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CareSource Medicine List: December 2018

Your guide to best-cost options

CareSource provides your prescription benefits. We understand benefits can be confusing

and sometimes costly. To help, we have created a list of medicines used to treat common

health conditions. This list is your guide to be st-cost options. The medicines are best-cost option s
because they can provide the same health benefits as more expensive medicines,

but cost less. Many conditions have treatment options that vary in cost. This list can make it easier
for you and your doctor to choose effective, lower-co st medicines first.

Prior Authorizations

CareSource may require health partners to send us in formation about why a drug or a certain
amount is needed. This is called a prior authorization request. CareSource must approve the
request before amember 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 care partners may make prior authorization requests by phone or fax. Please call
1-855-852-5558 and follow the prompts, or fax to 1-866-930-0019.

If we receive the request before 5 p.m. on Friday, we will give a decision with 24 hours. It
may take longer than 24 hours for requests received on weekends and most holidays. 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.

If we receive the request before 5 p.m. on Friday, we will give a decision with 24 hours. It
may take longer than 24 hours for requests received on weekends and most holidays. 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 on Opioid Analgesics

Therapy with opioid analgesics may have quantity limits based on drug makers'
recommended dosing frequencies and/o r state regulations. For specific opioid anal gesic
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.



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. To reach Member Services, call 1-888-815-6446 (TTY:
1-800-648-6056 or 711), Monday through Friday, 7a.m. to 7 p.m. Eastern Standard Time (EST).

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.

CareSource will provide a decision no later than 72 hours after the request is received. If
the member is suffering from a serious health condition, CareSource will provide a
decision within 24 hours. As part of the process, CareSource will consider whether the
requested drug is clinically appropriate.

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.

Using the List

Use the list to check if your current medicines are best-cost options. If not, ask your
doctor if a medicine on the list is right for you. Also, take the list with you each time you
or your family visits a doctor.

PLEASE NOTE: This list is a guide to medicines used to treat common conditions only. It
does not include all the medicines covered by your benefit plan. For a complete and
updated list, visit CareSource.com/marketplace/KY or call the toll-free number on the back
of your benefit ID card.

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.



About the List: Medicines are grouped into 2 parts

Part 1 — Medicine List, sorted by which body system or condition they treat, and Part 2 — Index,
sorted by the alphabet, for quick reference.

* Most of the medicines are generics. Consider generics first. They are safe, effective
and generally lowest cost.

« Generic medicines are in lowercase italics. For example, diclofenac.

» All generics available may not be listed. Generics not listed are still usually your best-
cost option and should be considered first.

« If NO generic is available, the most effective and cost-effective brand-name medicine(s)
are listed. They should be tried before other, higher-cost brand names.

* Brand-name medicines are listed in all CAPs. For example, ENBREL.

+ The list can change at any time as new medicines come out and older medicines are
available as generics. If a brand name becomes available as a generic, the brand name
will no longer be considered a best-cost option. The generic version of that medicine
will instead.

* Your actual plan may not cover certain treatments, even if they are on this list.

About Generics

Today, there are many generic medicines to treat short and long-term conditions. It makes
sense to try them because for most, they work just as well as higher-priced, brand-name
medicines but cost less. Why pay more than you have to, to stay healthy? Are you still unsure if
generics are right for you? Consider these facts:

e Lower cost does not mean lower quality. The U.S. Food and Drug Administration (FDA)
requires generics to have the same high quality, strength, purity and stability as brand-
name medicines.

e The research, development and advertising of new medicines cost a lot of money.
Generics are lower cost because companies that make them don’t have to start from
scratch. They then pass the savings on to you, the consumer.

e All generics must meet the same FDA standards as brand names. Generic medicine has
the same active ingredients and must perform the same as the brandname.

Part 1 — Medicine List
Medicines by body system or condition they commonly treat

Your best-cost options are listed below by body system or condition they commonly treat. Some
medicines may be used to treat other conditions. The list is divided into three columns:
« Column 1 is the medicine name. Remember, generics are in lowercase italics and
should be considered first.



Column 2 is the medicine’s cost-sharing tier. Cost-sharing is the copay

(coinsurance) amount you have to pay out-o f-pocket for the medicine. The tiers are
0,1, 2, 3,4 and 5. In general, the copay amount increases as the tier number
increase. Tier number 1 has the lowest copay amounts and tier number 5 has the
highest. Some benefit plans do not have a fifth tier (such as Federal Simple Choice
plans), and anything listed as atier 5drug will process under the tier 4 price
structure. Visit CareSource.com/marketplace or call Member Services at the toll-free
number on the back of your ID card to learn about your exact copay amounts.

Column 3 lists the requirements or limits CareSource has for the medicine. Please
review the Legend at the bottom of each page to learn about each requirement or

limit.

Legend: Requirements & Limits

OoTC

Over the
Counter

OTC medicines are nonprescription products that are not usually
covered by a prescription benefit plan. CareSource pays for
certain OTC medicines, but your cost may differ among them.

PA

Prior
Authorization

CareSource needs your doctor to submit and get prior approval or
authorization for medicine. This means that you need to get
approval from CareSource before you fill your prescriptions. If you
don’t get approval, CareSource may not cover the medicine.

QL

Quantity Limits

CareSource limits the amount of the medicine that it will cover. For
example, CareSource provides two inhalers per prescription for
Combivent Respimat. This may be in addition to a standard 1-
month or 3-month supply.

ST

Step Therapy

CareSource needs you to try certain medicines as the first step to
treat your health condition before covering another medicine for
that condition. For example, if Medicine A and Medicine B both
treat your condition, CareSource may not cover B unless you try A
first. If A does not work for you, CareSource will then cover B.

HRM

High Risk
Medicines

Medicine may not be appropriate for persons ages 65 and older.
CareSource needs your doctor to submit and get prior approval or
authorization for medicine. This means you need to get approval
from CareSource before you fill your prescription. If you don’t get
approval, CareSource may not cover the medicine.

PA*

PA Applies if
Step is Not Met

CareSource needs you to follow step therapy rule above. But if it is
not, CareSource needs your doctor to submit and get prior
approval or authorization for the medicine as explained by the prior
authorization rule.




Abbreviations

ACE = angiotensi n-converting-enzyme inhibitor
AER = aerosol

ARB = angiotensi n receptor blocker

CCB = calcium channel blocker

COMBOS = combinations

CONC = concentrate

COPD = chroni ¢ obstructive pul monary disease
CREA = cream

INHA = inhalation

LA =long-acting

LOTN =lotion

NSAIDS = nonsteroidal anti-inflammatory drugs
OINT = ointment

SOLN = solution SUPP = sup pository

SUSP = susp ension

TB24 = 24 hour controlled-release tablet

TABS =tablets

TBCR = controlled-release tablets

TBEC = enteric-coated tablet

TBSO = soluble tablets

Part 2 — Index (medicines listed alphabetically for quick reference)

You can locate your best-cost options in the Index. Generic and brand names are listed
together by the first letter of the medicine name. This list can help you find a medicine if you
are unsure what body system or condition to look under. If you are unable to find your
current medicine OR if it is not on this list, visit CareSource.com/marketplace/KY or call the
Member Services number on the back of your ID card.



Effective 12/01/2018

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

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

e L

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**

WWrRkR~=|—

ULORIC TAB 80MG ST, PA**

NON-OPIOID ANALGESICSS

=

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

(=Y

diclofenac w/ misoprostol tab delayed
release 50-0.2 mg

[E=Y

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 1
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits
etodolac tab er 24hr 400 mg 1
etodolac tab er 24hr 500 mg 1
etodolac tab er 24hr 600 mg 1
fenoprofen calcium cap 400 mg 1
fenoprofen calcium tab 600 mg 1
FENORTHO CAP 200MG 3
flurbiprofen tab 50 mg 1
flurbiprofen tab 100 mg 1
ibuprofen susp 100 mg/5ml 1
1
1
1
1
1
1
1
1
1

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
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
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
tolmetin sodium tab 200 mg

QL (20 tabs / 25 days)

RiRr[RrlRrRRrRrRr|RrRrR(R(Rr|RrW[RR]R,R]RrR R R R R

[E=Y

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 2
if Stepis 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
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2

QL (90 tabs / 25 days)

(=Y

QL (90 tabs / 25 days)

mg (base equiv)

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

QL (400 tabs / 25 days),
ST; Subject to initial 7-
day limit

QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-15 mg 1

acetaminophen w/ codeine tab 300-30 mg 1

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 3
if Stepis 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
Reqguires PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 4
if Stepis 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 5
if Stepis not met  OTC - Over the Counter



PA - Prior Authorization
if Step is not met

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),
ST

methadone hcl soln 5 mg/5ml 1 QL (450 ml / 25 days),
ST

methadone hcl soln 10 mg/5ml 1 QL (300 mL / 25 days),
ST

methadone hcl tab 5 mg 1 QL (90 tabs / 25 days),
ST

methadone hcl tab 10 mg 1 QL (60 tabs / 25 days),
ST

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

methadose tab 40mg 1 QL (9 tabs / 25 days)

MORPHINE SUL INJ 2MG/ML 3

MORPHINE SUL INJ 4MG/ML 3

MORPHINE SUL INJ 5MG/ML 3

MORPHINE SUL INJ 150/30ML 3

MORPHINE SUL SUP 30MG 2 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

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 6



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
if Stepis not met  OTC - Over the Counter

PA** - PA applies 7



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
if Step is not met

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 8



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

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

QL (90 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab 30 mg

QL (60 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone hcl tab er 12hr deter 10 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 15 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 20 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 30 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 40 mg

PA, ST; High Strength
Reqguires PA

oxycodone hcl tab er 12hr deter 60 mg

PA, ST; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 80 mg

PA, ST; High Strength
Reqguires PA

oxycodone w/ acetaminophen soln 5-325 1

mg/5ml

QL (1800 ml / 25 days),
ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 2.5-325 1

mg

QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 5-325 1

mg

QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 7.5-325 1

mg

QL (240 tabs / 25 days),
ST; Subject to initial 7-
day limit

oxycodone w/ acetaminophen tab 10-325 1

mg

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

oxycodone-aspirin tab 4.8355-325 mg

QL (360 tabs / 25 days),
ST; Subject to initial 7-
day limit

PA - Prior Authorization QL - Quantity Limits
if Stepis not met  OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 9



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
Requires 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
if Stepis not met  OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 10



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 AGONISTS§

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 11
if Stepis 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
tobramycin nebu soln 300 mg/5ml
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QL (280 mL / 28 days),
PA

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

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

==

=

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 12
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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

albendazole tab 200 mg

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
CAYSTON INH 75MG

DR (FEPWWEINININ|=

QL (84 vials / 28 days),
PA

clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)
clindamycin phosphate inj 9 gm/60ml| 1
clindamycin phosphate inj 300 mg/2ml 1
clindamycin phosphate inj 600 mg/4ml 1
clindamycin phosphate inj 900 mg/6ml 1
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 1
daptomycin for iv soln 500 mg 1
DARAPRIM TAB 25MG 3
doripenem for iv infusion 250 mg 1
1
3
1

e e

doripenem for iv infusion 500 mg

EMVERM CHW 100MG

imipenem-cilastatin intravenous for soln

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

INVANZ INJ 1GM 3

ivermectin tab 3 mg 1
1
1

linezolid for susp 100 mg/5ml

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 jv for soln 1 gm 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 13
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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

=

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 1

vancomycin hcl cap 125 mg (base 1 QL (80 caps / 10 days)
equivalent)

vancomycin hcl cap 250 mg (base 1 QL (80 caps / 10 days)
equivalent)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 14
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Drug Name Drug Tier Requirements/Limits

vancomyecin hcl for iv soln 1 gm (base 1
equivalent)
vancomycin hcl for iv soln 5 gm (base 1

equivalent)
vancomycin hcl for iv soln 10 gm (base 1
equivalent)

vancomycin hcl for iv soln 500 mg (base 1
equivalent)

vancomyecin hcl for iv soln 750 mg (base 1
equivalent)

XIFAXAN TAB 200MG
XIFAXAN TAB 550MG

ANTIFUNGALS
amphotericin b for inj 50 mg 1
BIO-STATIN CAP 500000 2
BIO-STATIN CAP 1000000 2
CRESEMBA CAP 186 MG 3
1
1
1
1

N

N

PA

fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole in dextrose inj 200 mg/100m|
fluconazole in dextrose inj 400 mg/200m|
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

itraconazole oral soln 10 mg/ml
LAMISIL GRA 125MG

LAMISIL GRA 187.5MG

NOXAFIL SUS 40MG/ML

NOXAFIL TAB 100MG

nystatin oral powder

nystatin tab 500000 unit

SPORANOX SOL 10MG/ML

terbinafine hcl tab 250 mg

voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIMALARIALS

PA
PA
PA
PA

PA
PA
PA
PA
PA
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Drug Name
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg

Drug Tier Requirements/Limits

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

PRIMAQUINE TAB 26.3MG

quinine sulfate cap 324 mg

1
1
1
1
3
1
3
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 (285 mL / 28 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)

EDURANT TAB 25MG

2 QL (60 tabs / 30 days)

efavirenz cap 50 mg

QL (90 caps / 30 days)

efavirenz cap 200 mg

QL (90 caps / 30 days)

efavirenz tab 600 mg

QL (30 tabs / 30 days)

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

QL (680 ml / 28 days)

fosamprenavir calcium tab 700 mg (base

1
1
1
2 QL (30 caps / 30 days)
2
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 (1575 mL / 28 days)

PA - Prior Authorization QL - Quantity Limits
if Stepis not met  OTC - Over the Counter
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Drug Name

Drug Tier Requirements/Limits

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 POW 100MG 2 QL (360 packets / 30
days)
NORVIR SOL 80MG/ML 2 QL (480 mL / 30 days)
PREZISTA SUS 100MG/ML 2 QL (400 ml / 30 days)
PREZISTA TAB 75MG 2 QL (300 tabs / 30 days)
PREZISTA TAB 150MG 2 QL (180 tabs / 30 days)
PREZISTA TAB 600MG 2 QL (60 tabs / 30 days)
PREZISTA TAB 800MG 2 QL (30 tabs / 30 days)
RESCRIPTOR TAB 100 MG 3 QL (900 tabs / 30 days)
RESCRIPTOR TAB 200MG 3 QL (450 tabs / 30 days)
RETROVIR INJ 10MG/ML 2
REYATAZ POW 50MG 2 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
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QL (180 caps / 30 days)

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

Drug Name

Drug Tier

Requirements/Limits

zidovudine syrup 10 mg/ml

1

QL (1800 ml / 30 days)

zidovudine tab 300 mg

1

QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1

mg

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)

BIKTARVY TAB 2 QL (30 tabs / 30 days)

COMPLERA TAB 2 QL (30 tabs / 30 days)

DESCOVY TAB 200/25 2 QL (30 tabs / 30 days)

EVOTAZ TAB 300-150 2 QL (30 tabs / 30 days)

GENVOYA TAB 2 QL (30 tabs / 30 days)

KALETRA TAB 100-25MG 2 QL (240 tabs / 30 days)

KALETRA TAB 200-50MG 2 QL (120 tabs / 30 days)

lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs / 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml 1 QL (390 mL / 30 days)

(80-20 mg/ml)

ODEFSEY TAB 2 QL (30 tabs / 30 days)

PREZCOBIX TAB 800-150 2 QL (30 tabs / 30 days)

STRIBILD TAB 2 QL (30 tabs / 30 days)

TRIUMEQ TAB 2 QL (30 tabs / 30 days)

TRUVADA TAB 100-150 2 QL (30 tabs / 30 days)

TRUVADA TAB 133-200 2 QL (30 tabs / 30 days)

TRUVADA TAB 167-250 2 QL (30 tabs / 30 days)

TRUVADA TAB 200-300 2 QL (30 tabs / 30 days)
ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg 1

isoniazid inj 100 mg/ml 1

isoniazid syrup 50 mg/5ml 1

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PASER GRA 4GM 3

PRIFTIN TAB 150MG 2

pyrazinamide tab 500 mg 1

rifabutin cap 150 mg 1

RIFAMATE CAP 2

rifampin cap 150 mg 1

rifampin cap 300 mg 1

rifampin for inj 600 mg 1

RIFATER TAB 2

SIRTURO TAB 100MG 3

TRECATOR TAB 250MG 2

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 18



Drug Name
ANTIVIRALSS

Drug Tier Requirements/Limits

acyclovir cap 200 mg 1

acyclovir sodium for inj 500 mg 1

acyclovir sodium iv soln 50 mg/ml| 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 1

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 19
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Drug Name Drug Tier Requirements/Limits

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

RIBATAB TAB 1200/DAY 4 PA

ribavirin cap 200 mg 1 PA

ribavirin for inhal soln 6 gm 1

ribavirin tab 200 mg 1 PA

rimantadine hydrochloride tab 100 mg 1

SOVALDI TAB 400MG 5 QL (28 tabs / 28 days),
PA, ST

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

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

valganciclovir hcl for soln 50 mg/ml (base 1

equiv)

valganciclovir hcl tab 450 mg (base 1

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 1

cefaclor cap 500 mg 1

CEFACLOR ER TAB 500MG 2

cefaclor for susp 125 mg/5ml 1

cefaclor for susp 250 mg/5ml 1

cefaclor for susp 375 mg/5ml 1

cefadroxil cap 500 mg 1

cefadroxil for susp 250 mg/5ml 1

cefadroxil for susp 500 mg/5ml 1

cefadroxil tab 1 gm 1

cefazolin sodium for inj 1 gm 1

cefazolin sodium for inj 10 gm 1

cefazolin sodium for inj 20 gm 1

cefazolin sodium for inj 500 mg 1

cefazolin sodium for iv soln 1 gm 1

cefdinir cap 300 mg 1

cefdinir for susp 125 mg/5ml 1

cefdinir for susp 250 mg/5ml 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 20
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Drug Name Drug Tier Requirements/Limits

cefditoren pivoxil tab 200 mg (base 1
equivalent)

[N

cefditoren pivoxil tab 400 mg (base
equivalent)

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

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/5m/

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
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cephalexin cap 250 mg
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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

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

ZINACEF INJ 750MG
ZINACEF/H20 INJ 1.5GM PB

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5m/
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 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID TAB 200MG
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
erythromycin ethylsuccinate for susp 200
mg/5ml
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erythromycin ethylsuccinate tab 400 mg 1
erythromycin tab 250 mg 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
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FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml! in d5w

ciprofloxacin for oral susp 250 mg/5m/

(5%) (5 gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

ciprofloxacin iv soln 200 mg/20ml (1%)

ciprofloxacin iv soln 400 mg/40ml (1%)

ciprofloxacin-ciprofloxacin hcl tab er 24hr

500 mg (base eq)

ciprofloxacin-ciprofloxacin hcl tab er 24hr

1000 mg(base eq)

FACTIVE TAB 320MG

levofloxacin in d5w iv soln 250 mg/50m|

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150m|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl 400 mg/250ml in sodium

chloride 0.8% inj

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

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
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Drug Name Drug Tier Requirements/Limits

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

amoxicillin (trihydrate) cap 250 mg 1
amoxicillin (trihydrate) cap 500 mg 1
amoxicillin (trihydrate) chew tab 125 mg 1
amoxicillin (trihydrate) chew tab 250 mg 1
amoxicillin (trihydrate) for susp 125 1
mg/5ml

amoxicillin (trihydrate) for susp 200 1
mg/5ml

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

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

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)
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oxacillin sodium for inj 2 gm (base 1
equivalent)
oxacillin sodium for inj 10 gm (base 1

equivalent)

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

penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

pfizerpen inj 20mu

piperacillin sod-tazobactam na for inj 3.375

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 1

demeclocycline hcl tab 150 mg 1

demeclocycline hcl tab 300 mg 1

doxy 100 inj 100mg 1

doxycycline hyclate cap 50 mg 1

1
1
1
1
1

1
1
1
1

doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg
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
doxycycline monohydrate for susp 25
mg/5ml

doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
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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

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

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BICNU INJ 100MG

busulfan inj 6 mg/ml

carmustine for inj 100 mg
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
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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 iv soln 20 mg/4ml (base 1

equiv)

DAUNOXOME INJ 2MG/ML 2
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doxorubicin hcl for inj 10 mg 1
doxorubicin hcl for inj 50 mg 1
doxorubicin hcl inj 2 mg/ml 1
doxorubicin hcl liposomal inj (for iv 1

infusion) 2 mg/ml

epirubicin hcl iv soln 50 mg/25ml (2 1

mg/ml)

epirubicin hcl iv soln 200 mg/100ml (2

mg/ml)

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

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

mitomycin for iv soln 40 mg
ANTIMETABOLITES

adrucil inj 500/10m|

ALIMTA INJ 100MG

ALIMTA INJ 500MG

ARRANON INJ 5MG/ML

azacitidine for inj 100 mg

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

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

cladribine iv soln 10 mg/10ml! (1 mg/ml) 1
clofarabine iv soln 1 mg/ml| 1
cytarabine inj 20 mg/ml 1
cytarabine inj pf 20 mg/ml 1
cytarabine inj pf 100 mg/ml 1
decitabine for inj 50 mg 4 PA
2
1
1
1
1
1

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)
fluorouracil iv soln 2.5 gm/50ml (50

mg/ml)
fluorouracil iv soln 5 gm/100m! (50 mg/ml)1
fluorouracil iv soln 500 mg/10ml (50 1
mg/ml)
gemcitabine hcl for inj 1 gm 1
gemcitabine hcl for inj 2 gm 1
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gemcitabine hcl for inj 200 mg 1
gemcitabine hcl inj 1 gm/26.3ml (38 1
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)

mercaptopurine tab 50 mg 1
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25
mg/ml)

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/
(25 mg/ml)

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

NIPENT INJ 10MG 2
TABLOID TAB 40MG

ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG
DOCEFREZ INJ 20MG
docetaxel for inj conc 20 mg/ml
docetaxel for inj conc 80 mg/4ml (20
mg/ml)
DOCETAXEL INJ 20/0.5ML
DOCETAXEL INJ 80MG/2ML
DOCETAXEL INJ 140/7ML
DOCETAXEL INJ 160/8ML
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)
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
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Drug Name Drug Tier Requirements/Limits

vincasar pfs inj 1Img/ml 1
vincristine sulfate iv soln 1 mg/ml| 1
vinorelbine tartrate inj 10 mg/ml (base 1
equiv)

vinorelbine tartrate inj 50 mg/5ml (10 1
mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS

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 IN] 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

[N

exemestane tab 25 mg
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FARESTON TAB 60MG
FASLODEX INJ 250/5ML
flutamide cap 125 mg
letrozole tab 2.5 mg

leuprolide acetate inj kit 5 mg/ml PA
LUPR DEP-PED INJ 3M 30MG PA
LUPR DEP-PED INJ] 7.5MG PA
LUPR DEP-PED INJ 11.25MG PA
LUPR DEP-PED INJ 15MG PA
LUPRON DEPOT INJ] 3.75MG PA
LUPRON DEPOT INJ] 7.5MG PA
LUPRON DEPOT INJ 11.25MG PA
LUPRON DEPOT INJ] 22.5MG PA
LUPRON DEPOT INJ 30MG PA
LUPRON DEPOT INJ 45MG PA

LYSODREN TAB 500MG

megestrol acetate susp 40 mg/ml
megestrol acetate susp 625 mg/5ml
megestrol acetate tab 20 mg
megestrol acetate tab 40 mg
nilutamide tab 150 mg

tamoxifen citrate tab 10 mg (base
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$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
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AFINITOR TAB 7.5MG 4 QL (30 tabs / 30 days),
PA

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 (90 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

PA - Prior Authorization QL - Quantity Limits
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INLYTA TAB 5MG 4 QL (120 tabs / 30 days),
JAKAFI TAB 5MG 4 g?_ (60 tabs / 30 days),
JAKAFI TAB 10MG 4 (PQ'?‘_ (60 tabs / 30 days),
JAKAFI TAB 15MG 4 g?_ (60 tabs / 30 days),
JAKAFI TAB 20MG 4 cpz?_ (60 tabs / 30 days),
JAKAFI TAB 25MG 4 5’? (60 tabs / 30 days),
LENVIMA CAP 4MG 4 cpz?_ (30 caps / 30 days),
LENVIMA CAP 8 MG 4 g?_ (60 caps / 30 days),
LENVIMA CAP 10 MG 4 (PQ'?_ (30 caps / 30 days),
LENVIMA CAP 12MG 4 g?_ (90 caps / 30 days),
LENVIMA CAP 14 MG 4 g?_ (60 caps / 30 days),
LENVIMA CAP 18 MG 4 (PQ?_ (90 caps / 30 days),
LENVIMA CAP 20 MG 4 g?_ (60 caps / 30 days),
LENVIMA CAP 24 MG 4 (PQ?_ (90 caps / 30 days),
MEKINIST TAB 0.5MG 4 g?_ (90 tabs / 30 days),
MEKINIST TAB 2MG 4 (F;?‘_ (30 tabs / 30 days),
NEXAVAR TAB 200MG 4 g?_ (120 tabs / 30 days),
SPRYCEL TAB 20MG 4 (PQ'?‘_ (90 tabs / 30 days),
SPRYCEL TAB 50MG 4 g?_ (30 tabs / 30 days),
SPRYCEL TAB 70MG 4 cpz?_ (30 tabs / 30 days),
SPRYCEL TAB 80MG 4 g?_ (30 tabs / 30 days),
SPRYCEL TAB 100MG 4 (PQ'?_ (30 tabs / 30 days),
SPRYCEL TAB 140MG 4 5’? (30 tabs / 30 days),
STIVARGA TAB 40MG 4 (PQ'?_ (84 tabs / 28 days),

PA
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mg/ml)

SUTENT CAP 12.5MG 4 QL (30 caps / 30 days),
PA

SUTENT CAP 25MG 4 QL (30 caps / 30 days),
PA

SUTENT CAP 37.5MG 4 QL (30 caps / 30 days),
PA

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 (90 caps / 30 days),
PA

MISCELLANEOUS

ARSENIC TRIO INJ 10/10ML 2

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

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

mg/ml)

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

mg/ml)
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ONCASPAR INJ 750/ML PA

PHOTOFRIN INJ 75MG
QUADRAMET INJ
THERACYS INJ

TICE BCG INJ

tretinoin cap 10 mg
TRISENOX INJ 12MG/6ML
UVADEX INJ 20MCG/ML
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
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
MESNEX TAB 400MG

TOPOISOMERASE INHIBITORS
CAMPTOSAR INJ 300/15ML 2
etoposide cap 50 mg 1

1
1
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etoposide inj 100 mg/5ml (20 mg/ml)
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
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toposar inj 100/5ml 1
topotecan hcl for inj 4 mg (base equiv) 1

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 4 PA

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 tab1
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
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Drug Name Drug Tier Requirements/Limits
lisinopril & hydrochlorothiazide tab 10-12.51

Z';/gnopri/ & hydrochlorothiazide tab 20-12.51
;g/gnopri/ & hydrochlorothiazide tab 20-25 1
ggexipri/-hydroch/orothiazide tab 7.5-12.51
zgexipri/—hydroch/orothiazide tab 15-12.5 1
ggexipri/-hydroch/orothiazide tab 15-25 1
Zvu%napri/-hydroch/orothiazide tab 10-12.5 1
Zvu%napri/-hydroch/orothiazide 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
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Drug Name Drug Tier Requirements/Limits
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONL.
eplerenone tab 25 mg
eplerenone tab 50 mg

ALPHA BLOCKERS
doxazosin mesylate tab 1 mg 1
doxazosin mesylate tab 2 mg 1
doxazosin mesylate tab 4 mg 1
doxazosin mesylate tab 8 mg 1
prazosin hcl cap 1 mg 1
1
1
1
1
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prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent) 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 37
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits
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
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

e i
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telmisartan-hydrochlorothiazide tab 40- 1

12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1
mg

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
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
EDARBI TAB 40MG
EDARBI TAB 80MG
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

ST; PA**
ST; PA¥*
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ANTIARRHYTHMICS
amiodarone hcl inj 150 mg/3ml (50 1
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 1
mg/ml)
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Drug Name Drug Tier Requirements/Limits
amiodarone hcl inj 900 mg/18ml (50 1

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)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
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

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

sotalol hcl tab 240 mg
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Drug Name Drug Tier Requirements/Limits
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

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

1
1
1
1
colesevelam hcl packet for susp 3.75gm 1
1
1
1
1
1

prevalite pow 4gm

WELCHOL PAK 3.75GM 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 1

ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric1
acid equiv)

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

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
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gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

1
1
1
1

ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 1 $0 copay for members
equivalent) age 40 through 75
atorvastatin calcium tab 20 mg (base 1 $0 copay for members
equivalent) age 40 through 75
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Drug Name

Drug Tier Requirements/Limits

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

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

PA - Prior Authorization
if Step is not met

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits
BYSTOLIC TAB 10MG 3
BYSTOLIC TAB 20MG 3
carvedilol phosphate cap er 24hr 10 mg 1
carvedilol phosphate cap er 24hr 20 mg 1
carvedilol phosphate cap er 24hr 40 mg 1
carvedilol phosphate cap er 24hr 80 mg 1
carvedilol tab 3.125 mg 1
carvedilol tab 6.25 mg 1
1
1
1
1
1
1
1

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)

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

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

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

metoprolol tartrate iv soln 5 mg/5ml
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/5m/
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
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Drug Name Drug Tier Requirements/Limits
timolol maleate tab 10 mg 1
timolol maleate tab 20 mg 1

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
amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-20 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-40 mg
amlodipine besylate-atorvastatin calcium 1
tab 5-80 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-20 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-40 mg
amlodipine besylate-atorvastatin calcium 1
tab 10-80 mg

CALCIUM CHANNEL BLOCKERS
afeditab tab 30mg cr 1
afeditab tab 60mg cr
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 1V 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
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Drug Name Drug Tier Requirements/Limits
diltiazem hcl coated beads cap er 24hr 120 1

mg

diltiazem hcl coated beads cap er 24hr 180 1

mg

diltiazem hcl coated beads cap er 24hr 240 1

mg

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

diltiazem hcl iv soln 125 mg/25ml (5
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

(=Y

(=Y

-

RRr(Rr[RrRrRRrRr|RrRrRrRr (R Rr(RrW[R~ ==

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 46
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

nifedipine tab er 24hr 30 mg 1

nifedipine tab er 24hr 60 mg

1
nifedipine tab er 24hr 90 mg 1
nifedipine tab er 24hr osmotic release 30 1
mg
nifedipine tab er 24hr osmotic release 60 1
mg
nifedipine tab er 24hr osmotic release 90 1
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
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
LANOXIN TAB 0.0625MG
LANOXIN TAB 0.1875MG
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Drug Name Drug Tier Requirements/Limits
DIRECT RENIN INHIBITORS/COMBINATIONS

TEKTURNA TAB 150MG 3 ST, PA**
TEKTURNA TAB 300MG 3 ST, PA**
DIURETICS

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
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Drug Name

Drug Tier Requirements/Limits

spironolactone & hydrochlorothiazide tab
25-25 mg

1

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap
37.5-25 mg

N R

triamterene & hydrochlorothiazide cap 50-
25 mg

[N

triamterene & hydrochlorothiazide tab
37.5-25 mg

triamterene & hydrochlorothiazide tab 75-
50 mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

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

NR(RFR(FEIFPRIRPRIRRPRREREPREERERERERTEINDINININNR R e =

ST; PA**
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Drug Name Drug Tier Requirements/Limits

RANEXA TAB 1000MG 2 ST; PA**
reserpine tab 0.1 mg 1
reserpine tab 0.25 mg 1

NITRATES

DILATRATE SR CAP 40MG

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

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

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

NITROGLYCER INJ 5MG/ML

nitroglycerin cap er 9 mg

nitroglycerin iv soln 100 mcg/ml in d5w

nitroglycerin iv soln 200 mcg/ml in d5w

nitroglycerin iv soln 400 mcg/ml in d5w

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400

mcg/spray)

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
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Drug Name

Drug Tier

Requirements/Limits

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

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

tadalafil tab 20 mg (pah) 5 QL (60 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

PA - Prior Authorization
if Step is not met

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 51



Drug Name Drug Tier Requirements/Limits
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
alprazolam orally disintegrating tab 0.25 1
mg

alprazolam orally disintegrating tab 1 mg
alprazolam orally disintegrating tab 2 mg

QL (90 tabs / 25 days)
QL (90 tabs / 25 days)

QL (90 tabs / 25 days)
QL (60 tabs / 25 days)

alprazolam tab 0.5 mg

QL (90 tabs / 25 days)

alprazolam tab 0.25 mg

QL (90 tabs / 25 days)

alprazolam tab 1 mg

QL (90 tabs / 25 days)

alprazolam tab 2 mg

QL (60 tabs / 25 days)

lorazepam conc 2 mg/ml

QL (150 mL / 25 days)

lorazepam tab 0.5 mg

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

QL (120 caps / 25 days)

oxazepam cap 15 mg

QL (120 caps / 25 days)

oxazepam cap 30 mg

1
1
1
1
1
1
1
1 QL (150 tabs / 25 days)
1
1
1
1
1
1
1

QL (120 caps / 25 days)

ANTICONVULSANTSS§

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
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QL (120 tabs / 25 days)

PA - Prior Authorization QL - Quantity Limits
if Stepis not met  OTC - Over the Counter
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Drug Name Drug Tier Requirements/Limits
clorazepate dipotassium tab 7.5 mg 1 QL (120 tabs / 25 days)
clorazepate dipotassium tab 15 mg 1 QL (120 tabs / 25 days)
diazepam con 5mg/ml 1 QL (240 mL / 25 days)
diazepam inj 5 mg/ml 1
diazepam oral soln 1 mg/ml 1 QL (1200 mL / 25 days)
diazepam tab 2 mg 1 QL (120 tabs / 25 days)
1
1
3
1

diazepam tab 5 mg QL (120 tabs / 25 days)
diazepam tab 10 mg QL (120 tabs / 25 days)
DILANTIN CAP 30MG
divalproex sodium cap delayed release
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 1
divalproex sodium tab er 24 hr 500 mg 1
epitol tab 200mg 1
ethosuximide cap 250 mg 1
ethosuximide soln 250 mg/5ml 1
1
1
1
1

felbamate susp 600 mg/5ml
felbamate tab 400 mg

felbamate tab 600 mg

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

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/5ml
gabapentin tab 600 mg

gabapentin tab 800 mg

lamotrigine orally disintegrating tab 25 mg 1
lamotrigine orally disintegrating tab 50 mg 1
lamotrigine orally disintegrating tab 100 1
mg

=
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Drug Name Drug Tier Requirements/Limits

lamotrigine orally disintegrating tab 200 1

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg 1

lamotrigine tab chewable dispersible 25 mg1

lamotrigine tab er 24hr 25 mg 1

lamotrigine tab er 24hr 50 mg 1

lamotrigine tab er 24hr 100 mg 1

lamotrigine tab er 24hr 200 mg 1
1
1
1

e

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln

500 mg/100m|

levetiracetam in sodium chloride iv soln 1
1000 mg/100ml

levetiracetam in sodium chloride iv soln 1
1500 mg/100m|

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 54
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits
oxcarbazepine susp 300 mg/5ml (60 1

mg/ml)

oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
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

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

valproic acid cap 250 mg

vigabatrin powd pack 500 mg

QL (180 tabs / 30 days)
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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
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Drug Name Drug Tier Requirements/Limits

zonisamide cap 25 mg 1

zonisamide cap 50 mg 1

zonisamide cap 100 mg 1
ANTIDEMENTIA

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
1
1

ergoloid mesylates tab 1 mg
galantamine hydrobromide cap er 24hr 8
mg

galantamine hydrobromide cap er 24hr 16 1
mg

galantamine hydrobromide cap er 24hr 24 1
mg

galantamine hydrobromide oral soln 4
mg/ml

galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg

(=Y

A

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 56
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Drug Name

Drug Tier Requirements/Limits

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

rivastigmine tartrate cap 1.5 mg (base 1 PA

equivalent)

rivastigmine tartrate cap 3 mg (base 1 PA

equivalent)

rivastigmine tartrate cap 4.5 mg (base 1 PA

equivalent)

rivastigmine tartrate cap 6 mg (base 1 PA

equivalent)

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

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

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

ANTIDEPRESSANTSS§

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

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

if Stepis not met  OTC - Over the Counter
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Drug Name Drug Tier Requirements/Limits

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)

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)
mg (base equiv) PA**

desvenlafaxine succinate tab er 24hr 100 1 ST; (generic of Pristiq)
mg (base equiv) PA**

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 58
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Drug Name

Drug Tier Requirements/Limits

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

duloxetine hcl cap 30 mg

duloxetine hcl cap 60 mg

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

escitalopram oxalate soln 5 mg/5ml (base

equiv)

R Wlwlwl~|F|—

escitalopram oxalate tab 5 mg (base
equiv)

escitalopram oxalate tab 10 mg (base
equiv)

escitalopram oxalate tab 20 mg (base
equiv)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

RiRr[(RrlRrRr[,FlOWWW|W

(generic Sarafem not
covered)

fluoxetine hcl tab 20 mg

1 (generic Sarafem not
covered)

fluoxetine hcl tab 60 mg

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

PA - Prior Authorization
if Step is not met

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 59



Drug Name Drug Tier Requirements/Limits

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
maprotiline hcl tab 50 mg
maprotiline hcl tab 75 mg
MARPLAN TAB 10MG 3
mirtazapine orally disintegrating tab 15 mg 1
mirtazapine orally disintegrating tab 30 mg 1
mirtazapine orally disintegrating tab 45 mg1
mirtazapine tab 7.5 mg 1

e

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
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg

M R
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Drug Name Drug Tier Requirements/Limits

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
20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

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

R

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 10MG ST, PA**

TRINTELLIX TAB 20MG ST, PA**

RlWWlWw

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 75 mg

venlafaxine hcl tab 100 mg

1
1
venlafaxine hcl tab 50 mg 1
1
1
1

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

venlafaxine hcl tab er 24hr 75 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 1
equivalent)

VIIBRYD KIT STARTER 3 ST, PA**

VIIBRYD TAB 10MG 3 ST, PA**

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 61
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Drug Name

Drug Tier Requirements/Limits

VIIBRYD TAB 20MG 3 ST; PA**
VIIBRYD TAB 40MG 3 ST; PA**
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 1
amantadine hcl syrup 50 mg/5ml 1
amantadine hcl tab 100 mg 1
APOKYN INJ 10MG/ML 4 PA
benztropine mesylate inj 1 mg/ml 1
benztropine mesylate tab 0.5 mg 1
benztropine mesylate tab 1 mg 1
benztropine mesylate tab 2 mg 1
bromocriptine mesylate cap 5 mg (base 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base 1
equivalent)
carbidopa & levodopa orally disintegrating 1
tab 10-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-100 mg
carbidopa & levodopa orally disintegrating 1
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg 1
carbidopa & levodopa tab 25-100 mg 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa & levodopa tab er 25-100 mg 1
carbidopa & levodopa tab er 50-200 mg 1
carbidopa tab 25 mg 1
carbidopa-levodopa-entacapone tabs 12.5- 1
50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
entacapone tab 200 mg 1
NEUPRO DIS 1MG/24HR 2
NEUPRO DIS 2MG/24HR 2
NEUPRO DIS 3MG/24HR 2
NEUPRO DIS 4MG/24HR 2
NEUPRO DIS 6MG/24HR 2
NEUPRO DIS 8MG/24HR 2

pramipexole dihydrochloride tab 0.5 mg

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

Drug Tier Requirements/Limits

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

1
1
1
1
1
1

pramipexole dihydrochloride tab er 24hr
0.375 mg

pramipexole dihydrochloride tab er 24hr
1.5 mg

pramipexole dihydrochloride tab er 24hr
2.25 mg

pramipexole dihydrochloride tab er 24hr 3
mg

pramipexole dihydrochloride tab er 24hr
3.75 mg

pramipexole dihydrochloride tab er 24hr
4.5 mg

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.

