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When this drug list (formulary) refers to “we,” “us”, or “our,” it means CareSource. When it refers
to “plan” or “our plan,” it means CareSource Advantage / CareSource Advantage Plus /
CareSource Advantage Zero Premium. This document includes a list of the drugs (formulary) for
our plan which is current as of 11/01/17. For an updated formulary, please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2017
and from time to time during the year.

What is the CareSource Advantage / CareSource Advantage Plus / CareSource Advantage
Zero Premium Formulary?

A formulary is a list of covered drugs selected by CareSource in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part
of a quality treatment program. CareSource will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the prescription is filled at a CareSource Advantage /
CareSource Advantage Plus / CareSource Advantage Zero Premium network pharmacy, and
other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2017 coverage year
except when a new, less expensive generic drug becomes available or when new adverse
information about the safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect members who are currently
taking the drug. It will remain available at the same cost-sharing for those members taking it for
the remainder of the coverage year. We feel it is important that you have continued access for
the remainder of the coverage year to the formulary drugs that were available when you chose
our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 60 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 60-day supply of the
drug. If the Food and Drug Administration deems a drug on our formulary to be unsafe or the
drug’s manufacturer removes the drug from the market, we will immediately remove the drug from
our formulary and provide notice to members who take the drug. The enclosed formulary is
current as of 11/01/2017. To get updated information about the drugs covered by CareSource
Advantage / CareSource Advantage Plus / CareSource Advantage Zero Premium, please contact
us. Our contact information appears on the front and back cover pages. Mid-year non-
maintenance formulary changes occurring after the date the formulary was last updated will be
distributed to you as notification by mail. We will update our formulary with the new information.
The updated formulary will be posted on our website or can be obtained by calling us.



How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, “Cardiac Drugs.” If you know what

your drug is used for, look for the category name in the list that begins page 1. Then look under
the category name for your drug.

lphabetical Listi

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 106. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

CareSource Advantage / CareSource Advantage Plus / CareSource Advantage Zero
Premium covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

o Prior Authorization: CareSource Advantage / CareSource Advantage Plus / CareSource
Advantage Zero Premium requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from CareSource Advantage /
CareSource Advantage Plus before you fill your prescriptions. If you don’t get approval,
CareSource Advantage / CareSource Advantage Plus/ CareSource Advantage Zero
Premium may not cover the drug.

o Quantity Limits: For certain drugs, CareSource Advantage / CareSource Advantage Plus /
CareSource Advantage Zero Premium limits the amount of the drug that CareSource
Advantage / CareSource Advantage Plus / CareSource Advantage Zero Premium will
cover. For example, CareSource Advantage / CareSource Advantage Plus / CareSource
Advantage Zero Premium provides 30 tablets per prescription for Atorvastatin 80mg. This
may be in addition to a standard one-month or three-month supply.



o Step Therapy: In some cases, CareSource Advantage / CareSource Advantage Plus /
CareSource Advantage Zero Premium requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, CareSource Advantage / CareSource
Advantage Plus / CareSource Advantage Zero Premium may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, CareSource Advantage / CareSource
Advantage Plus / CareSource Advantage Zero Premium will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site. We have posted on line documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask CareSource Advantage / CareSource Advantage Plus /CareSource Advantage Zero
Premium to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do | request an exception to the
CareSource Advantage / CareSource Advantage Plus /CareSource Advantage Zero Premium
formulary?” on page “iv” for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered.

If you learn that CareSource Advantage / CareSource Advantage Plus/CareSource Advantage
Zero Premium does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by CareSource
Advantage / CareSource Advantage Plus / CareSource Advantage Zero Premium. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by CareSource Advantage /CareSource Advantage Plus / CareSource
Advantage Zero Premium.

* You can ask CareSource Advantage / CareSource Advantage Plus / CareSource
Advantage Zero Premium to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the CareSource Advantage / CareSource Advantage
Plus / CareSource Advantage Zero Premium Formulary?

You can ask CareSource Advantage / CareSource Advantage Plus / CareSource Advantage
Zero Premium to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.



* You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

* You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on
the specialty tier. If approved this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, CareSource Advantage / CareSource Advantage Plus / CareSource
Advantage Zero Premium limits the amount of the drug that we will cover. If your drug has
a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, CareSource Advantage / CareSource Advantage Plus / CareSource Advantage Zero
Premium will only approve your request for an exception if the alternative drugs included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you request a formulary, tiering or utilization restriction
exception you should submit a statement from your prescriber or physician supporting
your request. Generally, we must make our decision within 72 hours of getting your prescriber’s
supporting statement. You can request an expedited (fast) exception if you or your doctor believe
that your health could be seriously harmed by waiting up to 72 hours for a decision. If your request
to expedite is granted, we must give you a decision no later than 24 hours after we get a
supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our formulary but your ability to get it is limited. For
example, you may need a prior authorization from us before you can fill your prescription. You
should talk to your doctor to decide if you should switch to an appropriate drug that we cover or
request a formulary exception so that we will cover the drug you take. While you talk to your
doctor to determine the right course of action for you, we may cover your drug in certain cases
during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 30-day supply (unless you have a prescription written for fewer days) when
you go to a network pharmacy. After your first 30-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we
have provided you with at least 91 and may be up to a 98-day transition supply, consistent with
dispensing increment, (unless you have a prescription written for fewer days). We will cover more
than one refill of these drugs for the first 90 days you are a member of our plan. If you need a drug
that is not on our formulary or if your ability to get your drugs is limited, but you are past the first 90
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days of membership in our plan, we will cover a 31-day emergency supply of that drug (unless you
have a prescription for fewer days) while you pursue a formulary exception.

In the event that an unplanned transition occurs in which a prescribed drug may not be on the
CareSource Advantage / CareSource Advantage Plus / CareSource Advantage Zero Premium
formulary or may be restricted by quantity, we may cover a one-time temporary supply of your
drugs up to a 34 day supply. This usually involves level of care changes in which a member is
changing from one treatment setting to another. If this occurs you may need to follow the normal
coverage determination processes for continued coverage. Examples of level-of-care changes
include:

» Discharge from a hospital to home;

* Ending your skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and you now need to use your Part D plan;

+ Changing from hospice status and reverting back to standard Medicare Part A and B
coverage;

« Discharges from chronic psychiatric hospitals with highly individualized drug regimens;
* Ending an LTC facility stay and returning to the community.

For more information

For more detailed information about your CareSource Advantage / CareSource Advantage Plus /
CareSource Advantage Zero Premium prescription drug coverage, please review your Evidence
of Coverage and other plan materials.

If you have questions about CareSource Advantage / CareSource Advantage Plus / CareSource
Advantage Zero Premium, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit http://www.medicare.gov.



http://www.medicare.gov/

CareSource Advantage / CareSource Advantage Plus / CareSource Advantage Zero
Premium Formulary

The formulary that begins on the next page provides coverage information about the
drugs covered by CareSource Advantage / CareSource Advantage Plus / CareSource
Advantage Zero Premium. If you have trouble finding your drug in the list, turn to the
Index that begins on page 106.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.qg.,
COUMADIN) and generic drugs are listed in lower-case italics (e.g., warfarin).

The information in the Requirements/Limits column tells you if CareSource Advantage /
CareSource Advantage Plus / CareSource Advantage Zero Premium has any special
requirements for coverage of your drug.

CareSource Advantage Copayments

Drug Tiers 30 day retail 90 day retail 90 day mail order ‘
| Tier 1 (Preferred Genericy ~ $4  $12  $10

Tier 2 (Generic) $10 $30 $25

Tier 3 (Preferred Brand) $47 $141 $118

Tier 4 (Non-Preferred Brand)  $100 $300 $250

Tier 5 (Specialty) 33% 33% 33%

CareSource Advantage Plus Copayments

Drug Tiers 30 day retail 90 day retail 90 day mail order
| Tier 1 (Preferred Genericy  $0  $0 $0

Tier 2 (Generic) $10 $30 $25

Tier 3 (Preferred Brand) $47 $141 $118

Tier 4 (Non-Preferred Brand)  $100 $300 $250

Tier 5 (Specialty) 33% 33% 33%

Vil



CareSource Advantage Zero Premium Copayments

Drug Tiers 30 day retail 90 day retail 90 day mail order
Tier 1 (Preferred Generic) $6 $18 $15

Tier 2 (Generic) $15 $45 $37.50

Tier 3 (Preferred Brand) $47 $141 $117.50

Tier 4 (Non-Preferred Brand)  $100 $300 $250

Tier 5 (Specialty) 28% 28% 28%

viii



Effective 11/01/2017

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOUT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG QL (120 tabs / 30 days)

probenecid tab 500 mg

ULORIC TAB 40MG ST

WIWINWIN|P |~

ULORIC TAB 80MG ST

NSAIDS

celecoxib cap 50 mg QL (240 caps / 30 days)

celecoxib cap 100 mg QL (120 caps / 30 days)

celecoxib cap 200 mg QL (60 caps / 30 days)

diclofenac potassium tab 50 mg QL (120 tabs / 30 days)

2
2
2
celecoxib cap 400 mg 2 QL (30 caps / 30 days)
2
2

diclofenac sodium tab delayed release 25
mg

diclofenac sodium tab delayed release 50 2
mg

diclofenac sodium tab delayed release 75 2
mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

NININIFPIFE[RININININININININININININ

MELOXICAM SUSP 7.5 MG/5ML

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 1
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

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

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

RIEININFPIRIPRINININFREININ P =

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 2

mg/5ml

QL (5000 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (400 tabs / 30 days)

butorphanol tartrate inj 1 mg/ml

butorphanol tartrate inj 2 mg/ml

nalbuphine hcl inj 10 mg/ml

nalbuphine hcl inj 20 mg/ml

tramadol hcl tab 50 mg

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

2
2
2
2
2
2
2
2
2

QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII

DURAMORPH INJ 0.5MG/ML

B/D

DURAMORPH INJ 1MG/ML

B/D

endocet tab 5-325mg

QL (360 tabs / 30 days)

endocet tab 7.5-325

QL (360 tabs / 30 days)

endocet tab 10-325mg

QL (360 tabs / 30 days)

fentanyl citrate lozenge on a handle 200

mcg

UIN[NINININ

QL (120 lozenges / 30
days), PA

fentanyl citrate lozenge on a handle 400

mcg

ul

QL (120 lozenges / 30
days), PA

fentanyl citrate lozenge on a handle 600 5

mcg

QL (120 lozenges / 30
days), PA

fentanyl citrate lozenge on a handle 800 5

mcg

QL (120 lozenges / 30
days), PA

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available
LA - Limited Access

at mail-order B/D - Covered under Medicare B or D

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name Drug Tier Requirements/Limits

fentanyl citrate lozenge on a handle 1200 5

QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 1600 5 QL (120 lozenges / 30

mcg days), PA

fentanyl td patch 72hr 12 mcg/hr 2 QL (10 patches / 30
days)

fentanyl td patch 72hr 25 mcg/hr 2 QL (10 patches / 30
days)

fentanyl td patch 72hr 50 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 75 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr 2 QL (10 patches / 30
days), PA

FENTORA TAB 100MCG 5 QL (120 tabs / 30 days),
PA

FENTORA TAB 200MCG 5 QL (120 tabs / 30 days),
PA

FENTORA TAB 400MCG 5 QL (120 tabs / 30 days),
PA

FENTORA TAB 600MCG 5 QL (120 tabs / 30 days),
PA

FENTORA TAB 800MCG 5 QL (120 tabs / 30 days),

PA

hydrocodone-acetaminophen soln 7.5-325 2
mg/15ml

QL (5400 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg?2

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 2

QL (360 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)
hydromorphone hcl liqgd 1 mg/ml 2

hydromorphone hcl preservative free (pf) 2 B/D

inj 10 mg/ml

hydromorphone hcl tab 2 mg 2 QL (270 tabs / 30 days)
hydromorphone hcl tab 4 mg 2 QL (270 tabs / 30 days)
hydromorphone hcl tab 8 mg 2 QL (270 tabs / 30 days)
HYSINGLA ER TAB 20 MG 3 QL (60 tabs / 30 days)
HYSINGLA ER TAB 30 MG 3 QL (60 tabs / 30 days)
HYSINGLA ER TAB 40 MG 3 QL (60 tabs / 30 days)
HYSINGLA ER TAB 60 MG 3 QL (60 tabs / 30 days)
HYSINGLA ER TAB 80 MG 3 QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access

at mail-order B/D - Covered under Medicare B or D

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name Drug Tier Requirements/Limits

HYSINGLA ER TAB 100 MG 3 QL (30 tabs / 30 days)
HYSINGLA ER TAB 120 MG 3 QL (30 tabs / 30 days)
methadone con 10mg/m/ 2 QL (120 mL / 30 days)
methadone hcl soln 5 mg/5ml 2 QL (600 mL / 30 days)
methadone hcl soln 10 mg/5ml 2 QL (600 mL / 30 days)
methadone hcl tab 5 mg 2 QL (240 tabs / 30 days)
methadone hcl tab 10 mg 2 QL (240 tabs / 30 days)
MORPHINE SUL INJ 2MG/ML 2 B/D

MORPHINE SUL INJ 4MG/ML 2 B/D

MORPHINE SUL INJ 8MG/ML 2 B/D

MORPHINE SUL INJ 150/30ML 2 B/D

morphine sulfate inj pf 0.5 mg/ml 2 B/D

morphine sulfate inj pf 1 mg/ml 2 B/D

MORPHINE SULFATE IV SOLN 1 MG/ML 2 B/D

morphine sulfate iv soln pf 4 mg/ml 2 B/D

morphine sulfate iv soln pf 8 mg/ml 2 B/D

MORPHINE SULFATE IV SOLN PF 10 MG/ML2 B/D

MORPHINE SULFATE IV SOLN PF 15 MG/ML2 B/D

MORPHINE SULFATE ORAL SOLN 10 2

MG/5ML

MORPHINE SULFATE ORAL SOLN 20 2

MG/5ML

MORPHINE SULFATE ORAL SOLN 100 2

MG/5ML (20 MG/ML)

MORPHINE SULFATE TAB 15 MG 2 QL (180 tabs / 30 days)
MORPHINE SULFATE TAB 30 MG 2 QL (180 tabs / 30 days)
morphine sulfate tab er 15 mg 2 QL (90 tabs / 30 days)
morphine sulfate tab er 30 mg 2 QL (90 tabs / 30 days)
morphine sulfate tab er 60 mg 2 QL (90 tabs / 30 days)
morphine sulfate tab er 100 mg 2 QL (90 tabs / 30 days)
morphine sulfate tab er 200 mg 2 QL (60 tabs / 30 days)
oxycodone hcl cap 5 mg 2 QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 2

mg/ml)

OXYCODONE HCL SOLN 5 MG/5ML

oxycodone hcl tab 5 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (180 tabs / 30 days)

QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg

QL (180 tabs / 30 days)

2
2
2
oxycodone hcl tab 15 mg 2
2
2
2

oxycodone w/ acetaminophen soln 5-325
mg/5ml

QL (1800 mL / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access

at mail-order B/D - Covered under Medicare B or D

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl local inj 0.5% B/D

lidocaine hcl local inj 1% B/D

lidocaine hcl local inj 2% B/D

2
2
2
2

lidocaine hcl local preservative free (pf) inj B/D

0.5%

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

lidocaine hcl local preservative free (pf) inj 2 B/D
1.5%

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2

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

neomyecin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500mg

tobramycin nebu soln 300 mg/5ml NM, PA

tobramycin sulfate for inj 1.2 gm

NIO[U[RINININININININININININ

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

N

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 5
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

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

mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5m/

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

BILTRICIDE TAB 600MG

CAYSTON INH 75MG NM, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

NIRIR(FRAOWININ[AA~O|(R[A~O

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

N

clindamycin phosphate in d5w iv soln 300
mg/50m/

N

clindamycin phosphate in d5w iv soln 600
mg/50ml

clindamycin phosphate in d5w iv soln 900 2
mg/50m/

clindamycin phosphate inj 9 gm/60m/

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

2
2
2
clindamycin phosphate inj 900 mg/6ml 2

clindamycin phosphate iv soln 300 mg/2ml 2

clindamycin phosphate iv soln 900 mg/éml| 2

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium for inj 150 mg

CUBICIN SOL 500MG

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg

AIAININAIN|RA(A

emverm chw 100mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 2
250 mg

imipenem-cilastatin intravenous for soln 2
500 mg

INVANZ INJ 1GM

ivermectin tab 3 mg

LINEZOLID FOR SUSP 100 MG/5ML

(G2 R NGRS NAN

LINEZOLID IN SODIUM CHLORIDE IV SOLN
600 MG/300ML-0.9%

linezolid iv soln 600 mg/300m| (2 mg/ml)

LINEZOLID TAB 600 MG

meropenem jv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

NIN[(N|IN U

metronidazole in nacl 0.79% iv soln 500
mg/100ml

metronidazole tab 250 mg

metronidazole tab 500 mg

1
1
NEBUPENT INH 300MG 4 B/D
nitrofurantoin macrocrystalline cap 50 mg 4 PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

nitrofurantoin macrocrystalline cap 100 mg 4 PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

nitrofurantoin monohydrate 4 PA; PA applies if 65

macrocrystalline cap 100 mg years and older after a
90 day supply in a
calendar year

PENTAM 300 INJ 300MG

SIVEXTRO TAB 200MG

4
SIVEXTRO INJ 200MG 5
5
2

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 2
200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 1
800-160 mg

SYNERCID INJ 500MG 5

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access
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the drug to make the determination



Drug Name Drug Tier Requirements/Limits

TIGECYCLINE INJ 50MG

trimethoprim tab 100 mg

TYGACIL INJ 50MG

vancomycin hcl cap 125 mg

vancomycin hcl cap 250 mg

vancomycin hcl for inj 10 gm

vancomycin hcl for inj 500 mg

vancomycin hcl for inj 750 mg

vancomycin hcl for inj 1000 mg

vancomycin hcl for inj 5000 mg

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

AIR[RININININ(N(fO|U| RO

VANCOMYCIN INJ 750MG

ANTIFUNGALS

ABELCET INJ 5MG/ML B/D

AMBISOME INJ 50MG B/D

amphotericin b for inj 50 mg B/D

CANCIDAS INJ 50MG

CANCIDAS INJ 70MG

CASPOFUNGIN INJ 50MG

CASPOFUNGIN INJ 70MG

fluconazole for susp 10 mg/ml

NNt

fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 200 mg/100m| 2

fluconazole in dextrose inj 400 mg/200m| 2

fluconazole in nacl 0.9% inj 200 mg/100ml 2

fluconazole in nacl 0.9% inj 400 mg/200m| 2

fluconazole tab 50 mg 1

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

fluconazole/ inj nacl 100

flucytosine cap 250 mg

flucytosine cap 500 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA

ketoconazole tab 200 mg PA

UI[N[NININININI[U(N|(F -

MYCAMINE INJ 50MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

MYCAMINE INJ 100MG

NOXAFIL SUS 40MG/ML

NOXAFIL TAB 100MG

nystatin tab 500000 unit

terbinafine hcl tab 250 mg QL (90 tabs / 365 days)

voriconazole for inj 200 mg

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

(N IN|n

voriconazole tab 200 mg

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

mefloquine hcl tab 250 mg

PRIMAQUINE TAB 26.3MG

2
2
2
2
COARTEM TAB 20-120MG 4
2
3
2

quinine sulfate cap 324 mg PA

ANTIRETROVIRAL AGENTS

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

2
5
APTIVUS SOL 5
CRIXIVAN CAP 200MG 4

CRIXIVAN CAP 400MG 4

didanosine delayed release capsule 125 mg?2

didanosine delayed release capsule 200 mg2

didanosine delayed release capsule 250 mg2

didanosine delayed release capsule 400 mg?2

EDURANT TAB 25MG

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

FUZEON INJ 90MG NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

INTELENCE TAB 200MG

INVIRASE CAP 200MG

INVIRASE TAB 500MG

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

ISENTRESS HD TAB 600MG

ujfnnjnnjwinjinnjnnju|bhiifwiw|iu

ISENTRESS POW 100MG

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 9
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Drug Name Drug Tier Requirements/Limits

ISENTRESS TAB 400MG

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

LEXIVA TAB 700MG

NEVIRAPINE SUSP 50 MG/5ML

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR CAP 100MG

NORVIR SOL 80MG/ML

NORVIR TAB 100MG

PREZISTA SUS 100MG/ML

PREZISTA TAB 75MG

PREZISTA TAB 150MG

PREZISTA TAB 600MG

PREZISTA TAB 800MG

RESCRIPTOR TAB 100 MG

RESCRIPTOR TAB 200MG

RETROVIR INJ 10MG/ML

REYATAZ CAP 150MG

REYATAZ CAP 200MG

REYATAZ CAP 300MG

REYATAZ POW 50MG

SELZENTRY SOL 20MG/ML

SELZENTRY TAB 25MG

SELZENTRY TAB 75MG

SELZENTRY TAB 150MG

SELZENTRY TAB 300MG

stavudine cap 15 mg

stavudine cap 20 mg

stavudine cap 30 mg

stavudine cap 40 mg

SUSTIVA CAP 50MG

SUSTIVA CAP 200MG

SUSTIVA TAB 600MG

TIVICAY TAB 10MG

TIVICAY TAB 25MG

TIVICAY TAB 50MG

TYBOST TAB 150MG

AlWUWIHNNWININININO(||AlUOVUVW[R[R(VUIWIWIN[WIWIWININININIUO|AININ(N|(O

VIDEX SOL 2GM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

B/D This drug may be covered under Medicare Part B or D depending upon the
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the drug to make the determination
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Drug Name Drug Tier Requirements/Limits
VIDEX SOL 4GM

VIRACEPT TAB 250MG
VIRACEPT TAB 625MG
VIRAMUNE SUS 50MG/5ML
VIREAD POW 40MG/GM
VIREAD TAB 150MG
VIREAD TAB 200MG
VIREAD TAB 250MG
VIREAD TAB 300MG

ZERIT SOL 1MG/ML
ZIAGEN SOL 20MG/ML
zidovudine cap 100 mg
zidovudine syrup 10 mg/ml
zidovudine tab 300 mg

ANTIRETROVIRAL COMBINATION AGENTS
ABACAVIR SULFATE-LAMIVUDINE TAB 5
600-300 MG
abacavir sulfate-lamivudine-zidovudine tab 5
300-150-300 mg
ATRIPLA TAB
COMPLERA TAB
DESCOVY TAB 200/25
EVOTAZ TAB 300-150
GENVOYA TAB
KALETRA SOL
KALETRA TAB 100-25MG
KALETRA TAB 200-50MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)

ODEFSEY TAB
PREZCOBIX TAB 800-150
STRIBILD TAB

TRIUMEQ TAB

TRUVADA TAB 100-150
TRUVADA TAB 133-200
TRUVADA TAB 167-250
TRUVADA TAB 200-300

ANTITUBERCULAR AGENTS
CAPASTAT SUL INJ 1GM 4
cycloserine cap 250 mg 5
ethambutol hcl tab 100 mg 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 11
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QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
ethambutol hcl tab 400 mg
isoniazid inj 100 mg/ml
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
paser gra 4gm

PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg
RIFATER TAB

SIRTURO TAB 100MG
TRECATOR TAB 250MG

ANTIVIRALS
acyclovir cap 200 mg
acyclovir sodium for inj 500 mg
acyclovir sodium iv soln 50 mg/ml|
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
adefovir dipivoxil tab 10 mg
BARACLUDE SOL .05MG/ML
DAKLINZA TAB 30MG
DAKLINZA TAB 60MG
DAKLINZA TAB 90MG
entecavir tab 0.5 mg
entecavir tab 1 mg
EPCLUSA TAB 400-100
EPIVIR HBV SOL 5MG/ML
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
ganciclovir sodium for inj 500 mg
HARVONI TAB 90-400MG
lamivudine tab 100 mg (hbv)
MAVYRET TAB 100-40MG
oseltamivir phosphate cap 30 mg (base
equiv)
oseltamivir phosphate cap 45 mg (base
equiv)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 12
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Drug Name Drug Tier Requirements/Limits
oseltamivir phosphate cap 75 mg (base 2
equiv)
PEGASYS INJ 5
PEGASYS INJ 180MCG/M 5
PEGASYS INJ PROCLICK 5
REBETOL SOL 40MG/ML 5
RELENZA MIS DISKHALE 3
ribasphere cap 200mg 2
ribasphere tab 200mg 2
ribasphere tab 400mg 5 NM
ribasphere tab 600mg 5 NM
ribavirin cap 200 mg 2 NM

2

2

5

3

5

2

2

5

5

NM, PA
NM, PA
NM, PA
NM

NM
NM

ribavirin tab 200 mg NM
rimantadine hydrochloride tab 100 mg
SOVALDI TAB 400MG

TAMIFLU SUS 6MG/ML

TYZEKA TAB 600MG

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

VALCYTE SOL 50MG/ML

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

valganciclovir hcl tab 450 mg (base 5
equivalent)

VEMLIDY TAB 25MG 5
VOSEVI TAB 5 NM, PA
ZEPATIER TAB 50-100MG NM, PA

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor er tab 500mg
cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cefazolin inj 1gm/50m/
cefazolin sodium for inj 1 gm
cefazolin sodium for inj 10 gm
cefazolin sodium for inj 20 gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 13
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the drug to make the determination



Drug Name Drug Tier Requirements/Limits
cefazolin sodium for inj 500 mg
cefazolin sodium for iv soln 1 gm
CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5m/
cefotaxime sodium for inj 1 gm
cefotaxime sodium for inj 2 gm
cefotaxime sodium for inj 500 mg
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 1 gm
ceftazidime for inj 2 gm
ceftazidime for inj 6 gm
CEFTAZIDIME/ SOL D5W 1GM
CEFTAZIDIME/ SOL D5W 2GM
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 sodium for inj 1.5 gm
cefuroxime sodium for inj 7.5 gm
cefuroxime sodium for inj 750 mg
cefuroxime sodium for iv soln 1.5 gm

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 14
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Drug Name Drug Tier Requirements/Limits
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5m/
SUPRAX CAP 400MG

suprax chw 100mg

suprax chw 200mg

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj bgm

TEFLARO INJ 400MG

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5m/
azithromycin for susp 200 mg/5m/
azithromycin iv for soln 500 mg
AZITHROMYCIN POWD PACK FOR SUSP 1
GM
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
clarithromycin for susp 125 mg/5ml 2
clarithromycin for susp 250 mg/5ml 2
clarithromycin tab 250 mg 2
clarithromycin tab 500 mg 2
clarithromycin tab er 24hr 500 mg 2
DIFICID TAB 200MG 5

ery-tab tab 250mg ec 2

2
2
4
2
2
2
2
2

GUAINININWIA[RWININ|(F—

ery-tab tab 333mg ec

ery-tab tab 500mg ec

erythrocin inj 500mg

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles

cap 250 mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w 2
ciprofloxacin 400 mg/200ml in d5w 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 15
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin for oral susp 250 mg/5ml 2

(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)

levofloxacin in d5w iv soln 250 mg/50ml|
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

PENICILLINS
amoxicillin & k clavulanate chew tab 2
200-28.5 mg
amoxicillin & k clavulanate chew tab 2
400-57 mg
amoxicillin & k clavulanate for susp 2
200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 2
250-62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 2
600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg?2
amoxicillin & k clavulanate tab 500-125 mg?2
amoxicillin & k clavulanate tab 875-125 mg?2

N
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N
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amoxicillin & k clavulanate tab er 12hr 2
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg 1
amoxicillin (trihydrate) cap 500 mg 1

amoxicillin (trihydrate) chew tab 125 mg 1
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Drug Name Drug Tier Requirements/Limits
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 2
(1-0.5) gm

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

ampicillin & sulbactam sodium for inj 15 2
(10-5) gm

ampicillin & sulbactam sodium for iv soln 2
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
BICILLIN L-A INJ 600000
BICILLIN L-A INJ 1200000
BICILLIN L-A INJ 2400000
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 inj 10 gm
nafcillin sodium for iv soln 1 gm
nafcillin sodium for iv soln 2 gm

NININININININIA[DIRAINININININININININININ |
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Drug Name Drug Tier Requirements/Limits

oxacillin sodium for inj 1 gm (base 2
equivalent)
oxacillin sodium for inj 2 gm (base 2
equivalent)
oxacillin sodium for inj 10 gm (base 5

equivalent)

pen g proc inj 600000
PENICILL GK/ INJ DEX 2MU
PENICILL GK/ INJ DEX 3MU
penicillin g potassium for inj 5000000 unit 2
penicillin g potassium for inj 20000000 unit?2
penicillin g sodium for inj 5000000 unit 2
penicillin v potassium for soln 125 mg/5ml 1
penicillin v potassium for soln 250 mg/5ml 1

AW

penicillin v potassium tab 250 mg 1
penicillin v potassium tab 500 mg 1
piper/tazoba inj 12-1.5gm 2

piperacillin sod-tazobactam na for inj 3.3752
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.252
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 40.52
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 inj 100mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg

ANTINEOPLASTIC AGENTS
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Drug Name
ALKYLATING AGENTS

Drug Tier Requirements/Limits

BENDEKA INJ 100/4ML 5 B/D, NM
BICNU INJ 100MG 5 B/D
busulfan inj 6 mg/ml 5 B/D
BUSULFEX INJ 6MG/ML 5 B/D
CYCLOPHOSPH CAP 25MG 4 B/D
CYCLOPHOSPH CAP 50MG 4 B/D
cyclophosphamide for inj 1 gm 5 B/D
cyclophosphamide for inj 2 gm 5 B/D
cyclophosphamide for inj 500 mg 5 B/D
dacarbazine for inj 100 mg 2 B/D
dacarbazine for inj 200 mg 2 B/D
EMCYT CAP 140MG 4
GLEOSTINE CAP 5MG 4
GLEOSTINE CAP 10MG 4
GLEOSTINE CAP 40MG 4
GLEOSTINE CAP 100MG 4
HEXALEN CAP 50MG 5
IFEX INJ 3GM 4 B/D
ifosfamide for inj 1 gm 2 B/D
IFOSFAMIDE INJ 3GM 4 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) 2 B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 2 B/D
LEUKERAN TAB 2MG 4
melphalan hcl for inj 50 mg (base equiv) 5 B/D
MUSTARGEN INJ 10MG 5 B/D
TREANDA INJ 25MG 5 B/D, NM
TREANDA INJ 100MG 5 B/D, NM
ANTHRACYCLINES
adriamycin inj 20mg 2 B/D
daunorubicin hcl inj 5 mg/ml (base equiv) 2 B/D
doxorubicin hcl for inj 10 mg 2 B/D
doxorubicin hcl for inj 50 mg 2 B/D
doxorubicin hcl inj 2 mg/ml 2 B/D
doxorubicin hcl liposomal inj (for iv 5 B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 2 B/D
mg/ml)
epirubicin hcl iv soln 200 mg/100ml (2 2 B/D
mg/ml)
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 5 B/D
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 5 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 5 B/D
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 2 B/D
bleomycin sulfate for inj 30 unit 2 B/D
mitomycin for iv soln 5 mg 5 B/D
mitomycin for iv soln 20 mg 5 B/D
mitomycin for iv soln 40 mg 5 B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m 2 B/D
adrucil inj 5gm/100m 2 B/D
adrucil inj 500/10ml 2 B/D
ALIMTA INJ 100MG 5 B/D
ALIMTA INJ 500MG 5 B/D
azacitidine for inj 100 mg 5 B/D, NM
cladribine iv soln 10 mg/10ml (1 mg/ml) 5 B/D
cytarabine inj 20 mg/ml 2 B/D
fludarabine phosphate for inj 50 mg 2 B/D
fludarabine phosphate inj 25 mg/ml 2 B/D
fluorouracil inj 1 gm/20ml (50 mg/ml) 2 B/D
fluorouracil inj 2.5 gm/50ml (50 mg/ml) 2 B/D
fluorouracil inj 5 gm/100m! (50 mg/ml) 2 B/D
fluorouracil inj 500 mg/10ml (50 mg/ml) 2 B/D
gemcitabine hcl for inj 1 gm 5 B/D
gemcitabine hcl for inj 2 gm 5 B/D
gemcitabine hcl for inj 200 mg 5 B/D
GEMCITABINE HCL INJ 1 GM/26.3ML (38 5 B/D
MG/ML) (BASE EQUIV)
GEMCITABINE HCL INJ 2 GM/52.6ML (38 5 B/D
MG/ML) (BASE EQUIV)
GEMCITABINE HCL INJ 200 MG/5.26ML (385 B/D
MG/ML) (BASE EQUIV)
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm 2 B/D
METHOTREXATE SODIUM INJ 50 MG/2ML 2 B/D
(25 MG/ML)
methotrexate sodium inj 250 mg/10ml (25 2 B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 2 B/D
mg/ml)
methotrexate sodium inj pf 100 mg/4ml 2 B/D
(25 mg/ml)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
at mail-order B/D - Covered under Medicare B or D

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination

LA - Limited Access

20



Drug Name Drug Tier Requirements/Limits

methotrexate sodium inj pf 200 mg/8ml 2 B/D
(25 mg/ml)
methotrexate sodium inj pf 250 mg/10m| 2 B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml 2 B/D
(25 mg/ml)
NIPENT INJ 10MG 5 B/D
PURIXAN SUS 20MG/ML 5 NM
TABLOID TAB 40MG 4
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 5 B/D
DOCEFREZ INJ 20MG 5 B/D
DOCETAXEL FOR INJ CONC 20 MG/ML 5 B/D
docetaxel for inj conc 80 mg/4ml (20 5 B/D
mg/ml)
DOCETAXEL INJ 20MG/2ML 5 B/D
DOCETAXEL INJ 80MG/4ML 5 B/D
DOCETAXEL INJ 80MG/8ML 5 B/D
DOCETAXEL INJ 160/8ML 5 B/D
DOCETAXEL INJ 160/16ML 5 B/D
docetaxel inj 200/10 5 B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 B/D
paclitaxel iv conc 100 mg/16.7ml (6 2 B/D
mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2 B/D
TAXOTERE INJ 80MG/4ML 5 B/D

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 3 B/D
vincasar pfs inj 1mg/ml 2 B/D

2
2

vincristine sulfate iv soln 1 mg/ml B/D

vinorelbine tartrate inj 10 mg/ml (base B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 2 B/D

mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ 5 NM, LA, PA
AVASTIN INJ 400/16ML 5 NM, LA, PA
BELEODAQ INJ 500MG 5 NM, PA

ERIVEDGE CAP 150MG 5 NM, LA, PA
FARYDAK CAP 10MG 5 NM, LA, PA

FARYDAK CAP 15MG 5 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

FARYDAK CAP 20MG 5 NM, LA, PA
HERCEPTIN INJ 150MG 5 NM, PA
HERCEPTIN INJ 440MG 5 NM, PA
IBRANCE CAP 75MG 5 NM, LA, PA
IBRANCE CAP 100MG 5 NM, LA, PA
IBRANCE CAP 125MG 5 NM, LA, PA
IDHIFA TAB 50MG 5 NM, LA, PA
IDHIFA TAB 100MG 5 NM, LA, PA
ISTODAX OVR INJ 10MG 5 B/D, NM
KADCYLA INJ 100MG 5 B/D, NM
KADCYLA INJ 160MG 5 B/D, NM
KEYTRUDA INJ 100MG/4M 5 NM, PA
KEYTRUDA SOL 50MG 5 NM, PA
KISQALI 200 PAK FEMARA 5 NM, PA
KISQALI 400 PAK FEMARA 5 NM, PA
KISQALI 600 PAK FEMARA 5 NM, PA
KISQALI TAB 200DOSE 5 NM, PA
KISQALI TAB 400DOSE 5 NM, PA
KISQALI TAB 600DOSE 5 NM, PA
LYNPARZA CAP 50MG 5 NM, LA, PA
NINLARO CAP 2.3MG 5 NM, PA
NINLARO CAP 3MG 5 NM, PA
NINLARO CAP 4MG 5 NM, PA
PROLEUKIN INJ 22MU 5 B/D, NM
RITUXAN INJ 100MG 5 NM, LA, PA
RITUXAN INJ 500MG 5 NM, LA, PA
RITUXAN INJ HYCELA 5 NM, LA, PA
RUBRACA TAB 200MG 5 NM, LA, PA
RUBRACA TAB 250MG 5 NM, LA, PA
RUBRACA TAB 300MG 5 NM, LA, PA
TECENTRIQ INJ 1200/20 5 NM, LA, PA
VELCADE INJ 3.5MG 5 NM, PA
VENCLEXTA TAB 10MG 4 NM, LA, PA
VENCLEXTA TAB 50MG 4 NM, LA, PA
VENCLEXTA TAB 100MG 5 NM, LA, PA
VENCLEXTA TAB START PK 5 NM, LA, PA
YERVOY INJ 50MG 5 NM, PA
YERVOY INJ 200MG 5 NM, PA
ZEJULA CAP 100MG 5 NM, LA, PA
ZOLINZA CAP 100MG 5 NM, PA

HORMONAL ANTINEOPLASTIC AGENTS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D

B/D This drug may be covered under Medicare Part B or

circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination

LA - Limited Access

D depending upon the

22



Drug Name Drug Tier Requirements/Limits

anastrozole tab 1 mg 2

bicalutamide tab 50 mg 2

DEPO-PROVERA INJ 400/ML 4 B/D

exemestane tab 25 mg 2

FARESTON TAB 60MG 5

FASLODEX INJ 250MG 5 B/D

flutamide cap 125 mg 2

hydroxyprogesterone caproate im in oil 4 B/D

1.25 gm/5ml

letrozole tab 2.5 mg 2

leuprolide acetate inj kit 5 mg/ml 2 NM, PA

LUPRON DEPOT INJ 3.75MG 5 NM, PA

LUPRON DEPOT INJ 11.25MG 5 NM, PA

LYSODREN TAB 500MG 3

megestrol acetate susp 40 mg/ml 4 PA; PA if 65 years and
older

MEGESTROL ACETATE SUSP 625 MG/5ML 4 PA

megestrol acetate tab 20 mg 4 PA; PA if 65 years and
older

megestrol acetate tab 40 mg 4 PA; PA if 65 years and
older

nilutamide tab 150 mg 5

SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base 1

equivalent)

tamoxifen citrate tab 20 mg (base 1

equivalent)

