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INTRODUCTION

We are pleased to provide the 2018 CareSource Preferred Drug List (PDL). The PDL is
a list of the drugs covered by CareSource. The PDL is also called a Formulary.

This document is divided into three parts:
1. The Introduction — Provides important facts about the CareSource prescription drug

benefit. This section explains terms, such as network pharmacy, prior authorizations,
quantity limits, step therapy, therapeutic interchange and exceptions.

2. The Preferred Drug List or Formulary — Lists the drugs we cover.

3. The Index — Lists all of the covered drugs in alphabetical order. You can find the Index
in the back of this document.

PRESCRIPTION DRUG COVERAGE DETAILS

Best Medical Practices

We want to make sure our members get the safest, most cost-effective drugs for their
needs. We use evidence-based guidelines to make sure our Formulary meets best
medical practices.

Network Pharmacies

CareSource provides coverage for prescription drugs and some prescription medical
supplies.

CareSource contracts with pharmacies in order to provide members with a full range of
prescription benefits. Members may choose and receive prescriptions from any pharmacy
that is contracted with CareSource. These are often referred to as network pharmacies. It
is important that members receive prescriptions from network pharmacies because
prescriptions received from non-network pharmacies are generally not reimbursable or
covered by CareSource, except as otherwise required by applicable federal and state law
and your Evidence of Coverage. Accordingly, members may be responsible for the entire
amount charged by a non-network pharmacy.

Network pharmacies can include local pharmacies, mail-order pharmacies or specialty
pharmacies. To find a network pharmacy, use our online Find a Pharmacy tool under

“Quick Links” at CareSource com/marketplace

CareSource may also cover drugs administered in the member’s home, such as
medicines given through a home health agency.



http://www.caresource.com/marketplace

Cost Sharing

Members may pay part of the costs of some drugs and supplies. These cost-sharing
amounts are called deductibles, copays and/or coinsurance. For some drugs, members
may pay coinsurance. Coinsurance is a percent of a drug's cost.

The Preferred Drug List shows drugs in different levels or tiers. Drugs are grouped into
tiers based on the amounts that members pay.

Tiered Medications

The CareSource Formulary has up to six levels or tiers, including tiers 0, 1, 2, 3, 4 and 5.
Some benefit designs only have five tiers. If a benefit design only has five tiers (such as
Federal Simple Choice plans), anything shown in this document as a tier 5 drug will
process under the tier 4 price structure. In general, the higher the cost-sharing tier
number, the higher the cost for the drug. In general, the copay amount increases as the
tier number increases. All deductibles, coinsurance and copay amounts paid count toward
members’ maximum out-of-pocket amount.

To find tier levels for drugs, go to the drug list section of this document.

Prior Authorizations

CareSource may require health partners (doctors or other providers) to send us
information about why a drug or a certain amount is needed. This is called a prior
authorization request. CareSource must approve the request before a member can get the
drug. The abbreviation “PA” is used in the PDL to show that a prior authorization is
needed.

Here are some reasons for a prior authorization:
e A generic or alternative drug is available.
e The drug can be misused or abused.
e There are other drugs that must be tried first.
Prior Authorization Requests
Health partners may make prior authorization requests by phone or fax. Please call the
Provider Services telephone number for your state and follow the prompts, or fax to the

Medical Management provider fax number for your state.

We may not approve a prior authorization request for a drug. If we don't, we will send
the member information about how to appeal our decision.



Quantity Limits

Some drugs have limits on how much can be given to a member at one time. The
abbreviation “QL” is used in the PDL to show there is a quantity limit.

Quantity limits are based on the drug makers’ recommended dosing frequencies.
Patient safety is also considered.

Therapy with opioid analgesics may have quantity limits based on drug makers'
recommended dosing frequencies and/or state regulations. For specific opioid analgesic
therapy requirements for your plan, please do the following.
e Providers - visit the Pharmacy page. The information is listed under Quantity Limits.
e Members - visit the Pharmacy page, then click on Preferred Drug List. The information
is listed under Quantity Limits.

Step Therapy

Members may need to try one drug before taking another. This is called Step Therapy. A
member must first try a medicine on the Formulary before a drug that is not on the
Formulary would be approved for use.

CareSource will cover certain drugs only if Step Therapy is used. The abbreviation “ST”
is used in the PDL to show when Step Therapy is required.

Generic Substitution and Therapeutic Interchange

A pharmacy may provide a generic drug in place of a brand-name drug. This is called
generic substitution. Members and health partners can expect the generic to produce the
same effect and have the same safety profile as the brand-name drug. This is known as
therapeutic interchange.

Generic drugs usually cost less than their brand-name equivalents.

Note to Health Partners: Generic drugs should be considered the first line of prescribing,
subject to applicable rules. Prescription generic drugs are:

e Approved by the U.S. Food and Drug Administration for safety and effectiveness,
and are manufactured under the same strict standards that apply to brand-name
drugs.

e Tested in humans to assure the generic is absorbed into the bloodstream in a
similar rate and extent compared to the brand-name drug (bioequivalence).
Generics may be different from the brand in size, color and inactive ingredients,
but this does not alter their effectiveness or ability to be absorbed just like the
brand-name drugs.

e Manufactured in the same strength and dosage form as the brand-name drugs.

In most instances, a brand-name drug for which a generic product becomes available will
iii



become non-Formulary, with the generic product covered in its place, upon release of the
generic product onto the market. However, the Formulary document is subject to state-
specific regulations and rules regarding generic substitution and mandatory generic rules
apply where appropriate.

Tell Us the Medical Reasons for Exceptions

Sometimes a member may have a drug allergy or intolerance. Or, a certain drug may not
be effective for a member. In these cases, the member or the member’s representative
may ask for an exception to a drug listed on the PDL. The member or member’s
representative must call Member Services to make the request. The member services
telephone number for your state is listed on the back of the member ID card.

CareSource then contacts the appropriate health partner. CareSource may ask the health
partner to provide written clinical documentation about why the member needs an
exception. Health partners must provide this information.

Typically, our PDL includes more than one drug for treating a condition. These medicines
are called “alternative” drugs. CareSource will generally not approve the request for an
exception if an alternative drug would be just as effective as the drug requested and
would not cause other health problems.

Specialty Pharmacy

CareSource works with CVS Caremark to supply specialty medications that health
partners may prescribe. CVS Caremark can:

e Help members get prescriptions filled or moved to CVS from another pharmacy
e Deliver members’ specialty medicines to their homes, workplaces or their doctors’
offices

e Help members learn about their specialty medications and give them support from
specially-trained health care professionals

For more information, call CaremarkConnect®at 1-800-237-2767. Hours are Monday
through Friday from 7:30 a.m. to 9 p.m. Eastern Standard Time (EST).

Mail Order Medications

CareSource works with CVS Caremark to supply prescription medicines to members’
homes. This could change a member’s copay amount. CVS Caremark can:

e Help members get prescriptions filled or moved to CVS from another pharmacy
o Deliver prescriptions to members’ homes, workplaces or doctors' offices.

For more information, call CaremarkConnect at 1-800-237-2767. Hours are Monday
through Friday from 7:30 a.m. to 9 p.m. EST.
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Members may also access the Caremark.com website to manage prescription refills for
their specialty and mail order medications and to check coverage. To create an account

on the Caremark website, go_to www.caremark.com/wps/paortal.

Other Medical Supplies and Durable Medical Equipment (DME)

To support members, other medical supplies can continue to be filled by the CareSource
Pharmacy Benefit Manager (PBM) through a retail pharmacy for a limited period of time
until a DME provider can be contacted. This may include wound care supplies and enteral
feeds.

Medications Administered in the Health Partner Setting

Medications that are administered in a health partner setting will be billed to the health
plan under your medical benefit. Such settings include a physician office, hospital
outpatient department, clinic, dialysis center, or infusion center. Prior authorization
requirements now exist for many injectable medicines.

Medication Therapy Management Program

CareSource offers a Medication Therapy Management (MTM) program for all members.
MTM services allow local pharmacists to work with doctors and other prescribers to
enhance quality of care, improve medication compliance, address medication needs, and
provide health care to patients in a cost-effective manner. Members and health partners
may be contacted by a pharmacist to discuss medications. We encourage members to
talk with their pharmacists about their medications. This can help members to get the best
results from the medications they are taking.

HOW TO USE THIS DOCUMENT

Go to the Index to look up a drug by name. Drugs are listed in alphabetical
order. The Index will show the page number on which the drug is found in the
Preferred Drug List. Turn to that page number to get details about the drug.

Abbreviations Used

OTC Over the counter

PA Prior Authorization; Prior Authorization includes but is not limited
to therapeutic interchange

PA** PA applies if Step is not met.

QL Quantity Limit

ST Step Therapy


http://www.caremark.com/wps/portal

Note to Health Partners: The CareSource Preferred Drug List (PDL) is organized
by sections. Each section is divided by therapeutic drug class, primarily defined by
mechanism of action. Products are listed by generic name with brand name for
reference only. Unless the cited drug is available as an injectable or an exception
is specifically noted, generally, all applicable dosage forms and strengths of the
drug cited are included in the document.

ADDITIONAL INFORMATION FOR HEALTH PARTNERS

The drugs represented have been reviewed by a National Pharmacy and
Therapeutics (P&T) Committee and then approved by a local Pharmacy,
Therapeutics and Technology (PT&T) Committee for inclusion. The document is
reflective of current medical practice as of the date of review.

The information contained in this document and its appendices is provided solely
for the convenience of medical providers. We do not warrant or assure accuracy of
such information nor is it intended to be comprehensive in nature. This document is
not intended to be a substitute for the knowledge, expertise, skill and judgment of
the medical provider in his or her choice of prescription drugs. All the information in
the document is provided as a reference for drug therapy selection. Specific drug
selection for an individual patient rests solely with the prescriber.

The document is subject to state-specific regulations and rules, including, but not
limited to, those regarding generic substitution, controlled substance schedules,
preference for brands and mandatory generics whenever applicable.

We assume no responsibility for the actions or omissions of any medical provider
based upon reliance, in whole or in part, on the information contained herein. The
medical provider should consult the drug manufacturer's product literature or
standard references for more detailed information.

National guidelines can be found on the National Guideline Clearinghouse site at
www.guideline.gov.

CARESOURCE ONLINE FORMULARY SEARCH TOOLS AVAILABLE

CareSource has easy-to-use online drug formulary tools that can help you save time by
quickly looking up medications to make sure they are covered by CareSource. Also, you can
check for generic alternatives, prior authorization requirements, and any restrictions or limits
that may apply. To start using the tool, visit CareSource.com, and visit the Pharmacy page
of the appropriate line of business, and select Formulary Search Tool. You can also find
CareSource policies on CareSource.com Health Partner Policies page.
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PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

The services of an independent National Pharmacy and Therapeutics (P&T)
Committee are utilized to approve safe and clinically effective drug therapies. The
P&T Committee is an external advisory body of experts from across the United
States. The P&T Committee’s voting members include physicians, pharmacists, a
pharmacoeconomist and a medical ethicist, all of whom have a broad background
of clinical and academic expertise regarding prescription drugs. Employees with
significant clinical expertise are invited to meet with the P&T Committee, but no
employee may vote on issues before the P&T Committee. Voting members of the
P&T Committee must disclose any financial relationship or conflicts of interest with
any pharmaceutical manufacturers.

In addition to the National P&T Committee review, the CareSource Pharmacy
Therapeutics and Technology (PT&T) Committee makes formulary
recommendations based upon the needs of regional member demographics. The
CareSource PT&T Committee is comprised of the Plan’s Medical Directors,
Pharmacy staff and representatives from the medical community.

DRUG LIST PRODUCT DESCRIPTIONS

To assist in understanding which specific strengths and dosage forms on the document
are covered, we have provided examples below. The general principles shown in the
examples can usually be extended to other entries in the document.

When a strength, dosage or different formulation is specified, only that specific
strength, dosage or formulation may be covered. Other
strengths/dosages/formulations, including injectable dosage forms of the reference
product, are not covered.

Extended-release and delayed-release products require their own entry.

metformin Glucophage
The immediate-release product listing of Glucophage alone would not include the
extended-release product Glucophage XR.

metformin ext-rel Glucophage XR

A separate entry for Glucophage XR confirms that the extended-release product is on the
document.

Dosage forms on the document will be consistent with the category and use where
listed.

neomycin/polymyxin B/hydrocortisone Cortisporin
Since Cortisporin is listed only in the OTIC section, it is limited to the OTIC solution and

suspension. From this entry the topical cream cannot be assumed to be on the list unless
there is an entry for this product in the DERMATOLOGY section of the document.
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PLAN DESIGN

The document represents a closed formulary plan design. The medications listed
on the document are covered by the plan as represented. Certain medications on
the list are covered if utilization management criteria are met (i.e., Step Therapy,
Prior Authorization, Quantity Limits, etc.); requests for use of such medications
outside of their listed criteria will be reviewed for medical necessity. If a medication
is not listed on the document, a Formulary exception may be requested for
coverage. Medical necessity or Formulary exception requests will be reviewed
based on drug-specific prior authorization criteria or standard non-formulary
prescription request criteria.

NOTICE

This document contains references to brand-name prescription drugs that are
trademarks or registered trademarks of pharmaceutical manufacturers.

Please be advised that this document is updated periodically and changes
may appear prior to their effective date to allow for member notification.

While we make every effort to ensure that our Preferred Drug List is up-to-date, this list
may have changed since printing. For the most up-to-date information, you must use
the “Find My Prescriptions” tool on CareSource.com/marketplace, or contact Member
Services at the toll-free telephone number on your ID card to confirm the accuracy of the
information in this copy of the Preferred Drug List.

The information contained in this document is proprietary. The information may not
be copied in whole or in part without written permission.

©2018. All rights reserved.
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Effective 09/01/2018

Drug Name Drug Tier Requirements/Limits
ANALGESICS
COX-2 INHIBITORS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

e

celecoxib cap 400 mg

GOUT

allopurinol sodium for inj 500 mg

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

probenecid tab 500 mg

ULORIC TAB 40MG ST, PA**

WWlR(FR|R[(P]|R|~

ULORIC TAB 80MG ST, PA**

NON-OPIOID ANALGESICSS§

[N

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

QL (48 caps / 25 days)

butalbital-acetaminophen-caffeine cap 50- 1 QL (48 caps / 25 days)
325-40 mg

butalbital-acetaminophen-caffeine tab 50- 1 QL (48 tabs / 25 days)
325-40 mg

butalbital-aspirin-caffeine cap 50-325-40 1 QL (48 caps / 25 days)
mg

tencon tab 50-325mg 1 QL (48 tabs / 25 days)

NSAIDS, COMBINATIONSS

=

diclofenac w/ misoprostol tab delayed
release 50-0.2 mg

[N

diclofenac w/ misoprostol tab delayed
release 75-0.2 mg

NSAIDSS§

diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 25 1
mg

diclofenac sodium tab delayed release 50 1
mg

diclofenac sodium tab delayed release 75 1
mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac tab 400 mg

1
1
etodolac cap 300 mg 1
1
1

etodolac tab 500 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium cap 400 mg

fenoprofen calcium tab 600 mg

FENORTHO CAP 200MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

ketoprofen cap er 24hr 200 mg

1
1
1
1
1
3
1
1
ibuprofen susp 100 mg/5ml 1
1
1
1
1
1
1
1
1
1

ketorolac tromethamine im inj 60 mg/2ml
(30 mg/ml)

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg QL (20 tabs / 25 days)

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

NAPRELAN TAB 750MG CR

naproxen dr tab 375mg

naproxen dr tab 500mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen susp 125 mg/5ml

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

N e I e R I I R R R R

tolmetin sodium tab 200 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

tolmetin sodium tab 600 mg 1
OPIOID AGONIST/ANTAGONISTS
buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 25 days)

0.5 mg (base equiv)

(=Y

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

QL (90 tabs / 25 days)

SUBOXONE MIS 2-0.5MG 2 QL (90 units / 25 days)

SUBOXONE MIS 4-1MG 2 QL (90 units / 25 days)

SUBOXONE MIS 8-2MG 2 QL (90 units / 25 days)

SUBOXONE MIS 12-3MG 2 QL (60 units / 25 days)

ZUBSOLV SUB 0.7-0.18 2 QL (90 units / 25 days)

ZUBSOLV SUB 1.4-0.36 2 QL (90 units / 25 days)

ZUBSOLV SUB 2.9-0.71 2 QL (90 units / 25 days)

ZUBSOLV SUB 5.7-1.4 2 QL (90 units / 25 days)

ZUBSOLV SUB 8.6-2.1 2 QL (60 units / 25 days)

ZUBSOLV SUB 11.4-2.9 2 QL (30 units / 25 days)

OPIOID ANALGESICSS§

acetaminophen w/ codeine soln 120-12 1 QL (2700 ml / 25 days),

mg/5ml ST; Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 25 days),
ST; Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

butalbital-acetaminophen-caff w/ cod cap 1 QL (48 caps / 25 days)

50-300-40-30 mg

butorphanol tartrate inj 1 mg/ml| 1

butorphanol tartrate inj 2 mg/ml| 1

butorphanol tartrate nasal soln 10 mg/ml 1 QL (2 bottles / 25 days)

CAPITAL/COD SUS 120-12/5 3 QL (2700 ml / 25 days),
ST; Subject to initial 7-
day limit

codeine sulfate tab 15 mg 1 QL (42 tabs / 25 days),
ST; Subject to initial 7-
day limit

codeine sulfate tab 30 mg 1 QL (42 tabs / 25 days),
ST; Subject to initial 7-
day limit

codeine sulfate tab 60 mg 1 QL (42 tabs / 25 days),
ST; Subject to initial 7-
day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 3

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

EMBEDA CAP 20-0.8MG 3 QL (60 caps / 25 days),
ST

EMBEDA CAP 30-1.2MG 3 QL (60 caps / 25 days),
ST

EMBEDA CAP 50-2MG 3 QL (30 caps / 25 days),
ST

EMBEDA CAP 60-2.4MG 3 QL (30 caps / 25 days),
ST

EMBEDA CAP 80-3.2MG 3 QL (30 caps / 25 days),
ST

EMBEDA CAP 100-4MG 3 PA, ST; High Strength
Requires PA

endocet tab 2.5-325 1 QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

endocet tab 5-325mg 1 QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

endocet tab 7.5-325 1 QL (240 tabs / 25 days),
ST; Subject to initial 7-
day limit

endocet tab 10-325mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

fentanyl citrate lozenge on a handle 200 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 400 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 600 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 800 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 1200 1 QL (120 lozenges / 25

mcg days), PA

fentanyl citrate lozenge on a handle 1600 1 QL (120 lozenges / 25

mcg days), PA

fentanyl td patch 72hr 12 mcg/hr 1 QL (10 patches / 25
days), ST

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

fentanyl td patch 72hr 50 mcg/hr 1 PA, ST; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr 1 PA, ST; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr 1 PA, ST; High Strength
Requires PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 4

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 ml / 25 days),
mg/15ml ST; Subject to initial 7-
day limit
hydrocodone-acetaminophen soln 10-325 1 QL (2700 ml / 25 days),
mg/15ml ST; Subject to initial 7-
day limit
hydrocodone-acetaminophen tab 2.5-325 1 QL (360 tabs / 25 days),
mg ST; Subject to initial 7-
day limit
hydrocodone-acetaminophen tab 5-325 mg1 QL (240 tabs / 25 days),
ST; Subject to initial 7-
day limit
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 25 days),
mg ST; Subject to initial 7-
day limit
hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 25 days),
mg ST; Subject to initial 7-
day limit
HYDROMORPHON SUP 3MG 3 QL (120 suppositories /

25 days), ST; Subject to
initial 7-day limit

hydromorphone hcl inj 1 mg/ml 1

hydromorphone hcl inj 2 mg/ml 1

hydromorphone hcl inj 4 mg/ml| 1

hydromorphone hcl ligd 1 mg/ml 1 QL (600 ml / 25 days),
ST; Subject to initial 7-
day limit

hydromorphone hcl preservative free (pf) 1

inj 10 mg/ml

hydromorphone hcl tab 2 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

hydromorphone hcl tab 4 mg 1 QL (150 tabs / 25 days),
ST; Subject to initial 7-
day limit

hydromorphone hcl tab 8 mg 1 QL (60 tabs / 25 days),
ST; Subject to initial 7-
day limit

hydromorphone hcl tab er 24hr deter 8 mg 1 QL (30 tabs / 25 days),
ST

hydromorphone hcl tab er 24hr deter 12 1 QL (30 tabs / 25 days),

mg ST

hydromorphone hcl tab er 24hr deter 16 1 QL (30 tabs / 25 days),

mg ST

hydromorphone hcl tab er 24hr deter 32 1 PA, ST; High Strength

mg Requires PA

HYSINGLA ER TAB 20 MG 2 QL (30 tabs / 25 days),
ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 5

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

HYSINGLA ER TAB 30 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 40 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 60 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 80 MG 2 QL (30 tabs / 25 days),
ST

HYSINGLA ER TAB 100 MG 2 PA, ST; High Strength
Requires PA

HYSINGLA ER TAB 120 MG 2 PA, ST; High Strength
Requires PA

levorphanol tartrate tab 2 mg 1 QL (120 tabs / 25 days),
ST; Subject to initial 7-
day limit

lortab tab 10-325mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

methadone con 10mg/ml 1 QL (60 mL / 25 days),

ST; (generic of
Methadone Intensol,
indicated for pain)

methadone hcl inj 10 mg/ml 1 QL (20 ml / 25 days),

methadone hcl soln 5 mg/5ml 1 g[ (450 ml / 25 days),
methadone hcl soln 10 mg/5ml 1 gII: (300 mL / 25 days),
methadone hcl tab 5 mg 1 gll: (90 tabs / 25 days),
methadone hcl tab 10 mg 1 §::-I: (60 tabs / 25 days),

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

methadose tab 40mg QL (9 tabs / 25 days)

MORPHINE SUL INJ 2MG/ML

MORPHINE SUL INJ 5MG/ML

MORPHINE SUL INJ 150/30ML

1
1
3
MORPHINE SUL INJ 4MG/ML 3
3
3
2

MORPHINE SUL SUP 30MG QL (90 supp / 25 days),

ST; Subject to initial 7-

day limit

morphine sulfate beads cap er 24hr 30 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate beads cap er 24hr 45 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate beads cap er 24hr 60 mg 1 QL (30 caps / 25 days),
ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 6

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

morphine sulfate beads cap er 24hr 75 mg 1

QL (30 caps / 25 days),
ST

morphine sulfate beads cap er 24hr 90 mg 1

QL (30 caps / 25 days),
ST

morphine sulfate beads cap er 24hr 120 1

PA, ST; High Strength

mg Requires PA

morphine sulfate cap er 24hr 10 mg 1 QL (60 caps / 25 days),
ST

morphine sulfate cap er 24hr 20 mg 1 QL (60 caps / 25 days),
ST

morphine sulfate cap er 24hr 30 mg 1 QL (60 caps / 25 days),
ST

morphine sulfate cap er 24hr 50 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate cap er 24hr 60 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate cap er 24hr 80 mg 1 QL (30 caps / 25 days),
ST

morphine sulfate cap er 24hr 100 mg 1 PA, ST; High Strength
Requires PA

morphine sulfate inj 8 mg/ml 1

morphine sulfate inj 10 mg/ml 1

morphine sulfate inj pf 0.5 mg/ml 1

morphine sulfate inj pf 1 mg/ml 1

morphine sulfate iv soln 1 mg/ml 1

morphine sulfate iv soln pf 4 mg/ml| 1

morphine sulfate iv soln pf 8 mg/ml 1

morphine sulfate iv soln pf 10 mg/ml| 1

morphine sulfate iv soln pf 15 mg/ml 1

morphine sulfate oral soln 10 mg/5ml 1 QL (900 ml / 25 days),
ST; Subject to initial 7-
day limit

morphine sulfate oral soln 20 mg/5ml 1 QL (675 mL / 25 days),

ST; Subject to initial 7-
day limit

morphine sulfate oral soln 100 mg/5ml (20 1
mg/ml)

QL (135 mL / 25 days),
ST; Subject to initial 7-
day limit

morphine sulfate suppos 5 mg 1

QL (180 suppositories /
25 days), ST; Subject to
initial 7-day limit

morphine sulfate suppos 10 mg 1

QL (180 suppositories /
25 days), ST; Subject to
initial 7-day limit

morphine sulfate suppos 20 mg 1

QL (120 supp / 25
days), ST; Subject to
initial 7-day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if

Step is not met OTC - Over the Counter



Drug Name

Drug Tier Requirements/Limits

morphine sulfate tab 15 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

morphine sulfate tab 30 mg 1 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

morphine sulfate tab er 15 mg 1 QL (90 tabs / 25 days),
ST

morphine sulfate tab er 30 mg 1 QL (90 tabs / 25 days),
ST

morphine sulfate tab er 60 mg 1 PA, ST; High Strength
Requires PA

morphine sulfate tab er 100 mg 1 PA, ST; High Strength
Requires PA

morphine sulfate tab er 200 mg 1 PA, ST; High Strength
Requires PA

nalbuphine hcl inj 10 mg/ml 1

nalbuphine hcl inj 20 mg/ml 1

NUCYNTA ER TAB 50MG 2 QL (60 tabs / 25 days),
ST

NUCYNTA ER TAB 100MG 2 QL (60 tabs / 25 days),
ST

NUCYNTA ER TAB 150MG 2 PA, ST; High Strength
Requires PA

NUCYNTA ER TAB 200MG 2 PA, ST; High Strength
Requires PA

NUCYNTA ER TAB 250MG 2 PA, ST; High Strength
Requires PA

NUCYNTA TAB 50MG 2 QL (120 tabs / 25 days),
ST; Subject to initial 7-
day limit

NUCYNTA TAB 75MG 2 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

NUCYNTA TAB 100MG 2 QL (60 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl cap 5 mg 1 QL (180 caps/ 25
days), ST; Subject to
initial 7-day limit

oxycodone hcl conc 100 mg/5ml (20 1 QL (90 mL / 25 days),

mg/ml) ST; Subject to initial 7-
day limit

oxycodone hcl soln 5 mg/5ml 1 QL (900 ml / 25 days),

ST; Subject to initial 7-
day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter



Drug Name

Drug Tier Requirements/Limits

oxycodone hcl tab 5 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 10 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 15 mg 1 QL (120 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 20 mg 1 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 30 mg 1 QL (60 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab er 12hr deter 10 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 15 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 20 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 30 mg 1 QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 40 mg 1 PA, ST; High Strength
Reqguires PA

oxycodone hcl tab er 12hr deter 60 mg 1 PA, ST; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 80 mg 1 PA, ST; High Strength
Requires PA

oxycodone w/ acetaminophen soln 5-325 1 QL (1800 ml / 25 days),

mg/5ml ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 25 days),

mg ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 25 days),

mg ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 25 days),

mg ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 25 days),

mg ST; Subject to initial 7-
day limit

oxycodone-aspirin tab 4.8355-325 mg 1 QL (360 tabs / 25 days),

ST; Subject to initial 7-
day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if

Step is not met OTC - Over the Counter



Drug Name

Drug Tier Requirements/Limits

oxycodone-ibuprofen tab 5-400 mg

1

QL (28 tabs / 25 days),
ST; Subject to initial 7-
day limit

OXYCONTIN TAB 10MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 15MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 20MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 30MG CR 2 QL (60 tabs / 25 days),
ST

OXYCONTIN TAB 40MG CR 2 PA, ST; High Strength
Reqguires PA

OXYCONTIN TAB 60MG CR 2 PA, ST; High Strength
Requires PA

OXYCONTIN TAB 80MG CR 2 PA, ST; High Strength
Reqguires PA

oxymorphone hcl tab 5 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxymorphone hcl tab 10 mg 1 QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxymorphone hcl tab er 12hr 5 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 7.5 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 10 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 15 mg 1 QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 20 mg 1 PA, ST; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg 1 PA, ST; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg 1 PA, ST; High Strength
Requires PA

PRIMLEV TAB 5-300MG 3 QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

PRIMLEV TAB 7.5-300 3 QL (240 tabs / 25 days),
ST; Subject to initial 7-
day limit

PRIMLEV TAB 10-300MG 3 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 10

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

tramadol hcl tab 50 mg 1 QL (180 tabs / 25 days),
ST; Subject to initial 7-
day limit

tramadol hcl tab er 24hr 100 mg 1 QL (30 tabs / 25 days),
ST

tramadol hcl tab er 24hr 200 mg 1 PA, ST; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg 1 PA, ST; High Strength
Reqguires PA

XARTEMIS XR TAB 7.5-325 3 QL (120 tabs / 25 days)

xylon tab 10-200mg 1 QL (50 tabs / 25 days),
ST; Subject to initial 7-
day limit

OPIOID PARTIAL AGONISTSS§

BELBUCA MIS 75MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 150MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 300MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 450MCG 2 QL (60 films / 25 days),
ST

BELBUCA MIS 600MCG 2 PA, ST; High Strength
Requires Prior Auth

BELBUCA MIS 750MCG 2 PA, ST; High Strength
Requires Prior Auth

BELBUCA MIS 900MCG 2 PA, ST; High Strength

Requires Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base 1

equiv)

buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs / 25 days);
Must obtain approval
after the initial fill

buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs / 25 days);
Must obtain approval
after the initial fill

SALICYLATES
aspirin chw 81mg 0 QL (100 tabs / 30 days);
OTC; $0 copay-age and
gender restrictions apply
aspirin low tab 81mg ec 0 QL (100 tabs / 30 days);
OTC; $0 copay-age and
gender restrictions apply

diflunisal tab 500 mg 1
ANESTHETICS
LOCAL ANESTHETICS
LIDO/DEXTROS INJ 5-7.5% 3
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 11

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

lidocaine hcl local inj 0.5% 1
lidocaine hcl local inj 1% 1
lidocaine hcl local inj 2% 1
lidocaine hcl local preservative free (pf) inj 1
0.5%

lidocaine hcl local preservative free (pf) inj 1
1%

lidocaine hcl local preservative free (pf) inj 1
1.5%

lidocaine hcl local preservative free (pf) inj 1
2%

lidocaine hcl local preservative free (pf) inj 1
4%

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml) 1

amikacin sulfate inj 500 mg/2ml (250 1
mg/ml)

chloramphenicol sodium succinate for iv inj 1
1lgm

GENTAM/NACL INJ 0.9MG/ML

GENTAM/NACL INJ 1.4MG/ML

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml|

gentamicin sulfate iv soln 10 mg/ml

KETEK TAB 300MG

KETEK TAB 400MG

MONUROL PAK GRANULES

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

SULFADIAZINE TAB 500MG

tinidazole tab 250 mg

tinidazole tab 500 mg

RRr[RrWFR[RRPRIWWW|R|RR[R[R[R[R[,lW|W

tobramycin nebu soln 300 mg/5ml
PA

QL (280 mL / 28 days),

tobramycin sulfate for inj 1.2 gm

tobramycin sulfate inj 1.2 gm/30ml (40 1
mg/ml) (base equiv)

tobramycin sulfate inj 2 gm/50ml (40 1
mg/ml) (base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter
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Drug Name Drug Tier Requirements/Limits

tobramycin sulfate inj 10 mg/ml (base 1
equivalent)
tobramycin sulfate inj 80 mg/2ml (40 1

mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

BILTRICIDE TAB 600MG

DWW IFIWWIFR[INININ

CAYSTON INH 75MG
PA

QL (84 vials / 28 days),

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

Y

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

clindamycin phosphate inj 9 gm/60m|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

A

clindamycin phosphate inj 900 mg/6ém|

clindamycin phosphate iv soln 300 mg/2ml 1

clindamycin phosphate iv soln 900 mg/é6ml 1

dapsone tab 25 mg 1

dapsone tab 100 mg

daptomycin for iv soln 500 mg

DARAPRIM TAB 25MG

doripenem for iv infusion 500 mg

EMVERM CHW 100MG

1
1
3
doripenem for iv infusion 250 mg 1
1
3
1

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln 1
500 mg

INVANZ INJ 1GM

linezolid for susp 100 mg/5ml

3
ivermectin tab 3 mg 1
1
1

linezolid in sodium chloride iv soln 600
mg/300mI-0.9%

linezolid iv soln 600 mg/300ml (2 mg/ml) 1

linezolid tab 600 mg 1

meropenem iv for soln 1 gm 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter
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Drug Name Drug Tier Requirements/Limits

meropenem iv for soln 500 mg 1
methenamine hippurate tab 1 gm 1
metronidazole cap 375 mg 1
metronidazole in nacl 0.79% iv soln 500 1
mg/100m/

metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
NEBUPENT INH 300MG 3
nitrofurantoin macrocrystalline cap 25 mg 1

PA; High Risk

Medications require PA

for members age 70 and

older

PA; High Risk

Medications require PA

for members age 70 and

older

nitrofurantoin macrocrystalline cap 100 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

nitrofurantoin monohydrate 1 PA; High Risk

macrocrystalline cap 100 mg Medications require PA
for members age 70 and
older

nitrofurantoin susp 25 mg/5ml 1 PA; High Risk

Medications require PA

for members age 70 and

older

[N

nitrofurantoin macrocrystalline cap 50 mg

PENTAM 300 INJ 300MG 3
polymyxin b sulfate for inj 500000 unit 1
praziquantel tab 600 mg 1
PRIMSOL SOL 50MG/5ML 2
3
3
1

SIVEXTRO INJ 200MG

SIVEXTRO TAB 200MG
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- 1
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

trimethoprim tab 100 mg
vancomycin hcl cap 125 mg
vancomycin hcl cap 250 mg
vancomycin hcl for inj 10 gm
vancomycin hcl for inj 500 mg

QL (80 caps / 10 days)
QL (80 caps / 10 days)

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 14
Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

vancomycin hcl for inj 750 mg

vancomycin hcl for inj 1000 mg

vancomycin hcl for inj 5000 mg

XIFAXAN TAB 200MG

NN

XIFAXAN TAB 550MG PA

ANTIFUNGALS

amphotericin b for inj 50 mg

BIO-STATIN CAP 500000

BIO-STATIN CAP 1000000

CRESEMBA CAP 186 MG

fluconazole for susp 10 mg/ml

HI=WININ |-

fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 200 mg/100m| 1

fluconazole in dextrose inj 400 mg/200m| 1

fluconazole in nacl 0.9% inj 200 mg/100ml 1

fluconazole in nacl 0.9% inj 400 mg/200ml 1

fluconazole tab 50 mg 1

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

FLUCONAZOLE/ INJ NACL 100

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA

LAMISIL GRA 125MG PA

LAMISIL GRA 187.5MG PA

NOXAFIL SUS 40MG/ML

NOXAFIL TAB 100MG

nystatin oral powder

nystatin tab 500000 unit

SPORANOX SOL 10MG/ML PA

terbinafine hcl tab 250 mg PA

voriconazole for susp 40 mg/ml PA

voriconazole tab 50 mg PA

PP INIFPIPRINNWWRFRIRIPRPRPR W=

voriconazole tab 200 mg PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

W Wk

PRIMAQUINE TAB 26.3MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 15
Step is not met OTC - Over the Counter



Drug Name

Drug Tier Requirements/Limits

quinine sulfate cap 324 mg

1

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base

equiv)

1

QL (900 mL / 30 days)

abacavir sulfate tab 300 mg (base equiv)

1

QL (60 tabs / 30 days)

APTIVUS CAP 250MG

2

QL (120 caps / 30 days)

APTIVUS SOL

2

QL (300 ml / 30 days)

atazanavir sulfate cap 150 mg (base equiv)1

QL (30 caps / 30 days)

atazanavir sulfate cap 200 mg (base equiv)1

QL (60 caps / 30 days)

atazanavir sulfate cap 300 mg (base equiv)1

QL (30 caps / 30 days)

CRIXIVAN CAP 200MG

2

QL (450 caps / 30 days)

CRIXIVAN CAP 400MG

2

QL (180 caps / 30 days)

didanosine delayed release capsule 200 mg1

QL (30 caps / 30 days)

didanosine delayed release capsule 250 mg1

QL (30 caps / 30 days)

didanosine delayed release capsule 400 mg1

QL (30 caps / 30 days)

Step is not met OTC - Over the Counter

EDURANT TAB 25MG 2 QL (60 tabs / 30 days)
efavirenz cap 50 mg 1 QL (90 caps / 30 days)
efavirenz cap 200 mg 1 QL (90 caps / 30 days)
efavirenz tab 600 mg 1 QL (30 tabs / 30 days)
EMTRIVA CAP 200MG 2 QL (30 caps / 30 days)
EMTRIVA SOL 10MG/ML 2 QL (680 ml / 28 days)
fosamprenavir calcium tab 700 mg (base 1 QL (120 tabs / 30 days)
equiv)
FUZEON INJ 90MG 4 QL (60 vials / 30 days)
INTELENCE TAB 25MG 2 QL (120 tabs / 30 days)
INTELENCE TAB 100MG 2 QL (120 tabs / 30 days)
INTELENCE TAB 200MG 2 QL (60 tabs / 30 days)
INVIRASE CAP 200MG 2 QL (300 caps / 30 days)
INVIRASE TAB 500MG 2 QL (120 tabs / 30 days)
ISENTRESS CHW 25MG 2 QL (180 tabs / 30 days)
ISENTRESS CHW 100MG 2 QL (180 tabs / 30 days)
ISENTRESS HD TAB 600MG 2 QL (60 tabs / 30 days)
ISENTRESS POW 100MG 2 QL (60 packets / 30
days)
ISENTRESS TAB 400MG 2 QL (120 tabs / 30 days)
lamivudine oral soln 10 mg/ml 1 QL (900 ml / 30 days)
lamivudine tab 150 mg 1 QL (60 tabs / 30 days)
lamivudine tab 300 mg 1 QL (30 tabs / 30 days)
LEXIVA SUS 50MG/ML 2 QL (1680 ml / 30 days)
nevirapine susp 50 mg/5ml 1 QL (1200 ml / 30 days)
nevirapine tab 200 mg 1 QL (60 tabs / 30 days)
nevirapine tab er 24hr 100 mg 1 QL (90 tabs / 30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tabs / 30 days)
NORVIR CAP 100MG 2 QL (360 caps / 30 days)
NORVIR SOL 80MG/ML 2 QL (480 mL / 30 days)
NORVIR TAB 100MG 2 QL (360 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 16



Drug Name

Drug Tier Requirements/Limits

PREZISTA SUS 100MG/ML

QL (400 ml / 30 days)

PREZISTA TAB 75MG

QL (300 tabs / 30 days)

PREZISTA TAB 150MG

QL (180 tabs / 30 days)

PREZISTA TAB 600MG

QL (60 tabs / 30 days)

PREZISTA TAB 800MG

QL (30 tabs / 30 days)

RESCRIPTOR TAB 100 MG

QL (900 tabs / 30 days)

RESCRIPTOR TAB 200MG

QL (450 tabs / 30 days)

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG

NIN[WIWINININININ

QL (180 packets / 30
days)

ritonavir tab 100 mg

QL (360 tabs / 30 days)

SELZENTRY SOL 20MG/ML

QL (1840 mL / 30 days)

SELZENTRY TAB 25MG

QL (240 tabs / 30 days)

SELZENTRY TAB 75MG

QL (60 tabs / 30 days)

SELZENTRY TAB 150MG

QL (60 tabs / 30 days)

SELZENTRY TAB 300MG

QL (120 tabs / 30 days)

stavudine cap 15 mg

QL (60 caps / 30 days)

stavudine cap 20 mg

QL (60 caps / 30 days)

stavudine cap 30 mg

QL (60 caps / 30 days)

stavudine cap 40 mg

QL (60 caps / 30 days)

tenofovir disoproxil fumarate tab 300 mg

QL (30 tabs / 30 days)

TIVICAY TAB 10MG

QL (60 tabs / 30 days)

TIVICAY TAB 25MG

QL (60 tabs / 30 days)

TIVICAY TAB 50MG

QL (60 tabs / 30 days)

TROGARZO INJ 150MG/ML

TYBOST TAB 150MG

QL (30 tabs / 30 days)

VIDEX EC CAP 125MG

QL (30 caps / 30 days)

VIDEX SOL 2GM

QL (1200 ml / 30 days)

VIDEX SOL 4GM

QL (1200 ml / 30 days)

VIRACEPT TAB 250MG

QL (300 tabs / 30 days)

VIRACEPT TAB 625MG

QL (120 tabs / 30 days)

VIRAMUNE SUS 50MG/5ML

QL (1200 mL / 30 days)

VIREAD POW 40MG/GM

QL (240 gm / 30 days)

VIREAD TAB 150MG

QL (30 tabs / 30 days)

VIREAD TAB 200MG

QL (30 tabs / 30 days)

VIREAD TAB 250MG

QL (30 tabs / 30 days)

ZERIT SOL 1MG/ML

QL (2400 ml / 30 days)

zidovudine cap 100 mg

QL (180 caps / 30 days)

zidovudine syrup 10 mg/ml

QL (1800 ml / 30 days)

zidovudine tab 300 mg

RIFEFRININININININININININININIAINIININIP(RIRIR[RININNININ(F

QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300

mg

1

QL (30 tabs / 30 days)

abacavir sulfate-lamivudine-zidovudine tab 1

300-150-300 mg

QL (60 tabs / 30 days)

ATRIPLA TAB

2

QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 17
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Drug Name

Drug Tier Requirements/Limits

BIKTARVY TAB

QL (30 tabs / 30 days)

COMPLERA TAB

QL (30 tabs / 30 days)

DESCOVY TAB 200/25

QL (30 tabs / 30 days)

EVOTAZ TAB 300-150

QL (30 tabs / 30 days)

GENVOYA TAB

QL (30 tabs / 30 days)

KALETRA TAB 100-25MG

QL (240 tabs / 30 days)

KALETRA TAB 200-50MG

QL (120 tabs / 30 days)

lamivudine-zidovudine tab 150-300 mg

QL (60 tabs / 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml)

FIFEINININININININ

QL (390 mL / 30 days)

ODEFSEY TAB

QL (30 tabs / 30 days)

PREZCOBIX TAB 800-150

QL (30 tabs / 30 days)

STRIBILD TAB

QL (30 tabs / 30 days)

TRIUMEQ TAB

QL (30 tabs / 30 days)

TRUVADA TAB 100-150

QL (30 tabs / 30 days)

TRUVADA TAB 133-200

QL (30 tabs / 30 days)

TRUVADA TAB 167-250

QL (30 tabs / 30 days)

TRUVADA TAB 200-300

NINININININININ

QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5m/

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

RIFAMATE CAP

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB

SIRTURO TAB 100MG

TRECATOR TAB 250MG

NIWINFRIFEIERINFRERN W] =

ANTIVIRALSS

acyclovir cap 200 mg

acyclovir sodium for inj 500 mg

acyclovir sodium iv soln 50 mg/ml

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

I e

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter
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Drug Name Drug Tier Requirements/Limits

BARACLUDE SOL .05MG/ML 2

cidofovir iv inj 75 mg/ml 1

COPEGUS TAB 200MG 4 PA

entecavir tab 0.5 mg 1

entecavir tab 1 mg 1

EPCLUSA TAB 400-100 4 QL (28 tabs / 28 days),
PA

EPIVIR HBV SOL 5MG/ML 2

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

HARVONI TAB 90-400MG 4 QL (28 tabs / 28 days),
PA

lamivudine tab 100 mg (hbv) 1

MODERIBA PAK 800/DAY 4 PA

MODERIBA PAK 1200/DAY 4 PA

moderiba tab 200mg 1 PA

MODERIBA TAB 600/DAY 4 PA

MODERIBA TAB 1000/DAY 4 PA

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

equiv)

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

equiv)

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

equiv)

oseltamivir phosphate for susp 6 mg/ml 1 QL (300 mL / 90 days)

(base equiv)

PEGASYS INJ] 4 QL (4 injections / 28
days), PA

PEGASYS INJ 180MCG/M 4 QL (4 injections / 28
days), PA

PEGASYS INJ PROCLICK 4 QL (4 injections / 28
days), PA

REBETOL CAP 200MG 4 PA

REBETOL SOL 40MG/ML 4 PA

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

RIBAPAK PAK 800/DAY 4 PA

RIBAPAK PAK 1200/DAY 4 PA

RIBAPAK TAB 600/DAY 4 PA

RIBAPAK TAB 1000/DAY 4 PA

ribasphere cap 200mg 1 PA

ribasphere tab 200mg 1 PA

ribasphere tab 400mg 1 PA

ribasphere tab 600mg 1 PA

RIBATAB TAB 800/DAY 4 PA

RIBATAB TAB 1000/DAY 4 PA
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Drug Name

Drug Tier Requirements/Limits

RIBATAB TAB 1200/DAY

PA

ribavirin cap 200 mg

PA

ribavirin for inhal soln 6 gm

ribavirin tab 200 mg

PA

rimantadine hydrochloride tab 100 mg

SOVALDI TAB 400MG

(G [ TS NN

QL (28 tabs / 28 days),
PA, ST

TECHNIVIE TAB

5 QL (56 tabs / 28 days),
PA, ST

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

=

valganciclovir hcl for soln 50 mg/ml (base

equiv)

[N

valganciclovir hcl tab 450 mg (base
equivalent)

VOSEVI TAB

4 QL (28 tabs / 28 days),
PA

ZEPATIER TAB 50-100MG

5 QL (28 tabs / 28 days),
PA, ST

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5m/

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefditoren pivoxil tab 200 mg (base
equivalent)

N e I I I R I N I R

cefditoren pivoxil tab 400 mg (base
equivalent)

[N

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

===

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

Drug Tier Requirements/Limits

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 2 gm

cefotaxime sodium for inj 10 gm

cefotaxime sodium for inj 500 mg

cefotetan disodium for inj 1 gm

cefotetan disodium for inj 2 gm

cefotetan disodium for inj 10 gm

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml|

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 2 gm

ceftibuten cap 400 mg

ceftibuten for susp 180 mg/5ml

CEFTIN SUS 125/5ML

CEFTIN SUS 250/5ML

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

CEFUROXIME INJ 75GM

CEFUROXIME INJ 225GM

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

SUPRAX CAP 400MG

N A e e e e e B B B B O A O A e e e e e e e B B N R R e e e e e e e e e B e e e e e o e E e e D

SUPRAX CHW 100MG

N
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Drug Name Drug Tier Requirements/Limits

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

ZINACEF INJ 750MG

WWIRrIFLIR[INN

ZINACEF/H20 INJ 1.5GM PB

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml|

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG PA

e.e.s. 400 tab 400mg

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYPED SUS 400/5ML

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

1
1
1
1
1
1
1
1
1
1
clarithromycin tab 500 mg 1
1
2
1
1
1
1
2
3
1
1

erythromycin ethylsuccinate for susp 200
mg/5ml

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

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

PCE TAB 333MG EC 3

PCE TAB 500MG EC 3

ZMAX SUS 2GM 3

FLUOROQUINOLONES

[N

ciprofloxacin 200 mg/100ml in d5w

(=Y

ciprofloxacin 400 mg/200ml in d5w

=

ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml 1
(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 22
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ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
ciprofloxacin iv soln 200 mg/20ml| (1%) 1
ciprofloxacin iv soln 400 mg/40ml (1%) 1
ciprofloxacin-ciprofloxacin hcl tab er 24hr 1
500 mg (base eq)
ciprofloxacin-ciprofloxacin hcl tab er 24hr 1
1000 mg(base eq)
FACTIVE TAB 320MG 3
levofloxacin in d5w iv soln 250 mg/50m| 1
levofloxacin in d5w iv soln 500 mg/100ml 1
levofloxacin in d5w iv soln 750 mg/150m| 1
levofloxacin iv soln 25 mg/ml 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl 400 mg/250ml in sodium 1
chloride 0.8% inj
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
PENICILLINS
amoxicillin & k clavulanate chew tab 200- 1
28.5 mg
amoxicillin & k clavulanate chew tab 400- 1
57 mg
amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg1

amoxicillin & k clavulanate tab 500-125 mg1

amoxicillin & k clavulanate tab 875-125 mg1

amoxicillin & k clavulanate tab er 12hr 1
1000-62.5 mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 23
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amoxicillin (trihydrate) for susp 200 1
mg/5ml

amoxicillin (trihydrate) for susp 250 1
mg/5ml

amoxicillin (trihydrate) for susp 400 1
mg/5m/

amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg 1
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm

ampicillin & sulbactam sodium for inj 15 1
(10-5) gm

ampicillin & sulbactam sodium for iv soln 1

15 (10-5) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 125 mg/5ml

ampicillin for susp 250 mg/5ml

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 10 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

AUGMENTIN SUS 125/5ML

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 1 gm

nafcillin sodium for iv soln 2 gm

nafcillin sodium for iv soln 10 gm

oxacillin sodium for inj 1 gm (base
equivalent)

N RN R I I R

oxacillin sodium for inj 2 gm (base
equivalent)

=

oxacillin sodium for inj 10 gm (base
equivalent)

1

penicillin g potassium for inj 5000000 unit 1

penicillin g potassium for inj 20000000 unit1

penicillin g sodium for inj 5000000 unit

1

penicillin v potassium for soln 125 mg/5ml 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg 1
penicillin v potassium tab 500 mg 1
pfizerpen inj 20mu 1

piperacillin sod-tazobactam na for inj 3.3751
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.251
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.51
gm (36-4.5 gm)

TETRACYCLINES

avidoxy tab 100mg

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

doxy 100 inj 100mg

doxycycline hyclate cap 50 mg

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

1
1
1
1
1
doxycycline hyclate cap 100 mg 1
1
1
1
1

doxycycline hyclate tab delayed release 75
mg

doxycycline hyclate tab delayed release 1
100 mg

—

doxycycline hyclate tab delayed release
150 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 75 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate cap 150 mg

N

doxycycline monohydrate for susp 25
mg/5m/

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 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

morgidox cap 1x100mg

tetracycline hcl cap 250 mg

N e

tetracycline hcl cap 500 mg
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VIBRAMYCIN SYP 50MG/5ML

3

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BICNU INJ 100MG

busulfan inj 6 mg/ml

CYCLOPHOSPH CAP 25MG

CYCLOPHOSPH CAP 50MG

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

cyclophosphamide for inj 1 gm

cyclophosphamide for inj 2 gm

cyclophosphamide for inj 500 mg

dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

EMCYT CAP 140MG

GLEOSTINE CAP 5MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

GLIADEL WAF 7.7MG

HEXALEN CAP 50MG

ifosfamide for inj 1 gm

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

LEUKERAN TAB 2MG

melphalan hcl for inj 50 mg (base equiv)

melphalan tab 2 mg

DI PA|D]DIR(ERRINIFERERININDINDINININNIN|R(RRPRIERERERNIN=N

TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA

ANTHRACYCLINES

daunorubicin hcl inj 5 mg/ml (base equiv)

DAUNOXOME INJ 2MG/ML

doxorubicin hcl for inj 10 mg

doxorubicin hcl for inj 50 mg

doxorubicin hcl inj 2 mg/ml

doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml

epirubicin hcl iv soln 50 mg/25ml (2
mg/ml)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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epirubicin hcl iv soln 200 mg/100ml (2 1
mg/ml)

[N

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)

[N

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)

=

idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)

ANTIBIOTICS

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg

N

mitomycin for iv soln 40 mg

ANTIMETABOLITES

adrucil inj 500/10ml

ALIMTA INJ 100MG

ALIMTA INJ 500MG

ARRANON INJ 5MG/ML

azacitidine for inj 100 mg PA

BDIRA[NININ[(F-

capecitabine tab 150 mg QL (120 tabs / 30 days),

PA

N

capecitabine tab 500 mg QL (300 tabs / 30 days),

PA

cladribine iv soln 10 mg/10ml (1 mg/ml)

clofarabine iv soln 1 mg/ml|

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg PA

DEPOCYT INJ 50MG/5ML

floxuridine for inj 0.5 gm

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml|

fluorouracil iv soln 1 gm/20ml (50 mg/ml)

el ol ol el ol N R N el el el

fluorouracil iv soln 2.5 gm/50ml (50
mg/ml)

fluorouracil iv soln 5 gm/100ml (50 mg/ml)1

fluorouracil iv soln 500 mg/10ml (50 1
mg/ml)

gemcitabine hcl for inj 1 gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv)

gemcitabine hcl inj 2 gm/52.6ml (38 1
mg/ml) (base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 1
mg/ml) (base equiv)
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mercaptopurine tab 50 mg 1

methotrexate sodium for inj 1 gm 1

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

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

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

methotrexate sodium inj pf 100 mg/4ml 1
(25 mg/ml)

methotrexate sodium inj pf 200 mg/8ml 1
(25 mg/ml)

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

[N

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

NIPENT INJ 10MG 2

N

TABLOID TAB 40MG

ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG

DOCEFREZ INJ 20MG

docetaxel for inj conc 20 mg/ml

IR (NN

docetaxel for inj conc 80 mg/4ml (20
mg/ml)

DOCETAXEL INJ 20/0.5ML

DOCETAXEL INJ 20MG/2ML

DOCETAXEL INJ 80MG/2ML

DOCETAXEL INJ 80MG/8ML

DOCETAXEL INJ 140/7ML

DOCETAXEL INJ 160/8ML

DOCETAXEL INJ 160/16ML

DOCETAXEL INJ 200MG/20

DOCETAXEL INJ NON-ALCO

docetaxel soln for iv infusion 20 mg/2ml

docetaxel soln for iv infusion 80 mg/8ml

docetaxel soln for iv infusion 160 mg/16ml

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

R IRIEINNINININDINDINININ

paclitaxel iv conc 100 mg/16.7ml (6
mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml) 1

paclitaxel iv conc 300 mg/50ml (6 mg/ml) 1

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml 1
vincasar pfs inj 1Img/ml 1
vincristine sulfate iv soln 1 mg/ml 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 28
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vinorelbine tartrate inj 10 mg/ml (base

equiv)

1

vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv)