N[ (===

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 64
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Drug Name Drug Tier Requirements/Limits

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

olanzapine tab 7.5 mg

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 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg

quetiapine fumarate tab er 24hr 400 mg

REXULTI TAB 0.5MG

ST;

PA**

REXULTI TAB 0.25MG

ST;

PA**

REXULTI TAB 1MG

ST;

PA*¥

REXULTI TAB 2MG

ST;

PA**

REXULTI TAB 3MG

ST;

PAX*

REXULTI TAB 4MG

ST;

PA*¥

risperidone orally disintegrating tab 0.5 mg

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
quetiapine fumarate tab 25 mg 1
1
1
1
1
1
1
1
1
1
1
3
3
3
3
3
3
1
1

risperidone orally disintegrating tab 0.25
mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

N

risperidone soln 1 mg/ml|

risperidone tab 0.5 mg 1

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

PA** - PA applies
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Drug Name Drug Tier Requirements/Limits
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

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

thioridazine hcl tab 10 mg
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
trifluoperazine hcl tab 1 mg (base
equivalent)

trifluoperazine hcl tab 2 mg (base
equivalent)

trifluoperazine hcl tab 5 mg (base
equivalent)

trifluoperazine hcl tab 10 mg (base
equivalent)

ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ATTENTION DEFICIT HYPERACTIVITY DISORDERS

ST; PA**
ST; PA**
ST; PA¥*

e L R L IS S Y T T T T

[E=Y

-

[N

e L

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 66
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

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

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 67
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Drug Name

Drug Tier

Requirements/Limits

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

1

ST; PA**

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

[N

ST; PA**

PA - Prior Authorization
if Step is not met

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)
methylphenidate hcl cap er 24hr 30 mg 1 QL (60 caps / 25 days)
(la)
methylphenidate hcl cap er 24hr 40 mg 1 QL (30 caps / 25 days)
(la)
methylphenidate hcl cap er 24hr 60 mg 1 QL (30 caps / 25 days)
(la)
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

QL (60 tabs / 25 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release 1 QL (60 tabs / 25 days)
(osm) 36 mg

methylphenidate hcl tab er osmotic release 1 QL (30 tabs / 25 days)
(osm) 54 mg

VYVANSE CAP 10MG 2

VYVANSE CAP 20MG 2

VYVANSE CAP 30MG 2

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 68



PA - Prior Authorization
if Step is not met

Drug Name

Drug Tier Requirements/Limits

mg/ml|

VYVANSE CAP 40MG 2

VYVANSE CAP 50MG 2

VYVANSE CAP 60MG 2

VYVANSE CAP 70MG 2

VYVANSE CHW 10MG 2

VYVANSE CHW 20MG 2

VYVANSE CHW 30MG 2

VYVANSE CHW 40MG 2

VYVANSE CHW 50MG 2

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)

eletriptan hydrobromide tab 20 mg (base 1

equivalent)

QL (12 tabs / 25 days)

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 69



Drug Name Drug Tier Requirements/Limits

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

equivalent)

ergotamine w/ caffeine tab 1-100 mg 1

frovatriptan succinate tab 2.5 mg (base 1 QL (18 tabs / 25 days)

equivalent)

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 QL (18 tabs / 25 days)

5 mg (base eq)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 70
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Drug Name

Drug Tier Requirements/Limits

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

QL (150 caps/ 25
days); QL applies to
members age 65 and
older

clomipramine hcl cap 75 mg

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

ADRlwwlwwlwrwrRFRRRFRININWRFRIRIRRRRWO[RR[R] R

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

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

if Stepis not met  OTC - Over the Counter
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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

BETASERON INJ 0.3MG 2 QL (14 injections / 28
days), PA

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

dalfampridine tab er 12hr 10 mg 5 QL (60 tabs / 30 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 72
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PA - Prior Authorization
if Step is not met

Drug Name

Drug Tier Requirements/Limits

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

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

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy
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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

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
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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
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 3 PA

methyltestosterone cap 10 mg 1 PA

oxandrolone tab 2.5 mg 1 PA

oxandrolone tab 10 mg 1 PA

testosterone cypionate im inj in oil 100 1 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
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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

w

PA

SYMLNPEN 120 INJ 1000MCG

W

PA

ANTIDIABETICS, BIGUANIDE

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 750 mg

metformin hcl tab er 24hr osmotic 500 mg

1
1
1
metformin hcl tab er 24hr 500 mg 1
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
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ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
JANUMET TAB 50-500MG 2
JANUMET TAB 50-1000
JANUMET XR TAB 50-500MG
JANUMET XR TAB 50-1000
JANUMET XR TAB 100-1000
JENTADUETO TAB 2.5-500
JENTADUETO TAB 2.5-850
JENTADUETO TAB 2.5-1000
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
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

NININININININ

NININ[WIWINIW

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

HUMULIN R INJ U-500
LEVEMIR INJ

LEVEMIR INJ FLEXTOUC
NOVOLIN INJ 70/30

NINININIWIWWIWIWIWWIWIWIWIWIWINININININ

OTC;RELION not
covered
OTC; RELION not
covered

NOVOLIN INJ FLEXPEN

N
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NOVOLIN N INJ U-100 2 OTC;RELION not
covered

OTC;RELION not
covered

NOVOLIN R INJ U-100

N

NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX INJ 70/30
NOVOLOG MIX INJ FLEXPEN
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX INJ 200UNIT

ANTIDIABETICS, INSULIN SENSITIZER
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
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
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

NININININININ

A

NINININININININININ
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XIGDUO XR TAB 5-1000MG 2
XIGDUO XR TAB 10-500MG 2
XIGDUO XR TAB 10-1000 2

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

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
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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)

ibandronate sodium tab 150 mg (base 1

equivalent)

pamidronate disodium for inj 30 mg 1

pamidronate disodium for inj 90 mg 1

pamidronate disodium iv soln 3 mg/ml 1

pamidronate disodium iv soln 9 mg/ml 1

risedronate sodium tab 5 mg 1
1
1
1
1

ST; PA¥*
ST; PA**

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 4 PA

mg/5ml

zoledronic acid iv soln 5 mg/100m| 4 PA

CALCIUM RECEPTOR AGONISTS

SENSIPAR TAB 30MG 4 PA

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

SENSIPAR TAB 90MG 4 QL (120 tabs / 30 days),
PA

CHELATING AGENTS
CHEMET CAP 100MG 3
DEPEN TITRA TAB 250MG 3
FERRIPROX SOL 100MG/ML 4
FERRIPROX TAB 500MG 4 PA
JADENU SPRKL GRA 90MG 5 PA
JADENU SPRKL GRA 180MG 5 PA
5
5
5
5
1
1

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
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sodium polystyrene sulfonate rectal susp 1

30 gm/120m/

THYROSAFE TAB 65MG 2 OTC

trientine hcl cap 250 mg 1
CONTRACEPTIVES

altavera tab

alyacen tab 1/35

alyacen tab 7/7/7

amethia tab

amethyst tab 90-20mcg

apri tab

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

emogquette 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

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

gildess tab 1.5/30
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gildess tab 1/20

heather tab 0.35mg

introvale tab

jolessa 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

kelnor tab 1/35

kurvelo tab 0.15/30

KYLEENA IUD 19.5MG

larin tab 1.5/30

leena tab

lessina tab

levonest tab

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

LO LOESTRIN TAB 1-10-10

loryna tab 3-0.02mg

low-ogestrel tab

lutera tab

marlissa tab 0.15/30
medroxyprogesterone acetate im susp 150
mg/ml

medroxyprogesterone acetate im susp 0 QL (4 inj / 300 days)
prefilled syr 150 mg/ml
mibelas 24 chw fe
MIRENA IUD SYSTEM
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
nikki tab 3-0.02mg

QL (1 / 300 days)

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

QL (1 / 300 days)

0
0
0
0
0
0
0
0

QL (4 inj / 300 days)

QL (1 / 300 days)

QL (1 / 300 days)

O|O(O(0O|O|O|0|O|O|0|O|O
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nora-be tab 0.35mg 0

norethindrone & ethinyl estradiol-fe chew 0

tab 0.8 mg-25 mcg

norethindrone ace-ethinyl estradiol-fe tab 0

1 mg-20 mcg (24)
norethindrone tab 0.35 mg
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-
35/0.215-35/0.25-35 mg-mcg
nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

NUVARING MIS

ocella tab 3-0.03mg

ogestrel tab

orsythia tab

PARAGARD IUD T380A

pirmella tab 1/35

pirmella tab 7/7/7

portia-28 tab

previfem tab

quasense tab

reclipsen tab

rivelsa tab

SKYLA IUD 13.5MG

sprintec 28 tab 28 day

sronyx tab

syeda tab 3-0.03mg

take action tab 1.5mg

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

o

QL (13 / 300 days)

QL (1 unit / 300 days)

QL (1 / 300 days)

OTC

OO |O(0|O|0O|0|0O|O0|0|0|O|0|O0|(O|0|O0|O|0|0(O|0O|O|(0o|Oo|Oo|(Oo|Oo|o|(o|jo|o|o|o
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zovia 1/35e tab 0
ENDOMETRIOSIS
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
SYNAREL SOL 2MG/ML 2
ENZYME REPLACEMENTS
CARBAGLU TAB 200MG 4 PA
CERDELGA CAP 84MG 4 QL (60 caps / 30 days),
PA
CYSTADANE POW 4
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
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
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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

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
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estradiol td patch twice weekly 0.0375
mg/24hr

1

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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
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EVAMIST SPR 1.53MG

3

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

jinteli tab 1mg-5mcg

(=Y

MENEST TAB 0.3MG

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

MENEST TAB 0.625MG

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

MENEST TAB 1.25MG

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

MENEST TAB 2.5MG

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

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

PREMARIN TAB 0.45MG

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

PREMARIN TAB 0.625MG

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

PREMARIN TAB 1.25MG

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

PREMARIN VAG CRE 0.625MG

yuvafem tab 10mcg
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FERTILITY REGULATORS

chor gonadot inj 10000unt 5 PA

clomiphene citrate tab 50 mg 1

GONAL-F INJ 450UNIT 4 QL (10 vials / 28 days),
PA

GONAL-F INJ 1050UNIT 4 QL (6 vials / 28 days),
PA

GONAL-F RFF INJ 75UNIT 4 QL (60 vials / 28 days),
PA

GONAL-F RFF INJ 300/0.5 4 QL (15 cartridges / 28
days), PA

GONAL-F RFF INJ 450/0.75 4 QL (10 cartridges / 28
days), PA

GONAL-F RFF INJ 900/1.5 4 QL (7 cartridges / 28
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
dexamethasone sod phosphate
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 1
mg/ml

dexamethasone sodium phosphate inj 10
mg/ml|

dexamethasone sodium phosphate inj 20
mg/5ml

dexamethasone sodium phosphate inj 100
mg/10ml

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
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Drug Name Drug Tier Requirements/Limits

hydrocortisone tab 20 mg 1
MEDROL TAB 2MG 2
methylprednisolone acetate inj susp 40 1
mg/ml|
methylprednisolone acetate inj susp 80 1
mg/ml

=

methylprednisolone sod succ for inj 40 mg

(base equiv)

methylprednisolone sod succ for inj 125 1

mgqg (base equiv)

methylprednisolone sod succ for inj 1000

mgqg (base equiv)

methylprednisolone tab 4 mg 1

methylprednisolone tab 8 mg 1

methylprednisolone tab 16 mg 1
1
1

[N

methylprednisolone tab 32 mg
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)

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

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5m/
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)

(=Y

=
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prednisone tab therapy pack 10 mg (48) 1
SOLU-CORTEF INJ 100MG 3
SOLU-CORTEF INJ 250MG 3
SOLU-CORTEF INJ 500MG 3
3
3

SOLU-CORTEF INJ 1000MG
SOLU-MEDROL INJ 2GM

GLUCOSE ELEVATING AGENTS

GLUCAGON KIT 1MG 2
ORAL GLUCOSE REPLACEMENT 2 OTC
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
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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

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

PA - Prior Authorization QL - Quantity Limits
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SOMAVERT INJ 30MG 4 QL (30 vials / 30 days),
PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab 1
667 mg
FOSRENOL POW 750MG 3
FOSRENOL POW 1000MG
lanthanum carbonate chew tab 500 mg
(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
VELPHORO CHW 500MG

PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
LUPANETA KIT 3.75-5
LUPANETA KIT 11.25-5
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
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
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levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg
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
unithroid tab 300mcg

VASOPRESSINS
desmopressin acetate inj 4 mcg/ml
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desmopressin acetate nasal soln 0.01% 1

(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

desmopressin acetate tab 0.2 mg 1
GASTROINTESTINAL

ANTICHOLINERGICS

atropine sulfate inj 1 mg/ml 1

atropine sulfate soln prefill syr 0.25 1

mg/5ml (0.05 mg/ml)

atropine sulfate soln prefill syr 1 mg/10ml 1

(0.1 mg/ml)

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 sl tab 0.125 mg

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

hyoscyamine sulfate tab er 12hr 0.375 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
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ANTIEMETICSS

AKYNZEO CAP 300-0.5

QL (2 caps / 21 days)

ANZEMET TAB 50MG

QL (6 tabs / 21 days)

ANZEMET TAB 100MG

QL (6 tabs / 21 days)

aprepitant capsule 40 mg

QL (3 caps / 180 days)

aprepitant capsule 80 mg

QL (4 caps / 21 days)

aprepitant capsule 125 mg

PP FPIWWW

QL (2 caps / 21 days)
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aprepitant capsule therapy pack 80 & 125 1
mg

QL (2 packs / 21 days)

CESAMET CAP 1MG

QL (18 caps / 21 days)

compro sup 25mg

dronabinol cap 2.5 mg

QL (60 caps / 25 days)

dronabinol cap 5 mg

QL (60 caps / 25 days)

dronabinol cap 10 mg

QL (60 caps / 25 days)

EMEND SUS 125MG

QL (6 kits / 21 days)

granisetron hcl inj 0.1 mg/ml

QL (2 mL / 21 days)

granisetron hcl inj 1 mg/ml

QL (2 mL / 21 days)

granisetron hcl inj 4 mg/4ml (1 mg/ml)

QL (2 mL / 21 days)

granisetron hcl tab 1 mg

QL (12 tabs / 21 days)

meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

e e L R I A A T LS

metoclopramide hcl inj 5 mg/ml (base
equivalent)

=

metoclopramide hcl orally disintegrating
tab 5 mg (base eq)

-

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

metoclopramide hcl tab 5 mg (base 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)

(=Y

ondansetron hcl oral soln 4 mg/5ml|

QL (200 mL / 21 days)

ondansetron hcl tab 4 mg

QL (18 tabs / 21 days)

ondansetron hcl tab 8 mg

QL (18 tabs / 21 days)

ondansetron hcl tab 24 mg

QL (2 tabs / 21 days)

ondansetron orally disintegrating tab 4 mg

QL (18 tabs / 21 days)

ondansetron orally disintegrating tab 8 mg

QL (18 tabs / 21 days)

phenadoz sup 25mg

prochlorperazine edisylate inj 5 mg/ml

N R

prochlorperazine maleate tab 5 mg (base
equivalent)

[E=Y

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

promethazine hcl inj 25 mg/ml

promethazine hcl inj 50 mg/ml

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

N

promethazine hcl syrup 6.25 mg/5ml

PA; High Risk

Medications require PA
for members age 70 and
older
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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

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
promethegan sup 50mg
SANCUSO DIS 3.1MG

W=

QL (2 patches / 21
days)

TRANSDERM-SC DIS 1.5MG
trimethobenzamide hcl cap 300 mg
VARUBI INJ

VARUBI TAB 90MG

ZUPLENZ MIS 4MG

ZUPLENZ MIS 8MG

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|
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

QL (18 films / 21 days)
QL (18 films / 21 days)
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ranitidine hcl tab 300 mg 1
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

colocort ene 100mg

mesalamine enema 4 gm

2
1
DIPENTUM CAP 250MG 3
1
1

mesalamine rectal enema 4 gm & cleanser
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
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PLENVU SOL 0 $0 copay for members
age 50 through 74

[N

polyethylene glycol 3350 oral packet
polyethylene glycol 3350 oral powder

=

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
cromolyn sodium oral conc 100 mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025
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**
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DEXILANT CAP 60MG DR 3 QL (90 caps / 365
days), ST; PA**
esomeprazole magnesium cap delayed 1 QL (90 caps / 365 days)
release 20 mqg (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 1 QL (90 caps / 365 days)
lansoprazole cap delayed release 30 mg 1 QL (90 caps / 365 days)
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**
tadalafil tab 2.5 mg 1 QL (30 tabs / 25 days),
PA
tadalafil tab 5 mg 1 QL (30 tabs / 25 days),
PA
tamsulosin hcl cap 0.4 mg 1
CONTRACEPTIVES
CONCEPTROL GEL 4% 0 OTC
ENCARE SUP 100MG 0 OTC
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GYNOL II GEL 3% OTC
SHUR-SEAL GEL 2% OTC
TODAY SPONGE MIS OTC
VCF VAGINAL AER CONTRACP OTC
VCF VAGINAL MIS CONTRACP OTC

MISCELLANEOUS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
ELMIRON CAP 100MG
flavoxate hcl tab 100 mg
phenazopyridine hcl tab 100 mg
phenazopyridine tab 95mg
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)1
potassium citrate tab er 15 meq (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
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ST; PA**
ST; PA**

ST; PA**
ST, PA**
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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 1

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

N

enoxaparin sodium inj 80 mg/0.8ml

enoxaparin sodium inj 100 mg/ml

enoxaparin sodium inj 120 mg/0.8ml

enoxaparin sodium inj 150 mg/ml

enoxaparin sodium inj 300 mg/3ml

3
2
2
1
1
enoxaparin sodium inj 60 mg/0.6ml| 1
1
1
1
1
1
1

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml/

fondaparinux sodium subcutaneous inj 5 1
mg/0.4m|

(=Y

fondaparinux sodium subcutaneous inj 7.5
mg/0.6m|

=

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

WWWwwwwlw|w

FRAGMIN INJ 95000UNT

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 1
unit/0.5ml

jantoven tab 1mg 1
jantoven tab 2.5mg 1
jantoven tab 2mg 1
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jantoven tab 3mg

jantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

jantoven 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
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

NINININ|HF|RIRIRRPR(RFRFPREIEROWW[R R =

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
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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
cilostazol tab 100 mg 1
4
1
1

FIRAZYR INJ 30MG/3ML PA

pentoxifylline tab er 400 mg

tranexamic acid iv soln 1000 mg/10m|

(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
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Drug Name

Drug Tier

BIOLOGIC DISEASE-MODIFYING AGENTS

Requirements/Limits

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 (2 kits (4 syringes) /
28 days), PA, ST

CIMZIA KIT STARTER 5 QL (3 kits / 28 days),
PA, ST

CIMZIA PREFL KIT 200MG/ML 5 QL (2 kits (4 syringes) /
28 days), PA, ST

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 10/0.1ML 4 QL (2 injections / 28
days), PA

HUMIRA INJ 10MG/0.2 4 QL (2 injections / 28
days), PA

HUMIRA INJ 20/0.2ML 4 QL (2 injections / 28
days), PA

HUMIRA INJ 40/0.4ML 4 QL (4 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 PEDIA INJ CROHNS 4 QL (2 injections / 28
days), PA; (80mg and
40mg dual strength kit)

HUMIRA PEDIA INJ CROHNS 4 QL (3 injections / 28
days), PA; (80mg single
strength Kkit)

HUMIRA PEN INJ 40/0.4ML 4 QL (4 injections / 28
days), PA

HUMIRA PEN INJ CD/UC/HS 4 QL (6 pens / 28 days),

PA

PA - Prior Authorization
if Step is not met

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies 104



PA - Prior Authorization
if Step is not met

Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEN INJ PS/UV

4

QL (4 pens / 28 days),
PA

HUMIRA PEN KIT CD/UC/HS 4 PA

HUMIRA PEN KIT PS/UV 4 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

XELJANZ TAB 5MG 5 QL (60 tabs / 30 days),

PA, ST

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg

1

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

QL - Quantity Limits
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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

THALOMID CAP 50MG 4 QL (28 caps / 28 days),
PA

THALOMID CAP 100MG 4 QL (28 caps / 28 days),
PA

THALOMID CAP 150MG 4 QL (56 caps / 28 days),
PA

THALOMID CAP 200MG 4 QL (56 caps / 28 days),
PA

IMMUNOSUPPRESSANTS

AZASAN TAB 75 MG 3

AZASAN TAB 100MG 3

azathioprine tab 50 mg 1

cyclosporine cap 25 mg 1

cyclosporine cap 100 mg 1

cyclosporine iv soln 50 mg/ml 1
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cyclosporine modified cap 25 mg

cyclosporine modified cap 50 mg

cyclosporine modified cap 100 mg

cyclosporine modified oral soln 100 mg/ml

gengraf cap 25mg

gengraf cap 100mg

gengraf sol 100mg/ml

mycophenolate mofetil cap 250 mg

R

mycophenolate mofetil for oral susp 200
mg/ml|

=

mycophenolate mofetil hcl for iv soln 500
mgqg (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
ACTHIB INJ

(=Y

=
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o

$0 copay for members
age 18 and younger

ADACEL INJ

AFLURIA INJ 2018-19
AFLURIA INJ PF 18-19
AFLURIA QUAD INJ 2018-19
AFLURIA QUAD INJ PF 18-19
BEXSERO INJ

BOOSTRIX INJ

COMVAX INJ

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

$0 copay for members
age 18 and younger
$0 copay for members
age 18 and younger
DIP/TET PED INJ 25-5LFU 0 $0 copay for members
age 18 and younger

DAPTACEL INJ

o

ENGERIX-B INJ 10/0.5ML 0
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ENGERIX-B INJ 20MCG/ML 0

EZ FLU SHOT INJ 2018-19 0

FLUAD INJ 2018-19 0

FLUARIX QUAD INJ 2018-19 0

FLUBLOK QUAD INJ 2018-19 0

FLUCLVX QUAD INJ 2018-19 0

FLULAVAL QUA INJ 2018-19 0

FLUMIST QUAD SUS 2018-19 0

FLUZONE HD INJ PF 18-19 0

FLUZONE QUAD INJ 2018-19 0

GARDASIL 9 INJ] 0

GARDASIL INJ 0

HAVRIX INJ 720UNIT 0

HAVRIX INJ 1440UNIT 0

HEPLISAV-B INJ 20/0.5ML 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

MENVEQO 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

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

PA - Prior Authorization
if Step is not met
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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

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 STRIPS2 QL (204 Test Strips / 25
days); OTC

SHARPS CONTAINER 2 OTC

URINE GLUCOSE MONITORING SUPPLIES 2 OTC
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URINE TEST STRIPS 2 OTC
MISCELLANEOUS

ADULT RESPIRATORY MASK 2

ADULT RESPIRATORY MASK 2 OTC

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 OTC

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

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 gm/100ml|

1

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)

PA - Prior Authorization
if Step is not met
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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 meg 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 meqg 1

potassium chloride tab er 20 meq (1500 1

mg)

sodium chloride flush iv soln 0.9% 1

sodium chloride inj 2.5 meg/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

mg naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1 0 $0 applies for ages 5
mg/ml nafr) 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

nar)

IV REPLACEMENT SOLUTIONS

kcl 20 meq/I (0.15%) in nacl 0.9% inj

kcl 20 megq/l (0.15%) in nacl 0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj

potassium chloride inj 2 meqg/ml

potassium chloride inj 10 meqg/50m|

potassium chloride inj 10 meqg/100m/

potassium chloride inj 20 meqg/100m|

potassium chloride inj 40 meqg/100ml

sodium chloride inj 0.9%

sodium chloride inj 0.45%

sodium chloride inj 3%

1
1
1
1
1
1
potassium chloride inj 20 meq/50ml| 1
1
1
1
1
1
1

sodium chloride inj 5%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 111
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits

sodium chloride iv soln 0.9% 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 1

calcitriol cap 0.25 mcg 1

calcitriol inj 1 mcg/ml 1

calcitriol oral soln 1 mcg/ml 1

cholecalciferol cap 400 unit 0 OTC; $0 applies for ages
65 and older

CITRANATAL CAP HARMONY 2

CITRANATAL CAP MEDLEY 2

CITRANATAL MIS 2

CITRANATAL MIS 90 DHA 2

CITRANATAL MIS B-CALM 2

CITRANATAL PAK ASSURE 2

CITRANATAL PAK DHA 2

CITRANATAL TAB BLOOM 2

CITRANATAL TAB RX 2

cyanocobalamin inj 1000 mcg/ml 1

d3 kids chw 400unit 0 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 1

doxercalciferol cap 1 mcg 1

doxercalciferol cap 2.5 mcg 1

doxercalciferol inj 4 mcg/2ml (2 mcg/ml) 1

elite-ob tab 1

ergocalciferol cap 50000 unit 1

folic acid tab 1 mg 1

folic acid tab 400 mcg 0 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

multi-vit/fe dro /fl 0.25 1

multi-vit/fl dro 0.5mg/ml 1
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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

myvc-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

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
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tobramycin-dexamethasone ophth susp
0.3-0.1%

1

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6%

CILOXAN OIN 0.3% OP

ciprofloxacin hcl ophth soln 0.3%

erythromycin ophth oint 5 mg/gm

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)

HINRRRERRERNW[E]R W

NATACYN SUS 5% OP

neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

=N

ofloxacin ophth soln 0.3%

polycin oin op

polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%

e

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

WRrR[(N[R(R[~

ANTI-INFLAMMATORIES

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

soln 0.1%

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

NP ININ[—=

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits
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%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
BEPREVE DRO 1.5%
cromolyn sodium ophth soln 4%
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
equivalent)
PAZEO DRO 0.7%
ANTIGLAUCOMA
ALPHAGAN P SOL 0.1%
apraclonidine hcl ophth soln 0.5% (base
equivalent)
AZOPT SUS 1% OP 2
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
1
1
1
2
1
1

WFEININININ[WWIWIFIFININ
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brimonidine tartrate ophth soln 0.2%
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 3
latanoprost ophth soln 0.005% 1
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levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01%

metipranolol ophth soln 0.3%
PHOSPHOLINE SOL 0.125%O0P
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% 1
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
physiosol sol irrigat
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)

ST; PA**

RIN[RrlWl=[N]|=

=
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ST; PA**
ST; PA**
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Drug Name

Drug Tier

Requirements/Limits

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

mg/3m/
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
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

desloratadine tab orally disintegrating 5 1

mg

diphenhydramine hcl elixir 12.5 mg/5ml 1

PA - Prior Authorization
if Step is not met

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

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

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

levocetirizine dihydrochloride soln 2.5 1

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

olopatadine hcl nasal soln 0.6% 1 QL (1 container / 25
days)

BETA AGONISTS§

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

mg/ml)

albuterol sulfate soln nebu 0.63 mg/3ml 1 QL (5 boxes / 25 days)

(base equiv)

PA - Prior Authorization

if Step is not met

QL - Quantity Limits
OTC - Over the Counter
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Drug Name

Drug Tier Requirements/Limits

albuterol sulfate soln nebu 0.083% (2.5
mg/3ml)

1

QL (5 boxes / 25 days)

albuterol sulfate soln nebu 1.25 mg/3ml
(base equiv)

[N

QL (5 boxes / 25 days)

mg/5ml

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

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 ac 1

hydrocodone w/ homatropine syrup 5-1.5 1

hydrocodone w/ homatropine tab 5-1.5 mg 1

hydromet syp 5-1.5/5

1

NORTUSS-EX LIQ 200-20/5

prometh vc sol plain

prometh vc/ syp codeine

2
1
1
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promethazine w/ codeine syrup 6.25-10 1
mg/5ml

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

pseudoephed-bromphen-dm syrup 30-2-101

mg/5m/

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
mgqg (base equiv)

montelukast sodium tab 10 mg (base 1
equiv)

zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1

MAST CELL STABILIZERSS§

(=Y

cromolyn sodium soln nebu 20 mg/2m|

QL (2 boxes / 25 days)

MISCELLANEOUS

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

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 GRA 100-125 4 PA

ORKAMBI GRA 150-188 4 PA

ORKAMBI TAB 100-125 4 QL (112 tabs / 28 days),
PA

ORKAMBI TAB 200-125 4 QL (112 tabs / 28 days),

PA
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Drug Name

Drug Tier Requirements/Limits

sodium chloride soln nebu 0.9%

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%

sodium chloride soln nebu 10%

SYMDEKO TAB 100-150

N R T

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
mcg/act

1

QL (1 container / 25
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/2m/ 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)

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)
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Drug Name Drug Tier Requirements/Limits

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% 1 PA; PA applies for
members age 35 and
older

adapalene gel 0.1% 1 PA; PA applies for
members age 35 and
older

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
1
1

amnesteem cap 40mg PA

avita cre 0.025% PA; PA applies for
members age 35 and
older
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Drug Name Drug Tier Requirements/Limits

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

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
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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% 3
fluorouracil cream 0.5% 1
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
imiquimod cream 5% 1
PICATO GEL 0.05% 3
PICATO GEL 0.015% 3
DERMATOLOGY, ANTIBIOTICS
ALTABAX OIN 1% 3
BACTROBAN OIN NASAL 2% 3
CORTISPORIN CRE 0.5% 3
CORTISPORIN OIN 1% 3
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
IV PREP WIPE PAD 2
mupirocin oint 2% 1
silver sulfadiazine cream 1% 1
ssd cre 1% 1
SULFAMYLON CRE 85MG/GM 3
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base 1
equiv)
ciclopirox olamine susp 0.77% (base 1
equiv)
ciclopirox shampoo 1% 1
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ciclopirox solution 8% 1

clotrimazole cream 1% 1

clotrimazole soln 1% 1

clotrimazole w/ betamethasone cream 1- 1

0.05%

clotrimazole w/ betamethasone lotion 1-
0.05%

econazole nitrate cream 1%

ERTACZO CRE 2%

EXELDERM CRE 1%

EXELDERM SOL 1%

JUBLIA SOL 10%

KERYDIN SOL 5%

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% 1 QL (90 grams / 25
days), ST; PA**

[N

ST; PA¥*
ST; PA**
PA
PA
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DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene cream 0.005%
calcipotriene oint 0.005%
calcipotriene soln 0.005% (50 mcg/ml)
calcitrene oin 0.005%
calcitriol oint 3 mcg/gm
COSENTYX INJ 150MG/ML
COSENTYX PEN INJ 300DOSE
methoxsalen rapid cap 10 mg
8-MOP CAP 10MG

QL (1 box / 28 days), PA
QL (1 box / 28 days), PA

WM PR(RPR(R[P(E]= ==

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 125
if Stepis not met  OTC - Over the Counter
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Drug Tier Requirements/Limits

0.12%

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% (basel

equivalent)

QL (120g / 25 days)

betamethasone valerate lotion 0.1% (base
equivalent)

1

QL (120mL / 25 days)

betamethasone valerate oint 0.1% (base
equivalent)

1

QL (120g / 25 days)

calcipotriene-betamethasone dipropionate
oint 0.005-0.064%

1

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%

RiRrlRrRrRRRRR|W

QL (120g / 25 days)
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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
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%

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 QL (120g / 25 days)
hydrocortisone valerate oint 0.2% 1 QL (120g / 25 days)
lokara lot 0.05% 1 QL (120mL / 25 days)

PA - Prior Authorization
if Step is not met

QL - Quantity Limits
OTC - Over the Counter

ST - Step Therapy

PA** - PA applies
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Drug Name Drug Tier Requirements/Limits

mometasone furoate cream 0.1% 1 QL (120g / 25 days)
mometasone furoate oint 0.1% 1 QL (120g / 25 days)
mometasone furoate solution 0.1% (lotion)1 QL (120mL / 25 days)
PEDIADERM HC KIT 3