TRELSTAR MIX INJ] 3.75MG 5 NM, PA

TRELSTAR MIX INJ 11.25MG 5 NM, PA

XTANDI CAP 40MG 5 NM, LA, PA

ZYTIGA TAB 250MG 5 NM, LA, PA

ZYTIGA TAB 500MG 5 NM, LA, PA

KINASE INHIBITORS

AFINITOR DIS TAB 2MG 5 NM, PA

AFINITOR DIS TAB 3MG 5 NM, PA

AFINITOR DIS TAB 5MG 5 NM, PA

AFINITOR TAB 2.5MG 5 NM, PA

AFINITOR TAB 5MG 5 NM, PA

AFINITOR TAB 7.5MG 5 NM, PA

AFINITOR TAB 10MG 5 NM, PA

ALECENSA CAP 150MG 5 NM, LA, PA

ALUNBRIG TAB 30MG 5 NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

BOSULIF TAB 100MG 5 NM, PA
BOSULIF TAB 500MG 5 NM, PA
CABOMETYX TAB 20MG 5 NM, LA, PA
CABOMETYX TAB 40MG 5 NM, LA, PA
CABOMETYX TAB 60MG 5 NM, LA, PA
CAPRELSA TAB 100MG 5 NM, LA, PA
CAPRELSA TAB 300MG 5 NM, LA, PA
COMETRIQ KIT 60MG 5 NM, LA, PA
COMETRIQ KIT 100MG 5 NM, LA, PA
COMETRIQ KIT 140MG 5 NM, LA, PA
COTELLIC TAB 20MG 5 NM, LA, PA
GILOTRIF TAB 20MG 5 NM, LA, PA
GILOTRIF TAB 30MG 5 NM, LA, PA
GILOTRIF TAB 40MG 5 NM, LA, PA
ICLUSIG TAB 15MG 5 NM, LA, PA
ICLUSIG TAB 45MG 5 NM, LA, PA
imatinib mesylate tab 100 mg (base 5 QL (90 tabs / 30 days),
equivalent) NM, PA
imatinib mesylate tab 400 mg (base 5 QL (60 tabs / 30 days),
equivalent) NM, PA
IMBRUVICA CAP 140MG 5 NM, LA, PA
INLYTA TAB 1MG 5 NM, LA, PA
INLYTA TAB 5MG 5 NM, LA, PA
IRESSA TAB 250MG 5 NM, LA, PA
JAKAFI TAB 5MG 5 NM, LA, PA
JAKAFI TAB 10MG 5 NM, LA, PA
JAKAFI TAB 15MG 5 NM, LA, PA
JAKAFI TAB 20MG 5 NM, LA, PA
JAKAFI TAB 25MG 5 NM, LA, PA
LENVIMA CAP 8 MG 5 NM, LA, PA
LENVIMA CAP 10 MG 5 NM, LA, PA
LENVIMA CAP 14 MG 5 NM, LA, PA
LENVIMA CAP 18 MG 5 NM, LA, PA
LENVIMA CAP 20 MG 5 NM, LA, PA
LENVIMA CAP 24 MG 5 NM, LA, PA
MEKINIST TAB 0.5MG 5 NM, LA, PA
MEKINIST TAB 2MG 5 NM, LA, PA
NERLYNX TAB 40MG 5 NM, LA, PA
NEXAVAR TAB 200MG 5 NM, LA, PA
RYDAPT CAP 25MG 5 NM, PA
SPRYCEL TAB 20MG 5 NM, PA
SPRYCEL TAB 50MG 5 NM, PA

PA - Prior Authorization

at mail-order B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits

SPRYCEL TAB 70MG 5 NM, PA
SPRYCEL TAB 80MG 5 NM, PA
SPRYCEL TAB 100MG 5 NM, PA
SPRYCEL TAB 140MG 5 NM, PA
STIVARGA TAB 40MG 5 NM, LA, PA
SUTENT CAP 12.5MG 5 NM, PA
SUTENT CAP 25MG 5 NM, PA
SUTENT CAP 37.5MG 5 NM, PA
SUTENT CAP 50MG 5 NM, PA
TAFINLAR CAP 50MG 5 NM, LA, PA
TAFINLAR CAP 75MG 5 NM, LA, PA
TAGRISSO TAB 40MG 5 NM, LA, PA
TAGRISSO TAB 80MG 5 NM, LA, PA
TARCEVA TAB 25MG 5 NM, LA, PA
TARCEVA TAB 100MG 5 NM, LA, PA
TARCEVA TAB 150MG 5 NM, LA, PA
TASIGNA CAP 150MG 5 NM, PA
TASIGNA CAP 200MG 5 NM, PA
TYKERB TAB 250MG 5 NM, LA, PA
VOTRIENT TAB 200MG 5 NM, LA, PA
XALKORI CAP 200MG 5 NM, LA, PA
XALKORI CAP 250MG 5 NM, LA, PA
ZELBORAF TAB 240MG 5 NM, LA, PA
ZYDELIG TAB 100MG 5 NM, LA, PA
ZYDELIG TAB 150MG 5 NM, LA, PA
ZYKADIA CAP 150MG 5 NM, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg 5 NM, PA
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
hydroxyurea cap 500 mg 2
LONSURF TAB 15-6.14 5 NM, PA
LONSURF TAB 20-8.19 5 NM, PA
MATULANE CAP 50MG 5 LA
mitoxantrone hcl inj conc 20 mg/10ml (2 2 B/D, NM
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 2 B/D, NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 2 B/D, NM
mg/ml)
ODOMZO CAP 200MG 5 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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Drug Name Drug Tier Requirements/Limits

SYLATRON KIT 200MCG 5 NM, PA
SYLATRON KIT 300MCG 5 NM, PA
SYLATRON KIT 600MCG 5 NM, PA
SYNRIBO INJ 3.5MG 5 NM, PA
tretinoin cap 10 mg 5

TRISENOX SOL 10MG/10M 5 B/D

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 2 B/D
carboplatin iv soln 150 mg/15m/ 2 B/D
carboplatin iv soln 450 mg/45ml 2 B/D
carboplatin iv soln 600 mg/60m/ 2 B/D
cisplatin inj 50 mg/50ml (1 mg/ml) 2 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 2 B/D
cisplatin inj 200 mg/200ml (1 mg/ml) 2 B/D
oxaliplatin for iv inj 50 mg 2 B/D
oxaliplatin for iv inj 100 mg 2 B/D
oxaliplatin iv soln 50 mg/10m/ 2 B/D
oxaliplatin iv soln 100 mg/20ml 2 B/D
PROTECTIVE AGENTS
AMIFOSTINE FOR INJ 500 MG B/D

B/D
B/D
B/D
B/D
B/D, NM
B/D

5
dexrazoxane for inj 250 mg 5
dexrazoxane for inj 500 mg 5
ELITEK INJ 1.5MG 5
ELITEK INJ 7.5MG 5
FUSILEV INJ 50MG 5
leucovorin calcium for inj 50 mg 2
leucovorin calcium for inj 100 mg 2 B/D
leucovorin calcium for inj 200 mg 2 B/D
leucovorin calcium for inj 350 mg 2 B/D
2
2
2
2
2
5
5
5

leucovorin calcium for inj 500 mg B/D
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
LEVOLEUCOVOR INJ 175MG
levoleucovor sol 250mg/25
levoleucovorin calcium for iv inj 50 mg
(base equiv)

B/D, NM
B/D, NM
B/D, NM

levoleucovorin calcium inj 175 mg/17.5ml 5 B/D, NM
(base equiv)
mesna inj 100 mg/ml 2 B/D
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MESNEX TAB 400MG 5

TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) 2 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 2 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 2 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 2 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 2 B/D
toposar inj 1gm/50ml| 2 B/D
toposar inj 100/5ml 2 B/D
topotecan hcl for inj 4 mg 5 B/D
TOPOTECAN INJ 4MG/4ML 5 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 1
2.5-10 mg
amlodipine besylate-benazepril hcl cap 1
5-10 mg
amlodipine besylate-benazepril hcl cap 1
5-20 mg
amlodipine besylate-benazepril hcl cap 1
5-40 mg
amlodipine besylate-benazepril hcl cap 1
10-20 mg
amlodipine besylate-benazepril hcl cap 1
10-40 mg
benazepril & hydrochlorothiazide tab 1
5-6.25 mg
benazepril & hydrochlorothiazide tab 1
10-12.5 mg
benazepril & hydrochlorothiazide tab 1
20-12.5 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
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Drug Name Drug Tier Requirements/Limits
enalapril maleate & hydrochlorothiazide tab1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.51

mg

lisinopril & hydrochlorothiazide tab 20-12.51

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

moexipril-hydrochlorothiazide tab 7.5-12.5 1

mg

moexipril-hydrochlorothiazide tab 15-12.5 1

mg

moexipril-hydrochlorothiazide tab 15-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg1
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
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Drug Name Drug Tier Requirements/Limits
lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

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

ALDOSTERONE RECEPTOR ANTAGONI
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

ALPHA BLOCKERS
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg
terazosin hcl cap 2 mg
terazosin hcl cap 5 mg
terazosin hcl cap 10 mg

ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomill
tab 5-20 mg
amlodipine besylate-olmesartan medoxomill
tab 5-40 mg

TS

Y PG PRGN NS 7, 1 S Y VG PG PG P P Y (P PG (Y I (Y PG PG PG Y N

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)

HIRFERFEINININININININ
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amlodipine besylate-olmesartan medoxomill

tab 10-20 mg

amlodipine besylate-olmesartan medoxomill
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 10-320-25 mg
ENTRESTO TAB 24-26MG 3
ENTRESTO TAB 49-51MG 3
3
1

ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab

150-12.5 mg

irbesartan-hydrochlorothiazide tab 1
300-12.5 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
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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
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 1II RECEPTOR ANTAGONISTS
irbesartan tab 75 mg 1
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
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab
320 mg

ANTIARRHYTHMICS
amiodarone hcl inj 150 mg/3ml (50
mg/m)
amiodarone hcl inj 450 mg/9ml (50 2
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 2
mg/ml)
amiodarone hcl tab 100 mg 2
amiodarone hcl tab 200 mg 1
amiodarone hcl tab 400 mg 2
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disopyramide phosphate cap 100 mg 4 PA; PA if 65 years and
older

disopyramide phosphate cap 150 mg 4 PA; PA if 65 years and
older

DOFETILIDE CAP 125 MCG (0.125 MG) 2 NM

DOFETILIDE CAP 250 MCG (0.25 MG) 2 NM

DOFETILIDE CAP 500 MCG (0.5 MG) 2 NM

flecainide acetate tab 50 mg 2

flecainide acetate tab 100 mg 2

flecainide acetate tab 150 mg 2

mexiletine hcl cap 150 mg 2

mexiletine hcl cap 200 mg 2

mexiletine hcl cap 250 mg 2

MULTAQ TAB 400MG 4

NORPACE CAP 100MG CR 4 PA; PA if 65 years and
older

NORPACE CAP 150MG CR 4 PA; PA if 65 years and
older

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

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 gluconate tab er 324 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 tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
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Drug Name

Drug Tier Requirements/Limits

atorvastatin calcium tab 10 mg (base

equivalent)

1

atorvastatin calcium tab 20 mg (base

equivalent)

1

atorvastatin calcium tab 40 mg (base

equivalent)

1

atorvastatin calcium tab 80 mg (base

equivalent)

=

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 10 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 20 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 40 mg

QL (30 tabs / 30 days)

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

simvastatin tab 80 mg

RHlRrlRrRrRRrR R RRRRRR]=] =

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
1

JUXTAPID CAP 5MG

5

NM, LA, PA
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JUXTAPID CAP 10MG 5 NM, LA, PA
JUXTAPID CAP 20MG 5 NM, LA, PA
JUXTAPID CAP 30MG 5 NM, LA, PA
JUXTAPID CAP 40MG 5 NM, LA, PA
JUXTAPID CAP 60MG 5 NM, LA, PA
KYNAMRO INJ 200MG/ML 5 NM, PA

niacin tab er 500 mg (antihyperlipidemic) 2 QL (90 tabs / 30 days)

niacin tab er 750 mg (antihyperlipidemic) 2

niacin tab er 1000 mg (antihyperlipidemic) 2

niacor tab 500mg 2

omega-3-acid ethyl esters cap 1 gm

PRALUENT INJ 75MG/ML

PRALUENT INJ 150MG/ML

prevalite pow 4gm

prevalite pow 4gm pk

VASCEPA CAP 0.5GM

VASCEPA CAP 1GM

WELCHOL PAK 3.75GM

WELCHOL TAB 625MG
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2

NM, PA
NM, PA

W(Hh[|hININOI[UIN

(6]

bisoprolol & hydrochlorothiazide tab 1
2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.251
mg
bisoprolol & hydrochlorothiazide tab 1
10-6.25 mg
metoprolol & hydrochlorothiazide tab 2
50-25 mg
metoprolol & hydrochlorothiazide tab 2
100-25 mg
metoprolol & hydrochlorothiazide tab 2
100-50 mg
propranolol & hydrochlorothiazide tab 2
40-25 mg
propranolol & hydrochlorothiazide tab 2
80-25 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg 2
acebutolol hcl cap 400 mg 2
atenolol tab 25 mg 1
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Drug Name
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atenolol tab 50 mg

atenolol tab 100 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG

BYSTOLIC TAB 20MG

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg

(tartrate equiv)

NINININ(R|R|R(ER]DNBRBAIDINN| ==

metoprolol succinate tab er 24hr 50 mg

(tartrate equiv)

N

metoprolol succinate tab er 24hr 100 mg 2

(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg 2

(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml

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

NN

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl inj 1 mg/ml

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

NININININININININININ(N|FR P —

propranolol hcl tab 10 mg

N
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Drug Name Drug Tier Requirements/Limits
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg

timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS
afeditab tab 30mg cr 2
afeditab tab 60mg cr 2
amlodipine besylate tab 2.5 mg 1
amlodipine besylate tab 5 mg 1
amlodipine besylate tab 10 mg 1
diltiazem hcl cap er 12hr 60 mg 2
diltiazem hcl cap er 12hr 90 mg 2
2
2
2
2
2

NININININININ

diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg
diltiazem hcl cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 120

Z;lgtiazem hcl coated beads cap er 24hr 180 2
ggiazem hcl coated beads cap er 24hr 240 2
Z/)'lgtiazem hcl coated beads cap er 24hr 300 2
Zzgiazem hcl coated beads cap er 24hr 360 2
,E?IgLTIAZEM HCL COATED BEADS CAPER 2
24HR 360 MG

diltiazem hcl extended release beads cap 2
er 24hr 120 mg
diltiazem hcl extended release beads cap 2
er 24hr 180 mg
diltiazem hcl extended release beads cap 2
er 24hr 240 mg
diltiazem hcl extended release beads cap 2
er 24hr 300 mg
diltiazem hcl extended release beads cap 2
er 24hr 360 mg
diltiazem hcl extended release beads cap 2
er 24hr 420 mg
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diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 2

diltiazem hcl iv soln 50 mg/10ml (5 2

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

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

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30
mg

nifedipine tab er 24hr osmotic release 60
mg

nifedipine tab er 24hr osmotic release 90
mg

nimodipine cap 30 mg

NYMALIZE SOL 60/20ML

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

N

NININININININININININININININ

N

N
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verapamil hcl tab 120 mg 1
verapamil hcl tab er 120 mg 1
verapamil hcl tab er 180 mg 1
verapamil hcl tab er 240 mg 1

DIGITALIS GLYCOSIDES

digitek tab 0.25mg 2 PA; PA if 65 years and
older

digitek tab 0.125mg 2 QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml| 2

DIGOXIN ORAL SOLN 0.05 MG/ML 2 PA; PA if 65 years and
older

digoxin tab 125 mcg (0.125 mg) 2 QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg) 2 PA; PA if 65 years and
older

DIURETICS

acetazolamide cap er 12hr 500 mg 2

acetazolamide tab 125 mg 2

acetazolamide tab 250 mg 2

amiloride & hydrochlorothiazide tab 5-50 2

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 tab 250 mg
chlorothiazide tab 500 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
furosemide inj 10 mg/ml
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
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Drug Name Drug Tier Requirements/Limits
methazolamide tab 25 mg
methazolamide tab 50 mg
methyclothiazide tab 5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap
37.5-25 mg
triamterene & hydrochlorothiazide tab
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
75-50 mg
MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine hcl td patch weekly 0.1 mg/24hr
clonidine hcl td patch weekly 0.2 mg/24hr
clonidine hcl td patch weekly 0.3 mg/24hr
DEMSER CAP 250MG
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
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

NININININININ

HININININ

=

NORTHERA CAP 100MG NM, LA, PA
NORTHERA CAP 200MG NM, LA, PA
NORTHERA CAP 300MG NM, LA, PA

RANEXA TAB 500MG
RANEXA TAB 1000MG

NITRATES
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Drug Name Drug Tier Requirements/Limits
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 2
isosorbide mononitrate tab er 24hr 60 mg 2
isosorbide mononitrate tab er 24hr 120 mg 2
minitran dis 0.1mg/hr 2
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
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

PULMONARY ARTERIAL HYPERTENSION

NININININININ

NININININININ(ABRIWINININ

ADCIRCA TAB 20MG 5 NM, PA

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

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

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

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

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

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

LETAIRIS TAB 10MG 5 QL (30 tabs / 30 days),
NM, LA, PA

OPSUMIT TAB 10MG 5 NM, LA, PA

REMODULIN INJ 1MG/ML 5 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 40
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

REMODULIN INJ 2.5MG/ML 5 NM, LA, PA

REMODULIN INJ 5MG/ML 5 NM, LA, PA

REMODULIN INJ 10MG/ML 5 NM, LA, PA

REVATIO SUS 10MG/ML 5 QL (224 mL / 30 days),
NM, PA

sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA

TRACLEER TAB 62.5MG 5 QL (120 tabs / 30 days),
NM, LA, PA

TRACLEER TAB 125MG 5 QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 200/800 5 NM, LA, PA

UPTRAVI TAB 200MCG 5 QL (480 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 400MCG 5 QL (240 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 600MCG 5 QL (150 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 800MCG 5 QL (120 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1000MCG 5 QL (90 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1200MCG 5 QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1400MCG 5 QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1600MCG 5 QL (60 tabs / 30 days),
NM, LA, PA

VENTAVIS SOL 10MCG/ML 5 NM, PA

VENTAVIS SOL 20MCG/ML 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam tab 0.5 mg 1 QL (240 tabs / 30 days)

alprazolam tab 0.25 mg 1 QL (480 tabs / 30 days)

alprazolam tab 1 mg 1 QL (120 tabs / 30 days)

alprazolam tab 2 mg 1 QL (150 tabs / 30 days)

buspirone hcl tab 5 mg 2

buspirone hcl tab 7.5 mg 2

buspirone hcl tab 10 mg 2

buspirone hcl tab 15 mg 2

buspirone hcl tab 30 mg 2

fluvoxamine maleate tab 25 mg 2 QL (45 tabs / 30 days)

fluvoxamine maleate tab 50 mg 2 QL (45 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

fluvoxamine maleate tab 100 mg

lorazepam con 2mg/ml

QL (150 mL / 30 days)

lorazepam inj 2 mg/ml

lorazepam inj 4 mg/ml

lorazepam tab 0.5 mg

QL (150 tabs / 30 days)

lorazepam tab 1 mg

QL (150 tabs / 30 days)

lorazepam tab 2 mg

HIREFEININININ

QL (150 tabs / 30 days)

ANTICONVULSANTS

APTIOM TAB 200MG

QL (180 tabs / 30 days)

APTIOM TAB 400MG

QL (90 tabs / 30 days)

APTIOM TAB 600MG

QL (60 tabs / 30 days)

APTIOM TAB 800MG

QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML

PA

BANZEL TAB 200MG PA
BANZEL TAB 400MG PA
BRIVIACT INJ 50MG/5ML PA
BRIVIACT SOL 10MG/ML PA
BRIVIACT TAB 10MG PA
BRIVIACT TAB 25MG PA
BRIVIACT TAB 50MG PA
BRIVIACT TAB 75MG PA
BRIVIACT TAB 100MG PA

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 orally disintegrating tab 0.5

mg

N[RINININININ(N(NININOfnjniu|u|h(fnjnjju|fu|fu|b

QL (240 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 2

mg

QL (480 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 2

mg

QL (960 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg 2

QL (120 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg 2

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

1

QL (240 tabs / 30 days)

clonazepam tab 1 mg

1

QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

clonazepam tab 2 mg 1 QL (300 tabs / 30 days)

clorazepate dipotassium tab 3.75 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 7.5 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg 2 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

diazepam con 5mg/ml 2 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml 2

diazepam oral soln 1 mg/ml 2 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

DIAZEPAM RECTAL GEL DELIVERY SYSTEM 2

2.5 MG

DIAZEPAM RECTAL GEL DELIVERY SYSTEM 2

10 MG

DIAZEPAM RECTAL GEL DELIVERY SYSTEM 2

20 MG

diazepam tab 2 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 5 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 10 mg 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

dilantin cap 30mg 3

dilantin cap 100mg 3

dilantin chw 50mg 3

DILANTIN-125 SUS 125/5ML 3

divalproex sodium cap delayed release 2

sprinkle 125 mg

divalproex sodium tab delayed release 125 2

mg
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divalproex sodium tab delayed release 250 2
mg
divalproex sodium tab delayed release 500 2
mg
divalproex sodium tab er 24 hr 250 mg 2
divalproex sodium tab er 24 hr 500 mg 2
epitol tab 200mg 2
ethosuximide cap 250 mg 2
ethosuximide soln 250 mg/5ml 2
5
2
2
4

felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FYCOMPA SUS 0.5MG/ML

QL (720 mL / 30 days),

PA

FYCOMPA TAB 2MG 4 QL (180 tabs / 30 days),
PA

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

FYCOMPA TAB 6MG 4 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 8MG 4 QL (30 tabs / 30 days),
PA

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

FYCOMPA TAB 12MG 4 QL (30 tabs / 30 days),
PA

gabapentin cap 100 mg 1 QL (1080 caps / 30
days)

gabapentin cap 300 mg 1 QL (360 caps / 30 days)

gabapentin cap 400 mg 1 QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml 2 QL (2160 mL / 30 days)

gabapentin tab 600 mg 2 QL (180 tabs / 30 days)

gabapentin tab 800 mg 2 QL (120 tabs / 30 days)

GABITRIL TAB 12MG 4

GABITRIL TAB 16MG 4

lamotrigine tab 25 mg 1

lamotrigine tab 100 mg 1

lamotrigine tab 150 mg 1

lamotrigine tab 200 mg 1

lamotrigine tab chewable dispersible 5 mg 2

lamotrigine tab chewable dispersible 25 mg?2

lamotrigine tab er 24hr 25 mg

2

lamotrigine tab er 24hr 50 mg

2
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Drug Name

lamotrigine tab er 24hr 100 mg 2

lamotrigine tab er 24hr 200 mg 2

lamotrigine tab er 24hr 250 mg 2

lamotrigine tab er 24hr 300 mg 2

LEVETIRACETA INJ 5MG/ML 4
4
4
2

Drug Tier Requirements/Limits

LEVETIRACETA INJ 10MG/ML
LEVETIRACETA INJ 15MG/ML
LEVETIRACETAM IN SODIUM CHLORIDE IV
SOLN 500 MG/100ML

LEVETIRACETAM IN SODIUM CHLORIDE 1V 2
SOLN 1000 MG/100ML

LEVETIRACETAM IN SODIUM CHLORIDE IV 2
SOLN 1500 MG/100ML

levetiracetam inj 500 mg/5ml (100 mg/ml) 2

levetiracetam oral soln 100 mg/ml 2

levetiracetam tab 250 mg 2

levetiracetam tab 500 mg 2

levetiracetam tab 750 mg 2

levetiracetam tab 1000 mg 2

levetiracetam tab er 24hr 500 mg 2

levetiracetam tab er 24hr 750 mg 2

LYRICA CAP 25MG 3 QL (120 caps / 30 days)
LYRICA CAP 50MG 3 QL (120 caps / 30 days)
LYRICA CAP 75MG 3 QL (120 caps / 30 days)
LYRICA CAP 100MG 3 QL (120 caps / 30 days)
LYRICA CAP 150MG 3 QL (120 caps / 30 days)
LYRICA CAP 200MG 3 QL (90 caps / 30 days)
LYRICA CAP 225MG 3 QL (60 caps / 30 days)
LYRICA CAP 300MG 3 QL (60 caps / 30 days)
LYRICA SOL 20MG/ML 3 QL (946 mL / 30 days)
ONFI SUS 2.5MG/ML 5 PA

ONFI TAB 10MG 4 PA

ONFI TAB 20MG 5 PA

oxcarbazepine susp 300 mg/5ml (60 2

mg/ml)

oxcarbazepine tab 150 mg 2

oxcarbazepine tab 300 mg 2

oxcarbazepine tab 600 mg 2

PEGANONE TAB 250MG 4

PHENOBARB INJ 65MG/ML 4 PA; PA if 65 years and

older
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phenobarbital elixir 20 mg/5ml 4 PA; PA if 65 years and
older

phenobarbital sodium inj 130 mg/ml 4 PA; PA if 65 years and
older

phenobarbital tab 15 mg 4 PA; PA if 65 years and
older

phenobarbital tab 16.2 mg 4 PA; PA if 65 years and
older

phenobarbital tab 30 mg 4 PA; PA if 65 years and
older

phenobarbital tab 32.4 mg 4 PA; PA if 65 years and
older

phenobarbital tab 60 mg 4 PA; PA if 65 years and
older

phenobarbital tab 64.8 mg 4 PA; PA if 65 years and
older

phenobarbital tab 97.2 mg 4 PA; PA if 65 years and
older

phenobarbital tab 100 mg 4 PA; PA if 65 years and
older

phenytek cap 200mg 3

phenytek cap 300mg 3

phenytoin chew tab 50 mg 2

phenytoin sodium extended cap 100 mg 2

phenytoin sodium extended cap 200 mg 2

phenytoin sodium extended cap 300 mg 2

phenytoin sodium inj 50 mg/ml 2

phenytoin susp 125 mg/5ml 2

POTIGA TAB 50MG 4

POTIGA TAB 200MG 5 QL (180 tabs / 30 days)

POTIGA TAB 300MG 5 QL (90 tabs / 30 days)

POTIGA TAB 400MG 5 QL (90 tabs / 30 days)

primidone tab 50 mg 2

primidone tab 250 mg 2

roweepra tab 500mg 2

roweepra tab 750mg 2

roweepra tab 1000mg 2

SABRIL POW 500MG 5 QL (180 packets / 30
days), NM, LA, PA

SABRIL TAB 500MG 5 QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM TAB 250MG 4

SPRITAM TAB 500MG 4
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SPRITAM TAB 750MG

SPRITAM TAB 1000MG
TEGRETOL SUS 100/5ML
TEGRETOL TAB 200MG
TEGRETOL-XR TAB 100MG
TEGRETOL-XR TAB 200MG
TEGRETOL-XR TAB 400MG
tiagabine hcl tab 2 mg

tiagabine hcl tab 4 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

NIN(R|R|RRNNININBR R[N D

N

ul

QL (180 packets / 30
days), NM, LA, PA

VIMPAT INJ 200MG/20
VIMPAT SOL 10MG/ML
VIMPAT TAB 50MG
VIMPAT TAB 100MG
VIMPAT TAB 150MG
VIMPAT TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ANTIDEMENTIA
donepezil hydrochloride orally 2 QL (60 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally 2
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8
mg
galantamine hydrobromide cap er 24hr 16 2 QL (30 caps / 30 days)
mg

QL (1200 mL / 30 days)
QL (180 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)

NININ[R|R|D|D|D|D

QL (60 tabs / 30 days)

2
2
2
2 QL (30 caps / 30 days)
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galantamine hydrobromide cap er 24hr 24 2

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 oral solution 2 mg/ml
memantine hcl tab 5 mg

MEMANTINE HCL TAB 10 MG
NAMENDA XR CAP 7MG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

NAMENDA XR CAP 28MG

NAMENDA XR CAP TITRATIO
NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG
rivastigmine tartrate cap 1.5 mg
rivastigmine tartrate cap 3 mg
rivastigmine tartrate cap 4.5 mg
rivastigmine tartrate cap 6 mg
rivastigmine td patch 24hr 4.6 mg/24hr

N

QL (180 tabs / 30 days)
QL (90 tabs / 30 days)

PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs
PA; PA if < 30 yrs

NININININ[AA(R[APA|R[R[A]PA]R(NINININININ

QL (30 patches / 30

days)

rivastigmine td patch 24hr 9.5 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 2 QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg 4 PA; PA if 65 years and
older

amitriptyline hcl tab 25 mg 4 PA; PA if 65 years and
older

amitriptyline hcl tab 50 mg 4 PA; PA if 65 years and
older

amitriptyline hcl tab 75 mg 4 PA; PA if 65 years and
older

amitriptyline hcl tab 100 mg 4 PA; PA if 65 years and
older

amitriptyline hcl tab 150 mg 4 PA; PA if 65 years and
older
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amoxapine tab 25 mg 2

amoxapine tab 50 mg 2

amoxapine tab 100 mg 2

amoxapine tab 150 mg 2

bupropion hcl tab 75 mg 2

bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 2 QL (90 tabs / 30 days)

bupropion hcl tab er 24hr 300 mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide oral soln 10 2

mg/5ml

citalopram hydrobromide tab 10 mg (base 1 QL (45 tabs / 30 days)

equiv)

citalopram hydrobromide tab 20 mg (base 1 QL (45 tabs / 30 days)

equiv)

citalopram hydrobromide tab 40 mg (base 1 QL (30 tabs / 30 days)

equiv)

clomipramine hcl cap 25 mg 4 PA; PA if 65 years and
older

clomipramine hcl cap 50 mg 4 PA; PA if 65 years and
older

clomipramine hcl cap 75 mg 4 PA; PA if 65 years and
older

desipramine hcl tab 10 mg 2

desipramine hcl tab 25 mg 2

desipramine hcl tab 50 mg 2

desipramine hcl tab 75 mg 2

desipramine hcl tab 100 mg 2

desipramine hcl tab 150 mg 2

desvenlafaxine succinate tab er 24hr 25 2 QL (30 tabs / 30 days)

mg (base equiv)

desvenlafaxine succinate tab er 24hr 50 2 QL (30 tabs / 30 days)

mgqg (base equiv)

desvenlafaxine succinate tab er 24hr 100 2 QL (30 tabs / 30 days)

mg (base equiv)

doxepin hcl cap 10 mg 4 PA; PA if 65 years and
older

doxepin hcl cap 25 mg 4 PA; PA if 65 years and
older

doxepin hcl cap 50 mg 4 PA; PA if 65 years and

older
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doxepin hcl cap 75 mg 4 PA; PA if 65 years and
older

doxepin hcl cap 100 mg 4 PA; PA if 65 years and
older

doxepin hcl cap 150 mg 4 PA; PA if 65 years and
older

doxepin hcl conc 10 mg/ml 4 PA; PA if 65 years and

older

duloxetine hcl enteric coated pellets cap 202

mg (base eq)

QL (180 caps / 30 days)

duloxetine hcl enteric coated pellets cap 302

mg (base eq)

QL (120 caps / 30 days)

duloxetine hcl enteric coated pellets cap 602

mg (base eq)

QL (60 caps / 30 days)

EMSAM DIS 6MG/24HR 5 QL (30 patches / 30
days), PA

EMSAM DIS 9MG/24HR 5 QL (30 patches / 30
days), PA

EMSAM DIS 12MG/24H 5 QL (30 patches / 30
days), PA

escitalopram oxalate soln 5 mg/5ml (base 2 QL (600 mL / 30 days)

equiv)

escitalopram oxalate tab 5 mg (base 2 QL (45 tabs / 30 days)

equiv)

escitalopram oxalate tab 10 mg (base 2 QL (45 tabs / 30 days)

equiv)

escitalopram oxalate tab 20 mg (base 2 QL (60 tabs / 30 days)

equiv)

FETZIMA CAP 20MG 4 QL (180 caps / 30 days)

FETZIMA CAP 40MG 4 QL (90 caps / 30 days)

FETZIMA CAP 80MG 4 QL (30 caps / 30 days)

FETZIMA CAP 120MG 4 QL (30 caps / 30 days)

FETZIMA CAP TITRATIO 4

fluoxetine hcl cap 10 mg 1 QL (30 caps / 30 days)

fluoxetine hcl cap 20 mg 1 QL (120 caps / 30 days)

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 2

fluoxetine hcl tab 10 mg 2 QL (45 tabs / 30 days)

fluoxetine hcl tab 20 mg 2

imipramine hcl tab 10 mg 4 PA; PA if 65 years and
older

imipramine hcl tab 25 mg 4 PA; PA if 65 years and

older
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imipramine hcl tab 50 mg 4 PA; PA if 65 years and
older

maprotiline hcl tab 25 mg 2

maprotiline hcl tab 50 mg 2

maprotiline hcl tab 75 mg 2

MARPLAN TAB 10MG 4 QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg?2 QL (30 tabs / 30 days)

mirtazapine orally disintegrating tab 30 mg 2

mirtazapine orally disintegrating tab 45 mg 2

mirtazapine tab 7.5 mg 1 QL (45 tabs / 30 days)
mirtazapine tab 15 mg QL (45 tabs / 30 days)
mirtazapine tab 30 mg
mirtazapine tab 45 mg
nefazodone hcl tab 50 mg
nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
paroxetine hcl tab 10 mg
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML
phenelzine sulfate tab 15 mg
PRISTIQ TAB 25MG

PRISTIQ TAB 50MG

PRISTIQ TAB 100MG
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
sertraline hcl oral conc 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
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trimipramine maleate cap 25 mg 4 QL (240 caps/ 30
days), PA; PA if 65 years
and older
trimipramine maleate cap 50 mg 4 QL (120 caps / 30
days), PA; PA if 65 years
and older
trimipramine maleate cap 100 mg 4 QL (60 caps / 30 days),
PA; PA if 65 years and
older
TRINTELLIX TAB 5MG 4 QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG 4 QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG 4 QL (30 tabs / 30 days)
venlafaxine hcl cap er 24hr 37.5 mg (base 2 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 2 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 2 QL (60 caps / 30 days)

equivalent)

venlafaxine hcl tab 25 mg 2

venlafaxine hcl tab 37.5 mg 2

venlafaxine hcl tab 50 mg 2

venlafaxine hcl tab 75 mg 2

venlafaxine hcl tab 100 mg 2

VIIBRYD KIT STARTER 4

VIIBRYD TAB 10MG 4 QL (30 tabs / 30 days)

VIIBRYD TAB 20MG 4 QL (30 tabs / 30 days)

VIIBRYD TAB 40MG 4 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg 2 QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml 2

amantadine hcl tab 100 mg 2

APOKYN INJ 10MG/ML 5 NM, LA, PA

BENZTROPINE MESYLATE INJ 1 MG/ML 2

benztropine mesylate tab 0.5 mg 4 PA; PA if 65 years and
older

benztropine mesylate tab 1 mg 4 PA; PA if 65 years and
older

benztropine mesylate tab 2 mg 4 PA; PA if 65 years and
older

bromocriptine mesylate cap 5 mg (base 2
equivalent)
bromocriptine mesylate tab 2.5 mg (base 2
equivalent)
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carbidopa & levodopa orally disintegrating 2
tab 10-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 2
TABS 18.75-75-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 2
TABS 25-100-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 2
TABS 31.25-125-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 2
TABS 37.5-150-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 2
TABS 50-200-200 MG
ENTACAPONE TAB 200 MG 2
NEUPRO DIS 1MG/24HR 4
NEUPRO DIS 2MG/24HR 4
NEUPRO DIS 3MG/24HR 4
NEUPRO DIS 4MG/24HR 4
NEUPRO DIS 6MG/24HR 4
NEUPRO DIS 8MG/24HR 4
2
2
2
2
2
2
2

NINININININ

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
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 2
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ropinirole hydrochloride tab 3 mg 2
ropinirole hydrochloride tab 4 mg 2
ropinirole hydrochloride tab 5 mg 2
selegiline hcl cap 5 mg 2
selegiline hcl tab 5 mg 2

ANTIPSYCHOTICS
ABILIFY MAIN INJ 300MG 5 QL (1 syringe / 28 days)
ABILIFY MAIN INJ 300MG 5 QL (1 vial / 28 days)
ABILIFY MAIN INJ 400MG 5 QL (1 syringe / 28 days)
ABILIFY MAIN INJ 400MG 5 QL (1 vial / 28 days)
aripiprazole oral solution 1 mg/ml 5 QL (900 mL / 30 days)

aripiprazole orally disintegrating tab 10 mg 5

QL (60 tabs / 30 days)

aripiprazole orally disintegrating tab 15 mg 5

QL (60 tabs / 30 days)

aripiprazole tab 2 mg 2

QL (30 tabs / 30 days)

aripiprazole tab 5 mg

QL (30 tabs / 30 days)

aripiprazole tab 10 mg

QL (30 tabs / 30 days)

aripiprazole tab 15 mg

QL (30 tabs / 30 days)

aripiprazole tab 20 mg

QL (30 tabs / 30 days)

aripiprazole tab 30 mg

QL (30 tabs / 30 days)

ARISTADA INJ 441MG/1.

