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Introduction

A formulary is a list of covered prescription
drugs. Our drug list is reviewed and approved by
an independent national committee comprised
of physicians, pharmacists and other health

care professionals, known as the Pharmacy and
Therapeutics Committee. This committee makes
sure the drugs on the formulary are safe and
clinically effective.

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of five
drug tiers which determines the price you pay.

Using Your Formulary

The first column of the formulary lists drugs by
name. If the drugs are shown in lowercase italics,
they are generic drugs. If the drugs are bold and
capitalized, they are BRAND-NAME DRUGS.

You may search the formulary for a drug by
pressing “CTRL” and “F” at the same time to
prompt a search.

The second column indicates the drug tier for

drugs. Your doctor may need to provide
some of your medical history or laboratory
tests to determine if these medications are
appropriate. Without prior authorization from
CarefFirst, your drugs may not be covered.

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

Quantity Limits have been placed on the

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

a covered drug.

The third column indicates any prescription
guidelines a drug requires such as prior authorization
(PA), step therapy (ST) or quantity limits (QL).

Prior Authorization from CareFirst is required

Members can view specific cost-share (copay

or coinsurance) information and prescription
guidelines by logging in to My Account at
carefirst.com/myaccount and clicking on Tools
and Drug Pricing Tool or by reviewing their annual
summary of benefits.

before you fill prescriptions for certain

Tier 0: $0 Drugs

Tier 1: Generic Drugs $

Tier 2: Brand Drugs $$

Tier 3: Generic
Specialty Drugs $$$

Tier 4: Brand Specialty
Drugs $$$$

® Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, smoking cessation
products and FDA-approved contraceptives for women) are available at a zero-dollar cost share
if prescribed under certain medical criteria by your doctor.

® Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test
strips, and alcohol swabs) are also available at a zero-dollar cost share.

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

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

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

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



CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

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

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

— | — | —

QL (150 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg

—

QL (150 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30
days)

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

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

Resources under the Coverage tab.


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

days)
dextroamphetamine sulfate tab 5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 7.5 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 10 mg 1 QL (150 tabs every 30
days)
dextroamphetamine sulfate tab 15 mg 1 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 20 mg 1 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg 1 QL (30 tabs every 30 days)
methamphetamine hcltab 5 mg 1 QL (180 tabs every 30
days)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)
ANTI-OBESITY AGENTS
WEGOVY INJ 0.5MG 2 PA; Coverage is subject to
your plan/benefits
WEGOVY INJ 0.25MG 2 PA; Coverage is subject to
your plan/benefits
WEGOVY INJ 1.7MG 2 PA; Coverage is subject to
your plan/benefits
WEGOVY INJ IMG 2 PA; Coverage is subject to
your plan/benefits
WEGOVY INJ 2.4MG 2 PA; Coverage is subject to
your plan/benefits
ANTIOBESITY AGENTS, INJECTABLE
SAXENDA INJ 18MG/3ML 2 PA; Coverage is subject to

your plan/benefits

ANTIOBESITY AGENTS, ORAL

benzphetamine hcl tab 50 mg

PA; Coverage is subject to
your plan/benefits

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

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

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com
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Drug Name Drug Tier Requirements/Limits
diethylpropion hcl tab 25 mg 1 PA; Coverage is subject to
your plan/benefits
diethylpropion hcl tab er 24hr 75 mg 1 PA; Coverage is subject to
your plan/benefits
orlistat cap 120 mg 1 PA; Coverage is subject to
your plan/benefits
phendimetrazine tartrate tab 35 mg 1 PA; Coverage is subject to
your plan/benefits
phentermine hcl cap 15 mg 1 PA; Coverage is subject to
your plan/benefits
phentermine hcl cap 30 mg 1 PA; Coverage is subject to
your plan/benefits
phentermine hcl cap 37.5 mg 1 PA; Coverage is subject to
your plan/benefits
phentermine hcl tab 37.5 mg 1 PA; Coverage is subject to

your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

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

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

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

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

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

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

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

clonidine hcl tab er 12hr 0.1 mg

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

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

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

— ] — | -

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 3

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

armodafinil tab 50 mg 1 PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg 1 PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg 1 PA, QL (30 tabs every 30
days)

armodafinil tab 250 mg 1 PA, QL (30 tabs every 30
days)

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

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

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

dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 30
days)

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

dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 30
days)

dexmethylphenidate hcl tab 2.5 mg 1 QL (150 tabs every 30
days)

dexmethylphenidate hcl tab 5 mg 1 QL (150 tabs every 30
days)

dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs every 30 days)

methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 30
days)

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

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

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

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 30
days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 30
days)
methylphenidate hcl chew tab 2.5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl chew tab 5 mg 1 QL (210 tabs every 30
days)
methylphenidate hcl chew tab 10 mg 1 QL (210 tabs every 30
days)

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

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

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

methylphenidate hcl soln 5 mg/5ml 1 QL (2160 mL every 30
days)

methylphenidate hcl soln 10 mg/5ml 1 QL (1080 mL every 30
days)

methylphenidate hcl tab 5 mg 1 QL (210 tabs every 30
days)

methylphenidate hcl tab 10 mg 1 QL (210 tabs every 30
days)

methylphenidate hcl tab 20 mg 1 QL (120 tabs every 30
days)

methylphenidate hcl tab er 10 mg 1 QL (120 tabs every 30
days)

methylphenidate hcl tab er 20 mg 1 QL (120 tabs every 30
days)

methylphenidate hcl tab er 24hr 18 mg 1 QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 27 mg 1 QL (60 tabs every 30 days)

methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tabs every 30
days); MNPA

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

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs every 30 days)

(osm) 36 mg

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

(osm) 54 mg

methylphenidate td patch 10 mg/9hr

methylphenidate td patch 15 mg/9hr

methylphenidate td patch 20 mg/9hr

methylphenidate td patch 30 mg/9hr

— | ]| -

modafinil tab 100 mg

PA, QL (60 tabs every 30
days)

modafinil tab 200 mg 1

PA, QL (60 tabs every 30
days)

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

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

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
ORALAIR SUB 300 IR 2 PA
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 4 PA
neomycin sulfate tab 500 mg 1
paromomycin sulfate cap 250 mg 1
tobramycin nebu soln 300 mg/4ml 3 PA, QL (56 AMPULES PER
28 DAYS)
tobramycin nebu soln 300 mg/5ml 3 PA, QL (56 AMPULES PER
28 DAYS)
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, OL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days
HADLIMA INJ 40/0.4ML 4 PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days
HADLIMA INJ 40/0.8ML 4 PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days
HADLIMA PUSH INJ 40/0.8ML 4 PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days

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

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



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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name Drug Tier

Requirements/Limits

HUMIRA INJ 10/0.1ML 4

PA, QL (2 SYRINGES PER
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.

HUMIRA INJ 20/0.2ML 4

PA, QL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA INJ 40/0.4ML 4

PA, OL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA KIT 40MG/0.8 4

PA, OL (4 SYRINGES PER
28 DAYS); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

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

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEDIA INJ CROHNS

4

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 2
syringes per 28 days.

HUMIRA PEDIA INJ CROHNS

PA, OL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 3
syringes per 28 days.

HUMIRA PEN INJ 40/0.4ML

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

HUMIRA PEN INJ 40MG/0.8

PA, OL (4 PENS PER 28
DAYS); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

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

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEN INJ 80/0.8ML

4

PA, QL (2 PENS PER 28
DAYS); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN INJ CD/UC/HS

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 6
pens per 28 days.

HUMIRA PEN INJ PS/UV

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

HUMIRA PEN KIT CD/UC/HS

PA, OL (NOT FOR DAILY
USE); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Loading dose: 3
pens per 28 days.

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

10

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

Resources under the Coverage tab.
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Drug Name Drug Tier

Requirements/Limits

HUMIRA PEN KIT PED UC 4

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HUMIRA PEN KIT PS/UV 4

PA, QL (NOT FOR DAILY
USE); Preferred for all
approved indications ;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

HYRIMOZ 4

PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days

HYRIMOZ INJ 10/0.1ML 4

PA, QL (2 syringes per 28
days)

HYRIMOZ INJ 20/0.2ML 4

PA, QL (4 syringes per 28
days)

HYRIMOZ INJ 40/0.4ML 4

PA, QL (4 pens per 28
days); LOADING DOSE: 8
pens per 14 days

HYRIMOZ INJ 40/0.4ML 4

PA, QL (4 syringes per 28
days); LOADING DOSE: 8
syringes per 14 days

HYRIMOZ INJ 40/0.8ML 4

PA, QL (4 pen
autoinjectors per 28 days)

HYRIMOZ INJ 40/0.8ML 4

PA, QL (4 syringes per 28
days)

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

"

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

Resources under the Coverage tab.
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 80/0.8ML

4

PA, QL (2 pens PER 28
days); LOADING DOSE: 4
pens per 14 days

HYRIMOZ-PED INJ CROHNS

PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 2
syringes per 28 days

HYRIMOZ-PED INJ CROHNS

PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (NOT FOR DAILY
USE); LOADING DOSE: 3
pens per 28 days

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ TAB 15MG ER

PA, OL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 30OMG ER

PA, QL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

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

12

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

Resources under the Coverage tab.


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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 45MG ER

4

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

XELJANZ SOL 1IMG/ML

PA, OL (240ML PER 24
DAYS); Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 5MG

PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

13

Note: The coverage of prescription drugs and supplies along with the utilization
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XELJANZ TAB 10MG 4 PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

XELJANZ XR TAB 11MG 4 PA, QL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

XELJANZ XR TAB 22MG 4 PA, QL (30 TABLETS PER
30 DAYS); Preferred agent
for Rheumatoid Arthritis
and Ulcerative colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.
INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA INJ 150/1.14 4
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 14
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KEVZARA INJ 150/1.14

4

PA, QL (2 SYRINGES PER 4
WEEKS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

KEVZARA INJ 200/1.14

KEVZARA INJ 200/1.14

PA, QL (2 SYRINGES PER 4
WEEKS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg

1

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sod dr tab 75 mg & capsaicin cr

0.025% ther pack

— | | | -

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed release

50-0.2mg

— | | -

diclofenac w/ misoprostol tab delayed release

75-0.2 mg

etodolac cap 200 mg

1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin tab 600 mg
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piroxicam cap 10 mg
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piroxicam cap 20 mg 1

sulindac tab 150 mg 1

sulindac tab 200 mg 1

tolmetin sodium tab 600 mg 1

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

OTEZLA TAB 30MG 4 PA, QL (60 TABLETS PER
30 DAYS); Preferred agent
for Psoriasis, Psoriatic
Arthritis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than

the listed limit.
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4.5 injections
every 28 days); Preferred
agent for Rheumatoid
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 17
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ORENCIA INJ 50/0.4ML 4

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

ORENCIA INJ 87.5/0.7 4

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

ORENCIA INJ 125MG/ML 4

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML 4

PA, QL (8 SYRINGES PER
28 DAYS); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ENBREL INJ 25MG 4

ENBREL INJ 50MG/ML 4

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

ENBREL MINI INJ 50MG/ML 4

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENBREL SRCLK INJ 50MG/ML

4

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

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine cap 50-300-

40 mg

QL (60 caps every 30
days)

butalbital-acetaminophen-caffeine cap 50-325-

40 mg

QL (60 caps every 30
days)

butalbital-acetaminophen-caffeine tab 50-325-

40 mg

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

SALICYLATES

diflunisal tab 500 mg

salsalate tab 500 mg

salsalate tab 750 mg

ANALGESICS - OPIOID
OPIOID AGONISTS

CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 30
days)
CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 30

days)

codeine sulfate tab 30 mg

PA, QL (42 tabs every 30

days)
fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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fentanyl citrate buccal tab 400 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 600 mcg (base 1 PA
equiv)
fentanyl citrate buccal tab 800 mcg (base 1 PA
equiv)
fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (10 patches every
30 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (10 patches every
30 days)

hydrocodone bitartrate cap er 12hr 10 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 15 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 20 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 30 mg

PA, QL (60 caps every 30
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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hydrocodone bitartrate cap er 12hr 40 mg

1

PA, QL (60 caps every 30
days)

hydrocodone bitartrate cap er 12hr 50 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate tab er 24hr deter 20 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 100

PA, QL (30 tabs every 30

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

hydromorphone hcl ligd 1 mg/ml

PA, QL (16 mL per day)

hydromorphone hcl tab 2 mg

PA, QL (180 tabs every 30
days)

hydromorphone hcl tab 4 mg

PA, QL (4 tabs per day)

hydromorphone hcl tab 8 mg

PA, QL (60 tabs every 30
days)

hydromorphone hcl tab er 24hr 8 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

PA

levorphanol tartrate tab 2 mg

PA, QL (120 tabs every 30
days)

levorphanol tartrate tab 3 mg

meperidine hcl oral soln 50 mg/5ml

1

PA

meperidine hcl tab 50 mg

1

PA
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methadone hcl conc 10 mg/ml

1

PA, QL (1.5 mL per day)

methadone hcl conc 10 mg/ml

1

PA, QL (60 mL every 30
days)

methadone hcl soln 5 mg/5ml

PA, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

PA, QL (7.5 mL per day)

methadone hcltab 5 mg

PA, QL (90 tabs every 30
days)

methadone hcl tab 10 mg

PA, QL (1tab per day)

methadone hcl tab for oral susp 40 mg

morphine sulfate beads cap er 24hr 30 mg

PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg

PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 75 mg

PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg

PA, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 20 mg

PA, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 30 mg

PA, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 40 mg

PA, QL (60 caps every 30
days)

morphine sulfate cap er 24hr 50 mg

PA, OL (30 caps every 30
days)

morphine sulfate cap er 24hr 60 mg

PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 80 mg

PA, QL (30 caps every 30
days)

morphine sulfate cap er 24hr 100 mg

1

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

morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 30
days)

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

mg/ml) days)

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

mg/ml) days)

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

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

morphine sulfate suppos 20 mg 1 PA, QL (120 supp every 30
days)

morphine sulfate suppos 30 mg 1 PA, QL (90 supp every 30
days)

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

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

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

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

morphine sulfate tab er 60 mg 1 PA

morphine sulfate tab er 100 mg 1 PA

morphine sulfate tab er 200 mg 1 PA

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

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

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

oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 30
days)
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oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 30
days)

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

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

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

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

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

oxycodone hcl tab er 12hr deter 15 mg 1 PA, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (60 tabs every 30
days)

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

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

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

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

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

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

tramadol hcl oral soln 5 mg/ml 1

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

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

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

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

tramadol hcl tab er 24hr biphasic release 100 1 PA

mg

tramadol hcl tab er 24hr biphasic release 200 1 PA

mg

tramadol hcl tab er 24hr biphasic release 300 1 PA

mg

XTAMPZA ER CAP 9MG 2 PA, QL (60 caps every 30
days)

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

XTAMPZA ER CAP 18MG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 27TMG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG 2 PA, QL (60 caps every 30
days)

OPIOID COMBINATIONS

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

PA, QL (2700 mL every 30
days)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (360 tabs every 30
days)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (180 tabs every 30
days)

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

PA, QL (300 caps every 30
days)

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

PA, QL (300 tabs every 30
days)

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

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

1

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (2700 mL every 30
days)

hydrocodone-acetaminophen soln 10-325
mg/15ml

PA, QL (2700 mL every 30
days)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (240 tabs every 30
days)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (240 tabs every 30
days)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (180 tabs every 30
days)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (180 tabs every 30
days)

hydrocodone-acetaminophen tab 10-300 mg

PA, QL (180 tabs every 30
days)

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (180 tabs every 30
days)

hydrocodone-ibuprofen tab 5-200 mg

PA, QL (150 tabs every 30
days)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (150 tabs every 30
days)

hydrocodone-ibuprofen tab 10-200 mg

PA, QL (150 tabs every 30
days)

oxycodone w/ acetaminophen tab 2.5-325 mg

PA, QL (360 tabs every 30
days)

oxycodone w/ acetaminophen tab 5-325 mg

PA, QL (360 tabs every 30
days)

oxycodone w/ acetaminophen tab 7.5-325 mg

PA, QL (240 tabs every 30
days)

oxycodone w/ acetaminophen tab 10-325 mg

PA, QL (180 tabs every 30
days)

tramadol-acetaminophen tab 37.5-325 mg

PA, QL (240 tabs every 30
days)
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OPIOID PARTIAL AGONISTS

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

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

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

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

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

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

equivalent) days)

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

equivalent) days)

buprenorphine hcl buccal film 300 mcg (base 1 PA, QL (60 films every 30

equivalent) days)

buprenorphine hcl buccal film 450 mcg (base 1 PA, QL (60 films every 30

equivalent) days)

buprenorphine hcl buccal film 600 mcg (base 1 PA

equivalent)

buprenorphine hcl buccal film 750 mcg (base 1 PA

equivalent)

buprenorphine hcl buccal film 900 mcg (base 1 PA

equivalent)

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

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

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

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

Drug Tier

Requirements/Limits

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)

0]

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

0]

buprenorphine td patch weekly 5 mcg/hr

PA, QL (4 patches every 30

days)

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

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

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

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

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

ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

methyltestosterone cap 10 mg 1

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

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

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

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

testosterone enanthate im inj in oil 200 mg/ml 1 PA

testosterone td gel 10mg/act (2%) 1 PA

testosterone td gel 12.5 mg/act (1%) 1 PA

testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA

testosterone td gel 20.25 mg/act (1.62%) 1 PA

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

testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
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management listed on this document is dependent on your benefit plan and is subject
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Drug Name

Drug Tier

Requirements/Limits

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

1

PA

testosterone td soln 30 mg/act

1

PA

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act

hydrocortisone enema 100 mg/60ml

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal

cream 1-1%

hydrocortisone acetate w/ pramoxine perianal

cream 2.5-1%

lidocaine-hydrocortisone acetate perianal
cream 3-0.5%

lidocaine-hydrocortisone acetate rectal cream

kit 2-2%

lidocaine-hydrocortisone acetate rectal cream

kit 3-0.5%

lidocaine-hydrocortisone acetate rectal cream

kit 3-1%

lidocaine-hydrocortisone acetate rectal gel kit

3-2.5%

RECTAL STEROIDS

hydrocortisone acetate suppos 25 mg

hydrocortisone acetate suppos 30 mg

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

— | -

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every year)

EMVERM CHW 100MG

QL (12 ea every year)

ivermectin tab 3 mg

PA, QL (9 tabs every 90
days)

praziquantel tab 600 mg

QL (24 tabs every year)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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ANTI-INFECTIVE AGENTS - MISC.

ANTI-INFECTIVE AGENTS - MISC.

Drug Tier

Requirements/Limits

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

XIFAXAN TAB 550MG

N|—= === ==

ANTI-INFECTIVE MISC. - COMBINATIONS

methenamine-hyos-meth blue-sod phos-phen
saltab 81.6 mg

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

methenamine-hyosc-meth blue-sod phos-phen

sal cap 118 mg

methenamine-hyosc-meth blue-sod phos-phen

sal cap 120 mg

methenamine-hyosc-meth blue-sod phos-phen

sal tab 81 mg

methenamine-hyoscamine-meth blue-sod phos

tab 81.6 mg

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160
mg

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

nitazoxanide tab 500 mg

GLYCOPEPTIDES

vancomyecin hcl cap 125 mg (base equivalent)

QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent)

QL (80 caps every 10 days)

vancomyecin hcl for oral soln 25 mg/ml (base
equivalent)
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vancomyecin hcl for oral soln 50 mg/ml (base 3 QL (450 mL every 10 days)
equivalent)

LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg 1
LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

— ] | — | —

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

OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1 PA
linezolid tab 600 mg 1 PA
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1

(base equivalent)

methenamine hippurate tab 1 gm

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

— ot |t | | -

nitrofurantoin monohydrate macrocrystalline
cap 100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1

ranolazine tab er 12hr 1000 mg 1
NITRATES

isosorbide dinitrate tab 5 mg 1

isosorbide dinitrate tab 10 mg 1

isosorbide dinitrate tab 20 mg 1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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isosorbide dinitrate tab 30 mg 1

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin cap er 2.5 mg

nitroglycerin cap er 6.5 mg

nitroglycerin cap er 9 mg

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

[ RN G I ) O RSO [V TN TG [ R U G G Y

meprobamate tab 200 mg
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management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023
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meprobamate tab 400 mg 1
BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

oxazepam cap 10 mg

oxazepam cap 15 mg
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oxazepam cap 30 mg
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ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A

Drug Tier

Requirements/Limits

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

ANTIARRHYTHMICS TYPE I-B

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

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

(UG I [ ) T O O O O S Y

ANTIARRHYTHMICS TYPE IlI

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

dofetilide cap 125 mcg (0.125 mg)

PA

dofetilide cap 250 mcg (0.25 mg)

PA

dofetilide cap 500 mcg (0.5 mg)

PA

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (240 mL every 30 days)

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

Drug Tier

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

Requirements/Limits

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

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

FASENRA PEN INJ 30MG/ML 4 PA, QL (1 PENS PER 56
DAYS); LOADING DOSE: 3
PENS PER 84 DAYS

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

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

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

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)

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

SPIRIVA CAP HANDIHLR 2 QL (30 caps every 30
days)

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

YUPELRI SOL 2 QL (90 mL every 30 days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 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
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SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

1

roflumilast tab 500 mcg

1

STEROID INHALANTS

ARNUITY ELPT INH 50MCG 2 QL (1 inhaler every 30
days)

ARNUITY ELPT INH 100MCG 2 QL (30 blisters every 30
days)

ARNUITY ELPT INH 200MCG 2 QL (30 blisters every 30
days)

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

budesonide inhalation susp 0.25 mg/2ml 1 QL (3 mL every 25 days)

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

FLOVENT DISK AER 50MCG 2 QL (8 inhalations every 25
days)

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

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

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

FLOVENT HFA AER 11OMCG 2 QL (2 packages every 25
days)

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

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

(125/valve) days)

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

mcg/act (250/valve) days)

fluticasone propionate hfa inhal aero 44 1 QL (2.83 inhalers every 30

mcg/act (50/valve) days)

QVAR REDIHA AER 80MCG 2 QL (2 packages every 25
days)

QVAR REDIHAL AER 40MCG 2 QL (2 packages every 25
days)
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SYMPATHOMIMETICS
ADVAIR DISKU AER 100/50 1 QL (60 inhalations every
30 days); Tier 1 with DAW9
ADVAIR DISKU AER 250/50 1 QL (60 inhalations every
30 days); Tier 1 with DAW9
ADVAIR DISKU AER 500/50 1 QL (60 inhalations every
30 days); Tier 1 with DAW9
ADVAIR HFA AER 45/21 2 OL (1 package every 25
days)
ADVAIR HFA AER 115/21 2 QL (1 package every 25
days)
ADVAIR HFA AER 230/21 2 QL (1 package 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 30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL every 30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
ANORO ELLIPT AER 62.5-25 2 QL (60 blisters every 30
days)
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (120 mL every 30 days)
(base equiv)
BEVESPI AER 9-4.8MCG 2 QL (0.093 inhalers every
30 days)
BREO ELLIPTA INH 50-25MCG 2 QL (60 blisters every 30
days)
BREO ELLIPTA INH 100-25 2 QL (60 blisters every 30

days)
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Drug Name Drug Tier Requirements/Limits
BREO ELLIPTA INH 200-25 2 QL (60 blisters every 30
days)
BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25

days)

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

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

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

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

fluticasone furoate-vilanterol aero powd ba 100-

25 mcg/act

QL (60 blisters every 30
days)

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

QL (60 blisters every 30
days)

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

QL (1inhaler every 30
days)

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

QL (1inhaler every 30
days)

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

QL (1inhaler every 30
days)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (60 mL every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (540 mL every 30 days)
mg/3ml

levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (300 mL every 30 days)
equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (90 ea every 30 days)

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv)

QL (2 inhalers every 30
days)

STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)
SYMBICORT AER 80-4.5 2 QL (3 packages every 25

days); Tier 2 with DAW9
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Drug Name

Drug Tier

Requirements/Limits

SYMBICORT AER 160-4.5

2

QL (3 packages every 25

days); Tier 2 with DAW9

terbutaline sulfate tab 2.5 mg

terbutaline sulfate tab 5 mg

TRELEGY AER 100MCG

QL (1 inhaler every 30
days)

TRELEGY AER 200MCG

QL (1inhaler every 30
days)

XANTHINES

theophylline elixir 80 mg/15ml

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

_ = === D=

ANTICOAGULANTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

A Uy T O [ Uy T U O T G Uy T Ay Y

DIRECT FACTOR XA INHIBITORS

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

N[NNI INN

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

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

Resources under the Coverage tab.
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Drug Name

HEPARINS AND HEPARINOID-LIKE AGENTS

Drug Tier

Requirements/Limits

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30
mg/0.3ml

enoxaparin sodium inj soln pref syr 40
mg/0.4ml

enoxaparin sodium inj soln pref syr 60
mg/0.6ml

enoxaparin sodium inj soln pref syr 80
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml

enoxaparin sodium inj soln pref syr 120
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

fondaparinux sodium subcutaneous inj 5
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

heparin sodium (porcine) inj 1000 unit/ml

PA

heparin sodium (porcine) inj 5000 unit/ml

PA

heparin sodium (porcine) inj 10000 unit/ml

PA

heparin sodium (porcine) inj 20000 unit/ml

PA

heparin sodium (porcine) pf injf 5000 unit/0.5ml

— | — | -

PA

THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg
(etexilate base eq)

ANTICONVULSANTS

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml

1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name

Drug Tier

Requirements/Limits

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

RSO RN [T ) TG SO U T U Oy ey RO U Oy Y

ANTICONVULSANTS - MISC.

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

— ot [t [t |t | | [ |-

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

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

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

gabapentin oral soln 250 mg/5ml 1

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

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

gabapentin tab 800 mg 1 QL (120 tablets per 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Drug Name

Drug Tier

Requirements/Limits

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

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

kit

— ot |t |t |t b [t | [t [ | -

lamotrigine tab 35 x 25 mg starter kit

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

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration kit

— ]t | | | -

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

mg (7) kit

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

titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

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

Resources under the Coverage tab.
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levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg
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pregabalin cap 25 mg QL (120 caps every 30
days)

pregabalin cap 50 mg 1 QL (120 caps every 30
days)

pregabalin cap 75 mg 1 QL (120 caps every 30
days)

pregabalin cap 100 mg 1 QL (120 caps every 30
days)

pregabalin cap 150 mg 1 QL (120 caps every 30
days)

pregabalin cap 200 mg 1 QL (90 caps every 30
days)

pregabalin cap 225 mg 1 QL (60 caps every 30
days)

pregabalin cap 300 mg 1 QL (60 caps every 30
days)

pregabalin soln 20 mg/ml 1 QL (1080 mL every 30
days)

primidone tab 50 mg

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

— ]t | |t | |t | [ | -

topiramate cap er 24hr 200 mg

—

topiramate sprinkle cap 15 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits

topiramate sprinkle cap 25 mg 1

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

zonisamide cap 25 mg

zonisamide cap 50 mg

— ot |t |t | | - -

zonisamide cap 100 mg

CARBAMATES

felbamate susp 600 mg/5ml 1

felbamate tab 400 mg 1

felbamate tab 600 mg 1

GABA MODULATORS

tiagabine hcltab 2 mg

tiagabine hcltab 4 mg

tiagabine hcl tab 12 mg

1
1
1
tiagabine hcl tab 16 mg 1
vigabatrin powd pack 500 mg 3 PA, QL (180 PACKETS PER

30 DAYS)

vigabatrin tab 500 mg 3 PA, QL (180 TABLETS PER
30 DAYS)

HYDANTOINS

DILANTIN CAP 30MG

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

_ === =W

phenytoin susp 125 mg/5ml

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

Requirements/Limits

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

valproate sodium oral soln 250 mg/5ml (base
equiv)

1
1
1
1
1
1

valproic acid cap 250 mg

ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

— ot | | | | | -

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

— ot |t |t | -

MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg

1

tranylcypromine sulfate tab 10 mg

1

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 mg/5ml

1

citalopram hydrobromide tab 10 mg (base
equiv)

1

citalopram hydrobromide tab 20 mg (base
equiv)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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citalopram hydrobromide tab 40 mg (base 1
equiv)
escitalopram oxalate soln 5 mg/5ml (base 1
equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

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

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg
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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

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

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

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg
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trazodone hcl tab 300 mg

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

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

desvenlafaxine succinate tab er 24hr 25 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 1

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 1

(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1

(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base 1

equivalent)

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

— ] | — | -

venlafaxine hcl tab 75 mg (base equivalent)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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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)

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 hcltab 10 mg

desipramine hcltab 25 mg

desipramine hcl tab 50 mg

desipramine hcltab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg
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doxepin hcl cap 150 mg
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management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits

doxepin hcl conc 10 mg/ml 1

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg
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trimipramine maleate cap 100 mg

ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

— ot |t | | | -

miglitol tab 25 mg
miglitol tab 50 mg
miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG 2 ST
ANTIDIABETIC COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST
alogliptin-pioglitazone tab 12.5-15 mg 1 ST
alogliptin-pioglitazone tab 12.5-30 mg 1 ST
alogliptin-pioglitazone tab 12.5-45 mg 1 ST
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
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
JANUMET TAB 50-500MG 2 ST
JANUMET TAB 50-1000 2 ST
JANUMET XR TAB 50-500MG 2 ST
JANUMET XR TAB 50-1000 2 ST
JANUMET XR TAB 100-1000 2 ST
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
SOLIQUA INJ 100/33 2 ST, QL (10 pens every 30

days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
XIGDUO XR TAB 2.5-1000 2 ST
XIGDUO XR TAB 5-500MG 2 ST
XIGDUO XR TAB 5-1000MG 2 ST
XIGDUO XR TAB 10-500MG 2 ST
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Drug Name

Drug Tier

Requirements/Limits

XIGDUO XR TAB 10-1000

2

ST

BIGUANIDES

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg
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DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE

BAQSIMI TWO POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GVOKE HYPO 1INJ 1IMG/.2ML

GVOKE HYPO 1INJ .5/.1ML

GVOKE HYPO 2 INJ IMG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

GVOKE KIT SOL 1IMG/0.2M

GVOKE PFS INJ

NINNDINDINDIN[=[=IN]|N

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv) 1 ST

alogliptin benzoate tab 12.5 mg (base equiv) 1 ST

alogliptin benzoate tab 25 mg (base equiv) 1 ST

JANUVIA TAB 25MG 2 ST

JANUVIA TAB 50MG 2 ST

JANUVIA TAB 100MG 2 ST

INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2/1.5ML 2
OZEMPIC INJ 2MG/3ML 2 ST, QL (1 pen every 30

days)

INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)

OZEMPIC INJ 2/1.5ML 2 ST, QL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 4MG/3ML 2 ST, QL (1 pen every 30

days)

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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OZEMPIC INJ 8MG/3ML 2 ST, QL (1 pen every 25
days)

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

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

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

TRULICITY INJ 0.75/0.5 2 ST, OL (4 pens every 30
days)

TRULICITY INJ 1.5/0.5 2 ST, QL (4 pens every 30
days)

TRULICITY INJ 3/0.5 2 ST, QL (4 pens every 30
days)

TRULICITY INJ 4.5/0.5 2 ST, QL (4 pens every 30
days)

VICTOZA INJ 18MG/3ML 2 ST, QL (3 pens every 30
days)

INSULIN

BASAGLAR INJ 100UNIT

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

HUMULIN R INJ U-500

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

LEVEMIR INJ FLEXTOUC

NOVOLIN INJ 70/30

NOVOLIN INJ 70/30 FP

NOVOLIN N INJ 100 UNIT

NOVOLIN N INJ U-100

NOVOLIN R INJ 100 UNIT

NOVOLIN R INJ U-100

NOVOLOG INJ 100/ML

NINNINDINDINDININDINDINDINDINDINDINDININ

NOVOLOG INJ FLEXPEN
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NOVOLOG INJ PENFILL 2

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

N[NNI

TRESIBA INJ 100UNIT

INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv) 1

pioglitazone hcl tab 30 mg (base equiv) 1

pioglitazone hcl tab 45 mg (base equiv) 1

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

— ] | — | —

repaglinide tab 1 mg

repaglinide tab 2 mg 1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG 2 ST

FARXIGA TAB 10MG ST

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

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 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

— ot |t |t |t |t |t | b |t |t | | -

glyburide tab 1.25 mg

—

glyburide tab 2.5 mg
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Drug Name

Drug Tier

Requirements/Limits

glyburide tab 5 mg

tolbutamide tab 500 mg

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl cap 2 mg

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

ANTIDOTES AND SPECIFIC ANTAGONISTS

ANTIDOTES - CHELATING AGENTS

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

OPIOID ANTAGONISTS

naloxone hclinj 0.4 mg/ml

naloxone hclinj 4 mg/10ml

naloxone hcl nasal spray 4 mg/0.1ml

naloxone hcl soln cartridge 0.4 mg/ml

naloxone hcl soln prefilled syringe 2 mg/2ml

naltrexone hcl tab 50 mg

Ol=m|l=m]|=|=|=
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ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS

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

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

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

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

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

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

— ot |t |t | - -

ondansetron orally disintegrating tab 8 mg QL (18 tabs every 21 days)

ANTIEMETICS - ANTICHOLINERGIC

meclizine hcl tab 50 mg 1

scopolamine td patch 72hr 1 mg/3days 1

trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10- 1

10 mg

dronabinol cap 2.5 mg 1

dronabinol cap 5 mg 1

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

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

-y

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

—

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

—

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

ANTIFUNGALS
ANTIFUNGALS

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

— ]t | |t |t | -

terbinafine hcl tab 250 mg
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Drug Name
IMIDAZOLE-RELATED ANTIFUNGALS

Drug Tier

Requirements/Limits

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

[ Uy [T AT ) T O O = PR Uy (FET O O TN U ey R

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

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq)

clemastine fumarate tab 2.68 mg

diphenhydramine hcl elixir 12.5 mg/5ml

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl syrup 6.25 mg/5ml

— [ | -
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promethazine hcl tab 12.5 mg 1
promethazine hcl tab 25 mg 1
promethazine hcl tab 50 mg 1
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS
ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

— | — | —

ezetimibe-simvastatin tab 10-80 mg

ANTIHYPERLIPIDEMICS - MISC.

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

VASCEPA CAP 0.5GM 1 PA; Tier 1 with DAW9

VASCEPA CAP 1GM 1 PA; Tier 1 with DAW9
BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

— ]t |t |t |t |t [ | -

colestipol hcl tab 1gm

FIBRIC ACID DERIVATIVES

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

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

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

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

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

Drug Tier

Requirements/Limits

fenofibrate micronized cap 134 mg

1

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg

gemfibrozil tab 600 mg

— ]t | |t |t | | -

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 20 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

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

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

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

equivalent) 40 through 75

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0 $0 copay for members age
40 through 75
simvastatin tab 20 mg 0 $0 copay for members age
40 through 75
simvastatin tab 40 mg 0 $0 copay for members age
40 through 75

simvastatin tab 80 mg

1

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg

1

NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic)

1

niacin tab er 750 mg (antihyperlipidemic)

1

niacin tab er 1000 mg (antihyperlipidemic)

1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML 2 PA, QL (3 SYRINGES PER
28 DAYS)

REPATHA PUSH INJ 420/3.5 2 PA, QL (1 CARTRIDGES
PER 28 DAYS)

REPATHA SURE INJ 140MG/ML 2 PA, QL (3 PENS PER 28

DAYS)

ANTIHYPERTENSIVES
ACE INHIBITORS

benazepril hcltab 5 mg

1

benazepril hcl tab 10 mg

1

benazepril hcl tab 20 mg

1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate oral soln 1 mg/ml

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg
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trandolapril tab 4 mg
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Drug Name

AGENTS FOR PHEOCHROMOCYTOMA

Drug Tier

Requirements/Limits

metyrosine cap 250 mg

phenoxybenzamine hcl cap 10 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

[ Wy RN G T U [ U Gy R G (Y U [ N (S U R Uy [ G G R W N G SO AU O G ey

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl tab er 24hr 0.17 mg (base

equivalent)

— ] | — | —

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

— ]t | | | -
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doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcltab 1 mg

guanfacine hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hclcap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

RSO RN [T ) TG SO U T U Oy ey RO U Oy Y

terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 1
mg

amlodipine besylate-benazepril hcl cap 5-10 mg 1
amlodipine besylate-benazepril hcl cap 5-20 1
mg

amlodipine besylate-benazepril hcl cap 5-40 1
mg

amlodipine besylate-benazepril hcl cap 10-20 1
mg

amlodipine besylate-benazepril hcl cap 10-40 1
mg

amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg

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

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

benazepril & hydrochlorothiazide tab 5-6.25 mg

— | — | — | —

benazepril & hydrochlorothiazide tab 10-12.5

mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

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

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

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

— | - —

captopril & hydrochlorothiazide tab 50-25 mg
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Drug Name

Drug Tier

Requirements/Limits

enalapril maleate & hydrochlorothiazide tab 5-
12.5mg

1

enalapril maleate & hydrochlorothiazide tab 10-
25mg

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

losartan potassium & hydrochlorothiazide tab
50-12.5 mg

— ot | | | | -

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50
mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

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

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg
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Drug Name

Drug Tier
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olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

1

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

U QRN [ O [ ey RO o' 1 [T S [T G N pURU UGy [ W IO PG G O Y

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent)

1

aliskiren fumarate tab 300 mg (base equivalent)

1

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg

1

eplerenone tab 50 mg

1

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

— ]t | | | -
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name

Drug Tier

Requirements/Limits

minoxidil tab 10 mg

1

ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg
base)

— ] | | | -

pyrimethamine tab 25 mg

PA

quinine sulfate cap 324 mg

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 30 mg

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

— [ | -

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

TRECATOR TAB 250MG

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

Resources under the Coverage tab.
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
CYCLOPHOSPH TAB 25MG
CYCLOPHOSPH TAB 50MG
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
LEUKERAN TAB 2MG
melphalan tab 2 mg
MYLERAN TAB 2MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg
ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
mercaptopurine tab 50 mg
methotrexate sodium for inj 1gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25
mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)
methotrexate sodium tab 2.5 mg (base equiv) 0
ONUREG TAB 200MG

PA
PA
PA
PA
PA
PA

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

PA
PA
PA

WWWO[W|Ww|w

w

w

w

N

PA, QL (14 TABLETS PER
28 DAYS)
ONUREG TAB 300MG 4 PA, QL (14 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier

Requirements/Limits

TABLOID TAB 40MG

0

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB IMG 4 PA, QL (240 TABLETS PER
30 DAYS)

INLYTA TAB 5MG 4 PA, QL (120 TABLETS PER
30 DAYS)

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

LENVIMA CAP 8 MG 4 PA, QL (60 CAPSULES PER
30 DAYS)

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

LENVIMA CAP 12MG 4 PA, QL (90 CAPSULES PER
30 DAYS)

LENVIMA CAP 14 MG 4 PA, QL (60 CAPSULES PER
30 DAYS)

LENVIMA CAP 18 MG 4 PA, QL (90 CAPSULES PER
30 DAYS)

LENVIMA CAP 20 MG 4 PA, QL (60 CAPSULES PER
30 DAYS)

LENVIMA CAP 24 MG 4 PA, QL (90 CAPSULES PER
30 DAYS)

ANTINEOPLASTIC - ANTI-HER2 AGENTS

TUKYSA TAB 50MG 4 PA, QL (120 TABLETS PER
30 DAYS)

TUKYSA TAB 150MG 4 PA, QL (120 TABLETS PER
30 DAYS)

ANTINEOPLASTIC - BCL-2 INHIBITORS

VENCLEXTA TAB 10MG 4 PA, QL (120 TABLETS PER
30 DAYS)

VENCLEXTA TAB 50MG 4 PA, QL (120 TABLETS PER
30 DAYS)

VENCLEXTA TAB 100MG 4 PA, QL (180 TABLETS PER
30 DAYS)

VENCLEXTA TAB START PK 4 PA, QL (1 PACK EVERY 28

DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name Drug Tier Requirements/Limits
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 3 PA, OL (60 TABLETS PER
30 DAYS)
erlotinib hcl tab 100 mg (base equivalent) 3 PA, QL (30 TABLETS PER
30 DAYS)
erlotinib hcl tab 150 mg (base equivalent) 3 PA, QL (30 TABLETS PER
30 DAYS)
gefitinib tab 250 mg 3 PA, QL (30 tabs every 30
days)
GILOTRIF TAB 20MG 4 PA, OL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 30MG 4 PA, OL (30 TABLETS PER
30 DAYS)
GILOTRIF TAB 40MG 4 PA, OL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 40MG 4 PA, OL (30 TABLETS PER
30 DAYS)
TAGRISSO TAB 80MG 4 PA, OL (30 TABLETS PER

30 DAYS)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

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

30 DAYS)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

anastrozole tab 1 mg 0

bicalutamide tab 50 mg 0

EMCYT CAP 140MG 0

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

ERLEADA TAB 240MG 4
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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exemestane tab 25 mg 0

flutamide cap 125 mg 0

letrozole tab 2.5 mg 0

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

LYSODREN TAB 500MG 4

megestrol acetate susp 40 mg/ml 0

megestrol acetate tab 20 mg 0

megestrol acetate tab 40 mg 0

nilutamide tab 150 mg 0

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

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

tamoxifen citrate tab 20 mg (base equivalent) 0 $0 copay for women > 35

years for the primary
prevention of breast

cancer

toremifene citrate tab 60 mg (base equivalent) 0

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

XTANDI TAB 40MG 4 PA, QL (120 TABLETS PER
30 DAYS)

XTANDI TAB 80MG 4 PA, QL (60 TABLETS PER
30 DAYS)

YONSA TAB 125MG 4 PA, QL (120 tabs every 30
days)

ANTINEOPLASTIC - IMMUNOMODULATORS

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

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

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

28 DAYS)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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POMALYST CAP 4MG 4 PA, OL (21 CAPSULES PER
28 DAYS)
ANTINEOPLASTIC COMBINATIONS
KISQALI 200 PAK FEMARA 4 PA, QL (49 TABLETS PER
28 DAYS)
KISQALI 400 PAK FEMARA 4 PA, OL (70 TABLETS PER
28 DAYS)
KISQALI 600 PAK FEMARA 4 PA, OL (91 TABLETS PER
28 DAYS)
LONSURF TAB 15-6.14 4 PA, OL (100 TABLETS 28
DAYS)
LONSURF TAB 20-8.19 4 PA, OL (80 TABLETS 28
DAYS)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 4 PA, OL (240 CAPSULES
PER 30 DAYS)
ALUNBRIG PAK 4 PA, OL (30 TABLETS PER
30 DAYS)
ALUNBRIG TAB 30MG 4 PA, OL (120 TABLETS PER
30 DAYS)
ALUNBRIG TAB 90MG 4 PA, OL (30 TABLETS PER
30 DAYS)
ALUNBRIG TAB 180MG 4 PA, QL (30 TABLETS PER
30 DAYS)
BOSULIF TAB 100MG 4 PA, QL (90 TABLETS PER
30 DAYS)
BOSULIF TAB 400MG 4 PA, QL (30 TABLETS PER
30 DAYS)
BOSULIF TAB 500MG 4 PA, OL (30 TABLETS PER
30 DAYS)
CABOMETYX TAB 20MG 4 PA, QL (30 TABLETS PER
30 DAYS)
CABOMETYX TAB 40MG 4 PA, OL (30 TABLETS PER
30 DAYS)
CABOMETYX TAB 60MG 4 PA, OL (30 TABLETS PER

30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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CALQUENCE CAP 100MG 4 PA, QL (60 caps every 30
days)

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

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

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

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

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

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

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

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

everolimus tab 10 mg 3 PA, QL (30 tabs every 30
days)

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

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

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

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

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

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

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

IBRANCE TAB 100MG 4 PA, OL (21 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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IBRANCE TAB 125MG 4 PA, QL (21 TABLETS PER
28 DAYS)
imatinib mesylate tab 100 mg (base equivalent) 3 PA, OL (120 TABLETS PER
30 DAYS)
imatinib mesylate tab 400 mg (base equivalent) 3 PA, QL (60 TABLETS PER
30 DAYS)
IMBRUVICA CAP TOMG 4 PA, QL (30 CAPSULES PER
30 DAYS)
IMBRUVICA CAP 140MG 4 PA, QL (90 CAPSULES PER
30 DAYS)
IMBRUVICA TAB 140MG 4 PA, QL (30 TABLETS PER
30 DAYS)
IMBRUVICA TAB 280MG 4 PA, QL (30 TABLETS PER
30 DAYS)
IMBRUVICA TAB 420MG 4 PA, QL (30 TABLETS PER
30 DAYS)
IMBRUVICA TAB 560MG 4 PA, QL (30 TABLETS PER
30 DAYS)
JAKAFI TAB 5MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 10MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 15MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 20MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JAKAFI TAB 25MG 4 PA, QL (60 TABLETS PER
30 DAYS)
KISQALI TAB 200DOSE 4 PA, QL (21 TABLETS PER
28 DAYS)
KISQALI TAB 400DOSE 4 PA, QL (42 TABLETS 28
DAYS)
KISQALI TAB 600DOSE 4 PA, QL (63 TABLETS 28
DAYS)
KOSELUGO CAP 10MG 4 PA, QL (240 CAPSULES
PER 30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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KOSELUGO CAP 25MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)

lapatinib ditosylate tab 250 mg (base equiv) 3 PA, QL (180 TABLETS PER
30 DAYS)

LORBRENA TAB 25MG 4 PA, QL (90 TABLETS PER
30 DAYS)

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

LUMAKRAS TAB 120MG 4 PA, QL (240 TABS PER 30
DAYS)

LUMAKRAS TAB 320MG 4

LYNPARZA TAB 100MG 4 PA, QL (120 TABLETS PER
30 DAYS)

LYNPARZA TAB 150MG 4 PA, QL (120 TABLETS PER
30 DAYS)

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

MEKINIST TAB 0.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)

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

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

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

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

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

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

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

PIQRAY 300MG TAB DOSE 4 PA, QL (56 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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RUBRACA TAB 200MG 4 PA, QL (120 TABLETS PER
30 DAYS)

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

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

RYDAPT CAP 25MG 4 PA, QL (224 CAPSULES

PER 28 DAYS)

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

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

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

SPRYCEL TAB 7T0MG 4 PA, OL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 80MG 4 PA, OL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 100MG 4 PA, OL (30 TABLETS PER
30 DAYS)

SPRYCEL TAB 140MG 4 PA, OL (30 TABLETS PER
30 DAYS)

STIVARGA TAB 40MG 4 PA, QL (84 TABLETS PER
28 DAYS)

sunitinib malate cap 12.5 mg (base equivalent) 3 PA, QL (30 CAPSULES PER
30 DAYS)

sunitinib malate cap 25 mg (base equivalent) 3 PA, QL (30 CAPSULES PER
30 DAYS)

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

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

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

TAFINLAR CAP 75MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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TAFINLAR TAB 10MG 4 PA, QL (4 bottles (210 tabs
per bottle) per 28 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 3 PA

hydroxyurea cap 500 mg 0

MATULANE CAP 50MG 4

tretinoin cap 10 mg 0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg 0

leucovorin calcium tab 10 mg 0

leucovorin calcium tab 15 mg 0

leucovorin calcium tab 25 mg 0

MESNEX TAB 400MG 0
MITOTIC INHIBITORS

etoposide cap 50 mg 0

ANTIPARKINSON AND RELATED THERAPY AGENTS

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihexyphenidy! hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

— ]t | | [ | -

ANTIPARKINSON COMT INHIBITORS

entacapone tab 200 mg

tolcapone tab 100 mg

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

bromocriptine mesylate cap 5 mg (base
equivalent)

— o | —

bromocriptine mesylate tab 2.5 mg (base
equivalent)

carbidopa & levodopa orally disintegrating tab

10-100 mg

carbidopa & levodopa orally disintegrating tab

25-100 mg

carbidopa & levodopa orally disintegrating tab

25-250 mg
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Drug Name

Drug Tier

Requirements/Limits

carbidopa & levodopa tab 10-100 mg

1

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

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

1
1
1
1
1

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

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

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

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

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

INBRIJA CAP 42MG

PA, QL (300 CAPSULES
PER 30 DAYS)

KYNMOBI MIS 10MG

KYNMOBI MIS 15MG

KYNMOBI MIS 20MG

KYNMOBI MIS 25MG

KYNMOBI MIS 30MG

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

pramipexole dihydrochloride tab er 24hr 0.75
mg

pramipexole dihydrochloride tab er 24hr 0.375
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg
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management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023
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pramipexole dihydrochloride tab er 24hr 2.25 1

mg

pramipexole dihydrochloride tab er 24hr 3 mg 1

pramipexole dihydrochloride tab er 24hr 3.75 1

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 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

1
1
1
1
ropinirole hydrochloride tab 2 mg 1
1
1
1
1

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

ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1

equivalent)

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 hcltab 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
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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lithium carbonate tab er 450 mg 1

ANTIPSYCHOTICS - MISC.