PEDIADERM TA KIT 3
prednicarbate cream 0.1% 1
prednicarbate oint 0.1% 1
scalacort lot 2% 1
3
1

QL (120g / 25 days)
QL (120g / 25 days)

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

WRrRRrRRRRE]2]=

QL (30gm / 25 days)
QL (50mL / 25 days)
QL (50gm / 25 days)

QL (30gm / 25 days)

WrRRRRR[=|=

QL (2 patches / 25

days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir oint 5% 1
CONDYLOX GEL 0.5%
DENAVIR CRE 1%
diclofenac sodium gel 1%
ELIDEL CRE 1%
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%
tacrolimus oint 0.03%
TARGRETIN GEL 1%

QL (500g / 25 days)
ST; PAX**

NP {WW

ST; PA**
ST; PA**
PA

N R O

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 128
if Stepis not met  OTC - Over the Counter



Drug Name Drug Tier Requirements/Limits
VEREGEN OIN 15% 3

DERMATOLOGY, ROSACEA
FINACEA AER 15%
FINACEA GEL 15%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
MIRVASO GEL 0.33%
rosadan cre 0.75%

DERMATOLOGY, SCABICIDES AND PEDICULIDES
crotan lot 10%
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%
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%
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1%

OTIC
acetic acid 2% in aluminum acetate otic
soln
acetic acid otic soln 2%
CIPRO HC SUS OTIC
CIPRODEX SUS 0.3-0.1%
CORTISPORIN SUS -TC OTIC

RHWRFR(FREEININ

W WRkrR[RRlwlWw|—=
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = PA** - PA applies 129
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Drug Name

Drug Tier Requirements/Limits

fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1- 1
2%

neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3% 1

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

if Stepis not met  OTC - Over the Counter

PA** - PA applies
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ARISTADA INJ 1064MG .....ccvvvivvvnnnnn. 64
ARISTADA INJ 441MG/1. .cocvvviiniinnnn. 63
ARISTADA IN] 662MG/2 ...ccvvvvinveinnen. 64
ARISTADA INJ 882MG/3 ......cvvivvvinnnenn 64
armodafinil tab 150 mg ..................... 74
armodafinil tab 200 mg ..................... 74
armodafinil tab 250 mg ..................... 74
armodafinil tab 50 mg....................... 74
ARRANON INJ 5MG/ML....cccvvviiiiiinennn, 27
ARSENIC TRIO INJ 10/10ML............... 33
ashlyna tab............c.coeeiiiiiiiiiiiinnn, 81
ASMANEX 120 AER 220MCG.............. 121
ASMANEX 30 AER 110MCG............... 121
ASMANEX 30 AER 220MCG............... 121
ASMANEX 60 AER 220MCG............... 121
ASMANEX HFA AER 100 MCG............ 121
ASMANEX HFA AER 200 MCG............ 121
aspirin-dipyridamole cap er 12hr 25-200
0 103
aspirin Cchw 8I1mg ..........coovvviiiiinnnnn. 11
aspirin low tab 81mg ec .................... 11
atazanavir sulfate cap 150 mg (base

L= Te [0/ 17 16

atazanavir sulfate cap 200 mg (base

(=T [0 17 O 16
atazanavir sulfate cap 300 mg (base

EQUIV) ot 16
atenolol & chlorthalidone tab 100-25 mg
...................................................... 43
atenolol & chlorthalidone tab 50-25 mg
...................................................... 43
atenolol tab 100 mg.............cccivveennn. 43
atenolol tab 25 mg ..........c.ccooviiiinnnns 43
atenolol tab 50 mg ..........c.cccoiiviiinnnns 43
atomoxetine hcl cap 100 mg (base
EQUIV) « ittt i 67
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 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) .......ccooiiiiiiiii 41
atorvastatin calcium tab 20 mg (base
equivalent) ..o 41
atorvastatin calcium tab 40 mg (base
equivalent) ... 42
atorvastatin calcium tab 80 mg (base
equivalent) ..o 42
atovaquone-proguanil hcl tab 250-100
2« 16
atovaquone-proguanil hcl tab 62.5-25
22« 16
atovaquone susp 750 mg/5mi ............ 13
ATRIPLA TAB .o eiaeas 18
atropine sulfate inj 1 mg/ml............... 94
atropine sulfate ophth soln 1% ......... 116
atropine sulfate soln prefill syr 0.25
mg/5ml (0.05 mg/ml) ............ccooenntnn. 94
atropine sulfate soln prefill syr 1
mg/10ml (0.1 mg/ml) .........c.ccvinnnnnn. 94
AUBAGIO TAB 14MG ......coevviviiineiieenns 72
AUBAGIO TAB 7MG ..o iieecieeas 71
AUGMENTIN SUS 125/5ML.......c.cccuvve 24
aviane tab ... 81



avidoxy tab 100mMg ............coeviviinennn. 25

avitacre 0.025% ........cccovvviiiiiinnnnnn. 122
avita gel 0.025% ........ccccovvveviiinnninns 123
AVONEX KIT 30MCG ...ovvvvviiieiineiinennn, 72
AVONEX PEN KIT 30MCG........ccvvvuvennn. 72
AVONEX PREFL KIT 30MCG ................ 72
azacitidine for inj 100 mg .................. 27
AZACTAM/DEX INJ 1GM......ccvvivvinennn, 13
AZACTAM/DEX INJ 2GM.....ccovvivvinnnnn. 13
AZASAN TAB 100MG .....ccevviviiieennenn 106
AZASAN TAB 75 MG ...oovvvvviiiiieeeee 106
AZASITE SOL 1%..cccviiiiiiiiiiiiinennenn 114
azathioprine tab 50 mg.................... 106
azelastine hcl nasal spray 0.1% (137
IMCG/SPray) «eeeeeeiiieeiainesisineesanneennns 117
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «oueeeiiiieiiiieiiiieiiieeinnnns 117
azelastine hcl ophth soln 0.05%........ 115
AZELEX CRE 20% ...cvvvvvviiiiiiiiinennnenn 123
azithromycin for susp 100 mg/5mi...... 22
azithromycin for susp 200 mg/5ml....... 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 ..ovvvviiiiiiiiieeeens 115
aztreonam forinj 1 gm..........ccoevvvunen. 13
aztreonam forinj 2 gm...........cccuuennn. 13
azurette tab 28 day ...........ociiiiiiinnnn. 81
B

BABY SUPER DRO DAILY D3............. 112
bacitracin-polymyxin-neomycin-hc ophth
(0] g1 113
bacitracin-polymyxin b ophth oint ..... 114
bacitracin ophth oint 500 unit/gm ..... 114
baclofen tab 10 mg...........c..ccevviinnnnns 72
baclofen tab 20 mg...........c.ccceeviinnnnn. 72
baclofen tab 5 mg..........cccccovviviinnnnn. 72
BACTROBAN OIN NASAL 2% ............ 124
BALCOLTRA TAB 0.1-20.....cccvvivennnnnns 81
balsalazide disodium cap 750 mg........ 97
BANZEL SUS 40MG/ML.......cccvvvineennnn. 52
BANZEL TAB 200MG......ccccvviiniiininnnnnns 52
BANZEL TAB 400MG.......ccovvivviininnnnnns 52
BARACLUDE SOL .05MG/ML ............... 19
BASAGLAR KWIKPEN.......covvivviiiiinnnnns 77
BELBUCA MIS 150MCG.......ccvvvvineennnn. 11

BELBUCA MIS 300MCG......coccvvvvennenn 11
BELBUCA MIS 450MCG........ccevvvvnnnenn 11
BELBUCA MIS 600MCG........ccvvvvennnenn 11
BELBUCA MIS 750MCG......ccccvvvivvnnenn 11
BELBUCA MIS 75MCG........ccccvvvivvnnnenn 11
BELBUCA MIS 900MCG.......covcvvvnennnenn 11
BELSOMRA TAB 10MG.......coccvvvivennens 69
BELSOMRA TAB 15MG......cccccvvviveinnenn 69
BELSOMRA TAB 20MG......ccvvcvvvinennenn 69
BELSOMRA TAB 5MG.......cccvvivviiieinnenn 69
benazepril & hydrochlorothiazide tab 10-
I2.5MQG . 35
benazepril & hydrochlorothiazide tab 20-
2 2 T 35
benazepril & hydrochlorothiazide tab 20-
25MQG.. 35
benazepril & hydrochlorothiazide tab 5-
6.25 MG e 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% ..cccvvvvvviiniiinnnnnn. 123
BENZIQ LS GEL 2.75% ...ccvvvivvvnnnnnn. 123
benziqg wash lig 5.25% .................... 123
benzonatate cap 100 mg.................. 119
benzonatate cap 200 mg.................. 119
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 123
benztropine mesylate inj 1 mg/mil....... 62
benztropine mesylate tab 0.5 mg........ 62
benztropine mesylate tab 1 mg .......... 62
benztropine mesylate tab 2 mg .......... 62
BEPREVE DRO 1.5%.....ccccovvinivinnnnnn. 115
BESIVANCE SUS 0.6%.......cccvvnennnn. 114
betamethasone dipropionate augmented
cream 0.05% ....ccoovvviiiiiiiiiiiiiiinnnnnns 126
betamethasone dipropionate augmented
gel 0.05%....cccccvviiiiiiiiiiiiiiiiiiaen 126
betamethasone dipropionate augmented
lotion 0.05% .......ccvviiiiiiiiiiiinnnnns, 126
betamethasone dipropionate augmented
0iNt 0.05% ..o 126
betamethasone dipropionate cream
0.05% .cccciiiiiii it i 126
betamethasone dipropionate lotion
0.05% . ccuiiiiiiiiiiii it aaeas 126

betamethasone dipropionate oint 0.05%
136



0.12% et 126
betamethasone valerate cream 0.1%
(base equivalent)............c.c.cceevviinnn. 126
betamethasone valerate lotion 0.1%
(base equivalent).............c.cceevviinnnn. 126
betamethasone valerate oint 0.1% (base
equivalent) .......cc.ooiiiiiiiiiii 126
BETASERON INJ 0.3MG ......ccvvvivivnnnnns 72
betaxolol hcl ophth soln 0.5%........... 115
betaxolol hcl tab 10 mg.............ccuvvn. 43
betaxolol hcl tab 20 mg..................... 43
bethanechol chloride tab 10 mg........ 100
bethanechol chloride tab 25 mg........ 100
bethanechol chloride tab 50 mg......... 100
bethanechol chloride tab 5 mg.......... 100
BETIMOL SOL 0.25%.....cccvvviniinnnnnnn. 115
BETIMOL SOL 0.5% ..cocvvviviiiniiinennn. 115
BETOPTIC-S SUS 0.25% OP ............. 115
BEVESPI AER 9-4.8MCG.............e...e. 117
bexarotene cap 75 Mg .........c.ceviininnn. 33
BEXSERO INJ ..o 107
bicalutamide tab 50 mg..................... 29
BICNU INJ 100MG.....cccvviiniiiieiinennnnnns 26
BIKTARVY TAB ..ot cienen 18
bimatoprost ophth soln 0.03%.......... 115
BIO-D-MULSIO LIQ 400/0.4 ............. 112
bio-d-mulsio lig 400unit................... 112
BIO-STATIN CAP 1000000 .........c..ut.s 15
BIO-STATIN CAP 500000.........cccvuuee 15
bisoprolol & hydrochlorothiazide tab 10-
0.25 MG e 43
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 MG cecii 43
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG e 43
bisoprolol fumarate tab 10 mqg............ 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.........ccvtnne. 113
BLEPHAMIDE SUS OP ......ccciivviivnnnne. 113
BLOOD GLUCOSE CALIBRATION
SOLUTION ..ot eae s 109
BOOSTRIX INJ..cciiiiiiiiiieiiee e 107
BOSULIF TAB 100MG .....ccvvivviiiininnnns 31
BOSULIF TAB 400MG ......ccvvivviiiiiinnnns 31

BOSULIF TAB 500MG .......ccvvviiieeinnnen 31
bp foaming lig wash 10%................. 123
bpwash liq 2.5% .......ccc..ccovviinnnnnnn. 123
BREO ELLIPTA INH 100-25............... 122
BREO ELLIPTA INH 200-25............... 122
BRILINTA TAB 60MG .....c.evviveiiineennns 103
BRILINTA TAB O0MG ....cevviiveiiineenns 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)...............ccoevviinnnn. 114
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 62
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..o 62
brompheniramine tannate chew tab 12

T 117
BROVANA NEB 15MCG.......c.ccvvvnvnnnn. 119
budesonide delayed release particles cap
0 2 £ 2 97
budesonide inhalation susp 0.25 mg/2ml
.................................................... 121
budesonide inhalation susp 0.5 mg/2ml
.................................................... 121
budesonide inhalation susp 1 mg/2ml121
bumetanide inj 0.25 mg/ml................ 48
bumetanide tab 0.5 Mg ..................... 48
bumetanide tab 1 mg.................c...... 48
bumetanide tab2 mg..................oue... 48
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) ......cc..ccivivevniiiinnn. 3
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ......cccoviieiiiiiniiinnnnns 3
buprenorphine hcl inj 0.3 mg/ml (base
EQUIV) .« ittt anaaas 11
buprenorphine hcl sl tab 2 mg (base
(e [0 117 11
buprenorphine hcl sl tab 8 mg (base
EQUIV) « ittt 11
bupropion hcl (smoking deterrent) tab er
12hr 150 MQ@.....ccoovviiiiiiiiiiiiie 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 mg....... 58

buspirone hcl tab 10 mg.................... 70
buspirone hcl tab 15 mg.................... 70
buspirone hcl tab 30 mg.................... 71
buspirone hcltab 5 mg...................... 70
buspirone hcl tab 7.5 mg................... 70
busulfan inj 6 mg/ml......................... 26
butalbital-acetaminophen-caffeine cap
50-300-40 MG cevvvvviiiiiiiiii e 1
butalbital-acetaminophen-caffeine cap
50-325-40 M@ c.cvvvviiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 M@ c.vvvviiiiiii 1
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 M@G......ccoccoviiiiiiiiiiininnnn, 3
butalbital-aspirin-caffeine cap 50-325-40
22 1
butorphanol tartrate inj 1 mg/mi .......... 3
butorphanol tartrate inj 2 mg/ml .......... 3
butorphanol tartrate nasal soln 10 mg/ml
....................................................... 3
BYDUREON INJ 2MG .....occvviiiiieeiaenns 77
BYDUREON PEN INJ 2MG........c.ccvvunenns 77
BYSTOLIC TAB 10MG .....cceviiviiiniiinnnns 44
BYSTOLIC TAB 2.5MG .....ccviivviiiiiinnnns 43
BYSTOLIC TAB 20MG ....cccvviiieiiininenns 44
BYSTOLIC TAB5MG ....ccvvivviiiiiieeiannns 43
BYVALSON TAB 5-80MG .......ccvcvvvnnnnns 38
C

cabergoline tab 0.5 mg...................... 90

calcipotriene-betamethasone
dipropionate oint 0.005-0.064% ....... 126

calcipotriene cream 0.005%............. 125
calcipotriene oint 0.005% ................ 125
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 125
calcitonin (salmon) nasal soln 200

[0 1974 Lot S 91
calcitrene oin 0.005%...................... 125
calcitriol cap 0.25 mcg.............c....... 112
calcitriol cap 0.5 MCg .........ccvvivvinnen. 112
calcitriol inj 1 mcg/ml ...................... 112
calcitriol oint 3 mcg/gm ................... 125
calcitriol oral soln 1 mcg/mi ............. 112
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)...c.evvvviiinnniiinnnnns 92

calcium acetate (phosphate binder) tab

(YoYU 92
CALQUENCE CAP 100MG......cvcvvvinennnn. 31
camila tab 0.35mg..............cceeviiiin 81
CAMPATH INJ 30MG/ML.....ccvvvvviinennnn. 29
CAMPTOSAR INJ 300/15ML ......cuueeeee 34
CANASA SUP 1000MG ...c.vvivviiniiineennen 97
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mMg.....c.cccvviiiiiiiiiiiiinnnnn, 38
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQG..c..ccciieiiiiiiiiiiiiiiins 38
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMg.....ccccciiiiiiiiiiiiiiiiis 38
candesartan cilexetil tab 16 mg .......... 39
candesartan cilexetil tab 32 mg .......... 39
candesartan cilexetil tab 4 mg............ 39
candesartan cilexetil tab 8 mg............ 39
capecitabine tab 150 mg ................... 27
capecitabine tab 500 mg ................... 27
CAPEX SHA 0.01% ...cvviiiiiiiiineiinenns 126
CAPITAL/COD SUS 120-12/5.....c.ccvvunnnns 3
CAPRELSA TAB 100MG ......cevvivviinennnnn 31
CAPRELSA TAB 300MG .....ccvvivviinennn. 31
captopril & hydrochlorothiazide tab 25-15
TG s 35
captopril & hydrochlorothiazide tab 25-25
7 35
captopril & hydrochlorothiazide tab 50-15
22« 35
captopril & hydrochlorothiazide tab 50-25
7 35
captopril tab 100 Mg............ccceevviinnn 36
captopril tab 12.5 mg.............ccvvunenn. 36
captopril tab25 mg ............cccoeviiiiin 36
captopril tab 50 mg .............ccoeviiinnnn. 36
CARAFATE SUS 1GM/10ML................. 98
CARBAGLU TAB 200MG ......ccvcvvvinennn. 84

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/5mi ....... 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-entacapone tabs

12.5-50-200 MQG.....ccviiiiiiiiiiiiinnnnnnn 62



carbidopa-levodopa-entacapone tabs

18.75-75-200 MG ....cc.ccoviiiiiiiiiinninnn, 62
carbidopa-levodopa-entacapone tabs 25-
100-200 MQG..ciriiiiiiiiiiiiiiiiiiiiee e 62
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...cvviiiiiiiiiiiiinennn, 62
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG ......ccoovviiiiiiiiiienn, 62
carbidopa-levodopa-entacapone tabs 50-
200-200 MQG...ciiiiiiiiiiiiiiiiii i, 62
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.........c.ceeeiiininnns 62
carbinoxamine maleate soln 4 mg/5ml
.................................................... 117
carbinoxamine maleate tab 4 mg ...... 117
carboplatin iv soln 150 mg/15mli......... 34
carboplatin iv soln 450 mg/45ml......... 34
carboplatin iv soln 50 mg/5mil ............ 34
carboplatin iv soln 600 mg/60ml......... 34
CARDENE IV INJ 40/200ML .........cv..ee. 45
CARDENE IV SOL 20/200ML............... 45
CARDIZEM LA TAB 120MG .......cvvvvneen 45
CARDURA XL TAB 4MG .....ccevvvvvinennnnn 99
CARDURA XL TAB 8MG .....ccevvvvieennnnn 99
carisoprodol tab 250 mg.................... 73
carisoprodol tab 350 mg.................... 73
carmustine for inj 100 mg.................. 26
carteolol hcl ophth soln 1% .............. 115
cartia xt cap 120/24hAr....................... 45
cartia xt cap 180/24hr....................... 45
cartia xt cap 240/24hr.................c.... 45
cartia xt cap 300/24hr.............ccc.o.un 45
carvedilol phosphate cap er 24hr 10 mg
...................................................... 44
carvedilol phosphate cap er 24hr 20 mg
...................................................... 44

carvedilol phosphate cap er 24hr 40 mg

...................................................... 44
carvedilol phosphate cap er 24hr 80 mg
...................................................... 44
carvedilol tab 12.5 Mg ...........cc.ccvvnn. 44
carvedilol tab 25 Mg ..........c..coviinnnn. 44
carvedilol tab 3.125 mg..................... 44
carvedilol tab 6.25 Mg .............c..oouui 44
CAYA DPR ...t 109
CAYSTON INH 75MG .....ccvvivviiiiienn, 13
CAzZiant PAkK ....c.ovuiiiiiiii i 81
cefaclor cap 250 mg...............ccoevenn. 20
cefaclor cap 500 mg..........cccccvviiinenn. 20
CEFACLOR ER TAB 500MG .........c.eveee. 20
cefaclor for susp 125 mg/5mi............. 20
cefaclor for susp 250 mg/5ml............. 20
cefaclor for susp 375 mg/5mi............. 20
cefadroxil cap 500 Mg ............cc.ccuvn.n. 20
cefadroxil for susp 250 mg/5ml .......... 20
cefadroxil for susp 500 mg/5ml .......... 20
cefadroxil tab 1 gm...........cccovvviinnnn. 20
cefazolin sodium for inj 10 gm............ 20
cefazolin sodium for inj 1 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 ...........ccovvevinnnnn. 20
cefdinir for susp 125 mg/5ml ............. 20
cefdinir for susp 250 mg/5ml ............. 20
cefditoren pivoxil tab 200 mg (base
equivalent) ..o 21
cefditoren pivoxil tab 400 mg (base
equivalent) ........oooiiiiiiiii e 21
cefepime hcl forinj 1 gm................... 21
cefepime hcl forinj 2 gm ................... 21
cefixime for susp 100 mg/5mi ............ 21
cefixime for susp 200 mg/5mi ............ 21
cefotaxime sodium for inj 10 gm......... 21
cefotaxime sodium for inj 1 gm .......... 21
cefotaxime sodium for inj 2 gm .......... 21
cefotaxime sodium for inj 500 mg....... 21
cefotetan disodium for inj 10 gm ........ 21
cefotetan disodium forinj 1 gm.......... 21
cefotetan disodium for inj 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/5ml......ccoooieiiiiiiii 21
cefpodoxime proxetil for susp 50 mg/5ml

...................................................... 21
cefpodoxime proxetil tab 100 mg........ 21
cefpodoxime proxetil tab 200 mg........ 21
cefprozil for susp 125 mg/5mi ............ 21
cefprozil for susp 250 mg/5mli ............ 21
cefprozil tab 250 mg ............cceeviinnnnn 21
cefprozil tab 500 Mg .............c.ccvvinennn. 21
ceftazidime forinj 2 gm..................... 21
ceftibuten cap 400 Mg..........cccevvinnnnns 21
ceftibuten for susp 180 mg/5mli.......... 21
CEFTIN SUS 125/5ML....ccccvviiiiiinnnnen, 21
CEFTIN SUS 250/5ML...c.ccvvviiiiiiinnnnn. 21
ceftriaxone sodium for inj 10 gm ........ 21
ceftriaxone sodium for inj 1 gm .......... 21
ceftriaxone sodium for inj 250 mg....... 21
ceftriaxone sodium for inj 2 gm .......... 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 ......ccevivnnee. 21
CEFUROXIME INJ 75GM......c.ccvvivennnn. 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 MG ......cocvviiivniiinnnnns 1
celecoxib cap 200 M@ ......cccovvieviiinnnnns 1
celecoxib cap 400 M@ .......c.covviviinnnnnnn. 1
celecoxib cap 50 Mg .......ccoevviiiiiiiinnnnns 1
CELONTIN CAP 300MG .....ccvvvvvvvinennnnn 52
cephalexin cap 250 mg...................... 21
cephalexin cap 500 mg...................... 22
cephalexin cap 750 mg...................... 22
cephalexin for susp 125 mg/5ml ......... 22
cephalexin for susp 250 mg/5mli ......... 22
cephalexin tab 250 mg ...................... 22
cephalexin tab 500 mg ...................... 22
CERDELGA CAP 84MG ......ccvvvvvinennnnn 84
CESAMET CAP IMG...coiiivviiiiieiiee e 95
cevimeline hcl cap 30 mg................. 129
CHANTIX PAK 0.5& 1IMG.......ccevvvennenn 74
CHANTIX PAK IMG ....ciiiiiiiiecieeeae 74
CHANTIX TAB 0.5MG........ccevvivviieennn 74
CHANTIX TAB IMG ..o 74
chateal tab 0.15/30 ...........cccivivnnnnnn. 81

CHEMET CAP 100MG ....cccvvvvievinineenns 80
cheratussin Syp ac ......ccccuveviiiinnnnnnn. 119
chloramphenicol sodium succinate for iv

) B e 1 B 12

chlorhexidine gluconate soln 0.12% ..129
chloroquine phosphate tab 250 mg ..... 16
chloroquine phosphate tab 500 mg ..... 16
chlorothiazide sodium for inj 500 mg...48

chlorothiazide tab 250 mg ................. 48
chlorothiazide tab 500 mg ................. 48
chlorpromazine hcl tab 100 mg........... 64
chlorpromazine hcl tab 10 mg ............ 64
chlorpromazine hcl tab 200 mg........... 64
chlorpromazine hcl tab 25 mg ............ 64
chlorpromazine hcl tab 50 mg ............ 64
CHLORPROMAZ INJ] 25MG/ML............. 64
CHLORPROMAZ INJ 50MG/2ML........... 64
chlorthalidone tab 100 mg ................. 48
chlorthalidone tab 25 mg................... 48
chlorthalidone tab 50 mg................... 48
chlorzoxazone tab 500 mg ................. 73
cholecalciferol cap 400 unit .............. 112
cholestyramine light powder 4 gm/dose
...................................................... 41
cholestyramine light powder packets 4

[ ] o 41

cholestyramine powder 4 gm/dose...... 41
cholestyramine powder packets 4 gm..41
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) ...........c..cceevns 41
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv) ...........cccvvvnnns 41
chor gonadot inj 10000unt................. 88
CIALIS TAB 2.5MG...cccvviviiiiiiiiiineanen 99
CIALIS TAB 5MG....c.ccvviiiiiiiiiinneea, 99
ciclopirox gel 0.77%.........cccvvvuennnn. 124
ciclopirox olamine cream 0.77% (base
EQUIV) ittt et e 124
ciclopirox olamine susp 0.77% (base

Lo [0117 AR 124
ciclopirox shampoo 1%.................... 124
ciclopirox solution 8% ..................... 125
cidofovir ivinj 75 mg/ml.................... 19
cilostazol tab 100 M@ ...........c.ccevnnen. 103
cilostazol tab 50 mg ................c.....e. 103
CILOXAN OIN 0.3% OP...covvvviniinnnns 114
cimetidine hcl soln 300 mg/5ml .......... 96
cimetidine tab 200 mg ...................... 96



cimetidine tab 300 Mg ...................... 96

cimetidine tab 400 mg ..............coenns 96
cimetidine tab 800 mg ................ce... 96
CIMZIA KIT ouiiiiiiiiiiiieiienaeennnennaens 104
CIMZIA KIT STARTER .....ccvvvviiiiinnns 104
CIMZIA PREFL KIT 200MG/ML........... 104
CIPRODEX SUS 0.3-0.1% .....ccvvueenn 129
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base €q) ......coovviiiiiiiiinninnn. 23
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq)......cccoovvviiiiiiiinnnnns 23

ciprofloxacin 200 mg/100ml in d5w..... 23
ciprofloxacin 400 mg/200ml! in d5w.....23
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) ......ccoevvviniiiiinnnnns 23
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml) .....c..ccvvviinnnnn. 23

ciprofloxacin hcl ophth soln 0.3%...... 114
ciprofloxacin hcl tab 100 mg (base equiv)

e
o e
e 3
O L S
o
GO T S0S e 159

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/5Ml ... 58
citalopram hydrobromide tab 10 mg

(base equiV) .....covviiiiiiiiiiiiiiiiiieens 58
citalopram hydrobromide tab 20 mg

(base equiV) .....ccviiiiiiiiiiiiiiiiiiiens 58
citalopram hydrobromide tab 40 mg

(base €quUiV) .....coviiiiiiiiiiiiiiiiiiineens 58
CITRANATAL CAP HARMONY ............. 112
CITRANATAL CAP MEDLEY................ 112
CITRANATAL MIS ... 112
CITRANATAL MIS90 DHA ........ccuee 112
CITRANATAL MIS B-CALM ................ 112
CITRANATAL PAK ASSURE................ 112

CITRANATAL PAK DHA ..o 112
CITRANATAL TAB BLOOM..........cuuee 112
CITRANATAL TAB RX ..eiiviiiiiiiiniiinenns 112
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 27
claravis cap 10mMg........ccccvevviiinnnnnnn. 123
claravis cap 20mMg.......cccccveeiiiinnnnnnn. 123
claravis cap 30mMg.........cccccviiiiinnnnnn. 123
claravis cap 40mMg..........cccceviiiinnnnn. 123
CLARINEX SYP 0.5MG/ML..........c.ve. 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% .........cccvvvvvinnnn. 123
clemastine fumarate tab 2.68 mg...... 117
CLENPIQ SOL....viviiiiiiiii i 97
CLEOCIN SUP 100MG ....ccvvcvvvineiiaenns 100
CLIMARA PRO DIS WEEKLY ................ 84
clindamax gel 1% ........cccccvvviiinnnnn.. 123
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 equiv) .............ccooiennnn. 13
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% .......ccvvvvinnnnn. 123
clindamycin phosphate-benzoyl peroxide
Gel 1-5% v 123
clindamycin phosphate-benzoyl peroxide
gel 1.2-2.5%....ccccciiiiiiiiiiiiiiiiiinnn, 123
clindamycin phosphate foam 1%....... 123
clindamycin phosphate gel 1%.......... 123

clindamycin phosphate inj 300 mg/2mi13
clindamycin phosphate inj 600 mg/4mi13
clindamycin phosphate inj 900 mg/é6m/13
clindamycin phosphate inj 9 gm/60ml .13
clindamycin phosphate iv soln 300

MG/2MI ..o 13
clindamycin phosphate iv soln 900

MG/OM ..o i 13
clindamycin phosphate lotion 1% ...... 123
clindamycin phosphate soln 1%........ 123

clindamycin phosphate swab 1%....... 123
clindamycin phosphate vaginal cream 2%
.................................................... 100
clobetasol propionate cream 0.05%...126
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clobetasol propionate foam 0.05% ....126
clobetasol propionate gel 0.05%....... 126
clobetasol propionate lotion 0.05%....126
clobetasol propionate oint 0.05%...... 126
clobetasol propionate shampoo 0.05%

clobetasol propionate soln 0.05%...... 126
clobetasol propionate spray 0.05%....126
clocortolone pivalate cream 0.1% ..... 126

clofarabine iv soln 1 mg/ml................ 27
clomiphene citrate tab 50 mg............. 88
clomipramine hcl cap 25 mg............... 71
clomipramine hcl cap 50 mg............... 71
clomipramine hcl cap 75 mg............... 71
clonazepam tab 0.5 Mg ..................... 52
clonazepam tab 1 mg...........ccoovvinnnns 52
clonazepam tab2 mg............ccoviuen 52
clonidine hcl tab 0.1 mg .................... 49
clonidine hcl tab 0.2 mg .................... 49
clonidine hcl tab 0.3 Mg .................... 49

clonidine td patch weekly 0.1 mg/24hr 49
clonidine td patch weekly 0.2 mg/24hr 49
clonidine td patch weekly 0.3 mg/24hr 49
clopidogrel bisulfate tab 300 mg (base

EQUIV) it i 103
clopidogrel bisulfate tab 75 mg (base
EQUIV) woii ittt it 103

clorazepate dipotassium tab 15 mg..... 53
clorazepate dipotassium tab 3.75 mg ..52
clorazepate dipotassium tab 7.5 mg....53

clotrimazole cream 1% .................... 125
clotrimazole soln 1% .............ccc.c..... 125
clotrimazole troche 10 mg................ 129
clotrimazole w/ betamethasone cream 1-
0.05% ..ccuiiiniiiiiiiii it 125
clotrimazole w/ betamethasone lotion 1-
0.05% .c.ccuiiiniiiiiiii it 125
clozapine orally disintegrating tab 100
72 64
clozapine orally disintegrating tab 12.5
2.« 64
clozapine orally disintegrating tab 150
22« P 64
clozapine orally disintegrating tab 200

2 N 64
clozapine orally disintegrating tab 25 mg
...................................................... 64
clozapine tab 100 Mg .........cccccevvnennn. 64

clozapine tab 200 mg..........c..ccvvuvnnnn. 64
clozapine tab 25 mg..............ccovinnnn. 64
clozapine tab 50 mg..............cccovviinnnn. 64
COARTEM TAB 20-120MG ......ccevvvenne. 16
codeine sulfate tab 15mg ................... 3
codeine sulfate tab 30 mg ................... 3
codeine sulfate tab 60 mg ................... 3
colchicine tab 0.6 Mg ............ccceeviiinnnn. 1
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 41
colesevelam hcl tab 625 mg............... 41
colestipol hcl granule packets 5 gm..... 41
colestipol hcl granules 5 gm ............... 41
colestipol hcl tab 1 gm ............cocutee. 41
colocort ene 100MQG ........coovviiiniiinnnnn 97
COMBIGAN SOL 0.2/0.5%......c.ccuuenn 115
COMBIVENT AER 20-100........ccvvuueee 117
COMETRIQ KIT 100MG .....ccvvviviiinennne, 31
COMETRIQ KIT 140MG ....cccvvviniiinennen 31
COMETRIQ KIT 60MG....ccvvvvviiniiiienne, 31
COMPLERA TAB ..t 18
COMPro SUP 25MQG....ciiiiiiiiiiiinnnnnrnnnns 95
COMVAX INT oo eiaeas 107
CONCEPTROL GEL 4% ......ccvvviniinennnn. 99
CONDYLOX GEL 0.5%......cccvvvinvinnnnns 128
COPAXONE INJ 40MG/ML.....cccvvvnennnn. 72
COPEGUS TAB 200MG .....vvvvviiniiineannen 19
CORDRAN 24X3 TAP 4MCG/CM.......... 127
CORLANOR TAB 5MG.....cevvivviiniiiienne, 49
CORLANOR TAB 7.5MG......ccvvivviinennn. 49
cortisone acetate tab 25 mg............... 88
CORTISPORIN CRE 0.5% ......ccevvuuenn 124
CORTISPORIN OIN 1% ...cvvvvvvineinnnnns 124
CORTISPORIN SUS -TC OTIC............ 129
COSENTYX INJ 150MG/ML........ccuuen 125
COSENTYX PEN INJ 300DOSE........... 125
CREON CAP 12000UNT ...ccvvvvviiieiinenne, 98
CREON CAP 24000UNT ...ccvvivviiieiinennen 98
CREON CAP 3000UNIT...covvvviineninnannn, 98
CREON CAP 36000UNT ....ovvvviineiinennes 98
CREON CAP 6000UNIT.....vvivviineiinennnes 98
CRESEMBA CAP 186 MG ......cccvvvvennn. 15
CRINONE GEL 4% VAG........cccivvinennnn. 92
CRINONE GEL 8% VAG.......covcivvinennn. 92
CRIXIVAN CAP 200MG......ccvvviniiinnnnnn 16
CRIXIVAN CAP 400MG.......ccvvvvviinennn. 16



cromolyn sodium ophth soln 4% ....... 115
cromolyn sodium oral conc 100 mg/5ml

...................................................... 98
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 120
crotan 1ot 10% .......c.cooviiiiiiiiinininnnn. 129
cryselle-28 tab 28 tabs...................... 81
CUVPOSA SOL IMG/5ML....ccvviviiinnnnnnn 94
cyanocobalamin inj 1000 mcg/ml ...... 112
cyclafem tab 1/35.......cccoeiiiiiiiinnnnn 81
cyclafem tab 7/7/7 ....ccoeeiiiiiiiiiiiiniinns 81
cyclobenzaprine hcl tab 10 mg ........... 73
cyclobenzaprine hcl tab 5 mg ............. 73
cyclobenzaprine hcl tab 7.5 mg .......... 73
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......ccvvvnveinnnnnnnn 76
cyclosporine cap 100 mg.................. 106
cyclosporine cap 25 mg ................... 106
cyclosporine iv soln 50 mg/ml .......... 106

cyclosporine modified cap 100 mg..... 107
cyclosporine modified cap 25 mg ...... 107
cyclosporine modified cap 50 mg ...... 107
cyclosporine modified oral soln 100