1

BIOLOGIC RESPONSE MODIFIERS

Step is not met OTC - Over the Counter

CAMPATH INJ 30MG/ML 4
ERBITUX INJ 100MG 4 PA
ERBITUX INJ 200MG 4 PA
ERIVEDGE CAP 150MG 4 QL (30 caps / 30 days),
PA
FARYDAK CAP 10MG 4 PA
FARYDAK CAP 15MG 4 PA
FARYDAK CAP 20MG 4 PA
GAZYVA INJ 25MG/ML 4 PA
IBRANCE CAP 75MG 4 QL (21 caps / 28 days),
PA
IBRANCE CAP 100MG 4 QL (21 caps / 28 days),
PA
IBRANCE CAP 125MG 4 QL (21 caps / 28 days),
PA
KADCYLA INJ 100MG 4 PA
KADCYLA INJ 160MG 4 PA
KEYTRUDA INJ 100MG/4M 4 PA
KEYTRUDA SOL 50MG 4 PA
LYNPARZA CAP 50MG 4 QL (480 caps/ 30
days), PA
LYNPARZA TAB 100MG 4 QL (180 tabs / 30 days),
PA
LYNPARZA TAB 150MG 4 QL (120 tabs / 30 days),
PA
RYDAPT CAP 25MG 5 QL (224 caps/ 28
days), PA
ZEJULA CAP 100MG 5 QL (90 caps / 30 days),
PA
ZOLINZA CAP 100MG 4 QL (120 caps/ 30
days), PA
HORMONAL ANTINEOPLASTIC AGENTS
anastrozole tab 1 mg 1
bicalutamide tab 50 mg 1
DEPO-PROVERA INJ 400/ML 3
ELIGARD INJ] 7.5MG 4 PA
ELIGARD INJ 22.5MG 4 PA
ELIGARD INJ 30MG 4 PA
ELIGARD INJ 45MG 4 PA
exemestane tab 25 mg 1
FARESTON TAB 60MG 2
FASLODEX INJ 250/5ML 2
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flutamide cap 125 mg 1

letrozole tab 2.5 mg 1

leuprolide acetate inj kit 5 mg/ml 4 PA

LUPR DEP-PED INJ 3M 30MG 4 PA

LUPR DEP-PED INJ] 7.5MG 4 PA

LUPR DEP-PED INJ] 11.25MG 4 PA

LUPR DEP-PED INJ 15MG 4 PA

LUPRON DEPOT INJ 3.75MG 4 PA

LUPRON DEPOT INJ 7.5MG 4 PA

LUPRON DEPOT INJ 11.25MG 4 PA

LUPRON DEPOT INJ] 22.5MG 4 PA

LUPRON DEPOT INJ 30MG 4 PA

LUPRON DEPOT INJ 45MG 4 PA

LYSODREN TAB 500MG 2

megestrol acetate susp 40 mg/ml 1

megestrol acetate susp 625 mg/5ml 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

nilutamide tab 150 mg 1

tamoxifen citrate tab 10 mg (base 1 $0 copay for women >

equivalent) 35 years for the primary
prevention of breast
cancer

tamoxifen citrate tab 20 mg (base 1 $0 copay for women >

equivalent) 35 years for the primary
prevention of breast
cancer

XTANDI CAP 40MG 4 QL (120 caps/ 30
days), PA

ZYTIGA TAB 250MG 4 QL (120 tabs / 30 days),
PA

ZYTIGA TAB 500MG 4 QL (60 tabs / 30 days),
PA

KINASE INHIBITORS

AFINITOR DIS TAB 2MG 4 QL (60 tabs / 30 days),
PA

AFINITOR DIS TAB 3MG 4 QL (90 tabs / 30 days),
PA

AFINITOR DIS TAB 5MG 4 QL (60 tabs / 30 days),
PA

AFINITOR TAB 2.5MG 4 QL (30 tabs / 30 days),
PA

AFINITOR TAB 5MG 4 QL (30 tabs / 30 days),
PA

AFINITOR TAB 7.5MG 4 QL (30 tabs / 30 days),
PA
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Step is not met OTC - Over the Counter

AFINITOR TAB 10MG 4 QL (30 tabs / 30 days),
PA

ALECENSA CAP 150MG 4 QL (240 caps / 30
days), PA

BOSULIF TAB 100MG 4 QL (90 tabs / 30 days),
PA

BOSULIF TAB 400MG 4 QL (30 tabs / 30 days),
PA

BOSULIF TAB 500MG 4 QL (30 tabs / 30 days),
PA

CALQUENCE CAP 100MG 5 QL (60 caps / 30 days),
PA

CAPRELSA TAB 100MG 4 QL (60 tabs / 30 days),
PA

CAPRELSA TAB 300MG 4 QL (30 tabs / 30 days),
PA

COMETRIQ KIT 60MG 4 QL (1 kit / 28 days), PA

COMETRIQ KIT 100MG 4 QL (1 kit / 28 days), PA

COMETRIQ KIT 140MG 4 QL (1 kit / 28 days), PA

ICLUSIG TAB 15MG 4 QL (60 tabs / 30 days),
PA

ICLUSIG TAB 45MG 4 QL (30 tabs / 30 days),
PA

IDHIFA TAB 50MG 4 QL (30 tabs / 30 days),
PA

IDHIFA TAB 100MG 4 QL (30 tabs / 30 days),
PA

imatinib mesylate tab 100 mg (base 4 QL (90 tabs / 30 days),

equivalent) PA

imatinib mesylate tab 400 mg (base 4 QL (60 tabs / 30 days),

equivalent) PA

IMBRUVICA CAP 70MG 4 QL (30 caps / 30 days),
PA

IMBRUVICA CAP 140MG 4 QL (120 caps / 30
days), PA

IMBRUVICA TAB 140MG 4 QL (30 tabs / 30 days),
PA

IMBRUVICA TAB 280MG 4 QL (30 tabs / 30 days),
PA

IMBRUVICA TAB 420MG 4 QL (30 tabs / 30 days),
PA

IMBRUVICA TAB 560MG 4 QL (30 tabs / 30 days),
PA

INLYTA TAB 1MG 4 QL (180 tabs / 30 days),
PA

INLYTA TAB 5MG 4 QL (120 tabs / 30 days),
PA
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Step is not met OTC - Over the Counter

JAKAFI TAB 5MG 4 QL (60 tabs / 30 days),
JAKAFI TAB 10MG 4 g?_ (60 tabs / 30 days),
JAKAFI TAB 15MG 4 g?_ (60 tabs / 30 days),
JAKAFI TAB 20MG 4 (PQ?_ (60 tabs / 30 days),
JAKAFI TAB 25MG 4 ?i (60 tabs / 30 days),
LENVIMA CAP 8 MG 4 (PQ?_ (60 caps / 30 days),
LENVIMA CAP 10 MG 4 g?_ (30 caps / 30 days),
LENVIMA CAP 14 MG 4 (PQ?_ (60 caps / 30 days),
LENVIMA CAP 18 MG 4 g?_ (90 caps / 30 days),
LENVIMA CAP 20 MG 4 (PQ?_ (60 caps / 30 days),
LENVIMA CAP 24 MG 4 g?_ (90 caps / 30 days),
MEKINIST TAB 0.5MG 4 (PQ?_ (90 tabs / 30 days),
MEKINIST TAB 2MG 4 g?_ (30 tabs / 30 days),
NEXAVAR TAB 200MG 4 (PQ?_ (120 tabs / 30 days),
SPRYCEL TAB 20MG 4 g?_ (90 tabs / 30 days),
SPRYCEL TAB 50MG 4 (PQ?_ (30 tabs / 30 days),
SPRYCEL TAB 70MG 4 g?_ (30 tabs / 30 days),
SPRYCEL TAB 80MG 4 (PQ?_ (30 tabs / 30 days),
SPRYCEL TAB 100MG 4 g?_ (30 tabs / 30 days),
SPRYCEL TAB 140MG 4 (PQ?_ (30 tabs / 30 days),
STIVARGA TAB 40MG 4 g?_ (84 tabs / 28 days),
SUTENT CAP 12.5MG 4 g?_ (30 caps / 30 days),
SUTENT CAP 25MG 4 (F;?‘_ (30 caps / 30 days),
SUTENT CAP 37.5MG 4 g?_ (30 caps / 30 days),
PA
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SUTENT CAP 50MG 4 QL (30 caps / 30 days),
PA

TAFINLAR CAP 50MG 4 QL (120 caps / 30
days), PA

TAFINLAR CAP 75MG 4 QL (120 caps/ 30
days), PA

TARCEVA TAB 25MG 4 QL (60 tabs / 30 days),
PA

TARCEVA TAB 100MG 4 QL (30 tabs / 30 days),
PA

TARCEVA TAB 150MG 4 QL (30 tabs / 30 days),
PA

TYKERB TAB 250MG 4 QL (180 tabs / 30 days),
PA

VOTRIENT TAB 200MG 4 QL (120 tabs / 30 days),
PA

XALKORI CAP 200MG 4 QL (60 caps / 30 days),
PA

XALKORI CAP 250MG 4 QL (60 caps / 30 days),
PA

ZELBORAF TAB 240MG 4 QL (240 tabs / 30 days),
PA

ZYDELIG TAB 100MG 4 QL (60 tabs / 30 days),
PA

ZYDELIG TAB 150MG 4 QL (60 tabs / 30 days),
PA

ZYKADIA CAP 150MG 4 QL (150 caps / 30
days), PA

MISCELLANEOUS

bexarotene cap 75 mg 4 PA

DROXIA CAP 200MG 2

DROXIA CAP 300MG 2

DROXIA CAP 400MG 2

hydroxyurea cap 500 mg 1

MATULANE CAP 50MG 2

mitoxantrone hcl inj conc 20 mg/10ml (2 4

mg/ml)

mitoxantrone hcl inj conc 25 mg/12.5ml (2 4

mg/ml)

mitoxantrone hcl inj conc 30 mg/15ml (2 4

mg/ml)

ONCASPAR INJ 750/ML 4 PA

PHOTOFRIN INJ 75MG 2

QUADRAMET INJ 2

THERACYS INJ] 2

TICE BCG INJ 2

tretinoin cap 10 mg 1
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TRISENOX INJ 12MG/6ML 2

TRISENOX SOL 10MG/10M

UVADEX INJ 20MCG/ML

NIN([N

VISTOGARD PAK 10GM

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60m|

cisplatin inj 50 mg/50ml (1 mg/ml)

cisplatin inj 100 mg/100ml (1 mg/ml)

cisplatin inj 200 mg/200ml (1 mg/ml)

oxaliplatin for iv inj 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

N

oxaliplatin iv soln 100 mg/20ml|

PROTECTIVE AGENTS

amifostine for inj 500 mg

dexrazoxane for inj 250 mg

dexrazoxane for inj 500 mg

leucovorin calcium for inj 50 mg

leucovorin calcium for inj 100 mg

leucovorin calcium for inj 200 mg

leucovorin calcium for inj 350 mg

leucovorin calcium for inj 500 mg

leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

mesna inj 100 mg/ml

NRrRlRrRrRrRr R R R R R=|=

MESNEX TAB 400MG

TOPOISOMERASE INHIBITORS

CAMPTOSAR INJ 300/15ML

etoposide inj 100 mg/5ml (20 mg/ml)

2
etoposide cap 50 mg 1
1
1

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 1

irinotecan hcl inj 500 mg/25ml (20 mg/ml) 1

TENIPOSIDE INJ 50MG/5ML 2
toposar inj 20mg/ml 1
toposar inj 100/5ml 1
topotecan hcl for inj 4 mg 1

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG 4 PA
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VENCLEXTA TAB 50MG 4 PA

VENCLEXTA TAB 100MG 4 PA

VENCLEXTA TAB START PK 4 PA
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-1

10 mg
amlodipine besylate-benazepril hcl cap 5- 1
10 mg
amlodipine besylate-benazepril hcl cap 5- 1
20 mg
amlodipine besylate-benazepril hcl cap 5- 1
40 mg
amlodipine besylate-benazepril hcl cap 10- 1
20 mg
amlodipine besylate-benazepril hcl cap 10- 1
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25 mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab1l
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.51
mg
lisinopril & hydrochlorothiazide tab 20-12.51
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
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moexipril-hydrochlorothiazide tab 7.5-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-25 1
mg

quinapril-hydrochlorothiazide tab 10-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg1

trandolapril-verapamil hcl tab er 1-240 mg 1

trandolapril-verapamil hcl tab er 2-180 mg 1

trandolapril-verapamil hcl tab er 2-240 mg 1

trandolapril-verapamil hcl tab er 4-240 mg 1

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate 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

M e e e R R R RGN  E

quinapril hcl tab 40 mg
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ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

1
1
1
1
trandolapril tab 1 mg 1
1
1
S

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg 1

eplerenone tab 50 mg 1

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

1
1
1
1
prazosin hcl cap 1 mg 1
1
1
1
1

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent) 1

terazosin hcl cap 10 mg (base equivalent) 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomill

tab 5-20 mg

amlodipine besylate-olmesartan medoxomill
tab 5-40 mg

amlodipine besylate-olmesartan medoxomill
tab 10-20 mg

amlodipine besylate-olmesartan medoxomill
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
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amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg

BYVALSON TAB 5-80MG 3

candesartan cilexetil-hydrochlorothiazide 1
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1

tab 32-25 mg
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg

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

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-25 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

Y

telmisartan-hydrochlorothiazide tab 40-
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg
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valsartan-hydrochlorothiazide tab 80-12.5 1

mg

valsartan-hydrochlorothiazide tab 160-12.51

mg

valsartan-hydrochlorothiazide tab 160-25 1

mg

valsartan-hydrochlorothiazide tab 320-12.51

mg

valsartan-hydrochlorothiazide tab 320-25 1

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

1

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

EDARBI TAB 40MG

ST, PA**

EDARBI TAB 80MG

ST; PA**

eprosartan mesylate tab 600 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

M e I R I I I G R Y (S R S P

ANTIARRHYTHMICS

amiodarone hcl inj 150 mg/3ml (50
mg/ml)

=

amiodarone hcl inj 450 mg/9ml (50
mg/ml)

amiodarone hcl inj 900 mg/18ml (50
mg/ml)

=

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg)

NN ) S e T

PA
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dofetilide cap 250 mcg (0.25 mg) PA

dofetilide cap 500 mcg (0.5 mg) PA

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

lidocaine hcl iv inj 10 mg/ml

lidocaine hcl iv inj 20 mg/ml

lidocaine iv infusion in d5w inj 4 mg/ml

lidocaine iv infusion in d5w inj 8 mg/ml

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG PA

NEXTERONE INJ

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

procainamide hcl inj 100 mg/ml

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

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

SOTALOL HCL INJ 150/10ML

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg
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sotalol hcl tab 240 mg

ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

N

colesevelam hcl tab 625 mg
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colestipol hcl granule packets 5 gm 1
colestipol hcl granules 5 gm 1
colestipol hcl tab 1 gm 1
prevalite pow 4gm 1
WELCHOL PAK 3.75GM 2
WELCHOL TAB 625MG 2

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg

1

ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibricl

acid equiv)

choline fenofibrate cap dr 135 mg
(fenofibric acid equiv)

1

fenofibrate cap 50 mg

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 130 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg

gemfibrozil tab 600 mg

HiRRlRRrRrRR R R R R

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/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

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base

equivalent)

atorvastatin calcium tab 20 mg (base

1

1

1

1

1 $0 copay for members
age 40 through 75

1 $0 copay for members

equivalent) age 40 through 75

atorvastatin calcium tab 40 mg (base 1

equivalent)

atorvastatin calcium tab 80 mg (base 1

equivalent)

fluvastatin sodium cap 20 mg 1 $0 copay for members
age 40 through 75

fluvastatin sodium cap 40 mg 1 $0 copay for members

age 40 through 75

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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fluvastatin sodium tab er 24 hr 80 mg 1 $0 copay for members
age 40 through 75
LIVALO TAB 1MG 3
LIVALO TAB 2MG 3
LIVALO TAB 4MG 3
lovastatin tab 10 mg 1 $0 copay for members
age 40 through 75
lovastatin tab 20 mg 1 $0 copay for members
age 40 through 75
lovastatin tab 40 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 80 mg 1 ST; PA**

ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) 1

niacin tab er 750 mg (antihyperlipidemic) 1

niacin tab er 1000 mg (antihyperlipidemic) 1

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

omega-3-acid ethyl esters cap 1 gm 1 PA
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2
ANTILIPEMICS, PCSK9 INHIBITORS
PRALUENT INJ 75MG/ML 4 QL (2 injections / 28
days), PA
PRALUENT INJ 150MG/ML 4 QL (2 injections / 28

days), PA
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REPATHA INJ 140MG/ML 4 QL (2 syringes / 28
days), PA

REPATHA PUSH INJ 420/3.5 4 QL (1 cartridge / 28
days), PA

REPATHA SURE INJ 140MG/ML 4 QL (2 pens / 28 days),
PA

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.251
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

nadolol & bendroflumethiazide tab 40-5 mg1

nadolol & bendroflumethiazide tab 80-5 mg1

propranolol & hydrochlorothiazide tab 40- 1
25 mg

propranolol & hydrochlorothiazide tab 80- 1
25 mg

BETA-BLOCKERS

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

BYSTOLIC TAB 2.5MG

BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG

BYSTOLIC TAB 20MG

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

RRrRrRrRWWWWRR[R[R[R[R]R]P] -

carvedilol tab 3.125 mg
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carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg

(tartrate equiv)

1
1
1
1
1
1
1
1

metoprolol succinate tab er 24hr 50 mg

(tartrate equiv)

1

metoprolol succinate tab er 24hr 100 mg

(tartrate equiv)

[N

metoprolol succinate tab er 24hr 200 mg

(tartrate equiv)

—

metoprolol tartrate iv soln 5 mg/5ml

[N

metoprolol tartrate iv soln cart inj 5
mg/5ml (1 mg/ml)

—

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

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 inj 1 mg/ml

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

timolol maleate tab 5 mg

timolol maleate tab 10 mg

N e R R I R I I B T I

timolol maleate tab 20 mg

[N

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 44
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amlodipine besylate-atorvastatin calcium
tab 2.5-40 mg

1

amlodipine besylate-atorvastatin calcium
tab 5-10 mg

1

amlodipine besylate-atorvastatin calcium
tab 5-20 mg

1

amlodipine besylate-atorvastatin calcium
tab 5-40 mg

amlodipine besylate-atorvastatin calcium
tab 5-80 mg

amlodipine besylate-atorvastatin calcium
tab 10-10 mg

amlodipine besylate-atorvastatin calcium
tab 10-20 mg

amlodipine besylate-atorvastatin calcium
tab 10-40 mg

amlodipine besylate-atorvastatin calcium
tab 10-80 mg

CALCIUM CHANNEL BLOCKERS

afeditab tab 30mg cr

afeditab tab 60mg cr

[N

amlodipine besylate tab 2.5 mg (base
equivalent)

=

amlodipine besylate tab 5 mg (base
equivalent)

amlodipine besylate tab 10 mg (base
equivalent)

CARDENE 1V INJ 40/200ML

CARDENE IV SOL 20/200ML

CARDIZEM LA TAB 120MG

cartia xt cap 120/24hr

cartia xt cap 180/24hr

cartia xt cap 240/24hr

cartia xt cap 300/24hr

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

3
3
2
1
1
1
1
1
1
1
1
1
1
1

diltiazem hcl coated beads cap er 24hr 180 1

mg

diltiazem hcl coated beads cap er 24hr 240 1

mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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diltiazem hcl coated beads cap er 24hr 300 1

mg

diltiazem hcl coated beads cap er 24hr 360 1
mg

diltiazem hcl extended release beads cap 1
er 24hr 120 mg

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

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

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

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

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

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 1
diltiazem hcl iv soln 50 mg/10ml (5 1
mg/ml)

diltiazem hcl iv soln 125 mg/25ml (5 1
mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

DILTIAZEM INJ 100MG

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

matzim la tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nicardipine hcl iv soln 2.5 mg/ml

nifedical x| tab 30mg

nifedical x| tab 60mg

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

1
1
1
1
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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nifedipine tab er 24hr osmotic release 60 1
mg

[N

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

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg/24

taztia xt cap 360mg/24

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl iv soln 2.5 mg/ml

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

N e I e R I I R I I I I T N I T

verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES

digox tab 0.25mg

digox tab 0.125mg

digoxin inj 0.25 mg/ml|

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)

LANOXIN PED INJ 0.1MG/ML

N(W[H|F |-

LANOXIN TAB 0.0625MG

LANOXIN TAB 0.1875MG

N

DIRECT RENIN INHIBITORS/COMBINATIONS

TEKTURNA TAB 150MG 3 ST,; PA**
TEKTURNA TAB 300MG 3 ST; PA**
DIURETICS
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acetazolamide cap er 12hr 500 mg

acetazolamide sodium for inj 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

ALDACTAZIDE TAB 50/50

amiloride & hydrochlorothiazide tab 5-50

mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide sodium for inj 500 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

chlorthalidone tab 100 mg

DIURIL SUS 250/5ML

DYRENIUM CAP 50MG

DYRENIUM CAP 100MG

ethacrynate sodium for inj 50 mg

ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml

FUROSEMIDE ORAL SOLN 8 MG/ML

furosemide oral soln 10 mg/ml|

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 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

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab

25-25 mg

spironolactone tab 25 mg 1
spironolactone tab 50 mg 1
spironolactone tab 100 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 100 mg

1
1
torsemide tab 20 mg 1
1
1

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide cap 50- 1
25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl td patch weekly 0.1 mg/24hr

clonidine hcl td patch weekly 0.2 mg/24hr

clonidine hcl td patch weekly 0.3 mg/24hr

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

methyldopate hcl inj 250 mg/5ml

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

phenoxybenzamine hcl cap 10 mg

RANEXA TAB 500MG ST, PA**

RANEXA TAB 1000MG ST, PA**

reserpine tab 0.1 mg
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reserpine tab 0.25 mg

NITRATES

DILATRATE SR CAP 40MG 3
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ISORDIL TAB 40MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

== = = =N

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg 1

isosorbide mononitrate tab er 24hr 60 mg 1

isosorbide mononitrate tab er 24hr 120 mg 1

minitran dis 0.1mg/hr 1

minitran dis 0.2mg/hr 1

minitran dis 0.4mg/hr 1

minitran dis 0.6mg/hr 1

NITRO-BID OIN 2% 3

NITRO-DUR DIS 0.3MG/HR 2

NITRO-DUR DIS 0.8MG/HR 2

NITROGLYCER INJ 5MG/ML 3

nitroglycerin cap er 9 mg 1

nitroglycerin iv soln 100 mcg/ml in d5w 1

nitroglycerin iv soln 200 mcg/ml in d5w 1

nitroglycerin iv soln 400 mcg/ml in d5w 1

nitroglycerin sl tab 0.3 mg 1

nitroglycerin sl tab 0.4 mg 1

nitroglycerin sl tab 0.6 mg 1

nitroglycerin td patch 24hr 0.1 mg/hr 1

nitroglycerin td patch 24hr 0.2 mg/hr 1

nitroglycerin td patch 24hr 0.4 mg/hr 1

nitroglycerin td patch 24hr 0.6 mg/hr 1

nitroglycerin tl soln 0.4 mg/spray (400 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA TAB 20MG 5 QL (60 tabs / 30 days),
PA, ST

ADEMPAS TAB 0.5MG 5 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 1.5MG 5 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 1MG 5 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 2.5MG 5 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 2MG 5 QL (90 tabs / 30 days),
PA

epoprostenol sodium for inj 0.5 mg 4 PA
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epoprostenol sodium for inj 1.5 mg 4 PA

LETAIRIS TAB 5MG 4 QL (30 tabs / 30 days),
PA

LETAIRIS TAB 10MG 4 QL (30 tabs / 30 days),
PA

OPSUMIT TAB 10MG 4 QL (30 tabs / 30 days),
PA

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

REMODULIN INJ 1MG/ML 5 PA

REMODULIN INJ 2.5MG/ML 5 PA

REMODULIN INJ 5MG/ML 5 PA

REMODULIN INJ 10MG/ML 5 PA

sildenafil citrate iv soln 10 mg/12.5ml 4 PA

(base equivalent)

sildenafil citrate tab 20 mg 4 QL (90 tabs / 30 days),
PA

TRACLEER TAB 32MG 4 QL (112 tabs / 28 days),
PA

TRACLEER TAB 62.5MG 4 QL (60 tabs / 30 days),
PA

TRACLEER TAB 125MG 4 QL (60 tabs / 30 days),
PA

TYVASO START SOL 0.6MG/ML 4 QL (28 ampules / 28
days), PA

UPTRAVI TAB 200/800 4 PA

UPTRAVI TAB 200MCG 4 PA

UPTRAVI TAB 400MCG 4 PA

UPTRAVI TAB 600MCG 4 PA

UPTRAVI TAB 800MCG 4 PA

UPTRAVI TAB 1000MCG 4 PA

UPTRAVI TAB 1200MCG 4 PA

UPTRAVI TAB 1400MCG 4 PA

UPTRAVI TAB 1600MCG 4 PA

VENTAVIS SOL 10MCG/ML 4 QL (270 mL / 30 days),
PA

VENTAVIS SOL 20MCG/ML 4 QL (270 mL / 30 days),
PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY§

ALPRAZOLAM CON 1 MG/ML 2 QL (120 mL / 25 days)

alprazolam orally disintegrating tab 0.5 mg 1 QL (90 tabs / 25 days)

alprazolam orally disintegrating tab 0.25 1 QL (90 tabs / 25 days)

mg
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alprazolam orally disintegrating tab 1 mg 1 QL (90 tabs / 25 days)
alprazolam orally disintegrating tab 2 mg 1 QL (60 tabs / 25 days)
alprazolam tab 0.5 mg 1 QL (90 tabs / 25 days)
alprazolam tab 0.25 mg 1 QL (90 tabs / 25 days)
alprazolam tab 1 mg 1 QL (90 tabs / 25 days)
alprazolam tab 2 mg 1 QL (60 tabs / 25 days)
lorazepam conc 2 mg/ml 1 QL (150 mL / 25 days)
lorazepam tab 0.5 mg 1 QL (150 tabs / 25 days)

1

1

1

1

1

1

1

lorazepam tab 1 mg QL (150 tabs / 25 days)
lorazepam tab 2 mg QL (150 tabs / 25 days)
meprobamate tab 200 mg
meprobamate tab 400 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg

ANTICONVULSANTSS

QL (120 caps / 25 days)
QL (120 caps / 25 days)
QL (120 caps / 25 days)

APTIOM TAB 200MG PA
APTIOM TAB 400MG PA
APTIOM TAB 600MG PA
APTIOM TAB 800MG PA

BANZEL SUS 40MG/ML

BANZEL TAB 200MG

BANZEL TAB 400MG
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
CELONTIN CAP 300MG

clonazepam tab 0.5 mg
clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam con 5mg/ml

diazepam inj 5 mg/ml

diazepam oral soln 1 mg/ml
diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
QL (240 mL / 25 days)

QL (1200 mL / 25 days)
QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
QL (120 tabs / 25 days)
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DILANTIN CAP 30MG 3

divalproex sodium cap delayed release 1
sprinkle 125 mg

divalproex sodium tab delayed release 125 1
mg

divalproex sodium tab delayed release 250 1
mg

divalproex sodium tab delayed release 500 1
mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

epitol tab 200mg

ethosuximide cap 250 mg

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

1
1
1
1
ethosuximide soln 250 mg/5ml 1
1
1
1
1

fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv)

[N

fosphenytoin sodium inj 500 mg/10ml
(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5m/

gabapentin tab 600 mg

gabapentin tab 800 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

RIRrRRPRIRPRIRPIRPIRIRINNINININININ

lamotrigine orally disintegrating tab 100
mg

=

lamotrigine orally disintegrating tab 200
mg

lamotrigine tab 25 mg

1
lamotrigine tab 25 mg (35) starter kit 1
lamotrigine tab 25 mg (42) & 100 mg (7) 1
starter kit

lamotrigine tab 25 mg (84) & 100 mg (14) 1
starter kit

lamotrigine tab 100 mg 1
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Drug Name

Drug Tier Requirements/Limits

lamotrigine tab 150 mg

1

lamotrigine tab 200 mg

1

lamotrigine tab chewable dispersible 5 mg 1

lamotrigine tab chewable dispersible 25 mg1

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

1

lamotrigine tab disint 25 mg (21) & 50 mg 1

(7) titration kit

lamotrigine tab disint 50 mg (42)- 100
mg(14) titration kit

[N

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 in sodium chloride iv soln
500 mg/100m|

M

levetiracetam in sodium chloride iv soln
1000 mg/100m|

levetiracetam in sodium chloride iv soln
1500 mg/100ml

1

levetiracetam inj 500 mg/5ml (100 mg/ml) 1

levetiracetam oral soln 100 mg/ml 1
levetiracetam tab 250 mg 1
levetiracetam tab 500 mg 1
levetiracetam tab 750 mg 1
levetiracetam tab 1000 mg 1
levetiracetam tab er 24hr 500 mg 1
levetiracetam tab er 24hr 750 mg 1
LYRICA CAP 25MG 3 ST; PA**
LYRICA CAP 50MG 3 ST; PA**
LYRICA CAP 75MG 3 ST; PA**
LYRICA CAP 100MG 3 ST; PA**
LYRICA CAP 150MG 3 ST; PA**
LYRICA CAP 200MG 3 ST; PA**
LYRICA CAP 225MG 3 ST; PA**
LYRICA CAP 300MG 3 ST; PA**
LYRICA SOL 20MG/ML 3 ST; PA**
ONFI SUS 2.5MG/ML 3 PA
ONFI TAB 10MG 3 PA
ONFI TAB 20MG 3 PA

1

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

oxcarbazepine tab 150 mg

[N

oxcarbazepine tab 300 mg
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oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

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

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin sodium inj 50 mg/ml

phenytoin susp 125 mg/5ml

primidone tab 50 mg

primidone tab 250 mg

SABRIL TAB 500MG QL (180 tabs / 30 days)

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml
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valproate sodium oral soln 250 mg/5m/
(base equiv)

=

valproic acid cap 250 mg

N

vigabatrin powd pack 500 mg QL (180 packets / 30

days)

VIMPAT INJ 200MG/20

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

HRFPrIWWWWw W w

zonisamide cap 100 mg

ANTIDEMENTIA
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donepezil hydrochloride orally 1

disintegrating tab 5 mg

donepezil hydrochloride orally 1

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg 1

donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1

ergoloid mesylates tab 1 mg 1

galantamine hydrobromide cap er 24hr 8 1

mg

galantamine hydrobromide cap er 24hr 16 1

mg

galantamine hydrobromide cap er 24hr 24 1

mg

galantamine hydrobromide oral soln 4 1

mg/ml|

galantamine hydrobromide tab 4 mg 1

galantamine hydrobromide tab 8 mg 1

galantamine hydrobromide tab 12 mg 1

memantine hcl cap er 24hr 7 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl cap er 24hr 14 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl cap er 24hr 21 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl cap er 24hr 28 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl oral solution 2 mg/ml 1 PA; PA applies for
members less than 30
years of age

memantine hcl tab 5 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl tab 5 mg (28) & 10 mg 1 PA; PA applies for

(21) titration pak members less than 30
years of age

memantine hcl tab 10 mg 1 PA; PA applies for
members less than 30
years of age

NAMENDA XR CAP TITRATIO 2 PA; PA applies for
members less than 30
years of age

rivastigmine tartrate cap 1.5 mg 1 PA

rivastigmine tartrate cap 3 mg 1 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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rivastigmine tartrate cap 4.5 mg 1 PA

rivastigmine tartrate cap 6 mg 1 PA

rivastigmine td patch 24hr 4.6 mg/24hr 1 PA

rivastigmine td patch 24hr 9.5 mg/24hr 1 PA

rivastigmine td patch 24hr 13.3 mg/24hr 1 PA

ANTIDEPRESSANTS§

amitriptyline hcl tab 10 mg 1 QL (150 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 25 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 50 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 75 mg 1 PA; Members 70 and
older subject to PA

amitriptyline hcl tab 100 mg 1 PA; Members 70 and
older subject to PA

amitriptyline hcl tab 150 mg 1 PA; Members 70 and
older subject to PA

amoxapine tab 25 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 50 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 100 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 150 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

bupropion hcl tab 75 mg 1

bupropion hcl tab 100 mg 1

bupropion hcl tab er 12hr 100 mg 1

bupropion hcl tab er 12hr 150 mg 1

bupropion hcl tab er 12hr 200 mg 1

bupropion hcl tab er 24hr 150 mg 1

bupropion hcl tab er 24hr 300 mg 1

citalopram hydrobromide oral soln 10 1

mg/5ml

citalopram hydrobromide tab 10 mg (base 1

equiv)

citalopram hydrobromide tab 20 mg (base 1

equiv)

citalopram hydrobromide tab 40 mg (base 1

equiv)
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desipramine hcl tab 10 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 25 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 50 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 75 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 100 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 150 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

desvenlafaxine succinate tab er 24hr 25 1 ST; (generic of Pristiq)

mg (base equiv) PA**

desvenlafaxine succinate tab er 24hr 50 1 ST; (generic of Pristiq)

mgqg (base equiv) PAX*

desvenlafaxine succinate tab er 24hr 100 1 ST; (generic of Pristiq)

mg (base equiv) PAX*

doxepin hcl cap 10 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 25 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 50 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 75 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 150 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl conc 10 mg/ml 1 QL (450 mL / 25 days);
QL applies to members
age 65 and older

duloxetine hcl cap 20 mg 1

duloxetine hcl cap 30 mg 1

duloxetine hcl cap 60 mg 1
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EMSAM DIS 6MG/24HR 3

EMSAM DIS 9MG/24HR 3

EMSAM DIS 12MG/24H 3

escitalopram oxalate soln 5 mg/5ml (base 1

equiv)

escitalopram oxalate tab 5 mg (base 1

equiv)

escitalopram oxalate tab 10 mg (base 1

equiv)

escitalopram oxalate tab 20 mg (base 1

equiv)

FETZIMA CAP 20MG 3

FETZIMA CAP 40MG 3

FETZIMA CAP 80MG 3

FETZIMA CAP 120MG 3

FETZIMA CAP TITRATIO 3

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl cap delayed release 90 mg 1

fluoxetine hcl solution 20 mg/5ml 1

fluoxetine hcl tab 10 mg 1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg 1 (generic Sarafem not
covered)

fluoxetine hcl tab 60 mg 1

imipramine hcl tab 10 mg 1 QL (120 tabs / 25 days);
QL applies to members
age 65 and older

imipramine hcl tab 25 mg 1 QL (120 tabs / 25 days);
QL applies to members
age 65 and older

imipramine hcl tab 50 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

imipramine pamoate cap 75 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

imipramine pamoate cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

imipramine pamoate cap 125 mg 1 PA; Members 70 and
older subject to PA

imipramine pamoate cap 150 mg 1 PA; Members 70 and
older subject to PA

maprotiline hcl tab 25 mg 1

maprotiline hcl tab 50 mg 1
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maprotiline hcl tab 75 mg

1

MARPLAN TAB 10MG

3

mirtazapine orally disintegrating tab 15 mg1

mirtazapine orally disintegrating tab 30 mg 1

mirtazapine orally disintegrating tab 45 mg 1

mirtazapine tab 7.5 mg 1

mirtazapine tab 15 mg 1

mirtazapine tab 30 mg 1

mirtazapine tab 45 mg 1

nefazodone hcl tab 50 mg 1

nefazodone hcl tab 100 mg 1

nefazodone hcl tab 150 mg 1

nefazodone hcl tab 200 mg 1

nefazodone hcl tab 250 mg 1

nortriptyline hcl cap 10 mg 1 QL (150 caps / 25
days); QL applies to
members age 65 and
older

nortriptyline hcl cap 25 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

nortriptyline hcl cap 50 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

nortriptyline hcl cap 75 mg 1 PA; Members 70 and
older subject to PA

nortriptyline hcl soln 10 mg/5ml 1 QL (750 mL / 25 days);
QL applies to members
age 65 and older

paroxetine hcl tab 10 mg 1

paroxetine hcl tab 20 mg 1

paroxetine hcl tab 30 mg 1

paroxetine hcl tab 40 mg 1

paroxetine hcl tab er 24hr 12.5 mg 1

paroxetine hcl tab er 24hr 25 mg 1

paroxetine hcl tab er 24hr 37.5 mg 1

phenelzine sulfate tab 15 mg 1

protriptyline hcl tab 5 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

protriptyline hcl tab 10 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

sertraline hcl oral concentrate for solution 1

20 mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1
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sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

M

trimipramine maleate cap 25 mg QL (60 caps / 25 days);
QL applies to members

age 65 and older

trimipramine maleate cap 50 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

trimipramine maleate cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

TRINTELLIX TAB 5MG ST, PA**

TRINTELLIX TAB 20MG ST, PA**

3

TRINTELLIX TAB 10MG 3 ST, PA**
3
1

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)

=

venlafaxine hcl cap er 24hr 75 mg (base
equivalent)

=

venlafaxine hcl cap er 24hr 150 mg (base
equivalent)

venlafaxine hcl tab 25 mg

venlafaxine hcl tab 37.5 mg

venlafaxine hcl tab 50 mg

venlafaxine hcl tab 75 mg

venlafaxine hcl tab 100 mg

N

venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent)

=

venlafaxine hcl tab er 24hr 75 mg (base
equivalent)

—

venlafaxine hcl tab er 24hr 150 mg (base
equivalent)

VIIBRYD KIT STARTER ST, PA**

VIIBRYD TAB 10MG ST, PA**

VIIBRYD TAB 20MG ST, PA**

Wiwwlw

VIIBRYD TAB 40MG ST, PA**

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML PA

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

M YN

benztropine mesylate tab 1 mg
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benztropine mesylate tab 2 mg

1

bromocriptine mesylate cap 5 mg (base
equivalent)

1

bromocriptine mesylate tab 2.5 mg (base
equivalent)

1

carbidopa & levodopa orally disintegrating
tab 10-100 mg

carbidopa & levodopa orally disintegrating
tab 25-100 mg

[N

carbidopa & levodopa orally disintegrating
tab 25-250 mg

=

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa tab 25 mg

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

M R

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

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

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

=R RINNNINDININ | =

pramipexole dihydrochloride tab er 24hr
0.375 mg

(=Y
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pramipexole dihydrochloride tab er 24hr
1.5 mg

1

pramipexole dihydrochloride tab er 24hr
2.25 mg

1

pramipexole dihydrochloride tab er 24hr 3
mg

1

pramipexole dihydrochloride tab er 24hr
3.75 mg

pramipexole dihydrochloride tab er 24hr
4.5 mg

rasagiline mesylate tab 0.5 mg (base
equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg

trihexyphenidyl hcl elixir 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml|

=

aripiprazole orally disintegrating tab 10 mg 1

aripiprazole orally disintegrating tab 15 mg 1

aripiprazole tab 2 mg

1

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

CHLORPROMAZ INJ 25MG/ML

CHLORPROMAZ INJ 50MG/2ML

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

HFEFPIRPIWWININININF e

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if

Step is not met OTC - Over the Counter

63



Drug Name

Drug Tier Requirements/Limits

chlorpromazine hcl tab 200 mg

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

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate inj 5 mg/ml

haloperidol lactate oral conc 2 mg/ml|

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

LATUDA TAB 20MG ST; PA**
LATUDA TAB 40MG ST; PA**
LATUDA TAB 60MG ST; PA**
LATUDA TAB 80MG ST,; PA**
LATUDA TAB 120MG ST; PA**
loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

NUPLAZID TAB 17MG PA

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

N L I N e P T N L N S N e e e e e e e e e [ ) S e e e e e T P e T e Y e e

olanzapine tab 7.5 mg

[N
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olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

qguetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

qguetiapine 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

quetiapine fumarate tab er 24hr 400 mg

REXULTI TAB 0.5MG

ST;

PAX*

REXULTI TAB 0.25MG

ST;

PA*X

REXULTI TAB 1MG

ST;

PA**

REXULTI TAB 2MG

ST;

PAX*

REXULTI TAB 3MG

ST;

PA**

REXULTI TAB 4MG

ST;

PAX*

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25
mg

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

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

ST;

PA**

SAPHRIS SUB 5MG

ST;

PA**

SAPHRIS SUB 10MG

ST;

PAX*

thioridazine hcl tab 10 mg
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thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

N

trifluoperazine hcl tab 1 mg (base
equivalent)

trifluoperazine hcl tab 2 mg (base 1
equivalent)

trifluoperazine hcl tab 5 mg (base 1
equivalent)

trifluoperazine hcl tab 10 mg (base 1
equivalent)

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

A

ziprasidone hcl cap 80 mg

ATTENTION DEFICIT HYPERACTIVITY DISORDERS§

amphetamine-dextroamphetamine cap er 1 QL (90 caps / 25 days)
24hr 5 mg

amphetamine-dextroamphetamine cap er 1 QL (90 caps / 25 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 25 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 25 days)
24hr 20 mg

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

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

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

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

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

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

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

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

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

atomoxetine hcl cap 10 mg (base equiv) 1
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atomoxetine hcl cap 18 mg (base equiv) 1
atomoxetine hcl cap 25 mg (base equiv) 1
atomoxetine hcl cap 40 mg (base equiv) 1
atomoxetine hcl cap 60 mg (base equiv) 1
atomoxetine hcl cap 80 mg (base equiv) 1
atomoxetine hcl cap 100 mg (base equiv) 1
dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps / 25 days)
dexmethylphenidate hcl cap er 24 hr 10 1 QL (60 caps / 25 days)
mg
dexmethylphenidate hcl cap er 24 hr 15 1 QL (60 caps / 25 days)
mg
dexmethylphenidate hcl cap er 24 hr 20 1 QL (60 caps / 25 days)
mg
dexmethylphenidate hcl cap er 24 hr 25 1 QL (30 caps / 25 days)
mg
dexmethylphenidate hcl cap er 24 hr 30 1 QL (30 caps / 25 days)
mg
dexmethylphenidate hcl cap er 24 hr 35 1 QL (30 caps / 25 days)
mg
dexmethylphenidate hcl cap er 24 hr 40 1 QL (30 caps / 25 days)
mg
dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs / 25 days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs / 25 days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs / 25 days)
dextroamphetamine sulfate cap er 24hr 5 1 QL (120 caps / 25 days)
mg
dextroamphetamine sulfate cap er 24hr 10 1 QL (120 caps / 25 days)
mg
dextroamphetamine sulfate cap er 24hr 15 1 QL (60 caps / 25 days)
mg
dextroamphetamine sulfate oral solution 5 1 QL (1,200 mL / 25 days)
mg/5ml
dextroamphetamine sulfate tab 5 mg 1 QL (120 tabs / 25 days)
dextroamphetamine sulfate tab 10 mg 1 QL (120 tabs / 25 days)
guanfacine hcl tab er 24hr 1 mg (base 1 ST; PA**
equiv)
guanfacine hcl tab er 24hr 2 mg (base 1 ST; PA**
equiv)
guanfacine hcl tab er 24hr 3 mg (base 1 ST; PA**
equiv)
guanfacine hcl tab er 24hr 4 mg (base 1 ST; PA**
equiv)
methamphetamine hcl tab 5 mg 1 QL (150 tabs / 25 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps / 25 days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps / 25 days)
methylphenidate hcl cap er 24hr 20 mg 1 QL (60 caps / 25 days)
(la)
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methylphenidate hcl cap er 24hr 30 mg
(la)

1

QL (60 caps / 25 days)

methylphenidate hcl cap er 24hr 40 mg
(la)

1

QL (30 caps / 25 days)

methylphenidate hcl cap er 24hr 60 mg
(la)

(=Y

QL (30 caps / 25 days)

methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps / 25 days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps / 25 days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps / 25 days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps / 25 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (180 chew tabs / 25
days)
methylphenidate hcl chew tab 5 mg 1 QL (180 chew tabs / 25
days)
methylphenidate hcl chew tab 10 mg 1 QL (180 chew tabs / 25
days)
methylphenidate hcl soln 5 mg/5ml 1 QL (1800 mL / 25 days)
methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL / 25 days)
methylphenidate hcl tab 5 mg 1 QL (180 tabs / 25 days)
methylphenidate hcl tab 10 mg 1 QL (180 tabs / 25 days)
methylphenidate hcl tab 20 mg 1 QL (90 tabs / 25 days)
methylphenidate hcl tab er 10 mg 1 QL (90 tabs / 25 days)
methylphenidate hcl tab er 20 mg 1 QL (90 tabs / 25 days)
methylphenidate hcl tab er 24hr 18 mg 1 QL (60 tabs / 25 days)
methylphenidate hcl tab er 24hr 27 mg 1 QL (60 tabs / 25 days)
methylphenidate hcl tab er 24hr 36 mg 1 QL (60 tabs / 25 days)
methylphenidate hcl tab er 24hr 54 mg 1 QL (30 tabs / 25 days)
methylphenidate hcl tab er osmotic release 1 QL (60 tabs / 25 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release 1

(osm) 27 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er osmotic release 1

(osm) 36 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er osmotic release 1

(osm) 54 mg

QL (30 tabs / 25 days)

VYVANSE CAP 10MG

VYVANSE CAP 20MG

VYVANSE CAP 30MG

VYVANSE CAP 40MG

VYVANSE CAP 50MG

VYVANSE CAP 60MG

VYVANSE CAP 70MG

VYVANSE CHW 10MG

VYVANSE CHW 20MG

VYVANSE CHW 30MG

VYVANSE CHW 40MG

NININININININININININ

VYVANSE CHW 50MG

N
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VYVANSE CHW 60MG 2

zenzedi tab 2.5mg 1 QL (120 tabs / 25 days)

zenzedi tab 7.5mg 1 QL (120 tabs / 25 days)

zenzedi tab 15mg 1 QL (60 tabs / 25 days)

zenzedi tab 20mg 1 QL (60 tabs / 25 days)

zenzedi tab 30mg 1 QL (30 tabs / 25 days)
HYPNOTICSS§

BELSOMRA TAB 5MG 2 ST; PA**

BELSOMRA TAB 10MG 2 ST; PA**

BELSOMRA TAB 15MG 2 ST; PA**

BELSOMRA TAB 20MG 2 ST; PA**

doxylamine succinate tab 25mg 1 OTC

eszopiclone tab 1 mg 1 QL (15 tabs / 25 days)

eszopiclone tab 2 mg 1 QL (15 tabs / 25 days)

eszopiclone tab 3 mg 1 QL (15 tabs / 25 days)

HETLIOZ CAP 20MG 5 QL (30 caps / 30 days),

PA
ROZEREM TAB 8MG 3 QL (15 tabs / 25 days),
ST; PA**

temazepam cap 7.5 mg 1 QL (15 caps / 25 days)

temazepam cap 15 mg 1 QL (15 caps / 25 days)

temazepam cap 22.5 mg 1 QL (15 caps / 25 days)

temazepam cap 30 mg 1 QL (15 caps / 25 days)

zaleplon cap 5 mg 1 QL (15 caps / 25 days)

zaleplon cap 10 mg 1 QL (15 caps / 25 days)

zolpidem tartrate tab 5 mg 1 QL (15 tabs / 25 days)

zolpidem tartrate tab 10 mg 1 QL (15 tabs / 25 days)

zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs / 25 days)

zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs / 25 days)
MIGRAINES§

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

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

dihydroergotamine mesylate inj 1 mg/ml 1

dihydroergotamine mesylate nasal spray 4 1 QL (8 units / 25 days)

mg/ml

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

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs / 25 days)

equivalent)

ergotamine w/ caffeine tab 1-100 mg 1

(=Y

frovatriptan succinate tab 2.5 mg (base
equivalent)

QL (18 tabs / 25 days)

naratriptan hcl tab 1 mg (base equiv) 1

QL (12 tabs / 25 days)

naratriptan hcl tab 2.5 mg (base equiv) 1

QL (12 tabs / 25 days)

rizatriptan benzoate oral disintegrating tab 1
5 mg (base eq)

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

10 mg (base eq)

rizatriptan benzoate tab 5 mg (base 1 QL (18 tabs / 25 days)

equivalent)

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

equivalent)

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

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

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

sumatriptan succinate solution auto- 1 QL (18 syringes / 25

injector 4 mg/0.5ml days)

sumatriptan succinate solution auto- 1 QL (12 units / 25 days)

injector 6 mg/0.5ml

sumatriptan succinate solution cartridge 4 1 QL (18 syringes / 25

mg/0.5ml/ days)

sumatriptan succinate solution cartridge 6 1 QL (12 units / 25 days)

mg/0.5ml

sumatriptan succinate solution prefilled 1 QL (12 units / 25 days)

syringe 6 mg/0.5ml

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

sumatriptan succinate tab 50 mg 1 QL (12 tabs / 25 days)

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

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

mg

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

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

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

ZOMIG SPR 2.5MG 3 QL (12 sprays / 25
days)

ZOMIG SPR 5MG 3 QL (12 sprays / 25
days)

MISCELLANEOUS

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

clomipramine hcl cap 25 mg 1 QL (150 caps/ 25
days); QL applies to
members age 65 and
older

clomipramine hcl cap 50 mg 1 QL (150 caps / 25
days); QL applies to
members age 65 and
older
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clomipramine hcl cap 75 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

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
GUANIDINE TAB 125MG

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
LITHIUM SOL 8MEQ/5ML

MESTINON SYP 60MG/5ML

NUEDEXTA CAP 20-10MG

pimozide tab 1 mg

pimozide tab 2 mg

pyridostigmine bromide tab 60 mg
pyridostigmine bromide tab er 180 mg
REGONOL INJ 5MG/ML

riluzole tab 50 mg

SAVELLA MIS TITR PAK

SAVELLA TAB 12.5MG

SAVELLA TAB 25MG

SAVELLA TAB 50MG

SAVELLA TAB 100MG

tetrabenazine tab 12.5 mg

AlWWWWIWIRLRIWRFR[FERIERIEININIWFRRRRERRW R e e

QL (240 tabs / 30 days),

PA

tetrabenazine tab 25 mg 4 QL (120 tabs / 30 days),
PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 5 QL (60 tabs / 30 days),
PA

AUBAGIO TAB 7MG 2 QL (30 tabs / 30 days),
PA

AUBAGIO TAB 14MG 2 QL (30 tabs / 30 days),
PA

AVONEX KIT 30MCG 5 QL (4 injections / 28
days), PA, ST

AVONEX PEN KIT 30MCG 5 QL (4 injections / 28
days), PA, ST

AVONEX PREFL KIT 30MCG 5 QL (4 injections / 28
days), PA, ST
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BETASERON INJ 0.3MG 2 QL (14 injections / 28
days), PA

COPAXONE INJ 40MG/ML 2 QL (12 syringes / 28
days), PA

GILENYA CAP 0.5MG 2 QL (30 caps / 30 days),
PA

glatiramer acetate soln prefilled syringe 20 2 QL (30 injections / 30

mg/ml days), PA

glatiramer acetate soln prefilled syringe 40 2 QL (12 syringes / 28

mg/ml| days), PA

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

PLEGRIDY INJ PEN 5 QL (1 carton / 28 days),
PA, ST

PLEGRIDY INJ STARTER 5 QL (1 kit / 28 days), PA,
ST

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

REBIF INJ 22/0.5 2 QL (12 syringes / 28
days), PA

REBIF INJ 44/0.5 2 QL (12 syringes / 28
days), PA

REBIF REBIDO INJ 22/0.5 2 QL (12 syringes / 28
days), PA

REBIF REBIDO INJ 44/0.5 2 QL (12 syringes / 28
days), PA

REBIF REBIDO INJ TITRATN 2 QL (1 box / 28 days), PA

REBIF TITRTN INJ PACK 2 QL (1 box / 28 days), PA

TECFIDERA CAP 120MG 2 QL (14 caps / 7 days),
PA

TECFIDERA CAP 240MG 2 QL (60 caps / 30 days),
PA

TECFIDERA MIS STARTER 2 QL (1 kit / 30 days), PA

TYSABRI INJ 300/15ML 4 QL (1 vial / 28 days), PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 1

baclofen tab 10 mg 1

baclofen tab 20 mg 1

carisoprodol tab 250 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

carisoprodol tab 350 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

chlorzoxazone tab 500 mg 1
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cyclobenzaprine hcl tab 5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

cyclobenzaprine hcl tab 7.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

cyclobenzaprine hcl tab 10 mg 1 PA; High Risk
Medications require PA
for members age 70 and

older

DANTRIUM CAP 25MG 3

DANTRIUM CAP 50MG 3

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

GABLOFEN INJ 50MCG/ML 3

GABLOFEN INJ 10000/20 3

GABLOFEN INJ 20000/20 3

GABLOFEN INJ 40000/20 3

LIORESAL INT INJ 0.05MG/1 3

LIORESAL INT INJ 10MG/5ML 3

LIORESAL INT INJ 10MG/20 3

LIORESAL INT INJ 40MG/20 3

metaxalone tab 400 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

metaxalone tab 800 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

methocarbamol tab 500 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

methocarbamol tab 750 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

orphenadrine citrate inj 30 mg/ml| 1

orphenadrine citrate tab er 12hr 100 mg 1 PA; High Risk

Medications require PA
for members age 70 and

older
tizanidine hcl cap 2 mg (base equivalent) 1
tizanidine hcl cap 4 mg (base equivalent) 1
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tizanidine hcl cap 6 mg (base equivalent) 1

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) 1

ZANAFLEX CAP 2MG 3

ZANAFLEX CAP 4MG 3

ZANAFLEX CAP 6MG 3

ZANAFLEX TAB 4MG 3

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 1 PA

armodafinil tab 150 mg 1 PA

armodafinil tab 200 mg 1 PA

armodafinil tab 250 mg 1 PA

modafinil tab 100 mg 1 PA

modafinil tab 200 mg 1 PA

XYREM SOL 500MG/ML 2

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 1

333 mg

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

12hr 150 mg treatment cycles/year

CHANTIX PAK 0.5& 1MG 0 $0 limited to 2
treatment cycles/year

CHANTIX PAK 1MG 0 $0 limited to 2
treatment cycles/year

CHANTIX TAB 0.5MG 0 $0 limited to 2
treatment cycles/year

CHANTIX TAB 1MG 0 $0 limited to 2
treatment cycles/year

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

naloxone hcl inj 0.4 mg/ml| 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl soln cartridge 0.4 mg/ml| 1

naloxone hcl soln prefilled syringe 2 1

mg/2ml

naltrexone hcl tab 50 mg 1

NARCAN SPR 2

nicorelief gum 4mg mint 0 OTC; $0 limited to 2
treatment cycles/year

nicotine pol loz 4mg mint 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2

treatment cycles/year

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 0 QL (max 168 days /

year); $0 limited to 2
treatment cycles/year

NICOTROL NS SPR 10MG/ML 0 QL (max 168 days /
year); $0 limited to 2
treatment cycles/year

sm nicotine dis 7mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

sm nicotine dis 14mg/24h 0 OTC; $0 limited to 2
treatment cycles/year

sm nicotine dis 21mg 0 OTC; $0 limited to 2
treatment cycles/year

VIVITROL INJ 380MG 4 QL (1 vial / 30 days), PA

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 TAB 50MG PA

ANDROXY TAB 10MG PA

oxandrolone tab 2.5 mg PA

3

3
methyltestosterone cap 10 mg 1 PA

1

1

1

oxandrolone tab 10 mg PA
testosterone cypionate im inj in oil 100 PA
mg/ml
testosterone cypionate im inj in oil 200 1 PA
mg/ml
testosterone enanthate im inj in oil 200 1 PA
mg/ml
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1
acarbose tab 50 mg 1
acarbose tab 100 mg 1
miglitol tab 25 mg 1
miglitol tab 50 mg 1
miglitol tab 100 mg 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 3 PA
SYMLNPEN 120 INJ 1000MCG 3 PA
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 1
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metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr osmotic 500 mg