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

Ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

RSO RN Q [ ) EE O [ G Uy T O G g Y

ziprasidone mesylate for inj 20 mg (base
equivalent)

BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

— ot | |t |t |t b |t |t |t | b | |t | b | |t [

risperidone tab 4 mg

BUTYROPHENONES
haloperidol decanoate im soln 50 mg/ml 1
haloperidol decanoate im soln 100 mg/ml 1
haloperidol lactate inj 5 mg/ml 1
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Drug Name Drug Tier Requirements/Limits

haloperidol lactate oral conc 2 mg/ml

haloperidol syp 2mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg
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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
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olanzapine tab 15 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
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olanzapine tab 20 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 150 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

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

DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
PHENOTHIAZINES

chlorpromazine hcl inj 25 mg/ml

chlorpromazine hclinj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hclinj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg
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perphenazine tab 4 mg

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

Note: The coverage of prescription drugs and supplies along with the utilization
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perphenazine tab 8 mg 1

perphenazine tab 16 mg

prochlorperazine edisylate inj 10 mg/2ml
prochlorperazine edisylate inj 50 mg/10ml
prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)

QUINOLINONE DERIVATIVES

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

— [ | -
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QL (23.077 injections every

year)
ARISTADA INJ INITIO 3
THIOXANTHENES
thiothixene cap 1 mg 1
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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 (900 ML PER 30 DAYS)

abacavir sulfate tab 300 mg (base equiv) 1 QL (60 TABLETS PER 30
DAYS)

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 TABLETS PER 30
DAYS)

abacavir sulfate-lamivudine-zidovudine tab 1 QL (60 TABLETS PER 30

300-150-300 mg DAYS)

atazanavir sulfate cap 150 mg (base equiv) QL (30 CAPSULES PER 30
DAYS)

atazanavir sulfate cap 200 mg (base equiv) QL (60 CAPSULES PER 30
DAYS)

atazanavir sulfate cap 300 mg (base equiv) QL (30 CAPSULES PER 30
DAYS)

BIKTARVY TAB

BIKTARVY TAB

QL (30 TABLETS PER 30
DAYS)

CIMDUO TAB 300-300

QL (30 TABLETS PER 30
DAYS)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG

PA, QL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis
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DESCOVY TAB 200/25MG 2 PA, QL (30 TABLETS PER
30 DAYS); Exception
process available for $0
copay when medically
necessary for pre-
exposure prophylaxis

DOVATO TAB 50-300MG 2 QL (30 TABLETS PER 30
DAYS)

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

efavirenz cap 50 mg 1 QL (90 CAPSULES PER 30
DAYS)

efavirenz cap 200 mg 1 QL (90 CAPSULES PER 30
DAYS)

efavirenz tab 600 mg 1 QL (30 TABLETS PER 30
DAYS)

efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (30 TABLETS PER 30

200-300 mg DAYS)

efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (30 TABLETS PER 30

300 mg DAYS)

efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (30 TABLETS PER 30

300 mg DAYS)

emtricitabine caps 200 mg

QL (30 CAPSULES PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

OL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (30 TABLETS PER 30
DAYS)

emtricitabine-tenofovir disoproxil fumarate tab 0 QL (30 TABLETS PER 30
200-300 mg DAYS); $0 copay for pre
exposure prophylaxis
EMTRIVA SOL 10MG/ML 2 QL (680 ML PER 28 DAYS)
etravirine tab 100 mg 1 QL (120 TABLETS PER 30
DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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etravirine tab 200 mg 1 QL (60 TABLETS PER 30
DAYS)

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

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

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

GENVOYA TAB 2 QL (30 TABLETS PER 30
DAYS)

INTELENCE TAB 25MG 2 QL (120 TABLETS PER 30
DAYS)

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

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

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

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

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

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

lamivudine oral soln 10 mg/ml 1 QL (960 ML PER 30 DAYS)

lamivudine tab 150 mg 1 QL (60 TABLETS PER 30
DAYS)

lamivudine tab 300 mg 1 QL (30 TABLETS PER 30
DAYS)

lamivudine-zidovudine tab 150-300 mg 1 QL (60 TABLETS PER 30
DAYS)

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

mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 QL (240 TABLETS PER 30
DAYS)
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lopinavir-ritonavir tab 200-50 mg 1 QL (120 TABLETS PER 30
DAYS)
maraviroc tab 150 mg 1
maraviroc tab 300 mg 1
nevirapine susp 50 mg/5ml 1 QL (1200 ML PER 30 ML
DAYS)
nevirapine tab 200 mg 1 QL (60 TABLETS PER 30
DAYS)
nevirapine tab er 24hr 100 mg 1 QL (90 TABLETS PER 30
DAYS)
nevirapine tab er 24hr 400 mg 1 QL (30 TABLETS PER 30
DAYS)
NORVIR POW 100MG 2 QL (360 PACKETS PER 30
DAYS)
NORVIR SOL 80OMG/ML 2 QL (480 ML PER 30 DAYS)
NORVIR TAB 100MG 2 QL (360 TABLETS PER 30
DAYS)
ODEFSEY TAB 2 QL (30 TABLETS PER 30
DAYS)
PREZCOBIX TAB 800-150 2 QL (30 TABLETS PER 30
DAYS)
PREZISTA SUS 100MG/ML 2 QL (400 ML PER 30 DAYS)
PREZISTA TAB 75MG 2 QL (300 TABLETS PER 30
DAYS)
PREZISTA TAB 150MG 2 QL (180 TABLETS PER 30
DAYS)
REYATAZ POW 50MG 3 QL (180 PACKETS PER 30
DAYS)
ritonavir tab 100 mg 1 QL (360 TABLETS PER 30
DAYS)
RUKOBIA TAB 600MG ER 3 PA, QL (60 TABLETS PER
30 DAYS)
stavudine cap 15 mg 1 QL (60 CAPSULES PER 30
DAYS)
stavudine cap 20 mg 1 QL (60 CAPSULES PER 30
DAYS)
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stavudine cap 30 mg 1 QL (60 CAPSULES PER 30
DAYS)
stavudine cap 40 mg 1 QL (60 CAPSULES PER 30
DAYS)
SUNLENCA TAB 300MG 2 QL (4 tablets per 2 days)
SUNLENCA TAB 300MG 2 QL (5 tablets per 8 days)
SYMTUZA TAB 2 QL (30 TABLETS PER 30
DAYS)
TEMIXYS TAB 300-300 2 QL (30 TABLETS PER 30
DAYS)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 TABLETS PER 30
DAYS)
TIVICAY PD TAB 5MG 2 QL (360 TABLETS PER 30
DAYS)
TIVICAY TAB 10MG 2 QL (240 TABLETS PER 30
DAYS)
TIVICAY TAB 25MG 2 QL (60 TABLETS PER 30
DAYS)
TIVICAY TAB 50MG 2 QL (60 TABLETS PER 30
DAYS)
TRIUMEQ PD TAB 3 QL (180 TABLETS PER 30
DAYS)
TRIUMEQ TAB 3 QL (30 TABLETS PER 30
DAYS)
VIREAD POW 40MG/GM 3 QL (240 GM PER 30 DAYS)
VIREAD TAB 150MG 3 QL (30 TABLETS PER 30
DAYS)
VIREAD TAB 200MG 3 QL (30 TABLETS PER 30
DAYS)
VIREAD TAB 250MG 3 QL (30 TABLETS PER 30
DAYS)
zidovudine cap 100 mg 1 QL (180 CAPSULES PER 30
DAYS)
zidovudine syrup 10 mg/ml 1 QL (1920 ML PER 30
DAYS)
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zidovudine tab 300 mg 1 QL (60 TABLETS PER 30
DAYS)

CMV AGENTS

valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 ML PER 30

equiv) DAYS)

valganciclovir hcl tab 450 mg (base equivalent) 1 QL (120 TABLETS FOR 30
DAYS)

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1

BARACLUDE SOL 2 QL (630 ML PER 30 DAYS)

entecavir tab 0.5 mg 1 QL (30 TABS PER 30
DAYS)

entecavir tab 1 mg 1 QL (30 TABS PER 30
DAYS)

EPCLUSA PAK 150-37.5 4 PA, QL (28 TABLETS PER
28 DAYS)

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

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

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

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

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

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

HARVONI PAK 45-200MG 4 PA, QL (28 PELLETS PER

28 DAYS); Genotypes 1, 4,
5,6

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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HARVONI TAB 45-200MG 4 PA, QL (28 TABLETS PER
28 DAYS); Genotypes 1, 4,
5,6

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

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 3 PA

ribavirin tab 200 mg 3 PA

VEMLIDY TAB 25MG 2 QL (30 TABLETS PER 30
DAYS)

VOSEVI TAB 4 PA, QL (28 TABLETS PER
28 DAYS); For use in
patients previously treated
with an HCV regimen
containing an NS5A
inhibitor (for genotypes 1-
6) or sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcltab 1gm

valacyclovir hcl tab 500 mg
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INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

QL (28 caps every 90 days)

oseltamivir phosphate cap 45 mg (base equiv)

QL (14 caps every 90 days)

oseltamivir phosphate cap 75 mg (base equiv)

QL (14 caps every 90 days)

— | | —

oseltamivir phosphate for susp 6 mg/ml (base QL (180 mL every 90 days)
equiv)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy o1

Note: The coverage of prescription drugs and supplies along with the utilization
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rimantadine hydrochloride tab 100 mg 1
BETA BLOCKERS

ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg

carvedilol phosphate cap er 24hr 20 mg

carvedilol phosphate cap er 24hr 40 mg

carvedilol phosphate cap er 24hr 80 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

— ot |t | |t |t b |t |t [ | -

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 QT ) N O AN RO = U R R s

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 1
metoprolol tartrate tab 37.5 mg 1
metoprolol tartrate tab 50 mg 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

— ]t | | [ | -

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

amlodipine besylate tab 2.5 mg (base 1
equivalent)

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

equivalent)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

[ Wy TG T RO U Ty T U T O [ G [ U TG Y

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

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg
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verapamil hcl cap er 24hr 300 mg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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verapamil hcl cap er 24hr 360 mg 1
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg

verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg
CARDIOTONICS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

— ot | | | - -

— ] | — | -

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

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

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

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

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1

2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

20 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 06

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

40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

80 mg

amlodipine besylate-atorvastatin calcium tab 1

10-10 mg

amlodipine besylate-atorvastatin calcium tab 1

10-20 mg

amlodipine besylate-atorvastatin calcium tab 1

10-40 mg

amlodipine besylate-atorvastatin calcium tab 1

10-80 mg

ENTRESTO TAB 24-26MG 2

ENTRESTO TAB 49-51MG 2

ENTRESTO TAB 97-103MG 2

isosorbide dinitrate-hydralazine hcl tab 20-37.5 1

mg

IMPOTENCE AGENTS
sildenafil citrate tab 25 mg 1 QL (6 tabs every 30 days);

Coverage is subject to
your plan/benefits
sildenafil citrate tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
sildenafil citrate tab 100 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
tadalafil tab 2.5 mg 1 ST, OL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
tadalafil tab 5 mg 1 ST, QL (30 tabs every 30
days); Coverage is subject
to your plan/benefits
tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy o7

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

PERIPHERAL VASODILATORS

isoxsuprine hcl tab 10 mg 1
isoxsuprine hcl tab 20 mg 1
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 REFIL SOL 0.6MG/ML 4 PA, QL (28 AMPULES PER
28 DAYS)

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy o8

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 3 PA, OL (30 TABLETS PER
30 DAYS)
ambrisentan tab 10 mg 3 PA, QL (30 TABLETS PER
30 DAYS)
bosentan tab 62.5 mg 3 PA, QL (60 TABLETS PER
30 DAYS)
bosentan tab 125 mg 3 PA, QL (60 TABLETS PER
30 DAYS)
OPSUMIT TAB 10MG 4 PA, OL (30 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/ml 3 PA, QL (784 ML PER 30
DAYS)
sildenafil citrate tab 20 mg 3 PA, QL (360 TABLETS PER
30 DAYS)
tadalafil tab 20 mg (pah) 3 PA, OL (60 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 4 PA, OL (1 PACK EVERY 28
DAYS)
UPTRAVI TAB 200MCG 4 PA, OL (140 TABLETS PER
28 DAYS)
UPTRAVI TAB 400MCG 4 PA, OL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 600MCG 4 PA, OL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 800MCG 4 PA, OL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1000MCG 4 PA, OL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1200MCG 4 PA, OL (60 TABLETS PER
30 DAYS)
UPTRAVI TAB 1400MCG 4 PA, OL (60 TABLETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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UPTRAVI TAB 1600MCG 4 PA, QL (60 TABLETS PER
30 DAYS)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 1.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 1IMG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2.5MG 4 PA, QL (90 TABLETS PER
30 DAYS)
ADEMPAS TAB 2MG 4 PA, QL (90 TABLETS PER
30 DAYS)
SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3 PA
CORLANOR TAB 5MG 2 PA
CORLANOR TAB 7.5MG 2 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2
VERQUVO TAB 5MG 2
VERQUVO TAB 10MG 2

CEPHALOSPORINS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml

_— ot [t |t | |t | | - | -
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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cephalexin tab 250 mg 1
cephalexin tab 500 mg 1

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

— ot | |t |t |t b [t | [ -

cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

— ot |t |t |t | | | | |-

cefpodoxime proxetil tab 200 mg

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
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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drospirenone-ethinyl estrad-levomefolate tab 0
3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg 0
drospirenone-ethinyl estradiol tab 3-0.03 mg 0
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab 1 0
mg-50 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 0
&eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth est 0

tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth est 0
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 0
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 0
30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 0
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) 0
tab 90-20 mcg

norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg

norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg

norethindrone & ethinyl estradiol tab 1 mg-35 0
mcg

norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0

30/1-35 mg-mcg
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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norethindrone ace & ethinyl estradiol tab 1 mg- 0
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0]
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0]
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0]
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0]
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 0
mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0]
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0
mcg
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0]
mcg/24hr
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS 0 QL (1ring every 300 days)
etonogestrel-ethinyl estradiol va ring 0.120- 0 QL (13 rings every 300
0.015 mg/24hr days)
COPPER CONTRACEPTIVES - IUD
PARAGARD IUD T380A 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
ELLA TAB 30MG 2
PROGESTIN CONTRACEPTIVES - INJECTABLE
medroxyprogesterone acetate im susp 150 0 QL (4 injections every 59
mg/ml days)
medroxyprogesterone acetate im susp prefilled 0 QL (4 injections every 300
syr 150 mg/ml days)
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg 1
budesonide tab er 24hr 9 mg 1
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone soln 0.5 mg/5ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
dexamethasone tab therapy pack 1.5 mg (21) 1
dexamethasone tab therapy pack 1.5 mg (27) 1
1
1
1
1
1
1
3
1
1
1

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
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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methylprednisolone tab 32 mg 1
methylprednisolone tab therapy pack 4 mg (21) 1
prednisolone sod phos orally disintegr tab 10 1
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 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)
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MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1
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hydrocodone bitart-homatropine methylbrom 1
soln 5-1.5 mg/5ml

QL (30 mL every 7 days)

hydrocodone bitart-homatropine 1
methylbromide tab 5-1.5 mg

QL (6 tabs every 7 days)

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 1
mg/5ml

QL (10 mL every 7 days)

promethazine & phenylephrine syrup 6.25-5 1
mg/5ml

promethazine w/ codeine syrup 6.25-10 1
mg/5ml

QL (30 mL every 7 days)

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

promethazine-phenylephrine-codeine syrup 1
6.25-5-10 mg/5ml

QL (30 mL every 7 days)

pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml

EXPECTORANTS

potassium jodide oral soln 1 gm/ml 1

MISC. RESPIRATORY INHALANTS

sodium chloride soln nebu 0.9%

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%

— | — | —

sodium chloride soln nebu 10%

MUCOLYTICS

acetylcysteine inhal soln 10% 1

acetylcysteine inhal soln 20% 1

DERMATOLOGICALS
ACNE PRODUCTS

adapalene cream 0.1%

PA

adapalene gel 0.1%

PA

adapalene gel 0.1%

PA

adapalene gel 0.3%

PA

adapalene-benzoyl peroxide gel 0.1-2.5%

PA

adapalene-benzoyl peroxide gel 0.3-2.5%

PA

— ot |t | | | -

benzoyl peroxide cloth 6%
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benzoyl peroxide foam 5.3%

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

QL (47 gm every 30 days)

benzoyl peroxide-hydrocortisone lotion 5-0.5%

clindamycin phosph-benzoyl peroxide (refrig)

gel1.2(1)-5%

— ]t | | [ | -

QL (50 gm every 30 days)

clindamycin phosphate foam 1%

clindamycin phosphate gel 1%

QL (60 gm every 30 days)

clindamycin phosphate lotion 1%

QL (60 mL every 30 days)

clindamycin phosphate soln 1%

QL (60 mL every 30 days)

clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl peroxide gel 1-

5%

— | | ]| | -

QL (50 gm every 30 days)

clindamycin phosphate-benzoyl peroxide gel

1.2-2.5%

QL (50 gm every 30 days)

clindamycin phosphate-tretinoin gel 1.2-
0.025%

PA

dapsone gel 5%

dapsone gel 7.5%

erythromycin gel 2%

QL (60 gm every 30 days)

erythromycin pads 2%

erythromycin soln 2%

QL (60 mL every 30 days)

isotretinoin cap 10 mg

isotretinoin cap 20 mg

isotretinoin cap 25 mg

isotretinoin cap 30 mg

isotretinoin cap 35 mg

isotretinoin cap 40 mg

resorcinol-sulfur lotion 2-5%

sulfacetamide sodium lotion 10% (acne)

sulfacetamide sodium w/ sulfur cleanser 9-4%

sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

R R Q) T O SO RN =Y a0 T Y RS Uy Gy G [ G RS G Y

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

107

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

Resources under the Coverage tab.


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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name
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sulfacetamide sodium w/ sulfur cleanser 9.8-
4.8%

1

sulfacetamide sodium w/ sulfur cleanser 10-2%

sulfacetamide sodium w/ sulfur cleanser 10-5%

sulfacetamide sodium w/ sulfur cleansing pad
10-4%

sulfacetamide sodium w/ sulfur cream 9.8-
4.8%

sulfacetamide sodium w/ sulfur cream 10-2%

sulfacetamide sodium w/ sulfur cream 10-5%

sulfacetamide sodium w/ sulfur emulsion 10-1%

sulfacetamide sodium w/ sulfur foam 10-5%

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-sulfur in urea emulsion
10-4%

[ Uy [T [T ) [ O O O R =S

tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA

AGENTS FOR WRINKLES/LIPOATROPHY/OTHER AESTHETIC USES

tretinoin (facial wrinkles) cream 0.05%

1

ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac epolamine patch 1.3%

diclofenac sodium gel 1% (1.16% diethylamine
equiv)

diclofenac sodium soln 1.5%

PA, QL (150 mL every 21
days)

ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1%

1

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

ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77% 1 QL (120 gm every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 30 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
ciclopirox solution kit 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
econazole nitrate cream 1% 1 QL (60 gm every 30 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%
iodoquinol-hydrocortisone-aloe polysaccharide 1
gel1-2-1%
ketoconazole cream 2% 1 QL (120 gm every 30 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%
naftifine hcl cream 1% 1 QL (60 gm every 30 days)
naftifine hcl cream 2% 1 QL (60 gm every 30 days)
naftifine hcl gel 1% 1 QL (120 gm every 25 days)
naftifine hcl gel 2% 1
nystatin cream 100000 unit/gm 1 QL (120 gm every 30 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 30 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 30 days)
nystatin-triamcinolone cream 100000-0.1 1
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 30 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 30 days)
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sulconazole nitrate solution 1% 1 QL (60 mL every 30 days)
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% 3
diclofenac sodium (actinic keratoses) gel 3% 1
fluorouracil cream 0.5% 1
fluorouracil cream 5% 1
1
1

PA

fluorouracil soln 2%

fluorouracil soln 5%
ANTIPRURITICS - TOPICAL

doxepin hcl cream 5% 1
ANTIPSORIATICS

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene foam 0.005%

calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/ml)

COSENTYX INJ 75MG/0.5

PA

PA

PA

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

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

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

COSENTYX PEN INJ 150MG/ML 4 PA, QL (1 PENS PER 28
DAYS); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent
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COSENTYX PEN INJ 300DOSE

4

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

COSENTYX UNO INJ 300/2ML

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

methoxsalen rapid cap 10 mg

-y

SKYRIZI INJ 150DOSE

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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SKYRIZI INJ 150MG/ML

4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

PA, OL (1 VIALS PER 12
WEEKS); Preferred agent
for all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: Diagnosis
Dependent
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STELARA INJ 90MG/ML 4 PA, QL (1 PFSPER 8
WEEKS (56 DAYS));

Preferred agent for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. LOADING DOSE:
Diagnosis Dependent
TALTZ INJ 8BOMG/ML 4 PA, QL (1 pen every 28
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
TALTZ INJ 8OMG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
PA

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

DNl—=|= =

PA, QL (1 PENS PER 8
WEEKS); Preferred agent
for Psoriasis ; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS
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Note: The coverage of prescription drugs and supplies along with the utilization
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TREMFYA INJ 100MG/ML 4 PA, QL (1 PFSPER 8
WEEKS (56 DAYS));

Preferred agent for
Psoriasis ; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. LOADING
DOSE: 2 INJ PER 28 DAYS

ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5%
selenium sulfide shampoo 2.3%
selenium sulfide shampoo 2.25%
sulfacetamide sodium cleansing gel 10%
sulfacetamide sodium liquid 10%
sulfacetamide sodium shampoo 9.8%
sulfacetamide sodium shampoo 10%

ANTIVIRALS - TOPICAL

— ]t | |t | | | -

acyclovir oint 5% 1

penciclovir cream 1% 1
BURN PRODUCTS

mafenide acetate packet for topical soln 5% 1

(50gm)

silver sulfadiazine cream 1% 1

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)
alclometasone dipropionate oint 0.05% 1 QL (120 gm every 30 days)
amcinonide cream 0.1% 1 QL (120 gm every 30 days)
amcinonide lotion 0.1% 1 QL (120 mL every 30 days)
amcinonide oint 0.1% 3 QL (120 gm every 30 days)
betamethasone dipropionate augmented cream 1 QL (120 gm every 30 days)
0.05%
betamethasone dipropionate augmented gel 1 QL (120 gm every 30 days)
0.05%
betamethasone dipropionate augmented lotion 1 QL (120 mL every 30 days)
0.05%
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betamethasone dipropionate augmented oint 1 QL (120 gm every 30 days)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (120 gm every 30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120 gm every 30 days)
betamethasone valerate cream 0.1% (base 1 QL (120 gm every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (120 gm every 30 days)
equivalent)
clobetasol propionate cream 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate emollient base cream 1 QL (120 gm every 30 days)
0.05%
clobetasol propionate foam 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate gel 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate lotion 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 1 QL (120 gm every 30 days)
clobetasol propionate shampoo 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 1 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 1 QL (120 mL every 30 days)
desonide cream 0.05% 1 QL (120 gm every 30 days)
desonide lotion 0.05% 1 QL (120 mL every 30 days)
desonide oint 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.05% 1 QL (120 gm every 30 days)
desoximetasone cream 0.25% 1 QL (120 gm every 30 days)
desoximetasone gel 0.05% 1 QL (120 gm every 30 days)
desoximetasone oint 0.25% 1 QL (120 gm every 30 days)
desoximetasone spray 0.25% 1 QL (120 mL every 30 days)
DUOBRII LOT 3
ENSTILAR AER 3 PA
fluocinolone acetonide cream 0.01% 1 QL (120 gm every 30 days)
fluocinolone acetonide cream 0.025% 1 QL (120 gm every 30 days)
fluocinolone acetonide oil 0.01% (body oil) 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) 1 QL (120 mL every 30 days)
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management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

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

ECZEMA AGENTS
DUPIXENT INJ 200MG 4 PA, QL (2 PENS (400 MG)
PER 28 DAYS); LOADING
DOSE:2 PENS (400 MG)
PER 14 DAYS
DUPIXENT INJ 300/2ML 4 PA, OL (4 PENS PER 28
DAYS)
DUPIXENT INJ 300/2ML 4 PA, QL (4 PFS PER 28
DAYS)
EMOLLIENT/KERATOLYTIC AGENTS
urea cream 39% 1
urea cream 40% 1
urea cream 41% 1
urea cream 45% 1
urea cream 47% 1
urea foam 40% 1
urea gel 45% 1
urea in lactic acid vehicle foam 35% 1
urea lotion 40% 1
HAIR GROWTH AGENTS
bimatoprost soln 0.03% 1
finasteride tab 1 mg 1 PA
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1 QL (21 ea every 30 days)
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 ST
tacrolimus oint 0.1% 1 ST
tacrolimus oint 0.03% 1 ST
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name
KERATOLYTIC/ANTIMITOTIC AGENTS
podofilox soln 0.5%
salicylic acid cream 6% & cleanser liqd kit
salicylic acid er film-forming soln 28.5%
salicylic acid film forming liquid 27.5%
salicylic acid foam 6%
salicylic acid gel 6%
salicylic acid shampoo 6%
salicylic acid soln 26%
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
lidocaine hcl cream 3%
lidocaine hcl gel 2%
lidocaine hcl lotion 3%
lidocaine hcl soln 4%

Drug Tier Requirements/Limits

— ot | | | || | -

QL (30 gm every 25 days)

QL (50 mL every 30 days)

lidocaine hcl urethral/mucosal gel 2%

QL (60 mL every 30 days)

lidocaine hcl urethral/mucosal gel prefilled
syringe 2%

— ot |t | | | -

QL (10 injections every 30
days)

lidocaine hcl urethral/mucosal gel prefilled
syringe 2%

QL (12 injections every 30
days)

lidocaine hcl urethral/mucosal gel prefilled
syringe 2%

QL (3 injections every 25
days)

lidocaine oint 5%

QL (50 gm every 30 days)

lidocaine ointment 5% & transparent dressing
kit

lidocaine patch 5%

QL (90 ea every 30 days)

lidocaine-menthol patch 4-1%

lidocaine-prilocaine cream 2.5-2.5%

QL (30 gm every 30 days)

lidocaine-prilocaine cream kit 2.5-2.5%

— ] | — | —

MISC. TOPICAL

benzoin compound tincture

PIGMENTING-DEPIGMENTING AGENTS

hydroquinone cream 4%

ROSACEA AGENTS

azelaic acid gel 15%

1

PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
brimonidine tartrate gel 0.33% (base 1
equivalent)
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG
SCABICIDES & PEDICULICIDES
crotamiton lotion 10%
ivermectin lotion 0.5%
lindane shampoo 1%
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
SCAR TREATMENT PRODUCTS
scar treatment products - gel 1
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
silicone patch & vitamin e-silicone liquid kit 1
DIAGNOSTIC PRODUCTS
DIAGNOSTIC PRODUCTS, MISC.

Tier 1 with DAW9

— ot | | | -

ultrasound - gel 1
DIAGNOSTIC TESTS

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

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

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

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

GENULTIMATE TES 0 PA, QL (150 strips every 30
days)
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Drug Name Drug Tier Requirements/Limits

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

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

ONETOUCH TES VERIO 0

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

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

folic acid-pyridoxine-cyanocobalamin tab 2.5- 1
25-2mg

[-methylfolate tab 7.5 mg 1

[-methylfolate tab 15 mg 1

NUTRITIONAL SUPPLEMENTS

nutritional supplement caps 1
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
SUCRAID SOL 8500/ML
SUCRAID SOL 8500/ML
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT

PA
PA
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Note: The coverage of prescription drugs and supplies along with the utilization
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Drug Name
DIURETICS
CARBONIC ANHYDRASE INHIBITORS

Drug Tier

Requirements/Limits

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

dichlorphenamide tab 50 mg

PA, QL (120 tabs every 30

days)

methazolamide tab 25 mg

methazolamide tab 50 mg

DIURETIC COMBINATIONS

ALDACTAZIDE TAB 50/50

amiloride & hydrochlorothiazide tab 5-50 mg

—

spironolactone & hydrochlorothiazide tab 25-25

mg

-y

triamterene & hydrochlorothiazide cap 37.5-25

mg

triamterene & hydrochlorothiazide tab 37.5-25

mg

triamterene & hydrochlorothiazide tab 75-50

mg

LOOP DIURETICS

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

— ot | |t |t |t | |t |t |t | |t |-
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name
POTASSIUM SPARING DIURETICS

Drug Tier

Requirements/Limits

amiloride hcl tab 5 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg

— ot |t |t | -

THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

THALITONE TAB 15MG

N|l=m || m === == ===

ENDOCRINE AND METABOLIC AGENTS - MISC.

BONE DENSITY REGULATORS

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

calcitonin (salmon) nasal soln 200 unit/act

FORTEO INJ 600/2.4

PA, OL (1 PENS FOR 28
DAYS)

ibandronate sodium tab 150 mg (base
equivalent)

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

1

risedronate sodium tab 35 mg

1

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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risedronate sodium tab 150 mg 1

risedronate sodium tab delayed release 35 mg 1

TYMLOS INJ 4 PA, QL (1 PEN PER 30
DAYS)

FERTILITY REGULATORS

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

GONAL-F INJ 450UNIT 4 PA, QL (10 VIALS PER 28

DAYS); Coverage is
subject to your
plan/benefits

GONAL-F INJ 1050UNIT 4 PA, QL (6 VIALS PER 28
DAYS); Coverage is
subject to your
plan/benefits

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

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

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

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

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

GNRH/LHRH ANTAGONISTS
CETROTIDE KIT 0.25MG 4 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
ganirelix acetate soln prefilled syringe 250 3 PA
mcg/0.5ml
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 IMG 4 PA
GENOTROPIN INJ 2MG 4 PA
GENOTROPIN INJ 5MG 4 PA
GENOTROPIN INJ 12MG 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
HORMONE RECEPTOR MODULATORS
raloxifene hcltab 60 mg 0
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
METABOLIC MODIFIERS
betaine powder for oral solution 3
calcitriol cap 0.5 mcg 1
calcitriol cap 0.25 mcg 1
calcitriol oral soln 1 mcg/ml 1
carglumic acid soluble tab 200 mg 3 PA
cinacalcet hcl tab 30 mg (base equiv) 3 PA, QL (60 TABLETS PER
30 DAYS)
cinacalcet hcl tab 60 mg (base equiv) 3 PA, QL (60 TABLETS PER
30 DAYS)
cinacalcet hcl tab 90 mg (base equiv) 3 PA, QL (120 TABLETS PER
30 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
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doxercalciferol cap 0.5 mcg 1

doxercalciferol cap 1 mcg 1

doxercalciferol cap 2.5 mcg 1

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

levocarnitine tab 330 mg 1

nitisinone cap 2 mg 3 PA

nitisinone cap 5 mg 3 PA

nitisinone cap 10 mg 3 PA

nitisinone cap 20 mg 3 PA

ORFADIN CAP 2MG 4 PA

ORFADIN CAP 5MG 4 PA

ORFADIN CAP 10MG 4 PA

ORFADIN CAP 20MG 4 PA

ORFADIN SUS 4MG/ML 4 PA
paricalcitol cap 1 mcg 1

paricalcitol cap 2 mcg 1

paricalcitol cap 4 mcg 1

sapropterin dihydrochloride powder packet 100 3 PA

mg

sapropterin dihydrochloride powder packet 500 3 PA

mg

sapropterin dihydrochloride tab 100 mg 3 PA

sodium phenylbutyrate oral powder 3 3 PA, QL (798 GRAMS PER
gm/teaspoonful 30 DAYS)
sodium phenylbutyrate tab 500 mg 3 PA, QL (1200 TABLETS

PER 30 DAYS)

STRENSIQ INJ 18/0.45 4 PA
STRENSIQ INJ 28/0.7ML 4 PA

STRENSIQ INJ 40MG/ML 4 PA
STRENSIQ INJ 80/0.8ML 4 PA

MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG 3 PA
KERENDIA TAB 20MG 3 PA

POSTERIOR PITUITARY HORMONES

desmopressin acetate nasal spray soln 0.01%

1
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management listed on this document is dependent on your benefit plan and is subject
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desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 3 PA, QL (90 vials every 30
days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 3 PA, QL (90 VIALS PER 30
DAYS)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA, QL (45 VIALS (45,000
UNITS) PER 30 DAYS)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 3 PA, QL (90 AMPULES PER
30 DAYS)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 3 PA, OL (9 VIALS (45,000)
PER 30 DAYS)
octreotide acetate subcutaneous soln pref syr 3
50 mecg/ml
octreotide acetate subcutaneous soln pref syr 3
100 meg/ml
octreotide acetate subcutaneous soln pref syr 3
500 mcg/ml
VASOPRESSIN RECEPTOR ANTAGONISTS
JYNARQUE PAK 15MG 4 PA, QL (56 TABLETS PER
28 DAYS)
JYNARQUE PAK 30-15MG 4 PA, QL (56 TABLETS PER
28 DAYS)
JYNARQUE PAK 45-15MG 4 PA, QL (56 TABLETS PER
28 DAYS)
JYNARQUE PAK 60-30MG 4 PA, QL (56 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
JYNARQUE PAK 90-30MG 4 PA, QL (56 TABLETS PER
28 DAYS)
JYNARQUE TAB 15MG 4 PA, QL (60 TABLETS PER
30 DAYS)
JYNARQUE TAB 30MG 4 PA, QL (30 TABLETS PER
30 DAYS)
tolvaptan tab 15 mg 3
tolvaptan tab 30 mg 3 PA, QL (30 TABLETS PER
30 DAYS)
ESTROGENS
ESTROGEN COMBINATIONS
CLIMARA PRO DIS WEEKLY 2

esterified estrogens & methyltestosterone tab

0.625-1.25 mg

esterified estrogens & methyltestosterone tab

1.25-2.5 mg

estradiol & norethindrone acetate tab 0.5-0.1

mg

estradiol & norethindrone acetate tab 1-0.5 mg

MYFEMBREE TAB

norethindrone acetate-ethinyl estradiol tab 0.5

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

mg-5 mcg

ESTROGENS

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

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

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

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

estradiol td gel 1 mg/gm (0.1%)

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

estradiol td patch twice weekly 0.1 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr

[ Uy [T T ) T O U O I U R W g Y
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Drug Name Drug Tier Requirements/Limits
estradiol td patch twice weekly 0.025 mg/24hr 1
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

— ]t | |t |t | | -

mcg/24hr)
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 3
CIPRO (10%) SUS 500MG/5 3
ciprofloxacin for oral susp 250 mg/5ml (5%) (5 1
gm/100ml)
ciprofloxacin for oral susp 500 mg/5ml (10%) 1
(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg
GASTROINTESTINAL AGENTS - MISC.

FARNESOID X RECEPTOR (FXR) AGONISTS

OCALIVA TAB 5MG 4 PA, QL (30 TABLETS PER
30 DAYS)
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OCALIVA TAB 10MG 4 PA, QL (30 TABLETS PER
30 DAYS)
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

1

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

1

lubiprostone cap 24 mcg

1

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5
mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base
equivalent)

INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine cap er 500 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe
kit

— ot |t |t | | -

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg
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SKYRIZI INJ 180/1.2 4 PA, QL (1 CARTRIDGE PER
56 DAYS); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

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

limit.

sulfasalazine tab 500 mg 1

sulfasalazine tab delayed release 500 mg 1
INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv) 1

alosetron hcl tab 1 mg (base equiv) 1

LINZESS CAP 72MCG 2

LINZESS CAP 145MCG 2

LINZESS CAP 290MCG 2
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg 1

MOVANTIK TAB 12.5MG 2 PA

MOVANTIK TAB 25MG 2 PA
PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 1

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

GENITOURINARY AGENTS - MISCELLANEOUS

ALKALINIZERS

pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
mg/5ml
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
sodium citrate & citric acid soln 500-334

— ] | | | -

— | —

mg/5ml

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG 4 PA

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

— ot | | | | | -

URINARY ANALGESICS
phenazopyridine hcl tab 100 mg 1
phenazopyridine hcl tab 200 mg 1
URINARY STONE AGENTS
tiopronin tab 100 mg 3 PA
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GOUT AGENTS
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1

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

QL (120 tabs per 30 days)

— ot | | | | -

QL (60 caps per 30 days);
Tier 1 with DAW9

URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS

HEMLIBRA INJ 30MG/ML 4 PA
HEMLIBRA INJ 60/0.4 4 PA
HEMLIBRA INJ 105/0.7 4 PA
HEMLIBRA INJ 150/ML 4 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 3 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
HAEGARDA INJ 2000UNIT 4 PA, QL (20 VIALS PER 30
DAYS)
HAEGARDA INJ 3000UNIT 4 PA, QL (20 VIALS PER 30
DAYS)
RUCONEST INJ 2100UNIT 4 PA, QL (60 VIALS PER 90
DAYS)
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG 4 PA, QL (60 TABLETS PER
30 DAYS)
TAVALISSE TAB 150MG 4 PA, QL (60 TABLETS PER
30 DAYS)
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HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TAB 60MG
BRILINTA TAB 90MG
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG 4 PA, QL (56 CAPSULES PER
28 DAYS)
miglustat cap 100 mg 3 PA, QL (90 CAPSULES PER
30 DAYS)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
FOLIC ACID/FOLATES
folic acid tab 1 mg 1
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 4 PA
ARANESP INJ 25MCG 4 PA
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ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP INJ 200MCG 4 PA
ARANESP INJ 300MCG 4 PA
ARANESP INJ 500MCG 4 PA
DOPTELET TAB 20MG 4 PA, QL (60 tabs every 30
days)
DOPTELET TAB 20MG 4 PA, QL (90 tabs every 30
days)
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM INJ 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
RETACRIT INJ 2000UNIT 4 PA
RETACRIT INJ 3000UNIT 4 PA
RETACRIT INJ 4000UNIT 4 PA
RETACRIT INJ 10000UNT 4 PA
RETACRIT INJ 20000UNI 4 PA
RETACRIT INJ 40000UNT 4 PA
HEMATOPOIETIC MIXTURES
cyanocobalamin-methylcobalamin sl tab 600- 1
600 mcg
fe fum-iron polysacch complex-fa-b cmplx-c- 1
Zn-mn-cu cap
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015- 1
75-0.5-240 mg
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60- 1
0.01-1mg
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu 1
tab 106-1 mg
ferrous fumarate-folic acid tab 324-1 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 1
mg
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folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 1
mg
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 1
mg
iron combination cap 1
iron polysacch complex-vit b12-fa cap 150- 1
0.025-1mg
iron-docusate-b12-folic acid-c-e-cu-biotin tab 1
150-1 mg
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150- 1
1.25 mg

HEMOSTATICS

HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml
aminocaproic acid tab 500 mg
aminocaproic acid tab 1000 mg
tranexamic acid tab 650 mg

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

HYPNOTICS - TRICYCLIC AGENTS

1
1
1
1

— ot |t | | | | | - | -

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
estazolam tab 2 mg 1
eszopiclone tab 1 mg 1
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eszopiclone tab 2 mg

1

eszopiclone tab 3 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg

midazolam hcl syrup 2 mg/ml (base equivalent)

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg

zolpidem tartrate tab er 12.5 mg

[ Uy RO [ G R U RO [ G TS U [ Uy T G [T R Wy U Wy QR Q) R RSN =

SELECTIVE MELATONIN RECEPTOR AGONISTS

ramelteon tab 8 mg

tasimelteon capsule 20 mg 3 PA, QL (30 CAPSULES PER

30 DAYS)
LAXATIVES
LAXATIVE COMBINATIONS

CLENPIQ SOL 0 $0 copay for members age
45 through 75

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

236 gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1

240 gm

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

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age

gm/177ml

45 through 75

LAXATIVES - MISCELLANEOUS

lactulose solution 10 gm/15ml
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LUBRICANT LAXATIVES
mineral oil 1
MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 1
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
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

— ot | | | | -

— ] | | | -

— ot |t |t |t | | -

250 mg
FIDAXOMICIN
DIFICID SUS 2
DIFICID TAB 200MG 2
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MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES

ACCU-CHEK MIS MLTICLIX
ACTI-LANCE MIS 28G
ACTI-LANCE MIS LITE 28G
ACTI-LANCE MIS SPEC 17G
ACTI-LANCE MIS UNIV 23G
ADV TRAVEL MIS LANC 28G
ADVCATE SAFE MIS LANC 26G
ADVOCATE MIS LANC 30G
ADVOCATE MIS LANCETS
AGAMATRIX MIS 33G

AIMSCO TWIST MIS 32G
AIMSCO TWIST MIS 33G
AQUALANCE MIS 30G
ASSURE CMFRT MIS 28G
ASSURE LANCE MIS 21G
ASSURE LANCE MIS 28G
ASSURE LANCE MIS LOW FLOW
ASSURE LANCE MIS MICRO
ASSURE LANCE MIS SAFE 25G
ASSURE LANCE MIS SAFE 30G
ASSURE PLUS MIS HIGH 18G
ASSURE PLUS MIS LOW 25G
ASSURE PLUS MIS MCRO 28G
ASSURE PLUS MIS NORM 21G
ASSURE PLUS MIS PEDIATRI
AURORA LANCE MIS 30G
AURORA LANCE MIS THIN 23G
AUTO LANCET MIS

BD LANCET UF MIS 30G

BD LANCET UF MIS 33G

BD MICROTAIN MIS LANCETS
CAREONE LANC MIS 30G
CAREONE LANC MIS THIN 23G

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

(@)
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Note: The coverage of prescription drugs and supplies along with the utilization
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CARESENS 30G MIS LANCETS 0

CARETOUCH MIS LANC 26G
CARETOUCH MIS LANC 28G
CARETOUCH MIS LANC 30G
CARETOUCH MIS TWIST 28
CARETOUCH MIS TWIST 30
CARETOUCH MIS TWIST 33
CLEANLET 28G MIS LANCETS
CLEVER CHECK MIS

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

CVS LANCETS MIS 30G

CVS LANCETS MIS 33G

CVS LANCETS MIS ORIGINAL
CVS LANCETS MIS THIN 26G
CVS LANCETS MIS THIN 30G
CVS LANCETS MIS THIN 33G
DEXCOM G5 MIS RECEIVER
DEXCOM G5 MIS TRANSMIT
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
DEXCOM G7 MIS RECEIVER
DEXCOM G7 MIS SENSOR
DIATHRIVE MIS LANCETS

QL (3 sensors per month)

QL (38 sensors per month)

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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DIATHRIVE MIS UT 30G 0

DROPLET LANC MIS 30G

DROPLET PERS MIS LANC 30G

E-Z JECT MIS 21G

E-Z JECT MIS 21G COLR

E-Z JECT MIS 30G

E-Z JECT MIS 32G COLR

E-Z JECT MIS LANC 21G

E-Z JECT MIS THIN 26G

E-ZJECT LANC MIS 33G

EASY COMFORT MIS 30G

EASY COMFORT MIS LANC/30G

EASY COMFORT MIS TWIST

EASY TOUCH MIS LANC/21G

EASY TOUCH MIS LANC/23G

EASY TOUCH MIS LANC/26G

EASY TOUCH MIS LANC/28G

EASY TOUCH MIS LANC/30G

EASY TOUCH MIS LANC/32G

EASY TOUCH MIS LANC/33G

EMBRACE LANC MIS THIN 30G

EQL LANCETS MIS 21G COLR

EQL LANCETS MIS 33G COLR

EQL LANCETS MIS THIN 26G

EQL LANCETS MIS THIN 30G

EZ-LETS 21G MIS LANCETS

EZ-LETS 26G MIS LANCETS

EZ-LETS 28G MIS LANCETS

EZ-LETS 30G MIS LANCETS

FASTCLIX MIS LANCETS

FIFTY50 SAFE MIS LANCETS

FINE 30 MIS

FINGERSTIX MIS LANCETS

FORA LANCETS MIS 30G

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

FORA MIS LANCETS
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Note: The coverage of prescription drugs and supplies along with the utilization
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FREESTYLE MIS LANCETS 0

FREESTYLE MIS UNISTICK

G4 PLAT PED MIS RVC/SHAR
G4 PLATINUM MIS PEDIATRC
G4 PLATINUM MIS RCV/SHAR
G4 PLATINUM MIS RECEIVER
G4 PLATINUM MIS TRANSMIT
G4 SENSOR MIS

G5/G4 MIS SENSOR

GENTEEL MIS LANCETS
GENTLE-LET MIS 26G
GENTLE-LET MIS 28G
GENTLE-LET MIS LANCETS
GLOBAL 28G MIS LANCETS
GLOBAL 30G MIS LANCETS
GLUCOCOM MIS 28G
GLUCOCOM MIS 30G
GLUCOCOM MIS 33G

GNP LANCETS MIS 21G

GNP LANCETS MIS THIN

GNP LANCETS MIS THIN 26G
GOJJI LANCET MIS 30G
GOODSENSE MIS LANC 26G
GOODSENSE MIS LANC 30G
GOODSENSE MIS LANC 33G
HAEMOLANCE MIS HIGH FLO
HAEMOLANCE MIS LOW FLOW
HAEMOLANCE MIS PLUS
HAEMOLANCE MIS PLUS LOW
HAEMOLANCE MIS PLUS MAX
HAEMOLANCE MIS PLUS PED
HAEMOLANCE MIS RETRACT
HLTHY ACCNTS MIS LANC 30G
IN TOUCH LAN MIS 30G
INCONTROL MIS LANC 28G

QL (1 each every year)
QL (1 each every year)
QL (1 each every year)

QL (3 sensors per month)
QL (8 sensors per month)

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Tier
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INCONTROL MIS LANC 30G

