ 15/.6ML........ccccvvvvveviveeennn. 16
REDITREX INJ 17.5/0.7 ...cccovvvvvviiiiiiiiieeeennn, 16
REDITREX INJ 20/.8ML........ccccvvvvveviveeeannnn 16
REDITREX INJ 22.5/0.9.......ccovvvvvvviviiiennnnnn. 16
REDITREX INJ 25MG/ML ........ccccvvviiiiinnnnnnn. 16
REDITREX INJ 7.5/3ML......ccccvvvvvviriiinnannnnn. 16
REFUAH PLUS TES BLD GLUC. ................ 113
REGRANEX GEL 0.01%.......cccovvvviviinnennnnnn. 106
RELEUKO INJ 300MCG......ccccvvvvvvvrreeeennn. 131
RELEUKO INJ 480MCG........cccvvvvviirrinannn. 131
RELION PREMI TES GLUCOSE................. 113
RELION PRIME TES.......ccovvvieiiiiiiiieeeeeee, 113
RELION PRIME TES GLUCOSE................. 113
RELION TES ULTIMA.......coovviieieeiieeeeeeeeee 113
RELION TRUE TES METRIX.......cccovvvvverennnn. 113
RELYVRIO PAK 3-1GM.......cccovvvvvvivieinnnnn, 143
repaglinide tab 0.5 mg........cccceeeeeviiinnens 50

repaglinide tab 1 mg........ccccoeeveeeviviiininnnnnn. 50

repaglinidetab 2 mg......ccccccevvvviiiiiinnnnnnn. 50

REPATHA INJ 140MG/ML........ccccvvvvivennnnn. 57

REPATHA PUSH INJ 420/3.5........cccccee..... 57

REPATHA SURE INJ 140MG/ML................. 57
RESTASIS EMU 0.05% OP........ccccccceveeee.. 145
RESTASIS MUL EMU 0.05% OP............... 145
RETACRIT INJ 20000UNT .....ccvvvvvrrrirennnnn. 131
RETACRIT INJ 20000UNI .......ccevvvvveereennn. 131
RETACRIT INJ 2000UNIT .....coovvvvriiriieeenn. 131
RETACRIT INJ 3000UNIT .....ccovvviviiiiiinennn. 131
RETACRIT INJ 40000UNT .....ccevvvvvereeeeennn. 131



RETACRIT INJ 4000UNIT ...ccooeviniiiiiiinnnn. 131
RETEVMO CAP 40MG ......ccoeeveeiiiiiiiiieenn. 69
RETEVMO CAP 80MG ......ccceveeiiiiiiiininene. 69
RETEVMO TAB 120MG.......cccceviviiiiiinnennnn. 69
RETEVMO TAB 160MG........ccccevviiuiiirinnnn. 69
RETEVMO TAB 40MG.......ccceeieiiiiiiiiiieenn. 69
RETEVMO TAB 80MG......ccoveeeeiiiiiiiiieenn. 69
RETIN-A CRE 0.025% ......evvveeeeeiiiiiiiiieeee. 95
RETIN-A CRE 0.05% .......cvvvviieeiiiiiiiiiieeee. 95
RETIN-A CRE 0.1% ......cuuviiiiieeeeeiiiiiiiieeeen 95
RETIN-AGEL 0.01% .....ovvvieieieeeiiiiiiieeeee. 95
RETIN-A GEL 0.025% ......ccvvvveeeieiiiiiiieene. 95
RETIN-AMICR GEL 0.04%.........cccvvvvnnenee. 96
RETIN-A MICR GEL 0.04%PMP ................ 96
RETIN-AMICR GEL 0.06%...........ccvvvveeenn. 96
RETIN-AMICR GEL 0.08%...........ccvvvveeene. 96
RETIN-AMICR GEL 0.1% .......cccovinviiiennn. 96
RETIN-A MICR GEL 0.1%PUMP................. 96
REVATIO SUS 10MG/ML .......cccovviiiiiiinnnen. 88
REVATIO TAB 20MG.......ccvvviiieiiiiiiiiiieeen. 88
REVLIMID CAP 10MG.......cccceeiiiiiiiininnnn. 139
REVLIMID CAP 15MG.......cccoeeeiiiiiiiiieenn. 139
REVLIMID CAP 2.5MG .....cccooeeiiiiiiiiinnnn. 139
REVLIMID CAP 20MG......cccceeviiiiiiirineen. 139
REVLIMID CAP 25MG.......cccoeeiiiiiiiiiieenn. 139
REVLIMID CAP5MG.......ccvviiiiiiiiiiiiieeen. 139
REYATAZ POW 50MG ......cccevveeiiiiiiiiiieenn. 79
REYVOW TAB 100MG ......ccceveeiiiiiiiininnen. 137
REYVOW TAB 50MG ......ccvvveeeiiiiiiiiiineenn. 137
ribavirin cap 200 Mg ......ccooeeeeiieies 80
ribavirin tab 200 Mg .......cccovvvviiiiiiiieeeeee, 80
rifabutin cap 150 Mg.......ccooeeiiiiiiiiiiiis 63
rifampin cap 150 MQ.......ccoooeiiiiiiiiies 63
rifampin cap 300 MQg.......ccoovvvviviiieeeeeee, 63
RIGHTEST TES GS100 .....ccvvveeeeiiiiiiiiieenn. 113
RIGHTEST TES GS300 .....ccvvveeeiiiiiiiiiieeeen. 113
RIGHTEST TES GS550 .....ccvvveeeeiiiiiiiiieeen. 113
RIGHTEST TES GT333....ciiiiiiieeieiiiiiiieeeen. 113
riluzole tab 50 MQ......cccoeevvviviiiiiiiieeeee, 143
rimantadine hydrochloride tab 100 mg..... 82
RINVOQ LQ SOL IMG/ML ......ccovvviiiiinnnnn. 13
RINVOQ TAB I5MG ER .....ccceeeveiiiiiiiieee. 13
RINVOQ TAB30MG ER ......ccoeoviiiiiiiieen. 14
RINVOQ TAB45MG ER .......ccooviiiiiiiin. 14

risedronate sodium tab 150 mg................ 117

risedronate sodiumtab 30 mg ................. 117
risedronate sodium tab 35 mg.................. 117
risedronate sodiumtab 5mg.................... 116
risedronate sodium tab delayed release 35
10T PP 117
risperidone microspheres for im extended
rel susp 12.5mg....cccoeevvivviiiiiiiiiiiiineeees 74
risperidone microspheres for im extended
rel susp 25 mg....ccccevvviieiieieeeeeeeiin, 74
risperidone microspheres for im extended
rel susp 37.5 MQg......uuvveiviiiiiiiiiiiiiiiiiinnns 74
risperidone microspheres for im extended
rel Susp 50 MQ......evvvveiiiiiiiiiiiiiiiiiiiiiinnns 74
risperidone orally disintegrating tab 0.25
01110 PP 74
risperidone orally disintegrating tab 0.5 mg
............................................................. 74

risperidone orally disintegrating tab 1 mg.74
risperidone orally disintegrating tab 2 mg 74
risperidone orally disintegrating tab 3 mg74
risperidone orally disintegrating tab 4 mg74

risperidone soln 1 mg/ml .............ccoeevnnnnnn. 74
risperidonetab 0.25mg ......ccccooeevvvvennens 74
risperidone tab 0.5 Mg .......ccccevvvvvviiennnnn. 74
risperidone tab 1 mg........ccoovvvveiviiiiiinnnnnnn. 74
risperidonetab 2 mg.........cccoeeeeeviviiiinnnnnnn. 74
risperidone tab 3 Mg........coovvvvvviviiiinnnnnnn. 74
risperidonetab4mg.........cccooeeiiiiinnns 74
ritonavir tab 100 Mg ......cccevvvviiiiiiiiiiiiinnnnn. 79
rivastigmine tartrate cap 1.5 mg (base
equivalent) ... 149
rivastigmine tartrate cap 3 mg (base
equivalent) ... 149
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........coooeviiiiiii 149
rivastigmine tartrate cap 6 mg (base
equivalent) ...........ceeeiieie e, 149

rivastigmine td patch 24hr 13.3 mg/24hr 149
rivastigmine td patch 24hr 4.6 mg/24hr .149
rivastigmine td patch 24hr 9.5 mg/24hr .149

RIVFLOZAINJ 128/0.8 ......ccovvvvvvvviiiiiiennn. 127
RIVFLOZA INJ 160MG/ML........cccovvvvrrenenn. 127
RIVFLOZA INJ 80/0.5ML .......ccevvvvvvviinnnnn. 127



rizatriptan benzoate oral disintegrating tab

10 mg (base €q) .....cceeeeeeeeeeeeieeiiiiennn. 137
rizatriptan benzoate oral disintegrating tab
5mg (base eq).....cccccevreriiiiiiiiiiiiiiiinn, 137
rizatriptan benzoate tab 10 mg (base
equivalent) .......ccooeeeeveveeiiiiiie e 137
rizatriptan benzoate tab 5 mg (base
equivalent)..........ceevveeeeiiiiiiiiiiiiie 137
roflumilast tab 250 mcg ..........ceveiieeeeennne. 35
roflumilast tab 500 mcg..........ccceeeeeeeeennn. 35
ropinirole hydrochloride tab 0.25 mg ....... 72
ropinirole hydrochloride tab 0.5 mg ......... 72
ropinirole hydrochloride tab 1 mg.............. 72
ropinirole hydrochloride tab 2 mg............. 72
ropinirole hydrochloride tab 3 mg............. 72
ropinirole hydrochloride tab 4 mg............. 72
ropinirole hydrochloride tab 5 mg............. 73
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) .........cccccevviiiiiieeeennn, 73
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) ........ccccccevvviiiiieeeeenn, 73
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) ...........cccceeeiiiin 73
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) ........cccceevvvviiiieeeeenee, 73
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent).........cccceeeeevviiiieeeeiennnnn. 73
rosuvastatin calcium tab 10 mg................. 56
rosuvastatin calcium tab 20 mg................ 56
rosuvastatin calcium tab 40 mg................ 56
rosuvastatin calciumtab5mg.................. 56
ROXYBOND TAB 5MG.........cccvvvvvvinnnenennnne 25
ROZLYTREK CAP 100MG............ccvvvvvvvneee. 69
ROZLYTREK CAP 200MG ...........ccvvvvvvennene. 69
ROZLYTREK PAK 50MG...........ccvvvvvvveeennnne. 69
RUBRACA TAB 200MG...........cvvvvvvveneernnne. 69
RUBRACA TAB 250MG..........ccuvvvvereeeeennnne. 69
RUBRACA TAB 300MG..........ccvvvvvvrerrrennens 69
RUCONEST INJ 2100UNIT.........cvvvverennnee. 128
rufinamide susp 40 mg/ml ........................ 42
rufinamide tab 200 Mg ........cccooeiiiiiiiiiinnns 42
rufinamide tab 400 Mg .......cocoevvvvieeeennnnnnn. 42
RUKOBIA TAB 600MG ER......................... 79
RYBELSUS TAB 14MG ..........cvvvvvvvivenennnnne 49