1
1
1
metformin hcl tab er 24hr 750 mg 1
1
1

metformin hcl tab er 24hr osmotic 1000
mg

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

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

PA; High Risk
Medications require PA
for members age 70 and
older

glyburide-metformin tab 2.5-500 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

glyburide-metformin tab 5-500 mg 1 PA; High Risk

Medications require PA
for members age 70 and
older

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

alogliptin benzoate tab 6.25 mg (base 1 PA

equiv)

alogliptin benzoate tab 12.5 mg (base 1 PA

equiv)

alogliptin benzoate tab 25 mg (base equiv) 1 PA

JANUVIA TAB 25MG 2

JANUVIA TAB 50MG 2

JANUVIA TAB 100MG 2

ONGLYZA TAB 2.5MG 3 ST,; PA**

ONGLYZA TAB 5MG 3 ST; PA**
2

TRADJENTA TAB 5MG

ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS

CYCLOSET TAB 0.8MG 3
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
JANUMET TAB 50-500MG 2
JANUMET TAB 50-1000 2
JANUMET XR TAB 50-500MG 2
JANUMET XR TAB 50-1000 2
JANUMET XR TAB 100-1000 2
JENTADUETO TAB 2.5-500 2
JENTADUETO TAB 2.5-850 2
JENTADUETO TAB 2.5-1000 2
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JENTADUETO TAB XR 2
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
BYDUREON INJ 2MG 3

BYDUREON PEN INJ 2MG

OZEMPIC INJ 2/1.5ML

TANZEUM INJ 30MG

TANZEUM INJ 50MG

TRULICITY INJ 0.75/0.5

TRULICITY INJ 1.5/0.5

NININIWIW[(N[W

VICTOZA INJ 18MG/3ML

ANTIDIABETICS, INSULIN

APIDRA INJ SOLOSTAR

APIDRA INJ U-100

BASAGLAR KWIKPEN

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

HUMALOG INJ 100/ML

HUMALOG KWIK INJ 100/ML

HUMALOG KWIK INJ 200/ML

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30 OTC
HUMULIN INJ 70/30KWP OoTC
HUMULIN N INJ U-100 OTC
HUMULIN N INJ U-100KWP OoTC
HUMULIN R INJ U-100 OTC

HUMULIN R INJ U-500

LEVEMIR INJ]

LEVEMIR INJ FLEXTOUC

NINININIWIWIWIWWWWIWIWIWIW[IWINININININ

NOVOLIN INJ 70/30 OTC;RELION not

covered
NOVOLIN N INJ U-100 2 OTC;RELION not
covered
NOVOLIN R INJ U-100 2 OTC;RELION not
covered
NOVOLOG INJ 100/ML 2
NOVOLOG INJ FLEXPEN 2
NOVOLOG INJ PENFILL 2
NOVOLOG MIX INJ 70/30 2
NOVOLOG MIX INJ FLEXPEN 2
TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2
ANTIDIABETICS, INSULIN SENSITIZER
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pioglitazone hcl tab 15 mg (base equiv) 1

pioglitazone hcl tab 30 mg (base equiv) 1

pioglitazone hcl tab 45 mg (base equiv) 1

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 1
mg

pioglitazone hcl-metformin hcl tab 15-850 1
mg

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA
COMBINATION

[N

pioglitazone hcl-glimepiride tab 30-2 mg

=

pioglitazone hcl-glimepiride tab 30-4 mg

ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

e

repaglinide tab 1 mg

repaglinide tab 2 mg 1

ANTIDIABETICS, MEGLITINIDE/BIGUANIDE COMBINATION

repaglinide-metformin hcl tab 1-500 mg 1

repaglinide-metformin hcl tab 2-500 mg 1

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)
COMBO

INVOKAMET TAB 50-500MG

INVOKAMET TAB 50-1000

INVOKAMET TAB 150-500

INVOKAMET TAB 150-1000

INVOKAMET XR TAB 50-500MG

INVOKAMET XR TAB 50-1000

INVOKAMET XR TAB 150-500

INVOKAMET XR TAB 150-1000

XIGDUO XR TAB 2.5-1000

XIGDUO XR TAB 5-500MG

XIGDUO XR TAB 5-1000MG

NINININININININININININ

XIGDUO XR TAB 10-500MG

XIGDUO XR TAB 10-1000

N

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB
(SGLT2)/DPP-4 INHIBITOR COMBINATIONS

QTERN TAB 10MG/5MG 2

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2)
INHIB

FARXIGA TAB 5MG 2
FARXIGA TAB 10MG 2
INVOKANA TAB 100MG 2
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INVOKANA TAB 300MG 2
JARDIANCE TAB 10MG 3 ST, PA**
JARDIANCE TAB 25MG 3 ST, PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg 1

glimepiride tab 2 mg 1

glimepiride tab 4 mg 1

glipizide tab 5 mg 1

glipizide tab 10 mg 1

glipizide tab er 24hr 2.5 mg 1

glipizide tab er 24hr 5 mg 1

glipizide tab er 24hr 10 mg 1

glyburide micronized tab 1.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

glyburide micronized tab 3 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

glyburide micronized tab 6 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

glyburide tab 1.25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

glyburide tab 2.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

glyburide tab 5 mg 1 PA; High Risk

Medications require PA
for members age 70 and
older

BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml 1
alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 40 mg 1
1
3
3
1

alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml
(base equivalent)

ST; PA**
ST; PA**
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ibandronate sodium tab 150 mg (base
equivalent)

pamidronate disodium for inj 30 mg

pamidronate disodium for inj 90 mg

pamidronate disodium iv soln 3 mg/ml

pamidronate disodium iv soln 9 mg/ml

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35
mg

zoledronic acid inj conc for iv infusion 4
mg/5ml

4 PA

zoledronic acid iv soln 5 mg/100ml|

4 PA

CALCIUM RECEPTOR AGONISTS

SENSIPAR TAB 30MG

N

PA

SENSIPAR TAB 60MG

N

QL (60 tabs / 30 days),
PA

SENSIPAR TAB 90MG

4 QL (120 tabs / 30 days),
PA

CHELATING AGENTS

CHEMET CAP 100MG

DEPEN TITRA TAB 250MG

FERRIPROX SOL 100MG/ML

PA

FERRIPROX TAB 500MG

PA

JADENU SPRKL GRA 90MG

PA

JADENU SPRKL GRA 180MG

PA

JADENU SPRKL GRA 360MG

PA

JADENU TAB 90MG

PA

JADENU TAB 180MG

PA

JADENU TAB 360MG

PA

kionex sus 15gm/60

sodium polystyrene sulfonate oral susp 15
gm/60ml|

RIrlnnunfnninnu(bh|lhiWlW

sodium polystyrene sulfonate rectal susp
30 gm/120ml

=

THYROSAFE TAB 65MG

2 oTC

trientine hcl cap 250 mg

—

CONTRACEPTIVES

altavera tab

alyacen tab 1/35

alyacen tab 7/7/7

amethia tab

amethyst tab 90-20mcg

apri tab

Oo|0|O|0O|O0|O
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aranelle tab

ashlyna tab

aviane tab

azurette tab 28 day

BALCOLTRA TAB 0.1-20

camila tab 0.35mg

caziant pak

chateal tab 0.15/30

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

delyla tab 0.1-0.02

DEPO-SQ PROV INJ 104 QL (4 inj / 300 days)

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

drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg

o

drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.03 0
mg

elinest tab

ELLA TAB 30MG

emoquette tab

enskyce tab

errin tab 0.35mg

0
0
0
enpresse-28 tab 0
0
0
0

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

falmina tab

fayosim tab

gianvi tab 3-0.02mg

gildess fe tab 1.5/30

gildess fe tab 1/20

gildess tab 1.5/30

gildess tab 1/20

heather tab 0.35mg

introvale tab

Jjolessa tab

jolivette tab 0.35mg

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

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

kelnor tab 1/35
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kurvelo tab 0.15/30

KYLEENA IUD 19.5MG

QL (1 / 300 days)

larin tab 1.5/30

lessina tab

levonest tab

0
0
0
leena tab 0
0
0
0

levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.15 0
mg-30 mcg

levora-28 tab 0.15/30

LILETTA IUD 52MG

QL (1 / 300 days)

LO LOESTRIN TAB 1-10-10

loryna tab 3-0.02mg

lutera tab

marlissa tab 0.15/30

0
0
0
0
low-ogestrel tab 0
0
0
0

medroxyprogesterone acetate im susp 150
mg/ml

QL (4 inj / 300 days)

o

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

QL (4 inj / 300 days)

mibelas 24 chw fe

MIRENA IUD SYSTEM

QL (1 / 300 days)

mono-linyah tab 0.25-35

mononessa tab

myzilra tab

NATAZIA TAB

necon tab 0.5/35

necon tab 1/35

necon tab 1/50-28

NECON TAB 10/11-28

NEXPLANON IMP 68MG

QL (1 / 300 days)

nikki tab 3-0.02mg

nora-be tab 0.35mg

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

norethindrone ace-ethinyl estradiol-fe tab 0
1 mg-20 mcg (24)

norethindrone tab 0.35 mg 0
norgestimate & ethinyl estradiol tab 0.25 0
mg-35 mcg

norgestimate-eth estrad tab 0.18- 0
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- 0

35/0.215-35/0.25-35 mg-mcg
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nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

NUVARING MIS QL (13 / 300 days)

ocella tab 3-0.03mg

ogestrel tab

orsythia tab

PARAGARD IUD T380A QL (1 unit / 300 days)

pirmella tab 1/35

pirmella tab 7/7/7

portia-28 tab

previfem tab

quasense tab

reclipsen tab

rivelsa tab

SKYLA TUD 13.5MG QL (1 / 300 days)

sprintec 28 tab 28 day

sronyx tab

syeda tab 3-0.03mg

take action tab 1.5mg OTC

TAYTULLA CAP 1MG/20MC

tilia fe tab

tri-linyah tab

tri-sprintec tab

trinessa tab

trivora-28 tab

velivet pak

vestura tab 3-0.02mg

viorele tab

wera tab 0.5/35

xulane dis 150-35

zarah tab 3-0.03mg

zenchent fe chw 0.4mg-35

zenchent tab

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

zovia 1/35e tab

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

N[ =

SYNAREL SOL 2MG/ML

ENZYME REPLACEMENTS

CARBAGLU TAB 200MG

N

PA

CERDELGA CAP 84MG

N

QL (60 caps / 30 days),
PA

CYSTADANE POW 4
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CYSTAGON CAP 50MG 4 PA

CYSTAGON CAP 150MG 4 PA

KUVAN POW 100MG 4 PA

KUVAN POW 500MG 4 PA

KUVAN TAB 100MG 4 PA

miglustat cap 100 mg 5 QL (90 caps / 30 days),
PA

MYALEPT INJ 11.3MG 4 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

sodium phenylbutyrate oral powder 3 1 PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 4 PA

ZAVESCA CAP 100MG 5 QL (90 caps / 30 days),
PA

ESTROGENS

CLIMARA PRO DIS WEEKLY 2

DEPO-ESTRADI INJ 5MG/ML 3

DIVIGEL GEL 0.5MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

DIVIGEL GEL 0.25MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

DIVIGEL GEL 1MG/GM 3 PA; High Risk
Medications require PA
for members age 70 and
older

DUAVEE TAB 0.45-20 2

ELESTRIN GEL 0.06% 3 PA; High Risk
Medications require PA
for members age 70 and
older

ENJUVIA TAB 0.3MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

ENJUVIA TAB 0.9MG 3 PA; High Risk
Medications require PA
for members age 70 and
older
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ENJUVIA TAB 0.45MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

ENJUVIA TAB 0.625MG 3 PA; High Risk
Medications require PA
for members age 70 and

older

estradiol & norethindrone acetate tab 0.5- 1

0.1 mg

estradiol & norethindrone acetate tab 1-0.51

mg

estradiol tab 0.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

estradiol tab 1 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

estradiol tab 2 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.1 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.05 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.025 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.075 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.0375 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch weekly 0.1 mg/24hr 1 PA; High Risk
Medications require PA
for members age 70 and
older
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estradiol td patch weekly 0.05 mg/24hr

1

PA; High Risk
Medications require PA
for members age 70 and
older

estradiol td patch weekly 0.06 mg/24hr

PA; High Risk
Medications require PA
for members age 70 and
older

estradiol td patch weekly 0.025 mg/24hr

PA; High Risk
Medications require PA
for members age 70 and
older

estradiol td patch weekly 0.075 mg/24hr

PA; High Risk
Medications require PA
for members age 70 and
older

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

=

PA; High Risk
Medications require PA
for members age 70 and
older

estradiol vaginal cream 0.1 mg/gm

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

ESTROGEL GEL

W=

PA; High Risk
Medications require PA
for members age 70 and
older

estropipate tab 0.75 mg

PA; High Risk
Medications require PA
for members age 70 and
older

estropipate tab 1.5 mg

PA; High Risk
Medications require PA
for members age 70 and
older

estropipate tab 3 mg

PA; High Risk
Medications require PA
for members age 70 and
older

EVAMIST SPR 1.53MG

PA; High Risk
Medications require PA
for members age 70 and
older

jinteli tab 1mg-5mcg

MENEST TAB 0.3MG

PA; High Risk
Medications require PA
for members age 70 and
older
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MENEST TAB 0.625MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

MENEST TAB 1.25MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

MENEST TAB 2.5MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

mimvey lo tab 0.5-0.1 1

mimvey tab 1-0.5mg 1

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

PREMARIN INJ 25MG 3

PREMARIN TAB 0.3MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

PREMARIN TAB 0.9MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

PREMARIN TAB 0.45MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

PREMARIN TAB 0.625MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

PREMARIN TAB 1.25MG 3 PA; High Risk
Medications require PA
for members age 70 and
older

PREMARIN VAG CRE 0.625MG 3

yuvafem tab 10mcg 1

FERTILITY REGULATORS

chor gonadot inj 10000unt 5 PA

clomiphene citrate tab 50 mg 1

GONAL-F INJ 450UNIT 4 QL (10 vials / 30 days),
PA

GONAL-F INJ 1050UNIT 4 QL (5 vials / 30 days),
PA

GONAL-F RFF INJ 75UNIT 4 QL (60 vials / 30 days),
PA
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GONAL-F RFF INJ 300/0.5 4

QL (15 cartridges / 30
days), PA

GONAL-F RFF INJ 450/0.75 4

QL (10 cartridges / 30
days), PA

GONAL-F RFF INJ 900/1.5 4

QL (5 cartridges / 30
days), PA

OVIDREL INJ 4

PA

GLUCOCORTICOIDS

cortisone acetate tab 25 mg

DEPO-MEDROL INJ 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

Rk [N[W(-

dexamethasone sod phosphate
preservative free inj 10 mg/ml

—

dexamethasone sodium phosphate inj 4
mg/ml|

=

dexamethasone sodium phosphate inj 10
mg/ml

—

dexamethasone sodium phosphate inj 20
mg/5ml

=

dexamethasone sodium phosphate inj 100
mg/10ml

[N

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

DEXPAK PAK 6 DAY

DEXPAK PAK 10 DAY

DEXPAK PAK 13 DAY

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

RIN[R[RIRrIRPIWWWR|R[R[R[R[R]R]~

methylprednisolone acetate inj susp 40
mg/ml

methylprednisolone acetate inj susp 80 1
mg/ml|

methylprednisolone sod succ for inj 40 mg 1
(base equiv)
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methylprednisolone sod succ for inj 125 1
mg (base equiv)

[N

methylprednisolone sod succ for inj 1000
mg (base equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 32 mg

1
1
methylprednisolone tab 16 mg 1
1
1

methylprednisolone tab therapy pack 4 mg
(21)

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

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

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

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

prednisolone sod phosphate oral soln 10 1
mg/5ml (base equiv)

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

prednisolone sod phosphate oral soln 20 1
mg/5ml (base equiv)

=

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

[N

prednisolone syrup 15 mg/5ml (usp
solution equivalent)

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

WWlwlwlwlRrRrlRrRrRR R R RN

SOLU-MEDROL INJ 2GM

GLUCOSE ELEVATING AGENTS

GLUCAGON KIT 1MG 2
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ORAL GLUCOSE REPLACEMENT 2 OoTC

HUMAN GROWTH HORMONES

GENOTROPIN INJ 0.2MG 5 PA, ST
GENOTROPIN INJ 0.4MG 5 PA, ST
GENOTROPIN INJ 0.6MG 5 PA, ST
GENOTROPIN INJ 0.8MG 5 PA, ST
GENOTROPIN INJ 1.2MG 5 PA, ST
GENOTROPIN INJ 1.4MG 5 PA, ST
GENOTROPIN INJ 1.6MG 5 PA, ST
GENOTROPIN INJ 1.8MG 5 PA, ST
GENOTROPIN INJ 1MG 5 PA, ST
GENOTROPIN INJ 2MG 5 PA, ST
GENOTROPIN INJ 5MG 5 PA, ST
GENOTROPIN INJ 12MG 5 PA, ST
HUMATROPE INJ 5MG 4 PA
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
NUTROPIN AQ INJ 10MG/2ML 5 PA, ST
NUTROPIN AQ INJ 20MG/2ML 5 PA, ST
NUTROPIN AQ INJ NUSPIN 5 5 PA, ST
NUTROPIN INJ 10MG 5 PA, ST
OMNITROPE INJ 5.8MG 5 PA, ST
OMNITROPE INJ 5/1.5ML 5 PA, ST
OMNITROPE INJ 10/1.5ML 5 PA, ST
SAIZEN INJ 5MG 5 PA, ST
SAIZEN INJ 8.8MG 5 PA, ST
SEROSTIM INJ] 4MG 4 PA
SEROSTIM INJ 5MG 4 PA
SEROSTIM INJ] 6MG 4 PA
ZORBTIVE INJ 8.8MG 4 PA
MISCELLANEOUS
cabergoline tab 0.5 mg 1
calcitonin (salmon) nasal soln 200 unit/act 1
FORTEO SOL 600/2.4 5 QL (2.4 ml / 28 days),
PA, ST
INCRELEX INJ 40MG/4ML 4 PA
MIACALCIN INJ 200/ML 3
octreotide acetate inj 50 mcg/ml (0.05 4 QL (90 ml / 30 days),
mg/ml) PA
octreotide acetate inj 100 mcg/ml (0.1 4 QL (90 ml / 30 days),
mg/ml) PA
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octreotide acetate inj 200 mcg/ml (0.2 4 QL (225 ml / 30 days),

mg/ml) PA

octreotide acetate inj 500 mcg/ml (0.5 4 QL (90 ml / 30 days),

mg/ml) PA

octreotide acetate inj 1000 mcg/ml (1 4 QL (45 ml / 30 days),

mg/ml) PA

OSPHENA TAB 60MG 2

PROLIA SOL 60MG/ML 4 QL (60mg / 24 weeks),
PA

raloxifene hcl tab 60 mg 1 $0 copay for women >
35 years for the primary
prevention of breast
cancer

SAMSCA TAB 15MG 4 PA

SAMSCA TAB 30MG 4 PA

SANDOSTATIN KIT LAR 10MG 4 QL (1 kit / 28 days), PA

SANDOSTATIN KIT LAR 20MG 4 QL (2 kits / 28 days), PA

SANDOSTATIN KIT LAR 30MG 4 QL (1 kit / 28 days), PA

SIGNIFOR INJ 0.3MG/ML 5 QL (60 ampules / 30
days), PA

SIGNIFOR INJ 0.6MG/ML 5 QL (60 ampules / 30
days), PA

SIGNIFOR INJ 0.9MG/ML 5 QL (60 ampules / 30
days), PA

SOMATULINE INJ 60/0.2ML 4 QL (1 injection / 28
days), PA

SOMATULINE INJ 90/0.3ML 4 QL (1 injection / 28
days), PA

SOMATULINE INJ 120/.5ML 4 QL (1 injection / 28
days), PA

SOMAVERT INJ 10MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 15MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 20MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 25MG 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 30MG 4 QL (30 vials / 30 days),
PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 1

667 mg (169 mg ca)

calcium acetate (phosphate binder) tab 1

667 mg

FOSRENOL POW 750MG 3

FOSRENOL POW 1000MG 3
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lanthanum carbonate chew tab 500 mg 1
(elemental)

lanthanum carbonate chew tab 750 mg 1
(elemental)

lanthanum carbonate chew tab 1000 mg 1
(elemental)

PHOSLYRA SOL

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

W == N

VELPHORO CHW 500MG

PROGESTINS

CRINONE GEL 4% VAG

CRINONE GEL 8% VAG

LUPANETA KIT 3.75-5 PA

LUPANETA KIT 11.25-5 PA

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

norethindrone acetate tab 5 mg

progesterone micronized cap 100 mg

R0 NN

progesterone micronized cap 200 mg

THYROID AGENTS

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

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

M I R R A I R I I

levoxyl tab 200mcg
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liothyronine sodium iv soln 10 mcg/ml

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

THYROLAR-1 TAB 60MG

THYROLAR-1/2 TAB 30MG

THYROLAR-1/4 TAB 15MG

THYROLAR-2 TAB 120MG

THYROLAR-3 TAB 180MG

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 200mcg

RHFRFEIRFERFEIRERFERIWOWOWIWIWININININININININININININ|FR PR =] =

unithroid tab 300mcg

VASOPRESSINS

[N

desmopressin acetate inj 4 mcg/ml

—

desmopressin acetate nasal soln 0.01%
(refrigerated)

desmopressin acetate nasal spray soln 1
0.01%

desmopressin acetate nasal spray soln 1
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg 1

[N

desmopressin acetate tab 0.2 mg

GASTROINTESTINAL
ANTICHOLINERGICS
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atropine sulfate inj 1 mg/ml|

1

atropine sulfate soln prefill syr 0.25
mg/5ml (0.05 mg/ml)

1

atropine sulfate soln prefill syr 1 mg/10ml
(0.1 mg/ml)

[N

CUVPOSA SOL 1MG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl inj 10 mg/ml

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

ed-spaz tab 0.125mg

glycopyrrolate inj 0.2 mg/ml

glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml)

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

hyoscyamine sulfate tab er 12hr 0.375 mg

hyoscyamine sulfate tab sl 0.125 mg

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg

nulev tab 0.125mg

oscimin sr tab 0.375mg

oscimin sub 0.125mg

oscimin tab 0.125mg

symax-sl sub 0.125mg

M e R R I R I R I I N

ANTIEMETICSS

AKYNZEO CAP 300-0.5 3 QL (2 caps / 21 days)
ANZEMET TAB 50MG 3 QL (6 tabs / 21 days)
ANZEMET TAB 100MG 3 QL (6 tabs / 21 days)
aprepitant capsule 40 mg 1 QL (3 caps / 180 days)
aprepitant capsule 80 mg 1 QL (4 caps / 21 days)
aprepitant capsule 125 mg 1 QL (2 caps / 21 days)
aprepitant capsule therapy pack 80 & 125 1 QL (2 packs / 21 days)
mg
CESAMET CAP 1MG 3 QL (18 caps / 21 days)
compro sup 25mg 1
dronabinol cap 2.5 mg 1 QL (60 caps / 25 days)
dronabinol cap 5 mg 1 QL (60 caps / 25 days)
dronabinol cap 10 mg 1 QL (60 caps / 25 days)
EMEND SUS 125MG 3 QL (6 kits / 21 days)
granisetron hcl inj 0.1 mg/ml 1 QL (2 mL / 21 days)
granisetron hcl inj 1 mg/ml 1 QL (2 mL / 21 days)
granisetron hcl inj 4 mg/4ml (1 mg/ml) 1 QL (2 mL / 21 days)
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granisetron hcl tab 1 mg 1 QL (12 tabs / 21 days)
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
metoclopramide hcl inj 5 mg/ml (base 1

equivalent)

metoclopramide hcl orally disintegrating 1
tab 5 mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base 1

equivalent)

metoclopramide hcl tab 10 mg (base 1

equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 1 QL (20 mL / 21 days)

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1 QL (20 mL / 21 days)

ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL / 21 days)

ondansetron hcl tab 4 mg 1 QL (18 tabs / 21 days)

ondansetron hcl tab 8 mg 1 QL (18 tabs / 21 days)

ondansetron hcl tab 24 mg 1 QL (2 tabs / 21 days)

ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs / 21 days)

ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs / 21 days)

phenadoz sup 25mg 1

prochlorperazine edisylate inj 5 mg/ml 1

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 1

promethazine hcl inj 25 mg/ml 1

promethazine hcl inj 50 mg/ml 1

promethazine hcl suppos 12.5 mg 1

promethazine hcl suppos 25 mg 1

promethazine hcl syrup 6.25 mg/5ml 1 PA; High Risk
Medications require PA
for members age 70 and
older

promethazine hcl tab 12.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

promethazine hcl tab 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
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promethazine hcl tab 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

promethegan sup 12.5mg

promethegan sup 25mg

1
1
promethegan sup 50mg 1
3

SANCUSO DIS 3.1MG QL (2 patches / 21

days)
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
VARUBI INJ 2
VARUBI TAB 90MG 2
ZUPLENZ MIS 4MG 3 QL (18 films / 21 days)
ZUPLENZ MIS 8MG 3 QL (18 films / 21 days)

H2-RECEPTOR 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

M

famotidine in nacl 0.9% iv soln 20
mg/50ml

famotidine inj 20 mg/2ml

famotidine inj 40 mg/4ml

famotidine inj 200 mg/20ml|

famotidine tab 20 mg

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

nizatidine oral soln 15 mg/ml

ranitidine hcl cap 150 mg

ranitidine hcl cap 300 mg

ranitidine hcl inj 50 mg/2ml (25 mg/ml)

ranitidine hcl inj 150 mg/éml (25 mg/ml)

ranitidine hcl syrup 15 mg/ml (75 mg/5ml)

ranitidine hcl tab 150 mg

M R

ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM 2

balsalazide disodium cap 750 mg 1

budesonide delayed release particles cap 3 1
mg

CANASA SUP 1000MG 2

colocort ene 100mg 1
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DIPENTUM CAP 250MG 3
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser 1
wipe kit

sulfasalazine tab 500 mg 1

sulfasalazine tab delayed release 500 mg 1
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

AMITIZA CAP 8MCG 2
AMITIZA CAP 24MCG 2
LINZESS CAP 72MCG 2
LINZESS CAP 145MCG 2
LINZESS CAP 290MCG 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 1 PA
alosetron hcl tab 1 mg (base equiv) 1 PA
LAXATIVES
CLENPIQ SOL 0 $0 copay for members
age 50 through 74
enulose sol 10gm/15 1
gavilyte-c sol 1
gavilyte-g sol 1
gavilyte-h kit 0 $0 copay for members
age 50 through 74
gavilyte-n sol flav pk 1
generlac sol 10gm/15 1
GOLYTELY SOL 2
lactulose solution 10 gm/15ml 1
MOVIPREP SOL 0 $0 copay for members
age 50 through 74; Tier
2 for all others
OSMOPREP TAB 1.5GM 3
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
polyethylene glycol 3350 oral packet 1
polyethylene glycol 3350 oral powder 1
PREPOPIK PAK 0 $0 copay for members
age 50 through 74
SUPREP BOWEL SOL PREP KIT 0 $0 copay for members
age 50 through 74; Tier
3 for all others
MISCELLANEOUS
CARAFATE SUS 1GM/10ML 3
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cromolyn sodium oral conc 100 mg/5ml 1

diphenoxylate w/ atropine lig 2.5-0.025 1

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025
mg

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOTOFEN TAB 1-0.025

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

SUCRAID SOL 8500/ML

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000
ZENPEP CAP 40000

PROTON PUMP INHIBITORSS§

DEXILANT CAP 30MG DR 3 QL (90 caps / 365
days), ST; PA**

DEXILANT CAP 60MG DR 3 QL (90 caps / 365
days), ST; PA**

esomeprazole magnesium cap delayed 1 QL (90 caps / 365 days)

release 20 mg (base eq)

esomeprazole magnesium cap delayed 1 QL (90 caps / 365 days)

release 40 mg (base eq)

esomeprazole sodium for intravenous soln 1

20 mg (base equiv)

esomeprazole sodium for intravenous soln 1

40 mg (base equiv)

lansoprazole cap delayed release 15 mg

lansoprazole cap delayed release 30 mg

[N
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QL (90 caps / 365 days)
QL (90 caps / 365 days)

=
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omeprazole cap delayed release 10 mg 1 QL (90 caps / 365 days)
omeprazole cap delayed release 20 mg 1 QL (90 caps / 365 days)
omeprazole cap delayed release 40 mg 1 QL (90 caps / 365 days)
pantoprazole sodium ec tab 20 mg (base 1 QL (90 tabs / 365 days)
equiv)

pantoprazole sodium ec tab 40 mg (base 1 QL (90 tabs / 365 days)
equiv)

rabeprazole sodium ec tab 20 mg 1 QL (90 tabs / 365 days)

RECTAL,CORTICOSTEROIDS

procto-pak cre 1% 1

proctosol hc cre 2.5% 1

proctozone cre -hc 2.5% 1

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 1
CARDURA XL TAB 4MG 3 ST; PA**
CARDURA XL TAB 8MG 3 ST; PA**
CIALIS TAB 2.5MG 2 QL (30 tabs / 25 days),
PA
CIALIS TAB 5MG 2 QL (30 tabs / 25 days),
PA
dutasteride cap 0.5 mg 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1
finasteride tab 5 mg 1
RAPAFLO CAP 4MG 2 ST, PA**
RAPAFLO CAP 8MG 2 ST; PA**
tamsulosin hcl cap 0.4 mg 1
CONTRACEPTIVES
CONCEPTROL GEL 4% 0 OTC
ENCARE SUP 100MG 0 OTC
GYNOL II GEL 3% 0 OTC
SHUR-SEAL GEL 2% 0 OTC
TODAY SPONGE MIS 0 OTC
VCF VAGINAL AER CONTRACP 0 OTC
VCF VAGINAL MIS CONTRACP 0 OTC
MISCELLANEOUS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
ELMIRON CAP 100MG 3
flavoxate hcl tab 100 mg 1
phenazopyridine hcl tab 100 mg 1
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 99

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits
potassium citrate tab er 15 meqg (1620 mg)1

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

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride syrup 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

TOVIAZ TAB 8MG

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VESICARE TAB 5MG

VESICARE TAB 10MG

VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
GYNAZOLE-1 CRE 2%
metronidazole vaginal gel 0.75%
miconazole 3 sup 200mg
terconazole vaginal cream 0.4%
terconazole vaginal suppos 80 mg
vandazole gel 0.75%
zazole cre 0.8%
zazole sup 80mg

HEMATOLOGIC

ANTICOAGULANTS
ARGATROBAN INJ] 125/125 3
argatroban inj 250 mg/2.5ml (concentrate
for iv infusion)
ARGATROBAN INJ 250/250
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
enoxaparin sodium inj 30 mg/0.3ml
enoxaparin sodium inj 40 mg/0.4ml
enoxaparin sodium inj 60 mg/0.6ml|

ST; PA**
ST; PA**

ST; PA**
ST; PA**
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enoxaparin sodium inj 80 mg/0.8m|

enoxaparin sodium inj 100 mg/ml

enoxaparin sodium inj 120 mg/0.8m/

enoxaparin sodium inj 150 mg/ml

enoxaparin sodium inj 300 mg/3ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml/

1
1
1
1
1
1

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

=

FRAGMIN INJ 2500/0.2

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

WWWWwWwWW|(Ww

FRAGMIN INJ 95000UNT

3

heparin sodium (porcine) inj 1000 unit/ml|

1

heparin sodium (porcine) inj 5000 unit/ml

1

heparin sodium (porcine) inj 10000 unit/ml 1

heparin sodium (porcine) inj 20000 unit/ml 1

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

1

jantoven tab 1mg

jantoven tab 2.5mg

Jjantoven tab 2mg

Jjantoven tab 3mg

Jjantoven tab 4mg

jantoven tab 5mg

Jjantoven tab 6mg

Jjantoven tab 7.5mg

jantoven tab 10mg

PRADAXA CAP 75MG

PRADAXA CAP 110MG

PRADAXA CAP 150MG

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

RRr[RrRrRrRrIRPIOWWR|RRR[R[R[R[R~
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warfarin sodium tab 7.5 mg 1

warfarin sodium tab 10 mg 1

XARELTO STAR TAB 15/20MG 2

XARELTO TAB 10MG 2

XARELTO TAB 15MG 2

XARELTO TAB 20MG 2

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG 4 PA

ARANESP INJ 25MCG 4 PA

ARANESP INJ 40MCG 4 PA

ARANESP INJ 60MCG 4 PA

ARANESP INJ 100MCG 4 PA

ARANESP INJ 150MCG 4 PA

ARANESP INJ 200MCG 4 PA

ARANESP INJ 300MCG 4 PA

ARANESP INJ 500MCG 4 PA

MIRCERA INJ 50MCG 5 PA

MIRCERA INJ 75MCG 5 PA

MIRCERA INJ 100MCG 5 PA

MIRCERA INJ 200MCG 5 PA

MIRCERA SOL 30/0.3ML 5 PA

MIRCERA SOL 150/0.3 5 PA

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

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

PROCRIT INJ 2000/ML 4 PA

PROCRIT INJ 3000/ML 4 PA

PROCRIT INJ 4000/ML 4 PA

PROCRIT INJ 10000/ML 4 PA

PROCRIT INJ 20000/ML 4 PA

PROCRIT INJ 40000/ML 4 PA

PROMACTA TAB 12.5MG 4 QL (30 tabs / 30 days),
PA

PROMACTA TAB 25MG 4 QL (30 tabs / 30 days),
PA

PROMACTA TAB 50MG 4 QL (60 tabs / 30 days),
PA

PROMACTA TAB 75MG 4 QL (60 tabs / 30 days),
PA

ZARXIO INJ 300/0.5 4 PA

ZARXIO INJ 480/0.8 4 PA

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 1

anagrelide hcl cap 1 mg 1

cilostazol tab 50 mg 1
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cilostazol tab 100 mg 1
FIRAZYR INJ 30MG/3ML 4 PA
pentoxifylline tab er 400 mg 1
tranexamic acid iv soln 1000 mg/10ml 1
(100 mg/ml)
tranexamic acid tab 650 mg 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 1
mg
BRILINTA TAB 60MG 2
BRILINTA TAB 90MG 2
clopidogrel bisulfate tab 75 mg (base 1
equiv)
clopidogrel bisulfate tab 300 mg (base 1
equiv)
dipyridamole tab 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
dipyridamole tab 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
dipyridamole tab 75 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
ZONTIVITY TAB 2.08MG 2
IMMUNOLOGIC AGENTS
BIOLOGIC DISEASE-MODIFYING AGENTS
ACTEMRA INJ 80MG/4ML 5 QL (5 vials / 28 days),
PA, ST
ACTEMRA INJ 162/0.9 5 QL (4 syringes / 28
days), PA, ST
ACTEMRA INJ 200/10ML 5 QL (4 vials / 14 days),
PA, ST
ACTEMRA INJ 400/20ML 5 QL (2 vials / 14 days),
PA, ST
CIMZIA KIT 5 QL (1 kit (2 syringes) /
28 days), PA, ST
CIMZIA KIT STARTER 5 QL (3 kits / 28 days),
PA, ST
CIMZIA PREFL KIT 200MG/ML 5 QL (2 syringes / 28
days), PA, ST
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ENBREL INJ 25/0.5ML 4 QL (8 syringes / 28
days), PA

ENBREL INJ 25MG 4 QL (8 syringes / 28
days), PA

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

ENBREL MINI INJ 50MG/ML 4 QL (8 cartridges / 28
days), PA

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

HUMIRA INJ 10MG/0.2 4 QL (2 injections / 28
days), PA

HUMIRA KIT 20MG/0.4 4 QL (2 injections / 28
days), PA

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

HUMIRA PEN INJ CD/UC/HS 4 QL (6 pens / 28 days),
PA

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

KEVZARA INJ 150/1.14 4 QL (2 pens / 28 days),
PA

KEVZARA INJ 150/1.14 4 QL (2 syringes / 4
weeks), PA

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

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

ORENCIA CLCK INJ 125MG/ML 5 QL (4 syringes / 28
days), PA, ST

ORENCIA INJ 50/0.4 5 QL (4 syringes / 28
days), PA, ST

ORENCIA INJ 87.5/0.7 5 QL (4 syringes / 28
days), PA, ST

ORENCIA INJ 125MG/ML 5 QL (4 syringes / 28
days), PA, ST

ORENCIA INJ 250MG 5 QL (1000 mg / 4
weeks), PA, ST

SIMPONI ARIA SOL 50MG/4ML 5 QL (200 mg / 8 weeks),
PA, ST

SIMPONI INJ 50/0.5ML 5 QL (1 injection / 28
days), PA, ST

SIMPONI INJ 100MG/ML 5 QL (1 injection / 28
days), PA, ST

STELARA INJ 45MG/0.5 4 QL (1 syringe / 84
days), PA

STELARA INJ 90MG/ML 4 QL (1 syringe / 56
days), PA
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XELJANZ TAB 5MG

5

QL (60 tabs / 30 days),
PA, ST

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg

1

Step is not met OTC - Over the Counter

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

methotrexate sodium tab 2.5 mg (base 1

equiv)

OTEZLA TAB 10/20/30 4 QL (55 tabs / 28 days),
PA

OTEZLA TAB 30MG 4 QL (60 tabs / 30 days),
PA

IMMUNOGLOBULIN

HYQVIA INJ 2.5-200 4 PA

HYQVIA INJ 5-400 4 PA

HYQVIA INJ 10-800 4 PA

HYQVIA INJ 20-1600 4 PA

HYQVIA INJ 30-2400 4 PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 4 PA

ALFERON N INJ 5MU/ML 4

ARCALYST INJ 220MG 4 QL (4 vials / 28 days),
PA

INTRON A INJ 10MU 4 PA

INTRON A INJ 18MU 4 PA

INTRON A INJ 25MU 4 PA

INTRON A INJ 50MU 4 PA

POMALYST CAP 1MG 4 QL (21 caps / 21 days),
PA

POMALYST CAP 2MG 4 QL (21 caps / 21 days),
PA

POMALYST CAP 3MG 4 QL (21 caps / 21 days),
PA

POMALYST CAP 4MG 4 QL (21 caps / 21 days),
PA

REVLIMID CAP 2.5MG 4 QL (28 caps / 28 days),
PA

REVLIMID CAP 5MG 4 QL (28 caps / 28 days),
PA

REVLIMID CAP 10MG 4 QL (28 caps / 28 days),
PA

REVLIMID CAP 15MG 4 QL (21 caps / 28 days),
PA

REVLIMID CAP 20MG 4 QL (21 caps / 28 days),
PA

REVLIMID CAP 25MG 4 QL (21 caps / 28 days),
PA
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THALOMID CAP 50MG 4 QL (28 caps / 28 days),
THALOMID CAP 100MG 4 g?_ (28 caps / 28 days),
THALOMID CAP 150MG 4 (F;?‘_ (56 caps / 28 days),
THALOMID CAP 200MG 4 (Ei_ (56 caps / 28 days),

IMMUNOSUPPRESSANTS
AZASAN TAB 75 MG
AZASAN TAB 100MG
azathioprine tab 50 mg
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/m|
gengraf cap 25mg
gengraf cap 100mg
gengraf sol 100mg/ml
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200
mg/ml
mycophenolate mofetil hcl for iv soln 500
mg (base equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG

VACCINES
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ACTHIB INJ 0 $0 copay for members
age 18 and younger

ADACEL INJ 0

AFLURIA INJ 2017-18 0

AFLURIA INJ PF 17-18 0

BEXSERO INJ 0

BOOSTRIX INJ 0

COMVAX INJ 0 $0 copay for members
age 18 and younger

DAPTACEL INJ 0 $0 copay for members
age 18 and younger

DIP/TET PED INJ] 25-5LFU 0 $0 copay for members
age 18 and younger

ENGERIX-B INJ 10/0.5ML 0

ENGERIX-B INJ 20MCG/ML 0

FLUAD INJ 2017-18 0

FLUBLOK QUAD INJ 2017-18 0

FLUBLOK SOL 2017-18 0

FLUCLVX QUAD INJ 2017-18 0

FLULAVAL QUA INJ 2017-18 0

FLUMIST QUAD SUS 2017-18 0

FLUVIRIN INJ 2017-18 0

FLUZONE HD INJ PF 17-18 0

FLUZONE QUAD INJ 2017-18 0

GARDASIL 9 INJ 0

GARDASIL INJ 0

HAVRIX INJ 720UNIT 0

HAVRIX INJ 1440UNIT 0

HEPLISAV-B INJ 20MCG 0

HIBERIX SOL 10MCG 0 $0 copay for members
age 18 and younger

INFANRIX INJ 0 $0 copay for members
age 18 and younger

IPOL INJ INACTIVE 0 $0 copay for members
age 18 and younger

KINRIX INJ] 0 $0 copay for members
age 18 and younger

M-M-R II INJ 0

MENACTRA INJ 0

MENHIBRIX INJ 0 $0 copay for members
age 18 and younger

MENOMUNE INJ A/C/Y/W 0

MENVEO INJ 0

PEDIARIX INJ 0.5ML 0 $0 copay for members
age 18 and younger

PEDVAX HIB INJ] 0 $0 copay for members

age 18 and younger
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PENTACEL INJ

0 $0 copay for members
age 18 and younger

PNEUMOVAX 23 INJ 25/0.5 0

PREVNAR 13 INJ 0

PROQUAD INJ 0 $0 copay for members
age 18 and younger

RECOMBIVA HB INJ 5MCG/0.5 0

RECOMBIVA HB INJ 10MCG/ML 0

RECOMBIVA-HB INJ 40MCG/ML 0

ROTARIX SUS 0 $0 copay for members
age 18 and younger

ROTATEQ SOL 0 $0 copay for members
age 18 and younger

SHINGRIX INJ 50MCG 0 $0 copay for members
age 19 and older

TENIVAC INJ] 5-2LF 0 $0 copay for members
age 19 and older

TET/DIP TOX INJ 2-2 LF 0 $0 copay for members
age 19 and older

TRUMENBA INJ 0

TWINRIX INJ 0 $0 copay for members
age 19 and older

VAQTA INJ 25/0.5ML 0

VAQTA INJ 50UNT/ML 0

VARIVAX INJ] 0

ZOSTAVAX INJ 0 $0 copay for members
age 19 and older

MEDICAL DEVICES
CONTRACEPTIVES

CAYA DPR 0 QL (1 / 300 days)

FC2 FEMALE MIS CONDOM 0 OTC

FEMCAP MIS 22MM 0 QL (1 / 300 days)

FEMCAP MIS 26MM 0 QL (1 / 300 days)

FEMCAP MIS 30MM 0 QL (1 / 300 days)

OMNIFLEX DPR 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 60 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 65 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 70 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 75 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 80 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 85 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 90 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 95 0 QL (1 / 300 days)

DIABETIC SUPPLIES
ALCOH-WIPE MIS 12"X12" 2
ALCOHOL PREP WIPES AND SWABS 2 OTC
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 108

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

BLOOD GLUCOSE CALIBRATION SOLUTION 2 OTC

GLUCOSE URINE TEST STRIPS 2 OTC

INSULIN PEN NEEDLES 2 OTC

INSULIN PEN NEEDLES/SYRINGES 2 OTC

KETONE URINE TEST STRIPS 2 OTC

LANCETS 2 OTC

LANCING DEVICE 2 OTC

MISC LANCETS 2 OTC

ONETOUCH BLOOD GLUCOSE TEST KITS 2 OTC

ONETOUCH BLOOD GLUCOSE TEST STRIPS 2 QL (204 Test Strips / 25
days); OTC

SHARPS CONTAINER 2 OTC

URINE GLUCOSE MONITORING SUPPLIES 2 OTC

URINE TEST STRIPS 2 OoTC

MISCELLANEOUS

ADULT RESPIRATORY MASK 2

ADULT RESPIRATORY MASK 2 OoTC

HUMATROPEN MIS FOR 6MG 2 OTC

HUMATROPEN MIS FOR 12MG 2 OTC

HUMATROPEN MIS FOR 24MG 2 OTC

NORDIPEN 5 MIS DEVICE 2

NORDIPEN DEL MIS SYSTEM 2 OoTC

PEDIATRIC RESPIRATORY MASK 2

PEDIATRIC RESPIRATORY MASK 2 OTC

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

fluor-a-day dro 0.125mg 0 $0 applies for ages 5
and under

FLUORABON DRO 0 $0 applies for ages 5
and under

fluoritab chw 0.5mg f 0 $0 applies for ages 5
and under

fluoritab chw 0.25mg f 0 $0 applies for ages 5
and under

fluoritab chw 2.2mg 1

flura-drops dro 0.25mg f 0 $0 applies for ages 5
and under

flura-drops dro 0.125mg 0 $0 applies for ages 5
and under

k-effervesce tab 25meq ef 1

klor-con 8 tab 8meq er 1

klor-con 10 tab 10meq er 1

KLOR-CON M15 TAB 15MEQ ER 2

klor-con m20 tab 20meq er 1

ludent chw 0.5mg f 0 $0 applies for ages 5
and under
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ludent chw 0.25mg f 0 $0 applies for ages 5
and under

ludent chw 1mg f 1

LURIDE DRO 0.5MG/ML 0 $0 applies for ages 5
and under

magnesium sulfate in dextrose 5% iv soln 1

1 gm/100ml

magnesium sulfate inj 50% 1

magnesium sulfate iv soln 2 gm/50ml (40 1

mg/ml)

magnesium sulfate iv soln 4 gm/50ml (80 1

mg/ml)

magnesium sulfate iv soln 4 gm/100ml| (40 1

mg/ml)

magnesium sulfate iv soln 20 gm/500m/ 1

(40 mg/ml)

magnesium sulfate iv soln 40 gm/1000m/ 1

(40 mg/ml)

nafrinse chw 1mg f 1

potassium chloride cap er 8 meqg 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated crys 1

er tab 10 meqg
potassium chloride microencapsulated crys 1
er tab 20 meqg

potassium chloride oral soln 10% (20 1
meqg/15ml)
potassium chloride oral soln 20% (40 1
meqg/15ml)
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq 1
potassium chloride tab er 20 meqg (1500 1
mg)
sodium chloride flush iv soln 0.9% 1
sodium chloride inj 2.5 meqg/ml (14.6%) 1
sodium fluoride chew tab 0.5 mg f (from 0 $0 applies for ages 5
1.1 mg naf) and under
sodium fluoride chew tab 0.25 mg f (from 0 $0 applies for ages 5
0.55 mg naf) and under
sodium fluoride chew tab 1 mg f (from 2.2 1
mgqg nafr)
sodium fluoride soln 0.5 mg/ml f (from 1.1 0 $0 applies for ages 5
mg/ml naf) and under
sodium fluoride tab 0.5 mg f (from 1.1 mg 0 $0 applies for ages 5
nafr) and under
sodium fluoride tab 1 mg f (from 2.2 mg 1
naf)
IV REPLACEMENT SOLUTIONS
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kcl 20 meg/Il (0.15%) in nacl 0.9% inj

kcl 20 meg/l (0.15%) in nacl 0.45% inj

kcl 40 meg/I (0.3%) in nacl 0.9% inj

potassium chloride inj 2 meq/ml|

potassium chloride inj 10 meg/50m/

potassium chloride inj 10 meqg/100m|

potassium chloride inj 20 meqg/50m/

potassium chloride inj 20 meqg/100ml

potassium chloride inj 40 meqg/100ml

sodium chloride inj 0.9%

sodium chloride inj 0.45%

sodium chloride inj 3%

sodium chloride inj 5%

sodium chloride iv soln 0.9%

1
1
1
1
1
1
1
1
1
1
1
1
1
1

VITAMINS

BABY SUPER DRO DAILY D3

0 OTC;$0 applies for ages
65 and older

BIO-D-MULSIO LIQ 400/0.4

0 OTC; $0 applies for ages
65 and older

bio-d-mulsio lig 400unit

0 OTC; $0 applies for ages
65 and older

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol inj 1 mcg/ml

calcitriol oral soln 1 mcg/ml

cholecalciferol cap 400 unit

O |||

OTC; $0 applies for ages
65 and older

CITRANATAL CAP HARMONY

CITRANATAL CAP MEDLEY

CITRANATAL MIS

CITRANATAL MIS 90 DHA

CITRANATAL MIS B-CALM

CITRANATAL PAK ASSURE

CITRANATAL PAK DHA

CITRANATAL TAB BLOOM

CITRANATAL TAB RX

cyanocobalamin inj 1000 mcg/ml

d3 kids chw 400unit

OIFR[INININININININININ

OTC; $0 applies for ages
65 and older

D-VI-SOL LIQ 400UNIT

0 OTC; $0 applies for ages
65 and older

DDROPS BOOST LIQ 600/.028

0 OTC; $0 applies for ages
65 and older

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

=

doxercalciferol cap 2.5 mcg
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doxercalciferol inj 4 mcg/2ml (2 mcg/ml) 1
elite-ob tab 1
ergocalciferol cap 50000 unit 1
1
0

folic acid tab 1 mg
folic acid tab 400 mcg

QL (100 tabs / 30 days);
OTC; $0 copay for
women ages 55 and
under

folic acid tab 800 mcg 0 QL (100 tabs / 30 days);
OTC; $0 copay for
women ages 55 and

under

MEPHYTON TAB 5MG 2

multi-vit/fe dro /fl 0.25 1

multi-vit/fl dro 0.5mg/ml 1

multi-vit/fl dro 0.25mg 1

multi-vit/fl dro /fe 0.25 1

multivit/fl chw 0.5mg 1

multivit/fl chw 0.25mg 1

multivit/fl chw 1mg 1

mvc-fluoride chw 1mg 1

paricalcitol cap 1 mcg 1

paricalcitol cap 2 mcg 1

paricalcitol cap 4 mcg 1

paricalcitol iv soln 2 mcg/ml 1

paricalcitol iv soln 5 mcg/ml 1

pedia d-vite dro 400unit 0 OTC; $0 applies for ages
65 and older

phytonadione tab 5 mg 1

prenatabs rx tab 1

pyridoxine hcl tab 25 mg 1 OTC

pyridoxine hcl tab 50 mg 1 OTC

sm vitamin d tab 400unit 0 OTC; $0 applies for ages
65 and older

tri-vit/fe dro /fl 0.25 1

tri-vit/fl dro 0.5mg 1

tri-vit/fl dro 0.25mg 1

virt-vite tab forte 1

vit a/c/d/fl dro 0.25mg 1

VITAMIN D2 TAB 400UNIT 0 OTC; $0 applies for ages
65 and older

VITAMIN D3 LIQ 1000UNIT 0 OTC; $0 applies for ages
65 and older

VITAMIN D3 LIQ 1200UNIT 0 OTC; $0 applies for ages
65 and older

OPHTHALMIC
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 112

Step is not met OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 1

oint 1%

BLEPHAMIDE OIN S.O.P. 2
BLEPHAMIDE SUS OP 2
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 1

0.3-0.1%
ANTI-INFECTIVES
AZASITE SOL 1% 3
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% 3
CILOXAN OIN 0.3% OP 2
ciprofloxacin hcl ophth soln 0.3% 1
erythromycin ophth oint 5 mg/gm 1
1
1
1
1
1
2
1

gatifloxacin ophth soln 0.5%

gentak oin 0.3% op

gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%

MOXEZA SOL 0.5%

moxifloxacin hcl ophth soln 0.5% (base
equiv)

NATACYN SUS 5% OP 2
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1
polycin oin op 1
polymyxin b-trimethoprim ophth soln 1

10000 unit/ml-0.1%

sulfacetamide sodium ophth oint 10% 1

sulfacetamide sodium ophth soln 10% 1

tobramycin ophth soln 0.3% 1

TOBREX OIN 0.3% OP 2
1
3

trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
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ACUVAIL SOL 0.45% 2

ALREX SUS 0.2% 3

bromfenac sodium ophth soln 0.09% (base 1

equiv) (once-daily)

bromfenac sodium ophth soln 0.09% (base 1

equivalent)

dexamethasone sodium phosphate ophth 1

soln 0.1%

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

FLAREX SUS 0.1% OP

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

FML FORTE SUS 0.25% OP

FML OIN 0.1% OP

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

MAXIDEX SUS 0.1% OP

NEVANAC SUS 0.1%

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

VEXOL SUS 1% OP

ANTIALLERGICS

ALOCRIL SOL 2% 3

ALOMIDE SOL 0.1% OP 3

azelastine hcl ophth soln 0.05% 1

BEPREVE DRO 1.5% 3

cromolyn sodium ophth soln 4% 1

3
1
2
1
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EMADINE SOL 0.05% OP

epinastine hcl ophth soln 0.05%

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.1% (base
equivalent)

olopatadine hcl ophth soln 0.2% (base 1

equivalent)

PAZEO DRO 0.7% 2
ANTIGLAUCOMA

ALPHAGAN P SOL 0.1% 3

=

apraclonidine hcl ophth soln 0.5% (base
equivalent)
AZOPT SUS 1% OP 2
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betaxolol hcl ophth soln 0.5% 1
BETIMOL SOL 0.5% 3
BETIMOL SOL 0.25% 3
BETOPTIC-S SUS 0.25% OP 2
bimatoprost ophth soln 0.03% 1
brimonidine tartrate ophth soln 0.2% 1
1
1
2
1
1

brimonidine tartrate ophth soln 0.15%
carteolol hcl ophth soln 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml

IOPIDINE SOL 1% OP

latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01%

metipranolol ophth soln 0.3%
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2%

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%
TIMOPTIC OCU SOL 0.5% OP
TIMOPTIC OCU SOL 0.25% OP
TRAVATAN Z DRO 0.004%

ZIOPTAN DRO 0.0015%

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%
LACRISERT MIS 5MG OP
naphazoline hcl ophth soln 0.1%
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
proparacaine hcl ophth soln 0.5%
RESTASIS EMU 0.05%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