0

INCONTROL MIS LANC 33G

KINNEY MIS LANCETS

KINNEY THIN MIS LANCETS

KROGER LANCE MIS

KROGER LANCE MIS 26G

KROGER LANCE MIS THIN

KROGER LANCE MIS THIN 30G

LANCET MICRO MIS THIN 33G

LANCET STAND MIS 21G

LANCET SUPER MIS THIN 30G

LANCET ULTRA MIS 28G

LANCET ULTRA MIS THIN 30G

LANCETS MICR MIS THIN 33G

LANCETS MIS

LANCETS MIS 21G

LANCETS MIS 21G COLR

LANCETS MIS 28G

LANCETS MIS 30G

LANCETS MIS 33G

LANCETS MIS ORANGE

LANCETS MIS ORIGINAL

LANCETS MIS THIN

LANCETS MIS THIN 26G

LANCETS MIS THIN 30G

LANCETS SUPR MIS THIN 28G

LANCETS THIN MIS

LANCETS THIN MIS 26G

LANCETS ULTR MIS THIN

LB LANCET MIS 28G

LIFESCAN MIS UNISTIK2

LITE TOUCH MIS LANCETS

LITETOUCH MIS LANCETS

LONGS LANCET MIS STANDARD

LONGS LANCET MIS THIN

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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LONGS LANCET MISULTRA TH 0

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

MICRO THIN MIS LANC 33G
MICROLET MIS LANCETS

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

MPD SFTY LAN MIS 23G

MPD SFTY LAN MIS 28G

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

PA, QL (1 kit per 999 days)
PA, QL (10 pods per
month)

O|O|0|0|O|O|O|O0|O0|O|O|O|O|0|O0|O|O|O|O0|O0O|O|O|O|O|O|O|O|O|O0|O0|O0|O|O
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
OMNIPOD DASH KIT PDM 0 PA, QL (1 kit per 999 days)
OMNIPOD MIS CLASSIC 0 PA, QL (10 pods per

month)

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

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

PRO COMFORT MIS LANCETS
PRODIGY MIS 26G

PRODIGY MIS 28G

PSS SAFE LAN MIS

PSS SEL LANC MIS

PX LANCETS MIS 28G

PX LANCETS MIS ULT THIN

QC LANCETS MIS 28G

QC LANCETS MIS 30G

PA, QL (1 kit per 999 days)

O|0O|0|0|O|(O|O|O0|O0|O|O|O|O|0|O|O|O|O|O0O|O|O|O|O|O0|O0O|O|O|O|O0O|O|O|0O
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

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

O|0O|0|O0O|O|O|O0|O0|O0|O|O|O|O0|0|O|O|O|O0|0|O|O|O|O|O0|O|O|O|(O|O0|O OO0 |0
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
SINGLE-LET MIS 23G 0

SM LANCETS MIS 33G

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

TGT LANCET MIS 26G

TGT LANCET MIS 30G

TGT LANCET MIS 33G

THIN LANCETS MIS

THIN LANCETS MIS 26G

THIN LANCETS MIS 30G
THINLETS GP MIS 26G

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

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

ULTILET MIS 28G

ULTILET MIS 30G

ULTILET MIS 33G

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 148

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

Drug Tier

Requirements/Limits

UNILET LANCT MIS 30G

0

UNILET LANCT MIS 33G

UNILET MICRO MIS 33G

UNILET MIS 21G

UNILET SUPER MIS 23G

UNILET SUPER MIS G.P. 23G

UNISTIK 3 MIS GENT 30G

UNISTIK II MIS LANCETS

UNISTIK PRO MIS LANC 21G

UNISTIK PRO MIS LANC 28G

UNISTIK SAFE MIS LANC 28G

UNISTIK SAFE MIS LANC 30G

UNISTIK TOUC MIS LANC 21G

UNISTIK TOUC MIS LANC 23G

UNISTIK TOUC MIS LANC 28G

UNISTIK TOUC MIS LANC 30G

UNITSTIK PRO MIS LANC 25G

UNIVERSAL 1 MIS 33G

UNIVERSAL 1 MIS LANC 26G

UNIVERSAL 1 MIS LANC 30G

V-GO 20 KIT

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

PA, QL (30 pumps per
month)

V-GO 30 KIT

QL (30 pumps per month)

V-GO 40 KIT

QL (30 pumps per month)

VIVAGUARD MIS 28G

VIVAGUARD MIS 30G

O|O0|O0|O

PARENTERAL THERAPY SUPPLIES

BD U-500 MIS 31GX6MM

BD ULTRAFINE INSULIN SYRINGES/NEEDLES

BD ULTRAFINE PEN NEEDLES

BD ULTRAFINE PEN NEEDLES

O|O0|O0|O

MIGRAINE PRODUCTS

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

EMGALITY INJ 100MG/ML

2

ST, QL (3 syringes every 30

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

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

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

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

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

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

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

SEROTONIN AGONISTS

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

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

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

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

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

equivalent)

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

equivalent)

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

equivalent)

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

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

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

REYVOW TAB 100MG 3 ST, OL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

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

Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
rizatriptan benzoate oral disintegrating tab 10 1 QL (30 tabs every 30 days)
mg (base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (30 ea every 30 days)
rizatriptan benzoate tab 10 mg (base 1 QL (30 ea every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4

mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 6

QL (12 injections every 30

mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (36 injections every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (24 injections every 30
mg/0.5ml days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 30 days)

zolmitriptan nasal spray 2.5 mg/spray unit

— [ | -

QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit

QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 5 mg

— | | — | —

QL (12 tabs every 30 days)

MINERALS & ELECTROLYTES
FLUORIDE

sodium fluoride chew tab 0.5 mg f (from 1.1 mg

naf)

sodium fluoride chew tab 0.25 mg f (from 0.55

mg naf)

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

Resources under the Coverage tab.
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CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
sodium fluoride chew tab 1 mg f (from 2.2 mg 1
naf)
sodium fluoride soln 0.5 mg/ml f (from 1.1 1
mg/ml 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
sodium fluoride tab 1 mg f (from 2.2 mg naf) 1
IODINE PRODUCTS

iodine solution strong 5% (lugol's) 1
PHOSPHATE

pot phos monobasic w/sod phos di & monobas 1

tab 155-852-130mg

potassium phosphate monobasic tab 500 mg 1
POTASSIUM

potassium bicarbonate effer tab 25 meq
potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er
tab 10 meq

potassium chloride microencapsulated crys er 1
tab 15 meq

potassium chloride microencapsulated crys er 1
tab 20 meq

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

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

potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 20 meq (1500 mg)

MISCELLANEOUS THERAPEUTIC CLASSES

— | — | —

— ] | — | -

CHELATING AGENTS
penicillamine cap 250 mg 3
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
penicillamine tab 250 mg 3
trientine hcl cap 250 mg 3
IMMUNOMODULATORS

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

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

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

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

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

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

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

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

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

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

REVLIMID CAP 20MG 4 PA, OL (21 CAPSULES PER
28 DAYS)

REVLIMID CAP 25MG 4 PA, OL (21 CAPSULES PER
28 DAYS)

THALOMID CAP 50MG 4 PA, QL (28 CAPSULES PER
28 DAYS)

THALOMID CAP 100MG 4 PA, OL (28 CAPSULES PER
28 DAYS)

THALOMID CAP 150MG 4 PA, QL (56 CAPSULES PER
28 DAYS)

THALOMID CAP 200MG 4 PA, OL (56 CAPSULES PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG 3 PA

ASTAGRAF XL CAP 1IMG 3 PA

ASTAGRAF XL CAP 5MG 3 PA

azathioprine tab 50 mg 1

azathioprine tab 75 mg 2

azathioprine tab 100 mg 2

CELLCEPT CAP 250MG 3 PA

CELLCEPT IV INJ 500MG 3 PA

CELLCEPT SUS 200MG/ML 3 PA

CELLCEPT TAB 500MG 3 PA

cyclosporine cap 25 mg 1

cyclosporine cap 100 mg 1

cyclosporine modified cap 25 mg 1

cyclosporine modified cap 50 mg 1

cyclosporine modified cap 100 mg 1

cyclosporine modified oral soln 100 mg/ml 1

ENSPRYNG INJ 4 PA, QL (1 PFS PER 28

DAYS); LOADING DOSE: 3
PFS PER 29 DAYS

PA

PA

PA

ENVARSUS XR TAB 0.75MG

ENVARSUS XR TAB 1IMG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)

MYFORTIC TAB 180MG 3 PA
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
MYFORTIC TAB 360MG 3 PA
NEORAL CAP 25MG 3
NEORAL CAP 100MG 3
NEORAL SOL 100MG/ML 3
PROGRAF CAP 0.5MG 3 PA
PROGRAF CAP 1IMG 3 PA
PROGRAF CAP 5MG 3 PA
PROGRAF GRA 0.2MG 3 PA
PROGRAF GRA 1MG 3 PA
RAPAMUNE SOL IMG/ML 3 PA
RAPAMUNE TAB 0.5MG 3 PA
RAPAMUNE TAB 1IMG 3 PA
RAPAMUNE TAB 2MG 3 PA
SANDIMMUNE CAP 25MG 3
SANDIMMUNE CAP 100MG 3
SANDIMMUNE SOL 100MG/ML 3
sirolimus oral soln 1 mg/ml 1
sirolimus tab 0.5 mg 1
sirolimus tab 1 mg 1
sirolimus tab 2 mg 1
tacrolimus cap 0.5 mg 1
tacrolimus cap 1 mg 1
tacrolimus cap 5 mg 1
ZORTRESS TAB 0.5MG 3 PA
ZORTRESS TAB 0.25MG 3 PA
ZORTRESS TAB 0.75MG 3 PA
ZORTRESS TAB 1IMG 3 PA
POTASSIUM REMOVING AGENTS
sodium polystyrene sulfonate oral susp 15 1
gm/60ml
sodium polystyrene sulfonate powder 1
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 4 PA, QL (4 INJ PER 28
DAYS); LOADING DOSE: 8
SYR PER 28 DAYS
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name Drug Tier Requirements/Limits
MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL

lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1 QL (90 ea every 30 days)
nystatin susp 100000 unit/ml 1
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%
stannous fluoride conc 0.63%
stannous fluoride gel 0.4%
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1
MUGARD LIQ 4
1
1

— ]t | | | | | -

pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
MULTIVITAMINS
B-COMPLEX W/ FOLIC ACID

b-complex w/ ¢ & folic acid cap 1mg 1

b-complex w/ ¢ & folic acid tab 1

b-complex w/ ¢ & folic acid tab 1 mg 1
1
1

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

5mg
IRON W/ VITAMINS
iron w/ vitamin tab 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Name
MULTIPLE VITAMINS W/ MINERALS

Drug Tier

Requirements/Limits

multiple vitamins w/ minerals cap

multiple vitamins w/ minerals tab

MULTIVITAMINS

multiple vitamin cap

PED MULTI VITAMINS W/FL & FE

pediatric multiple vitamins w/ fl-fe drops 0.25-

10 mg/ml

PED MV W/ FLUORIDE

pediatric multiple vitamins w/ fluoride chew tab

0.5 mg

pediatric multiple vitamins w/ fluoride chew tab

0.25mg

pediatric multiple vitamins w/ fluoride chew tab

1mg

pediatric multiple vitamins w/ fluoride soln 0.5

mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25

mg/ml

pediatric vitamins acd w/ fluoride soln 0.5
mg/ml

pediatric vitamins acd w/ fluoride soln 0.25
mg/ml

QUFLORA PED CHW 0.5MG

QUFLORA PED CHW 0.25MG

QUFLORA PED CHW 1MG

QUFLORA PED DRO 0.5MG/ML

QUFLORA PED DRO 0.25MG

PRENATAL VITAMINS

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

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

prenatal vit w/ fe fum-methylfolate-fa tab 27-
0.6-0.4 mg

prenatal vit w/ fe fumarate-fa chew tab 29-1 mg

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

1

SPECIALTY VITAMINS PRODUCTS

speciality vitamin product tab

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

QL (84 tabs every 30 days)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

— ]t | |t b |t |t b | |t |t | | | [ | |

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

MUSCLE RELAXANT COMBINATIONS

carisoprodol w/ aspirin & codeine tab 200-325-

16 mg

QL (168 tabs every 30
days)

NASAL AGENTS - SYSTEMIC AND TOPICAL

NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-

50 mcg/act

QL (1 package (23gm) per

25 days)
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NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1
azelastine hcl nasal spray 0.15% (205.5 1
mcg/spray)
olopatadine hcl nasal soln 0.6% 1 QL (1 package (30.5gm)
per 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 (25mL
each) per 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package (16gm) per
25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (2 packages (17gm

each) per 25 days)

SYMPATHOMIMETIC DECONGESTANTS
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
riluzole tab 50 mg 1
SPINAL MUSCULAR ATROPHY AGENTS (SMA)

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

NUTRIENTS
PROTEINS
amino acids cap 1
OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

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

dorzolamide hcl-timolol maleate ophth soln 2- 1

0.5%

dorzolamide hcl-timolol maleate pf ophth soln 1

2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

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

timolol maleate preservative free ophth soln
0.5%

timolol maleate preservative free ophth soln 1
0.25%

CYCLOPLEGIC MYDRIATICS
atropine 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%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

— ]t | | | | | -
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MIOTICS
pilocarpine hcl ophth soln 1% 1
pilocarpine hcl ophth soln 2% 1
pilocarpine hcl ophth soln 4% 1

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

equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth oint 0.3%

gentamicin sulfate ophth soln 0.3% QL (4 mL every 25 days)

levofloxacin ophth soln 0.5%

— ]t | | [ | -

moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)

-y

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN SUS 5% OP 3

neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1

—

polymyxin b-trimethoprim ophth soln 10000
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

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% 2

OPHTHALMIC LOCAL ANESTHETICS

proparacaine hcl ophth soln 0.5% 1

tetracaine hcl ophth soln 0.5% 1
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Drug Tier
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bacitracin-polymyxin-neomycin-hc ophth oint

1%

dexamethasone sodium phosphate ophth soln

0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth

oint 0.1%

— | — ] -

neomycin-polymyxin-dexamethasone ophth

susp 0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)%

—_ =D | =

tobramycin-dexamethasone ophth susp 0.3-

0.1%

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)

— | -

cromolyn sodium ophth soln 4%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

epinastine hcl ophth soln 0.05%

fluorescein sodium ophth strips 1 mg

fluorescein w/ benoxinate ophth soln 0.25-
0.4%

[ Wy TG I RO N ey

fluorescein w/ proparacaine ophth soln 0.25-

0.5%
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flurbiprofen sodium ophth soln 0.03%
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.1% (base
equivalent)
olopatadine hcl ophth soln 0.2% (base 1
equivalent)

PROSTAGLANDINS - OPHTHALMIC

— | — | —

bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
pramoxine-hc-chloroxylenol otic soln 10-10-1 1
mg/ml
OTIC STEROIDS
fluocinolone acetonide (otic) o0il 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
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OXYTOCICS
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1 PA, QL (120 tabs every 30
days)
PENICILLINS
AMINOPENICILLINS

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

[N Uy T [T ) T O U QR T U RO O e S
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amoxicillin & k clavulanate chew tab 200-28.5 1
mg

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy 164

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



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

CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1000- 1
62.5 mg
AUGMENTIN SUS 125/5ML 3

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

PROGESTINS
PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 625 mg/5ml

norethindrone acetate tab 5 mg

progesterone cap 100 mg

progesterone cap 200 mg

— et | |t |t | | -

progesterone im in oil 50 mg/ml

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 1

mg

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1
ANTI-CATAPLECTIC AGENTS

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

DAYS)

ANTIDEMENTIA AGENTS

donepezil hydrochloride orally disintegrating 1

tab 5 mg

donepezil hydrochloride orally disintegrating 1

tab 10 mg

donepezil hydrochloride tab 5 mg 1

donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1
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galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack
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rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base equivalent)

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

— ]t |t |t |t |t |t | | -
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perphenazine-amitriptyline tab 4-10 mg 1
perphenazine-amitriptyline tab 4-25 mg 1
perphenazine-amitriptyline tab 4-50 mg 1
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 3
SAVELLA TAB 12.5MG 3
SAVELLA TAB 25MG 3
SAVELLA TAB 50MG 3
SAVELLA TAB 100MG 3
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG 4 PA, QL (60 TABLETS PER
30 DAYS)
AUSTEDO TAB 9MG 4 PA, QL (120 TABLETS PER
30 DAYS)
AUSTEDO TAB 12MG 4 PA, QL (120 TABLETS PER
30 DAYS)
AUSTEDO XR TAB 6MG 4 PA, QL (90 TABLETS PER
30 DAYS)
AUSTEDO XR TAB 12MG 4 PA, QL (120 TABLETS PER
30 DAYS)
AUSTEDO XR TAB 24MG 4 PA, QL (60 TABLETS PER
30 DAYS)
AUSTEDO XR TAB TITRKIT 4 PA, QL (42 TABLETS PER
28 DAYS)
INGREZZA CAP 40-80MG 4 PA
INGREZZA CAP 40MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
INGREZZA CAP 60MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
INGREZZA CAP 80MG 4 PA, QL (30 CAPSULES PER
30 DAYS)
tetrabenazine tab 12.5 mg 3 PA, QL (120 TABLETS PER
30 DAYS)
tetrabenazine tab 25 mg 3 PA, OL (60 TABLETS PER
30 DAYS)
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MULTIPLE SCLEROSIS AGENTS

BETASERON INJ 0.3MG 4 PA, QL (14 KITS PER 28
DAYS)

COPAXONE INJ 20MG/ML 4 PA, QL (30 SYRINGES PER
30 DAYS)

COPAXONE INJ 40MG/ML 4 PA, QL (12 SYRINGES PER
28 DAYS)

dalfampridine tab er 12hr 10 mg 3 PA, QL (60 TABLETS PER

30 DAYS)

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

mg 28 DAYS)

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

mg 30 DAYS)

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

mg & 240 mg 30 DAYS)

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

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

mg/ml 30 DAYS)

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

mg/ml 28 DAYS)

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

MAYZENT PAK STARTER 4

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

MAYZENT TAB 0.25MG 4 PA, QL (12 TABLETS PER 5
DAYS)

MAYZENT TAB 1IMG 4 PA, QL (30 TABLETS PER
30 DAYS)

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

REBIF INJ 22/0.5 4 PA, QL (12 SYRINGES PER

28 DAYS)
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REBIF INJ 44/0.5 4 PA, OL (12 SYRINGES PER
28 DAYS)
REBIF REBIDO INJ 22/0.5 4 PA, QL (12 SYR PER 28
DAYS)
REBIF REBIDO INJ 44/0.5 4 PA, OL (12 SYR PER 28
DAYS)
REBIF REBIDO INJ TITRATN 4 PA, OL (12 INJ PER 28
DAYS)
REBIF TITRTN INJ PACK 4 PA, QL (12 SYRINGES PER
28 DAYS)
teriflunomide tab 7 mg 3 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg 3 PA, QL (30 tabs every 30
days)
VUMERITY CAP 231MG 4 PA, QL (120 CAPSULES
PER 30 DAYS)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (7T TABLETSPER 7
DAYS)
ZEPOSIA CAP .92MG 4 PA, OL (30 TABLETS PER
30 DAYS)
ZEPOSIA CAP STRKIT 4 PA, OL (1 Starter Kit per 28
days)
ZEPOSIA CAP STRKIT 4 PA, QL (37 TABLETS PER
37 DAYS)
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
pregabalin tab er 24hr 82.5 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 165 mg 1 QL (60 tabs every 30 days)
pregabalin tab er 24hr 330 mg 1 QL (60 tabs every 30 days)
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
ergoloid mesylates tab 1 mg 1
pimozide tab 1 mg 1
pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment
150 mg cycles/year
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varenicline tartrate tab 0.5 mg (base equiv) 1

varenicline tartrate tab 1 mg (base equiv) 1

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg 1

start pack

TRANSTHYRETIN AMYLOIDOSIS AGENTS

TEGSEDI INJ 284/1.5 4 PA, QL (4 PFS PER 28

DAYS)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS

KALYDECO GRA 5.8MG 4 PA, QL (56 packets per 28
days)

KALYDECO GRA 13.4MG 4 PA, QL (56 packets per 28
days)

KALYDECO PAK 25MG 4 PA, QL (56 PACKETS PER
28 DAYS)

KALYDECO PAK 50MG 4 PA, QL (56 PACKETS PER
28 DAYS)

KALYDECO PAK 75MG 4 PA, QL (56 PACKETS PER
28 DAYS)

KALYDECO TAB 150MG 4 PA, QL (1 CARTON (56
TABS) PER 28 DAYS)

PULMOZYME SOL 1IMG/ML 4 PA, QL (60 AMPULES PER
30 DAYS)

SYMDEKO TAB 50-75MG 4 PA, QL (56 TABLETS PER
28 DAYS)

SYMDEKO TAB 100-150 4 PA, QL (56 TABLETS PER
28 DAYS)

TRIKAFTA PAK 59.5MG 4 PA, QL (56 packets per 28
days)

TRIKAFTA PAK 75MG 4 PA, QL (56 packets per 28
days)

TRIKAFTA TAB 4 PA, QL (84 TABLETS PER
28 DAYS)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Drug Name Drug Tier Requirements/Limits
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
OFEV CAP 150MG 4 PA, QL (60 CAPSULES PER
30 DAYS)
pirfenidone cap 267 mg 3 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 3 QL (270 TABLETS PER 30
DAYS)
pirfenidone tab 801 mg 3 QL (90 TABLETS PER 30
DAYS)
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 3
TETRACYCLINES
TETRACYCLINES

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
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minocycline hcl tab er 24hr biphasic release 105 1

mg

minocycline hcl tab er 24hr biphasic release 135 1

mg

tetracycline hcl cap 250 mg 1 QL (120 caps every 25
days)

tetracycline hcl cap 500 mg 1 QL (120 caps every 25
days)

THYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 5 mg

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

levothyroxine sodium tab 300 mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

—_— ot [t [t |t |t |t | |t |t e | |t [ [

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS

chlordiazepoxide hcl-clidinium bromide cap 5-

2.5mg

dicyclomine hcl cap 10 mg

1

dicyclomine hcl oral soln 10 mg/5ml

1
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Drug Name

Drug Tier

Requirements/Limits

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

hyoscyamine sulfate sl tab 0.125 mg

hyoscyamine sulfate soln 0.125 mg/ml

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg

pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml
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pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 mg

H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml

cimetidine tab 200 mg

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

nizatidine oral soln 15 mg/ml

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

MISC. ANTI-ULCER

sucralfate tab 1gm

PROTON PUMP INHIBITORS

dexlansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
dexlansoprazole cap delayed release 60 mg 1 QL (90 caps every year)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)
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Drug Name

Drug Tier

Requirements/Limits

esomeprazole magnesium for delayed release
susp packet 10 mg

1

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 20 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 40 mg

QL (90 packets every year)

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

rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)

ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg

misoprostol tab 200 mcg

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg

bismuth subcit-metronidazole-tetracycline cap
140-125-125 mg

URINARY ANTISPASMODICS

URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

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

1

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

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab 5 mg

— | -
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oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

— ot |t |t |t b [t | [t [ | -

bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1

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

VAGINAL AND RELATED PRODUCTS

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
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 0

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

— ot | | | | -
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Drug Name Drug Tier Requirements/Limits
VAGIFEM TAB 10MCG 1 Tier 1 with DAW9
VAGINAL PROGESTINS
ENDOMETRIN SUP 100MG 2
VASOPRESSORS

ANAPHYLAXIS THERAPY AGENTS

epinephrine inj 1 mg/ml (1:1000)

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

-y

epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300

(1:1000) days)

epinephrine solution auto-injector 0.15 1 QL (6 pens every 300

mg/0.3ml (1:2000) days)

epinephrine solution auto-injector 0.15 1 QL (3 pens every 300

mg/0.15ml (1:1000) days)

EPIPEN 2-PAK INJ 0.3MG 2 QL (6 pens every 300
days)

EPIPEN-JR INJ 0.15MG 2 QL (6 pens every 300
days)

SYMJEPI INJ 0.3MG 2 QL (3 syringes every 300
days)

SYMJEPI INJ 0.15MG 2 QL (3 syringes every 300
days)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS

droxidopa cap 100 mg 3 PA, QL (90 CAPSULES PER
30 DAYS)
droxidopa cap 200 mg 3 PA, QL (180 CAPSULES
PER 30 DAYS)
droxidopa cap 300 mg 3 PA, QL (180 CAPSULES
PER 30 DAYS)
VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS
OIL SOLUBLE VITAMINS

ergocalciferol cap 1.25 mg (50000 unit)

1
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phytonadione tab 5 mg 1
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Index
A
abacavir sulfate-lamivudine tab 600-300
ING oottt ettt e e e e 85
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 MG ..cuvveueiirieerieneeaenn, 85
abacavir sulfate soln 20 mg/ml (base equiv)
.................................................................... 85
abacavir sulfate tab 300 mg (base equiv) 85
abiraterone acetate tab 250 mg ................ 70
abiraterone acetate tab 500 mg................. 70
acamprosate calcium tab delayed release
333 MG i 165
acarbose tab 100 mg..........cccceeeceeeveeevennnen. 50
acarbose tab 25 mg..........oeeeeveveveneeennnen. 50
acarbose tab 50 mg...........ccoeeeveevueeenennen. 50
ACCU-CHEK GUIDE .......cccooteeeeieeieeeenene 120
ACCU-CHEK MIS MLTICLIX........c.cccecurnu.. 139
ACCU-CHEK TES AVIVA PL........cceeveuen. 120
ACCU-CHEK TES SMART. .....ccceccevviervennenne 120
acebutolol hcl cap 200 Mg ..........eeeeveennenne 92
acebutolol hcl cap 400 mg.............ccuueune... 92
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MQ.......ceereeevveeraeeureennne. 26
acetaminophen-caffeine-dihydrocodeine
tab 325-30-16 MQ....cccueeceeereecreeceeerennne 26
acetaminophen w/ codeine soln 120-12
MQG/BML ... 26
acetaminophen w/ codeine tab 300-15 mg
.................................................................... 26
acetaminophen w/ codeine tab 300-30 mg
.................................................................... 26
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 26
acetazolamide cap er 12hr 500 mg........... 122
acetazolamide tab 125 mg.............ccuuuu..... 122
acetazolamide tab 250 mg........................ 122
acetic acid otic S0IN 2%...........cccueeeuveecuenn. 163
acetylcysteine inhal soln 10%.................... 106
acetylcysteine inhal soln 20%................... 106
acitretin cap 10 MQ........eeeecveeecceeeecvneeseineennns 110
acitretin cap 17.5mg......c.cccceveeveeveenceennene 110
acitretin cap 25 mg .......coceveeeeveeecvieeneineennns 110

ACTI-LANCE MIS 28G.......ccoueeeereereenrenen. 139
ACTI-LANCE MIS LITE 28G.......cccccuveueene. 139
ACTI-LANCE MIS SPEC 17G........cccevune. 139
ACTI-LANCE MIS UNIV 23G.........cceeuvenue. 139
acyclovir cap 200 Mg .......cocceeeeeeveeeeveenneennns o1
acycloVir OINt 5% ........ueceueeeeceveeecreeeecrveeennne. 115
acyclovir susp 200 mg/5mi......................... 91
acyclovir tab 400 Mg........cccoeeeveeeceeecveeecrnenns o1
acyclovir tab 800 mMg.........cccceevveeeveecveencnnnns o1
ADALIMU-ADAZ INJ 40/0.4ML .......cccueuen. 7
adapalene-benzoyl peroxide gel 0.1-2.5%
.................................................................. 106
adapalene-benzoyl peroxide gel 0.3-2.5%
.................................................................. 106
adapalene cream 0.1% .........cccceevveevueennn. 106
adapalene gel 0.1% .........ueeeeeeceeceeeceeennnen. 106
adapalene gel 0.3% .........ccoceeveeeeecennnenne. 106
adefovir dipivoxil tab 10 mg........................ 90
ADEMPAS TAB O.5MG......ccccccveeurereerenen. 100
ADEMPAS TAB 1.56MGi......cccceeiirereeriennen. 100
ADEMPAS TAB IMG .....cccoeeveeverereerennee. 100
ADEMPAS TAB 2.5MG......cccceevverrecrerrennen. 100
ADEMPAS TAB 2MGi......ccccecteriiirierreneen 100
ADVAIR DISKU AER 100/50........ccccecveeueee. 38
ADVAIR DISKU AER 250/50.......cccceeuerueenee. 38
ADVAIR DISKU AER 500/50........cccccueeue... 38
ADVAIR HFA AER 115/21 .....coovevveerenenee 38
ADVAIR HFA AER 230/21.......ccocvvverrennenne 38
ADVAIR HFA AER 45/21......c.uoeevereerennne 38
ADVCATE SAFE MIS LANC 26G............... 139
ADVOCATE MIS LANC 30G.........cccuveurenen. 139
ADVOCATE MIS LANCETS.......ccccecueerenen. 139
ADV TRAVEL MIS LANC 28G..........ccc...... 139
AGAMATRIX MIS 33Gi....cceeveeeeeieeeene. 139
AIMSCO TWIST MIS 32G.......ccceecervrerrennen. 139
AIMSCO TWIST MIS 33G......ccceeeveereenrenen. 139
albendazole tab 200 mg ..........cccccevueeueeunne 30
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) .........cueeeeeeeeceeeennenne. 38
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) o 38
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albuterol sulfate soln nebu 0.5% (5 mg/ml)

.................................................................... 38
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV).....uueeeeeeeeeeeeeeeecee e 38
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV).....uueeeeeeeeceeeeceeeecree e 38
albuterol sulfate syrup 2 mg/5mi............... 38
albuterol sulfate tab2 mg ...........cccceueeueene 38
albuterol sulfate tab4 mg............coecueeueen. 38
alclometasone dipropionate cream 0.05%
................................................................... 115
alclometasone dipropionate oint 0.05%..115
ALDACTAZIDE TAB 50/50........ccoveeveeuenee 122
ALECENSA CAP 150MG.......cccevveecvereenene 72
alendronate sodium oral soln 70 mg/75ml
................................................................... 123
alendronate sodium tab 10 mg ................. 123
alendronate sodium tab 35 mg................. 123
alendronate sodium tab 5 mg................... 123
alendronate sodium tab 70 mg................. 123
alfuzosin hcl tab er 24hr 10 mg ................. 132
aliskiren fumarate tab 150 mg (base
eqQUIVALENL) ..., 66
aliskiren fumarate tab 300 mg (base
EQUIVALENL) ...t 66
allopurinol tab 100 Mg........ccccceveeveevueeneenne. 133
allopurinol tab 300 Mg........cccoueeeeeeveecnnne 133
almotriptan malate tab 12.5 mg............... 150
almotriptan malate tab 6.25 mg................ 150
alogliptin benzoate tab 12.5 mg (base equiv)
.................................................................... 52
alogliptin benzoate tab 25 mg (base equiv)
.................................................................... 52
alogliptin benzoate tab 6.25 mg (base
EQUIV) ceeeeeeeeeeeeceeeeectreeecreeeerveeeeaeeesenaeeennes 52
alogliptin-metformin hcl tab 12.5-1000 mg
.................................................................... 50
alogliptin-metformin hcl tab 12.5-500 mg50
alogliptin-pioglitazone tab 12.5-15 mg ......50
alogliptin-pioglitazone tab 12.5-30 mg .....50
alogliptin-pioglitazone tab 12.5-45 mqg......50
alogliptin-pioglitazone tab 25-15mg.......... 51
alogliptin-pioglitazone tab 25-30 mg........ 51

alogliptin-pioglitazone tab 25-45 mg......... 51
alosetron hcl tab 0.5 mg (base equiv) ......131
alosetron hcl tab 1 mg (base equiv) .......... 131
ALPRAZOLAM CON 1 MG/ML........cccecuen... 34
alprazolam orally disintegrating tab 0.25
NG ittt 34
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 34

alprazolam orally disintegrating tab 1 mg .34
alprazolam orally disintegrating tab 2 mg 34

alprazolam tab 0.25mg ........ccccceeeevueeneennen. 34
alprazolam tab 0.5 mg...........cccceeeveeueecnnens 34
alprazolam tab 1mg.........coceevvevveeevuenenenns 34
alprazolam tab 2 mg ..........ccceeveeevveeevvuennnenne 34
alprazolam tab er 24hr 0.5 mg.................... 34
alprazolam tab er 24hr 1mg...........cco.c...... 34
alprazolam tab er 24hr2 mqg....................... 34
alprazolam tab er 24hr 3mg....................... 34
ALUNBRIG PAK .....oooiiieieeieeieeteneeceeiene 72
ALUNBRIG TAB180MG.......cocvctrrerrereenne 72
ALUNBRIG TAB 30MG.......cccevuerienreecreenenne 72
ALUNBRIG TAB 90MG.......cccceeverrienrenrernenne 72
alvimopan cap 12 Mg ......ccccceeeeeeecveeveesecnenns 131
amantadine hclcap 100 mg...........ccceeeueen. 78
amantadine hcl soln 50 mg/5mi................. 78
amantadine hcltab 100 mg ........................ 78
ambrisentan tab 10 mg.............cccceeeuveeunn.e. 929
ambrisentan tab 5 mg .........cccccoevevevennennne. 99
amcinonide cream 0.1%.........cccecceeevereuennne 115
amcinonide lotion 0.1% .........cccceeeeveecueene 115
amcinonide 0iNt 0.1% .......cccceeeeeveeeeveercuenne 115
amiloride & hydrochlorothiazide tab 5-50
ING ettt 122
amiloride hcltab 5 mg..........coeeveeeeeuennnen. 123
amino acidS CaP .....cueeeevveeecreeecreeeeveeeenaeenn 159
aminocaproic acid oral soln 0.25 gm/ml.136
aminocaproic acid tab 1000 mg................ 136
aminocaproic acid tab 500 mg................. 136
amiodarone hcltab 100 mg..........cccueeueene 35
amiodarone hcltab 200 mg ..............c........ 35
amiodarone hcltab 400 mg ....................... 35
amitriptyline hcl tab 100 mg........................ 49
amitriptyline hcltab 10 mg...............ccuu...... 49
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amitriptyline hcltab 150 mg ....................... 49
amitriptyline hcltab 25 mg.......................... 49
amitriptyline hcltab 50 mg......................... 49
amitriptyline hcltab 75 mg..............co........ 49
amlodipine besylate-atorvastatin calcium
tab 10-10 MQ..ccuerveieiieieeeeeeeeeeeee o7
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ..couiieiiiieeieeieeeeeeceeeaeene o7
amlodipine besylate-atorvastatin calcium
tab 10-40 MQ..cccueierieeeeeceeeieeeeeeceeeaeene o7
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ...cuueeereeeeeceeeeeceeeceeeaeene o7
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ....uovvuvenieiieieeeeeeeeeeee 96
amlodipine besylate-atorvastatin calcium
tab 2.5-20 M@ ..ccuveeeieeeeeeeeeeee 96
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..uuuvureeiiereeeeeeeeeeeeree e 96
amlodipine besylate-atorvastatin calcium
tab 5-10 MG ..o 96
amlodipine besylate-atorvastatin calcium
tab 5-20MQ ..o 96
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ot o7
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..coueriieeeeeeeeee o7
amlodipine besylate-benazepril hcl cap 10-
2O MG ettt 63
amlodipine besylate-benazepril hcl cap 10-
O MG ettt e e eere e e s naees 63
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ittt 63
amlodipine besylate-benazepril hcl cap 5-
TO MGttt 63
amlodipine besylate-benazepril hcl cap 5-
20 MG ettt 63
amlodipine besylate-benazepril hcl cap 5-
QO MG ottt e e 63
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ............cccuueu.... 63
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg........................ 63

amlodipine besylate-olmesartan

medoxomil tab 5-20 mg......................... 63
amlodipine besylate-olmesartan
medoxomiltab 5-40 mg..............cccuen.... 63
amlodipine besylate tab 10 mg (base
eQUIVALENT) ...t 94
amlodipine besylate tab 2.5 mg (base
eqUIVALENL) ..., 94
amlodipine besylate tab 5 mg (base
eQUIVALENL) ... 94
amlodipine besylate-valsartan tab 10-160
ING oottt ene e s aa e e e e 64
amlodipine besylate-valsartan tab 10-320
ING e 64
amlodipine besylate-valsartan tab 5-160
NG ittt 63
amlodipine besylate-valsartan tab 5-320
ING ettt 63
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MQ....uuecvueeereeceeereeerenes 64
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25mMQ ...cuuveeveeereecreecreeereenes 64
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ...cuuuvvvuereiiriieieeeeennne 64
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...ccueveeeeeceeeeieeeennene 64
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQ......covevveevereeieeieeeennen. 64
amoxapine tab 100 mg.........cccceeeeevveeeevuennne. 49
amoxapine tab 150 mg..........cccccvveecueeenennee. 49
amoxapine tab 25 mg...........ccccceveeveeeveeenene 49
amoxapine tab 50 mg ...........ccccoveecuveennennee 49
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQ ......cevveeeevueeevueneneans 174
amoxicillin (trihydrate) cap 250 mg......... 164
amoxicillin (trihydrate) cap 500 mqg......... 164

amoxicillin (trihydrate) chew tab 125 mg 164
amoxicillin (trihydrate) chew tab 250 mg164
amoxicillin (trihydrate) for susp 125 mg/5ml
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amoxicillin (trihydrate) for susp 250

amoxicillin (trihydrate) tab 875 mg........... 164
amoxicillin & k clavulanate chew tab 200-

amoxicillin & k clavulanate for susp 200-
28.5mg/bmil.........uueeeeieeeeeeeeen, 164

amoxicillin & k clavulanate for susp 250-
62.5Mg/Bml.........ooveeeiiiiieiieeeeienne 164

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mMQg/5Ml......ceuueeeaiieiieiieeieeieenn, 164
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine cap er
P21 o T [0 oo ISP 1
amphetamine-dextroamphetamine cap er
P21 o T E X 0 T F SRS 1
amphetamine-dextroamphetamine cap er
2271 o 12 01 o ¢ To (NSRS 1
amphetamine-dextroamphetamine cap er
24Rr 25 MG oottt 1
amphetamine-dextroamphetamine cap er
24Rr 30 MG ..ot 1
amphetamine-dextroamphetamine cap er
P21 o TGRS 0t To BSOSO 1
amphetamine-dextroamphetamine tab 10
INIG ettt ettt e e e e e s s s e anee 1
amphetamine-dextroamphetamine tab 12.5

amphetamine-dextroamphetamine tab 15

INIG ettt e e e e e e e e e e s e s annnee 1
amphetamine-dextroamphetamine tab 20
INIG ettt et e e e e anra e e e e e e e s nnnees 1
amphetamine-dextroamphetamine tab 30
INIG ettt e e 1
amphetamine-dextroamphetamine tab 5
INIG ettt e e 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt ettt et e e e e s e 1
amphetamine sulfate tab 10 mg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 Mg ..........ccccveevuveevennen. 164
anagrelide hclcap 0.5 mg..........coeeueveueenne 134
anagrelide hclcap 1mg .........ueecveecuveenenne 134
anastrozole tab 1mg..........cccceeceeveevenseenncne 70
ANNOVERA MIS ......oooiiiiiiieieeieeeeeene 103
ANORO ELLIPT AER 62.5-25........ccccveeuuenne 38
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENL) ... 160
aprepitant capsule 125 mg..........ccececeeeeueene 56
aprepitant capsule 40 mg..........cceccveeeuenne 56
aprepitant capsule 80 mg.........ccccceeeeeueene 56
aprepitant capsule therapy pack 80 & 125
ING oottt ettt arae e 56
AQUALANCE MIS 30G......cccceeeecreereerennen. 139
ARANESP INJ 100MCG ......cccocvvvvrrrrrennen. 135
ARANESP INJ 1IOMCG.......cccoveriereenenen. 134
ARANESP INJ 150MCG........ccccervrrrrrrennen. 135
ARANESP INJ 200MCQG........cccererrerrrennen. 135
ARANESP INJ 25MCG.......ccoeeeereerenenen. 134
ARANESP INJ 300MCG........ccocvrvrrrrrrennenn 135
ARANESP INJ 40MCG......cccceeveerireerrennen. 135
ARANESP INJ 500MCG........ccccerverrrrrennen. 135
ARANESP INJ 60MCG......cccceevvvrirreraennen. 135
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV)....c.eeeereereereeeeeeceeeeee e 38
ARIKAYCE SUS ...ttt 7
aripiprazole orally disintegrating tab 10 mg
.................................................................... 84
aripiprazole orally disintegrating tab 15 mg
.................................................................... 84
aripiprazole oral solution 1mg/mi.............. 84
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aripiprazole tab 10 Mg .........cccceeevevvueeeeenne. 84
aripiprazole tab 15 mg .........ccceeeveecveecnnennen. 84
aripiprazole tab 20 Mg .........ccccecvveeeueeeueennen. 84
aripiprazole tab 2mg..........cccceeveevvueveeennee. 84
aripiprazole tab 30 mg ...........ccccveeueeneenee. 84
aripiprazole tab 5 mg...........cccceevvevvueeeeenne. 84
ARISTADA INJ 1064MG .......ccccevvverienrernenne 84
ARISTADA INJ 441MG/1. ....overiereereeenenne 84
ARISTADA INJ 662MG/2.......ccecveereereerenne 84
ARISTADA INJ 882MG/3.......ceeeveereereerenne 84
ARISTADA INJ INITIO ..ot 84
armodafinil tab 150 mg..........ccccoeeevveecrveennn. 4
armodafinil tab 200 Mg ........cccceeceveveecrvennen. 4
armodafinil tab 250 Mg ..........ccccceveeeevuerennn. 4
armodafinil tab 50 Mg .........ccccoeeeeeveecrveennn. 4
ARNUITY ELPT INH 100MCG ..................... 37
ARNUITY ELPT INH 200MCQG..................... 37
ARNUITY ELPT INH 50MCG............c.cu...... 37
asenapine maleate sl tab 10 mg (base
EQUIV) c.eeveeeeeeeeeeeeeecteeeeirreeeetreeeereeeeenaeeeneas 82
asenapine maleate sl tab 2.5 mg (base
(=T0 (1117 BRSSO 82
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 82
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 134
ASSURE CMFRT MIS 28G........cccceecveruennnen. 139
ASSURE LANCE MIS 21G.......ccoevveecieerrene 139
ASSURE LANCE MIS 28G.........cccceecveruenne. 139
ASSURE LANCE MIS LOW FLOW............. 139
ASSURE LANCE MIS MICRO..................... 139
ASSURE LANCE MIS SAFE 25G................ 139
ASSURE LANCE MIS SAFE 30G................ 139
ASSURE PLUS MIS HIGH 18G.................... 139
ASSURE PLUS MIS LOW 25G...........c.c..... 139
ASSURE PLUS MIS MCRO 28G................. 139
ASSURE PLUS MIS NORM 21G ................. 139
ASSURE PLUS MIS PEDIATRI.................... 139
ASSURE PRISM TES MULTI........cccceevvennen. 120
ASTAGRAF XL CAP 0.5MG.........cceeuveuen. 154
ASTAGRAF XL CAP IMGi.......ccceeveveerenne 154
ASTAGRAF XL CAP 5MG........ccccevvueruennene 154

atazanavir sulfate cap 150 mg (base equiv)

atenolol & chlorthalidone tab 100-25 mg .64
atenolol & chlorthalidone tab 50-25 mg ...64
atenolol tab 100 M@ .....ccceeevuevveenveeecieneeenns 92
atenololtab 25 mg .......ceeeecveeevecceeeieeenens 92
atenololtab 50 Mg .......cccceveeveevveencncennnenne. 92
atomoxetine hcl cap 100 mg (base equiv) ..3
atomoxetine hcl cap 10 mg (base equiv).....3
atomoxetine hcl cap 18 mg (base equiv).....3
atomoxetine hcl cap 25 mg (base equiv)....3
atomoxetine hcl cap 40 mg (base equiv)....3
atomoxetine hcl cap 60 mg (base equiv)....3
atomoxetine hcl cap 80 mg (base equiv)....3
atorvastatin calcium tab 10 mg (base

EQUIVALENL) ... 59
atorvastatin calcium tab 20 mg (base

(=10 [01177-1(=T 0 1 o RS 59
atorvastatin calcium tab 40 mg (base

EQUIVAIENT) ..ottt 59
atorvastatin calcium tab 80 mg (base

EQUIVAIENT) ..ottt 59
atovaquone-proguanil hcl tab 250-100 mg

.................................................................... 67
atovaquone-proguanil hcl tab 62.5-25 mg

.................................................................... 67
atovaquone susp 750 mg/5mi.................... 31
atropine sulfate ophth oint 1%................... 160
atropine sulfate ophth soln 1% ................. 160
AUGMENTIN SUS 125/5ML........cccceevvennene 165
AURORA LANCE MIS 30G........ccceeeveeurene. 139
AURORA LANCE MIS THIN 23G............... 139
AUSTEDO TAB 12MG ......cceovverveeeeeeeneen 167
AUSTEDO TAB BMG.......cccocevererirreiennens 167
AUSTEDO TABOMG.......cccvveeierreererenee. 167
AUSTEDO XR TAB 12MG.......ccceeveerrenrnee. 167
AUSTEDO XR TAB 24MG..........cccveruvrrenen. 167
AUSTEDO XR TABBMG.......ccccevcverurrrennen. 167
AUSTEDO XRTAB TITRKIT .....ccverrenenee. 167
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AUTO LANCET MIS ..o, 139
azacitidine for inj 100 mg ..........ccccccveeuuenee. 68
azathioprine tab 100 Mg .........c.cccccveeuveneen. 154
azathioprine tab 50 mg.............cccceveuuenneen. 154
azathioprine tab 75 mg.............ccccveeuuenneen. 154
azelaic acid gel 15% .......ccceeeeeeevenveeneennen. 19
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt.........uueevueeeveeeeereeneanne 158
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) c.uveeeeeeeeeeireecrreeereesireesaessseens 159
azelastine hcl nasal spray 0.15% (205.5
MCG/SPrAY) c.eveeeeeeereeeireecreeceeeeireeeaeesseens 159
azelastine hcl ophth soln 0.05%............... 162
azithromycin for susp 100 mg/5ml .......... 138
azithromycin for susp 200 mg/5mi.......... 138
azithromycin powd pack for susp 1gm ...138
azithromycin tab 250 mg...............cueeuue... 138
azithromycin tab 500 mg ...........ccccoueeueun. 138
azithromycin tab 600 Mg ...........cceeveeuenne 138
B
bacitracin ophth oint 500 unit/gm............ 161
bacitracin-polymyxin b ophth oint............ 161
bacitracin-polymyxin-neomycin-hc ophth
OINE 1% ettt eae e e 162
baclofen oral soln 5 mg/5mi...................... 158
baclofen tab 10 Mg ..........cceceueeeveecvveennennee. 158
baclofen tab 20 Mg .......ccceeevueeeveecreeenennne 158
baclofentab 5 mg.........ccccevevuevveinveeeecuennne. 158
balsalazide disodium cap 750 mqg............ 130
BAQSIMI ONE POW 3MG/DOSE................ 52
BAQSIMI TWO POW 3MG/DOSE............... 52
BARACLUDE SOL.......cooervieneeeniereeeeenaenne 90
BASAGLAR INJ 100UNIT.....ccooerverrenrenenne 53
b-complex w/ ¢ & folic acid cap 1mg......156
b-complex w/ ¢ & folic acid tab................ 156
b-complex w/ ¢ & folic acid tab 1mg....... 156
b-complex w/ ¢ & folic acid tab 5 mg......156
b-complex w/ c-biotin-minerals & folic acid
taD 5 MG i 156
BD LANCET UF MIS 30G........cccceeeeveennnne 139
BD LANCET UF MIS 33G.....ccccecervverrenennen 139
BD MICROTAIN MIS LANCETS................. 139
BD U-500 MIS 31GX6MM........ccccevveeurenen. 149