RYBELSUS TAB 3MG.........coiviiieeiiiieiiiinnnn 49

RYBELSUS TAB TMG.........ccoviiiiiiiiiiiiiiienn, 49

RYDAPT CAP 25MG.......covviiiiiieeiiiiiiiiinnn 69

S

SABRIL POW 500MG ........coooiiiiiiiiiiee, 42

SABRILTAB500MG.......cooiiiiiiiiiiiiiiiee, 42

SAFE-T-PROMIS PLUS ... 135
SAIZENINISMG......ooviiiiiiiiiiiiiiiii 119
SAIZEN INJI8.8MG........ooviiiiiiiiiiiiii, 119
SAIZENPREP INJ 8.8MG..........ccovvviinnn. 119

salicylic acid er film-forming soln 28.5% 105
salicylic acid film forming liquid 27.5%...105

salicylic acid foam 6%...........ccccvvveeennnn. 105
salicylic acid gel 6% ..........ccccevvvvinieeeennnn. 105
salicylic acid shampoo 6%...................... 105
salicylic acid soln 26%..............cccceeeeeeen. 105
salsalate tab 500 MQ...........cuvvmemiiiriiininnnnne 22
salsalate tab 750 MQ............evvvvmmmiiiiiinnnnne 22
SAMSCA TAB 15MG .......cvvvvvviiiiiiiiiiiinnnns 122
SAMSCA TAB 30MG ........cevvvvvnirennnninnnnnns 122
SANDIMMUNE CAP 100MG ..........cevvnneee 140
SANDIMMUNE CAP 25MG ..........ovvvvnnnnee 140
SANDIMMUNE SOL 100MG/ML............... 140
SANDOSTATIN INJ 100MCG...........euvneuee 122
SANDOSTATIN INJ 500MCG............uuueee 122
SANDOSTATIN INJ 50MCG/ML............... 122
SANTYL OIN 250/GM.......ccuuvvvrrrrinnnnnnnnnnns 104
sapropterin dihydrochloride powder packet
001 0o 121
sapropterin dihydrochloride powder packet
51010 2N 1 o [ 121
sapropterin dihydrochloride tab 100 mg 121
SAVELLAMIS TITR PAK ......ovvviiiiiniiinnnines 150
SAVELLA TAB 100MG........ccvvvvrvrnrnnnnnnnnns 150
SAVELLA TAB 12.5MG........ccuvvvvvinnnninnnnnns 150
SAVELLA TAB 25MG........cuuvveemirnnnnnnnnnnnnns 150
SAVELLA TAB 50MG........ccuuvuvriininnnnnnnnnnns 150
saxagliptin hcl tab 2.5 mg (base equiv) .... 49
saxagliptin hcl tab 5 mg (base equiv)....... 49
saxagliptin-metformin hcl tab er 24hr 2.5-
01010 2 o o [T 48
saxagliptin-metformin hcl tab er 24hr 5-
01010 2N o o [T 48

221



saxagliptin-metformin hcl tab er 24hr 5-500

o PP 48
SAXENDA INJ 18MG/3ML ......ccceeviieieennnnnn. 3
scopolamine td patch 72hr 1 mg/3days..... 52
SEGLUROMET TAB 2.5-1000..................... 48
SEGLUROMET TAB 2.5-500...........ccceevnn... 48
SEGLUROMET TAB 7.5-1000..................... 48
SEGLUROMET TAB 7.5-500............cccevnn.. 48
selegiline hclcap 5mg...........c. 73
selegiline hcltab5mg..........ccccceeeiiiininnn. 73
selenium sulfide lotion 2.5%..................... 101
selenium sulfide shampoo 2.25%............ 101
selenium sulfide shampoo 2.3%.............. 101
SE-NATAL19CHW..........coeeei, 142
SENSIPAR TAB 30MG......ccooeviiiiiiiiiiieeen, 121
SENSIPAR TAB 60MG........cccoeeiiiiiiiiieen. 121
SENSIPAR TAB OOMG........cceeeeieiieeeeeeee. 121
SEROSTIM INJAMG ..o, 119
SEROSTIM INIS5MG ..., 119
SEROSTIM INJBMG .......cooeeiiiiiiii. 119
sertraline hcl oral concentrate for solution

20mMa/Ml....coooiiiiie e 44
sertraline hcl tab 100 mg ..., 44
sertraline hcltab 25 mg.........ccccooooe 44
sertraline hcltab 50 mg ...............e. 44
sevelamer carbonate packet 0.8 gm....... 126
sevelamer carbonate packet 2.4 gm........ 126
sevelamer carbonate tab 800 mg............ 126
sevelamer hcl tab 400 mg............ccoouen.... 126
sevelamer hcl tab 800 mg........................ 126
SFROWASAENE 4GM............ccoeeeeeeeee. 125
SIKLOS TAB 1000MG ......ccoooiiiinnns 129
SIKLOS TAB 100MG .......ccoeeeiiiiiiieieeeeee. 129
sildenafil citrate for suspension 10 mg/mi88
sildenafil citrate tab 100 mg...................... 86
sildenafil citrate tab 20 mg............cc.ouu...... 88
sildenafil citrate tab 25 mg....................... 86
sildenafil citrate tab 50 mg........................ 86
SILIQINJ 210/1.5.....ccciiiiiii, 99
silodosin cap 4 Mg......ccooeeeveiiiiiiiiiininnnnnn. 127
silodosin cap 8 Mg........ccooeeeviiiiiiiinnnn. 127
silver sulfadiazine cream 1%................... 102
SIMLANDI 1PN KIT 40/0.4ML...................... 13
SIMLANDI 2PN INJ 40/0.4ML.......ccccoeiennnns 13

SIMPONI INJ 100MG/ML ......cevvvvviiiiiniinnnnns 13

SIMPONI INJ 50/0.5ML .......ccuvvviiveiiiiiiinnnns 13
simvastatin tab 10 Mg ..........cccccvvvvviinennnnns 56
simvastatin tab 20 mg..........ccccceeiiiiiiiininns 56
simvastatin tab 40 mg.........cccccceeeiiiiiieennns 56
simvastatin tab 5 Mg..........cccccvvvvviiiiiinnnnns 56
simvastatin tab 80 mg.............ccceeeeiiiiinnnnnn. 56
sirolimus oral soln 1 mg/ml ............ccc.eeeeee 140
sirolimus tab 0.5 Mg..........ccccciiiiiiiiiinnnnns 140
sirolimustab 1 mg .....cccooeeeeeiiiiiiiiiiienee, 140
sirolimus tab 2 Mg......cccooeeeviiiiiiiiiiiii, 140
SITAVIG TAB 50MG .......cvvvvviviiiiiiiniinninnnnnes 81
SKYRIZI INJ 150MG/ML .......cvvvvvvvvrnnnnnnnnns 100
SKYRIZIINJ 180/1.2......cuvvvvvrvrnirninninnnnnnnns 125
SKYRIZIINJ 360/2.4 .......oovvvviiiniiinininninnnnns 125
SKYRIZI PEN INJ 150MG/ML...........ccvuneee. 100
SKYTROFA INJ 11IMG.......ccuvvvviiiinnnnnnnnnnns 119
SKYTROFA INJ 13.3MG.........ovvvvvrrrrrnnnnnnns 119
SKYTROFA INJ 3.6MG........ccuvvvvvrnnnnnnnnnns 119
SKYTROFA INJ BMG.......cuvvvviiiiiiiiniiiinnnnns 119
SKYTROFA INJ 4.3MG.......ccvvvverrrnnnnnnnnnnns 119
SKYTROFA INJ5.2MG.......ccvvvviivirnnnnnnnnnns 119
SKYTROFA INJ 6.3MG........ccvvvviriinnnnnnnnnns 119
SKYTROFA INJ 7.6MG.........cvvvvvrrnnrnnnnnnns 119
SKYTROFA INJ 9.IMG.......cuvvvviviiiniiiinnnnns 119
SMARTEST TES BLD GLUC ............ovvveeeee 113
SMART SENSE TES TEST .......ccvvvvviviiiinnns 113
SOAANZ TAB 20MG........cevvvvrerrrnnnrnnnnnnnnnns 115
sodium chloride soln nebu 0.9%............... 94
sodium chloride soln nebu 10%................ 94
sodium chloride soln nebu 3%.................. 94
sodium chloride soln nebu 7%.................. 94
sodium citrate & citric acid soln 500-334
MG/SMI....i 126
sodium fluoride chew tab 0.25 mg f (from
0.55 mg naf) ..o 138
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAF) ..ot 138
sodium fluoride cream 1.1%..................... 141
sodium fluoride gel 1.1% (0.5% f)............. 141
sodium fluoride paste 1.1%...........cc..uueeeee 141
sodium fluoride-potassium nitrate gel 1.1-
L S 141
sodium fluoride rinse 0.2%..........cccevvvenee 141