MG/Ml ... e 107
cyproheptadine hcl syrup 2 mg/5ml...117
cyproheptadine hcl tab 4 mg ............ 117
CYSTADANE POW ...ccviiiiiiiiiie e 84
CYSTAGON CAP 150MG .....cevvvvvvnnennnnn 84
CYSTAGON CAP 50MG......ccevvivviinennen 84
CYSTARAN SOL 0.44% .....covvvnvvinnnnns 116
cytarabine inj 20 mg/ml .................... 27
cytarabine inj pf 100 mg/ml............... 27
cytarabine inj pf 20 mg/mil................. 27
D

D-VI-SOL LIQ 400UNIT.......ccvvnennnn. 112
d3 kids chw 400unit .................c...... 112
dacarbazine for inj 100 mg ................ 26
dacarbazine for inj 200 mg ................ 26
dalfampridine tab er 12hr 10 mg ........ 72
DALIRESP TAB 250MCG.........cvcvvnne. 120
DALIRESP TAB 500MCG.........cvcvvvne. 120
danazol cap 100 MQG........ccccvvieviiinnnnns 84
danazol cap 200 MQG........ccccevvieviinnnnn. 84

danazol cap 50 Mg ...........ccoiiiiiinnnnn. 84
DANTRIUM CAP 25MG ......ccvvivvvinennenn 73
DANTRIUM CAP 50MG ......ccvvvvviineinnenn 73
dantrolene sodium cap 100 mg........... 73
dantrolene sodium cap 25 mg ............ 73
dantrolene sodium cap 50 mg ............ 73
dapsone tab 100 Mg .........ccvvveviiinnnnn 13
dapsone tab 25 mg............ciiieviiiinns 13
DAPTACEL INJ .ot 107
daptomycin for iv soln 500 mg ........... 13
DARAPRIM TAB 25MG ......ccoccvvvivennenn 13
darifenacin hydrobromide tab er 24hr 15
mg (base equiVv) ........ccccoviiiiiiiiiiinnn. 100
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiVv) ........cooviiiiiiininnnnn. 100
dasetta tab 1/35......cviiiiiiiiiiiiiiiinnnnns 81
dasetta tab 7/7/7 ....ueeiiiiiiiiiiiiiiiiiiens 81
daunorubicin hcl iv soln 20 mg/4ml (base
(=T [0 117 26
DAUNOXOME INJ 2MG/ML.........cevvunen. 26
DDROPS BOOST LIQ 600/.028.......... 112
decitabine for inj 50 mg..................... 27
delyla tab 0.1-0.02 ...........cc.ccvvvvinnnnn. 81
demeclocycline hcl tab 150 mg........... 25
demeclocycline hcl tab 300 mg........... 25
DENAVIR CRE 1% ...ccvvivviiiiiiiiiiinnne, 128
DEPEN TITRA TAB 250MG...........c...... 80
DEPO-ESTRADI INJ 5MG/ML............... 84
DEPO-MEDROL INJ 20MG/ML ............. 88
DEPO-PROVERA INJ 400/ML............... 29
DEPO-SQ PROV INJ 104 ......ccevvvennnenn 81
DEPOCYT INJ 50MG/5ML ......ccvvvennnenn 27
DESCOVY TAB 200/25......ccciivviivennnen. 18
desipramine hcl tab 100 mg............... 58
desipramine hcl tab 10 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
2.5mMg .. 117
desloratadine tab orally disintegrating 5
2« 1 117

desmopressin acetate inj 4 mcg/mil ..... 93
desmopressin acetate nasal soln 0.01%
(refrigerated) .........ooeviiiiiiiiiiiiiiiiins 94
desmopressin acetate nasal spray soln
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0.01% .ovviiiiiii i e 94
desmopressin acetate nasal spray soln
0.01% (refrigerated)............cccvvvinnnnns 94
desmopressin acetate tab 0.1 mg ....... 94
desmopressin acetate tab 0.2 mg ....... 94
DESONATE GEL 0.05% .......ccevvnnnnnn. 127
desonide cream 0.05% .................... 127
desonide lotion 0.05% ..................... 127
desonide oint 0.05% .............cccccuue.. 127
desoximetasone cream 0.05%.......... 127
desoximetasone cream 0.25%.......... 127
desoximetasone gel 0.05% .............. 127
desoximetasone oint 0.05% ............. 127
desoximetasone oint 0.25% ............. 127
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv) .......cccovviiiiiiiiiiinnnnns 58
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv) .......cccoviiiiiiiiiiiinnnnns 58
desvenlafaxine succinate tab er 24hr 50
mg (base equiv) .........coeviiiiiiiiiiiiiann 58
DEXAMETHASON CON 1MG/ML........... 88
dexamethasone elixir 0.5 mg/5mli....... 88
dexamethasone sodium phosphate inj
100 Mg/10ml......cccovvviiiiiiiiiiiiinnnnn, 88
dexamethasone sodium phosphate inj 10
MG/ M e 88
dexamethasone sodium phosphate inj
120 Mmg/30ml......cccovvviiiiiiiiiiiiiiinnnnn, 88
dexamethasone sodium phosphate inj 20
MG/5Ml ... 88
dexamethasone sodium phosphate inj 4
MG/M . e 88
dexamethasone sodium phosphate ophth
SOIN 0.1% c..uvveeiiiiiii i eiineen 114
dexamethasone sod phosphate
preservative free inj 10 mg/mi ........... 88
dexamethasone soln 0.5 mg/5ml ........ 88
dexamethasone tab 0.5 mg................ 88
dexamethasone tab 0.75 mg.............. 88
dexamethasone tab 1.5 mg................ 88
dexamethasone tab1 mg .................. 88
dexamethasone tab2 mg .................. 88
dexamethasone tab4 mg .................. 88
dexamethasone tab 6 mg .................. 88
DEXILANT CAP 30MG DR .......cccvvvnnees 98
DEXILANT CAP 60MG DR .......cccvvvnninns 99
dexmethylphenidate hcl cap er 24 hr 10
7 67

dexmethylphenidate hcl cap er 24 hr 15
2.« 67

2« 67
22« 67
TG s 67
77 67
01« 67
77 67
dexmethylphenidate hcl tab 10 mg ..... 67

dexmethylphenidate hcl tab 2.5 mg ....67
dexmethylphenidate hcl tab 5 mg ....... 67

DEXPAK PAK 10 DAY ..cciiiiiiiiiieeeenn 88
DEXPAK PAK 13 DAY ..oiiiiiiiieiiieeeen 88
DEXPAK PAK 6 DAY ...ccciiiiiiiiieiiieeeens 88
dexrazoxane for inj 250 mg ............... 34
dexrazoxane for inj 500 mg ............... 34
dextroamphetamine sulfate cap er 24hr

O 2 T« 67
dextroamphetamine sulfate cap er 24hr

IS MG 67
dextroamphetamine sulfate cap er 24hr 5
22« 67
dextroamphetamine sulfate oral solution

5mg/5ml ..o 67

dextroamphetamine sulfate tab 10 mg 67
dextroamphetamine sulfate tab 5 mg ..67

diazepam con 5mg/ml....................... 53
diazepam inj 5 mg/ml ....................... 53
diazepam oral soln 1 mg/ml............... 53
diazepam tab 10 mg .........cccccevvvinnnnn. 53
diazepam tab2 mg.........cccccvviviiinnnnn 53
diazepam tab 5 mg........c..ccciiieiiiiinn 53
diclofenac potassium tab 50 mg ........... 1
diclofenac sodium gel 1% ................ 128

diclofenac sodium ophth soln 0.1% ...114
diclofenac sodium tab delayed release 25
o oo 50
o b oy velenon 55
o S 100
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diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg ......ccccvvveviiiienininnnnns 1
diclofenac w/ misoprostol tab delayed
release 75-0.2 MG .......ccccoviiiiiieniiiinnn. 1
dicloxacillin sodium cap 250 mg.......... 24
dicloxacillin sodium cap 500 mg.......... 24
dicyclomine hcl cap 10 mg................. 94
dicyclomine hcl inj 10 mg/mil.............. 94
dicyclomine hcl oral soln 10 mg/5ml....94
dicyclomine hcl tab 20 mg ................. 94
didanosine delayed release capsule 200
TG i e 16
didanosine delayed release capsule 250
77 16
didanosine delayed release capsule 400
INIG i 16
DIFICID TAB 200MG ....c.ovivviiiiiininnnnnns 22

diflorasone diacetate cream 0.05% ...127
diflorasone diacetate oint 0.05%....... 127

diflunisal tab 500 mg ................ccoenns 11
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
digox tab 0.125mg ........ccccviiiiininnnnnn 47
digox tab 0.25mg ...........ccccoviiiiiinnnnn. 47
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 69
dihydroergotamine mesylate nasal spray
AmMgG/ml...c..coiiniiiiiiiiii 69
DILANTIN CAP 30MG.....ccccviieiiiininenns 53
DILATRATE SR CAP 40MG..........ceuutes 50
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

024 0 T« 46
diltiazem hcl coated beads cap er 24hr

10 o T 46
diltiazem hcl coated beads cap er 24hr

240 MG oo 46
diltiazem hcl coated beads cap er 24hr

10 0 o 1T« I 46
diltiazem hcl coated beads cap er 24hr

360 MG v 46

diltiazem hcl extended release beads cap

€r24hr 120 mg.....cccveviiiiiiiiiiinnnnnenns 46
diltiazem hcl extended release beads cap
er24hr 180 mg........ccooeeviiiiiiiinninnnns 46
diltiazem hcl extended release beads cap
€r24hr240 mg.....c..coeviiiiiiiiinnnnnnenns 46
diltiazem hcl extended release beads cap
er24hr 300 Mg ......c..ccvieviiiiiiinenninnnns 46
diltiazem hcl extended release beads cap
er24hr 360 Mg .....ccccovviiiiiiiiiiiinenns. 46
diltiazem hcl extended release beads cap
€r24hr 420 Mg .....c.coveviiiiiiiiiinnnnnens 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/Mml) .o 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 ......cocivviinennenn 46
DIP/TET PED INJ 25-5LFU ................ 107
DIPENTUM CAP 250MG......ccccvvvinennenn 97
diphenhydramine hcl elixir 12.5 mg/5ml
.................................................... 117

diphenhydramine hcl inj 50 mg/ml ....118
diphenoxylate w/ atropine lig 2.5-0.025

MG/5Ml ... 98
diphenoxylate w/ atropine tab 2.5-0.025
2.« 98
dipyridamole tab 25 mg................... 103
dipyridamole tab 50 mg................... 103
dipyridamole tab 75 mg................... 103

disopyramide phosphate cap 100 mg ..40
disopyramide phosphate cap 150 mg ..40

disulfiram tab 250 mg ....................... 74
disulfiram tab 500 mg ....................... 74
DIURIL SUS 250/5ML....ccccvviiiiiinnnnen. 48
divalproex sodium cap delayed release
sprinkle 125 Mg ....cccoviiiviiiiiiiiininnnsn 53
divalproex sodium tab delayed release
125 MG e 53
divalproex sodium tab delayed release
250 MG ... 53
divalproex sodium tab delayed release
Y 00 1 o T« 53
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divalproex sodium tab er 24 hr 250 mg

...................................................... 53
divalproex sodium tab er 24 hr 500 mg
...................................................... 53
DIVIGEL GEL 0.25MG......ccoiivviiiiiinnnns 84
DIVIGEL GEL 0.5MG.......cccviiviiiiiinnnns 84
DIVIGEL GEL 1MG/GM......ccccvviiiinnnns 84
DOCEFREZ INJ 20MG .....ccvviivviineinnnnns 28
docetaxel for inj conc 20 mg/mi.......... 28
docetaxel for inj conc 80 mg/4ml (20
MG/MI) e 28
DOCETAXEL INJ 140/7ML ....ccevvvvvnnnnns 28
DOCETAXEL INJ 160/8ML ........cvvnnenns 28
DOCETAXEL INJ 20/0.5ML .......cvvunens 28
DOCETAXEL INJ 200MG/20 ................ 28
DOCETAXEL INJ 80MG/2ML................ 28
DOCETAXEL INJ NON-ALCO................ 28
docetaxel soln for iv infusion 160
MG/16Ml ... 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) ..... 40
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-timolol maleate ophth

soln 22.3-6.8 mg/ml ....................... 115
dorzolamide hcl ophth soln 2%......... 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 100 mg..................... 58
doxepin hcl cap 10 Mg .......ccooeevvnnennn. 58
doxepin hcl cap 150 mg..................... 59
doxepin hcl cap 25 mg ..........covvinvnnns 58
doxepin hcl cap 50 mg ...................... 58
doxepin hcl cap 75 mg ...........ccoontn. 58

doxepin hcl conc 10 mg/mli ................ 59
doxepin hcl cream 5% ..................... 125
doxercalciferol cap 0.5 mcg.............. 112
doxercalciferol cap 1 mcg................. 112
doxercalciferol cap 2.5 mcg............... 112
doxercalciferol inj 4 mcg/2ml (2 mcg/ml)
.................................................... 112
doxorubicin hcl for inj 10 mg.............. 27
doxorubicin hcl for inj 50 mg.............. 27
doxorubicin hcl inj 2 mg/mi................ 27
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml............ccccciiiviiinnnn. 27
doxy 100 inj 100MQg........cccovvviiiviiinnnn. 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 mg............ 25
doxycycline hyclate tab delayed release
JOO MG oo aneees 25
doxycycline hyclate tab delayed release
I50 MG .ciiiiiiiiiiiiii 25
doxycycline hyclate tab delayed release
4T 1.2« I 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 ... 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 Mg ............ccvvuvnnnn. 95
dronabinol cap 2.5 mg ................e.. . 95
dronabinol cap 5 Mg ........ccoviiiiiiinnnn. 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 MG ....covvivviiiiinnnnnn. 81
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg .....ccovvivviiinnnnnns 81
drospirenone-ethinyl estradiol tab 3-0.03
2« 81
DROXIA CAP 200MG ...cvvviiiiiiieiieeenens 33
DROXIA CAP 300MG ...cvvviiiiieeiieeeeens 33
DROXIA CAP 400MG ...cvvviiiiiieiieennens 33
DUAVEE TAB 0.45-20......cccvvivviineinnnns 84
duloxetine hcl cap 20 mg................... 59



duloxetine hcl cap 30 mg................... 59

duloxetine hcl cap 60 mg................... 59
DUREZOL EMU 0.05% .....cevivvvnnennnn. 114
dutasteride-tamsulosin hcl cap 0.5-0.4
77 99
dutasteride cap 0.5 mg .................... 99
DYMISTA SPR 137-50......ccciiviiinnnnn. 117
DYRENIUM CAP 100MG......cccvvvinennnnnns 48
DYRENIUM CAP 50MG .....ccoiivviiiiinnnns 48
E

e.e.s. 400 tab 400mg...........cceviinnnnns 22
econazole nitrate cream 1%............. 125
ed-spaz tab 0.125mg ..............coeuennn. 94
EDARBI TAB 40MG.....cccvvivviiiiiiiiinenns 39
EDARBI TAB 80MG.....cccviivviiieiiiininenns 39
EDURANT TAB 25MG....ccicvviiiiiiiiiinenns 16
efavirenz cap 200 Mg........c..ccceevvinnnnns 16
efavirenz cap 50 mg ..........ccccveviinennn. 16
efavirenz tab 600 Mg ...........cceevvinnnnns 16
ELESTRIN GEL 0.06% .....ccovvvvvinennnnnns 84
eletriptan hydrobromide tab 20 mg (base
equivalent) ..o 69
eletriptan hydrobromide tab 40 mg (base
equivalent) ........coeiiiiiiiii e 70
ELIDEL CRE 1% ...cvvvviiiiiiiieiineiineannn, 128
ELIGARD INJ 22.5MG.....ccoviiiviiiiiinnnns 29
ELIGARD INJ 30MG....ccviiviiiiiiiniaenns 29
ELIGARD INJ 45MG.....cccvivviiiiiiiiiinenns 29
ELIGARD INJ 7.5MG.....ccccoviiiiiiinnnns 29
elinest tab .........cooviiiiiiiiiii i 81
ELIQUIS TAB 2.5MG.....ccccvvviviiinennn, 101
ELIQUIS TAB 5MG.....cccvvviiviiiiinen 101
elite-ob tab .........ccccoiiiiiiiiii 112
ELIXOPHYLLIN ELX 80/15ML............. 122
ELLA TAB 30MG.....ccoiiiiiiiiiiiiie e 81
ELMIRON CAP 100MG........cccvvvinennn. 100
EMADINE SOL 0.05% OP ................. 115
EMBEDA CAP 100-4MG.......c.covvvvvinnnnnn. 4
EMBEDA CAP 20-0.8MG.......ccvvvvvinnnnn. 4
EMBEDA CAP 30-1.2MG.....c.ccvvvieviinnnn. 4
EMBEDA CAP 50-2MG .....ccvviiviiiieiinenas, 4
EMBEDA CAP 60-2.4MG.......ccevvivvinennn. 4
EMBEDA CAP 80-3.2MG.......ccvvvivviinnnn. 4
EMCYT CAP 140MG ....ccovvivviiiiiiiinaenns 26
EMEND SUS 125MG ....ccvvivviiieiieniaenns 95
emoquette tab ..........oooiiiiiiiiiiii 81
EMSAM DIS 12MG/24H.....ccccoviiiiiinnnns 59
EMSAM DIS 6MG/24HR ........ccocvvvnnenns 59

EMSAM DIS 9MG/24HR ........ccevivennenn 59
EMTRIVA CAP 200MG......ccevvivviineinnenn 16
EMTRIVA SOL 10MG/ML.......ccvvivennenn 16
EMVERM CHW 100MG ......ccvvivviineinnenn 13
enalapril maleate & hydrochlorothiazide

tab 10-25 MQ....ccccoviviiiiiiiiiiiiiiiieenns 35
enalapril maleate & hydrochlorothiazide

tab 5-12.5MQg........ccciiiiiiiiiiiiii 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.......ccccvvnnnnnn. 104
ENBREL INJ 25MG.....ccccvvviiiiiiiiiienn, 104
ENBREL INJ 50MG/ML........cccvvinnnnnn. 104
ENBREL MINI INJ 50MG/ML.............. 104
ENBREL SRCLK INJ 50MG/ML ........... 104
ENCARE SUP 100MG .....cccovviiiviiieenenn 99
endocet tab 10-325mg..........cceevviinnnnns 4
endocet tab 2.5-325 ........ccoiiiiiiiiiiennns 4
endocet tab 5-325mg ...........cceeeiiiinnnn. 4
endocet tab 7.5-325 .......ciiiiiiiiiiiiiinns 4
ENGERIX-B INJ 10/0.5ML................. 107
ENGERIX-B INJ 20MCG/ML............... 108
ENJUVIA TAB 0.3MG ...cvvvviiiieiieeneens 85
ENJUVIA TAB 0.45MG.......ccovevvvinennenn 85
ENJUVIA TAB 0.625MG........cccvvivvvnnenn 85
ENJUVIATAB 0.OMG .....covvvviiveiineenen 85
enoxaparin sodium inj 100 mg/ml ..... 101
enoxaparin sodium inj 120 mg/0.8m/ 101
enoxaparin sodium inj 150 mg/ml ..... 101

enoxaparin sodium inj 300 mg/3ml/ ...101
enoxaparin sodium inj 30 mg/0.3ml ..101
enoxaparin sodium inj 40 mg/0.4ml ..101
enoxaparin sodium inj 60 mg/0.6ml ..101
enoxaparin sodium inj 80 mg/0.8ml ..101

enpresse-28tab ..........c.ciiiiiiiiiiiinenns 81
enskyce tab .........ccviiiiiiiiiiiii 81
entacapone tab 200 mg..................... 62
entecavir tab 0.5 mg...............c..oe..... 19
entecavirtab1 mg .........ccoeviiiiviiinnnnn 19
ENTRESTO TAB 24-26MG............c.une.. 49
ENTRESTO TAB 49-51MG..........cevvneenn 49
ENTRESTO TAB 97-103MG..........c...e.. 49
enulose sol 10gm/15...........ccceevviiinnn 97
EPCLUSA TAB 400-100......c.ccvvvivennnenn 19
EPIDUO FORTE GEL 0.3-2.5% .......... 123
epinastine hcl ophth soln 0.05% ....... 115



epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) ..........ccovvvnvunnns 116
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).........c.ccovvinevnnenn 116
EPIPEN-JR INJ 2-PAK......ccoviiiiinenne, 116
EPIPEN 2-PAK INJ 0.3MG ................. 116
epirubicin hcl iv soln 200 mg/100ml (2
MG/ml) ... 27
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) o 27
epitol tab 200mMQg ........c..ceeiiiiiiiiinnnnns 53
EPIVIR HBV SOL 5MG/ML.........ccevuees 19
eplerenone tab 25 mg ...............coeen 37
eplerenone tab 50 mg ..................e.... 37

epoprostenol sodium for inj 0.5 mg..... 51
epoprostenol sodium for inj 1.5 mg..... 51

eprosartan mesylate tab 600 mg ........ 39
ERBITUX INJ 100MG .....cccvviiiiiiiiiiaenns 29
ERBITUX INJ 200MG .....cccvviiiiiinininenns 29
ergocalciferol cap 50000 unit............ 112
ergoloid mesylates tab 1 mg .............. 56
ergotamine w/ caffeine tab 1-100 mg..70
ERIVEDGE CAP 150MG ......cccvvivivninns 29
errin tab 0.35mg ........c.cccoiiiiiiiiiinennns 81
ERTACZO CRE 2% ...cvvvvviiviiininineannn, 125
ery-tab tab 250mg ecC ............ccviuennn. 22
ery-tab tab 333mg ec .............cooininn. 22
ery-tab tab 500mg ec ..........cccviinnnnns 22
€ry PAd 2% ...c.cvviiiiiiiiiiiiii e 123
ERYPED SUS 400/5ML......ccccvviiinnnnnns 22
ERYTHROCIN INJ 500MG .........ccevvnens 22
erythrocin tab 250mg.............cc.coven. 22
erythromycin ethylsuccinate for susp 200
mg/5ml ... 22
erythromycin ethylsuccinate tab 400 mg
...................................................... 22
erythromycin gel 2% ..............cc....... 123
erythromycin ophth oint 5 mg/gm..... 114
erythromycin pads 2% .................... 123
erythromycin soln 2% ..................... 123
erythromycin tab 250 mg .................. 22
erythromycin tab 500 mg .................. 22
erythromycin w/ delayed release
particles cap 250 mg............ccccuevennn. 22
ESBRIET CAP 267MG.......ccvvivvvinennn. 120
ESBRIET TAB 267MG.......cvvivviinennn. 120
ESBRIET TAB 801MG.......ccvvivvinennnn. 120

escitalopram oxalate soln 5 mg/5ml

(base equiVv) .....covviiiiiiiiiiiiiii i 59
escitalopram oxalate tab 10 mg (base
EQUIV) ot 59
escitalopram oxalate tab 20 mg (base

(= Te [117 59
escitalopram oxalate tab 5 mg (base

(=T [0 117 59
esomeprazole magnesium cap delayed
release 20 mg (base eq).................... 99
esomeprazole magnesium cap delayed
release 40 mg (base eq)...........c.ccuv... 99
esomeprazole sodium for intravenous
soln 20 mg (base equiV) .................... 99
esomeprazole sodium for intravenous
soln 40 mg (base equiV) ..........ccc.o.un.. 99
estradiol & norethindrone acetate tab
0.5-0.1 MG ettt e 85
estradiol & norethindrone acetate tab 1-
(0T 1« 85
estradiol tab 0.5 Mg..............ccovvinnnn. 85
estradiol tab 1 mg .........ccccoiiiviviiinns 85
estradiol tab 2 mg ............cccoviiiiinnnnn. 85
estradiol td patch twice weekly 0.025
MG/24Rr ... s 85
estradiol td patch twice weekly 0.0375
MG/2ARE ..o 86
estradiol td patch twice weekly 0.05
MG/24RF ... i 85
estradiol td patch twice weekly 0.075
MG/24NF ... e 85
estradiol td patch twice weekly 0.1
MG/24NF .. e 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 86
estradiol vaginal cream 0.1 mg/gm ..... 86
estradiol valerate im in oil 20 mg/ml/ ...86
estradiol valerate im in oil 40 mg/ml/ ...86
ESTROGEL GEL ...ccvvviiiiiiiiiiiee 86
estropipate tab 0.75 mg .................... 86



estropipate tab 1.5 mg...................... 86

estropipate tab 3 mg.............ccoeeveinnn 86
eszopiclone tab1 mg ........c.cceevviinnnnns 69
eszopiclone tab2 mg .............ccoeevii 69
eszopiclone tab 3 mg ...........c.covvinnnn. 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/5ml........... 53
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg.......cccooveviiiiiniiinnnnns 81
etodolac cap 200 M@ .....ccovvviiniiinnnnnnn. 1
etodolac cap 300 MG ......ccovviiiiniiinnnnns 1
etodolac tab 400 MG .........cccvvvieviiinnnnns 1
etodolac tab 500 Mg .............ccoevviinennns 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...............cooeeii 34
etoposide inj 100 mg/5ml (20 mg/ml) .34
EURAX CRE 10%....cccvviiviiiiiiniiinennnn, 129
EURAX LOT 10% ..cviviiiiiiiiieiinenineanne, 129
EVAMIST SPR 1.53MG.....ccciivviiiiiinnnns 87
EVOTAZ TAB 300-150 .....cvvivviininnnnnns 18
EXELDERM CRE 1%.....ccvvvvviiniiinnnnnn. 125
EXELDERM SOL 1%....ccevvivviiniiinennnn. 125
exemestane tab25 mg...................... 29

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

ezetimibe tab 10 Mg ............cccoeevvnnnn 41
EZ FLU SHOT INJ 2018-19............... 108
F

FACTIVE TAB 320MG......ccovviiviininnnnnns 23
falmina tab ............ccooiiiiiiiiiii i, 81
famciclovir tab 125 mg...................... 19
famciclovir tab 250 mg...................... 19
famciclovir tab 500 mg...................... 19
famotidine for susp 40 mg/5ml........... 96
famotidine inj 200 mg/20ml............... 96
famotidine inj 20 mg/2ml .................. 96
famotidine inj 40 mg/4ml .................. 96
famotidine in nacl 0.9% iv soln 20
Mg/50ml ......ccooiiiiiiiiiiiii e 96
famotidine tab 20 mg........................ 96

famotidine tab 40 mg........................ 96
FARESTON TAB 60MG .......coccvvvivennenn 30
FARXIGA TAB 10MG....cccvvvviiveiiiennnens 79
FARXIGA TAB S5MG....cccviiiiiiiiiiineinens 79
FARYDAK CAP 10MG ....ccvvvvviiiiiinennens 29
FARYDAK CAP 15MG .....c.ccviiiiiiieenen, 29
FARYDAK CAP 20MG .....cvvvviiieiinennens 29
FASLODEX INJ 250/5ML ......ccvvivvnnenn 30
fayosim tab .........cccoooiiiiiiiiiii 81
FC2 FEMALE MIS CONDOM............... 109
felbamate susp 600 mg/5mil............... 53
felbamate tab 400 mg................c...... 53
felbamate tab 600 MQG.............ccvuvenn. 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 ...cccovviiiiiiiiieenn, 109
FEMCAP MIS 26MM .....covvivviiiiiiieen, 109
FEMCAP MIS 30MM ....ccoviiviiiiiieen, 109
fenofibrate cap 150 mg ..................... 41
fenofibrate cap 50 mg ....................... 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............c..ce..... 41
fenofibrate tab 160 mg...................... 41
fenofibrate tab 48 mg .............c..c...... 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.....c.ccvvvivvinnennn. 2
fentanyl citrate lozenge on a handle 1200
72 4
fentanyl citrate lozenge on a handle 1600
720 4
fentanyl citrate lozenge on a handle 200

27 4
fentanyl citrate lozenge on a handle 400

1l 4
fentanyl citrate lozenge on a handle 600

27 4
fentanyl citrate lozenge on a handle 800

1l 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.........cccvvvnnenns 80
FETZIMA CAP 120MG ....cccvviiveiiieinenns 59
FETZIMA CAP 20MG ....ccvviviiiniiieannenns 59
FETZIMA CAP 40MG......cocovviiiiiiiinnnnnns 59
FETZIMA CAP 80MG.......oiovviiiiiiininenns 59
FETZIMA CAP TITRATIO.......coviivivnnnns 59
FIASP FLEX INJ TOUCH..........eccvvvnnns 77
FIASP INJ 100/ML....cviiiiiiiiiiiiiiianens 77
FINACEA AER 15%.....cccvvivviiniiinnnnnn. 129
FINACEA GEL 15% ....cccvvvivviiniiinennn, 129
finasteride tab 5 Mg............c...ccvivennn. 99
FIRAZYR INJ 30MG/3ML.......cvvunennnn. 103
FLAREX SUS 0.1% OP .....cevvvvvinennn. 114
flavoxate hcl tab 100 mg ................. 100
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 2018-19....cccvvivviiiiiinennne. 108
FLUARIX QUAD INJ 2018-19............. 108
FLUBLOK QUAD INJ 2018-19............ 108
FLUCLVX QUAD INJ 2018-19............. 108
FLUCONAZOLE/ INJ NACL 100............ 15
fluconazole for susp 10 mg/mi............ 15
fluconazole for susp 40 mg/mil............ 15
fluconazole in dextrose inj 200
mg/100ml ......c.oouiiiiiiiiiiiii i 15
fluconazole in dextrose inj 400
mg/200ml .......ccoeeeiiiiiiiiiiiiiiiiiie s 15
fluconazole in nacl 0.9% inj 200
mg/100ml ......c.ooiieiiiiiiiiiii e 15
fluconazole in nacl 0.9% inj 400
mg/200ml .......ccoeeeiiiiiiiiiiiiiiiiiie s 15
fluconazole tab 100 Mg ..................... 15
fluconazole tab 150 mg ..................... 15
fluconazole tab 200 mg ..............cvv.. 15
fluconazole tab 50 mg....................... 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 2018-19............. 108
FLUMIST QUAD SUS 2018-19............ 108
flunisolide nasal soln 25 mcg/act

(0.025%) ..vvviiiiiiiiie it i 121
fluocinolone acetonide (otic) oil 0.01%
.................................................... 130

fluocinolone acetonide cream 0.01% .127
fluocinolone acetonide cream 0.025%127
fluocinolone acetonide oil 0.01% (body

Oil) o 127
fluocinolone acetonide oil 0.01% (scalp
Oil) o 127

fluocinolone acetonide oint 0.025% ...127
fluocinolone acetonide soln 0.01% ....127

fluocinonide cream 0.05%................ 127
fluocinonide cream 0.1% ................. 127
fluocinonide gel 0.05% .................... 127
fluocinonide oint 0.05% ................... 127
fluocinonide soln 0.05%................... 127
fluor-a-day dro 0.125mg.................. 110
FLUORABON DRO......cccvviiiiiiiiiieen, 110
fluoritab chw 0.25mg f .................... 110
fluoritab chw 0.5mg f........ccoccevvnnnn. 110
fluoritab chw 2.2mg ..............ccoeveune. 110
fluorometholone ophth susp 0.1%..... 114
FLUOROPLEX CRE 1%......cccvvvvvinnnnnn. 124
fluorouracil cream 0.5% .................. 124
fluorouracil cream 5% ..................... 124
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 27
fluorouracil iv soln 2.5 gm/50mlI (50
MG/Mml) .. e 27
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e e 27
fluorouracil iv soln 5 gm/100ml! (50
MG/ml) ... e 27
fluorouracil soln 2% ...............ccoo.une. 124
fluorouracil soln 5% ........................ 124
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 tab20 mg.................... 59
fluoxetine hcl tab 60 mg.................... 59

fluphenazine decanoate inj 25 mg/ml ..64
fluphenazine hcl elixir 2.5 mg/5ml ...... 64
fluphenazine hcl inj 2.5 mg/ml ........... 64
fluphenazine hcl oral conc 5 mg/ml ..... 64



fluphenazine hcl tab 10 mg ................ 64

fluphenazine hcl tab 1 mg.................. 64
fluphenazine hcl tab 2.5 mg ............... 64
fluphenazine hcl tab 5 mg.................. 64
flura-drops dro 0.125mg.................. 110
flura-drops dro 0.25mg f.................. 110
flurandrenolide cream 0.05% ........... 127
flurandrenolide lotion 0.05% ............ 127
flurandrenolide oint 0.05%................ 127
flurbiprofen sodium ophth soln 0.03%

.................................................... 114
flurbiprofen tab 100 mg ................c...... 2
flurbiprofen tab 50 mg .............c..couenns 2
flutamide cap 125 mg ........ccoccvvvnnennn. 30

fluticasone propionate cream 0.05%..127
fluticasone propionate lotion 0.05% ..127
fluticasone propionate nasal susp 50

MCG/ACE. ..o 121
fluticasone propionate oint 0.005% ...127
fluvastatin sodium cap 20 mg............. 42
fluvastatin sodium cap 40 mg............. 42

fluvastatin sodium tab er 24 hr 80 mg .42
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 18-19............... 108
FLUZONE QUAD INJ 2018-19............ 108
FML FORTE SUS 0.25% OP............... 114
FML OIN 0.1% OP..cvvvvvvvieiceeceee 115
folicacidtab1 mg ..........ccoovvivvinnnn. 112
folic acid tab 400 mcg .............ccou... 112
folic acid tab 800 mcg ...........cccvvuun.. 112
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......cccvvviiiiiiiiiiiiiiinnnn, 101
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml........ccocoiiiiiiiin 101
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .......ccoeeiiiiiiiiiiii i, 101
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml......c.ccoiiiiiiiiiiiiiii, 101
FORTEO SOL 600/2.4.....cccvivviininnnnnns 91
FOSAMAX + D TAB 70-2800............... 80
FOSAMAX + D TAB 70-5600............... 80

fosamprenavir calcium tab 700 mg (base

(=T [0 17 O 16
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQG..c..ccciviiiiiiiiiiiiiinnnns 35
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.....c.cccoviiiiiiiiiiiinannn, 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 equiVv) .........ccocviiiiiiiinnnnns 53
fosphenytoin sodium inj 500 mg/10ml
(phenytoin equiVv) .........ccoovviiiiiiinnnnns 53
FOSRENOL POW 1000MG..........ccvvueenn 92
FOSRENOL POW 750MG ........covcvvvnnenn 92
FRAGMIN INJ 10000/ML.......cccvuennnn. 101
FRAGMIN INJ 12500UNT........ccutene. 101
FRAGMIN INJ 15000UNT.......ccvvvtenen. 101
FRAGMIN INJ 18000UNT.......ccvvueene. 101
FRAGMIN INJ 2500/0.2....cccvvvvvinnnnnn. 101
FRAGMIN INJ 5000/0.2.....ccccvvvnnnnnnn. 101
FRAGMIN INJ 7500/0.3.....ccccvvinnnnnn. 101
FRAGMIN INJ 95000UNT........cvvveene. 101
frovatriptan succinate tab 2.5 mg (base
equivalent) ........oooi i 70
furosemide inj 10 mg/ml ................... 48
furosemide oral soln 10 mg/mil........... 48
FUROSEMIDE ORAL SOLN 8 MG/ML.....48
furosemide tab 20 mg..............c.ceuenn. 48
furosemide tab 40 Mg ................c...... 48
furosemide tab 80 mg ..............c.coue... 48
FUZEON INJ 9OOMG......coviiiiiiieiiieeeenn 16
FYCOMPA SUS 0.5MG/ML..........cevunen. 53
FYCOMPA TAB 10MG .....coccvviieeiiiennens 53
FYCOMPA TAB 12MG .....ccvvvvviiiiiinennens 53
FYCOMPA TAB 2MG....ccviiiiiiieeiiieiann 53
FYCOMPA TAB 4MG.....ccovviiiiiiiiinennenn 53
FYCOMPA TAB 6MG.....cvviviiieeiiieanen 53
FYCOMPA TAB 8MG.....cvvviiiiiiiiineinens 53
G

gabapentin cap 100 M@ ............cccee.... 53
gabapentin cap 300 Mg ............cc....... 53
gabapentin cap 400 Mg ..................... 53
gabapentin oral soln 250 mg/5ml ....... 53
gabapentin tab 600 mg ..................... 53
gabapentin tab 800 mg ..................... 53
GABLOFEN INJ 10000/20.....ccccvvvennnn. 73
GABLOFEN INJ 20000/20.....c.ccvvvvennnn. 73
GABLOFEN INJ 40000/20.....ccccevvuennnn. 73