BD ULTRAFINE INSULIN

SYRINGES/NEEDLES. ............cccvvuvruenee. 149
BD ULTRAFINE PEN NEEDLES.................. 149
BELBUCA MIS 150MCQG........cccevverrerrreennenne 28
BELBUCA MIS 300MCG.........cccoevevercreennnen. 28
BELBUCA MIS 450MCG........ccceceeveerrenrnne 28
BELBUCA MIS 600MCG........cccecverveerrrenane 28
BELBUCA MIS 7T50MCG........cccvvveeerreennen. 28
BELBUCA MIS 7T5MCG .......ccccceviereeeeneene 28
BELBUCA MIS 900MCG........cccocvveveecreennen. 28
benazepril & hydrochlorothiazide tab 10-

125 MGttt 64
benazepril & hydrochlorothiazide tab 20-

T2.5 MGttt 64
benazepril & hydrochlorothiazide tab 20-25

NG ettt 64
benazepril & hydrochlorothiazide tab 5-

B.25 MGttt 64
benazepril hcltab 10 Mg ........c...coevevneenneen. 60
benazepril hcltab 20 mg ............c.ueeuuene... 60
benazepril hcltab 40 mg ..........coceeueenennnen. 61
benazepril hcltab 5 mg...............cuueeuneen.... 60
BENLYSTA INJ 200MG/ML..........cuceuen.... 155
benzoin compound tincture....................... 119
benzonatate cap 100 Mg..........ccccceeeuvenneen. 105
benzonatate cap 150 mg...........cccceeueeunenee. 105
benzonatate cap 200 mg ...........ccceeeuvenee. 105
benzoyl peroxide cloth 6% ....................... 106
benzoyl peroxide-erythromycin gel 5-3%

................................................................... 107
benzoyl peroxide foam 5.3%..................... 107
benzoyl peroxide foam 9.8%.................... 107
benzoyl peroxide gel 8%..............uucuuuun.... 107
benzoyl peroxide-hydrocortisone lotion 5-

O0.5% ettt 107
benzphetamine hcltab 50 mg...................... 2
benztropine mesylate tab 0.5 mg............... 78
benztropine mesylate tab 1mg.................. 78
benztropine mesylate tab 2 mqg.................. 78
bepotastine besilate ophth soln 1.5% ......162
betaine powder for oral solution............... 125
betamethasone dipropionate augmented

Cream 0.05% .......eevevvevevverivnenicneennnen. 15
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betamethasone dipropionate augmented

GEL0O.05% ..o 15
betamethasone dipropionate augmented
[0tiON 0.05% ...ueeeeeeeeeeeteeeceeecee e 15
betamethasone dipropionate augmented
OINt 0.05% ..o 116
betamethasone dipropionate cream 0.05%
................................................................... 116
betamethasone dipropionate lotion 0.05%
................................................................... 116
betamethasone valerate aerosol foam
O.12% ettt 116
betamethasone valerate cream 0.1% (base
EQUIVALENT) ...t 116
betamethasone valerate lotion 0.1% (base
EQUIVAIENT) ..ot 116
betamethasone valerate oint 0.1% (base
eqUIVALENt) ........ceueeeeeeeeeeeeeeeeeee e, 116
BETASERON INJ 0.3MG........ccceeerervernrnne 168
betaxolol hcl ophth soln 0.5% .................. 159
betaxolol hcltab 10 Mg........ccceeeeveeeuennennne. 92
betaxolol hcltab 20 Mg.........ccueeeueecveenenns 92
bethanechol chloride tab 10 mg ............... 175
bethanechol chloride tab 25 mqg............... 175
bethanechol chloride tab 50 mg .............. 175
bethanechol chloride tab 5 mg................. 175
BEVESPI AER 9-4.8MCQG.........ccccevvvrrvenne 38
bexarotene cap 75 mg.........ceevveevveeevennen. 77
bexarotene gel 1% ........oceveceeeveeeveenceennnen. 110
bicalutamide tab 50 mg............ccccccuveeuuen... 70
BIKTARVY TAB.....oooeteeeeeeeeeeeeeeeeee 85
bimatoprost ophth soln 0.03%.................. 163
bimatoprost soln 0.03%............ccccceuveeunen. 118
bismuth subcit-metronidazole-tetracycline
cap 140-125-125MQ.....cccccvuveevevcvveenannnee 174
bisoprolol & hydrochlorothiazide tab 10-
B.25 MGttt 64
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MGttt 64
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ittt 64
bisoprolol fumarate tab 10 mgq.................... 92
bisoprolol fumarate tab 5 mg...................... 92

bosentan tab 125mg .........ccccoeveeveeveneennn. 99
bosentan tab 62.5 mg............ccccceeeeveennennee. 929
BOSULIF TAB 100MG ........ccoeeeueereerereenenne 72
BOSULIF TAB 400MG........ccoeeeecierierrennenne 72
BOSULIF TAB 500MG.........ccccveeerverreereennen. 72
BREO ELLIPTA INH 100-25.........ccceecvveneee. 38
BREO ELLIPTA INH 200-25.........cccccvvennene 39
BREO ELLIPTA INH 50-25MCG ................. 38
BREZTRI AERO AER SPHERE ..................... 39
BRILINTA TABGOMG.........ccoveeveerecrenenee 134
BRILINTA TABOOMG........cooveeerreerenenne 134
brimonidine tartrate gel 0.33% (base
EQUIVALENL) ... 120
brimonidine tartrate ophth soln 0.15% ....160
brimonidine tartrate ophth soln 0.2% .....160
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o 159
brinzolamide ophth susp 1% ..................... 162
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)..........cueeeeuveeecrveeennenn. 162
bromocriptine mesylate cap 5 mg (base
eqUIVALENL) ..o 78
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ..ot 78
budesonide delayed release particles cap 3
NG ittt 104
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act..............cuueu.... 39
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act...............cuuueu.... 39

budesonide inhalation susp 0.25 mg/2ml 37
budesonide inhalation susp 0.5 mg/2ml...37

budesonide inhalation susp 1 mg/2ml.......37
budesonide rectal foam 2 mg/act............. 30
budesonide tab er 24hr 9 mg ................... 104
bumetanide tab 0.5 mg..........cccccecueeueeunene. 122
bumetanide tab 1mg........cccceeeueeevueecreeneen. 122
bumetanide tab2 mg ..........cccccceeevuevereenen. 122
buprenorphine hcl buccal film 150 mcg
(base equivalent).............cueeeeveeecvveeennnn. 28
buprenorphine hcl buccal film 300 mcg
(base equivalent)...............ccueevueeeveenennne. 28
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buprenorphine hcl buccal film 450 mcg
(base equivalent).............cccueeeueecvueecnnene 28
buprenorphine hcl buccal film 600 mcg
(base equivalent).............eeeeueeeeneeennnn. 28
buprenorphine hcl buccal film 750 mcg
(base equivalent)..............eeeeueeeeveeennnnnn. 28
buprenorphine hcl buccal film 75 mcg
(base equivalent).............cueeeeveeeeveeennnn. 28
buprenorphine hcl buccal film 900 mcg
(base equivalent)..............cueeeeeeeeeveeeennnn. 28
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €QUIV) ........ueccueeeeeecreecreecreeennen. 28
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equIiV) .......ccuueeeeeeeecreannen 28
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) ......cuueeueeeeeeceeeceeneeeenanens 28
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) ......cuueeueeceeecreecieecreennnen. 28
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) .........eccueeeueeecreecreereennen. 29
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €QUIV) ........uecceeeeeeeveeceeereennen. 29
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr29
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 29
bupropion hcl (smoking deterrent) tab er

12Rr 150 MQ..uuoneiiieeeeeeeceeeceee e 169
bupropion hcltab 100 mg............cccuueuuen... 46
bupropion hcltab 75 mg..........ccueeeuveennenee. 46
bupropion hcl tab er 12hr 100 mg .............. 46
bupropion hcl tab er 12hr 150 mqg............... 46
bupropion hcl tab er 12hr 200 mg.............. 46
bupropion hcl tab er 24hr 150 mg.............. 46

bupropion hcl tab er 24hr 300 mg............. 46
buspirone hcltab 10 Mg ............ccccuveeunennen. 33
buspirone hcltab 15mg .........cueeeuveeueennen. 33
buspirone hcltab 30 Mg ...........cccueeeuenee. 33
buspirone hcltab 5 mg...............cccuveeuenenn. 33
buspirone hcltab 7.5 mg............ccccceeueune.e. 33
butalbital-acetaminophen-caffeine cap 50-
{0020 o o To USSR 20
butalbital-acetaminophen-caffeine cap 50-
325-40 MQ.cuutiiiiiiiieieeieeeeeeee e 20
butalbital-acetaminophen-caffeine tab 50-
325-40 MQ..uutiiiiiiiiiiiieiiiieeeieeeeeee e 20
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MG ...uuvveerereeeiieeieeeaerens 26
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 Mg ..uuvvreereeieeieeieeeerenns 26

butalbital-acetaminophen tab 50-325 mg20
butalbital-aspirin-caffeine cap 50-325-40

ING et 20
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MQ.ccueeriereeieeeeeereeveeaeenn 27

butorphanol tartrate nasal soln 10 mg/ml.29
C

cabergoline tab 0.5 mg...........ccccouveueeeunnn. 127
CABOMETYX TAB 20MG........ccccveeeereenrnne 72
CABOMETYX TAB 40MG.......cceccvrveeeenennen. 72
CABOMETYX TAB 60OMG......cccecvererennnen. 72
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) ..........ccueeeeeeveecceeecnnanne 2
calcipotriene foam 0.005%....................... 110
calcipotriene oint 0.005% .............ccueu..... 110

calcipotriene soln 0.005% (50 mcg/ml)..110
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 123
calcitriol cap 0.25 MCQ......ccceeeeveeeuenueennen. 125
calcitriolcap 0.5 mMcCg......ccueeeueeevueecveennne 125
calcitriol oral soln Tmcg/mi....................... 125
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).....ceeevveereecrreereeennans 131
calcium acetate (phosphate binder) tab 667

INIG ettt rre e rre e e are e e aaae s 132
CALQUENCE CAP 100MG.......ccceeveerrennene 73
CALQUENCE TAB100MG.......ccccevverreennne 73
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CAMZYOS CAP 10MG......cccoeecreereereereeneene 96
CAMZYOS CAP 15MG ......cooceveverrerieneeenenne 96
CAMZYOS CAP 2.5MG.......ccovercreerreerrenne 96
CAMZYOS CAP BMGi......ccoeveereeierieneeaenns 96
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 MQ.....cuvircirieeieeieeeeeieenens 64
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 M@ ..., 64
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMQ ..o, 64
candesartan cilexetil tab 16 mqg.................. 62
candesartan cilexetil tab 32 mg.................. 62
candesartan cilexetiltab 4 mg ................... 62
candesartan cilexetiltab 8 mg ................... 62
capecitabine tab 150 mg.........ccccceeeuveeuuenee. 68
capecitabine tab 500 mg.........ccccccceeueunen. 68
CAPRELSA TAB 100MG ......ccceecirrverrennnennen 73
CAPRELSA TAB 300MG......cccceevveereereennnne 73
captopril & hydrochlorothiazide tab 25-15
ING ettt rte e ree e s are e e 64
captopril & hydrochlorothiazide tab 25-25
ING ettt rree e sree e s aee e s e eaes 64
captopril & hydrochlorothiazide tab 50-15
NG ettt 64
captopril & hydrochlorothiazide tab 50-25
NG ittt 64
captopril tab 100 M@........cccoeeeveeveeeccreernanne 61
captopriltab 12.5 Mg .......cccueevveeveeeceennnnne. 61
captopriltab 25 mg ........cooveevveivevierieenenne 61
captopriltab 50 Mg .........cccvveeevievieecieereane 61
carbamazepine cap er 12hr 100 mg........... 42

carbamazepine cap er 12hr 200 mg........... 42
carbamazepine cap er 12hr 300 mg........... 42

carbamazepine chew tab 100 mg.............. 42
carbamazepine susp 100 mg/5ml.............. 42
carbamazepine tab 200 mg.............cccc...... 42
carbamazepine tab er 12hr 100 mg............ 42
carbamazepine tab er 12hr 200 mg........... 42
carbamazepine tab er 12hr 400 mg........... 42
carbidopa & levodopa orally disintegrating
tab 10-100 MG ...covueeeereeeeeeeeeeeene 78
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....uuuveueiecieeiiecreereeeeeecaeene 78

carbidopa & levodopa orally disintegrating
tab 25-250MQ ..., 78
carbidopa & levodopa tab 10-100 mg ....... 79
carbidopa & levodopa tab 25-100 mg...... 79
carbidopa & levodopa tab 25-250 mg ......79
carbidopa & levodopa tab er 25-100 mg ..79
carbidopa & levodopa tab er 50-200 mg .79
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG c.ovvoiiiiieeeeeee e 79
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ...uuvvuiereeieeieeecreerenen 79
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ..ueouriierieieereeereeceeeceeeereeeas 79
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ ..ccuveenrerereereereereennns 79
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..uuutiiiiiiiiieieereeeeeceeee e 79
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ccvtiiiriieieeieeieeeeneeeseesaenaees 79
carbidopa tab 25 mg.........ceeeueecveecreaennenns 78
carbinoxamine maleate soln 4 mg/5ml ...57
carbinoxamine maleate tab4 mg .............. 57
CAREONE LANC MIS 30G.......ccccevuervenene 139
CAREONE LANC MIS THIN 23G............... 139
CARESENS 30G MIS LANCETS................ 140
CARETOUCH MIS LANC 26G.................... 140
CARETOUCH MIS LANC 28G...........c........ 140
CARETOUCH MIS LANC 30G.................... 140
CARETOUCH MIS TWIST 28........cccceeue.e. 140
CARETOUCH MIS TWIST 30........cccueuuue.e. 140
CARETOUCH MIS TWIST 33......ccecveeueenee 140
carglumic acid soluble tab 200 mg.......... 125
carisoprodol tab 350 mg...........ccceeeuuenneen. 158
carisoprodol w/ aspirin & codeine tab 200-
32516 MG ceeiiiiieiieeeeeeeeeeeeeeeeree e 158
carteolol hcl ophth soln 1% ...................... 160

carvedilol phosphate cap er 24hr 10 mg...92
carvedilol phosphate cap er 24hr 20 mg ..92
carvedilol phosphate cap er 24hr 40 mg..92
carvedilol phosphate cap er 24hr 80 mg..92

carvedilol tab 12.5mg.........ccccoeceevenvuenuennen. 92
carvedilol tab 25 Mg ........cccueeeveecueeereennens 92
carvedilol tab 3.125 mg..........cccceeveeevuerernenns 92
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carvedilol tab 6.25mMg.........ccccceeveeveeeuennen. 92
cefaclor cap 250 Mg.......ueceeeevveecveecreeenenne 101
cefaclor cap 500 MQg........cuceeeveevcveecrenenenne 101
cefaclor for susp 125 mg/5mi.................... 101
cefaclor for susp 250 mg/5mi................... 101
cefaclor for susp 375 mg/5mi................... 101
cefadroxil cap 500 mg...........cccveeeueecunenee. 100
cefadroxil for susp 250 mg/5mi............... 100
cefadroxil for susp 500 mg/5mi............... 100
cefadroxiltab 1 gm...........ueeeveeeeveecveecnnennne. 100
cefdinir cap 300 Mg........cccceeveeveeneenennuene 101
cefdinir for susp 125 mg/bml..................... 101
cefdinir for susp 250 mg/5mi.................... 101
cefixime cap 400 MQ......couveeeveerveenieeneeenne 101
cefixime for susp 100 mg/bmi................... 101
cefixime for susp 200 mg/5mi................... 101
cefpodoxime proxetil for susp 100 mg/5ml
................................................................... 101
cefpodoxime proxetil for susp 50 mg/5ml
................................................................... 101
cefpodoxime proxetil tab 100 mg ............. 101
cefpodoxime proxetil tab 200 mg ............ 101
cefprozil for susp 125 mg/5mi.................... 101
cefprozil for susp 250 mg/5mil................... 101
cefprozil tab 250 MQ........ccceeeveeecveecreeenenne 101
cefproziltab 500 mg........cccceeeeveevveecennene 101
cefuroxime axetil tab 250 mqg.................... 101
cefuroxime axetil tab 500 mg ................... 101
celecoxib cap 100 M@ .....couvevevvueeeveenceencnennns 15
celecoxib cap 200 MQ......ccuueeeeeevueeceeecrnanns 15
celecoxib cap 400 Mg......ccceveeeeeveensuenseennen. 15
celecoxib cap 50 Mg ........uceeveeeeeeceeeceeeneenns 15
CELLCEPT CAP 250MG ......ccoceverirreneenne. 154
CELLCEPT IV INJ 500MG .......cccecveerennene 154
CELLCEPT SUS 200MG/ML .......ccccevvnuenee. 154
CELLCEPT TAB 500MG.......cccccceeveeerenenne 154
cephalexin cap 250 mg ............cccueenenn.e. 100
cephalexin cap 500 Mg.........cccoeevueeeuvennne. 100
cephalexin cap 750 Mg ........ccocvvevueeeueennee. 100
cephalexin for susp 125 mg/5mi.............. 100
cephalexin for susp 250 mg/5ml.............. 100
cephalexin tab 250 mg..........cccceveecueeennnne 101
cephalexin tab 500 mg..........ccceecveevueeenene 101

CERDELGA CAP 84MG.......cccceevveeveereennane 134
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 57
CETROTIDE KIT 0.25MG .....ccceevverierienene 124
cevimeline hcl cap 30 mgq..............ccuun.... 156
chlordiazepoxide-amitriptyline tab 10-25
INIG ettt e e eere e e e rre e e e sara e e e eanne 166
chlordiazepoxide-amitriptyline tab 5-12.5
INIG et 166
chlordiazepoxide hcl cap 10 mg................. 34
chlordiazepoxide hclcap 25 mg................ 34
chlordiazepoxide hclcap 5 mg................... 34
chlordiazepoxide hcl-clidinium bromide
CaP 5-2.5 MGttt 172
chlorhexidine gluconate soln 0.12% ........ 156
chloroquine phosphate tab 250 mg .......... 67
chloroquine phosphate tab 500 mg........... 67
chlorpromazine hclinj 25 mg/mil................ 83
chlorpromazine hclinj 50 mg/2mi............. 83
chlorpromazine hcl tab 100 mg.................. 83
chlorpromazine hcltab 10 mg..................... 83
chlorpromazine hcl tab 200 mg................. 83
chlorpromazine hcl tab 25 mqg.................... 83
chlorpromazine hcltab 50 mg ................... 83
chlorthalidone tab 25 mg..............cuuucuu.e... 123
chlorthalidone tab 50 mg .............c..c........ 123
chlorzoxazone tab 500 mq........................ 158

cholestyramine light powder 4 gm/dose..58
cholestyramine light powder packets 4 gm

.................................................................... 58
cholestyramine powder 4 gm/dose........... 58
cholestyramine powder packets 4 gm......58
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)............cccevueeeeuneennee 58
choline fenofibrate cap dr 45 mg (fenofibric

ACIA €QUIV) .ueeeveeeieeeieecieeeieeeieeceeeeceeeeeens 58
Ciclopirox el 0.77% .....ueeeeeeeceeeireeereenne 109
ciclopirox olamine cream 0.77% (base

CQUIV).coeeeiieeeteeieeeeeeeteeseeesseeesaessveesneas 109
ciclopirox olamine susp 0.77% (base equiv)

.................................................................. 109
ciclopirox shampoo 1% ........cceceeeevueeeunene 109
ciclopirox solution 8% .............ccoeeeeveenne.. 109
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ciclopirox solution Kit 8% ...........cccccueevuenne 109
cilostazol tab 100 MQ .......cccueecveecueeevennen. 134
cilostazol tab 50 Mg .........cccueevveevueecvennnen. 134
CIMDUO TAB 300-300 .....ccceeeeereerrerrenneans 85
cimetidine hcl soln 300 mg/5mi............... 173
cimetidine tab 200 Mg ..........cccceeceeeueevuennee. 173
cimetidine tab 300 Mg..........cccecevveeveeennn. 173
cimetidine tab 400 MQ.........cccceeveveecrerenen. 173
cimetidine tab 800 Mg.........ccceeeveevvereunen. 173
cinacalcet hcl tab 30 mg (base equiv).....125
cinacalcet hcl tab 60 mg (base equiv).....125
cinacalcet hcl tab 90 mg (base equiv).....125
CIPRO (10%) SUS 500MG/5..........ccocunueee. 129
CIPRO (5%) SUS 250MG/5......cccecuervennene 129
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt 163
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml)........ccooeueveeeneaannee. 129
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml)............c.uuceueennn... 129
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENL) ... 161
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENT) ...t 163
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 129
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 129
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 129
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 129
citalopram hydrobromide oral soln 10
MG/BM ..ottt 46
citalopram hydrobromide tab 10 mg (base
L= T0 (1117 SRRSO 46
citalopram hydrobromide tab 20 mg (base
(=0 (01177 B SS 46
citalopram hydrobromide tab 40 mg (base
EQUIV) c.eeeeeeeeeeereeeereeeecreeeereeeeaeeeenaeeeaneees 47
clarithromycin for susp 125 mg/5mil......... 138
clarithromycin for susp 250 mg/5mi ....... 138
clarithromycin tab 250 mg......................... 138

clarithromycin tab 500 mg.............cc......... 138
clarithromycin tab er 24hr 500 mg .......... 138
CLEANLET 28G MIS LANCETS................. 140
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq) .........ccoueeeuveennenee. 57
clemastine fumarate tab 2.68 mg............... 57
CLENPIQ SOL..ceeiieeieriertereeeeeeeeeseeaes 137
CLEVER CHECK MIS......ccveereeereereeene 140
CLEVER CHECK MIS 30G......cccceeververurnne 140
CLIMARA PRO DIS WEEKLY ...........c........ 128
clindamycin hclcap 150 mg .........ccccueeeuene 32
clindamycin hcl cap 300 mg....................... 32
clindamycin hclcap 75 mg ........cueecueeennns 32
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv).............ccueeeuveeunennee. 32
clindamycin phosphate-benzoyl peroxide
QL T1.2°2.5% e 107
clindamycin phosphate-benzoyl peroxide
GEOLT-5% oottt 107
clindamycin phosphate foam 1% ............. 107
clindamycin phosphate gel 1%.................. 107
clindamycin phosphate lotion 1% ............ 107
clindamycin phosphate soln 1%................ 107
clindamycin phosphate swab 1%.............. 107
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..ottt 107
clindamycin phosphate vaginal cream 2%
................................................................... 175
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ....cuueeeveerveereannen. 107
clobazam suspension 2.5 mg/mi................ 41
clobazam tab 10 MQ.........ccceeeveveeveecrreerens 42
clobazam tab 20 Mg ........ccceeveueeeeeeceencnnnnns 42
clobetasol propionate cream 0.05%......... 116
clobetasol propionate emollient base cream
0.05% oottt 116
clobetasol propionate foam 0.05% .......... 116
clobetasol propionate gel 0.05%.............. 116
clobetasol propionate lotion 0.05% ......... 116
clobetasol propionate oint 0.05%............. 116
clobetasol propionate shampoo 0.05%...116
clobetasol propionate soln 0.05%............. 116
clobetasol propionate spray 0.05% ......... 116

188
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clomiphene citrate tab 50 mqg................... 124
clomipramine hclcap 25 mg...................... 49
clomipramine hclcap 50 mg...................... 49
clomipramine hclcap 75 mg...................... 49
clonazepam orally disintegrating tab 0.125
NG ettt 42
clonazepam orally disintegrating tab 0.25
ING ettt 42
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 42
clonazepam orally disintegrating tab 1 mg
.................................................................... 42
clonazepam orally disintegrating tab 2 mg
.................................................................... 42
clonazepam tab 0.5 mg............ccccceeueeeunn... 42
clonazepam tab 1mg........cccceeveeveevenseenncne 42
clonazepamtab2mg............coeeveecuveennennee. 42
clonidine hcltab 0.1MQg........ccoeeveeecreeecnnnns 62
clonidine hcltab 0.2 Mg ........ccooveeevevvenenne 62
clonidine hcltab 0.3 mMg........ccceeueecrveenens 62
clonidine hcl tab er 12hr 0.1mg .................... 3
clonidine hcl tab er 24hr 0.17 mg (base
eQUIVALENT)........ueeeeeeeeeeeeteeeeeeeee e, 62
clonidine td patch weekly 0.1 mg/24hr .....62

clonidine td patch weekly 0.2 mg/24hr ....62
clonidine td patch weekly 0.3 mg/24hr ....62

EQUIV) coeeeeeeeeeeeeeeeeeceeeeeireeeecaeeeesaaeeeaae e 134
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 134
clorazepate dipotassium tab 15 mg........... 34
clorazepate dipotassium tab 3.75 mg........ 34
clorazepate dipotassium tab 7.5 mg.......... 34
clotrimazole troche 10 mg.........ccccccueeuuee. 156
clotrimazole w/ betamethasone cream 1-
0.05% .cueeeueecteeieeieeeeceeeieeteeee s saesaeens 109
clotrimazole w/ betamethasone lotion 1-
0.05% ...cuoeeeieeieeieeeeeeeeeteetese e 109
clozapine orally disintegrating tab 100 mg
.................................................................... 82
clozapine orally disintegrating tab 12.5 mg
.................................................................... 82

clozapine orally disintegrating tab 150 mg

.................................................................... 82
clozapine orally disintegrating tab 200 mg

.................................................................... 82
clozapine orally disintegrating tab 25 mg .82
clozapine tab 100 Mg........ccccceeveeeercernuennen. 82
clozapine tab 200 Mg ........ccceeeeveeeveecreeennenns 82
clozapine tab 25 mg........cccccevecueevveecueeneenns 82
clozapine tab 50 Mg ........coccevvceevvueievuenneenns 82
COAGUCHEK MIS LANCETS......ccccceeueuen. 140
coaltar SOlN 20% .........cceeeveueeeveeeceencneennnnn. 120
codeine sulfate tab 30 mg...........cccuuuuuen.... 20
CODEINE SULF TAB 15MG......ccccocererurennee 20
CODEINE SULF TAB 60MG........cccceceruenuee 20
colchicine tab 0.6 Mg.........cccoueeeeeecueeennene 133
colchicine w/ probenecid tab 0.5-500 mg

................................................................... 133
colesevelam hcl packet for susp 3.75 gm 58
colesevelam hcltab 625 mg....................... 58
colestipol hcl granule packets 5 gm.......... 58
colestipol hcl granules 5 gm....................... 58
colestipol hcltab 1gm.............cccveeveennnee. 58
COMFORT ASSU MIS LANC 28G............. 140
COMFORT ASSU MIS LANC 33G............. 140
COMFORT EZMIS 21G......cocevvevererieenenene 140
COMFORT EZMIS 23G.....cocecerierienennennen. 140
COMFORT EZ MIS 28G......cccvverrerrenennne 140
COMFORT MIS LANCETS. .......cccovevernennen. 140
COMFORTOUCH MIS LANCET ................ 140
COMFORT TCH MIS LANC 28G................ 140
COMFORT TCH MIS LANC 31G................ 140
COPAXONE INJ 20MG/ML....ccccevvvrrernene 168
COPAXONE INJ 40MG/ML......ccceceruennee. 168
COPIKTRA CAP 15MGi....cccoveeininieienene 73
COPIKTRA CAP 25MG ......ccocererereeieieneene 73
CORLANOR SOL 5MG/5ML ..................... 100
CORLANOR TAB5MG......cccoocerrerienrennenne 100
CORLANOR TAB 7.5MG......cccocererirrennene 100
COSENTYX INJ 150MG/ML......cccecerenueune M
COSENTYX INJ 300DOSE .........cccocereeeenne M
COSENTYX INJ 75MG/0.5.......ccceecereenanne. 10
COSENTYX PEN INJ 150MG/ML................ M
COSENTYX PEN INJ 300DOSE.................. 112
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COSENTYX UNO INJ 300/2ML.................. 112
CREON CAP 12000UNT.....ccceoveererrerreeernnnne 121
CREON CAP 24000UNT......coctvvverererennnnne 121
CREON CAP 3000UNIT ....ccovtvererrenrerneennens 121
CREON CAP 36000UNT.......ccceevemremerernnnne 121
CREON CAP 6000UNIT .....ccoveereerenrererennene 121
cromolyn sodium ophth soln 4%.............. 162

cromolyn sodium oral conc 100 mg/5ml130
cromolyn sodium soln nebu 20 mg/2ml...35

crotamiton [otion 10%...........cccvveevueeeveenen. 120
CVS LANCETSMIS 21G......c.cuvecrrerrenee 140
CVS LANCETS MIS 30G .....ccoeeieereennee 140
CVS LANCETS MIS 333G ...ccceeevevrereenrennen. 140
CVS LANCETS MIS ORIGINAL.................. 140
CVS LANCETS MIS THIN 26G................... 140
CVS LANCETS MIS THIN 30G................... 140
CVS LANCETS MIS THIN 33G................... 140
cyanocobalamin inj 1000 mcg/mi............ 134
cyanocobalamin-methylcobalamin sl tab
B600-600 MCQG ..uuvvvreeereeeeeeeeeeeeeseeeeenenne 135
cyclobenzaprine hcltab 10 mg.................. 158
cyclobenzaprine hcltab 5 mqg................... 158
cyclopentolate hcl ophth soln 0.5% ........ 160
cyclopentolate hcl ophth soln 1% ............ 160
cyclopentolate hcl ophth soln 2%............ 160
cyclophosphamide cap 25 mg.................. 68
cyclophosphamide cap 50 mg................... 68
CYCLOPHOSPH TAB 25MG........ccceeuvennene 68
CYCLOPHOSPH TAB 50MG........cccceevennne 68
cycloserine cap 250 Mg ........cceeeveeecveecnenns 67
cyclosporine cap 100 Mg..........ccccueeevennen. 154
cyclosporine cap 25 mg .........ccceueeeuvenneen. 154
cyclosporine modified cap 100 mg.......... 154
cyclosporine modified cap 25 mg........... 154
cyclosporine modified cap 50 mqg............ 154
cyclosporine modified oral soln 100 mg/ml
................................................................... 154
cyproheptadine hcl syrup 2 mg/5mi......... 58
cyproheptadine hcltab 4 mg ..................... 58
CYSTAGON CAP 150MG ......ccceeverrenrenee. 132
CYSTAGON CAP 50MG........cccceeveerrrrennen. 132

D
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......cccueeeeeveeeceeeennenn, 41
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......ccccueeevuveeeveeeecnnenne 41
dalfampridine tab er 12hr 10 mg................ 168
danazolcap 100 Mg ......ccueevueeeeeecreeeceenernenns 29
danazol cap 200 Mg ....cceeeceevveeeveeeeveeneeenns 29
danazolcap 50 Mg.......cuwevueecveecreeeireeenenns 29
dantrolene sodium cap 100 mg................ 158
dantrolene sodium cap 25 mg................... 158
dantrolene sodium cap 50 mqg.................. 158
dapsone gel 5% ......eeeeeeceevecieeiieeeennen. 107
dapsone gel 7.5%.......ueeeeceeeceeecieecreanen. 107
dapsone tab 100 Mg ......ccceccerveeevueneenennnenne 32
dapsone tab25mg ........uueceeeeeecveecieeenenns 32
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......cccueeveeeeceerceeniieneeenns 174
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......cccueevueeeceerceenieeeseenns 174
darunavir tab 600 Mg..........cccceeevveeereeevennne 85
darunavir tab 800 mg..........cccceeeeeeeueeeuennne 85
deferasirox granules packet 180 mg......... 55
deferasirox granules packet 360 mg ........ 55
deferasirox granules packet 90 mqg........... 55
deferasirox tab 180 mg............cccoeeeuveeunenee. 55
deferasirox tab 360 mg.........cccccueeeueeeuennne. 55
deferasirox tab 90 mg..........cccceeveevvueeeuennne. 55
deferasirox tab for oral susp 125 mg......... 55
deferasirox tab for oral susp 250 mg ........ 55
deferasirox tab for oral susp 500 mg......... 55
deferiprone tab 1000 Mg .........cccceeeuveeuuennee. 55
deferiprone tab 500 Mg .........ccceeevvueeeuennne. 55
deferoxamine mesylate for inj2 gm.......... 55
demeclocycline hcl tab 150 mg................ 171
demeclocycline hcl tab 300 mg................ 17
DESCOVY TAB 120-15MG........cccevvererrenee 85
DESCOVY TAB 200/25MG........cccceevruenee. 86
desipramine hcltab 100 mg........................ 49
desipramine hcltab 10 mg..............ccuceu.... 49
desipramine hcl tab 150 mg ....................... 49
desipramine hcltab 25 mg ......................... 49
desipramine hcltab 50 mg........................ 49
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desipramine hcltab 75 mg......................... 49
desloratadine tab 5 mg ..........ccceceveeveennnns 57
desloratadine tab orally disintegrating 2.5
ING ittt 57
desloratadine tab orally disintegrating 5 mg
.................................................................... 57
desmopressin acetate nasal spray soln
0.07% ettt 126
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..............cccuveeueenen. 127
desmopressin acetate tab 0.1mg ............ 127
desmopressin acetate tab 0.2 mqg............ 127
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) cveeeveeeeeeeceeirereaneens 101
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ........ccccevueuuen. 101
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG ettt 101
desonide cream 0.05% .........cceceevcueeeuenne. 116
desonide [0tion 0.05% .......ccueeeeeecreeenennne 116
desonide 0int 0.05%.......cccoeveeveeeecueenvuennne 116
desoximetasone cream 0.05%.................. 116
desoximetasone cream 0.25% ................. 116
desoximetasone gel 0.05%....................... 116
desoximetasone oint 0.25%...................... 116
desoximetasone spray 0.25%................... 116
desvenlafaxine succinate tab er 24hr 100
Mg (DaSE €QUIV) .......cceueeeeeeceeeeieeeeeeaeanne 48
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..ot eecreeeeens 48
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..t 48
dexamethasone elixir 0.5 mg/5mi........... 104
dexamethasone sodium phosphate ophth
SOIN 0.1% et 162
dexamethasone soln 0.5 mg/5mi............ 104
dexamethasone tab 0.5 mg...................... 104
dexamethasone tab 0.75 mg.................... 104
dexamethasone tab 1.5mg..........cc.u...... 104
dexamethasone tab 1mg.........cccueeuuen... 104
dexamethasone tab2 mg ...........cccc........ 104
dexamethasone tab4 mg ......................... 104
dexamethasone tab 6 mg ...............c......... 104

dexamethasone tab therapy pack 1.5 mg

(27) oottt 104

DEXCOM G6 MIS RECEIVER..................... 140
DEXCOM G6 MIS SENSOR...........ccceueeee. 140
DEXCOM G6 MIS TRANSMIT ................... 140
DEXCOM G7 MIS RECEIVER..................... 140
DEXCOM G7 MIS SENSOR..........cccceueueeee. 140

dexmethylphenidate hcl cap er 24 hr 5 mg4
dexmethylphenidate hcl tab 10 mg.............. 4
dexmethylphenidate hcltab 2.5 mg............ 4
dexmethylphenidate hcltab 5 mg................ 4
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e 1
dextroamphetamine sulfate cap er 24hr 15
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dextroamphetamine sulfate cap er 24hr 5

INIG ceeeeeeeee et e e e s arrre e e e e e s s s nnns 1
dextroamphetamine sulfate oral solution 5
MG/BM ..ottt 2
dextroamphetamine sulfate tab 10 mg........ 2
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab2.5mg......2
dextroamphetamine sulfate tab 20 mg....... 2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab5mg......... 2
dextroamphetamine sulfate tab 7.5 mg ......2
DIATHRIVE MIS LANCETS ......ccccevvevienene 140
DIATHRIVE MISUT 30G......ccccceeverrerennee. 141
diazepam conc 5 mg/mi.......................c...... 34
diazepam oral soln 1Tmg/mi........................ 34
diazepam rectal gel delivery system 10 mg
.................................................................... 42
diazepam rectal gel delivery system 2.5 mg
.................................................................... 42
diazepam rectal gel delivery system 20 mg
.................................................................... 42
diazepam tab 10 Mg........ccceeevveecveecreecnennne 34
diazepam tab 2 mg .........ccceeeveeeceevceeecnennne 34
diazepam tab 5mg ........ceceeevvevveenvveeneennne. 34
diazoxide susp 50 mg/mi...................c........ 52
dichlorphenamide tab 50 mg.................... 122
diclofenac epolamine patch 1.3%............. 108
diclofenac potassium tab 50 mg................. 15
diclofenac sod dr tab 75 mg & capsaicin cr
0.025% ther pack ........ceeeeveeeeveeecrveennnen. 15
diclofenac sodium (actinic keratoses) gel
B ettt 110
diclofenac sodium gel 1% (1.16%
diethylamine equiV)............cccoeeueevcueennee. 108
diclofenac sodium ophth soln 0.1% ......... 162
diclofenac sodium soln 1.5% .................... 108
diclofenac sodium tab delayed release 25
INIG ettt 15
diclofenac sodium tab delayed release 50
INIG ettt e e e e e e 15
diclofenac sodium tab delayed release 75
ING ettt ee e e e e e eeas 15
diclofenac sodium tab er 24hr 100 mg ......15

diclofenac w/ misoprostol tab delayed

release 50-0.2 MQ.......ccueeeueeceeevreeceeannen. 15
diclofenac w/ misoprostol tab delayed
release 75-0.2Mg......cuuvevvceeeveneveenceennen. 15
dicloxacillin sodium cap 250 mg............... 165
dicloxacillin sodium cap 500 mqg.............. 165
dicyclomine hclcap 10 mg...........cuueeunee. 172
dicyclomine hcl oral soln 10 mg/5mi ....... 172
dicyclomine hcltab 20 mg ..............couue.. 173
diethylpropion hcltab 25 mg........................ 3
diethylpropion hcl tab er 24hr 75 mg........... 3
DIFICID SUS......coctirtitieeieniereeneesee e 138
DIFICID TAB 200MG ......cccceecveereerrereennenne 138
diflunisal tab 500 Mg......cccccoevueveverceeeneennne 20
difluprednate ophth emulsion 0.05%......162
digoxin oral soln 0.05 mg/mi ..................... 96
digoxin tab 125 mcg (0.125 mg) ................. 96
digoxin tab 250 mcg (0.25 mg).................. 96
digoxin tab 62.5 mcg (0.0625 mg) ............ 96
DILANTIN CAP 30MG.......cccccveevecrrecreerennen. 45
diltiazem hcl cap er 12hr 120 mg................. 94
diltiazem hcl cap er 12hr 60 mg ................. 94
diltiazem hcl cap er 12hr 90 mg ................. 94
diltiazem hcl cap er 24hr 120 mg ............... 94
diltiazem hcl cap er 24hr 180 mg................ 94
diltiazem hcl cap er 24hr 240 mg .............. 94
diltiazem hcl coated beads cap er 24hr 120
ING ettt ettt 94
diltiazem hcl coated beads cap er 24hr 180
ING ottt ettt e rae e e 94
diltiazem hcl coated beads cap er 24hr 240
ING oottt et e ere e e aae e e e e 94
diltiazem hcl coated beads cap er 24hr 300
ING e 94
diltiazem hcl coated beads cap er 24hr 360
NG ettt 94
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....cuueeeeeecieeieecieeceeeereenes 94
diltiazem hcl extended release beads cap
er 24hr 180 Mg.......ueeeveeeeeeeieeceeecieeereenens 94
diltiazem hcl extended release beads cap
€r24hr 240 Mg ......ueceueeeeveeeeeeeeeeceeeereennes 94
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diltiazem hcl extended release beads cap

er 24hr 300 MQ.......oueueeceeeceeeieeereeereennns 94
diltiazem hcl extended release beads cap
€r 24hr 360 Mg .....uuuveeeveeeeeieeeeeeeeeeeenens 94
diltiazem hcl extended release beads cap
er 24hr 420 Mg ....coeueeveereneeeeeeeeeeeeene 94
diltiazem hcltab 120 mg .............ccueeuun..e. 94
diltiazem hcltab 30 mg.............ceecueeeueenneen. 94
diltiazem hcltab 60 mg..........cccceeveeveueenneen. 94
diltiazem hcltab 90 mg.............cccueeeuuenneen. 94
diltiazem hcl tab er 24hr 180 mg................ 94
diltiazem hcl tab er 24hr 240 mg ............... 95
diltiazem hcl tab er 24hr 300 mg................ 95
diltiazem hcl tab er 24hr 360 mg ............... 95
diltiazem hcl tab er 24hr 420 mg ............... 95
dimethyl fumarate capsule delayed release
T20 MG ettt seee e 168
dimethyl fumarate capsule delayed release
240 MG ettt 168
dimethyl fumarate capsule dr starter pack
120Mg & 240 MQ...cuuueroiraeneeneeeeene 168

diphenhydramine hcl elixir 12.5 mg/5ml...57
diphenoxylate w/ atropine liq 2.5-0.025

MG/BML ...ttt 55
diphenoxylate w/ atropine tab 2.5-0.025

7 PPN 55
dipyridamole tab 25 mg...............cccuun.... 134
dipyridamole tab 50 mg ...........ccccceeeuuenneen. 134
dipyridamole tab 75 mg............ccccceeeueenneen. 134

disopyramide phosphate cap 100 mg....... 35
disopyramide phosphate cap 150 mg....... 35

disulfiram tab 250 mg..........ccccceeeveeueennen. 165
disulfiram tab 500 mg..........ccccceeevueeeueennnn. 165
divalproex sodium cap delayed release
sprinkle 125 mg.........ueeeeveeeieeciecreenen. 45
divalproex sodium tab delayed release 125
ING ettt ettt e saee e s aee e s eaes 46
divalproex sodium tab delayed release 250
ING ettt 46
divalproex sodium tab delayed release 500
NG ittt 46

divalproex sodium tab er 24 hr 250 mg ....46
divalproex sodium tab er 24 hr 500 mg....46

dofetilide cap 125 mcg (0.125 mg)............. 35
dofetilide cap 250 mcg (0.25 mg) ............. 35
dofetilide cap 500 mcg (0.5 mg) ............... 35
donepezil hydrochloride orally
disintegrating tab 10 mg ........................ 165
donepezil hydrochloride orally
disintegrating tab 5 mg.......................... 165

donepezil hydrochloride tab 10 mg.......... 165
donepezil hydrochloride tab 23 mg ......... 165

donepezil hydrochloride tab 5 mg ........... 165
DOPTELET TAB 20MG......cccoeevveeverrrenne 135
dorzolamide hcl ophth soln 2% ................ 162
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oot 160
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ..uuvevieeeeeieeeeeeeeeeeeiee 160
DOVATO TAB 50-300MG......cccccectrrrernennen. 86
doxazosin mesylate tab 1mg.............c........ 62
doxazosin mesylate tab2 mg..................... 62
doxazosin mesylate tab 4 mqg..................... 63
doxazosin mesylate tab 8 mg..................... 63
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 136
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 136
doxepin hclcap 100 Mg .....cueeveuvevceeeeneennne. 49
doxepin hclcap 10 Mg........ceveeceveccveennenee 49
doxepin hclcap 150 Mg .....ccuveeeeveecveeeneennee. 49
doxepin hclcap 25 Mg .......coceevveeeeceeenneennne. 49
doxepin hclcap 50 Mg.......cueeeceeeecveeeneennee. 49
doxepin hclcap 75 Mg .......ccceevveeecueeeneenne. 49
doxepin hclconc 10 mg/mi......................... 50
doxepin hclcream 5%...........uueeeeeveeecunenee. 110
doxercalciferolcap 0.5 mcg ..................... 126
doxercalciferolcap 1mcg............ccuueeuuun... 126
doxercalciferol cap 2.5 mcqg...................... 126
doxycycline hyclate cap 100 mg................ 17
doxycycline hyclate cap 50 mg................. 171
doxycycline hyclate tab 100 mg................ 171
doxycycline hyclate tab 20 mg.................. 171

doxycycline monohydrate cap 100 mg ....171
doxycycline monohydrate cap 50 mg.......171
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doxycycline monohydrate for susp 25

MG/BML ... 17
doxycycline monohydrate tab 100 mg .....171
doxycycline monohydrate tab 150 mg .....171
doxycycline monohydrate tab 50 mqg....... 171
doxycycline monohydrate tab 75 mg........ 171
doxylamine-pyridoxine tab delayed release

L{OL [0 5 0T ISP 56
dronabinolcap 10 Mg .........cccvevvcvevceenvuennne 56
dronabinolcap 2.5 mg...........uceeecveeuenne. 56
dronabinol cap 5 mg.........cccceeveeverveneenncne 56
DROPLET LANC MIS 30G ....cccceeeveerrenene 141
DROPLET PERS MIS LANC 30G................ 141
drospirenone-ethinyl estradiol tab 3-0.02

ING ettt e e e s e e s 102
drospirenone-ethinyl estradiol tab 3-0.03

ING ittt seeree e srre e s seree e s s rnes 102
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451MQ ....covvveevuereeerceeannen. 101
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQ....cccueeerverveeeenene 102
DROXIA CAP 200MGi......ccoeeereerreeieeennenne 134
DROXIA CAP 300MGi......ccoeecreereerrerrerenne 134
DROXIA CAP 400MG......cccceververrenrrenennns 134
droxidopa cap 100 Mg .......ccceeevueecrveevennne 176
droxidopa cap 200 Mg.......ccccueevuereeervuennne 176
droxidopa cap 300 Mmg.........cceeeueeerveeneanne 176
duloxetine hcl enteric coated pellets cap 20

Mg (DASE €Q) ...cccueevuereeeriieieeeiereeeieene 48
duloxetine hcl enteric coated pellets cap 30

Mg (DASE €Q) ...ccoueevueieieeeieieieieeeeeeaeenne 48
duloxetine hcl enteric coated pellets cap 40

Mg (bASE €Q) ...cccuveeueeeeeeciieireeieeceeeaeenne 48
duloxetine hcl enteric coated pellets cap 60

Mg (DASE €Q) ...ccuveeueeeeeeceeeieeereeceeeieenne 48
DUOBRIILOT.ctieeeeeeceeeeeeeeere e 116
DUPIXENT INJ 100/0.67 ......ooeevveeereereennnen. 36
DUPIXENT INJ 200/1.14 ......ccveerererrene 36
DUPIXENT INJ 200MG.......cccceevvereerrernenne 118
DUPIXENT INJ 300/2ML.......ccceveeverrennenne 118
dutasteride cap 0.5mMg.........cccceeceeeueruennen. 132
dutasteride-tamsulosin hcl cap 0.5-0.4 mg