QL (1 syringe / 28 days)

ARISTADA INJ 662MG/2

QL (1 syringe / 28 days)

ARISTADA INJ 882MG/3

QL (1 syringe / 28 days)

QL (1 syringe / 56 days)

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

2
2
2
5
5
5
5
5
ARISTADA INJ 1064MG 5
4
4
2
2
2
2
2
2

CLOZAPINE ORALLY DISINTEGRATING TAB
12.5 MG

PA

CLOZAPINE ORALLY DISINTEGRATING TAB 2
25 MG

PA

CLOZAPINE ORALLY DISINTEGRATING TAB 2
100 MG

QL (270 tabs / 30 days),
PA

CLOZAPINE ORALLY DISINTEGRATING TAB 2
150 MG

QL (180 tabs / 30 days),
PA

CLOZAPINE ORALLY DISINTEGRATING TAB 5
200 MG

QL (135 tabs / 30 days),
PA

clozapine tab 25 mg 2

clozapine tab 50 mg 2
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clozapine tab 100 mg

QL (270 tabs / 30 days)

clozapine tab 200 mg

QL (135 tabs / 30 days)

FANAPT PAK

FANAPT TAB 1MG

QL (60 tabs / 30 days)

FANAPT TAB 2MG

QL (60 tabs / 30 days)

FANAPT TAB 4MG

QL (60 tabs / 30 days)

FANAPT TAB 6MG

QL (60 tabs / 30 days)

FANAPT TAB 8MG

QL (60 tabs / 30 days)

FANAPT TAB 10MG

QL (60 tabs / 30 days)

FANAPT TAB 12MG

QL (60 tabs / 30 days)

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5m/

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

GEODON INJ 20MG

QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/m/

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

INVEGA SUST INJ 39/0.25

AININININININININININIAINININININININ(INU|A|R(RAININ

QL (1 injection / 28
days)

INVEGA SUST INJ 78/0.5ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 117/0.75 5 QL (1 injection / 28
days)

INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 234/1.5 5 QL (1 injection / 28
days)

INVEGA TRINZ INJ 273MG 5 QL (1 syringe / 90 days)

INVEGA TRINZ INJ 410MG 5 QL (1 syringe / 90 days)

INVEGA TRINZ INJ 546MG 5 QL (1 syringe / 90 days)
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INVEGA TRINZ INJ 819MG

QL (1 syringe / 90 days)

LATUDA TAB 20MG

QL (240 tabs / 30 days)

LATUDA TAB 40MG

QL (30 tabs / 30 days)

LATUDA TAB 60MG

QL (60 tabs / 30 days)

LATUDA TAB 80MG

QL (60 tabs / 30 days)

LATUDA TAB 120MG

QL (30 tabs / 30 days)

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

NUPLAZID TAB 17MG

UININININININ[(R[A|A]|A[RAO

QL (60 tabs / 30 days),
NM, LA, PA

olanzapine for im inj 10 mg

QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg

QL (30 tabs / 30 days)

olanzapine orally disintegrating tab 10 mg

QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 15 mg

QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 20 mg

QL (60 tabs / 30 days)

olanzapine tab 2.5 mg

QL (240 tabs / 30 days)

olanzapine tab 5 mg

QL (120 tabs / 30 days)

olanzapine tab 7.5 mg

QL (30 tabs / 30 days)

olanzapine tab 10 mg

QL (60 tabs / 30 days)

olanzapine tab 15 mg

QL (60 tabs / 30 days)

olanzapine tab 20 mg

QL (60 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg

QL (30 tabs / 30 days)

paliperidone tab er 24hr 3 mg

QL (30 tabs / 30 days)

paliperidone tab er 24hr 6 mg

QL (60 tabs / 30 days)

paliperidone tab er 24hr 9 mg

QL (30 tabs / 30 days)

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 50 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 100 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 200 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 300 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 400 mg

NINININININININININININIO[U[OUVINININININININININININ

QL (90 tabs / 30 days)

quetiapine fumarate tab er 24hr 50 mg

N

QL (120 tabs / 30 days)
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quetiapine fumarate tab er 24hr 150 mg 2 QL (30 tabs / 30 days)
qguetiapine fumarate tab er 24hr 200 mg 2 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 300 mg 2 QL (60 tabs / 30 days)
qguetiapine fumarate tab er 24hr 400 mg 2 QL (60 tabs / 30 days)
REXULTI TAB 0.5MG 5 QL (180 tabs / 30 days)
REXULTI TAB 0.25MG 5 QL (360 tabs / 30 days)
REXULTI TAB 1MG 5 QL (90 tabs / 30 days)
REXULTI TAB 2MG 5 QL (60 tabs / 30 days)
REXULTI TAB 3MG 5 QL (30 tabs / 30 days)
REXULTI TAB 4MG 5 QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)
RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG 5 QL (2 injections / 28
days)
RISPERDAL INJ 50MG 5 QL (2 injections / 28

days)

risperidone orally disintegrating tab 0.5 mg?2

QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25 2 QL (90 tabs / 30 days)
mg
risperidone orally disintegrating tab 1 mg 2 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 2 mg 2 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 3 mg 2 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 4 mg 2 QL (120 tabs / 30 days)
risperidone soln 1 mg/ml 2 QL (240 mL / 30 days)
risperidone tab 0.5 mg 2 QL (90 tabs / 30 days)
risperidone tab 0.25 mg 2 QL (90 tabs / 30 days)
risperidone tab 1 mg 2 QL (60 tabs / 30 days)
risperidone tab 2 mg 2 QL (60 tabs / 30 days)
risperidone tab 3 mg 2 QL (60 tabs / 30 days)
risperidone tab 4 mg 2 QL (120 tabs / 30 days)
SAPHRIS SUB 2.5MG 4 QL (240 tabs / 30 days)
SAPHRIS SUB 5MG 4 QL (120 tabs / 30 days)
SAPHRIS SUB 10MG 4 QL (60 tabs / 30 days)
thioridazine hcl tab 10 mg 4 PA; PA if 65 years and
older
thioridazine hcl tab 25 mg 4 PA; PA if 65 years and
older
thioridazine hcl tab 50 mg 4 PA; PA if 65 years and
older
thioridazine hcl tab 100 mg 4 PA; PA if 65 years and

older
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thiothixene cap 1 mg 2

thiothixene cap 2 mg 2

thiothixene cap 5 mg 2

thiothixene cap 10 mg 2

trifluoperazine hcl tab 1 mg (base 2

equivalent)

trifluoperazine hcl tab 2 mg (base 2

equivalent)

trifluoperazine hcl tab 5 mg (base 2

equivalent)

trifluoperazine hcl tab 10 mg (base 2

equivalent)

VERSACLOZ SUS 50MG/ML 5 QL (600 mL / 30 days),
PA

VRAYLAR CAP 1.5-3MG 4

VRAYLAR CAP 1.5MG 5 QL (120 caps / 30 days)

VRAYLAR CAP 3MG 5 QL (60 caps / 30 days)

VRAYLAR CAP 4.5MG 5 QL (30 caps / 30 days)

VRAYLAR CAP 6MG 5 QL (30 caps / 30 days)

ziprasidone hcl cap 20 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 40 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 60 mg 2 QL (90 caps / 30 days)

ziprasidone hcl cap 80 mg 2 QL (90 caps / 30 days)

ZYPREXA RELP INJ 210MG 4 QL (2 vials / 28 days),
PA

ZYPREXA RELP INJ 300MG 5 QL (2 vials / 28 days),
PA

ZYPREXA RELP INJ 405MG 5 QL (1 vial / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 2 QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap er 2 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 2 QL (360 tabs / 30 days)

mg

PA - Prior Authorization
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amphetamine-dextroamphetamine tab 7.5 2 QL (240 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 10 2 QL (180 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 2 QL (144 tabs / 30 days)
12.5 mg
amphetamine-dextroamphetamine tab 15 2 QL (120 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days)
mg
atomoxetine hcl cap 10 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 2 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 2 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 2 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 2 QL (30 caps / 30 days)
guanfacine hcl tab er 24hr 1 mg (base 4 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 2 mg (base 4 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 3 mg (base 4 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base 4 PA; PA if 65 years and
equiv) older
methylphenidate hcl soln 5 mg/5ml| 2 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg 2 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg 2 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs / 30 days)
STRATTERA CAP 10MG 4 QL (120 caps / 30 days)
STRATTERA CAP 18MG 4 QL (120 caps / 30 days)
STRATTERA CAP 25MG 4 QL (120 caps / 30 days)
STRATTERA CAP 40MG 4 QL (60 caps / 30 days)
STRATTERA CAP 60MG 4 QL (30 caps / 30 days)
STRATTERA CAP 80MG 4 QL (30 caps / 30 days)
STRATTERA CAP 100MG 4 QL (30 caps / 30 days)
HYPNOTICS
HETLIOZ CAP 20MG 5 NM, LA, PA
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SILENOR TAB 3MG 3 QL (60 tabs / 30 days)
SILENOR TAB 6MG 3 QL (30 tabs / 30 days)
temazepam cap 7.5 mg 2 QL (30 caps / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam cap 15 mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 5 mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 10 mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE
dihydroergotamine mesylate inj 1 mg/ml 2
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs / 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs / 30 days)
equivalent)
ergotamine w/ caffeine tab 1-100 mg 2
migergot sup 2/100 5
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs / 30 days)
3
3
2

RELPAX TAB 20MG QL (12 tabs / 30 days)
RELPAX TAB 40MG QL (12 tabs / 30 days)
rizatriptan benzoate oral disintegrating tab QL (18 tabs / 30 days)
5 mg (base eq)

rizatriptan benzoate oral disintegrating tab 2 QL (18 tabs / 30 days)

10 mg (base eq)

rizatriptan benzoate tab 5 mg (base 2 QL (18 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 2 QL (18 tabs / 30 days)

equivalent)

SUMATRIPTAN NASAL SPRAY 5 MG/ACT 2 QL (24 inhalers / 30
days)
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SUMATRIPTAN NASAL SPRAY 20 MG/ACT 2 QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5m/ 2 QL (12 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION 2 QL (18 injections / 30

AUTO-INJECTOR 4 MG/0.5ML days)

sumatriptan succinate solution 2 QL (12 injections / 30

auto-injector 6 mg/0.5m/ days)

SUMATRIPTAN SUCCINATE SOLUTION 2 QL (18 injections / 30

CARTRIDGE 4 MG/0.5ML days)

sumatriptan succinate solution cartridge 6 2 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution prefilled 2 QL (12 injections / 30

syringe 6 mg/0.5ml days)

sumatriptan succinate tab 25 mg 2 QL (12 tabs / 30 days)

sumatriptan succinate tab 50 mg 2 QL (12 tabs / 30 days)

sumatriptan succinate tab 100 mg 2 QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 2.5 2 QL (12 tabs / 30 days)

mg

zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 5 mg 2 QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TAB 6MG 5 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TAB 9MG 5 QL (120 tabs / 30 days),
NM, LA, PA

AUSTEDO TAB 12MG 5 QL (120 tabs / 30 days),
NM, LA, PA

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8S8MEQ/5ML 3

NUEDEXTA CAP 20-10MG 4 PA

pyridostigmine bromide tab 60 mg 2

riluzole tab 50 mg 2

TETRABENAZINE TAB 12.5 MG 5 QL (240 tabs / 30 days),
NM, PA

TETRABENAZINE TAB 25 MG 5 QL (120 tabs / 30 days),

NM, PA
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Drug Name
MULTIPLE SCLEROSIS AGENTS
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AMPYRA TAB 10MG 5 NM, LA, PA

BETASERON INJ 0.3MG 5 QL (14 syringes / 28
days), NM, PA

COPAXONE INJ 40MG/ML 5 QL (12 syringes / 28
days), NM, PA

GILENYA CAP 0.5MG 5 QL (28 caps / 28 days),
NM, PA

glatopa inj 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

TYSABRI INJ 300/15ML 5 NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2

baclofen tab 20 mg 2

cyclobenzaprine hcl tab 5 mg 4 PA; PA if 65 years and
older

cyclobenzaprine hcl tab 10 mg 4 PA; PA if 65 years and
older

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 2 QL (150 tabs / 30 days),
PA

armodafinil tab 150 mg 2 QL (60 tabs / 30 days),
PA

ARMODAFINIL TAB 200 MG 2 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 2 QL (30 tabs / 30 days),
PA

XYREM SOL 500MG/ML 5 QL (540 mL / 30 days),

LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 2

333 mg
buprenorphine hcl sl tab 2 mg (base equiv) 2 PA
buprenorphine hcl sl tab 8 mg (base equiv) 2 PA

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

2

QL (120 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl tab 8-2 2

mg (base equiv)

QL (120 tabs / 30 days),
PA
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bupropion hcl (smoking deterrent) tab er 2

12hr 150 mg

CHANTIX PAK 0.5& 1MG 4 PA

CHANTIX PAK 1MG 4 PA

CHANTIX TAB 0.5MG 4 PA

CHANTIX TAB 1MG 4 PA

disulfiram tab 250 mg 2

disulfiram tab 500 mg 2

naloxone hcl inj 0.4 mg/ml 2

naloxone hcl inj 4 mg/10ml 2

naloxone hcl soln cartridge 0.4 mg/ml 2

naloxone hcl soln prefilled syringe 2 2

mg/2ml

naltrexone hcl tab 50 mg 2

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

SUBOXONE MIS 2-0.5MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 4-1MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 8-2MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 12-3MG 4 QL (60 SL films / 30
days), PA

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 TAB 50MG 5 PA

ANDRODERM DIS 2MG/24HR 4 QL (30 patches / 30
days), PA

ANDRODERM DIS 4MG/24HR 4 QL (30 patches / 30
days), PA

AXIRON SOL 30MG/ACT 3 QL (440 mL / 30 days),
PA

oxandrolone tab 2.5 mg 2 PA

oxandrolone tab 10 mg 2 PA

testosterone cypionate im inj in oil 100 2 PA

mg/ml

testosterone cypionate im inj in oil 200 2 PA

mg/ml

testosterone enanthate im inj in oil 200 2 PA

mg/ml

testosterone td soln 30 mg/act 2 QL (440 mL / 30 days),

PA
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ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BYDUREON INJ 2MG 3 QL (4 vials / 28 days)

BYDUREON PEN INJ] 2MG 3 QL (4 pens / 28 days)

BYETTA INJ 5MCG 4 QL (1 pen / 30 days)

BYETTA INJ 10MCG 4 QL (1 pen / 30 days)

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5

HUMULIN R INJ U-500 5 B/D

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LANTUS INJ 100/ML 3

LANTUS INJ SOLOSTAR 3

LEVEMIR INJ] 3

LEVEMIR INJ FLEXTOUC 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN N INJ U-100 3 (brand RELION not
covered)

NOVOLIN R INJ U-100 3 (brand RELION not
covered)

NOVOLOG INJ 100/ML 3

NOVOLOG INJ FLEXPEN 3

NOVOLOG INJ PENFILL 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

SYMLINPEN 60 INJ 1000MCG 5 QL (8 pens / 30 days),
PA

SYMLNPEN 120 INJ 1000MCG 5 QL (4 pens / 30 days),
PA

TOUJEO SOLO INJ 300IU/ML 3

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

TRULICITY INJ 0.75/0.5 4 QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5 4 QL (4 pens / 28 days)

VICTOZA INJ 18MG/3ML 3 QL (3 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose tab 25 mg 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

FARXIGA TAB 5MG 3 QL (60 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

FARXIGA TAB 10MG

QL (30 tabs / 30 days)

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

GLIPIZIDE TAB ER 24HR 2.5 MG

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

GLIPIZIDE XL TAB 5MG

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

INVOKAMET TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (90 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR

QL (30 tabs / 30 days)

JENTADUETO TAB XR

QL (60 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg
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QL (75 tabs / 30 days)
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metformin hcl tab er 24hr 500 mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg 1 QL (90 tabs / 30 days)

nateglinide tab 120 mg 1 QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv) 1 QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv) 1 QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv) 1 QL (30 tabs / 30 days)

repaglinide tab 0.5 mg 1 QL (120 tabs / 30 days)

repaglinide tab 1 mg 1 QL (120 tabs / 30 days)

repaglinide tab 2 mg 1 QL (240 tabs / 30 days)

TRADJENTA TAB 5MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

alendronate sodium tab 35 mg 1 QL (4 tabs / 28 days)

alendronate sodium tab 40 mg 1

alendronate sodium tab 70 mg 1 QL (4 tabs / 28 days)

pamidronate disodium for inj 30 mg 2 B/D

pamidronate disodium for inj 90 mg 2 B/D

pamidronate disodium iv soln 3 mg/ml 2 B/D

pamidronate disodium iv soln 9 mg/ml 2 B/D

pamidronate inj 6mg/ml 2 B/D

zoledronic acid inj conc for iv infusion 4 2 B/D, NM

mg/5m/

zoledronic acid iv soln 5 mg/100m| 2 B/D, NM

zoledronic inj 4mg 2 B/D, NM

CALCIUM RECEPTOR AGONISTS

SENSIPAR TAB 30MG 3 QL (120 tabs / 30 days),
NM

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

SENSIPAR TAB 90MG 5 QL (120 tabs / 30 days),
NM

CHELATING AGENTS
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CHEMET CAP 100MG 4
DEPEN TITRA TAB 250MG 5
EXJADE TAB 125MG 5 NM, LA, PA
EXJADE TAB 250MG 5 NM, LA, PA
EXJADE TAB 500MG 5 NM, LA, PA
FERRIPROX SOL 100MG/ML 5 NM, LA, PA
FERRIPROX TAB 500MG 5 NM, LA, PA
kionex pow 2
kionex sus 15gm/60 2
sodium polystyrene sulfonate oral susp 15 2

gm/60m/
sodium polystyrene sulfonate powder
SYPRINE CAP 250MG

CONTRACEPTIVES
alyacen tab 1/35
apri tab
aranelle tab
aubra tab 0.1-0.02
aviane tab
balziva tab
bekyree tab
blisovi fe tab 1.5/30
blisovi fe tab 1/20
briellyn tab
camila tab 0.35mg
cryselle-28 tab 28 tabs
cyclafem tab 1/35
cyclafem tab 7/7/7
deblitane tab 0.35mg
delyla tab 0.1-0.02
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)
desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg
drospirenone-ethinyl estradiol tab 3-0.02 2
mg
DROSPIRENONE-ETHINYL ESTRADIOL TAB 2
3-0.02 MG
drospirenone-ethinyl estradiol tab 3-0.03 2
mg

N

ul
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DROSPIRENONE-ETHINYL ESTRADIOL TAB 2

3-0.03 MG

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab

1 mg-50 mcg

falmina tab 2

femynor tab 0.25-35 2

gildagia tab 0.4-35 2

heather tab 0.35mg 2

introvale tab 2

isibloom tab 0.15-30 2

JOLIVETTE TAB 0.35MG 2

juleber tab 2

junel 1.5/30 tab 2

junel 1/20 tab 2

junel fe tab 1.5/30 2

junel fe tab 1/20 2
2
2
2
2
2
2
2
2
2
2

NINININ|A

kariva tab 28 day

kelnor tab 1/35

kimidess tab

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

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

LEVONORGESTREL & ETHINYL ESTRADIOL 2
(91-DAY) TAB 0.15-0.03 MG

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

levonorgestrel tab 1.5 mg 2
levonorgestrel-eth estra tab 2
0.05-30/0.075-40/0.125-30mg-mcg
levora-28 tab 0.15/30 2
loryna tab 3-0.02mg 2
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lutera tab 2
lyza tab 0.35mg 2
marlissa tab 0.15/30 2
medroxyprogesterone acetate im susp 150 2
mg/ml

MEDROXYPROGESTERONE ACETATE IM 2
SUSP PREFILLED SYR 150 MG/ML
MONONESSA TAB 2
myzilra tab 2
necon tab 0.5/35 2
NECON TAB 1/50-28 2
2
3
2
2

NECON TAB 7/7/7

necon tab 10/11-28

nikki tab 3-0.02mg

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 1 2
mg-35 mcg

NORETHINDRONE AC-ETHINYL ESTRAD-FE 2
TAB 1-20/1-30/1-35 MG-MCG

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL TAB 1 MG-20 MCG
norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL TAB 1.5 MG-30 MCG
NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL-FE TAB 1 MG-20 MCG
NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL-FE TAB 1.5 MG-30 MCG
norethindrone tab 0.35 mg 2
NORETHINDRONE TAB 0.35 MG 2

NORETHINDRONE-ETH ESTRADIOL TAB 2
0.5-35/1-35/0.5-35 MG-MCG
norgestimate & ethinyl estradiol tab 0.25 2

mg-35 mcg

norgestimate-eth estrad tab 2
0.18-25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 2

0.18-35/0.215-35/0.25-35 mg-mcg
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norgestrel & ethinyl estradiol tab 0.3 2

mg-30 mcg

norlyroc tab 0.35mg
nortrel tab 0.5/35
nortrel tab 1/35
nortrel tab 7/7/7
NUVARING MIS
orsythia tab

philith tab 0.4-35
pimtrea tab
pirmella tab 1/35
portia-28 tab
previfem tab
qguasense tab
reclipsen tab
sharobel tab 0.35mg
sprintec 28 tab 28 day
tarina fe tab 1/20
tri-legest tab fe
tri-lo- tab sprintec
tri-previfem tab
tri-sprintec tab
TRINESSA LO TAB
TRINESSA TAB
trivora-28 tab
velivet pak

vienva tab 0.1-20
viorele tab

vyfemla tab 0.4-35
zarah tab 3-0.03mg
zenchent tab

zovia 1/35e tab
zovia 1/50e tab

ENDOMETRIOSIS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
SYNAREL SOL 2MG/ML
ENZYME REPLACEMENTS

ADAGEN INJ 250/ML
ALDURAZYME INJ 2.9MG/5M

NIN(NINININININININININININININININININININININININIAININNN
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NM, LA, PA
NM, LA, PA

ul

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 70
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

BUPHENYL TAB 500MG 5 NM, LA, PA

CARBAGLU TAB 200MG 5 NM, LA, PA

CERDELGA CAP 84MG 5 NM, PA

CEREZYME INJ 400UNIT 5 NM, LA, PA

CYSTADANE POW 5 NM, LA

CYSTAGON CAP 50MG 4 NM, LA, PA

CYSTAGON CAP 150MG 4 NM, LA, PA

FABRAZYME INJ 5MG 5 NM, LA, PA

FABRAZYME INJ 35MG 5 NM, LA, PA

KUVAN POW 100MG 5 NM, LA, PA

KUVAN POW 500MG 5 NM, LA, PA

KUVAN TAB 100MG 5 NM, LA, PA

levocarnitine inj 200 mg/ml 2 B/D

levocarnitine oral soln 1 gm/10ml (10%) 2 B/D

levocarnitine tab 330 mg 2 B/D

LUMIZYME INJ 50MG 5 NM, LA, PA

NAGLAZYME INJ 1MG/ML 5 NM, LA, PA

ORFADIN CAP 2MG 5 NM, LA, PA

ORFADIN CAP 5MG 5 NM, LA, PA

ORFADIN CAP 10MG 5 NM, LA, PA

ORFADIN CAP 20MG 5 NM, LA, PA

ORFADIN SUS 4MG/ML 5 NM, LA, PA

RAVICTI LIQ 1.1GM/ML 5 NM, PA

sodium phenylbutyrate oral powder 3 5 NM, PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 5 NM, PA

ZAVESCA CAP 100MG 5 NM, LA, PA

ESTROGENS

DELESTROGEN INJ 10MG/ML 4

estrace vag cre 0.1mg/gm 4

estradiol tab 0.5 mg 4 PA; PA if 65 years and
older

estradiol tab 1 mg 4 PA; PA if 65 years and
older

estradiol tab 2 mg 4 PA; PA if 65 years and
older

estradiol td patch weekly 0.1 mg/24hr 4 PA; PA if 65 years and
older

estradiol td patch weekly 0.05 mg/24hr 4 PA; PA if 65 years and
older

estradiol td patch weekly 0.06 mg/24hr 4 PA; PA if 65 years and
older
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estradiol td patch weekly 0.025 mg/24hr 4 PA; PA if 65 years and
older

estradiol td patch weekly 0.075 mg/24hr 4 PA; PA if 65 years and
older

estradiol td patch weekly 0.0375 mg/24hr 4 PA; PA if 65 years and

(37.5 mcg/24hr) older

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

Jjinteli tab 1mg-5mcg

AINININ

PA; PA if 65 years and
older
norethindrone acetate-ethinyl estradiol tab 4 PA; PA if 65 years and
1 mg-5 mcg older
GLUCOCORTICOIDS
cortisone acetate tab 25 mg
dexamethason con 1mg/ml
dexamethasone elixir 0.5 mg/5ml
dexamethasone sod phosphate
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 2
mg/ml
dexamethasone sodium phosphate inj 10
mg/ml
dexamethasone sodium phosphate inj 20 2
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
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/ml
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methylprednisolone acetate inj susp 80 2 B/D
mg/ml

methylprednisolone sod succ for inj 40 mg 2 B/D
(base equiv)

methylprednisolone sod succ for inj 125 2 B/D
mg (base equiv)

methylprednisolone sod succ for inj 1000 2 B/D

mg (base equiv)
methylprednisolone tab 4 mg 2 B/D
methylprednisolone tab 8 mg 2 B/D
methylprednisolone tab 16 mg 2 B/D
2
2

methylprednisolone tab 32 mg B/D
methylprednisolone tab therapy pack 4 mg

(21)

prednisolone sod phosph oral soln 6.7 2 B/D
mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 2 B/D
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 2 B/D

25 mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp 2 B/D
solution equivalent)
prednisone con 5mg/ml 3 B/D
prednisone oral soln 5 mg/5ml 2 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF INJ 250MG 4

GLUCOSE ELEVATING AGENTS
GLUCAGEN INJ HYPOKIT 3
GLUCAGON KIT 1MG 3
PROGLYCEM SUS 50MG/ML 4

HUMAN GROWTH HORMONES
NORDITROPIN INJ 5/1.5ML 5 NM, PA
NORDITROPIN INJ 10/1.5ML 5 NM, PA
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NORDITROPIN INJ 15/1.5ML 5 NM, PA
NORDITROPIN INJ 30/3ML 5 NM, PA
MISCELLANEOUS
cabergoline tab 0.5 mg 2
calcitonin (salmon) nasal soln 200 unit/act 2 B/D
FORTICAL SPR 200/ACT 3 B/D
INCRELEX INJ 40MG/4ML 5 NM, LA, PA
KORLYM TAB 300MG 5 NM, LA, PA
LUPR DEP-PED INJ 3M 30MG 5 NM, PA
LUPR DEP-PED INJ] 7.5MG 5 NM, PA
LUPR DEP-PED INJ 11.25MG 5 NM, PA
LUPR DEP-PED INJ 15MG 5 NM, PA
methergine tab 0.2mg 2
methylergonovine maleate tab 0.2 mg 2
MIACALCIN INJ 200/ML 5 B/D
octreotide acetate inj 50 mcg/ml (0.05 2 NM, PA
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 2 NM, PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 2 NM, PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 5 NM, PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 5 NM, PA
mg/ml)
PROLIA SOL 60MG/ML 4 QL (1 syringe / 180
days), NM
raloxifene hcl tab 60 mg 2
SANDOSTATIN KIT LAR 10MG 5 NM, PA
SANDOSTATIN KIT LAR 20MG 5 NM, PA
SANDOSTATIN KIT LAR 30MG 5 NM, PA
SIGNIFOR INJ 0.3MG/ML 5 NM, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NM, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NM, LA, PA
SOMATULINE INJ 60/0.2ML 5 NM, PA
SOMATULINE INJ 90/0.3ML 5 NM, PA
SOMATULINE INJ 120/.5ML 5 NM, PA
SOMAVERT INJ 10MG 5 NM, LA, PA
SOMAVERT INJ 15MG 5 NM, LA, PA
SOMAVERT INJ 20MG 5 NM, LA, PA
SOMAVERT INJ 25MG 5 NM, LA, PA
SOMAVERT INJ 30MG 5 NM, LA, PA
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XGEVA INJ 5 NM, PA
PARATHYROID HORMONES

FORTEO SOL 600/2.4 5 QL (1 pen / 28 days),

NM, PA

NATPARA INJ 25MCG 5 NM, PA

NATPARA INJ 50MCG 5 NM, PA

NATPARA INJ 75MCG 5 NM, PA

NATPARA INJ 100MCG 5 NM, PA
PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG 5

calcium acetate (phosphate binder) cap 2

667 mg (169 mg ca)
calcium acetate (phosphate binder) tab 2
667 mg

RENVELA PAK 0.8GM
RENVELA PAK 2.4GM
RENVELA TAB 800MG

PROGESTINS
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
norethindrone acetate tab 5 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
LEVOTHYROXINE SODIUM TAB 75 MCG
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
LEVOTHYROXINE SODIUM TAB 300 MCG
LEVOXYL TAB 25MCG
LEVOXYL TAB 50MCG
LEVOXYL TAB 75MCG
LEVOXYL TAB 88MCG
LEVOXYL TAB 100MCG
LEVOXYL TAB 112MCG

w

w

w
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LEVOXYL TAB 125MCG
LEVOXYL TAB 137MCG
LEVOXYL TAB 150MCG
LEVOXYL TAB 175MCG
LEVOXYL TAB 200MCG
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
UNITHROID TAB 25MCG
UNITHROID TAB 50MCG
UNITHROID TAB 75MCG
UNITHROID TAB 88MCG
UNITHROID TAB 100MCG
UNITHROID TAB 112MCG
UNITHROID TAB 125MCG
UNITHROID TAB 150MCG
UNITHROID TAB 175MCG
UNITHROID TAB 200MCG
UNITHROID TAB 300MCG
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml

DESMOPRESSIN ACETATE NASAL SOLN 2
0.01% (REFRIGERATED)

NININININININININININ(R[AA|BR[(RA]A]R[R[RA]PR|R(NFPEPININININININININ

N

desmopressin acetate nasal spray soln 2
0.01%
desmopressin acetate nasal spray soln 2

0.01% (refrigerated)
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desmopressin acetate tab 0.1 mg 2

desmopressin acetate tab 0.2 mg 2

STIMATE SOL 1.5MG/ML 4 NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg 2 B/D

aprepitant capsule 80 mg 2 B/D

aprepitant capsule 125 mg 2 B/D

aprepitant capsule therapy pack 80 & 125 2 B/D

mg

compro sup 25mg 2

dronabinol cap 2.5 mg 2 B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg 2 B/D, QL (60 caps / 30
days)

dronabinol cap 10 mg 2 B/D, QL (60 caps / 30
days)

EMEND CAP 40MG 4 B/D

EMEND CAP 80MG 4 B/D

EMEND CAP 125MG 4 B/D

EMEND SUS 125MG 4 B/D

EMEND TRIPAC PAK 80 & 125 4 B/D

granisetron hcl inj 0.1 mg/ml 2

granisetron hcl inj 1 mg/ml 2

granisetron hcl inj 4 mg/4ml (1 mg/ml) 2

granisetron hcl tab 1 mg 2 B/D

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml 2

metoclopramide hcl soln 5 mg/5ml (10 1

mg/10ml)

metoclopramide hcl tab 5 mg 1

metoclopramide hcl tab 10 mg 1

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2

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

ondansetron hcl oral soln 4 mg/5ml 2 B/D

ondansetron hcl tab 4 mg 2 B/D

ondansetron hcl tab 8 mg 2 B/D

ondansetron hcl tab 24 mg 2 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D
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phenadoz sup 12.5mg 4 PA; PA if 65 years and
older

phenergan sup 12.5mg 4 PA; PA if 65 years and
older

phenergan sup 25mg 4 PA; PA if 65 years and
older

phenergan sup 50mg 4 PA; PA if 65 years and
older

prochlorperazine edisylate inj 5 mg/ml 2

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 4 PA; PA if 65 years and
older

promethazine hcl inj 50 mg/ml 4 PA; PA if 65 years and
older

promethazine hcl suppos 12.5 mg 4 PA; PA if 65 years and
older

promethazine hcl suppos 25 mg 4 PA; PA if 65 years and
older

promethazine hcl suppos 50 mg 4 PA; PA if 65 years and
older

promethazine hcl syrup 6.25 mg/5ml 4 PA; PA if 65 years and
older

promethazine hcl tab 12.5 mg 4 PA; PA if 65 years and
older

promethazine hcl tab 25 mg 4 PA; PA if 65 years and
older

promethazine hcl tab 50 mg 4 PA; PA if 65 years and
older

promethegan sup 25mg 4 PA; PA if 65 years and
older

promethegan sup 50mg 4 PA; PA if 65 years and

older

scopolamine td patch 72hr 1 mg/3days 4

QL (10 patches / 30

days), PA; PA if 65 years

and older
TRANSDERM-SC DIS 1.5MG 4 QL (10 patches / 30
days), PA; PA if 65 years
and older
ANTISPASMODICS
dicyclomine hcl cap 10 mg 1

PA - Prior Authorization
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dicyclomine hcl oral soln 10 mg/5ml 2
dicyclomine hcl tab 20 mg 1
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) 2
2
2

glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg

H2-RECEPTOR ANTAGONISTS
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
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
ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE

N

N
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APRISO CAP 0.375GM 3
balsalazide disodium cap 750 mg 2
budesonide delayed release particles cap 3 5
mg

CANASA SUP 1000MG 5
DELZICOL CAP 400MG 4
DIPENTUM CAP 250MG 5
hydrocortisone enema 100 mg/60ml 2

HYDROCORTISONE ENEMA 100 MG/60ML 2

mesalamine enema 4 gm 2

mesalamine rectal enema 4 gm & cleanser 2

wipe kit

MESALAMINE TAB DELAYED RELEASE 800 2

MG

sulfasalazine tab 500 mg 2

sulfasalazine tab delayed release 500 mg 2
LAXATIVES

bisacodyl tab & peg 3350-kcl-sod 2

bicarb-nacl for soln kit

constulose sol 10gm/15 2

enulose sol 10gm/15 2

gavilyte-c sol 1
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gavilyte-g sol 1
gavilyte-n sol flav pk 2
generlac sol 10gm/15 2
3
2

GOLYTELY SOL

lactulose (encephalopathy) solution 10

gm/15m/

lactulose solution 10 gm/15ml 2

MOVIPREP SOL 4
3
1

NULYTELY SOL FLAV PKS

PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 236 GM

PEG 3350-KCL-NA BICARB-NACL-NA 1
SULFATE FOR SOLN 240 GM

peg 3350-kcl-sod bicarb-nacl for soln 420 2
gm

polyethylene glycol 3350 oral packet 2
polyethylene glycol 3350 oral powder 2
SUPREP BOWEL SOL PREP KIT 4
trilyte sol 2
MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv) 5 PA
alosetron hcl tab 1 mg (base equiv) 5 PA
AMITIZA CAP 8MCG 3 QL (60 caps / 30 days)
AMITIZA CAP 24MCG 3 QL (60 caps / 30 days)
cromolyn sodium oral conc 100 mg/5ml 5
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 2
mg
GATTEX KIT 5MG 5 NM, LA, PA
LINZESS CAP 72MCG 3 QL (30 caps / 30 days)
LINZESS CAP 145MCG 3 QL (60 caps / 30 days)
LINZESS CAP 290MCG 3 QL (30 caps / 30 days)
loperamide hcl cap 2 mg 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3 QL (60 tabs / 30 days)
MOVANTIK TAB 25MG 3 QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML 5 PA
RELISTOR INJ 12/0.6ML 5 PA
SUCRAID SOL 8500/ML 5 LA
sucralfate tab 1 gm 2
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ursodiol cap 300 mg 2

ursodiol tab 250 mg
ursodiol tab 500 mg
XIFAXAN TAB 550MG

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT

PROTON PUMP INHIBITORS
DEXILANT CAP 30MG DR QL (30 caps / 30 days)
DEXILANT CAP 60MG DR QL (30 caps / 30 days)
esomeprazole magnesium cap delayed 2 QL (30 caps / 30 days)
release 20 mg (base eq)
esomeprazole magnesium cap delayed 2 QL (30 caps / 30 days)
release 40 mg (base eq)
esomeprazole sodium for intravenous soln 2
20 mg (base equiv)
esomeprazole sodium for intravenous soln 2
40 mg (base equiv)

VNN

PA
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NEXIUM GRA 2.5MG DR 3

NEXIUM GRA 5MG DR 3

NEXIUM GRA 10MG DR 3 QL (30 packets / 30
days)

NEXIUM GRA 20MG DR 3 QL (30 packets / 30
days)

NEXIUM GRA 40MG DR 3 QL (30 packets / 30
days)

omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
pantoprazole sodium ec tab 20 mg (base
equiv)

QL (30 caps / 30 days)
QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (30 tabs / 30 days)

1
1
1
1
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pantoprazole sodium ec tab 40 mg (base 1 QL (30 tabs / 30 days)
equiv)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
tamsulosin hcl cap 0.4 mg

MISCELLANEOUS
bethanechol chloride tab 5 mg 2
bethanechol chloride tab 10 mg 2
bethanechol chloride tab 25 mg 2
bethanechol chloride tab 50 mg 2
4
2

QL (30 tabs / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)

NI [(NININ

ELMIRON CAP 100MG

POTASSIUM CITRATE TAB ER 5 MEQ (540

MG)

POTASSIUM CITRATE TAB ER 10 MEQ 2

(1080 MG)

potassium citrate tab er 15 meq (1620 mg)2
URINARY ANTISPASMODICS

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride syrup 5 mg/5ml

oxybutynin chloride tab 5 mg

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 5 mg

QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 10 mg

QL (60 tabs / 30 days)

oxybutynin chloride tab er 24hr 15 mg

QL (60 tabs / 30 days)

tolterodine tartrate cap er 24hr 2 mg

QL (30 caps / 30 days)

tolterodine tartrate cap er 24hr 4 mg

QL (30 caps / 30 days)

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

QL (30 tabs / 30 days)

TOVIAZ TAB 8MG

QL (30 tabs / 30 days)

trospium chloride tab 20 mg

QL (60 tabs / 30 days)

VESICARE TAB 5MG

QL (30 tabs / 30 days)

VESICARE TAB 10MG

IR NIWIWINININININININ(N|(FP|APA

QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 2

metronidazole vaginal gel 0.75%

N

terconazole vaginal cream 0.4%

N
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terconazole vaginal cream 0.8% 2
terconazole vaginal suppos 80 mg 2
VANDAZOLE GEL 0.75% 2
HEMATOLOGIC

ANTICOAGULANTS
COUMADIN TAB 1MG
COUMADIN TAB 2.5MG
COUMADIN TAB 2MG
COUMADIN TAB 3MG
COUMADIN TAB 4MG
COUMADIN TAB 5MG
COUMADIN TAB 6MG
COUMADIN TAB 7.5MG
COUMADIN TAB 10MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
enoxaparin sodium inj 30 mg/0.3ml|
enoxaparin sodium inj 40 mg/0.4ml
enoxaparin sodium inj 60 mg/0.6ml|
enoxaparin sodium inj 80 mg/0.8ml|
enoxaparin sodium inj 100 mg/m/
enoxaparin sodium inj 120 mg/0.8ml
enoxaparin sodium inj 150 mg/ml
ENOXAPARIN SODIUM INJ 300 MG/3ML
fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml
fondaparinux sodium subcutaneous inj5 5
mg/0.4ml|
fondaparinux sodium subcutaneous inj 7.5 5
mg/0.6ml|
fondaparinux sodium subcutaneous inj 10 5
mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3
HEPARIN SODIUM (PORCINE) 40 UNIT/ML 3
IN D5W
HEPARIN SODIUM (PORCINE) 50 UNIT/ML 3
IN D5W
heparin sodium (porcine) 100 unit/mlin 3
dsw
heparin sodium (porcine) inj 1000 unit/ml 2 B/D
heparin sodium (porcine) inj 5000 unit/m| 2 B/D
heparin sodium (porcine) inj 10000 unit/ml?2 B/D

PA
PA
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heparin sodium (porcine) inj 20000 unit/ml?2

B/D

jantoven tab 1mg

1

jantoven tab 2.5mg

jantoven tab 2mg

jantoven tab 3mg

Jjantoven 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

WWwww|iRrFRFEFEFEFRIFPRIRIERWW W R R =] =

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5

NM, PA

GRANIX INJ 480/0.8

NM, PA

LEUKINE INJ 250MCG

NM, PA

MOZOBIL INJ]

NM, PA

NEUPOGEN INJ 300/0.5

NM, PA

NEUPOGEN INJ 300MCG

NM, PA

NEUPOGEN INJ 480/0.8

NM, PA

NEUPOGEN INJ 480MCG

NM, PA

PROCRIT INJ 2000/ML

NM, PA

PROCRIT INJ 3000/ML

NM, PA

PROCRIT INJ 4000/ML

NM, PA

PROCRIT INJ 10000/ML

NM, PA

PROCRIT INJ 20000/ML

NM, PA

PROCRIT INJ 40000/ML

ufunifwiwiwwuifulifurjorjorjoo|u

NM, PA
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

anagrelide hcl cap 0.5 mg 2

anagrelide hcl cap 1 mg 2

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

CINRYZE SOL 500 UNIT 5 NM, LA, PA

FIRAZYR INJ 30MG/3ML 5 NM, PA

HAEGARDA INJ 2000UNIT 5 NM, LA, PA

HAEGARDA INJ 3000UNIT 5 NM, LA, PA

pentoxifylline tab er 400 mg 2

PROMACTA TAB 12.5MG 5 QL (360 tabs / 30 days),
NM, LA, PA

PROMACTA TAB 25MG 5 QL (180 tabs / 30 days),
NM, LA, PA

PROMACTA TAB 50MG 5 QL (90 tabs / 30 days),
NM, LA, PA

PROMACTA TAB 75MG 5 QL (60 tabs / 30 days),
NM, LA, PA

tranexamic acid iv soln 1000 mg/10ml 2

(100 mg/ml)

tranexamic acid tab 650 mg 2

PLATELET AGGREGATION INHIBITORS
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR 2
25-200 MG
BRILINTA TAB 60MG
BRILINTA TAB 90MG
clopidogrel bisulfate tab 75 mg (base
equiv)