GABLOFEN INJ 50MCG/ML .........ccvvven 73
galantamine hydrobromide cap er 24hr

1 ST 1 2 56
galantamine hydrobromide cap er 24hr
D 0 T« 56
galantamine hydrobromide cap er 24hr 8
22« 56
galantamine hydrobromide oral soln 4
MG/M e 56

galantamine hydrobromide tab 12 mg .56
galantamine hydrobromide tab 4 mg...56
galantamine hydrobromide tab 8 mg...56

GARDASIL 9 INJ .ioviiiiiiiiiiiiiee e 108
GARDASIL INT .coiiiiiiiiiciie e 108
gatifloxacin ophth soln 0.5% ............ 114
gavilyte-c SOl .......covviiiiiiiiiiiiiiiian 97
gavilyte-g Sol .......ccccciiiiiiiiiiiiiiiiian, 97
gavilyte-h Kit .........c..ccoiiiiiiiiiiiinnnnn. 97
gavilyte-n sol flav pK..........cc.ccevviinnen. 97
GAZYVA IN] 25MG/ML....ccccviiiiiiinennnn 29
gemcitabine hcl for inj 1 gm............... 27
gemcitabine hcl for inj 200 mg ........... 28
gemcitabine hcl for inj 2 gm............... 27
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV) ............ccovviinnnnns 28
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv) .............cceviinnnn. 28
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV) ............ccceviinnnnns 28
gemfibrozil tab 600 Mg ..................... 41
generlac sol 10gm/15 ..........c.ccevvinnn. 97
gengraf cap 100mMg........c.ccoveeviinnnnnns 107
gengraf cap 25mg............ccoeiiiinninns 107
gengraf sol 100mg/ml ..................... 107
GENOTROPIN INJ 0.2MG......cccvvvivennnnn 90
GENOTROPIN INJ 0.4MG.......ccevvuvennnn. 90
GENOTROPIN INJ 0.6MG........cevvuvnnnnn. 90
GENOTROPIN INJ 0.8MG.......ccevvnvennnnn 90
GENOTROPIN INJ 1.2MG.....ccvcvvvivennnn. 90
GENOTROPIN INJ 1.4MG.......ccevvvvennnnn 90
GENOTROPIN INJ 1.6MG........cevvvvnnnnen 90
GENOTROPIN INJ 1.8MG.......ccevvnvennnnn 90
GENOTROPIN INJ 12MG.....ccvvvvinennnnn 90
GENOTROPIN INJ IMG .....ccvvvivviieenne 90
GENOTROPIN INJ 2MG .....ccvviiiiieeane 90
GENOTROPIN INJ 5MG .....ccevvvviinennen 90
gentak 0in 0.3% OP.....cccovvvveviiinnninns 114
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 1.2 mg/ml ...... 12
gentamicin in saline inj 1.6 mg/ml ...... 12
gentamicin in saline inj 1 mg/mil......... 12
gentamicin in saline inj 2 mg/mil......... 12
gentamicin sulfate cream 0.1%......... 124
gentamicin sulfate inj 10 mg/mi ......... 12
gentamicin sulfate inj 40 mg/ml ......... 12
gentamicin sulfate iv soln 10 mg/ml....12
gentamicin sulfate oint 0.1%............ 124

gentamicin sulfate ophth oint 0.3%...114
gentamicin sulfate ophth soln 0.3%...114

GENVOYA TAB...oiiiiiiiii i 18
gianvi tab 3-0.02mg ..........cccccvveevinnn. 81
gildess fe tab 1/20............ccccvivvinnnn. 81
gildess fe tab 1.5/30..............ccoevnnne. 81
gildess tab 1/20 ..........c.cccvviiiiiiiiinnnns 82
gildess tab 1.5/30..........c.ccccvviiniinnnn. 81
GILENYA CAP 0.5MG .....ceviivviiieiineenn, 72
glatiramer acetate soln prefilled syringe

20 MG/Ml .o 72
glatiramer acetate soln prefilled syringe

40 MG/Ml ..coonii i e 72
GLEOSTINE CAP 100MG ....cvvcvvvnennnn. 26
GLEOSTINE CAP 10MG .....evvivviiineennns 26
GLEOSTINE CAP 40MG .....covivvviiinnnnnns 26
GLEOSTINE CAP 5MG.....cccvviivviiiieenns 26
GLIADEL WAF 7.7MG ....coviiiiiieiieen 26
glimepiride tab 1 mg...............ccoooune. 79
glimepiride tab 2 mg...............cc.ouenns 79
glimepiride tab 4 mg..............ccovvnnne. 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
glipizide tab 10 Mg ..........cccccviiinennnn. 79
glipizide tab 5 Mg ...........cccoeeviiiiiinnnns 79
glipizide tab er 24hr 10 mg ................. 79
glipizide tab er 24hr 2.5 mg............... 79
glipizide tab er 24hr 5 mg.................. 79
GLUCAGON KIT IMG...oiiviiiieiinennnennnes 90
GLUCOSE URINE TEST STRIPS.......... 109

glyburide-metformin tab 1.25-250 mg.76
glyburide-metformin tab 2.5-500 mg ..76
glyburide-metformin tab 5-500 mg ..... 76
glyburide micronized tab 1.5 mg......... 79



glyburide micronized tab 3 mg ........... 79

glyburide micronized tab 6 mg ........... 79
glyburide tab 1.25mg.............ccoo..... 79
glyburide tab 2.5 mg..............ccocev.i 79
glyburide tab 5 mg ............coviviinnnnn. 79
glycopyrrolate inj 0.2 mg/mil .............. 94
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/ml) ... 94
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
...................................................... 94
glycopyrrolate inj 4 mg/20ml (0.2
MG/ml) ... 94
glycopyrrolate tab 1 mg .................... 94
glycopyrrolate tab2 mg .................... 94
GOLYTELY SOL cevvvviiieiiiiiiiiie e 97
GONAL-F INJ 1050UNIT....ccvviviiiinnnnns 88
GONAL-F INJ 450UNIT ...coovvviiiiiieeneen 88
GONAL-F RFF INJ 300/0.5.......cccvcuvennn 88
GONAL-F RFF INJ 450/0.75...........t..s 88
GONAL-F RFF INJ 75UNIT ......ccvvvvnnee. 88
GONAL-F RFF INJ 900/1.5......ccccuvennen. 88
granisetron hcl inj 0.1 mg/ml ............. 95
granisetron hcl inj 1 mg/ml................ 95
granisetron hcl inj 4 mg/4ml (1 mg/ml)
...................................................... 95
granisetron hcltab 1 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

L= Te (17 R 67
guanfacine hcl tab er 24hr 2 mg (base

=T 117 67
guanfacine hcl tab er 24hr 3 mg (base

L= Te [0 1Y B 68
guanfacine hcl tab er 24hr 4 mg (base

L= [V 17 68
GUANIDINE TAB 125MG .....ccccvvvvennnen 71
GYNAZOLE-1 CRE 2%....ccvvvvviiiinnnnnns 100
GYNOLII GEL 3% cevvivviiiiiiiiiiiiiiiaenns 100
H

halobetasol propionate cream 0.05%.127
halobetasol propionate oint 0.05%....127
HALOG CRE 0.1% ..cvvviiiiiieiiniiiaeenne, 127

HALOG OIN 0.1% ..ccvvvivviiiiiiiiieenne, 127
haloperidol decanoate im soln 100 mg/ml
...................................................... 64
haloperidol decanoate im soln 50 mg/ml
...................................................... 64
haloperidol lactate inj 5 mg/ml........... 64
haloperidol lactate oral conc 2 mg/ml..64
haloperidol tab 0.5 mg ...................... 64
haloperidol tab 10 mg ....................... 64
haloperidol tab 1 mg...........c.cccveueen... 64
haloperidol tab 20 mg ....................... 64
haloperidol tab 2 mg................c.ccuvnn. 64
haloperidol tab 5 Mg .............ccovvunenn. 64
HARVONI TAB 90-400MG............eunee. 19
HAVRIX INJ 1440UNIT.........ccevuennne. 108
HAVRIX INJ 720UNIT.......covviiiinnnnnn. 108
heather tab 0.35mg .............ccoevvinnnn. 82
heparin sodium (porcine) inj 10000

0 1974 .2 101
heparin sodium (porcine) inj 1000
UNIE/M oo 101
heparin sodium (porcine) inj 20000

[0 1974 .2 101
heparin sodium (porcine) inj 5000

(0] 011974 0] 101
heparin sodium (porcine) pf inj 5000
unit/0.5ml ........ooviiiiiiiiiiiiiiiiieeeen 101
HEPLISAV-B INJ 20/0.5ML ............... 108
HEPLISAV-B INJ 20MCG...........c.evn.e. 108
HETLIOZ CAP 20MG ....c.vvvviiiveiiiennnens 69
HEXALEN CAP 50MG .......cccvvivviiieinnenn 26
HIBERIX SOL 10MCG.........ccevvvinennn. 108
HUMALOG INJ 100/ML.....ccevvveiinennenn 77
HUMALOG KWIK INJ 100/ML .............. 77
HUMALOG KWIK INJ 200/ML .............. 77
HUMALOG MIX INJ 50/50............c...... 77
HUMALOG MIX INJ 50/50KWP ............ 77
HUMALOG MIX INJ 75/25KWP ............ 77
HUMALOG MIX SUS 75/25 ........cceeunee. 77
HUMATROPE INJ 12MG........ccevvivennenn 90
HUMATROPE INJ 24MG.........ccvvcvvnnenn 90
HUMATROPE INJ 5MG.......cccccvviiveinnenn 90
HUMATROPE INJ 6MG........ccccvviivennenn 90
HUMATROPEN MIS FOR 12MG........... 110
HUMATROPEN MIS FOR 24MG........... 110
HUMATROPEN MIS FOR 6MG ............ 110
HUMIRA INJ 10/0.1ML.....cvviviiinennn. 104
HUMIRA INJ 10MG/0.2 ....ccovvvvvinnnnnn. 104



HUMIRA INJ 20/0.2ML .....ccvvvviiinennnns 104

HUMIRA INJ 40/0.4ML.......cccvvnennnn. 104
HUMIRA KIT 20MG/0.4 .......ccvvinennnn. 104
HUMIRA KIT 40MG/0.8 ......cccvvvnennnn. 104
HUMIRA PEDIA INJ CROHNS............. 104
HUMIRA PEN INJ 40/0.4ML............... 104
HUMIRA PEN INJ CD/UC/HS ............. 104
HUMIRA PEN INJ PS/UV .......ccevivennee. 105
HUMIRA PEN KIT CD/UC/HS............. 105
HUMIRA PEN KIT PS/UV.........cocveneee. 105
HUMULIN INJ 70/30..ccccviiiiiiieiiinnnenns 77
HUMULIN INJ 70/30KWP.......ccovvvvnnnns 77
HUMULIN N INJ U-100.......cccvvinvnnnnnns 77
HUMULIN N INJ U-100KWP ................ 77
HUMULIN R INJ U-100........ccvvininnnnnns 77
HUMULIN R INJ U-500.......ccccvviniinnnns 77
hydralazine hcl inj 20 mg/mil .............. 49
hydralazine hcl tab 100 mg................ 49
hydralazine hcl tab 10 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-acetaminophen soln 10-325
Mg/I5ml.....cccooeiiiiiiiiii 5
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccoooiiiii 5
hydrocodone-acetaminophen tab 10-325
727 5
hydrocodone-acetaminophen tab 2.5-325
72 5
hydrocodone-acetaminophen tab 5-325
727 5
hydrocodone-acetaminophen tab 7.5-325
72 5
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml....cccccviiiiiiiii 119
hydrocodone w/ homatropine tab 5-1.5
72« 119

hydrocortisone butyrate cream 0.1% .127
hydrocortisone butyrate hydrophilic lipo

base cream 0.1% ........c.ccvvviiinnninnnn. 127
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.................. 89
hydrocortisone tab 5 mg.................... 88

hydrocortisone valerate cream 0.2% .127
hydrocortisone valerate oint 0.2%..... 127
hydrocortisone w/ acetic acid otic soln 1-

200 i 130
hydromet syp 5-1.5/5 ...........ccennu. 119
hydromorphone hcl inj 1 mg/ml ........... 5
hydromorphone hcl inj 2 mg/ml ........... 5
hydromorphone hcl inj 4 mg/ml ........... 5
hydromorphone hcl ligd 1 mg/ml.......... 5
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml .....ccooviiiiiiiiiiiiiiiiiiinenns 5
hydromorphone hcl tab2 mg ............... 5
hydromorphone hcl tab 4 mg ............... 5
hydromorphone hcl tab 8 mg ............... 5
hydromorphone hcl tab er 24hr deter 12
727 5
hydromorphone hcl tab er 24hr deter 16
72« 5
hydromorphone hcl tab er 24hr deter 32
IV e 5
hydromorphone hcl tab er 24hr deter 8
22 5
HYDROMORPHON SUP 3MG ................. 5
hydroxychloroquine sulfate tab 200 mg
.................................................... 105
hydroxyurea cap 500 mg................... 33

hydroxyzine hcl im soln 25 mg/ml..... 118
hydroxyzine hcl im soln 50 mg/ml..... 118
hydroxyzine hcl syrup 10 mg/5ml ..... 118

hydroxyzine hcl tab 10 mg ............... 118
hydroxyzine hcl tab 25 mg ............... 118
hydroxyzine hcl tab 50 mg................ 118

hydroxyzine pamoate cap 100 mg..... 118
hydroxyzine pamoate cap 25 mg....... 118
hydroxyzine pamoate cap 50 mg....... 118
hyoscyamine sulfate sl tab 0.125 mg...94
hyoscyamine sulfate tab 0.125 mg...... 94
hyoscyamine sulfate tab disint 0.125 mg

...................................................... 94
hyoscyamine sulfate tab er 12hr 0.375

2« 94
HYQVIA INJ 10-800.....ccccvviiviiinnnnnns 106



HYQVIA INJ 2.5-200.......ccvvviviinnnnnn. 105

HYQVIA INJ 20-1600........ccccvvvnennnn. 106
HYQVIA INJ 30-2400.......cccvivvvnnnnnn. 106
HYQVIA INJ 5-400 .....ccovvivvviniiinennnn, 105
HYSINGLA ER TAB 100 MG .......ccvvuvene. 6
HYSINGLA ER TAB 120 MG .......ccvuiene. 6
HYSINGLA ER TAB 20 MG .....cevvvvviieen. 5
HYSINGLA ER TAB 30 MG .....cvvvvvienn, 6
HYSINGLA ER TAB 40 MG .......ccvvvnennnn. 6
HYSINGLA ER TAB 60 MG.......ocvvinnnnn. 6
HYSINGLA ER TAB 80 MG .....cevvvvvinnnn. 6
I

ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ............ccciieviiiinnnn. 80
ibandronate sodium tab 150 mg (base
equivalent) ........ooeiiiiiiiiii 80
IBRANCE CAP 100MG....covvviieeiinennes 29
IBRANCE CAP 125MG.....cccivviiiiinennnn 29
IBRANCE CAP 75MG....cccvviiiiiiiiiieecae 29
ibuprofen susp 100 mg/5mil ................. 2
ibuprofen tab 400 Mg ...........ccoovviuennns 2
ibuprofen tab 600 Mg .............cccvevvnnen. 2
ibuprofen tab 800 mg ............coevviinennns 2
ICLUSIG TAB 15MG......cccvviviiiiiiieeae 31
ICLUSIG TAB 45MG......cccvviviiiiiiinenen 31
idarubicin hcl iv inj 10 mg/10ml (1
MG/MI) o 27
idarubicin hcl iv inj 20 mg/20ml (1
Mg/ml) ... 27
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
...................................................... 27
IDHIFA TAB 100MG......ccvviiiiiiiiiieeae 31
IDHIFA TAB 50MG ...coviiiiiiiiiieecieeeaee 31
ifosfamide forinj 1 gm ............c.coeee. 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 ..cvvvvvvviiiiiannns 115
imatinib mesylate tab 100 mg (base
equivalent) ........ooeiiiiii i 31
imatinib mesylate tab 400 mg (base
equivalent) .......ocoooiiiiiiiiii 31
IMBRUVICA CAP 140MG .......ccevvvennenn 31
IMBRUVICA CAP 70MG ......ccvvcvviieeane 31
IMBRUVICA TAB 140MG .......ccvvvvennnen 31
IMBRUVICA TAB 280MG .......ccvvvvvnnenn 31
IMBRUVICA TAB 420MG .......ccevvvennenn 31

IMBRUVICA TAB 560MG ........covvveennns 31
imipenem-cilastatin intravenous for soln

250 MG .. 13
imipenem-cilastatin intravenous for soln

500 MG cuviiiiiiiiiiiiiiie i e 13
imipramine hcl tab 10 mg .................. 59
imipramine hcl tab 25 mg .................. 59
imipramine hcl tab 50 mg .................. 59
imipramine pamoate cap 100 mg........ 60
imipramine pamoate cap 125 mg........ 60
imipramine pamoate cap 150 mg........ 60
imipramine pamoate cap 75 mg ......... 59
imiguimod cream 5% ...................... 124
INCRELEX INJ 40MG/4ML.........cccvvennns 91
INCRUSE ELPT INH 62.5MCG............. 117
indapamide tab 1.25 mg.................... 48
indapamide tab 2.5 mg ..................... 48
indomethacin cap 25 mg ..................... 2
indomethacin cap 50 mg ..................... 2
INFANRIX INJ ..o 108
INLYTATAB IMG ..o 31
INLYTATABSMG ... 32
INSULIN PEN NEEDLES.................... 109
INSULIN PEN NEEDLES/SYRINGES....109
INTELENCE TAB 100MG......ccvvvvinennnns 16
INTELENCE TAB 200MG......ccvvvviivennnns 16
INTELENCE TAB 25MG......cccccvviiineennns 16
INTRON AINJ 10MU.....ccvviiiieiieeen 106
INTRON AINJ 18MU....cccvviiiieiieenns 106
INTRON AINJ 25MU...ccciviiiiiiiieenns 106
INTRON AINJ50MU.....ccovviiiiiiieen 106
introvale tab .............ccccciiiiiiiiiiiiinenn 82
INVANZ INJ 1GM .o 13
INVIRASE CAP 200MG.....cvvviveviinennnns 16
INVIRASE TAB 500MG.....cccccvvvviinennnns 16
INVOKAMET TAB 150-1000................ 78
INVOKAMET TAB 150-500.........cccvuvuns 78
INVOKAMET TAB 50-1000.........ccvvuvnes 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.......ccvvviiinennnns 79
INVOKANA TAB 300MG.....cccivvviinnnnnns 79
IOPIDINE SOL 1% OP....ccevvvivvviinnnnns 115
IPOL INJ INACTIVE ..vviiiiviiiiieeieeenn 108

ipratropium-albuterol nebu soln 0.5-
155



2.5(3) mg/3ml .......cc.coiiiiiiiiiiiiis 117
ipratropium bromide inhal soln 0.02%

.................................................... 117
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) «cooovueeeiiiieiiiinnnnnnnnns 117
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) «coouveeeiiiieiiinnninnnenns 117
irbesartan-hydrochlorothiazide tab 150-
2 1 2 T B 38
irbesartan-hydrochlorothiazide tab 300-
12.5mMQG .. 38
irbesartan tab 150 mg.................c.o... 39
irbesartan tab 300 mg....................... 39
irbesartan tab 75 mg ..............ocoinnn. 39
irinotecan hcl inj 100 mg/5ml (20
MG/MI) e e 34
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 34
irinotecan hcl inj 500 mg/25ml (20
MG/MI) o 34
ISENTRESS CHW 100MG .......cevvvvnneen 16
ISENTRESS CHW 25MG........ccevvvenneen 16
ISENTRESS HD TAB 600MG ............... 16
ISENTRESS POW 100MG..........cvvvvne. 16
ISENTRESS TAB 400MG.........ccvvivennen. 16
isoniazid inj 100 mg/ml ..................... 18
isoniazid syrup 50 mg/5mi................. 18
isoniazid tab 100 mg...........c.cceevvinnen. 18
isoniazid tab 300 MQG.............cccovvinnenns 18
ISORDIL TAB 40MG ...civviiiiiiiieeiieeeaee 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
72 50
isosorbide mononitrate tab er 24hr 30
2.« 50
isosorbide mononitrate tab er 24hr 60
22« P 50
isradipine cap 2.5 mg.................ooeenns 46
isradipine cap 5 mg ........ccoeviiiiiiininnns 46
itraconazole cap 100 mg..............c.v... 15
itraconazole oral soln 10 mg/mi.......... 15
ivermectin tab 3 mg.............c.covinenn. 13

IV PREP WIPE PAD ....cccvviiiiiiiiiaenn, 124
J

JADENU SPRKL GRA 180MG ............... 80
JADENU SPRKL GRA 360MG ............... 80
JADENU SPRKL GRA 90MG.........vvueens 80
JADENU TAB 180MG ......ccevvivviiniinnnns 80
JADENU TAB 360MG ......cccvvvvviiniinenns 80
JADENU TAB 90MG ...ccvviiiiiiiiiiieeiiaens 80
JAKAFI TAB 10MG....cccoviiiiiiiieiiaeas 32
JAKAFI TAB 15MG....cccviiiiiiiiecieeas 32
JAKAFI TAB 20MG....cccviiiiiiiiiiieecieeas 32
JAKAFI TAB 25MG....ccciiiiiiiiiiieeiiaens 32
JAKAFI TABS5MG ..o 32
jantoven tab 10mg............ccccvinnnnnn. 102
jantoven tab 1mg ..........ccooviiiiiiiinnnnn 101
jantoven tab 2.5mg................c.oneln 101
jantoven tab2mg ...........ccoiiiiiiinnnn. 101
jantoven tab 3mg ............ooiiiiiinennn. 102
jantoven tab 4mg ..........coeiiiiiiiinnnnn 102
jantoven tab 5mg ..........ccoiiiiiiiinnnnn 102
jantoven tab 6mg ............cciiiiiiinnn. 102
jantoven tab 7.5mg..............cooiiennn. 102
JANUMET TAB 50-1000.....c.cccvvivvinnnnns 77
JANUMET TAB 50-500MG.........c.ccueen 77
JANUMET XR TAB 100-1000............... 77
JANUMET XR TAB 50-1000.........ccuuvus 77
JANUMET XR TAB 50-500MG............... 77
JANUVIA TAB 100MG .....cccvviviiiniinenns 76
JANUVIA TAB 25MG ...ccviiiiiiiiiieeiieeas 76
JANUVIA TAB 50MG .....cccovviiiiiiiiieens 76
JARDIANCE TAB 10MG .....cooovvviiianns 79
JARDIANCE TAB 25MG .....cocevviiviinenns 79
JENTADUETO TAB 2.5-1000............... 77
JENTADUETO TAB 2.5-500..........c.c0.e 77
JENTADUETO TAB 2.5-850..........c.v. 77
JENTADUETO TAB XR ...oiiviiiiiiiiiiinenns 77
jinteli tab 1mg-5mcg...........ccooviinnnnnns 87
jolessa tab......cccooviiiiiiiiiiii 82
jolivette tab 0.35mM@g ........ccvveviinvinnen. 82
JUBLIA SOL 10% ..cvvviiiiiiieiieiiieeaee 125
junel 1/20 tab .........cccvviiiiiiiiiiiiiinnnn, 82
junel 1.5/30 tab .........c..ccciiiiiiiiiinnnn. 82
junel fe tab 1/20 .........cccccovviiiiiniinnnn. 82
junel fe tab 1.5/30...........cccccevvinvnnnn. 82
K

k-effervesce tab 25meq ef ............... 110
KADCYLA INJ 100MG.....ccvovviiiiiiieinnenn 29
KADCYLA INJ 160MG.....cccevviieiiiieannenn 29



KALETRA TAB 100-25MG .......cccvvvnnenns 18
KALETRA TAB 200-50MG ........c.ccevvnen 18
KALYDECO PAK 50MG.......ccccvvvinennn. 120
KALYDECO PAK 75MG......cccvivvvinnnnnn. 120
KALYDECO TAB 150MG........ccevvvenne. 120
kariva tab 28 day ...........ccooiiiiiiiiiinnns 82
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
.................................................... 111
kcl 20 megq/! (0.15%) in nacl 0.9% inj
.................................................... 111
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj.111
kelnortab 1/35 .....cvvvviiiiiiiiiiiiiiiiinnn, 82
KERYDIN SOL 5% ..cvvvviviiiiiiiieiiienne 125
KETEK TAB 300MG.....ccvviviiiiiiiinnaenns 12
KETEK TAB 400MG......ccovivviiiiiiiinnnenns 12
ketoconazole cream 2%................... 125
ketoconazole shampoo 2%............... 126
ketodan aer 2%..........cccccieiiiiiiniinnn. 125
KETONE URINE TEST STRIPS............ 109
ketoprofen cap 50 mg............ccoovvinennns 2
ketoprofen cap 75 Mg ......cccoccvveviiinnnnns 2
ketoprofen cap er 24hr 200 mg............ 2
ketorolac tromethamine im inj 60
mg/2ml (30 mg/ml).........cccoviiiiviiinnnnns 2

ketorolac tromethamine inj 15 mg/ml ...2
ketorolac tromethamine inj 30 mg/ml ...2
ketorolac tromethamine ophth soln 0.4%

.................................................... 115
ketorolac tromethamine ophth soln 0.5%
.................................................... 115
ketorolac tromethamine tab 10 mg....... 2
KEVZARA INJ 150/1.14..........ccneeee. 105
KEVZARA INJ 200/1.14........ccevvnennnn. 105
KEYTRUDA INJ 100MG/4M .......ccevuinns 29
KEYTRUDA SOL 50MG .....ccvvivviiiiiinnnns 29
KINRIX INJ .o 108
kionex sus 15gm/60 ............ccceeevvinnn 80
klor-con 10 tab 10meq er ................ 110
klor-con 8 tab 8meq er.................... 110
KLOR-CON M15 TAB 15MEQ ER ........ 110
klor-con m20 tab 20megq er.............. 110
kurvelo tab 0.15/30 ........ccciiiiiiiiinnnnn. 82
KUVAN POW 100MG....ccoiivviiiiiinennnnnns 84
KUVAN POW 500MG......ccccvviiiiiiiinnnnnns 84
KUVAN TAB 100MG.....cvvivviiiiiinennnenns 84
KYLEENA IUD 19.5MG .......cccvviiiiinnnns 82
L

labetalol hcl iv soln 5 mg/mi .............. 44

labetalol hcl tab 100 mg .................... 44

labetalol hcl tab 200 mg .................... 44
labetalol hcl tab 300 mg .................... 44
LACRISERT MIS 5MG OP................e. 116
lactic acid (ammonium lactate) cream
J290 i 128
lactic acid (ammonium lactate) lotion
JOY0 oo 128
lactic acid (ammonium lactate) lotion
J290 oo 128
lactulose solution 10 gm/15mi............ 97
LAMISIL GRA 125MG.....ccccvviiiiiiieinens 15
LAMISIL GRA 187.5MG........ccvvivvnnenn 15
lamivudine-zidovudine tab 150-300 mg
...................................................... 18
lamivudine oral soln 10 mg/ml/ ........... 16
lamivudine tab 100 mg (hbv) ............. 19
lamivudine tab 150 mg...................... 16
lamivudine tab 300 mg...................... 16
lamotrigine orally disintegrating tab 100
2« 53
lamotrigine orally disintegrating tab 200
227 54
lamotrigine orally disintegrating tab 25
TG s 53
lamotrigine orally disintegrating tab 50
7 53
lamotrigine tab 100 Mg ..................... 54
lamotrigine tab 150 mg ..................... 54
lamotrigine tab 200 Mg ..................... 54
lamotrigine tab 25 mg....................... 54

lamotrigine tab 25 mg (35) starter kit .54
lamotrigine tab 25 mg (42) & 100 mg (7)

Starter Kit .......oovviiiiiiiiiiiiiiniennnnes 54
lamotrigine tab 25 mg (84) & 100 mg
(14) starter Kit ........ccoooviiiiiiiiiininnn. 54
lamotrigine tab chewable dispersible 25
TG i s 54
lamotrigine tab chewable dispersible 5
INIG e 54
lamotrigine tab er 24hr 100 mg........... 54
lamotrigine tab er 24hr 200 mg.......... 54
lamotrigine tab er 24hr 250 mg.......... 54
lamotrigine tab er 24hr 25 mg............ 54
lamotrigine tab er 24hr 300 mg.......... 54
lamotrigine tab er 24hr 50 mg............ 54
LANCETS .o nee e 109
LANCING DEVICE........covviviiiiieenn, 109



LANOXIN PED INJ 0.1MG/ML.............. 47

LANOXIN TAB 0.0625MG .......cccvvvnnenns 47
LANOXIN TAB 0.1875MG ......cevvvvvnnenns 47
lansoprazole cap delayed release 15 mg
...................................................... 99
lansoprazole cap delayed release 30 mg
...................................................... 99
lanthanum carbonate chew tab 1000 mg
(elemental).......cccvviviiiiiiiiiiiiiininn, 92
lanthanum carbonate chew tab 500 mg
(elemental).......ccooviiiiiiiiiiiiiiiiiienns 92
lanthanum carbonate chew tab 750 mg
(elemental)........cccoviiiiiiiiiiiiiiiiiinns 92
larin tab 1.5/30...........ccciiiiiiiiiinnnnnn, 82
LASTACAFT SOL 0.25% .....cvcvvvnninnnn. 115
latanoprost ophth soln 0.005%.......... 115
LATUDA TAB 120MG ...coviiviiiieiieainenns 64
LATUDA TAB 20MG ...occvviiiiiiieiieaiienns 64
LATUDA TAB 40MG ....ccevviviiiieiieniaenns 64
LATUDA TAB 60MG ....ccvvvivviineiiieainenns 64
LATUDA TAB 80MG ....ccvvvivviiieiinennnnnns 64
leena tab........cccooviiiiiiiiiiiiiiiiie 82
leflunomide tab 10 mg..................... 105
leflunomide tab 20 mg..................... 105
LENVIMA CAP 10 MG...cvvvivviiieiiieennens 32
LENVIMA CAP 12MG.....coiivviieiiiiaenns 32
LENVIMA CAP 14 MG.....ocovvviiviiiiiinenns 32
LENVIMA CAP 18 MG.....cccvvviieiiiininenns 32
LENVIMA CAP 20 MG...covvivviiieiiieennenns 32
LENVIMA CAP 24 MG.....occvviiiiiiiinnnnnns 32
LENVIMA CAP 4MG ....ccvvviiiiiiiiiiiaenns 32
LENVIMA CAP 8 MG....ccvviiiiiieiiieiaens 32
lessina tab........cooevviiii i 82
LETAIRIS TAB 10MG .....cccvviivviineinnnnns 51
LETAIRIS TAB5MG ....cceviiiiiiiiiiieiiaenns 51
letrozole tab 2.5 mg.............ccoviinnnnns 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 500 mg ....... 34
leucovorin calcium for inj 50 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 ....ccoviviiiieiieiiaenns 26
leuprolide acetate inj kit 5 mg/m/ ....... 30

levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiVv)......cccoviieiiiiiiiiiiiiinens 119
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV)......cccoviiiiiiiiiiiiiiiinens 119
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv)......cccviiiiiiiiiiiiiiiiinen 119
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .................... 119
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) ...........ccoevnnen. 119
LEVEMIR INJ ...oiiiiiiiiiicie e 77
LEVEMIR INJ FLEXTOUC ........covcvvnnnen. 77
levetiracetam inj 500 mg/5ml (100
MG/MI) e 54
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cccooiiiiiniiiiiiiinnnn. 54
levetiracetam in sodium chloride iv soln
1500 mg/100ml ......ccooviiiiiiiiiiiiiininns 54
levetiracetam in sodium chloride iv soln
500 mg/100ml ........cccoiiiiiiiiiiiiinnnnnns 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% ....... 116
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..........c.cooeennnn. 118
levocetirizine dihydrochloride tab 5 mg
.................................................... 118
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 23
levofloxacin in d5w iv soln 500
mMg/100ml ......ccoviiiiiiiiiiiiiii e 23
levofloxacin in d5w iv soln 750
mg/150ml .......ccoooiiiiiiiiiiiiiiiie 23
levofloxacin iv soln 25 mg/mil ............. 23
levofloxacin ophth soln 0.5%............ 114
levofloxacin oral soln 25 mg/ml .......... 23
levofloxacin tab 250 mg .................... 23
levofloxacin tab 500 mg .................... 23
levofloxacin tab 750 mg .................... 23
levonest tab..........c.cooiiiiiiiiiiiiiiae 82
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7) ....ccvevviiinniiinnnnn 82
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ..........ccovvvnnnnn. 82
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levonorgestrel & ethinyl estradiol tab

0.15mg-30 MCQG.....ccoovvvviiiiiiinninnnnnn. 82
levora-28 tab 0.15/30 ..........ccccovvvvnnn. 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.........cccviiviiinnnnns 93
levoxyl tab 112mcg........cccvvvvinvinnnnnn. 93
levoxyl tab 125mcg.........cccoviivviiinnnnns 93
levoxyl tab 137mcg.........ccovviviviiinnnnns 93
levoxyl tab 150mcg........cccooiiiininnnnnn 93
levoxyl tab 175mMCg........ccvvvvvinviinnnnn. 93
levoxyl tab 200mcg.........cccviveviiinnnnns 93
levoxyl tab 25mcg .........ccoovviiiiiinnnnns 92
levoxyl tab 50mcg ........cccoviiiiiiinnnnnn 92
levoxyl tab 75mcg ..........ccccovviviinnnn. 93
levoxyl tab 88mcg ..........ccccovviniiinnnnn. 93
LEXIVA SUS 50MG/ML.....ccvvivviiiininnnns 16
LIDO/DEXTROS INJ 5-7.5% ............... 11

lidocaine-prilocaine cream 2.5-2.5%..128
lidocaine-prilocaine cream kit 2.5-2.5%

.................................................... 128
lidocaine hcl gel 2% ..........c..ccuvnnn.. 128
lidocaine hcl iv inj 10 mg/mli .............. 40
lidocaine hcl iv inj 20 mg/ml .............. 40
lidocaine hcl laryngotracheal soln 4% 129
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)

INJ 1.5%0 ccuciiiiiii i e 12
lidocaine hcl local preservative free (pf)

) I T 12
lidocaine hcl local preservative free (pf)

INJ 2901 12

lidocaine hcl local preservative free (pf)