sodium fluoride soln 0.125 mg/drop f (0.275

mg/drop naf).......ccceeeeeeiiiiiiii 138
sodium fluoride tab 0.5 mg f (from 1.1 mg
NAF) oo 138
sodium phenylbutyrate oral powder 3
gm/teaspoonful.........ccccccceeeiiiiiiiiiiininnns 121
sodium phenylbutyrate tab 500 mg ........ 121
sodium polystyrene sulfonate powder..... 141
sodium polystyrene sulfonate rectal susp
30 gMm/120Ml ..ccevvviiiiiiiiiiiiiiiieeeeee, 141
sodium polystyrene sulfonate susp 15
gM/B0MI ..o 141
SOD OXYBATE SOL 500MG/ML .............. 148
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177mMl..ccceeeeeiiiiiiiieieeeee, 133
SOFOS/VELPAT TAB 400-100................... 81
SOFTCLIX MIS LANCETS..........coeeeeieennn. 135
SOGROYA INJ 10MG/1.5 ......cceeiiiiei. 119
SOGROYA INJ 15MG/1.5 ... 119
SOGROYA INJ 5MG/1.5 ..., 119
SOHONOS CAP 15MG ......ccceeeivieeeenee. 142
SOHONOS CAP 1I0MG .....ccoeeeeieieeeeeeeee. 142
SOHONOS CAP IMG .....cooeiiiiiiiiiiiiiie, 142
SOHONOS CAP 25MG ......ccooviiieieieeee. 142
SOHONOS CAP5MG .....ccceoiiiiiiiiieieie, 142
solifenacin succinate tab 10 mg............... 157
solifenacin succinate tab 5 mg................. 157
SOLIQUA INJI 100/33 ... 48
SOLUS V2 TES AUDIBLE ..............ccoee. 114
SOMAVERT INJ 1I0MG.......cceeeiiiiieeieeee. 118
SOMAVERT INJ 156MG.........ooooeeii. 118
SOMAVERT INJ 20MG........cceeeieiieeeeeee. 118
SOMAVERT INJ 25MG .....ccoooiiiiiiinnns 118
SOMAVERT INJ3OMG .........cceeeieieeeen. 118
sorafenib tosylate tab 200 mg (base
equivalent) ... 69
SORILUX AER 0.005%.......ccooeeeeeiiinnnnns 100
sotalol hcl (afib/afl) tab 120 mg................. 83
sotalol hcl (afib/afl) tab 160 mg................. 83
sotalol hcl (afib/afl) tab 80 mg.................. 83
sotalol hcltab 120 mg.......cooooeiiiiiiiiinnnn. 83
sotalol hcl tab 160 mg..........cccoeeveeeeerininnnnns 83
sotalol hcltab 240 mg...........ooooeeiiin. 83
sotalolhcltab 80 mg..........ccovvviiiiiini. 83

SOTYKTUTAB MG ... 100

SOVALDI PAK 150MG........cuuuuemmnnenrnnnnnnnnnns 81
SOVALDI PAK 200MG........ccuvmvmernnnrnnnnnnnnnns 81
SOVALDI TAB 200MG.......ccuuveevmrnnnnnnnnnnnnnns 81
SOVALDI TAB 400MG........cuvvvrmrnninininnnnnnnns 81
spinosad SuSP 0.9% ...........eevveviiiiininnnnnnnns 106
SPIRIVA AER 1.25MCG.........ccuuvvmmmrennnnnnnnns 34
SPIRIVA SPR 25MCG ........cvvvvevviniiiinnninnnns 35
spironolactone & hydrochlorothiazide tab
25-25 M0 i 115
spironolactone susp 25 mg/5mi................ 116
spironolactone tab 100 Mg .............evvvvnnee 116
spironolactone tab 25 mg..........cccccvvvveeneee 116
spironolactone tab 50 mg..........cccceeeennnnn. 116
SPRYCEL TAB 100MG.........ccuuvvvmmennnnnnnnnnns 69
SPRYCEL TAB 140MG.........ccuvvvvmvnvnnnnnnnnnns 69
SPRYCEL TAB 20MG.........ccuvvviiiiiinininnnnnnns 69
SPRYCEL TAB 50MG.........ccuvvverminnnnnnnnnnnnns 69
SPRYCEL TAB 70MG.........ccuvvvveiiiineninnnnnnns 69
SPRYCEL TAB 80MG..........ccuvvvmminenennnennnnnns 69
stavudine cap 15 Mg .....ccovvviiiiiiiiiiieeeeiin, 79
stavudine cap 20 MQ............evvvvmmmmmmennnnnnnnns 79
stavudine cap 30 MQ...........euuvvmmmmmnmnnnninnnnns 79
stavudine cap 40 My .....ccovvvveviiiiieeeeeeeeenns 79
STEGLATRO TAB 15MG........ccuvvvvvrrnnnnnnnnnns 51
STEGLATRO TAB 5MG........ccuvvvvverrinnninnnnnns 51
STEGLUJAN TAB 15-100MG ..........cuvveeneee 48
STEGLUJAN TAB 5-100MG..........c.ceeveeeennn. 48
STELARA INJ 45MG/0.5.......covvvvviinninnnnnns 100
STELARA INJ 90OMG/ML........ccocvvirrinaennnn. 100
STIMATE SOL 1.5MG/ML .......ccuvvvvvennnnnnnns 121
STIVARGA TAB 40MG.........covvvvrernnnrnnnnnnnns 69
STRENSIQ INJ 18/0.45 .....cceoiiiiiiiiiieeeennn. 121
STRENSIQ INJ 28/0.7ML ........cuvvvvvrrennnnnnns 121
STRENSIQ INJ 40MG/ML.........cccvvveeeeennnn. 121
STRENSIQ INJ 80/0.8ML .........ccvvvvvvennnnnns 121
STRIVERDI AER 2.5MCG........cuvvvvviriirinnnnns 38
SUCRAID SOL 8500/ML ......cccevviiiiiiiiaaannn. 114
sucralfatetab 1 gm......cccoooeeviiiiiiiiiieeeenn. 156
sulconazole nitrate cream 1%.................. 97
sulconazole nitrate solution 1%................ 97
sulfacetamide sodium cleansing gel 10%
PP 101
sulfacetamide sodium liquid 10%........... 101



sulfacetamide sodium lotion 10% (acne) .96
sulfacetamide sodium ophth oint 10%... 145
sulfacetamide sodium ophth soln 10% .. 145
sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)%........ceeeeeeeeeeeennnnnns 146
sulfacetamide sodium shampoo 10%..... 102
sulfacetamide sodium shampoo 9.8%..... 101
sulfacetamide sodium-sulfur in urea

emulsion 10-4% ........cccceevveeeiiieeiiiieeeen. 96
sulfacetamide sodium w/ sulfur cleanser

L0-2%0...ccceeeeeeeeeeeeee e 96
sulfacetamide sodium w/ sulfur cleanser

L10-5%...cceueeiieeeeeeeeee e 96
sulfacetamide sodium w/ sulfur cleanser

9.8-4.8%0 ...cvvneeiieee e 96
sulfacetamide sodium w/ sulfur cleanser 9-

A.5Y0u e 96
sulfacetamide sodium w/ sulfur cleanser 9-

Ao 96
sulfacetamide sodium w/ sulfur cleansing

pPad 10-4%......ccceviiiiieeeieeeeee e 96
sulfacetamide sodium w/ sulfur cream 10-

A Y 96
sulfacetamide sodium w/ sulfur cream 10-

S T 96
sulfacetamide sodium w/ sulfur cream 9.8-

A.BU0.uuneeieiee e 96
sulfacetamide sodium w/ sulfur emulsion

L1O-2906 coovveeeeeeieeeeeeee e 96
sulfacetamide sodium w/ sulfur foam 10-

S T TSP 96
sulfacetamide sodium w/ sulfur lotion 10-

S T 96
sulfacetamide sodium w/ sulfur lotion 9.8-

A8 96
sulfacetamide sodium w/ sulfur susp 10-5%

............................................................. 96
sulfacetamlde sodium w/ sulfur susp 8-4%

............................................................. 96
quamethoxazoIe -trimethoprim susp 200-

40MQG/SMIl .. 29
sulfamethoxazole-trimethoprim tab 400-80

L0110 PP 29

sulfamethoxazole-trimethoprim tab 800-

160 MG i 29
sulfasalazine tab 500 MQ.........cccccuvvvrnnnee 125
sulfasalazine tab delayed release 500 mg

............................................................ 125
sullndac tab 150 My ....evvvvviiiiiiiiiiiiiiiiiiiiies 19
sulindac tab 200 Mg .......cccoevveviiiiiieeeceiinn. 19
sumatriptan nasal spray 20 mg/act.......... 137
sumatriptan nasal spray 5 mg/act............ 137
sumatriptan succinate inj 6 mg/0.5ml ..... 137
sumatriptan succinate solution auto-

injector 4 mg/0.5ml ...........oevvviiiiiiiinnnnnns 137
sumatriptan succinate solution auto-

injector 6 mMg/0.5ml ............evvvviiiiiinnnnnnns 137
sumatriptan succinate solution cartridge 4

MQ/0.5MI ...eeeiiiiii 137
sumatriptan succinate solution cartridge 6

MQ/O.5MI ... 137
sumatriptan succinate tab 100 mg.......... 137
sumatriptan succinate tab 25 mg............ 137
sumatriptan succinate tab 50 mg............ 137
sunitinib malate cap 12.5 mg (base

equivalent) ........cccccceeeii i 69
sunitinib malate cap 25 mg (base

equivalent) ..o, 69
sunitinib malate cap 37.5 mg (base

equivalent) ..., 69
sunitinib malate cap 50 mg (base

equivalent) ..........cccooeii i, 69
SUNLENCA TAB 300MG .........cevvvvvrvinnnnnnns 79
SUPREME TES.....cccoiiiiiiiiiiiiiiiiinininnnnnennns 114
SUTENT CAP 12.5MG ........ovvvvvrirrnnnnnnnnnnnns 69
SUTENT CAP 25MG ......covveieeeiiiiiiiiieeeennnn 69
SUTENT CAP 37.5MG ....cccovviiiiiiiiiieeeennn. 69
SUTENT CAP 50MG .......covvvviiiieiiiiiiniinnnnnns 69
SYMDEKO TAB 100-150 ........ccccvvvvieeeennn. 153
SYMDEKO TAB 50-75MG .........cuvvvvvennnnnns 153
SYMLINPEN 60 INJ 1000MCG.................. 47
SYMLNPEN 120 INJ 1000MCG................. 47
SYMPROIC TAB 0.2MG........ccuvvvvverrinnnnnnns 126
SYMTUZA TAB.......ovvviiiieiieiiiiiiiviiieriienniannns 79
SYNAREL SOL 2MG/ML.........cuuvvmvmrnnnnnnnnnns 119
SYNJARDY TAB......ovvviiveieiriiiiiniiiieininninnnns 48
SYNJARDY TAB 12.5-500.........cccuvvveeeennn. 48