................................................................... 132

E
EASY COMFORT MIS 30G ......ccccceeevernene 141
EASY COMFORT MIS LANC/30G............. 141
EASY COMFORT MIS TWIST .......cceveenenne 141
EASY TOUCH MIS LANC/21G.................... 141
EASY TOUCH MIS LANC/23G..........cu..... 141
EASY TOUCH MIS LANC/26G................... 141
EASY TOUCH MIS LANC/28G................... 141
EASY TOUCH MIS LANC/30G..........cc....... 141
EASY TOUCH MIS LANC/32G..........c....... 141
EASY TOUCH MIS LANC/33G.......ccccuuue.. 141
econazole nitrate cream 1% ..........ccu.... 109
EDURANT TAB 25MG.......cccoeeeieeciecreenene 86
efavirenz cap 200 Mg........cceceveeevueeeveecueenne 86
efavirenz cap 50 Mg ......ccccoeeeeeeeeeevensuenncn. 86
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ..coevereieereeereeereereennns 86
efavirenz-lamivudine-tenofovir df tab 400-
C101023C 100 1 4 [o BN 86
efavirenz-lamivudine-tenofovir df tab 600-
101023C1010 1 4 To TSRS 86
efavirenz tab 600 mQg..........ccccceeeeueecveecuenne 86
eletriptan hydrobromide tab 20 mg (base
eQUIVALENL) .......uueeeeeeeeeeeeeeeeeeeereeeee 150
eletriptan hydrobromide tab 40 mg (base
eqQUIVALENL) ... 150
ELLATAB 3OMGi.....cccoieiiieeeeeeeceeeeen, 104
EMBRACE LANC MIS THIN 30G................ 141
EMCYT CAP 140MG .......oooeveecieeieecieeeeenne 70
EMGALITY INJ 1I00MG/ML ............ccuu....... 149
EMGALITY INJ 120MG/ML ........c..uceuueeneee. 150
emtricitabine caps 200 mg..........cccceeueu... 86
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQG....uueeereeeieeceeereeceeeereenes 86
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ....uuveeureeeeeeeeeeeeeeeen 86
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ...cccuevevuereiircieeeereeeeeeeennns 86
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 M@ .....uveeuerereeieereereereeceeenne 86
EMTRIVA SOL1OMG/ML .....cccuvvevrecrrennene 86
EMVERM CHW 100MG ........ccccevvveereeerene 30
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enalapril maleate & hydrochlorothiazide tab

1025 M.ttt 65
enalapril maleate & hydrochlorothiazide tab
5-12.5 M cueiiiiiiiieeeeeeeeeeeen 65
enalapril maleate oral soln 1 mg/mi............ 61
enalapril maleate tab 10 mg .............cccc...... 61
enalapril maleate tab 2.5 mg...................... 61
enalapril maleate tab 20 mg........................ 61
enalapril maleate tab 5 mg..............ccu....... 61
ENBREL INJ 25/0.5ML......cccveeurereerecrrennnne. 19
ENBREL INJ 25MG .......ccccvveriiecieeieeeeene 19
ENBREL INJ 50MG/ML......ccccccervrerrenrenenne 19
ENBREL MINI INJ 50MG/ML ..........c..c........ 19
ENBREL SRCLK INJ 50MG/ML.................. 20
ENDOMETRIN SUP 100MG............cucu...... 176
enoxaparin sodium inf 300 mg/3mil............ 41
enoxaparin sodium inj soln pref syr 100
MG/ M ..ottt eve e 41
enoxaparin sodium inj soln pref syr 120
MQG/0.8Ml ... 41
enoxaparin sodium inj soln pref syr 150
0010 74 1 01 BRSSP 41
enoxaparin sodium inj soln pref syr 30
MG/O0.3Ml ...t 41
enoxaparin sodium inj soln pref syr 40
MQG/0.4Ml ........cocueeeeiaiaieeeeeeeeeeene 41
enoxaparin sodium inj soln pref syr 60
MQG/O0.6M ...t 41
enoxaparin sodium inj soln pref syr 80
MQG/0.8Ml ...t 41
ENSPRYNG INJ...ccutiieeeieeeeeeeeee e 154
ENSTILAR AER.......cotiteerieieeeeeeeeeee 116
entacapone tab 200 Mg .........ccceeeeeevercnnenne 78
entecavir tab 0.5 mg........ccccceeevuevveeevuennennns 90
entecavir tab 1mg..........ceeeeeeeveeeceeeveeenenns 90
ENTRESTO TAB 24-26MG..........ccccveeueeunene o7
ENTRESTO TAB 49-51MG........ccccevvevuernene o7
ENTRESTO TAB 97-103MG ........ceeveveenene o7
ENVARSUS XR TAB 0.75MG........cccceuuen..e. 154
ENVARSUS XRTAB IMG........cccecveereenrnen. 154
ENVARSUS XR TAB4AMG ........ccccvvereerenee. 154
EPCLUSA PAK 150-37.5....ccceeeeierierieeenne 20
EPCLUSA PAK 200-50MG ........cccecerueenene 90

EPCLUSA TAB 200-50MG........ccccecveeuvenenne 90
EPCLUSA TAB 400-100.......cccocevverrerrenene 90
epinastine hcl ophth soln 0.05% .............. 162
epinephrine hcl nasal soln 0.1% ............... 159
epinephrine inj 1mg/ml (1:1000)............... 176
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt 176
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).........ccuuveeerreeerrenee 176
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)........cceevuerecuerceennnn. 176
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .......coeveeeerverveeneennne 176
EPIPEN 2-PAK INJ 0.3MG.........cccoervennenne. 176
EPIPEN-JR INJ O.15MG ......ccceovveriinirnnne 176
eplerenone tab 25 mg ........c.cccceveeveeeencn. 66
eplerenone tab 50 mg............cccveeuvennnee. 66
EQL LANCETS MIS 21G COLR.................... 141
EQL LANCETS MIS 33G COLR................... 141
EQL LANCETS MIS THIN 26G.................... 141
EQL LANCETS MIS THIN 30G.................... 141
ergocalciferol cap 1.25 mg (50000 unit) 176
ergoloid mesylates tab 1mg..................... 169
ERIVEDGE CAP 150MG.......cccceevtvrerrierrennen. 70
ERLEADA TAB 240MG.......cccceevivverrieriennen. 70
ERLEADA TABBOMG ........ccccveeveeeieerennen. 70

erlotinib hcl tab 100 mg (base equivalent)70
erlotinib hcl tab 150 mg (base equivalent)70
erlotinib hcl tab 25 mg (base equivalent) .70
erythromycin ethylsuccinate for susp 200

MG/BM.......ooeiiiiiiieieeeeeeeeeene 138
erythromycin ethylsuccinate for susp 400

MG/BML....neoieiieeeeeeeeeeccee e 138
erythromyecin ethylsuccinate tab 400 mg

................................................................... 138
erythromycin gel 2%............uceeeeeveveuennn. 107
erythromycin ophth oint 5 mg/gm............ 161
erythromycin pads 2% .........cceeeeeveeeerveeens 107
erythromycin soln 2%..............ccuceeecueennen. 107
erythromycin stearate tab 250 mqg........... 138
erythromycin tab 250 mg...........ccccceuueu... 138
erythromycin tab 500 mg.............cc......... 138
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erythromycin tab delayed release 250 mg

................................................................... 138
erythromycin tab delayed release 333 mg
................................................................... 138
erythromycin tab delayed release 500 mg
................................................................... 138
erythromycin w/ delayed release particles
CaP 250 MG ..unuuueeiiiareeeeeieeeeeceeeee e 138
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) .eeveeeeeeeeereeeereeeeireeeereeeereeeeneeeeaneees 47
escitalopram oxalate tab 10 mg (base
L=T0 (1117 USSR 47
escitalopram oxalate tab 20 mg (base
EQUIV) cteeeieeeeeeteesteeseeee e eseessre e saessaeeens 47
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 47
esomeprazole magnesium cap delayed
release 20 mg (base €q) ..........cccccuueu.... 173
esomeprazole magnesium cap delayed
release 40 mg (base €q) ..........cccccuueu.... 173
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 174
esomeprazole magnesium for delayed
release susp packet 20 mg ................... 174
esomeprazole magnesium for delayed
release susp packet 40 mg ..........c....... 174
estazolam tab 1mg........ccceeevveeceeeveecenennen. 136
estazolam tab 2 mg ........ceeecveeveeeveenenennn. 136
esterified estrogens & methyltestosterone
tab 0.625-1.25mg......cuueeeceecreecveenenne 128
esterified estrogens & methyltestosterone
tab 1.25-2.5mMg.....uuiceiciecieceereeene, 128
estradiol & norethindrone acetate tab 0.5-
0.1 MG ettt 128
estradiol & norethindrone acetate tab 1-0.5
NG ettt 128
estradioltab 0.5 Mg .......cceeeveecveecrveennnnne 128
estradioltab 1mg........cccceeeveevveeceeeceencnennne 128
estradioltab 2 mg..........cocceeeveevvveerceencuennne 128
estradiol td gel 0.25 mg/0.25gm (0.1%) .128
estradiol td gel 0.5 mg/0.5gm (0.1%)......128

estradiol td gel 0.75 mg/0.75gm (0.1%) .128
estradiol td gel 1.25 mg/1.25gm (0.1%) ...128

estradiol td gel 1mg/gm (0.1%)................ 128
estradiol td patch twice weekly 0.025
MG/2ANE ..ottt 129
estradiol td patch twice weekly 0.0375
[0 aTo V42 o] SRS 129
estradiol td patch twice weekly 0.05
MG/2ARE ... 128
estradiol td patch twice weekly 0.075
MG/2ANE ..ottt 129
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 128
estradiol td patch weekly 0.025 mg/24hr
................................................................... 129
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24Nr) ..o 129

estradiol td patch weekly 0.05 mg/24hr 129
estradiol td patch weekly 0.06 mg/24hr 129
estradiol td patch weekly 0.075 mg/24hr

................................................................... 129
estradiol td patch weekly 0.1 mg/24hr ....129
estradiol vaginal cream 0.1 mg/gm.......... 175
estradiol valerate im in oil 20 mg/mi........ 129
estradiol valerate im in oil 40 mg/ml ....... 129
eszopiclone tab 1mg..........cccceveceevvuveeuennne. 136
eszopiclone tab2mg ..........ccceeeveeecveecnnnne 137
eszopiclone tab3mg ........ccccceeceeveeueenenne. 137
ethacrynic acid tab25mg........................ 122
ethambutol hcltab 100 mg...........cccuveeuneene 67
ethambutol hcltab 400 mg ...........c..ueeuuen. 67
ethosuximide cap 250 Mg .........cccccuveeuuenee. 45
ethosuximide soln 250 mg/5mi.................. 45
ethyl chloride aerosol spray....................... 19
ethynodiol diacetate & ethinyl estradiol tab

TMQG-35 MCG...coveiiiiiaiiieeeeeeeen. 102
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCQG .euveiriiiiieeiceeeeeeeeee 102
etodolac cap 200 Mg .......cucveeceeeceveeieecnnenns 15
etodolac cap 300 Mg ......cuuceeeveeecueeceeecnnanns 16
etodolac tab 400 MQ.......couveevveeeeveeeceennennns 16
etodolac tab 500 MQ........cccveeeeeevueeceeecnnanns 16
etodolac tab er 24hr 400 mg ...................... 16
etodolac tab er 24hr 500 mq....................... 16
etodolac tab er 24hr 600 mg .............c.u..... 16



CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

etonogestrel-ethinyl estradiol va ring 0.120-

0.015MQG/24Rr ... 103
etoposide cap 50 MQ.......uuceeeeeeecveeceencnnanns 78
etravirine tab 100 MQ......cccceevevveerveeeevuennne. 86
etravirine tab 200 Mg ......c.cueeveeevreecnencnnanne 87
everolimus tab 0.25mg.........ccccceceeeeunene. 154
everolimus tab 0.5 mg.............cccceeeuuenneen. 154
everolimus tab 0.75mg...........cccceveuueneen. 154
everolimus tab 10 MQ.........cceeveevveeevcvenneeenns 73
everolimus tab 1mg .......ccceeveeeveeecvennen. 154
everolimus tab2.5mg .........ccccceceveevueannnne. 73
everolimus tab 5 mg .........ccceeeeveeceecneecnnenns 73
everolimus tab 7.5 mg ..........ccceeeeeevvencnnenns 73
everolimus tab for oral susp 2 mg.............. 73
everolimus tab for oral susp 3 mg.............. 73
everolimus tab for oral susp 5 mg.............. 73
EVOTAZ TAB 300-150......coccereverierrennennenne 87
EVRYSDI SOL ....eoiiiiiieeteeeeeeeeeeeeene 159
exemestane tab 25 mg..........cecevvveeviennennns 71
ezetimibe-simvastatin tab 10-10 mqg.......... 58
ezetimibe-simvastatin tab 10-20 mg......... 58
ezetimibe-simvastatin tab 10-40 mg......... 58
ezetimibe-simvastatin tab 10-80 mg......... 58
ezetimibe tab 10 Mg ........coevueveveevveeervienieenns 60
E-ZJECT LANC MIS 33G ....cceevvevveerennenn 141
E-ZJECT MIS 21G....cueeeeeeeeeeeeeeeeeee 141
E-ZJECT MIS21G COLR. .......cocvevveinnen. 141
E-ZJECT MIS 30G......cooctrverenieneeeeeeenees 141
E-Z JECT MIS 32G COLR.......ccceecveererenee. 141
E-Z JECT MIS LANC 21G ......cocevvrveverenene 141
E-Z JECT MIS THIN 26G........ccceeveerrenenee. 141
EZ-LETS 21G MIS LANCETS.........ccccevuenee. 141
EZ-LETS 26G MIS LANCETS.........ccccevuenee 141
EZ-LETS 28G MIS LANCETS.........cccceeuenee. 141
EZ-LETS 30G MIS LANCETS.......cccccceruene. 141
F
famciclovir tab 125 mg .........cccvvevvevcveennnne. o1
famciclovir tab 250 Mg .........ccccoeveeveceeevunnnne o1
famciclovir tab 500 mg..........cccceeeeveeunnnne. o1
famotidine for susp 40 mg/5mi................ 173
famotidine tab 40 mg..........ccoueeeveeveeennn. 173
FARXIGA TAB 1IOMG......ccooviieieieeeieeeene 54
FARXIGA TAB5MG......cccceeierieieeeieeeenne 54

FASENRA PEN INJ 30MG/ML.................... 36
FASTCLIX MIS LANCETS ......cccevevveriennen. 141
febuxostat tab 40 Mg........ccccecveevueeecveeennene 133
febuxostat tab 80 Mg.........ccecceeeveeeecverennene 133
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-
B60-0.01-TMQ c.ceveeeierieeeeeeeeeeeee 135
fe fumarate w/ b12-vit c-fa-ifc cap 110-
0.015-75-0.5-240 Mg ....ccceeevveeereereenne. 135
fe fum-iron polysacch complex-fa-b cmplx-
C-ZN=MN-CU CAP.cccceeeerrrrreeeeeeeeeeecrrrnneens 135
felbamate susp 600 mg/5mi...................... 45
felbamate tab 400 mg.........cccceeeveecuveennennee. 45
felbamate tab 600 Mg.........ccceeevveecreeenennne 45
felodipine tab er 24hr 10 mg............ccuc...... 95
felodipine tab er 24hr 2.5 mg ..................... 95
felodipine tab er 24hr 5 mg.............cc.c....... 95
fenofibrate cap 150 Mg .........cccccvveecuveeunenee 58
fenofibrate micronized cap 134 mg........... 59
fenofibrate micronized cap 200 mg........... 59
fenofibrate micronized cap 43 mqg............. 58
fenofibrate micronized cap 67 mg............. 58
fenofibrate tab 145 mg ............cccveeveenennee. 59
fenofibrate tab 160 Mg .......cccoeeveeecveeereennnn. 59
fenofibrate tab 48 mg.........cccccevvuevecuerenennnee. 59
fenofibrate tab 54 mMg..........ccoeeeeeecueecneennen. 59
fenofibric acid tab 105 mg ........c.cccceeueeunene 59
fenofibric acid tab 35 mg.............ccueeuueun.... 59
fentanyl citrate buccal tab 100 mcg (base
CQUIV) ettt s et re e 20
fentanyl citrate buccal tab 200 mcg (base
L=T0 (11177 USRS 20
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ceveeeeeeeeeeeeeeceeeeceeeeeeeeeevaeeeaeeeeeaneenes 21
fentanyl citrate buccal tab 600 mcg (base
EQUIV) cevveereeeeeeeeeeceeeeeeeeeeveeeeseeeeseeeesneees 21
fentanyl citrate buccal tab 800 mcg (base
L= T0 (11177 S SS 21
fentanyl citrate lozenge on a handle 1200
INCG et 21
fentanyl citrate lozenge on a handle 1600
INCQ ottt 21
fentanyl citrate lozenge on a handle 200
INCG ettt e eeree e e s e 21
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fentanyl citrate lozenge on a handle 400

INCG ceeevieieeieeeeecieeeeesseee e e s sree e s saneeesssasaees 21
fentanyl citrate lozenge on a handle 600
INCQG ittt e 21
fentanyl citrate lozenge on a handle 800
IMNCQ ittt 21
fentanyl td patch 72hr 100 mcg/hr ............. 21
fentanyl td patch 72hr 12 mcg/hr................ 21
fentanyl td patch 72hr 25 mcg/hr............... 21
fentanyl td patch 72hr 37.5 mcg/hr............ 21
fentanyl td patch 72hr 50 mcg/hr............... 21
fentanyl td patch 72hr 62.5 mcg/hr............ 21
fentanyl td patch 72hr 75 mcg/hr............... 21
fentanyl td patch 72hr 87.5 mcg/hr............ 21
ferrous fumarate-fa-b complex-c-zn-mg-
mn-cu tab 106-1mMg.......cccecceeveerveeeeennene 135

ferrous fumarate-folic acid tab 324-1 mg135
fesoterodine fumarate tab er 24hr 4 mg .174
fesoterodine fumarate tab er 24hr 8 mg .174

FIASP FLEX INJ TOUCH .......cccocviiiieiieene 53
FIASP INJ 100/ML.....cocveeiiniireieeeeeeeeenne 53
FIASP PENFIL INJ U-100......ccccecerviereennne 53
FIFTY50 SAFE MIS LANCETS.........ccuueeee. 141
finasteride tab 1mMg.......ccccceeevvevveenveeenveennne. 118
finasteride tab 5 mMg.........cccoeeveeveeccreeennen. 132
FINE 30 MIS.....oooiieieeeeeeeeeeeeee e 141
FINGERSTIX MIS LANCETS ......ccccovvevuennen. 141
fingolimod hcl cap 0.5 mg (base equiv) ..168
flavoxate hcltab 100 mg........ccueveuveennnee. 175
flecainide acetate tab 100 mg .................... 35
flecainide acetate tab 150 mg .................... 35
flecainide acetate tab 50 mqg...................... 35
FLOVENT DISK AER 100MCG..................... 37
FLOVENT DISK AER 250MCG.........c.cu..... 37
FLOVENT DISK AER 50MCG..............uue...... 37
FLOVENT HFA AER 11OMCG..........cccueeuene 37
FLOVENT HFA AER 220MCG..........ccocevuuenee 37
FLOVENT HFA AER 44MCG ....................... 37
fluconazole for susp 10 mg/mi.................... 57
fluconazole for susp 40 mg/mi .................. 57
fluconazole tab 100 M@ ......cccoeveeeeeevuenuennen. 57
fluconazole tab 150 MQ ........cccveecvvecveecnnns 57
fluconazole tab 200 MQg.........ccueevueecueeennens 57

fluconazole tab 50 mg.........cccceceeeeeveeenenee. 57
flucytosine cap 250 mg.......cceceveecveecunennee. 56
fludrocortisone acetate tab 0.1mg........... 105
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 159

fluocinolone acetonide (otic) oil 0.01% ...163
fluocinolone acetonide cream 0.01%....... 116
fluocinolone acetonide cream 0.025% ....116
fluocinolone acetonide 0il 0.01% (body oil)

................................................................... 116
fluocinolone acetonide 0il 0.01% (scalp oil)

................................................................... 116
fluocinolone acetonide oint 0.025%......... "7
fluocinolone acetonide soln 0.01%............ "7
fluocinonide cream 0.05%.............cuuuu.... "7
fluocinonide emulsified base cream 0.05%

.................................................................... 117
fluocinonide gel 0.05% .........ccoeceeevueeeunene 17
fluocinonide oint 0.05% ........ccccovveeeeeuvnenn. "7
fluocinonide soln 0.05%...........cccveeerveene.. "7

fluorescein sodium ophth strips 1mg......162
fluorescein w/ benoxinate ophth soln 0.25-

0.4%6 ettt 162
fluorescein w/ proparacaine ophth soln

0.25-0.5% .uueveeeteeieeieeeeeieeeeeeeees 162
fluorometholone ophth susp 0.1% ........... 162
fluorouracil cream 0.5% ..........cccecueevenene. 110
fluorouracil cream 5%............ccccevueeeennne. 110
fluorouracil solN 2% ..........ceeeeveeveceenceennnen. 110
fluorouracil SOIN 5% .........ccceeeeeeeeveecreeennen. 110
fluoxetine hclcap 10 Mg........ccccceveeeeenennnen. a7
fluoxetine hclcap 20 mg.........cccuveeceveennenns 47
fluoxetine hclcap 40 MQ.......ueeeeeecveecnenns 47
fluoxetine hcl cap delayed release 90 mg 47
fluoxetine hcl solution 20 mg/5mil............. 47
fluoxetine hcltab 10 Mg ........coceeeeeeennennnen. 47
fluoxetine hcltab 20 mg...........cccveecuveeunenns 47
fluphenazine decanoate inj 25 mg/mi.......83
fluphenazine hcl elixir 2.5 mg/5mi............. 83
fluphenazine hclinj 2.5 mg/mi ................... 83
fluphenazine hcl oral conc 5 mg/mil........... 83
fluphenazine hcltab 10 mg..............uueuu.... 83
fluphenazine hcltab 1mg.........cocueeeeveenens 83
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fluphenazine hcltab 2.5 mg........................ 83
fluphenazine hcltab 5 mg........................... 83
flurandrenolide oint 0.05%......................... 17
flurazepam hclcap 15 mMg.......cooceeeeeeenenn. 137
flurazepam hclcap 30 mg............cuueeunee. 137
flurbiprofen sodium ophth soln 0.03%....163
flurbiprofen tab 100 mg..........ccccceveeeveennnnnne. 16
flurbiprofen tab 50 Mg .........ccccceevueecveenennne. 16
flutamide cap 125 Mg ...cceeevvueveeerieeeseeneeenns 71
fluticasone furoate-vilanterol aero powd ba
100-25 MCG/act.......ceeeeeeeceneneeneenene 39
fluticasone furoate-vilanterol aero powd ba
200-25 MCg/act ......uueeceeeceeeeeecieereanne 39
fluticasone propionate cream 0.05%........ 17
fluticasone propionate hfa inhal aer 110
mcg/act (125/valve)..............uuceevceeeeeennne. 37
fluticasone propionate hfa inhal aer 220
mcg/act (250/valve)............cuueeeueeeunenee. 37
fluticasone propionate hfa inhal aero 44
mcg/act (50/valve) .............uucceeeeveecnnennen 37
fluticasone propionate lotion 0.05% ........ 17
fluticasone propionate nasal susp 50
[ g10T0 V4 To] SNSRI 159
fluticasone propionate oint 0.005% ......... 17
fluticasone-salmeterol aer powder ba 113-
14 MCG/ACE ... 39
fluticasone-salmeterol aer powder ba 232-
14 MCQG/ACLE ...t 39
fluticasone-salmeterol aer powder ba 55-14
[ 01070 74 Vo] SRS 39
fluvastatin sodium cap 20 mg (base
eqQUIVALENL) ... 59
fluvastatin sodium cap 40 mg (base
EQUIVALENT) ...ttt 59
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ...t 59

fluvoxamine maleate cap er 24hr 100 mg 47
fluvoxamine maleate cap er 24hr 150 mg .47

fluvoxamine maleate tab 100 mg............... 47
fluvoxamine maleate tab 25 mqg................. 47
fluvoxamine maleate tab 50 mg ................ 47
folic acid-pyridoxine-cyanocobalamin tab
2.5-25-2MQ ettt 121

folicacid tab 1mMg.....cc.coeceeverveeevencencennene 134
folic acid-vitamin b6-vitamin b12 tab 2.2-
25-0.5MQ oot 135
folic acid-vitamin b6-vitamin b12 tab 2.2-
25-TMQGueiiiitiiieteeeeetteee e 136
folic acid-vitamin b6-vitamin b12 tab 2.5-
25-TMQGueiiiiiiiieteeeeeceeeeeree e 136
fondaparinux sodium subcutaneous inj 10
MG/0.8Ml ..o 41
fondaparinux sodium subcutaneous inj 2.5
MG/0.5M ... 41
fondaparinux sodium subcutaneous inj 5
MQG/O0.4M ........uuoeeeeeeeeieeceeeieeceeeceeeaen, 41
fondaparinux sodium subcutaneous inj 7.5
MQG/O0.6M ..., 41
FORA LANCETS MIS 30G.......cccecovecueenrennen. 141
FORA MIS LANCETS......coccovvtieeerierrenens 141
formaldehyde solution 10%......................... 85
formoterol fumarate soln nebu 20 mecg/2ml
.................................................................... 39
FORTEO INJ 600/2.4 ......coveveeieiereenene 123
fosamprenavir calcium tab 700 mg (base
(= Te (0117 RS 87
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ..............cueeeerveeecrveennnn. 32
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG .ttt 65
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ ..uuviiiiiieeeeeeeeeeeeeeeeeeeae 65
fosinopril sodium tab 10 mg ............cceeuuen. 61
fosinopril sodium tab 20 mg........................ 61
fosinopril sodium tab 40 mgq........................ 61
FREESTYLE MIS LANCETS.........ccccueunene. 142
FREESTYLE MIS UNISTICK.........cccceveuen.e 142
frovatriptan succinate tab 2.5 mg (base
EQUIVALENT) ...t 150
furosemide oral soln 10 mg/mi.................. 122
furosemide oral soln 8 mg/mi................... 122
furosemide tab 20 Mg.........ccccevvveeveeneneen. 122
furosemide tab 40 mg..........ccoeeeeeecueeennen. 122
furosemide tab 80 mg............ccccceveeeuennnene. 122
FUZEON INJ O0MG.......cccvvirierierieneeeenne 87
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G
G4 PLATINUM MIS PEDIATRC. ................. 142
G4 PLATINUM MIS RCV/SHAR................. 142
G4 PLATINUM MIS RECEIVER.................. 142
G4 PLATINUM MIS TRANSMIT................. 142
G4 PLAT PED MIS RVC/SHAR.................. 142
G4 SENSORMIS ..ot 142
G5/G4 MIS SENSOR........coovieieeierieneeaenne 142
gabapentin cap 100 Mg.........cccceeeeeevreeennenns 42
gabapentin cap 300 mg..........cccceeceeeueenene. 42
gabapentin cap 400 Mg........cccoeeeeeeevveennenns 42
gabapentin oral soln 250 mg/5mi.............. 42
gabapentin tab 600 MQg.........cccceeeeecuerenenne 42
gabapentin tab 800 mg..........cccecveeeueeennens 42
galantamine hydrobromide cap er 24hr 16
INIG ettt ettt e s raee e s aae e s ane s 166
galantamine hydrobromide cap er 24hr 24
ING ettt 166
galantamine hydrobromide cap er 24hr 8
MG ettt eere e 166
galantamine hydrobromide oral soln 4
010 74 1 01 PSS 166
galantamine hydrobromide tab 12 mg.....166
galantamine hydrobromide tab 4 mg......166
galantamine hydrobromide tab 8 mg......166
ganirelix acetate soln prefilled syringe 250
MCG/0.5Ml......c.uueeriiiieiieeeeieeceeeaenn, 125
gatifloxacin ophth soln 0.5%...................... 161
gefitinib tab 250 MQ.........occveeeeeeceeecieereenns 70
gemfibrozil tab 600 Mg..........ccccceeeeveeruennen. 59
GENOTROPIN INJ 0.2MG......cccctvverrenee. 125
GENOTROPIN INJ 0.4MG........ccccovueruennene. 125
GENOTROPIN INJ 0.6MG........cccecervennene 125
GENOTROPIN INJ 0.8MG........cccovuervennenn. 125
GENOTROPIN INJ 1.2MG........cccvtrrrerennne 125
GENOTROPIN INJ 1.4AMG ........cccevverrenen. 125
GENOTROPIN INJ 1.6MG.........ccccevueruennene. 125
GENOTROPIN INJ 1.8MG........cccceevuerrenn. 125
GENOTROPIN INJ 12MG......cccceectrrrerrenee. 125
GENOTROPIN INJ IMG.......cccveerrreerenee 125
GENOTROPIN INJ 2MGi.......cocevvirrerrennee 125
GENOTROPIN INJ 5MG.......cccevireriennene 125
gentamicin sulfate cream 0.1%................ 108

gentamicin sulfate oint 0.1%..................... 109
gentamicin sulfate ophth oint 0.3%.......... 161
gentamicin sulfate ophth soln 0.3% ......... 161
GENTEEL MIS LANCETS......cccceeoevvierrenenne 142
GENTLE-LET MIS 26G.......ccccceeeveerreenrennne 142
GENTLE-LET MIS 28G......cccceeveveeereriennne 142
GENTLE-LET MIS LANCETS........ccccecveenne 142
GENULTIMATE TES.....cooiieieeeeeeeeee, 120
GENVOYA TAB ..ottt 87
GILOTRIF TAB 20MG......cccceeereerreereeeeeenne 70
GILOTRIF TAB 30MG.....ccceeiererieeienieeeens 70
GILOTRIF TAB 40MG........cooctrrerierieriennenns 70
glatiramer acetate soln prefilled syringe 20
MG/ Moottt 168
glatiramer acetate soln prefilled syringe 40
MG/ /Mot 168
glimepiride tab 1mg .........ccuveeveecvecieennens 54
glimepiride tab 2 mg...........ccoecuevvveecueeenenns 54
glimepiride tab 4 mg..........cccoveuevveeevuenenenne 54

glipizide-metformin hcl tab 2.5-250 mg ....51
glipizide-metformin hcl tab 2.5-500 mg....51

glipizide-metformin hcl tab 5-500 mqg........ 51
glipizide tab 10 M@ .....uueeeeeeeeicieeieeieeeienns 54
glipizide tab 5 mg........cooveveveevviineieieeiens 54
glipizide tab er 24hr 10 mg.............cccueeuuuen. 54
glipizide tab er 24hr2.5 mg......................... 54
glipizide tab er 24hr 5mg .........cccueeueennens 54
GLOBAL 28G MIS LANCETS.......ccccecuenuee. 142
GLOBAL 30G MIS LANCETS......ccceevveenene 142
glucagon (rdna) for inj kit 1 mg.................... 52
GLUCOCARD TES SHINE ......cccoeeeeveenrnnen. 121
GLUCOCOM MIS 28G......ccceveeeeerierienenne 142
GLUCOCOM MIS 30G......cccomererereereneenn 142
GLUCOCOM MIS 33G.....ooevereeieriereennenne 142
glyburide-metformin tab 1.25-250 mg....... 51
glyburide-metformin tab 2.5-500 mg......... 51
glyburide-metformin tab 5-500 mg ........... 51
glyburide micronized tab 1.5 mqg................ 54
glyburide micronized tab 3 mg.................. 54
glyburide micronized tab 6 mg .................. 54
glyburide tab 1.25mg .......ccccccevveeeenvennennen. 54
glyburide tab 2.5 mg..........uceeecveereennens 54
glyburide tab 5 mg.......cueeceeeeieceeeieeeenns 55
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glycopyrrolate oral soln 1mg/5mi............ 173
glycopyrrolate tab1mg ............cccueeuene.n. 173
glycopyrrolate tab 2 mg.............ccceeeueennee. 173
GLYXAMBI TAB 10-5 MGi.......cccceevververnrenen. 51
GLYXAMBI TAB 25-5 MG ........ccccevereenenenne 51
GNP LANCETS MIS 21G......coceeveereeene 142
GNP LANCETS MIS THIN ....ccccocveviiinnene 142
GNP LANCETS MIS THIN 26G.................. 142
GOJJI LANCET MIS 30G .....ccceecverveeeenene 142
GONAL-F INJ 1050UNIT .....cooeriinirernenne 124
GONAL-F INJ 450UNIT.....c.oceveererrerreerene 124
GONAL-F RFF INJ 300/0.5.....cccceecvvveenne 124
GONAL-F RFF INJ 450/0.75......cccceeeunene. 124
GONAL-F RFF INJ 75UNIT .....cccceviineenene 124
GONAL-F RFF INJ 900/1.5.....cccceviirerene 124
GOODSENSE MIS LANC 26G.........ccceuu.... 142
GOODSENSE MIS LANC 30G........cccceeuene 142
GOODSENSE MIS LANC 33G.....cccceeceruuene 142
granisetron hcltab 1mg.........cooceeeveenennens 56
griseofulvin microsize susp 125 mg/5ml...56
griseofulvin microsize tab 500 mg ............ 56
griseofulvin ultramicrosize tab 125 mg......56
griseofulvin ultramicrosize tab 250 mg.....56
guanfacine hcltab 1mg.........occeeeeeeveeneneens 63
guanfacine hcltab2 mg............occeveecueeennns 63
guanfacine hcl tab er 24hr 1 mg (base
(=10 (1117 SR 3
guanfacine hcl tab er 24hr 2 mg (base
EQUIV).ceeeieeieeeieeeteesieesrteesees e esaessaeesaeas 3
guanfacine hcl tab er 24hr 3 mg (base
EQUIV).cceeieieeiieeieeeeteeseesiaeeseessaeesaessaeesaeeas 3
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) c..eeveeeeeeeeceeeecteeeecreeeeveeeeaee e aeeeesaeeenns 3
GVOKE HYPO 1INJ .5/.ML......ccccevvueruene. 52
GVOKE HYPO 1INJ IMG/.2ML................... 52
GVOKE HYPO 2 INJ .5/.1ML.......ccccccueeuuen... 52
GVOKE HYPO 2 INJ 1IMG/.2ML.................. 52
GVOKE KIT SOL IMG/0.2M ......cccceevvveuenne. 52
GVOKE PFS INJ ..ottt 52
H
HADLIMA INJ 40/0.4ML......cccevervverceernennnen. 7
HADLIMA INJ 40/0.8ML.....ccccevervienirnennen. 7
HADLIMA PUSH INJ 40/0.8ML.................... 7

HAEGARDA INJ 2000UNIT .......ccceeuvneee. 133
HAEGARDA INJ 3000UNIT .......ccceeuvenenee. 133
HAEMOLANCE MIS HIGH FLO. ................. 142
HAEMOLANCE MIS LOW FLOW .............. 142
HAEMOLANCE MISPLUS ..o, 142
HAEMOLANCE MIS PLUS LOW................ 142
HAEMOLANCE MIS PLUS MAX................ 142
HAEMOLANCE MIS PLUS PED................. 142
HAEMOLANCE MIS RETRACT.................. 142
halobetasol propionate cream 0.05%......117
halobetasol propionate oint 0.05% .......... "7

haloperidol decanoate im soln 100 mg/ml81
haloperidol decanoate im soln 50 mg/ml .81

haloperidol lactate inj5 mg/ml.................... 81
haloperidol lactate oral conc 2 mg/ml......82
haloperidol syp 2mg/mi...............cccvveeuuen. 82
haloperidoltab 0.5 Mg .......ccccoeeeveecueeennens 82
haloperidoltab 10 M@ .......cccoueevevceeecueeenenns 82
haloperidoltab 1mg.........ccoccevevuerveenvuenenenns 82
haloperidol tab 20 m@.........c.ccoveeeveecueeenenns 82
haloperidoltab2mg..........ccccceevueevereennenne. 82
haloperidoltab 5 mg..........ccoeeeeeeveecueeennens 82
HARVONI PAK ...ttt 90
HARVONI PAK 45-200MG.........cccccueevenenn. 90
HARVONI TAB 45-200MG ........ccceeverueenenneen o1
HARVONI TAB 90-400MG..........cccceecureuenee. o1
HEMLIBRA INJ 105/0.7......covvevererrenienene 133
HEMLIBRA INJ 150/ML......ccceoverercirvuenannen 133
HEMLIBRA INJ 30MG/ML.......cccccerernne. 133
HEMLIBRA INJ 60/0.4 ........cccoovveeeeninnene 133
heparin sodium (porcine) inj 10000 unit/ml
..................................................................... 41

heparin sodium (porcine) inj 1000 unit/ml 41
heparin sodium (porcine) inj 20000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml41
heparin sodium (porcine) pf inf 5000

UNIE/0.5ML ...t 41
HLTHY ACCNTS MIS LANC 30G.............. 142
homatropine hbr ophth soln 5%............... 160
HUMIRA INJ 10/0.1ML...ccuveieieieeieceeee 8
HUMIRA INJ 20/0.2ML.....cccuvrrererereereraenens 8
HUMIRA INJ 40/0.4ML.........ooveeereeerreeereenns 8
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HUMIRA KIT 40MG/0.8.......ccoveeeereereeeennnns 8
HUMIRA PEDIA INJ CROHNS.........ccccecevuene 9
HUMIRA PEN INJ 40/0.4ML.......ccccecercurueenee. 9
HUMIRA PEN INJ 40MG/0.8.....cccceeeveeueenene 9
HUMIRA PEN INJ 80/0.8ML.........ccccceeuennene 10
HUMIRA PEN INJ CD/UC/HS ...........cu...... 10
HUMIRA PEN INJ PS/UV .......cccovveriinennnen. 10
HUMIRA PEN KIT CD/UC/HS ........cccceceuuene 10
HUMIRA PEN KITPED UC ........cocveeveeene i
HUMIRA PEN KIT PS/UV ......ccoovvvirerieenee. 1
HUMULIN R INJ U-500......ccccccvrererrrerrannne 53
hydralazine hcl tab 100 mg......................... 66
hydralazine hcltab 10 mg ............c.uceuue..... 66
hydralazine hcltab 25 mg................cuuu...... 66
hydralazine hcl tab 50 mg........................... 66
hydrochlorothiazide cap 12.5 mg.............. 123
hydrochlorothiazide tab 12.5 mg .............. 123
hydrochlorothiazide tab 25 mg................ 123
hydrochlorothiazide tab 50 mqg................. 123
hydrocodone-acetaminophen soln 10-325
MG/ 15M ... 27
hydrocodone-acetaminophen soln 7.5-325
MQG/1BM....ceeveiieeieeeteeeeeee e 27
hydrocodone-acetaminophen tab 10-300
ING ettt s et e s 27
hydrocodone-acetaminophen tab 10-325
ING ittt ettt e sraee e s ae e e s s naees 27
hydrocodone-acetaminophen tab 5-300
0T TP USRI 27
hydrocodone-acetaminophen tab 5-325
ING ettt e et e st e s e e s re e s neeeas 27
hydrocodone-acetaminophen tab 7.5-300
ING ettt e s 27
hydrocodone-acetaminophen tab 7.5-325
ING ettt ettt e s e s s 27
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................. 106
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............ 106

hydrocodone bitartrate cap er 12hr 10 mg 21
hydrocodone bitartrate cap er 12hr 15 mg.21
hydrocodone bitartrate cap er 12hr 20 mg21
hydrocodone bitartrate cap er 12hr 30 mg21

hydrocodone bitartrate cap er 12hr 40 mg

hydrocodone-ibuprofen tab 10-200 mg ...27
hydrocodone-ibuprofen tab 5-200 mg .....27
hydrocodone-ibuprofen tab 7.5-200 mg ..27
hydrocod polst-chlorphen polst er susp 10-

8 MG/BMl ... 106
hydrocortisone acetate suppos 25 mg .....30
hydrocortisone acetate suppos 30 mg.....30
hydrocortisone acetate w/ pramoxine

perianal cream 1-1% ........cceevueecveccveennen. 30
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%.........cccceueeecuneenne 30
hydrocortisone butyrate cream 0.1% ....... "7
hydrocortisone butyrate oint 0.1%............ 17
hydrocortisone butyrate soln 0.1% ........... 17
hydrocortisone cream 1% ...........cueeeeuvenn. "7
hydrocortisone cream 2.5% ...................... 17
hydrocortisone enema 100 mg/60mi ....... 30
hydrocortisone lotion 2.5%........................ "7
hydrocortisone oint 1% ..........cccceeeeveecuvennee. "7
hydrocortisone 0int 2.5% ...........ccueeeeuvenne. "7
hydrocortisone perianal cream 1%............ 30
hydrocortisone perianal cream 2.5%........ 30
hydrocortisone tab 10 mg .............c..c........ 104
hydrocortisone tab 20 mq......................... 104
hydrocortisone tab 5 mg...............ccuueu...... 104
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hydrocortisone valerate cream 0.2% ....... 17
hydrocortisone valerate oint 0.2%............ 17
hydrocortisone w/ acetic acid otic soln 1-
2% et as 163
hydrogen peroxide soln 30%...................... 85
hydromorphone hcl ligd 1mg/mi............... 22
hydromorphone hcltab2mg...................... 22
hydromorphone hcltab4 mg..................... 22
hydromorphone hcltab 8 mg.................... 22
hydromorphone hcl tab er 24hr 12 mg ......22
hydromorphone hcl tab er 24hr 16 mg.......22
hydromorphone hcl tab er 24hr 32 mg .....22
hydromorphone hcl tab er 24hr 8 mg........ 22
hydroquinone cream 4% ............cccceeuuen... 19
hydroxychloroquine sulfate tab 200 mg...67
hydroxyurea cap 500 mg..........ccccceeevennen. 77
hydroxyzine hcl syrup 10 mg/5mi.............. 33
hydroxyzine hcltab 10 mg ............cccueeunen. 33
hydroxyzine hcltab 25 mg...........cccueeueen. 33
hydroxyzine hcltab 50 mg.................c....... 33
hydroxyzine pamoate cap 100 mg............. 33
hydroxyzine pamoate cap 25 mg............... 33
hydroxyzine pamoate cap 50 mg .............. 33
hyoscyamine sulfate elixir 0.125 mg/5ml173
hyoscyamine sulfate sl tab 0.125mg....... 173
hyoscyamine sulfate soln 0.125 mg/ml ...173
hyoscyamine sulfate tab 0.125 mg............ 173
hyoscyamine sulfate tab disint 0.125 mg 173
HYRIMOZ ...t 1
HYRIMOZ INJ 10/0.1ML......ccuvveerrreerrreernne. 1
HYRIMOZ INJ 20/0.2ML ......ooeeveereereereenenns i
HYRIMOZ INJ 40/0.4ML .....cccveeerveerrerenee i
HYRIMOZ INJ 40/0.8ML........cceeevveerrrennen. 1l
HYRIMOZ INJ 80/0.8ML.......cccoerererruereennenne 12
HYRIMOZ-PED INJ CROHNS....................... 12
HYRIMOZ-PLAQ INJ PSORIASI .................. 12
|
ibandronate sodium tab 150 mg (base
EQUIVALENL) ... 123
IBRANCE CAP 100MGi.......ccoveeveeieerereeneane 73
IBRANCE CAP 125MG.........cocieerecreeenee 73
IBRANCE CAP 75MGi.....ccveereereereeieereeneans 73
IBRANCE TAB 100MG.......cccceeveererierneenenne 73