OTHER

IRRIGATION SOLUTIONS
physiolyte sol 1

ST; PA**
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ST; PA**
ST; PA**
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physiosol sol irrigat 1
tis-u-sol sol 1
RESPIRATORY
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 1 (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 1 (generic of Adrenaclick)
mg/0.15ml (1:1000)
EPIPEN 2-PAK INJ 0.3MG 2
EPIPEN-JR INJ 2-PAK 2
ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
ANORO ELLIPT AER 62.5-25 2 QL (1 package / 25
days)
BEVESPI AER 9-4.8MCG 2 QL (1 package / 25
days)
COMBIVENT AER 20-100 2 QL (2 inhalers / 25
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (6 boxes / 25 days)
mg/3ml
ANTICHOLINERGICSS§
INCRUSE ELPT INH 62.5MCG 2 QL (1 package / 25
days)
ipratropium bromide inhal soln 0.02% 1 QL (5 boxes / 25 days)
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
SPIRIVA AER 1.25MCG 2 QL (1 package / 25
days)
SPIRIVA CAP HANDIHLR 2 QL (1 package / 25
days)
SPIRIVA SPR 2.5MCG 2 QL (1 package / 25
days)
TUDORZA PRES AER 400/ACT 3 QL (1 package / 25
days)
ANTIHISTAMINE COMBINATIONS
DYMISTA SPR 137-50 2 QL (1 package / 25
days)
ANTIHISTAMINESS§
arbinoxa sol 4mg/5ml 1
azelastine hcl nasal spray 0.1% (137 1 QL (2 bottles / 25 days)
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 1 QL (2 bottles / 25 days)
mcg/spray)
brompheniramine tannate chew tab 12 mg 1
carbinoxamine maleate soln 4 mg/5ml 1
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carbinoxamine maleate tab 4 mg 1

CLARINEX SYP 0.5MG/ML 3

clemastine fumarate tab 2.68 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

desloratadine tab 5 mg 1

desloratadine tab orally disintegrating 2.5 1

mg

desloratadine tab orally disintegrating 5 1

mg

diphenhydramine hcl elixir 12.5 mg/5m/ 1

diphenhydramine hcl inj 50 mg/ml| 1

hydroxyzine hcl im soln 25 mg/ml 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl im soln 50 mg/ml 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl syrup 10 mg/5ml 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl tab 10 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl tab 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl tab 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate cap 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate cap 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
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hydroxyzine pamoate cap 100 mg

1

PA; High Risk
Medications require PA
for members age 70 and
older

levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg

[N

olopatadine hcl nasal soln 0.6%

QL (1 container / 25
days)

BETA AGONISTSS§

albuterol sulfate soln nebu 0.5% (5 mg/ml)1

QL (60 mL / 25 days)

albuterol sulfate soln nebu 0.63 mg/3ml
(base equiv)

1

QL (5 boxes / 25 days)

Step is not met OTC - Over the Counter

albuterol sulfate soln nebu 0.083% (2.5 1 QL (5 boxes / 25 days)

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml 1 QL (5 boxes / 25 days)

(base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

albuterol sulfate tab er 12hr 4 mg 1

albuterol sulfate tab er 12hr 8 mg 1

ARCAPTA CAP 75MCG 3 QL (30 caps / 25 days)

BROVANA NEB 15MCG 3 QL (2 boxes / 25 days)

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

(base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml 1 QL (300 mL / 25 days)

(base equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml 1 QL (300 mL / 25 days)

(base equiv)

levalbuterol hcl soln nebu conc 1.25 1 QL (45 mL / 25 days)

mg/0.5ml (base equiv)

levalbuterol tartrate inhal aerosol 45 1 QL (2 inhalers / 25

mcg/act (base equiv) days)

metaproterenol sulfate syrup 10 mg/5ml 1

metaproterenol sulfate tab 10 mg 1

metaproterenol sulfate tab 20 mg 1

PERFOROMIST NEB 20MCG 2 QL (2 boxes / 25 days)

PROAIR HFA AER 2 QL (2 inhalers / 25
days)

PROAIR RESPI AER 2 QL (2 packages / 25
days)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 25
days)

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

terbutaline sulfate inj 1 mg/ml 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if 118



Drug Name Drug Tier Requirements/Limits
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1

COLD/COUGH

benzonatate cap 100 mg 1

benzonatate cap 200 mg 1

cheratussin syp 100-10/5 1

hydrocodone w/ homatropine syrup 5-1.5 1

mg/5ml

hydrocodone w/ homatropine tab 5-1.5 mg 1

hydromet syp 5-1.5/5 1

NORTUSS-EX LIQ 200-20/5 2

prometh vc sol plain 1
1
1

prometh vc/ syp codeine

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

promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-101

mg/5ml

tussigon tab 5-1.5mg 1

TUZISTRA XR SUS 3

VITUZ SOL 5-4MG 3
LEUKOTRIENE MODIFIERS

Zileuton tab er 12hr 600 mg 1

LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base 1
equiv)
montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 1
mg (base equiv)

montelukast sodium tab 10 mg (base 1
equiv)

zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1

MAST CELL STABILIZERSS§
cromolyn sodium soln nebu 20 mg/2ml

MISCELLANEOUS

=

QL (2 boxes / 25 days)

acetylcysteine inhal soln 10% 1

acetylcysteine inhal soln 20% 1

DALIRESP TAB 250MCG 3 PA

DALIRESP TAB 500MCG 3 PA

ESBRIET CAP 267MG 4 QL (270 caps / 30
days), PA

ESBRIET TAB 267MG 4 QL (270 tabs / 30 days),
PA
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ESBRIET TAB 801MG 4 QL (90 tabs / 30 days),
PA

KALYDECO PAK 50MG 4 QL (60 packets / 30
days), PA

KALYDECO PAK 75MG 4 QL (60 packets / 30
days), PA

KALYDECO TAB 150MG 4 QL (60 tabs / 30 days),
PA

ORKAMBI TAB 100-125 4 QL (112 tabs / 28 days),
PA

ORKAMBI TAB 200-125 4 QL (112 tabs / 28 days),
PA

sodium chloride soln nebu 0.9% 1

sodium chloride soln nebu 3% 1

sodium chloride soln nebu 7% 1

sodium chloride soln nebu 10% 1

SYMDEKO TAB 100-150 4 QL (56 tabs / 28 days),
PA

NASAL STEROIDSS§

flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 containers / 25
days)

fluticasone propionate nasal susp 50 1 QL (1 container / 25

mcg/act days)

OMNARIS SPR 3 QL (1 package / 25
days)

triamcinolone acetonide nasal aerosol 1 QL (1 bottle / 25 days);

suspension 55 mcg/act OTC

STEROID INHALANTSS§

ASMANEX 30 AER 110MCG 2 QL (2 inhalers / 25
days)

ASMANEX 30 AER 220MCG 2 QL (4 inhalers / 25
days)

ASMANEX 60 AER 220MCG 2 QL (2 inhalers / 25
days)

ASMANEX 120 AER 220MCG 2 QL (1 inhaler / 25 days)

ASMANEX HFA AER 100 MCG 2 QL (1 inhaler / 25 days)

ASMANEX HFA AER 200 MCG 2 QL (1 inhaler / 25 days)

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

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

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

QVAR AER 40MCG 2 QL (2 packages / 25
days)

QVAR AER 80MCG 2 QL (2 packages / 25
days)

QVAR REDIHA AER 80MCG 2 QL (2 packages / 25
days)
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QVAR REDIHAL AER 40MCG

2

QL (2 packages / 25
days)

STEROID/BETA-AGONIST COMBINATIONSS

ADVAIR DISKU AER 100/50 2 QL (1 package / 25
days)

ADVAIR DISKU AER 250/50 2 QL (1 package / 25
days)

ADVAIR DISKU AER 500/50 2 QL (1 package / 25
days)

ADVAIR HFA AER 45/21 2 QL (1 package / 25
days)

ADVAIR HFA AER 115/21 2 QL (1 package / 25
days)

ADVAIR HFA AER 230/21 2 QL (1 package / 25
days)

BREO ELLIPTA INH 100-25 2 QL (1 package / 25
days)

BREO ELLIPTA INH 200-25 2 QL (1 package / 25
days)

SYMBICORT AER 80-4.5 2 QL (1 package / 25
days)

SYMBICORT AER 160-4.5 2 QL (1 package / 25
days)

XANTHINES

aminophylline inj 25 mg/ml 1

ELIXOPHYLLIN ELX 80/15ML 3

THEO-24 CAP 100MG CR 3

THEO-24 CAP 200MG CR 3

THEO-24 CAP 300MG CR 3

THEO-24 CAP 400MG ER 3

theochron tab 100mg cr 1

theochron tab 200mg cr 1

theochron tab 300mg cr 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1

TOPICAL
DERMATOLOGY, ACNE
ACANYA GEL 1.2-2.5% 3 ST; PA**

adapalene cream 0.1%

PA; PA applies for

members age 35 and

older

adapalene gel 0.1%

PA; PA applies for

members age 35 and

older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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adapalene gel 0.3% 1 PA; PA applies for
members age 35 and
older

adapalene lotion 0.1% 1 PA; PA applies for
members age 35 and
older

adapalene-benzoyl peroxide gel 0.1-2.5% 1

amnesteem cap 10mg 1 PA

amnesteem cap 20mg 1 PA

amnesteem cap 40mg 1 PA

avita cre 0.025% 1 PA; PA applies for
members age 35 and
older

avita gel 0.025% 1 PA; PA applies for
members age 35 and
older

AZELEX CRE 20% 3 ST; PA**

BENZIQ GEL 5.25% 2

BENZIQ LS GEL 2.75% 2

benziqg wash lig 5.25% 1

benzoyl peroxide-erythromycin gel 5-3% 1

bp foaming lig wash 10% 1

bp wash lig 2.5% 1

claravis cap 10mg 1 PA

claravis cap 20mg 1 PA

claravis cap 30mg 1 PA

claravis cap 40mg 1 PA

clearplex x gel 10% 1

clindamax gel 1% 1

clindamycin phosph-benzoyl peroxide 1

(refrig) gel 1.2 (1)-5%

clindamycin phosphate foam 1% 1

clindamycin phosphate gel 1% 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

clindamycin phosphate-benzoyl peroxide 1

gel 1-5%

clindamycin phosphate-benzoyl peroxide 1

gel 1.2-2.5%

EPIDUO FORTE GEL 0.3-2.5% 3

ery pad 2% 1

erythromycin gel 2% 1

erythromycin pads 2% 1

erythromycin soln 2% 1

myorisan cap 10mg 1 PA

myorisan cap 20mg 1 PA
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myorisan cap 40mg 1 PA

sulfacetamide sodium lotion 10% (acne) 1

TRETIN-X CRE 0.075% 3 PA; PA applies for
members age 35 and
older

tretinoin cream 0.1% 1 PA; PA applies for
members age 35 and
older

tretinoin cream 0.05% 1 PA; PA applies for
members age 35 and
older

tretinoin cream 0.025% 1 PA; PA applies for
members age 35 and
older

tretinoin gel 0.01% 1 PA; PA applies for
members age 35 and
older

tretinoin gel 0.05% 1 PA; PA applies for
members age 35 and
older

tretinoin gel 0.025% 1 PA; PA applies for
members age 35 and
older

tretinoin microsphere gel 0.1% 1 PA; PA applies for
members age 35 and
older

tretinoin microsphere gel 0.04% 1 PA; PA applies for
members age 35 and
older

DERMATOLOGY, ACTINIC KERATOSIS
FLUOROPLEX CRE 1%
fluorouracil cream 0.5%
fluorouracil cream 5%
fluorouracil soln 2%
fluorouracil soln 5%
imiquimod cream 5%
PICATO GEL 0.05%
PICATO GEL 0.015%

DERMATOLOGY, ANTIBIOTICS
ALTABAX OIN 1%
BACTROBAN OIN NASAL 2%
CORTISPORIN CRE 0.5%
CORTISPORIN OIN 1%
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
IV PREP WIPE PAD
mupirocin oint 2%
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silver sulfadiazine cream 1%

1

ssd cre 1%

1

SULFAMYLON CRE 85MG/GM

3

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base
equiv)

ciclopirox olamine susp 0.77% (base
equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-
0.05%

clotrimazole w/ betamethasone lotion 1-
0.05%

econazole nitrate cream 1%

ERTACZO CRE 2%

EXELDERM CRE 1%

ST; PA**

EXELDERM SOL 1%

ST; PA**

JUBLIA SOL 10%

PA

KERYDIN SOL 5%

PA

ketoconazole cream 2%

ketodan aer 2%

MENTAX CRE 1%

naftifine hcl cream 1%

naftifine hcl cream 2%

nyamyc pow 100000

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystatin-triamcinolone cream 100000-0. 1
unit/gm-%

nystatin-triamcinolone oint 100000-0. 1
unit/gm-%

nystop pow 100000

oxiconazole nitrate cream 1%

OXISTAT LOT 1%

XOLEGEL GEL 2%

DERMATOLOGY, ANTIPRURITIC

doxepin hcl cream 5%

QL (90 grams / 25
days), ST; PA**

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg

acitretin cap 17.5 mg
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0.12%

acitretin cap 25 mg 1
calcipotriene cream 0.005% 1
calcipotriene oint 0.005% 1
calcipotriene soln 0.005% (50 mcg/ml) 1
calcitrene oin 0.005% 1
calcitriol oint 3 mcg/gm 1
COSENTYX INJ 150MG/ML 4 QL (1 box / 28 days), PA
COSENTYX PEN INJ 300DOSE 4 QL (1 box / 28 days), PA
methoxsalen rapid cap 10 mg 1
8-MOP CAP 10MG 3
tazarotene cream 0.1% 1 PA
TAZORAC CRE 0.05% 2 PA
TAZORAC GEL 0.1% 2 PA
TAZORAC GEL 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1
selenium sulfide lotion 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% 1
alclometasone dipropionate cream 0.05% 1 QL (120g / 25 days)
alclometasone dipropionate oint 0.05% 1 QL (120g / 25 days)
alphatrex gel 0.05% 1 QL (120g / 25 days)
amcinonide cream 0.1% 1 QL (120g / 25 days)
amcinonide lotion 0.1% 1 QL (120mL / 25 days)
AMCINONIDE OIN 0.1% 2 QL (120g / 25 days)
betamethasone dipropionate augmented 1 QL (120g / 25 days)
cream 0.05%
betamethasone dipropionate augmented 1 QL (120g / 25 days)
gel 0.05%
betamethasone dipropionate augmented 1 QL (120mL / 25 days)
lotion 0.05%
betamethasone dipropionate augmented 1 QL (120g / 25 days)
oint 0.05%
betamethasone dipropionate cream 0.05% 1 QL (120g / 25 days)
betamethasone dipropionate lotion 0.05% 1 QL (120mL / 25 days)
betamethasone dipropionate oint 0.05% 1 QL (120g / 25 days)
betamethasone valerate aerosol foam 1

betamethasone valerate cream 0.1% (base 1l

equivalent)

QL (120g / 25 days)

betamethasone valerate lotion 0.1% (base 1 QL (120mL / 25 days)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (120g / 25 days)
equivalent)
calcipotriene-betamethasone dipropionate 1
oint 0.005-0.064%
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CAPEX SHA 0.01%

clobetasol propionate cream 0.05%

QL (120g / 25 days)

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

QL (120g / 25 days)

clobetasol propionate lotion 0.05%

QL (120mL / 25 days)

clobetasol propionate oint 0.05%

QL (120g / 25 days)

clobetasol propionate shampoo 0.05%

clobetasol propionate soln 0.05%

clobetasol propionate spray 0.05%

clocortolone pivalate cream 0.1%

QL (120g / 25 days)

CORDRAN 24X3 TAP 4MCG/CM

DESONATE GEL 0.05%

QL (120g / 25 days)

desonide cream 0.05%

QL (120g / 25 days)

desonide lotion 0.05%

QL (120mL / 25 days)

desonide oint 0.05%

QL (120g / 25 days)

desoximetasone cream 0.05%

QL (120g / 25 days)

desoximetasone cream 0.25%

QL (120g / 25 days)

desoximetasone gel 0.05%

QL (120g / 25 days)

desoximetasone oint 0.05%

QL (120g / 25 days)

desoximetasone oint 0.25%

QL (120g / 25 days)

diflorasone diacetate cream 0.05%

QL (120g / 25 days)

diflorasone diacetate oint 0.05%

QL (120g / 25 days)

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

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

QL (120g / 25 days)

fluocinolone acetonide oil 0.01% (body oil) 1

fluocinolone acetonide oil 0.01% (scalp oil) 1

fluocinolone acetonide oint 0.025% 1 QL (120g / 25 days)
fluocinolone acetonide soln 0.01% 1

fluocinonide cream 0.1% 1 QL (120g / 25 days)
fluocinonide cream 0.05% 1 QL (120g / 25 days)
fluocinonide gel 0.05% 1 QL (120g / 25 days)
fluocinonide oint 0.05% 1 QL (120g / 25 days)
fluocinonide soln 0.05% 1

flurandrenolide cream 0.05% 1 QL (120g / 25 days)
flurandrenolide lotion 0.05% 1 QL (120mL / 25 days)
flurandrenolide oint 0.05% 1 QL (120g / 25 days)
fluticasone propionate cream 0.05% 1 QL (120g / 25 days)
fluticasone propionate lotion 0.05% 1 QL (120mL / 25 days)
fluticasone propionate oint 0.005% 1 QL (120g / 25 days)
halobetasol propionate cream 0.05% 1 QL (120g / 25 days)
halobetasol propionate oint 0.05% 1 QL (120g / 25 days)
HALOG CRE 0.1% 3 QL (120g / 25 days)
HALOG OIN 0.1% 3 QL (120g / 25 days)
hydrocortisone butyrate cream 0.1% 1 QL (120g / 25 days)
hydrocortisone butyrate hydrophilic lipo 1 QL (120g / 25 days)

base cream 0.1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
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hydrocortisone butyrate oint 0.1% 1 QL (120g / 25 days)

hydrocortisone butyrate soln 0.1% 1

hydrocortisone cream 1% 1

hydrocortisone cream 2.5% 1

hydrocortisone lotion 2.5% 1

hydrocortisone oint 1% 1

hydrocortisone oint 2.5% 1

hydrocortisone valerate cream 0.2% 1

hydrocortisone valerate oint 0.2% 1 QL (120g / 25 days)

lokara lot 0.05% 1 QL (120mL / 25 days)

mometasone furoate cream 0.1% 1 QL (120g / 25 days)
1
1
3
3
1
1
1
3
1

QL (120g / 25 days)

mometasone furoate oint 0.1% QL (120g / 25 days)
mometasone furoate solution 0.1% (lotion) QL (120mL / 25 days)
PEDIADERM HC KIT

PEDIADERM TA KIT

prednicarbate cream 0.1%

prednicarbate oint 0.1%

scalacort lot 2%

TEXACORT SOL 2.5%

triamcinolone acetonide aerosol soln 0.147
mg/gm

triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%
triderm cre 0.1%

VERDESO AER 0.05%

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl gel 2%
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%
lidocaine-prilocaine cream 2.5-2.5%
lidocaine-prilocaine cream kit 2.5-2.5%
pramox gel 1%
SYNERA DIS 70-70MG

QL (120g / 25 days)
QL (120g / 25 days)

O N s o e P TS T

QL (30gm / 25 days)
QL (50mL / 25 days)
QL (50gm / 25 days)

QL (30gm / 25 days)

WRRRR==-

QL (2 patches / 25
days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir oint 5% 1

CONDYLOX GEL 0.5% 3

DENAVIR CRE 1% 3
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diclofenac sodium gel 1% 1 QL (500g / 25 days)

ELIDEL CRE 1% 2 ST, PA**

lactic acid (ammonium lactate) cream 12% 1

lactic acid (ammonium lactate) lotion 10% 1

lactic acid (ammonium lactate) lotion 12% 1

podofilox soln 0.5% 1

RECTIV OIN 0.4%

tacrolimus oint 0.1% ST; PA**

tacrolimus oint 0.03% ST; PA**

TARGRETIN GEL 1% PA

W|lh[PFLW

VEREGEN OIN 15%

DERMATOLOGY, ROSACEA

FINACEA AER 15%

FINACEA GEL 15%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

WRr(FRrIFLIFRLININ

MIRVASO GEL 0.33%

rosadan cre 0.75% 1

DERMATOLOGY, SCABICIDES AND PEDICULIDES

EURAX CRE 10%

EURAX LOT 10%

lindane lotion 1%

lindane shampoo 1%

malathion lotion 0.5%

permethrin cream 5%

SKLICE LOT 0.5%

spinosad susp 0.9%

WlrRlwlFkRRRrw|lw

ULESFIA LOT 5%

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% 3
SANTYL OIN 250/GM 3
sodium chloride irrigation soln 0.9% 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml/

oralone dent pst 0.1%

ORAVIG TAB 50MG

periogard sol 0.12%

I R

pilocarpine hcl tab 5 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy PA** - PA applies if
Step is not met OTC - Over the Counter
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pilocarpine hcl tab 7.5 mg 1

triamcinolone acetonide dental paste 0.1% 1

OoTIC
acetic acid 2% in aluminum acetate otic 1
soln
acetic acid otic soln 2%
CIPRO HC SUS OTIC
CIPRODEX SUS 0.3-0.1%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-
2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 1
mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3% 1

R WINW| -
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equivalent) ... 114
aprepitant capsule 125 mg................ 94
aprepitant capsule 40 mg ................. 94
aprepitant capsule 80 mg ................. 94
aprepitant capsule therapy pack 80 &
125 MG . 94
apritab.......cooueiiiiiiii 80
APRISO CAP 0.375GM ....civvvviiiinennns 96
APTIOM TAB 200MG......cvvvivvviiinnennnns 52
APTIOM TAB 400MG.......covvvvvviinennnenn 52
APTIOM TAB 600MG......ccvviviiinennens 52
APTIOM TAB 800MG......ccvvivvviiinennns 52
APTIVUS CAP 250MG ....covvivvvviinennns 16
APTIVUS SOL...cvvviiiiiiiiiiie e e 16
aranelle tab ...........c.ccooiiiiiiiiiiieinnnnn 81
ARANESP INJ 100MCG......cccvvviinnennns 102
ARANESP INJ 10MCG ....cvviivveiiinnennns 102
ARANESP INJ 150MCG......cccvvvvinnennns 102



ARANESP INJ 200MCG ......ovcvvvnennnn. 102
ARANESP INJ 25MCG ......ccvvivviinennn. 102
ARANESP INJ 300MCG ......occvvvinennn. 102
ARANESP INJ 40MCG ......cevvivviinennn, 102
ARANESP INJ 500MCG .......ccvvvnennnn. 102
ARANESP INJ 60MCG ......ccvvvvviinennn. 102
arbinoxa sol 4mg/5ml ..................... 116
ARCALYST INJ 220MG.....cevvivviinennn. 105
ARCAPTA CAP 75MCG .....covvivviinenn, 118
ARGATROBAN INJ 125/125.............. 100
argatroban inj 250 mg/2.5ml
(concentrate for iv infusion)............. 100
ARGATROBAN INJ 250/250.............. 100
aripiprazole oral solution 1 mg/mil....... 63
aripiprazole orally disintegrating tab 10
22 63
aripiprazole orally disintegrating tab 15
02 I 63
aripiprazole tab 10 mg ...................... 63
aripiprazole tab 15 mg ..............cc...... 63
aripiprazole tab2 mg................cc...... 63
aripiprazole tab 20 mg ...................... 63
aripiprazole tab 30 mg ...................... 63
aripiprazole tab 5 mg........................ 63
ARISTADA INJ 1064MG .....ccccvviinennnnn. 63
ARISTADA INJ 441MG/1. ...ccccvviininnnnn. 63
ARISTADA INJ 662MG/2....cccvvviininnnnn. 63
ARISTADA INJ 882MG/3....ccccvvvinennen. 63
armodafinil tab 150 mg..................... 74
armodafinil tab 200 Mg ..................... 74
armodafinil tab 250 mg..................... 74
armodafinil tab 50 mg....................... 74
ARRANON INJ 5MG/ML....cccvvivviinennnnn. 27
ashlyna tab ...........ccccoeeiiiiii i, 81
ASMANEX 120 AER 220MCG ............ 120
ASMANEX 30 AER 110MCG .............. 120
ASMANEX 30 AER 220MCG .............. 120
ASMANEX 60 AER 220MCG .............. 120
ASMANEX HFA AER 100 MCG............ 120
ASMANEX HFA AER 200 MCG............ 120
aspirin chw 81mg.........ccccoveviiiinnnnnnn. 11
aspirin low tab 81mg ec .................... 11
aspirin-dipyridamole cap er 12hr 25-200
72 103
atazanavir sulfate cap 150 mg (base

(Lo [0 17 B 16
atazanavir sulfate cap 200 mg (base

(=T 7717 16

atazanavir sulfate cap 300 mg (base

= Te 0] 17 B P 16
atenolol & chlorthalidone tab 100-25 mg
..................................................... 43
atenolol & chlorthalidone tab 50-25 mg
..................................................... 43
atenolol tab 100 Mg..........cccoevviineninns 43
atenolol tab 25 mg ............cocvviinnninns 43
atenolol tab 50 mg ............cccviinvninns 43
atomoxetine hcl cap 10 mg (base equiv)
..................................................... 66
atomoxetine hcl cap 100 mg (base

= Te 0] 17 67
atomoxetine hcl cap 18 mg (base equiv)
..................................................... 67
atomoxetine hcl cap 25 mg (base equiv)
..................................................... 67
atomoxetine hcl cap 40 mg (base equiv)
..................................................... 67
atomoxetine hcl cap 60 mg (base equiv)
..................................................... 67
atomoxetine hcl cap 80 mg (base equiv)
..................................................... 67
atorvastatin calcium tab 10 mg (base
equivalent) ..o 41
atorvastatin calcium tab 20 mg (base
equivalent) ... 41
atorvastatin calcium tab 40 mg (base
equivalent) ..o 41
atorvastatin calcium tab 80 mg (base
equivalent) ... 41
atovaquone susp 750 mg/5ml ........... 13
atovaquone-proguanil hcl tab 250-100

2 15
atovaquone-proguanil hcl tab 62.5-25

27 15
ATRIPLATAB ..o 17
atropine sulfate inj 1 mg/mli.............. 94
atropine sulfate ophth soln 1%......... 115
atropine sulfate soln prefill syr 0.25
mg/5ml (0.05 mg/ml) ...................... 94
atropine sulfate soln prefill syr 1
mg/10ml (0.1 mg/ml) ....................e. 94
AUBAGIO TAB 14MG ......cvvivviinennnenn 71
AUBAGIO TAB 7MG..cccvviiiiiiiicieenen 71
AUGMENTIN SUS 125/5ML................ 24
aviane tab ..o 81
avidoxy tab 100mMg............ccoevviinnninns 25



avitacre 0.025% ......ccovviiiiiiirinnnnens 122

avita gel 0.025%.........c.cccovviiiinnnnnn. 122
AVONEX KIT 30MCG ....cevvivviiineiinenaen 71
AVONEX PEN KIT 30MCG..........cvvnneen 71
AVONEX PREFL KIT 30MCG................ 71
azacitidine for inj 100 mg .................. 27
AZACTAM/DEX INJ 1GM ....coccvviieinnen. 13
AZACTAM/DEX INJ 2GM ....occvviinennen, 13
AZASAN TAB 100MG......ccevvivviinennn. 106
AZASAN TAB 75 MG...cvvvivviiiieee, 106
AZASITE SOL 1% ..cvvviviiiiiiiiiiieea, 113
azathioprine tab 50 mg ................... 106
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «ooeiiiieeiiiiiiiieneiiininnens 116
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «oueeeiiiieeiiiineeiiineeininensens 116
azelastine hcl ophth soln 0.05%....... 114
AZELEX CRE 20% ....vvvvviiiiiiiiiiinnnnnn, 122
azithromycin for susp 100 mg/5mi...... 22
azithromycin for susp 200 mg/5mi...... 22
azithromycin iv for soln 500 mg ......... 22
azithromycin powd pack for susp 1 gm 22
azithromycin tab 250 mg................... 22
azithromycin tab 500 mg................... 22
azithromycin tab 600 mg................... 22
AZOPT SUS 1% OP ..o 114
aztreonam forinj 1 gm ...........ccoevun. 13
aztreonam forinj 2 gm .............oeuuee. 13
azurette tab 28 day ..........cceeiiiiniinnn. 81
B

BABY SUPER DRO DAILY D3............. 111
bacitracin ophth oint 500 unit/gm..... 113
bacitracin-polymyxin b ophth oint..... 113
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 e i 113
baclofen tab 10 mg..........c..ccvieviinnnns 72
baclofen tab 20 mg...........c.ccovieinnnn. 72
baclofen tab 5 mg ...........ccoeviiiinnnnnnn. 72
BACTROBAN OIN NASAL 2%............ 123
BALCOLTRA TAB 0.1-20 ....cvvcvviinennnnnn 81
balsalazide disodium cap 750 mg........ 96
BANZEL SUS 40MG/ML........ccovvvvvnnnnn. 52
BANZEL TAB 200MG ......cccvvviveiineennnnn 52
BANZEL TAB 400MG .......ccvvvivviinennnnnn 52
BARACLUDE SOL .05MG/ML............... 19
BASAGLAR KWIKPEN .......ccovivviiiennnnn. 77
BELBUCA MIS 150MCG.........cvvvvvnnnen. 11
BELBUCA MIS 300MCG........ccvvviveennnnn 11

BELBUCA MIS 450MCG.......c.ccvvvnennnn. 11
BELBUCA MIS 600MCG........ccevvuvennnn. 11
BELBUCA MIS 750MCG........ccevvvennn. 11
BELBUCA MIS 75MCG........ccccvvvinennnn. 11
BELBUCA MIS 900MCG.......ovcvvinennnn. 11
BELSOMRA TAB 10MG.......covvvviinennn. 69
BELSOMRA TAB 15MG.......ccccvviivennn. 69
BELSOMRA TAB 20MG.....ccevvvvviinennnnn 69
BELSOMRA TAB 5MG.......cccvvivviinennne, 69
benazepril & hydrochlorothiazide tab 10-
I2.5MQG . 35
benazepril & hydrochlorothiazide tab 20-
I12.5MQG . 35
benazepril & hydrochlorothiazide tab 20-
25 Mg 35
benazepril & hydrochlorothiazide tab 5-
0.25 MG .. 35
benazepril hcl tab 10 mg .................. 36
benazepril hcl tab 20 mg .................. 36
benazepril hcl tab 40 mg .................. 36
benazepril hcl tab 5 mg .................... 36
BENZIQ GEL 5.25% ...ccvvvivviiiiiinnnnn, 122
BENZIQ LS GEL 2.75% ....cccvvvvvinnnnnn. 122
benziq wash lig 5.25% .................... 122
benzonatate cap 100 mg ................. 119
benzonatate cap 200 mg ................. 119
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 122
benztropine mesylate inj 1 mg/mil...... 61
benztropine mesylate tab 0.5 mg....... 61
benztropine mesylate tab 1 mg ......... 61
benztropine mesylate tab2 mg ......... 62
BEPREVE DRO 1.5% ...ccovvvviiiiiinnnnnn. 114
BESIVANCE SUS 0.6% ....c.vvvvvvinnnnnn. 113
betamethasone dipropionate augmented
cream 0.05% .........cccoeveviiiiiiinnnnnnnn. 125
betamethasone dipropionate augmented
gel 0.05% ...ccovvvviiiiiii e 125
betamethasone dipropionate augmented
lotion 0.05%......c.ccoviiiiiiiiiiiiiiinnnnnn, 125
betamethasone dipropionate augmented
OiNt 0.05% ....vvvvviiiiiiiiiiiiiiieennnns 125
betamethasone dipropionate cream
0.05% .ovvveiiiiiii it 125
betamethasone dipropionate lotion
0.05% .oovvneiiiiiiii i i e 125
betamethasone dipropionate oint 0.05%
.................................................... 125



betamethasone valerate aerosol foam

0.12% v 125
betamethasone valerate cream 0.1%
(base equivalent) ............c.cccovivvinnnn. 125
betamethasone valerate lotion 0.1%
(base equivalent) ...........c.cciiiinnnnnn. 125
betamethasone valerate oint 0.1% (base
equivalent) ........cooeeiiiiiiiiiii s 125
BETASERON INJ 0.3MG.......ccevvvvvnnnnnn 72
betaxolol hcl ophth soln 0.5% .......... 115
betaxolol hcl tab 10 mg..................... 43
betaxolol hcl tab 20 mg..................... 43
bethanechol chloride tab 10 mg.......... 99
bethanechol chloride tab 25 mg.......... 99
bethanechol chloride tab 5 mg ........... 99
bethanechol chloride tab 50 mg.......... 99
BETIMOL SOL 0.25% ....cvvvvvviniiinnnnns 115
BETIMOL SOL 0.5% ..vvvvvviiiiiiiiiinnnns 115
BETOPTIC-S SUS 0.25% OP............. 115
BEVESPI AER 9-4.8MCG ...........c.t. 116
bexarotene cap 75 mg .............coeenn. 33
BEXSERO INJ..ciiiiiiiiiiii i ceeas 107
bicalutamide tab 50 mg..................... 29
BICNU INJ 100MG ....cccvvviiiiiiieiiieeeaee 26
BIKTARVY TAB ....oiiiiiiiiiiecie e 18
BILTRICIDE TAB 600MG............cceuveee. 13
bimatoprost ophth soln 0.03% ......... 115
BIO-D-MULSIO LIQ 400/0.4............. 111
bio-d-mulsio lig 400unit .................. 111
BIO-STATIN CAP 1000000................. 15
BIO-STATIN CAP 500000............ccuv.ee. 15
bisoprolol & hydrochlorothiazide tab 10-
6.25mMQG.cciiiiiii 43
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG ... 43
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG.cciiiiii 43
bisoprolol fumarate tab 10 mg ........... 43
bisoprolol fumarate tab 5 mg ............. 43
bleomycin sulfate for inj 15 unit ......... 27
bleomycin sulfate for inj 30 unit ......... 27
BLEPHAMIDE OIN S.O.P. ........cccute 113
BLEPHAMIDE SUS OP.......ccvvivvvinnnnns 113
BLOOD GLUCOSE CALIBRATION
SOLUTION ...ciiiiiiiiiie i aeas 109
BOOSTRIX INJ ..ciiiiiiiiiiiiiie e 107
BOSULIF TAB 100MG........ccvvivviineennen. 31
BOSULIF TAB 400MG .......ccvvivvvineennnnn 31

BOSULIF TAB 500MG ......ccvvvivviinennnn. 31
bp foaming lig wash 10% ................ 122
bp wash liq 2.5%.........c..cccocvviinnnnnnn. 122
BREO ELLIPTA INH 100-25............... 121
BREO ELLIPTA INH 200-25............... 121
BRILINTA TAB 60MG.......ccevvvvvvinnnnn. 103
BRILINTA TAB 90OMG......ccvvvivviinnnnn. 103
brimonidine tartrate ophth soln 0.15%

.................................................... 115

brimonidine tartrate ophth soln 0.2% 115
bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily)................. 114
bromfenac sodium ophth soln 0.09%
(base equivalent) ............cccceevviiinns 114
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 62
bromocriptine mesylate tab 2.5 mg (base
equivalent) ........cc.oiiiiiiiiiiiiiii 62
brompheniramine tannate chew tab 12

2. 116
BROVANA NEB 15MCG ........ccvvvueenn. 118
budesonide delayed release particles cap
S MG i 96
budesonide inhalation susp 0.25 mg/2ml
.................................................... 120
budesonide inhalation susp 0.5 mg/2ml
.................................................... 120
budesonide inhalation susp 1 mg/2ml120
bumetanide inj 0.25 mg/mi............... 48
bumetanide tab 0.5 Mg .................... 48
bumetanide tab 1 mg...............c....... 48
bumetanide tab 2 mg....................... 48
buprenorphine hcl inj 0.3 mg/ml (base

L= Te 0] 17 11
buprenorphine hcl sl tab 2 mg (base

= Te [0 1V B 11
buprenorphine hcl sl tab 8 mg (base

L= Te 0] 17 11
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) .........ccoevviiiiinnnn. 3
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .......ccccoiiiiiiinnnninnn. 3
bupropion hcl (smoking deterrent) tab er
12Ar 150 MQG...ccvviiiiiiiiiiiiiii e 74
bupropion hcl tab 100 mg................. 57
bupropion hcl tab 75 mg................... 57

bupropion hcl tab er 12hr 100 mg...... 57
bupropion hcl tab er 12hr 150 mg...... 57



bupropion hcl tab er 12hr 200 mg....... 57
bupropion hcl tab er 24hr 150 mg....... 57
bupropion hcl tab er 24hr 300 mgqg....... 57

buspirone hcl tab 10 mg.................... 70
buspirone hcl tab 15 mg.................... 70
buspirone hcl tab 30 mg.................... 70
buspirone hcltab5mg ..................... 70
buspirone hcl tab 7.5 mg................... 70
busulfan inj 6 mg/ml ........................ 26
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MG.......cc.coiiiiiiiiiiinnnns 3
butalbital-acetaminophen-caffeine cap
50-300-40 M@ c.vvvvviiiiiiiii e 1
butalbital-acetaminophen-caffeine cap
50-325-40 MG ..cccviviiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40M@g ...cccvviiiiiiii e 1
butalbital-aspirin-caffeine cap 50-325-40
2.« 1
butorphanol tartrate inj 1 mg/mi ......... 3
butorphanol tartrate inj 2 mg/mi ......... 3
butorphanol tartrate nasal soln 10 mg/ml
...................................................... 3
BYDUREON INJ 2MG ......ccovviiiiiiieenee 77
BYDUREON PEN INJ 2MG..........c.euvee. 77
BYSTOLIC TAB 10MG ......ccevvivviineenee 43
BYSTOLIC TAB 2.5MG .....ccevvivviiieannnnn 43
BYSTOLIC TAB 20MG ......ccvvviveiineennnn. 43
BYSTOLIC TAB5MG......ccccvvvieiiieenne 43
BYVALSON TAB 5-80MG.........cccvvvneee. 38
C

cabergoline tab 0.5 mg ..................... 90
calcipotriene cream 0.005%............. 125
calcipotriene oint 0.005%................. 125
calcipotriene soln 0.005% (50 mcg/ml)
................................................... 125
calcipotriene-betamethasone
dipropionate oint 0.005-0.064%....... 125
calcitonin (salmon) nasal soln 200

[ 0194 Lo 90
calcitrene oin 0.005% ..................... 125
calcitriol cap 0.25 mcg .................... 111
calcitriol cap 0.5 mcg .........ccevvnvnnnns 111
calcitriol inj 1 mcg/ml ..................... 111
calcitriol oint 3 mcg/gm................... 125
calcitriol oral soln 1 mcg/mil ............. 111
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)....vvvvvviiiinnnrinnnns 91

calcium acetate (phosphate binder) tab

067 MG oot raes 91
CALQUENCE CAP 100MG......cvcvvvinnnns 31
camila tab 0.35mMg..........cccoviiviinnn. 81
CAMPATH INJ 30MG/ML.....covviviiinnnns 29
CAMPTOSAR INJ 300/15ML ......ccvueee 34
CANASA SUP 1000MG ....ccvvvviineenennes 96
candesartan cilexetil tab 16 mg ......... 39
candesartan cilexetil tab 32 mg ......... 39
candesartan cilexetil tab 4 mg........... 39
candesartan cilexetil tab 8 mg........... 39
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQG.....ccccviiiiiiiiinnniinnnnns 38
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5MQG....c.cccviiiiiiiiiiiiiiinnnns 38
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMg....cc.cciiiiiiiiiiiiiiiie 38
capecitabine tab 150 mg .................. 27
capecitabine tab 500 mg .................. 27
CAPEX SHA 0.01%...ccvvvviiiiieiiieiinenns 126
CAPITAL/COD SUS 120-12/5............... 3
CAPRELSA TAB 100MG .....ccvvviviiinnnnns 31
CAPRELSA TAB 300MG .....ccevvivivinnnnns 31
captopril & hydrochlorothiazide tab 25-15
NG o e 35
captopril & hydrochlorothiazide tab 25-25
2 35
captopril & hydrochlorothiazide tab 50-15
NG e 35
captopril & hydrochlorothiazide tab 50-25
2 35
captopril tab 100 Mmg..............ccocvvuune. 36
captopril tab 12.5 mg....................... 36
captopril tab 25 mg ..........ccciiviinnnn. 36
captopril tab 50 mg ...............coeeen.. 36
CARAFATE SUS 1GM/10ML................ 97
CARBAGLU TAB 200MG ......covivvvinnnnns 83

carbamazepine cap er 12hr 100 mg ... 52
carbamazepine cap er 12hr 200 mg ... 52
carbamazepine cap er 12hr 300 mg ... 52

carbamazepine chew tab 100 mg....... 52
carbamazepine susp 100 mg/5mil....... 52
carbamazepine tab 200 mg............... 52

carbamazepine tab er 12hr 100 mg.... 52
carbamazepine tab er 12hr 200 mg.... 52
carbamazepine tab er 12hr 400 mg.... 52
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 62



carbidopa & levodopa orally

disintegrating tab 25-100 mg............. 62
carbidopa & levodopa orally
disintegrating tab 25-250 mg............. 62

carbidopa & levodopa tab 10-100 mg..62
carbidopa & levodopa tab 25-100 mg..62
carbidopa & levodopa tab 25-250 mg..62
carbidopa & levodopa tab er 25-100 mg

..................................................... 62
carbidopa & levodopa tab er 50-200 mg
..................................................... 62
carbidopa tab 25 mg..............ccevunnn. 62
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@......cccoiiiiiiiiiiiiiinnns 62
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG .....cc.cooviiiiiiiiiinnnnn. 62
carbidopa-levodopa-entacapone tabs 25-
100-200 MG oot 62
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...ccvviiniiiiiiiinninnnns 62
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG ....ovviiiiiiiiiniiiinnnnnnn. 62
carbidopa-levodopa-entacapone tabs 50-
200-200 MG c.voiiiiiiiiiii i e 62
carbinoxamine maleate soln 4 mg/5ml
................................................... 116
carbinoxamine maleate tab 4 mg...... 117
carboplatin iv soln 150 mg/15ml ........ 34
carboplatin iv soln 450 mg/45ml ........ 34
carboplatin iv soln 50 mg/5ml/ ............ 34
carboplatin iv soln 600 mg/60ml ........ 34
CARDENE IV INJ 40/200ML................ 45
CARDENE IV SOL 20/200ML............... 45
CARDIZEM LA TAB 120MG..........cuueee. 45
CARDURA XL TAB 4MG......ovvvivviinnnnn 99
CARDURA XL TAB 8MG.....ccevvvvvvinnnnnn. 99
carisoprodol tab 250 mg.................... 72
carisoprodol tab 350 mg.................... 72
carteolol hcl ophth soln 1%.............. 115
cartia xt cap 120/24hr .............ccuee.... 45
cartia xt cap 180/24hr ...................... 45
cartia xt cap 240/24hr .............cccuennt. 45
cartia xt cap 300/24hAr .............cccee.... 45
carvedilol phosphate cap er 24hr 10 mg
..................................................... 43
carvedilol phosphate cap er 24hr 20 mg
..................................................... 43

carvedilol phosphate cap er 24hr 40 mg

..................................................... 43
carvedilol phosphate cap er 24hr 80 mg
..................................................... 43
carvedilol tab 12.5mg ..................... 44
carvedilol tab 25 Mg ................c...uee. 44
carvedilol tab 3.125 mg.................... 43
carvedilol tab 6.25mg ..................... 44
CAYA DPR...ooiiiii i 108
CAYSTON INH 75MG ....ccvviiiiiiiiieens 13
Caziant Pak ......cccouiiiiiiiiiiiiiiiiiiie 81
cefaclor cap 250 mg...............cc.oeunns 20
cefaclor cap 500 mg.........cccccvvvevninnnn. 20
CEFACLOR ER TAB 500MG .........cutes 20
cefaclor for susp 125 mg/5mi ............ 20
cefaclor for susp 250 mg/5mli ............ 20
cefaclor for susp 375 mg/5mi ............ 20
cefadroxil cap 500 mg...................... 20
cefadroxil for susp 250 mg/5ml ......... 20
cefadroxil for susp 500 mg/5ml ......... 20
cefadroxil tab 1 gm...........cc.ccevvvinnnn. 20
cefazolin sodium forinj 1 gm ............ 20
cefazolin sodium for inj 10 gm........... 20
cefazolin sodium for inj 20 gm........... 20
cefazolin sodium for inj 500 mg......... 20
cefazolin sodium for iv soln 1 gm ....... 20
cefdinir cap 300 Mg ........ccoovviinvnnnnnn. 20
cefdinir for susp 125 mg/5mi ............ 20
cefdinir for susp 250 mg/5ml ............ 20
cefditoren pivoxil tab 200 mg (base
equivalent) ..o 20
cefditoren pivoxil tab 400 mg (base
equivalent) ........c.couiiiiiiiiiii 20
cefepime hcl forinj 1 gm .................. 20
cefepime hcl forinj 2 gm .................. 20
cefixime for susp 100 mg/5mi ........... 20
cefixime for susp 200 mg/5mli ........... 20
cefotaxime sodium forinj 1 gm ......... 21
cefotaxime sodium for inj 10 gm........ 21
cefotaxime sodium for inj 2 gm ......... 21
cefotaxime sodium for inj 500 mg ...... 21
cefotetan disodium forinj 1 gm ......... 21
cefotetan disodium for inj 10 gm ....... 21
cefotetan disodium forinj 2 gm ......... 21
cefoxitin sodium for inj 10 gm ........... 21
cefoxitin sodium for iv soln 1 gm ....... 21
cefoxitin sodium for iv soln 2 gm ....... 21
cefpodoxime proxetil for susp 100
mg/5mi.......ccooieiiiiii e 21



cefpodoxime proxetil for susp 50 mg/5m/

..................................................... 21
cefpodoxime proxetil tab 100 mg........ 21
cefpodoxime proxetil tab 200 mg........ 21
cefprozil for susp 125 mg/5ml............ 21
cefprozil for susp 250 mg/5ml............ 21
cefprozil tab 250 mg ...........cc.cccevvvnnnn. 21
cefprozil tab 500 Mg .........ccccvvvievvnnnn. 21
ceftazidime forinj 2 gm .................... 21
ceftibuten cap 400 Mg ........c..cceevvnnnn. 21
ceftibuten for susp 180 mg/5mi.......... 21
CEFTIN SUS 125/5ML ..ccvvviiviiiiian, 21
CEFTIN SUS 250/5ML ...cvvvivviiiiiaenn, 21
ceftriaxone sodium for inj 1 gm.......... 21
ceftriaxone sodium for inj 10 gm ........ 21
ceftriaxone sodium for inj 2 gm.......... 21
ceftriaxone sodium for inj 250 mg ...... 21
ceftriaxone sodium for inj 500 mg ...... 21

ceftriaxone sodium for iv soln 1 gm ....21
ceftriaxone sodium for iv soln 2 gm ....21

cefuroxime axetil tab 250 mg............. 21
cefuroxime axetil tab 500 mg............. 21
CEFUROXIME INJ 225GM.....ccccvvvinennn. 21
CEFUROXIME INJ 75GM.......c.ccevvuvenn. 21
cefuroxime sodium for inj 7.5 gm ....... 21
cefuroxime sodium for inj 750 mg ...... 21
cefuroxime sodium for iv soln 1.5 gm..21
celecoxib cap 100 M@ ......c.ccevviniiinnnnns 1
celecoxib cap 200 M@ ......c.ccovviniiinnnnns 1
celecoxib cap 400 MG .......cccvvvivvnnnnnn. 1
celecoxib cap 50 Mg ......ccccvviiiiinnnnnnnn. 1
CELONTIN CAP 300MG ......cvvvvvvinnnnnn. 52
cephalexin cap 250 Mg ..................... 21
cephalexin cap 500 mg ..................... 21
cephalexin cap 750 mg ..................... 21
cephalexin for susp 125 mg/5ml......... 21
cephalexin for susp 250 mg/5ml......... 21
cephalexin tab 250 mg...................... 21
cephalexin tab 500 mg...................... 21
CERDELGA CAP 84MG .....cccvvviviiinennn, 83
CESAMET CAP IMG....civiviiiiiiiiieiieenn, 94
cevimeline hcl cap 30 mg ................ 128
CHANTIX PAK 0.5& 1IMG........ccvvvnennn. 74
CHANTIX PAK IMG ...coovivviiiiiee e, 74
CHANTIX TAB 0.5MG ....ccvvivviiiiieenn, 74
CHANTIX TAB IMG ....cooivviiiiieceen, 74
chateal tab 0.15/30 ..........cccovvvivvnnnnn. 81
CHEMET CAP 100MG.....ccvvivviiiiinennn, 80

cheratussin syp 100-10/5 ................ 119
chloramphenicol sodium succinate for iv
INJ1 M e 12

chlorhexidine gluconate soln 0.12% ..128
chloroquine phosphate tab 250 mg .... 15
chloroquine phosphate tab 500 mg .... 15
chlorothiazide sodium for inj 500 mg.. 48

chlorothiazide tab 250 mg ................ 48
chlorothiazide tab 500 mg ................ 48
CHLORPROMAZ INJ 25MG/ML............ 63
CHLORPROMAZ INJ 50MG/2ML.......... 63
chlorpromazine hcl tab 10 mg ........... 63
chlorpromazine hcl tab 100 mg.......... 63
chlorpromazine hcl tab 200 mg.......... 64
chlorpromazine hcl tab 25 mg ........... 63
chlorpromazine hcl tab 50 mg ........... 63
chlorthalidone tab 100 mg ................ 48
chlorthalidone tab 25 mg.................. 48
chlorthalidone tab 50 mg.................. 48
chlorzoxazone tab 500 mg ................ 72
cholecalciferol cap 400 unit.............. 111
cholestyramine light powder 4 gm/dose
..................................................... 40
cholestyramine light powder packets 4
GIM e 40

cholestyramine powder 4 gm/dose..... 40
cholestyramine powder packets 4 gm . 40
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) .................c..... 41
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv) ...................... 41
chor gonadot inj 10000unt................ 87
CIALIS TAB 2.5MG....cccccvviiiiiiiiieens 99
CIALIS TAB5MG ..ooiivviiiiiieiceeeeeas 99
ciclopirox gel 0.77% ..........cccceeevvinn. 124
ciclopirox olamine cream 0.77% (base

(= Te 0] 17 P 124
ciclopirox olamine susp 0.77% (base

(= Te 0] 17 124
ciclopirox shampoo 1% ................... 124
ciclopirox solution 8% ..................... 124
cidofovir iv inj 75 mg/ml................... 19
cilostazol tab 100 Mg .............ccevvnnn. 103
cilostazol tab 50 mg........................ 102
CILOXAN OIN 0.3% OP ..covvviininnnnns 113
cimetidine hcl soln 300 mg/5ml ......... 96
cimetidine tab 200 mg ..................... 96
cimetidine tab 300 mg ..................... 96



cimetidine tab 400 Mg ...................... 96

cimetidine tab 800 mg ...................... 96
CIMZIA KIT oo veeeeneeeens 103
CIMZIA KIT STARTER........cccvvnennns 103
CIMZIA PREFL KIT 200MG/ML .......... 103
CIPRO HC SUS OTIC....cvvvvineinennenns 129
CIPRODEX SUS 0.3-0.1% .......cvvueens 129

ciprofloxacin 200 mg/100ml in d5w..... 22
ciprofloxacin 400 mg/200ml in d5w..... 22
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml)........c.ccvviviiinnnnn. 22
ciprofloxacin for oral susp 500 mg/5m/
(10%) (10 gm/100ml) .........cccevvennnn 22

ciprofloxacin hcl ophth soln 0.3% ..... 113
ciprofloxacin hcl tab 100 mg (base equiv)
..................................................... 22
ciprofloxacin hcl tab 250 mg (base equiv)
..................................................... 23
ciprofloxacin hcl tab 500 mg (base equiv)
..................................................... 23
ciprofloxacin hcl tab 750 mg (base equiv)
..................................................... 23
ciprofloxacin iv soln 200 mg/20ml (1%)
..................................................... 23
ciprofloxacin iv soln 400 mg/40ml (1%)
..................................................... 23
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base €q) .....c.coovvviviiiiiinnnnn. 23
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq).......cccvvviviiiinnnnnn. 23
cisplatin inj 100 mg/100ml (1 mg/ml) .34
cisplatin inj 200 mg/200ml (1 mg/ml) .34
cisplatin inj 50 mg/50ml (1 mg/ml)..... 34
citalopram hydrobromide oral soln 10

mg/5mi.........ccoiii 57
citalopram hydrobromide tab 10 mg

(base equiV) .....ccviiiiiiiiiiiiiiii i 57
citalopram hydrobromide tab 20 mg

(base equiV) .....ccviiiiiiiiiiiiiiiie e 57
citalopram hydrobromide tab 40 mg

(base equiV) .....ccoviiiiiiiiiiiiiiiii e 57
CITRANATAL CAP HARMONY ............ 111
CITRANATAL CAP MEDLEY ............... 111
CITRANATAL MIS ... 111
CITRANATAL MISO90 DHA.........c....e. 111
CITRANATAL MIS B-CALM................ 111
CITRANATAL PAK ASSURE ............... 111
CITRANATAL PAK DHA .....cccvviiiennenn 111

CITRANATAL TAB BLOOM..........euveens 111
CITRANATAL TAB RX ..eiiviiiiiiiiiiiinenns 111
cladribine iv soln 10 mg/10ml (1 mg/ml)