SYNJARDY TAB 5-1000MG ........cccceeeinnnns 48
SYNJARDY TAB 5-500MG ............cceeeennn. 48
SYNJARDY XR TAB.....ccciiiiiiiiiieiiiineiennnns 48
SYNJARDY XR TAB 10-1000..................... 48
SYNJARDY XR TAB 25-1000..................... 48
SYNJARDY XR TAB 5-1000MG ................. 48
SYPRINE CAP 250MG.........ccceeeivieeene. 138
T
TABLOID TAB4OMG .......cooeveviiieeeeeieeeee. 64
TABRECTATAB 150MG .......cccevvvieiiienenn. 69
TABRECTATAB 200MG..........ccovvveeeeeeen. 69
TACLONEX OIN...coovviiiiiiiiiiiii, 103
TACLONEX SUS......cooiiiiiiii, 103
tacrolimus cap 0.5 Mg.........ccceeeeiininnnn. 140
tacrolimus cap 1 mg.......ccccceeeeeeeeeeeeeeennnnnn, 140
tacrolimus cap 5 Mg.......cccceevviiiiiinnnnnnn. 140
tacrolimus 0int 0.03%.........ccceeeeeeeevennnnens 105
tacrolimus oint 0.1% ............cccoeeeeeeeeennnn. 105
tadalafil tab 10 Mg .......coovviiiiii s 87
tadalafiltab 2.5 mg.......cccoooviiiiiiiins 87
tadalafiltab 20 mg ... 87
tadalafil tab 20 mg (pah)...........cceeeees 88
tadalafiltab 5mg........cooovviiiiiis 87
TADLIQ SUS 20MG/5ML .......cccovvvveiiienaenn. 88
TAFINLAR CAPS50MG ......ccooviiiiiiiiiiieee, 69
TAFINLARCAP 75MG ... 69
TAFINLAR TAB 10MG........cccevviiiieeieeeeee. 69
tafluprost preservative free (pf) ophth soln
0.0015%0 ..ccevvviiiiiieiieeeeeeeeeeeeeeeee e 146
TAGRISSO TABAOMG ......ccoovviiieiiiiieeeee, 64
TAGRISSO TAB 80MG .......ccoevveveeeeeeeeeee. 64
TAKHZYRO INJ 150MG/ML............ccenne.. 128
TAKHZYRO INJ 300/2ML.........cccvvvveeaannn. 129
TALTZ INJ 20/0.25.....cccovvieeeeiiiiiiiieeeeeee, 100
TALTZ INJ40/0.5ML......cccoevviiiiiiiie 100
TALTZ INJ 80MG/ML.....cccovvviiiiiiiiiiiee, 101
TALZENNA CAP 0.IMG......coeeeiiiiiiiieeneen. 69
TALZENNA CAP 0.25MG..........coeeveeeee. 69
TALZENNA CAP 0.35MG........cccoevvvieeeennn. 69
TALZENNA CAP O5MG........cooovveieiiee. 69
TALZENNA CAP 0.75MG..........cceeveeeeee. 69
TALZENNA CAP IMG.......coooviiiiiiiiiieee, 70
tamoxifen citrate tab 10 mg (base
equivalent) ........cccvveveiiiiiiiiiii 65

tamoxifen citrate tab 20 mg (base

equivalent) ... 65
tamsulosin hclcap 0.4 mg......cccoeeeeieeeenns 127
TARCEVA TAB 100MG.......ccooviiiieeeeeeee, 64
TARCEVA TAB 150MG.......ccooevieieeeeeeeee. 64
TARGRETIN CAP 75MG........ccooeeeeeeeeee. 70
TARGRETIN GEL 1%......ccoooiiiiiieieeeeeeee, 98
TASIGNA CAP 150MG .....ccovviiiiiieeeeeeeees 70
TASIGNA CAP 200MG .....coooevieieeeieeeeeeee, 70
TASIGNA CAPS50MG .....coovviviiieee e 70
tasimelteon capsule 20 mg...........cccouuen... 132
TAVALISSE TAB 100MG...........cceeeeeeen. 128
TAVALISSE TAB 150MG..........ccoeeeeeeeen. 128
tazarotene cream 0.1%..........ccccceeeeeennnnnn. 101
tazarotene gel 0.05%...........ccccevveiieennnnnns 101
tazarotene gel 0.1% ........coovvviiiiiiininennnns 101
TDVAXINI 2-2 LF oo, 155
TECFIDERA CAP 120MG.........ccceeeeeeeen. 152
TECFIDERA CAP 240MG...........ccoeeeeeen. 152
TECFIDERA CAP STARTER..................... 152
telmisartan-amlodipine tab 40-10 mg........ 61
telmisartan-amlodipine tab 40-5 mg......... 61
telmisartan-amlodipine tab 80-10 mg....... 61
telmisartan-amlodipine tab 80-5 mg......... 61
telmisartan-hydrochlorothiazide tab 40-

125 M0 oo 61
telmisartan-hydrochlorothiazide tab 80-12.5

10T PP 61
telmisartan-hydrochlorothiazide tab 80-25

10T PP 61
telmisartan tab 20 mg...........ccccoeeeieeinnnnnnn. 58
telmisartantab 40 mg ..., 58
telmisartantab 80 mg ..., 58
temazepam cap 15 Mg.....cccoeevvvieiiinnennnnn. 132
temazepam cap 22.5 Mg .....ovvvvieeeeeeennnns 132
temazepam cap 30 MG.....ccoevvvvvevvinnennnnn. 132
temazepam cap 7.5 Mg ...cccovvveviiiiinnennnnn. 132
TEMODAR CAP 250MG ........ccooeeeeeeeeee. 63
temozolomide cap 100 MQ......ccceeeeeeeeeeenns 63
temozolomide cap 140 mg...........eeeeeennnn. 63
temozolomide cap 180 mg..........ccceevvvnnnnn. 63
temozolomide cap20mg..........cceeeeeeennnn. 63
temozolomide cap 250 mg@..........cccevveeennns 63
temozolomide cap 5 Mg .......cceeeeveeeeeennnnns 63



TENIVAC INJ5-2LF...cccooeiiiiiiiiiiiiieeeee 155
tenofovir disoproxil fumarate tab 300 mg 79
terazosin hcl cap 10 mg (base equivalent)59
terazosin hcl cap 1 mg (base equivalent) 59
terazosin hcl cap 2 mg (base equivalent) .59
terazosin hcl cap 5 mg (base equivalent) .59

terbinafine hcltab 250 mg..................... 53
terbutaline sulfate tab 2.5 mg................... 38
terbutaline sulfatetab5mg...................... 38
terconazole vaginal cream 0.4%............. 158
terconazole vaginal cream 0.8%............. 158
terconazole vaginal suppos 80 mg.......... 158
teriflunomide tab 14 mg .......ccccooeevvennnnnnen. 152
teriflunomide tab 7 mg............... 152
TERIPARATIDE INJ 620/2.48..................... 117
teriparatide soln pen-inj 600 mcg/2.4ml .117
TESTIM GEL 1%(50MG) ......ceeeevvieeeiiieeeenn. 28
TESTOST CYP INJ 200MG/ML................... 28
testosterone cypionate im inj in oil 100
MO/MI. 28
testosterone cypionate im inj in oil 200
MG/MI e 28
testosterone enanthate im inj in oil 200
MG/MI . 28
TESTOSTERONE INJ CYPIONAT............... 28
TESTOSTERONE MIS 100MG.................... 28
TESTOSTERONE MIS 200MG.................... 28
TESTOSTERONE MIS 25MG...................... 28
TESTOSTERONE MIS 375MG................... 28
TESTOSTERONE MIS50MG............cccee..... 28
TESTOSTERONE MIS 87.5MG................... 28
testosterone td gel 10mg/act (2%)........... 28

testosterone td gel 12.5 mg/act (1%) ....... 28
testosterone td gel 20.25 mg/1.25gm
(1.6290) ..cceeeeeeeeeeeeeee 28
testosterone td gel 20.25 mg/act (1.62%)28
testosterone td gel 25 mg/2.5gm (1%) .... 28
testosterone td gel 40.5 mg/2.5gm (1.62%)