IBRANCE TAB 125MG.......cccoevecrrereeienenne 74
IBRANCE TAB 7T5MG .....ccceovieieierierieneene 73
ibuprofen-famotidine tab 800-26.6 mg.....16
ibuprofen tab 400 Mg .......ccccoeveeevueeeveencuennns 16
ibuprofen tab 600 Mg .......cccceeeeevueeeeeecnnanns 16
ibuprofen tab 800 Mg .........cccceeeevervuenunnne. 16
icatibant acetate subcutaneous soln pref
Syr30 mg/3ml...........eeeeeeveeecieeeeeennen. 133
imatinib mesylate tab 100 mg (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeee e 74
imatinib mesylate tab 400 mg (base
EQUIVALENL) ... 74
IMBRUVICA CAP 140MG........cccccovereeenennne. 74
IMBRUVICA CAP TOMG.......ccceevieeerenenne 74
IMBRUVICA TAB 140MG........ccccevveerrenenne 74
IMBRUVICA TAB 280MG . ........ccceeeveerennnee 74
IMBRUVICA TAB 420MG ........cccevervenrnnne. 74
IMBRUVICA TAB 560MG........ccccovverrenennne. 74
imipramine hcltab 10 mg.............ccucuuen... 50
imipramine hcltab 25 mg...............ucuuu...... 50
imipramine hcltab 50 mg............ccoeeeuee. 50
imipramine pamoate cap 100 mg.............. 50
imipramine pamoate cap 125 mg .............. 50
imipramine pamoate cap 150 mg.............. 50
imipramine pamoate cap 75 mg................ 50
imiquimod cream 3.75% .........cccoveeuereueenne. 118
imiquimod cream 5% ...........cueceeeeveecnnnnne. 118
IMVEXXY MAIN SUP 10MCG..................... 175
IMVEXXY MAIN SUP 4MCG...................... 175
IMVEXXY STRT SUP 1I0MCG..................... 175
IMVEXXY STRT SUP 4MCG....................... 175
INBRIJA CAP 42MGi........ccoovirieriereeeeeienne 79
INCONTROL MIS LANC 28G.........c.cu.e... 142
INCONTROL MIS LANC 30G........cccceuue.e. 143
INCONTROL MIS LANC 33G........cecveeuenee. 143
indapamide tab 1.25 mg.........ccccceceevueeueen.e. 123
indapamide tab2.5mg............cccoueeuuenenn. 123
indomethacin cap 25 mg ........ccceceeeveeecunenns 16
indomethacin cap 50 mg..........ceceeeeeeeuenns 16
indomethacin cap er 75 mg............cceeueun. 16
INGREZZA CAP 40-80MG.........ccccveeuvennenee. 167
INGREZZA CAP 40MG.......cccoevvverienranenne 167
INGREZZA CAP B0MG.......cccceevereiannne 167
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INGREZZA CAP 80MGi.......ccccevveererrenene 167
INLYTATABIMG .....cooiiieieieececeeeeene 69
INLYTATABBSMG......iiiiiieeeeeieeceeeieene 69
INTELENCE TAB 25MG........cooeeieeiereenene 87
IN TOUCH LAN MIS 30G .......ccoveveerenenee 142
iodine solution strong 5% (lugol’s)........... 152
iodoquinol-hc cream 1-1% ..........cccuueunen. 109
iodoquinol-hydrocortisone-aloe
polysaccharide gel 1-2-1% .................... 109
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%....cccccueeeecueeecreeecieeeeeeeeeeee 109
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ...ttt 39
ipratropium bromide inhal soln 0.02% .....36
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) c.ceeeeeeieceeeeieeeeeenireesveesaesseeens 159
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) c.uveeeeeeeeeeereeeeeeeeeesireesaessenenns 159
irbesartan-hydrochlorothiazide tab 150-12.5
ING oottt et e eaee e e aee e s eaae 65
irbesartan-hydrochlorothiazide tab 300-
125 MGttt 65
irbesartan tab 150 Mg........ccoceveveveecvencnnnnne 62
irbesartan tab 300 MQ.........ccoccvvevveeveencuennns 62
irbesartan tab 75 mMg..........ceeeveevueecveeennenne 62
iron combination Cap .........ccccceeeveeeeueeriuennne 136
iron-docusate-b12-folic acid-c-e-cu-biotin
tab 150-TMQ c..uueeeieeieeeceeeeeeeeeeee 136
iron-folic acid-vit c-vit b6-vit b12-zinc tab
150-1.25MQ ccooveriiiiieeiieeeeeeeeeeeeee 136
iron polysacch complex-vit b12-fa cap 150-
0.025-TMQ..cuuueveiieeiieeeeecieeeeeeeeeeesenne 136
iron w/ vitamin tab............ccccccceveeeveenvennnene 156
ISENTRESS CHW 100MG........ccccerierrienene 87
ISENTRESS CHW 25MG........cceecveerereennne 87
ISENTRESS HD TAB 600MG ...........ccueeuueee 87
ISENTRESS POW 100MG........ccocerirrrernene 87
ISENTRESS TAB 400MG........ccceeverrereennne 87
isoniazid syrup 50 mg/5mi.......................... 67
isoniazid tab 100 MQ ........cccoueeveeecveeceencreanns 67
isoniazid tab 300 Mg .......cccceeveeververcueneenne. 67
isosorbide dinitrate-hydralazine hcl tab 20-
7.5 MG i o7

isosorbide dinitrate tab 10 mg .................... 32
isosorbide dinitrate tab 20 mg ................... 32
isosorbide dinitrate tab 30 mg ................... 33
isosorbide dinitrate tab 5 mg...................... 32
isosorbide mononitrate tab 10 mg ............. 33
isosorbide mononitrate tab 20 mg............. 33
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 33
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 33
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 33
isotretinoin cap 10 Mg ......ceeveeveeeevueereneen. 107
isotretinoin cap 20 Mg ......cccceeeveeeevveeeneennne. 107
isotretinoin cap 25 mg ........ccceeeevevuveeeneen. 107
isotretinoin cap 30 Mg ........cccceeveeeeevennuene 107
isotretinoin cap 35 Mg .........ccccveeevveeennnnnn. 107
isotretinoin cap 40 Mg ........ccceeeeeeveeeeennen. 107
isoxsuprine hcltab 10 Mg .........c.coeuveennnee. 98
isoxsuprine hcltab 20 mgq................ucuu...... o8
isradipine cap 2.5 Mg ......cccoceevueeeveeeseeninenns 95
isradipine cap 5 mg........ccccueevueeevveecvencnnanns 95
itraconazole cap 100 M@ .......cccceeeeeevuveenenns 57
itraconazole oral soln 10 mg/mi.................. 57
ivermectin cream 1% .........cceeeeeeeeveeeecnnen. 120
ivermectin [otion 0.5%...........ccccuevvueeeueennne. 120
ivermectin tab 3mg.........ccoeeveeeveecueecnennnn. 30
J
JAKAFI TAB 1OMG ......coctiviiiieierieneeneenens 74
JAKAFI TAB 15MG.......cocieieeeieeieeeeeeenen. 74
JAKAFI TAB 20MG......ccccorirririerreneeneeennens 74
JAKAFI TAB 25MGi......coctiririirieeeeneeeeenen. 74
JAKAFI TABS5MGi....coeoiirieieieeeeeeeneeeeenn 74
JANUMET TAB 50-1000.....cccccectrrerrrerrennenn 51
JANUMET TAB 50-500MG ........cccecueenenee. 51
JANUMET XR TAB 100-1000 ........cccuerueenue. 51
JANUMET XR TAB 50-1000......ccccevueeuenne. 51
JANUMET XR TAB 50-500MG ................... 51
JANUVIA TAB 100MG.......ccoverienreeerrennees 52
JANUVIA TAB 25MG.......cccoeeieeveeeeeerenee. 52
JANUVIA TAB 50MG.......cooirierieeeieeieneen 52
JARDIANCE TAB 10MG........cccocerviirieneennns 54
JARDIANCE TAB 25MGi.......ccocevverierienenne 54
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JULUCA TAB 50-25MG.......cccevveerrereennenne 87
JYNARQUE PAK15MG......cccevirrierernne 127
JYNARQUE PAK 30-15MG ........ccceevenueee. 127
JYNARQUE PAK 45-15MG ........ccceeevenenee. 127
JYNARQUE PAK 60-30MG ...........cocuue.e. 127
JYNARQUE PAK 90-30MG..........cccveuuenee. 128
JYNARQUE TAB 15MG......cccceeviiniirrrennen. 128
JYNARQUE TAB 30MG.......cccccveeverrerennen. 128
K
KALYDECO GRA 13.4MG.......ccceccvveuverenen. 170
KALYDECO GRA5.8MG........ccccevcvrruerrennenn 170
KALYDECO PAK 25MG.......ccccoveeurereerennen. 170
KALYDECO PAK50MG .......ccccvevrrerrennen. 170
KALYDECO PAK 75MG.......ccccoveevereerennen. 170
KALYDECO TAB 150MG.......cccceecvecrernrenen. 170
KERENDIA TAB 1IOMG.......ccoccevierieeeeenne 126
KERENDIA TAB 20MG .......ccooeeveerrereennenne 126
KESIMPTA INJ 20/.4ML.......cccoeverercuennrnne 168
ketoconazole cream 2%.............cceeuenee. 109
ketoconazole shampoo 2% ...................... 109
ketoconazole tab 200 mg ............ccceueeuneene 57
ketoprofen cap 50 mg........ccceeeueevveevueennenns 16
ketoprofen cap 75 mg........ccceveveevveerveenenens 16
ketorolac tromethamine ophth soln 0.4%
................................................................... 163
ketorolac tromethamine ophth soln 0.5%
................................................................... 163
ketorolac tromethamine tab 10 mg............. 16
KEVZARA INJ 150/1.14 .....cuvereereienne 14,15
KEVZARA INJ 200/1.14 ... 15
KINNEY MIS LANCETS .....cccccevvviniieeene 143
KINNEY THIN MIS LANCETS. ........ccccu...... 143
KISQALI 200 PAK FEMARA ......ccccoeeeveenne 72
KISQALI 400 PAK FEMARA..........cccovevene. 72
KISQALI 600 PAK FEMARA .......ccceeevenn. 72
KISQALI TAB 200DOSE.........cccecerierrennnne 74
KISQALI TAB 400DOSE........ccccecveeveerrenrnne 74
KISQALI TAB 600DOSE.........cccecvervvenrrannane 74
KOSELUGO CAP 10MG........ccoeeereereerrenrnne 74
KOSELUGO CAP 25MG.......cccceeeieerereenenne 75
KROGER LANCE MIS ......cccovvvieiiieene 143
KROGER LANCE MIS 26G...........ccccuveuuenee. 143
KROGER LANCE MIS THIN .......cccceeeennen.e. 143

KROGER LANCE MIS THIN 30G............... 143
KYNMOBI MIS 10MG .......cooeeverereeeeieenee. 79
KYNMOBI MIS 1I5MG ......ccccoiieiiiiieenieene 79
KYNMOBI MIS 20MG........ccovveriereeieeeenne 79
KYNMOBI MIS 25MG........cccooevieirieerreenne 79
KYNMOBI MIS 30MG........ccoeierieeeeieeeenne 79
L
labetalol hcl tab 100 MG ......coveeeeeeieiennens 92
labetalol hcl tab 200 Mg.......cceveeveeeveeennne 92
labetalol hcl tab 300 mg.........cc.coeveueenennne. 92
lacosamide oral solution 10 mg/mi............ 43
lacosamide tab 100 M@ .......cccoeeevveeceeeuennne. 43
lacosamide tab 150 Mg .......cccceeevvevveveneennne. 43
lacosamide tab 200 mg...........cccoeeeuveeunenee. 43
lacosamide tab 50 mg........ccccoceeveeveeeencne 43
lactulose (encephalopathy) solution 10
GM/TIEM......cuoieeeeeeeeeeee e 131
lactulose solution 10 gm/15mi................... 137
lamivudine oral soln 10 mg/ml ................... 87
lamivudine tab 100 mg (hbv).............cccue... o1
lamivudine tab 150 Mg .........cccoveecveccueeennns 87
lamivudine tab 300 MQ..........ccccevveevuereunens 87

lamivudine-zidovudine tab 150-300 mg ...87
lamotrigine orally disintegrating tab 100 mg

.................................................................... 43
lamotrigine orally disintegrating tab 200 mg
.................................................................... 43
lamotrigine orally disintegrating tab 25 mg
.................................................................... 43
lamotrigine orally disintegrating tab 50 mg
.................................................................... 43
lamotrigine tab 100 mMg..........cccoevueeeueeeuennne. 43
lamotrigine tab 150 MQ..........cccoevuevvueeeeennee. 43
lamotrigine tab 200 mMg........cccccoveecuveenvennne. 43
lamotrigine tab 25 Mg ........cccceceveeveneenncn. 43
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit .....coeeeeeeieeeeeeeeeeeee e 43
lamotrigine tab 35 x 25 mg starter kit ....... 43
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit ....ueeeeeeeeeeieieeeieeeeeeeeeeeeeeeeeeens 43
lamotrigine tab chewable dispersible 25 mg
.................................................................... 43
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lamotrigine tab chewable dispersible 5 mg

.................................................................... 43
lamotrigine tab disint 21 x 25 mg & 7 x 50
Mg titration Kit............ccceeeveeeeeenvennsvennneen. 43
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit ..ot 43
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit ...........ccceceeeceeeeeeennnene 43
lamotrigine tab er 24hr 100 mg................... 43
lamotrigine tab er 24hr 200 mg ................. 43
lamotrigine tab er 24hr 250 mqg.................. 43
lamotrigine tab er 24hr25 mg.................... 43
lamotrigine tab er 24hr 300 mg ................. 43
lamotrigine tab er 24hr 50 mqg.................... 43
LANCET MICRO MIS THIN 33G................ 143
LANCETS MICR MIS THIN 33G................. 143
LANCETS MIS .....ooiiiiieeeereeeeeeeeee 143
LANCETS MIS 21G......coviriirieneeeceeene 143
LANCETS MIS 21G COLR.......ccceeverrnenee 143
LANCETS MIS 28G.....ccocevvierienieeeeeeaenne 143
LANCETS MIS 30Gi......cccecerrerreereeeeeeenne 143
LANCETS MIS 33G.....covivierieienieeeeeenne 143
LANCETS MIS ORANGE ........ccccceceruinnene 143
LANCETS MIS ORIGINAL ......ccceeverreennne 143
LANCETS MIS THIN ...cccceoviiiiiiiieeene 143
LANCETS MIS THIN 26G ........ccccccveeueenenee. 143
LANCETS MISTHIN 30G.......ccccevvevrernnnne 143
LANCETS SUPR MIS THIN 28G................. 143
LANCET STAND MIS 21G ......cccceecveueennenee. 143
LANCETS THINMIS .....cooviiiiiiieeene 143
LANCETS THIN MIS 26G..........ccccveueennenee. 143
LANCETS ULTR MIS THIN......ccccectvurnnenne 143
LANCET SUPER MIS THIN 30G................. 143
LANCET ULTRAMIS 28G ......cccceevevueennene 143
LANCET ULTRA MIS THIN 30G................. 143

lansoprazole cap delayed release 15 mg.174
lansoprazole cap delayed release 30 mg174
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 75
latanoprost ophth soln 0.005%................ 163
LB LANCET MIS 28G......ccccoevverrerreeeenenne 143
leflunomide tab 10 MQ.......ccueeeeeecevecceeennens 17
leflunomide tab 20 Mg ..........cocuevcuvecveeeennens 17

lenalidomide cap 10 Mg.......cccceecerveeeuennen. 153
lenalidomide cap 15 Mg ........cccueeeuveennenee. 153
lenalidomide cap 20 Mg .........ccceeeuveennenee. 153
lenalidomide cap 25 Mg ........cocueveuveennennee. 153
lenalidomide cap 5 mg.........cceueeeuveennenee. 153
lenalidomide caps 2.5 mg ..........ccceeueuneee. 153
LENVIMA CAP 10 MGi.....cccoeviiriieiereenen. 69
LENVIMA CAP 12MG.........ccovvveeereereeeeee, 69
LENVIMA CAP 14 MGi......cccoevvieeiieeeerenee. 69
LENVIMA CAP 18 MGi.......coovvveiereereeeenee 69
LENVIMA CAP 20 MG ....ccceeveeveeeveeeenee. 69
LENVIMA CAP 24 MGi......cccevvervvenieriereennnnn 69
LENVIMA CAP 4AMG........ccccovvveirieencreennnee 69
LENVIMA CAP 8 MGi.......cccoevieeiireeieereneen 69
letrozole tab 2.5 Mg .......cuueeueeeceeecieeceeenen, 71
leucovorin calcium tab 10 mg..................... 78
leucovorin calcium tab 15 mg..................... 78
leucovorin calcium tab 25 mg..................... 78
leucovorin calcium tab 5 mg ...................... 78
LEUKERAN TAB2MGi .......ccovcvieereeeeeeennee 68
leuprolide acetate inj kit 1 mg/0.2ml (5
(0070 74 101 ) ISR 71
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV).....ceeeeeeeeeeeceeeeeeeeceeeeeeeene 39
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV).....coeeeeeeeeeeeeeeeeeeeecie e 39
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV)....ucceeeeeereeeeeeeeceeeeceeeeeeeenns 39
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) .............ccceeuueunu... 39
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)............ceceueeeuennen. 39
levamlodipine maleate tab 2.5 mg ............ 95
levamlodipine maleate tab 5 mqg................ 95
LEVEMIR INUJ.ccooeiiiiiieeeeeeeeece e, 53
LEVEMIR INJ FLEXPEN .......cccceeveeiereenrenne 53
LEVEMIR INJ FLEXTOUC ........ccccovvervrernrnne. 53
levetiracetam oral soln 100 mg/mi............. 43
levetiracetam tab 1000 mg.............ccuueu.... 44
levetiracetam tab 250 mq.............cccuu...... 43
levetiracetam tab 500 mg............cccccueuce.. 43
levetiracetam tab 750 mgq.............cccuu..... 44
levetiracetam tab er 24hr 500 mg............. 44
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levetiracetam tab er 24hr 750 mg ............. 44
levobunolol hcl ophth soln 0.5%.............. 160
levocarnitine oral soln 1gm/10ml (10%)..126
levocarnitine tab 330 mg...........ccocueeeuunee. 126
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........ccccveueeenncn. 57
levocetirizine dihydrochloride tab 5 mg....57
levofloxacin ophth soln 0.5% .................... 161
levofloxacin oral soln 25 mg/mi................ 129
levofloxacin tab 250 mg .............ccuueuuen... 129
levofloxacin tab 500 Mg ...........ccceceeuennene. 129
levofloxacin tab 750 mg .............c.uueuuu.n.... 129
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01mg ......ccceeevveveeeeuennne. 102
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MQ....cceevueeeeereerecreereenenns 102
levonorgestrel & ethinyl estradiol tab 0.15
MQG-80 MCG ...uuueriiieeieieeeeeeeeeeeee e 102
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG ...cuevveirereeereereeeeeereeee e 102
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 102
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ................. 102
levonorg-eth est tab 0.1-0.02mg(84) & eth
esttab 0.0TMQG(7) ..cccueevveevereeerceeerennne 102
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMQG(7) ..cccueeveeevereieeceeereane 102
levorphanol tartrate tab 2 mg...................... 22
levorphanol tartrate tab 3 mg..................... 22
levothyroxine sodium tab 100 mcg .......... 172
levothyroxine sodium tab 112 mcg ........... 172
levothyroxine sodium tab 125 mcg........... 172
levothyroxine sodium tab 137 mcqg........... 172
levothyroxine sodium tab 150 mcg .......... 172
levothyroxine sodium tab 175 mcg........... 172
levothyroxine sodium tab 200 mcg.......... 172
levothyroxine sodium tab 25 mcg............. 172
levothyroxine sodium tab 300 mcg ......... 172
levothyroxine sodium tab 50 mcgq............ 172
levothyroxine sodium tab 75 mcg ............ 172
levothyroxine sodium tab 88 mcg............ 172
lidocaine hclcream 3% ...........ccueeeeeuennenee 119

lidocaine hcl gel2%.............ccueeeeecueaneenncne. 19
lidocaine hcl laryngotracheal soln 4%.....156
lidocaine hcl [otion 3% ............ccceevueeuuennee. 19
lidocaine hcl soln 4% .........coeeeeeeeeeeenennnne. 19

lidocaine hcl urethral/mucosal gel 2%.....119
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% ueeeeeeeeeeerecreiecieeeeireeeeaeeenns 19
lidocaine hcl viscous soln 2%.................... 156
lidocaine-hydrocortisone acetate cream 1-

16 ettt 17
lidocaine-hydrocortisone acetate perianal

Cream 3-0.5%......ccoueveeeeieeiceieieeeieenensnns 30
lidocaine-hydrocortisone acetate rectal

Cream Kit 2-2% .....uueeeeeeeeeceeeeceeeereeennenn. 30
lidocaine-hydrocortisone acetate rectal

cream Kit 3-0.5% .......coevueeeceeeceenveenneennn, 30
lidocaine-hydrocortisone acetate rectal

Cream Kit 3-1%......cceeveeveeeveeveeceeeeneenen. 30
lidocaine-hydrocortisone acetate rectal gel

Kit 3-2.5% .ot 30
lidocaine-menthol patch 4-1% .................. 19
lidocaing 0iNt 5%........ccueeeveecreeccieeceeeenenne 19
lidocaine ointment 5% & transparent

AreSSiNg Kit ......ocueeeeeeveeeecieeseenieenieenseenns 19
lidocaine patch 5% ..........ucceeeeevueeeecvveeennnn. 19

lidocaine-prilocaine cream 2.5-2.5% ....... 19
lidocaine-prilocaine cream kit 2.5-2.5% ..119

LIFESCAN MIS UNISTIK2.........ccccccerernenne. 143
lindane shampoo 1% ..........cceeceeveeecueenn. 120
linezolid for susp 100 mg/5mi..................... 32
linezolid tab 600 Mg ........coceeveerveeneeeennne 32
LINZESS CAP 145MCG........ccceververeenenne 131
LINZESS CAP 290MCG ......ccceecevervrcveneennes 131
LINZESS CAP 72MCGi......ccceeeecrerrereenenne 131
liothyronine sodium tab 25 mcg................ 172
liothyronine sodium tab 50 mcg............... 172
liothyronine sodium tab 5 mcg ................. 172
lisinopril & hydrochlorothiazide tab 10-12.5
ING oo 65
lisinopril & hydrochlorothiazide tab 20-12.5
NG ettt 65
lisinopril & hydrochlorothiazide tab 20-25
ING ettt ee e 65

207
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lisinopril tab 10 M@ .......ccccovueeeevineireeiennene 61
lisinopriltab 2.5 mg .........oocveeeeveeeecieennnne 61
lisinopril tab 20 MQ ......ccueeeeeeceeiecieecieeeeane 61
lisinopril tab 30 Mg ......ccueveeevveiieienieeneene 61
lisinopril tab 40 Mg .........ueeeueeeeveeeieecveeeeene 61
lisinopril tab 5 mg........ccccovueeeevvinninieeiennens 61
LITETOUCH MIS LANCETS. .......cccceveruenne 143
LITE TOUCH MIS LANCETS ........cccoceuenee 143
lithium carbonate cap 150 mg.................... 80
lithium carbonate cap 300 mg................... 80
lithium carbonate cap 600 mg................... 80
lithium carbonate tab 300 mqg.................... 80
lithium carbonate tab er 300 mg................ 80
lithium carbonate tab er 450 mg................. 81
[-methylfolate tab 15 mg...........ccueeeuveenenne 121
[-methylfolate tab 7.5 mg.............cccc....... 121
LONGS LANCET MIS STANDARD............. 143
LONGS LANCET MIS THIN........cccceeuennen.e 143
LONGS LANCET MISULTRA TH .............. 144
LONSURF TAB 15-6.14.......cccevctrerierieneene 72
LONSURF TAB 20-8.19......cccceeveceeieeieneene 72
loperamide hclcap 2 mg.............ccuueeunen..e. 55
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) ... 87
lopinavir-ritonavir tab 100-25 mqg............... 87
lopinavir-ritonavir tab 200-50 mg.............. 88
lorazepam conc 2 mg/mi............................ 34
lorazepam tab 0.5 Mg.........ccccevvuveecueecneennee. 34
lorazepam tab 1mQg.........cccceevveeevvvvceeeneennn. 34
lorazepam tab 2 mg..........ueeeveecuveccueecnnennen. 34
LORBRENA TAB 100MG.......ccccevuerverreannnne 75
LORBRENA TAB 25MG........cccccevviervenienenne 75
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ .ccuueveveriiieeeiereeeeeennes 65
losartan potassium & hydrochlorothiazide
tab 100-25 MQ......coovurverienieneeceeeeeenees 65
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg...cucriiciiiiicieeeieeceeeeeene 65
losartan potassium tab 100 mg .................. 62
losartan potassium tab 25 mg.................... 62
losartan potassium tab 50 mg.................... 62

loteprednol etabonate ophth gel 0.5%....162
loteprednol etabonate ophth susp 0.5%.162

lovastatin tab 10 Mg .......ccceeeeveeveenveecencnenne 59
lovastatin tab 20 mg ..........ueceveecveecveecneennee. 59
lovastatin tab 40 Mg .......cceeevveeceeeceeeceennne. 59
loxapine succinate cap 10 Mg ...........c........ 82
loxapine succinate cap 25 mg.................... 82
loxapine succinate cap 50 mqg.................... 82
loxapine succinate cap 5 mg..........ceeuu.... 82
lubiprostone cap 24 mcg..........cccceeeueennee. 130
lubiprostone cap 8 mcg..........cceecueeeueennee. 130
LUMAKRAS TAB 120MG ........cccevcererrennennes 75
LUMAKRAS TAB 320MG.......ccccccerverrenrne 75
lurasidone hcltab 120 mg..........ccueeeuveennnns 81
lurasidone hcltab 20 Mg ..........ccccueeeeeennnns 81
lurasidone hcltab 40 mg ..........coeveeeeennens 81
lurasidone hcltab 60 mg...........cueeeeeennenns 81
lurasidone hcltab 80 mg ...........cccceeueeneennen. 81
LYNPARZA TAB 100MGi.......ccccecvervvenvennnne 75
LYNPARZA TAB 150MG.......ccccoceririrrenennes 75
LYSODREN TAB 500MG........cccceeerruervennnnns 4
M
mafenide acetate packet for topical soln
5% (50 gM) ..ot 115
malathion lotion 0.5%............ccccuvevueeeueennee. 120
maraviroc tab 150 mg...........cccceeeeveecveecnnenne 88
maraviroc tab 300 mg...........cccceveevuenuennne. 88
MATULANE CAP 50MG .......ccccevvvervenennenne 77
MAYZENT PAK STARTER..........cceuveuvenen. 168
MAYZENT TAB 0.25MG.......ccoceverceerranen. 168
MAYZENT TAB IMG ......cocevieieienereeienene 168
MAYZENT TAB2MG .....ccceeveeereeeeceennen. 168
meclizine hcltab 50 mg ..........ueeeuveeeveennenns 56
meclofenamate sodium cap 100 mqg.......... 16
meclofenamate sodium cap 50 mg ........... 16
MEDICHOICE MIS LANCET.........ccceevenuene. 144
MEDLANCE MIS 30G PLUS............ccccu.... 144
MEDLANCE MIS EXTR 21G ......ccceceveennene 144
MEDLANCE MIS LITE 25G.......ccccecveerennene 144
MEDLANCE MIS PLUS.........ccovierierieene 144
MEDLANCE MIS PLUS 30G..........cccccuenuen.. 144
MEDLANCE MIS UNV 21G.......ccccecueeurennene 144
MEDLANCE PLS MIS 0.8MM.........cccceuu.n. 144
MEDLANCE PLS MIS EXTR 21G................ 144
MEDLANCE PLS MIS LITE 25G................. 144
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MEDLANCE PLS MIS UNIV 21G................. 144
MEDROL TAB 2MG ......cccceeirvirierieneenenane 104
medroxyprogesterone acetate im susp 150
MG/ Moot 104
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi.......................... 104
medroxyprogesterone acetate tab 10 mg
................................................................... 165
medroxyprogesterone acetate tab 2.5 mg
................................................................... 165
medroxyprogesterone acetate tab 5 mg 165
mefenamic acid cap 250 mq....................... 16
mefloquine hcltab 250 mg...............ccuu... 67
megestrol acetate susp 40 mg/mi.............. 71
megestrol acetate susp 625 mg/5ml ......165
megestrol acetate tab 20 mg....................... 4!
megestrol acetate tab 40 mg...................... 71
MEIJER LANCE MIS COLOR.........ccceeeuenne 144
MEIJER LANCE MIS UNIV 21G.................. 144
MEIJER LANCE MIS UNIV 30G................. 144
MEIJER LANCE MIS UNIVERSA ............... 144
MEIJER MIS LANCETS.......cccoeevviirierennnen. 144
MEKINIST SOL 0.05/ML ......ccccevvuerveeneanene 75
MEKINIST TAB 0.5MG.......ccoeeeerierrereanenne 75
MEKINIST TAB 2MG ......cooevieiereiereeeeene 75
meloxicam susp 7.5 mg/5mi....................... 16
meloxicam tab 15 Mg ........ccceeeveeecvecceveennens 16
meloxicam tab 7.5 MQg........cccceveevveevueeenenns 16
melphalan tab 2 mg..........cccevveveveevveenvuenne. 68
memantine hcl cap er 24hr 14 mg............ 166
memantine hcl cap er 24hr21mg............ 166
memantine hcl cap er 24hr28 mg .......... 166
memantine hcl cap er 24hr 7 mg.............. 166
memantine hcl oral solution 2 mg/ml......166
memantine hcltab 10 mg...............cuu...... 166
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PAcK .........ccoeeeeeeeceeecreeieeereennen. 166
memantine hcltab 5 mg................cuuueu.... 166
meperidine hcl oral soln 50 mg/5mi.......... 22
meperidine hcltab 50 mg...............ccuu...... 22
meprobamate tab 200 mg..........cccccceeuue... 33
meprobamate tab 400 mg............ccueeuuenn. 34
mercaptopurine tab 50 mg..........ccceeuun... 68

mesalamine cap dr 400 mg ...................... 130
mesalamine cap er 24hr 0.375gm .......... 130
mesalamine cap er 500 mg ...................... 130
mesalamine enema 4 gm............cccceuenee. 130
mesalamine rectal enema 4 gm & cleanser
WP Kit ..oeeveeeieeiieeieieeeeieestesceeesseeesaaens 130
mesalamine suppos 1000 mg................... 130

mesalamine tab delayed release 1.2 gm .130
mesalamine tab delayed release 800 mg

................................................................... 130
MESNEX TAB 400MG.......ccceeeevierrerrenrene 78
metaxalone tab 800 mg .............cccuueeuuun... 158
metformin hcl oral soln 500 mg/5ml......... 52
metformin hcl tab 1000 mg............cccceueen. 52
metformin hcltab 500 mg.................cuu..... 52
metformin hcltab 850 mg...............c.c....... 52
metformin hcl tab er 24hr 500 mgqg............. 52
metformin hcl tab er 24hr 750 mg.............. 52
methadone hcl conc 10 mg/mi................... 23
methadone hcl soln 10 mg/bmi.................. 23
methadone hclsoln 5 mg/5ml ................... 23
methadone hcltab 10 mgq............................ 23
methadone hcltab 5 mg.............uueeueneen. 23
methadone hcl tab for oral susp 40 mg ....23
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg......................... 122
methazolamide tab 50 mq......................... 122
methenamine hippurate tab 1gm............... 32
methenamine-hyoscamine-meth blue-sod

phos tab 81.6 Mg .......ccueeeveecieciieeieeeeene 31
methenamine-hyosc-meth blue-benz acid-

phenylsal tab 81.6mg.........cceeeuveevueennnne 31
methenamine-hyosc-meth blue-sod phos-

phensalcap 118 Mg.......cceeveevvueeeveennnenne 31
methenamine-hyosc-meth blue-sod phos-

phensalcap 120 Mg .......ueeevevcueeevuenenenne 31
methenamine-hyosc-meth blue-sod phos-

phen saltab 81 Mg ......coeueveveecueeeieeane 31
methenamine-hyos-meth blue-sod phos-

phen saltab 81.6 MQg.......cceveecuvecvueennne 31
methenamine mandelate tab 0.5 gm........ 32
methenamine mandelate tab 1gm ............ 32
methimazole tab 10 mg............cccueeeueenneen. 172
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methimazole tab 5 mg ...........ccccccceeueneen.e. 172
methocarbamol tab 500 mg...................... 158
methocarbamol tab 750 mg..................... 158
methotrexate sodium for inj 1gm .............. 68
methotrexate sodium inj 250 mg/10ml (25
MG/ ML) e 68
methotrexate sodium inj 50 mg/2ml (25
MG/ ML) .ottt 68
methotrexate sodium inj pf 1000 mg/40ml
(25M@G/MI) ... 68
methotrexate sodium inj pf 250 mg/10ml
(25M@g/Ml) ... 68
methotrexate sodium inj pf 50 mg/2ml (25
MG/ ML) ..ottt 68
methotrexate sodium tab 2.5 mg (base
L= T0 (1117 USSR 68
methoxsalen rapid cap 10 mg.................... 12

methscopolamine bromide tab 2.5 mg....173
methscopolamine bromide tab 5 mg....... 173

methsuximide cap 300 mg..............ccu....... 45
methyldopa tab 250 mg.........ccceeveevuevennene 63
methyldopa tab 500 mg............cccoveeueeennene 63

methylergonovine maleate tab 0.2 mg ...164
methylphenidate hcl cap er 10 mg (cd)....... 4
methylphenidate hcl cap er 20 mg (cd) ......4
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 24hr 50 mg (xr)

methylphenidate hcl cap er 30 mg (cd)......5
methylphenidate hcl cap er 40 mg (cd)......5
methylphenidate hcl cap er 50 mg (cd)...... 5
methylphenidate hcl cap er 60 mg (cd)......5
methylphenidate hcl chew tab 10 mg.......... 5
methylphenidate hcl chew tab2.5mg ........ 5

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

methylphenidate hcl tab er 24hr 18 mg....... 6
methylphenidate hcl tab er 24hr 27 mg ......6
methylphenidate hcl tab er 24hr 36 mg.......6
methylphenidate hcl tab er 24hr 54 mg.......6
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..ueeiieiteeieeieeeereete e 6
methylphenidate hcl tab er osmotic release
(0SM) 27 M .ttt 6
methylphenidate hcl tab er osmotic release
(0SM) BE MG ..o 6
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ... 6

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

methylprednisolone tab 16 mg.................. 104
methylprednisolone tab 32 mqg................. 105
methylprednisolone tab 4 mgqg................... 104
methylprednisolone tab 8 mg................... 104
methylprednisolone tab therapy pack 4 mg
(27) ettt 105
methyltestosterone cap 10 mg................... 29
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metoclopramide hcl orally disintegrating

tab 5 mg (base €q).......ccccvveevveecveecueennnn. 130
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..............ueeeeuueenn. 130
metoclopramide hcl tab 10 mg (base
EQUIVAIENT) ... 130
metoclopramide hcl tab 5 mg (base
EQUIVALENL) ... 130
metolazone tab 10 Mg..........ccccevveeeveerennene 123
metolazone tab 2.5 mg ............cccveecuvennnn. 123
metolazone tab 5 mg..........cccceveeveeeeenene 123
metoprolol & hydrochlorothiazide tab 100-
PO MG it 65
metoprolol & hydrochlorothiazide tab 100-
SO MG ittt 65
metoprolol & hydrochlorothiazide tab 50-25
ING oottt et e s eaee e s aae e e eaes 65
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) ........cecueeeeceeeeeceeeeceeeeeen. 92
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) ........cccueeeeceeeeeceeeeceeeeneenn. 92
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) ........ccceueeeeceveeecreeeeceeeeeneenn. 92
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) ........ecceueeeeceveeecreeeecrreeenennn. 92
metoprolol tartrate tab 100 mg .................. 93
metoprolol tartrate tab25 mg.................... 92
metoprolol tartrate tab 37.5 mg................. 92
metoprolol tartrate tab 50 mg..................... 92
metoprolol tartrate tab 75 mg.................... 93
metronidazole cap 375 mg.............cceeuee... 31
metronidazole cream 0.75% .................... 120
metronidazole gel 0.75% ...............cuueu.... 120
metronidazole gel 1%..............covveeveeennee. 120
metronidazole lotion 0.75%...................... 120
metronidazole tab 250 mg .............cccc...... 31
metronidazole tab 500 mg .......................... 31
metronidazole vaginal gel 0.75%............. 175
metyrosine cap 250 Mg .......cocceeveeeeveevuennns 62
mexiletine hcl cap 150 Mg ...........uueeueennen. 35
mexiletine hcl cap 200 mg............ccc.ceuuen.... 35
mexiletine hcl cap 250 mg.............ccueeunen. 35

miconazole nitrate vaginal suppos 200 mg

................................................................... 175
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....ccovueeercuercreeienenns 109
MICROLET MIS LANCETS.......ccccevveerenee 144
MICRO THIN MIS LANC 33G.......ccceecveuene 144
midazolam hcl syrup 2 mg/ml (base
eQUIVALENL) ..., 137
midodrine hcltab 10 Mg ..........cccveeveennene. 176
midodrine hcltab 2.5 mg..................c....... 176
midodrine hcltab 5 mg.............ccceeueeunnee. 176
mifepristone tab 200 Mg .............ccccuueu.... 127
miglitol tab 100 M@ .......uceeveeeievceeecieeeeenne 50
miglitoltab 25 Mg ......c.eoevevvvievieinieeeenne, 50
miglitoltab 50 Mg ..........coevueeeieeceeereeeeenne 50
miglustat cap 100 Mg........ccccecceeveeeveenuennnen. 134
MINEral Oil ............cocuoeeeverveniieniiereeeeecaennen 138
minocycline hcl cap 100 mg....................... 171
minocycline hclcap 50 mg............cuee.... 17
minocycline hclcap 75 mg ............c.uc....... 171
minocycline hcltab 100 mg ....................... 171
minocycline hcltab 50 mg.......................... 17
minocycline hcltab 75 mg..............cuue....... 17
minocycline hcl tab er 24hr biphasic release
TO5 MG ..ttt 172
minocycline hcl tab er 24hr biphasic release
135 MG ettt 172
minoxidil tab 10 Mg ......cccueevueeevenceeccreeeeenns 67
minoxidil tab 2.5 Mg .......cccceevvvevevveenennne. 66
mirtazapine orally disintegrating tab 15 mg
.................................................................... 46
mirtazapine orally disintegrating tab 30 mg
.................................................................... 46
mirtazapine orally disintegrating tab 45 mg
.................................................................... 46
mirtazapine tab 15 Mg ........cccccceveeveenennnene 46
mirtazapine tab 30 Mg ..........ccccevveeeuveennennee 46
mirtazapine tab 45 mg .........cccceevveeceeenennne. 46
mirtazapine tab 7.5 mg.........cccceceevvueeeuennne. 46
misoprostol tab 100 Mcg .........ccceeeveennnne 174
misoprostol tab 200 mcg ..........c.cccueeueene. 174
MITIGARE CAP 0.6MG.......cccccevververienenne 133
MM TWIST MIS LANCETS.......cccceevvevennne 144
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MOBILE LANCE MIS 30G.........ccccevveeueannen. 144
modafinil tab 100 M@ .........cccoveeveecveereecrnens 6
modafinil tab 200 MQ.......cccoeeevueeveencreeereanne 6
moexipril hcltab 15 mg .........coevevvevenveenennen. 61
moexipril hcltab 7.5 mg.........ueecveeueennens 61
molindone hcltab 10 mg............ccccecueeuuen.e. 83
molindone hcltab 25 mg................ccueeunen. 83
molindone hcltab 5 mg............ooueeeeuennnn. 83
mometasone furoate cream 0.1%............. 17
mometasone furoate nasal susp 50
MCG/AC.....cueieiiieeeeeeeeeeee e 159
mometasone furoate oint 0.1% ................. 17
mometasone furoate solution 0.1% (lotion)
.................................................................... 17
MONOLET MIS LANCETS .....ccccceeverrnnen. 144
MONOLET OPD MIS LANCETS................. 144
MONOLETTOR MIS LANCETS.................. 144
montelukast sodium chew tab 4 mg (base
EQUIV) ceeeeeieeeeeeteeeeeeseeesteesaee e e s saessaeeens 36
montelukast sodium chew tab 5 mg (base
EQUIV) coeeeeeteeieeeeieesteeseeesieessaeesseeessaessaeenns 36
montelukast sodium oral granules packet 4
Mg (base €QUIV) .......uueueeceeecreeeeeeereeenens 36
montelukast sodium tab 10 mg (base equiv)
.................................................................... 36
morphine sulfate beads cap er 24hr 120 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 30 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 45 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 60 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 75 mg
.................................................................... 23
morphine sulfate beads cap er 24hr 90 mg
.................................................................... 23
morphine sulfate cap er 24hr 100 mqg........ 23
morphine sulfate cap er 24hr 10 mg........... 23
morphine sulfate cap er 24hr20 mg ......... 23
morphine sulfate cap er 24hr 30 mg ......... 23
morphine sulfate cap er 24dhr 40 mg.......... 23
morphine sulfate cap er 24hr 50 mg ......... 23

morphine sulfate cap er 24hr 60 mg.......... 23
morphine sulfate cap er 24hr80 mg.......... 23
morphine sulfate oral soln 100 mg/5ml (20
MQG/ML) .o 24
morphine sulfate oral soln 10 mg/5mil.......24
morphine sulfate oral soln 20 mg/5ml.......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 ...............c........ 24
morphine sulfate tab 30 mg ....................... 24
morphine sulfate tab er 100 mg.................. 24
morphine sulfate tab er 15mg.................... 24
morphine sulfate tab er 200 mg................. 24
morphine sulfate tab er 30 mg................... 24
morphine sulfate tab er 60 mg................... 24
MOVANTIK TAB 12.5MG ........ccccceereerrennene. 131
MOVANTIK TAB 25MG........ccoecververeenne 131
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily)........ueeeeeeeeeeeeeeceeeeeene 161
moxifloxacin hcl ophth soln 0.5% (base
L= Te (011 S 161
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 129
MPD SFTY LAN MIS 21G.......ccccceeierenne 144
MPD SFTY LAN MIS 23G.......cccccevvierienne 144
MPD SFTY LAN MIS 28G.........ccccecveeurennene 144
MPD SFTY LAN MIS 30G......ccccccervverrenene 144
MUGARD LIQ...cccoooiiirienieeieneeneeeeeeenes 156
multiple vitamin Cap .........ccceeveeeveeecverseeenne 157
multiple vitamins w/ minerals cap............ 157
multiple vitamins w/ minerals tab ............ 157
MUPIFOCIN OINt 2% .ceeeeeeeieeeeeeieecieeieeenaeens 109
mycophenolate mofetil cap 250 mg........ 154
mycophenolate mofetil for oral susp 200
MG/ M.t 154
mycophenolate mofetil tab 500 mg ........ 154
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 154
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)..................... 154
MYFEMBREE TAB........ccoeeieiereeeieeiene 128
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MYFORTIC TAB 180MG........cccceevrereerenee. 154
MYFORTIC TAB 360MG........cccceecerruernnenne 155
MYGLUCOHEALT MIS LANC 30G............ 144
MYLERAN TAB 2MG......ccccccevierrereeeeeeenne 68
N
nabumetone tab 500 mg.............ccceeeuveunen. 16
nabumetone tab 750 Mg ..........ccccueevueeeunn. 16
nadolol tab 20 M@ .......cooveveveerveenieeeieneeenns 93
nadolol tab 40 Mg ........cccueevueecveeceecireeeeenns 93
nadololtab 80 Mg ........ccceveevieneenenseneennen. 93
naftifine hcl cream 1% .........ooceveeevvennnenne. 109
naftifine hcl cream 2%...............c.coueeueenee. 109
naftifine hcl gel 1% ........ueeeeeeeeveveenceennn. 109
naftifine hcl gel 2%..........uueeeeeeeeceeecneannen. 109
naloxone hclinj 0.4 mg/ml ......................... 55
naloxone hclinj4 mg/10mi......................... 55
naloxone hcl nasal spray 4 mg/0.1ml........ 55
naloxone hcl soln cartridge 0.4 mg/ml.....55
naloxone hcl soln prefilled syringe 2
MG/2M ..ot 55
naltrexone hcltab 50 mg .............ccuueuneen. 55
naproxen sodium tab 275 mg...................... 16
naproxen sodium tab 550 mg..................... 16
naproxen tab 250 Mg ..........cccocveecveevueeennenns 16
naproxen tab 375mg ........ccccceevevvervennnennee. 16
naproxen tab 500 Mg.........cccceeecveevueeennnnns 16
naproxen tab ec 375 mg.........ccceeveevueeennen. 16
naproxen tab ec 500 mQg.........cccceceeeevevrenen. 16
naratriptan hcl tab 1 mg (base equiv) ...... 150
naratriptan hcl tab 2.5 mg (base equiv)...150
NATACYN SUS 5% OP .......covvviirieeerene 161
nateglinide tab 120 Mg .........ccccccvvevvueeeeennee. 54
nateglinide tab 60 Mg .........ccccceevvevvueeeuennne. 54

nebivolol hcl tab 10 mg (base equivalent).93
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)93
nebivolol hcl tab 5 mg (base equivalent) ..93

nefazodone hcl tab 100 mg.............cceeuen. 47
nefazodone hcltab 150 mg.............cccceue... 48
nefazodone hcl tab 200 mg........................ 48
nefazodone hcltab 250 mg....................... 48
nefazodone hcltab 50 mg............cccueeueen. 47

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt 0P 0IN .....ccccuveeeveennnee. 161
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi................... 161
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ......eeeeuveeveiieieicieecieieeenns 162
neomycin-polymyxin-dexamethasone
ophth suSP 0.1%.....cuueeeeeeeeecreeeecrreeennen. 162
neomycin-polymyxin-hc ophth susp ....... 162
neomycin-polymyxin-hc otic soln 1%......163
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 163
neomyecin sulfate tab 500 mg....................... 7
NEORAL CAP 100MG.......cccccevverirrerrenen. 155
NEORAL CAP 25MG.......ccccecververirrnerrennnen 155
NEORAL SOL 100MG/ML......ccceeevvervrerennee. 155
NERLYNX TAB 40MG.......cccevervrerreneennnne 75
nevirapine susp 50 mg/dmi........................ 88
nevirapine tab 200 Mg ........cceccevvveeevvencuennns 88
nevirapine tab er 24hr 100 mgq.................... 88
nevirapine tab er 24hr 400 mg................... 88
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 60
niacin tab er 500 mg (antihyperlipidemic)
.................................................................... 60
niacin tab er 750 mg (antihyperlipidemic)60
nicardipine hcl cap 20 mg...........ueccuveeunenne 95
nicardipine hcl cap 30 mg..........cceeeveenenne 95
nifedipine cap 10 MQ........ccccvvveeevveevvencnenns 95
nifedipine cap 20 Mg .........cccceeeevveecveecnennns 95
nifedipine tab er 24hr 30 mg ...................... 95
nifedipine tab er 24hr 60 mg....................... 95
nifedipine tab er 24hr 90 mg...................... 95
nifedipine tab er 24hr osmotic release 30
ING oottt ettt e e e s arae e 95
nifedipine tab er 24hr osmotic release 60
ING ettt are e e arae s 95
nifedipine tab er 24hr osmotic release 90
ING oo 95
nilutamide tab 150 Mg ........ccccceeeveeveveevennen. 71
nimodipine cap 30 Mg.......cccceeeevveeeeeererennns 95
NINLARO CAP 2.3MG.......cccvverrierrerreeennn 75
NINLARO CAP 3MG......cccemirerieneeneeeenne 75
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NINLARO CAP 4MG.......ccceeeecreereereereeneane 75
nisoldipine tab er 24hr 17 mgqg...................... 95
nisoldipine tab er 24hr 20 mqg..................... 95
nisoldipine tab er 24hr 25.5 mqg.................. 95
nisoldipine tab er 24hr 30 mg..................... 95
nisoldipine tab er 24hr 34 mg..................... 95
nisoldipine tab er 24hr 40 mg..................... 95
nisoldipine tab er 24hr 8.5 mqg.................... 95
nitazoxanide tab 500 Mg .........ccccccceeeuennnen. 31
nitisinone cap 10 MQ.......ccccveeeeveeeevueenecnenns 126
nitisinone cap 20 Mg .......ccceceeveeverceernuennens 126
NItiSINONE CAP 2 MG ..coceeveeeereeeereeeerreeeeenns 126
NitiSinONe Cap 5 Mg ..cccuveeveveivceeencreennenn. 126
NITRO-DUR DIS 0.3MG/HR.........ccccevvennen. 33
NITRO-DUR DIS 0.8MG/HR..........ccccecueuuec.. 33
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 32
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 32
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 32
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 32
nitrofurantoin susp 25 mg/5mi................... 32
nitroglycerin cap er2.5mg...........cccueuuen. 33
nitroglycerin cap er 6.5mg...........cccce....... 33
nitroglycerin cap er 9 mg..........ccceeeuveeunnns 33
nitroglycerin sl tab 0.3 mg .........ccccecuveeunen. 33
nitroglycerin sltab 0.4 mg............ccc........ 33
nitroglycerin sl tab 0.6 mg ............ccccveeuuen. 33
nitroglycerin td patch 24hr 0.1 mg/hr........ 33
nitroglycerin td patch 24hr 0.2 mg/hr ....... 33
nitroglycerin td patch 24hr 0.4 mg/hr .......33
nitroglycerin td patch 24hr 0.6 mg/hr ....... 33
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIrAY)..cceeceeeerereieeierinieerieesiressaesssens 33
NIVESTYM INJ 300/0.5.....cccerveriieennenne 135
NIVESTYM INJ B00MCG.......ccceeceruennenne 135
NIVESTYM INJ 480/0.8.....cccevcveererrennnne 135
NIVESTYM INJ 480MCG.......ccceeceruernnenne 135
nizatidine cap 150 Mg.........ccccevueeveeeeennene 173
nizatidine cap 300 Mg........cccccceeeveevuveennene 173
nizatidine oral soln 15 mg/mi..................... 173

NORDITROPIN INJ 10/1.5ML .................... 125
NORDITROPIN INJ 15/1.5ML .................... 125
NORDITROPIN INJ 30/3ML.........cccucuu...... 125
NORDITROPIN INJ 5/1.5ML..........cccu...... 125
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr............oeeeeeeeeennne 103
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35 MCQG...cccueeveercrieereareannen 102
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQG...cccuveecueeereeereereannne 102
norethindrone & ethinyl estradiol tab 0.4
MQG-85 MCG ....uuuuviiiiiiiiieieeeeecieeeeeae 102
norethindrone & ethinyl estradiol tab 0.5
MQG-35 MCG ..ceeeriiiiieeieeeeceeeeen. 102
norethindrone & ethinyl estradiol tab 1 mg-
BEMCG e 102
norethindrone ace & ethinyl estradiol-fe tab
1.5mg-30 MCQ ....uuueeerieeieeeeee, 103
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..uuuueeinriieiieeieeeeeeeeeeeenae 103
norethindrone ace & ethinyl estradiol tab 1.5
MQG-80 MCG...cuuueiiririeeieeiieeeecreee e 103
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG ..eeeetieeiieeeeeeeeeeeeeeeeeeeeeeans 103
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) ...cc.ceeeeeeeeveeneencne 103
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) c.uuueeeeeeeeeceeereeeeeereanne 103
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) c.uueeeeeeereeeeeeeeeeeecreannes 103
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCQG..cccccuuuiiiiciieiiiecreenenenne 128
norethindrone acetate-ethinyl estradiol tab
TMG-E5MCG i 128
norethindrone acetate tab 5 mg............... 165
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg ........cccueecuveennenne 102
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg ..................... 103
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35 mg-mcg.......ccoceeereercueneennen. 103
norethindrone tab 0.35 mg........................ 104
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norgestimate & ethinyl estradiol tab 0.25