INJ 40 i 12
lidocaine hcl soln 4%..............ccc...... 128
lidocaine hcl viscous soln 2%............ 129
lidocaine iv infusion in d5w inj 4 mg/ml
...................................................... 40
lidocaine iv infusion in d5w inj 8 mg/ml
...................................................... 40
lidocaine oint 5% ............ccoovviivinnnn. 128
lidocaine patch 5%.............cccoivvnnen. 128
LILETTAIUD 52MG ...cccviiiiiiecieeeeee 82
lindane lotion 1%.......ccccccoeviinnnnnnn. 129
lindane shampoo 1%..............ccovuuee. 129
linezolid for susp 100 mg/5mli ............ 13
linezolid in sodium chloride iv soln 600
mg/300mI-0.9%.........c.coeviiiiiiiniinnnnn. 13
linezolid iv soln 600 mg/300ml (2
MG/MI) e 13
linezolid tab 600 MG ..........cc.covvnennnn. 13
LINZESS CAP 145MCG.......ccccvvvinvnnenn 97
LINZESS CAP 290MCG.......cvvvvvvivennenn 97
LINZESS CAP 72MCG ....ovvvviiiiiiinennnnns 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 50 mcg.......... 93
liothyronine sodium tab 5 mcg ........... 93
lisinopril & hydrochlorothiazide tab 10-
2 2 T 36
lisinopril & hydrochlorothiazide tab 20-
I12.5MQG . 36
lisinopril & hydrochlorothiazide tab 20-25
727 36
lisinopril tab 10 Mg ...........ccccovviinnnn. 36
lisinopril tab 2.5 mg...........c.ccoviinnnn. 36
lisinopril tab 20 mg .............cccoeevviinnn 36
lisinopril tab 30 Mg ............ccocevvinnnnnn. 36
lisinopril tab 40 Mg ............cc.cocviuennnn. 36
lisinopril tab 5 mg...........ccooviivviiinnnn. 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 ......cccvvennne. 71



LIVALO TAB IMG....coiiiiiiiiiicenen 42
LIVALO TAB 2MG...ciiiiiiiieiie e 42
LIVALO TAB 4MG....oiiiiiiiiiieiieeaens 42
lokara lot 0.05% .........cc.ccovviiinininnnn. 127
LO LOESTRIN TAB 1-10-10................ 82
loperamide hcl cap 2 mg.................... 98
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ...ccovviniiiiiiiiiiiiiiinnnnns 18
lorazepam conc 2 mg/ml ................... 52
lorazepam tab 0.5 Mg ...................... 52
lorazepam tab 1 mg..........cccceevviinnnnns 52
lorazepam tab2 mg.............ccoevvinnnnns 52
lortab tab 10-325mMQ@........cccociiieviiinnnnns 6
loryna tab 3-0.02mg ..........cccccevvnennn. 82
losartan potassium & hydrochlorothiazide
tab 100-12.5 Mg .....cceviiiiiiiiiiiiinnnnnn, 38
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ....cccovvviiiiiiiiiiiiiee 38
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@G ...c.ccciiiiiiiiiiiiiiiiians 38
losartan potassium tab 100 mg .......... 39
losartan potassium tab 25 mg ............ 39
losartan potassium tab 50 mg ............ 39
LOTEMAX GEL 0.5% ....ccvvvvvviniiinennnn. 115
LOTEMAX OIN 0.5% ..cccvvviiiiinininnnnnn. 115
LOTEMAX SUS 0.5%....cccccvvviniiinnnnnn. 115
lovastatin tab 10 Mg ..........cccceevvinennn. 42
lovastatin tab 20 mg .............cccevvinnen. 42
lovastatin tab 40 Mg .............ccovvinnenns 42
low-ogestrel tab .............ccoviiiiiiiinnns 82
loxapine succinate cap 10 mg............. 64
loxapine succinate cap 25 mg............. 64
loxapine succinate cap 50 mg............. 64
loxapine succinate cap 5 mg .............. 64
ludent chw 0.25mg f..........coovivvnnen. 110
ludent chw 0.5mg f......c.ccovviiinnnnnnnn. 110
ludent chw I1mg f....coovviiiiiiiiiinnnnn. 110
LUMIGAN SOL 0.01% ..cvvvivviineninennen 116
LUPANETA KIT 11.25-5.....cciiiiiiiiinnnns 92
LUPANETA KIT 3.75-5 .o 92
LUPR DEP-PED INJ 11.25MG .............. 30
LUPR DEP-PED INJ 15MG..........ccvutees 30
LUPR DEP-PED INJ 3M 30MG............... 30
LUPR DEP-PED INJ 7.5MG..........coutes 30
LUPRON DEPOT INJ 11.25MG.............. 30
LUPRON DEPOT INJ 22.5MG............... 30
LUPRON DEPOT INJ 3.75MG................ 30
LUPRON DEPOT INJ 30MG........ccevvuenns 30

LUPRON DEPOT INJ 45MG.........ccevuenn 30

LUPRON DEPOT INJ 7.5MG................. 30
LURIDE DRO 0.5MG/ML .......cvvnnnnnn. 110
lutera tab ........ccoeviiiiiiiiii e 82
LYNPARZA CAP 50MG......ccvvivviiiennnenn 29
LYNPARZA TAB 100MG ......coccvvvivennenn 29
LYNPARZA TAB 150MG ........ccvvvivennenn 29
LYRICA CAP 100MG ..oicvviiiiiiieeiinenaens 54
LYRICA CAP 150MG ....cvviiiiiiieiiieinenn 54
LYRICA CAP 200MG ..cocvviiiiiiiieiieeeaenn 54
LYRICA CAP 225MG ..cocvvviiiiiiieiiieean 54
LYRICA CAP 25MG ....ciiviiiiiiiiiiiiienaen 54
LYRICA CAP 300MG ..oocvviiiiiieeiineinnens 54
LYRICA CAP50MG ....cccviiiiiiiieiiieeaenn 54
LYRICA CAP 75MG ....cciiiiiiiiiieeean 54
LYRICA SOL 20MG/ML.....ccvviiiiiinnnnnnnn 54
LYSODREN TAB 500MG .......ccevvvennnens 30
M

M-M-RITINJ .o 108
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml .........cccoviiviiiinnnnns 110
magnesium sulfate inj 50%.............. 110
magnesium sulfate iv soln 20 gm/500ml|
(A0 MG/ml) ..o 111
magnesium sulfate iv soln 2 gm/50ml|
(40 MG/ml) c..oooonniiiiiiiiiii e 110
magnesium sulfate iv soln 40 gm/1000ml|
(40 MG/ml) ..o 111
magnesium sulfate iv soln 4 gm/100ml|
(40 Mg/ml) c..ccoviiiiiiiiiiiii 110
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ..o 110
malathion lotion 0.5% ..................... 129
maprotiline hcl tab 25 mg.................. 60
maprotiline hcl tab 50 mg.................. 60
maprotiline hcl tab 75 mg.................. 60
marlissa tab 0.15/30.............cccovvvunnnn. 82
MARPLAN TAB 10MG.....cocovviiviiinennens 60
MATULANE CAP 50MG ......cvvvvvvineinnenn 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.......cevnennn. 115
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 ....cccvviiiiiiiiiieiaens 89
medroxyprogesterone acetate im susp
150 Mmg/ml ..ccooviiiini i e 82
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 82
medroxyprogesterone acetate tab 10 mg
...................................................... 92
medroxyprogesterone acetate tab 2.5
227 92
medroxyprogesterone acetate tab 5 mg
...................................................... 92
mefenamic acid cap 250 mg ................ 2
mefloquine hcl tab 250 mg ................ 16
megestrol acetate susp 40 mg/mi ....... 30
megestrol acetate susp 625 mg/5ml ...30
megestrol acetate tab 20 mg ............. 30
megestrol acetate tab 40 mg ............. 30
MEKINIST TAB 0.5MG .......cccviiiiiinnns 32
MEKINIST TAB 2MG ...ccvvvivviiieiieaiaenns 32
meloxicam susp 7.5 mg/5ml................ 2
meloxicam tab 15 mg ..........c.cccvvivvnnnn. 2
meloxicam tab 7.5 mg ............ccoevennnn. 2
melphalan hcl for inj 50 mg (base equiv)
...................................................... 26
melphalan tab2 mg................cooovenn. 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 tab 5 mg.................... 56
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak..........ccoeeiiiiiiiiinnnnns 56
MENACTRA IN] ... 108
MENEST TAB 0.3MG......coccvviiveiiiinnnenns 87
MENEST TAB 0.625MG ........ccvvivvvninns 87
MENEST TAB 1.25MG ......ccoiivviiiiinnnns 87
MENEST TAB 2.5MG......cccoviiviiiiiinnnns 87
MENHIBRIX INJ ...coooviiiiiiiiiiicee 108
MENOMUNE INJ A/C/Y/W ..ccccvviinnnnnn. 108
MENTAX CRE 1% ..ccvvviviiiiiiiiiieane 125
MENVEO INJ....cooiiiiiiiiiici e 108
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 ........ccocviiiiiiiniiiinns 97
mesna inj 100 mg/ml........................ 34
MESNEX TAB 400MG........ccovvviineennnnnn 34
MESTINON SYP 60MG/5ML................. 71
metaproterenol sulfate syrup 10 mg/5m/
.................................................... 119

metaproterenol sulfate tab 10 mg ..... 119
metaproterenol sulfate tab 20 mg ..... 119

metaxalone tab 400 mg..................... 73
metaxalone tab 800 mg..................... 73
metformin hcl tab 1000 mg................ 76
metformin hcl tab 500 mg ................. 76
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

22« 76
metformin hcl tab er 24hr osmotic 500
727 76
methadone con 10mg/ml..................... 6
methadone hcl inj 10 mg/mil ................ 6
methadone hcl soln 10 mg/5ml ............ 6
methadone hcl soln 5 mg/5ml.............. 6
methadone hcl tab 10 mg.................... 6
methadone hcltab 5 mg ..................... 6
methadone hcl tab for oral susp 40 mg .6
methadose tab 40mg.............ccoevvvinennns 6
methamphetamine hcl tab 5 mg ......... 68
methazolamide tab 25 mg ................. 48
methazolamide tab 50 mg ................. 48
methenamine hippurate tab 1 gm....... 14
methimazole tab 10 mg..................... 93
methimazole tab5mg ...................... 93
methocarbamol tab 500 mg ............... 73
methocarbamol tab 750 mg ............... 74
methotrexate sodium for inj 1 gm....... 28
methotrexate sodium inj 250 mg/10ml
(25 mg/ml).....cconeiiiiiiiii s 28
methotrexate sodium inj 50 mg/2ml (25
MG/MI) e 28
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ............ccceeiiitnn. 28
methotrexate sodium inj pf 100 mg/4ml
(25 Mmg/ml).....cccuviiiiiiiiiiiiiiiii 28

methotrexate sodium inj pf 200 mg/8ml
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(25 Mmg/ml).....ccceniiiiiiiiii 28
methotrexate sodium inj pf 250 mg/10m|

(25 Mmg/ml)....ccccnneiiiiiiies 28
methotrexate sodium inj pf 50 mg/2ml
(25 Mmg/ml)....cccceneiiiiiiiiiii 28
methotrexate sodium tab 2.5 mg (base
Lo 1] 17) 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)68
methylphenidate hcl cap er 20 mg (cd)68
methylphenidate hcl cap er 24hr 20 mg

(13) e 68
methylphenidate hcl cap er 24hr 30 mg
(13) e 68
methylphenidate hcl cap er 24hr 40 mg
(13) e 68
methylphenidate hcl cap er 24hr 60 mg
(13) 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

v o s O
s 68
A O S
e i ®
release (0sm) 18 MQG........ccovvvvviiinnnnns 68

methylphenidate hcl tab er osmotic

release (0SmM) 27 MQg.......ccovviieniinnnnn. 68
methylphenidate hcl tab er osmotic
release (0smM) 36 MQG.......c..cvviieevninnns 68
methylphenidate hcl tab er osmotic
release (0sm) 54 MQg...........ccceevvviinnn 68
methylprednisolone acetate inj susp 40
MG/Ml. .. e 89
methylprednisolone acetate inj susp 80
MG/M e 89
methylprednisolone sod succ for inj 1000
mg (base equiVv) ........cccviiiiiiiiiiiinnnns 89
methylprednisolone sod succ for inj 125
mg (base equiVv) ........ccoviiiiiiiiiiinnnn. 89
methylprednisolone sod succ for inj 40
mg (base equiVv) ........cccviiiiiiiiiiiinnnns 89
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) coreiiiii i i i 89
methyltestosterone cap 10 mg ........... 75
metipranolol ophth soln 0.3%........... 116
metoclopramide hcl inj 5 mg/ml (base
equivalent) .......ccooiiiiiiiii 95
metoclopramide hcl orally disintegrating
tab 5 mg (base €q) .......ccovvviiiiiiinnninns 95
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ...............c..... 95
metoclopramide hcl tab 10 mg (base
equivalent) ..o 95
metoclopramide hcl tab 5 mg (base
equivalent) ........ccciiiiiiiiiiiiiie 95
metolazone tab 10 Mg ............c..ce..... 48
metolazone tab 2.5 mg ..................... 48
metolazone tab 5 mg ............ccoevvinnnn. 48
metoprolol & hydrochlorothiazide tab
100-25 M@ c.oviiiiiiiiiiiii 43
metoprolol & hydrochlorothiazide tab
100-50 M@ c.unveiiiiiiii e 43
metoprolol & hydrochlorothiazide tab 50-
25mMg... e 43
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) .......coovviiiiiiiniiinnnnnns 44
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......ccoviiiiiiiiiiiininns 44

metoprolol succinate tab er 24hr 25 mg
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(tartrate equiVv) .......coeviiiiiiiiiiiiiiiennns 44
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......coviiiiiiiiiiiiinnnnns 44
metoprolol tartrate iv soln 5 mg/5ml...44
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml).......cc.ccoeviiiinniinnnn. 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%............. 129
metronidazole gel 0.75% ................. 129
metronidazole gel 1%...................... 129
metronidazole in nacl 0.79% iv soln 500

mg/100ml .......ccooeeiiiiiiiiiiiiiiiiii s 14
metronidazole lotion 0.75% ............. 129
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 ..cvvvivviiiineennn, 91
mibelas 24 chw fe..........ccoevviiiiiinnnnns 82
miconazole 3 sup 200mg ................. 100
midodrine hcl tab 10 mg.................... 49
midodrine hcl tab 2.5 mg................... 49
midodrine hcltab5mg ..................... 49
miglitol tab 100 MQG.........cccvviviiinnnnns 76
miglitol tab 25 mg ..........ccoviiiiiiinnnn. 76
miglitol tab 50 Mg .............cccoieiiinnn. 76
miglustat cap 100 Mg ............cceevunnen. 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 ............... 26
minocycline hcl cap 50 mg ................. 25
minocycline hcl cap 75 mg................. 26
minocycline hcl tab 100 mg................ 26
minocycline hcl tab 50 mg ................. 26
minocycline hcl tab 75 mg ................. 26
minoxidil tab 10 Mg .........ccocvviieviinnnn. 49
minoxidil tab 2.5 Mg .............cccvieenns 49
MIRCERA INJ 100MCG.......cccvvvnennnn. 102
MIRCERA INJ 200MCG ......ccvvviineennns 102

MIRCERA INJ 50MCG......c.ccivvviinnennns 102
MIRCERA INJ 75MCG......c.ccivvviinnennns 102
MIRCERA SOL 150/0.3....ccccivviiinnnnnns 102
MIRCERA SOL 30/0.3ML ......ccvvvvnnnn. 102
MIRENA IUD SYSTEM .....ccovviiiiiieinenn 82
mirtazapine orally disintegrating tab 15
22« 60
mirtazapine orally disintegrating tab 30
727 60
mirtazapine orally disintegrating tab 45
22« 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% ....c.vvvivvviiinnnnnns 129
MISC LANCETS ....oiiiiiiiiiieiiee e 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 5 mg ................ 27
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e 33
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mg/ml) .o 33
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) e 33
modafinil tab 100 Mg .............cc.cevnnn. 74
modafinil tab 200 Mg ...............c..o.... 74
MODERIBA PAK 1200/DAY .......cccvvvunenn 19
MODERIBA PAK 800/DAY .....cccvvivvnnenn 19
MODERIBA TAB 1000/DAY .......ccvvvueenn 19
moderiba tab 200mg.............ccocevviunn 19
MODERIBA TAB 600/DAY .....cccvvivvnnenn 19
moexipril-hydrochlorothiazide tab 15-
I12.5MQG . 36
moexipril-hydrochlorothiazide tab 15-25
727 36
moexipril-hydrochlorothiazide tab 7.5-
I12.5MQG . 36
moexipril hcl tab 15 mg..................... 36
moexipril hcl tab 7.5 mg.................... 36
mometasone furoate cream 0.1% ..... 128
mometasone furoate oint 0.1% ........ 128
mometasone furoate solution 0.1%
(10LI0N) .o 128
mono-linyah tab 0.25-35................... 82



mononessa tab...........cociiiiiiiiiiiiienns 82
montelukast sodium chew tab 4 mg

(base equiV)......ccouviiiiiiiiiiiiiiiiiinenns 120
montelukast sodium chew tab 5 mg
(base equiV)......ccccuviiiiiiiiiiiiiiinen, 120
montelukast sodium oral granules packet
4 mg (base equiV) ......cccovviieviiinnninns 120
montelukast sodium tab 10 mg (base
EQUIV) e 120
MONUROL PAK GRANULES................. 12
morgidox cap 1x100mMg .........ccevvineenns 26
morphine sulfate beads cap er 24hr 120
2« 7
morphine sulfate beads cap er 24hr 30

2 6
morphine sulfate beads cap er 24hr 45
02 I 6
morphine sulfate beads cap er 24hr 60

2 6
morphine sulfate beads cap er 24hr 75
2« 7
morphine sulfate beads cap er 24hr 90

2 7

morphine sulfate cap er 24hr 100 mg....7
morphine sulfate cap er 24hr 10 mg ..... 7
morphine sulfate cap er 24hr 20 mg ..... 7
morphine sulfate cap er 24hr 30 mg ..... 7
morphine sulfate cap er 24hr 50 mgqg ..... 7
morphine sulfate cap er 24hr 60 mg ..... 7
morphine sulfate cap er 24hr 80 mg ..... 7

morphine sulfate inj 10 mg/mi ............. 7
morphine sulfate inj 8 mg/ml............... 7
morphine sulfate inj pf 0.5 mg/mi......... 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 100 mg/5ml

(20 MG/ml) ..o 7
morphine sulfate oral soln 10 mg/5ml...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
MORPHINE SUL INJ 150/30ML.............. 6
MORPHINE SUL INJ 2MG/ML ................ 6
MORPHINE SUL INJ 4MG/ML .........c...... 6
MORPHINE SUL INJ 5MG/ML ................ 6
MORPHINE SUL SUP 30MG .........cccuvee. 6
MOTOFEN TAB 1-0.025.........ccevivvnnen. 98
MOVANTIK TAB 12.5MG ........covcvvnnenn 98
MOVANTIK TAB 25MG ......covvivviiieinnens 98
MOVIPREP SOL.....cccviiiiiiiiii i 97
MOXEZA SOL 0.5% ...cvvvviiniiiniiiinnn, 114
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj................... 23
moxifloxacin hcl ophth soln 0.5% (base

L= [V 17 A 114
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 23
MULTAQ TAB 400MG.......ccvvvivviineinnens 40
multi-vit/fe dro /fl 0.25.................... 112
multi-vit/fl dro /fe 0.25.................... 113
multi-vit/fl dro 0.25mg .................... 113
multi-vit/fl dro 0.5mg/ml ................. 112
multivit/fl chw 0.25mg .................... 113
multivit/fl chw 0.5mg ...................... 113
multivit/fl chw I1mg ..........cccoviievinnnn. 113
mupirocin oint 2% ........cccoviiiiinnnnnn. 124
myvc-fluoride chw Img ..................... 113
MYALEPT INJ 11.3MG......ccvvviiviinennenn 84

mycophenolate mofetil cap 250 mg...107
mycophenolate mofetil for oral susp 200

MG/M oo 107
mycophenolate mofetil hcl for iv soln 500
mg (base equiVv) ........cocviiiiiiiiiinnnn. 107

mycophenolate mofetil tab 500 mg ...107
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 107
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv)................ 107
myorisan cap 10mg..........c..ccvvveeenn. 123
myorisan cap 20mMg........ccccvviiiinnnnnnn 123
myorisan cap 40mg........ccccvviiiinnnnnnn 123
MYRBETRIQ TAB 25MG........ccvvivvennns 100
MYRBETRIQ TAB 50MG ..........ccevuvnnn. 100
myzilra tab ..........ccccoieiiiiiiiii e 82



N

nabumetone tab 500 Mg ...............c..... 2
nabumetone tab 750 mg ..................... 2
nadolol & bendroflumethiazide tab 40-5
77 43
nadolol & bendroflumethiazide tab 80-5
INIG s 43
nadolol tab 20 mg ..........ccciiiiiiinninn 44
nadolol tab 40 Mg ..........ccccovviviinnnnn. 44
nadolol tab 80 Mg ............cccvviieviinnnn. 44
nafcillin sodium for inj 1 gm-............... 24
nafcillin sodium for inj 2 gm-............... 24
nafcillin sodium for iv soln 10 gm........ 24
nafcillin sodium for iv soln 1 gm ......... 24
nafcillin sodium for iv soln 2 gm ......... 24
nafrinse chw I1mg f ........cccooviieninnn. 111
naftifine hcl cream 1% .................... 125
naftifine hcl cream 2% .................... 125
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/10mi................ 74

naloxone hcl soln cartridge 0.4 mg/ml.74
naloxone hcl soln prefilled syringe 2

MG/2M e i 74
naltrexone hcl tab 50 mg................... 74
NAMENDA XR CAP TITRATIO .............. 57
naphazoline hcl ophth soln 0.1%....... 116
NAPRELAN TAB 750MG CR........ccvvuvennn. 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/5ml ................. 2
naproxen tab 250 mg ..................oo...e. 2
naproxen tab 375 Mg ........cociiiiiiiiinnnns 2
naproxen tab 500 mg ........................s 2

naratriptan hcl tab 1 mg (base equiv)..70
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 70
NARCAN SPR...ccciiiiiii i e eeas 75
NATACYN SUS 5% OP.....ccvvviviiinnnnn. 114
NATAZIA TAB ..o 82
nateglinide tab 120 mg ..................... 78
nateglinide tab 60 mg ....................... 78
NEBUPENT INH 300MG........ccevivvvnninns 14
necon tab 0.5/35.........ciiiiiiiiiiiiiininnn. 82
necon tab 1/35.......cviiiiiiiiiiiiiie 82

necon tab 1/50-28.............cccciiiiiiinnns 82

NECON TAB 10/11-28 .....ccvviiiiiineinnenn 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-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil ............. 114
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .......ccovvviiiiiiiinnnnnnn. 113
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......ccccovvvvviiiinnnnnnn. 113

neomycin-polymyxin-hc ophth susp...113
neomycin-polymyxin-hc otic soln 1%.130
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 130
neomyecin sulfate tab 500 mg ............. 12
NEULASTA INJ 6MG/0.6M................. 102
NEULASTA KIT 6MG/0.6M ................ 102
NEUPRO DIS 1MG/24HR ..........ccvvvnnen. 62
NEUPRO DIS 2MG/24HR ..........ccvvvuneen 62
NEUPRO DIS 3MG/24HR ..........ccevvnnen. 62
NEUPRO DIS 4MG/24HR ..........ccvvvunen. 62
NEUPRO DIS 6MG/24HR ...........ceevunen. 62
NEUPRO DIS 8MG/24HR ...........cevvunen. 62
NEVANAC SUS 0.1% ..ccevvvvviiniiinnnnnn. 115
nevirapine susp 50 mg/5mi................ 17
nevirapine tab 200 mg ...................... 17
nevirapine tab er 24hr 100 mg ........... 17
nevirapine tab er 24hr 400 mg ........... 17
NEXAVAR TAB 200MG ......ccovcvviineinnenn 32
NEXPLANON IMP 68MG.........ccevivennnenn 82
NEXTERONE INJ ...coovviiiiiiiiie e 40
niacin tab er 1000 mg

(antihyperlipidemic) ............ccccvievinns 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.................... 75
nicotine polacrilex gum 2 mg.............. 75
nicotine polacrilex gum 4 mg.............. 75
nicotine polacrilex lozenge 2 mg ......... 75
nicotine pol loz 4mg mint................... 75



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....oiiiiiiiiiii i eees 75
NICOTROL NS SPR 10MG/ML.............. 75
nifedical xl tab 30mg................cc.uunen. 46
nifedical xl tab 60mMg.............ccccvuvenns 46
nifedipine tab er 24hr 30 mg.............. 47
nifedipine tab er 24hr 60 mg.............. 47
nifedipine tab er 24hr 90 mg.............. 47
nifedipine tab er 24hr osmotic release 30
TG i e 47
nifedipine tab er 24hr osmotic release 60
2.« 47
nifedipine tab er 24hr osmotic release 90
TG i 47
nikki tab 3-0.02mMg .........cccoviiieiiinnnnns 82
nilutamide tab 150 mg ...................... 30
nimodipine cap 30 Mg ...........cccevvvunen. 47
NIPENT INJ 10MG...ccoiiiiiiiiieie e 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% ..ovvvviiniiineiinennnnnns 50
NITRO-DUR DIS 0.3MG/HR................ 50
NITRO-DUR DIS 0.8MG/HR................ 50
nitrofurantoin macrocrystalline cap 100
201 AP 14
nitrofurantoin macrocrystalline cap 25
TG 14
nitrofurantoin macrocrystalline cap 50
22 14
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 14
nitrofurantoin susp 25 mg/5mi ........... 14
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
NITROGLYCER INJ 5MG/ML................ 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/SPray) «coeeiiieeiiiiiiiiiiiineessnanns 50
nizatidine cap 150 Mg ............cc.veennn. 96
nizatidine cap 300 Mg ............cc.eeevnnn. 96
nizatidine oral soln 15 mg/ml ............. 96
nora-be tab 0.35mg...................coue . 83
NORDIPEN 5 MIS DEVICE ................ 110
NORDIPEN DEL MIS SYSTEM............. 110
NORDITROPIN INJ 10/1.5ML.............. 90
NORDITROPIN INJ 15/1.5ML .............. 90
NORDITROPIN INJ 30/3ML........cevvunen 90
NORDITROPIN INJ 5/1.5ML................ 90
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25 MCg....c..cvovviiiniiinnnnnns 83
norethindrone ace-ethinyl! estradiol-fe
tab1 mg-20mcg (24).......cccvviviinnnnnn. 83
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg.......cccvvvviiiinnnnns 87
norethindrone acetate tab 5 mg.......... 92
norethindrone tab 0.35 mg ................ 83
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg............ 83
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 83
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG .ot eeanns 83
NORPACE CAP 100MG CR ......cccvvevnneen 40
NORPACE CAP 150MG CR ........ccvvvnnenn 40
nortrel tab 0.5/35...........ccciiiiiiiiiinnns 83
nortrel tab 1/35.........oovvviiiiiiiiiiiiiinns 83
nortrel tab 7/7/7 ...oevveiiiiiiiiiiiiiiieeees 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 .....covivviiiiiiieinens 17
NORVIR POW 100MG ......ccevvivviinennens 17
NORVIR SOL 80MG/ML ......ccvvviineennn. 17
NOVOLIN INJ 70/30 c.ciiviiiiiiiiiiiiienaen 77
NOVOLIN INJ FLEXPEN ........ccvvivvnnen. 77



NOVOLIN N INJ U-100.....ccciivviininnnnns 78
NOVOLIN RINJ U-100.....ccciivviininnnnnns 78
NOVOLOG INJ 100/ML..ccviviiineiininnnnnns 78
NOVOLOG INJ FLEXPEN .......ccevivvinnnns 78
NOVOLOG INJ PENFILL .....covvvviininnnns 78
NOVOLOG MIX INJ 70/30.....ccccvvvvnnnnns 78
NOVOLOG MIX INJ FLEXPEN............... 78
NOXAFIL SUS 40MG/ML.......covvininnnnnns 15
NOXAFIL TAB 100MG ......ccvvivviiiiinnns 15
NUCYNTA ER TAB 100MG ........ccevvuennnn. 8
NUCYNTA ER TAB 150MG ........ccevvneenn. 8
NUCYNTA ER TAB 200MG .......cccvvvnnennn. 8
NUCYNTA ER TAB 250MG .......cccvvvnvnnnn. 8
NUCYNTA ER TAB 50MG ......ccevvvviinnnnn. 8
NUCYNTA TAB 100MG.....ccovvivviineiaennn, 8
NUCYNTA TAB 50MG.....cccovviviiineiinennn, 8
NUCYNTA TAB 75MG.....ccccviiiiiiiieiieenn, 8
NUEDEXTA CAP 20-10MG ........ccevvuens 71
nulev tab 0.125mg ...........cccviieviinnnn. 94
NUPLAZID TAB 17MG.....ccvvieiiiininnnns 65
NUTROPIN AQ INJ 10MG/2ML............. 90
NUTROPIN AQ INJ 20MG/2ML............. 90
NUTROPIN AQ INJ NUSPIN 5.............. 90
NUTROPIN INJ 10MG....ccccvviieiieninenns 90
NUVARING MIS ... 83
nyamyc pow 100000 ....................... 125
nystatin-triamcinolone cream 100000-
0.1 Uunit/gm=% ......coviiiiiiiiiiiinniiinns 125
nystatin-triamcinolone oint 100000-0. 1
UNIt/GM=%0..c.coiiiiiiiii i 125
nystatin cream 100000 unit/gm........ 125
nystatin oint 100000 unit/gm ........... 125
nystatin oral powder .............cccvienns 15
nystatin susp 100000 unit/ml ........... 129
nystatin tab 500000 unit ................... 15
nystatin topical powder 100000 unit/gm
.................................................... 125
nystop pow 100000................cc.ce.... 125
@)

ocella tab 3-0.03Mg........cccvvvviiinnnnns 83
octreotide acetate inj 1000 mcg/ml (1
MG/ml) ... 91
octreotide acetate inj 100 mcg/ml (0.1
mg/ml) ..o 91
octreotide acetate inj 200 mcg/ml (0.2
MG/ml) ... 91
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) o 91

octreotide acetate inj 50 mcg/ml (0.05

MG/MI) e 91
ODEFSEY TAB ..oviiiiiiii i 18
ofloxacin ophth soln 0.3%................ 114
ofloxacin otic soln 0.3%................... 130
ofloxacin tab 300 mg ..............cceeenenn. 23
ofloxacin tab 400 mg .............ccocvvinenn. 23
ogestrel tab .........cccoviiiiiiiiiiiiies 83
olanzapine for im inj 10 mg ............... 65
olanzapine orally disintegrating tab 10

22« 65
olanzapine orally disintegrating tab 15

2« P 65
olanzapine orally disintegrating tab 20

22« 65
olanzapine orally disintegrating tab 5 mg
...................................................... 65
olanzapine tab 10 mg........................ 65
olanzapine tab 15 Mg.............cccvvinenn. 65
olanzapine tab 2.5 mg....................... 65
olanzapine tab 20 mg........................ 65
olanzapine tab 5 mg ..............ccvienn. 65
olanzapine tab 7.5 mg....................... 65

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg .38
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg

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
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 medoxomil tab 20 mg....... 39
olmesartan medoxomil tab 40 mg....... 39
olmesartan medoxomil tab 5 mg......... 39
olopatadine hcl nasal soln 0.6%........ 118
olopatadine hcl ophth soln 0.1% (base

equivalent) ..o 115
olopatadine hcl ophth soln 0.2% (base

equivalent) ........cooei i 115



omega-3-acid ethyl esters cap 1 gm....43
omeprazole cap delayed release 10 mg99
omeprazole cap delayed release 20 mg99
omeprazole cap delayed release 40 mg99

OMNARIS SPR ...oiiiiiiiiiii i niaeas 121
OMNIFLEX DPR...cviiiiiiiiiiciee e 109
OMNITROPE INJ 10/1.5ML .....ccevvvenee. 90
OMNITROPE INJ 5/1.5ML.....c.ccevvuvennnnn 90
OMNITROPE INJ 5.8MG ......coccvvvnvennnnn 90
ONCASPAR INJ 750/ML.....cccvviviinnnnnn. 34
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e e 95
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 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
2 95
ondansetron orally disintegrating tab 8
7 95
ONETOUCH BLOOD GLUCOSE TEST KITS
.................................................... 109
ONETOUCH BLOOD GLUCOSE TEST
STRIPS....iii e 109
ONFI SUS 2.5MG/ML....ccvviiiiiiiiiinninnn, 54
ONFI TAB 10MG ..coiiiiviiiiiieiiee e 54
ONFI TAB 20MG ..eviiviiiiiiiicie e 54
ONGLYZA TAB 2.5MG....cciivviiiiiiinnnnen 76
ONGLYZA TAB 5MG....ccccvviiiiiiiiiineann, 76
OPSUMIT TAB 10MG ....cevviiiiiiiiieeane 51
ORAL GLUCOSE REPLACEMENT........... 90
oralone dent pst 0.1% ..................... 129
ORAVIG TAB 50MG ....civvvviiiiiiiiiiaenns 129
ORENCIA CLCK INJ 125MG/ML.......... 105
ORENCIA INJ 125MG/ML......ccccvvinnnn 105
ORENCIA INJ 250MG...cccvviiiiiiiiinenns 105
ORENCIA INJ 50/0.4 ....cvviiiiiiiiinnnns 105
ORENCIA INJ 87.5/0.7 cccviiiiiiiiiiiannns 105
ORENITRAM TAB 0.125MG..........c...ee. 51
ORENITRAM TAB 0.25MG........ccccvevnee. 51
ORENITRAM TAB 1IMG ....cccvviiieiieenee 51
ORENITRAM TAB 2.5MG .....c.ccevvvennnnn 51
ORENITRAM TAB 5MG ......ccvvvivviieenne 51
ORFADIN CAP 10MG ..cocvvviiiieeiieeeaee 84
ORFADIN CAP 20MG ..cocvviiiiiiieeiinenneen 84
ORFADIN CAP 2MG ...c.iiiiiiiiiiie e 84

ORFADIN CAP5MG ...ccviivviieiieiee e 84
ORFADIN SUS 4MG/ML......ccvviveiinennnn. 84
ORKAMBI GRA 100-125......ccccvvvuven 120
ORKAMBI GRA 150-188........cc0vvuvvns 120
ORKAMBI TAB 100-125......ccvvivvinnnnn 120
ORKAMBI TAB 200-125......ccvvivvinnnnns 120
orphenadrine citrate inj 30 mg/mi....... 74
orphenadrine citrate tab er 12hr 100 mg
...................................................... 74
orsythia tab ..........c..cooeviiiiiiiiiiiiinnnn. 83
oscimin sr tab 0.375mg..................... 94
oscimin sub 0.125mg ..................oue... 94
oscimin tab 0.125mg .............cccceviuenn. 94
oseltamivir phosphate cap 30 mg (base
(=T [0 117 19
oseltamivir phosphate cap 45 mg (base
EQUIV) ittt i 19
oseltamivir phosphate cap 75 mg (base
(=T [0 117 19
oseltamivir phosphate for susp 6 mg/ml
(base equiV) ......ooiiiiiiiiiiiiiii i 19
OSMOPREP TAB 1.5GM......cccvvvviinennne. 97
OSPHENA TAB 60MG........ccvvivviinennne, 91
OTEZLA TAB 10/20/30....ccccvvviniinnnnns 105
OTEZLA TAB 30MG.....cciiiviiiiiiiieiinenns 105
OVIDREL INJ..cciiiiiii i 88
oxacillin sodium for inj 10 gm (base
equivalent) ..o 25
oxacillin sodium for inj 1 gm (base
equivalent) ... 24
oxacillin sodium for inj 2 gm (base
equivalent) ..o 25
oxaliplatin for iv inj 100 mg ............... 34
oxaliplatin for iv inf 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 .............ccevvvvnnnn. 2
oxazepam cap 10 mg.........ccvevvvvinnnnns 52
oxazepam cap 15mg............coeevviinnn 52
oxazepam cap 30 MG .....c.vvvviinneniinnnns 52
oxcarbazepine susp 300 mg/5ml (60
MG/MI) oo 55
oxcarbazepine tab 150 mg................. 55
oxcarbazepine tab 300 mg................. 55
oxcarbazepine tab 600 mg................. 55
oxiconazole nitrate cream 1%........... 125



OXISTAT LOT 1%..vviiiiiiniiiiiiinniiannns 125
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-aspirin tab 4.8355-325 mg ..9
oxycodone-ibuprofen tab 5-400 mg..... 10
oxycodone hclcap 5 mg...............cve.is 8
oxycodone hcl conc 100 mg/5ml (20