EFFIENT TAB 5MG

EFFIENT TAB 10MG

prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
ZONTIVITY TAB 2.08MG

IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

WlWw
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HUMIRA INJ 10MG/0.2 5 QL (2 syringes / 28
days), NM, PA
HUMIRA KIT 20MG/0.4 5 QL (2 syringes / 28
days), NM, PA
HUMIRA KIT 40MG/0.8 5 QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS 5 NM, PA
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Drug Name Drug Tier Requirements/Limits
HUMIRA PEN INJ 40MG/0.8 5 QL (6 pens / 28 days),
NM, PA
HUMIRA PEN INJ CROHNS 5 NM, PA
HUMIRA PEN INJ PSORIASI 5 NM, PA
hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base 2
equiv)
REMICADE INJ 100MG 5 NM, PA
XATMEP SOL 2.5MG/ML 4 B/D
XELJANZ TAB 5MG 5 QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TAB 11MG 5 QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM INJ 10% 5 NM, PA
CARIMUNE NF INJ 6GM 5 NM, PA
CARIMUNE NF INJ 12GM 5 NM, PA
FLEBOGAMMA INJ 5GM/50ML 5 NM, PA
FLEBOGAMMA INJ 10/100ML 5 NM, PA
FLEBOGAMMA INJ 10/200ML 5 NM, PA
FLEBOGAMMA INJ 20/200ML 5 NM, PA
FLEBOGAMMA INJ 20/400ML 5 NM, PA
FLEBOGAMMA INJ DIF 5% 5 NM, PA
GAMASTAN S/D INJ 3 B/D, NM
GAMMAGARD INJ 1GM/10ML 5 NM, PA
GAMMAGARD INJ 2.5GM/25 5 NM, PA
GAMMAGARD INJ 5GM/50ML 5 NM, PA
GAMMAGARD INJ 10GM/100 5 NM, PA
GAMMAGARD INJ 20GM/200 5 NM, PA
GAMMAGARD INJ 30GM/300 5 NM, PA
GAMMAGARD SD INJ 5GM HU 5 NM, PA
GAMMAGARD SD INJ 10GM HU 5 NM, PA
GAMMAKED INJ 1GM/10ML 5 NM, PA
GAMMAKED INJ 2.5GM/25 5 NM, PA
GAMMAKED INJ 5GM/50ML 5 NM, PA
GAMMAKED INJ 10GM/100 5 NM, PA
GAMMAKED INJ 20GM/200 5 NM, PA
GAMMAPLEX INJ 5% 5 NM, PA
GAMMAPLEX INJ 10% 5 NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NM, PA
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GAMUNEX-C INJ 2.5GM/25 5 NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NM, PA
GAMUNEX-C INJ 10GM/100 5 NM, PA
GAMUNEX-C INJ 20GM/200 5 NM, PA
GAMUNEX-C INJ 40/400ML 5 NM, PA
OCTAGAM INJ 1GM 5 NM, PA
OCTAGAM INJ] 2.5GM 5 NM, PA
OCTAGAM INJ 2GM/20ML 5 NM, PA
OCTAGAM INJ 5GM 5 NM, PA
OCTAGAM INJ 10GM 5 NM, PA
OCTAGAM INJ 25GM 5 NM, PA
PRIVIGEN INJ 5 GRAMS 5 NM, PA
PRIVIGEN INJ 10GRAMS 5 NM, PA
PRIVIGEN INJ 20GRAMS 5 NM, PA
PRIVIGEN INJ 40GRAMS 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 NM, LA, PA
ARCALYST INJ 220MG 5 NM, PA
INTRON A INJ 10MU 5 B/D, NM
INTRON A INJ 18MU 5 B/D, NM
INTRON A INJ 25MU 5 B/D, NM
INTRON A INJ 50MU 5 B/D, NM
POMALYST CAP 1MG 5 NM, LA, PA
POMALYST CAP 2MG 5 NM, LA, PA
POMALYST CAP 3MG 5 NM, LA, PA
POMALYST CAP 4MG 5 NM, LA, PA
REVLIMID CAP 2.5MG 5 NM, LA, PA
REVLIMID CAP 5MG 5 NM, LA, PA
REVLIMID CAP 10MG 5 NM, LA, PA
REVLIMID CAP 15MG 5 NM, LA, PA
REVLIMID CAP 20MG 5 NM, LA, PA
REVLIMID CAP 25MG 5 NM, LA, PA
THALOMID CAP 50MG 5 NM, PA
THALOMID CAP 100MG 5 NM, PA
THALOMID CAP 150MG 5 NM, PA
THALOMID CAP 200MG 5 NM, PA
IMMUNOSUPPRESSANTS
azathioprine inj 100mg 2 B/D
azathioprine tab 50 mg 2 B/D
BENLYSTA INJ 120MG 5 NM, PA
BENLYSTA INJ 400MG 5 NM, PA
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cyclosporine cap 25 mg 2 B/D
cyclosporine cap 100 mg 2 B/D
cyclosporine iv soln 50 mg/ml 2 B/D
cyclosporine modified cap 25 mg 2 B/D
cyclosporine modified cap 50 mg 2 B/D
cyclosporine modified cap 100 mg 2 B/D
cyclosporine modified oral soln 100 mg/ml 2 B/D
gengraf cap 25mg 2 B/D
gengraf cap 50mg 2 B/D
gengraf cap 100mg 2 B/D
gengraf sol 100mg/ml 2 B/D
mycophenolate mofetil cap 250 mg 2 B/D
mycophenolate mofetil for oral susp 200 5 B/D
mg/ml
mycophenolate mofetil tab 500 mg 2 B/D
mycophenolate sodium tab dr 180 mg 2 B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2 B/D
(mycophenolic acid equiv)
NEORAL CAP 25MG 3 B/D
NEORAL CAP 100MG 3 B/D
NEORAL SOL 100MG/ML 3 B/D
NULOJIX INJ 250MG 5 B/D
PROGRAF CAP 0.5MG 4 B/D
PROGRAF CAP 1MG 4 B/D
PROGRAF CAP 5MG 5 B/D
RAPAMUNE SOL 1MG/ML 5 B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus tab 0.5 mg 2 B/D
sirolimus tab 1 mg 2 B/D
sirolimus tab 2 mg 5 B/D
tacrolimus cap 0.5 mg 2 B/D
tacrolimus cap 1 mg 2 B/D
tacrolimus cap 5 mg 2 B/D
ZORTRESS TAB 0.5MG 5 B/D
ZORTRESS TAB 0.25MG 3 B/D
ZORTRESS TAB 0.75MG 5 B/D
VACCINES
ACTHIB INJ 3
ADACEL INJ 3
BCG VACCINE INJ 3
BEXSERO INJ 3
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BOOSTRIX INJ

DAPTACEL INJ

DIP/TET PED INJ 25-5LFU
ENGERIX-B INJ 10/0.5ML
ENGERIX-B INJ 20MCG/ML
GARDASIL 9 INJ

GARDASIL INJ]

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT
HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML
INFANRIX INJ]

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ]

MENOMUNE INJ A/C/Y/W
MENVEO INJ

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ]

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

RECOMBIVA HB INJ 5MCG/0.5
RECOMBIVA HB INJ 10MCG/ML
RECOMBIVA-HB INJ 40MCG/ML
ROTARIX SUS

ROTATEQ SOL

SYNAGIS INJ 50MG

SYNAGIS INJ 100MG/ML
TENIVAC INJ 5-2LF

TET/DIP TOX INJ 2-2 LF
TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML
VARIVAX INJ]

YF-VAX INJ

ZOSTAVAX INJ] QL (1 vial per lifetime)
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Drug Name Drug Tier Requirements/Limits
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

KLOR-CON 8 TAB 8MEQ ER 2

KLOR-CON 10 TAB 10MEQ ER 2

klor-con m15 tab 15meq er 2

MAGNESIUM SU INJ 2GM/50ML 3

MAGNESIUM SU INJ 4G/100ML 3
3
3
3
2

MAGNESIUM SU INJ 20/500ML
MAGNESIUM SU INJ 40G/1000
MAGNESIUM SU INJ 80MG/ML
magnesium sulfate in dextrose 5% iv soln

1 gm/100ml

magnesium sulfate inj 50% 2
MAGNESIUM SULFATE INJ 50% 2
magnesium sulfate iv soln 2 gm/50ml (40 2
mg/ml)

MG SO4/D5W INJ 10MG/ML 3
MG S0O4/D5W INJ 20MG/ML 3
potassium chloride cap er 8 meq 2
2
2

potassium chloride cap er 10 meg
potassium chloride microencapsulated crys
er tab 10 meq

potassium chloride microencapsulated crys 2
er tab 20 meqg

POTASSIUM CHLORIDE ORAL SOLN 10% 2
(20 MEQ/15ML)

POTASSIUM CHLORIDE ORAL SOLN 20% 2
(40 MEQ/15ML)

POTASSIUM CHLORIDE POWDER PACKET 2

20 MEQ

potassium chloride tab er 8 meq (600 mg) 2

potassium chloride tab er 10 meq 2

potassium chloride tab er 20 meqg (1500 2

mg)

SODIUM CHLORIDE INJ 2.5 MEQ/ML 2

(14.6%)

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

TPN ELECTROL INJ 4 B/D
IV NUTRITION

amino acid infusion 6% 2 B/D

AMINOSYN 7% INJ /LYTES 4 B/D
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AMINOSYN II INJ 8.5% 4 B/D

AMINOSYN II INJ 8.5/LYTE 4 B/D
AMINOSYN II INJ 10% 4 B/D
AMINOSYN INJ 8.5% 4 B/D
AMINOSYN INJ 8.5/LYTE 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN M INJ 3.5% 4 B/D
AMINOSYN-HBC INJ 7% 4 B/D
AMINOSYN-PF INJ 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
AMINOSYN-RF INJ 5.2% 4 B/D
CLINIMIX INJ 2.75/D5W 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 4.25/D20 4 B/D
CLINIMIX INJ 4.25/D25 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 5%/D25W 4 B/D
fat emulsion iv soln 20% 4 B/D
FREAMINE HBC INJ 6.9% 4 B/D
FREAMINE III INJ 10% 4 B/D
HEPATAMINE SOL 8% 4 B/D
INTRALIPID INJ 20% 4 B/D
INTRALIPID INJ 30% 4 B/D
NEPHRAMINE INJ 5.4% 4 B/D
premasol sol 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D

IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ #48
D5W/NACL INJ 0.3%
D10W/NACL INJ 0.2%
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45%
DEXTROSE 5% IN LACTATED RINGERS 2
DEXTROSE 5% W/ SODIUM CHLORIDE 2
0.2%
DEXTROSE 5% W/ SODIUM CHLORIDE 2
0.9%
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DEXTROSE 5% W/ SODIUM CHLORIDE 2

0.33%

DEXTROSE 5% W/ SODIUM CHLORIDE 2

0.45%

DEXTROSE 5% W/ SODIUM CHLORIDE 2

0.225%

DEXTROSE 10% W/ SODIUM CHLORIDE 2

0.45%

DEXTROSE INJ 5% 2

DEXTROSE INJ 10% 2

DEXTROSE INJ 50% 2

DEXTROSE INJ 70% 2

IONOSOL-B/ INJ D5W 4
4
4
4
2

IONOSOL-MB INJ /D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

KCL 10 MEQ/L (0.075%) IN DEXTROSE 5%

& NACL 0.45% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 2

& NACL 0.2% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 2

& NACL 0.9% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 2

& NACL 0.33% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% 2

& NACL 0.45% INJ

KCL 20 MEQ/L (0.15%) IN NACL 0.9% INJ 2

kcl 20 meq/Il (0.15%) in nacl 0.45% inj 2

KCL 20 MEQ/L (0.15%) IN NACL 0.45% 2

INJ

KCL 30 MEQ/L (0.224%) IN DEXTROSE 5% 2

& NACL 0.45% INJ

KCL 40 MEQ/L (0.3%) IN DEXTROSE 5% & 2

NACL 0.45% INJ

KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ 2

KCL/D5W/NACL INJ 0.3/0.9% 2

KCL/D5W/NACL INJ 0.15/0.2 3

LACTATED RINGER'S SOLUTION 2

NORMOSOL -M INJ /D5W 4
4
4
4

NORMOSOL -R INJ /D5W

NORMOSOL-R INJ PH 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A 4
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Drug Name Drug Tier Requirements/Limits
POTASSIUM CHLORIDE 20 MEQ/L (0.15%) 2
IN DEXTROSE 5% INJ

POTASSIUM CHLORIDE 40 MEQ/L (0.3%) 2
IN DEXTROSE 5% INJ

potassium chloride inj 2 meqg/ml 2
POTASSIUM CHLORIDE INJ 10 MEQ/50ML 2
POTASSIUM CHLORIDE INJ 10 MEQ/100ML 2
POTASSIUM CHLORIDE INJ 20 MEQ/50ML 2
POTASSIUM CHLORIDE INJ 20 MEQ/100ML 2
POTASSIUM CHLORIDE INJ 40 MEQ/100ML 2
RINGER'S SOLUTION 2

SODIUM CHLORIDE INJ 0.45% 2

SODIUM CHLORIDE INJ 3% 2

SODIUM CHLORIDE INJ 5% 2

SODIUM CHLORIDE IV SOLN 0.9% 2

VITAMINS

calcitriol cap 0.5 mcg 2 B/D
calcitriol cap 0.25 mcg 2 B/D
calcitriol inj 1 mcg/ml 2 B/D
calcitriol oral soln 1 mcg/ml 2 B/D
paricalcitol cap 1 mcg 2 B/D
paricalcitol cap 2 mcg 2 B/D
paricalcitol cap 4 mcg 2 B/D
prenatal vitamin/folic acid > 0.8 mg 2

(generic)

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2

oint 1%

blephamide oin s.o.p. 4
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 2

N

sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05
tobramycin-dexamethasone ophth susp 2
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

(OF)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 93
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination
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ANTI-INFECTIVES

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%

MOXEZA SOL 0.5%

moxifloxacin hcl ophth soln 0.5% (base

equiv)

NATACYN SUS 5% OP

neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin

neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

polymyxin b-trimethoprim ophth soln

10000 unit/mlI-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

VIGAMOX DRO 0.5%

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES

ALREX SUS 0.2% 3

bromfenac sodium ophth soln 0.09% (base 2

equiv) (once-daily)

bromfenac sodium ophth soln 0.09% (base 2

equivalent)

BROMSITE DRO 0.075% 4

dexamethasone sodium phosphate ophth 2

soln 0.1%

diclofenac sodium ophth soln 0.1% 2

DUREZOL EMU 0.05% 3
2
1

NWRFR[FRIR,INRP[R[WWININ

N

N

N

N

=

AIWIN[R[FINN

FLUOROMETHOLONE OPHTH SUSP 0.1%
flurbiprofen sodium ophth soln 0.03%
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ILEVRO DRO 0.3% OP 3
ketorolac tromethamine ophth soln 0.4% 2
ketorolac tromethamine ophth soln 0.5% 2
LOTEMAX GEL 0.5% 3
LOTEMAX OIN 0.5% 3
3
3
3
2

LOTEMAX SUS 0.5%

MAXIDEX SUS 0.1% OP

pred sod pho sol 1% op

PREDNISOLONE ACETATE OPHTH SUSP 1%

ANTIALLERGICS
azelastine hcl ophth soln 0.05% 2
BEPREVE DRO 1.5% 3
cromolyn sodium ophth soln 4% 1
4
2

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base

equivalent)

PATADAY SOL 0.2%

PAZEO DRO 0.7%

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1% 3

AZOPT SUS 1% OP 3

betaxolol hcl ophth soln 0.5% 2
3
1
2

w

(6)

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%
BRIMONIDINE TARTRATE OPHTH SOLN
0.15%

carteolol hcl ophth soln 1% 2
COMBIGAN SOL 0.2/0.5% 3
dorzolamide hcl ophth soln 2% 2
dorzolamide hcl-timolol maleate ophth soln 2
22.3-6.8 mg/ml

ISTALOL SOL 0.5% OP

latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01%

metipranolol ophth soln 0.3%
PHOSPHOLINE SOL 0.125%O0P
PILOCARPINE HCL OPHTH SOLN 1%
PILOCARPINE HCL OPHTH SOLN 2%
PILOCARPINE HCL OPHTH SOLN 4%
SIMBRINZA SUS 1-0.2%

WINININ|AN|WIN|PW
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Drug Name

Drug Tier Requirements/Limits

TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.5%

2

TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.25%

2

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.25%

=

TRAVATAN Z DRO 0.004%

w

MISCELLANEOUS

CYSTARAN SOL 0.44%

NM, LA, PA

naphazoline hcl ophth soln 0.1%

PROLENSA SOL 0.07%

proparacaine hcl ophth soln 0.5%

RESTASIS EMU 0.05%

QL (64 vials / 30 days)

RESTASIS MUL EMU 0.05%

WIWIN|W|— (U

QL (1 bottle / 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30

days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D
mg/3ml
ANTICHOLINERGICS
ATROVENT HFA AER 17MCG 4 QL (2 inhalers / 30
days)
INCRUSE ELPT INH 62.5MCG 3 QL (1 inhaler / 30 days)
ipratropium bromide inhal soln 0.02% 2 B/D
ipratropium bromide nasal soln 0.03% (21 2

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 2

mcg/spray)
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 2
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 2

mcg/spray)

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 2

cyproheptadine hcl syrup 2 mg/5ml 4 PA; PA if 65 years and
older
cyproheptadine hcl tab 4 mg 4 PA; PA if 65 years and

older
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diphenhydramine hcl inj 50 mg/ml 2

hydroxyzine hcl im soln 25 mg/ml 4 PA; PA if 65 years and
older

hydroxyzine hcl im soln 50 mg/m/ 4 PA; PA if 65 years and
older

hydroxyzine hcl syrup 10 mg/5ml 4 PA; PA if 65 years and
older

hydroxyzine hcl tab 10 mg 4 PA; PA if 65 years and
older

hydroxyzine hcl tab 25 mg 4 PA; PA if 65 years and
older

hydroxyzine hcl tab 50 mg 4 PA; PA if 65 years and
older

hydroxyzine pamoate cap 25 mg 4 PA; PA if 65 years and
older

hydroxyzine pamoate cap 50 mg 4 PA; PA if 65 years and
older

hydroxyzine pamoate cap 100 mg 4 PA; PA if 65 years and
older

levocetirizine dihydrochloride soln 2.5 2

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

albuterol sulfate soln nebu 0.5% (5 mg/ml)2 B/D

albuterol sulfate soln nebu 0.63 mg/3ml 2 B/D

(base equiv)

albuterol sulfate soln nebu 0.083% (2.5 2 B/D

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml 2 B/D

(base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

albuterol sulfate tab er 12hr 4 mg 2

albuterol sulfate tab er 12hr 8 mg 2

levalbuterol hcl soln nebu 1.25 mg/3ml 2 B/D

(base equiv)

levalbuterol hcl soln nebu conc 1.25 2 B/D

mg/0.5ml (base equiv)

LEVALBUTEROL TARTRATE INHAL 2 QL (2 inhalers / 30

AEROSOL 45 MCG/ACT (BASE EQUIV) days)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 30
days)
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Drug Name Drug Tier Requirements/Limits
terbutaline sulfate inj 1 mg/ml 5

terbutaline sulfate tab 2.5 mg 2
terbutaline sulfate tab 5 mg 2
VENTOLIN HFA AER 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium oral granules packet 4 2
mg (base equiv)
montelukast sodium tab 10 mg (base 2
equiv)
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 B/D
MISCELLANEOUS
acetylcysteine inhal soln 10% 2 B/D
acetylcysteine inhal soln 20% 2 B/D
ARALAST NP INJ 500MG 5 NM, LA, PA
ARALAST NP INJ 1000MG 5 NM, LA, PA
DALIRESP TAB 500MCG 4
EPIPEN 2-PAK INJ 0.3MG 3
EPIPEN-JR INJ 2-PAK 3
ESBRIET CAP 267MG 5 NM, PA
ESBRIET TAB 267MG 5 NM, PA
ESBRIET TAB 801MG 5 NM, PA
KALYDECO PAK 50MG 5 NM, PA
KALYDECO PAK 75MG 5 NM, PA
KALYDECO TAB 150MG 5 NM, PA
OFEV CAP 100MG 5 NM, PA
OFEV CAP 150MG 5 NM, PA
ORKAMBI TAB 100-125 5 NM, PA
ORKAMBI TAB 200-125 5 NM, PA
PROLASTIN-C INJ 1000MG 5 NM, LA, PA
PULMOZYME SOL 1MG/ML 5 NM, PA
XOLAIR SOL 150MG 5 NM, LA, PA
ZEMAIRA INJ 1000MG 5 NM, LA, PA

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (2 bottles / 30 days)
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Drug Name

Drug Tier Requirements/Limits

fluticasone propionate nasal susp 50 2 QL (1 bottle / 30 days)
mcg/act
STEROID INHALANTS

ARNUITY ELPT INH 100MCG 3 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG 3 QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml 2 B/D

budesonide inhalation susp 0.25 mg/2ml 2 B/D

FLOVENT DISK AER 50MCG 3 QL (120 inhalations / 30
days)

FLOVENT DISK AER 100MCG 3 QL (120 inhalations / 30
days)

FLOVENT DISK AER 250MCG 3 QL (240 inhalations / 30
days)

FLOVENT HFA AER 44MCG 3 QL (2 inhalers / 30
days)

FLOVENT HFA AER 110MCG 3 QL (2 inhalers / 30
days)

FLOVENT HFA AER 220MCG 3 QL (2 inhalers / 30
days)

PULMICORT INH 90MCG 3 QL (2 inhalers / 30
days)

PULMICORT INH 180MCG 3 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)

XANTHINES
aminophylline inj 25 mg/ml 2
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Drug Name Drug Tier Requirements/Limits
elixophyllin elx 80/15ml
theo-24 cap 100mg cr

theo-24 cap 200mg cr

theo-24 cap 300mg cr

theo-24 cap 400mg er
theophylline soln 80 mg/15ml
theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg

TOPICAL
DERMATOLOGY, ACNE

NININININININ[R[A]A]|S[A

adapalene cream 0.1% 2
adapalene gel 0.1% 2
amnesteem cap 10mg 2 PA
amnesteem cap 20mg 2 PA
amnesteem cap 40mg 2 PA
AVITA CRE 0.025% 2 PA
AVITA GEL 0.025% 2 PA
benzoyl peroxide-erythromycin gel 5-3% 2
claravis cap 10mg 2 PA
claravis cap 20mg 2 PA
claravis cap 30mg 2 PA
claravis cap 40mg 2 PA
clindamycin phosphate gel 1% 2
clindamycin phosphate lotion 1% 2
clindamycin phosphate soln 1% 2
clindamycin phosphate swab 1% 2
erythromycin gel 2% 2
erythromycin pads 2% 2
erythromycin soln 2% 2
myorisan cap 10mg 2 PA
myorisan cap 20mg 2 PA
myorisan cap 30mg 2 PA
myorisan cap 40mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA
tretinoin cream 0.05% 2 PA
tretinoin cream 0.025% 2 PA
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TRETINOIN GEL 0.01% PA
tretinoin gel 0.025% PA
zenatane cap 10mg PA
zenatane cap 20mg PA
zenatane cap 30mg PA
zenatane cap 40mg PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin oint 2%

SILVER SULFADIAZINE CREAM 1%
SSD CRE 1%

SULFAMYLON CRE 85MG/GM
SULFAMYLON PAK 5%

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base
equiv)
ciclopirox olamine susp 0.77% (base
equiv)
ciclopirox shampoo 1%
clotrimazole cream 1%
clotrimazole soln 1%
ketoconazole cream 2%
nyamyc pow 100000
nyata pow 100000
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin topical powder 100000 unit/gm
nystop pow 100000

DERMATOLOGY, ANTIPRURITIC
DOXEPIN HCL CREAM 5%
hydrocortisone rectal cream 2.5%
procto-med cre hc 2.5%
procto-pak cre 1%
proctozone cre -hc 2.5%

DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene cream 0.005% 2

NINININININ
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Drug Name Drug Tier Requirements/Limits
calcipotriene soln 0.005% (50 mcg/ml)
8-MOP CAP 10MG

tazarotene cream 0.1%

TAZORAC CRE 0.1%

TAZORAC CRE 0.05%

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1%
ala-cort cre 2.5%
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
betamethasone dipropionate augmented
cream 0.05%
betamethasone dipropionate augmented
gel 0.05%
betamethasone dipropionate augmented 2
lotion 0.05%
BETAMETHASONE DIPROPIONATE 2
AUGMENTED OINT 0.05%
betamethasone dipropionate cream 0.05% 2
betamethasone dipropionate lotion 0.05% 2
betamethasone dipropionate oint 0.05% 2
betamethasone valerate cream 0.1% (base 2
equivalent)
betamethasone valerate lotion 0.1% (base 2
equivalent)
betamethasone valerate oint 0.1% (base 2
equivalent)
desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%
DESOXIMETASONE OINT 0.05%
desoximetasone oint 0.25%
fluocin acet oil body
fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (scalp oil) 2

PA
PA
PA

HIAIN(R(N

=

=
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N

2
2
2
2
2
2
2
2

fluocinolone acetonide oint 0.025% 2
fluocinolone acetonide soln 0.01% 2
fluocinonide cream 0.05% 2
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fluocinonide emulsified base cream 0.05% 2
fluocinonide gel 0.05% 2
fluocinonide soln 0.05% 2
fluticasone propionate cream 0.05% 2
fluticasone propionate oint 0.005% 2
halobetasol propionate cream 0.05% 2
halobetasol propionate oint 0.05% 2
hydrocortisone butyrate cream 0.1% 2
hydrocortisone butyrate oint 0.1% 2
hydrocortisone butyrate soln 0.1% 2
hydrocortisone cream 1% 1
hydrocortisone cream 2.5% 1
hydrocortisone lotion 2.5% 2
hydrocortisone oint 1% 1
hydrocortisone oint 2.5% 1
2
2
2
2
2
4
1
1
1
2
2
1
1
1
1

hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
texacort sol 2.5%

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%

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl gel 2% 2 PA

lidocaine hcl soln 4% 1 PA

lidocaine oint 5% 2 PA

lidocaine patch 5% 2 QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium gel 1% 2 PA

fluorouracil cream 5% 2

fluorouracil soln 2% 2
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fluorouracil soln 5% 2

imiquimod cream 5% 2

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

metronidazole cream 0.75% 2

metronidazole gel 0.75%
metronidazole lotion 0.75%
PANRETIN GEL 0.1%
PICATO GEL 0.05%

PICATO GEL 0.015%
podofilox soln 0.5%
rosadan cre 0.75%
tacrolimus oint 0.1%
tacrolimus oint 0.03%
TARGRETIN GEL 1% NM, PA
VALCHLOR GEL 0.016% NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

AN INININIWIWUININ

EURAX CRE 10% 4
EURAX LOT 10% 4
malathion lotion 0.5% 2
permethrin cream 5% 2

DERMATOLOGY, WOUND CARE AGENTS
ACETIC ACID IRRIGATION SOLN 0.25% 1

REGRANEX GEL 0.01% 5 PA
SANTYL OIN 250/GM 4

SODIUM CHLORIDE IRRIGATION SOLN 1

0.9%

WATER FOR IRRIGATION, STERILE 2

IRRIGATION SOLN

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml
periogard sol 0.12%
PILOCARPINE HCL TAB 5 MG
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1% 2

OTIC

NINIFEINFEINIFPIN
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acetic acid 2% in aluminum acetate otic 2
soln

ACETIC ACID OTIC SOLN 2%
CIPRODEX SUS 0.3-0.1%

fluocinolone acetonide (otic) oil 0.01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3%

NININIWIN

N
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ACETIC ACID OTIC SOLN 2% ........... 105
acetylcysteine inhal soln 10%............. 98
acetylcysteine inhal soln 20%............. 98
acitretin cap 10 mg .........ccovveviinnnnnn. 101
acitretin cap 17.5mg ...................... 101
acitretin cap 25 mg ...........ccceeeeviiinnns 101
ACTHIB INJ ..o 88
ACTIMMUNE INJ 2MU/0.5.....cccvvvennnnn. 87
acyclovir cap 200 mg ........cccevvevnnnnn. 12
acyclovir sodium for inj 500 mg .......... 12
acyclovir sodium iv soln 50 mg/mi ...... 12
acyclovir susp 200 mg/5ml ................ 12

acyclovir tab 400 mg .............coevieenns 12
acyclovir tab 800 mg ........................ 12
ADACEL INJ ..ot 88
ADAGEN INJ 250/ML...cccccviiiiiiiiinennnn 70
adapalene cream 0.1% ................... 100
adapalene gel 0.1%.............cccevunee. 100
ADCIRCA TAB 20MG ....cccvvivviiniinennnns 40
adefovir dipivoxil tab 10 mg .............. 12
ADEMPAS TAB 0.5MG ......cocvviivinennen 40
ADEMPAS TAB 1.5MG .....ccoivviieienne 40
ADEMPAS TAB 1MG ....cviiviiiiiiiiieennen 40
ADEMPAS TAB 2.5MG .....ccvvivviiiiinennen 40
ADEMPAS TAB 2MG .....covviiiiviiiiiaea, 40
adriamycin inj 20mg............ccccevvuennn. 19
adrucil inj 2.5g/50m .....................el. 20
adrucil inj 500/10ml ......................... 20
adrucil inj 5gm/100m ................ce...e. 20
ADVAIR DISKU AER 100/50............... 99
ADVAIR DISKU AER 250/50............... 99
ADVAIR DISKU AER 500/50............... 99
ADVAIR HFA AER 115/21 ..........cueuiee. 99
ADVAIR HFA AER 230/21 .....cccevvvennen. 99
ADVAIR HFA AER 45/21 .........ccocveneee. 99
afeditab tab 30mg cr.............coovinenns 36
afeditab tab 60mg cr.............ccoviuunns 36
AFINITOR DIS TAB 2MG......covcvvivennenn 23
AFINITOR DIS TAB 3MG......covcvvvvennenn 23
AFINITOR DIS TAB 5MG.......cccvvivennnnn 23
AFINITOR TAB 10MG .....ccevvvviiivinenenn 23
AFINITOR TAB 2.5MG ......cicvvviivinenenn 23
AFINITOR TAB5MG ....cvviiiiiiiiiieen 23
AFINITOR TAB 7.5MG ......c.ccvvivvinennnn 23
ala-cortcre 1% .......cccovviiiiiiinnnnnnn 102
ala-cortcre 2.5% ........ccciiiiiiiiiinnnn. 102
ALBENZA TAB 200MG .....ccovvvviiiineinannn, 6
albuterol sulfate soln nebu 0.083% (2.5
MG/3mMl) oo 97
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 97
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ....c.ovveviiiiiiiiiiiiie i 97
albuterol sulfate soln nebu 1.25 mg/3ml
(base equUiV) .....ccovviiiiiiiiiiiiiiii, 97
albuterol sulfate syrup 2 mg/5mi ....... 97
albuterol sulfate tab 2 mg ................. 97
albuterol sulfate tab 4 mg ................. 97
albuterol sulfate tab er 12hr 4 mg...... 97



albuterol sulfate tab er 12hr 8 mg....... 97
alclometasone dipropionate cream 0.05%

.................................................... 102
alclometasone dipropionate oint 0.05%

.................................................... 102
ALCOHOL SWABS ....ccvviiiiiiiiieeen, 64
ALDURAZYME INJ] 2.9MG/5M .............. 70
ALECENSA CAP 150MG .....ccvviviineinnnnn, 23
alendronate sodium tab 10 mg ........... 66
alendronate sodium tab 35 mg ........... 66
alendronate sodium tab 40 mg ........... 66
alendronate sodium tab 5 mg............. 66
alendronate sodium tab 70 mg ........... 66
alfuzosin hcl tab er 24hr 10 mg .......... 82
ALIMTA INJ 100MG ...covvviiiiiiiiineeen, 20
ALIMTA INJ 500MG ...c.ooviiiiiiiiiieeen, 20
ALINIA SUS 100/5ML ..ovvvviiiiiiiiiieienn, 6
ALINIA TAB 500MG ...cccvvvviiiiiieiiiecen, 6
allopurinol tab 100 mg...............ccouv.... 1
allopurinol tab 300 mg...................c..... 1

alosetron hcl tab 0.5 mg (base equiv) .80
alosetron hcl tab 1 mg (base equiv) ....80

ALPHAGAN P SOL 0.1% ...ccvvvvvinennnnn. 95
alprazolam tab 0.25 mg..................... 41
alprazolam tab 0.5 Mg....................... 41
alprazolamtab 1 mg .........ccooevvievinnnns 41
alprazolam tab2 mg ..........cccoovivinnnns 41
ALREX SUS 0.2% ...ccviviiiiiiiiieiineinens 94
ALUNBRIG TAB 30MG.....covcvviieiineinenns 23
alyacen tab 1/35.........ccccciiiiiiiiiininnn. 67
amantadine hcl cap 100 mg ............... 52
amantadine hcl syrup 50 mg/5mil........ 52
amantadine hcl tab 100 mg................ 52
AMBISOME INJ 50MG ....ccevvvviieiieeinenn, 8
AMIFOSTINE FOR INJ 500 MG ............ 26
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e s 5
amikacin sulfate inj 500 mg/2ml (250
MG/MI) e 5
amiloride & hydrochlorothiazide tab 5-50
27« 38
amiloride hcl tab 5 mg....................... 38
amino acid infusion 6% ..................... 90
aminophylline inj 25 mg/ml................ 99
AMINOSYN 7% INJ /LYTES..........cutnus 90
AMINOSYN IT INJ 10%...ccvviveiniiinninnnns 91
AMINOSYN II INJ 8.5%.....cccvvvvvinninnnns 91
AMINOSYN II INJ 8.5/LYTE.......ccvvuvnnn. 91

AMINOSYN INJ 10% .ooovvvnviiniiininnennnn 91
AMINOSYN INJ 8.5% ..cevvvvviniiiniinennnn. 91
AMINOSYN INJ 8.5/LYTE ....ccvvvvvnnnnnnn 91
AMINOSYN M INJ 3.5% ....ccccvvivvinnnnnn. 91
AMINOSYN-HBC IN]J 7%.....cccvvvvinnnnnn. 91
AMINOSYN-PF INJ 10%.....ccccvvineinnnnnn. 91
AMINOSYN-PF INJ 7% ..coovviiiininnnnnn 91
AMINOSYN-RF INJ 5.2% ....ccvvivvinnnnnnn 91
amiodarone hcl inj 150 mg/3ml (50
MG/ml) ..o 31
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 31
amiodarone hcl inj 900 mg/18ml (50
mg/ml) ... 31
amiodarone hcl tab 100 mg............... 31
amiodarone hcl tab 200 mg............... 31
amiodarone hcl tab 400 mg............... 31
AMITIZA CAP 24MCG....cccvviviiineineennen 80
AMITIZA CAP 8MCG.....covvvviiviiiiaennn, 80
amitriptyline hcl tab 10 mg................ 48
amitriptyline hcl tab 100 mg.............. 48
amitriptyline hcl tab 150 mg.............. 48
amitriptyline hcl tab 25 mg................ 48
amitriptyline hcl tab 50 mg................ 48
amitriptyline hcl tab 75 mg................ 48
amlodipine besylate tab 10 mg .......... 36
amlodipine besylate tab 2.5 mg ......... 36
amlodipine besylate tab 5 mg ............ 36
amlodipine besylate-benazepril hcl cap
JO-20 MG ..uviiiiiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
JO0-40 MG ..uviiiiiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
2.5-10MQG.cciiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
510 MQG.cciiiiiiiiiiiii 27
amlodipine besylate-benazepril hcl cap
5-:20MQG.eciii e 27
amlodipine besylate-benazepril hcl cap
540 MQG.cciinniiiiiiii 27
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg .................. 30
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 30
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 29
amlodipine besylate-olmesartan
medoxomil tab 5-40 Mg.................... 29



amlodipine besylate-valsartan tab

10-160 MQG..coiiiiiiiiiiiiiiiiiiiaeea e 30
amlodipine besylate-valsartan tab
10-320 MG ..cviiiiiiiiiiiiiiiii i as 30
amlodipine besylate-valsartan tab 5-160
2« 30
amlodipine besylate-valsartan tab 5-320
22 I 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5mMQg......ccccivviiiieiiinnnns 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQG ...ccvvviiiiiiiiinnnnnnnn. 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg .......ccoviiiiiiiiiiinnnns 30
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMg .....ccocoviiiiiiiinnnnnn. 30
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG ....ccvviiiiiiiiiiiiiiinnnns 30
amnesteem cap 10mMg .........cccvvuvennn. 100
amnesteem cap 20mg ........cccevviiinnns 100
amnesteem cap 40mMg ........cccvvviinnns 100
amoxapine tab 100 mg..............c.c..... 49
amoxapine tab 150 mg..............c.o..... 49
amoxapine tab 25 mg........................ 49
amoxapine tab 50 mg........................ 49
amoxicillin & k clavulanate chew tab
200-28.5 MG .c.ciiiiiiiiiiiiiiiiiiiii i 16
amoxicillin & k clavulanate chew tab
400-57 MG .ot 16
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .........ccooiiiiiiiinnnn. 16
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .........ccoiiiiiiiiiiiinns 16
amoxicillin & k clavulanate for susp
400-57 mg/5ml .....ccccoiiiiiiiiiiiiiien, 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........c.coiiiiiiiiiiiinnn. 16
amoxicillin & k clavulanate tab 250-125
227 16
amoxicillin & k clavulanate tab 500-125
22 16
amoxicillin & k clavulanate tab 875-125
227 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ...ocoviiiiiiiiiiiiiiiinenenn 16
amoxicillin (trihydrate) cap 250 mg..... 16
amoxicillin (trihydrate) cap 500 mg..... 16

amoxicillin (trihydrate) chew tab 125 mg

...................................................... 16
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 17
amoxicillin (trihydrate) for susp 125
MG/5Ml....ei e 17
amoxicillin (trihydrate) for susp 200
mg/5mi.......ccoieiiiii 17
amoxicillin (trihydrate) for susp 250
MG/5Ml....eee e 17
amoxicillin (trihydrate) for susp 400
mg/5mi.........cooiiiiii 17

amoxicillin (trihydrate) tab 500 mg .... 17
amoxicillin (trihydrate) tab 875 mg .... 17
amphetamine-dextroamphetamine cap er
D22 o 1 N O o oo 58
amphetamine-dextroamphetamine cap er
24hr 15 Mg ..cccoiiiiiiii 58
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o 58
amphetamine-dextroamphetamine cap er
24Rr 25 Mg ..c.ooviiiiii e 58
amphetamine-dextroamphetamine cap er
24Rr 30 MG .o 58
amphetamine-dextroamphetamine cap er
240 5 MG e 58
amphetamine-dextroamphetamine tab