MQG-85 MCQ ....uuueviiiiiiiiieeeeieeeeeeeeen, 103
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 Mg-mMCQ....cccevvevvveeeeiennennns 103
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35Mg-mcg .....cccceeveevueevuenneannen. 103
norgestrel & ethinyl estradiol tab 0.3 mg-30

INCG .eeiieieeeeeeeeeeeeeee e eeree e e ereeeeseneeees 103
NORPACE CAP 100MG CR......ccccecueevennnne 35
NORPACE CAP 150MG CR.......ccccecuervennenne 35
nortriptyline hclcap 10 mg .............coueeueee. 50
nortriptyline hclcap 25 mg........................ 50
nortriptyline hcl cap 50 mg..............c..uc...... 50
nortriptyline hclcap 75 mg............couue..... 50
nortriptyline hcl soln 10 mg/5mi ................ 50
NORVIR POW 100MG.......cccceverierrerreenne 88
NORVIR SOL 80MG/ML......ccccervververrenenne 88
NORVIR TAB 100MG........cccceveriereenennenne 88
NOVA SAFETY MIS LANC 23G.................. 144
NOVA SAFETY MIS LANC 28G.................. 144
NOVA SURE MIS LANCETS.......cccccueruvennen. 144
NOVOLIN INJ 70/30....ccociniierrerieneeneenn 53
NOVOLIN INJ 70/30 FP ...ceeririerieeeenene 53
NOVOLIN N INJ10O UNIT....ccceevverrerrennnne 53
NOVOLIN N INJ U-100 .....cccvvirierieneenenne 53
NOVOLIN RINJ10O UNIT ....ccceeerirrerennene 53
NOVOLIN R INJ U-100......ccccevirverrenrennenne 53
NOVOLOG INJ 100/ML ...ccccerviriirieienne 53
NOVOLOG INJ FLEXPEN .......cccccevvveerennne. 53
NOVOLOG INJ PENFILL......ccceeverrerrennanne. 54
NOVOLOG MIXINJ 70/30.....ccccveeeereanrnne 54
NOVOLOG MIX INJ FLEXPEN .................... 54
NUBEQA TAB 300MG .......coocereirierieeienene 71
NUCALA INJ 100MG/ML ....cccerverrrrranennne 36
NUCALA INJ 40MG/0.4.......ccevvvereeeaaane 36
nutritional supplement caps ...................... 121
nystatin cream 100000 unit/gm............... 109
nystatin oint 100000 unit/gm. ................... 109
nystatin susp 100000 unit/ml.................... 156
nystatin tab 500000 unit...............ccueeuu.... 56

nystatin topical powder 100000 unit/gm109
nystatin-triamcinolone cream 100000-0.1
UNIE/GM D6 et 109

nystatin-triamcinolone oint 100000-0.1

(01T 74e [0 0 B SRS 109
o
OCALIVATAB IOMG......ccccvvreeecrrreeeeneen 130
OCALIVATABB5MG......cccoeereereceeieeieennene 129
octreotide acetate inj 1000 mcg/ml (1

(0270 74 1 0] ) IS 127
octreotide acetate inj 100 mcg/ml (0.1

(0070 74 1.0} ISR 127
octreotide acetate inj 200 mcg/ml (0.2

(0070 74 1.0} IS 127
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) ..o 127
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) vttt 127
octreotide acetate subcutaneous soln pref

Syr100 mecg/mi ..........oeeeeeveecveecneennnnne 127
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi..........eeeeveeeeeecneenennne 127
octreotide acetate subcutaneous soln pref

Syr50meg/mi............eeeeeeeeveeieeene 127
ODEFSEY TAB ......ootiieeereeeeeeeeseeeeeenne 88
ODOMZO CAP 200MG......cccceevercrerrereannenns 70
OFEV CAP 100MG ......cooceeerieiererieeeeeennne 171
OFEV CAP 150MG ......cooeereereeiereeeeeeeneen 171
ofloxacin ophth soln 0.3% ......................... 161
ofloxacin otic so0ln 0.3% .........cccccevueeuennene. 163
ofloxacin tab 300 Mg .........cccceeveveveecuennne. 129
ofloxacin tab 400 Mg ..........ccoeeeeeeveennnne. 129

olanzapine-fluoxetine hcl cap 12-25 mg..166
olanzapine-fluoxetine hcl cap 12-50 mg .166
olanzapine-fluoxetine hcl cap 3-25 mg ...166
olanzapine-fluoxetine hcl cap 6-25 mg...166
olanzapine-fluoxetine hcl cap 6-50 mg...166
olanzapine for im inj 10 Mg........ccccceeeueveueene 82
olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 5 mg .82
olanzapine tab 10 MQ.........ccceveeevveeevuereeenns 82
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olanzapine tab 15 Mg .......cccccceeeeveeevuenennnen. 82
olanzapine tab 2.5 mg .........ccccoveevueecveecnnenns 82
olanzapine tab 20 Mg ..........cccoeevueveveecuennne 83
olanzapine tab 5 mg.........c.cccevceeevueeeeennuennns 82
olanzapine tab 7.5 mg .........ccccoeevveecveecnnenns 82

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..65
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 66
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...66
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..65
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....65
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mqg......65
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......65
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 65

olmesartan medoxomil tab 20 mg............. 62
olmesartan medoxomil tab 40 mqg............. 62
olmesartan medoxomil tab 5 mg............... 62
olopatadine hcl nasal soln 0.6%............... 159
olopatadine hcl ophth soln 0.1% (base

(=10 [V1177-1(=1 g 1 o BRSSO 163
olopatadine hcl ophth soln 0.2% (base

equIvalent) ............euceeeeceeeeeeeeeeeeeenn. 163
omega-3-acid ethyl esters cap 1gm......... 58

omeprazole cap delayed release 10 mg..174
omeprazole cap delayed release 20 mg .174
omeprazole cap delayed release 40 mg .174

OMNIPOD 5 G6 KIT INTRO........ccceecveneee. 144
OMNIPOD 5 G6 MIS PODS............ccceeucn... 144
OMNIPOD DASH KIT PDM.......ccccceeuvennne. 145
OMNIPOD MIS CLASSIC ......cccecvvvrrenne 145
OMNIPOD PDM KIT CLASSIC .................. 145
ondansetron hcl oral soln 4 mg/5mi ......... 56
ondansetron hcltab24 mg......................... 56
ondansetron hcltab4 mg...............ccc.c...... 56
ondansetron hcltab8 mg........................... 56

ondansetron orally disintegrating tab 4 mg

.................................................................... 56
ondansetron orally disintegrating tab 8 mg

.................................................................... 56
ONETOUCH DEL MIS PLUS 30G............... 145
ONETOUCH DEL MIS PLUS 33G............... 145
ONETOUCH FP MIS LANCETS.................. 145
ONETOUCH KITULTRA 2.....cccevvereenne 145
ONETOUCH KIT VERIO FL........cccceceeueunen.e 145
ONETOUCH KIT VERIORE .......cccuveerrennne 145
ONETOUCH MIS 30G......ccccocereerenrenennennes 145
ONETOUCH MIS LANCETS.......ccceceevnene 145
ONETOUCH SOL KIT COMPLETE............. 145
ONETOUCH SOLKIT FIT ..o 145
ONETOUCH SOL KIT REFILL..................... 145
ONETOUCH TESULTRA.......ccoeeiiieeenene 121
ONETOUCH TES VERIO........ccceevererrrrennene 121
ONETOUCH US MIS LANCETS.................. 145
ON-THE-GO MIS LANC 30G.......cccceceunenue. 145
ONUREG TAB 200MG .......cceeemerrrrerennenn 68
ONUREG TAB 300MG.......cccoeemerereerennn 68
opium tincture 1% (10 mg/ml) (morphine

EQUIV) .eeeeeeeeeeeeeeeeereeeeeeeeeaeeeeveeeeaaeeeaaeean 55
OPSUMIT TAB 10MGi.....cocevirieieeneeieene 99
ORACEA CAP 40MGi......cocevceeiererrereenenns 120
ORALAIR SUB 300 IR.....cocerieieieeneneeieneene 7
ORENCIA CLCK INJ 125MG/ML................. 17
ORENCIA INJ 125MG/ML ....ccccuviereiieeneens 18
ORENCIA INJ 50/0.4ML....c..covuevininiinnnne 18
ORENCIA INJ 87.5/0.7 ..uveeeeeeeeeereeceeeieenns 18
ORENITRAM TAB 0.125MG . .......ccccecervennee 28
ORENITRAM TAB 0.25MG.......cccecvruvenrennene. 98
ORENITRAM TAB IMG ......ccccevvvrierreernene o8
ORENITRAM TAB 2.5MG.......ccceeercrerrenen 28
ORENITRAM TABS5MG ......ccevvevrerreerene o8
ORENITRAM TAB MONTH 1......cccccveeurenene 28
ORENITRAM TAB MONTH 2............ccc....... 98
ORENITRAM TABMONTH 3 ......ccoevvenneen. o8
ORFADIN CAP 10MG.......cccceneneririeeennn 126
ORFADIN CAP 20MG......cccererreirrereeenn 126
ORFADIN CAP 2MG .....ccceereevereieeeeeneene 126
ORFADIN CAP 5MG .....cccceveereeeeeeieeeen 126
ORFADIN SUS 4AMG/ML .....cocevcvrirrerennene 126
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orlistat cap 120 Mg .....cceeeeeveerveerseeneeseeeennees 3
orphenadrine citrate tab er 12hr 100 mg .158
oseltamivir phosphate cap 30 mg (base

EQUIV) coeeeeeeeieeeetesetesseeseesstessaeeseessaeeeas o1
oseltamivir phosphate cap 45 mg (base

EQUIV) ceoeeeeeeeeeieeeeteseteeseeeseesseessaeessessaeenns o1
oseltamivir phosphate cap 75 mg (base

L= Te (01177 S o1
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ...ueeeeereeeecereeeeeeeereeeeree e o1
OTEZLA TAB 10/20/30 ...ccvvvveereereereevennen. 17
OTEZLA TAB 3OMGi.....ccocercerierieeeeereeneen 17
OVIDREL INJ ..oeotieieeteeeeeeeceeectee e 124
oxandrolone tab 10 Mg.........ccccceeveeevvencuennne 29
oxandrolone tab 2.5 mg ...........ccoeeeuveenene 29
oxaprozin tab 600 Mg .........cccceceeeeveeenuennenne 16
oxazepam cap 10 Mg.........ceeeevvueererevneennn. 34
oxazepam cap 15 Mg.....cccceeveeevveereecceeennne. 34
oxazepam cap 30 Mg ......ccccceeevveeeeceeeenenn. 34
oxcarbazepine susp 300 mg/5ml (60

MG/ <ot 44
oxcarbazepine tab 150 mgq............ccccuuu.... 44
oxcarbazepine tab 300 mg...........ccccuueu.... 44
oxcarbazepine tab 600 mg...........ccceeueennee. 44
oxiconazole nitrate cream 1% .................. 109
oxybutynin chloride solution 5 mg/5ml... 174
oxybutynin chloride tab 5 mg ................... 174

oxybutynin chloride tab er 24hr 10 mg ...175
oxybutynin chloride tab er 24hr 15 mg ...175

oxybutynin chloride tab er 24hr 5 mg...... 175
oxycodone hclcap 5mg.........coecveveeeeeennne. 24
oxycodone hcl conc 100 mg/5ml (20

MG/ ML) .ottt 24
oxycodone hclsoln 5 mg/5mi.................... 24
oxycodone hcltab 10 Mg ..........ccceeeveennnns 25
oxycodone hcltab 15mg ..........cccevueeuenen. 25
oxycodone hcltab 20 mg.............cccueeuneene 25
oxycodone hcltab 30 mg ..........cceeueenenns 25
oxycodone hcltab 5 mg.........ovuveevennnns 25
oxycodone hcl tab er 12hr deter 10 mg .....25
oxycodone hcl tab er 12hr deter 15 mg .....25
oxycodone hcl tab er 12hr deter 20 mg.....25

oxycodone hcl tab er 12hr deter 30 mg ....25

oxycodone hcl tab er 12hr deter 40 mg ....25
oxycodone hcl tab er 12hr deter 60 mg ....25
oxycodone hcl tab er 12hr deter 80 mg ....25
oxycodone w/ acetaminophen tab 10-325

ING ettt ettt et e e s e e e e 27
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ettt e ere e are e e e s aaee e e anne 27
oxycodone w/ acetaminophen tab 5-325
ING ottt ettt e etee e s rre e s e s aea e e e snnes 27
oxycodone w/ acetaminophen tab 7.5-325
ING ettt ettt e e e e e e aeesesaeeas 27
oxymorphone hcltab 10 mg ....................... 25
oxymorphone hcltab 5 mg......................... 25
OZEMPIC INJ 2/1.5ML....cccuerririerieeerennee. 52
OZEMPIC INJ 2MG/3ML....ccveeververrenrenen. 52
OZEMPIC INJ 4AMG/3ML......cccvvvevrcrrrrennen. 52
OZEMPIC INJ 8MG/3ML.....cccecvrrrerverrannenn 53
P
paliperidone tab er 24hr 1.5 mg................... 81
paliperidone tab er 24hr 3mg..................... 81
paliperidone tab er 24hr 6 mqg..................... 81
paliperidone tab er 24hr 9 mqg..................... 81
pantoprazole sodium ec tab 20 mg (base
EQUIV) evveeeeeeeeeeeecreeeeereeeeeeeeeeeeeeeraeeeenaeens 174
pantoprazole sodium ec tab 40 mg (base
[=T0 (11177 BRSSO 174
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ... 174
PARAGARD IUD T380A .......ccoeeeeveerennene 103
paricalcitol cap 1 MCg.......coceeeeeeveeeeeennnen. 126
paricalcitol cap 2 mcg..........ueeceeeeveecenennnen. 126
paricalcitol cap 4 MCg........cueeeveevueeevennen. 126
paromomyecin sulfate cap 250 mg ............... 7
paroxetine hcl oral susp 10 mg/5ml (base
CQUIV) ceeeeeeieeeteeeteecieestessaessae e saeesaessaeens 47
paroxetine hcltab 10 mg...........cccveeeneenee. 47
paroxetine hcltab 20 mg ..........cceveeuenen. 47
paroxetine hcltab 30 mg............coceeeuennee. 47
paroxetine hcltab 40 mg............cccuueeuennee. 47
paroxetine hcl tab er 24hr 12.5 mg ............ 47
paroxetine hcl tab er 24hr25 mqg............... 47
paroxetine hcl tab er 24hr 37.5 mqg............ 47



CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi..................cc...... 173
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 Mg ....ccuvvureercrerranaannnnns 173
PC LANCETS MIS 30G......cccccovtemirrereennenn 145
pediatric multiple vitamins w/ fl-fe drops
0.25-10mg/ml.........cuueeeeeereeveeeeennne 157
pediatric multiple vitamins w/ fluoride chew
tab 0.25 MQ..ccueiiiiieiieeeieeeeeeee 157
pediatric multiple vitamins w/ fluoride chew
tab 0.5 M@ 157
pediatric multiple vitamins w/ fluoride chew
17=1 o 30 I 0 0T ISR 157
pediatric multiple vitamins w/ fluoride soln
0.25mg/Mml........ooeeeeeeieeieeceeeceeenenn, 157
pediatric multiple vitamins w/ fluoride soln
0.5Mmg/Ml.......uueeeeieeeeeeeeceeeeea, 157
pediatric vitamins acd w/ fluoride soln 0.25
MG/ Moottt 157
pediatric vitamins acd w/ fluoride soln 0.5
MG/ Moo 157
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ...t 137
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 GM ..o 137
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ittt e et e e s 137
penciclovir cream 1%...........cccceeeecueeeecunennns 15
penicillamine cap 250 mg ............cccuueun.e.. 152
penicillamine tab 250 mg .......................... 153
penicillin v potassium for soln 125 mg/5ml
................................................................... 164
penicillin v potassium for soln 250 mg/5ml
................................................................... 164
penicillin v potassium tab 250 mg............ 164
penicillin v potassium tab 500 mg ........... 164
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 29
pentoxifylline tab er 400 mg..................... 134
PERFECT 28G MIS LANCETS ................... 145
PERFECT 30G MIS LANCETS.................... 145
perindopril erbumine tab 2 mg ................... 61
perindopril erbumine tab 4 mg.................... 61

perindopril erbumine tab 8 mg ................... 61
permethrin cream 5%..........eeeeueecveennne 120
perphenazine-amitriptyline tab 2-10 mg .166
perphenazine-amitriptyline tab 2-25 mg.166
perphenazine-amitriptyline tab 4-10 mg .167
perphenazine-amitriptyline tab 4-25 mg.167
perphenazine-amitriptyline tab 4-50 mg 167

perphenazine tab 16 Mg........ccccccveevueeeneens 84
perphenazine tab 2 mg............ccceeevueeeueenen. 83
perphenazine tab 4 mg ...........cccueeeueeeueenee. 83
perphenazine tab 8 Mg ..........ccceeeeevueeennens 84
PHARMACY COU MIS LANCETS.............. 145
phenazopyridine hcl tab 100 mqg............... 132
phenazopyridine hcl tab 200 mg.............. 132
phendimetrazine tartrate tab 35 mqg............ 3
phenelzine sulfate tab 15 mg....................... 46
phenobarbital elixir 20 mg/5mi................. 136
phenobarbital tab 100 mg .............cc.ucn..... 136
phenobarbital tab 15 Mg .........c.ccccceeuene.e. 136
phenobarbital tab 16.2 mg.................c....... 136
phenobarbital tab 30 mg ...............c..c........ 136
phenobarbital tab 32.4 mg........................ 136
phenobarbital tab 60 mg...............ccueeu.... 136
phenobarbital tab 64.8 mg........................ 136
phenobarbital tab 97.2 mg......................... 136
phenoxybenzamine hclcap 10 mg ............ 62
phentermine hclcap 15 mg.............cuueu...... 3
phentermine hclcap 30 mg................cu...... 3
phentermine hclcap 37.5mg.............cu....... 3
phentermine hcltab 37.5 mg........................ 3
phenylephrine hcl ophth soln 10%........... 160
phenylephrine hcl ophth soln 2.5% ......... 160
phenytoin chew tab 50 mg......................... 45

phenytoin sodium extended cap 100 mg .45
phenytoin sodium extended cap 200 mg.45
phenytoin sodium extended cap 300 mg.45

phenytoin susp 125 mg/5mi ....................... 45
PHEXXI GEL.....coeeieieienieneeieeeeeneeeeeenes 175
phytonadione tab 5 mg..........cccceveuveenunee. 177
pilocarpine hcl ophth soln 1% ................... 160
pilocarpine hcl ophth soln 2% .................. 160
pilocarpine hcl ophth soln 4%.................. 160
pilocarpine hcltab 5 mg..............cecueennen. 156
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pilocarpine hcltab 7.5 mg...........cccueeuenn. 156
pimecrolimus cream 1%..........ccccceueeeuvennen. 118
pimozide tab 1mg.........ccoeveveveeeveencieeenenn, 169
pimozide tab 2 mg..........coccevecveeveinveennnen. 169
pindolol tab 10 Mg .........cccoueveveeceecieecerenen. 93
pindololtab 5 mg ......ccccccceeveeviniiniiinne 93

pioglitazone hcl-glimepiride tab 30-2 mg .51
pioglitazone hcl-glimepiride tab 30-4 mg .51
pioglitazone hcl-metformin hcl tab 15-500

INIG ettt e e e e e 51
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt e e ae e e e e e e eaes 51

pioglitazone hcl tab 15 mg (base equiv)....54
pioglitazone hcl tab 30 mg (base equiv)...54
pioglitazone hcl tab 45 mg (base equiv)...54

PIP LANCETS MIS 28G......cccceevvervecrerrennen. 145
PIP LANCETS MIS 30G......ccccecevrirrernennen. 145
PIQRAY 200MG TAB DOSE..........ccceeuveuene 75
PIQRAY 250MG TAB DOSE .........cccceevennne 75
PIQRAY 300MG TAB DOSE..........cccceeuveuene 75
pirfenidone cap 267 mg..........cccceevveeeuvennne. 171
pirfenidone tab 267 mg ..........ccoeeveeueenee. 17
pirfenidone tab 801 mg...........cccoeeveeueenee. 17
piroxicam cap 10 Mg .......ccceeeeeeeveerveereeennens 16
piroxicam cap 20 MQ........ceeeeeeeveereveeresneens 17
podofilox s0IN 0.5% ........uueeeueeecueeeienreannen. 19
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ......ccueeeueeereereeeannns 161
POMALYST CAP IMG.....ccccoeeerirreeieriennenne 7
POMALYST CAP 2MGi.......oooveiereereereneene I4
POMALYST CAP BMGi.......ooieieveeiecieeenne 4!
POMALYST CAP 4AMG.......ccccevvivrerreriennne 72
posaconazole susp 40 mg/mi..................... 57
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5mil.........ueeeeiieeeeeeeeeen. 132
potassium bicarbonate effer tab 25 meq 152
potassium chloride cap er 10 meq ........... 152
potassium chloride cap er 8 meq.............. 152
potassium chloride microencapsulated crys
ertab 10 Meq.......uueeeeeeeeeceeeecreeeerveeennen. 152
potassium chloride microencapsulated crys
ertab 15 meq......eeeeeeeeeeeieeceeeeeeeen, 152

potassium chloride microencapsulated crys
ertab 20 meq ......cceeeeeeeeeeeeeeeeeieeeenns 152
potassium chloride oral soln 10% (20
MEQ/T15M)..c.cuveeeiiiaiieieeeeeeeieeen, 152
potassium chloride oral soln 20% (40
MEQ/T15M)..c.eueeeiiiiiiieeeieeceeeeeeen, 152
potassium chloride powder packet 20 meq

potassium chloride tab er 10 meq ............ 152
potassium chloride tab er 20 meq (1500

potassium citrate & citric acid powder pack
3300-1002 MG ..cuvroririeerreeeereneneeeenens 132

potassium citrate & citric acid soln 1100-
334 mg/5mil.........eeeeeeeeeeeee 132

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg)132
potassium iodide oral soln 1gm/mli.......... 106
potassium phosphate monobasic tab 500

pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg................ 152
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.5 mg .79
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg ..79

pramipexole dihydrochloride tab 1mg......79
pramipexole dihydrochloride tab er 24hr
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pramipexole dihydrochloride tab er 24hr

L.25 MG .ciiiiiiiieiiieeeecieeeeecte e ssaee e 80
pramipexole dihydrochloride tab er 24hr
S5 MGt 80
pramipexole dihydrochloride tab er 24hr 3
NG oottt 80
pramipexole dihydrochloride tab er 24hr
4.5 MG ittt 80
pramoxine-hc-chloroxylenol otic soln 10-
10-1MG/ M ..., 163
pramoxine-hc cream 1-2.5% ..................... 17
prasugrel hcl tab 10 mg (base equiv)....... 134
prasugrel hcl tab 5 mg (base equiv)......... 134
pravastatin sodium tab 10 mg..................... 59
pravastatin sodium tab 20 mg.................... 59
pravastatin sodium tab 40 mg ................... 59
pravastatin sodium tab 80 mg ................... 60
praziquantel tab 600 mg...........ccccueeeuereunen. 30
prazosin hclcap 1mg ........ooeeeveveeceenneeennen. 63
prazosin hclcap 2 mg.........cceeeeeeeeeecenennen. 63
prazosin hclcap 5 mg........ceeeveeevvevvevennnn. 63
prednicarbate 0int 0.1% ........ccccoveeeveeereennee. 17
prednisolone acetate ophth susp 1%....... 162
prednisolone sodium phosphate oral soln
25 mg/bml (base €q).........ceeveeeueeeunn. 105
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....cccueeeueeecveeceeecreerene 105
prednisolone sod phos orally disintegr tab
15 mg (base €q).....ccccevvueeevveveeenseeeeeennne. 105
prednisolone sod phos orally disintegr tab
30 mg (base €Qq).....ccceevueeeceevceencueeeeenne 105
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv).............ccccueeeuuenee. 105
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)....................... 105
prednisolone soln 15 mg/5ml ................... 105
prednisolone tab 5 mg................ccuueunen... 105
prednisone oral soln 5 mg/5mi................. 105
prednisone tab 10 Mg .........ccceeevevveeeenennne. 105
prednisone tab 1mg...........ccceeeveeeceeeenenne 105
prednisone tab 2.5 mg..........ccccceeveeeenn. 105
prednisone tab 20 mg...........ccoeeevveeunenee 105
prednisone tab 50 mg...........cccceeeuveeunennne. 105

prednisone tab5mg.........ccceceverienienn. 105
prednisone tab therapy pack 10 mg (21) 105
prednisone tab therapy pack 10 mg (48) 105
prednisone tab therapy pack 5 mg (21)...105
prednisone tab therapy pack 5 mg (48)..105

PRED SOD PHO SOL 1% OP...................... 162
pregabalin cap 100 mg..........ccceeeveecrveennns 44
pregabalin cap 150 Mg.........cccceveveecuvennens 44
pregabalin cap 200 Mg ........cccceveveevuerenens 44
pregabalin cap 225 mg..........cccoeeeveecuveennens 44
pregabalin cap 25 mg.........cccceveeeveeeennennee. 44
pregabalin cap 300 mg..........ceeeveecrveennns 44
pregabalin cap 50 mg .........cceceeeveecuveenens 44
pregabalin cap 75 Mg........cccevcuerveeeveeennens 44
pregabalin soln 20 mg/mi........................... 44
pregabalin tab er 24hr 165 mg.................. 169
pregabalin tab er 24hr 330 mg.................. 169
pregabalin tab er 24hr 82.5 mg................. 169
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
INIG ettt et e e e e e s 157
prenatal vit w/ fe fumarate-fa chew tab 29-1
INIG ettt e rrree e e e e e s annnee 157
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 158
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4MQ .coouvroireaeenereeeeeene 157
prenatal vit w/ iron carbonyl-fa tab 50-1.25
ING ettt 158
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ...ccouvverveeverceeeeannenn 157
PRESSURE ACT MIS LANCET................... 145
PRESSURE ACT MIS LANCETS. ................ 145
PREZCOBIX TAB 800-150 ......cccevevuereenne 88
PREZISTA SUS 100MG/ML......cccecerveenennee. 88
PREZISTA TAB 150MG ......cccocveierererrennnne 88
PREZISTATAB 75MGi......cccceeieceereerenenne 88
PRIFTIN TAB 150MG........cccocervierienieeeeeenne 67
primaquine phosphate tab 26.3 mg (15 mg
DASE) .o 67
primidone tab 250 mg...........cccceeveecuvennnens 44
primidone tab 50 mg.........ccccceceeveevennennee. 44
probenecid tab 500 mg ............cceccuveeunn.e. 133

prochlorperazine edisylate inj 10 mg/2ml 84
220
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prochlorperazine edisylate inj 50 mg/10ml

.................................................................... 84
prochlorperazine maleate tab 10 mg (base
EQUIVALENT) ...t 84
prochlorperazine maleate tab 5 mg (base
EQUIVALENT) ...t 84
prochlorperazine suppos 25 mg................. 84
PRO COMFORT MIS 31G ......ccccevceveeerneennee. 145
PRO COMFORT MIS LANCETS. ................ 145
PRODIGY MIS 26G .......cccoocevieneeerereeneen 145
PRODIGY MIS 28G .....ccceeveeveeeeeeeeeeenee. 145
progesterone cap 100 Mg .........ccceeeeuveenne. 165
progesterone cap 200 mg..........cccceuueeen... 165
progesterone im in oil 50 mg/mi............... 165
PROGRAF CAP O.5MG.......ccccevvirrerrernenne 155
PROGRAF CAP IMG.......ccccoerrerreeeeeeene 155
PROGRAF CAP5MGi......ccccevieriereeieeeenne 155
PROGRAF GRA 0.2MG......ccccevveereeeennenne 155
PROGRAF GRA TMGi......ccccevvierieriereeeenne 155
promethazine & phenylephrine syrup 6.25-
5mg/Bml ..., 106
promethazine-dm syrup 6.25-15 mg/5ml
.................................................................. 106
promethazine hcl suppos 12.5 mg ............. 57
promethazine hcl suppos 25 mg................ 57
promethazine hcl suppos 50 mg................ 57
promethazine hcl syrup 6.25 mg/5ml........ 57
promethazine hcltab 12.5 mg .................... 58
promethazine hcltab 25 mg....................... 58
promethazine hcltab 50 mg....................... 58
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi........................ 106
promethazine w/ codeine syrup 6.25-10
MG/BML ...t 106

propafenone hcl cap er 12hr 325 mg.......... 35
propafenone hcl cap er 12hr 425 mgqg......... 35

propafenone hcltab 150 mg....................... 35
propafenone hcltab 225 mg ...................... 35
propafenone hcltab 300 mg...................... 35
proparacaine hcl ophth soln 0.5%............. 161
propranolol hcl cap er 24hr 120 mg............ 93
propranolol hcl cap er 24hr 160 mg.......... 93

propranolol hcl cap er 24hr 60 mg ............ 93
propranolol hcl cap er 24hr 80 mg ............ 93
propranolol hcl oral soln 20 mg/5mil.......... 93
propranolol hcl oral soln 40 mg/5mi.......... 93

propranolol hcltab 10 mg. ............cuceeuun.... 93
propranolol hcltab 20 mg...........cceeeuvenneen. 93
propranolol hcl tab 40 mgq...............ccuu....... 93
propranolol hcl tab 60 mg...............ccuuu.... 93
propranolol hcl tab 80 mgq........................... 93
propylthiouracil tab 50 mg ........................ 172
protriptyline hcltab 10 mg............cccueeneene 50
protriptyline hcltab 5 mg...................c........ 50
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ..ttt 106
PSS SAFE LANMIS.......ooovviieeeiecieeeenee. 145
PSS SEL LANC MIS.......ooovieieeeieeieeeeen. 145
PULMOZYME SOL IMG/ML...........cc......... 170
PXLANCETS MIS 28G.......ccoeeeveereerenrannen. 145
PX LANCETS MISULT THIN ..................... 145
pyrazinamide tab 500 mg.............ccceeeuun... 67
pyridostigmine bromide oral soln 60
MQG/BML ... 67
pyridostigmine bromide tab 30 mg............ 67
pyridostigmine bromide tab 60 mg........... 67
pyridostigmine bromide tab er 180 mg.....67
pyrimethamine tab 25 mg............ccceeeuun.... 67
Q
QC LANCETS MIS 28G........ccoceeeereereennene 145
QC LANCETS MIS 30G ....ccoveveeveeereenne 145
quetiapine fumarate tab 100 mg................. 83
quetiapine fumarate tab 150 mg................. 83
quetiapine fumarate tab 200 mg ............... 83
quetiapine fumarate tab 25 mqg.................. 83
quetiapine fumarate tab 300 mg ............... 83
quetiapine fumarate tab 400 mg................ 83
quetiapine fumarate tab 50 mqg.................. 83

quetiapine fumarate tab er 24hr 150 mg...83
quetiapine fumarate tab er 24hr 200 mg..83
quetiapine fumarate tab er 24hr 300 mg..83
quetiapine fumarate tab er 24hr 400 mg..83
quetiapine fumarate tab er 24hr 50 mg ....83
QUFLORA PED CHW 0.25MG..........c.c..... 157
QUFLORA PED CHW 0.5MG............c........ 157



CareFirst Formulary 4 - Chart, 4T eff 12/1/2023

QUFLORA PED CHW IMG........cccceeueevenene 157
QUFLORA PED DRO 0.25MG.........cccueueen. 157
QUFLORA PED DRO 0.5MG/ML............... 157
quinapril hcltab 10 Mg ........coocveveeevvvennnnnne. 61
quinapril hcltab 20 Mg .......occvveeveecveennnnnne. 61
quinapril hcltab 40 mg ........cceeveeevcvennnnnne. 61
quinapril hcltab 5 mg.........ueeceveceeeieenne. 61
quinapril-hydrochlorothiazide tab 10-12.5
ING ettt 66
quinapril-hydrochlorothiazide tab 20-12.5
NG ettt 66
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 66
quinidine gluconate tab er 324 mg............. 35
quinidine sulfate tab 200 mqg...................... 35
quinidine sulfate tab 300 mg...................... 35
quinine sulfate cap 324 mg...........cccoueeuueun. 67
QULIPTATAB 10MG.......cocevirieiererieenees 150
QULIPTA TAB 30MG......coccevierrereeeeenenne 150
QULIPTA TAB B0MG......ccceoceererereereenrennes 150
QVAR REDIHA AER 80MCG ..........cccuveuue.e. 37
QVAR REDIHAL AER 40MCG..........ccceue... 37
R
rabeprazole sodium ec tab 20 mqg............ 174
RA E-ZJECT MIS 28G........cccoeeverrereerennen. 146
RA E-ZJECT MIS THIN 26G..........cccceueun... 146
RA E-ZJECT MIS THIN 28G.........cceeuen.ee. 146
RA E-ZJECT MIS ULT THIN......ccccceueuennen. 146
raloxifene hcltab 60 mg............cueeueenene. 125
ramelteon tab 8 mg ........cccceceeveeeveeneenene 137
ramipril cap 1.25mMg ......ccueeveeeeceeeceeeceeenenns 61
ramipril cap 10 Mg .......ueeveeecueecveeeceeeceeeeeens 61
ramipril Cap 2.5 Mg ......couveeeveveveenseenseeneeenns 61
ramipril Cap 5 Mg ......ceeeeeeecueecieeceeeeeeenenns 61
ranolazine tab er 12hr 1000 mg .................. 32
ranolazine tab er 12hr 500 mg..................... 32
RAPAMUNE SOL IMG/ML ........ccceeueeuenee. 155
RAPAMUNE TAB 0.5MG........cccceeverurrnnnne 155
RAPAMUNE TAB IMG.......cccceevveerrereenene 155
RAPAMUNE TAB 2MGi.......cccceeveeiereennne 155
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 80

rasagiline mesylate tab 1 mg (base equiv)80

READYLANCE MIS 21G........ccceevrcieerenne 146
READYLANCE MIS 23G........ccccoverveerrennnnne 146
READYLANCE MIS 26G......ccccoceverveeenene 146
READYLANCE MIS 28G.......cccceecvvvuervenne 146
READYLANCE MIS 30G......ccccocevvrverennene 146
REALITY MIS LANCETS......ccoeeeeieeeeeeene 146
REALITY TRIG MIS LANCETS. ............c...... 146
REBIF INJ 22/0.5 ..o 168
REBIF INJ 44/0.5.....oooieieeeceeieeeeeeeens 169
REBIF REBIDO INJ 22/0.5 ......cccooceveeeennnne 169
REBIF REBIDO INJ 44/0.5.......cccceecveeuenen. 169
REBIF REBIDO INJ TITRATN ....cccovvernrnnen. 169
REBIF TITRTN INJ PACK .....ccoovieiiene 169
RELION LANCE MIS THIN 26G.................. 146
RELION LANCE MIS THIN 30G................. 146
RELION MICRO MIS THIN 33G................. 146
RELION ULTRA MIS THIN 30G................. 146
RELION ULTRAMIS THIN PLS.................. 146
repaglinide tab 0.5 Mg .......cccccevevvevveenvuenne. 54
repaglinide tab 1mg .......ccccceeveeevveecveecunnnne 54
repaglinide tab 2 mg..........cccceeveevervennuenncne 54
REPATHA INJ 140MG/ML .......ccoevvvvverrennn. 60
REPATHA PUSH INJ 420/3.5........cccceuenee. 60
REPATHA SURE INJ 140MG/ML................ 60
resorcinol-sulfur lotion 2-5% .................... 107
RESTASIS EMU 0.05% OP.........cccceeueeuunee. 161
RETACRIT INJ 10000UNT .....cccevvvervennenne 135
RETACRIT INJ 20000UNIl........cocevcervennnne. 135
RETACRIT INJ 2000UNIT ......ccoervereanenne 135
RETACRIT INJ 3000UNIT .....ccccocervrvenrnne. 135
RETACRIT INJ 40000UNT ......cccecveruvennne 135
RETACRIT INJ 4000UNIT......cccceevenrrnenne 135
REVLIMID CAP 10MG.......ccocceveneririeeennes 153
REVLIMID CAP 15MG.......ccccccevrerrerenene 153
REVLIMID CAP 2.5MG.......cccoocemererrenennen 153
REVLIMID CAP 20MG........cooceeveerereerene 153
REVLIMID CAP 25MG........ccccevvverveneranenne 153
REVLIMID CAP 5MG ......cocvvviieeririeeenee. 153
REYATAZ POW 50MG........ccovevviecrerreeneanne 88
REYVOW TAB 100MG......ccccoocerverrienrennene 150
REYVOW TAB 50MG........ccovvircierieeiennnnne 150
ribavirin cap 200 MQ.........cccoveeeeeecueeeveeecrnanns o1
ribavirin tab 200 Mg ........cccceeveeveevenseeneennen. o1
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rifabutin cap 150 Mg ....cc.coeveeververvenseeneenne. 67
rifampin cap 150 M@ ........oeevueeeeveecveecreeneenns 67
rifampin cap 300 M .......cccueeveeeveeeceencnennne 67
RIGHTEST MIS GL300.......ccccoeveeveererrennen. 146
riluzole tab 50 MQ.........ccceueeeveeceeereeerennne 159
rimantadine hydrochloride tab 100 mg......92
RINVOQ TAB 1I5MG ER........cccevirierieieenne 12
RINVOQ TAB30OMG ER.......ccccoeerieeieienne 12
RINVOQ TAB45MG ER..........cocvevveiereenene 13
risedronate sodium tab 150 mg................ 124
risedronate sodium tab 30 mg.................. 123
risedronate sodium tab 35 mg.................. 123
risedronate sodium tab 5 mg.................... 123
risedronate sodium tab delayed release 35
INIG ettt ettt e e e nre e e e nnee 124
risperidone orally disintegrating tab 0.25
INIG ettt e e srr e e saae e e aeae s 81
risperidone orally disintegrating tab 0.5 mg
..................................................................... 81

risperidone orally disintegrating tab 1 mg .81
risperidone orally disintegrating tab 2 mg.81
risperidone orally disintegrating tab 3 mg.81
risperidone orally disintegrating tab 4 mg.81

risperidone soln 1Tmg/mil ...............cccueeuene 81
risperidone tab 0.25 mg.........cccoevueeeeeenenns 81
risperidone tab 0.5 mg.........cccccceveevuenennnen. 81
risperidone tab 1mg .........cccueeeeeecveeceeecnnnns 81
risperidone tab 2 mg ..........ceeeeeevveeceencnnnnns 81
risperidone tab 3 mg ........ccccceeveveveeeveencuennns 81
risperidone tab 4 mg ........c.ceeeeeevveeceeecnnnnns 81
ritonavir tab 100 Mg .......ccccceveeeveeveenerneennenns 88
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENL) ..., 166
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ... 166
rivastigmine tartrate cap 4.5 mg (base
EqQUIVALENL) ..o 166
rivastigmine tartrate cap 6 mg (base
EQUIVALENT) ..ot 166

rivastigmine td patch 24hr 13.3 mg/24hr166
rivastigmine td patch 24hr 4.6 mg/24hr .166
rivastigmine td patch 24hr 9.5 mg/24hr .166

rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq) ....ccueeeueeeceeeereeceeereennen. 151
rizatriptan benzoate oral disintegrating tab
5mg (base €q) .....cocueevueveeerveieiierieennenn 150
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ...ttt 151
rizatriptan benzoate tab 5 mg (base
eqQUIVALENL) ... 151
roflumilast tab 250 Mcg ........ccocceeevvevvuvennen. 37
roflumilast tab 500 mcg...........ccecveeeuvenneen. 37
ropinirole hydrochloride tab 0.25 mg........ 80
ropinirole hydrochloride tab 0.5 mg.......... 80
ropinirole hydrochloride tab 1mg.............. 80
ropinirole hydrochloride tab2 mg.............. 80
ropinirole hydrochloride tab 3 mg............. 80
ropinirole hydrochloride tab 4 mg............. 80
ropinirole hydrochloride tab 5 mg............. 80
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)..............cueeeeueeeecueeennen. 80
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)..............cceeeeveeecuveennen. 80
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)..............cceeeeveeecrveennnen. 80
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)..............cceeeeeveeecrveennen. 80
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)...............ccceeeeueecveecnnnnns 80
rosuvastatin calcium tab 10 mg ................. 60
rosuvastatin calcium tab 20 mqg................. 60
rosuvastatin calcium tab 40 mg ................ 60
rosuvastatin calcium tab 5 mg................... 60
RUBRACA TAB 200MG.......ccccevcvervenrennanne 76
RUBRACA TAB 250MG .......ccceevveeeeerreenen. 76
RUBRACA TAB 300MG.......ccccevvvereereeneenne 76
RUCONEST INJ 2100UNIT.......ccccvveerrenneen. 133
rufinamide susp 40 mg/mi.......................... 44
rufinamide tab 200 mg...........cccoeeeuveennennne. 44
rufinamide tab 400 Mg.........cccceeeeeeveecuennne. 44
RUKOBIA TAB 600MG ER..........cccoeevennnee. 88
RYBELSUS TAB14AMG .......ccceeeieereieennee. 53
RYBELSUS TAB 3MG......ccccoeevieereeereeneene 53
RYBELSUS TAB 7TMG.......ccocevvierierieiereenne 53
RYDAPT CAP 25MG .....cccoeevvieeieeeerieenens 76
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S

SAFE-T-LANCE MIS 21G.......ccccccvvreeenneen. 146
SAFE-T-LANCE MIS 25G.......cccceeieereennenee 146
SAFE-T-LANCE MIS HI FLOW .................. 146
SAFE-T-LANCE MIS LOW FLOW ............. 146
SAFE-T-LANCE MIS NOR FLOW............... 146
SAFE-T-PRO MIS LANCETS........cccceeueee. 146
SAFE-T-PROMIS PLUS .......ccocveieine 146
SAFETY 21G MIS LANCETS.......ccoveeeeneee. 146
SAFETY 23G MIS LANCETS.......cccccvveuuenee 146
SAFETY 28G MIS LANCETS........cccvennee. 146
SAFETY 30G MIS LANCETS.......ccccocveneenee. 146
SAFETY MIS LANCETS......coovevieeeeeeeene 146
salicylic acid cream 6% & cleanser liqd kit

salicylic acid er film-forming soln 28.5% .119
salicylic acid film forming liquid 27.5%....119

salicylic acid foam 6% ..........ccceeveueeeveencuennne 19
salicylic acid gel 6%..........uueeeeeecueecvueecunanne 119
salicylic acid shampoo 6% ............ccceeeueun. 119
salicylic acid soln 26%..........ccueeeueecueeeunene 19
salsalate tab 500 M@ .......cccuevveeeveeeceencnnenns 20
salsalate tab 750 Mg .......cocceevveeeevveecceencnnnnns 20
SANDIMMUNE CAP 100MG...........cccuu...... 155
SANDIMMUNE CAP 25MG.........cccceevennne 155
SANDIMMUNE SOL 100MG/ML............... 155
sapropterin dihydrochloride powder packet

TOO MG ittt 126
sapropterin dihydrochloride powder packet

500 MG ittt 126
sapropterin dihydrochloride tab 100 mg .126
SAPSCARE MIS TWIST ......covevrerereeene 146
SAPS HEALTH MIS TWIST ....ccceevevenee 146
SAPS TWIST MIS 30G.......ccccconenerereerneen 146
SAVELLAMIS TITR PAK .....ooevieeeieeeene 167
SAVELLA TAB100MG......ccccoververieriennenne 167
SAVELLATAB12.5MG.......cccovveeeeirreeenne 167
SAVELLA TAB 25MGi.......ccovveueeeerieriennenne 167
SAVELLA TABS50OMG.......ccoveerieeeeirreeeene 167
SAXENDA INJ 18MG/3ML......cceeveeereereenrnne 2
SB LANCETS MIS THIN......ccccevvieiirrnnnne 146
SB LANCETS MISULTR THN..................... 146
scar treatment products - gel................... 120

scopolamine td patch 72hr 1 mg/3days....56

selegiline hclcap 5mg..........uueeevecuveenenee. 80
selegiline hcltab 5 mg.............cceeeveenenee. 80
selenium sulfide lotion 2.5%...................... 115
selenium sulfide shampoo 2.25% ............. 115
selenium sulfide shampoo 2.3% ............... 115
sertraline hcl oral concentrate for solution
P2{0 0 0 0T Vd 0 | SRS 47
sertraline hcltab 100 MQ........coovveeevveecnennns 47
sertraline hcltab 25 mg............oocueeeveenenns 47
sertraline hcltab 50 mg ...........ccceeeeuenenee. 47
sevelamer carbonate packet 0.8 gm ....... 132
sevelamer carbonate packet 2.4 gm ....... 132
sevelamer carbonate tab 800 mg ............ 132
sevelamer hcltab 400 mg.............c.ueuu..... 132
sevelamer hcltab 800 mg......................... 132
SIDE BUTTON MIS SAFETY ...cccevvervennne 146
sildenafil citrate for suspension 10 mg/ml99
sildenafil citrate tab 100 mg............cccceeueen.. o7
sildenafil citrate tab 20 mg ...............c......... 99
sildenafil citrate tab 25 mg.............cc.c....... o7
sildenafil citrate tab 50 mg.............ccueeu.en. o7
silicone patch & vitamin e-silicone liquid kit
................................................................... 120
Silodosin Ccap 4 MQ......ueccueeeveecveeceeereeennen. 132
silodosin cap 8 Mg........cceceeveeevernensuenneenne. 132
silver sulfadiazine cream 1%............c......... 115
simvastatin tab 10 mg........cccccceeveeveeeveennen. 60
simvastatin tab 20 mg..........ccceceeevuereeennen. 60
simvastatin tab 40 mg.........ccceceueevueeevennen. 60
simvastatin tab 5 mg ........ccccoecevveveneenene 60
simvastatin tab 80 mg...........ccccoeeeueeeuenen. 60
SINGLE-LET MIS 23G......ccccevveveririerenene 147
sirolimus oral soln 1Tmg/mi........................ 155
sirolimus tab 0.5 mMg.......ccccccvueeveeeveecunanne 155
Sirolimus tab 1mMg.......ccoeceeveeveecensenseeeneee 155
sirolimus tab 2 mg .........cccoeeeeeecvveceeecnnenne. 155
SKYRIZI INJ 150DOSE.........ccccccemeririraennene 112
SKYRIZI INJ 150MG/ML ....ccvveieriieerennee. 13
SKYRIZI INJ 180/1.2....ccoeeveieieereeeeeenene 131
SKYRIZI INJ 360/2.4.......ccoveeveeieeveeeerennen 131
SKYRIZI PEN INJ 150MG/ML........ccccccun.... 13
SMARTEST MIS LANCETS. ......ccocvverrnee 147
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SMART SENSE MIS LANC 21G.................. 147
SMART SENSE MIS LANC 26G.................. 147
SMART SENSE MIS LANC 30G................. 147
SMART SENSE MIS LANC 33G................. 147
SM LANCETS MIS 33G.....ccceeveererrerreennene 147
sodium chloride soln nebu 0.9% ............. 106
sodium chloride soln nebu 10% ............... 106
sodium chloride soln nebu 3%.................. 106
sodium chloride soln nebu 7% ................. 106
sodium citrate & citric acid soln 500-334