..................................................... 27
claravis cap 10mMg..........ccoevvviineninnn. 122
claravis cap 20mg.........cccoveviiiiiinnnns 122
claravis cap 30mMg.......c..ccoeviiiinnnnnn. 122
claravis cap 40mMg.........ccceeeviiinnnnnnn. 122
CLARINEX SYP 0.5MG/ML ...........ut.. 117

clarithromycin for susp 125 mg/5ml... 22
clarithromycin for susp 250 mg/5ml ... 22

clarithromycin tab 250 mg................. 22
clarithromycin tab 500 mg................ 22
clarithromycin tab er 24hr 500 mg ..... 22
clearplex x gel 10% ..........cccocevvinnnn. 122
clemastine fumarate tab 2.68 mg ..... 117
CLENPIQ SOL...oviiiiiiiiiiiciiiieeeeeas 97
CLEOCIN SUP 100MG.....cccevviineinenns 100
CLIMARA PRO DIS WEEKLY ............... 84
clindamax gel 1% ..........ccoovviiinennnn. 122
clindamycin hcl cap 150 mg .............. 13
clindamycin hcl cap 300 mg .............. 13
clindamycin hcl cap 75 mg................ 13
clindamycin palmitate hcl for soln 75

mg/5ml (base equiVv) ............ccoevininn. 13
clindamycin phosphate foam 1% ...... 122
clindamycin phosphate gel 1% ......... 122

clindamycin phosphate inj 300 mg/2mli13
clindamycin phosphate inj 600 mg/4ml13
clindamycin phosphate inj 9 gm/60m| 13
clindamycin phosphate inj 900 mg/é6ml13
clindamycin phosphate iv soln 300

MG/2MI ..o 13
clindamycin phosphate iv soln 900

MG/OM ..o e 13
clindamycin phosphate lotion 1%...... 122
clindamycin phosphate soln 1%........ 122

clindamycin phosphate swab 1% ...... 122
clindamycin phosphate vaginal cream 2%
.................................................... 100
clindamycin phosphate-benzoyl peroxide
gel 1.2-2.5% ...coovviviiiiiiiiiiien 122
clindamycin phosphate-benzoyl peroxide
Gel 1-5% .ccciiiiiiiiiiii i 122
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% .......cccvvvnnnen. 122
clobetasol propionate cream 0.05% ..126
clobetasol propionate foam 0.05%....126
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clobetasol propionate gel 0.05%....... 126
clobetasol propionate lotion 0.05% ...126

clobetasol propionate oint 0.05% ..... 126
clobetasol propionate shampoo 0.05%
................................................... 126
clobetasol propionate soln 0.05% ..... 126
clobetasol propionate spray 0.05% ...126
clocortolone pivalate cream 0.1%..... 126
clofarabine iv soln 1 mg/mi................ 27
clomiphene citrate tab 50 mg............. 87
clomipramine hcl cap 25 mg .............. 70
clomipramine hcl cap 50 mg .............. 70
clomipramine hcl cap 75 mg .............. 71
clonazepam tab 0.5 mg..................... 52
clonazepam tab 1 mg..............ccovvuenns 52
clonazepam tab2 mg...............coouu. 52
clonidine hcl tab 0.1 mg .................... 49
clonidine hcl tab 0.2 mg .................... 49
clonidine hcl tab 0.3 Mg .................... 49
clonidine hcl td patch weekly 0.1
MG/240F ..o e 49
clonidine hcl td patch weekly 0.2
MG/2ARE oo 49
clonidine hcl td patch weekly 0.3
MG/24Rr .o 49
clopidogrel bisulfate tab 300 mg (base
EQUIV) ettt 103
clopidogrel bisulfate tab 75 mg (base
EQUIV) ittt 103
clorazepate dipotassium tab 15 mg..... 52

clorazepate dipotassium tab 3.75 mg ..52
clorazepate dipotassium tab 7.5 mg....52

clotrimazole cream 1% ................... 124
clotrimazole soln 1% .............ccovvvns 124
clotrimazole troche 10 mg ............... 128
clotrimazole w/ betamethasone cream 1-
0.05% oot 124
clotrimazole w/ betamethasone lotion 1-
0.05% .o 124
clozapine orally disintegrating tab 100
22 I 64
clozapine orally disintegrating tab 12.5
22 64
clozapine orally disintegrating tab 150
22 I 64
clozapine orally disintegrating tab 200
22 64

clozapine orally disintegrating tab 25 mg

..................................................... 64
clozapine tab 100 mg............ccccvviunns 64
clozapine tab 200 mg..............cc....... 64
clozapine tab 25 mg...............coovinine. 64
clozapine tab 50 mg......................... 64
COARTEM TAB 20-120MG .......cevvueens 15
codeine sulfate tab 15 mg................... 3
codeine sulfate tab 30 mg................... 3
codeine sulfate tab 60 mg................... 3
colchicine tab 0.6 Mg ............ccoeevviinns 1
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
colesevelam hcl tab 625 mg.............. 40
colestipol hcl granule packets 5 gm .... 41
colestipol hcl granules 5 gm .............. 41
colestipol hcl tab 1 gm ..................... 41
colocort ene 100MQG .......ccovvviiinnnnnnnn. 96
COMBIGAN SOL 0.2/0.5% ......c.euuuen. 115
COMBIVENT AER 20-100 .......ccevuueen 116
COMETRIQ KIT 100MG .....ccevvivivinnnns 31
COMETRIQ KIT 140MG .....ccvvvivvvinnnnns 31
COMETRIQ KIT 60MG.....ccovivviiininnnnnns 31
COMPLERA TAB ...viiiiiiiii i 18
CoOMpPro sup 25mg.........cccoevviiiiinnnnnn. 94
COMVAX INI .o 107
CONCEPTROL GEL 4% .....cccvvviniiinnnnns 99
CONDYLOX GEL 0.5% ....cvvvvviinennnnnns 127
COPAXONE INJ 40MG/ML.....cccvvinnnnns 72
COPEGUS TAB 200MG ....covvvviiniiinnnnns 19
CORDRAN 24X3 TAP 4MCG/CM.......... 126
CORLANOR TAB 5MG....ccvviiiiiinniinnnnns 49
CORLANOR TAB 7.5MG.....cccvvivviinnnnns 49
cortisone acetate tab 25 mg.............. 88
CORTISPORIN CRE 0.5% .........cuute 123
CORTISPORIN OIN 1% ...covvviinennninns 123
CORTISPORIN SUS -TC OTIC............ 129
COSENTYX INJ 150MG/ML ......ceununee. 125
COSENTYX PEN INJ 300DOSE........... 125
CREON CAP 12000UNT ...cvviiiiineiinannns 98
CREON CAP 24000UNT ...cvvivviiniinnnnnns 98
CREON CAP 3000UNIT....ccvviviiineinnnnnns 98
CREON CAP 36000UNT ....cccvviiniiinnnnns 98
CREON CAP 6000UNIT.....ovivviinennnnnnns 98
CRESEMBA CAP 186 MG ......cvcvvvinennns 15
CRINONE GEL 4% VAG......ccovivvvinnnns 92
CRINONE GEL 8% VAG.......covvvvvinnnnns 92
CRIXIVAN CAP 200MG......ccevviniiinnnnns 16
CRIXIVAN CAP 400MG......ccovvinvvnnnnnns 16



cromolyn sodium ophth soln 4%....... 114
cromolyn sodium oral conc 100 mg/5ml

..................................................... 98
cromolyn sodium soln nebu 20 mg/2ml

................................................... 119
cryselle-28 tab 28 tabs ..................... 81
CUVPOSA SOL 1IMG/5ML ...cvvvivvvennnnn. 94
cyanocobalamin inj 1000 mcg/ml ..... 111
cyclafem tab 1/35 .......cccoeeviiiiiiiinnnnn. 81
cyclafem tab 7/7/7 .....cccoiiiiiiiiiiiniinnn. 81
cyclobenzaprine hcl tab 10 mg ........... 73
cyclobenzaprine hcl tab 5 mg............. 73
cyclobenzaprine hcl tab 7.5 mg .......... 73
CYCLOPHOSPH CAP 25MG .....ccvvvvuaeen 26
CYCLOPHOSPH CAP 50MG ........ceueee 26
cyclophosphamide cap 25 mg............. 26
cyclophosphamide cap 50 mg............. 26
cyclophosphamide for inj 1 gm........... 26
cyclophosphamide for inj 2 gm........... 26
cyclophosphamide for inj 500 mg ....... 26
cycloserine cap 250 mg..................... 18
CYCLOSET TAB 0.8MG.....ccevvvinveiinnnnnn 76
cyclosporine cap 100 mg ................. 106
cyclosporine cap 25 mg................... 106
cyclosporine iv soln 50 mg/mil .......... 106

cyclosporine modified cap 100 mg .... 106
cyclosporine modified cap 25 mg...... 106
cyclosporine modified cap 50 mg ...... 106
cyclosporine modified oral soln 100

MG/ml ... i 106
cyproheptadine hcl syrup 2 mg/5ml .. 117
cyproheptadine hcl tab 4 mg............ 117
CYSTADANE POW ..., 83
CYSTAGON CAP 150MG.....cevvivvvinnnnnn. 84
CYSTAGON CAP 50MG.....cccvvviiiiinnennn. 84
CYSTARAN SOL 0.44%......cccvvevvnnnnn. 115
cytarabine inj 20 mg/ml .................... 27
cytarabine inj pf 100 mg/ml............... 27
cytarabine inj pf 20 mg/mi ................ 27
D

d3 kids chw 400unit........................ 111
dacarbazine for inj 100 mg ................ 26
dacarbazine for inj 200 mg ................ 26
DALIRESP TAB 250MCG.........cevvuvenns 119
DALIRESP TAB 500MCG.........ccvvuvenns 119
danazol cap 100 MG ......cccovveviinniinnnns 83
danazol cap 200 M@ ........ccoeviiinnnnnnnn. 83
danazol cap 50 Mg .......c..ccceeviiiinnnnnnn. 83

DANTRIUM CAP 25MG .....ccvvvivviinennnnn 73
DANTRIUM CAP 50MG .......covvvviinennn, 73
dantrolene sodium cap 100 mg.......... 73
dantrolene sodium cap 25 mg ........... 73
dantrolene sodium cap 50 mg ........... 73
dapsone tab 100 M@ ...........ccovvvvnnen. 13
dapsone tab 25 mg................covinnnn. 13
DAPTACEL INJ..ccviiiiiii e 107
daptomycin for iv soln 500 mg .......... 13
DARAPRIM TAB 25MG .....ccovvivviinennnn. 13
darifenacin hydrobromide tab er 24hr 15
mg (base equiVv) ........cccviiiiiiiinninnn. 100
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiV) ........c.cccoeeeiiiiiiinnnnnn. 100
dasetta tab 1/35 ...ovvvviiiiiiiiiiiiiiiiinnns 81
dasetta tab 7/7/7 ....ovvviiiiiiiiiiiiiiinnnn 81
daunorubicin hcl inj 5 mg/ml (base

(= Te (1] 1V B 26
DAUNOXOME INJ 2MG/ML.........cuenne. 26
DDROPS BOOST LIQ 600/.028.......... 111
decitabine for inj 50 mg.................... 27
delyla tab 0.1-0.02 ..............cccovveennn. 81
demeclocycline hcl tab 150 mg.......... 25
demeclocycline hcl tab 300 mg.......... 25
DENAVIR CRE 1%....ccvcvviiiiiiiiiiinnnnn, 127
DEPEN TITRA TAB 250MG................. 80
DEPOCYT INJ 50MG/5ML ......cvvvennnn. 27
DEPO-ESTRADI INJ 5MG/ML.............. 84
DEPO-MEDROL INJ 20MG/ML............. 88
DEPO-PROVERA INJ 400/ML.............. 29
DEPO-SQ PROV INJ 104 .......cevvvennne. 81
DESCOVY TAB 200/25......ccccivviinennnn. 18
desipramine hcl tab 10 mg................ 58
desipramine hcl tab 100 mg.............. 58
desipramine hcl tab 150 mg.............. 58
desipramine hcl tab 25 mg................ 58
desipramine hcl tab 50 mg................ 58
desipramine hcl tab 75 mg................ 58
desloratadine tab 5 mg.................... 117
desloratadine tab orally disintegrating
2.5mg....i 117
desloratadine tab orally disintegrating 5
0T 117

desmopressin acetate inj 4 mcg/ml .... 93
desmopressin acetate nasal soln 0.01%

(refrigerated) .........coooviiiiiiiiiiiiinnnn. 93
desmopressin acetate nasal spray soln
0.01% oot i i 93

142



desmopressin acetate nasal spray soln

0.01% (refrigerated) .........ccovvvvvnnnnnn. 93
desmopressin acetate tab 0.1 mg ....... 93
desmopressin acetate tab 0.2 mg ....... 93
DESONATE GEL 0.05%.........ccevvuennnn 126
desonide cream 0.05% ................... 126
desonide lotion 0.05% .................... 126
desonide oint 0.05% ...............couvnns 126
desoximetasone cream 0.05% ......... 126
desoximetasone cream 0.25% ......... 126
desoximetasone gel 0.05%.............. 126
desoximetasone oint 0.05%............. 126
desoximetasone oint 0.25%............. 126
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv)........ccooviiiiiiiiinnnnnnn. 58
desvenlafaxine succinate tab er 24hr 25
mg (base equiv).........ccoiiiiiiiiiiinnnnn. 58
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv)........ccooviiiiiiiiinnnnnnn. 58
DEXAMETHASON CON 1MG/ML........... 88
dexamethasone elixir 0.5 mg/5ml....... 88
dexamethasone sod phosphate
preservative free inj 10 mg/ml ........... 88
dexamethasone sodium phosphate inj 10
MG/Ml .o 88
dexamethasone sodium phosphate inj
100 Mg/10ml.......cccvvviiiiiiiiiiiiiiinnn, 88
dexamethasone sodium phosphate inj
120 mg/30ml......ccovieiiiiiiiiiiiiiiiiiaenn, 88
dexamethasone sodium phosphate inj 20
mg/5mi.........ccoii 88
dexamethasone sodium phosphate inj 4
MG/Ml .o 88
dexamethasone sodium phosphate ophth
SOIN 0.1% v i 114
dexamethasone soln 0.5 mg/5ml........ 88
dexamethasone tab 0.5 mg ............... 88
dexamethasone tab 0.75 mg.............. 88
dexamethasone tab1 mg.................. 88
dexamethasone tab 1.5 mg ............... 88
dexamethasone tab2 mg.................. 88
dexamethasone tab4 mg.................. 88
dexamethasone tab 6 mg .................. 88
DEXILANT CAP 30MG DR ......cevvivennnn. 98
DEXILANT CAP 60MG DR ........ccvcvennne 98
dexmethylphenidate hcl cap er 24 hr 10
22 67

dexmethylphenidate hcl cap er 24 hr 15

21 67
dexmethylphenidate hcl cap er 24 hr 20
2 67
dexmethylphenidate hcl cap er 24 hr 25
21 67
dexmethylphenidate hcl cap er 24 hr 30
2« 67
dexmethylphenidate hcl cap er 24 hr 35
2 67
dexmethylphenidate hcl cap er 24 hr 40
NG i e 67
dexmethylphenidate hcl cap er 24 hr 5

2 67
dexmethylphenidate hcl tab 10 mg .... 67
dexmethylphenidate hcl tab 2.5 mg ... 67
dexmethylphenidate hcl tab 5 mg ...... 67

DEXPAK PAK 10 DAY ..ccviiiiiiiieiieeeae 88
DEXPAK PAK 13 DAY ..iiiiiiiiiiiieiineenen 88
DEXPAK PAK 6 DAY ....ccvviiiiiiiieiineenan, 88
dexrazoxane for inj 250 mg .............. 34
dexrazoxane for inj 500 mg .............. 34
dextroamphetamine sulfate cap er 24hr

O 1 e 67
dextroamphetamine sulfate cap er 24hr

IS5 MG 67
dextroamphetamine sulfate cap er 24hr 5
2 67
dextroamphetamine sulfate oral solution

5mg/5ml ... 67

dextroamphetamine sulfate tab 10 mg 67
dextroamphetamine sulfate tab 5 mg . 67

diazepam con 5mg/ml...................... 52
diazepam inj 5 mg/ml ...................... 52
diazepam oral soln 1 mg/ml.............. 52
diazepam tab 10 Mg .............cccevveennn. 52
diazepam tab2 mg............cccvivvinnen. 52
diazepam tab 5 mg..............coivvinnen. 52
diclofenac potassium tab 50 mg........... 1
diclofenac sodium gel 1% ................ 128

diclofenac sodium ophth soln 0.1% ...114
diclofenac sodium tab delayed release 25
2« 1
diclofenac sodium tab delayed release 50
02T 1
diclofenac sodium tab delayed release 75
02« 1
diclofenac sodium tab er 24hr 100 mg .. 1
diclofenac w/ misoprostol tab delayed
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release 50-0.2 MG ......ccccccvveeviiiinnnnnnnn. 1
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg ......cccovviieviiiinnnnnnnn. 1
dicloxacillin sodium cap 250 mg ......... 24
dicloxacillin sodium cap 500 mg ......... 24
dicyclomine hcl cap 10 mg................. 94
dicyclomine hcl inj 10 mg/ml ............. 94
dicyclomine hcl oral soln 10 mg/5ml ...94
dicyclomine hcl tab 20 mg ................. 94
didanosine delayed release capsule 200

72 16
didanosine delayed release capsule 250

22 16
didanosine delayed release capsule 400

72 16
DIFICID TAB 200MG ......cccvvviveiiieennn 22

diflorasone diacetate cream 0.05%...126
diflorasone diacetate oint 0.05% ...... 126

diflunisal tab 500 mg ................c.o.enes 11
digox tab 0.125mg ................ccoevinn. 47
digox tab 0.25mg............ccoeiiiiiinnnn. 47
digoxin inj 0.25 mg/ml...................... 47
digoxin oral soln 0.05 mg/ml ............. 47
digoxin tab 125 mcg (0.125 mg) ........ 47
digoxin tab 250 mcg (0.25 mg) .......... 47
dihydroergotamine mesylate inj 1 mg/ml
..................................................... 69
dihydroergotamine mesylate nasal spray
AmMg/mMl....cocniiiiiiii i 69
DILANTIN CAP 30MG ....ccccvviiveiiieenne 53
DILATRATE SR CAP 40MG...........ceuuee. 49
diltiazem hcl cap er 12hr 120 mg........ 45
diltiazem hcl cap er 12hr 60 mg ......... 45
diltiazem hcl cap er 12hr 90 mg ......... 45
diltiazem hcl cap er 24hr 120 mg........ 45
diltiazem hcl cap er 24hr 180 mg........ 45
diltiazem hcl cap er 24hr 240 mg........ 45
diltiazem hcl coated beads cap er 24hr

24 0 1 ¢ 45
diltiazem hcl coated beads cap er 24hr

180 MG ... i 45
diltiazem hcl coated beads cap er 24hr

D T o o T 45
diltiazem hcl coated beads cap er 24hr

G100 1 T 46
diltiazem hcl coated beads cap er 24hr

101 0 T« I 46

diltiazem hcl extended release beads cap

er24hr 120 Mg .......ccoeviiiiiiiiiinenninnn, 46
diltiazem hcl extended release beads cap
er24hr 180 Mg .......ccoeviiiiiiiiiinnnnnnnn, 46
diltiazem hcl extended release beads cap
er24hr 240 mg.......ccooiiiiiiiiiinennnnnn, 46
diltiazem hcl extended release beads cap
er24hr 300 Mg .......ccoeviiiiiiiiiinennnnnn, 46
diltiazem hcl extended release beads cap
er24hr 360 Mg .......ccoevviiiiiiiiinnnnnnnsn 46
diltiazem hcl extended release beads cap
er 24hr 420 Mg .......covviiiiiiiiiiiiininnnns 46
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) oo 46
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e 46
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) oo 46
diltiazem hcl tab 120 mg .................. 46
diltiazem hcl tab 30 mg .................... 46
diltiazem hcl tab 60 mg .................... 46
diltiazem hcl tab 90 mg .................... 46
DILTIAZEM INJ 100MG ......cvvivviinennnnn 46
DIP/TET PED INJ 25-5LFU................ 107
DIPENTUM CAP 250MG........ccevvvennn. 97
diphenhydramine hcl elixir 12.5 mg/5ml
.................................................... 117

diphenhydramine hcl inj 50 mg/ml....117
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml......cooooieiiiiiiii 98
diphenoxylate w/ atropine tab 2.5-0.025
22« 98
dipyridamole tab 25 mg................... 103
dipyridamole tab 50 mg................... 103
dipyridamole tab 75 mg................... 103

disopyramide phosphate cap 100 mg.. 39
disopyramide phosphate cap 150 mg.. 39

disulfiram tab 250 mg ...................... 74
disulfiram tab 500 mg ..............c....... 74
DIURIL SUS 250/5ML....ccccvviiiviinennnn. 48
divalproex sodium cap delayed release
sprinkle 125 Mg .....c.covoviiiiiiiiineninns 53
divalproex sodium tab delayed release
125 MG . e 53
divalproex sodium tab delayed release
250 M@ ..cnnei 53
divalproex sodium tab delayed release
500 MQG e e 53

divalproex sodium tab er 24 hr 250 mg
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..................................................... 53
divalproex sodium tab er 24 hr 500 mg
..................................................... 53
DIVIGEL GEL 0.25MG........cccvviiiinennn 84
DIVIGEL GEL O.5MG .......ciiiiiviiieenns 84
DIVIGEL GEL 1IMG/GM ......ccoivvvvinnnnnns 84
DOCEFREZ INJ 20MG ....c.cvvviiiviiinnnnnns 28
docetaxel for inj conc 20 mg/mli ......... 28
docetaxel for inj conc 80 mg/4ml (20
Mg/ml) ..o e 28
DOCETAXEL INJ 140/7ML .....cevvvivvnnn 28
DOCETAXEL INJ 160/16ML................. 28
DOCETAXEL INJ 160/8ML ........cccvennnn 28
DOCETAXEL INJ 20/0.5ML ........ccvvenn 28
DOCETAXEL INJ 200MG/20.......ccvvvnvn 28
DOCETAXEL INJ 20MG/2ML................ 28
DOCETAXEL INJ 80MG/2ML................ 28
DOCETAXEL INJ 80MG/8ML................ 28
DOCETAXEL INJ NON-ALCO .......cvvvvee 28
docetaxel soln for iv infusion 160
MG/16Ml ... e 28
docetaxel soln for iv infusion 20 mg/2ml
..................................................... 28
docetaxel soln for iv infusion 80 mg/8ml
..................................................... 28

dofetilide cap 125 mcg (0.125 mg) ..... 39
dofetilide cap 250 mcg (0.25 mg) ....... 40

dofetilide cap 500 mcg (0.5 mg)......... 40
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 56
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 56

donepezil hydrochloride tab 10 mg ..... 56
donepezil hydrochloride tab 23 mg ..... 56

donepezil hydrochloride tab 5 mg ....... 56
doripenem for iv infusion 250 mg ....... 13
doripenem for iv infusion 500 mg ....... 13
dorzolamide hcl ophth soln 2%......... 115
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml....................... 115
doxazosin mesylate tab 1 mg............. 37
doxazosin mesylate tab 2 mg............. 37
doxazosin mesylate tab 4 mg............. 37
doxazosin mesylate tab 8 mg............. 37
doxepin hcl cap 10 Mg ............cccevnu.. 58
doxepin hcl cap 100 Mg .................... 58
doxepin hcl cap 150 mg .................... 58
doxepin hcl cap 25 Mg ............ccvvvnnnn. 58

doxepin hcl cap 50 mg ..................... 58

doxepin hclcap 75 mg .........c..cevnen. 58
doxepin hcl conc 10 mg/ml ............... 58
doxepin hcl cream 5%..................... 124
doxercalciferol cap 0.5 mcg.............. 111
doxercalciferol cap 1 mcg ................ 111
doxercalciferol cap 2.5 mcg.............. 111
doxercalciferol inj 4 mcg/2ml (2 mcg/ml)
.................................................... 112
doxorubicin hcl for inj 10 mg............. 26
doxorubicin hcl for inj 50 mg............. 26
doxorubicin hcl inj 2 mg/ml............... 26
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml.............c.c.cieviinnn. 26
doxy 100 inj 100mMQg.......cccvvveviinnnnnenn 25
doxycycline hyclate cap 100 mg ........ 25
doxycycline hyclate cap 50 mg .......... 25
doxycycline hyclate for inj 100 mg ..... 25
doxycycline hyclate tab 100 mg......... 25
doxycycline hyclate tab 20 mqg........... 25
doxycycline hyclate tab delayed release
100 MG e i 25
doxycycline hyclate tab delayed release
I50 MG i 25
doxycycline hyclate tab delayed release
JZ4 N 107 25

doxycycline monohydrate cap 100 mg 25
doxycycline monohydrate cap 150 mg 25
doxycycline monohydrate cap 50 mg.. 25
doxycycline monohydrate cap 75 mg.. 25
doxycycline monohydrate for susp 25

mg/5ml......cocoiieiiiiiii 25
doxycycline monohydrate tab 150 mg 25
doxycycline monohydrate tab 50 mg .. 25
doxycycline monohydrate tab 75 mg .. 25

doxylamine succinate tab 25mg......... 69
dronabinol cap 10 M@g ..........c.ccevvnnen. 94
dronabinol cap 2.5 mg ..................... 94
dronabinol cap 5 Mg ........cccviiiiiinnnn. 94
drospirenone-ethinyl estradiol tab 3-0.03
2 1 81
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 Mg .......ovvvvvviinnnnnn 81
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg .......ccovviiiiinnnnns 81
DROXIA CAP 200MG ...cvvvviiiiieiineenne, 33
DROXIA CAP 300MG ...cvvviiiiiieiineenn 33
DROXIA CAP 400MG ...cvvvivviiineiineenne, 33



DUAVEE TAB 0.45-20......cccvvivviinennnenn 84
duloxetine hcl cap 20 mg................... 58
duloxetine hcl cap 30 mg................... 58
duloxetine hcl cap 60 mg................... 58
DUREZOL EMU 0.05% .......ccvcvvvinnnnnn 114
dutasteride cap 0.5 Mg ..................... 99
dutasteride-tamsulosin hcl cap 0.5-0.4
22 99
D-VI-SOL LIQ 400UNIT ......cccvvvinnnnns 111
DYMISTA SPR 137-50 ...ccccvviiiiinnnnns 116
DYRENIUM CAP 100MG .......ccevvivvnnnnn 48
DYRENIUM CAP 50MG .......coccvvviveennnn. 48
E

e.e.s. 400 tab 400mg ...........cccviuvennn. 22
econazole nitrate cream 1% ............ 124
EDARBI TAB 40MG ......covvivviiieiiieenee 39
EDARBI TAB 80MG .....ccvvvivviiieiiieenne 39
ed-spaz tab 0.125mg.............ccceuvennn. 94
EDURANT TAB 25MG.....ccccvvviiiiiiennnn. 16
efavirenz cap 200 Mg .........cc.ccvvevvnnn. 16
efavirenz cap 50 mg ..............oieinn. 16
efavirenz tab 600 MgG..............cccevvnnnn. 16
ELESTRIN GEL 0.06% .......cvvvvvvinennnnn. 84
eletriptan hydrobromide tab 20 mg (base
equivalent) ..o 69
eletriptan hydrobromide tab 40 mg (base
equivalent) ..o 69
ELIDEL CRE 1% ..cvvvvviiiiiiiiiiineiinenns 128
ELIGARD INJ 22.5MG......cccvvivviiiennnnn. 29
ELIGARD INJ 30MG......coviivviiieiiieannen 29
ELIGARD INJ 45MG......ccocvvviiiiiinnnnnnn 29
ELIGARD INJ 7.5MG........cccvviiiiiennnnn. 29
elinest tab .........ccoviiiiiiiiiiiiiiiii 81
ELIQUIS TAB 2.5MG ....ccvvivviiiiinenns 100
ELIQUIS TABS5MG ....coovviiiiiieiceenns 100
elite-ob tab ..........ccooiiiiiiiiiii 112
ELIXOPHYLLIN ELX 80/15ML ............ 121
ELLA TAB 30MG ..cocvviiiiiiecieecee e 81
ELMIRON CAP 100MG ......cevvivviineannnnn 99
EMADINE SOL 0.05% OP................. 114
EMBEDA CAP 100-4MG........ccovvvnvvnnnnns 4
EMBEDA CAP 20-0.8MG........covvvvvennnens 4
EMBEDA CAP 30-1.2MG.......ccevvvvennens 4
EMBEDA CAP 50-2MG .....ccvvviviiiineenens 4
EMBEDA CAP 60-2.4MG........ccvvvvvnnnens 4
EMBEDA CAP 80-3.2MG......cccevvvivvnnenn 4
EMCYT CAP 140MG......ccvvivviiieiiieanne 26
EMEND SUS 125MG......cccevvviiiiiieannnn 94

emoquette tab ..........cooiiiiiiiiiiei, 81

EMSAM DIS 12MG/24H.........covvivennnn. 59
EMSAM DIS 6MG/24HR............cceenne. 59
EMSAM DIS 9MG/24HR.........ccevcvennn. 59
EMTRIVA CAP 200MG......ccevvivviinennnnn 16
EMTRIVA SOL 10MG/ML........ccvvvvennn. 16
EMVERM CHW 100MG .......coccvvvinennn. 13
enalapril maleate & hydrochlorothiazide

tab 10-25Mg....c.c.ccvevviiiiiiiiiiiiiiinenns 35
enalapril maleate & hydrochlorothiazide

tab 5-12.5Mg....cccoviiiiiiiiiiiiiiies 35
enalapril maleate tab 10 mg.............. 36
enalapril maleate tab 2.5 mg............. 36
enalapril maleate tab 20 mg.............. 36
enalapril maleate tab 5 mg ............... 36
ENBREL INJ 25/0.5ML .....cccvvvivinnnnn. 104
ENBREL INJ 25MG .....ccvviiiiiiieeiieenn, 104
ENBREL INJ 50MG/ML ...cccvvviiiiiinnnnn. 104
ENBREL MINI INJ 50MG/ML.............. 104
ENBREL SRCLK INJ 50MG/ML ........... 104
ENCARE SUP 100MG .....cccevviiviiinenn, 99
endocet tab 10-325mg..........ccoeevviinnns 4
endocet tab 2.5-325 ...........cciiiiiiiinn 4
endocet tab 5-325mg..............ccoiinnn. 4
endocet tab 7.5-325 ........cciiiiiiiiiinnnns 4
ENGERIX-B INJ 10/0.5ML ................ 107
ENGERIX-B INJ 20MCG/ML............... 107
ENJUVIA TAB 0.3MG ...cevvvvviiiieiinenn, 84
ENJUVIA TAB 0.45MG......cccvvivviinennnn. 85
ENJUVIA TAB 0.625MG.........ccvvvenne. 85
ENJUVIA TAB 0.OMG ...covvivviiineiinenn, 84
enoxaparin sodium inj 100 mg/ml..... 101
enoxaparin sodium inj 120 mg/0.8ml/ 101
enoxaparin sodium inj 150 mg/ml..... 101

enoxaparin sodium inj 30 mg/0.3ml..100
enoxaparin sodium inj 300 mg/3m/...101
enoxaparin sodium inj 40 mg/0.4ml/..100
enoxaparin sodium inj 60 mg/0.6m/..100
enoxaparin sodium inj 80 mg/0.8ml..101

enpresse-28 tab .............ccooiiiiiinnn. 81
enskyce tab ...........cccoeiiiiiiiiiiiie i, 81
entacapone tab 200 mg.................... 62
entecavir tab 0.5 mg..............cccouuuee. 19
entecavirtab1 mg ..........c.coviiviinnnn. 19
ENTRESTO TAB 24-26MG.................. 49
ENTRESTO TAB 49-51MG............c...e. 49
ENTRESTO TAB 97-103MG................. 49
enulose sol 10gm/15.............ccoeent . 97



EPCLUSA TAB 400-100.......cccvvvvuvinnens 19

EPIDUO FORTE GEL 0.3-2.5%.......... 122
epinastine hcl ophth soln 0.05%....... 114
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)...........c.cccuvvnnns 116
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .........ccovviinnnnnns 116
EPIPEN 2-PAK INJ 0.3MG................. 116
EPIPEN-JR INJ 2-PAK ....coiiiviiiiiinenns 116
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e 27
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) e 26
epitol tab 200mMQg.........cccovviiiiiiinnnnnn. 53
EPIVIR HBV SOL 5MG/ML .........ccevee. 19
eplerenone tab 25 mg...............o...... 37
eplerenone tab 50 mg....................... 37

epoprostenol sodium for inj 0.5 mg..... 50
epoprostenol sodium for inj 1.5 mg..... 51

eprosartan mesylate tab 600 mg ........ 39
ERBITUX INJ 100MG.......ccevvivviineenneen 29
ERBITUX INJ 200MG.......ccvvvivviineannnn 29
ergocalciferol cap 50000 unit ........... 112
ergoloid mesylates tab 1 mg.............. 56
ergotamine w/ caffeine tab 1-100 mg..69
ERIVEDGE CAP 150MG........ccevvvvennn. 29
errin tab 0.35mMQg.......cccoviiiiiiiinnnnnnn. 81
ERTACZO CRE 2% ...cvviviiiiiiiineiinnnns 124
€ry Pad 2% .....oviiiiiiiiiiiiiiie i 122
ERYPED SUS 400/5ML.......c.ccvvvvennnn. 22
ery-tab tab 250mg ec ............cccinnennn. 22
ery-tab tab 333mg ec .............coiinnns 22
ery-tab tab 500mg ec ....................... 22
ERYTHROCIN INJ 500MG............cunee. 22
erythrocin tab 250mg ..............cceee. .. 22
erythromycin ethylsuccinate for susp 200
MG/5ml...cccoiiiiiiii 22
erythromycin ethylsuccinate tab 400 mg
..................................................... 22
erythromycin gel 2% ...................... 122
erythromycin ophth oint 5 mg/gm ....113
erythromycin pads 2% .................... 122
erythromycin soln 2% ..................... 122
erythromycin tab 250 mg .................. 22
erythromycin tab 500 mg .................. 22
erythromycin w/ delayed release
particles cap 250 mg ...................... 22
ESBRIET CAP 267MG ......ccvvvivviinnnns 119

ESBRIET TAB 267MG.......ccvvvvvvinnnnn. 119
ESBRIET TAB 801MG.......ccevvvvvinnnnnn. 120
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ....cccovviiiiiiiiiiiiii e 59
escitalopram oxalate tab 10 mg (base

L= Te 0] 17 P 59
escitalopram oxalate tab 20 mg (base

= Te 0] 17 59
escitalopram oxalate tab 5 mg (base

(= Te [ 1V B 59
esomeprazole magnesium cap delayed
release 20 mg (base eq)................... 98
esomeprazole magnesium cap delayed
release 40 mg (base eq)................... 98
esomeprazole sodium for intravenous
soln 20 mg (base equiV) ................... 98
esomeprazole sodium for intravenous
soln 40 mg (base equiv) ................... 98
estradiol & norethindrone acetate tab
0.5-0.1 MG cuvvieiiiiiiiiiiiiiiiiiiiiea s 85
estradiol & norethindrone acetate tab 1-
0.5 MG s 85
estradiol tab 0.5 Mg...........cccevviinnnns 85
estradiol tab 1 mg .........cccoviiiiiinnnns 85
estradiol tab2 mg ............cooviieiiinnnnn 85
estradiol td patch twice weekly 0.025
MG/24RF ... i e 85
estradiol td patch twice weekly 0.0375
MG/2ARr ... i 85
estradiol td patch twice weekly 0.05
MG/24RF ... i 85
estradiol td patch twice weekly 0.075
MG/24Rr ... 85
estradiol td patch twice weekly 0.1
MG/24RF......ciii i 85
estradiol td patch weekly 0.025 mg/24hr
..................................................... 86
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................ 86
estradiol td patch weekly 0.05 mg/24hr
..................................................... 86
estradiol td patch weekly 0.06 mg/24hr
..................................................... 86
estradiol td patch weekly 0.075 mg/24hr
..................................................... 86

estradiol td patch weekly 0.1 mg/24hr 85
estradiol vaginal cream 0.1 mg/gm.... 86
estradiol valerate im in oil 20 mg/ml .. 86
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estradiol valerate im in oil 40 mg/ml...86

ESTROGEL GEL ...cvvvvvviiiiiiiiiiieeeae 86
estropipate tab 0.75 mg.................... 86
estropipate tab 1.5 mg..............c....... 86
estropipate tab 3 mg ..........cciiineinnn. 86
eszopiclone tab 1 mg..........cccccevvnnns 69
eszopiclone tab2 mg ..............ccoeunnn. 69
eszopiclone tab 3 mg ..........c.ccoevvvnnnn. 69
ethacrynate sodium for inj 50 mg ....... 48
ethacrynic acid tab 25 mg ................. 48
ethambutol hcl tab 100 mg................ 18
ethambutol hcl tab 400 mg................ 18
ethosuximide cap 250 mg.................. 53
ethosuximide soln 250 mg/5mi .......... 53
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg ......ccoovviviiiinnniinnnn. 81
etodolac cap 200 MG .......ccooviiinnnnnnnn. 1
etodolac cap 300 MQG .......covviiiiinnnnnnnn. 1
etodolac tab 400 MQG........c.ccovvieiinnnns 1
etodolac tab 500 mg...............ccevvinnnn. 1
etodolac tab er 24hr 400 mg............... 2
etodolac tab er 24hr 500 mg............... 2
etodolac tab er 24hr 600 mg............... 2
etoposide cap 50 Mg..........cccvvievinnnn. 34
etoposide inj 100 mg/5ml (20 mg/ml) .34
EURAX CRE 10% ..ovcvviiniiiiieiiniiinenns 128
EURAX LOT 109% .evvvvviiiiiiieiinennnenns 128
EVAMIST SPR 1.53MG.......covcvvvineennnn. 86
EVOTAZ TAB 300-150......cccvcvviinennnnn. 18
EXELDERM CRE 1% ....cvvvivviiniiinnnns 124
EXELDERM SOL 1% ..ovvvvviiniiiniiinnnns 124
exemestane tab 25 mg .................e.ns 29
ezetimibe tab 10 MG ...........ccovivinnns 41

ezetimibe-simvastatin tab 10-10 mg ...41
ezetimibe-simvastatin tab 10-20 mg ...41
ezetimibe-simvastatin tab 10-40 mg ...41
ezetimibe-simvastatin tab 10-80 mg ...41
F

FACTIVE TAB 320MG ......ccevvivviineennnnn 23
falmina tab...........ccccooiiiiiiiii i 81
famciclovir tab 125 mg...................... 19
famciclovir tab 250 mg...................... 19
famciclovir tab 500 mg...................... 19
famotidine for susp 40 mg/5mi .......... 96
famotidine in nacl 0.9% iv soln 20

Mg/50ml........ccoviiiiiiiis 96
famotidine inj 20 mg/2ml .................. 96
famotidine inj 200 mg/20mi............... 96

famotidine inj 40 mg/4mi ................. 96
famotidine tab 20 mg....................... 96
famotidine tab 40 mg....................... 96
FARESTON TAB 60MG .......coccvvinennnn. 29
FARXIGA TAB 10MG....c.cvvvvviiiiiinennnn 78
FARXIGA TAB 5MG.....cccvviiiiiiieiiieenne, 78
FARYDAK CAP 10MG .....cccovviiiiiinenn, 29
FARYDAK CAP 15MG ......ccovviiveiinen, 29
FARYDAK CAP 20MG .....cvvvvviiieiineennn, 29
FASLODEX INJ 250/5ML .......cvvvenne. 29
fayosim tab ..........c.ccoeiiiiiiiiiiiie 81
FC2 FEMALE MIS CONDOM............... 108
felbamate susp 600 mg/5ml.............. 53
felbamate tab 400 M@..............c....... 53
felbamate tab 600 mg...................... 53
felodipine tab er 24hr 10 mg.............. 46
felodipine tab er 24hr 2.5 mg ............ 46
felodipine tab er 24hr 5 mg............... 46
FEMCAP MIS 22MM ....iiiviiiiiiciaea, 108
FEMCAP MIS 26MM .....cvviviiiieiieen, 108
FEMCAP MIS 30MM .....cviiiiiieiieee, 108
fenofibrate cap 150 Mg .................... 41
fenofibrate cap 50 Mg .............cccouven. 41

fenofibrate micronized cap 130 mg .... 41
fenofibrate micronized cap 134 mg .... 41
fenofibrate micronized cap 200 mg .... 41

fenofibrate micronized cap 43 mg ...... 41
fenofibrate micronized cap 67 mg ...... 41
fenofibrate tab 145 mg..................... 41
fenofibrate tab 160 mg..................... 41
fenofibrate tab 48 mg ...................... 41
fenofibrate tab 54 mg ...................... 41
fenofibric acid tab 105 mg ................ 41
fenofibric acid tab 35 mg .................. 41
fenoprofen calcium cap 400 mg........... 2
fenoprofen calcium tab 600 mg ........... 2
FENORTHO CAP 200MG .....ccccvviiveinnnnns 2
fentanyl citrate lozenge on a handle 1200
22 4
fentanyl citrate lozenge on a handle 1600
2Tl 4
fentanyl citrate lozenge on a handle 200

22 4
fentanyl citrate lozenge on a handle 400

2Tl 4
fentanyl citrate lozenge on a handle 600

22 4

fentanyl citrate lozenge on a handle 800
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.1/ 4
fentanyl td patch 72hr 100 mcg/hr ...... 4
fentanyl td patch 72hr 12 mcg/hr........ 4
fentanyl td patch 72hr 25 mcg/hr ........ 4
fentanyl td patch 72hr 50 mcg/hr ........ 4
fentanyl td patch 72hr 75 mcg/hr........ 4
FERRIPROX SOL 100MG/ML ............... 80
FERRIPROX TAB 500MG .........cccvvnnnee. 80
FETZIMA CAP 120MG......ccvvvivviiieannen 59
FETZIMA CAP 20MG......cocvvviiiiiinnannnn 59
FETZIMA CAP 40MG........ccevviveiiieannnn 59
FETZIMA CAP 80MG........ccvvvivviineannnn 59
FETZIMA CAP TITRATIO ......ccvvvvvennnnn. 59
FIASP FLEX INJ TOUCH ........ccevvvvnne. 77
FIASP INJ 100/ML ..covviviiiiiiiiiieeeae 77
FINACEA AER 15% ...ovvvvviiiiiiiiiinnnns 128
FINACEA GEL 15% ...ccovvvviiviiiiinenns 128
finasteride tab 5 mg ...............cooevi. 99
FIRAZYR INJ 30MG/3ML ......ccvvnnen 103
FLAREX SUS 0.1% OP......cvvvvvvinnnn 114
flavoxate hcl tab 100 mg................... 99
flecainide acetate tab 100 mg ............ 40
flecainide acetate tab 150 mg ............ 40
flecainide acetate tab 50 mg.............. 40
floxuridine for inj 0.5 gm................... 27
FLUAD INJ 2017-18 .iiiiiiiiiiieiceenns 107
FLUBLOK QUAD INJ 2017-18............ 107
FLUBLOK SOL 2017-18.......cccvvvinnnnn 107
FLUCLVX QUAD INJ 2017-18............ 107
fluconazole for susp 10 mg/mi ........... 15
fluconazole for susp 40 mg/mi ........... 15
fluconazole in dextrose inj 200
mg/100ml .......ccooviiiiiiiiiii 15
fluconazole in dextrose inj 400
mg/200ml .......cccooeiiiiiiiiiiii e 15
fluconazole in nacl 0.9% inj 200
mg/100ml .......ccooviiiiiiiiiiii i 15
fluconazole in nacl 0.9% inj 400
mg/200ml .......ccceeiiiiiiiiiiiii e 15
fluconazole tab 100 Mg ..................... 15
fluconazole tab 150 mg ..................... 15
fluconazole tab 200 Mg ..................... 15
fluconazole tab 50 mg....................... 15
FLUCONAZOLE/ INJ NACL 100............ 15

fludarabine phosphate for inj 50 mg....27
fludarabine phosphate inj 25 mg/ml....27
fludrocortisone acetate tab 0.1 mg ..... 88
FLULAVAL QUA INJ 2017-18 ............ 107

FLUMIST QUAD SUS 2017-18........... 107
flunisolide nasal soln 25 mcg/act

(0.025%) v 120
fluocinolone acetonide (otic) oil 0.01%
.................................................... 129

fluocinolone acetonide cream 0.01% .126
fluocinolone acetonide cream 0.025%126
fluocinolone acetonide oil 0.01% (body

Ol) e 126
fluocinolone acetonide oil 0.01% (scalp
O0l) e 126

fluocinolone acetonide oint 0.025%...126
fluocinolone acetonide soln 0.01% ....126

fluocinonide cream 0.05% ............... 126
fluocinonide cream 0.1% ................. 126
fluocinonide gel 0.05% .................... 126
fluocinonide oint 0.05%................... 126
fluocinonide soln 0.05% .................. 126
FLUORABON DRO ......ccvviiiiiiiieiiaennn, 109
fluor-a-day dro 0.125mg ................. 109
fluoritab chw 0.25mg f.................... 109
fluoritab chw 0.5mg f.........c.ccoevnnnn. 109
fluoritab chw 2.2mg........................ 109
fluorometholone ophth susp 0.1%..... 114
FLUOROPLEX CRE 1% ....ccvvvvvvinnnnnn. 123
fluorouracil cream 0.5% .................. 123
fluorouracil cream 5% ..................... 123
fluorouracil iv soln 1 gm/20ml (50
MG/ml) oo 27
fluorouracil iv soln 2.5 gm/50m/! (50
mg/ml) ..o 27
fluorouracil iv soln 5 gm/100m| (50
MG/ml) oo 27
fluorouracil iv soln 500 mg/10ml (50
mMg/ml) ... 27
fluorouracil soln 2% ...............cov.ui. 123
fluorouracil soln 5% ........................ 123
fluoxetine hcl cap 10 mg................... 59
fluoxetine hcl cap 20 mg................... 59
fluoxetine hcl cap 40 mg................... 59
fluoxetine hcl cap delayed release 90 mg
..................................................... 59
fluoxetine hcl solution 20 mg/5ml ...... 59
fluoxetine hcl tab 10 mg................... 59
fluoxetine hcl tab 20 mg................... 59
fluoxetine hcl tab 60 mg................... 59

fluphenazine decanoate inj 25 mg/ml . 64
fluphenazine hcl elixir 2.5 mg/5ml ..... 64
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fluphenazine hcl inj 2.5 mg/ml ........... 64
fluphenazine hcl oral conc 5 mg/ml..... 64

fluphenazine hcl tab 1 mg.................. 64
fluphenazine hcl tab 10 mg................ 64
fluphenazine hcl tab 2.5 mg............... 64
fluphenazine hcl tab 5 mg.................. 64
flura-drops dro 0.125mg ................. 109
flura-drops dro 0.25mg f................. 109
flurandrenolide cream 0.05%........... 126
flurandrenolide lotion 0.05%............ 126
flurandrenolide oint 0.05% .............. 126
flurbiprofen sodium ophth soln 0.03%

................................................... 114
flurbiprofen tab 100 mg ..................... 2
flurbiprofen tab 50 mg ....................... 2
flutamide cap 125 Mg .........cc.cvvvvunnnn. 30

fluticasone propionate cream 0.05% .126
fluticasone propionate lotion 0.05% ..126
fluticasone propionate nasal susp 50

MCG/ACE et nieea s 120
fluticasone propionate oint 0.005%...126
fluvastatin sodium cap 20 mg ............ 41
fluvastatin sodium cap 40 mg ............ 41
fluvastatin sodium tab er 24 hr 80 mg.42
FLUVIRIN INJ 2017-18.....ccevvvvvinnnnn 107
fluvoxamine maleate cap er 24hr 100 mg
..................................................... 71
fluvoxamine maleate cap er 24hr 150 mg
..................................................... 71
fluvoxamine maleate tab 100 mg........ 71
fluvoxamine maleate tab 25 mg ......... 71
fluvoxamine maleate tab 50 mg ......... 71
FLUZONE HD INJ PF 17-18 .............. 107
FLUZONE QUAD INJ 2017-18........... 107
FML FORTE SUS 0.25% OP .............. 114
FML OIN 0.1% OP ..ccovvviiiiiiiiiiiaenns 114
folicacidtab 1 mg...........cc.covvinennnn. 112
folic acid tab 400 mcg ............cvevunnns 112
folic acid tab 800 mcg ............cceuvvnns 112
fondaparinux sodium subcutaneous inj
10mg/0.8ml ....c.coovievviiiiiiiiiiniinns, 101
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ... 101
fondaparinux sodium subcutaneous inj 5
mg/0.4ml.......c.coieiiiiiiiiiiiii i 101
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ...t 101
FORTEO SOL 600/2.4.......cccvivviinnnnnnn. 90

FOSAMAX + D TAB 70-2800.............. 79
FOSAMAX + D TAB 70-5600.............. 79
fosamprenavir calcium tab 700 mg (base
=T 0] 17 16
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQG.....ccccoviiiiiiiiiiiiiiinnnns 35
fosinopril sodium & hydrochlorothiazide
tab 20-12.5MQG.....ccccviiiiiiiiiinnniinnenns 35
fosinopril sodium tab 10 mg.............. 36
fosinopril sodium tab 20 mg.............. 36
fosinopril sodium tab 40 mg.............. 36
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) .........coovviiiiiiinnnn. 53
fosphenytoin sodium inj 500 mg/10ml
(phenytoin equiv) .........ccoovviiiiiiinnnn. 53
FOSRENOL POW 1000MG............c..... 91
FOSRENOL POW 750MG ........ccccvenne. 91
FRAGMIN INJ 10000/ML ....cvvvvvinnnnnn. 101
FRAGMIN INJ 12500UNT.......ccvvuennn. 101
FRAGMIN INJ 15000UNT.......cevvuennn. 101
FRAGMIN INJ 18000UNT.......cevvuiennn. 101
FRAGMIN INJ 2500/0.2 ...cvvvvvinnnnnn. 101
FRAGMIN INJ 5000/0.2 ...ccevvvvvvnnnnnn. 101
FRAGMIN INJ 7500/0.3 ...ccevvvvvinnnnnn. 101
FRAGMIN INJ 95000UNT......ccevvueennn. 101
frovatriptan succinate tab 2.5 mg (base
equivalent) ... 69
furosemide inj 10 mg/ml .................. 48
furosemide oral soln 10 mg/mil .......... 48
FUROSEMIDE ORAL SOLN 8 MG/ML.... 48
furosemide tab 20 mg...................... 48
furosemide tab 40 mg ...................... 48
furosemide tab 80 mg ...................... 48
FUZEON INJ OOMG.....ccvvviiiiiiieiineenn 16
FYCOMPA SUS 0.5MG/ML.........ccuvnne. 53
FYCOMPA TAB 10MG .......ccvvvivviiaennn, 53
FYCOMPA TAB 12MG .....cccvviiieiineen, 53
FYCOMPA TAB 2MG.....cvviiiiiieiineen, 53
FYCOMPA TAB 4MG.....ccooiviiiiiiineennn, 53
FYCOMPA TAB 6MG.....c.vviviiiveiineannn, 53
FYCOMPA TAB 8MG.....cvvvvviiiiiiineannnn 53
G

gabapentin cap 100 M@ .................... 53
gabapentin cap 300 Mg .................... 53
gabapentin cap 400 Mg .................... 53
gabapentin oral soln 250 mg/5mil....... 53
gabapentin tab 600 Mg .................... 53
gabapentin tab 800 mg .................... 53



GABLOFEN INJ 10000/20.......ccvvvuvnnsns 73

GABLOFEN INJ 20000/20.....ccccevvunnnnn. 73
GABLOFEN INJ 40000/20......c.cccvvunnnnn. 73
GABLOFEN INJ 50MCG/ML .........cuvvee. 73
galantamine hydrobromide cap er 24hr

1 G I 1 e 56
galantamine hydrobromide cap er 24hr
24 MG i e 56
galantamine hydrobromide cap er 24hr 8
2.1« 56
galantamine hydrobromide oral soln 4
MG/M . 56

galantamine hydrobromide tab 12 mg .56
galantamine hydrobromide tab 4 mg...56
galantamine hydrobromide tab 8 mg...56

GARDASIL 9 INJ ..o ieeens 107
GARDASILIN] oo 107
gatifloxacin ophth soln 0.5%............. 113
gavilyte-c SOl ........ccooviiviiiiiiiiiiiiinnn, 97
gavilyte-g SOl .......ccccvviiiiiiiiiiiiinnn, 97
gavilyte-h Kit .........ccccooviiiiiiiiiinnnnn, 97
gavilyte-n sol flav pK .............ceevvnin. 97
GAZYVA INJ 25MG/ML.....ccccvvvviiiinnnnn. 29
gemcitabine hcl forinj 1 gm .............. 27
gemcitabine hcl for inj 2 gm .............. 27
gemcitabine hcl for inj 200 mg ........... 27
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv)............c..coevininns 27
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV)...............covvnnnn. 27
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv)............c..covvinnnns 27
gemfibrozil tab 600 Mg ..................... 41
generlac sol 10gm/15 .........cc.ccevvnnnn. 97
gengraf cap 100mMg ..........coevviinnnnnns 106
gengraf cap 25mg .......c..cooiiiiiinnnnn. 106
gengraf sol 100mg/ml..................... 106
GENOTROPIN INJ 0.2MG .....ccevvvnenne 90
GENOTROPIN INJ 0.4MG .......cevvnennen. 90
GENOTROPIN INJ 0.6MG ......ccvvnvnnnn. 90
GENOTROPIN INJ 0.8MG ......ccvvvnnnnnn. 90
GENOTROPIN INJ 1.2MG .....cvvvvvinnnnnen 90
GENOTROPIN INJ 1.4MG ......ccevvvnenne 90
GENOTROPIN INJ 1.6MG .......ccevvnenne 90
GENOTROPIN INJ 1.8MG ......ccvvvnnnnnn. 90
GENOTROPIN INJ 12MG ....ccvvvvvieinnne 90
GENOTROPIN INJ IMG ...cccvviveieienee 90
GENOTROPIN INJ 2MG ....ccvviviieiene 90

GENOTROPIN INJ 5MG .....ccvviiiiinenns 90
gentak 0in 0.3% 0P ....ccvvvieviiiinnnnnn 113
GENTAM/NACL INJ 0.9MG/ML............ 12
GENTAM/NACL INJ 1.4MG/ML............ 12
gentamicin in saline inj 0.8 mg/ml ..... 12
gentamicin in saline inj 1 mg/ml........ 12
gentamicin in saline inj 1.2 mg/ml ..... 12
gentamicin in saline inj 1.6 mg/ml ..... 12
gentamicin in saline inj 2 mg/ml........ 12
gentamicin sulfate cream 0.1% ........ 123
gentamicin sulfate inj 10 mg/ml ........ 12
gentamicin sulfate inj 40 mg/mli ........ 12
gentamicin sulfate iv soln 10 mg/ml ... 12
gentamicin sulfate oint 0.1%............ 123

gentamicin sulfate ophth oint 0.3%...113
gentamicin sulfate ophth soln 0.3% ..113