PP PPPPPPPP 28
testosterone td gel 50 mg/5gm (1%)....... 28
testosterone td soln 30 mg/act................. 28
TET/DIP TOX INJ 2-2 LF.......cooeeeiii 155
tetrabenazine tab 12.5mg...........ccouuen.... 150
tetrabenazine tab 25 Mg ..........cceeeveennen, 150

tetracaine hcl ophth soln 0.5%................ 145

tetracycline hcl cap 250 Mg .........cceeee 154
tetracycline hclcap 500 mg..........ccc...... 154
TEZSPIRE INJ 210MG.......ccooovieieeeeeeeeee, 34
THALOMID CAP 100MG.......ccooeeeeeeeen. 139
THALOMID CAP50MG........ccoeeveeeeeeeen. 139
theophylline elixir 80 mg/15ml ................. 38
theophylline soln 80 mg/15mi .................. 38
theophylline tab er 12hr 300 mg................ 38
theophylline tab er 12hr 450 mg ............... 38
theophylline tab er 24hr 400 mg............... 38
theophylline tab er 24hr 600 mg............... 38
thioridazine hcl tab 100 mg...........ccoeeee. 76
thioridazine hcltab 10 mg.......cceeeeeeeeinnenns 76
thioridazine hcltab 25 mg ......cccooeeeeeees 76
thioridazine hcltab50mg ..., 76
thiothixene cap 10 Mg.......coocevvvviieeeeinnnnnnn. 77
thiothixenecap 1 mg.......cceeeeeieieeiieeeen, 77
thiothixenecap2mg ........cccceeeeieeeeeeeee. 77
thiothixenecap5mg......ccccccccveieieeieiinnnnns 77
THRIVITE RXTAB 29-1IMG...........cceeen. 142
tiagabine hcltab 12 mg .........coovveiiininnnnnnn. 42
tiagabine hcltab 16 mg........ccccceeeeeeeiins 42
tiagabine hcltab2mg ..........ooooeeeeee. 42
tiagabine hcltab4mg......cccccceeeeeeeieeinnn, 42
TIKOSYN CAP 125MCG........cceeeeeeeeeeee. 34
TIKOSYN CAP 250MCG.......ccceeeeeeeeeeeen. 34
TIKOSYN CAP 500MCG........cuvvieieeeeeaannes 34
timolol maleate ophth gel forming soln
0.25%0..cccceeeeeeeeeee e, 144
timolol maleate ophth gel forming soln
0.5%0. i, 144
timolol maleate ophth soln 0.25%........... 144
timolol maleate ophth soln 0.5%............. 144
timolol maleate ophth soln 0.5% (once-
daily) oo, 144
timolol maleate preservative free ophth soln
0.25%0. i, 144
timolol maleate preservative free ophth soln
0.5%0. i, 144
timolol maleate tab 10 mg..............ceeeene. 83
timolol maleate tab 20 mg........................ 83
timolol maleatetab5mg.............coeeeee. 83
tinidazoletab 250 Mg .........ccooevieeiiieennnnn. 29



tinidazole tab 500 MQ.........cccooeeeeeeeviiiinnnnns 29
tiopronin tab 100 MQ........ccooevveiiiiiinnnnnnnn. 127
tiopronin tab delayed release 100 mg..... 127

tiopronin tab delayed release 300 mg.... 127
tiotropium bromide monohydrate inhal cap

18 mcg (base equiVv) .......ccevvevveviiieeeeennn, 35
TIVICAY PDTABS5MG.....ccoiieiieeeeeeeeen, 79
TIVICAY TAB 10MG......cceeeeiiiiiiiiiiieeeeeeenn 79
TIVICAY TAB 25MG......cciiiiiiiieeeeeeeee, 79
TIVICAY TAB50MG........ccoooviiiiiiiiiiieeeeeen, 79
tizanidine hcl cap 2 mg (base equivalent)

............................................................ 142
tlzanldlne hcl cap 4 mg (base equivalent)

............................................................ 142
tlzanldlne hcl cap 6 mg (base equivalent)

............................................................ 142

tlzanldlne hcl tab 2 mg (base equivalent)142
tizanidine hcl tab 4 mg (base equivalent)142

TLANDO CAP 1125 MG.....ccooeviiiieieiieeeen, 28
TOBINEB 300/5ML .....ccoovvvviiiiiiiiiiiieceeeeeee, 7
TOBI PODHALR CAP 28MG ..........ccoeeeeenn. 7
tobramycin-dexamethasone ophth susp
0.3-0.1%0.cccceveeiieieeeeeeeeeeeeeeeeeeeeee e 146
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5ml.............. 7
tobramycin ophth soln 0.3% ................... 145
TOBREXOINO0.3% OP.......ccooevveeeeeeen. 145
TODAY SPONGEMIS ........cooooviiiiiiiin. 158
tolcapone tab 100 MQ.......cccceeeeeeeeeeiiennnnnnns 71
TOLECTIN 600 TAB 600MG...................... 19
tolmetin sodium cap 400 mg.......c.cccceeee 19
tolmetin sodium tab 600 mg.................... 19
tolterodine tartrate cap er 24hr 2 mg...... 157
tolterodine tartrate cap er 24hr 4 mg...... 157
tolterodine tartrate tab 1 mg................... 157
tolterodine tartrate tab 2 mg................... 157
tolvaptan tab 15 mg ..., 122
tolvaptan tab 30 Mg .......cocoeveviiiiiiiiinnn. 122
topiramate cap er 24hr 100 mg................. 42
topiramate cap er 24hr 200 mg ................ 42
topiramate cap er 24hr 25 mg................... 42
topiramate cap er 24hr 50 mg .................. 42
topiramate sprinkle cap 15 mg.................. 42
topiramate sprinkle cap 25 mg.................. 42

topiramate tab 100 Mg..........coooeeeeeeeeeennnn. 42

topiramate tab 200 Mg........cccceeeeeeeeeennnns 42
topiramate tab 25 mg ..., 42
topiramate tab 50 mg........cccccceiiiiiiiiiinnns 42
toremifene citrate tab 60 mg (base
equivalent) ........ccceiiii 65
torsemide tab 100 Mg........ccccceeeeieeeeeennnns 115
torsemide tab 10 Mg .......ooovviiiiiiiiniieies 115
torsemide tab 20 MQ.........coevviiiiiiiieeiennnns 115
torsemide tab 5 Mg........oooooeiiiiiiii, 115
TPOXX CAP 200MG .....ccooeeeeieeeeeeeeeeeeeen 82
TRACLEER TAB 125MG...........ccceeeeeeeenn. 88
TRACLEER TAB 32MG ......ccoooevieeeeeeeeeee, 88
TRACLEER TAB 62.5MG...........cooeeeeeeeen. 88
tramadol-acetaminophen tab 37.5-325 mg
.............................................................. 26
tramadol hcl oral soln 5 mg/ml ................. 25
tramadol hcltab 50 mg ..., 25
tramadol hcl tab er 24hr 100 mg .............. 25
tramadol hcl tab er 24hr 200 mg.............. 25
tramadol hcl tab er 24hr 300 mg.............. 25
tramadol hcl tab er 24hr biphasic release
10O MG i 25
tramadol hcl tab er 24hr biphasic release
200 MG . ciiiiiiiiiie e 25
tramadol hcl tab er 24hr biphasic release
G101 I 1 e o [ 25
trandolapriltab 1 mg.......ccoooooeiiiiin 58
trandolapriltab2mg ... 58
trandolapriltab4 mg ..., 58
trandolapril-verapamil hcl tab er 1-240 mg
.............................................................. 61
trandolapnl verapamil hcl tab er 2-180 mg
.............................................................. 61
trandolaprll verapamil hcl tab er 2-240 mg
.............................................................. 61
trandolaprll verapamil hcl tab er 4-240 mg
............................................................. 62
tranexamlc acidtab 650 mg..................... 131
tranylcypromine sulfate tab 10 mg ........... 43
travoprost ophth soln 0.004%
(benzalkonium free) (bak free)............. 146
trazodone hcl tab 100 Mg .......ccccoeeeeeeennns 45
trazodone hcl tab 150 mg@...........ccoeeeeeeenn. 45



trazodone hcltab 300 mg...........ccoeveeennes 45
trazodone hcltab 50 mg...........oooeeeeeeen. 45
TRECATOR TAB 250MG .......ccoevvveieiieneennn. 63
TRELEGY AER 100MCG.......cccoovviiiiiiienennnn. 38
TRELEGY AER 200MCG........cceeevvveeiiieeeennn. 38
TREMFYA INJ 100MG/ML .......ccoeevvenennnnn. 101
TRESIBA FLEX INJ 100UNIT.........ccceeeeen. 50
TRESIBA FLEX INJ 200UNIT.......ccoeeeeeennnn. 50
TRESIBA INJ 100UNIT ....oooiiiiiiiiiiiiiiiieee, 50
tretinoin cap 10 My......cooovvviiiiiiiiiiiii. 70
tretinoin cream 0.025% ........cccceeeevvveeinnnns 96
tretinoin cream 0.05% ........cccoeeeeeeevveennnnnns 96
tretinoin cream 0.1%...........ccccoeeevviiiieeeennns 96
tretinoin gel 0.01%...........ccceeieeeeeieieeeiinns 96
tretinoin gel 0.025%...........ccccovveiiiiiiieiiinnnns 96
tretinoin gel 0.05%............ccceviiiiiiiiiinecennn, 96
tretinoin microsphere gel 0.04% .............. 96
tretinoin microsphere gel 0.08% .............. 96
tretinoin microsphere gel 0.1% ................ 96
triamcinolone acetonide cream 0.025% 103
triamcinolone acetonide cream 0.1%..... 103
triamcinolone acetonide cream 0.5%..... 103
triamcinolone acetonide dental paste 0.1%
PP PP PP PPPPPPP 141
triamcinolone acetonide lotion 0.025% 104
triamcinolone acetonide lotion 0.1%....... 104
triamcinolone acetonide oint 0.025%..... 104
triamcinolone acetonide 0int 0.1%.......... 104
triamcinolone acetonide oint 0.5%......... 104
triamterene & hydrochlorothiazide cap
37.5-25 MQ.ceiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee, 115
triamterene & hydrochlorothiazide tab 37.5-
25 MG i 115
triamterene & hydrochlorothiazide tab 75-
BO M. 115
triamterene cap 100 Mg .......cccoeeeeevvnnnnnnnn. 116
triamterene cap 50 Mg.........ccceeeeeiiiinnnnn. 116
triazolam tab 0.125 Mg ......cooovveiiiiiiinnnnnnn. 132
triazolam tab 0.25 MQ........ccoovviveeriinnnnnnnn. 132
trientine hcl cap 250 mg..........ccoooeeeeeeenn. 138
trifluoperazine hcl tab 10 mg (base
equivalent) ........cccvveveiiiiiiiiiii 76
trifluoperazine hcl tab 1 mg (base
equivalent)..........ceeevvvviiiiiiiiiii 76