I2.5 MG s 59

30 MQG.ueiiiiiiiiiii e 59
amphetamine-dextroamphetamine tab 5
22« 58
amphetamine-dextroamphetamine tab

amphotericin b for inj 50 mg ............... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm ..o 17
ampicillin & sulbactam sodium for inj 15
(10-5) gm .o 17
ampicillin & sulbactam sodium for inj 3
(2-1) M 17
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...ccoiieiiiiiiiiiiiiiiie 17

108



ampicillin cap 250 mg...............cc..uee. 17

ampicillin cap 500 mg...........c.c.coevvunen. 17
ampicillin for susp 125 mg/5mi........... 17
ampicillin for susp 250 mg/5mi........... 17
ampicillin sodium for inj 1 gm............. 17
ampicillin sodium for inj 10 gm........... 17
ampicillin sodium for inj 125 mg ......... 17
ampicillin sodium for inj 2 gm............. 17
ampicillin sodium for inj 250 mg ......... 17
ampicillin sodium for inj 500 mg ......... 17
ampicillin sodium for iv soln 1 gm ....... 17
ampicillin sodium for iv soln 10 gm ..... 17
ampicillin sodium for iv soln 2 gm ....... 17
AMPYRA TAB 10MG .....coiivviieiieeeaee 62
ANADROL-50 TAB 50MG ......ccevvvvvvnnenn 63
anagrelide hcl cap 0.5 mg.................. 85
anagrelide hclcap 1 mg..................... 85
anastrozole tab 1 mg ............ccooevuennn. 23
ANDRODERM DIS 2MG/24HR.............. 63
ANDRODERM DIS 4MG/24HR.............. 63
ANORO ELLIPT AER 62.5-25............... 96
APOKYN INJ 10MG/ML...ccvvvviiiiiiiinnnn, 52
aprepitant capsule 125 mg................. 77
aprepitant capsule 40 mg .................. 77
aprepitant capsule 80 mg .................. 77
aprepitant capsule therapy pack 80 &
125 MG o 77
apritab ..o 67
APRISO CAP 0.375GM ...ccvvvviivviienen, 79
APTIOM TAB 200MG.....coiivvviieeiineenne 42
APTIOM TAB 400MG.....covivvviiieiiieenne, 42
APTIOM TAB 600MG......cccvvviieeiiieennen 42
APTIOM TAB 800MG.....cvvivvviieeinneennen 42
APTIVUS CAP 250MG.....ccevviiiiiiiiiinennns 9
APTIVUS SOL ..cvvviiiiiiii i 9
ARALAST NP INJ 1000MG........ccvvvnneenn 98
ARALAST NP INJ 500MG ......ccvvvnvennnn 98
aranelle tab..............cooiiiiiiii i 67
ARCALYST INJ 220MG ...ccvviiiieiineeeeen 87
aripiprazole oral solution 1 mg/ml....... 54
aripiprazole orally disintegrating tab 10
2 54
aripiprazole orally disintegrating tab 15
27 54
aripiprazole tab 10 mg....................... 54
aripiprazole tab 15 mg....................... 54
aripiprazole tab 2 mg ........................ 54
aripiprazole tab 20 mg....................... 54

aripiprazole tab 30 mg...................... 54
aripiprazole tab 5 mg........................ 54
ARISTADA INJ 1064MG.....cccevvnvinnnnn. 54
ARISTADA INJ 441MG/1.....c.cvvivvnennn. 54
ARISTADA INJ 662MG/2.....cccvvvvnnnnnn. 54
ARISTADA INJ 882MG/3......ccvvvvnnnn. 54
armodafinil tab 150 mg..................... 62
ARMODAFINIL TAB 200 MG ............... 62
armodafinil tab 250 mg..................... 62
armodafinil tab 50 mg ...................... 62
ARNUITY ELPT INH 100MCG .............. 99
ARNUITY ELPT INH 200MCG .............. 99
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR
25-200 MG oo 85
atenolol & chlorthalidone tab 100-25 mg
...................................................... 34
atenolol & chlorthalidone tab 50-25 mg
...................................................... 34
atenolol tab 100 M@ ...........cccvvvvnnnnn. 35
atenolol tab 25 mg ...........ccovviviinnnnns 34
atenolol tab 50 Mg ...........ccoviviinnnnns 35
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 59
atomoxetine hcl cap 100 mg (base

=T 0717 59
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 59
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 59
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 59
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 59
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 59
atorvastatin calcium tab 10 mg (base
equivalent) .......ccovve i 33
atorvastatin calcium tab 20 mg (base
equivalent) ........covvi i 33
atorvastatin calcium tab 40 mg (base
equivalent) .......ccvie i 33
atorvastatin calcium tab 80 mg (base
equivalent) ......c.couvii i 33
atovaquone susp 750 mg/5mil.............. 6
atovaquone-proguanil hcl tab 250-100
22« 9
atovaquone-proguanil hcl tab 62.5-25
2 P 9



ATRIPLATAB ..o 11

ATROVENT HFA AER 17MCG................ 96
aubra tab 0.1-0.02.............c.cccveinnnnn. 67
AURYXIA TAB 210MG ..ccvviviiiiiiieien, 75
AUSTEDO TAB 12MG ....cceiivviiiiiieeen, 61
AUSTEDO TAB 6MG......cccvviiveiieennen 61
AUSTEDO TAB OMG.....cccvvivviiiiinennnn, 61
AVASTIN INJ oo e 21
AVASTIN INJ 400/16ML ....cvvvvvnennnnnn. 21
aviane tab.........ccccoeiiiiiiii 67
AVITA CRE 0.025% ...cvvvvviiniiiiiinnnnnen 100
AVITA GEL 0.025% ...c.ovvvvvniiininnennnnn 100
AXIRON SOL 30MG/ACT....cviivvvinennnenn 63
azacitidine for inj 100 mg .................. 20
AZACTAM/DEX INJ 1GM...cccvviiiiiieienn, 6
AZACTAM/DEX INJ 2GM....ccvviiiineinnnn, 6
azathioprine inj 100mMg..............cc.o.... 87
azathioprine tab 50 mg...................... 87
azelastine hcl nasal spray 0.1% (137
IMCG/SPIAY) «ueeeiiiiniiiiiie it aiiineeaanns 96
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIray) eeeireiiieiiieeiiieiineeiinesnnnens 96
azelastine hcl ophth soln 0.05% ......... 95
azithromycin for susp 100 mg/5mi ...... 15
azithromycin for susp 200 mg/5ml...... 15
azithromyecin iv for soln 500 mg.......... 15
AZITHROMYCIN POWD PACK FOR SUSP 1
GM 15
azithromycin tab 250 mg ................... 15
azithromycin tab 500 mg ................... 15
azithromycin tab 600 mg ................... 15
AZOPT SUS 1% OP oo 95
aztreonam forinj 1 gm..........cccoeevvnnen. 6
aztreonam forinj 2 gm............ccoevvunnn. 6
B

bacitracin ophth oint 500 unit/gm ....... 94
bacitracin-polymyxin b ophth oint....... 94
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 oo 93
baclofen tab 10 mg ...........ccccovvvvinennn. 62
baclofen tab 20 mg .............ccccvvvinnnn. 62
balsalazide disodium cap 750 mg........ 79
balziva tab ........cccooiiiiiiiiiiii 67
BANZEL SUS 40MG/ML ......covvvvvinninnnns 42
BANZEL TAB 200MG......ccevvvviiiiineinnnns 42
BANZEL TAB 400MG......cccvvvviiiinennnnns 42
BARACLUDE SOL .05MG/ML ............... 12
BCG VACCINE INJ ..cciiviiiiiiiiiiiie e 88

bekyree tab...........cciiiiiiiiiiiiiii, 67
BELEODAQ INJ 500MG........ccecvvnennnn. 21
benazepril & hydrochlorothiazide tab
10-12.5 MG ceciiiiiiiiiiiiiiiiiie i 27
benazepril & hydrochlorothiazide tab
20-12.5 MG .ciiiiiiiiiiiiiiiiiiiie i 27
benazepril & hydrochlorothiazide tab
20-25 MQG.cuiiiiiiiiiiiiii i i 27
benazepril & hydrochlorothiazide tab
5-6.25mMQG...ccci 27
benazepril hcl tab 10 mg................... 28
benazepril hcl tab 20 mg................... 28
benazepril hcl tab 40 mg................... 28
benazepril hcl tab 5 mg..................... 28
BENDEKA INJ 100/4ML ....ccvvvvvvinnennn. 19
BENLYSTA INJ 120MG......cevvvvvvinnennn. 87
BENLYSTA INJ 400MG.......cocvvvvnnennn. 87
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 100
BENZTROPINE MESYLATE INJ 1 MG/ML52
benztropine mesylate tab 0.5 mg ....... 52
benztropine mesylate tab 1 mg.......... 52
benztropine mesylate tab 2 mg.......... 52
BEPREVE DRO 1.5% ....ccovvvviniiiiinnennn, 95
BESIVANCE SUS 0.6% .......cccvcvvnnennnn. 94
betamethasone dipropionate augmented
cream 0.05%.......cccccvviiiiiiiiinnniinnnn. 102
betamethasone dipropionate augmented
gel 0.05% ...covvviiiiiiiiiiiiii s 102
betamethasone dipropionate augmented
lotion 0.05% ......c.ccovviiiiiiiiiiiiiiinen. 102
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05% ............... 102
betamethasone dipropionate cream
0.05% ..covviiiiiiiiiii i 102
betamethasone dipropionate lotion
0.05% .o 102
betamethasone dipropionate oint 0.05%
.................................................... 102
betamethasone valerate cream 0.1%
(base equivalent) ...........c.cccveviiinnnns 102
betamethasone valerate lotion 0.1%
(base equivalent) ..............cccovvennnn. 102
betamethasone valerate oint 0.1% (base
equivalent) .......ccovii i 102
BETASERON INJ 0.3MG........cocvvenennnn. 62
betaxolol hcl ophth soln 0.5%............ 95
bethanechol chloride tab 10 mg ......... 82



bethanechol chloride tab 25 mg.......... 82

bethanechol chloride tab 5 mg............ 82
bethanechol chloride tab 50 mg.......... 82
BETOPTIC-S SUS 0.25% OP............... 95
BEVESPI AER 9-4.8MCG..........cccvvunns 96
bexarotene cap 75 mg.............covinnnn. 25
BEXSERO INJ ..oiiiiiiiiiii e e 88
bicalutamide tab 50 mg ..................... 23
BICILLIN L-A INJ 1200000 ................. 17
BICILLIN L-A INJ 2400000 ................. 17
BICILLIN L-A INJ 600000........cccevvuinns 17
BICNU INJ 100MG....cccvviviiiiiiiiineinnns 19
BILTRICIDE TAB 600MG .........cccvvvnennn. 6
bisacodyl tab & peg 3350-kcl-sod
bicarb-nacl for soln Kit....................... 79
bisoprolol & hydrochlorothiazide tab
10-6.25 MQG...cciiiiiiiiiiiiiiiiiieieiea e 34
bisoprolol & hydrochlorothiazide tab
2.5-6.25MQG..cccciiiiiiiiiiiiii 34
bisoprolol & hydrochlorothiazide tab
5-6.25mMQG .oocviiiii 34
bisoprolol fumarate tab 10 mg............ 35
bisoprolol fumarate tab 5 mg ............. 35
BIVIGAM INJ 10%..ccviiviiiiiiiiiiiiinennns 86
bleomycin sulfate for inj 15 unit.......... 20
bleomycin sulfate for inj 30 unit.......... 20
blephamide 0in S.0.p. ....cccvviviiiiiinnnn. 93
blisovi fe tab 1.5/30 .........c..vvvvvvvvvnnnnns 67
blisovi fe tab 1/20..........c.ccvvvvvvivinnnnnns 67
BOOSTRIX INJ ..ottt 89
BOSULIF TAB 100MG........cccvvvviinennnnn 24
BOSULIF TAB 500MG........cccevvviinennnnn 24
BREO ELLIPTA INH 100-25................. 99
BREO ELLIPTA INH 200-25................. 99
briellyn tab .........c.ccooiiiiiiiiiiiiiiii 67
BRILINTA TAB 60MG .......cccvvvviiineinnnns 85
BRILINTA TAB 90MG .....ccovvvviiiineinnnns 85
BRIMONIDINE TARTRATE OPHTH SOLN
0.15% it 95
brimonidine tartrate ophth soln 0.2% ..95
BRIVIACT INJ 50MG/5ML ........c.cvunns 42
BRIVIACT SOL 10MG/ML.....coccvvivvinnnns 42
BRIVIACT TAB 100MG ......ccvviiineinnnns 42
BRIVIACT TAB 10MG .....ccoiivvviiiiieinnnns 42
BRIVIACT TAB 25MG.....ccccvvviiiiineinnnns 42
BRIVIACT TAB 50MG ......ccccvviiiiineinnnns 42
BRIVIACT TAB 75MG .....ccccivviiiiineinnnns 42

bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) .................. 94
bromfenac sodium ophth soln 0.09%
(base equivalent) ............c.ccoeiiinninnn. 94
bromocriptine mesylate cap 5 mg (base
equivalent) .......coviiiiiiiiiii 52
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..o 52
BROMSITE DRO 0.075% ....ccvvvvvnnnnnnn. 94
budesonide delayed release particles cap
B MG e e 79
budesonide inhalation susp 0.25 mg/2ml
...................................................... 99
budesonide inhalation susp 0.5 mg/2ml
...................................................... 99
bumetanide inj 0.25 mg/ml/ ............... 38
bumetanide tab 0.5 mg..................... 38
bumetanide tab 1 mg ...........cccccvnnn. 38
bumetanide tab2 mg ................c...ts 38
BUPHENYL TAB 500MG .........cccevuvenee. 71
buprenorphine hcl sl tab 2 mg (base

(1o 101174 62
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 62
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) .......cc.coovvinninns 62
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV)...........cccvvinvinnnn. 62
bupropion hcl (smoking deterrent) tab er
12hr 150 Mg c.cccvvviiiiiiiiiiii s 63
bupropion hcl tab 100 mg ................. 49
bupropion hcl tab 75 mg ................... 49

bupropion hcl tab er 12hr 100 mg ...... 49
bupropion hcl tab er 12hr 150 mg ...... 49
bupropion hcl tab er 12hr 200 mg ...... 49
bupropion hcl tab er 24hr 150 mg ...... 49
bupropion hcl tab er 24hr 300 mg ...... 49

buspirone hcl tab 10 mg .............c..... 41
buspirone hcl tab 15 mg ............c.e..u. 41
buspirone hcl tab 30 mg ................... 41
buspirone hcltab 5 mg ..................... 41
buspirone hcl tab 7.5 mg .................. 41
busulfan inj 6 mg/ml .................c...... 19
BUSULFEX INJ 6MG/ML.......cccevvvinnnnn 19
butorphanol tartrate inj 1 mg/ml.......... 2
butorphanol tartrate inj 2 mg/ml.......... 2
BYDUREON INJ 2MG .....cooviieiieenen 64
BYDUREON PEN INJ 2MG...........cc.eeee. 64
BYETTA INJ 10MCG .....covcvvviiiieinennnn 64



BYETTAINIS5MCG.....ccviiiiiiiiiiieiens 64
BYSTOLIC TAB 10MG......ccocviiiiineinnnns 35
BYSTOLIC TAB 2.5MG......cccvvviiiiniinnnns 35
BYSTOLIC TAB 20MG.....cceiivviiiiineinnnns 35
BYSTOLIC TAB 5MG .....cccviiiiiiiiieianns 35
C

cabergoline tab 0.5 mg...................... 74
CABOMETYX TAB 20MG .....cccvvivvinennnnn 24
CABOMETYX TAB 40MG ......ccevvvvenennnnn 24
CABOMETYX TAB 60MG .......ccvcvvnennnen 24
calcipotriene cream 0.005%............. 101
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 102
calcitonin (salmon) nasal soln 200
UNIE/ACE oot 74
calcitriol cap 0.25 Mcg.........cccovvvinnnns 93
calcitriol cap 0.5 mcg .........ccevivvinnnns 93
calcitriol inj 1 mcg/ml ........................ 93
calcitriol oral soln 1 mcg/ml ............... 93
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Cca) .....ccoovvviinvninnnnn. 75
calcium acetate (phosphate binder) tab
1A .2 75
camila tab 0.35mg ........c..ccceeiiiiiinn. 67
CANASA SUP 1000MG ...cccvvvvviiieineennen 79
CANCIDAS INJ 50MG....ccccvviiiiiiiiiianns 8
CANCIDAS INJ 70MG...cccvvvviiiiiieiiaeeaenn 8
CAPASTAT SULINJ 1GM ....cccvvvvinenn, 11
CAPRELSA TAB 100MG .....ccvcvvvivinnennn, 24
CAPRELSA TAB 300MG .....covvvvviivnennn, 24
captopril & hydrochlorothiazide tab 25-15
2 27
captopril & hydrochlorothiazide tab 25-25
0T 27
captopril & hydrochlorothiazide tab 50-15
2 27
captopril & hydrochlorothiazide tab 50-25
01« 27
captopril tab 100 Mg ..........cc.ccevvinennns 28
captopril tab 12.5 Mg ............ccocvienns 28
captopril tab 25 mg...........coovviiiiinnnnns 28
captopril tab 50 mg.............c.coiiinnnns 28
CARBAGLU TAB 200MG.......c.cevvvvnennn. 71

carbamazepine cap er 12hr 100 mg ....42
carbamazepine cap er 12hr 200 mg ....42
carbamazepine cap er 12hr 300 mg ....42
carbamazepine chew tab 100 mg........ 42
carbamazepine susp 100 mg/5ml........ 42

carbamazepine tab 200 mg ............... 42
carbamazepine tab er 12hr 100 mg .... 42
carbamazepine tab er 12hr 200 mg .... 42
carbamazepine tab er 12hr 400 mg.... 42
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 53
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 53
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 53

carbidopa & levodopa tab 10-100 mg . 53
carbidopa & levodopa tab 25-100 mg . 53
carbidopa & levodopa tab 25-250 mg . 53
carbidopa & levodopa tab er 25-100 mg

...................................................... 53
carbidopa & levodopa tab er 50-200 mg
...................................................... 53
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG ......occvviivnnnnne. 53
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG ......cvvvvvnnnnn. 53
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG ..c.evvviiiiieinenn, 53
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG ........cevnvene. 53
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG ......cvvvvnnnnnn. 53
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG ....oocvvvvviinennenne, 53
carboplatin iv soln 150 mg/15ml ........ 26
carboplatin iv soln 450 mg/45ml ........ 26
carboplatin iv soln 50 mg/5mil............ 26
carboplatin iv soln 600 mg/60ml ........ 26
CARIMUNE NF INJ 12GM ...cvvvviieeinenns 86
CARIMUNE NF INJ 6GM ......cocvvvivvinenns 86
carteolol hcl ophth soln 1% ............... 95
carvedilol tab 12.5 Mg ................ce.s 35
carvedilol tab 25 Mg..........ccccevvinnnnn. 35
carvedilol tab 3.125 Mg .............coens 35
carvedilol tab 6.25 Mg ...................... 35
CASPOFUNGIN INJ 50MG .....ccevvvnennenn. 8
CASPOFUNGIN INJ 70MG .....ccevvvvenennnen 8
CAYSTON INH 75MG.....cccvivviiviiiiieanen 6
cefaclor cap 250 mg .........cccveeviinnnnnn. 13
cefaclor cap 500 Mg .........cccccevvinennnn. 13
cefaclor er tab 500mg................ce.s 13
cefaclor for susp 125 mg/5mi ............ 13
cefaclor for susp 250 mg/5mi ............ 13



cefaclor for susp 375 mg/5mli ............. 13

cefadroxil cap 500 Mg .........cccceeviinenns 13
cefadroxil for susp 250 mg/5mi .......... 13
cefadroxil for susp 500 mg/5mi .......... 13
cefadroxil tab 1 gm .........c.coeviiiiiiinnnns 13
cefazolin inj 1gm/50ml ...................... 13
cefazolin sodium for inj 1 gm.............. 13
cefazolin sodium for inj 10 gm............ 13
cefazolin sodium for inj 20 gm............ 13
cefazolin sodium for inj 500 mg.......... 14
cefazolin sodium for iv soln 1 gm ........ 14
CEFAZOLIN SOL ..cvvviiiiiiicieiiee e 14
cefdinir cap 300 Mg ......cccvvveviiieninnnnns 14
cefdinir for susp 125 mg/5mi.............. 14
cefdinir for susp 250 mg/5mi.............. 14
cefepime hcl forinj 1 gm ................... 14
cefepime hcl forinj 2 gm ................... 14
cefixime for susp 100 mg/5ml ............ 14
cefixime for susp 200 mg/5ml ............ 14
cefotaxime sodium for inj 1 gm .......... 14
cefotaxime sodium for inj 2 gm .......... 14
cefotaxime sodium for inj 500 mg ....... 14
cefoxitin sodium for inj 10 gm ............ 14
cefoxitin sodium for iv soln 1 gm ........ 14
cefoxitin sodium for iv soln 2 gm ........ 14
cefpodoxime proxetil for susp 100

MG/5mMl ... 14
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 14
cefpodoxime proxetil tab 100 mg........ 14
cefpodoxime proxetil tab 200 mg........ 14
cefprozil for susp 125 mg/5mi ............ 14
cefprozil for susp 250 mg/5ml ............ 14
cefprozil tab 250 mg ..........cccvvveviinnnns 14
cefprozil tab 500 Mg .............cccevnennn. 14
ceftazidime forinj 1 gm............c.e.... 14
ceftazidime forinj 2 gm...........ccccouenns 14
ceftazidime forinj 6 gm............c..ouenn. 14
CEFTAZIDIME/ SOL D5W 1GM............. 14
CEFTAZIDIME/ SOL D5W 2GM............. 14
ceftriaxone sodium for inj 1 gm .......... 14
ceftriaxone sodium for inj 10 gm ........ 14
ceftriaxone sodium for inj 2 gm .......... 14
ceftriaxone sodium for inj 250 mg....... 14
ceftriaxone sodium for inj 500 mg....... 14

ceftriaxone sodium for iv soln 1 gm..... 14
ceftriaxone sodium for iv soln 2 gm..... 14
cefuroxime axetil tab 250 mg ............. 14

cefuroxime axetil tab 500 mg ............ 14
cefuroxime sodium for inj 1.5 gm....... 14
cefuroxime sodium for inj 7.5 gm....... 14
cefuroxime sodium for inj 750 mg ...... 14
cefuroxime sodium for iv soln 1.5 gm . 14
celecoxib cap 100 Mg .......cccvevviinennnnn. 1
celecoxib cap 200 MG ........ccceevviiinnnnnns 1
celecoxib cap 400 MG ........ccceevviiinnnnnns 1
celecoxib cap 50 mg........cccoviviiiniinnnn. 1
CELONTIN CAP 300MG.....ccevvvviinninnnns 42
cephalexin cap 250 mg ..................... 15
cephalexin cap 500 mg ..................... 15
cephalexin for susp 125 mg/5mi ........ 15
cephalexin for susp 250 mg/5ml ........ 15
CERDELGA CAP 84MG......ccvvivviiniinenns 71
CEREZYME INJ 400UNIT.....cocvvivvinnnns 71
cetirizine hcl oral soln 1 mg/ml (5

mg/5ml) ..o 96
cevimeline hcl cap 30 mg ................ 104
CHANTIX PAK 0.5& IMG .....cccvvivvinenns 63
CHANTIX PAK IMG ...ccviiiiiiiieiieecaeas 63
CHANTIX TAB 0.5MG .....coocvviieiiieinenns 63
CHANTIX TAB IMG...ccviviiiiiiiieeens 63
CHEMET CAP 100MG.....ccovivviiiiinninnnns 67

chlorhexidine gluconate soln 0.12%.. 104
chloroquine phosphate tab 250 mg....... 9
chloroquine phosphate tab 500 mg....... 9

chlorothiazide tab 250 mg................. 38
chlorothiazide tab 500 mg................. 38
chlorpromaz inj 25mg/ml .................. 54
chlorpromaz inj 50mg/2mi ................ 54
chlorpromazine hcl tab 10 mg............ 54
chlorpromazine hcl tab 100 mg .......... 54
chlorpromazine hcl tab 200 mg .......... 54
chlorpromazine hcl tab 25 mg............ 54
chlorpromazine hcl tab 50 mg............ 54
chlorthalidone tab 25 mg .................. 38
chlorthalidone tab 50 mg .................. 38
cholestyramine light powder 4 gm/dose
...................................................... 33
cholestyramine light powder packets 4

[ ] 2 2 33

cholestyramine powder 4 gm/dose ..... 33
cholestyramine powder packets 4 gm . 33

ciclopirox gel 0.77% .........c.coevvinnnnns 101
ciclopirox olamine cream 0.77% (base
L= Te 0717 B 101

ciclopirox olamine susp 0.77% (base
113



=T [V]17) R 101

ciclopirox shampoo 1%.................... 101
cilostazol tab 100 Mg .........ccccvevinnnns 85
cilostazol tab 50 mg ...................oee.. 85
CILOXAN OIN 0.3% OP..cccvvvvviineinennnn 94
CINRYZE SOL 500 UNIT......covvivvvnennnnn 85
CIPRODEX SUS 0.3-0.1% ....cvvvvvvnnnns 105

ciprofloxacin 200 mg/100ml! in d5w..... 15
ciprofloxacin 400 mg/200ml! in d5w..... 15
ciprofloxacin for oral susp 250 mg/5m/
(5%) (5 gm/100ml) ........ccocoviiviinnnnnn. 16
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml).......ccovvviinnnnnn. 16
ciprofloxacin hcl ophth soln 0.3%........ 94
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 16
ciprofloxacin iv soln 200 mg/20ml (1%)
...................................................... 16
ciprofloxacin iv soln 400 mg/40ml (1%)
...................................................... 16
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base €q) ....c.coovviiiiiniiinnnnnn. 16
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base €q) ......cccovviiiiiiiiniinnnns 16
cisplatin inj 100 mg/100ml (1 mg/ml) .26
cisplatin inj 200 mg/200ml (1 mg/ml) .26
cisplatin inj 50 mg/50ml (1 mg/ml)..... 26
citalopram hydrobromide oral soln 10

MG/5Ml ..o 49
citalopram hydrobromide tab 10 mg
(base equiV) ......coviiiiiiiiiii i 49
citalopram hydrobromide tab 20 mg
(base equiV)......coviiiiiiiiiiiiii i 49
citalopram hydrobromide tab 40 mg
(base equiVv)......coviiiiiiiiiiiiiiiieas 49
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 20
claravis cap 10mMg.........ccccvieviiinnnnn. 100
claravis cap 20mMg........ccoovviieiiinnnnnn. 100
claravis cap 30mMg.........cccviiiiiinnnnnn. 100
claravis cap 40mMg.........cccovvieiiinnnnnn. 100

clarithromycin for susp 125 mg/5ml....15

clarithromycin for susp 250 mg/5ml ... 15

clarithromycin tab 250 mg ................ 15
clarithromycin tab 500 mg ................ 15
clarithromycin tab er 24hr 500 mg ..... 15
clindamycin hcl cap 150 mg................. 6
clindamycin hcl cap 300 mg................. 6
clindamycin hcl cap 75 mg .................. 6
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ............ccocviinvinnnn. 6
clindamycin phosphate gel 1%......... 100
clindamycin phosphate in d5w iv soln

300 Mg/50ml........cccooviiiiiiiiiiiiiiiiiiaenns 6
clindamycin phosphate in d5w iv soln

600 mg/50ml........ccccooviiiiiiiiiiiiiiinn, 6
clindamycin phosphate in d5w iv soln

900 Mg/50ml........cccoeviiiiiiiiiiiiiiiiineen, 6

clindamycin phosphate inj 300 mg/2ml .6
clindamycin phosphate inj 600 mg/4ml .6
clindamycin phosphate inj 9 gm/60ml... 6
clindamycin phosphate inj 900 mg/ém/ .6
clindamycin phosphate iv soln 300

MG/2M. e 6
clindamycin phosphate iv soln 900

MG/OM ... i 6
clindamycin phosphate lotion 1% ..... 100
clindamycin phosphate soln 1% ....... 100

clindamycin phosphate swab 1%...... 100
clindamycin phosphate vaginal cream 2%

...................................................... 82
CLINDMYC/NAC INJ 300/50ML............. 6
CLINDMYC/NAC INJ 600/50ML............. 6
CLINDMYC/NAC INJ 900/50ML............. 6
CLINIMIX INJ 2.75/D5W ...ccovvvviniinnnns 91
CLINIMIX INJ 4.25/D10 ..ccovvvviviinennnnns 91
CLINIMIX INJ 4.25/D20 ...ccvvvivvininnnnns 91
CLINIMIX INJ 4.25/D25 ....cvviiiiniinnnns 91
CLINIMIX INJ 4.25/D5W ....ccccvvininnnens 91
CLINIMIX INJ 5%/D15W .......cevvennnens 91
CLINIMIX INJ 5%/D20W .....cccvvvnennnnns 91
CLINIMIX INJ 5%/D25W ......ccevvvvnnnnns 91
clomipramine hcl cap 25 mg .............. 49
clomipramine hcl cap 50 mg .............. 49
clomipramine hcl cap 75 mg .............. 49
clonazepam orally disintegrating tab

0.125 MG .ccviiiiiiiiii i 42
clonazepam orally disintegrating tab 0.25
0 1o 42

clonazepam orally disintegrating tab 0.5
114



22 B 42
clonazepam orally disintegrating tab 2
01 R 42
clonazepam tab 0.5 Mg ..................... 42
clonazepam tab 1 mg..............coeeennn 42
clonazepam tab2 mg..............ccoeenn 43
clonidine hcl tab 0.1 mg..................... 39
clonidine hcl tab 0.2 mg..................... 39
clonidine hcl tab 0.3 mg..................... 39
clonidine hcl td patch weekly 0.1
MG/24RF ... e 39
clonidine hcl td patch weekly 0.2
MG/24RE ... 39
clonidine hcl td patch weekly 0.3
MG/24RE ... 39
clopidogrel bisulfate tab 75 mg (base

(Lo []17) RPN 85
clorazepate dipotassium tab 15 mg..... 43

clorazepate dipotassium tab 3.75 mg ..43
clorazepate dipotassium tab 7.5 mg....43

clotrimazole cream 1% .................... 101
clotrimazole soln 1% ...............ccco... 101
clotrimazole troche 10 mg................ 104
CLOZAPINE ORALLY DISINTEGRATING

TAB 100 MG.oooviiiiiiiiii i 54
CLOZAPINE ORALLY DISINTEGRATING

TAB 12.5 MG.ooviiiiiiiiici e 54
CLOZAPINE ORALLY DISINTEGRATING

TAB 150 MG ..ooviiiiiiiii i 54
CLOZAPINE ORALLY DISINTEGRATING

TAB 200 MG .ooviiiiiiii e 54
CLOZAPINE ORALLY DISINTEGRATING

TAB 25 MG.viiiiiiiiiiii e 54
clozapine tab 100 Mg ...........ccccvenennn. 55
clozapine tab 200 Mg ..........c.ccoevineenns 55
clozapine tab 25 mg..........ccccciiviiinnnns 54
clozapine tab 50 mg.......................... 54
COARTEM TAB 20-120MG ......occvvvnnenn 9
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
COLCRYS TAB 0.6MG......ccvvviviiiinennnn 1
colestipol hcl granule packets 5 gm..... 33
colestipol hcl granules 5 gm ............... 33
colestipol hcl tab 1 gm............coevinnnnns 33
colistimethate sodium for inj 150 mg.... 6
COMBIGAN SOL 0.2/0.5%.......ccvvnevnnnn 95

COMBIVENT AER 20-100.......ccvvvvvunens 96
COMETRIQ KIT 100MG......cvvivvineinnnns 24
COMETRIQ KIT 140MG.....ccvviviinninnnns 24
COMETRIQ KIT 60MG ...cevvivviiiineinnnns 24
COMPLERA TAB...ciiiiiiiiiiii e eaaeas 11
COMPro SUP 25MQG c.vvviiiiiiiiiiinnniniinnens 77
constulose sol 10gm/15 .................... 79
COPAXONE INJ 40MG/ML ..c.vvvvvininnnnns 62
cortisone acetate tab 25 mg .............. 72
COTELLIC TAB 20MG ....cvvivviiiiiniianns 24
COUMADIN TAB 10MG ...cvvvvviiiiinennens 83
COUMADIN TAB IMG ...cccviiviiieiinennns 83
COUMADIN TAB 2.5MG .....cvvvviiniinenns 83
COUMADIN TAB 2MG ...ccvvviiieivieeeaen 83
COUMADIN TAB 3MG ...ccvviveiieiinennens 83
COUMADIN TAB 4MG ....cviiviineiineinenns 83
COUMADIN TAB5MG ....cvviviiieiieeinens 83
COUMADIN TAB 6MG ....cvvvviiiiiieiaenns 83
COUMADIN TAB 7.5MG .....ccovevvineinnnns 83
CREON CAP 12000UNT..c.vviviieiineinnnns 81
CREON CAP 24000UNT....cvvvvieiinninnnns 81
CREON CAP 3000UNIT ..cviiviiieiiieinenns 81
CREON CAP 36000UNT....cccvvviiiineinnnns 81
CREON CAP 6000UNIT ..c.vvivviieiineinenns 81
CRIXIVAN CAP 200MG ...cevvviiieiieennen, 9
CRIXIVAN CAP 400MG ....coccvvivviiiinnennn, 9
cromolyn sodium ophth soln 4% ........ 95
cromolyn sodium oral conc 100 mg/5ml

...................................................... 80
cromolyn sodium soln nebu 20 mg/2ml

...................................................... 98
cryselle-28 tab 28 tabs ..................... 67
CUBICIN SOL 500MG.....ccovvviiiieinnennen 6
cyclafem tab 1/35 ......cccoiiiiiiiiiinnnnn. 67
cyclafem tab 7/7/7 ......ccoeiiiiiiiiiiinnnnn. 67
cyclobenzaprine hcl tab 10 mg........... 62
cyclobenzaprine hcl tab 5 mg............. 62
CYCLOPHOSPH CAP 25MG .....ccvcvviuenns 19
CYCLOPHOSPH CAP 50MG ........cevvuns 19
cyclophosphamide for inj 1 gm .......... 19
cyclophosphamide for inj 2 gm .......... 19
cyclophosphamide for inj 500 mgqg ....... 19
cycloserine cap 250 mg..................... 11
cyclosporine cap 100 mg................... 88
cyclosporine cap 25 mg..........c..coeunne. 88
cyclosporine iv soln 50 mg/ml............ 88
cyclosporine modified cap 100 mg...... 88
cyclosporine modified cap 25 mg........ 88



cyclosporine modified cap 50 mg ........ 88
cyclosporine modified oral soln 100

MG/M e e 88
cyproheptadine hcl syrup 2 mg/5ml ....96
cyproheptadine hcl tab 4 mg .............. 96
CYSTADANE POW....coiiiiiiiiiiiecee e 71
CYSTAGON CAP 150MG .....vvvvvivvnnennnnn 71
CYSTAGON CAP 50MG .....ccvvvviiviinennen 71
CYSTARAN SOL 0.44% ....cevvvvvinvnnnnnnn. 96
cytarabine inj 20 mg/ml .................... 20
D

D10W/NACL INJ 0.2% ..ovvvviniiiinnnnnnnns 91
DSW/LYTES INJ #48 ....ocviiiiiiiieinnns 91
D5W/NACL INJ 0.3% ..ccvviiiiiiiiiinennnns 91
dacarbazine for inj 100 mg ................ 19
dacarbazine for inj 200 mg ................ 19
DAKLINZA TAB 30MG ....ccvviviiiiiinennnns 12
DAKLINZA TAB 60MG .....ccvvvviiiiineinnns 12
DAKLINZA TAB 90MG ....ccevvvviiiiiieinnns 12
DALIRESP TAB 500MCG.......cccvvvnvinnnns 98
danazol cap 100 M@ .........cccevviiinnnnnn. 70
danazol cap 200 MG .......c.ccvvvvieinnnnnn. 70
danazol cap 50 mg............c.covieiinnnn. 70
dantrolene sodium cap 100 mg........... 62
dantrolene sodium cap 25 mg ............ 62
dantrolene sodium cap 50 mg ............ 62
dapsone tab 100 Mg ........ccccevvieiinnnnnnn 6
dapsone tab25mg ...........ccooiiiiinnnns 6
DAPTACEL INJ ceiiiiiiiiiici e 89
daptomycin for iv soln 500 mg ............ 6
daunorubicin hcl inj 5 mg/ml (base
EQUIV) ettt 19
deblitane tab 0.35mg ........................ 67
DELESTROGEN INJ 10MG/ML.............. 71
delyla tab 0.1-0.02 ............ccocieviinnnnns 67
DELZICOL CAP 400MG......ccvvvviineinnnns 79
DEMSER CAP 250MG.....cccvvvviiiiiieinnns 39
DEPEN TITRA TAB 250MG...........ccutees 67
DEPO-PROVERA INJ 400/ML............... 23
DESCOVY TAB 200/25 ....ccccviiiiiininnnns 11
desipramine hcl tab 10 mg................. 49
desipramine hcl tab 100 mg............... 49
desipramine hcl tab 150 mg ............... 49
desipramine hcl tab 25 mg................. 49
desipramine hcl tab 50 mg................. 49
desipramine hcl tab 75 mg................. 49

desmopressin acetate inj 4 mcg/ml..... 76
DESMOPRESSIN ACETATE NASAL SOLN

0.01% (REFRIGERATED) ......ccvvvvvnenn. 76
desmopressin acetate nasal spray soln
0.01% v 76
desmopressin acetate nasal spray soln
0.01% (refrigerated) .........ccccvvvuvnnnn 76
desmopressin acetate tab 0.1 mg....... 77
desmopressin acetate tab 0.2 mg....... 77
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5).....c.cccvcvvnnnn. 67