MG/BM....c.cooiiiiiiiieeeeeeeee 132
sodium fluoride chew tab 0.25 mg f (from

0.55 Mg NAF) oo, 151
sodium fluoride chew tab 0.5 mg f (from 1.1

MG NAT) .ot 151
sodium fluoride chew tab 1 mg f (from 2.2

MG NAT) .o 152
sodium fluoride cream 1.1% ............cc.c...... 156
sodium fluoride gel 1.1% (0.5% f)............. 156
sodium fluoride paste 1.1%.........ccccuveeuneen. 156
sodium fluoride-potassium nitrate gel 1.1-

D i 156
sodium fluoride rinse 0.2% ....................... 156
sodium fluoride soln 0.125 mg/drop f (0.275

MQ/Arop NAF) ......eeccueeeceeecieecieeeieeceeeaenn, 152
sodium fluoride soln 0.5 mg/ml f (from 1.1

MG/MINAL) ..., 152
sodium fluoride tab 0.5 mg f (from 1.1 mg

NAT) et e 152
sodium fluoride tab 1 mg f (from 2.2 mg naf)

................................................................... 152
sodium phenylbutyrate oral powder 3

gm/teaspoonful ..............ceeceeeveeecueennnen. 126
sodium phenylbutyrate tab 500 mg......... 126
sodium polystyrene sulfonate oral susp 15

GM/BOMN ... 155
sodium polystyrene sulfonate powder ....155
SOD OXYBATE SOL 500MG/ML.............. 165
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml...........uueeeeeereeerennnen. 137
SOFTCLIX MIS LANCETS .....ccocevveeeeene 147
solifenacin succinate tab 10 mqg................ 175
solifenacin succinate tab 5 mg.................. 175

SOLIQUA INJ 100/33......ooeveererrereereeaeenes 51
SOLUS V2 MIS LANC 28G.......ccccevvvervenne 147
SOLUS V2 MIS LANC 30G.....ccccecerervennene 147
sorafenib tosylate tab 200 mg (base
EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeeee e 76
sotalol hcl (afib/afl) tab 120 mg.................. 93
sotalol hcl (afib/afl) tab 160 mg.................. 93
sotalol hcl (afib/afl) tab 80 mg ................... 93
sotalol hcltab 120 Mg .......ceevecvevceenceennnens 93
sotalol hcltab 160 MQ.......ccueeecveecveecueaennens 93
sotalol hcltab 240 Mg ........coueeeeeeeceennennee. 93
sotalol hcltab 80 Mg ........eueeeveeceveereennn, 93
speciality vitamin product tab................... 158
spinosad susp 0.9% .........ceeeveeeveeeecveeeeenne 120
SPIRIVA AER 1.25MCGi......ccceoverererrerennn 36
SPIRIVA CAP HANDIHLR........ccccoveererrennen. 36
SPIRIVA SPR 2.5MCG......cccecerirririerienneens 36
spironolactone & hydrochlorothiazide tab
25-25MQ .ttt 122
spironolactone tab 100 mg.............c......... 123
spironolactone tab 25 mg......................... 123
spironolactone tab 50 mq.......................... 123
SPRYCEL TAB 100MG.......cocvvieiererieieneene 76
SPRYCEL TAB 140MG........cccevieereerrennenn 76
SPRYCEL TAB 20MG.....ccceevtecieierereeaennene 76
SPRYCEL TAB50MG......cccoeeieiereeieeeennen. 76
SPRYCEL TAB 7TOMG......cccceviirieeeierrennenn 76
SPRYCEL TAB 80MG.....ccceocteieieniereeiennene 76
stannous fluoride conc 0.63%.................. 156
stannous fluoride gel 0.4%....................... 156
stavudine cap 15 Mg .......ccceeceeveeveeeseeneennen. 88
stavudine cap 20 Mg .......ccceeeeeeeecveecveecreenns 88
stavudine cap 30 Mg .......ccceeeceeeveveecveecunenne 89
stavudine cap 40 Mg .......ccceeveeeveereveersueenne 89
STELARA INJ 45MG/0.5......coceverrererennee 113
STELARA INJ 9OMG/ML.....cccercrerrerrennne 114
STERILANCE MIS TL 28G......cccocevvvervennne 147
STERILANCE MIS TL 30G.......cccceevueerennene 147
STERILANCE MIS TL 32G ....ccceeeevereenne 147
STIVARGA TAB 40MG.......coctvcverierereeiennene 76
STRENSIQ INJ 18/0.45 .......occvveveeeienne 126
STRENSIQ INJ 28/0.7ML.....cccceectrrrrrrenen. 126
STRENSIQ INJ 40MG/ML......cccevervenrennene. 126
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STRENSIQ INJ 80/0.8ML...........cccuveuuen... 126
STRIVERDI AER 2.5MCG.......cccccoveecrreenrennee 39
SUCRAID SOL 8500/ML.....cccccevruererernuennne 121
sucralfate tab 1 gm .......cccceveevevveevevenneennnen. 173
sulconazole nitrate cream 1%................... 109
sulconazole nitrate solution 1%................. 110
sulfacetamide sodium cleansing gel 10%115
sulfacetamide sodium liquid 10% ............. 15
sulfacetamide sodium lotion 10% (acne)107
sulfacetamide sodium ophth oint 10%.....161

sulfacetamide sodium ophth soln 10% ....161
sulfacetamide sodium-prednisolone ophth

S0lN 10-0.23(0.25)% ....ueeeuveeereeeveecrvenen. 162
sulfacetamide sodium shampoo 10% ......115
sulfacetamide sodium shampoo 9.8%.....115
sulfacetamide sodium-sulfur in urea

emuUlSIiON 10-4% ....uueeeeueeeeeeeeeeeeeeerveeenne 108
sulfacetamide sodium w/ sulfur cleanser

TO-2% ceeeeeeeeeeeeeeeeeeeteeeecreeeeeareeesaneeenns 108
sulfacetamide sodium w/ sulfur cleanser

TO-5% et 108
sulfacetamide sodium w/ sulfur cleanser

O.8-4.8% .o 108
sulfacetamide sodium w/ sulfur cleanser 9-

G5 e 107
sulfacetamide sodium w/ sulfur cleanser 9-

G e 107
sulfacetamide sodium w/ sulfur cleansing

PAA 1074 .uueeeieeeeeeieeeieeieeeieeeeeesieenne 108
sulfacetamide sodium w/ sulfur cream 10-

2 e eaaa s 108
sulfacetamide sodium w/ sulfur cream 10-

B et 108
sulfacetamide sodium w/ sulfur cream 9.8-

B.8BU% e 108
sulfacetamide sodium w/ sulfur emulsion

TO-T% ettt eeerae e 108
sulfacetamide sodium w/ sulfur foam 10-

D e 108
sulfacetamide sodium w/ sulfur lotion 10-

D e 108
sulfacetamide sodium w/ sulfur lotion 9.8-

B.8U% e 108

sulfacetamide sodium w/ sulfur susp 8-4%

................................................................... 108
sulfadiazine tab 500 Mg ..........ccccceueveueenne. 17
sulfamethoxazole-trimethoprim susp 200-

40 MQG/BML ... 31
sulfamethoxazole-trimethoprim tab 400-80

INIG ettt s e e s 31
sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 31
sulfasalazine tab 500 mg ...........ccccccuveuen. 131
sulfasalazine tab delayed release 500 mg

.................................................................... 131
sulindac tab 150 MQ@........ccccovvvueeveeeveeecvennnen. 17
sulindac tab 200 M@........ccceeeeuevveeeveereceennnen. 17
sumatriptan nasal spray 20 mg/act.......... 151
sumatriptan nasal spray 5 mg/act............ 151
sumatriptan succinate inj 6 mg/0.5ml .....151
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.............ccevuvveuennnen. 151
sumatriptan succinate solution auto-

injector 6 mg/0.5ml ..............cccocueeueeuuene 151
sumatriptan succinate solution cartridge 4

MQG/0.5Ml.........ouueeiiiieeeieeceeeieeen, 151
sumatriptan succinate solution cartridge 6

Mg/0.5ml..........ouueeeieeceeeeeeceeeeeeen, 151
sumatriptan succinate tab 100 mg............ 151
sumatriptan succinate tab 25 mg ............. 151
sumatriptan succinate tab 50 mg............. 151
sunitinib malate cap 12.5 mg (base

eQUIVALENL)........ueeeeeereeeeeeeeeeeeeeeee e 76
sunitinib malate cap 25 mg (base

eqQUIVALENL) ... 76
sunitinib malate cap 37.5 mg (base

EQUIVALENT) ..ot 76
sunitinib malate cap 50 mg (base

EQUIVALENT)....c.eeeeeeeeeeieeeeeeeeteeee e 76
SUNLENCA TAB 300MG.......ccccovervrervenneens 89
SUPER THIN MIS LANC 28G..........cccueuu.n.. 147
SUPER THIN MIS LANCETS. .....ccccccevvvenene 147
SURE COMFORT MIS LANC 18G............... 147
SURE COMFORT MIS LANC 21G............... 147
SURE COMFORT MIS LANC 23G.............. 147
SURE COMFORT MIS LANC 30G.............. 147
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SURE COMFORT MIS LANCETS............... 147
SUREFLEX MIS LANCETS.......ccccoevtvreenene 147
SURE-LANCE MIS 26G........cccceevvvreerrannen. 147
SURE-LANCE MIS LANCETS .....cccceevvvnene 147
SURELITE MIS LANCETS.......ccoeeveerrenee 147
SURE-TOUCH MIS UNV LANC.................. 147
SYMBICORT AER 160-4.5.......cccceeervvernrnne. 40
SYMBICORT AER 80-4.5........ccevvveceeeenne 39
SYMDEKO TAB 100-150......ccceeeevererennne 170
SYMDEKO TAB 50-75MG.........ccccveeeuvenneen. 170
SYMJEPIINJ O.15MG......ccooviieieeieeieene 176
SYMUEPI INJ O.3MG.....ccccevvteririerreriennenne 176
SYMLINPEN 60 INJ 1000MCG................... 50
SYMLNPEN 120 INJ 1000MCG.................. 50
SYMTUZA TAB....coieieteteeeeeeeteeeeene 89
SYNAREL SOL 2MG/ML.......cccvvevrcrvrrenne 125
SYNJARDY TAB ...ccotiiiriieeeceeeereeneeaen 51
SYNJARDY TAB 12.5-500.....ccccceevueevrierrennns 51
SYNJARDY TAB 5-1000MG........cccecueruennne. 51
SYNJARDY TAB 5-500MG.......ccccceeeueeeueene 51
SYNJARDY XRTAB ....ooovteteeeteeeeeteeeenene 51
SYNJARDY XR TAB 10-1000........ccccveruennne. 51
SYNJARDY XR TAB 25-1000 .......ccccceeeueene 51
SYNJARDY XR TAB 5-1000MG................... 51
T
TABLOID TAB 40MG .....ccceeveireererreneeeenne 69
TACLONEX OIN ..ccvviriicieeieeceeeeeeceeeaeene 17
TACLONEX SUS. ..ottt 17
tacrolimus cap 0.5mg ..........cccveeveecuvenneen. 155
tacrolimus cap 1mg .......cccceveeveeeeencennene 155
tacrolimus cap 5 mg.........ecceeeceeecceeccvennnen. 155
tacrolimus 0int 0.03% .........ccccevueevvenveenncne 118
tacrolimus 0int 0.1% .........coeeeevveereveerceennnen. 118
tadalafil tab 10 Mg ......ccueeeveeereeceeereeeeenee o7
tadalafil tab 2.5 Mg .......cccceeveevenvininenene o7
tadalafil tab 20 Mg .......ooeevueecveeeeeeeereenen. 98
tadalafil tab 20 mg (pah) .........ccceevveeeueennnen. 99
tadalafil tab 5 mg.......coovevvveveviineieieeeenee, o7
TAFINLAR CAP 50MG......coeeiveieecieecieene 76
TAFINLAR CAP 7T5MG.....coeevereereereeenne 76
TAFINLAR TAB 1IOMG ......coociiirieriereeene 77
tafluprost preservative free (pf) ophth soln
0.00715% ..ot ee e 163

TAGRISSO TAB 40MG.......cccveeeereeieeieneane 70
TAGRISSO TAB 80MG.......ccceeeiereerieriennenns 70
TALTZ INJBOMG/ML ...cooiriiiriiieeenen. 114
tamoxifen citrate tab 10 mg (base
EQUIVALENL) ... 71
tamoxifen citrate tab 20 mg (base
equUIValeNt) ... 71
tamsulosin hclcap 0.4 mg...........ccueeeuenne. 132
tasimelteon capsule 20 mg ..............cuu.... 137
TAVALISSE TAB 100MG ........covveeiereennne 133
TAVALISSE TAB 150MG.........ccceeveereennnne. 133
tazarotene cream 0.1% ......ccccceeeeveeeeceennne 114
tazarotene gel 0.05% ........cueecueeeeeeceeennen. 114
tazarotene gel 0.1% ......cceeeveeeveeeevevceennnen. 114
TECHLITE AST MIS LANCETS .................. 147
TECHLITE MIS LANC 30G......cccccvecveenrenen. 147
TECHLITE MIS LANCETS.......cccoovvvvverrennen. 147
TEGSEDI INJ 284/1.5 ...cooiiieieeeene 170
telmisartan-amlodipine tab 40-10 mqg....... 66
telmisartan-amlodipine tab 40-5 mg ........ 66
telmisartan-amlodipine tab 80-10 mg....... 66
telmisartan-amlodipine tab 80-5 mg ........ 66
telmisartan-hydrochlorothiazide tab 40-
T2.5 MGttt 66
telmisartan-hydrochlorothiazide tab 80-12.5
NG ettt 66
telmisartan-hydrochlorothiazide tab 80-25
ING ottt e e 66
telmisartan tab 20 Mg .........cccceeevevveeenvuennne. 62
telmisartan tab 40 Mg ........cccoveeeveecveeenennne 62
telmisartan tab 80 Mg ........c.ccccevveveeeenn. 62
temazepam cap 15 mg.......cccceeveeveeecuveennn. 137
temazepam cap 22.5mg..........ccceeuueeenne. 137
temazepam cap 30 Mg .......ccecveeeeveeeneneen. 137
temazepam cap 7.5 mg ........ccceeeveeeeevennnne 137
TEMIXYS TAB 300-300 ....ccceeveerererrennens 89
temozolomide cap 100 mg ...........ccccuueu.... 68
temozolomide cap 140 mg ...........ceeuuene... 68
temozolomide cap 180 mg ..........ccceeueeuneen. 68
temozolomide cap 20 Mg.........cccccuveeuvenneen. 68
temozolomide cap 250 mg............ccccueuue.... 68
temozolomide cap 5 mg ........cccueeeuveeunenneen. 68

tenofovir disoproxil fumarate tab 300 mg89
227
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terazosin hcl cap 10 mg (base equivalent)63
terazosin hcl cap 1 mg (base equivalent)..63
terazosin hcl cap 2 mg (base equivalent) .63
terazosin hcl cap 5 mg (base equivalent) .63

terbinafine hcltab 250 mg.......................... 56
terbutaline sulfate tab 2.5 mg .................... 40
terbutaline sulfate tab5mg ....................... 40
terconazole vaginal cream 0.4%.............. 175
terconazole vaginal cream 0.8%.............. 175
terconazole vaginal suppos 80 mg .......... 175
teriflunomide tab 14 mg........cccccecueeueennene. 169
teriflunomide tab 7mg...........cccccueeuvennen. 169
testosterone cypionate im inj in oil 100
MG/ M .ottt 29
testosterone cypionate im inj in oil 200
MG/ ML .. 29
testosterone enanthate im inj in oil 200
0010 74 1 01 S URO SO 29
testosterone td gel 10mg/act (2%,)............ 29
testosterone td gel 12.5 mg/act (1%) ........ 29
testosterone td gel 20.25 mg/1.25gm
(1.6296) .ottt 29
testosterone td gel 20.25 mg/act (1.62%)29
testosterone td gel 25 mg/2.5gm (1%) .....29
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 29
testosterone td gel 50 mg/5gm (1%)......... 30
testosterone td soln 30 mg/act ................. 30
tetrabenazine tab 12.5mg .........cccceeeueennee. 167
tetrabenazine tab 25 mg.............cccecuuun.... 167
tetracaine hcl ophth soln 0.5% ................. 161
tetracycline hcl cap 250 mqg...................... 172
tetracycline hcl cap 500 mg...................... 172
TGT LANCET MIS 26G......cccceeeveeieevenennen. 147
TGT LANCET MIS 30G.....cocecieieeereriennnne 147
TGT LANCET MIS 33G ....uoeeeeeeieeeeeeenen. 147
THALITONE TAB 1I5MG......ccccevvierieeenne 123
THALOMID CAP 100MG......cccceceverierennene 153
THALOMID CAP 150MGi.......cccevvevernrenen. 153
THALOMID CAP 200MG.........cocevereerenene 153
THALOMID CAP 50MG.........ccovvetveveenrennen. 153
theophylline elixir 80 mg/15mi................... 40
theophylline soln 80 mg/15mi.................... 40

theophylline tab er 12hr 300 mg................. 40
theophylline tab er 12hr 450 mg ................ 40
theophylline tab er 24hr 400 mg ............... 40
theophylline tab er 24hr 600 mg ............... 40
THIN LANCETS MIS .....oooiiiiiierieeeeee 147
THIN LANCETS MIS 26G........ccecvevennee. 147
THIN LANCETS MIS 30G......cccceeerverrennen. 147
THINLETS GP MIS 26G.........ccocevveiriennne. 147
thioridazine hcltab 100 mg.............coueen.... 84
thioridazine hcltab 10 mg..........cccueeueeneen. 84
thioridazine hcltab 25 mg........................... 84
thioridazine hcltab 50 mg .......................... 84
thiothixene cap 10 Mg ........cccvevveeecreeeeenne. 85
thiothixene cap 1mMg.......cceeceeevevevvercreennnnn. 84
thiothixene cap 2 mg ........eeeveeeeeeecveeeeennne 85
thiothixene cap 5mg ......c.cccceveeveeveencncnene 85
tiagabine hcltab 12 mg...........cccveeveeneenneen. 45
tiagabine hcltab 16 Mg .........coceveevvevcneennnen. 45
tiagabine hcltab 2 mg........ccceevvveveeneneennen. 45
tiagabine hcltab 4 mg..........ucccveeveeeneenneen. 45
timolol maleate ophth gel forming soln
0.25% ceveeieeeesieeiieeieneeneesie et 160
timolol maleate ophth gel forming soln
O0.5% ettt 160
timolol maleate ophth soln 0.25% ........... 160
timolol maleate ophth soln 0.5% ............. 160
timolol maleate ophth soln 0.5% (once-
AAILY) et 160
timolol maleate preservative free ophth soln
0.25% ettt 160
timolol maleate preservative free ophth soln
0.5% ettt 160
timolol maleate tab 10 mgq............cccceu...... 93
timolol maleate tab 20 mg...............ccuu...... 93
timolol maleate tab 5 mg .................cc......... 93
tinidazole tab 250 Mg........cccceeeevervuenuenne. 31
tinidazole tab 500 MQg.........ceeeeeecuvecveecnnenns 31
tiopronin tab 100 M@ ......cccueeeueeeveeeceencnnanne 132
TIVICAY PD TABB5MG.......ccceeieeeieeienen, 89
TIVICAY TAB10OMG.......cooveriirieerierieneens 89
TIVICAY TAB 25MG.......cooeeeeeieeeeeeeeeeneens 89
TIVICAY TAB 50MG.......covverieriereiierienneens 89
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tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)158
tizanidine hcl tab 4 mg (base equivalent)158
tobramycin-dexamethasone ophth susp

0.3-0.1% .ottt 162
tobramycin nebu soln 300 mg/4mi.............. 7
tobramycin nebu soln 300 mg/5ml.............. 7
tobramycin ophth soln 0.3% ..................... 161
TOBREX OIN 0.3% OP......coovveiereeiereennen. 161
tolbutamide tab 500 mg ..........cceeeuveenennee. 55
tolcapone tab 100 Mg ........ccceveevuerseenencnene 78
tolmetin sodium tab 600 mg.............c....... 17
tolterodine tartrate cap er 24hr2 mqg....... 175
tolterodine tartrate cap er 24hr 4 mg....... 175
tolterodine tartrate tab 1 mg...................... 175
tolterodine tartrate tab2 mg..................... 175
tolvaptantab 15mg ..........cccveecveeceeecnennen. 128
tolvaptan tab 30 Mg ........ccceecveeceveevueeceennen. 128
TOPCARE MIS LANC 33G......cccccevvervenene 148
topiramate cap er 24hr 100 mqg.................. 44
topiramate cap er 24hr 200 mg.................. 44
topiramate cap er 24hr 25 mgq.................... 44
topiramate cap er 24hr 50 mg................... 44
topiramate sprinkle cap 15 mg................... 44
topiramate sprinkle cap 25 mg .................. 45
topiramate tab 100 Mg ........cccceeveeeeeveeeeenne 45
topiramate tab 200 Mg ..........cccceeeveecueennnnn. 45
topiramate tab 25 mg........ccceeeeeecveecneennn. 45
topiramate tab 50 Mg........ccccceevvevveercuennnn. 45
toremifene citrate tab 60 mg (base

EQUIVAIENT) ..ottt 71
torsemide tab 100 M@ .........ccoeeevveecveecnnane 122
torsemide tab 10 Mg.......cccoueeeueeevueecvencnnanne 122
torsemide tab 20 Mg .......cccoevueeeveeeeeennuenne 122
torsemide tab 5mg ........cccuveeveeevreecieennne 122
tramadol-acetaminophen tab 37.5-325 mg

.................................................................... 27
tramadol hcl oral soln 5 mg/ml................... 25

tramadol hcltab 50 mg.........ccccceceeveeeuennen. 25
tramadol hcl tab er 24hr 100 mg................ 25
tramadol hcl tab er 24hr 200 mg ............... 25
tramadol hcl tab er 24hr 300 mg............... 26
tramadol hcl tab er 24hr biphasic release
TOO MG it 26
tramadol hcl tab er 24hr biphasic release
200 MGttt 26
tramadol hcl tab er 24hr biphasic release
00 M.ttt 26
trandolapril tab 1mg........c.cccceeveevenveenennnene 61
trandolapril tab 2 mg ...........cccveeeeeeceeeennennee. 61
trandolapril tab 4 mg...........cccveeeeeecveeennenne. 61
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 66
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 66
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 66
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 66
tranexamic acid tab 650 mg...................... 136
tranylcypromine sulfate tab 10 mg ............ 46
TRAVEL LANCE MIS 30G .......cccceeeevrernene 148
TRAVEL LANCE MIS ADV 28G.................. 148
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 163
trazodone hcltab 100 Mg ...........ccueeueenee. 48
trazodone hcltab 150 mg...........cccueeueennee. 48
trazodone hcltab 300 mgq...............ccuuu.... 48
trazodone hcltab 50 mg..........cccceceeeuennene. 48
TRECATOR TAB 250MG.......ccoceeeeerernnenne 67
TRELEGY AER 100MCG .......cceevuvveierreenen. 40
TRELEGY AER 200MCQG......ccccevvververrrenennne 40
TREMFYA INJ 100MG/ML................... 114, 115
TRESIBA FLEX INJ 100UNIT .....ccceevveerennene 54
TRESIBA FLEX INJ 200UNIT ....ccccovvervennne 54
TRESIBA INJ 100UNIT ....cooviiiiiiereeeeeeene 54
tretinoin (facial wrinkles) cream 0.05% ..108
tretinoin cap 10 MQg........eeeeveeeecieeeecieeeecieennnns 7
tretinoin cream 0.025% .........cccceeveeuennne. 108
tretinoin cream 0.05%...........ccccueveuveeuennee. 108
tretinoin cream 0.1% .........coeveeeveeeceeeenuenne. 108
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tretinoin gel 0.01% ........ooeeeceeeeeveenceeneennen. 108
tretinoin gel 0.025% .........ccceeeeveecrveenennne 108
tretinoin gel 0.05%........cccueevueeeeeecneecnennne 108
tretinoin microsphere gel 0.04% ............. 108
tretinoin microsphere gel 0.1% ................ 108
triamcinolone acet cr 0.1% & dimeth cr 5%
& silicone tape.........ueeeeeeeceeeceeeeeeeceenne 17
triamcinolone acetonide cream 0.025% .118
triamcinolone acetonide cream 0.1%....... 17
triamcinolone acetonide cream 0.5% ......117
triamcinolone acetonide dental paste 0.1%
................................................................... 156
triamcinolone acetonide lotion 0.025% ...118
triamcinolone acetonide lotion 0.1% ........ 118
triamcinolone acetonide oint 0.025% ......118
triamcinolone acetonide oint 0.1% ........... 118
triamcinolone acetonide oint 0.5%........... 118
triamterene & hydrochlorothiazide cap
37.5-25MQ.ccciiiiiiiiiiieeeeeeeeeeee 122
triamterene & hydrochlorothiazide tab 37.5-
PE MG it 122
triamterene & hydrochlorothiazide tab 75-
SO MGttt 122
triamterene cap 100 MQ........ccceeveeeeveecuennne. 123
triamterene cap 50 Mg ........cceevueeeecueenennnn. 123
triazolam tab 0.125mg........cccccevvrveeeuencn. 137
triazolam tab 0.25mg .........cceeeeueeerveennnnne. 137
trientine hclcap 250 mg...........cccueeeueennee. 153
trifluoperazine hcl tab 10 mg (base
EQUIVALENL) ...t 84
trifluoperazine hcl tab 1 mg (base
eqUIVAlENt) .....c..eeeeeeeeceeeeeeeee e 84
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ...t 84
trifluoperazine hcl tab 5 mg (base
EQUIVALENT) ...t 84
trifluridine ophth soln 1%.............c.ccceueen.... 161
trihexyphenidyl hcl oral soln 0.4 mg/ml.... 78
trihexyphenidyl hcltab 2 mg ...................... 78
trihexyphenidyl hcltab 5 mg....................... 78
TRIJARDY XR TAB.....ccuteteeteeeeeeeeeteeeeeen 51
TRIKAFTA PAK 59.5MG.......ccccovervierienne 170
TRIKAFTA PAK 75MG......ccceeiereeieeienee 170

TRIKAFTA TAB.....tieteeteeeeeetee et 170
trimethobenzamide hcl cap 300 mg......... 56
trimethoprim tab 100 Mg ........ccceeveeeveevcunens 31
trimipramine maleate cap 100 mg............. 50
trimipramine maleate cap 25 mg............... 50
trimipramine maleate cap 50 mg .............. 50
TRIUMEQ PD TAB ...ttt 89
TRIUMEQ TAB ...ttt 89
tropicamide ophth soln 0.5% ................... 160
tropicamide ophth soln 1% ....................... 160
trospium chloride cap er 24hr 60 mg .....175
trospium chloride tab 20 mg..................... 175
TRULICITY INJ O.75/0.5.....cooviieieeneenenne 53
TRULICITY INJ 1.5/0.5....0cciiiiieeeeeeene 53
TRULICITY INJ 3/0.5 ..ot 53
TRULICITY INJ 4.5/0.5...cccoveeieieeereeene 53
TRUPLUS LANC MIS 26G.......ccccovvvrvuernne 148
TRUPLUS LANC MIS 28G.......ccccevervueennne 148
TRUPLUS LANC MIS 30G.......cccccenvuenrerrane 148
TRUPLUS LANC MIS 33G......coocevvieeennene 148
TUKYSA TAB 150MGi.....ccceeveeeeeeieeieeeens 69
TUKYSA TAB 50MG.......coverienieerierrenneens 69
TWIST LANCET MIS 30G MULT ............... 148
TYMLOS INJ...ooiiieteeeeeeteseee e 124
TYVASO REFIL SOL 0.6MG/ML................. o8
TYVASO SOL 0.6MG/ML.....ccovvvevererrennn. 28
TYVASO START SOL 0.6MG/ML............... 98
V)

ULTILET MIS 26G........cooerienieerereeneenen 148
ULTILET MIS 28G........coooeeveerereereereeenenne 148
ULTILET MIS 30G ...cccveviirieiereeiereeneene 148
ULTILET MIS 33G....ccciiiiienierereeeeeeeene 148
ULTILET MIS LANCETS......cccceveereerereene 148
ULTILET MIS SAFETY ....oovviiiiirierieneenes 148
ULTILET SAFEMIS 21G......ccveeveeerenenee 148
ultrasound - gel...........ueceeeeceeecieeceeereene. 120
ULTRATHIN MIS 28G.......cccvvirreerenenne. 148
ULTRA THIN MIS 30G......cccccterirrrrreeerennen 148
ULTRATHIN MIS 31G.....ccceviiirierieenne. 148
ULTRATHIN MIS 33G....ccceeverereereenenne 148
ULTRA THIN MISLAN 31G ....cccceeverrenenee. 148
ULTRA THIN MIS LANC 28G..................... 148
ULTRA THIN MIS LANC 30G.........cccceuue... 148
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ULTRA THIN MIS LANCETS......ccccvveeeenn. 148
UNILET CMFR MIS TCH 28G..................... 148
UNILET CMFR MIS TCH 30G..................... 148
UNILET EXCEL MIS 23G .....ccccevvvveeeenrrenn. 148
UNILET EX I MIS 28G .......ooeveevvreeeeneenn. 148
UNILET G.P. MIS 21G......cceeeerreeeeeeen. 148
UNILET G.P MISSUPR 23G..........cccceuvueen. 148
UNILET GP 28 MIS ULT THIN.................... 148
UNILET LANCE MIS 21G ......ccccvvvveeeerrrenen. 148
UNILET LANCE MIS 28G.........ccccvveeeenrennnne. 148
UNILET LANCE MIS 33G.......cccovvrrrreeeenn. 148
UNILET LANC MIS 33Gi.....oovveeevreeeeerrenn. 148
UNILET LANCT MIS 28G........cccovveerenrrennn. 148
UNILET LANCT MIS 30G ......cccvvveeeerrrenn. 149
UNILET LANCT MIS 33G.....ccccevvveeeenrrnnn. 149
UNILET MICRO MIS 33G.......cccocvvvvrreeeennee. 149
UNILET MIS 21G......uerieeeeeeeeeeeeeeeeeeee, 149
UNILET SUPER MIS 23G......cccevvvveeeerrrenn. 149
UNILET SUPER MIS G.P. 23G.................... 149
UNISTIK 3 MIS GENT 30G.......cccceeeenrrennn. 149
UNISTIK Il MIS LANCETS........ccoovvveeeeeenne. 149
UNISTIK PRO MIS LANC 21G..........c.uueu..... 149
UNISTIK PRO MIS LANC 28G.................... 149
UNISTIK SAFE MIS LANC 28G.................. 149
UNISTIK SAFE MIS LANC 30G.................. 149
UNISTIK TOUC MIS LANC 21G.................. 149
UNISTIK TOUC MIS LANC 23G................. 149
UNISTIK TOUC MIS LANC 28G................. 149
UNISTIK TOUC MIS LANC 30G................. 149
UNITSTIK PRO MIS LANC 25G................. 149
UNIVERSAL1MIS 33G......cccccevrreeeeeenne. 149
UNIVERSAL 1 MIS LANC 26G.................... 149
UNIVERSAL 1 MIS LANC 30G. ................... 149
UPTRAVI PACK TAB 200/800.................... 99
UPTRAVI TAB 1000MCG........cceeeevrreeennnnnn. 99
UPTRAVI TAB 1200MCG.......ccceeeeeerrrrrennnn. 99
UPTRAVI TAB 1400MCG........ccceeevvvreeennneen. 99
UPTRAVITAB 1600MCG.........ccccvveeeennenn. 100
UPTRAVITAB 200MCG .......ovveeecvrreeenneen. 99
UPTRAVITAB 400MCG.......oeeeeeerrreeennnnen. 99
UPTRAVI TAB 600MCG......ccceeeeeeerrrrrenenn. 99
UPTRAVI TAB 800MCG.......cvvveeevrreeennneen. 99
urea cream 39% ......ueeeieeeeciiinnieeeeeeseeeeeens 118

urea Cream 40%.........uucceeeeeeeeeeeceeeeeseenenneens 118
Urea Cream 41%....eueceeeeeceeeeeceeeeeeeeneaeens 118
urea cream 45% ........cueeeeceveiecneenenneenenneen. 118
urea Cream 47 % ........ueceeeeeeeeeeeeeneeceeenenne 118
urea foam 40% ........eeeeeeeceeeceeeceeeceeecenenns 118
Urea gel 45% .......uueeeeeeeeeeeeeeeiceeeeeenen, 118
urea in lactic acid vehicle foam 35%........ 118
Urea lotion 40% .......cceeeeeeeeeceeeceeeeneeerceennenns 118
ursodiol cap 300 Mg .......couveeevereveerceennnnn. 130
ursodiol tab 250 Mg ........ccccveevueeeueecrnenen. 130
ursodiol tab 500 Mg .......cccceverveeeveeneennene 130
\"/
VAGIFEM TAB1I0MCG ......cccoevveerrerrerennee. 176
valacyclovir hcltab 1gm.............cuveeuueenee. o1
valacyclovir hcltab 500 mg ............ccucuee.. o1
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) coeeeeeeereeeeceeeeecreeeceeeeeeeeeeaaeeeseeenns 90
valganciclovir hcl tab 450 mg (base
EQUIVALENL) ....ueeeeeeeeeeeeeeeeeeeeee e 90
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) ...uveeeeeeeeeeeeeeeceeeeee e 46
valproic acid cap 250 mg..........ccoeeevueeeueens 46
valsartan-hydrochlorothiazide tab 160-12.5
ING oottt eare e are e 66
valsartan-hydrochlorothiazide tab 160-25
ING ottt e s aae e aae e e aes 66
valsartan-hydrochlorothiazide tab 320-12.5
ING et 66
valsartan-hydrochlorothiazide tab 320-25
NG ettt 66
valsartan-hydrochlorothiazide tab 80-12.5
ING oottt ettt aee e 66
valsartan tab 160 mg..........cceecevveevvueeeuennne. 62
valsartan tab 320 mg..........cccoeeeveecuveenennne. 62
valsartan tab 40 mg ........cccocceeveeveeeveeneennene 62
valsartan tab 80 mg.........cccccveeeveecueeenenne 62
vancomycin hcl cap 125 mg (base
EQUIVALENT) ... 31
vancomycin hcl cap 250 mg (base
EQUIVAIENT) ...ttt 31
vancomycin hcl for oral soln 25 mg/ml
(base equivalent)..............cueeeveeeeeveeeennen. 31
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vancomyecin hcl for oral soln 50 mg/ml

(base equivalent)...............ccueeeveecueennnnn. 32
vardenafil hcl orally disintegrating tab 10
ING et 98
vardenafil hcltab 10 Mg ........ccueeeeveevueecnnene 98
vardenafil hcltab 2.5 mg.............ccceeueuen.e. o8
vardenafil hcltab 20 mg.............ccueeueeneen. 98
vardenafil hcltab 5 mg...........ceeeeecueennne o8
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 170
varenicline tartrate tab 11x 0.5 mg & 42 x 1
Mg start PaCK .........cceeeeeeeceeeieeereecreenne 170
varenicline tartrate tab 1 mg (base equiv)
................................................................... 170
VASCEPA CAP 0.5GM.......cccceevtrrirnerrennnens 58
VASCEPA CAP 1GM........ooveeieeeeeeieeieneens 58
VEMLIDY TAB 25MG.......coocerieriinerniereennen o1
VENCLEXTA TAB 100MG.......cccccoeereerrennne 69
VENCLEXTA TAB 1IOMG.......ccccevverrereenenne 69
VENCLEXTA TAB 50MG ......cccoveeveererrennene 69
VENCLEXTA TAB START PK......ceevveerenne 69
venlafaxine hcl cap er 24hr 150 mg (base
eqQUIVALENL) ..., 48
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENL) ..., 48
venlafaxine hcl cap er 24hr 75 mg (base
eqQUIVALENL) ... 48
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ..ottt 49
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 48
venlafaxine hcl tab 37.5 mg (base
eqUIVALENL) ..., 48
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 48
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 48
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ...t 49
venlafaxine hcl tab er 24hr 225 mg (base
EQUIVALENT) ...t 49
venlafaxine hcl tab er 24hr 37.5 mg (base
eqQUIVALENL) ..., 49

venlafaxine hcl tab er 24hr 75 mg (base

eqUIVALENL) ... 49
verapamil hcl cap er 24hr 100 mg.............. 95
verapamil hcl cap er 24hr 120 mg.............. 95
verapamil hcl cap er 24hr 180 mqg.............. 95
verapamil hcl cap er 24hr 200 mg............ 95
verapamil hcl cap er 24hr 240 mg.............. 95
verapamil hcl cap er 24hr 300 mg............. 95
verapamil hcl cap er 24hr 360 mg............. 96
verapamil hcl tab 120 Mg .........eeeeeveecueeennne 96
verapamil hcltab 40 mg ............cccceeueeunen.e. 96
verapamil hcltab 80 mg ..............ueeueennen. 926
verapamil hcl tab er 120 mg...............cc.u..... 96
verapamil hcl tab er 180 mg .............c....... 96
verapamil hcl tab er 240 mg....................... 96
VERQUVO TAB 1IOMG .......cccvveverereerenee. 100
VERQUVO TAB 2.5MG......cccceevtvririerrennenn 100
VERQUVO TAB5MG.......cccoceeirirereennen. 100
VERZENIO TAB 100MG.......ccccccervuerrrrreenenne 7
VERZENIO TAB 150MG.......ccocevcvrrrerrereennnne 77
VERZENIO TAB 200MG........ccocervereerreenenne 77
VERZENIO TAB 50MG......cccoevvierieniinrennenne 77
V-GO 20 KIT ..ottt 149
V-GO 30 KIT ..oeteeeieeieeeereeeeeseeeeeeeeeaeene 149
V-GO 40 KIT ..ooeiiirieeienteneereeieeieeeesaeens 149
VICTOZA INJ 18MG/3ML.......coecveerrereenrenee 53
vigabatrin powd pack 500 mg................... 45
vigabatrin tab 500 Mg ........cccccccevvieeveienenne 45
vilazodone hcltab 10 mg...........coceeevueenene 48
vilazodone hcltab 20 mg...........cuecueeneen. 48
vilazodone hcltab 40 mg.............cccueuen... 48
VIOKACE TAB 10440 ......ccooevvievierierereenne 121
VIOKACE TAB 20880......cccccevuereereereraenne 121
VIREAD POW 40MG/GM......cccceecvrverrennnnn. 89
VIREAD TAB 150MG ......ccccevveerieneriereenneens 89
VIREAD TAB 200MG.......ccoecueeieerereeieeneens 89
VIREAD TAB 250MG.......ccccecvertenrrnrerrennens 89
VISTOGARD PAK10GM .....cccevirririenienne. 55
VITRAKVI CAP 100MG.......ccoeevterrienierreerenne 7
VITRAKVI CAP 25MG........covercieirrerrereenenne 77
VITRAKVI SOL 20MG/ML .....c..oeevveeveerrenene 77
VIVAGUARD MIS 28G ......ccccevvrverieriennenne 149
VIVAGUARD MIS 30G......ccccoeerverienienee 149
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voriconazole for susp 40 mg/mi................. 57
voriconazole tab 200 mg..............cccveeuun... 57
voriconazole tab 50 mg.............cceevueeeueenee. 57
VOSEVITAB ...ttt o1
VOTRIENT TAB 200MG......ccceevercervrreeennen 77
VUMERITY CAP 231MG .......ccovvveereeienne 169
VYNDAMAX CAP 61MG .......ccceeeuervernrannen. 100
w

warfarin sodium tab 10 mg. ...........cccuueeuueun. 40
warfarin sodium tab 1mg.........ccccceceeeueeunene 40
warfarin sodium tab 2.5 mg............cccc....... 40
warfarin sodium tab 2 mg............ccceuuun.... 40
warfarin sodium tab 3 mg..........ccceeeeeeueene 40
warfarin sodium tab 4 mg..........cccecueeuenn. 40
warfarin sodium tab5mg...........ccceeeeueene 40
warfarin sodium tab 6 mg..............ccceeuueun. 40
warfarin sodium tab 7.5 mg........................ 40
WEGOVY INJ 0.25MG .....ccoeeverieeeeeienaenne 2
WEGOVY INJ O.5MG......coviriiriinieeeierienne 2
WEGOVY INJ L.7TMGi....cciiieeieeieeeeeeeveeienne 2
WEGOVY INJIMGi.......ooviiiiieieneeeeeeaenne 2
WEGOVY INJ 2.4MGi.......coooiriiienieeeeeneenne 2
X

XARELTO STARTAB 15/20MG.................. 40
XARELTO SUS IMG/ML .....covvviriierrennranne 40
XARELTO TAB1OMG......coveeieireeieeenne 40
XARELTO TAB15MG.......cooevierveeeieenne 40
XARELTO TAB2.5MGi .....ccceeiiriiieeieeennen 40
XARELTO TAB20MG......cccoeeierrereereeneenne 40
XELJANZ SOL IMG/ML....cccvrirririerrereane 13
XELJANZ TAB 1OMG ......coovvinirirereeneennene 14
XELJANZ TAB5MGi......coceeiieieeeieeieeeene 13
XELJANZ XR TAB 1IMG .......covvereeeeerenene 14
XELJANZ XR TAB 22MG........coevvereeveerennen. 14
XIFAXAN TAB 550MG......ccccovvivririerienneennes 31
XIGDUO XR TAB 10-1000........coceeeeereernnnnee 52
XIGDUO XR TAB 10-500MG........cccecverurnne. 51
XIGDUO XR TAB 2.5-1000......cccceeervereennee 51
XIGDUO XR TAB 5-1000MG........cccecueeurenne. 51
XIGDUO XR TAB 5-500MG.........cccceeuerueenne. 51
XIIDRA DRO 5%...eevvuirierieeieeeieeeeeeennens 161
XOSPATA TAB 4A0MG......ccoceveerreereeeeenenne 77
XTAMPZA ER CAP 13.5MG......ccccecerereenne 26

XTAMPZA ER CAP 18MG . .......ccceeeveveenrnen. 26
XTAMPZA ER CAP 27TMG.......ccccevevveerrennen. 26
XTAMPZA ER CAP 36MG.......cccceverveeeene. 26
XTAMPZA ER CAP OMG........ccovvvvererrenen. 26
XTANDI CAP 40MGi......ccccovirverreneerereennen 4
XTANDI TAB 40MG ......ccveeerreeieereereeeeenen 4
XTANDI TAB 80MG ......ccceevirrerieneenieenneenen 4
Y
YONSA TAB 125MG......ccoctiviriirienieneenenne 4
YUPELRI SOL ....coteeteteeeeeeceeeeecee e 36
Y4
zafirlukast tab 10 MQ.........coceeeevenveneennene. 36
zafirlukast tab 20 Mg ..........ccueeeveecveeenennen. 36
zaleplon cap 10 M@ .......ooecueeveeecieeceeeeene 137
zaleplon cap 5mg.........uueeeeeeecceeiecieeeennn. 137
ZEJULA CAP 100MG......ccceeverierieneeeeneenne 77
ZEJULA TAB10OMG......cceeveeieeieeereeeenne 77
ZEJULA TAB 200MG......ccceeverierieneeneennaenne 77
ZEJULA TAB 300MG .....ccveeveeieeieeecreeeenne 7
ZENPEP CAP 10000UNT ....ccccevvveneerernenne 121
ZENPEP CAP 15000UNT ....cccceevtireerreraennes 121
ZENPEP CAP 20000UNT .....cceecvereerrernenne 121
ZENPEP CAP 25000UNT.......cccoctereereraennen 121
ZENPEP CAP 3000UNIT.....cccceeverrereerene 121
ZENPEP CAP 40000UNT .....cccocverververnenne 121
ZENPEP CAP 5000UNIT.....cccccevtrmeerrernennes 121
ZEPOSIA 7TDAY CAP STR PACK ............... 169
ZEPOSIA CAP .92MGi.......cccevverierieneenenne 169
ZEPOSIA CAP STRKIT....oeoiereeieeeeeeeeene 169
zidovudine cap 100 Mg ....ccceeevvevecveeveeennens 89
zidovudine syrup 10 mg/mi......................... 89
zidovudine tab 300 Mg .........cccceeeeveevuenn. 90
ziprasidone hclcap 20 mg.............cueeuuen.... 81
Ziprasidone hclcap 40 mg ..........ceueeueennene 81
ziprasidone hclcap 60 mg ..........coecueeueenee. 81
ziprasidone hclcap 80 mg.............cueeeuun... 81
ziprasidone mesylate for inj 20 mg (base
EQUIVALENL) ... 81
ZOLINZA CAP 100MG.......ccoveereerenrresreeaenne 7
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 151

zolmitriptan nasal spray 5 mg/spray unit.151
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zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 151
zolmitriptan orally disintegrating tab 5 mg
................................................................... 151
zolmitriptan tab 2.5 mg..........cccoeeeveecuvenen. 151
zolmitriptan tab 5 mg.......c.cccceeveeeeenuennne. 151
zolpidem tartrate tab 10 mg ...................... 137
zolpidem tartrate tab 5 mg.........cccu....... 137
zolpidem tartrate tab er 12.5 mg............... 137

zolpidem tartrate tab er 6.25 mg.............. 137
zonisamide cap 100 Mg ........cccveeeveecrveennenns 45
zonisamide Cap 25 Mg .....ccceeevveeeveecueeeinenns 45
zonisamide cap 50 Mg .......ceevevevenvueeenenns 45
ZORTRESS TAB 0.25MG.......ccccceevereernnenn. 155
ZORTRESS TAB O.5MG........cccuvevrrerrennne 155
ZORTRESS TAB 0.75MG......ccceceeeeverennene 155
ZORTRESS TAB IMGi......ccoceviirirreiennnn 155

234



For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/fedhmo.

Carehst
BlueChoice

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/fedhmo

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD” and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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http://www.carefirst.com/fedhmo
mailto:carefirst.com/fedhmo?subject=

Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 028 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
o fe=m swam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|
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s ) zlind 3 5 age gl 51 e (5 sing 3B 5 Apinalil) eligard Ly Clasles e JUadY) 13 (s siny 4 (Arabic) 4y el 4l
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1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, DL IR 1A REFE SR HERY 1 B IRk
o & BEREFTRIES 20wl -5 m RO FERE SRS, JLALATA At n 4T 3ERE 855-258-6518, < fix L F
BEEPR TR TR 0, EHsf AR Ry, F TR NS, ERAHEAREL N3 A\ B,



Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

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

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

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