trifluoperazine hcl tab 2 mg (base

equivalent) ... 76
trifluoperazine hcl tab 5 mg (base

equivalent) ... 76
trifluridine ophth soln 1% ........................ 145
trihexyphenidyl hcl oral soln 0.4 mg/ml .... 71
trihexyphenidyl hcltab2mg .................... 71
trihexyphenidyl hcltab5 mg.................... 71
TRIJARDY XRTAB ..., 48
TRIKAFTAPAKS59.5MG.......ccooiiiiieiee, 153
TRIKAFTAPAK 75MG.....ccoooiiieiiiieeee, 153
TRIKAFTATAB....cco oo, 153
trimethobenzamide hcl cap 300 mg ........ 52
trimethoprim tab 100 mg...........ccooeeeee. 29
trimipramine maleate cap 100 mg............ a7
trimipramine maleate cap 25 mg.............. 46
trimipramine maleate cap 50 mg ............. 47
TRIUMEQPD TAB ..o 79
TRIUMEQ TAB.......co oo, 79
TROP/CYCL/PE SOL KETOROLA........... 144
TROP-PHENYL SOL 1-2.5%...........cccon.... 144
trospium chloride cap er 24hr 60 mg...... 157
trospium chloride tab 20 mg ................... 157
TRUDHESA AER 0.725MG........ccceveeeennnnee 136
TRUE FOCUS MIS BLOOD.............ccceeennn. 114
TRUE METRIX TES GLUCOSE................... 114
TRUETEST TES.....oooiiiiiie, 114
TRUETRACK TES......coooiiiieeeeeeeee, 114
TRUETRACK TES BLD GLUC..................... 114
TRUETRACK TES STRIPS........cceeeieieeee. 114
TRULICITY INJ 0.75/0.5 ....ccooeiiiieeeeeee, 49
TRULICITY INJ 1.5/0.5 ... 50
TRULICITY INJ3/0.5 ..., 50
TRULICITY INJ4.5/0.5 ..., 50
TRUMETRIXTES STRIPS.........coeeeeee. 114
TUKYSA TAB 150MG ..o 64
TUKYSATABS5OMG .....coooeeieieieeieeeeeeeee, 64
TWIISTKITREFILL ..ccoeeeiiieeieeeeeeeeee, 135
TWIISTKIT STARTER ......cooeoeiiieeeeee. 136
TWIIST REFIL KIT INFUSION. ................... 136
TWYNEO CRE 0.1-3%.....cceeeeeeeeeeeeeeeeeen 96
TYENNE INJ 162/0.9 ... 17
TYENNE INJ162MG .....coooiiieiiiiieeeeeeeeeee, 17
TYKERB TAB 250MG........ccoooeiieeeeeeeeeeee, 70



TYMLOS INJ ... 117
TYVASO DPI POW 16-32-48........cc.cc....u. 87
TYVASO DPI POW 16-32MCG .................. 87
TYVASO DPI POW 16MCG...........ccvuvneeeennn 87
TYVASO DPI POW 32-48MCG................... 87
TYVASO DPI POW 32MCG........cccevvvnns 87
TYVASO DPI POW 48MCG...........cevvnnnn. 87
TYVASO DPI POW 64MCG.........cccvvvnnnns 87
TYVASO RF KT SOL 0.6MG/ML.................. 88
TYVASO SOL 0.6MG/ML........cccoeevvviieeenns 88
TYVASO ST KT SOL 0.6MG/ML.................. 88
u
UBRELVY TAB 100MG..........cooeevvvieeeeenns 136
UBRELVY TAB50MG.........cceeevrviiiiiinnnnnn. 136
UDENYCA INJ 6MG/.6ML..........cevvvvneeennns 131
UDENYCA INJ 6MG/0.6..........ceeeevvrieeeennns 131
UDENYCA ONBO INJ 6/0.6ML.................. 131
UNISTRIP1 TES GENERIC..........covveeeeeennn. 114
UPTRAVI PACK TAB 200/800.................... 88
UPTRAVI TAB 1000MCG.........cccevvveeerennnnn. 88
UPTRAVITAB 1200MCG.........ccevvveeeerennnnn. 88
UPTRAVI TAB 1400MCG.........cccevveeeerennnnn. 89
UPTRAVITAB 1600MCG..........cccvvveeeeennnn. 89
UPTRAVITAB 200MCG.........cccevvvveeeeeennnn. 88
UPTRAVI TAB 400MCG..........ccevvvveeeeeennnnn. 88
UPTRAVI TAB 600MCG...........ccvvvveeeeeennn. 88
UPTRAVITAB 800MCG..........ccevvvveeeeeennn. 88
urea cream 39% ........cocoeeiiiiiiiiieee 104
ureacream 41% .........coeeiiiiiiiiiiiiee 104
urea cream 45% ........cocoeiiiiiiiiiiieee 104
urea cream 47% ......cccoveeiiiniiiiiieieeeean 104
ursodiol cap 300 MQ ....cccvvveeeviiiiieeeeeninn. 124
ursodiol tab 250 Mg ........ccooevviiiiiiineen, 124
ursodiol tab 500 Mg .......ccovvveviiiiiiieeeeenee. 124
\"/
VABYSMO INJ 6/0.05ML .........cceeevvvnnnn... 144
VAGIFEM TAB 10MCG .......ccoooeevvvieeeens 158
valacyclovir hcltab 1 gm ..., 81
valacyclovir hcl tab 500 mg ...........cccevnn.... 81
valganciclovir hcl for soln 50 mg/ml (base
(<10 (U 11V USRS 80
valganciclovir hcl tab 450 mg (base
equivalent) ........cccvveveiiiiiiiiiii 80

valproate sodium oral soln 250 mg/5mi

(base equiV) .....cooeeeeeeieeeeeeeeeeee 43
valproic acid cap 250 Mg .......cceeeeeeeeiieenns 43
valsartan-hydrochlorothiazide tab 160-12.5

01110 PP 62
valsartan-hydrochlorothiazide tab 160-25

100 PP 62
valsartan-hydrochlorothiazide tab 320-12.5

100 PP 62
valsartan-hydrochlorothiazide tab 320-25

1o PP 62
valsartan-hydrochlorothiazide tab 80-12.5

L0 PP 62
valsartan oral soln 4 mg/ml....................... 58
valsartan tab 160 mg.............coeeeeeeeeeeeeenn. 58
valsartantab 320 mg............ccoeeeeeeee. 58
valsartantab 40 mg........ccccccccieeiiiiieinnnnnns 58
valsartantab80mg.............ccoeeee 58
VALTREX TAB 1GM ....coooviiiiiiiiieeeeeeee, 81
VALTREX TAB 500MG..........cceoeeeeeeeeeeeee. 81
vancomycin hcl cap 125 mg (base

equivalent) ... 30
vancomyecin hcl cap 250 mg (base

equivalent) ..........cccoeeeiiiii, 30
vancomycin hcl for oral soln 25 mg/ml

(base equivalent)............cccceeeeeiiiiineens 30
vancomycin hcl for oral soln 50 mg/ml

(base equivalent).........ccccoeeeeeeeiiiiiinnnnnn. 30
vardenafil hcl orally disintegrating tab 10

L PP 87
vardenafil hcltab 10 mg...........cooeeeeeee. 87
vardenafilhcltab2.5mg .......cccccooooeeiies 87
vardenafil hcltab20mg..................ooo. 87
vardenafilhcltab5mg.........ccccoeeeeeiiniins 87
varenicline tartrate tab 0.5 mg (base equiv)

e nnaaananaannnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnns 153
varenicline tartrate tab 11 x 0.5 mg & 42 x 1

mg start pack.........cccooeeviiiiii 153
varenicline tartrate tab 1 mg (base equiv)

e aaasesnsanaannnnannnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnns 153
VASCEPA CAP O0.5GM ....ccooeviiiiiiieiiee, 55
VASCEPACAP1GM ......cooeeiiiiiiieieeeeee, 55
VAXELISINI ..o, 155
VCF VAGINAL GEL CONTRACE.............. 158



VCF VAGINAL MIS CONTRACP.............. 158
VECTICAL OIN SMCG/GM.........ccvvvvvernnene. 101
VELSIPITY TAB2MG ......ccoooviiiiiiiiiiiiee, 125
VELTIN GEL.....ooviiiiiiiiiiiiiiiiiieiieeeeee 96
VEMLIDY TAB 25MG.......cccoovviiiiiiiiiiieeee, 81
VENCLEXTA TAB 100MG..........cceeevveeennnn. 64
VENCLEXTA TAB 10MG........cevvvvvvvevrennnnee, 64
VENCLEXTATABS50OMG.........ccoevvviiieeennn. 64
VENCLEXTA TAB START PK.......covvvveneeee 64
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) ........ccceeveveiiiiiiiiiii 45
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) ... 45
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......ccccevvveviiiiiiiiiie 45
venlafaxine hcl tab 100 mg (base
equivalent) .......cccceeeeiiiiiie e, 45
venlafaxine hcl tab 25 mg (base equivalent)
............................................................. 45
venlafaxme hcl tab 37.5 mg (base
equivalent) .......cccoeeeeiiiiiie e, 45
venlafaxine hcl tab 50 mg (base equivalent)
............................................................. 45
venlafaxme hcl tab 75 mg (base equivalent)
............................................................. 45
venlafaxme hcl tab er 24hr 150 mg (base
equivalent) ... 45
venlafaxine hcl tab er 24hr 225 mg (base
equivalent) .......cccceevvevviiiiiiiiii 45
venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent) .......ccccoeeeeiiiiie e 45
venlafaxine hcl tab er 24hr 75 mg (base
equivalent) ... 45
VENTAVIS SOL 10MCG/ML ........ccevvvvvneneee 88
VENTAVIS SOL 20MCG/ML ..........ccceeeennnn. 88
VEOZAH TAB 45MG.........covvvvvveerrreenennnnee, 119
verapamil hcl cap er 24hr 100 mg............. 85
verapamil hcl cap er 24hr 120 mg ............. 85
verapamil hcl cap er 24hr 180 mg............. 85
verapamil hcl cap er 24hr 200 mg............. 85
verapamil hcl cap er 24hr 240 mg............. 85
verapamil hcl cap er 24hr 300 mg............ 85
verapamil hcl cap er 24hr 360 mg............. 85
verapamil hcl tab 120 mg .........oovvvvvvveeenee. 85