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-m

o 67
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG . eennneens 67
desoximetasone cream 0.05%......... 102
desoximetasone cream 0.25%......... 102
desoximetasone gel 0.05%.............. 102
DESOXIMETASONE OINT 0.05% ...... 102
desoximetasone oint 0.25% ............ 102
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).......c.cccoeiiiiiiiiiinnnn. 49
desvenlafaxine succinate tab er 24hr 25
mg (base equiV)........cccoviiiiiiiiinnnnn. 49
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).......ccccoviiiiiiiiiinnnnns 49
dexamethason con 1mg/ml ............... 72
dexamethasone elixir 0.5 mg/5ml ...... 72
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 72
dexamethasone sodium phosphate inj 10
MG/M o 72
dexamethasone sodium phosphate inj
100 Mg/10ml.......c.ccooiiiiiiiiiiiiiiiinns 72
dexamethasone sodium phosphate inj
120 Mmg/30ml......ccccviniiiiiiiiiiiiiiiiiens 72
dexamethasone sodium phosphate inj 20
mg/5mi.......cccooiiiiiiiiii 72
dexamethasone sodium phosphate inj 4
MG/M o 72
dexamethasone sodium phosphate ophth
SOIN 0.1% oo eaeeas 94
dexamethasone soln 0.5 mg/5ml ....... 72
dexamethasone tab 0.5 mg............... 72
dexamethasone tab 0.75 mg ............. 72
dexamethasone tab 1 mg.................. 72
dexamethasone tab 1.5 mg ............... 72
dexamethasone tab2 mg.................. 72
dexamethasone tab 4 mg.................. 72



dexamethasone tab 6 mg .................. 72
DEXILANT CAP 30MG DR ......cccvcveniens 81
DEXILANT CAP 60MG DR ......cceviveininns 81
dexrazoxane for inj 250 mg ............... 26
dexrazoxane for inj 500 mg ............... 26
DEXTROSE 10% W/ SODIUM CHLORIDE

0.45% cviiiiii i 92
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45% v 91

DEXTROSE 5% IN LACTATED RINGERS91
DEXTROSE 5% W/ SODIUM CHLORIDE

0,200 it 91
DEXTROSE 5% W/ SODIUM CHLORIDE
0.225% i 92
DEXTROSE 5% W/ SODIUM CHLORIDE
0.3300 ittt e 92
DEXTROSE 5% W/ SODIUM CHLORIDE
0.45% v 92
DEXTROSE 5% W/ SODIUM CHLORIDE
0.900 . ittt 91
DEXTROSE INJ 10% ..cvviviiiiiiniiinninnnns 92
DEXTROSE INJ 5% ...ccccviviiiiiiiiiinninnnns 92
DEXTROSE INJ 50% ....cvvvviiiiiiiiinninnnns 92
DEXTROSE INJ 70% ..cvviviiiiiiiiineinnnns 92
DIASTAT ACDL GEL 12.5-20............... 43
DIASTAT ACDL GEL 5-10MG............... 43
DIASTAT PED GEL 2.5M GEL .............. 43
diazepam con 5mg/ml ....................... 43
diazepam inj 5 mg/ml ....................... 43
diazepam oral soln 1 mg/mi ............... 43
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 10 MG ..oovvviiiiiiiicieci e 43
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 2.5 MG..ooviiiiiiiiiie e 43
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 20 MG ..ovvviiiiiiiiiiieiie e 43
diazepam tab 10 mg ..........ccovvvvinnnnn 43
diazepam tab2 mg .........cccceevvininnnnn. 43
diazepam tab 5 mg ..........ccccevvievinnnnn. 43
diclofenac potassium tab 50 mg........... 1
diclofenac sodium gel 1% ................ 103
diclofenac sodium ophth soln 0.1% ..... 94
diclofenac sodium tab delayed release 25
02T 1
diclofenac sodium tab delayed release 50
TG s 1
diclofenac sodium tab delayed release 75
2T 1

diclofenac sodium tab er 24hr 100 mg .. 1

dicloxacillin sodium cap 250 mg......... 17
dicloxacillin sodium cap 500 mg......... 17
dicyclomine hcl cap 10 mg ................ 78
dicyclomine hcl oral soln 10 mg/5ml ... 79
dicyclomine hcl tab 20 mg................. 79
didanosine delayed release capsule 125
1 9
didanosine delayed release capsule 200
27 9
didanosine delayed release capsule 250
22 PP 9
didanosine delayed release capsule 400
22« 9
DIFICID TAB 200MG......ccvvvvviinennennnnn 15
diflunisal tab 500 mg ................ccvvnnn. 1
digitek tab 0.125mg ............ccceviinnnnn. 38
digitek tab 0.25mM@g .........cccccviiviiiinnnns 38
digoxin inj 0.25 mg/ml...................... 38
DIGOXIN ORAL SOLN 0.05 MG/ML...... 38
digoxin tab 125 mcg (0.125 mg) ........ 38
digoxin tab 250 mcg (0.25 mg).......... 38
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 60
dilantin cap 100mMg..........ccooviieviinnnnns 43
dilantin cap 30mMg ..........ccoceviiiiininnnn 43
dilantin chw 50mMg............cccoeiiiinnns 43
DILANTIN-125 SUS 125/5ML............. 43
diltiazem hcl cap er 12hr 120 mg ....... 36
diltiazem hcl cap er 12hr 60 mg ......... 36
diltiazem hcl cap er 12hr 90 mg ......... 36
diltiazem hcl cap er 24hr 120 mg ....... 36
diltiazem hcl cap er 24hr 180 mg ....... 36
diltiazem hcl cap er 24hr 240 mg ....... 36
diltiazem hcl coated beads cap er 24hr
024 0 T« 36
diltiazem hcl coated beads cap er 24hr
10 2 T 36
diltiazem hcl coated beads cap er 24hr

D T O o 2 36
diltiazem hcl coated beads cap er 24hr
300 MG ..nniiiiiiii i i aanees 36
diltiazem hcl coated beads cap er 24hr
360 MG i 36
DILTIAZEM HCL COATED BEADS CAP ER
24HR 360 MG ..ocviiiiiiiiiic e 36
diltiazem hcl extended release beads cap
er24hr 120 mg......ccccoeviiiiiiiiiiinnnnns, 36



diltiazem hcl extended release beads cap

€r24hr 180 Mg ....c.cooeviiiiiiiiiiiniinnnns 36
diltiazem hcl extended release beads cap
er24hr 240 mg .......ccooviiiiiiiiiiiineninns 36
diltiazem hcl extended release beads cap
€r24hr 300 Mg ....c.oooviiiiiiiiiiiniinenns 36
diltiazem hcl extended release beads cap
er24hr 360 Mg ......c.coovveviiiiiiiiiiinennnns 36
diltiazem hcl extended release beads cap
€r24hr 420 Mg .....c.ocvviiiiiiiiiiininnens 36
diltiazem hcl iv soln 125 mg/25ml (5
MG/Ml) ..o 37
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) ..o 37
diltiazem hcl iv soln 50 mg/10ml (5
MG/Ml) ..o 37
diltiazem hcl tab 120 mg ................... 37
diltiazem hcl tab 30 mg ..................... 37
diltiazem hcl tab 60 mg ..................... 37
diltiazem hcl tab 90 mg ..................... 37
DIP/TET PED INJ 25-5LFU.................s 89
DIPENTUM CAP 250MG......ccevivvvneinnnns 79

diphenhydramine hcl inj 50 mg/ml ...... 97
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml ..o 80
diphenoxylate w/ atropine tab 2.5-0.025
72 80

disopyramide phosphate cap 100 mg ..32
disopyramide phosphate cap 150 mg ..32
disulfiram tab 250 mg ...........c..ccoueen.. 63
disulfiram tab 500 mg ....................... 63
divalproex sodium cap delayed release
sprinkle 125 Mg.........ccooeiiiiiiiiiiiinnnnn. 43
divalproex sodium tab delayed release
I25MQG oo 43
divalproex sodium tab delayed release
250 MG eeoi e 44
divalproex sodium tab delayed release
500 MG wonniiiiiiiii i 44
divalproex sodium tab er 24 hr 250 mg

DOCEFREZ INJ 20MG .....ccovvvviviiinennenn 21
DOCETAXEL FOR INJ CONC 20 MG/ML.21
docetaxel for inj conc 80 mg/4ml (20

MG/ML) .o 21
DOCETAXEL INJ 160/16ML................. 21

DOCETAXEL INJ 160/8ML......ccevvvvnnnns 21
docetaxel inj 200/10............cccovvvnennn. 21
DOCETAXEL INJ 20MG/2ML ......cvvvunee. 21
DOCETAXEL INJ 80MG/4ML ............... 21
DOCETAXEL INJ 80MG/8ML ......vvvvvnnn. 21

DOFETILIDE CAP 125 MCG (0.125 MG) 32
DOFETILIDE CAP 250 MCG (0.25 MG). 32
DOFETILIDE CAP 500 MCG (0.5 MG)... 32
donepezil hydrochloride orally

disintegrating tab 10 mg ................... 47
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 47

donepezil hydrochloride tab 10 mg..... 47
donepezil hydrochloride tab 23 mg..... 47
donepezil hydrochloride tab 5 mg....... 47

dorzolamide hcl ophth soln 2% .......... 95
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml...............ccoouennn. 95
doxazosin mesylate tab 1 mg ............ 29
doxazosin mesylate tab2 mg ............ 29
doxazosin mesylate tab 4 mg ............ 29
doxazosin mesylate tab 8 mg ............ 29
doxepin hcl cap 10 mg........c.covvennens 49
doxepin hcl cap 100 Mm@ .................... 50
doxepin hcl cap 150 mg .................... 50
doxepin hcl cap 25 mg...........cocceentt 49
doxepin hcl cap 50 mg...........cccenen 49
doxepin hclcap 75 mg..........cccocouueen. 50
doxepin hcl conc 10 mg/mi................ 50
DOXEPIN HCL CREAM 5% ............... 101
doxorubicin hcl for inj 10 mg ............. 19
doxorubicin hcl for inj 50 mg ............. 19
doxorubicin hcl inj 2 mg/ml ............... 19
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml .............cccceeiiinnnnn. 19
doxy 100 inj 100Mg ......ccovvviievininnnnnns 18
doxycycline hyclate cap 100 mg......... 18
doxycycline hyclate cap 50 mg........... 18
doxycycline hyclate for inj 100 mg ..... 18
doxycycline hyclate tab 100 mg ......... 18
doxycycline hyclate tab 20 mg........... 18

doxycycline monohydrate cap 100 mg 18
doxycycline monohydrate cap 50 mg .. 18
doxycycline monohydrate tab 100 mg. 18
doxycycline monohydrate tab 150 mg. 18
doxycycline monohydrate tab 50 mg .. 18
doxycycline monohydrate tab 75 mg .. 18
dronabinol cap 10 MG ...........ccevvuennnn. 77



dronabinol cap 2.5 mg..............coiinenns 77

dronabinol cap 5 Mg ..........cccoiieiiinnnns 77
drospirenone-ethinyl estradiol tab 3-0.02
TG e 67
DROSPIRENONE-ETHINYL ESTRADIOL
TAB 3-0.02 MG..coiiiiiiiiiiiieci i eaens 67
drospirenone-ethinyl estradiol tab 3-0.03
TG 67
DROSPIRENONE-ETHINYL ESTRADIOL
TAB 3-0.03 MG..ccoiiiiiiiiiiieiieie e 68
DROXIA CAP 200MG...ccviiviiiiiiiiineinnns 25
DROXIA CAP 300MG...c.ciiviiiviiiiinninnns 25
DROXIA CAP 400MG.....ccccvviviiiiiineinnns 25
duloxetine hcl enteric coated pellets cap
20 mg (base eq) ....c.coovvviiiiiiiiiiiiinnns 50
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ...cc.ovvvvvviiiiiiiiiiinnnnnns 50
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......ccvveviiiiiiiniinnnnns 50
DURAMORPH INJ 0.5MG/ML ......ccvvvnens 2
DURAMORPH INJ 1IMG/ML.....c.cvvieiinenns 2
DUREZOL EMU 0.05% ....cvvvvviniiinnnnenn 94
dutasteride cap 0.5 mg...................... 82
dutasteride-tamsulosin hcl cap 0.5-0.4
22 82
E

EDURANT TAB 25MG ....cccviiiiiiiiiieiaens 9
EFFIENT TAB 10MG....ccovvviiiiiiiineeaee 85
EFFIENT TAB 5MG.....cccviiiiiiiiiineeae 85
eletriptan hydrobromide tab 20 mg (base
equivalent) ..o 60
eletriptan hydrobromide tab 40 mg (base
equivalent) ..o 60
ELIQUIS TAB 2.5MG....c.ccvviiiiiiiieinenns 83
ELIQUIS TAB 5MG.....ccvvvviiiiiiieiens 83
ELITEK INJ 1.5MG....cccviiiiiiiiiiiieiiens 26
ELITEK INJ 7Z.5MG...cccciiiiiiiiiiieeiens 26
elixophyllin elx 80/15ml................... 100
ELLA TAB 30MG....ccviiiiiiiiiiiiienens 68
ELMIRON CAP 100MG......cccvvviiineinnnns 82
EMCYT CAP 140MG ....covvvviiiiiiiiineienns 19
EMEND CAP 125MG....cccccviiiiiiiiiieinnns 77
EMEND CAP 40MG......cvviviiiiiiiieianns 77
EMEND CAP 80MG......cvviviiiiiiiineianns 77
EMEND SUS 125MG......cccvviviiiiiiiinnns 77
EMEND TRIPAC PAK 80 & 125............. 77
emoquette tab...........cooiiiiiiiiiiiii i 68
EMSAM DIS 12MG/24H......ccoiivviiinnnns 50

EMSAM DIS 6MG/24HR .........cccvvnnene. 50
EMSAM DIS 9MG/24HR ........ccccvvnnenn. 50
EMTRIVA CAP 200MG......ccvvivviniiinninnnns 9
EMTRIVA SOL 10MG/ML ....ovvvviiiiiniinnnns 9
emverm chw 100mMg.........ccccoevvinennnnnn. 6
enalapril maleate & hydrochlorothiazide

tab 10-25mg .......oooiiiiiiiiiiii 28
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ...ocovviiiiiiii 27
enalapril maleate tab 10 mg.............. 28
enalapril maleate tab 2.5 mg............. 28
enalapril maleate tab 20 mg .............. 28
enalapril maleate tab 5 mg................ 28
endocet tab 10-325mg..........cccovvvvinnnn. 2
endocet tab 5-325mg ............ccoiiiiinnnn. 2
endocet tab 7.5-325 ........cceiiiiiiiiiiinnn, 2
ENGERIX-B INJ 10/0.5ML........ccvuven. 89
ENGERIX-B INJ 20MCG/ML................. 89
enoxaparin sodium inj 100 mg/mi ...... 83
enoxaparin sodium inj 120 mg/0.8ml.. 83
enoxaparin sodium inj 150 mg/mi ...... 83

enoxaparin sodium inj 30 mg/0.3ml ... 83
ENOXAPARIN SODIUM INJ 300 MG/3ML

...................................................... 83
enoxaparin sodium inj 40 mg/0.4ml ... 83
enoxaparin sodium inj 60 mg/0.6ml ... 83
enoxaparin sodium inj 80 mg/0.8ml ... 83

enpresse-28 tab.............coeiiiiiiiiinnn. 68
ENTACAPONE TAB 200 MG ................ 53
entecavirtab 0.5 mg ...................e.ls 12
entecavirtab 1 mg...........cccoeevivinnns 12
ENTRESTO TAB 24-26MG............cvnens 30
ENTRESTO TAB 49-51MG .................. 30
ENTRESTO TAB 97-103MG ................ 30
enulose sol 10gm/15 ........cccceiiiinnnns 79
EPCLUSA TAB 400-100 ......ccvevvnvnnnnnn 12
EPIPEN 2-PAK INJ 0.3MG .........cevvtn. 98
EPIPEN-JR INJ 2-PAK ......cviiiiiiinennn 98
epirubicin hcl iv soln 200 mg/100ml (2
MG/mMl) .o 19
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) e e 19
epitol tab 200mMg...........ccoiiviiiiiiiiinnns 44
EPIVIR HBV SOL 5MG/ML .................. 12
eplerenone tab 25 mg....................... 29
eplerenone tab 50 mg....................... 29
ergotamine w/ caffeine tab 1-100 mg . 60
ERIVEDGE CAP 150MG........ccvcvvinennnnn 21



errin tab 0.35mg ..........cooiiiiiiiiiiiiens 68

ery-tab tab 250mg eC..........ccccieiiinnnns 15
ery-tab tab 333mg eC..........cccieiiinnn 15
ery-tab tab 500mg eC...........c..cciueennn 15
erythrocin inj 500mg..........ccccoeviinnns 15
erythrocin tab 250mg..............ccoviunns 15
erythromycin ethylsuccinate tab 400 mg
...................................................... 15
erythromycin gel 2% .................c...... 100
erythromycin ophth oint 5 mg/gm....... 94
erythromycin pads 2% .................... 100
erythromycin soln 2% ..................... 100
erythromycin tab 250 mg................... 15
erythromycin tab 500 mg................... 15
erythromycin w/ delayed release
particles cap 250 mg .............ccceviineen. 15
ESBRIET CAP 267MG......cccvviiiiiniinnnns 98
ESBRIET TAB 267MG.....cccvvvviiiineinnnns 98
ESBRIET TAB 801MG......ccovvviiiiniinnnns 98
escitalopram oxalate soln 5 mg/5ml
(base equiV).....cccoviiiiiiiiiiiiiiiii i 50
escitalopram oxalate tab 10 mg (base

= Te 0] 17 PP 50
escitalopram oxalate tab 20 mg (base

L= Te 0] 17 50
escitalopram oxalate tab 5 mg (base

L= Te 0] 17 P 50
esomeprazole magnesium cap delayed
release 20 mg (base eq) ..........ccvuuv... 81
esomeprazole magnesium cap delayed
release 40 mg (base €q) ............c....... 81
esomeprazole sodium for intravenous
soln 20 mg (base equiV) ............co..... 81
esomeprazole sodium for intravenous
soln 40 mg (base equiV) .................... 81
estrace vag cre 0.1mg/gm ................. 71
estradiol tab 0.5 mg............c.ccoviinnnns 71
estradiol tab 1 mg.........cccovviiiiiiinnnns 71
estradiol tab 2 mg............ccccevviiiinnnnn. 71
estradiol td patch weekly 0.025 mg/24hr
...................................................... 72
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr).................. 72
estradiol td patch weekly 0.05 mg/24hr
...................................................... 71
estradiol td patch weekly 0.06 mg/24hr
...................................................... 71

estradiol td patch weekly 0.075 mg/24hr

...................................................... 72
estradiol td patch weekly 0.1 mg/24hr 71
estradiol vaginal tab 10 mcg.............. 72

estradiol valerate im in oil 20 mg/ml .. 72
estradiol valerate im in oil 40 mg/ml .. 72

ethambutol hcl tab 100 mg................ 11
ethambutol hcl tab 400 mg................ 12
ethosuximide cap 250 mg ................. 44
ethosuximide soln 250 mg/5mil .......... 44
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg ......cocviiiiiiiiiinnninns 68
etodolac cap 200 Mg .........cccoeviiiinnnnnns 1
etodolac cap 300 MG .......cccovvvviinnnnnnn. 1
etodolac tab 400 Mg..........c.ccoviinvinnen. 1
etodolac tab 500 mg.............ccooviinennn 1
etodolac tab er 24hr 400 mg ............... 1
etodolac tab er 24hr 500 mg ............... 1
etodolac tab er 24hr 600 mg ............... 1

etoposide inj 100 mg/5ml (20 mg/ml) 27
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 27
EURAX CRE 10% ...cccvvviiiiiiiiiiineinnns 104
EURAX LOT 10% .cvvviviiiiieiiiiieeans 104
EVOTAZ TAB 300-150.....cccccvvivvinnnnnn. 11
exemestane tab25 mg ..................... 23
EXJADE TAB 125MG.....ccccvviiiiiiienne, 67
EXJADE TAB 250MG......ccccvivviiiinennn. 67
EXJADE TAB 500MG......ccccvvivviiiinnennn. 67
ezetimibe tab 10 mg............ccccvvvnvnnnn. 33
F

FABRAZYME INJ 35MG .......ccovvvvivennnnn 71
FABRAZYME IN]J 5MG.......c.covvivvinennnnn 71
falmina tab...........ccccooiiiiiiiiii i, 68
famciclovir tab 125 mg ..................... 12
famciclovir tab 250 mg ..................... 12
famciclovir tab 500 mg ..................... 12
famotidine for susp 40 mg/5ml .......... 79
famotidine in nacl 0.9% iv soln 20
mg/50ml........ccccooiiiiiiiiiiiii 79
famotidine inj 20 mg/2ml.................. 79
famotidine inj 200 mg/20ml .............. 79
famotidine inj 40 mg/4ml.................. 79
famotidine tab 20 mg ..................o.... 79
famotidine tab 40 Mg ................c.ov.ns 79
FANAPT PAK oo e 55
FANAPT TAB 10MG ....cccvvivviiiiiieeeene 55
FANAPT TAB 12MG ....ccviiviieieeeee 55
FANAPT TAB 1IMG ....ccvviviiiiiiieiieennenes 55



FANAPT TAB 2MG.....ccicvviiiiiiiiiiineians 55
FANAPT TAB 4MG......ccviiiiiiiiiiiineinnns 55
FANAPT TAB 6MG......cccvivviiiiiiieiieeaen, 55
FANAPT TAB 8MG....ccccvviiiiiiiiieiieeaen, 55
FARESTON TAB 60MG........ccevvvvineinnnns 23
FARXIGA TAB 10MG .....ccccvviviiiiiieinnns 65
FARXIGA TAB 5MG.....ccocvviviiiiieienen, 64
FARYDAK CAP 10MG......ccviviiiiieiieenenn, 21
FARYDAK CAP 15MG.....cccviviiiiiiinnnnn, 21
FARYDAK CAP 20MG.....cccvviviiniiinnnnenn 22
FASLODEX INJ 250MG......ccvcvvvvinennnn. 23
fat emulsion iv soln 20% ................... 91
felbamate susp 600 mg/5ml............... 44
felbamate tab 400 Mg .............cccveunen. 44
felbamate tab 600 Mg ..............c.cuc.... 44
felodipine tab er 24hr 10 mg .............. 37
felodipine tab er 24hr 2.5 mg ............. 37
felodipine tab er 24hr 5 mg................ 37
femynor tab 0.25-35 .........cccoiiiiiinin 68

fenofibrate micronized cap 134 mg ..... 33
fenofibrate micronized cap 200 mg ..... 33

fenofibrate micronized cap 67 mg ....... 33
fenofibrate tab 145 Mg ............ccoevennn. 33
fenofibrate tab 160 Mg ...................... 33
fenofibrate tab 48 mg........................ 33
fenofibrate tab 54 mg........................ 33
fentanyl citrate lozenge on a handle 1200
7200 R 3
fentanyl citrate lozenge on a handle 1600
2.0 3
fentanyl citrate lozenge on a handle 200

2.0 2
fentanyl citrate lozenge on a handle 400

Tl 2
fentanyl citrate lozenge on a handle 600

2.0 2
fentanyl citrate lozenge on a handle 800

0Tl 2
fentanyl td patch 72hr 100 mcg/hr....... 3
fentanyl td patch 72hr 12 mcg/hr ........ 3
fentanyl td patch 72hr 25 mcg/hr ........ 3
fentanyl td patch 72hr 50 mcg/hr ........ 3
fentanyl td patch 72hr 75 mcg/hr ........ 3
FENTORA TAB 100MCG.......cocvvivvnennn. 3
FENTORA TAB 200MCG......ccocvvivvinennn. 3
FENTORA TAB 400MCG.......cocvvivvinennn. 3
FENTORA TAB 600MCG.........ccvvivvinnnn. 3
FENTORA TAB 800MCG......ccvvivviveinnnnn. 3

FERRIPROX SOL 100MG/ML............... 67

FERRIPROX TAB 500MG .........cvvunnee. 67
FETZIMA CAP 120MG.....ccviiviininennen 50
FETZIMA CAP 20MG.....cccovviiiininnnnnnen 50
FETZIMA CAP 40MG........covvviineiennn. 50
FETZIMA CAP 80MG........covvviiveinennnn 50
FETZIMA CAP TITRATIO ....cccvvvvvinnnnnen 50
finasteride tab 5 mg .............ccccoeenn. 82
FIRAZYR INJ 30MG/3ML......ccvvvvnnennn. 85
FLEBOGAMMA INJ 10/100ML ............. 86
FLEBOGAMMA INJ 10/200ML ............. 86
FLEBOGAMMA INJ 20/200ML ............. 86
FLEBOGAMMA INJ 20/400ML ............. 86
FLEBOGAMMA INJ 5GM/50ML ............ 86
FLEBOGAMMA INJ DIF 5%.........c.uv... 86
flecainide acetate tab 100 mg............ 32
flecainide acetate tab 150 mg............ 32
flecainide acetate tab 50 mg.............. 32
FLOVENT DISK AER 100MCG ............. 99
FLOVENT DISK AER 250MCG ............. 99
FLOVENT DISK AER 50MCG................ 99
FLOVENT HFA AER 110MCG................ 99
FLOVENT HFA AER 220MCG................ 99
FLOVENT HFA AER 44MCG................. 99
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8
fluconazole in dextrose inj 200
mg/100ml .........ocoiniiiiiiiiiiiiiii i, 8
fluconazole in dextrose inj 400
MG/200M | .....coviniiiiiiiii i 8
fluconazole in nacl 0.9% inj 200
mg/100ml .......ccoiiiiiiiiiiiiiiei e 8
fluconazole in nacl 0.9% inj 400
Mg/200ml ......cccoiiiiiiiiiiiii i e 8
fluconazole tab 100 mg...........c.ccovuenn. 8
fluconazole tab 150 mg...........c.ccvvuennn. 8
fluconazole tab 200 mg.............cccevunen. 8
fluconazole tab 50 mg...............cccevnnen. 8
fluconazole/ inj nacl 100 ..................... 8
flucytosine cap 250 mg .............ccvvunen. 8
flucytosine cap 500 mg ....................... 8

fludarabine phosphate for inj 50 mg ... 20
fludarabine phosphate inj 25 mg/ml ... 20
fludrocortisone acetate tab 0.1 mg ..... 72
flunisolide nasal soln 25 mcg/act
(0.025%) «..oooveiieiiiiiii i 98
fluocin acet oil body..............cc.c.vt. 102
fluocinolone acetonide (otic) oil 0.01%
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fluocinolone acetonide cream 0.01% .102
fluocinolone acetonide cream 0.025%102
fluocinolone acetonide oil 0.01% (scalp

Ol e 102
fluocinolone acetonide oint 0.025%...102
fluocinolone acetonide soln 0.01% ....102

fluocinonide cream 0.05%................ 102
fluocinonide emulsified base cream
0.05%0 ..iiiiiiiiiiiii it 103
fluocinonide gel 0.05% .................... 103
fluocinonide soln 0.05%................... 103
FLUOROMETHOLONE OPHTH SUSP 0.1%
...................................................... 94
fluorouracil cream 5% ...............oouui 103

fluorouracil inj 1 gm/20ml (50 mg/ml).20
fluorouracil inj 2.5 gm/50m| (50 mg/ml)

...................................................... 20
fluorouracil inj 5 gm/100ml (50 mg/ml)

...................................................... 20
fluorouracil inj 500 mg/10ml (50 mg/ml)
...................................................... 20
fluorouracil soln 2% .............cc.ceun.. 103
fluorouracil soln 5% ............ccccevvunen. 104
fluoxetine hcl cap 10 mg.................... 50
fluoxetine hcl cap 20 mg.................... 50
fluoxetine hcl cap 40 Mg.................... 50
fluoxetine hcl solution 20 mg/5ml ....... 50
fluoxetine hcl tab 10 mg .................... 50
fluoxetine hcl tab 20 mg .................... 50

fluphenazine decanoate inj 25 mg/ml ..55
fluphenazine hcl elixir 2.5 mg/5ml ...... 55

fluphenazine hcl inj 2.5 mg/ml ........... 55
fluphenazine hcl oral conc 5 mg/ml ..... 55
fluphenazine hcl tab 1 mg.................. 55
fluphenazine hcl tab 10 mg ................ 55
fluphenazine hcl tab 2.5 mg ............... 55
fluphenazine hcl tab 5 mg.................. 55
flurbiprofen sodium ophth soln 0.03% .94
flurbiprofen tab 100 mg...................... 1
flurbiprofen tab 50 mg..................c..... 1
flutamide cap 125 mg..........cccceevvnnnn. 23

fluticasone propionate cream 0.05% .103
fluticasone propionate nasal susp 50

MCG/ACE ... i 99
fluticasone propionate oint 0.005% ...103
fluvoxamine maleate tab 100 mg........ 42
fluvoxamine maleate tab 25 mg.......... 41

fluvoxamine maleate tab 50 mg......... 41
fondaparinux sodium subcutaneous inj

10 mg/0.8ml ......covviiiiiiiiiiiiiiiniinen, 83
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ...t 83
fondaparinux sodium subcutaneous inj 5
mg/0.4ml .......cccooiiiiiiiiiiiiiiiii e 83
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ..........ccoiiiiiiiii 83
FORTEO SOL 600/2.4 .......ccvvivvinennnn. 75
FORTICAL SPR 200/ACT ....cccvviveinnnnnnn 74
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQG....cccoviviiiiiiiiiiineinnn, 28
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg....cccoccoviiiiiiiiiiiiinnnn 28
fosinopril sodium tab 10 mg .............. 28
fosinopril sodium tab 20 mg .............. 28
fosinopril sodium tab 40 mg .............. 28
FREAMINE HBC INJ 6.9% .........ccuv... 91
FREAMINE III INJ 10%....cccvvvvvninnnnnnn. 91
furosemide inj 10 mg/ml ................... 38
FUROSEMIDE INJ 10 MG/ML............... 38
furosemide oral soln 10 mg/ml .......... 38
furosemide oral soln 8 mg/mil ............ 38
furosemide tab 20 mg....................... 38
furosemide tab 40 mg....................... 38
furosemide tab 80 mg....................... 38
FUSILEV INJ 50MG.....ccccviiiiiiiieeinene, 26
FUZEON INJ OOMG ....oivviiiiiiiieiieeceas 9
FYCOMPA SUS 0.5MG/ML ........ccvven. 44
FYCOMPA TAB 10MG.......ccevivvviiinennn, 44
FYCOMPA TAB 12MG......occvvviiiiiiinennn, 44
FYCOMPA TAB 2MG ....ccvviiiiiieiieeenee, 44
FYCOMPA TAB 4MG ....ccovcvviviiiiiinennnn 44
FYCOMPA TAB 6MG .....coccvviiiiiiiinennnn 44
FYCOMPA TAB 8MG .....covcvviviiiiiinennnn 44
G

gabapentin cap 100 Mg ...........c..ceuvns 44
gabapentin cap 300 Mg ..............cue.us 44
gabapentin cap 400 Mg .............ccuvuns 44
gabapentin oral soln 250 mg/5ml ....... 44
gabapentin tab 600 Mg ...............cu.ns 44
gabapentin tab 800 mg..................... 44
GABITRIL TAB 12MG.....ccvvivviiiiiininnnns 44
GABITRIL TAB 16MG.......cccvviiiineinnnns 44
galantamine hydrobromide cap er 24hr

i G 1 2 T 47

galantamine hydrobromide cap er 24hr
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D o e 48
galantamine hydrobromide cap er 24hr 8

TG e 47
galantamine hydrobromide oral soln 4
MG/M i 48

galantamine hydrobromide tab 12 mg .48
galantamine hydrobromide tab 4 mg ...48
galantamine hydrobromide tab 8 mg ...48

GAMASTAN S/D INJ...c.coviiiiiiieiee e 86
GAMMAGARD INJ 10GM/100 .............. 86
GAMMAGARD INJ 1GM/10ML.............. 86
GAMMAGARD INJ 2.5GM/25 ............... 86
GAMMAGARD INJ 20GM/200 .............. 86
GAMMAGARD INJ 30GM/300 .............. 86
GAMMAGARD INJ 5GM/50ML.............. 86
GAMMAGARD SD INJ 10GM HU............ 86
GAMMAGARD SD INJ 5GM HU............. 86
GAMMAKED INJ 10GM/100................. 86
GAMMAKED INJ 1GM/10ML ................ 86
GAMMAKED INJ 2.5GM/25 ......ccvevennee. 86
GAMMAKED INJ 20GM/200................. 86
GAMMAKED INJ 5GM/50ML ................ 86
GAMMAPLEX INJ 10%....cvcvviniiiiinnennnnn 86
GAMMAPLEX INJ 5% ..ovvvviiiiiiiiiineanen 86
GAMUNEX-C INJ 10GM/100................ 87
GAMUNEX-C INJ 1GM/10ML ............... 86
GAMUNEX-C INJ 2.5GM/25........ccvvnen 87
GAMUNEX-C INJ 20GM/200................ 87
GAMUNEX-C INJ 40/400ML ................ 87
GAMUNEX-C INJ 5GM/50ML ............... 87
ganciclovir sodium for inj 500 mg ....... 12
GARDASIL 9 IN] .o 89
GARDASIL INT .ot 89
gatifloxacin ophth soln 0.5%.............. 94
GATTEX KIT5MG ... 80
GAUZE PADS 2 ..ot 64
gavilyte-c Sol........cccoiiiiiiiiiiiiiiiiiennn. 79
gavilyte-g sol .......cccviiiiiiiiiiiiiiiine, 80
gavilyte-n sol flav pk ..........c.cccovvinnnns 80
gemcitabine hcl forinj 1 gm............... 20
gemcitabine hcl for inj 2 gm............... 20
gemocitabine hcl for inj 200 mg ........... 20
GEMCITABINE HCL INJ 1 GM/26.3ML (38
MG/ML) (BASE EQUIV) ....covvvviniiinnnnen. 20
GEMCITABINE HCL INJ 2 GM/52.6ML (38
MG/ML) (BASE EQUIV) ...ccovvvviniiinennenn 20
GEMCITABINE HCL INJ 200 MG/5.26ML

(38 MG/ML) (BASE EQUIV).....ccvvvvnnenn 20

gemfibrozil tab 600 Mg ..................... 33
generlac sol 10gm/15.............ccoinnns 80
gengraf cap 100mMg ........cccoevviienninnnns 88
gengraf cap 25mg ..........cccoeviiiiiiinnnns 88
gengraf cap 50mg .......ccocviieiiiiiniinnnns 88
gengraf sol 100mg/ml....................... 88
gentak 0in 0.3% OP ......ccoeeviiiineninnnnn. 94
gentamicin in saline inj 0.8 mg/mi........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/mi........ 5
gentamicin in saline inj 1.6 mg/mi........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%........ 101
gentamicin sulfate inj 10 mg/ml........... 5
gentamicin sulfate inj 40 mg/ml........... 5
gentamicin sulfate iv soln 10 mg/mil ..... 5
gentamicin sulfate oint 0.1% ........... 101

gentamicin sulfate ophth oint 0.3% .... 94
gentamicin sulfate ophth soln 0.3%.... 94

GENVOYA TAB . 11
GEODON INJ 20MG.....cccevieiieienennnnn 55
gildagia tab 0.4-35............ccccviiiiinns 68
GILENYA CAP 0.5MG.....cciiiviiiiiiiinnenns 62
GILOTRIF TAB 20MG.....ccvviviiiiineinenns 24
GILOTRIF TAB 30MG......coiiviiiiiiinnnns 24
GILOTRIF TAB 40MG.......cvcvveineinennen 24
glatopa inj 20mg/ml .................coenie. 62
GLEOSTINE CAP 100MG......ccviinennns 19
GLEOSTINE CAP 10MG......ccvvvininnnns 19
GLEOSTINE CAP 40MG......ccvvivvinennnnns 19
GLEOSTINE CAP 5MG......ccicvviiiiiieinnnns 19
glimepiride tab 1 mg ........................ 65
glimepiride tab 2 mg ..........c..cccovvinenns 65
glimepiride tab 4 mg ..........c.ccoevvinenns 65
glipizide tab 10 mg.............cccevviennnn. 65
glipizide tab 5 mg............ccccovivviiennn. 65
glipizide tab er 24hr 10 mg................ 65
glipizide tab er 24hr 2.5 mg............... 65
GLIPIZIDE TAB ER 24HR 2.5 MG ........ 65
glipizide tab er 24hr 5 mg ................. 65
GLIPIZIDE XL TAB 5MG.........cevvvvnnens 65
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 65
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 65
glipizide-metformin hcl tab 5-500 mg . 65
GLUCAGEN INJ HYPOKIT .....cvcvvinennens 73
GLUCAGON KIT 1MG ..cvivviiieiieiinennnnns 73



glycopyrrolate inj 4 mg/20ml (0.2

MG/MI) e e 79
glycopyrrolate tab 1 mg..................... 79
glycopyrrolate tab2 mg..................... 79
GOLYTELY SOL «iivviiiiiiiii e e eeeas 80
granisetron hcl inj 0.1 mg/ml ............. 77
granisetron hcl inj 1 mg/ml ................ 77
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 77
granisetron hcl tab 1 mg.................... 77
GRANIX INJ 300/0.5 ..ocvviiiiiiiiieieae 84
GRANIX INJ 480/0.8 ...cevvvviniiiiiinennen 84
griseofulvin microsize susp 125 mg/5ml 8
griseofulvin microsize tab 500 mg........ 8

griseofulvin ultramicrosize tab 125 mg . 8
griseofulvin ultramicrosize tab 250 mg . 8
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) ittt 59
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt 59
guanfacine hcl tab er 24hr 3 mg (base

(Lo [V]17) RPN 59
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ittt 59
H

HAEGARDA INJ 2000UNIT........ccvvuiens 85
HAEGARDA INJ 3000UNIT.........cceuees 85

halobetasol propionate cream 0.05% 103
halobetasol propionate oint 0.05%....103
haloperidol decanoate im soln 100 mg/ml

...................................................... 55
haloperidol decanoate im soln 50 mg/m/

...................................................... 55
haloperidol lactate inj 5 mg/ml ........... 55
haloperidol lactate oral conc 2 mg/ml..55
haloperidol tab 0.5 Mg ...................... 55
haloperidol tab 1 mg ..............coevvinnns 55
haloperidol tab 10 mg ....................... 55
haloperidol tab 2 mg .............cccevuvnnn. 55
haloperidol tab 20 mg ....................... 55
haloperidol tab 5 mg ...........cc.coevvnnnns 55
HARVONI TAB 90-400MG................... 12
HAVRIX INJ 1440UNIT.......ccvvivvinninnnns 89
HAVRIX INJ 720UNIT.....ccovviiiiieinnnns 89
heather tab 0.35mg ...........cccviivviinnnns 68
HEP SOD/NACL INJ 25000UNT............ 83
heparin sodium (porcine) 100 unit/ml in

A5W i 83

HEPARIN SODIUM (PORCINE) 40

UNIT/MLIN DS5W...coiiiiiiiiiciecaee 83
HEPARIN SODIUM (PORCINE) 50
UNIT/ML IN DS5W...coiiiiiiiiiiieeea 83
heparin sodium (porcine) inj 1000
UNIE/MI oo e 83
heparin sodium (porcine) inj 10000
UNIE/MI e eees 83
heparin sodium (porcine) inj 20000
UNIE/MI oo e enaes 84
heparin sodium (porcine) inj 5000