GENVOYA TAB...oiiii i eee s 18
gianvi tab 3-0.02mg ..........cc..ccciiunnen. 81
gildess fe tab 1.5/30 ...........cccvvvnnen. 81
gildess fe tab 1/20............ccccvviivvninns 81
gildess tab 1.5/30..........ccccevviiiiinnnnn. 81
gildess tab 1/20 ............ccoovviiiiinnnnn. 81
GILENYA CAP 0.5MG ....ccevvivviiiiiieenns 72
glatiramer acetate soln prefilled syringe

20mMg/ml ....cooiiniiiiiii 72
glatiramer acetate soln prefilled syringe

40 MG/Ml ... 72
GLEOSTINE CAP 100MG .......ccvvvvnnneen 26
GLEOSTINE CAP 10MG .....ccevvivivinenns 26
GLEOSTINE CAP 40MG ......cvvivvvinnnns 26
GLEOSTINE CAP5MG....ccvvivviiiiiinnnns 26
GLIADEL WAF 7.7MG ....cviiiiiiiiiiiaenns 26
glimepiride tab 1 mg........................ 79
glimepiride tab2 mg...............coovvnns 79
glimepiride tab 4 mg........................ 79
glipizide tab 10 Mg ..........c.cccovvvvinnen. 79
glipizide tab 5 mg ..........cccooviineinnnn. 79
glipizide tab er 24hr 10 mg ............... 79
glipizide tab er 24hr 2.5 mg .............. 79
glipizide tab er 24hr 5 mg................. 79
glipizide-metformin hcl tab 2.5-250 mg

..................................................... 76
glipizide-metformin hcl tab 2.5-500 mg

..................................................... 76
glipizide-metformin hcl tab 5-500 mg . 76
GLUCAGON KIT IMG...oviiiieiiieee e 89
GLUCOSE URINE TEST STRIPS ......... 109
glyburide micronized tab 1.5 mg........ 79



glyburide micronized tab 3 mg ........... 79

glyburide micronized tab 6 mg ........... 79
glyburide tab 1.25 mg....................... 79
glyburide tab 2.5 mg ................coo..e. 79
glyburide tab 5 mg ...........ccooviinennnn. 79

glyburide-metformin tab 1.25-250 mg.76
glyburide-metformin tab 2.5-500 mg ..76
glyburide-metformin tab 5-500 mg ..... 76

glycopyrrolate inj 0.2 mg/mil.............. 94
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/MI) e 94
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
..................................................... 94
glycopyrrolate inj 4 mg/20ml (0.2
MG/MI) e 94
glycopyrrolate tab 1 mg .................... 94
glycopyrrolate tab2 mg .................... 94
GOLYTELY SOL.ciiiviiiiiiiii i viaeaa 97
GONAL-F INJ 1050UNIT....ccvviinieninnnnn. 87
GONAL-F INJ 450UNIT ....cvvvviieeneneen 87
GONAL-F RFF INJ 300/0.5 ......cevvvnneen 88
GONAL-F RFF INJ 450/0.75........cvv.. 88
GONAL-F RFF INJ 75UNIT......ccvvvnneen. 87
GONAL-F RFF INJ 900/1.5 ....ccvvnnnnen. 88
granisetron hcl inj 0.1 mg/ml.............. 94
granisetron hcl inj 1 mg/mi................ 94
granisetron hcl inj 4 mg/4ml (1 mg/ml)
..................................................... 94
granisetron hcl tab1 mg ................... 95
griseofulvin microsize susp 125 mg/5ml
..................................................... 15
griseofulvin microsize tab 500 mg....... 15

griseofulvin ultramicrosize tab 125 mg 15
griseofulvin ultramicrosize tab 250 mg 15

guanfacine hcltab 1 mg.................... 49
guanfacine hcltab2 mg.................... 49
guanfacine hcl tab er 24hr 1 mg (base
(=T V17 67
guanfacine hcl tab er 24hr 2 mg (base
(e 1] 1 67
guanfacine hcl tab er 24hr 3 mg (base
(Lo [0 17 B 67
guanfacine hcl tab er 24hr 4 mg (base
(=T 7717 67
GUANIDINE TAB 125MG......cccvvvvnnnnnn. 71
GYNAZOLE-1 CRE 2% ...cevvvvvvinnnnnen, 100
GYNOLII GEL 3% .ovovvviiiiiiieiiieeiiaennn, 99

H
halobetasol propionate cream 0.05% 126
halobetasol propionate oint 0.05%....126

HALOG CRE 0.1% ..c.vvviviiiiiiiieeiinennn, 126
HALOG OIN 0.1% ..cvvvviviiiieiiieeiinennn, 126
haloperidol decanoate im soln 100 mg/ml
..................................................... 64
haloperidol decanoate im soln 50 mg/m/
..................................................... 64
haloperidol lactate inj 5 mg/ml .......... 64
haloperidol lactate oral conc 2 mg/ml. 64
haloperidol tab 0.5 mg ..................... 64
haloperidol tab 1 mg................c....... 64
haloperidol tab 10 mg ...................... 64
haloperidol tab 2 mg........................ 64
haloperidol tab 20 mg ...................... 64
haloperidol tab 5 mg................c....... 64
HARVONI TAB 90-400MG............e.n.e. 19
HAVRIX INJ 1440UNIT.......ccocvvvunnnnn. 107
HAVRIX INJ 720UNIT ....ccoviiiniinnnn. 107
heather tab 0.35mg ..........cccccvvvinnnn. 81
heparin sodium (porcine) inj 1000
Unit/ml.......cov oo 101
heparin sodium (porcine) inj 10000
Unit/ml........oooiiiii e 101
heparin sodium (porcine) inj 20000

(0] 01194 0 0] PP 101
heparin sodium (porcine) inj 5000
Unit/ml........oooiiiii e 101
heparin sodium (porcine) pf inj 5000
UNIt/O.5MI ..unneeeiiiiiiiii i iiianes 101
HEPLISAV-B INJ 20MCG ............e...e. 107
HETLIOZ CAP 20MG.......ccvvviiieiinen, 69
HEXALEN CAP 50MG .......ccviivviinennn. 26
HIBERIX SOL 10MCG ......ccvvvvvvinnnnnn. 107
HUMALOG INJ 100/ML.....ccvvvvvinennnn. 77
HUMALOG KWIK INJ 100/ML ............. 77
HUMALOG KWIK INJ 200/ML ............. 77
HUMALOG MIX INJ 50/50.................. 77
HUMALOG MIX INJ 50/50KWP ........... 77
HUMALOG MIX INJ 75/25KWP ........... 77
HUMALOG MIX SUS 75/25 ................ 77
HUMATROPE INJ 12MG........ccvviivennee. 90
HUMATROPE INJ 24MG.........cevvivennne. 90
HUMATROPE INJ 5MG........coccvviinennnen 90
HUMATROPE INJ 6MG........ccccvviivennne. 90
HUMATROPEN MIS FOR 12MG........... 109
HUMATROPEN MIS FOR 24MG........... 109



HUMATROPEN MIS FOR 6MG............. 109
HUMIRA INJ 10MG/0.2 .....cvvivivinnnnns 104
HUMIRA KIT 20MG/0.4.........ccvvvunnns 104
HUMIRA KIT 40MG/0.8........ccevvvnnnnns 104
HUMIRA PEN INJ CD/UC/HS............. 104
HUMIRA PEN INJ PS/UV.........ccveueen 104
HUMULIN INJ 70/30....ccciiiiviiiiiinennnnn. 77
HUMULIN INJ 70/30KWP .......ccocvennnee. 77
HUMULIN N INJ U-100 .......cccvvinennnnn. 77
HUMULIN N INJ U-100KWP................ 77
HUMULIN R INJ U-100 .....ccvvivviinennnnn. 77
HUMULIN R INJ U-500 ......coccvvvinennnnn. 77
hydralazine hcl inj 20 mg/ml.............. 49
hydralazine hcl tab 10 mg ................. 49
hydralazine hcl tab 100 mg................ 49
hydralazine hcl tab 25 mg ................. 49
hydralazine hcl tab 50 mg ................. 49
hydrochlorothiazide cap 12.5 mg........ 48
hydrochlorothiazide tab 12.5 mg ........ 48
hydrochlorothiazide tab 25 mg ........... 48
hydrochlorothiazide tab 50 mg ........... 48
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml ..o 119
hydrocodone w/ homatropine tab 5-1.5
I e 119
hydrocodone-acetaminophen soln 10-325
Mg/15ml......ccoiniiiiiiiiiiiii i 5
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.......ccoiiiiiiii 5
hydrocodone-acetaminophen tab 10-325
2. 5
hydrocodone-acetaminophen tab 2.5-325
2 5
hydrocodone-acetaminophen tab 5-325
2. 5
hydrocodone-acetaminophen tab 7.5-325
22 5

hydrocortisone butyrate cream 0.1% 126
hydrocortisone butyrate hydrophilic lipo

base cream 0.1% ..........cccccvvviiiinnnnn. 126
hydrocortisone butyrate oint 0.1%....127
hydrocortisone butyrate soln 0.1% ... 127

hydrocortisone cream 1%................ 127
hydrocortisone cream 2.5%............. 127
hydrocortisone lotion 2.5%.............. 127
hydrocortisone oint 1% ................... 127
hydrocortisone oint 2.5% ................ 127
hydrocortisone tab 10 mg.................. 88

hydrocortisone tab 20 mg ................. 88
hydrocortisone tab 5 mg................... 88
hydrocortisone valerate cream 0.2% .127
hydrocortisone valerate oint 0.2% ....127
hydrocortisone w/ acetic acid otic soln 1-

20 i 129
hydromet syp 5-1.5/5 .............cc.o. 1. 119
HYDROMORPHON SUP 3MG................. 5
hydromorphone hcl inj 1 mg/ml........... 5
hydromorphone hcl inj 2 mg/ml........... 5
hydromorphone hcl inj 4 mg/mil........... 5
hydromorphone hcl ligd 1 mg/ml ......... 5
hydromorphone hcl preservative free (pf)
iNf10Mg/ml....cccoooiiiiiiiiiiiiiiiinanns 5
hydromorphone hcl tab 2 mg .............. 5
hydromorphone hcl tab 4 mg .............. 5
hydromorphone hcl tab 8 mg .............. 5
hydromorphone hcl tab er 24hr deter 12
2 5
hydromorphone hcl tab er 24hr deter 16
22 5
hydromorphone hcl tab er 24hr deter 32
2 5
hydromorphone hcl tab er 24hr deter 8
72 5
hydroxychloroquine sulfate tab 200 mg
.................................................... 105
hydroxyurea cap 500 mg .................. 33

hydroxyzine hcl im soln 25 mg/ml..... 117
hydroxyzine hcl im soln 50 mg/ml..... 117
hydroxyzine hcl syrup 10 mg/5ml ..... 117

hydroxyzine hcl tab 10 mg............... 117
hydroxyzine hcl tab 25 mg............... 117
hydroxyzine hcl tab 50 mg............... 117

hydroxyzine pamoate cap 100 mg..... 118
hydroxyzine pamoate cap 25 mg ...... 117
hydroxyzine pamoate cap 50 mg ...... 117
hyoscyamine sulfate tab 0.125 mg..... 94
hyoscyamine sulfate tab disint 0.125 mg

..................................................... 94
hyoscyamine sulfate tab er 12hr 0.375

NG i e 94
hyoscyamine sulfate tab sl 0.125 mg.. 94
HYQVIA INJ 10-800 ....ccvvvvviiniiinnnnn, 105
HYQVIA INJ 2.5-200 ...ccvvvvviiiiinnnn, 105
HYQVIA INJ 20-1600........cccvvvvvnnnnnn. 105
HYQVIA INJ 30-2400.......cccvvvvvnnnnnn. 105
HYQVIA INJ 5-400 ......ccevvvviiiiiinnnnn, 105



HYSINGLA ER TAB 100 MG .............e. 6

HYSINGLA ER TAB 120 MG ...........c...e.. 6
HYSINGLA ER TAB 20 MG .......cocvvennnen 5
HYSINGLA ER TAB 30 MG ......evvvvennnenn 6
HYSINGLA ER TAB 40 MG .......evvvvennnens 6
HYSINGLA ER TAB 60 MG .........ccevneeeen 6
HYSINGLA ER TAB 80 MG .........cevneeenn 6
I

ibandronate sodium iv soln 3 mg/3ml
(base equivalent) .........cc..ciiiiiiiiiiinns 79
ibandronate sodium tab 150 mg (base
equivalent) ........cooeiiiiiiiii 80
IBRANCE CAP 100MG.....oicvvviiiiiaennn, 29
IBRANCE CAP 125MG....ccvviviiiiiiinennn, 29
IBRANCE CAP 75MG.....ccvviiiiiiiiiiaennn, 29
ibuprofen susp 100 mg/5mil ................ 2
ibuprofen tab 400 mg .............ccevvunen. 2
ibuprofen tab 600 Mg ..............cccc.oue.. 2
ibuprofen tab 800 mg ..............ccviuenns 2
ICLUSIG TAB 15MG ..o, 31
ICLUSIG TAB 45MG .....ccvviiiiiiiiceen, 31
idarubicin hcl iv inj 10 mg/10ml (1
MG/MI) e i 27
idarubicin hcl iv inj 20 mg/20ml (1
MG/MI) e 27
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
..................................................... 27
IDHIFA TAB 100MG .....ccvviiiiiieeiiaen, 31
IDHIFATAB 50MG.....ccovivviiiiiieciaen, 31
ifosfamide forinj 1 gm............ccovvvnn. 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
..................................................... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
..................................................... 26
ILEVRO DRO 0.3% OP....cevvvvvvvennnenn 114
imatinib mesylate tab 100 mg (base
equivalent) ..o 31
imatinib mesylate tab 400 mg (base
equivalent) ........cooeiiiiiiiii 31
IMBRUVICA CAP 140MG ....cvvvvvviinnn. 31
IMBRUVICA CAP 70MG......cvviviinnennn, 31
IMBRUVICA TAB 140MG ........ccvvvuennn. 31
IMBRUVICA TAB 280MG ......cccvvvinennn. 31
IMBRUVICA TAB 420MG ......cocvvviinnnn. 31
IMBRUVICA TAB 560MG ......cccvvinennnn. 31
imipenem-cilastatin intravenous for soln
250 MQG.enee e 13

imipenem-cilastatin intravenous for soln

500 M@ 13
imipramine hcl tab 10 mg ................. 59
imipramine hcl tab 25 mg ................. 59
imipramine hcl tab 50 mg ................. 59
imipramine pamoate cap 100 mg....... 59
imipramine pamoate cap 125 mg....... 59
imipramine pamoate cap 150 mg....... 59
imipramine pamoate cap 75 mg......... 59
imiquimod cream 5% ...............co.... 123
INCRELEX INJ 40MG/4ML.........ovueennn 90
INCRUSE ELPT INH 62.5MCG............ 116
indapamide tab 1.25 mg................... 48
indapamide tab 2.5 mg .................... 48
indomethacin cap 25 mg .................... 2
indomethacin cap 50 mg .................... 2
INFANRIX INT .o caeea 107
INLYTATAB IMG..cccvvviiiieiiiieee e 31
INLYTATABSMG ...ccvviiiiiiiiiieei e 31
INSULIN PEN NEEDLES.................... 109
INSULIN PEN NEEDLES/SYRINGES....109
INTELENCE TAB 100MG.......ccvvvvnneenns 16
INTELENCE TAB 200MG.......ccvvvvnneenns 16
INTELENCE TAB 25MG........cccvvvinnennn 16
INTRON A INJ 10MU.....ccvvviiieeiiaen 105
INTRON A INJ 18MU.....ccvvviiiieeinen 105
INTRON A INJ 25MU....cccvvviiiieeineen 105
INTRON A INJ 50MU.....cccvvviiiiiinnen. 105
introvale tab ..............cc.coieiiiiieian, 81
INVANZ INJ 1GM ..o 13
INVIRASE CAP 200MG......cvvivvviinnenns 16
INVIRASE TAB 500MG......cccccvvvinnnnnns 16
INVOKAMET TAB 150-1000............... 78
INVOKAMET TAB 150-500................. 78
INVOKAMET TAB 50-1000................. 78
INVOKAMET TAB 50-500MG............... 78
INVOKAMET XR TAB 150-1000.......... 78
INVOKAMET XR TAB 150-500............ 78
INVOKAMET XR TAB 50-1000............ 78
INVOKAMET XR TAB 50-500MG ......... 78
INVOKANA TAB 100MG.......ccvvvinnnnnns 78
INVOKANA TAB 300MG.......ccevvvinnnnnns 79
IOPIDINE SOL 1% OP .....cvviivveeinnnen 115
IPOL INJ INACTIVE .evviiiiieiiiieee e 107
ipratropium bromide inhal soln 0.02%

.................................................... 116
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray) «..ooueeeeiiiiniiiineninnnens 116

ipratropium bromide nasal soln 0.06%
154



(42 MCG/SPray) .ccccuuveiiiieniiinnnnnnns, 116
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......ccccoiiiiiiiiiiiinins 116
irbesartan tab 150 mg ...................... 39
irbesartan tab 300 Mg ...................... 39
irbesartan tab 75 mg ..............cooiiuenns 39
irbesartan-hydrochlorothiazide tab 150-
I12.5MQG...cieiiiiiiiiii 38
irbesartan-hydrochlorothiazide tab 300-
12.5mMQg....nneiiiii 38
irinotecan hcl inj 100 mg/5ml (20
MG/MI) e 34
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
..................................................... 34
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e 34
ISENTRESS CHW 100MG........cevvuieee. 16
ISENTRESS CHW 25MG........ccccvvvivnnn. 16
ISENTRESS HD TAB 600MG................ 16
ISENTRESS POW 100MG .......ccevuiene. 16
ISENTRESS TAB 400MG ......cccvvvvueennn. 16
isoniazid inj 100 mg/ml..................... 18
isoniazid syrup 50 mg/5mi................. 18
isoniazid tab 100 M@...........cccccovvinenns 18
isoniazid tab 300 MQg............cc.coovinnns 18
ISORDIL TAB 40MG ...coicvviiieiiieeceea, 50
isosorbide dinitrate tab 10 mg............ 50
isosorbide dinitrate tab 20 mg............ 50
isosorbide dinitrate tab 30 mg............ 50
isosorbide dinitrate tab 5 mg ............. 50
isosorbide dinitrate tab er 40 mg........ 50
isosorbide mononitrate tab 10 mg ...... 50
isosorbide mononitrate tab 20 mg ...... 50
isosorbide mononitrate tab er 24hr 120

2 T« 50
isosorbide mononitrate tab er 24hr 30
227 50
isosorbide mononitrate tab er 24hr 60
22« 50
isradipine cap 2.5 mg ...............cooe.l. 46
isradipine cap 5mg ..........coeiiiiiiiinnn. 46
itraconazole cap 100 Mg ................... 15
IV PREP WIPE PAD.......ccovviiiiiiieenen 123
ivermectin tab 3 mg .........ccooviiivinnn. 13
J

JADENU SPRKL GRA 180MG................ 80
JADENU SPRKL GRA 360MG................ 80
JADENU SPRKL GRA 90MG..........c...ee. 80

JADENU TAB 180MG .....cvvvviiiiniiinnnns 80

JADENU TAB 360MG .....cvvvivvviiinennns 80
JADENU TAB 90MG ....ccvvviiiieeiiineeeenns 80
JAKAFI TAB 10MG.....ccvviiiiiiiiiineenen 32
JAKAFI TAB 15MG...ccccvviiiiiiiiiiiieinen 32
JAKAFI TAB 20MG...ciiiiviiiiiieeiciineeeans 32
JAKAFI TAB 25MG...cciiiiiiiiiieiiiineeenns 32
JAKAFI TABS5MG ..o 32
jantoven tab 10mg .............ccoeviinnnn. 101
jantoven tab I1mg..............ccoeeviin 101
jantoven tab 2.5mg .............ceeiinennn 101
jantoven tab 2mg............ccciiiiiiinnnn. 101
jantoven tab 3mg..........cccciiiiiinnnn. 101
jantoven tab 4mg ...............coeeeeiii 101
jantoven tab 5mg.............ccoiiiiiinn 101
jantoven tab 6mg............ccciiiiiiinnnn. 101
jantoven tab 7.5mg ....................e.l. 101
JANUMET TAB 50-1000........ccvvcvvvnnenn 76
JANUMET TAB 50-500MG.........ccvevne 76
JANUMET XR TAB 100-1000.............. 76
JANUMET XR TAB 50-1000................ 76
JANUMET XR TAB 50-500MG.............. 76
JANUVIA TAB 100MG ....covvivvvviinennns 76
JANUVIA TAB 25MG ....cccviiiiiiiiiiieeeas 76
JANUVIA TAB 50MG ....ccvvviiiieiiiineeenns 76
JARDIANCE TAB 10MG ..coiiivvviieeenns 79
JARDIANCE TAB 25MG ......cccvvvivennen 79
JENTADUETO TAB 2.5-1000.............. 76
JENTADUETO TAB 2.5-500................ 76
JENTADUETO TAB 2.5-850........c.c...s 76
JENTADUETO TAB XR ..eviiviiiiiiinennnens 77
jinteli tab 1mg-5mcg..........cc.coevvnnns 86
jolessa tab.......cccoooviiiiiiiiiiiiiiiiiens 81
jolivette tab 0.35mg ............cccovinnenn. 81
JUBLIA SOL 10% +.cvviiiiiiineiieeiaenn, 124
junel 1.5/30 tab ...........ccciiiiiiiiinnnns 81
junel 1/20 tab .........ccooiviiiiiiiiiiiinnnns 81
junel fe tab 1.5/30...........ccciieviiiinnns 81
junel fe tab 1/20 ........cc.ooiiiiiiviiiinns 81
K

KADCYLA INJ 100MG....ccvvvviineiinennns 29
KADCYLA INJ 160MG......cccccivviiinennns 29
KALETRA TAB 100-25MG .......ccccvvevnns 18
KALETRA TAB 200-50MG ..........ceevns 18
KALYDECO PAK 50MG .....ccevvvvvinnnnnn. 120
KALYDECO PAK 75MG .......ccevviiinenn 120
KALYDECO TAB 150MG.........cvccuvennn 120
kariva tab 28 day ............ccooiiiiiiinnn. 81



kcl 20 meq/I! (0.15%) in nacl 0.45% inj

................................................... 111
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................... 111
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj 111
k-effervesce tab 25meq ef ............... 109
kelnortab 1/35...........coiiiiiiiiiiiiiinns 81
KERYDIN SOL 5%...ccvviiiiiiiiiiiinnnns 124
KETEK TAB 300MG .....cvviiviiieiieenee 12
KETEK TAB 400MG .....cvvvvviiieiiieannn 12
ketoconazole cream 2% .................. 124
ketoconazole shampoo 2% .............. 125
ketodan aer 2% .........ccccciiiiiiiiiininns 124
KETONE URINE TEST STRIPS ........... 109
ketoprofen cap 50 mg..............ccccveuuee. 2
ketoprofen cap 75 mg.............ccooeeeii . 2
ketoprofen cap er 24hr 200 mg ........... 2
ketorolac tromethamine im inj 60
mg/2ml (30 mg/ml)........cccceeviiiiiiinnnns 2

ketorolac tromethamine inj 15 mg/ml .. 2
ketorolac tromethamine inj 30 mg/ml .. 2
ketorolac tromethamine ophth soln 0.4%

................................................... 114
ketorolac tromethamine ophth soln 0.5%
................................................... 114
ketorolac tromethamine tab 10 mg ...... 2
KEVZARA INJ 150/1.14 ...........c..ee. 104
KEVZARA INJ 200/1.14 ........ccevvneen 104
KEYTRUDA INJ 100MG/4M ................ 29
KEYTRUDA SOL 50MG.......ccevvvviiennens 29
KINRIX INJ .ot 107
kionex sus 15gm/60 ...............covinnns 80
klor-con 10 tab 10meqg er................ 109
klor-con 8 tab 8meqg er ................... 109
KLOR-CON M15 TAB 15MEQ ER......... 109
klor-con m20 tab 20meq er ............. 109
kurvelo tab 0.15/30...........ccccciiiiiiinnns 82
KUVAN POW 100MG ....coovviiviieiieennens 84
KUVAN POW 500MG ......ccvviviineieennens 84
KUVAN TAB 100MG.....ccovvvvviiieiineannnn 84
KYLEENA IUD 19.5MG......cccvvvvvininnnns 82
L

labetalol hcl iv soln 5 mg/ml .............. 44
labetalol hcl tab 100 Mg .................... 44
labetalol hcl tab 200 Mg .................... 44
labetalol hcl tab 300 mg .................... 44
LACRISERT MIS 5MG OP.................. 115

lactic acid (ammonium lactate) cream

J290 oot 128
lactic acid (ammonium lactate) lotion
JOY0 o s 128
lactic acid (ammonium lactate) lotion
J290 oot 128
lactulose solution 10 gm/15ml........... 97
LAMISIL GRA 125MG.....cccevviiiiiinennn, 15
LAMISIL GRA 187.5MG.........cvvvennn. 15
lamivudine oral soln 10 mg/ml/ .......... 16
lamivudine tab 100 mg (hbv) ............ 19
lamivudine tab 150 mg..................... 16
lamivudine tab 300 mg..................... 16
lamivudine-zidovudine tab 150-300 mg
..................................................... 18
lamotrigine orally disintegrating tab 100
2« 53
lamotrigine orally disintegrating tab 200
2 1 53
lamotrigine orally disintegrating tab 25
2« 53
lamotrigine orally disintegrating tab 50

2 1 53
lamotrigine tab 100 mg .................... 53
lamotrigine tab 150 mg .................... 54
lamotrigine tab 200 mg .................... 54
lamotrigine tab 25 mg...................... 53

lamotrigine tab 25 mg (35) starter kit 53
lamotrigine tab 25 mg (42) & 100 mg (7)

Starter Kit......ooovviiiiiiiiiiiiiieiiiineeins 53
lamotrigine tab 25 mg (84) & 100 mg
(14) starter Kit ..........ccc.oiiiiiininniiiinns 53
lamotrigine tab chewable dispersible 25
2 54
lamotrigine tab chewable dispersible 5

2 54
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) Kit ......ccviiiiinnnnns 54
lamotrigine tab disint 25 mg (21) & 50
mg (7) titration Kit.................ccovennnn. 54
lamotrigine tab disint 50 mg (42)- 100
mg(14) titration Kit................cccoouee. 54
lamotrigine tab er 24hr 100 mg ......... 54
lamotrigine tab er 24hr 200 mg......... 54
lamotrigine tab er 24hr 25 mg........... 54
lamotrigine tab er 24hr 250 mg......... 54
lamotrigine tab er 24hr 300 mg ......... 54
lamotrigine tab er 24hr 50 mg........... 54
LANCETS ..ot nee s 109



LANCING DEVICE ......coovviiiiiiniiinnnns 109
LANOXIN PED INJ 0.1MG/ML.............. 47
LANOXIN TAB 0.0625MG ........cvcvvvnnee. 47
LANOXIN TAB 0.1875MG ......ccevvvvnnnnn. 47
lansoprazole cap delayed release 15 mg
..................................................... 98
lansoprazole cap delayed release 30 mg
..................................................... 98
lanthanum carbonate chew tab 1000 mg
(elemental) ......cooviiiiiiiiiiiiiii 92
lanthanum carbonate chew tab 500 mg
(elemental) ......cccvviiniiiiiiiiiiiiiia 92
lanthanum carbonate chew tab 750 mg
(elemental) ......ccooviiiiiiiiiiiiiiiiii 92
larin tab 1.5/30............cccccciiiiiiiiiinns 82
LASTACAFT SOL 0.25%......ccccvvvnnnnnn 114
latanoprost ophth soln 0.005% ........ 115
LATUDA TAB 120MG .....cvvvvviiieiieeeae 64
LATUDA TAB 20MG.....cvvviviiieiiieeeane 64
LATUDA TAB 40MG.......covivviiveiineennn 64
LATUDA TAB 60MG.......ccvvvviiieiiieannen 64
LATUDA TAB 80MG.....ccevvvviiniiinnannns 64
leena tab ..........ccoviiiiiiiiiiii 82
leflunomide tab 10 Mg .................... 105
leflunomide tab 20 mg .................... 105
LENVIMA CAP 10 MG......ocovvvieeiineannn 32
LENVIMA CAP 14 MG.......covvvivviineannnn 32
LENVIMA CAP 18 MG.......ccvvviveiineannnnn 32
LENVIMA CAP 20 MG......ccovvviieiiieannnn 32
LENVIMA CAP 24 MG.......ccevvivviineannnnn 32
LENVIMA CAP 8 MG ...ccvvviiievieiceeeae 32
lessina tab..........coooiiiiiiiiiiiii i 82
LETAIRIS TAB 10MG .....coccvviiveiiieeneen 51
LETAIRIS TAB 5MG.....cccovvvviiieiiieenne 51
letrozole tab 2.5 Mg .......ccccoovviiinnnnn. 30
leucovorin calcium for inj 100 mg ....... 34
leucovorin calcium for inj 200 mg ....... 34
leucovorin calcium for inj 350 mg ....... 34
leucovorin calcium for inj 50 mg......... 34
leucovorin calcium for inj 500 mg ....... 34
leucovorin calcium tab 10 mg............. 34
leucovorin calcium tab 15 mg............. 34
leucovorin calcium tab 25 mg............. 34
leucovorin calcium tab 5 mg .............. 34
LEUKERAN TAB 2MG .....coovvviinviiiennnnes 26
leuprolide acetate inj kit 5 mg/ml ....... 30
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) .....cccviiiiiiiiiiiiiiiien 118

levalbuterol hcl soln nebu 0.63 mg/3ml

(base equiVv) .....ccovviiiiiiiiiiiiiiiia 118
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) .....ccvviiiiiiiiiiiiii 118
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv).................... 118
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ...........cievunnnn. 118
LEVEMIR INJ ..coiiiiiiii i 77
LEVEMIR INJ FLEXTOUC .........cccvenee. 77
levetiracetam in sodium chloride iv soln
1000 mg/100ml ......ccooviieviiiinnniinnnnns 54
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ooviiiiiiinniiiinns 54
levetiracetam in sodium chloride iv soln
500 mg/100ml .........cccoviiiiiiiiinnniinnn. 54
levetiracetam inj 500 mg/5ml (100
mMg/ml) ..o 54
levetiracetam oral soln 100 mg/ml..... 54
levetiracetam tab 1000 mg ............... 54
levetiracetam tab 250 mg................. 54
levetiracetam tab 500 mg................. 54
levetiracetam tab 750 mg................. 54

levetiracetam tab er 24hr 500 mg...... 54
levetiracetam tab er 24hr 750 mg...... 54

levobunolol hcl ophth soln 0.5%....... 115
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...............co.n.e. 118
levocetirizine dihydrochloride tab 5 mg
.................................................... 118
levofloxacin in d5w iv soln 250 mg/50m/
..................................................... 23
levofloxacin in d5w iv soln 500
mg/100ml ......cccooviiiiiiiiiiiiiiiiieas 23
levofloxacin in d5w iv soln 750
mg/150ml ......ccooviiiiiiiiiii 23
levofloxacin iv soln 25 mg/ml ............ 23
levofloxacin ophth soln 0.5% ........... 113
levofloxacin oral soln 25 mg/mil ......... 23
levofloxacin tab 250 mg ................... 23
levofloxacin tab 500 mg ................... 23
levofloxacin tab 750 mg ................... 23
levonest tab............ccoeiiiiiiiiiiieiin 82
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ...........ccvvnune. 82
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MmCg ....ccovvvviiiiiiniinninnnnns 82

levonorg-eth est tab 0.1-0.02mg(84) &
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eth est tab 0.01mg(7)......c.ccovvviinnninnn. 82
levora-28 tab 0.15/30...................ous 82
levorphanol tartrate tab 2 mg ............. 6
levothyroxine sodium tab 100 mcg ..... 92
levothyroxine sodium tab 112 mcg ..... 92
levothyroxine sodium tab 125 mcg ..... 92
levothyroxine sodium tab 137 mcg ..... 92
levothyroxine sodium tab 150 mcg ..... 92
levothyroxine sodium tab 175 mcg ..... 92
levothyroxine sodium tab 200 mcg ..... 92

levothyroxine sodium tab 25 mcg ....... 92
levothyroxine sodium tab 300 mcg ..... 92
levothyroxine sodium tab 50 mcg ....... 92
levothyroxine sodium tab 75 mcg ....... 92
levothyroxine sodium tab 88 mcg ....... 92
levoxyl tab 100mMcg ..........coovviinnnnnnnn. 92
levoxyl tab 112mcg .........ccoevviinnnnnnn. 92
levoxyl tab 125mcg ........cccovvviinnnnnn. 92
levoxyl tab 137mMCg .......covviieiiinniinnnns 92
levoxyl tab 150mcg ..........cccvvvnnvnnnnn. 92
levoxyl tab 175mcg ..........ccovvvinnvnnnnn. 92
levoxyl tab 200mcg ........cccvvviiiinnnnnn. 92
levoxyl tab 25mcg ..........ccoovviiiiinnnns 92
levoxyl tab 50mcg ..........ccoovviiiiinnnns 92
levoxyl tab 75mcg ..........ccooeviiiiinnns 92
levoxyl tab 88mcg ...........ccoviiiinnnnnnn. 92
LEXIVA SUS 50MG/ML......ccvvivviinnnnnnn. 16
LIDO/DEXTROS INJ 5-7.5% ............... 11
lidocaine hcl gel 2%.............c.cc...... 127
lidocaine hcl iv inj 10 mg/ml .............. 40
lidocaine hcl iv inj 20 mg/mli .............. 40
lidocaine hcl laryngotracheal soln 4% 128
lidocaine hcl local inj 0.5% ................ 12
lidocaine hcl local inj 1% ................... 12
lidocaine hcl local inj 2% ................... 12
lidocaine hcl local preservative free (pf)

iNJ O.5% ..o 12
lidocaine hcl local preservative free (pf)

o) I PP 12
lidocaine hcl local preservative free (pf)

INJ 1.5% oo 12
lidocaine hcl local preservative free (pf)

INJ 290 o i 12
lidocaine hcl local preservative free (pf)

INJ A0 o i 12
lidocaine hcl soln 4% ..............ccco.. 127
lidocaine hcl viscous soln 2% ........... 128

lidocaine iv infusion in d5w inj 4 mg/ml

..................................................... 40
lidocaine iv infusion in d5w inj 8 mg/ml

..................................................... 40
lidocaine oint 5%........c..ccoviiiiiininnnn. 127
lidocaine patch 5% ................coo... 127

lidocaine-prilocaine cream 2.5-2.5% .127
lidocaine-prilocaine cream kit 2.5-2.5%

.................................................... 127
LILETTAIUD 52MG ...cccvviiiiiieiieeene 82
lindane lotion 1% ...........ccovvviiiinnnnn. 128
lindane shampoo 1% ...............c...... 128
linezolid for susp 100 mg/5ml/ ........... 13
linezolid in sodium chloride iv soln 600
mg/300mi-0.9%.........c.ccoviiiiiinnnnnnn 13
linezolid iv soln 600 mg/300ml (2
MG/Ml) .o 13
linezolid tab 600 Mg .............ccoevvnnnn. 13
LINZESS CAP 145MCG.......ccccvviinennnn. 97
LINZESS CAP 290MCG.......covvvviinennnn. 97
LINZESS CAP 72MCG ....cvvvviiieiinennn, 97
LIORESAL INT INJ 0.05MG/1.............. 73
LIORESAL INT INJ 10MG/20.............. 73
LIORESAL INT INJ 10MG/5ML............ 73
LIORESAL INT INJ 40MG/20.............. 73
liothyronine sodium iv soln 10 mcg/ml 93
liothyronine sodium tab 25 mcg......... 93
liothyronine sodium tab 5 mcg .......... 93
liothyronine sodium tab 50 mcg......... 93
lisinopril & hydrochlorothiazide tab 10-
I12.5 MG ... s 35
lisinopril & hydrochlorothiazide tab 20-
I2.5MQG . 35
lisinopril & hydrochlorothiazide tab 20-25
2 35
lisinopril tab 10 Mg ........ccc.cciiiinvennn. 36
lisinopril tab 2.5 Mg .............c..coveunen. 36
lisinopril tab 20 Mg .............cc.ccvnen. 36
lisinopril tab 30 Mg ..........cccvvivvinnnn. 36
lisinopril tab 40 Mg ..........cccovvvvvinnnn. 36
lisinopril tab 5 mg........ccccciiiiinnnnn.. 36
lithium carbonate cap 150 mg ........... 71
lithium carbonate cap 300 mg ........... 71
lithium carbonate cap 600 mg........... 71
lithium carbonate tab 300 mg ........... 71
lithium carbonate tab er 300 mg........ 71
lithium carbonate tab er 450 mg........ 71
LITHIUM SOL 8MEQ/5ML ........cccuvennee. 71
LIVALO TAB IMG...ccvviiviieiiie e 42



LIVALO TAB 2MG...ccvviiiiiiiiiieiiee e 42
LIVALO TAB 4MG....ccoiiviiiiiieicee e 42
LO LOESTRIN TAB 1-10-10................ 82
lokara Iot 0.05% .......cccvviiviiiiinnnnnns 127
loperamide hcl cap 2 mg ................... 98
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml).......ccvvviiiiiiiiiiiinnnn, 18
lorazepam conc 2 mg/ml ................... 52
lorazepam tab 0.5 mg....................... 52
lorazepam tab 1 mg...............ccceuveenn. 52
lorazepam tab 2 mg............ccooveviinnnns 52
lortab tab 10-325mg.........ccccovvivviinnnn. 6
loryna tab 3-0.02mMg...........c..ccevvnnnn. 82
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG .....cccvviiiiiiiiiiiiiinnnnn. 38
losartan potassium & hydrochlorothiazide
tab 100-25Mg.....c..ccvvvviiiiiiiiiiiiinnn 38
losartan potassium & hydrochlorothiazide
tab 50-12.5mMg.......cccoviiiiiiiiiiiiiien, 38
losartan potassium tab 100 mg .......... 39
losartan potassium tab 25 mg............ 39
losartan potassium tab 50 mg............ 39
LOTEMAX GEL 0.5% ...ccvvvvvviiniiinnnnns 114
LOTEMAX OIN 0.5% ...covvvivviinininnnnns 114
LOTEMAX SUS 0.5% ...ccvvvivviiiiiinnnns 114
lovastatin tab 10 mg..............ccevvnnnn. 42
lovastatin tab 20 mg...............cccoeueenn. 42
lovastatin tab 40 mg...........cccccevvinnnns 42
low-ogestrel tab ............c.ccooeviiiiiinnnns 82
loxapine succinate cap 10 mg ............ 64
loxapine succinate cap 25 mg ............ 64
loxapine succinate cap 5 mg .............. 64
loxapine succinate cap 50 mg ............ 64
ludent chw 0.25mg f.......ccovviiinnnnns 110
ludent chw 0.5mg f......ccocoviiiinninns 109
ludent chw Img f.....covviiiiiiiiiinnnnnn. 110
LUMIGAN SOL 0.01%....cvvivviinennnnnnns 115
LUPANETA KIT 11.25-5.....ciiiiinnnnn. 92
LUPANETA KIT 3.75-5..cciiiiiiiiieenee 92
LUPR DEP-PED INJ 11.25MG .............. 30
LUPR DEP-PED INJ 15MG............ceuvee. 30
LUPR DEP-PED INJ 3M 30MG.............. 30
LUPR DEP-PED INJ 7.5MG.................. 30
LUPRON DEPOT INJ 11.25MG.............. 30
LUPRON DEPOT INJ 22.5MG............... 30
LUPRON DEPOT INJ 3.75MG............... 30
LUPRON DEPOT INJ 30MG ..........c...... 30
LUPRON DEPOT INJ 45MG ................. 30

LUPRON DEPOT INJ 7.5MG................ 30

LURIDE DRO 0.5MG/ML.......cccvvuvennn. 110
lutera tab .........cooviiiiiiiiiii 82
LYNPARZA CAP 50MG......ccvvivviinennn. 29
LYNPARZA TAB 100MG ......covcvvinennnn. 29
LYNPARZA TAB 150MG........ccevvivennn. 29
LYRICA CAP 100MG ...ccvviiiiiiieiineenn 54
LYRICA CAP 150MG ...ccvviiiiiiieiineene 54
LYRICA CAP 200MG ...ccvviiiiiiieeineene 54
LYRICA CAP 225MG ..ocvvviiiiiiieiineea 54
LYRICA CAP 25MG ....cccvviiiiiiieiiaeea, 54
LYRICA CAP 300MG ...ccvviiiiiieiineena 54
LYRICA CAP 50MG ....cccvvviiiiiineiineen, 54
LYRICA CAP 75MG ...ccvivviiiiiiiiiiineea 54
LYRICA SOL 20MG/ML...ccvvvviiniiinnnnn, 54
LYSODREN TAB 500MG ......ccevviveennns 30
M

magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.........c..covviiiviinnnnn. 110
magnesium sulfate inj 50%.............. 110
magnesium sulfate iv soln 2 gm/50ml|
(A0 Mg/ml).......ooiiii s 110
magnesium sulfate iv soln 20 gm/500m|
(40 Mg/ml)...cccoveiiiiiiiiiiiiiiieas 110
magnesium sulfate iv soln 4 gm/100m/
(40 MG/ml).....ccvviiiiiiiiiiiiiiieaee 110
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml)...cccoveiiiiiiiiiiiiiiiiiiiens 110
magnesium sulfate iv soln 40 gm/1000m|
(40 MG/ml).....ccvviiiiiiiiiiiiiiieaee 110
malathion lotion 0.5%..................... 128
maprotiline hcl tab 25 mg................. 59
maprotiline hcl tab 50 mg................. 59
maprotiline hcl tab 75 mg ................. 60
marlissa tab 0.15/30...........cccovvvvenns 82
MARPLAN TAB 10MG......ccovviivviinennn, 60
MATULANE CAP 50MG ......ccovvvviinennn. 33
matzim la tab 180mg/24 .................. 46
matzim la tab 240mg/24 .................. 46
matzim la tab 300mg/24 .................. 46
matzim la tab 360mg/24 .................. 46
matzim la tab 420mg/24 .................. 46
MAXIDEX SUS 0.1% OP........ccvcuee. 114
meclizine hcl tab 12.5 mg................. 95
meclizine hcl tab 25 mg.................... 95
meclofenamate sodium cap 100 mg ..... 2
meclofenamate sodium cap 50 mg ....... 2
MEDROL TAB 2MG ....cccvvviiiiiineiineanne, 88



medroxyprogesterone acetate im susp

150 mg/ml ....ccooiiiiiiiii 82
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml..................... 82
medroxyprogesterone acetate tab 10 mg
..................................................... 92
medroxyprogesterone acetate tab 2.5
22 92
medroxyprogesterone acetate tab 5 mg
..................................................... 92
mefenamic acid cap 250 mg ............... 2
mefloquine hcl tab 250 mg ................ 15
megestrol acetate susp 40 mg/ml....... 30
megestrol acetate susp 625 mg/5ml ...30
megestrol acetate tab 20 mg ............. 30
megestrol acetate tab 40 mg ............. 30
MEKINIST TAB 0.5MG .......ccccvviivennee. 32
MEKINIST TAB 2MG....cvvivvviiiiiieaeae 32
meloxicam susp 7.5 mg/5ml............... 2
meloxicam tab 15 mg ........................ 2
meloxicam tab 7.5 mg ....................... 2
melphalan hcl for inj 50 mg (base equiv)
..................................................... 26
melphalan tab2 mg................cooviuenns 26
memantine hcl cap er 24hr 14 mg ...... 56
memantine hcl cap er 24hr 21 mg ...... 56
memantine hcl cap er 24hr 28 mg ...... 56
memantine hcl cap er 24hr 7 mg ........ 56
memantine hcl oral solution 2 mg/ml ..56
memantine hcl tab 10 mg.................. 56
memantine hcl tab5mg ................... 56
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........ccoeiiiiiiiiinnnn. 56
MENACTRA INJ....coiiiiiiiiiiie e 107
MENEST TAB 0.3MG.......ccovvviniiineannnn 86
MENEST TAB 0.625MG .........ccvvvvennnnn. 87
MENEST TAB 1.25MG.......ccevivviiieennnn. 87
MENEST TAB 2.5MG........ccvvivviineennnn. 87
MENHIBRIX INJ.....ccviiiiiiiiiieeeenns 107
MENOMUNE INJ A/C/Y/W....cocovvinnnns 107
MENTAX CRE 1%....cvviiiiiiiiiiinnnnns 124
MENVEO INJ ..o 107
MEPHYTON TABS5MG .....occvviiiiiinnns 112
meprobamate tab 200 mg ................. 52
meprobamate tab 400 mg ................. 52
mercaptopurine tab 50 mg ................ 28
meropenem iv for soln 1 gm.............. 13
meropenem iv for soln 500 mg........... 14

mesalamine enema 4 gm.................. 97
mesalamine rectal enema 4 gm &

cleanser wipe Kit ............cooviiinniinnn. 97
mesna inj 100 mg/ml....................... 34
MESNEX TAB 400MG.......ccevvivviinennnn. 34
MESTINON SYP 60MG/5ML................ 71
metaproterenol sulfate syrup 10 mg/5m/
.................................................... 118

metaproterenol sulfate tab 10 mg..... 118
metaproterenol sulfate tab 20 mg ..... 118

metaxalone tab 400 mg.................... 73
metaxalone tab 800 mg.................... 73
metformin hcl tab 1000 mg............... 76
metformin hcl tab 500 mg ................ 75
metformin hcl tab 850 mg ................ 76

metformin hcl tab er 24hr 500 mg ..... 76
metformin hcl tab er 24hr 750 mg ..... 76
metformin hcl tab er 24hr osmotic 1000

ING o e 76
metformin hcl tab er 24hr osmotic 500

2 76
methadone con 10mg/ml.................... 6
methadone hcl inj 10 mg/ml ............... 6
methadone hcl soln 10 mg/5ml ........... 6
methadone hcl soln 5 mg/5ml ............. 6
methadone hcl tab 10 mg ................... 6
methadone hcl tab 5 mg..................... 6
methadone hcl tab for oral susp 40 mg. 6
methadose tab 40mg ...........c.ccovvuvnnn. 6
methamphetamine hcl tab 5 mg ........ 67
methazolamide tab 25 mg ................ 48
methazolamide tab 50 mg ................ 48
methenamine hippurate tab 1 gm ...... 14
methimazole tab 10 mg.................... 93
methimazole tab 5 mg ..................... 93
methocarbamol tab 500 mg .............. 73
methocarbamol tab 750 mg .............. 73
methotrexate sodium forinj 1 gm...... 28
methotrexate sodium inj 250 mg/10ml
(25 mg/ml)....cccvviiiiiiiii 28
methotrexate sodium inj 50 mg/2ml (25
MG/Ml) e 28
methotrexate sodium inj pf 100 mg/4ml
(25 mg/ml)....cccoviiiiiiiiii e 28
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ...........ccoennen. 28
methotrexate sodium inj pf 200 mg/8ml
(25 mg/ml)....cccvviiiiiiiiii e 28
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methotrexate sodium inj pf 250 mg/10m/

(25 mg/ml) ...ooovneiiiii e 28
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) c.coooneiiiii 28
methotrexate sodium tab 2.5 mg (base
L= Te (117 B PP 105
methoxsalen rapid cap 10 mg .......... 125

methscopolamine bromide tab 2.5 mg.94
methscopolamine bromide tab 5 mg ...94

methyclothiazide tab 5 mg................. 48
methyldopa tab 250 mg .................... 49
methyldopa tab 500 mg .................... 49

methyldopate hcl inj 250 mg/5ml ....... 49
methylphenidate hcl cap er 10 mg (cd)67
methylphenidate hcl cap er 20 mg (cd)67
methylphenidate hcl cap er 24hr 20 mg

(18) e 67
methylphenidate hcl cap er 24hr 30 mg
(18) e 68
methylphenidate hcl cap er 24hr 40 mg
(18) e 68
methylphenidate hcl cap er 24hr 60 mg
(18) e 68

methylphenidate hcl cap er 30 mg (cd)68
methylphenidate hcl cap er 40 mg (cd)68
methylphenidate hcl cap er 50 mg (cd)68
methylphenidate hcl cap er 60 mg (cd)68
methylphenidate hcl chew tab 10 mg ..68
methylphenidate hcl chew tab 2.5 mg .68
methylphenidate hcl chew tab 5 mg....68
methylphenidate hcl soln 10 mg/5ml...68
methylphenidate hcl soln 5 mg/5ml ....68

methylphenidate hcl tab 10 mg .......... 68
methylphenidate hcl tab 20 mg .......... 68
methylphenidate hcl tab 5 mg............ 68

methylphenidate hcl tab er 10 mg ...... 68
methylphenidate hcl tab er 20 mg ...... 68
methylphenidate hcl tab er 24hr 18 mg

methylphenidate hcl tab er 24hr 27 mg
..................................................... 68
methylphenidate hcl tab er 24hr 36 mg
..................................................... 68
methylphenidate hcl tab er 24hr 54 mg
..................................................... 68
methylphenidate hcl tab er osmotic
release (0sm) 18 Mg ......ccccvvvviiinnnnnn. 68
methylphenidate hcl tab er osmotic

release (0SmM) 27 MQG.......ccoevviineninnnn. 68
methylphenidate hcl tab er osmotic
release (0sm) 36 MQG.......cc..cvvvineennnn. 68
methylphenidate hcl tab er osmotic
release (osm) 54 mg........................ 68
methylprednisolone acetate inj susp 40
MG/MI e e 88
methylprednisolone acetate inj susp 80
MG/MI e 88
methylprednisolone sod succ for inj 1000
mg (base equiVv) ........cccviiiiiiiiniinnn, 89
methylprednisolone sod succ for inj 125
mg (base equiVv) ........cccviiiiiiiiiniinnn. 89
methylprednisolone sod succ for inj 40
mg (base equiVv) ........ccoviiiiiiiiniinnn. 88
methylprednisolone tab 16 mg .......... 89
methylprednisolone tab 32 mg .......... 89
methylprednisolone tab 4 mg ............ 89
methylprednisolone tab 8 mg ............ 89
methylprednisolone tab therapy pack 4
MG (21) ceeiiiiniiiii i e eaaes 89
methyltestosterone cap 10 mg .......... 75
metipranolol ophth soln 0.3% .......... 115
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 95
metoclopramide hcl orally disintegrating
tab5 mg (base eq).........ccviiiiiviiiiinns 95
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)..................... 95
metoclopramide hcl tab 10 mg (base
equivalent) ... 95
metoclopramide hcl tab 5 mg (base
equivalent) ..o 95
metolazone tab 10 Mg ..................... 48
metolazone tab 2.5 mg .................... 48
metolazone tab5mg ....................... 48
metoprolol & hydrochlorothiazide tab
JO0-25 MG cuuiiiiiiiiiiiii i 43
metoprolol & hydrochlorothiazide tab
100-50 MG .cccoviiiniiiiiii 43
metoprolol & hydrochlorothiazide tab 50-
25 Mg 43
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......cccovviiiiiiiinnniinnnnns 44
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ......cccvviiiiiiiiiiinnnn. 44
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) ......cccovviiiiiiiinnniinnnnns 44
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metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......ccovviiiiiiiiiiiiiinnn, 44
metoprolol tartrate iv soln 5 mg/5ml...44
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .......c..cooeviiiinnnnnn. 44
metoprolol tartrate tab 100 mg .......... 44
metoprolol tartrate tab 25 mg............ 44
metoprolol tartrate tab 50 mg............ 44
metronidazole cap 375 mg ................ 14
metronidazole cream 0.75% ............ 128
metronidazole gel 0.75%................. 128
metronidazole gel 1% ..................... 128
metronidazole in nacl 0.79% iv soln 500

mg/100ml .......ccceeeiiiiiiiiiiiii e 14
metronidazole lotion 0.75% ............. 128
metronidazole tab 250 mg................. 14
metronidazole tab 500 mg................. 14
metronidazole vaginal gel 0.75%...... 100
mexiletine hcl cap 150 mg................. 40
mexiletine hcl cap 200 mg................. 40
mexiletine hcl cap 250 mg................. 40
MIACALCIN INJ 200/ML....ccovcvviinnnnnnnn 90
mibelas 24 chw fe ......cccciivviiiinnninnn. 82
miconazole 3 sup 200mg................. 100
midodrine hcl tab 10 mg ................... 49
midodrine hcl tab 2.5 mg .................. 49
midodrine hcl tab 5 mg ..................... 49
miglitol tab 100 Mg ........cccceviiiiinnnns 75
miglitol tab 25 mg ..o, 75
miglitol tab 50 Mg ............cccoeviiinnnnnn. 75
miglustat cap 100 Mm@ .............cccevvnnn. 84
mimvey lo tab 0.5-0.1 ...................... 87
mimvey tab 1-0.5mg ........................ 87
minitran dis 0.1mg/hr ....................... 50
minitran dis 0.2mg/hr....................... 50
minitran dis 0.4mg/hr....................... 50
minitran dis 0.6mg/hr....................... 50
minocycline hcl cap 100 mg............... 25
minocycline hcl cap 50 mg................. 25
minocycline hcl cap 75 mg................. 25
minocycline hcl tab 100 mg ............... 25
minocycline hcl tab 50 mg ................. 25
minocycline hcl tab 75 mg ................. 25
minoxidil tab 10 MQg..........cccovviievvnnn. 49
minoxidil tab 2.5 Mg..............cccevvnnn. 49
MIRCERA INJ 100MCG........ccevvvnnnennn 102
MIRCERA INJ 200MCG........ccvvvvnnnnns 102
MIRCERA INJ 50MCG .......covvivvvinnnns 102

MIRCERA INJ 75MCG.......ccvvvivvinnnnn. 102
MIRCERA SOL 150/0.3 ...coiivviiinnennn 102
MIRCERA SOL 30/0.3ML .......cvvvvvennn 102
MIRENA IUD SYSTEM ......ccvviiviiinenn, 82
mirtazapine orally disintegrating tab 15
NG e 60
mirtazapine orally disintegrating tab 30