verapamil hcltab 40 mg...........ooooeeeeee. 85

verapamil hcl tab 80 mg ........ccceeeeeeeeeennnnns 85
verapamil hcl tab er 120 mg..........cceoeee. 85
verapamil hcl tab er 180 mg............ccceeeee 85
verapamil hcl tab er 240 mg...................... 85
VERASENS TES ..., 114
VERQUVO TAB 1I0MG .......ccooevieeeeeeeeeee, 89
VERQUVO TAB 25MG .......ccooeveeeeeeeeeee, 89
VERQUVO TAB5MG .......ccooveeeeeieeeeeeeeee, 89
VERZENIO TAB 100MG ........ccooveieieeeeeen. 70
VERZENIO TAB 150MG ........cceeeeeeeeeeeeeen. 70
VERZENIO TAB 200MG .......ccoeoeeeeeeeeeeeen, 70
VERZENIO TAB50MG..........coooeeeeeeeeeeee, 70
VFEND IV INJ 200MG .......ccoooevieieeeeeeee, 53
VIBERZI TAB 100MG .......ccoooveiiiiieieeeee, 126
VIBERZI TAB 75MG .......cccooeeieeeeeeeeeeeee, 126
VICTOZA INJ 18MG/3ML .....cceveeeeeeeeeee. 50
VIEKIRAPAKTAB .....cooi i, 81
vigabatrin powd pack 500 mg.................. 42
vigabatrin tab 500 Mg .........ccccoeeeiiiieeeennnns 42
VIJOICE GRASOMG........cooeeeeeeiieeeeeeeee, 140
VIJOICE TAB 125MG ......ccooeveeeeeeeeeeeee, 140
VIJOICE TAB 250MG ......ccooeviieiiieeeeeee, 141
VIJOICE TAB50OMG ......cocoeveeeeiieeeeeeeeee, 140
vilazodone hcltab 10 mg.......ccccoeeveeeennnns 45
vilazodone hcltab 20 mg............oooeeeee. 45
vilazodone hcltab 40 mg........cccooeeeeennnnnnn. 45
VIMOVO TAB 375-20MG ..........cceeeeeeeeen. 19
VIMOVO TAB 500-20MG .........cceeeeeeeeeennnn. 19
VIOKACE TAB 10440........cccceevveiieeeeeeeenn. 114
VIOKACE TAB 20880...........ccceeeeeeeeeeeeennn. 114
VIREAD POW 40MG/GM ..........cceeeeeeeeen. 79
VIREAD TAB 150MG........cccooviiiiiiieieeeeee, 79
VIREAD TAB 200MG..........cceeeeeeeeeeeeeeeee 79
VIREAD TAB 250MG........cccoooeeiiiieeeeeeeee, 79
VISTARILCAP 25MG ........coeeeiiieeeeeeeee, 32
VISTARILCAPS50MG .......coooiiiieieeeeeeeeee, 32
VISTOGARD PAK 10GM...........cceeeeeeeeen. 52
VITRAKVI CAP 100MG........ccooeeeeeeeeeeeeee. 70
VITRAKVICAP 25MG.......ccoooeiiiiieeieieeeee, 70
VITRAKVI SOL 20MG/ML ......cceeveeeeeeeeeen. 70
VIVAGUARD TES INO........ccoeeiiiieeeeeee. 114
VIZIMPRO TAB 15MG .......coooeiiiieeeeeeeee, 64
VIZIMPRO TAB30MG .......ccooeeeeeeeeeeeeeee, 65



VIZIMPRO TAB 45MG.........coevviiiiiiiine, 65
VOGELXO GEL 1%(50MG)..........ccvvvvvvvnnene. 28
VOGELXO GEL PUMP 1% ........ccceevvveeennnn. 28
VORANIGO TAB 10MG........ccvvvvvvrrrvrrnnnnne 70
VORANIGO TAB40MG.........cccoeveeiieieeeenn. 70
voriconazole for inj 200 mg.................uu.... 54
voriconazole for susp 40 mg/ml ................ 54
VORICONAZOLE INJ 200MG .................... 54
voriconazole tab 200 mg...........ccccevvvennnnn.. 54
voriconazole tab 50 Mg.........ccceeeevvviinnnnnnn. 54
VOSEVITAB ....ooviiiiiiieiiiiiiiiiiieeeeeeeeeeeeveeeeee 81
VOTRIENT TAB 200MG ........ccvvvvvvvvvvvnnnnnee, 70
VOXZOGO INJ 0.AMG......ccoovvviiiiiiiiiiee, 121
VOXZOGO INJ 0.56MG........ccvvvvrrririirnnnnne 121
VOXZOGO INJ 1L.2MG.....cevvvvvvvvvrrerrennnnnnne, 121
VRAYLAR CAP 1.5-3MG......ccceevvveiiiiennnnnn. 73
VRAYLAR CAP 15MG......ccevvvvvvvvveveirnnnnee, 73
VRAYLAR CAP 3MG......ccoovviiiiiiiiiiiiieeee, 73
VRAYLAR CAP 45MG.......ccvvvveriiiiiiirinnnee, 73
VRAYLAR CAP 6MG........ccooevviiiiiiieiieeee, 73
VTAMA CRE 1% .ccvvviiiiiiiiiiiiiiiiiieeeiieeeeee 101
VUITY SOL 1.25% OP .....covvvvvvevvevreviennnee, 144
VUMERITY CAP 231IMG .........coeeeveeeeen. 152
VYNDAMAX CAP 61MG.......covvvvvvevvirinnnne 89
VYNDAQEL CAP 20MG........ccoevvveiieeeeen. 89
VYVANSE CAP 10MG.......ccooeiiiiiiiiiiieieeee, 2
VYVANSE CAP 20MG.........cvvvvvvvvvevrrrevennnnne, 2
VYVANSE CAP 30MG.......ccoooviiiiiiiiiieieeee, 2
VYVANSE CAP 40MG.......ccovviviveiiiiiiiiinnnnnne 2
VYVANSE CAP 50MG........ccvvvvvveeeverirernnnnnne, 2
VYVANSE CAP 60MG........ccvvvveveiiviiiririnnnnee, 2
VYVANSE CAP 70MG........ccvvvvvvevreerererennnnne, 2
VYVANSE CHW 10MG .......ccovvvvvvvverinerennnee, 2
VYVANSE CHW 20MG .......ccvvvvveiviiiiiiinnnnee, 2
VYVANSE CHW 30MG .......ccvvvvvvvvevriviiennne, 2
VYVANSE CHW 40MG .........ccoovvviiiiiiieeeen. 2
VYVANSE CHW 50MG .......ccovvvvevvvvrieerenenee, 2
VYVANSE CHW 60MG .........ccooevvviiiieeeeenn. 2
w

WAKIX TAB 17.8MG......covvveivviiiiieeieieeennnnnne 5
WAKIX TAB 4.45MG.......covvvveevvveieeerirerennnne, 5
warfarin sodium tab 10 mg..........cccceeeee 38
warfarin sodiumtab 1 mg.........ccccocneennn. 38
warfarin sodiumtab2.5mg ...................... 38

warfarin sodium tab 2 mg........cccccevvvvenennn. 38

warfarin sodium tab 3 mg..........c..oooeeeie 38
warfarin sodium tab 4 mg........ccccceevvvennnnn. 38
warfarin sodium tab 5 Mg ...........ccoeevvinnnnnn. 38
warfarin sodium tab 6 mg...........cccevvvvvnnnnn. 38
warfarin sodium tab 7.5 mg........ccccceeeeeenn. 38
WEGOVY INJ 0.25MG......ccoooiiieeiieeeeeeeeeee, 4
WEGOVY INJOSMG......ccoooiiieeeeeeeeeeeeeeee, 3
WEGOVY INJ L.7MG.....ccooieiiiiieiieeeeeeeeeeee, 4
WEGOVY INJIMG.....cooiiiiiiiiiiieeeeeeeeee, 4
WEGOVY INJ 24AMG.......ccooeieeeeieieeeeeeeeeee, 4
WESCAP-PNCAPDHA ..., 142
WIDE-SEAL DPRKIT60..........ccceeeeeeeenn. 134
WIDE-SEAL DPRKIT65.......ccceevvieeeeeen. 134
WIDE-SEAL DPRKIT 70....cccceviiiiiiieiee, 134
WIDE-SEAL DPRKIT75....ccccceiiiiiieieee, 134
WIDE-SEAL DPRKIT80......ccceeviieeeeeeenn. 134
WIDE-SEAL DPRKIT85.......ccceeeeieeeee, 134
WIDE-SEAL DPRKIT90.......cccevvveeeeeeen. 134
WIDE-SEALDPRKIT95.....cccoiiiiiiiiii, 134
WINLEVI CRE 1%......cccoeeeeieeeeeeeeeeeeeeeeeee, 96
WYNZORACRE. ..., 104
X

XALKORI CAP 150MG .......covvvvvrmnnrnnnnnnnnnnns 70
XALKORI CAP 200MG ........ovvvmmmmnnnnnnninnnnnns 70
XALKORI CAP 20MG .......cuvvvvrrnnnninnnnnnnnnnnns 70
XALKORI CAP 250MG .......cuuvvvmmnnnnninnninnnnns 70
XALKORI CAP 50MG .......covvvvmrninnnnnnnninnnnnns 70
XARELTO STAR TAB 15/20MG..............uu.. 39
XARELTO SUS IMG/ML......cccvvvieeeaiiiiinnee. 39
XARELTO TAB 10MG .......cuuvvviriinninnnnninnnnnns 39
XARELTO TAB 15MG ........ovvvviviiininiinniinnnns 39
XARELTO TAB 2.5MG .......ovvvviriinnnnnnnninnnnnns 39
XARELTO TAB 20MG .......cuuvvviiiininniinnnnnnnnns 39
XELJANZ SOL IMG/ML.......couvvmmmnrnnnnnnnnnnnns 14
XELJANZ TAB 10MG.......cuuummmirnnnnnnnnnnnnnnnnns 15
XELJANZ TAB 5MG.......ccuumumiiiiiiiiiiiiiniinnnnns 14
XELJANZ XR TAB 11IMG.........cvvvmvrrrnnninnnnns 15
XELJANZ XR TAB 22MG .......cuvvvmrrnrinnninnnns 15
XELODA TAB 150MG........ouvvvevnnnnrnninnennnnnns 64
XELODA TAB 500MG .......ccuvvmmmmmnnnnnnnnnnnnnnns 64
XENAZINE TAB 12.5MG..........cvvvvvnrnnnnnnns 150
XENAZINE TAB 25MG.........cuvvmvmmmnnnnnnnnnnns 150
XENICAL CAP 120MG.......cuuuvmmmnrnrnnnnnnnnninnnns 4