MG/MI) o i
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 ..........ccocevennns
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 2o 2t Uo 2t Uo 2 Uo 2L Uo I Uo It Uo Il Uo I (o JVo B\ R 0o R0 0]

Mg/5ml.......ccooiiiii i 9
oxycodone w/ acetaminophen tab 10-325
0 I 9
oxycodone w/ acetaminophen tab 2.5-
325 MG i 9
oxycodone w/ acetaminophen tab 5-325
02 I 9
oxycodone w/ acetaminophen tab 7.5-
325 MG i 9
OXYCONTIN TAB 1I0MG CR......cvvvuvennn 10
OXYCONTIN TAB 15MG CR......cevvuvennn 10
OXYCONTIN TAB 20MG CR.......evvuvennn 10
OXYCONTIN TAB 30MG CR.......evvuvinnn 10
OXYCONTIN TAB 40MG CR.......cccuveenn 10
OXYCONTIN TAB 60MG CR......cevvuvennn 10
OXYCONTIN TAB 80MG CR.......eveuvennn 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

OZEMPICIN] 2/1.5ML...ccvviviiiniiinennnn, 77
P

pacerone tab 100mMg ...........cccccvvineennns 40
pacerone tab 200mg .............cc.oiiunen. 40
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e 28
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 28
paclitaxel iv conc 300 mg/50ml (6
MG/Mml) .o 28
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 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/ml 80
pamidronate disodium iv soln 9 mg/ml 80
pantoprazole sodium ec tab 20 mg (base

(= Te [0 17 99
pantoprazole sodium ec tab 40 mg (base
EQUIV) w it ii i 99
PARAGARD IUD T380A ....ccvvvivviineinnenn 83
paricalcitol cap 1 mcg...........cc.ceuvnn. 113
paricalcitol cap 2 mcg............c.c.ouvn... 113
paricalcitol cap 4 mcg...........cccvunenn. 113
paricalcitol iv soln 2 mcg/mil ............. 113
paricalcitol iv soln 5 mcg/mil ............. 113
paromomycin 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.....ccviiiiiiiiiiiie e 18
PAZEO DRO 0.7% «.ccvvviiiiiiiiiiiiaean, 115
PCE TAB 333MG EC.....ccevvvviiiiiiieenen 22
PCE TAB 500MG EC.....cvvvvviiiiiiiiennenn 22
pedia d-vite dro 400unit .................. 113
PEDIADERM HC KIT....ccvviviiiiiiiiennn, 128



PEDIADERM TAKIT ..eiviiiiiiiiiieiiieene 128
PEDIARIX INJ O.5ML........cviiviiinnnnn. 108
PEDIATRIC RESPIRATORY MASK ....... 110
PEDVAX HIB INJ ..coiiiiiiiiiiieiceee 108
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm........cccoviieiiiiiniinnnnns 97
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm........ccooviiiiiiiiiiiinnnnns 97
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e 97
PEGANONE TAB 250MG.......ccvvvvvvnnnns 55
PEGASYS INJ oot ee e 19
PEGASYS INJ 180MCG/M .....cvvivvvnninns 19
PEGASYS INJ PROCLICK .......cevvvennnn. 19
penicillin g potassium for inj 20000000

3 ] 25
penicillin g potassium for inj 5000000

[ g 1 25
penicillin g sodium for inj 5000000 unit
...................................................... 25
penicillin v potassium for soln 125
Mg/5ml......cccoiiniiiiiiii 25
penicillin v potassium for soln 250
mMg/5ml ... 25
penicillin v potassium tab 250 mg....... 25
penicillin v potassium tab 500 mg....... 25
PENTACEL INI ..o 108
PENTAM 300 INJ 300MG........vvvivennnn. 14
pentoxifylline tab er 400 mg............. 103
PERFOROMIST NEB 20MCG............... 119
perindopril erbumine tab 2 mg ........... 36
perindopril erbumine tab 4 mg ........... 37
perindopril erbumine tab 8 mg ........... 37
periogard sol 0.12%............cccccvviinns 129
permethrin cream 5% .........ccoovviiii 129
perphenazine tab 16 mg.................... 65
perphenazine tab 2 mg...................... 65
perphenazine tab 4 mg...................... 65
perphenazine tab 8 mg...................... 65
pfizerpen inj 20MuU........ccccccveviiinnnnnns. 25
phenadoz sup 25mg............ccocvievnnnn. 95
phenazopyridine hcl tab 100 mg ....... 100
phenazopyridine tab 95mg............... 100
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% ....116
phenylephrine hcl ophth soln 2.5% ...116

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 ..cvviiiiiiiiiii i 92
PHOSPHOLINE SOL 0.125%0FP ......... 116
PHOTOFRIN INJ 75MG......cccccvviiveennenn 34
physiolyte SOl ..........ccoooiiiiiiiiiiiinns 116
physiosol sol irrigat ...................ou.... 116
phytonadione tab 5 mg.................... 113
PICATO GEL 0.015% ..ccvvvivvvinininnnnnn. 124
PICATO GEL 0.05% .....ccvvivviiniiinnnnnn. 124
pilocarpine hcl ophth soln 1%............ 116
pilocarpine hcl tab 5 mg................... 129
pilocarpine hcl tab 7.5 mg................ 129
pimozide tab 1 mg.............cceeviiinnninns 71
pimozide tab2 mg.............ccooeviiiininns 71
pindolol tab 10 M@G...........cccceevvineinnnn. 44
pindolol tab 5 mg ...........ccciiiiiiiiinnnns 44
pioglitazone hcl-glimepiride tab 30-2 mg
...................................................... 78
pioglitazone hcl-glimepiride tab 30-4 mg
...................................................... 78
pioglitazone hcl-metformin hcl tab 15-
500 M@ .ucniiiiiiiiiiiiii 78
pioglitazone hcl-metformin hcl tab 15-
B50 MG e 78
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 78
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 78
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 78

piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .........cceennenn. 25

170



piperacillin sod-tazobactam sod for inj

2.25gm (2-0.25gm) .......ccoviiinniinnnn. 25
piperacillin sod-tazobactam sod for inj

4.5gm (4-0.5gm) ..ot 25
piperacillin sod-tazobactam sod for inj

40.5 gm (36-4.5gm) ....c.ccoovviiinninnnnn. 25
pirmella tab 1/35.........cc.cciiiiiiiiiiinnn. 83
pirmella tab 7/7/7 ....ccccoiiiiiiiiiiiiiinnn. 83
piroxicam cap 10 Mg ......cccovveeviiinnnnnnn. 2
piroxicam cap 20 Mg ........ccoeevviiiinnennns 2
PLEGRIDY INJ .o eaeas 72
PLEGRIDY INJ PEN.....ccvviiiiiiiiieiens 72
PLEGRIDY INJ STARTER..........cccvvuntnns 72
PLEGRIDY PEN INJ STARTER............... 72
PLENVU SOL .. 98
PNEUMOVAX 23 INJ 25/0.5.............. 108
podofilox soln 0.5% ..................c..... 128
POlyCin OiN OP ...cccvvviiiiiiiiiiiiiiinennn 114

polyethylene glycol 3350 oral packet...98
polyethylene glycol 3350 oral powder..98
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .......c.ccevvvinnnnn. 114
polymyxin b sulfate for inj 500000 unit14
POMALYST CAP IMG .....occvviieiiien, 106
POMALYST CAP 2MG ...cvvvivviiiiiineenne, 106
POMALYST CAP 3MG .....ovvvviiiiiinenne, 106
POMALYST CAP 4MG .....occvvviviiinennne, 106
portia-28 tab ..o 83
potassium chloride cap er 10 meq..... 111
potassium chloride cap er 8 megq....... 111

potassium chloride inj 10 meq/100ml 111
potassium chloride inj 10 meq/50m/..111
potassium chloride inj 20 meq/100m/ 111
potassium chloride inj 20 meg/50ml..111
potassium chloride inj 2 meg/mli ....... 111
potassium chloride inj 40 meq/100ml 111
potassium chloride microencapsulated

crysertab 10 meq......ccc.cocoviiinnennnn. 111
potassium chloride microencapsulated
crysertab20 meqg.........cccoovvinvinnnn. 111
potassium chloride oral soln 10% (20
meq/15ml) ....cooviiiiiiiii 111
potassium chloride oral soln 20% (40
meq/15ml) ....ccooieiiiiiii 111

potassium chloride tab er 10 meq ..... 111
potassium chloride tab er 20 meqg (1500
TG ) i 111
potassium chloride tab er 8 meqg (600

INIG) ettt e 111

ITIG) e 100
potassium citrate tab er 15 meq (1620
27 ) 100
potassium citrate tab er 5 meqg (540 mg)
.................................................... 100
PRADAXA CAP 110MG......ccvvivvvinnnnn. 102
PRADAXA CAP 150MG........ccccvvvivnnn. 102
PRADAXA CAP 75MG .....occovviiiien, 102
PRALUENT INJ 150MG/ML.........ccvvunen. 43
PRALUENT INJ 75MG/ML........ccccvvnnen. 43
pramipexole dihydrochloride tab 0.125
77 63
pramipexole dihydrochloride tab 0.25 mg
...................................................... 63
pramipexole dihydrochloride tab 0.5 mg
...................................................... 62
pramipexole dihydrochloride tab 0.75 mg
...................................................... 63
pramipexole dihydrochloride tab 1.5 mg
...................................................... 63

pramipexole dihydrochloride tab 1 mg .63
pramipexole dihydrochloride tab er 24hr

0.375 MG i 63
pramipexole dihydrochloride tab er 24hr
0.75mM@G e 63
pramipexole dihydrochloride tab er 24hr
1.5 MG 63
pramipexole dihydrochloride tab er 24hr
225 MG i 63
pramipexole dihydrochloride tab er 24hr
3. 75 MG i 63
pramipexole dihydrochloride tab er 24hr
2 2 T« [ 63
pramipexole dihydrochloride tab er 24hr
S 1 T« [ 63
pramox gel 1%........cccvviiiiiiniininnnns 128

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 hcl cap 1 mg .........coovvinvnnns 37
prazosin hcl cap 2 mg .........coocvvivvnnns 37
prazosin hclcap 5mg ............coooennen. 37



PRED MILD SUS 0.12% OP............... 115
prednicarbate cream 0.1%............... 128
prednicarbate oint 0.1% .................. 128

prednisolone acetate ophth susp 1% .115
prednisolone sodium phosphate oral soln

25 mg/5ml (base eq) .......cccovvivvinnnn. 89
prednisolone sod phos orally disintegr
tab 10 mg (base €q) .......ccovviiviiinnnnns 89
prednisolone sod phos orally disintegr
tab 15 mg (base eq) ......ccccvvviiiiiinnnnn. 89
prednisolone sod phos orally disintegr
tab 30 mg (base €q) .......cccvviiiiiiininnns 89
prednisolone sod phosphate oral soln 10
mg/5ml (base equiV) ...........ccceviininnn. 89
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........cccovviininnns 89
prednisolone sod phosphate oral soln 20
mg/5ml (base equiV) ...........cceiiininnn. 89
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 89
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ..............cccevviunen. 89
PREDNISONE CON 5MG/ML................ 89
prednisone oral soln 5 mg/5ml ........... 89
prednisone tab 10 Mg .........cccovvvvnnnn. 89
prednisone tab 1 mg.............ccceevvnnnn. 89
prednisone tab 2.5 mg ...................... 89
prednisone tab 20 mg ..........cc.oeeunn. 89
prednisone tab 50 mg ....................... 89
prednisone tab 5 mg................ooei. 89
prednisone tab therapy pack 10 mg (21)
...................................................... 89
prednisone tab therapy pack 10 mg (48)
...................................................... 90
prednisone tab therapy pack 5 mg (21)
...................................................... 89
prednisone tab therapy pack 5 mg (48)
...................................................... 89
PRED SOD PHO SOL 1% OFP ............. 115
PREMARIN INJ 25MG.....ccccviiiiiiiiinnnns 87
PREMARIN TAB 0.3MG.....ccovcvvvininnnnns 87
PREMARIN TAB 0.45MG.......ccevvvvvninns 87
PREMARIN TAB 0.625MG ..........cceuutees 87
PREMARIN TAB 0.9MG........ccvviniinnnns 87
PREMARIN TAB 1.25MG.......ccevivvinenns 87
PREMARIN VAG CRE 0.625MG............. 87
prenatabs rx tab................cieiiiinn. 113
PREPOPIK PAK ..ot nen 98

prevalite pow 4gm .........ccoviieiiiiinnnnns 41

previfem tab ...........cooiiiiiiiiiiiii 83
PREVNAR 13 INJ..coiiriiiiiiiiiieceea, 108
PREZCOBIX TAB 800-150 ...........cvunen. 18
PREZISTA SUS 100MG/ML ........c.eunee. 17
PREZISTA TAB 150MG.......ccccvvvivennenn 17
PREZISTA TAB 600MG.........ccevvvennnenn 17
PREZISTA TAB 75MG ......ccvviiviiiieinenn 17
PREZISTA TAB 800MG.........ccvvvvvnnnenn 17
PRIFTIN TAB 150MG .....covivviiiiiiieenenn 18
PRIMAQUINE TAB 26.3MG ..........c...... 16
primidone tab 250 mg....................... 55
primidone tab 50 mg......................... 55
PRIMLEV TAB 10-300MG.........cccvvvnnenn 10
PRIMLEV TAB 5-300MG .......ccevvivvnnnenn 10
PRIMLEV TAB 7.5-300 ......cccvivvvinennenn 10
PRIMSOL SOL 50MG/5ML..........ccvvuneen 14
PROAIR HFA AER ....cciviiiiiiiicieea, 119
PROAIR RESPI AER ....ccevviviiiiiiiien, 119
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) ............cccoeeviiiiinnnn. 95
prochlorperazine maleate tab 5 mg (base
equivalent) .......ccooiiiiiiiii 95
prochlorperazine suppos 25 mg .......... 95
PROCRIT INJ 10000/ML ..cvvvvvviiineennns 102
PROCRIT INJ 2000/ML....ccvvviniinnnnnn. 102
PROCRIT INJ 20000/ML ...cvvvivvinnnnnn. 103
PROCRIT INJ 3000/ML.....cvvvvivinnnnnn. 102
PROCRIT INJ 4000/ML.....ccvvvvvvinnnnnn. 102
PROCRIT INJ 40000/ML ...cvvvvvvvnnnnnn. 103
procto-pak cre 1% ......cc.cciiiieeiiiiiinnnn. 99
proctosol hc cre 2.5% .......ccoeevvivinnnnn. 99
proctozone cre -hc 2.5% ................... 99

progesterone micronized cap 100 mg ..92
progesterone micronized cap 200 mg ..92

PROGRAF INJ 5MG/ML.......cccvviinnnnn. 107
PROLIA SOL 60MG/ML.....ccvvvviieinennnnnn. 91
PROMACTA TAB 12.5MG .......cceveenee. 103
PROMACTA TAB 25MG .....cccvvvvvinnnnn. 103
PROMACTA TAB 50MG ......ccvvvvvinnnnnn. 103
PROMACTA TAB 75MG .......cccvvinennn. 103
promethazine-dm syrup 6.25-15 mg/5ml
.................................................... 120
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............ 96
promethazine hcl tab 25 mg............... 96
promethazine hcl tab 50 mg............... 96
promethazine w/ codeine syrup 6.25-10

mg/5mil ..o 120
promethegan sup 12.5mg.................. 96
promethegan sup 25mg..................... 96
promethegan sup 50mg..................... 96
prometh vc/ syp codeine.................. 119
prometh vc sol plain........................ 119

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% ..... 116
propranolol & hydrochlorothiazide tab

40-25 MG ccciiiiiiiiii 43
propranolol & hydrochlorothiazide tab
BO0-25 MG .. 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/mli ................ 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..eiiiiiiiii i niaee e 108
protriptyline hcl tab 10 mg................. 61
protriptyline hcl tab 5 mg .................. 61
pseudoephed-bromphen-dm syrup 30-2-
10mg/5ml.....ccccooiiiiiiiiii 120
pyrazinamide tab 500 mg .................. 18

pyridostigmine bromide tab 60 mg...... 71
pyridostigmine bromide tab er 180 mg 71
pyridoxine hcl tab 25 mg ................. 113
pyridoxine hcl tab 50 mg ................. 113

Q

QTERN TAB 10MG/5MG .....ccevvvvvinennn. 79
QUADRAMET INJ .o 34
guasense tab ... 83
qguetiapine fumarate tab 100 mg......... 65
qguetiapine 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
quetiapine fumarate tab er 24hr 150 mg
...................................................... 65
guetiapine 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-hydrochlorothiazide tab 10-12.5
72 36
quinapril-hydrochlorothiazide tab 20-12.5
22« 36
quinapril-hydrochlorothiazide tab 20-25
717 36
quinapril hcl tab 10 mg...................... 37
quinapril hcl tab 20 mg...................... 37
quinapril hcl tab 40 mg...................... 37
quinapril hcltab 5 mg ............ccovuvenn. 37
quinidine sulfate tab 200 mg.............. 40
quinidine sulfate tab 300 mg.............. 40
quinine sulfate cap 324 mg................ 16
QVAR AER 40MCG....c.eviiiiiiiiiineiinenns 121
QVAR AER 80MCG......civiviiiiiiiiiiiaenns 121
QVAR REDIHA AER 80MCG............... 121
QVAR REDIHAL AER 40MCG ............. 121
R

rabeprazole sodium ec tab 20 mg ....... 99
raloxifene hcl tab 60 mg.................... 91
ramipril cap 1.25 Mg........coovviivviiinnnn. 37
ramipril cap 10 Mg .......ccooviiiiiienninnnns 37
ramipril cap 2.5 mg ...........c.coieeiiinnnn. 37
ramipril cap 5 mg ......ccccviiieiiiiiiiiinenns 37
RANEXA TAB 1000MG ......covcvvvinennnens 50
RANEXA TAB 500MG .....cccvvviiniiineinnens 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 syrup 15 mg/ml (75
MG/5mMl)...eee i 96
ranitidine hcl tab 150 mg................... 96
ranitidine hcl tab 300 mg................... 97
RAPAFLO CAP 4MG ....ccvvviiiiiiiiiiiinaenns 99
RAPAFLO CAP 8MG ....cccvvviiiiieiiineeea, 99
RAPAMUNE SOL 1MG/ML.........ccvvennns 107
rasagiline mesylate tab 0.5 mg (base

L= Te [V17 R 63
rasagiline mesylate tab 1 mg (base
=T[4 63
REBETOL CAP 200MG......civivvviinnennnnn. 19
REBETOL SOL 40MG/ML ....cccvvviviinnnns 19
REBIF INJ 22/0.5. i 72
REBIF INJ 44/0.5....cciiiiiiiiiiiiiens 72
REBIF REBIDO INJ 22/0.5..........cceetes 72
REBIF REBIDO INJ 44/0.5.................. 72
REBIF REBIDO INJ TITRATN............... 72
REBIF TITRTN INJ PACK ......ccevivivnnnnns 72
reclipsen tab ........ccccooeviiiiiiiiiiiiiens 83
RECOMBIVA-HB INJ 40MCG/ML ........ 108
RECOMBIVA HB INJ 10MCG/ML......... 108
RECOMBIVA HB INJ 5MCG/0.5.......... 108
RECTIV OIN 0.4% ....cvviviiiiiniiinennnns 128
REGONOL INJ 5MG/ML ..civvviiiiiiiiiinenns 71
REGRANEX GEL 0.01% .......ccvvvunennnn. 129
RELENZA MIS DISKHALE ................... 19
REMODULIN INJ 10MG/ML ........c.euvee. 51
REMODULIN INJ IMG/ML.....cccvvvvvnnnns 51
REMODULIN INJ 2.5MG/ML ...........ut.es 51
REMODULIN INJ 5SMG/ML........cccvvnnn. 51
repaglinide-metformin hcl tab 1-500 mg
...................................................... 78
repaglinide-metformin hcl tab 2-500 mg
...................................................... 78
repaglinide tab 0.5 Mg ...................... 78
repaglinide tab 1 mg.............cccoviuvenns 78
repaglinide tab 2 mg.............cccovvenns 78
REPATHA INJ 140MG/ML......ccevvvvvnninns 43
REPATHA PUSH INJ 420/3.5............... 43
REPATHA SURE INJ 140MG/ML ........... 43
RESCRIPTOR TAB 100 MG.........ccvvtes 17
RESCRIPTOR TAB 200MG.........cvvunenns 17
reserpine tab 0.1 Mg..........c.c.covvinennn. 50

reserpine tab 0.25 mg.............c..c...... 50
RESTASIS EMU 0.05%.......cccvvinennnn. 116
RETROVIR INJ 10MG/ML.......cvvivennenn 17
REVLIMID CAP 10MG.......covvvvviinnnnn. 106
REVLIMID CAP 15MG.......cccvvvvviinnnn. 106
REVLIMID CAP 2.5MG........cccvvinnnnn. 106
REVLIMID CAP 20MG.......ccvvvvvvinnnnn. 106
REVLIMID CAP 25MG.......ccvvvvvvinnnnn. 106
REVLIMID CAP5MG ....cvvivviiiiiiien, 106
REXULTI TAB 0.25MG......cccvvivviineinnen. 65
REXULTI TAB O.5MG ..o 65
REXULTI TAB IMG ..c.oiiviiiiiiieiieeeeee 65
REXULTI TAB 2MG ..o 65
REXULTI TAB3MG ..c.oiiiiiiiiiiiieeeee 65
REXULTI TAB4AMG ....ccciiiiiiiiiiieeeen 65
REYATAZ POW 50MG.......ccvvvivviinnnnnens 17
RIBAPAK PAK 1200/DAY ...ccvvivviineinnens 19
RIBAPAK PAK 800/DAY ....ccevvivviineinnnnn 19
RIBAPAK TAB 1000/DAY .....cccvvvinennenn 20
RIBAPAK TAB 600/DAY ....ccevvivviiiennnenn 20
ribasphere cap 200mg....................... 20
ribasphere tab 200mg ....................... 20
ribasphere tab 400mg .................c..... 20
ribasphere tab 600mMg .................cuv... 20
RIBATAB TAB 1000/DAY ...c.cvvvvvineinnenn 20
RIBATAB TAB 1200/DAY .....cccvvvinennenn 20
RIBATAB TAB 800/DAY ....cccvvivviiininnnnn 20
ribavirin cap 200 Mg .........ccccivevviinnnnn 20
ribavirin for inhal soln 6 gm ............... 20
ribavirin tab 200 Mg ............cccoeviinnn. 20
rifabutin cap 150 mg...........c..covviennnn. 18
RIFAMATE CAP ... 18
rifampin cap 150 mg.............cooviinnnn. 18
rifampin cap 300 Mg ........ccccccvviiinenn. 18
rifampin for inf 600 Mg ..............c...... 18
RIFATER TAB ..o 18
riluzole tab 50 Mg ..........ccoevviiviiinnnn. 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
22« 65
risperidone orally disintegrating tab 0.5

7 65



risperidone orally disintegrating tab 1 mg

...................................................... 65
risperidone orally disintegrating tab 2 mg
...................................................... 65
risperidone orally disintegrating tab 3 mg
...................................................... 65
risperidone orally disintegrating tab 4 mg
...................................................... 65
risperidone soln 1 mg/ml................... 65
risperidone tab 0.25 mg .................... 66
risperidone tab 0.5 Mg ................ce... 65
risperidone tab 1 mg............ccoevvinnnnns 66
risperidone tab2 mg.................coei 66
risperidone tab 3 mg..............covinennn. 66
risperidone tab 4 mg............c.ooevinennn. 66
ritonavir tab 100 Mg ...........ccceeviinnnnns 17
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..o 57
rivastigmine tartrate cap 3 mg (base
equivalent) ........ooeeiiiiiiiii 57
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..o 57
rivastigmine tartrate cap 6 mg (base
equivalent) ........ooeiiiiii i 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 .......c.cooeviiiiiiiiiii i 83
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ......cccovviiviiinnnnns 70
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q) ........coevviiiiiiiinnnnns 70
rizatriptan benzoate tab 10 mg (base
equivalent) ........ooeeiiiiii i 70
rizatriptan benzoate tab 5 mg (base
equivalent) .......ocoooiiiiiiiiiii 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% ........coovieviiniinnnnn 129
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....cciiiiiiiiiieiiee e 108
ROTATEQ SOL .ecvvvviiiiiieiiieiiiee e 108
ROZEREM TAB 8MG ......cvvvvviiiviinennnenn 69
RYDAPT CAP 25MG ...cccviiiiiiieciieeeee 29
S

SABRIL TAB 500MG .....ccovvivviiiiiiienen 55
SAIZEN INIJ5MG ... 90
SAIZEN IN]J 8.8MG.....civvviiiiiiiineenne, 90
SAMSCA TAB 15MG.....c.ccvviiiiiiiiieene, 91
SAMSCA TAB 30MG......ccvvviiiiiiiiieenne, 91
SANCUSO DIS 3.1MG....cvvivviiiiiineennen 96
SANDIMMUNE SOL 100MG/ML.......... 107
SANDOSTATIN KIT LAR 10MG ............ 91
SANDOSTATIN KIT LAR 20MG ............ 91
SANDOSTATIN KIT LAR 30MG ............ 91
SANTYL OIN 250/GM.....ccvvivviiniinnnnns 129
SAPHRIS SUB 10MG......ccvvivviieiineennen 66
SAPHRIS SUB 2.5MG........ccvviiiiinennen 66
SAPHRIS SUB 5MG .....cccvvviiiiiiiee 66
SAVELLA MIS TITR PAK ....ccvviiiiinennn, 71
SAVELLA TAB 100MG ....cevvvvviiieiinenne 71
SAVELLA TAB 12.5MG ...cccccvviiiiiinennen 71
SAVELLA TAB 25MG.....ccvvivviiiiiiieene, 71
SAVELLA TAB 50MG.....ccevvivviiniiinennn, 71
scalacort 10t 2% .....ccovvveviiiiiiiiinnnnnns 128
selegiline hclcap 5mg ....cccooovvvinnenn.. 63
selegiline hcl tab 5 mg ............coovven 63
selenium sulfide lotion 2.5% ............ 126
SELZENTRY SOL 20MG/ML................. 17
SELZENTRY TAB 150MG ........ccevvvennee. 17
SELZENTRY TAB 25MG .....ccevvivviinennnen 17
SELZENTRY TAB 300MG ........cvvvvennn. 17
SELZENTRY TAB 75MG ......cceiiviiinennne, 17
SENSIPAR TAB 30MG ......cccvvviviiinennn 80
SENSIPAR TAB 60MG .......ccvvviviiinnnnnn 80
SENSIPAR TAB 90MG ......cccvviiiiiiiennn, 80
SEREVENT DIS AER 50MCG.............. 119
SEROSTIM INJ 4MG .....ccvvviiiiiieiieene, 90
SEROSTIM INI5MG ....cccvviiiiiiiieee 90
SEROSTIM INI 6MG .....ccovvivviiiiinen, 90
sertraline hcl oral concentrate for
solution 20 mg/ml ............cccciiiiinnnnn. 61
sertraline hcl tab 100 mg................... 61
sertraline hcl tab 25 mg .................... 61
sertraline hcl tab 50 mg .................... 61



sevelamer carbonate packet 0.8 gm....92
sevelamer carbonate packet 2.4 gm....92

sevelamer carbonate tab 800 mg........ 92
SHARPS CONTAINER .....ccvvvvviiiiinenns 109
SHINGRIX INJ 50MCG ......ccevvvvinnnnns 109
SHUR-SEAL GEL 2%......ccvivvviiiiinnnnns 100
SIGNIFOR INJ 0.3MG/ML .....cccvvieennnnn 91
SIGNIFOR INJ 0.6MG/ML ......ccvvivennnnn 91
SIGNIFOR INJ 0.9MG/ML ......ccvvvvennnnn 91
sildenafil citrate iv soln 10 mg/12.5ml
(base equivalent) ..........cccocviiiiiinnnnns 51
sildenafil citrate tab 20 mg ................ 51
silver sulfadiazine cream 1%............ 124
SIMBRINZA SUS 1-0.2%.......ccevvunnnn 116
SIMPONI ARIA SOL 50MG/4ML ......... 105
SIMPONI INJ 100MG/ML ....cevvivvinnns 105
SIMPONI INJ 50/0.5ML.......ccccvvvnnnn 105
simvastatin tab 10 mg....................... 42
simvastatin tab 20 mg....................... 42
simvastatin tab 40 mg....................... 42
simvastatintab5mg ........................ 42
simvastatin tab 80 mg....................... 42
sirolimus tab 0.5 Mg ...........cccccevvnns 107
sirolimus tab 1 mg......c.ccccooevviinnnnns 107
sirolimus tab2 mg..........ccoceviiiinnnn. 107
SIRTURO TAB 100MG.....cocovvvieeiannnnn 18
SIVEXTRO INJ 200MG ......ccvvvivinennnnn 14
SIVEXTRO TAB 200MG ......ccvvvvvvinennnen 14
SKLICE LOT 0.5% cvvvivviiiiiiiiieeciaenns 129
SKYLAIUD 13.5MG...ccccviiiiiiiiiiinnnes 83
sm nicotine dis 14mg/24h.................. 75
sm nicotine dis 21mg ............cceeviinnnn. 75
sm nicotine dis 7mg/24hr.................. 75
sm vitamin d tab 400unit................. 113
sodium chloride flush iv soln 0.9% ....111
sodium chloride inj 0.45% ............... 111
sodium chloride inj 0.9% ................. 111
sodium chloride inj 2.5 meq/ml (14.6%)
.................................................... 111
sodium chloride inj 3% .................... 111
sodium chloride inj 5% .................... 111
sodium chloride irrigation soln 0.9%..129
sodium chloride iv soln 0.9%............ 112
sodium chloride soln nebu 0.9% ....... 121
sodium chloride soln nebu 10% ........ 121
sodium chloride soln nebu 3% .......... 121
sodium chloride soln nebu 7% .......... 121

sodium fluoride chew tab 0.25 mg f

(from 0.55 mg naf) .......ccovviiniiiinnnn. 111
sodium fluoride chew tab 0.5 mg f (from
1.1 Mg Narf) coueiiiiiiiiiii e 111
sodium fluoride chew tab 1 mg f (from
2.2 Mg naf) ..cooiiiiiiiiiii 111
sodium fluoride soln 0.5 mg/ml f (from
1.1 mg/mlnaf) ......cccoeviiiiiiiinnnnnnnns 111
sodium fluoride tab 0.5 mg f (from 1.1
MG NAF) i 111
sodium fluoride tab 1 mg f (from 2.2 mg
NAF) i 111
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............ccoeiiiiiiinnn. 84

sodium phenylbutyrate tab 500 mg..... 84
sodium polystyrene sulfonate oral susp

15gm/60ml.........cccoviiiiiiiiiiiiiiiiinan, 80
sodium polystyrene sulfonate rectal susp
30 gm/120ml......ccoviiiiiiiiiiiiiiiiea 81
SOLU-CORTEF INJ 1000MG................. 90
SOLU-CORTEF INJ 100MG................e. 90
SOLU-CORTEF INJ 250MG............e.uee. 90
SOLU-CORTEF INJ 500MG.................. 90
SOLU-MEDROL INJ 2GM ....cvvviviiinennn, 90
SOMATULINE INJ 120/.5ML................ 91
SOMATULINE INJ 60/0.2ML................ 91
SOMATULINE INJ 90/0.3ML..............e. 91
SOMAVERT INJ 10MG.....coccvviiiiiinene, 91
SOMAVERT INJ 15MG......cccvvviiiiiienn, 91
SOMAVERT INJ 20MG.....coccvviiniiinenne, 91
SOMAVERT INJ 25MG.....ccccvvviviiinennne, 91
SOMAVERT INJ 30MG.....coccvviiiiiinennen 92
sorine tab 120mMg ........cccciiiiiiiiiniinnnnn 40
sorine tab 160mMg ........cccvviieviiinennnnnn. 40
sorine tab 240mMg ..........ccoeeiiiiiiiiinnnn. 40
sorine tab 80MQg ..........cccoeiiiiiiiiiiiienns 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 m@g............c.ccvvuevn 40
sotalol hcl tab 160 Mg.............ccvvunn.. 40
sotalol hcl tab 240 mg..............cc...u... 40
sotalol hcl tab 80 mg...............cccoouuee. 40
SOVALDI TAB 400MG......occvviiieiinennnen 20
spinosad susp 0.9% ........cccciiiiinnenn. 129
SPIRIVA AER 1.25MCG ......ccvvvvviinnnns 117
SPIRIVA CAP HANDIHLR .......ccevuienn 117
SPIRIVA SPR 2.5MCG.....coccvviiiiiinnns 117



spironolactone & hydrochlorothiazide tab

25-25 MG .eeiiiiiii 49
spironolactone tab 100 mg................. 49
spironolactone tab 25 mg .................. 49
spironolactone tab 50 mg .................. 49
SPORANOX SOL 10MG/ML ......ccccvvvee. 15
sprintec 28 tab 28 day ...................... 83
SPRYCEL TAB 100MG .....cccovviiiiiieennen 32
SPRYCEL TAB 140MG .......ccvvviiviieennnn 32
SPRYCEL TAB 20MG .....ccovviviiiiiiieeane 32
SPRYCEL TAB 50MG .....cccvvvviiiieiieennen 32
SPRYCEL TAB 70MG .....ccvvviviiiieiieeeae 32
SPRYCEL TAB 80MG .....ccevvviiiiiiinnnnen 32
SroNyX tab .....coovviiiiiiii 83
SSA Cre 1% wovvieiiiiiii i i eiaeeeas 124
stavudine cap 15 mg..........ccciiininnn. 17
stavudine cap 20 mg..........ccoevvinennnn. 17
stavudine cap 30 MQg.......c..coevieiinennn. 17
stavudine cap 40 mg.........ccocviievinnnnn. 17
STELARA INJ 45MG/0.5 ....ccevvvvinnnnn 105
STELARA INJ 90MG/ML.....ccvvviviinnnnns 105
STIVARGA TAB 40MG.......covvvivviinennnn 32
streptomycin sulfate forinj 1 gm........ 12
STRIBILD TAB ..o iiiiiiieiiiiiie e eiee e 18
STRIVERDI AER 2.5MCG........cevvuvnnns 119
SUBOXONE MIS 12-3MG .....vvcvviiniinnnns 3
SUBOXONE MIS 2-0.5MG ......cvvvviinnnnn 3
SUBOXONE MIS 4-1MG .....cvvivviiniinnns 3
SUBOXONE MIS 8-2MG .....cevvvvviiniinenns 3
SUCRAID SOL 8500/ML ....cvvvvviinnnnnnnn 98
sucralfate tab 1 gm............covvviinennn. 98
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 113
sulfacetamide sodium lotion 10% (acne)
.................................................... 123
sulfacetamide sodium ophth oint 10%
.................................................... 114
sulfacetamide sodium ophth soln 10%
.................................................... 114
SULFADIAZINE TAB 500MG................ 12
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .........cccoiiiiiiiiiiinn 14
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml......c.ccooiiiiiiiiiiiiiinnnnn. 14
sulfamethoxazole-trimethoprim tab 400-
BO MG .. s 14
sulfamethoxazole-trimethoprim tab 800-
N GY 0 T 14