2 60
mirtazapine orally disintegrating tab 45

2 1 60
mirtazapine tab 15 mg ..................... 60
mirtazapine tab 30 mg ..................... 60
mirtazapine tab 45 mg ..................... 60
mirtazapine tab 7.5 mg .................... 60
MIRVASO GEL 0.33% .....ccccivviiinnennns 128
MISC LANCETS...iiiiiiiiiiei i ceaee 109
misoprostol tab 100 mcg .................. 98
misoprostol tab 200 mcg .................. 98
mitomycin for iv soln 20 mg.............. 27
mitomycin for iv soln 40 mg.............. 27
mitomycin for iv soln 5mg ............... 27
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e 33
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mg/ml) c.oooiiiiii 33
mitoxantrone hcl inj conc 30 mg/15ml (2
mg/ml) ... 33
M-M-RITINJ .ot 107
modafinil tab 100 Mg ....................... 74
modafinil tab 200 Mg ....................... 74
MODERIBA PAK 1200/DAY .......cccvvunn. 19
MODERIBA PAK 800/DAY ....ccvvviivennns 19
MODERIBA TAB 1000/DAY ......cccvvvvnns 19
moderiba tab 200mg..............ccceuvunnn. 19
MODERIBA TAB 600/DAY ......cccvvvennn. 19
moexipril hcl tab 15 mg.................... 36
moexipril hcl tab 7.5 mg................... 36
moexipril-hydrochlorothiazide tab 15-
I12.5MQG .. s 36
moexipril-hydrochlorothiazide tab 15-25
2 1 36
moexipril-hydrochlorothiazide tab 7.5-
12.5MQG .. 36
mometasone furoate cream 0.1% ..... 127
mometasone furoate oint 0.1% ........ 127
mometasone furoate solution 0.1%
(I0tioN) o 127
mono-linyah tab 0.25-35.................. 82



mononessa tab .............coiiiiiiiiiian, 82
montelukast sodium chew tab 4 mg

(base equiV) .....ccciiiiiiiiiiiiiiieen 119
montelukast sodium chew tab 5 mg
(base equiV) .....cccoiviiiiiiiiiiiiiii 119
montelukast sodium oral granules packet
4 mg (base equiV) ......ccccvviiiiinnnnnns 119
montelukast sodium tab 10 mg (base

(=T [V 17 119
MONUROL PAK GRANULES................. 12
morgidox cap 1x100mMg...........ccvuuenns 25
MORPHINE SUL INJ 150/30ML............. 6
MORPHINE SUL INJ 2MG/ML ............... 6
MORPHINE SUL INJ 4MG/ML ............... 6
MORPHINE SUL INJ 5MG/ML ............... 6
MORPHINE SUL SUP 30MG.................. 6
morphine sulfate beads cap er 24hr 120
. 7
morphine sulfate beads cap er 24hr 30
2 6
morphine sulfate beads cap er 24hr 45

. 6
morphine sulfate beads cap er 24hr 60
72 6
morphine sulfate beads cap er 24hr 75

2 7
morphine sulfate beads cap er 24hr 90

22« 7
morphine sulfate cap er 24hr 10 mg .... 7
morphine sulfate cap er 24hr 100 mg... 7
morphine sulfate cap er 24hr 20 mg .... 7
morphine sulfate cap er 24hr 30 mg .... 7
morphine sulfate cap er 24hr 50 mg .... 7
morphine sulfate cap er 24hr 60 mg .... 7
morphine sulfate cap er 24hr 80 mg .... 7
morphine sulfate inj 10 mg/ml ............ 7
morphine sulfate inf 8 mg/mil.............. 7
morphine sulfate inj pf 0.5 mg/mil........ 7
morphine sulfate inj pf 1 mg/ml .......... 7
morphine sulfate iv soln 1 mg/ml ........ 7
morphine sulfate iv soln pf 10 mg/ml ... 7
morphine sulfate iv soln pf 15 mg/ml ... 7
morphine sulfate iv soln pf 4 mg/mi..... 7
morphine sulfate iv soln pf 8 mg/ml..... 7
morphine sulfate oral soln 10 mg/5ml .. 7
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ..o 7
morphine sulfate oral soln 20 mg/5ml .. 7

morphine sulfate suppos 10 mg........... 7
morphine sulfate suppos 20 mg........... 7
morphine sulfate suppos 5 mg............. 7
morphine sulfate tab 15 mg ................ 8
morphine sulfate tab 30 mg ................ 8
morphine sulfate tab er 100 mg........... 8
morphine sulfate tab er 15mg ............ 8
morphine sulfate tab er 200 mg........... 8
morphine sulfate tab er 30 mg ............ 8
morphine sulfate tab er 60 mg ............ 8
MOTOFEN TAB 1-0.025........ccvvivennee. 98
MOVANTIK TAB 12.5MG..........cccvennee. 98
MOVANTIK TAB 25MG ......ccovvvviivennn. 98
MOVIPREP SOL.....ccovviiiiiiiiiieiineea 97
MOXEZA SOL 0.5% ....ccvviviiiiiiinnnnn. 113
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj .................. 23
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) cree ittt 113
moxifloxacin hcl tab 400 mg (base equiv)
..................................................... 23
MULTAQ TAB 400MG......ccovvvivviinennn, 40
multi-vit/fe dro /fl 0.25 ................... 112
multivit/fl chw 0.25mg .................... 112
multivit/fl chw 0.5mg ...................... 112
multivit/fl chw I1mg..............coovveenn. 112
multi-vit/fl dro /fe 0.25 ................... 112
multi-vit/fl dro 0.25mg.................... 112
multi-vit/fl dro 0.5mg/mli ................. 112
mupirocin oint 2% .......cccoevviiiiinnnnnn. 123
mvc-fluoride chw I1mg..............c...... 112
MYALEPT INJ 11.3MG......ccvvvivviinenn, 84

mycophenolate mofetil cap 250 mg...106
mycophenolate mofetil for oral susp 200

MG/Mml ... 106
mycophenolate mofetil hcl for iv soln 500
mg (base equiVv) ........cccviiiiiiinininnn. 106

mycophenolate mofetil tab 500 mg ...106
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............... 106
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............... 106
myorisan cap 10mg .......ccccvviiinneenn. 122
myorisan cap 20mMg .......ccovviiiinninnns 122
myorisan cap 40mg ........cccciiiinnnnnn. 123
MYRBETRIQ TAB 25MG.........ccccuveenn 100
MYRBETRIQ TAB 50MG...........ccveenn 100
myzilra tab ..ot 82



N

nabumetone tab 500 mg .................... 2
nabumetone tab 750 mg .................... 2
nadolol & bendroflumethiazide tab 40-5
22 I 43
nadolol & bendroflumethiazide tab 80-5
22 43
nadolol tab 20 mg ............ccoevviinvnnnn. 44
nadolol tab 40 Mg ............ccoviiinnnnnnn. 44
nadolol tab 80 mg ..........ccccvviiiiinnnnnn. 44
nafcillin sodium forinj 1 gm............... 24
nafcillin sodium for inj 2 gm............... 24
nafcillin sodium for iv soln 1 gm ......... 24
nafcillin sodium for iv soln 10 gm ....... 24
nafcillin sodium for iv soln 2 gm ......... 24
nafrinse chw Img f.......ccccoeviiinnnnnns 110
naftifine hcl cream 1% .................... 124
naftifine hcl cream 2% .................... 124
nalbuphine hcl inj 10 mg/ml ............... 8
nalbuphine hcl inj 20 mg/ml ............... 8
naloxone hcl inj 0.4 mg/ml/ ................ 74
naloxone hcl inj 4 mg/10ml ............... 74

naloxone hcl soln cartridge 0.4 mg/ml.74
naloxone hcl soln prefilled syringe 2

MG/2M. ..o 74
naltrexone hcl tab 50 mg................... 74
NAMENDA XR CAP TITRATIO.............. 56
naphazoline hcl ophth soln 0.1% ...... 115
NAPRELAN TAB 750MG CR.................. 2
naproxen dr tab 375mg...................... 2
naproxen dr tab 500mg...................... 2
naproxen sodium tab 275 mg.............. 2
naproxen sodium tab 550 mg.............. 2
naproxen susp 125 mg/5mi ................ 2
naproxen tab 250 mg ........................ 2
naproxen tab 375 mg ..............oeiiiienns 2
naproxen tab 500 mg ...............c..oeens 2

naratriptan hcl tab 1 mg (base equiv) .69
naratriptan hcl tab 2.5 mg (base equiv)

..................................................... 69
NARCAN SPR ..o 74
NATACYN SUS 5% OP ...ovvvvviniiinnns 113
NATAZIA TAB...cci i 82
nateglinide tab 120 mg ..................... 78
nateglinide tab 60 mg....................... 78
NEBUPENT INH 300MG.........c.cvvvvnnee. 14
necon tab 0.5/35. ..., 82
necontab 1/35 ...t 82

necon tab 1/50-28.......cccoiiiiiiiiiiiiinnns 82

NECON TAB 10/11-28 ...cccvviiiiiinennne, 82
nefazodone hcl tab 100 mg............... 60
nefazodone hcl tab 150 mg ............... 60
nefazodone hcl tab 200 mg............... 60
nefazodone hcl tab 250 mg ............... 60
nefazodone hcl tab 50 mg................. 60
neomycin sulfate tab 500 mg ............ 12
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil ............. 113
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% .......cccvvviiiiiiiinnnnnn. 113
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......ccccoovviiiinnnnniinns 113

neomycin-polymyxin-hc ophth susp ..113
neomycin-polymyxin-hc otic soln 1% 129
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 129
NEULASTA INJ 6MG/0.6M ................ 102
NEULASTA KIT 6MG/0.6M................. 102
NEUPRO DIS 1MG/24HR...........ceetins 62
NEUPRO DIS 2MG/24HR .........cccvvnne. 62
NEUPRO DIS 3MG/24HR ................. 62
NEUPRO DIS 4MG/24HR ................... 62
NEUPRO DIS 6MG/24HR ................... 62
NEUPRO DIS 8MG/24HR ...........ceetvns 62
NEVANAC SUS 0.1% ...covvivviiieinennn, 114
nevirapine susp 50 mg/5ml............... 16
nevirapine tab 200 mg ..................... 16
nevirapine tab er 24hr 100 mg .......... 16
nevirapine tab er 24hr 400 mg .......... 16
NEXAVAR TAB 200MG ......ccovvvviinennnns 32
NEXPLANON IMP 68MG.........cvviiveennns 82
NEXTERONE INJ ...ccviiiiiiiiiieiieeee 40
niacin tab er 1000 mg

(antihyperlipidemicC) ..............cccvviuenns 42
niacin tab er 500 mg (antihyperlipidemic)
..................................................... 42
niacin tab er 750 mg (antihyperlipidemic)
..................................................... 42
nicardipine hcl cap 20 mg ................. 46
nicardipine hcl cap 30 mg ................. 46
nicardipine hcl iv soln 2.5 mg/ml ....... 46
nicorelief gum 4mg mint................... 74
nicotine pol loz 4mg mint.................. 74
nicotine polacrilex gum 2 mg............. 74
nicotine polacrilex gum 4 mg............. 74
nicotine polacrilex lozenge 2 mg ........ 74



nicotine td patch 24hr 14 mg/24hr ..... 75
nicotine td patch 24hr 21 mg/24hr ..... 75
nicotine td patch 24hr 7 mg/24hr ....... 75

NICOTROL INH....ccoiiiiiiiiii e 75
NICOTROL NS SPR 10MG/ML ............. 75
nifedical xl tab 30mMg ...............ccoouenns 46
nifedical xl tab 60mg ...............ccevvunn. 46
nifedipine tab er 24hr 30 mg.............. 46
nifedipine tab er 24hr 60 mg.............. 46
nifedipine tab er 24hr 90 mg.............. 46
nifedipine tab er 24hr osmotic release 30
22 46
nifedipine tab er 24hr osmotic release 60
2.1« 47
nifedipine tab er 24hr osmotic release 90
22 47
nikki tab 3-0.02mMg ...........ccoevviinennnnn. 82
nilutamide tab 150 mg...................... 30
nimodipine cap 30 Mg.............cccevun. 47
NIPENT INJ 10MG....cocciviiiiiiiieeeaee 28
nisoldipine tab er 24hr 17 mg ............ 47
nisoldipine tab er 24hr 20 mg ............ 47
nisoldipine tab er 24hr 25.5 mg.......... 47
nisoldipine tab er 24hr 30 mg ............ 47
nisoldipine tab er 24hr 34 mg ............ 47
nisoldipine tab er 24hr 40 mg ............ 47
nisoldipine tab er 24hr 8.5 mg ........... 47
NITRO-BID OIN 2% ..oicvviiniiiineiinennnnn. 50
NITRO-DUR DIS 0.3MG/HR................ 50
NITRO-DUR DIS 0.8MG/HR................ 50
nitrofurantoin macrocrystalline cap 100
2.7 14
nitrofurantoin macrocrystalline cap 25

2 T« 14
nitrofurantoin macrocrystalline cap 50
2.7 14
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............. 14
nitrofurantoin susp 25 mg/5mi ........... 14
NITROGLYCER INJ 5MG/ML................ 50
nitroglycerin cap er 9 mg................... 50
nitroglycerin iv soln 100 mcg/ml in d5w
..................................................... 50
nitroglycerin iv soln 200 mcg/ml in d5w
..................................................... 50
nitroglycerin iv soln 400 mcg/ml in d5w
..................................................... 50
nitroglycerin sl tab 0.3 mg................. 50

nitroglycerin sl tab 0.4 mg ................ 50
nitroglycerin sl tab 0.6 mg................. 50
nitroglycerin td patch 24hr 0.1 mg/hr. 50
nitroglycerin td patch 24hr 0.2 mg/hr. 50
nitroglycerin td patch 24hr 0.4 mg/hr. 50
nitroglycerin td patch 24hr 0.6 mg/hr. 50
nitroglycerin tl soln 0.4 mg/spray (400

IMCG/SPIray) .ceeeiiineiiineeiiiinessanneesnnnes 50
nizatidine cap 150 mg ...................... 96
nizatidine cap 300 mg ............ccccee.... 96
nizatidine oral soln 15 mg/mi ............ 96
nora-be tab 0.35mg......................... 82
NORDIPEN 5 MIS DEVICE ................ 109
NORDIPEN DEL MIS SYSTEM............. 109
NORDITROPIN INJ 10/1.5ML ............. 90
NORDITROPIN INJ 15/1.5ML ............. 90
NORDITROPIN INJ 30/3ML................ 90
NORDITROPIN INJ 5/1.5ML............... 90
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCG....ovvvivviiiineniinnnnn. 82
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24).......cccoevvvviiinnns 82
norethindrone acetate tab 5 mg......... 92
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg..........ccoiiiiinnn. 87
norethindrone tab 0.35 mg ............... 82
norgestimate & ethinyl estradiol tab 0.25
Mg-35 MCG....ccoovvviiiiiiiiiiiiiiiiiieee 82
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg........... 82
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg........... 82
NORPACE CAP 100MG CR .......ccvennns 40
NORPACE CAP 150MG CR .......cccvvnnns 40
nortrel tab 0.5/35........ccciiiiiiiiiiiiinnnns 83
nortrel tab 1/35 ... 83
nortrel tab 7/7/7 ....ovvvviiiiiiiiiiiiiiiinns 83
nortriptyline hcl cap 10 mg ............... 60
nortriptyline hcl cap 25 mg ............... 60
nortriptyline hcl cap 50 mg ............... 60
nortriptyline hcl cap 75 mg ............... 60
nortriptyline hcl soln 10 mg/5ml ........ 60
NORTUSS-EX LIQ 200-20/5 ............. 119
NORVIR CAP 100MG .....ccvvvviiiieiinenne, 16
NORVIR SOL 80MG/ML ....ccvvvivvinennnn. 16
NORVIR TAB 100MG .....cccevviivviinenn, 16
NOVOLIN INJ 70/30 ...ccvviiniiiiieiineenn, 77
NOVOLIN N INJ U-100......ccvvivvinennnn. 77



NOVOLIN RINJ U-100......ccvvivvinnnnnnn 77
NOVOLOG INJ 100/ML.....cvvviviviiinnnnnns 77
NOVOLOG INJ FLEXPEN............cevvnnee. 77
NOVOLOG INJ PENFILL........ccvvvinennnn. 77
NOVOLOG MIX INJ 70/30 ....ccvvvnvnnnnn. 77
NOVOLOG MIX INJ FLEXPEN .............. 77
NOXAFIL SUS 40MG/ML ......ccvvvvennnnn. 15
NOXAFIL TAB 100MG......ccevvivviineennenn 15
NUCYNTA ER TAB 100MG .........ccenunenn 8
NUCYNTA ER TAB 150MG .........ccvvvunenn 8
NUCYNTA ER TAB 200MG .........ccvvvunenn 8
NUCYNTA ER TAB 250MG .........cceveeen. 8
NUCYNTA ER TAB 50MG .......ccevvvvennnenn 8
NUCYNTA TAB 100MG.....ccevvivviiineennens 8
NUCYNTA TAB 50MG.......ccevvivviinennnnns 8
NUCYNTA TAB 75MG.....c.ccvviviiiineennen 8
NUEDEXTA CAP 20-10MG ...........cuveee. 71
nulev tab 0.125mg ........ccccovviiiiinnnnnn. 94
NUPLAZID TAB 17MG......ccvvivviiieennnn 64
NUTROPIN AQ INJ 10MG/2ML............. 90
NUTROPIN AQ INJ 20MG/2ML............. 90
NUTROPIN AQ INJ NUSPIN 5.............. 90
NUTROPIN INJ 10MG ......ccvvviviiieeaeen 90
NUVARING MIS.....ccciiiiiiiiiiiiee e 83
nyamyc pow 100000....................... 124
nystatin cream 100000 unit/gm ....... 124
nystatin oint 100000 unit/gm........... 124
nystatin oral powder ......................... 15
nystatin susp 100000 unit/ml........... 128
nystatin tab 500000 unit................... 15
nystatin topical powder 100000 unit/gm
................................................... 124
nystatin-triamcinolone cream 100000-
0.1 unit/gm-=%......ccciiiiiiiiiiiiinnnnnnnn 124
nystatin-triamcinolone oint 100000-0. 1
UNIE/GM =20 .o 124
nystop pow 100000 ........................ 124
o

ocella tab 3-0.03Mg ........ccoevviiinnnnnnn. 83
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 90
octreotide acetate inj 1000 mcg/ml (1
MG/MI) . 91
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 91
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) e 90

octreotide acetate inj 500 mcg/ml (0.5

MG/MI) e 91

ODEFSEY TAB ..o 18
ofloxacin ophth soln 0.3% ............... 113
ofloxacin otic soln 0.3% .................. 129
ofloxacin tab 300 Mg ....................... 23
ofloxacin tab 400 Mg .............ccoveunns 23
ogestrel tab ...........ccooiiiiiiiiiiiiiiinn, 83
olanzapine for im inj 10 mg............... 64
olanzapine orally disintegrating tab 10

2 1 64
olanzapine orally disintegrating tab 15

2« 64
olanzapine orally disintegrating tab 20

2 1 64
olanzapine orally disintegrating tab 5 mg
..................................................... 64
olanzapine tab 10 mg....................... 65
olanzapine tab 15 mg....................... 65
olanzapine tab 2.5 mg...................... 64
olanzapine tab 20 mg....................... 65
olanzapine tab 5 mg ..............cocuiuune. 64
olanzapine tab 7.5 mg...................... 64
olmesartan medoxomil tab 20 mg...... 39
olmesartan medoxomil tab 40 mg...... 39
olmesartan medoxomil tab 5 mg........ 39

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg... 38
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg... 38
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 38
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 38
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
..................................................... 38
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg. 38
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 38
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 38
olopatadine hcl nasal soln 0.6%........ 118
olopatadine hcl ophth soln 0.1% (base
equivalent) .......ccociiiiiiiiii 114
olopatadine hcl ophth soln 0.2% (base
equivalent) .......ccoiiiiiiiiiii 114
omega-3-acid ethyl esters cap 1 gm... 42

166



omeprazole cap delayed release 10 mg99
omeprazole cap delayed release 20 mg99
omeprazole cap delayed release 40 mg99

OMNARIS SPR....cciiiiiiiii e 120
OMNIFLEX DPR ... 108
OMNITROPE INJ 10/1.5ML .......ccutee. 90
OMNITROPE INJ 5.8MG .......cvvvvvinnnnnn. 90
OMNITROPE INJ 5/1.5ML.......cccvvunenn. 90
ONCASPAR INJ 750/ML ...ovcvviiiiiian, 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
..................................................... 95
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 95
ondansetron hcl oral soln 4 mg/5ml ....95
ondansetron hcl tab 24 mg ................ 95
ondansetron hcl tab4 mg.................. 95
ondansetron hcl tab 8 mg.................. 95
ondansetron orally disintegrating tab 4
72 95
ondansetron orally disintegrating tab 8
22 95
ONETOUCH BLOOD GLUCOSE TEST KITS
................................................... 109
ONETOUCH BLOOD GLUCOSE TEST
STRIPS ..o 109
ONFI SUS 2.5MG/ML....cccvviviiiiiinnennn. 54
ONFI TAB 10MG ...coiiiiiiiiiiiieeiieecee e 54
ONFI TAB 20MG ...ciiiiiiiiiiiiiiiee e, 54
ONGLYZA TAB 2.5MG....cccccvviiiiiiinennn. 76
ONGLYZA TAB5MG ...ccccvviiiiiiiiicieen, 76
OPSUMIT TAB 10MG ....ccvvviiviiieiaennn, 51
ORAL GLUCOSE REPLACEMENT .......... 90
oralone dent pst 0.1% .................... 128
ORAVIG TAB 50MG.....cccvviiiiiiieinnens 128
ORENCIA CLCK INJ 125MG/ML ......... 104
ORENCIA INJ 125MG/ML .....cvvcvvnnnenn 104
ORENCIA INJ 250MG ....ccvvvivviineennenn 104
ORENCIA INJ 50/0.4...cccvviiiiiineinnenn 104
ORENCIA INJ 87.5/0.7 «ccvviiiiiiineinnenn 104
ORENITRAM TAB 0.125MG................. 51
ORENITRAM TAB 0.25MG ........cccuveee. 51
ORENITRAM TAB 1IMG......ccvvviviaennn, 51
ORENITRAM TAB 2.5MG ......covvvviinnnn. 51
ORENITRAM TAB 5MG......ccvvivviiinennn, 51
ORFADIN CAP 10MG ...occvviiviiiieeiaenns, 84
ORFADIN CAP 20MG ....ccvviiiiiiiiiiaenn, 84
ORFADIN CAP 2MG....civivviiieiiieeciaea, 84
ORFADIN CAP 5MG....ciiivviiiiiiiieiiaen, 84

ORFADIN SUS 4MG/ML.....ccovviiiiinnnnns 84
ORKAMBI TAB 100-125 ......ccvcvvinnenns 120
ORKAMBI TAB 200-125 .....ccevcvvinnenns 120
orphenadrine citrate inj 30 mg/ml...... 73
orphenadrine citrate tab er 12hr 100 mg
..................................................... 73
orsythia tab ............ccooiiiiiiiiiiiniinnn, 83
oscimin sr tab 0.375mg.................... 94
oscimin sub 0.125mg ....................... 94
oscimin tab 0.125mg ....................... 94
oseltamivir phosphate cap 30 mg (base

= Te 0] 17 19
oseltamivir phosphate cap 45 mg (base

(= Te [ 1V B 19
oseltamivir phosphate cap 75 mg (base

= Te 0] 17 19
oseltamivir phosphate for susp 6 mg/ml
(base equiV) .......ccciiiiiiiiiiiii s 19
OSMOPREP TAB 1.5GM......ccvvvvivinnnnns 97
OSPHENA TAB 60MG........ccevviviiinnnns 91
OTEZLA TAB 10/20/30 ...cvvvvviinennnnnns 105
OTEZLA TAB 30MG ...coviivviiiiiiiieninenns 105
OVIDREL INJ..ciiiii i i 88
oxacillin sodium for inj 1 gm (base
equivalent) ..o 24
oxacillin sodium for inj 10 gm (base
equivalent) ... 24
oxacillin sodium for inj 2 gm (base
equivalent) ..o 24
oxaliplatin for iv inj 100 mg .............. 34
oxaliplatin for iv inj 50 mg ................ 34
oxaliplatin iv soln 100 mg/20ml......... 34
oxaliplatin iv soln 50 mg/10mi........... 34
oxandrolone tab 10 mg .................... 75
oxandrolone tab 2.5 mg ................... 75
oxaprozin tab 600 Mg .............cc.ceuennn. 2
oxazepam cap 10 Mg ........ccvvvevvnnnnnn 52
oxazepam cap 15 mg.....ccccoviiiinnnnnnn. 52
oxazepam cap 30 Mg .....cc.vvvviinnnnnnnn. 52
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 54
oxcarbazepine tab 150 mg................ 54
oxcarbazepine tab 300 mg................ 54
oxcarbazepine tab 600 mg................ 55
oxiconazole nitrate cream 1% .......... 124
OXISTAT LOT 1% vevvivviiniiiiiniinennnenns 124
oxybutynin chloride syrup 5 mg/5m/ .100
oxybutynin chloride tab 5 mg ........... 100



oxybutynin chloride tab er 24hr 10 mg

................................................... 100
oxybutynin chloride tab er 24hr 15 mg

................................................... 100
oxybutynin chloride tab er 24hr 5 mg 100
oxycodone hclcap 5 mg............c..cee.. 8
oxycodone hcl conc 100 mg/5ml (20

MG/MI) .
oxycodone hcl soln 5 mg/5ml..............
oxycodone hcl tab 10 mg....................
oxycodone hcl tab 15 mg....................
oxycodone hcl tab 20 mg....................
oxycodone hcl tab 30 mg....................
oxycodone hcltab5mg ...........cccee.....
oxycodone hcl tab er 12hr deter 10 mg
oxycodone hcl tab er 12hr deter 15 mg
oxycodone hcl tab er 12hr deter 20 mg
oxycodone hcl tab er 12hr deter 30 mg
oxycodone hcl tab er 12hr deter 40 mg
oxycodone hcl tab er 12hr deter 60 mg
oxycodone hcl tab er 12hr deter 80 mg
oxycodone w/ acetaminophen soln 5-325

[(o I\ JVUo 2o JEUs JuUo JEUo 2 Uo 2 Uo 2 Uo I Uo B o R0 e B v0)

MG/5ml......ccoiiiiiii 9
oxycodone w/ acetaminophen tab 10-325
22 9
oxycodone w/ acetaminophen tab 2.5-
325 MG 9
oxycodone w/ acetaminophen tab 5-325
22 9
oxycodone w/ acetaminophen tab 7.5-
325 MG 9

oxycodone-aspirin tab 4.8355-325 mg . 9
oxycodone-ibuprofen tab 5-400 mg ....10

OXYCONTIN TAB 10MG CR .........uuvee. 10
OXYCONTIN TAB 15MG CR .......ccuuueee. 10
OXYCONTIN TAB 20MG CR .......cuuvee. 10
OXYCONTIN TAB 30MG CR .......ccuueee. 10
OXYCONTIN TAB 40MG CR .........uuee.. 10
OXYCONTIN TAB 60MG CR ................ 10
OXYCONTIN TAB 8OMG CR .......eevuneen 10
oxymorphone hcl tab 10 mg .............. 10
oxymorphone hcl tab 5 mg ................ 10

oxymorphone hcl tab er 12hr 10 mg ...10
oxymorphone hcl tab er 12hr 15 mg ...10
oxymorphone hcl tab er 12hr 20 mg ... 10
oxymorphone hcl tab er 12hr 30 mg ... 10
oxymorphone hcl tab er 12hr 40 mg ...10
oxymorphone hcl tab er 12hr 5 mg ..... 10

oxymorphone hcl tab er 12hr 7.5 mg.. 10

OZEMPIC INJ 2/1.5ML...cccvivviiiiiinnnns 77
P

pacerone tab 100mMg...........ccceevvinnennn 40
pacerone tab 200mg............ccoevviunenn. 40
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) .o e 28
paclitaxel iv conc 150 mg/25ml (6
MG/MI) oo 28
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
..................................................... 28
paclitaxel iv conc 300 mg/50ml (6
MG/MI) oo 28
paliperidone tab er 24hr 1.5 mg ........ 65
paliperidone tab er 24hr 3 mg ........... 65
paliperidone tab er 24hr 6 mg ........... 65
paliperidone tab er 24hr 9 mg ........... 65

pamidronate disodium for inj 30 mg... 80
pamidronate disodium for inj 90 mg... 80
pamidronate disodium iv soln 3 mg/m/ 80
pamidronate disodium iv soln 9 mg/ml 80
pantoprazole sodium ec tab 20 mg (base

= Te 0717 B 99
pantoprazole sodium ec tab 40 mg (base
L= Te 0] 17 P 99
PARAGARD IUD T380A ....cccvvvvviinennn. 83
paricalcitol cap 1 mcg...................... 112
paricalcitol cap 2 mcg...................... 112
paricalcitol cap 4 mcg...................... 112
paricalcitol iv soln 2 mcg/ml............. 112
paricalcitol iv soln 5 mcg/mi............. 112
paromomyecin sulfate cap 250 mg ...... 12
paroxetine hcl tab 10 mg................... 60
paroxetine hcl tab 20 mg.................. 60
paroxetine hcl tab 30 mg.................. 60
paroxetine hcl tab 40 mg.................. 60
paroxetine hcl tab er 24hr 12.5 mg .... 60
paroxetine hcl tab er 24hr 25 mg....... 60
paroxetine hcl tab er 24hr 37.5 mg.... 60
PASER GRA 4GM ....cviivviiiiiieiiaeee 18
PAZEO DRO 0.7% ....cvvivviiiiiiiininennn, 114
PCE TAB 333MG EC.....ccvvviviiieiinen, 22
PCE TAB 500MG EC.....c.vvvvvviiniiinenne, 22
pedia d-vite dro 400unit .................. 112
PEDIADERM HC KIT ..iivvviiiiiiieeieennns 127
PEDIADERM TAKIT...iiiiviiiiiieiiaennn, 127
PEDIARIX INJ O.5ML ...cccivvviiiiiinnn, 107

PEDIATRIC RESPIRATORY MASK....... 109



PEDVAX HIB INJ....ccviiiiiiiiiiieicnenns 107
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........coovviiiiiiiinnnnnnn, 97
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm .........coooiiiiiiiiiinnninnn. 97
peg 3350-kcl-sod bicarb-nacl for soln
2 0 | o 97
PEGANONE TAB 250MG........ccevvvvnnee. 55
PEGASYS INJ oot 19
PEGASYS INJ 180MCG/M.....ccvvvivvnnnnn 19
PEGASYS INJ PROCLICK ......cvvvinnennns 19
penicillin g potassium for inj 20000000

8] ]| P 24
penicillin g potassium for inj 5000000

[ o ] 1 24
penicillin g sodium for inj 5000000 unit
..................................................... 24
penicillin v potassium for soln 125
MG/5ml.....ccoiiiiii 24
penicillin v potassium for soln 250
mMg/5ml......ccccoiiiiiiii e 25
penicillin v potassium tab 250 mg....... 25
penicillin v potassium tab 500 mg....... 25
PENTACEL INJ...cooiiiiiiiiiiie e 108
PENTAM 300 INJ 300MG........cvvvvvennns 14
pentoxifylline tab er 400 mg ............ 103
PERFOROMIST NEB 20MCG.............. 118
perindopril erbumine tab2 mg ........... 36
perindopril erbumine tab 4 mg ........... 36
perindopril erbumine tab 8 mg ........... 36
periogard sol 0.12% .............cccvvunnn. 128
permethrin cream 5% ..................... 128
perphenazine tab 16 mg.................... 65
perphenazine tab2 mg ..................... 65
perphenazine tab4 mg ..................... 65
perphenazine tab 8 mg ..................... 65
pfizerpen inj 20mMu ........ccccviieeiiiinnnnns 25
phenadoz sup 25mg ............ccciiinenns 95
phenazopyridine hcl tab 100 mg......... 99
phenelzine sulfate tab 15 mg ............. 60
phenobarbital elixir 20 mg/5mil........... 55
phenobarbital tab 100 mg ................. 55
phenobarbital tab 15 mg ................... 55
phenobarbital tab 16.2 mg ................ 55
phenobarbital tab 30 mg ................... 55
phenobarbital tab 32.4 mg ................ 55
phenobarbital tab 60 mg ................... 55
phenobarbital tab 64.8 mg ................ 55

phenobarbital tab 97.2 mg................ 55
phenoxybenzamine hcl cap 10 mg ..... 49
phenylephrine hcl ophth soln 10% ....115
phenylephrine hcl ophth soln 2.5% ...115

phenytoin chew tab 50 mg................ 55
phenytoin sodium extended cap 100 mg
..................................................... 55
phenytoin sodium extended cap 200 mg
..................................................... 55
phenytoin sodium extended cap 300 mg
..................................................... 55
phenytoin sodium inj 50 mg/ml ......... 55
phenytoin susp 125 mg/5mi.............. 55
PHOSLYRA SOL ..vviiiiiiiiiiiiiiiie e 92
PHOSPHOLINE SOL 0.125%0FP ......... 115
PHOTOFRIN INJ 75MG.......ccccvvvivennn. 33
physiolyte sol..........ccccceeiiiiiiiinnnnn. 115
physiosol sol irrigat......................... 116
phytonadione tab 5 mg ................... 112
PICATO GEL 0.015% ..ccvvviviiiiiiinnnn, 123
PICATO GEL 0.05%.....ccvvvvviiiiiinnnnn, 123
pilocarpine hcl ophth soln 1%........... 115
pilocarpine hcl tab 5 mg .................. 128
pilocarpine hcl tab 7.5 mg................ 129
pimozide tab 1 mg............ccccovvinennnn. 71
pimozide tab2 mg.............ccoevviinnnn. 71
pindolol tab 10 M@.............cccoeevviiinns 44
pindolol tab 5 mg ............ccccoeviinnnnnn. 44
pioglitazone hcl tab 15 mg (base equiv)
..................................................... 78
pioglitazone hcl tab 30 mg (base equiv)
..................................................... 78
pioglitazone hcl tab 45 mg (base equiv)
..................................................... 78
pioglitazone hcl-glimepiride tab 30-2 mg
..................................................... 78
pioglitazone hcl-glimepiride tab 30-4 mg
..................................................... 78
pioglitazone hcl-metformin hcl tab 15-
500 MG i e 78
pioglitazone hcl-metformin hcl tab 15-
B50 MG .ciiiiiiiiiiiiiiiiii 78
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .......c.civvinnnn. 25
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ......ccoiieiiininnnn. 25
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ...cccooiiiiiiiiiiiinnn. 25
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piperacillin sod-tazobactam sod for inj

40.5gm (36-4.5gm)......ccvviviininnnn. 25
pirmella tab 1/35 ......ccccoiiiiiiiiiiiinn 83
pirmella tab 7/7/7 «...ccooeviiiiiiiiinniiinns 83
piroxicam cap 10 Mg .........c.ccoeeevvviinnnns 2
piroxicam cap 20 Mg .........ccoveeevviinnnns 2
PLEGRIDY INJ ..eiiiiiii i cieee e 72
PLEGRIDY INJ PEN......ccoviviiiiiiieeens 72
PLEGRIDY INJ STARTER ........ccvvivvennn 72
PLEGRIDY PEN INJ STARTER.............. 72
PNEUMOVAX 23 INJ 25/0.5.............. 108
podofilox soln 0.5% ...........cccoeevviinns 128
POlyCin 0iN OP «..covvvviiiiiiii i 113

polyethylene glycol 3350 oral packet...97
polyethylene glycol 3350 oral powder..97
polymyxin b sulfate for inj 500000 unit14
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .........ccoovvvvinnnns 113
POMALYST CAP IMG.....covvvviiiiiinenns 105
POMALYST CAP 2MG...ccevvivviiiiiciaenns 105
POMALYST CAP 3MG....cevvvvviiieiinenns 105
POMALYST CAP 4MG....ccvvivviiniinnnnnns 105
portia-28 tab ..........coiiiiiiiiiiiiie 83
potassium chloride cap er 10 meqg ....110
potassium chloride cap er 8 meq ...... 110

potassium chloride inj 10 meq/100m/ 111
potassium chloride inj 10 meg/50ml .111
potassium chloride inj 2 meg/mi....... 111
potassium chloride inj 20 meq/100m/ 111
potassium chloride inj 20 meq/50m/ . 111
potassium chloride inj 40 meqg/100m/ 111
potassium chloride microencapsulated

crysertab10meq.........ccooevviinnnnnns 110
potassium chloride microencapsulated
crysertab20meq.......cc.ccoooviiinnnnn. 110
potassium chloride oral soln 10% (20
meq/15ml) ...cccoviiiniiiiii i 110
potassium chloride oral soln 20% (40
meq/15ml) ...ccoviieeiiiiiiiiiii s 110

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

(2T ) 110
potassium chloride tab er 8 meq (600
2] ) 110
potassium citrate tab er 10 meqg (1080

[ gTe ) P 99
potassium citrate tab er 15 meq (1620
2] ) 100

potassium citrate tab er 5 meqg (540 mg)

..................................................... 99
PRADAXA CAP 110MG .....oviivvviinnennns 101
PRADAXA CAP 150MG .....oovvvvviinnnnnns 101
PRADAXA CAP 75MG .....ccccvviiiiiinennn, 101
PRALUENT INJ 150MG/ML........cceevn 42
PRALUENT INJ 75MG/ML.........cccvvnns 42
pramipexole dihydrochloride tab 0.125

2 62
pramipexole dihydrochloride tab 0.25 mg
..................................................... 62
pramipexole dihydrochloride tab 0.5 mg
..................................................... 62
pramipexole dihydrochloride tab 0.75 mg
..................................................... 62

pramipexole dihydrochloride tab 1 mg 62
pramipexole dihydrochloride tab 1.5 mg

..................................................... 62
pramipexole dihydrochloride tab er 24hr
0.375mMQ ..nvveeiiiiiiii s 62
pramipexole dihydrochloride tab er 24hr
0.75mMQG ... 62
pramipexole dihydrochloride tab er 24hr
1.5 MG i 63
pramipexole dihydrochloride tab er 24hr
2. 25 MG e 63
pramipexole dihydrochloride tab er 24hr
SN e 63
pramipexole dihydrochloride tab er 24hr
3. 75 MG i e 63
pramipexole dihydrochloride tab er 24hr
N Y 1 T« 63
pramox gel 1% ......ccoovviiiiiiniinnnnn. 127

prasugrel hcl tab 10 mg (base equiv) 103
prasugrel hcl tab 5 mg (base equiv) ..103

pravastatin sodium tab 10 mg........... 42
pravastatin sodium tab 20 mg........... 42
pravastatin sodium tab 40 mg........... 42
pravastatin sodium tab 80 mg........... 42
praziquantel tab 600 mg................... 14
prazosin hclcap 1 mg ...........cc.ovuvenn. 37
prazosin hclcap 2 mg ............c.oe.n... 37
prazosin hclcap 5mg ...................... 37
PRED MILD SUS 0.12% OP .............. 114
PRED SOD PHO SOL 1% OP.............. 114
prednicarbate cream 0.1%............... 127
prednicarbate oint 0.1% .................. 127

prednisolone acetate ophth susp 1% .114
170



prednisolone sod phos orally disintegr

tab 10 mg (base €q) ........cccvvivvvviinnnn. 89
prednisolone sod phos orally disintegr
tab 15 mg (base eq) .........ccovvvvvviinnnn. 89
prednisolone sod phos orally disintegr
tab 30 mg (base €q) ........cccoviivviiinnnn. 89
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 89
prednisolone sod phosphate oral soln 10
mg/5ml (base equiv) .............cciinnennn. 89
prednisolone sod phosphate oral soln 15
mg/5ml (base equiVv) ..........cc.ciiuvinnnn. 89
prednisolone sod phosphate oral soln 20
mg/5ml (base equiv) .............cciinnnnnn. 89
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) ........ccovvviininnnnn. 89
prednisolone syrup 15 mg/5ml (usp
solution equivalent) .............cccoviinnen. 89
PREDNISONE CON 5MG/ML................ 89
prednisone oral soln 5 mg/5ml ........... 89
prednisone tab 1 mg............ccoeuviinnnnns 89
prednisone tab 10 mg ....................... 89
prednisone tab 2.5 mg...................... 89
prednisone tab 20 mg ....................... 89
prednisone tab 5 mg..................oe..n. 89
prednisone tab 50 mg....................... 89
prednisone tab therapy pack 10 mg (21)
..................................................... 89
prednisone tab therapy pack 10 mg (48)
..................................................... 89
prednisone tab therapy pack 5 mg (21)
..................................................... 89
prednisone tab therapy pack 5 mg (48)
..................................................... 89
PREMARIN INJ 25MG ......ccvvvivviineenne 87
PREMARIN TAB 0.3MG ......covcvvvineennnn. 87
PREMARIN TAB 0.45MG........cccvvvvnee. 87
PREMARIN TAB 0.625MG................... 87
PREMARIN TAB 0.9MG ......coccvvvinennnn. 87
PREMARIN TAB 1.25MG........ccvvvvvnnenn 87
PREMARIN VAG CRE 0.625MG............. 87
prenatabs rx tab ..............o.ciiiinne. 112
PREPOPIK PAK ..o 97
prevalite pow 4gm..........cccvviieiiiinnnnns 41
previfem tab...........ccociiiiiiiiii i 83
PREVNAR 13 INJ ..o 108
PREZCOBIX TAB 800-150...........c...... 18
PREZISTA SUS 100MG/ML................. 17

PREZISTA TAB 150MG.......coccvviivennnn. 17
PREZISTA TAB 600MG.........ccevvivennn. 17
PREZISTA TAB 75MG ......ccovvivviinennn. 17
PREZISTA TAB 800MG.......occvvinennnn. 17
PRIFTIN TAB 150MG .....ccovviiviiinenne, 18
PRIMAQUINE TAB 26.3MG................. 15
primidone tab 250 mg...................... 55
primidone tab 50 mg........................ 55
PRIMLEV TAB 10-300MG..........ccevnnee. 10
PRIMLEV TAB 5-300MG .......ccvvvivennnn. 10
PRIMLEV TAB 7.5-300 .......ccccvviinennnn. 10
PRIMSOL SOL 50MG/5ML.................. 14
PROAIR HFA AER.....cccivviiiiiiee e, 118
PROAIR RESPI AER .......cccvviiiiiinennn, 118
probenecid tab 500 Mg ...................... 1
procainamide hcl inj 100 mg/ml......... 40

prochlorperazine edisylate inj 5 mg/ml 95
prochlorperazine maleate tab 10 mg

(base equivalent) ............ccceeevviiiinns 95
prochlorperazine maleate tab 5 mg (base
equivalent) ..o 95
prochlorperazine suppos 25 mg ......... 95
PROCRIT INJ 10000/ML.....cvvvinnennn 102
PROCRIT INJ 2000/ML....cccivvviinnennn 102
PROCRIT INJ 20000/ML .....ccvvvinnnnnn 102
PROCRIT INJ 3000/ML....ccvivviiinnnnnns 102
PROCRIT INJ 4000/ML....cccvviniiinnnnnn. 102
PROCRIT INJ 40000/ML.....ccevvvunnnnn 102
procto-pak cre 1% .........ccciveevvniiiinns 99
proctosol hc cre 2.5% .........cccceviinnn 99
proctozone cre -hc 2.5% .................. 99

progesterone micronized cap 100 mg . 92
progesterone micronized cap 200 mg . 92

PROGRAF INJ 5MG/ML.......ccovviinnnnnns 106
PROLIA SOL 60MG/ML...cccvviiniiinennn. 91
PROMACTA TAB 12.5MG.......c.ccvveee 102
PROMACTA TAB 25MG......cccevviiinennn 102
PROMACTA TAB 50MG.......ccvvvinnennns 102
PROMACTA TAB 75MG......cccvvviinnnnnns 102
prometh vc sol plain ....................... 119
prometh vc/ syp codeine ................. 119
promethazine hcl inj 25 mg/ml .......... 95
promethazine hcl inj 50 mg/ml .......... 95
promethazine hcl suppos 12.5 mg...... 95
promethazine hcl suppos 25 mg ........ 95
promethazine hcl syrup 6.25 mg/5ml . 95
promethazine hcl tab 12.5 mg........... 95
promethazine hcl tab 25 mg.............. 95



promethazine hcl tab 50 mg .............. 96
promethazine w/ codeine syrup 6.25-10

mg/5mi.......cccooiiiiiiiiii 119
promethazine-dm syrup 6.25-15 mg/5ml
................................................... 119
promethegan sup 12.5mg.................. 96
promethegan sup 25mg .................... 96
promethegan sup 50mg .................... 96

propafenone hcl cap er 12hr 225 mg...40
propafenone hcl cap er 12hr 325 mg...40
propafenone hcl cap er 12hr 425 mg...40

propafenone hcl tab 150 mg .............. 40
propafenone hcl tab 225 mg .............. 40
propafenone hcl tab 300 mg .............. 40

proparacaine hcl ophth soln 0.5%..... 115
propranolol & hydrochlorothiazide tab

40-25MQG.cciiiiiiii 43
propranolol & hydrochlorothiazide tab
BO-25MQG..ccciiiiiiiiiiiiiiiii 43

propranolol hcl cap er 24hr 120 mg ....44
propranolol hcl cap er 24hr 160 mg ....44
propranolol hcl cap er 24hr 60 mg ...... 44
propranolol hcl cap er 24hr 80 mg ...... 44
propranolol hcl inj 1 mg/mil................ 44
propranolol hcl oral soln 20 mg/5ml....44
propranolol hcl oral soln 40 mg/5ml....44

propranolol hcl tab 10 mg.................. 44
propranolol hcl tab 20 mg.................. 44
propranolol hcl tab 40 mg.................. 44
propranolol hcl tab 60 mg.................. 44
propranolol hcl tab 80 mg.................. 44
propylthiouracil tab 50 mg................. 93
PROQUAD INJ .ot 108
protriptyline hcl tab 10 mg ................ 60
protriptyline hcl tab 5 mg .................. 60
pseudoephed-bromphen-dm syrup 30-2-
10mg/5ml...cccoiiiiiiiiiies 119
pyrazinamide tab 500 mg.................. 18

pyridostigmine bromide tab 60 mg ..... 71
pyridostigmine bromide tab er 180 mg 71

pyridoxine hcl tab 25 mg................. 112
pyridoxine hcl tab 50 mg................. 112
Q

QTERN TAB 10MG/5MG........ccvvvennn 78
QUADRAMET INJ oo e 33
quasense tab .......coocciiiiiiiii 83
quetiapine fumarate tab 100 mqg......... 65
quetiapine fumarate tab 200 mg......... 65

quetiapine fumarate tab 25 mg ......... 65
quetiapine fumarate tab 300 mg........ 65
quetiapine fumarate tab 400 mg........ 65
quetiapine fumarate tab 50 mg ......... 65
qguetiapine fumarate tab er 24hr 150 mg
..................................................... 65
quetiapine fumarate tab er 24hr 200 mg
..................................................... 65
quetiapine fumarate tab er 24hr 300 mg
..................................................... 65
qguetiapine fumarate tab er 24hr 400 mg
..................................................... 65
quetiapine fumarate tab er 24hr 50 mg
..................................................... 65
quinapril hcl tab 10 mg..................... 36
quinapril hcl tab 20 mg..................... 36
quinapril hcl tab 40 mg..................... 36
quinapril hcl tab5mg ............cccoe..... 36
quinapril-hydrochlorothiazide tab 10-12.5
2« 36
quinapril-hydrochlorothiazide tab 20-12.5
2 1 36
quinapril-hydrochlorothiazide tab 20-25
NG e 36
quinidine sulfate tab 200 mg............. 40
quinidine sulfate tab 300 mg............. 40
quinine sulfate cap 324 mg............... 16
QVAR AER 40MCG .....ovvvvviiiiiiiiiinenns 120
QVAR AER 80MCG .....cvvvviiiiiiiiiiinenns 120
QVAR REDIHA AER 80MCG............... 120
QVAR REDIHAL AER 40MCG.............. 121
R

rabeprazole sodium ec tab 20 mg ...... 99
raloxifene hcl tab 60 mg................... 91
ramipril cap 1.25 mg..............ccoee.... 37
ramipril cap 10 Mg ........ccooeveviinnnnnnn. 37
ramipril cap 2.5 mg .............coeevinnnn. 37
ramipril cap 5 mg ......ccccoviiiiiiininnnn. 37
RANEXA TAB 1000MG .....cccvvivviinennnn. 49
RANEXA TAB 500MG .....cccvviiviiinenne. 49
ranitidine hcl cap 150 mg ................. 96
ranitidine hcl cap 300 mg ................. 96
ranitidine hcl inj 150 mg/éml (25 mg/ml)
..................................................... 96
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
..................................................... 96



ranitidine hcl tab 150 mg................... 96

ranitidine hcl tab 300 mg................... 96
RAPAFLO CAP 4MG .....ccvvvivviiieiiieeeanen 99
RAPAFLO CAP 8MG .....cvvivvviiiiiiieannen 99
RAPAMUNE SOL 1MG/ML ........cveuven 106
rasagiline mesylate tab 0.5 mg (base

(=T [0 17 B 63
rasagiline mesylate tab 1 mg (base

(=T 117 63
REBETOL CAP 200MG......ccvvivviinnnnnnnn 19
REBETOL SOL 40MG/ML .....cccvvvivennnn. 19
REBIF INJ 22/0.5 .ccviiiiiiiiceeee 72
REBIF INJ 44/0.5 ..o 72
REBIF REBIDO INJ 22/0.5...........c...e. 72
REBIF REBIDO INJ 44/0.5.................. 72
REBIF REBIDO INJ TITRATN............... 72
REBIF TITRTN INJ PACK ......ccvvivennnn. 72
reclipsen tab.............cccoiviiiiiiiiiiinnnnn. 83
RECOMBIVA HB INJ 10MCG/ML ........ 108
RECOMBIVA HB INJ 5MCG/0.5 ......... 108
RECOMBIVA-HB INJ 40MCG/ML........ 108
RECTIV OIN 0.4% ..covvvvvviiiiiiiiinnnns 128
REGONOL INJ 5MG/ML ....ccvvviiviiiennnnn, 71
REGRANEX GEL 0.01%........ccvvvnnnnnn 128
RELENZA MIS DISKHALE ................... 19
REMODULIN INJ 10MG/ML..........c..ee. 51
REMODULIN INJ 1IMG/ML.......ccvvvvnnee. 51
REMODULIN INJ 2.5MG/ML................ 51
REMODULIN INJ 5MG/ML........c.cenee. 51
repaglinide tab 0.5 mg...................... 78
repaglinide tab 1 mg................coov.u.e. 78
repaglinide tab 2 mg...............coooivenns 78
repaglinide-metformin hcl tab 1-500 mg
..................................................... 78
repaglinide-metformin hcl tab 2-500 mg
..................................................... 78
REPATHA INJ 140MG/ML ......cvvvvennnen. 43
REPATHA PUSH INJ 420/3.5............... 43
REPATHA SURE INJ 140MG/ML........... 43
RESCRIPTOR TAB 100 MG ..........c...... 17
RESCRIPTOR TAB 200MG .........c.euveee. 17
reserpine tab 0.1 Mg ..........ccvivvinenns 49
reserpine tab 0.25 mg....................... 49
RESTASIS EMU 0.05% .....covvvvvinnnnn 115
RETROVIR INJ 10MG/ML.....c.ccvvinvnnnn. 17
REVLIMID CAP 10MG ......ccvvviveiiinnns 105
REVLIMID CAP 15MG ......ccvvivvvinnns 105
REVLIMID CAP 2.5MG .......covivvvinnns 105

REVLIMID CAP 20MG .....ccvvvivivinnnnnn. 105
REVLIMID CAP 25MG .....ccvvviviinnnnn, 105
REVLIMID CAP5MG ....cvvvivviiieevieen, 105
REXULTI TAB 0.25MG......cccvvivviinennn. 65
REXULTI TAB O.5MG .....covvviiiiiiinen 65
REXULTI TAB IMG ... 65
REXULTI TAB 2MG ...coiiviiiiivieeieeee 65
REXULTI TAB 3MG ...ooivvviiiiiieevieeee 65
REXULTI TAB4AMG ....cccvviiiiiiieiieeene 65
REYATAZ POW 50MG.......ccevvivviinnnnnn. 17
RIBAPAK PAK 1200/DAY ....coivvvvinennnn. 19
RIBAPAK PAK 800/DAY ....ccvvviiviinennnn. 19
RIBAPAK TAB 1000/DAY ....ccccvvvinennnn. 19
RIBAPAK TAB 600/DAY ....ccvvvivviinennnn. 19
ribasphere cap 200mg...................... 19
ribasphere tab 200mg...................... 19
ribasphere tab 400mg ...................... 19
ribasphere tab 600mMg ...................... 19
RIBATAB TAB 1000/DAY .....c.ccvvvinennnn. 19
RIBATAB TAB 1200/DAY .....ccccvvvinennne. 20
RIBATAB TAB 800/DAY ....cvvvivviinennn. 19
ribavirin cap 200 Mg ............cccoeeeennn. 20
ribavirin for inhal soln 6 gm .............. 20
ribavirin tab 200 Mg ............c..coevunen. 20
rifabutin cap 150 mg............ccccvinnen. 18
RIFAMATE CAP ... 18
rifampin cap 150 mg........................ 18
rifampin cap 300 MG ...........cccveuvennen. 18
rifampin for inj 600 Mg .................... 18
RIFATER TAB ..o 18
riluzole tab 50 Mg ..........cc.iiiiiinnnn. 71
rimantadine hydrochloride tab 100 mg 20
risedronate sodium tab 150 mg......... 80
risedronate sodium tab 30 mg........... 80
risedronate sodium tab 35 mg........... 80
risedronate sodium tab 5 mg............. 80
risedronate sodium tab delayed release

35 MG 80
risperidone orally disintegrating tab 0.25
2 65
risperidone orally disintegrating tab 0.5

NG i e 65
risperidone orally disintegrating tab 1 mg
..................................................... 65
risperidone orally disintegrating tab 2 mg
..................................................... 65
risperidone orally disintegrating tab 3 mg
..................................................... 65
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risperidone orally disintegrating tab 4 mg

..................................................... 65
risperidone soln 1 mg/ml................... 65
risperidone tab 0.25 Mg .................... 65
risperidone tab 0.5 mg...................... 65
risperidone tab 1 mg............c..covinenns 65
risperidone tab 2 mg.............ccooevnnnn. 65
risperidone tab 3 mg...............cceevnnn. 65
risperidone tab 4 mg................coovnnn. 65
ritonavir tab 100 Mmg..............cccvvevennn. 17
rivastigmine tartrate cap 1.5 mg ........ 56
rivastigmine tartrate cap 3 mg........... 56
rivastigmine tartrate cap 4.5 mg ........ 57
rivastigmine tartrate cap 6 mg ........... 57
rivastigmine td patch 24hr 13.3 mg/24hr