(0] 01194 ] B 83
HEPATAMINE SOL 8% .....ccovcvvivvinnnnnn. 91
HERCEPTIN INJ 150MG .......ccovvvnnenn. 22
HERCEPTIN INJ 440MG .........cccvvnnenn. 22
HETLIOZ CAP 20MG.......ccvvivvineinnnen 59
HEXALEN CAP 50MG.......ccoccvvivvinnnnn 19
HIBERIX SOL 10MCG.......ccvcvvvivinenne. 89
HUMIRA INJ 10MG/0.2.....ccovvviiinnnn. 85
HUMIRA KIT 20MG/0.4 .......ccvvvvvnnennn. 85
HUMIRA KIT 40MG/0.8 .......covvvvnnennn. 85
HUMIRA PEDIA INJ CROHNS.............. 85
HUMIRA PEN INJ 40MG/0.8 ............... 86
HUMIRA PEN INJ CROHNS................. 86
HUMIRA PEN INJ PSORIASI ............... 86
HUMULIN R INJ U-500 ......cccvvuvvnnennn. 64
hydralazine hcl inj 20 mg/ml ............. 39
hydralazine hcl tab 10 mg ................. 39
hydralazine hcl tab 100 mg ............... 39
hydralazine hcl tab 25 mg ................. 39
hydralazine hcl tab 50 mg ................. 39
hydrochlorothiazide cap 12.5 mg........ 38
hydrochlorothiazide tab 12.5 mg ........ 38
hydrochlorothiazide tab 25 mg........... 38
hydrochlorothiazide tab 50 mg........... 38
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.........ccociiiiiiiiiin, 3
hydrocodone-acetaminophen tab 10-325
INIG i e 3
hydrocodone-acetaminophen tab 5-325
22 3
hydrocodone-acetaminophen tab 7.5-325
INIG i e 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1% 103
hydrocortisone butyrate oint 0.1% ... 103
hydrocortisone butyrate soln 0.1%... 103
hydrocortisone cream 1% ............... 103
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hydrocortisone cream 2.5% ............. 103
hydrocortisone enema 100 mg/60ml ...79
HYDROCORTISONE ENEMA 100 MG/60ML

...................................................... 79
hydrocortisone lotion 2.5% .............. 103
hydrocortisone oint 1% ................... 103
hydrocortisone oint 2.5%................. 103
hydrocortisone rectal cream 2.5%..... 101
hydrocortisone tab 10 mg .................. 72
hydrocortisone tab 20 mg .................. 72
hydrocortisone tab 5 mg.................... 72

hydrocortisone valerate cream 0.2% .103
hydrocortisone valerate oint 0.2% ....103

hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml.....c.ccooviiiiiiiiiiiiiiinninenns 3
hydromorphone hcl tab 2 mg .............. 3
hydromorphone hcl tab 4 mg .............. 3
hydromorphone hcl tab 8 mg .............. 3
hydroxychloroquine sulfate tab 200 mg
...................................................... 86
hydroxyprogesterone caproate im in oil
1.25gm/5ml.....cccviniiiiiiiiiiiiii 23
hydroxyurea cap 500 mg ................... 25
hydroxyzine hcl im soln 25 mg/ml....... 97
hydroxyzine hcl im soln 50 mg/ml....... 97
hydroxyzine hcl syrup 10 mg/5ml/ ....... 97
hydroxyzine hcl tab 10 mg ................. 97
hydroxyzine hcl tab 25 mg................. 97
hydroxyzine hcl tab 50 mg ................. 97
hydroxyzine pamoate cap 100 mg....... 97
hydroxyzine pamoate cap 25 mg ........ 97
hydroxyzine pamoate cap 50 mg ........ 97
HYSINGLA ER TAB 100 MG.................. 4
HYSINGLA ER TAB 120 MG..........c....e.. 4
HYSINGLA ER TAB 20 MG........cccvvvneene. 3
HYSINGLA ER TAB 30 MG.......ccovvvvnenne. 3
HYSINGLA ER TAB 40 MG........cccvvvnenne. 3
HYSINGLA ER TAB 60 MG..........ceevueee. 3
HYSINGLA ER TAB 80 MG..........cevvueene. 3
I

IBRANCE CAP 100MG ....cccvviviiieeneane 22
IBRANCE CAP 125MG .....ccvvvvviiiiinennen 22
IBRANCE CAP 75MG...cccviiiiiiiiiiiieene 22
ibuprofen susp 100 mg/5mi ................ 1
ibuprofen tab 400 Mg ...........ccccoevvinenns 1
ibuprofen tab 600 Mg...........cccceevvinenns 1
ibuprofen tab 800 mg..............ccccoeen. 1

ICLUSIG TAB 15MG....ciiivviiieiieeeeen 24
ICLUSIG TAB 45MG ....cccivviiiieiieeceen 24
idarubicin hcl iv inj 10 mg/10ml (1
Mg/ml) ..o 19
idarubicin hcl iv inj 20 mg/20ml (1
MG/Ml) ..o 20
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
...................................................... 19
IDHIFA TAB 100MG ....cccviiviiiiiiecen, 22
IDHIFA TAB 50MG....ccociiiiiiiiiieean, 22
IFEX INJ 3GM .o 19
ifosfamide forinj 1 gm...........cccovoeeenns 19
IFOSFAMIDE IN]J 3GM ...cciiiviiiiiieiaens 19
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 19
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 19
ILEVRO DRO 0.3% OP ...c.cvvvviineannens 95
imatinib mesylate tab 100 mg (base
equivalent) ..........cooeiiiiiiiiiiiiie e 24
imatinib mesylate tab 400 mg (base
equivalent) .......cc.uveiiiiiiii 24
IMBRUVICA CAP 140MG.....cocvvivvinenns 24
imipenem-cilastatin intravenous for soln
250 MG .nnnniii e 7
imipenem-cilastatin intravenous for soln
500 MG ..cciiiniiiiiiiiiiiiii 7
imipramine hcl tab 10 mg ................. 50
imipramine hcl tab 25 mg ................. 50
imipramine hcl tab 50 mg ................. 51
imiquimod cream 5%...................... 104
IMOVAX RABIE INJ 2.5/ML .......coutus 89
INCRELEX INJ 40MG/4ML.......cocvvvnenns 74
INCRUSE ELPT INH 62.5MCG.............. 96
indapamide tab 1.25 mg ................... 38
indapamide tab 2.5 Mg ..................... 38
INFANRIX INJ oo 89
INLYTA TAB IMG...coiiiiiiiiiiieciee e 24
INLYTA TAB 5MG...ccoiiiiiiiiiiiiieceas 24
INSULIN PEN NEEDLE..........covvivvinenns 64
INSULIN SAFETY NEEDLES................. 64
INSULIN SYRINGE ......c.covviviiiiiiieianns 64
INTELENCE TAB 100MG .....cocvvvivvinennnnn 9
INTELENCE TAB 200MG .....vvvvvivvinennnnn 9
INTELENCE TAB 25MG ....cccvvvvviiivinennen 9
INTRALIPID INJ 20% ..vvvvviiniineiinennnnns 91
INTRALIPID INJ 30% ..evvvviiniineiineinnnns 91
INTRON AINJ 10MU ..coivviiiiiiiiiieiens 87



INTRON A INJ 18MU....cciiiiiiiiiiiiiiianns 87
INTRON A INJ 25MU...ccciiiiiiiiiiiiiiieen 87
INTRON AINJ 50MU..ccvvviiiiiiiiiiinneenns 87
introvale tab ........ccoociiiiiiiiiiiee 68
INVANZ INJ 1GM .o 7
INVEGA SUST INJ 117/0.75 ...cccennnnnn. 55
INVEGA SUST INJ 156MG/ML ............. 55
INVEGA SUST INJ 234/1.5....ccccvvveennnn 55
INVEGA SUST INJ 39/0.25 .....cccvvvnnnn. 55
INVEGA SUST INJ 78/0.5ML............... 55
INVEGA TRINZ INJ 273MG .....ccvvveennnn 55
INVEGA TRINZ INJ 410MG ........cevveeenns 55
INVEGA TRINZ INJ 546MG .........vvvvnnn 55
INVEGA TRINZ INJ 819MG ......cvvvrennnn 56
INVIRASE CAP 200MG ...cciiiiiiiiiiiiiiinns 9
INVIRASE TAB 500MG .....cccviviiiiiiiiinns 9
INVOKAMET TAB 150-1000................ 65
INVOKAMET TAB 150-500........ccvvvvvnn 65
INVOKAMET TAB 50-1000.......cc0vvevvns 65
INVOKAMET TAB 50-500MG ............... 65
INVOKAMET XR TAB 150-1000 ........... 65
INVOKAMET XR TAB 150-500............. 65
INVOKAMET XR TAB 50-1000............. 65
INVOKAMET XR TAB 50-500MG .......... 65
INVOKANA TAB 100MG.......cciiiiveeennns 65
INVOKANA TAB 300MG.....cvvviiiiineeennns 65
IONOSOL-B/ INJI D5W .evviviiiiiiiiiieeeenn 92
IONOSOL-MB INJ /D5W ...ccciiiiiiiiiinnnns 92
IPOL INJ INACTIVE....cciiiiiiiiiiiiiiiiinns 89

ipratropium bromide inhal soln 0.02% .96
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray) ...ccouveiiiieiiiiniiinninenns 96
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ..ccoveieiiiiiiniiieeinnnnnns 96
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml............cccoiiviiinnns 96
irbesartan tab 150 mg....................... 31
irbesartan tab 300 mg...............c....... 31
irbesartan tab 75 mg.............c.cooiuennn. 31
irbesartan-hydrochlorothiazide tab
150-12.5mM@G..ccccccviiiiiiiiiiiiiiii 30
irbesartan-hydrochlorothiazide tab
300-12.5 MG ..c.cciiiiiiiiiiiiiiiiiiiiiiiiea 30
IRESSA TAB 250MG ....covviviiviiiiineaenn 24
irinotecan hcl inj 100 mg/5ml (20
MG/ml) ..o 27
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 27

irinotecan hcl inj 500 mg/25ml (20

mg/ml) ... 27
ISENTRESS CHW 100MG.......ccvcvvivennenn 9
ISENTRESS CHW 25MG........cccvcvvinennnnn 9
ISENTRESS HD TAB 600MG................s 9
ISENTRESS POW 100MG........ccvvvnennnn. 9
ISENTRESS TAB 400MG .......ccvvvvvnnnns 10
isibloom tab 0.15-30 .............c.ccuvvnn. 68
ISOLYTE-P INJ /D5W ...oiiiiiiiiieiens 92
ISOLYTE-S INJ ..ot 92
isoniazid inj 100 mg/ml..................... 12
isoniazid syrup 50 mg/5ml ................ 12
isoniazid tab 100 Mg ............cccevueennn. 12
isoniazid tab 300 MQg .........cccceevvinennns 12
isosorbide dinitrate tab 10 mg ........... 40
isosorbide dinitrate tab 20 mg ........... 40
isosorbide dinitrate tab 30 mg ........... 40
isosorbide dinitrate tab 5 mg ............. 40
isosorbide dinitrate tab er 40 mg........ 40
isosorbide mononitrate tab 10 mg ...... 40
isosorbide mononitrate tab 20 mg ...... 40
isosorbide mononitrate tab er 24hr 120
ING i 40
isosorbide mononitrate tab er 24hr 30
22 40
isosorbide mononitrate tab er 24hr 60
ING i 40
isradipine cap 2.5 mg .............ccoivenns 37
isradipine cap 5 mg ......cccoeeiiiiiinnnnns 37
ISTALOL SOL 0.5% OP.....coccvvvinvennnnnn 95
ISTODAX OVR INJ 10MG .....c.evvvvennnenn 22
itraconazole cap 100 Mg ...........ccceuennn. 8
ivermectin tab 3 mg ........ccccvieviiiiiinnnnn 7
IXTARO INJ .o it eea s 89
J

JAKAFI TAB 10MG ....cccvviiiiiiicneeaee 24
JAKAFI TAB 15MG ... 24
JAKAFI TAB 20MG ....cccvviiiiieiieeeneeaee 24
JAKAFI TAB 25MG ....cccvviiiiiiiicieee 24
JAKAFI TAB 5MG ..ooiiiiiiiiiece e 24
jantoven tab 10mg............ccocviieiinnnn. 84
jantoven tab 1mg..........cccciiiiiiiiinnnn 84
jantoven tab 2.5mg..........ccoieiiiiiinnns 84
jantoven tab 2mg............ooiiiiiiiinnnn. 84
jantoven tab 3mg...........ccoiiiiiiiiiiinnnn 84
jantoven tab 4mg...........ccoiiiiiiiiinnnn 84
jantoven tab 5mg............ccoiiiiiiiinnn, 84
jantoven tab 6mg............cccoiiiiiieinnn. 84



jantoven tab 7.5mg.............ccciiiiinnnns 84

JANUMET TAB 50-1000........cccvvvvevnnenn 65
JANUMET TAB 50-500MG...........c.uteee. 65
JANUMET XR TAB 100-1000............... 65
JANUMET XR TAB 50-1000................. 65
JANUMET XR TAB 50-500MG .............. 65
JANUVIA TAB 100MG.....ccvcvviiiinennnnnn, 65
JANUVIA TAB 25MG ..covvviiiiiiiiiieeen, 65
JANUVIA TAB 50MG .....ooivvviiieiieeeaee 65
JENTADUETO TAB 2.5-1000 ............... 65
JENTADUETO TAB 2.5-500................. 65
JENTADUETO TAB 2.5-850................. 65
JENTADUETO TAB XR ..ovvviiiiiiiiiieeenn, 65
jinteli tab 1mg-5mcg.........cccviiviiinnnns 72
JOLIVETTE TAB 0.35MG.......ccevvvvnnnn. 68
juleber tab .........coooviiiiiiiiiiiii e 68
junel 1.5/30 tab..........c..ccoeeviiiiininnnn. 68
junel 1/20 tab ......c.ccovvviiiiiiiiiiiiinnn 68
junel fe tab 1.5/30.........cc.cceviiieiiinnnn. 68
junel fe tab 1/20........c.cccoiiiiiiiiiiiinnnn. 68
JUXTAPID CAP 10MG....ccvvvvviiivinenann, 34
JUXTAPID CAP 20MG.....cevvvviivviienannn, 34
JUXTAPID CAP 30MG.....cccvvviiveiineennen 34
JUXTAPID CAP 40MG.....cvviviiieiinainenns 34
JUXTAPID CAP 5MG...cccviiiiiiiiiieeciens 33
JUXTAPID CAP 60MG.....ccvvvivieiineinnnnn 34
K
KADCYLA INJ 100MG....cocvviiiiieiinenenn 22
KADCYLA INJ 160MG....cccvvviviiiiinenenn 22
KALETRA SOL ..c.ciiiiiiiiiiiiici e 11
KALETRA TAB 100-25MG ........cevvvnenn 11
KALETRA TAB 200-50MG .......ccevvvnnenn 11
KALYDECO PAK 50MG.......ccvvivviinnennnn. 98
KALYDECO PAK 75MG......cccvvviiiiiinnnns 98
KALYDECO TAB 150MG.........cevvvvnnn. 98
kariva tab 28 day.............ccciiiiiiiinnnnn, 68
KCL 10 MEQ/L (0.075%) IN DEXTROSE
5% & NACL 0.45% INJ ...ccovviiniiiinnnnne. 92
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.2% INJ.....cccvviiniiiinnnnnn. 92
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.33% INJ ...occvviiniiiinenn. 92
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.45% INJ .....cvviniiinnnnnn. 92
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.9% INJ......ccvvvinvviinnnnnn. 92
kcl 20 meg/! (0.15%) in nacl 0.45% inj
...................................................... 92

KCL 20 MEQ/L (0.15%) IN NACL 0.45%

INT 92
KCL 20 MEQ/L (0.15%) IN NACL 0.9%
INT 92
KCL 30 MEQ/L (0.224%) IN DEXTROSE
5% & NACL 0.45% INJ........ccevivvnnnnnn. 92
KCL 40 MEQ/L (0.3%) IN DEXTROSE 5%
& NACL 0.45% INJ ..oovviiiiiiiiiiiieeieens 92
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ
...................................................... 92
KCL/D5W/NACL INJ 0.15/0.2............. 92
KCL/D5W/NACL INJ 0.3/0.9%............ 92
kelnortab 1/35......ccccvvviiiiiiiiiiiiiinnnns 68
ketoconazole cream 2% .................. 101
ketoconazole shampoo 2%.............. 102
ketoconazole tab 200 mg .................... 8
ketoprofen cap 50 mg.............cccevvunnnn. 1
ketoprofen cap 75 Mg........c.ccevvineinnnn. 1
ketorolac tromethamine ophth soln 0.4%
...................................................... 95
ketorolac tromethamine ophth soln 0.5%
...................................................... 95
KEYTRUDA INJ 100MG/4M.........c........ 22
KEYTRUDA SOL 50MG.......cccvvivvinnnnnnn 22
kimidess tab ..........ccoviiiiiiiiiiiiiins 68
KINRIX INJ .o 89
KioNeX POW ....ovvieiiiii i 67
kionex sus 15gm/60.............ccccevvunnn. 67
KISQALI 200 PAK FEMARA................. 22
KISQALI 400 PAK FEMARA................. 22
KISQALI 600 PAK FEMARA................. 22
KISQALI TAB 200DOSE..........cevvvenneen 22
KISQALI TAB 400DOSE..........cevvvvvnen 22
KISQALI TAB 600DOSE..........ccvvvvnee. 22
KLOR-CON 10 TAB 10MEQ ER............. 90
KLOR-CON 8 TAB 8MEQ ER................ 90
klor-con m15 tab 15meq er............... 90
KORLYM TAB 300MG.......ccvcvviveinennnnn 74
KUVAN POW 100MG .....cccvvvvviiiennennnn 71
KUVAN POW 500MG ......ccvvvviinennennnnn 71
KUVAN TAB 100MG .....covivviiiiiiecenne 71
KYNAMRO INJ 200MG/ML .....cvcvvnnnnne. 34
L

labetalol hcl tab 100 mg.................... 35
labetalol hcl tab 200 mg.................... 35
labetalol hcl tab 300 mg.................... 35
LACTATED RINGER'S SOLUTION ........ 92

lactic acid (ammonium lactate) cream
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P 104
lactulose (encephalopathy) solution 10
gm/15ml ... 80
lactulose solution 10 gm/15ml............ 80
lamivudine oral soln 10 mg/ml/ ........... 10
lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 mg...................... 10
lamivudine tab 300 Mg ...................... 10
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 Mg ..................... 44
lamotrigine tab 150 Mg ..................... 44
lamotrigine tab 200 Mg ..................... 44
lamotrigine tab 25 Mg ..............c.civeuns 44
lamotrigine tab chewable dispersible 25
2« 44
lamotrigine tab chewable dispersible 5
TG 44
lamotrigine tab er 24hr 100 mg........... 45
lamotrigine tab er 24hr 200 mg .......... 45
lamotrigine tab er 24hr 25 mg............ 44
lamotrigine tab er 24hr 250 mg........... 45
lamotrigine tab er 24hr 300 mg........... 45
lamotrigine tab er 24hr 50 mg............ 44
LANTUS INJ 100/ML.cccviiiiiiiiiiiiieians 64
LANTUS INJ SOLOSTAR ....vviiiiiinenn 64
larin fe tab 1.5/30.........c.ccccvvvvvvvvviinnnn. 68
larin fe tab 1/20 .........c.cccooivvvviiiiiiinnnn. 68
larin tab 1.5/30 .........ccoiiiiiiiiiiiiiiinnnn, 68
larin tab 1/20 .........oviiiiiiiiiiiiiiiiinnns, 68
LASTACAFT SOL 0.25% ...covvvvniinninnnns 95
latanoprost ophth soln 0.005%........... 95
LATUDA TAB 120MG.....cccvviiiiiiiiieianns 56
LATUDA TAB 20MG ....cvvviviiiiiiiiieianns 56
LATUDA TAB 40MG ....ccevvvviiiiiieiieeenens 56
LATUDA TAB 60MG .....ccvcvviiiiiieiinenens 56
LATUDA TAB 80MG .....evvvvviiiiiiiinenenn 56
leflunomide tab 10 mg..............c........ 86
leflunomide tab 20 mg....................... 86
LENVIMA CAP 10 MG .....cvvivviieiinecens 24
LENVIMA CAP 14 MG ......covivviieiiieinenns 24
LENVIMA CAP 18 MG .....cvvvvviiiiiieinenns 24
LENVIMA CAP 20 MG .....cvvvivviiiiineiens 24
LENVIMA CAP 24 MG .....cccvivviiiineinnnns 24
LENVIMA CAP 8 MG...ovvivviiiiiiieeceas 24
lessina tab .........cccovviiiiiiiiiiii 68

LETAIRIS TAB 10MG.......cvvvviveinennne 40
LETAIRIS TAB 5MG......ccccvviiiiiieienne 40
letrozole tab 2.5 Mg ..........c.ccooiinennn. 23
leucovorin calcium for inj 100 mg....... 26
leucovorin calcium for inj 200 mg....... 26
leucovorin calcium for inj 350 mg....... 26
leucovorin calcium for inj 50 mg ........ 26
leucovorin calcium for inj 500 mg....... 26
leucovorin calcium tab 10 mg ............ 26
leucovorin calcium tab 15 mg ............ 26
leucovorin calcium tab 25 mg ............ 26
leucovorin calcium tab 5 mg .............. 26
LEUKERAN TAB 2MG.....c.covviviiieieenne 19
LEUKINE INJ 250MCG.....ccevvvvviiinenne. 84
leuprolide acetate inj kit 5 mg/ml....... 23
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) ......cccoviiiiiiiiiiiiiiiiiieas 97
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ..............cuns 97

LEVALBUTEROL TARTRATE INHAL
AEROSOL 45 MCG/ACT (BASE EQUIV) 97

LEVEMIR INJ....ciiiiiiiiiiiicie e 64
LEVEMIR INJ FLEXTOUC.........ccevunenee. 64
LEVETIRACETA INJ 10MG/ML............. 45
LEVETIRACETA INJ 15MG/ML............. 45
LEVETIRACETA INJ 5MG/ML............... 45
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1000 MG/100ML.......ccevvnvnen 45
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1500 MG/100ML........eevvnvnen 45
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 500 MG/100ML......cocevuvinnnnn 45
levetiracetam inj 500 mg/5ml (100
MG/MI) o 45
levetiracetam oral soln 100 mg/ml ..... 45
levetiracetam tab 1000 mg................ 45
levetiracetam tab 250 mg ................. 45
levetiracetam tab 500 mg ................. 45
levetiracetam tab 750 mg ................. 45

levetiracetam tab er 24hr 500 mg ...... 45
levetiracetam tab er 24hr 750 mg ...... 45

levobunolol hcl ophth soln 0.5%......... 95
levocarnitine inj 200 mg/ml................ 71
levocarnitine oral soln 1 gm/10ml! (10%)
...................................................... 71
levocarnitine tab 330 mg................... 71
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ........ccooevviinnnns 97



levocetirizine dihydrochloride tab 5 mg97
levofloxacin in d5w iv soln 250 mg/50ml|

...................................................... 16
levofloxacin in d5w iv soln 500
mg/100ml..........coeviiiiiiiiiiiiiiiiiaens 16
levofloxacin in d5w iv soln 750
Mg/150ml........ccoeiiiiiiiiiiiiiiiiiiiieaas 16
levofloxacin iv soln 25 mg/mil ............. 16
levofloxacin oral soln 25 mg/ml .......... 16
levofloxacin tab 250 mg..................... 16
levofloxacin tab 500 mg..................... 16
levofloxacin tab 750 mg..................... 16
LEVOLEUCOVOR IN] 175MG................ 26
levoleucovor sol 250mg/25 ................ 26
levoleucovorin calcium for iv inj 50 mg
(base €quUIiV).....c.ccoeiiiiiiiiiiiiiiiiieiiiaens 26
levoleucovorin calcium inj 175
mg/17.5ml (base equiv) .................... 26
levonest tab .........cccoeviiiiiiiiiiiiiiiens 68
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ................ 68

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03 MG

levonorgestrel & ethinyl estradiol tab 0.1
MQG=20 MCQG «.oinviiiiiiiiiiieiieraeaaaaens 68
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG...ovvviiiiiiiiiiiiinennnnns, 68
levonorgestrel tab 1.5 mg.................. 68
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ...68
levora-28 tab 0.15/30 ...........ovvviinnnnn. 68
levothyroxine sodium tab 100 mcg...... 75
levothyroxine sodium tab 112 mcg...... 75
levothyroxine sodium tab 125 mcg...... 75
levothyroxine sodium tab 137 mcg...... 75
levothyroxine sodium tab 150 mcg...... 75
levothyroxine sodium tab 175 mcg...... 75
levothyroxine sodium tab 200 mcg...... 75

levothyroxine sodium tab 25 mcg ....... 75
LEVOTHYROXINE SODIUM TAB 300 MCG
...................................................... 75
levothyroxine sodium tab 50 mcg ....... 75
LEVOTHYROXINE SODIUM TAB 75 MCG
...................................................... 75
levothyroxine sodium tab 88 mcg ....... 75
LEVOXYL TAB 100MCG .....cevvvnvinennnnn. 75
LEVOXYL TAB 112MCG ....ccvvvvveinenenn, 75

LEVOXYL TAB 125MCG......c.ccvvvvnnennn. 76
LEVOXYL TAB 137MCG......cccvvivvnnnn. 76
LEVOXYL TAB 150MCG........ccvvvvnnennn. 76
LEVOXYL TAB 175MCG.....cccccvvvvnennn. 76
LEVOXYL TAB 200MCG........covvvvnnennn. 76
LEVOXYL TAB 25MCG.......ccvvvvviinnnn. 75
LEVOXYL TAB 50MCG.......ccvvvvinvnnnnnn. 75
LEVOXYL TAB 75MCG.......ccvvvviiiinennn. 75
LEVOXYL TAB 88MCG.......covcvvivvnnennnn. 75
LEXIVA SUS 50MG/ML ....ccvvvvviviinnnnn. 10
LEXIVA TAB 700MG ....cceiiviiiiiiieeeee 10
lidocaine hcl gel 2% .........c..ccuenn.... 103
lidocaine hcl local inj 0.5% .................. 5
lidocaine hcl local inj 1% ............cco.u.... 5
lidocaine hcl local inj 2% .........c........... 5
lidocaine hcl local preservative free (pf)

INJ 0.5%0..cccceiiiiiiiiiii i 5
lidocaine hcl local preservative free (pf)

INJ 190 e 5
lidocaine hcl local preservative free (pf)

INJ 1.5%0. e i 5
lidocaine hcl soln 4% ...................... 103
lidocaine hcl viscous soln 2%........... 104
lidocaine oint 5% ........cccccovviiiinnnn. 103
lidocaine patch 5% ............c..ccout.n. 103

lidocaine-prilocaine cream 2.5-2.5%. 103
LINEZOLID FOR SUSP 100 MG/5ML...... 7
LINEZOLID IN SODIUM CHLORIDE 1V

SOLN 600 MG/300ML-0.9%...........vv..n. 7
linezolid iv soln 600 mg/300ml (2
MG/MI) .. 7
LINEZOLID TAB 600 MG.......ocvvvvvnennnnn. 7
LINZESS CAP 145MCG ......c.covvivvnennn. 80
LINZESS CAP 290MCG .....ccvvvvvvvnennn. 80
LINZESS CAP 72MCG.....ccovvvinviniinennnn 80
liothyronine sodium tab 25 mcg ......... 76
liothyronine sodium tab 5 mcg........... 76
liothyronine sodium tab 50 mcg ......... 76
lisinopril & hydrochlorothiazide tab
10-12.5mM@G .cccciiiiiiiiiiiiiiiiii e 28
lisinopril & hydrochlorothiazide tab
20-12.5MQG..cccciiiiiiiiiiii 28
lisinopril & hydrochlorothiazide tab 20-25
227 28
lisinopril tab 10 Mg...........cooviiviinnnnns 28
lisinopril tab 2.5 mg .........ccccoevvinnnns 28
lisinopril tab 20 mg...........cccovieiinnnnns 28
lisinopril tab 30 MG...........ccoviviiinnnns 29



lisinopril tab 40 Mg .......cccovvviiieiiinnnns 29

lisinopril tab 5 mg.........c.ccooviiiiiinnnns 28
lithium carbonate cap 150 mg ............ 61
lithium carbonate cap 300 mg ............ 61
lithium carbonate cap 600 mg ............ 61
lithium carbonate tab 300 mg............. 61
lithium carbonate tab er 300 mg......... 61
lithium carbonate tab er 450 mg......... 61
LITHIUM SOL 8MEQ/5ML.........cccvvvnne 61
LONSURF TAB 15-6.14 ........cccvineinnnns 25
LONSURF TAB 20-8.19 ....coivviiiiiniinnnns 25
loperamide hcl cap 2 mg.................... 80
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ......covviiiiiiiiiiiieaan, 11
lorazepam con 2mg/ml ...................... 42
lorazepam inj 2 mg/ml ...................... 42
lorazepam inj 4 mg/ml ...................... 42
lorazepam tab 0.5 Mg ...........c.cccnnn.. 42
lorazepam tab 1 mg.........ccoovvvnvinnnnn. 42
lorazepam tab 2 mg .............cc.coeeenn 42
loryna tab 3-0.02mg ............ccceevinnen. 68
losartan potassium & hydrochlorothiazide
tab 100-12.5mMQG ....ccovvviiiiiiiiiiiiinennns 30
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ....c.oovvvviiiiiiiiiiiiiieas 30
losartan potassium & hydrochlorothiazide
tab 50-12.5MQ ....c.cooviiiiiiiiiiiiie 30
losartan potassium tab 100 mg .......... 31
losartan potassium tab 25 mg ............ 31
losartan potassium tab 50 mg ............ 31
LOTEMAX GEL 0.5% ....ccccvviiviiiinennnnn 95
LOTEMAX OIN 0.5% ...ccevvvviiiiiiiiinennnnn 95
LOTEMAX SUS 0.5%....c.ccvvivviniiiieinnnns 95
lovastatin tab 10 mg ...........cccveevinnen. 33
lovastatin tab 20 mg ............ccoevvnennn. 33
lovastatin tab 40 mg ............cccvvvnennn. 33
loxapine succinate cap 10 mg............. 56
loxapine succinate cap 25 mg............. 56
loxapine succinate cap 5 mg............... 56
loxapine succinate cap 50 mg............. 56
LUMIGAN SOL 0.01% ..cvvvvviiiniiineinnnns 95
LUMIZYME INJ 50MG.......cccvviiiineinnns 71
LUPR DEP-PED INJ 11.25MG............... 74
LUPR DEP-PED INJ 15MG........c.cvuie 74
LUPR DEP-PED INJ 3M 30MG............... 74
LUPR DEP-PED INJ 7.5MG..........cecutues 74
LUPRON DEPOT INJ 11.25MG ............. 23
LUPRON DEPOT INJ 3.75MG............... 23

lutera tab ........ccooviiiiiiiiii i 69
LYNPARZA CAP 50MG .....ccovcvviviinnnnne. 22
LYRICA CAP 100MG ....ccvvivviiiiiieieenne 45
LYRICA CAP 150MG ....ccvvvviiiviieiinennn, 45
LYRICA CAP 200MG ....cicivviiieeiieeeeneens 45
LYRICA CAP 225MG ....ciivviiiiiiiieeenenns 45
LYRICA CAP 25MG...ccciiviiiiiiiiiiiennenn, 45
LYRICA CAP 300MG ....ccvvviviiieiininnennn, 45
LYRICA CAP 50MG.....ccciviiiiiiiieiineens 45
LYRICA CAP 75MG....ccvviiiiiiieeiinencaeens 45
LYRICA SOL 20MG/ML.....cvvvvviiinnennnnn 45
LYSODREN TAB 500MG........cccvvvennen 23
lyza tab 0.35mMQG ......ccccvieiiiiiiiiiinnnns 69
M

MAGNESIUM SU INJ 20/500ML........... 90
MAGNESIUM SU INJ 2GM/50ML.......... 90
MAGNESIUM SU INJ 40G/1000 .......... 90
MAGNESIUM SU INJ 4G/100ML.......... 90
MAGNESIUM SU INJ 80MG/ML ........... 90
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml...........ccoovviiiiniinnnn. 90
magnesium sulfate inj 50% ............... 90
MAGNESIUM SULFATE INJ 50% ......... 90
magnesium sulfate iv soln 2 gm/50m|
(40 Mg/ml) ...ccevviiiiii i 90
malathion lotion 0.5% .................... 104
maprotiline hcl tab 25 mg ................. 51
maprotiline hcl tab 50 mg ................. 51
maprotiline hcl tab 75 mg ................. 51
marlissa tab 0.15/30 ............cccovvvennn. 69
MARPLAN TAB 10MG.......ccovvvivvinennnnn 51
MATULANE CAP 50MG.......cccvvivvviinenns 25
MAVYRET TAB 100-40MG................... 12
MAXIDEX SUS 0.1% OP .....ccvvvvvvnnnnns 95
meclizine hcl tab 12.5 mg ................. 77
meclizine hcl tab 25 mg .................... 77
medroxyprogesterone acetate im susp
150 Mg/ml ......cooneiiiiiiiiiiii s 69

MEDROXYPROGESTERONE ACETATE IM
SUSP PREFILLED SYR 150 MG/ML ...... 69
medroxyprogesterone acetate tab 10 mg
...................................................... 75
medroxyprogesterone acetate tab 2.5
22 75
medroxyprogesterone acetate tab 5 mg
...................................................... 75
mefloquine hcl tab 250 mg .................. 9
megestrol acetate susp 40 mg/ml ...... 23



MEGESTROL ACETATE SUSP 625 MG/5ML

...................................................... 23
megestrol acetate tab 20 mg.............. 23
megestrol acetate tab 40 mg.............. 23
MEKINIST TAB 0.5MG.......ccovcvviinennnn. 24
MEKINIST TAB 2MG ...coiviiiiiiiiieiens 24
MELOXICAM SUSP 7.5 MG/5ML............ 1
meloxicam tab 15 mg..............ccceevinnnn. 2
meloxicam tab 7.5 mg..........c.ccoeviinnnns 2
melphalan hcl for inj 50 mg (base equiv)
...................................................... 19
memantine hcl oral solution 2 mg/ml ..48
MEMANTINE HCL TAB 10 MG............... 48
memantine hcl tab 5 mg.................... 48
MENACTRA INJ ..o 89
MENOMUNE INJ A/C/Y/W ...coviiiiininnns 89
MENVEO INJ. .o 89
mercaptopurine tab 50 mg................. 20
meropenem iv for soln 1 gm ............... 7
meropenem iv for soln 500 mg............ 7
mesalamine enema 4 gm................... 79
mesalamine rectal enema 4 gm &
cleanser wipe Kit...........coooiiiiiiinniinnnns 79
MESALAMINE TAB DELAYED RELEASE
00 MG . 79
mesna inj 100 mg/ml ........................ 26
MESNEX TAB 400MG .......ccvvvivvvinennnen 27
metformin hcl tab 1000 mg................ 65
metformin hcl tab 500 mg.................. 65
metformin hcl tab 850 mg.................. 65

metformin hcl tab er 24hr 500 mg ...... 66
metformin hcl tab er 24hr 750 mg ...... 66

methadone con 10mg/ml .................... 4
methadone hcl soln 10 mg/5ml ........... 4
methadone hcl soln 5 mg/5ml ............. 4
methadone hcl tab 10 mg ................... 4
methadone hcl tab 5 mg..................... 4
methazolamide tab 25 mg ................. 39
methazolamide tab 50 mg ................. 39
methenamine hippurate tab 1 gm ........ 7
methergine tab 0.2mg....................... 74
methimazole tab 10 mg..................... 76
methimazole tab 5 mg....................... 76
methotrexate sodium for inj 1 gm....... 20
methotrexate sodium inj 250 mg/10ml

(25 mg/ml) ..o 20
METHOTREXATE SODIUM INJ 50 MG/2ML
(25 MG/ML) . viiiiiiiiiiiii i 20

methotrexate sodium inj pf 100 mg/4ml

(25 mg/ml) ...ccvvviiii 20
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml).............cccoo..ee. 21
methotrexate sodium inj pf 200 mg/8m|
(25 mg/ml) ..ccovviiiiii 21
methotrexate sodium inj pf 250 mg/10m/
(25 mg/ml) ...oooonnniiiii 21
methotrexate sodium inj pf 50 mg/2ml
(25 Mmg/ml) ...ooooniiiiii 20
methotrexate sodium tab 2.5 mg (base
EQUIV) ittt 86
methyclothiazide tab 5 mg ................ 39

methylergonovine maleate tab 0.2 mg 74
methylphenidate hcl soln 10 mg/5ml .. 59
methylphenidate hcl soln 5 mg/5ml.... 59

methylphenidate hcl tab 10 mg.......... 59
methylphenidate hcl tab 20 mg.......... 59
methylphenidate hcl tab 5 mg............ 59

methylphenidate hcl tab er 10 mg ...... 59
methylphenidate hcl tab er 20 mgqg ...... 59
methylprednisolone acetate inj susp 40

MG/MI e 72
methylprednisolone acetate inj susp 80
Mg/ml ..o 73
methylprednisolone sod succ for inj 1000
mg (base equiVv)........cccoviiiiiiiiinnnnn. 73
methylprednisolone sod succ for inj 125
mg (base equiV).......ccccoviiiiiiiiiinnnnns 73
methylprednisolone sod succ for inj 40
mg (base equiV).......ccccoviiiiiiiiiiinnnnns 73
methylprednisolone tab 16 mg........... 73
methylprednisolone tab 32 mg........... 73
methylprednisolone tab 4 mg ............ 73
methylprednisolone tab 8 mg ............ 73
methylprednisolone tab therapy pack 4
MG (21) careeiiiiii i raneaas 73
metipranolol ophth soln 0.3%............ 95
metoclopramide hcl inj 5 mg/mil......... 77
metoclopramide hcl soln 5 mg/5ml (10
MG/10ml) ..o 77
metoclopramide hcl tab 10 mg........... 77
metoclopramide hcl tab 5 mg ............ 77
metolazone tab 10 Mg ...............ce.u.e. 39
metolazone tab 2.5 mg..................... 39
metolazone tab 5 mg..........cccoevvinnnnns 39
metoprolol & hydrochlorothiazide tab
J00-25 MG cueiiiiiiiiiiiiii it aas 34



metoprolol & hydrochlorothiazide tab
100-50 MQG..cnnneiiiiii e 34
metoprolol & hydrochlorothiazide tab
50-25mM@G e 34
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) .......covviiiiiiiiiiiiiiiieens 35
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......ccooiiiiiiiiiiiiiiinnnn. 35
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......cccceviiiiiiiniiinnnnnn. 35
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......ccocviiiiiiiiiiiiiinnnn. 35
metoprolol tartrate iv soln 5 mg/5ml...35
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml).......ccccovvviiiiiinnnns 35
metoprolol tartrate tab 100 mg .......... 35
metoprolol tartrate tab 25 mg ............ 35
metoprolol tartrate tab 50 mg ............ 35
metronidazole cream 0.75% ............ 104
metronidazole gel 0.75% ................. 104
metronidazole in nacl 0.79% iv soln 500