SULFAMYLON CRE 85MG/GM............. 124
sulfasalazine tab 500 mg ................... 97
sulfasalazine tab delayed release 500 mg
...................................................... 97
sulindac tab 150 mg ............ccccevvinennn. 2
sulindac tab 200 mg ........ccooviiiiiiinnnnns 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/0.5m/l .................coonine. 70
sumatriptan succinate solution auto-
injector 6 mg/0.5m/l .................o.oiee. 70
sumatriptan succinate solution cartridge
4 mg/0.5ml .....ccooviiiiiiiiie 70
sumatriptan succinate solution cartridge
6 Mg/0.5ml .....ccoviii 70
sumatriptan succinate solution prefilled
syringe 6 mg/0.5m/l .......................ll 70
sumatriptan succinate tab 100 mg ...... 70
sumatriptan succinate tab 25 mg........ 70
sumatriptan succinate tab 50 mg........ 70
SUPRAX CAP 400MG ...coovvvviiieiiinennnns 22
SUPRAX CHW 100MG .....ccovvieviiineenns 22
SUPRAX CHW 200MG .....ccevviviiiinennns 22
SUPRAX SUS 500/5ML......ccvvivvviiinnnnnns 22
SUPREP BOWEL SOL PREP KIT............ 98
SUTENT CAP 12.5MG .....ccvviiiviiiiieenns 33
SUTENT CAP 25MG ...covviiiiiiiiiiinineeens 33
SUTENT CAP 37.5MG .....ccovviiiiiiiienns 33
SUTENT CAP50MG ....coiiiiiiiiieiciieeens 33
syeda tab 3-0.03Mg..........cccvvinvvinnnn. 83
symax-sl sub 0.125mg ...................... 94
SYMBICORT AER 160-4.5................. 122
SYMBICORT AER 80-4.5........c.ccutee. 122
SYMDEKO TAB 100-150.........cccvuteen. 121
SYMLINPEN 60 INJ 1000MCG ............. 76
SYMLNPEN 120 INJ 1000MCG............. 76
SYNAREL SOL 2MG/ML ....c.vvviiiiiiiennns 84
SYNERA DIS 70-70MG........ccevvvinnennn 128
SYNTHROID TAB 100MCG.........ccevvnns 93
SYNTHROID TAB 112MCG.........ccvvvvnns 93
SYNTHROID TAB 125MCG..........c.evnee 93
SYNTHROID TAB 137MCG.........ccevvnns 93
SYNTHROID TAB 150MCG..........c.vvnns 93
SYNTHROID TAB 175MCG..........c.eevns 93
SYNTHROID TAB 200MCG.........ccevuvnns 93
SYNTHROID TAB 25MCG.......cccvvivvennns 93



SYNTHROID TAB 300MCG..........cevvee. 93
SYNTHROID TAB 50MCG.........ccccvvvnee. 93
SYNTHROID TAB 75MCG.......cccvvvvvnen. 93
SYNTHROID TAB 88MCG........ccvvvvnnnnn 93
3

TABLOID TAB 40MG......cccvvviviiiniiinnnns 28
tacrolimus cap 0.5 mg..................... 107
tacrolimus cap 1 mg..........cccoeevviiinns 107
tacrolimus cap 5 mg...........ccooeviinn 107
tacrolimus oint 0.03% ...........c..ccvv... 128
tacrolimus oint 0.1% ...........cccvvunenn. 128
tadalafil tab 2.5 mg ........cccoviiviiinnnnn. 99
tadalafil tab 20 mg (pah) ................... 51
tadalafil tab 5mg .........ccooooiiiiiiininn. 99
TAFINLAR CAP 50MG......cccvvivviiiiinnnns 33
TAFINLAR CAP 75MG.....ccccviiiiiiiiiinnnns 33
take action tab 1.5mg ....................... 83
tamoxifen citrate tab 10 mg (base
equivalent) ..o 30
tamoxifen citrate tab 20 mg (base
equivalent) ..o 30
tamsulosin hcl cap 0.4 mg ................. 99
TANZEUM INJ 30MG....cviiviiieiiieeeaenns 77
TANZEUM INJ 50MG.....ccccvviiiiiiiinenns 77
TARCEVA TAB 100MG......ccvvivvviniiinnnns 33
TARCEVA TAB 150MG......cccvvvvvviiinnnns 33
TARCEVA TAB 25MG ....oiiviiiiiiicaen 33
TARGRETIN GEL 1%....ccvvvvviiiiiinennnn. 128
TAYTULLA CAP 1MG/20MC.......cvvueenns 83
tazarotene cream 0.1% ................... 126
tazicef inj 1gm .....ccccovviiiiiiiiiiiiinnnnns, 22
tazicef inj 2gm .......ccoviiiiiiiiiiiiinenns 22
tazicef inj 6gm .....cc.coviiiiiiiiiiiiineinen 22
TAZORAC CRE 0.05% ....cccvvviniinnnnnn, 126
TAZORAC GEL 0.05% ....cvcvvviniinennnn. 126
TAZORAC GEL 0.1%...ccvvviiviiniiinenn, 126
taztia xt cap 120mg/24 .........cccvvinnenns 47
taztia xt cap 180mg/24 ..................... 47
taztia xt cap 240mg/24 ..........cccvvnnn. 47
taztia xt cap 300mg/24 ..........ccovvvvnns 47
taztia xt cap 360mg/24 .........cccvvineenns 47
TECFIDERA CAP 120MG......ccvvviviinnnns 72
TECFIDERA CAP 240MG.......ccvvvvvvnnnnns 72
TECFIDERA MIS STARTER.................. 72
TECHNIVIE TAB ..o 20
TEKTURNA TAB 150MG......cccvvvivivnnnns 48
TEKTURNA TAB 300MG.....ccocvvvininnnnnns 48

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-

I2.5MQG i 39
telmisartan-hydrochlorothiazide tab 80-
I12.5MQG . 39
telmisartan-hydrochlorothiazide tab 80-
25 MG 39
telmisartan tab 20 mg....................... 39
telmisartan tab 40 mg...............ccovvns 39
telmisartan tab 80 mg................ccoouns 39
temazepam cap 15mg...................... 69
temazepam cap 22.5 Mg ...........ceevnnns 69
temazepam cap 30 Mg .......cccccvvvvenn.. 69
temazepam cap 7.5 mMg...........ccovvnnn 69
TEMODAR INJ 100MG......ccevvivviinennnns 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 5mg .................... 26
tencon tab 50-325mg ..........cccoiiiiinnnnn. 1
TENIPOSIDE INJ 50MG/5ML............... 34
TENIVAC INJ 5-2LF .cooiiiiiiiiiiieen, 109
tenofovir disoproxil fumarate tab 300 mg
...................................................... 17
terazosin hcl cap 10 mg (base
equivalent) ... 37
terazosin hcl cap 1 mg (base equivalent)
...................................................... 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/mi.......... 119
terbutaline sulfate tab 2.5 mg .......... 119
terbutaline sulfate tab 5 mg ............. 119
terconazole vaginal cream 0.4% ....... 101
terconazole vaginal suppos 80 mg..... 101
testosterone cypionate im inj in oil 100
MG/M e 75
testosterone cypionate im inj in oil 200
MG/MI. .. i 75
testosterone enanthate im inj in oil 200
MG/M i 75
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testosterone td gel 10mg/act (2%) ..... 75
testosterone td gel 25 mg/2.5gm (1%)75

TET/DIP TOX INJ 2-2 LF....ccccvvinnnnnn. 109
tetrabenazine tab 12.5 mg................. 71
tetrabenazine tab 25 mg ................... 71
tetracycline hcl cap 250 mg ............... 26
tetracycline hcl cap 500 mg ............... 26
TEXACORT SOL 2.5% ..cvvvivviiniiinnnnn. 128
THALOMID CAP 100MG......cccvvvnnennnn. 106
THALOMID CAP 150MG......cccevvvennn. 106
THALOMID CAP 200MG......cccvvvnnennnn. 106
THALOMID CAP 50MG......cccvivvvinennnn. 106
THEO-24 CAP 100MG CR........cvcvenne. 122
THEO-24 CAP 200MG CR........cvcvevne. 122
THEO-24 CAP 300MG CR........cvcvene. 122
THEO-24 CAP 400MG ER.................. 122
theochron tab 100mg cr .................. 122
theochron tab 200mg cr .................. 122
theochron tab 300mg cr .................. 122
theophylline soln 80 mg/15ml .......... 122

theophylline tab er 12hr 450 mg........ 122
theophylline tab er 24hr 400 mg........ 122
theophylline tab er 24hr 600 mg....... 122

THERACYS INJ ..o 34
thioridazine hcl tab 100 mg................ 66
thioridazine hcl tab 10 mg ................. 66
thioridazine hcl tab 25 mg ................. 66
thioridazine hcl tab 50 mg ................. 66
thiothixene cap 10 Mg............cc.oeuvnnns 66
thiothixene cap 1 Mg ...........coevvvinennns 66
thiothixene cap 2 Mg ........ccvvevvinnnnnn. 66
thiothixene cap 5 Mg .......ccvvvvviiinnnnns 66
THYROLAR-1/2 TAB 30MG .........cvnte 93
THYROLAR-1/4 TAB 15MG ........cevveeees 93
THYROLAR-1 TAB 60MG ......cevvvvvnnnnns 93
THYROLAR-2 TAB 120MG.......cccevvueee 93
THYROLAR-3 TAB 180MG.........cevueeens 93
THYROSAFE TAB 65MG......ccccvviviinnns 81
tiagabine hcl tab 12 mg..................... 55
tiagabine hcl tab 16 mg..................... 55
tiagabine hcl tab2 mg....................... 55
tiagabine hcl tab 4 mg....................... 55
TICEBCG INJ .ottt eeee 34
tilia fe tab.........covviiiiiiiiiiiiiiiiineens 83
timolol maleate ophth gel forming soln

0.25% it 116
timolol maleate ophth gel forming soln

0.5% oo 116

timolol maleate ophth soln 0.25%..... 116
timolol maleate ophth soln 0.5%....... 116
timolol maleate ophth soln 0.5% (once-

daily) .o 116
timolol maleate tab 10 mg ................. 45
timolol maleate tab 20 mg.................. 45
timolol maleate tab 5 mg................... 44
TIMOPTIC OCU SOL 0.25% OFP.......... 116
TIMOPTIC OCU SOL 0.5% OP ........... 116
tinidazole tab 250 mg ....................... 12
tinidazole tab 500 Mg ...........ccccvevvns 12
tis-U-S0l SOl ...ccvveiiiiiiiiii i 116
TIVICAY TAB 10MG ....ccvvviiviiiieiineenen 17
TIVICAY TAB 25MG.....cccviiiiiiiiiiieenen 17
TIVICAY TAB 50MG .....ccvvvivviieiiineenen 17
tizanidine hcl cap 2 mg (base equivalent)
...................................................... 74
tizanidine hcl cap 4 mg (base equivalent)
...................................................... 74
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% ....cevvvvennen. 113
TOBRADEX ST SUS 0.3-0.05 ............ 113
tobramycin-dexamethasone ophth susp
0.3-0.1%.ccceiiiiiiiiiiii i i aaeas 114
tobramycin nebu soln 300 mg/5ml...... 12
tobramycin ophth soln 0.3% ............ 114
tobramycin sulfate for inj 1.2 gm........ 12
tobramyecin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV) ............ccceeeviiinnn 12
tobramyecin sulfate inj 10 mg/ml (base
equivalent) ..o 13
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ............cccoeeviiinnn 12
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) .............ccoeviinenn. 13
TOBREX OIN 0.3% OP ...cocvvvvvevinennn, 114
TODAY SPONGE MIS .......covviiiiieen, 100
tolcapone tab 100 Mg ..........cccoviuvennns 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
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tolterodine tartrate tab 1 mg............ 100

tolterodine tartrate tab2 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 ............ccviinenns 55
topiramate tab 50 mg ....................... 55
toposar inj 100/5ml ...............ccocinei 35
toposar inj 20mg/ml .............ccoceeeennn. 34
topotecan hcl for inj 4 mg (base equiv)35
torsemide tab 100 MQG...........ccvvinennns 49
torsemide tab 10 M@............cccovvinenn. 49
torsemide tab 20 mg.............cccoeuvnnnn. 49
torsemide tab 5 mg .........ccociiiiiiiinns 49
TOVIAZ TAB 4AMG...ccoviivviiiiiiieea 100
TOVIAZ TAB 8MG...cvvviviiiieiiiiiieea 100
TRACLEER TAB 125MG ....cviivviiieiinnns 51
TRACLEER TAB 32MG......covvivvviieinnnns 51
TRACLEER TAB 62.5MG .......cvvvvvvnnnnns 51
TRADJENTA TAB 5MG.....ccvviiviiiiinnnns 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-verapamil hcl tab er 1-240

227 36
trandolapril-verapamil hcl tab er 2-180

INIG s 36
trandolapril-verapamil hcl tab er 2-240

77 36
trandolapril-verapamil hcl tab er 4-240

INIG s 36
trandolapril tab 1 mg ............ccc.oouee. 37
trandolapril tab 2 mg .............cc.cvvune. 37
trandolapril tab 4 mg ............ccccouens 37
tranexamic acid iv soln 1000 mg/10ml

(100 Mg/ml) c.ccoevvviiiiiiiiiie s 103
tranexamic acid tab 650 mg ............. 103
TRANSDERM-SC DIS 1.5MG................ 96
tranylcypromine sulfate tab 10 mgqg...... 61
TRAVATAN Z DRO 0.004% ............... 116
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......cccevviviinnnnns 18
TRESIBA FLEX INJ 100UNIT ............... 78

TRESIBA FLEX INJ 200UNIT ............... 78
TRETIN-X CRE 0.075% ....ccevvvvvinnnnnn. 123
tretinoin cap 10 Mg ....cccovvviiiinnnninnnns 34
tretinoin cream 0.025% .........cc.c.cvv... 124
tretinoin cream 0.05%..........cccccovueet. 123
tretinoin cream 0.1% ......ccooviiiiinnnnn. 123
tretinoin gel 0.01% ..........cccvvvvinnnn. 124
tretinoin gel 0.025% ....................... 124
tretinoin gel 0.05% ............c..ccvvnnn 124
tretinoin microsphere gel 0.04% ....... 124
tretinoin microsphere gel 0.1%.......... 124
tri-linyah tab...........coooiiiiiiiiiiiiiiinnns 83
tri-sprintec tab ..........c.cooeiiiiiiiiins 83
tri-vit/fe dro /fl 0.25...........ccccvvvvnnn. 113
tri-vit/fl dro 0.25mg ...........cccoeeviini 113
tri-vit/fl dro 0.5mg...............coooinee. 113
triamcinolone acetonide aerosol soln
0.147 MG/GM et aiaens 128
triamcinolone acetonide cream 0.025%
.................................................... 128

triamcinolone acetonide cream 0.1% .128
triamcinolone acetonide cream 0.5% .128
triamcinolone acetonide dental paste

[0 129
triamcinolone acetonide lotion 0.025%
.................................................... 128

triamcinolone acetonide lotion 0.1%..128
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act.................... 121
triamcinolone acetonide oint 0.025% .128
triamcinolone acetonide oint 0.1% ....128
triamcinolone acetonide oint 0.5% ....128
triamterene & hydrochlorothiazide cap

37.5-25MQG ccoiiiiiiiiii 49
triamterene & hydrochlorothiazide cap
50-25 MG ... i 49
triamterene & hydrochlorothiazide tab
37.5-25mq ..o 49
triamterene & hydrochlorothiazide tab
75-50 M@ ... 49
triderm cre 0.1% ......ccooveeiiiinnnnnnnnn. 128
trientine hcl cap 250 mg.................... 81
trifluoperazine hcl tab 10 mg (base
equivalent) ..o 66
trifluoperazine hcl tab 1 mg (base
equivalent) ..o 66
trifluoperazine hcl tab 2 mg (base
equivalent) ..o 66



trifluoperazine hcl tab 5 mg (base

equivalent) ..o 66
trifluridine ophth soln 1% ................ 114
trihexyphenidyl hcl elixir 0.4 mg/ml ....63
trihnexyphenidyl hcl tab 2 mg .............. 63
trihexyphenidyl hcl tab 5 mg.............. 63
trimethobenzamide hcl cap 300 mg..... 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 ........ccvvviiiiiiiiiiiiies 83
TRINTELLIX TAB 10MG.....cccvvviiiieennn 61
TRINTELLIX TAB 20MG....ccccvvviiineennn. 61
TRINTELLIX TAB 5MG.....cccccvvviiineenn. 61
TRISENOX INJ 12MG/6ML........ccevvne. 34
TRIUMEQ TAB ..t 18
trivora-28 tab ..........cooiiiiiiiiiiiiiie 83
TROGARZO INJ 150MG/ML.......cceeunnnn. 17
tropicamide ophth soln 0.5%............ 116
tropicamide ophth soln 1% .............. 116
trospium chloride cap er 24hr 60 mg .100
trospium chloride tab 20 mg............. 100
TRULICITY INJ 0.75/0.5 .oiiiniiiinen, 77
TRULICITY INJ 1.5/0.5 ...ccviiiiiiiiineen. 77
TRUMENBA INJ ..o 109
TRUVADA TAB 100-150 ......cccvvvvennnn. 18
TRUVADA TAB 133-200 ......ccvviineennnn. 18
TRUVADA TAB 167-250 .....ccvviinnnnn. 18
TRUVADA TAB 200-300 ......cvviinennnnn. 18
TUDORZA PRES AER 400/ACT........... 117
tussigon tab 5-1.5mg................cut. .. 120
TUZISTRAXR SUS ..ot 120
TWINRIX INT .o 109
TYBOST TAB 150MG.....cccvviivvviiinennn. 17
TYKERB TAB 250MG......ccvvvivvviiineennn, 33
TYSABRI INJ 300/15ML ..evvvivvviinenn, 72
TYVASO START SOL 0.6MG/ML........... 51
U

ULESFIA LOT 5% +evvivviiiiiiiieeeeeeen 129
ULORIC TAB 40MG ...coiivviiieeiiineeinnnens 1
ULORIC TAB 80MG ...coiivvviiiieiiineeinnaens 1
unithroid tab 100mMcg............ccvvvvvvnnn. 93
unithroid tab 112mcg............cccvvvevnnn. 93
unithroid tab 125mcg................ccuvnn. 93
unithroid tab 200mcg...........ccovvinnenns 93
unithroid tab 25mcg.............cccoiineni 93
unithroid tab 300mcg............ccvvuvvnnn. 93

unithroid tab 50mcg................c.oeenn. 93
unithroid tab 75mcg...........cccocvvinnns 93
unithroid tab 88mcg............cccovvinnnns 93
UPTRAVI TAB 1000MCG........ccvvivvnnnenn 51
UPTRAVI TAB 1200MCG.........cevcvvnnnenn 51
UPTRAVI TAB 1400MCG.........ccvcvvvnnenn 51
UPTRAVI TAB 1600MCG..........cvcvvnnnenn 51
UPTRAVI TAB 200/800 ........ccvvvvennnenn 51
UPTRAVI TAB 200MCG ......covcvvvvennnenn 51
UPTRAVI TAB 400MCG .......occvvvvennnenn 51
UPTRAVI TAB 600MCG .......occvvvvennnenn 51
UPTRAVI TAB 800MCG .......cccvvvvennenn 51
URINE GLUCOSE MONITORING SUPPLIES
.................................................... 109
URINE TEST STRIPS .......ccoviiiiinnnn. 110
ursodiol cap 300 MG ......ccovviieiiiinnnnnns 98
ursodiol tab 250 MG .........c.cccevviinnnnnns 98
ursodiol tab 500 mg............c.cccvvennnn. 98
UVADEX INJ 20MCG/ML.....coccvviineinnenn 34
Vv

valacyclovir hcl tab 1 gm ................... 20
valacyclovir hcl tab 500 mg................ 20
valganciclovir hcl for soln 50 mg/ml
(base equiV) .....covviiiiiiiiiiiiiii s 20
valganciclovir hcl tab 450 mg (base
equivalent) ... 20
valproate sodium inj 100 mg/ml ......... 55
valproate sodium oral soln 250 mg/5ml
(base equiV) .......ooiiiiiiiiiiiiiii i 55
valproic acid cap 250 mg ................... 55
valsartan-hydrochlorothiazide tab 160-
I12.5MQG . 39
valsartan-hydrochlorothiazide tab 160-25
2« 39
valsartan-hydrochlorothiazide tab 320-
12.5MQG . 39
valsartan-hydrochlorothiazide tab 320-25
2« 39
valsartan-hydrochlorothiazide tab 80-
12.5MQG . 39
valsartan tab 160 mg..............cccovune. 39
valsartan tab 320 mg.............cccceeen... 39
valsartan tab 40 mg..............ccccoevunen. 39
valsartan tab 80 mg..................ocoee.. 39
vancomycin hcl cap 125 mg (base
equivalent) ..o 14
vancomycin hcl cap 250 mg (base
equivalent) ..o 14



vancomyecin hcl for iv soln 10 gm (base

equivalent) ..o 15
vancomycin hcl for iv soln 1 gm (base
equivalent) ..o 15
vancomyecin hcl for iv soln 500 mg (base
equivalent) ..o 15
vancomycin hcl for iv soln 5 gm (base
equivalent) ..o 15
vancomyecin hcl for iv soln 750 mg (base
equivalent) ..o 15
vandazole gel 0.75%.................cu.... 101
VAQTA INJ 25/0.5ML.....ccvvviviiininnenn 109
VAQTA INJ 50UNT/ML...cccvviiniiinnnnnenn 109
VARIVAX INJ .o 109
VARUBI INJ .o 96
VARUBI TAB O0MG.......cccvvviiiviineiinennn, 96
VASCEPA CAP 0.5GM .....cviivviiiiieenn, 43
VASCEPA CAP 1GM ..., 43
VCF VAGINAL AER CONTRACP .......... 100
VCF VAGINAL MIS CONTRACP........... 100
velivet Pak......c.ooiiii i, 83
VELPHORO CHW 500MG..........ccevvveeeen 92
VENCLEXTA TAB 100MG .......cccvvvnnenn. 35
VENCLEXTA TAB 10MG......ccevvivvinenn. 35
VENCLEXTA TAB 50MG.......ccvvivvvnnennn. 35
VENCLEXTA TAB START PK ................ 35
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...........cccceiiiiiinnnnns 61
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........cccciiiiiiininnns 61
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ..o 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) .......ocoooiiiiiiiiiii 61
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ..........cccoviiiiiinnnnns 61
venlafaxine hcl tab er 24hr 75 mg (base
equivalent) ..o 61
VENTAVIS SOL 10MCG/ML ......c.vvvnnen. 51
VENTAVIS SOL 20MCG/ML ......cvvvnneen 52

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% .....cvvivvvinennnenn 128
VEREGEN OIN 15% ....ccvvivviiiiiinnnnnens 129
VESICARE TAB 10MG .......cccvvvvvennenn 100
VESICARE TABS5MG .....cicvviiiiiiieannee 100
vestura tab 3-0.02mg ..............c.c.oun.. 83
VEXOLSUS 1% OP ..occvviiviiiieiieaaee 115
VIBRAMYCIN SYP 50MG/5ML.............. 26
VICTOZA INJ 18MG/3ML...c.cvvvviinnnnns 77
VIDEX EC CAP 125MG ......cocivviiviinenns 17
VIDEX SOL 2GM .iiiiviiiiiiiiiienieeeaeas 17
VIDEX SOL4GM ..iiivviiiiiiiiiiiiieciaeas 17
vigabatrin powd pack 500 mg............. 55
VIIBRYD KIT STARTER .....ccccvviviinnnns 61
VIIBRYD TAB 10MG ...cviiiiiiiiiiieiieenns 61
VIIBRYD TAB 20MG ...coiviiiiiiiiieiiaens 62
VIIBRYD TAB 40MG .....coovvviiiiiiiiiiinenns 62
VIMPAT INJ 200MG/20 ...cevvnviiiiiinnnnns 55
VIMPAT SOL 10MG/ML...ccviiiiiiiiiiinnnns 55
VIMPAT TAB 100MG.....cccvviiiiiiniiiaenns 55
VIMPAT TAB 150MG......cccciiiiiiiiiieenns 55
VIMPAT TAB 200MG.....cccoviiiiiiiiiiaenns 55
VIMPAT TAB 50MG.....cccviiiiiiiiiiiiinenns 55
vinblastine sulfate inj 1 mg/ml ........... 28
vincasar pfs inj Img/ml..................... 29
vincristine sulfate iv soln 1 mg/ml....... 29
vinorelbine tartrate inj 10 mg/ml (base

EQUIV) .« ittt anaaas 29
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv) .............ccoeviinenn. 29
VIOKACE TAB 10440......cccivivvviieinnnns 98
VIOKACE TAB 20880......cccvvvvviiniinnnnns 98
viorele tab .........coovviiiiiiiiii 83
VIRACEPT TAB 250MG......coccvvvivvinnnnns 17
VIRACEPT TAB 625MG......ccccvvvivvinnnns 17
VIRAMUNE SUS 50MG/5ML ............... 17
VIREAD POW 40MG/GM....c.ccvvvivinnnnnns 17
VIREAD TAB 150MG.......ccciiiiiiiiiinnnns 17



VIREAD TAB 200MG......ccevviiviiieiiaennn, 17
VIREAD TAB 250MG......ccvviiviiiiiinennn, 17
virt-vite tab forte ...............cceeviiinnnn. 113
VISTOGARD PAK 10GM .....ccvvvivvinnnn, 34
vit a/c/d/fl dro 0.25mg .................... 113
VITAMIN D2 TAB 400UNIT ............... 113
VITAMIN D3 LIQ 1000UNIT .............. 113
VITAMIN D3 LIQ 1200UNIT .............. 113
VITUZ SOL 5-4MG......ccovivviiiiiieinnenn 120
VIVITROL INJ 380MG .....cevvvvviineinnnn, 75
voriconazole for susp 40 mg/mi .......... 15
voriconazole tab 200 mg ................... 15
voriconazole tab 50 mg ..................... 15
VOSEVI TAB...co o, 20
VOTRIENT TAB 200MG ......ccvvvivvinnnnn. 33
VYVANSE CAP 10MG ....cccvviiviiiieiinen, 68
VYVANSE CAP 20MG ....cccvviiiiiiieiinenn, 68
VYVANSE CAP 30MG ....cccvvviiviiieiiaenn, 68
VYVANSE CAP 40MG .....ccevvivviiieiinennn, 69
VYVANSE CAP 50MG .....ccvviiiiiiieiinenn, 69
VYVANSE CAP 60MG ....cccvviiiviiiiiinennn, 69
VYVANSE CAP 70MG ....ccovviiiiiiieiinennn, 69
VYVANSE CHW 10MG .....ccoiivviiieiinenn, 69
VYVANSE CHW 20MG .....ccovvvviiieiinenn, 69
VYVANSE CHW 30MG.....ccovivviiieiinenn, 69
VYVANSE CHW 40MG........occvvviveiinennn, 69
VYVANSE CHW 50MG........ccviivvinenne, 69
VYVANSE CHW 60MG ......ccccvviiveinnn, 69
w

warfarin sodium tab 10 mg .............. 102
warfarin sodium tab 1 mg ................ 102
warfarin sodium tab 2.5 mg ............. 102
warfarin sodium tab2 mg ................ 102
warfarin sodium tab 3 mg ................ 102
warfarin sodium tab 4 mg ................ 102
warfarin sodium tab 5 mg ................ 102
warfarin sodium tab 6 mg ................ 102
warfarin sodium tab 7.5 mg ............. 102
WELCHOL PAK 3.75GM....ccccvviiiiiinennn, 41
wera tab 0.5/35 ... 83
WIDE-SEAL DPR KIT 60 ......ccvvuvvnnnen. 109
WIDE-SEAL DPR KIT 65.....cccvvvevnnenn 109
WIDE-SEAL DPR KIT 70 ...cvvivvvnennnens 109
WIDE-SEAL DPR KIT 75 ...cciivviivennenn 109
WIDE-SEAL DPR KIT 80 ....ccvvvuvennnenn 109
WIDE-SEAL DPR KIT 85 ....ccvviiviinnnnns 109
WIDE-SEAL DPR KIT 90 ......ccvvvennnens 109
WIDE-SEAL DPR KIT 95 .....ccvvivennnens 109

X

XALKORI CAP 200MG ...vviivvviiineennnnenns 33
XALKORI CAP 250MG ....cvvvivviiniiineannn, 33
XARELTO STAR TAB 15/20MG........... 102
XARELTO TAB 10MG......ccvvvivviiiennnenn 102
XARELTO TAB 15MG......ccovvivviiiennnen, 102
XARELTO TAB 20MG.....cccvvvivviinennnenn 102
XARTEMIS XR TAB 7.5-325.......c.ccvne. 11
XELJANZ TAB5MG ...ccvviiiviiiiiieenenn 105
XIFAXAN TAB 200MG ....cvvivviiiiiien 15
XIFAXAN TAB 550MG ....ccevivviiiiiiiene, 15
XIGDUO XR TAB 10-1000........cccuvvne. 79
XIGDUO XR TAB 10-500MG................ 79
XIGDUO XR TAB 2.5-1000 ................. 78
XIGDUO XR TAB 5-1000MG................ 79
XIGDUO XR TAB 5-500MG ................. 78
XOLEGEL GEL 2% ...vvvvvviiiiiiiiiiiinnens 125
XTANDI CAP 40MG.....covivviiiiiiiiineean, 30
xulane dis 150-35.......c.ccceiiiiiiiinnnnnns 83
xylon tab 10-200mMg ...........ccovvinnnnnns 11
XYREM SOL 500MG/ML.....c.ccevvvvvinnnnnn. 74
Y

yuvafem tab 10mcg ..........cccvvvvviiinnnn. 87
Z

zafirlukast tab 10 mg ..............ccoenis 120
zafirlukast tab 20 mg ...................... 120
zaleplon cap 10 M@G........c..coevvvineennnnn. 69
zaleplon cap 5mg ......coovviiiiiiiiinninnnn. 69
ZANAFLEX CAP 2MG....cccvviiiiiiiiiineanne, 74
ZANAFLEX CAP 4MG......ccvvivviiieiiieannn, 74
ZANAFLEX CAP 6MG......cvvvvviiiiineen, 74
ZANAFLEX TAB 4MG......cviivviiieiiieenn, 74
zarah tab 3-0.03mMQg ..........ccocovviiiinnnn. 83
ZARXIO INJ 300/0.5...ccciiviiiiiiiinnnns 103
ZARXIO INJ 480/0.8...cccivvvviinieninnnnnn 103
zazole cre 0.8%.......cccveiiiiiiiiiinnnnns 101
zazole sup 80mMQg..........coovviiiiiiiinninns 101
ZEJULA CAP 100MG ...covvvviiiiiiniiineenes 29
ZELBORAF TAB 240MG......ccvvivvvinennnn. 33
zenchent fe chw 0.4mg-35................. 83
zenchent tab...........cccoeeiiiiiiiiiinnnen 83
ZENPEP CAP 10000UNT ..evvivviiiiiinennen 98
ZENPEP CAP 15000UNT ....cvviiviiinennnns 98
ZENPEP CAP 20000UNT ...cevviiiiiiineenns 98
ZENPEP CAP 25000......cccvviiiiiiinnnnnns 98
ZENPEP CAP 3000UNIT.....ccvviviiinenn. 98
ZENPEP CAP 40000......cccvvviiieiiinennnns 98
ZENPEP CAP 5000UNIT.....ccvviiviiineennns 98



zenzedi tab 15mg ............cooviiiiiiinnnnn. 69

zenzedi tab 2.5mg .............coeiiiinnn. 69
zenzedi tab 20mg .........cociiiiiiiiinnnnn. 69
zenzedi tab 30mMg ............cciiieeiiiiinnn. 69
zenzedi tab 7.5mg ............coiiiiiinnnn, 69
ZEPATIER TAB 50-100MG .........ccevvee. 20
ZERIT SOL IMG/ML .cevvviiiiiiiiiieece 17
zidovudine cap 100 Mmg.........ccccovuuunn. 17
zidovudine syrup 10 mg/mil................ 18
zidovudine tab 300 Mg ...................... 18
Zileuton tab er 12hr 600 mg............. 120
ZINACEF/H20 INJ 1.5GM PB............... 22
ZINACEF INJ 750MG ..cooviiiiiiieeiieeeaee 22
ZIOPTAN DRO 0.0015%......cccvvvnnnenn 116
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% ...ovvvvviiiiiiiiinenns 114
ZMAX SUS 2GM...ciiiiiiiici e 22
zoledronic acid inj conc for iv infusion 4
Mg/5ml......cccoiiniiiiiiii 80
zoledronic acid iv soln 5 mg/100ml ..... 80
ZOLINZA CAP 100MG...ccovvivviiieiieeeae 29
zolmitriptan orally disintegrating tab 2.5
72 70
zolmitriptan orally disintegrating tab 5
2 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...ccciviiiiiiiiiiiiiecee 70
ZOMIG SPR5MG ...oiivviiiiiiici e 70
zonisamide cap 100 Mg .......ccccvveeinns. 56
zonisamide cap 25 mg....................... 56
zonisamide cap 50 mg....................... 56
ZONTIVITY TAB 2.08MG ......cccvvnenn 103
ZORBTIVE INJ 8.8MG.......ccvvivviinennen 90
ZORTRESS TAB 0.25MG......ccccvvinnnnns 107
ZORTRESS TAB 0.5MG ......ccovcvvinnnnns 107
ZORTRESS TAB 0.75MG......ccccvvvnnnnn 107
ZOSTAVAX IND it 109
zovia 1/35e tab.....ccccvvviiiiiiiiiiiiiiins 84
ZUBSOLV SUB 0.7-0.18 ...ccvviiiiiiniinenns 3
ZUBSOLV SUB 1.4-0.36 ....ccocvvviinennnnn. 3

ZUBSOLV SUB 11.4-2.9 ....cviiiiiiniinnnnns 3
ZUBSOLV SUB 2.9-0.71 ...iiviiiiiiniinnnnns 3
ZUBSOLV SUB 5.7-1.4 ... 3
ZUBSOLV SUB 8.6-2.1 ....ccoivviiiiininennnn 3
ZUPLENZ MIS 4MG .....oovvviiiiiiiineen 96
ZUPLENZ MIS 8MG .....ovvvviiiiiiiieea 96
ZYDELIG TAB 100MG ....ccovvvviiniiinennen 33
ZYDELIG TAB 150MG .......ccvviiiiiiiene, 33
ZYKADIA CAP 150MG.....ccivvviiiiiiienne, 33
ZYTIGA TAB 250MG ....cccvviiiiiiiiieen 30
ZYTIGA TAB 500MG .....ccvviiiiiiiiiinennne, 30

184
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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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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.

BENRITIRE
HFR

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 numeéro
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 lhrer
Mitglieder-ID-Karte an
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ITALIAN

Se Lei, o 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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KOREAN
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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 nmeeTe npaso 6ecnnatHo
nonyYnTb NOMOLLb 1 MHpopmauuto Ha Bawem s3bike. [Ons
pa3roBopa c nepeBoaynkoM. MNoxanyicTa, No3BOHWUTE No
TenedoHy oTAena ob6CnyXMBaHUS KMMEHTOB, YKa3aHHOMY Ha
BaLLlen NAeHTUPMKALNOHHON KapTOYKe KIMeHTa.

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

Akwwo y Bac, 4n B 0cobu, KOTPIll B1 onoMaraeTte, BUHUKHYTb
3anuTtaHHs wogo CareSource, BU MaeTe NpaBo Ge3KOLLTOBHO
oTpMMaTK JOMOMOry Ta iHhopMaLito BaLlow mosoto. o6
3aMOBUTM Nepeknagaya, 3atenedoHynTe 3a HOMEPOM
06CnyroByBaHHsi Y4aCHUKIB, siKMIA BKa3aHO Ha BalLOMY MOCBIAYEHHI
yyacHuka

VIETNAMESE

Né&u ban hodc ai d6 ban dang gitp dd, co thac méc vé CareSource,
ban c6 quyén dudc nhan trg gitp va théng tin b&ng ngén ngi cla
minh mién phi. D& noi chuyén véi mét thong dich vién. Vui long goi
s0 dich vu thanh vién trén thé ID thanh vién cla ban.



q

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, religious 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, religious 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, religious
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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CareSource Kentucky Co.
10200 Forest Green Blvd., Suite 400
Louisville, KY 40223
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