..................................................... 57
rivastigmine td patch 24hr 4.6 mg/24hr

..................................................... 57
rivastigmine td patch 24hr 9.5 mg/24hr

..................................................... 57
rivelsa tab .....cccovvieiiiiii i 83
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .......ccccoviivvviinnnn. 70
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q)........ccoovviiiiiiiinnnn. 69
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 70
rizatriptan benzoate tab 5 mg (base
equivalent) ..o 70

ropinirole hydrochloride tab 0.25 mg...63
ropinirole hydrochloride tab 0.5 mg ....63
ropinirole hydrochloride tab 1 mg ....... 63
ropinirole hydrochloride tab 2 mg ....... 63
ropinirole hydrochloride tab 3 mg ....... 63
ropinirole hydrochloride tab 4 mg ....... 63
ropinirole hydrochloride tab 5 mg ....... 63

rosadan cre 0.75% ...........cccoiiininnns 128
rosuvastatin calcium tab 10 mg.......... 42
rosuvastatin calcium tab 20 mg.......... 42
rosuvastatin calcium tab 40 mg.......... 42
rosuvastatin calcium tab 5 mg............ 42
ROTARIX SUS ...t 108
ROTATEQ SOL.ccviiiiiiiiiiciiiecaeas 108
ROZEREM TAB 8MG ......cvvvvviiiiiiieannnn 69
RYDAPT CAP 25MG ....ccvviiiiiiiiiieeeae 29
S

SABRIL TAB 500MG .....ccvvviieiiiiieenn, 55
SAIZEN INJ5MG ..., 90

SAIZEN INJ 8.8MG.....ccccviiiiiiiiiiiennns 90
SAMSCA TAB 15MG....c.cccvviiiiiiiiiiennns 91
SAMSCA TAB 30MG.....cciviiiiiiiiiieenns 91
SANCUSO DIS 3.1MG....cevvivviiiiiinnnnns 96
SANDIMMUNE SOL 100MG/ML.......... 106
SANDOSTATIN KIT LAR 10MG ........... 91
SANDOSTATIN KIT LAR 20MG ........... 91
SANDOSTATIN KIT LAR 30MG ........... 91
SANTYL OIN 250/GM....ccvviiiiinninnnnns 128
SAPHRIS SUB 10MG.....cccvvivviiiiiinnnnns 65
SAPHRIS SUB 2.5MG........ccvviviiiiennns 65
SAPHRIS SUB5MG .....ccviviiviiiiieenns 65
SAVELLA MIS TITR PAK ..coviviiiiiieenns 71
SAVELLA TAB 100MG .....covivviiiiiinnnnns 71
SAVELLA TAB 12.5MG ......ccvviviiiennns 71
SAVELLA TAB 25MG....cccvviiiiiiiiieenns 71
SAVELLA TAB 50MG.....ccvviivviiiiiiiennns 71
scalacort 10t 2% .......c..cciiiiiiiiiiiiinnnn. 127
scopolamine td patch 72hr 1 mg/3days
..................................................... 96
selegiline hcl cap 5mg .......coovvivvnnns 63
selegiline hcl tab 5 mg ..................... 63
selenium sulfide lotion 2.5% ............ 125
SELZENTRY SOL 20MG/ML.........cvv. 17
SELZENTRY TAB 150MG .......ccvvnenn 17
SELZENTRY TAB 25MG .......coccvvvinennns 17
SELZENTRY TAB 300MG .......ccvvvinennns 17
SELZENTRY TAB 75MG .......coccvvvviennns 17
SENSIPAR TAB 30MG .....ccvivviiiiinenns 80
SENSIPAR TAB 60MG .....ccccvvviviiinennns 80
SENSIPAR TAB 90MG .....cvvivviiiiiinennns 80
SEREVENT DIS AER 50MCG.............. 118
SEROSTIM INJ 4MG ...oivviiiiiiiiiieens 90
SEROSTIM INI5MG ..o 90
SEROSTIM INI 6MG ....ccvviiiiiiiieiieenns 90
sertraline hcl oral concentrate for
solution 20 mg/ml ...........cccoeviinvinnnn. 60
sertraline hcl tab 100 mg.................. 61
sertraline hcl tab25mg ................... 60
sertraline hcl tab 50 mg ................... 60

sevelamer carbonate packet 0.8 gm... 92
sevelamer carbonate packet 2.4 gm... 92

sevelamer carbonate tab 800 mg....... 92
SHARPS CONTAINER.........ccvvivvinnns 109
SHINGRIX INJ 50MCG..........ccvvnnenn. 108
SHUR-SEAL GEL 2% ...ccvvvviiviiiiiiennns 99
SIGNIFOR INJ 0.3MG/ML ......ccvvinenn 91
SIGNIFOR INJ 0.6MG/ML .......cevvinennns 91



SIGNIFOR INJ 0.9MG/ML.....ccovvvvvnnnns 91
sildenafil citrate iv soln 10 mg/12.5ml

(base equivalent) ...........cccoviiiiiiinnnn. 51
sildenafil citrate tab 20 mg ................ 51
silver sulfadiazine cream 1%............ 124
SIMBRINZA SUS 1-0.2% ......cccvvnnne 115
SIMPONI ARIA SOL 50MG/4ML......... 104
SIMPONI INJ 100MG/ML......covcvennnen 104
SIMPONI INJ 50/0.5ML..........cceevneen. 104
simvastatin tab 10 mg ...................... 42
simvastatin tab 20 mg ...................... 42
simvastatin tab 40 mg ...................... 42
simvastatin tab 5 mg........................ 42
simvastatin tab 80 mg ...................... 42
sirolimus tab 0.5 mg....................... 106
sirolimus tab 1 mg...........ccoevviinnnnns 106
sirolimus tab2 mg...........ccoooiiinnnnns 106
SIRTURO TAB 100MG.......ccvvviviiinnnnnn. 18
SIVEXTRO INJ 200MG.....cccvvvvivviinnnn. 14
SIVEXTRO TAB 200MG......cvvvvvviinnnnn. 14
SKLICE LOT 0.5% .eovvvviiiiiiiiiieeeeen 128
SKYLA IUD 13.5MG....cccivviiiiiiiiiinennn, 83
sm nicotine dis 149mg/24h ................. 75
sm nicotine dis 21mg...........ccevveinnnn. 75
sm nicotine dis 7mg/24hr.................. 75
sm vitamin d tab 400unit ................ 112
sodium chloride flush iv soln 0.9%....110
sodium chloride inj 0.45%............... 111
sodium chloride inj 0.9%................. 111
sodium chloride inj 2.5 meqg/ml (14.6%)
................................................... 110
sodium chloride inj 3% ................... 111
sodium chloride inj 5% ................... 111
sodium chloride irrigation soln 0.9% .128
sodium chloride iv soln 0.9% ........... 111
sodium chloride soln nebu 0.9%....... 120
sodium chloride soln nebu 10%........ 120
sodium chloride soln nebu 3%.......... 120
sodium chloride soln nebu 7%.......... 120
sodium fluoride chew tab 0.25 mg f
(from 0.55 mg naf).........cccovvvvinnnn. 110
sodium fluoride chew tab 0.5 mg f (from
1.1 Mg narf) cccocuiiiiiiiiiiiee e 110
sodium fluoride chew tab 1 mg f (from
2.2 Mg naf) ..o 110
sodium fluoride soln 0.5 mg/ml f (from
1.1 mg/ml naf) .....ccoviiiiiiiiinnnnnn. 110

sodium fluoride tab 0.5 mg f (from 1.1

MG NAF) . i 110
sodium fluoride tab 1 mg f (from 2.2 mg
NAF) i e 110
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............coeiiiiiiinins 84
sodium phenylbutyrate tab 500 mg.... 84
sodium polystyrene sulfonate oral susp

15gm/60ml.........cccoeiiiiiiiiiiiiiiiins 80
sodium polystyrene sulfonate rectal susp
30 gm/120ml......cccvviiiiiiiiiiiiiiias 80
SOLU-CORTEF INJ 1000MG...............s 89
SOLU-CORTEF INJ 100MG........cccuevnes 89
SOLU-CORTEF INJ 250MG........cccuvues 89
SOLU-CORTEF INJ 500MG.........c.cvuns 89
SOLU-MEDROL INJ 2GM ....ccvvivviiieenns 89
SOMATULINE INJ 120/.5ML............... 91
SOMATULINE INJ 60/0.2ML............... 91
SOMATULINE INJ 90/0.3ML......cvcuvvn 91
SOMAVERT INJ 10MG.....cooivvviiiiinennns 91
SOMAVERT INJ 15MG.....c.ccvviviiienns 91
SOMAVERT INJ 20MG.....ccccvviiiiiinnnnns 91
SOMAVERT INJ 25MG.......ccvviiiiinnnns 91
SOMAVERT INJ 30MG.....covcvvviniinienns 91
sorine tab 120mMg ..........ccoviiiiininnnnnn 40
sorine tab 160mMQg ..........cccvvveviinennnnn. 40
sorine tab 240mMg .........ccciiiiiiiinnninns 40
sorine tab 80mMg .........cccoiiiiiiiiiiinins 40
sotalol hcl (afib/afl) tab 120 mg......... 40
sotalol hcl (afib/afl) tab 160 mg......... 40
sotalol hcl (afib/afl) tab 80 mg .......... 40
SOTALOL HCL INJ 150/10ML............. 40
sotalol hcl tab 120 mg.............ccccu.... 40
sotalol hcl tab 160 mg...................... 40
sotalol hcl tab 240 mg..............cccv.s 40
sotalol hcl tab 80 mg ..........cc.ccvvvenns 40
SOVALDI TAB 400MG......cccvvviniiinnnnns 20
spinosad susp 0.9%.........ccccceviiiinnnn. 128
SPIRIVA AER 1.25MCG.......ccccvvvnnenns 116
SPIRIVA CAP HANDIHLR.................. 116
SPIRIVA SPR 2.5MCG.......ccvvviniiinnnns 116
spironolactone & hydrochlorothiazide tab
25-25 MG ... 48
spironolactone tab 100 mg................ 48
spironolactone tab 25 mg ................. 48
spironolactone tab 50 mg ................. 48
SPORANOX SOL 10MG/ML.......ccvvueen 15
sprintec 28 tab 28 day ..................... 83
SPRYCEL TAB 100MG .....ccccvvviiiiinennns 32



SPRYCEL TAB 140MG......ccccvvviiiinenne, 32
SPRYCEL TAB 20MG......covvivviiiiiinennn, 32
SPRYCEL TAB 50MG......cccvivvviiiiinennn, 32
SPRYCEL TAB 70MG.....ccevviviiiiiiiinennn, 32
SPRYCEL TAB 80MG......cvvivviiiiiinaennn, 32
SronyX tab......ccooiiiiiiiiiii 83
SSA Cre 190 . ccveiiiiiei it it 124
stavudine cap 15mg .......ccoevviiininnnn. 17
stavudine cap 20 Mg ........coevviiinnnnnn. 17
stavudine cap 30 Mg ........ccocevviiiinnnn. 17
stavudine cap 40 Mg .......ccceeviinennnn. 17
STELARA INJ 45MG/0.5......cccvvennnen. 104
STELARA INJ 90MG/ML .....ccvvvvennnenn 104
STIVARGA TAB 40MG......cccvvviniiinennn. 32
streptomycin sulfate for inj 1 gm........ 12
STRIBILD TAB...iiiiiiiiiiieiieeniee e 18
STRIVERDI AER 2.5MCG...........c.ueee. 118
SUBOXONE MIS 12-3MG .....cvvcvvinennnnn 3
SUBOXONE MIS 2-0.5MG .......cvvvvennnen 3
SUBOXONE MIS 4-1MG ......ccvvivviinennn, 3
SUBOXONE MIS 8-2MG ......cevvivvinennn. 3
SUCRAID SOL 8500/ML...cccvvviiiiinnnnnn. 98
sucralfate tab 1 gm .........cccceviivinnnn. 98
sulfacetamide sodium lotion 10% (acne)
................................................... 123
sulfacetamide sodium ophth oint 10%
................................................... 113
sulfacetamide sodium ophth soln 10%
................................................... 113
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ............. 113
SULFADIAZINE TAB 500MG ............... 12
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.........ccciiiiiiiiiiiiiinnnnn. 14
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccoviiiiiiiiiiiininnnn. 14
sulfamethoxazole-trimethoprim tab 400-
BO MG e e 14
sulfamethoxazole-trimethoprim tab 800-
60 MG ... 14
SULFAMYLON CRE 85MG/GM............ 124
sulfasalazine tab 500 mg................... 97
sulfasalazine tab delayed release 500 mg
..................................................... 97
sulindac tab 150 mg ...........cccccievinnnn. 2
sulindac tab 200 Mg ...........ccoviieviinnnns 2
sumatriptan nasal spray 20 mg/act..... 70
sumatriptan nasal spray 5 mg/act....... 70

sumatriptan succinate inj 6 mg/0.5ml 70
sumatriptan succinate solution auto-

injector 4 mg/0.5ml ......................... 70
sumatriptan succinate solution auto-
injector 6 mg/0.5ml ......................... 70
sumatriptan succinate solution cartridge
4 mg/0.5ml .....ccovvviiiiiiiii 70
sumatriptan succinate solution cartridge
6 Mg/0.5ml ... 70
sumatriptan succinate solution prefilled
syringe 6 mg/0.5m/l ................coeinnenn 70
sumatriptan succinate tab 100 mg ..... 70
sumatriptan succinate tab 25 mg....... 70
sumatriptan succinate tab 50 mg....... 70
SUPRAX CAP 400MG .....covvvvinieiiinnnnns 21
SUPRAX CHW 100MG......cvvviveiiineenns 21
SUPRAX CHW 200MG ......cvviiveviinnenns 22
SUPRAX SUS 500/5ML......ccevviviiinnnnns 22
SUPREP BOWEL SOL PREP KIT........... 97
SUTENT CAP 12.5MG ......ccoiiivvviinenn 32
SUTENT CAP 25MG ...cviiiiiiiiiieee e 32
SUTENT CAP 37.5MG ...ccoviiiiiiiiiieenns 32
SUTENT CAP50MG ...coiviiiiiiiieeeieenn 33
syeda tab 3-0.03mMg...........cccuvivvinnen. 83
symax-sl sub 0.125mg ..................... 94
SYMBICORT AER 160-4.5................. 121
SYMBICORT AER 80-4.5 .................. 121
SYMDEKO TAB 100-150..........cccueee. 120
SYMLINPEN 60 INJ 1000MCG ............ 75
SYMLNPEN 120 INJ 1000MCG............. 75
SYNAREL SOL 2MG/ML ....cccvvviiiiinnnns 83
SYNERA DIS 70-70MG........ccevvvvnnnen. 127
SYNTHROID TAB 100MCG.................. 93
SYNTHROID TAB 112MCG................. 93
SYNTHROID TAB 125MCG..........c.evne 93
SYNTHROID TAB 137MCG................. 93
SYNTHROID TAB 150MCG.................. 93
SYNTHROID TAB 175MCG................. 93
SYNTHROID TAB 200MCG................. 93
SYNTHROID TAB 25MCG........ccvvvnvnnns 93
SYNTHROID TAB 300MCG........cecuvnnns 93
SYNTHROID TAB 50MCG................... 93
SYNTHROID TAB 75MCG...........ccuueen. 93
SYNTHROID TAB 88MCG...........ccuuennn 93
T

TABLOID TAB 40MG.....ccvvvviiveiiineenns 28
tacrolimus cap 0.5 mg..................... 106
tacrolimus cap 1 mg ............ccocvvuunen. 106



tacrolimus cap 5mg ............ccevennne. 106

tacrolimus oint 0.03%..................... 128
tacrolimus oint 0.1% ............ccvvnun. 128
TAFINLAR CAP 50MG .....cccvviiiiiiieenne 33
TAFINLAR CAP 75MG ....cvvivviiiiiieeaee 33
take action tab 1.5mg............ccovivenn. 83
tamoxifen citrate tab 10 mg (base

equivalent) ..o 30
tamoxifen citrate tab 20 mg (base

equivalent) ... 30
tamsulosin hcl cap 0.4 mg ................. 99
TANZEUM INJ 30MG ...covviiviiiieeaee 77
TANZEUM INJ 50MG ..o 77
TARCEVA TAB 100MG .....ccvvviviiiieannen 33
TARCEVA TAB 150MG ......cvvvvviiieennnn, 33
TARCEVA TAB 25MG ...ccviiiviiiieeae 33
TARGRETIN GEL 1% ..ccvvvvivviiiiienns 128
TAYTULLA CAP 1MG/20MC........cvvveee. 83
tazarotene cream 0.1%...........c....... 125
tazicef inj 1gm ......c.ccoevviiiiiiiiiiieniinnnn, 22
tazicef inj 2gm ........coovviiiiiiiiiiniinnnns 22
tazicef inj 6gM .......ccooviiiiiiiiiiiinann, 22
TAZORAC CRE 0.05% ...cvvvvviiniinnnnnns 125
TAZORAC GEL 0.05%......ccevvivvvnnnnnnn 125
TAZORAC GEL 0.1% ..ocvvvviviiiiiiniaenns 125
taztia xt cap 120mg/24 .........cccvvinnen. 47
taztia xt cap 180mg/24 ..........ccvvnnen. 47
taztia xt cap 240mg/24 ..........cc.ccuennn. 47
taztia xt cap 300mg/24 ..........ccocuvn.. 47
taztia xt cap 360mg/24 ..........cccvvinnen. 47
TECFIDERA CAP 120MG.......ccevviveennnnn 72
TECFIDERA CAP 240MG........ccevvvvnnnn. 72
TECFIDERA MIS STARTER.................. 72
TECHNIVIE TAB...ooiiv i 20
TEKTURNA TAB 150MG .....ccccvvviveenneen 47
TEKTURNA TAB 300MG ......cccvvvivenne. 47
telmisartan tab 20 mg....................... 39
telmisartan tab 40 mg....................... 39
telmisartan tab 80 mg....................... 39

telmisartan-amlodipine tab 40-10 mg..38
telmisartan-amlodipine tab 40-5 mg ...38
telmisartan-amlodipine tab 80-10 mg..38
telmisartan-amlodipine tab 80-5 mg ...38
telmisartan-hydrochlorothiazide tab 40-

12.5mMg...ccneeeiiiiiii 38
telmisartan-hydrochlorothiazide tab 80-
12.5MQG...iiiiii 38

telmisartan-hydrochlorothiazide tab 80-

25mMQg....e 38
temazepam cap 15 mg........coeevviinnnns 69
temazepam cap 22.5 Mg .................. 69
temazepam cap 30 Mg ........cccvvvinnnns 69
temazepam cap 7.5 mMg.......cccceviiinnns 69
TEMODAR INJ 100MG......ccevvivviinennnn. 26
temozolomide cap 100 mg................ 26
temozolomide cap 140 mg................ 26
temozolomide cap 180 mg................ 26
temozolomide cap 20 mg.................. 26
temozolomide cap 250 mg................ 26
temozolomide cap 5 Mg ................... 26
tencon tab 50-325mg...........cccoviiiienns 1
TENIPOSIDE INJ 50MG/5ML.............. 34
TENIVAC INJ 5-2LF .eiviiiiiiiiiiaen, 108
tenofovir disoproxil fumarate tab 300 mg
..................................................... 17
terazosin hcl cap 1 mg (base equivalent)
..................................................... 37
terazosin hcl cap 10 mg (base

equivalent) ..o 37
terazosin hcl cap 2 mg (base equivalent)
..................................................... 37
terazosin hcl cap 5 mg (base equivalent)
..................................................... 37
terbinafine hcl tab 250 mg ................ 15
terbutaline sulfate inj 1 mg/ml ......... 118
terbutaline sulfate tab 2.5 mg .......... 119
terbutaline sulfate tab 5 mg............. 119
terconazole vaginal cream 0.4% ....... 100

terconazole vaginal suppos 80 mg ....100
testosterone cypionate im inj in oil 100
MG/MI i 75
testosterone cypionate im inj in oil 200
MG/MI .o 75
testosterone enanthate im inj in oil 200
MG/MI i 75
testosterone td gel 10mg/act (2%) .... 75
testosterone td gel 25 mg/2.5gm (1%)75

TET/DIP TOX INJ 2-2 LF ....cevvinen. 108
tetrabenazine tab 12.5 mg................ 71
tetrabenazine tab 25 mg .................. 71
tetracycline hcl cap 250 mg .............. 25
tetracycline hcl cap 500 mg .............. 25
TEXACORT SOL 2.5% ..ccvviviiiiininnnnnn. 127
THALOMID CAP 100MG.......ccvviunnnnn. 106
THALOMID CAP 150MG.......c.ccevvueennn. 106
THALOMID CAP 200MG.......ccvvinnnnnn. 106



THALOMID CAP 50MG ......cvvivviinnnnns 106
THEO-24 CAP 100MG CR........cvcueee 121
THEO-24 CAP 200MG CR.......ccvcuee 121
THEO-24 CAP 300MG CR.......cevvueens 121
THEO-24 CAP 400MG ER ...............s 121
theochron tab 100mg cr.................. 121
theochron tab 200mg cr.................. 121
theochron tab 300mg cr.................. 121
theophylline soln 80 mg/15mli .......... 121

theophylline tab er 12hr 450 mg ...... 121
theophylline tab er 24hr 400 mg ...... 121
theophylline tab er 24hr 600 mg ...... 121

THERACYS INJ .o 33
thioridazine hcl tab 10 mg ................. 65
thioridazine hcl tab 100 mg ............... 66
thioridazine hcl tab 25 mg ................. 66
thioridazine hcl tab 50 mg ................. 66
thiothixene cap 1 Mg ..........cccvvvvvviinnnn 66
thiothixene cap 10 Mg ...........ccvvuvennn. 66
thiothixene cap 2 mg ...........ccoevvvinnnn. 66
thiothixene cap 5 Mg ........cccccvvvvvinnnn. 66
THYROLAR-1 TAB 60MG .......cvvvvvnneen 93
THYROLAR-1/2 TAB 30MG ........ccvveee 93
THYROLAR-1/4 TAB 15MG ..........c....e. 93
THYROLAR-2 TAB 120MG ........ccevvneee. 93
THYROLAR-3 TAB 180MG .........ccvveees 93
THYROSAFE TAB 65MG ......cccvvviieennnnn 80
tiagabine hcl tab 12 mg..................... 55
tiagabine hcl tab 16 mg..................... 55
tiagabine hcl tab2 mg ...................... 55
tiagabine hcltab4 mg ...................... 55
TICEBCG INJ..iiiiii i 33
tiliafetab .......cccovviiiiiiiiiiiiiiieiiann 83
timolol maleate ophth gel forming soln

0.25% i 115
timolol maleate ophth gel forming soln

0.5% e 115

timolol maleate ophth soln 0.25% ....115
timolol maleate ophth soln 0.5% ...... 115
timolol maleate ophth soln 0.5% (once-

Aaily) ..o 115
timolol maleate tab 10 mg................. 44
timolol maleate tab 20 mg................. 44
timolol maleate tab 5 mg................... 44
TIMOPTIC OCU SOL 0.25% OFP.......... 115
TIMOPTIC OCU SOL 0.5% OP........... 115
tinidazole tab 250 mg ....................... 12
tinidazole tab 500 mg .............cc.ccuven. 12

LiS-U-SOI SOl .ot 116

TIVICAY TAB 10MG....ccvvviiiiiieiiaeen, 17
TIVICAY TAB 25MG....cccvviiiiiiiiinen, 17
TIVICAY TAB 50MG.....cevviiiiiiiiineannn, 17
tizanidine hcl cap 2 mg (base equivalent)
..................................................... 73
tizanidine hcl cap 4 mg (base equivalent)
..................................................... 73
tizanidine hcl cap 6 mg (base equivalent)
..................................................... 74
tizanidine hcl tab 2 mg (base equivalent)
..................................................... 74
tizanidine hcl tab 4 mg (base equivalent)
..................................................... 74
TOBRADEX OIN 0.3-0.1%.......ccuuv... 113
TOBRADEX ST SUS 0.3-0.05............ 113
tobramycin nebu soln 300 mg/5ml..... 12
tobramycin ophth soln 0.3% ............ 113
tobramycin sulfate for inj 1.2 gm....... 12
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiVv) ..............cccvunnnn. 12
tobramycin sulfate inj 10 mg/ml (base
equivalent) ........ooeviiiiiiiii 13
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiVv) ..............cccuuuune. 12
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) .............cccevvenn. 13
tobramycin-dexamethasone ophth susp
0.3-0.1% .vviiniiiii it 113
TOBREX OIN 0.3% OP...cccvvvvvveinannn, 113
TODAY SPONGE MIS .......ccvvviviiinenne, 99
tolcapone tab 100 Mg ............ccovevvnns 63
tolmetin sodium cap 400 mg................ 2
tolmetin sodium tab 200 mg ............... 2
tolmetin sodium tab 600 mg ............... 3

tolterodine tartrate cap er 24hr 2 mg 100
tolterodine tartrate cap er 24hr 4 mg 100

tolterodine tartrate tab 1 mg............ 100
tolterodine tartrate tab 2 mg............ 100
topiramate sprinkle cap 15 mg .......... 55
topiramate sprinkle cap 25 mg .......... 55
topiramate tab 100 mg..................... 55
topiramate tab 200 mg..................... 55
topiramate tab 25 mg ...............oouenn. 55
topiramate tab 50 mg ...................... 55
toposar inj 100/5ml .............cccovinnen. 34
toposar inj 20mg/ml ............cccoooiiiii 34
topotecan hcl for inf4 mg................. 34



torsemide tab 10 Mg ............ccevvvnnnn. 49
torsemide tab 100 Mg................c...... 49
torsemide tab 20 Mg ............ccceeviinnnn. 49
torsemide tab 5 mg ..........ccooiiviiiinnnn. 49
TOVIAZ TABAMG ...ceviiiiiiiiiiiieens 100
TOVIAZ TAB S8MG ...cvviviviiiiiiciaenns 100
TRACLEER TAB 125MG....cccvvvvviiieennen. 51
TRACLEER TAB 32MG......ccvvviiiiineenne 51
TRACLEER TAB 62.5MG........cvvvvvnnee. 51
TRADJENTA TAB 5MG....ccccvviiiiiineennnn 76
tramadol hcl tab 50 mg..................... 11
tramadol hcl tab er 24hr 100 mg ........ 11
tramadol hcl tab er 24hr 200 mg ........ 11
tramadol hcl tab er 24hr 300 mg ........ 11
trandolapril tab 1 mg ..........c.ccovvivnnn. 37
trandolapriltab 2 mg ..............cc..ou... 37
trandolapril tab 4 mg .............ccc.oounen. 37
trandolapril-verapamil hcl tab er 1-240

72 36
trandolapril-verapamil hcl tab er 2-180

22 36
trandolapril-verapamil hcl tab er 2-240

72 36
trandolapril-verapamil hcl tab er 4-240

227 36
tranexamic acid iv soln 1000 mg/10ml

(100 Mg/ml).....ooviiiiiiiiiiiiiiennns 103
tranexamic acid tab 650 mg............. 103
tranylcypromine sulfate tab 10 mg...... 61
TRAVATAN Z DRO 0.004%............... 115
trazodone hcl tab 100 mg.................. 61
trazodone hcl tab 150 mg.................. 61
trazodone hcl tab 300 mg.................. 61
trazodone hcl tab 50 mg.................... 61
TRECATOR TAB 250MG ......cvcvvvineennnnn 18
TRESIBA FLEX INJ 100UNIT ............... 77
TRESIBA FLEX INJ 200UNIT ............... 77
tretinoin cap 10 Mg ....c.ccvvviiiiiinnnnnnnnns 33
tretinoin cream 0.025% .................. 123
tretinoin cream 0.05% .................... 123
tretinoin cream 0.1%............cccvvnune. 123
tretinoin gel 0.01%............cc.ccvvvnnen. 123
tretinoin gel 0.025%................c....... 123
tretinoin gel 0.05%..............cccvvinnnn. 123
tretinoin microsphere gel 0.04%....... 123
tretinoin microsphere gel 0.1% ........ 123
TRETIN-X CRE 0.075%.......cccvvnnnnn 123

triamcinolone acetonide aerosol soln

0.147 MG/GM...viiiiiiiiiiiiiiieaeinens 127
triamcinolone acetonide cream 0.025%

triamcinolone acetonide cream 0.1%.127
triamcinolone acetonide cream 0.5%.127
triamcinolone acetonide dental paste

(O 129
triamcinolone acetonide lotion 0.025%
.................................................... 127

triamcinolone acetonide lotion 0.1%..127
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act.................... 120
triamcinolone acetonide oint 0.025%.127
triamcinolone acetonide oint 0.1% ....127
triamcinolone acetonide oint 0.5% ....127
triamterene & hydrochlorothiazide cap

37.5-25mMQG c.coiiiii e 49
triamterene & hydrochlorothiazide cap
50-25MQG .cccciiiiiiiiiiiiii 49
triamterene & hydrochlorothiazide tab
37.5-25mMQG c.c.oiiiiii e 49
triamterene & hydrochlorothiazide tab
75-50MQG..cciiiiiiiiii 49
triderm cre 0.1%.........ccoovviiineniinnnn. 127
trientine hcl cap 250 mg................... 80
trifluoperazine hcl tab 1 mg (base
equivalent) ... 66
trifluoperazine hcl tab 10 mg (base
equivalent) ..o 66
trifluoperazine hcl tab 2 mg (base
equivalent) ... 66
trifluoperazine hcl tab 5 mg (base
equivalent) ..o 66
trifluridine ophth soln 1% ................ 113
trihexyphenidyl hcl elixir 0.4 mg/ml/ ... 63
trihexyphenidyl hcl tab 2 mg............. 63
trihexyphenidyl hcl tab 5 mg ............. 63
tri-linyah tab...........cccccoiiiiiiiiiiinenn. 83
trimethobenzamide hcl cap 300 mgqg.... 96
trimethoprim tab 100 mg.................. 14
trimipramine maleate cap 100 mg...... 61
trimipramine maleate cap 25 mg ....... 61
trimipramine maleate cap 50 mg ....... 61
trinessa tab ..........ccoeviiiiiiiiiii e 83
TRINTELLIX TAB 10MG.....cevvivviinennn. 61
TRINTELLIX TAB 20MG......cccvvvvinnnenn 61
TRINTELLIX TAB 5MG......ccccivvvvinnenns 61
TRISENOX INJ 12MG/6ML.......ccuueeen. 34



TRISENOX SOL 10MG/10M .........vvueee. 34

tri-sprintec tab...........c.cccoiiiiiiiiiinnn, 83
TRIUMEQ TAB ... 18
tri-vit/fe dro /fl 0.25 ...............coouvnns 112
tri-vit/fl dro 0.25mg..........c.ccceevennnn. 112
tri-vit/fl dro 0.5mg ........ccocoviiniinnnn. 112
trivora-28 tab ..........cociiiiiiiiiiie i 83
TROGARZO INJ 150MG/ML ......cccvvennns 17
tropicamide ophth soln 0.5% ........... 115
tropicamide ophth soln 1% .............. 115
trospium chloride cap er 24hr 60 mg. 100
trospium chloride tab 20 mg ............ 100
TRULICITY INJ 0.75/0.5 ..cceiiiniiieennee, 77
TRULICITY INJ 1.5/0.5..ccccviiiiiiinennn. 77
TRUMENBA INJ .ot 108
TRUVADA TAB 100-150......ccccvvivennnen. 18
TRUVADA TAB 133-200......ccccvvvivennnnn 18
TRUVADA TAB 167-250.....cccccvvivvnnnn. 18
TRUVADA TAB 200-300......cccvvvvinnennns 18
TUDORZA PRES AER 400/ACT .......... 116
tussigon tab 5-1.5mg.............cc.o.une. 119
TUZISTRAXR SUS ... 119
TWINRIX INT oo e 108
TYBOST TAB 150MG ....ccevviiiiiiiinenns 17
TYKERB TAB 250MG .....covivviiiiieeaee 33
TYSABRI INJ 300/15ML...ccvvvviiinennee 72
TYVASO START SOL 0.6MG/ML........... 51
V)

ULESFIA LOT 5%..cccvvviiiiiiiiiiiiiinenns 128
ULORIC TAB 40MG ...cocvviiiiiiieiieeenens 1
ULORIC TAB 80MG ...civvviiiiiiiiiieeeaens 1
unithroid tab 100mMcg.............ccoviuennn. 93
unithroid tab 112mcg.............ccooven.. 93
unithroid tab 125mcg.............cccoonnen. 93
unithroid tab 200mcg.............cccccvuunu 93
unithroid tab 25mcg ..............coovivenn. 93
unithroid tab 300mcg..............c..c...... 93
unithroid tab 50mcg .........cccccvvvvinnnn. 93
unithroid tab 75mcg ............coevvinnnn. 93
unithroid tab 88mcg .............ccoevvunnen. 93
UPTRAVI TAB 1000MCG .......ccvvvinnnnnn. 51
UPTRAVI TAB 1200MCG .......ccvvvvnennnn. 51
UPTRAVI TAB 1400MCG ........cvvnennn. 51
UPTRAVI TAB 1600MCG .......ccvvvnennnn. 51
UPTRAVI TAB 200/800 ......cccvivvvnnnnnn. 51
UPTRAVI TAB 200MCG .....ccvvvivevinnnnnn. 51
UPTRAVI TAB 400MCG .....ccevvivvvinnnnnn. 51
UPTRAVI TAB 600MCG ......cevvivvvinnnnnn. 51

UPTRAVI TAB 800MCG .......cccvvvnennnnn 51
URINE GLUCOSE MONITORING SUPPLIES
.................................................... 109
URINE TEST STRIPS.......ccoviiivvinenn, 109
ursodiol cap 300 M@ .......cccvviievninnnn. 98
ursodiol tab 250 mg............cccoeviinnnn 98
ursodiol tab 500 mg..................c.....e. 98
UVADEX INJ 20MCG/ML......c.ccvvvinennnn. 34
\")

valacyclovir hcl tab 1 gm .................. 20
valacyclovir hcl tab 500 mg............... 20
valganciclovir hcl for soln 50 mg/ml
(base equiVv) ....ccovviiiiiiiiiiiiiie e 20
valganciclovir hcl tab 450 mg (base
equivalent) ..o 20
valproate sodium inj 100 mg/ml ........ 55
valproate sodium oral soln 250 mg/5ml
(base equiV) .......ccciiiiiiiiiiiii s 55
valproic acid cap 250 mg .................. 55
valsartan tab 160 mg...............ccovvuus 39
valsartan tab 320 mg...............coevvuns 39
valsartan tab 40 mg......................... 39
valsartan tab 80 mg......................... 39
valsartan-hydrochlorothiazide tab 160-
I2.5MQG i 39
valsartan-hydrochlorothiazide tab 160-25
2 39
valsartan-hydrochlorothiazide tab 320-
I2.5MQG i 39
valsartan-hydrochlorothiazide tab 320-25
2 39
valsartan-hydrochlorothiazide tab 80-
I2.5MQG i 39
vancomycin hcl cap 125 mg .............. 14
vancomycin hcl cap 250 mg .............. 14
vancomyecin hcl for inj 10 gm ............ 14
vancomyecin hcl for inj 1000 mg......... 15
vancomycin hcl for inj 500 mg........... 14
vancomycin hcl for inj 5000 mg ......... 15
vancomycin hcl for inj 750 mg........... 15
vandazole gel 0.75%............c...cee.. 100
VAQTA INJ 25/0.5ML....ccccvviiiininnnnnn. 108
VAQTA INJ 50UNT/ML ..evvvvviiiiinnnn, 108
VARIVAX INJ ..o 108
VARUBI INJ ..ot 96
VARUBI TAB 90MG.....coivvviiiiiiiaeennen 96
VASCEPA CAP 0.5GM ......cvvivviineennen 42
VASCEPA CAP 1GM ..o 42



VCF VAGINAL AER CONTRACP............ 99

VCF VAGINAL MIS CONTRACP............. 99
VEIIVEE PAK ..o 83
VELPHORO CHW 500MG.........cccvvvnnen. 92
VENCLEXTA TAB 100MG.......ccvvivvnnenn 35
VENCLEXTA TAB 10MG.......cccvviiveennen. 34
VENCLEXTA TAB 50MG........ccevvivennen. 35
VENCLEXTA TAB START PK .......c.eueee. 35
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) .........cc..ciiiiiiiiiiinns 61
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........ccccviieniinnnn. 61
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ... 61
venlafaxine hcl tab 100 mg................ 61
venlafaxine hcl tab 25 mg.................. 61
venlafaxine hcl tab 37.5 mg............... 61
venlafaxine hcl tab 50 mg.................. 61
venlafaxine hcl tab 75 mg.................. 61
venlafaxine hcl tab er 24hr 150 mg (base
equivalent) ........cooeiiiiiiiiii 61
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ...........ccccciveiiinnnn. 61
venlafaxine hcl tab er 24hr 75 mg (base
equivalent) ..o 61
VENTAVIS SOL 10MCG/ML.......ccevnnnn. 51
VENTAVIS SOL 20MCG/ML........cevuvee. 51

verapamil hcl cap er 24hr 100 mg ...... 47
verapamil hcl cap er 24hr 120 mg ...... 47
verapamil hcl cap er 24hr 180 mg ...... 47
verapamil hcl cap er 24hr 200 mg ...... 47
verapamil hcl cap er 24hr 240 mg ...... 47
verapamil hcl cap er 24hr 300 mg ...... 47
verapamil hcl cap er 24hr 360 mg ...... 47

verapamil hcl iv soln 2.5 mg/ml.......... 47
verapamil hcl tab 120 mg.................. 47
verapamil hcl tab 40 mg.................... 47
verapamil hcl tab 80 mg.................... 47
verapamil hcl tab er 120 mg .............. 47
verapamil hcl tab er 180 mg .............. 47
verapamil hcl tab er 240 mg .............. 47
VERDESO AER 0.05% .....cccvvviiinennnnn 127
VEREGEN OIN 15% ....cvvviiviviiinennnns 128
VESICARE TAB 10MG ........coccvvvinennn. 100
VESICARE TAB 5MG......ccccvviiiviininne, 100
vestura tab 3-0.02mg ...........cccoviunnn. 83
VEXOLSUS 1% OP ..o 114
VIBRAMYCIN SYP 50MG/5ML.............. 26

VICTOZA INJ 18MG/3ML.....ccvvvvennnenn 77
VIDEX EC CAP 125MG ......ccccvvvivennnenn 17
VIDEX SOL 2GM ..cciiiiiiiiiiiie e 17
VIDEX SOLA4GM ..cciiiiiiiiiiiiecieeeaen 17
vigabatrin powd pack 500 mg............ 55
VIIBRYD KIT STARTER .......ccvvvivennnenn 61
VIIBRYD TAB 10MG ....coiivviiiiiiieeenen 61
VIIBRYD TAB 20MG ....coiivviiiviineenen 61
VIIBRYD TAB 40MG .....oocvviiiiiiineennen 61
VIMPAT INJ 200MG/20 .....evivvvinennnenn 55
VIMPAT SOL 10MG/ML ....covvivviinennen, 55
VIMPAT TAB 100MG.......ccvviivviieeennen 55
VIMPAT TAB 150MG......cccvviiiviinennenn 55
VIMPAT TAB 200MG.....cccvvviiiiiinennnens 55
VIMPAT TAB 50MG.....ccoccvvviiiiiiiennenn 55
vinblastine sulfate inj 1 mg/ml .......... 28
vincasar pfs inj iImg/ml.................... 28
vincristine sulfate iv soln 1 mg/ml...... 28
vinorelbine tartrate inj 10 mg/ml (base

= Te 0] 17 P 29
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) ............covuveenn. 29
VIOKACE TAB 10440........ccccvvvivennenn 98
VIOKACE TAB 20880.......cccvvvvvinennnens 98
viorele tab .........c.cooeiiiiiiiiiiiii 83
VIRACEPT TAB 250MG........ccevvvennen. 17
VIRACEPT TAB 625MG........ccvvvivennnen. 17
VIRAMUNE SUS 50MG/5ML ............... 17
VIREAD POW 40MG/GM.......cevvvvnnnenn 17
VIREAD TAB 150MG......cccvviiviinennen 17
VIREAD TAB 200MG......ccvviiiiinennnens 17
VIREAD TAB 250MG.......ccvvvvvviinennen. 17
virt-vite tab forte..............ccoeiiiinnn 112
VISTOGARD PAK 10GM .......ccvvvennnen 34
vit a/c/d/fl dro 0.25m@g.................... 112
VITAMIN D2 TAB 400UNIT ............... 112
VITAMIN D3 LIQ 1000UNIT.............. 112
VITAMIN D3 LIQ 1200UNIT.............. 112
VITUZ SOL 5-4MG ....ccovviiiiiiieeiiaen, 119
VIVITROL INJ 380MG ......cevvvvvinennnen 75
voriconazole for susp 40 mg/mi ......... 15
voriconazole tab 200 mg .................. 15
voriconazole tab 50 mg .................... 15
VOSEVITAB ..o 20
VOTRIENT TAB 200MG ......cccvvvvennenn 33
VYVANSE CAP 10MG ......covvivviiiennenn 68
VYVANSE CAP 20MG .....ccvvivviinennen 68
VYVANSE CAP 30MG .....ccvviviiinennnenn 68



VYVANSE CAP 40MG .....cccvvviiniininnnn, 68

VYVANSE CAP 50MG ......ccovviiiiiinennnnn 68
VYVANSE CAP 60MG ......ccvviiveiineannnn 68
VYVANSE CAP 70MG .....ccciviiiiiiineannnn 68
VYVANSE CHW 10MG......ccvviivviinennnnn 68
VYVANSE CHW 20MG......covvivviinennnn. 68
VYVANSE CHW 30MG......cccvvivviiieinnen. 68
VYVANSE CHW 40MG......cccvvivviiieennnn 68
VYVANSE CHW 50MG......cccoccvviivennnen. 68
VYVANSE CHW 60MG......cccvvvvviineannnn 69
W

warfarin sodium tab 1 mg................ 101
warfarin sodium tab 10 mg.............. 102
warfarin sodium tab 2 mg................ 101
warfarin sodium tab 2.5 mg............. 101
warfarin sodium tab 3 mg................ 101
warfarin sodium tab 4 mg................ 101
warfarin sodium tab 5 mg................ 101
warfarin sodium tab 6 mg................ 101
warfarin sodium tab 7.5 mg............. 102
WELCHOL PAK 3.75GM.....ccccvviiiiinnns 41
WELCHOL TAB 625MG......ccccvviiiiinnnns 41
wera tab 0.5/35 ... 83
WIDE-SEAL DPR KIT 60.......cccvcvennen. 108
WIDE-SEAL DPR KIT 65......cccvvvenne. 108
WIDE-SEAL DPR KIT 70....ccccvvvnennn. 108
WIDE-SEAL DPR KIT 75...ccccvvvivvnnnen. 108
WIDE-SEAL DPR KIT 80......ccevvuvennnn. 108
WIDE-SEAL DPR KIT 85.....ccccevvvennnn. 108
WIDE-SEAL DPR KIT 90.......ccvvvennnn. 108
WIDE-SEAL DPR KIT 95......cccvcvvnnne. 108
X

XALKORI CAP 200MG.....cvvviviviiiiiinenns 33
XALKORI CAP 250MG.....ccvvivvviinninnnns 33
XARELTO STAR TAB 15/20MG........... 102
XARELTO TAB 10MG .....ccovvvivviinennn, 102
XARELTO TAB 15MG ......cceviiiviiiennn, 102
XARELTO TAB 20MG ....cccvvviiiviinenn, 102
XARTEMIS XR TAB 7.5-325.............00s 11
XELJANZ TAB 5MG.....cccvvvviiiiiiinennne, 105
XIFAXAN TAB 200MG ....ccvviiiiiiiiiinenns 15
XIFAXAN TAB 550MG.....ccciiviiiiiiinnnns 15
XIGDUO XR TAB 10-1000..........eeuen 78
XIGDUO XR TAB 10-500MG ............... 78
XIGDUO XR TAB 2.5-1000.........ccuvtns 78
XIGDUO XR TAB 5-1000MG ............... 78
XIGDUO XR TAB 5-500MG................. 78
XOLEGEL GEL 2%....cccvviiniiiiiiiinenns, 124

XTANDI CAP 40MG ....cvvvviiiiiiiiineenns 30
xulane dis 150-35.........ccciiiiiiiiiinnns 83
xylon tab 10-200mMg ...........ccocvvinnenn. 11
XYREM SOL 500MG/ML.....cccvvvinvnnnnn. 74
Y

yuvafem tab 10mcg ...........cccvviuvinnen. 87
y4

zafirlukast tab 10 mg ...................... 119
zafirlukast tab 20 mg ...................... 119
zaleplon cap 10 Mg...........cccoeeevviiinns 69
zaleplon cap 5mg ....c..cooeviiiiiiiiinnnnn. 69
ZANAFLEX CAP 2MG.....ccvviiiiiiiiiiieenns 74
ZANAFLEX CAP 4MG......ccvvivviiiiiieenns 74
ZANAFLEX CAP 6MG.....ccvvviviiiiiiinnnns 74
ZANAFLEX TAB 4MG......covvivviiiiiinnnns 74
zarah tab 3-0.03Mg ...........cccevvvinnnn. 83
ZARXIO INJ 300/0.5 .vvviiiiiiiiieeene 102
ZARXIO INJ 480/0.8 ..oivvviiieiininnnnns 102
ZAVESCA CAP 100MG ....ccvvvvviieeeeaee 84
zazole cre 0.8% .......ccocvvvviiiiiiniinnnn. 100
zazole sup 80mMg ......c.voveeviiiiiiiiinnnn. 100
ZEJULA CAP 100MG ...oivviiiiiiiieinnenns 29
ZELBORAF TAB 240MG ......ccvvivvvinnnnns 33
zenchent fe chw 0.4mg-35................ 83
zenchent tab...........cccoiiiiiiiiiiiiinnnn, 83
ZENPEP CAP 10000UNT ...ccvvviieenennnen 98
ZENPEP CAP 15000UNT ...cccvviiniiinnnnns 98
ZENPEP CAP 20000UNT ...cvvvviiiienennnen 98
ZENPEP CAP 25000.....ccciiiiviiinnennnnnn. 98
ZENPEP CAP 3000UNIT......cvvviivvnnneen 98
ZENPEP CAP 40000......cccvvivviinninnnnnns 98
ZENPEP CAP 5000UNIT......cevvivvvvnnen. 98
zenzedi tab 15mg ............coiiiiiiinnn. 69
zenzedi tab 2.5mg .............ccieeiiiinnn. 69
zenzedi tab 20mMg ............cccieeiiiiiinns 69
zenzedi tab 30mMg ........cccoeviiiiiiinnnn. 69
zenzedi tab 7.5mg ..........ccoooiiiiiinnnn. 69
ZEPATIER TAB 50-100MG .........c....ee. 20
ZERIT SOL IMG/ML .cvvvviiiiiiiiiiiieens 17
zidovudine cap 100 Mmg................ouus 17
zidovudine syrup 10 mg/mi............... 17
zidovudine tab 300 mg...............cc..... 17
Zileuton tab er 12hr 600 mg............. 119
ZINACEF INJ 750MG ...ccovviiiiiiiiiieens 22
ZINACEF/H20 INJ 1.5GM PB.............. 22
ZIOPTAN DRO 0.0015% ....cevvvvennnnn. 115
ziprasidone hcl cap 20 mg ................ 66
ziprasidone hcl cap 40 mg ................ 66



ziprasidone hcl cap 60 mg ................. 66

ziprasidone hcl cap 80 mg ................. 66
ZIRGAN GEL 0.15% ....cccvvviiiiinennen, 113
ZMAX SUS 2GM ..ciiiiiiiiiii e 22
zoledronic acid inj conc for iv infusion 4
MG/5ml......cooiiiiii i 80
zoledronic acid iv soln 5 mg/100ml/ ..... 80
ZOLINZA CAP 100MG....covvivviiieiaennn, 29
zolmitriptan orally disintegrating tab 2.5
02 I 70
zolmitriptan orally disintegrating tab 5
22 70
zolmitriptan tab 2.5 mg..................... 70
zolmitriptan tab 5 mg ....................... 70
zolpidem tartrate tab 10 mg .............. 69
zolpidem tartrate tab 5 mg ................ 69
zolpidem tartrate tab er 12.5 mg........ 69
zolpidem tartrate tab er 6.25 mg........ 69
ZOMIG SPR 2.5MG ...ivviiiiiiii e, 70
ZOMIG SPR5MG ...ciciiiiiiiiiiii e, 70
zonisamide cap 100 MQg........cccuvvvuvenns 55
zonisamide cap 25 mg ...................... 55

zonisamide cap 50 mg...........cc..ceuen.. 55
ZONTIVITY TAB 2.08MG .......ccevvnnen 103
ZORBTIVE INJ 8.8MG......cccvvviviiinnnns 90
ZORTRESS TAB 0.25MG ......cccvvvunenns 106
ZORTRESS TAB 0.5MG ........cccvvvnnenns 106
ZORTRESS TAB 0.75MG ......cccvvvveen 106
ZOSTAVAX INT ot 108
zovia 1/35e tab .....cccccivviiiiiiiiiiiiiinnn, 83
ZUBSOLV SUB 0.7-0.18...ccccvviiveiinnnne. 3
ZUBSOLV SUB 1.4-0.36.....cccvvivviinnnnnn. 3
ZUBSOLV SUB 11.4-2.9...c.ccviiiiiiinnnn. 3
ZUBSOLV SUB 2.9-0.71...cccivviiniiinnnnn. 3
ZUBSOLV SUB 5.7-1.4 ..., 3
ZUBSOLV SUB 8.6-2.1 ...ccivivviiiiiinnnn, 3
ZUPLENZ MIS 4MG ....oovivviiiiiiiiiaens 96
ZUPLENZ MIS 8MG ....civiiiiiiiiiiieeas 96
ZYDELIG TAB 100MG .....ccovivviiiiiineenns 33
ZYDELIG TAB 150MG ....ccvviviiiiiiinenns 33
ZYKADIA CAP 150MG.....covivviiiiiinnnns 33
ZYTIGA TAB 250MG ...cccvviiiiiiiiieens 30
ZYTIGA TAB 500MG ...cccvviiiiiiiiieens 30
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CareSource

If you, or someone you’re helping, have questions about CareSource, you have the right to get help and
information in your language at no cost. Please call the member services number on your member ID card.
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CHINESE

MMRIGHEEEREBM AT CareSource FERF , BEANRERIKE
EHESRUENENES., NRESES— {_Lﬁwxu 27
ITEHNESRA ID FENESRRESBEFESBH,

CUSHITE - OROMO

Isin yookan namni biraa isin deeggartan CareSource irratti
gaaffii yo qabaattan, kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni gabdu. Nama isiniif ibsu argachuuf, Maaloo lakkoofsa
bilbilaa isa waragaa eenyummaa keessan irra jiruun tajaajila
miseensaatiif bilbilaa.

DUTCH

Als u, of iemand die u helpt, vragen heeft over CareSource, hebt
u het recht om kosteloos hulp en informatie te ontvangen in uw
taal. Als u wilt spreken met een tolk. Bel naar het nummer voor
ledendiensten op uw lidkaart

FRENCH (CANADA)

Des questions au sujet de CareSource? Vous ou la personne

que vous aidez avez le droit d’obtenir gratuitement du soutien et
de l'information dans votre langue. Pour parler a un interpréte.
Veuillez communiquer avec les services aux membres au numéro
indiqué sur votre carte de membre.

GERMAN

Wenn Sie, oder jemand dem Sie helfen, eine Frage zu CareSource
haben, haben Sie das Recht, kostenfrei in Ihrer eigenen Sprache
Hilfe und Information zu bekommen. Um mit einem Dolmetscher zu
sprechen, Bitte rufen Sie die Mitglieder-Servicenummer auf Ihrer
Mitglieder-ID-Karte an
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ITALIAN

Se Lei, o0 qualcuno che Lei sta aiutando, ha domande su
CareSource, ha il diritto di avere supporto e informazioni nella
propria lingua senza alcun costo. Per parlare con un interprete.
Chiamare il numero dei servizi ai soci riportato sulla tessera di
iscrizione.

JAPANESE
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PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en
Froog baut CareSource, hoscht du es Recht fer Hilf un Information
in deinre eegne Schprooch griege, un die Hilf koschtet nix.

Wann du mit me Interpreter schwetze witt, Bel alstublieft met het
Ledenservice nummer op uw lid ID -kaart.

RUSSIAN

Ecnun y Bac unu y koro-to, Komy Bbl nomoraete, ecTb Bonpocsl
oTHocuTenbHo Caresource, Bbl umeete npaso 6ecnnatHo
nonyYnTb NOMOLLb 1 MHbopmauuio Ha Bawem a3bike. [Ons
pa3roBopa c nepeBogynkom. MNoxanyincra, No3BOHWUTE No
TenedoHy otaena ob6CnyXMBaHNS KIMEHTOB, YKa3aHHOMY Ha
BaLLlen NAEeHTUPMKALNOHHONM KapTOYKe KNneHTa.

SPANISH

Si usted o alguien a quien ayuda tienen preguntas sobre
CareSource, tiene derecho a recibir esta informacion y ayuda en su
propio idioma sin costo. Para hablar con un intérprete. Por favor,
llame al nimero de Servicios para Afiliados que figura en su tarjeta
de identificacion.

UKRAINIAN

Akwo y Bac, 4 B ocobu, KOTpilt B JonomaraeTe, BUHUKHYTb
3anuTaHHs wopo CareSource, BM MaeTe npaBo 6e3KOLITOBHO
oTpumaTK Aonomory Ta iHdopmaLiio Batlo mosoto. o6
3aMOBUTK Nepeknagada, 3atenedoHyiiTe 3a HOMEPOM
0o0cnyroByBaHHS y4acHWKIB, SIKMA BKa3aHO Ha BaLLOMY MOCBiAYEHHI
yyacHuka

VIETNAMESE

Né&u ban hodc ai dé ban dang gitp dd, cé thdc méc vé CareSource,
ban c6 quyén dugc nhan trg gitp va théng tin b&ng ngén ngii clia
minh mién phi. D& ndi chuyén véi mét théng dich vién. Vui long goi
s0 dich vu thanh vién trén thé ID thanh vién cla ban.
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Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religion affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religion affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
call the member services number on your member ID card.

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religion
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of 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
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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