XEPICRE 1%..ccccoiiiiiiiiiiiiiiieieeeeeee, 97
XHANCE MIS 93MCG........coooeiiiiiiiin. 143
XIFAXAN TAB 550MG ......ccoooiiiiiiiiiiiene. 29
XIIDRADRO 5%....ccccovviiiiiiiiiiiiiiiii, 145
XOLAIR INJ 150MG/ML.....ccooviiiiiiiiiiininn. 34
XOLAIR INJ 300/2ML.....cccoeeiiiiiiiiiiiiie, 34
XOLAIRINJ 75/0.5....cccciiiiii 34
XOSPATATABAOMG.......cccooiiiviiieiiieeee, 70
XTAMPZA ER CAP 135MG..........cceeeeennnn. 25
XTAMPZA ER CAP 18MG........ccceeeeeennnneee 25
XTAMPZAER CAP 27TMG ..., 25
XTAMPZA ER CAP 36MG .......ccevveeeeaanneee. 25
XTAMPZAER CAPOMG ..., 25
XTANDI CAP 40MG......ccooeiiiiiiiiiiii, 65
XTANDITABAOMG .....ccoeeviiieiiiiieeiieeeeee, 65
XTANDITABBOMG .....cooevieiieiiiiiiiieieeeee, 65
XYOSTED INJ 100/0.5......ccceoiiiiiiiiiiiin, 28
XYOSTED INJ50/0.5 ...ccooiviiieiiiiiiiiiee, 28
XYOSTEDINJ75/0.5 ..., 28
Y

YONSA TAB 125MG ...ccooeeeiiiiiiiiiiiieeeeeennn 65
YUFLYMA 1PENKIT 40/0.4ML .................... 13
YUFLYMA 1PEN KIT 80/0.8ML .................... 13
YUFLYMA 2PEN KIT 40/0.4ML ................... 13
YUFLYMA 2SYR KIT 20/0.2ML.................... 13
YUFLYMA 2SYR KIT 40/0.4ML.................... 13
YUFLYMAKIT 80/0.8ML........ccceeeeeiiinnnnnnn. 13
YUPELRI SOL ...coooiiiiiiiiiiiii, 35
YUSIMRY INJ40/0.8ML.........ccoeeeiiiiiinnnnnn. 13
Y4

zafirlukast tab 10 mg..........ooooeeiiiiiiiin. 35
zafirlukast tab 20 mg.........cccceeeeeieiiiininnnns 35
zaleplon cap 10 MQg.....ccooeveieiiiiiiiiiinnnn. 132
zaleploncap 5mg ...cceeeviiiiiiiiiiiieeeeeen, 132
ZARXIO INJ 300/0.5....cccoeiiiiiiiiiiiiiie, 131
ZARXIO INJ 480/0.8......ccceeeeeeeeieieeeieeee, 131
ZAVESCA CAP 100MG .......ccooeeieieieiieenn. 129
ZEJULATAB 100MG ......cccviiiiiiieeeeeeeee, 70
ZEJULATAB 200MG .....coooviieiiiiiiiiiieee, 70
ZEJULATAB 300MG .....coooiiiiiiiiiiiiiiieeee, 70
ZELBORAF TAB 240MG.........cevveeeeeeaannnnee 70
ZENPEP CAP 10000UNT........cceeeeiiienennn. 115
ZENPEP CAP 15000UNT ........ccoeeviiiinnnnnn. 115
ZENPEP CAP 20000UNT........ccceevieneeennn. 115

ZENPEP CAP 25000UNT ......coovvviiiiinnnnnn. 115

ZENPEP CAP 3000UNIT ......ccvvvvvmmmnnnnnnnnnns 115
ZENPEP CAP 40000UNT ........cuvvvmmmmnnnnnnnns 115
ZENPEP CAP 5000UNIT .......ovvvvvmmmnnnnnnnnnns 115
ZENPEP CAP 60000UNT .........cuvvvvvmeennnnnns 115
ZEPATIER TAB 50-100MG..........ccuvvvmmennnnns 81
ZEPBOUND INJ 10/0.5ML .......cuvvvvvrinnnnnnnnns 4
ZEPBOUND INJ 12.5MG ........cvvvvvvrninninnnnnns 4
ZEPBOUND INJ 15/0.5ML .......ocvvvvvvinnnnnnnnns 4
ZEPBOUND INJ 2.5MG .......cuvvviimrniininiininnnns 4
ZEPBOUND INJ 5/0.5ML.......ccuvmmmrnnnnnnnnnnnnnns 4
ZEPBOUND INJ 7.5MG .......ccvvvmminiiniiininninnnns 4
ZEPOSIA 7DAY CAP STR PACK .............. 152
ZEPOSIA CAP 0.92MG ........cvvvvevrninnnnnnnnns 152
ZEPOSIA CAP STRKIT.....uvvviiiiiiiniinninnnnnns 152
ZIANA GEL......ovvviiiiiiiiiiiiiiiiiiiinnnniinens 96
zidovudine cap 100 Mg .....ccoeevvevveeeeennnnnnn. 79
zidovudine syrup 10 mg/ml ..........cccccvvveeeee 80
zidovudine tab 300 MQ..........uvvvviiiiiiinnnnnne 80
ZIEXTENZO INJ 6/0.6ML ........cvvvvvvrrnnnnnnnnns 131
ziprasidone hcl cap 20 Mg...........eeevvvvennee 73
ziprasidone hclcap40mg......ccccoeeevevnnnnnn. 73
Ziprasidone hclcap 60 mg.........cccceeeeneen.. 73
ziprasidone hclcap 80 mg...........ccccevveeee. 73
ziprasidone mesylate for inj 20 mg (base
equivalent) ..........cccooeii i, 74
ZITUVIMET TAB 50-1000........cccuuvveremnnnnnns 48
ZITUVIMET TAB 50-500MG ...........ccuvvennee 48
ZITUVIMET XR TAB 100-1000.................. 48
ZITUVIMET XR TAB 50-1000..............uuu.e. 48
ZITUVIMET XR TAB 50-500MG................. 48
ZITUVIO TAB 100MG ........ovvvvvvrnnnnnnnnnnnnnnnns 49
ZITUVIO TAB 25MG ......covvviveninnnnnnnnnnnnnnnnnes 49
ZITUVIO TAB 50MG ......cuvvvvmnniinnnnnnninninnnnnns 49
ZOLINZA CAP 100MG........cuvvvrmmrrrnnrnnnnnnnnns 70
zolmitriptan nasal spray 2.5 mg/spray unit
............................................................ 137

zolmltrlptan nasal spray 5 mg/spray unit138
zolmitriptan orally disintegrating tab 2.5 mg

............................................................ 138
zolmltrlptan orally disintegrating tab 5 mg

............................................................ 138
zolmltrlptan tab 2.5 mg..ccooeeiiiiiiiiin, 138
zolmitriptan tab 5 mg.........ccoeeviieenn. 138



zolpidem tartrate tab 10 mg ..................... 132
zolpidem tartrate tab 5 mg....................... 132
zolpidem tartrate tab er 12.5 mg .............. 132
zolpidem tartrate tab er 6.25 mg.............. 132
ZOMACTON INJ 1I0MG ..., 119
ZOMACTONINISMG ..., 119
zonisamide cap 100 Mg........cccoeeeeeeeiennnnnn. 42
zonisamide cap 25 Mg ....covvevvvviiieeeeiiinnnnn, 42
zonisamide cap 50 My .......ovvevieeeeereeeennnns 42
ZORBTIVE INJ 8.8MG .....cceviveiieeeieeeeaen, 119
ZORTRESS TAB 0.25MG.........cceeevieieennnn. 140
ZORTRESS TABOSMG........coevvieeviee, 140
ZORTRESS TABO.75MG.........cceeeveeeennn. 140

ZORTRESS TAB IMG........ccceiiviiiiiiiee 140

ZORVOLEX CAP 18MG ......cccevvviiiiiiiieeiiinns 19
ZORVOLEX CAP 35MG ......ccovvvviiiiiiieeeeeenns 19
ZOVIRAX SUS 200/5ML ......ovvvvvmiiiiniiiniinnnnns 81
ZURZUVAE CAP 20MG........ccovviiiiiiieieeiees 43
ZURZUVAE CAP 25MG.......ccovviiiiiiiieeeeeenns 43
ZURZUVAE CAP 30MG.......ccovvviiiiiiiieeeeienns 43
ZYDELIG TAB 100MG........cccvvviiiiiiiieeeeeeenns 70
ZYDELIG TAB 150MG.......ccocvviiiiiiiiiieeiieenns 70
ZYKADIATAB 150MG.......cccvvviiiiiiiieeiiienns 70
ZYMFENTRA INJ 120MG/ML .........cuuuueeeee 125
ZYTIGATAB 250MG.......cccovviiiiiiiiiiieeeeeees 65
ZYTIGATAB 500MG.......cccoiiiiiiiiiiieeeeeeeeees 65
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/fedhmo.
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10455 Mill Run Circle
Owings Mills, MD 21117
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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
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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. Théng béao 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 cta thé nhan dang. Tat ca nhiing ngudi khéc c6 thé goi s6 855-258-6518 va chd hét cugce ddi thoai cho
dén khi dugc nhic nhan phim 0. Khi mot tong dai vién tra 1oi, hdy néu rd ngdn ngit 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 HMACHTU(PHUKALINOHHON KapThl. Bce mpoune aGOHEHTH MOTYT 3BOHUTH 11O
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-widn (Bassa) To Puti Cao! B3 nia ke ba nyo bé ké th gbo kpa b6 ni fu a-flia-tiin nyee jé dyi. B3 nia ke
bédé wé jé bé bé t 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
ndba mda 0 kee dyi padain hwe. D jii ké nyo do dyi m g jiiin, po wudu th m5 poe dyie, ké nys 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’ daholg 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 wolta‘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.