Mg/100ml.......ccooieviiiiiiiiiiii i ieaas 7
metronidazole lotion 0.75% ............. 104
metronidazole tab 250 mg .................. 7
metronidazole tab 500 mg .................. 7
metronidazole vaginal gel 0.75% ........ 82
mexiletine hcl cap 150 mg ................. 32
mexiletine hcl cap 200 mg ................. 32
mexiletine hcl cap 250 mg ................. 32
MG SO4/D5W INJ 10MG/ML ............... 90
MG SO4/D5W INJ 20MG/ML ............... 90
MIACALCIN INJ 200/ML ...cvvvviiiiiniinnnns 74
midodrine hcl tab 10 mg .................... 39
midodrine hcl tab 2.5 mg................... 39
midodrine hcl tab 5 mg...................... 39
migergot sup 2/100 ...........ccoevievnnnnnnn 60
minitran dis 0.1mg/hr ....................... 40
minitran dis 0.2mg/hr ....................... 40
minitran dis 0.4mg/hr ....................... 40
minitran dis 0.6mg/hr ....................... 40
minocycline hcl cap 100 mg ............... 18
minocycline hcl cap 50 mg ................. 18
minocycline hcl cap 75 mg ................. 18
minoxidil tab 10 Mg .........ccccoevievinennn. 39
minoxidil tab 2.5 Mg ...........ccceeeiinnnn. 39
mirtazapine orally disintegrating tab 15

2 51

mirtazapine orally disintegrating tab 30

22 51
mirtazapine orally disintegrating tab 45
22T 51
mirtazapine tab 15 mg...................... 51
mirtazapine tab 30 mg...................... 51
mirtazapine tab 45 mg...................... 51
mirtazapine tab 7.5 mg..................... 51
misoprostol tab 100 mcg................... 80
misoprostol tab 200 mcg................... 80
mitomycin for iv soln 20 mg .............. 20
mitomyecin for iv soln 40 mg .............. 20
mitomyecin for iv soln 5 mg................ 20
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/ml) ..o 25
mitoxantrone hcl inj conc 25 mg/12.5ml
(2 mg/ml) ..ccooiiiiii 25
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) . 25
M-M-RITINJ. oo 89
moexipril hcl tab 15 mg .................... 29
moexipril hcl tab 7.5 mg ................... 29
moexipril-hydrochlorothiazide tab
15-12.5mMQG .cccciiiiiiiiiiii 28
moexipril-hydrochlorothiazide tab 15-25
22 28
moexipril-hydrochlorothiazide tab
7.5-12.5mM@G .cccoiiiiiiii 28
molindone hcl tab 10 mg................... 56
molindone hcl tab 25 mg................... 56
mometasone furoate cream 0.1% .... 103
mometasone furoate oint 0.1%........ 103
mometasone furoate solution 0.1%
(IOEION) eveeeeeei i 103
MONONESSA TAB....covvvieiiiieceeee 69
montelukast sodium chew tab 4 mg
(base equiV) .....ccovveiiiiiiiiiiiiiiis 98
montelukast sodium chew tab 5 mg
(base equiV) ....c.ccoeviiiiiiiiiiiiiiii e 98
montelukast sodium oral granules packet
4 mg (base equiVv) .......c.ccoiveiiiiiinnnnnnn 98
montelukast sodium tab 10 mg (base

L= Te 0] 17 98
MORPHINE SUL INJ 150/30ML ............. 4
MORPHINE SUL INJ 2MG/ML........cccuvns 4
MORPHINE SUL INJ 4MG/ML..........c...s 4
MORPHINE SUL INJ 8MG/ML................ 4
morphine sulfate inj pf 0.5 mg/ml ........ 4
morphine sulfate inj pf 1 mg/mi ........... 4



MORPHINE SULFATE IV SOLN 1 MG/ML 4
MORPHINE SULFATE IV SOLN PF 10

MG/ML. i 4
MORPHINE SULFATE IV SOLN PF 15
MG/ML. .t 4

morphine sulfate iv soln pf 4 mg/mli ..... 4
morphine sulfate iv soln pf 8 mg/mli ..... 4
MORPHINE SULFATE ORAL SOLN 10

MG/5ML...iiiiii i 4
MORPHINE SULFATE ORAL SOLN 100
MG/5ML (20 MG/ML) ..cvviviiiiiiiiiieienn, 4
MORPHINE SULFATE ORAL SOLN 20
MG/5ML...iiiiiiic i 4
MORPHINE SULFATE TAB 15 MG........... 4
MORPHINE SULFATE TAB 30 MG........... 4
morphine sulfate tab er 100 mg........... 4
morphine sulfate tab er 15 mg ............ 4
morphine sulfate tab er 200 mg........... 4
morphine sulfate tab er 30 mg ............ 4
morphine sulfate tab er 60 mg ............ 4
MOVANTIK TAB 12.5MG.........ccevvvinnnns 80
MOVANTIK TAB 25MG .....cccvviiiiieinnnns 80
MOVIPREP SOL....cooviiiiiiiiiceean 80
MOXEZA SOL 0.5% ..cvvvviiiiiiiiiiieinns 94
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) ittt et raaee s 94
MOZOBIL INI .t eaea 84
MULTAQ TAB 400MG ......cevvvviiniinennnns 32
mupirocin 0iNt 2% .....cccovviiiviiiinnnnnns 101
MUSTARGEN INJ 10MG......ccovvvvieinnnns 19
MYCAMINE INJ 100MG.....cccovviviineiannn, 9
MYCAMINE INJ 50MG ......coovviiiineiannn, 8

mycophenolate mofetil cap 250 mg..... 88
mycophenolate mofetil for oral susp 200
MG/M i 88
mycophenolate mofetil tab 500 mg ..... 88
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv).................. 88
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv).................. 88
myorisan cap 10mMg..........ccoeeevviinnnnn. 100
myorisan cap 20mMg.......c.ccuveeeviinnnennn 100
myorisan cap 30mMg...........ccoeeviiinnnnn. 100
myorisan cap 40mg.............coovvevnnn. 100
MYRBETRIQ TAB 25MG........ccevvvnvennn. 82
MYRBETRIQ TAB 50MG........ccccvvnvnnnenn 82
MyZzilra tab..........coovviiiiiiiiiiiiiiiiaaens 69

N

nabumetone tab 500 mg..................... 2
nabumetone tab 750 mg..................... 2
nadolol tab 20 mg ...........cccccoieviinnnn. 35
nadolol tab 40 Mg ...........coevvivviinnnnnn. 35
nadolol tab 80 Mg ...........cccvviviinnnnnn. 35
nafcillin sodium for inj 1 gm .............. 17
nafcillin sodium for inj 10 gm............. 17
nafcillin sodium for inj 2 gm .............. 17
nafcillin sodium for iv soln 1 gm......... 17
nafcillin sodium for iv soln 2 gm.......... 17
NAGLAZYME INJ 1IMG/ML .....cocvvnnenne. 71
nalbuphine hcl inj 10 mg/mi ................ 2
nalbuphine hcl inj 20 mg/mi ................ 2
naloxone hcl inj 0.4 mg/ml................ 63
naloxone hcl inj 4 mg/10ml ............... 63

naloxone hcl soln cartridge 0.4 mg/ml 63
naloxone hcl soln prefilled syringe 2

MG/2MI...eenii i 63
naltrexone hcl tab 50 mg .................. 63
NAMENDA XR CAP 14MG.........ccvvenne. 48
NAMENDA XR CAP 21MG.......occvvnnenne. 48
NAMENDA XR CAP 28MG.........ccvuvenn. 48
NAMENDA XR CAP 7MG.....cocovvivinennn. 48
NAMENDA XR CAP TITRATIO.............. 48
NAMZARIC CAP ..o 48
NAMZARIC CAP 14-10MG.........ceuvenee. 48
NAMZARIC CAP 21-10MG ........cevuvene. 48
NAMZARIC CAP 28-10MG........cevuvene. 48
NAMZARIC CAP 7-10MG........cccevnnenn. 48
naphazoline hcl ophth soln 0.1%........ 96
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/5mil................. 2
naproxen tab 250 mg ................ccevunnnn 2
naproxen tab 375 mg ............ccoieiinnnnn 2
naproxen tab 500 mg .............c.covvuennn. 2

naratriptan hcl tab 1 mg (base equiv). 60
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 60
NATACYN SUS 5% OP.....covevvvvniinennnn 94
nateglinide tab 120 mg ..................... 66
nateglinide tab 60 mg....................... 66
NATPARA INJ 100MCG .......cvvivvnennnnn 75
NATPARA INJ 25MCG......ccvvvvviviinennnnn 75
NATPARA INJ 50MCG.....ccevvvvvivinnnnnnns 75



NATPARA INJ 75MCG......ccivvviiiiiniinnnns 75

NEBUPENT INH 300MG ........cccevivveninnn. 7
necon tab 0.5/35 ........vviiiiiiiiiiiiiiinnn. 69
NECON TAB 1/50-28 ....civiiiiiiiiineinnnns 69
necon tab 10/11-28 ......cccevvvvviiiiinnnnn. 69
NECON TAB 7/7/7 «ocveiiiiiiiiiiiiiiieiians 69
nefazodone hcl tab 100 mg ................ 51
nefazodone hcl tab 150 mg ................ 51
nefazodone hcl tab 200 mg ................ 51
nefazodone hcl tab 250 mg ................ 51
nefazodone hcl tab 50 mg.................. 51
neomycin sulfate tab 500 mg .............. 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ..... 94
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil........ 94
neomycin-polymyxin-dexamethasone

ophth 0int 0.1% ......covviviiiiiiiiiinnnns 93
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......ccvvviviiiiiiiiinnnnnnns 93

neomycin-polymyxin-hc ophth susp ....93
neomycin-polymyxin-hc otic soln 1% 105
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 105
NEORAL CAP 100MG......ccevivviiniinninnnns 88
NEORAL CAP 25MG ...ccviiiiiiiiiiieiaans 88
NEORAL SOL 100MG/ML .....c.ccvvvinnnnnnn. 88
NEPHRAMINE INJ 5.4% .....coecvvvnnnnnnn. 91
NERLYNX TAB 40MG......cccovvvineiinennnnen 24
NEUPOGEN INJ 300/0.5.....ccccvviinnnnnnn. 84
NEUPOGEN INJ 300MCG .......cevvvvvnnnn 84
NEUPOGEN INJ 480/0.8.....ccccvvvinvennnn. 84
NEUPOGEN INJ 480MCG .......ccvvvnvnnnn 84
NEUPRO DIS 1MG/24HR .........cccuvtnnee. 53
NEUPRO DIS 2MG/24HR .................... 53
NEUPRO DIS 3MG/24HR .................... 53
NEUPRO DIS 4MG/24HR .................... 53
NEUPRO DIS 6MG/24HR .................... 53
NEUPRO DIS 8MG/24HR .................... 53
NEVIRAPINE SUSP 50 MG/5ML ........... 10
nevirapine tab 200 mg .............cc..o.... 10
nevirapine tab er 24hr 100 mg ........... 10
nevirapine tab er 24hr 400 mg ........... 10
NEXAVAR TAB 200MG......ccvvivvvinennnn. 24
NEXIUM GRA 10MG DR......covvvvvinennn. 81
NEXIUM GRA 2.5MG DR........ccvvvvennn. 81
NEXIUM GRA 20MG DR.......covcvvvieennnn. 81
NEXIUM GRA 40MG DR.....ccvviiiineinnnns 81

NEXIUM GRASMGDR.......cccvviveiennne 81
niacin tab er 1000 mg
(antihyperlipidemic) ................cooouuee. 34
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 34
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 34
niacor tab 500mMg.........ccccoiiiiiiiiiinnnn. 34
nicardipine hcl cap 20 mg.................. 37
nicardipine hcl cap 30 mg.................. 37
NICOTROL INH ...cvviiiiiiiciie e 63
NICOTROL NS SPR 10MG/ML.............. 63
nifedipine tab er 24hr 30 mg ............. 37
nifedipine tab er 24hr 60 mg ............. 37
nifedipine tab er 24hr 90 mg ............. 37
nifedipine tab er 24hr osmotic release 30
T 37
nifedipine tab er 24hr osmotic release 60
ING e 37
nifedipine tab er 24hr osmotic release 90
0T 37
nikki tab 3-0.02mg............ccoveviieinnnns 69
nilutamide tab 150 mg...................... 23
nimodipine cap 30 Mg ............cc.ccuuee. 37
NINLARO CAP 2.3MG....cccvvvviinennennen 22
NINLARO CAP 3MG....oicvviiiiiiiieinaea, 22
NINLARO CAP4MG.....cccovviiiiiiiiiiinennn, 22
NIPENT INJ 10MG....ccoiivviiiiiieiieeenee 21
nitro-bid 0in 2%..........ccccviiiiiiiiiiinnnns 40
NITRO-DUR DIS 0.3MG/HR................ 40
NITRO-DUR DIS 0.8MG/HR................ 40
nitrofurantoin macrocrystalline cap 100
2T« 7
nitrofurantoin macrocrystalline cap 50
22T 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............... 7
nitroglycerin sl tab 0.3 mg................. 40
nitroglycerin sl tab 0.4 mg................. 40
nitroglycerin sl tab 0.6 mg................. 40

nitroglycerin td patch 24hr 0.1 mg/hr . 40
nitroglycerin td patch 24hr 0.2 mg/hr. 40
nitroglycerin td patch 24hr 0.4 mg/hr . 40
nitroglycerin td patch 24hr 0.6 mg/hr . 40

NORDITROPIN INJ 10/1.5ML.............. 73
NORDITROPIN INJ 15/1.5ML.............. 74
NORDITROPIN INJ 30/3ML .....ccevuvvnens 74
NORDITROPIN INJ 5/1.5ML ........cvvnens 73



norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr .......cccoviiiiiiiiiiinnn. 69
norethindrone & ethinyl estradiol tab 1
MG-35 MCQG cvvviiiii it i 69
norethindrone ace & ethinyl estradiol tab
I MG-20 MCG cvvviiiiniiiiiiieiiiienenineens 69
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1 MG-20 MCG............ 69
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG......ccovviiiiiiiiiiiiiiiinens 69
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG ........ 69

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG ...... 69
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG....69

norethindrone acetate tab 5 mg.......... 75
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....ccccceviiiiiiiiiiiiinnnnn. 72

NORETHINDRONE AC-ETHINYL
ESTRAD-FE TAB 1-20/1-30/1-35

MG-MCG ..ot e e 69
norethindrone tab 0.35 mg ................ 69
NORETHINDRONE TAB 0.35 MG.......... 69
NORETHINDRONE-ETH ESTRADIOL TAB

0.5-35/1-35/0.5-35 MG-MCG.............. 69
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG cevveiiiiiiiiii i eaiaeeenns 69

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ....69
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ....69
norgestrel & ethinyl estradiol tab 0.3

MQG-30 MCG «.vveiiiiiiiiiiiiiieenanaeeanns 70
norlyroc tab 0.35mg..............cccoeeuennn. 70
NORMOSOL -M INJ /D5W .....cccvvvneinnnns 92
NORMOSOL -R INJ /D5W ....ccccvvinennnnns 92
NORMOSOL-RINJPH 7.4.......ccecnvnens 92
NORPACE CAP 100MG CR.........cccevveenn 32
NORPACE CAP 150MG CR.........cccevneenn 32
NORTHERA CAP 100MG .........ccvvvnnenn 39
NORTHERA CAP 200MG .......coccvvvnnenn 39
NORTHERA CAP 300MG .......cocvvvennenn 39
nortrel tab 0.5/35 ........ccccoviiiiiiiiiiinns 70
nortrel tab 1/35......ccviiiiiiiiiiiiiiiinnnnnns 70
NOrtrel tab 7/7/7 ....uuvvviiiiiiiiiiiiinnnnnnnns 70
nortriptyline hcl cap 10 mg ................ 51
nortriptyline hcl cap 25 mg ................ 51

nortriptyline hcl cap 50 mg................ 51
nortriptyline hcl cap 75 mg................ 51
nortriptyline hcl soln 10 mg/5ml/ ........ 51
NORVIR CAP 100MG......ccvvivviivinnennnn 10
NORVIR SOL 80MG/ML.......ccevvvvinennnn. 10
NORVIR TAB 100MG.......covvvvviveinennnnn 10
NOVOLIN INJ 70/30....ccccivviniiininnnnnnnn 64
NOVOLIN N INJ U-100 ....cvvvviiniinennnn. 64
NOVOLIN RINJ U-100 ....ccvvvvvinvnennnn. 64
NOVOLOG INJ 100/ML ..cvvvvvniiineinennn. 64
NOVOLOG INJ FLEXPEN........c.cvvuennn. 64
NOVOLOG INJ PENFILL .....ccvvivvnnnnnn. 64
NOVOLOG MIX INJ 70/30 .....cccvvvnnnnns 64
NOVOLOG MIX INJ FLEXPEN .............. 64
NOXAFIL SUS 40MG/ML .....ccvvviviiniinnnns 9
NOXAFIL TAB 100MG......ccvvivviiiiinninnns 9
NUEDEXTA CAP 20-10MG..........cvvnee. 61
NULOJIX INJ 250MG .....ccocvviiiiieiene 88
NULYTELY SOL FLAV PKS ......cccevvvene. 80
NUPLAZID TAB 17MG.......ccvvvviiinennn, 56
NUVARING MIS.....cccoiiiiiiiiiieiiecaea 70
nyamyc pow 100000 ...................... 101
nyata pow 100000 ..............ccccvvvnn.. 101
NYMALIZE SOL 60/20ML .........ccvuven. 37
nystatin cream 100000 unit/gm ....... 101
nystatin oint 100000 unit/gm .......... 101
nystatin susp 100000 unit/ml .......... 104
nystatin tab 500000 unit..................... 9
nystatin topical powder 100000 unit/gm
.................................................... 101
nystop pow 100000..............ccccevv.... 101
o

OCTAGAM INJ 10GM...ccivviiviiiiiieiens 87
OCTAGAM INJ 1GM..cicviiiiiiiiiiiae e 87
OCTAGAM IN]J 2.5GM....ccciiiiiiiiiiiinnns 87
OCTAGAM INJ 25GM...ccivviiiiiiiiiiiiinns 87
OCTAGAM INJ 2GM/20ML....cccvvineinnnns 87
OCTAGAM INJ 5GM..cccviiiiiiiiiiiieieens 87
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 74
octreotide acetate inj 1000 mcg/ml (1
Mg/ml) ..o 74
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 74
octreotide acetate inj 50 mcg/ml (0.05
Mg/ml) ..o 74
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) o 74
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ODEFSEY TAB....oiiiiiiiieiiic e 11
ODOMZO CAP 200MG....cccvvvveiiniinennnn 25
OFEV CAP 100MG ..icviiviiiiiieiieeneeees 98
OFEV CAP 150MG ...ccviiviiiiiieiiiecee e 98
ofloxacin ophth soln 0.3%.................. 94
ofloxacin otic soln 0.3%................... 105
olanzapine for im inj 10 mg................ 56
olanzapine orally disintegrating tab 10
22« 56
olanzapine orally disintegrating tab 15
TG e 56
olanzapine orally disintegrating tab 20
2« 56
olanzapine orally disintegrating tab 5 mg
...................................................... 56
olanzapine tab 10 Mg ..............ccvviuenns 56
olanzapine tab 15 Mmg.............cccvvinnns 56
olanzapine tab 2.5 mg....................... 56
olanzapine tab 20 mg ...............c...o.... 56
olanzapine tab 5 mg............c.cceiiinnns 56
olanzapine tab 7.5 mg....................... 56
olmesartan medoxomil tab 20 mg....... 31
olmesartan medoxomil tab 40 mg....... 31
olmesartan medoxomil tab 5 mg......... 31
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5MQG..ciiiiiiiiiiiiiiiiiii s 30
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5MQG.cciiiiiiiiiiiiiiiiiiii e 30
olmesartan
medoxomil-hydrochlorothiazide tab
40-25 MG ccviiieiiiiiii i 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5Mg........ccccvvivvinennn. 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5mg...........cccvnenn. 31
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25 MQG......cccccvvviininnnnnn. 31
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5Mg.........c.cccvvvvinennn. 31
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 mg.........c.ccoiiiiiiiinnnnn. 31
olopatadine hcl ophth soln 0.2% (base
equivalent) ..o 95

omega-3-acid ethyl esters cap 1 gm....34
omeprazole cap delayed release 10 mg81
omeprazole cap delayed release 20 mg81

omeprazole cap delayed release 40 mg81
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 77
ondansetron hcl inj 40 mg/20ml (2
mg/ml) ... 77
ondansetron hcl oral soln 4 mg/5ml.... 77
ondansetron hcl tab 24 mg................ 77
ondansetron hcl tab 4 mg.................. 77
ondansetron hcl tab 8 mg.................. 77
ondansetron orally disintegrating tab 4

2T 77
ondansetron orally disintegrating tab 8
07 B 77
ONFI SUS 2.5MG/ML.....cccvivviiiiinnnnnnns 45
ONFI TAB 10MG ..ciiviiiiiiieiiieiieeinenaens 45
ONFI TAB 20MG ..ciiviiiiiiieiiieiieeineeaens 45
OPSUMIT TAB 10MG.....ccvvivviiiiineinnns 40
ORFADIN CAP 10MG .....ccvvivviiiiinenanns 71
ORFADIN CAP 20MG ....cccvvivviiiiinenans 71
ORFADIN CAP 2MG...ccvviiiiiiiiieiieaanens 71
ORFADIN CAP 5MG...ccviiiiiiiiiiiiieiiaens 71
ORFADIN SUS 4MG/ML ...cccvvviiinninnnns 71
ORKAMBI TAB 100-125.....ccciviivvinnnns 98
ORKAMBI TAB 200-125.....cccicviivvinnnns 98
orsythia tab..........ccccoeviiiiiiiiiinnnnns. 70
oseltamivir phosphate cap 30 mg (base

= Te 0717 P 12
oseltamivir phosphate cap 45 mg (base
(1o [V 174 12
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt e 13
oxacillin sodium for inj 1 gm (base
equivalent) ..........cooeiiiiiiiiiiii 18
oxacillin sodium for inj 10 gm (base
equivalent) .......cc.coieiiiiiiiiiiiii 18
oxacillin sodium for inj 2 gm (base
equivalent) .......ccvve i 18
oxaliplatin for iv inj 100 mg............... 26
oxaliplatin for iv inj 50 mg................. 26
oxaliplatin iv soln 100 mg/20mI ......... 26
oxaliplatin iv soln 50 mg/10ml/ ........... 26
oxandrolone tab 10 mg..................... 63
oxandrolone tab 2.5 mg.................... 63
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 45
oxcarbazepine tab 150 mg ................ 45
oxcarbazepine tab 300 mg ................ 45
oxcarbazepine tab 600 mg ................ 45



oxybutynin chloride syrup 5 mg/5ml ...82
oxybutynin chloride tab 5 mg ............. 82
oxybutynin chloride tab er 24hr 10 mg 82
oxybutynin chloride tab er 24hr 15 mg 82
oxybutynin chloride tab er 24hr 5 mg..82

oxycodone hclcap 5 mg ..................... 4
oxycodone hcl conc 100 mg/5ml (20
MG/MI) .o 4
OXYCODONE HCL SOLN 5 MG/5ML....... 4
oxycodone hcl tab 10 mg.................... 4
oxycodone hcl tab 15 mg.................... 4
oxycodone hcl tab 20 mg.................... 4
oxycodone hcl tab 30 mg.................... 4
oxycodone hcl tab 5 mg...................... 4
oxycodone w/ acetaminophen soln 5-325
mg/5ml ..o 4
oxycodone w/ acetaminophen tab 10-325
727 5
oxycodone w/ acetaminophen tab
2.5-325MQG...cciiiiiii 5
oxycodone w/ acetaminophen tab 5-325
727 5
oxycodone w/ acetaminophen tab
7.5-325MQG...cccciiiii 5
P

pacerone tab 100mMg ...........cc.cevvnennnn. 32
pacerone tab 200mMg ............c.covvnennnn. 32
pacerone tab 400mg ..........c..cevvinennnn. 32
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e e 21
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e e 21
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 21
paclitaxel iv conc 300 mg/50ml (6
MG/MIL) e 21
paliperidone tab er 24hr 1.5 mg ......... 56
paliperidone tab er 24hr 3 mg ............ 56
paliperidone tab er 24hr 6 mg ............ 56
paliperidone tab er 24hr 9 mg ............ 56

pamidronate disodium for inj 30 mg....66
pamidronate disodium for inj 90 mg....66
pamidronate disodium iv soln 3 mg/ml 66
pamidronate disodium iv soln 9 mg/ml 66

pamidronate inj 6mg/ml .................... 66
PANRETIN GEL 0.1% .....cccvvviniinnnnn 104
pantoprazole sodium ec tab 20 mg (base
(Lo []17) R 81

pantoprazole sodium ec tab 40 mg (base

(1o [V 174 82
paricalcitol cap 1 mcg ............ccovvinenn. 93
paricalcitol cap 2 mcg ..............cooeennn 93
paricalcitol cap 4 mcg ..............ccooeunnn 93
paromomyecin sulfate cap 250 mg......... 5
paroxetine hcl tab 10 mg .................. 51
paroxetine hcl tab 20 mg .................. 51
paroxetine hcl tab 30 mg .................. 51
paroxetine hcl tab 40 mg .................. 51
Paser gra 4gm .......c.ciiiiiiiiiii i 12
PATADAY SOL 0.2% ..vvvvviniiiiiinennnnnne. 95
PAXIL SUS 10MG/5ML......ccccvvivvinnnnnn. 51
PAZEO DRO 0.7% ..ovvviiiiiiiiiiiieiinene, 95
PEDIARIX INJ O.5ML....ccovviiiiiiiinenn, 89
PEDVAX HIB INJ....ooiiiiiiiiieiieeenea 89
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 236 GM............... 80
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 240 GM.............. 80
peg 3350-kcl-sod bicarb-nacl for soln
420 GM ernniiiiiiiiii i 80
PEGANONE TAB 250MG.......cccvcvvnnenn. 45
PEGASYS INJ oo 13
PEGASYS INJ 180MCG/M......ccvcvvnnennn. 13
PEGASYS INJ PROCLICK.........ccevvvueenn 13
pen g proc inj 600000....................... 18
PENICILL GK/ INJ DEX 2MU................ 18
PENICILL GK/ INJ DEX 3MU................ 18
penicillin g potassium for inj 20000000

3 o 18
penicillin g potassium for inj 5000000

8 ] 18
penicillin g sodium for inj 5000000 unit
...................................................... 18
penicillin v potassium for soln 125
mg/5mi........ccoooiiiiiiiiii 18
penicillin v potassium for soln 250
mg/5ml......cccccoiiiiiiiiiiiii 18
penicillin v potassium tab 250 mg ...... 18
penicillin v potassium tab 500 mg ...... 18
PENTACEL INJ...oiiiiiiiiiiiie e 89
PENTAM 300 INJ 300MG......ccvcvvvinnennnn. 7
pentoxifylline tab er 400 mg.............. 85
perindopril erbumine tab 2 mg........... 29
perindopril erbumine tab 4 mg........... 29
perindopril erbumine tab 8 mg........... 29
periogard sol 0.12% ................c...... 104



permethrin cream 5% ..................... 104

perphenazine tab 16 mg .................... 56
perphenazine tab2 mg...................... 56
perphenazine tab 4 mg...................... 56
perphenazine tab 8 mg...................... 56
phenadoz sup 12.5mg ...........covvvnennn. 78
phenelzine sulfate tab 15 mg.............. 51
phenergan sup 12.5mg...................... 78
phenergan sup 25mg .........c.ccevvineennn. 78
phenergan sup 50mg ........................ 78
PHENOBARB INJ 65MG/ML .........cc.utes 45
phenobarbital elixir 20 mg/5ml........... 46
phenobarbital sodium inj 130 mg/ml ...46
phenobarbital tab 100 mg.................. 46
phenobarbital tab 15 mg.................... 46
phenobarbital tab 16.2 mg................. 46
phenobarbital tab 30 mg.................... 46
phenobarbital tab 32.4 mg................. 46
phenobarbital tab 60 mg.................... 46
phenobarbital tab 64.8 mg................. 46
phenobarbital tab 97.2 mg................. 46
phenytek cap 200mMg............ccovvinnnnn. 46
phenytek cap 300mMg..........c..covvvnnnnn. 46
phenytoin chew tab 50 mg................. 46
phenytoin sodium extended cap 100 mg

...................................................... 46
phenytoin sodium extended cap 200 mg

...................................................... 46
phenytoin sodium extended cap 300 mg

...................................................... 46
phenytoin sodium inj 50 mg/ml .......... 46
phenytoin susp 125 mg/5ml............... 46
philith tab 0.4-35.......cccccoiiiiiiiiiiiinnns 70
PHOSPHOLINE SOL 0.125%0O0FP ........... 95
PICATO GEL 0.015% ...cvvvvviniiniinnnnn, 104
PICATO GEL 0.05% ....c.ovcvviniiiinnnnnn, 104

PILOCARPINE HCL OPHTH SOLN 1% ...95
PILOCARPINE HCL OPHTH SOLN 2% ...95
PILOCARPINE HCL OPHTH SOLN 4% ...95

PILOCARPINE HCL TAB 5 MG............. 104
pilocarpine hcl tab 7.5 mg................ 104
pimozide tab 1 Mg ..........cccovieeviinnnnnn. 56
pimozide tab2 mg .............ccvieiinnnnnn. 56
pimtrea tab ............ccoooiiiiiiiiiiii 70
pindolol tab 10 M@ ...........ccccccevviinnnnnn. 35
pindolol tab 5 mg............ccciiiiiiinnnnn. 35
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 66

pioglitazone hcl tab 30 mg (base equiv)

...................................................... 66
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 66
piper/tazoba inj 12-1.5gm................. 18
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .......cccoeennnn. 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cccciiuvvinnnn. 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccccvviiiiiiiiiinnnn. 18
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)....cc.cccvviiiiiinnnnns 18
pirmella tab 1/35 ......ccocoiviiiiiiiniinnnn. 70
piroxicam cap 10 Mg ......ccccvvviiiiiinnnnnn. 2
piroxicam cap 20 Mg .....ccccevviiiiiiinnnnnn. 2
PLASMA-LYTE INJ -148 .....ccccvvivvinennn. 92
PLASMA-LYTE INJ -A.coiiiiiiiiiieen 92
podofilox soln 0.5%.............c..couenn. 104

polyethylene glycol 3350 oral packet .. 80
polyethylene glycol 3350 oral powder . 80
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .........cccevinvinnnnn. 94
POMALYST CAP 1MG.....oocvviiiivinnennen 87
POMALYST CAP 2MG.....cccvviviivennennnn 87
POMALYST CAP 3MG......ccvvvviiieinennnn 87
POMALYST CAP 4MG.......ccvvvviieinennnn 87
portia-28 tab ............ccciiiiiiiiiiia 70
POTASSIUM CHLORIDE 20 MEQ/L
(0.15%) IN DEXTROSE 5% INJ.......... 93
POTASSIUM CHLORIDE 40 MEQ/L (0.3%)
IN DEXTROSE 5% INJ....coiivviiiiiniinnnns 93
potassium chloride cap er 10 megq ...... 90
potassium chloride cap er 8 meq........ 90
POTASSIUM CHLORIDE INJ 10
MEQ/100ML...cvviiiiiiiiiiiiiii e 93
POTASSIUM CHLORIDE INJ 10
MEQ/S50ML....cciiiiiiiiiiiici e 93
potassium chloride inj 2 meg/mi ........ 93
POTASSIUM CHLORIDE INJ 20
MEQ/100ML...ccviiiiiiiiiiiiecieeee e 93
POTASSIUM CHLORIDE INJ 20
MEQ/50ML...ccviiiiiiiiiiii i 93
POTASSIUM CHLORIDE INJ 40
MEQ/100ML...ccvviiiiiiiii i 93
potassium chloride microencapsulated
crysertab 10 meq.......c.ccoovvieviinnnnnn. 90

potassium chloride microencapsulated
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crysertab20 meqg........ccccoeeviiiiniinnnns 90
POTASSIUM CHLORIDE ORAL SOLN 10%

(20 MEQ/15ML) viviiiiiiiiiiiie i 90
POTASSIUM CHLORIDE ORAL SOLN 20%
(40 MEQ/15ML) .iviiiiiiiiiiiciii i 90
POTASSIUM CHLORIDE POWDER PACKET
20 MEQ +iiiiiieiiei e 90
potassium chloride tab er 10 meq ....... 90
potassium chloride tab er 20 meqg (1500
INIG) et 90
potassium chloride tab er 8 meq (600
ITIG ) ot e 90
POTASSIUM CITRATE TAB ER 10 MEQ
(1080 MG) +iiviiiiiiiiii i 82
potassium citrate tab er 15 meq (1620
227 ) 82
POTASSIUM CITRATE TAB ER 5 MEQ
(540 MG) cuiiiiiiiiii i 82
POTIGA TAB 200MG ....ceviiiviiievcieea 46
POTIGA TAB 300MG .....ccvviviiiiineinnnns 46
POTIGA TAB 400MG ......cvvivviiiineinnnns 46
POTIGA TAB 50MG.....ccevviivviiiiiiinennn, 46
PRADAXA CAP 110MG......cocviiiiineinnns 84
PRADAXA CAP 150MG......ccciviiiiininnnnns 84
PRADAXA CAP 75MG ....cccvviiiiiieiineeann 84
PRALUENT INJ 150MG/ML ......ccccvvvnn. 34
PRALUENT INJ 75MG/ML......c.ccevvennenn 34
pramipexole dihydrochloride tab 0.125
TG s 53
pramipexole dihydrochloride tab 0.25 mg
...................................................... 53
pramipexole dihydrochloride tab 0.5 mg
...................................................... 53
pramipexole dihydrochloride tab 0.75 mg
...................................................... 53

pramipexole dihydrochloride tab 1 mg .53
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) ..85
prasugrel hcl tab 5 mg (base equiv) ....85

pravastatin sodium tab 10 mg............ 33
pravastatin sodium tab 20 mg............ 33
pravastatin sodium tab 40 mg ............ 33
pravastatin sodium tab 80 mg ............ 33
prazosin hclcap 1 mg...........cccvvuvnnnn. 29
prazosin hclcap 2 mg............cccoeuvvnnn. 29
prazosin hclcap 5 mg........................ 29
pred sod pho sol 1% Op.........cc.ccuvnnn. 95

PREDNISOLONE ACETATE OPHTH SUSP

10 et e 95
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 73
prednisolone sod phosphate oral soln 15
mg/5ml (base equiVv) ..........cceeviinnnns 73
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........c..cccvvvnnnnn. 73
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ............c.cceviinnnns 73
prednisone con 5mg/ml .................... 73
prednisone oral soln 5 mg/5mli........... 73
prednisone tab 1 mg...............coevinnen. 73
prednisone tab 10 mg..............covvunen. 73
prednisone tab 2.5 mg...................... 73
prednisone tab 20 mg....................... 73
prednisone tab 5 mg................oiiuil 73
prednisone tab 50 mg....................... 73
prednisone tab therapy pack 10 mg (21)
...................................................... 73
prednisone tab therapy pack 10 mg (48)
...................................................... 73
prednisone tab therapy pack 5 mg (21)
...................................................... 73
prednisone tab therapy pack 5 mg (48)
...................................................... 73
premasol sol 10% .........cccccveviiiniinnnn. 91
prenatal vitamin/folic acid > 0.8 mg
(GENEFIC) .. 93
prevalite pow 4gm...........cccceeviieeinnnn. 34
prevalite pow 4gm pK .............cceeiunen. 34
previfem tab.............cociiiiiiiiiiie 70
PREZCOBIX TAB 800-150.................. 11
PREZISTA SUS 100MG/ML................. 10
PREZISTA TAB 150MG .......ccovvvvinennnn. 10
PREZISTA TAB 600MG .......ccevvvvnennn. 10
PREZISTA TAB 75MG ......cccccvviviinennnn. 10
PREZISTA TAB 800MG .......ccevvvvnennn. 10
PRIFTIN TAB 150MG.......ccovvvivvinennnnn 12
PRIMAQUINE TAB 26.3MG.........ccevneens 9
primidone tab 250 mg ...................... 46
primidone tab 50 mg ................c....... 46
PRISTIQ TAB 100MG ......covvvvvivvinennnnn 51
PRISTIQ TAB 25MG ......cccvvviiiiiinennnn 51
PRISTIQ TAB 50MG .....ccccvviiiiniinenne 51
PRIVIGEN INJ 10GRAMS ..........cceeneee. 87
PRIVIGEN INJ 20GRAMS .........ccceeveee. 87
PRIVIGEN INJ 40GRAMS .........ceevvvneen 87



PRIVIGEN INJ 5 GRAMS .........cciivviinnns 87
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%...ccccvvvineinennnnn. 91

prochlorperazine edisylate inj 5 mg/ml 78
prochlorperazine maleate tab 10 mg

(base equivalent) ............cccciveiiiinnnn. 78
prochlorperazine maleate tab 5 mg (base
equivalent) ........ccooiiiiiiiiiiiii i 78
prochlorperazine suppos 25 mg .......... 78
PROCRIT INJ 10000/ML ...cvvvinviinennnn. 84
PROCRIT INJ 2000/ML ..ccvviiiiiiniineinnnns 84
PROCRIT INJ 20000/ML ...cvvvviiniineinnnns 84
PROCRIT INJ 3000/ML...ccccvviiiieinennn. 84
PROCRIT INJ 4000/ML...ccccvvviiiiiinnnnn. 84
PROCRIT INJ 40000/ML ...cvvvviiniinnnnnnns 84
procto-med cre hc 2.5% .................. 101
procto-pak cre 1% .......cccocviiineninnnn. 101
proctozone cre -hc 2.5%.................. 101
PROGLYCEM SUS 50MG/ML................ 73
PROGRAF CAP 0.5MG .....ccvviviiieiieeeaens 88
PROGRAF CAP IMG ....cviiiiiiiiieiineeaee 88
PROGRAF CAP5MG ....cciiiiiiiiiieiieeean 88
PROLASTIN-C INJ 1000MG..............ee. 98
PROLENSA SOL 0.07% ...cvvvivviniiinnnnnnn 96
PROLEUKIN INJ 22MU.....cccvvvviiiinenenn 22
PROLIA SOL 60MG/ML ....ccvvviiiiiinennn, 74
PROMACTA TAB 12.5MG .......ccevvvvinenns 85
PROMACTA TAB 25MG .....cccvviviiiiiinnnns 85
PROMACTA TAB 50MG ......ccvvvvviineinnnns 85
PROMACTA TAB 75MG .....cccvviiiiiinnnns 85
promethazine hcl inj 25 mg/ml ........... 78
promethazine hcl inj 50 mg/ml ........... 78
promethazine hcl suppos 12.5 mg....... 78
promethazine hcl suppos 25 mg ......... 78
promethazine hcl suppos 50 mg ......... 78
promethazine hcl syrup 6.25 mg/5ml ..78
promethazine hcl tab 12.5 mg............ 78
promethazine hcl tab 25 mg............... 78
promethazine hcl tab 50 mg............... 78
promethegan sup 25mg..................... 78
promethegan sup 50mg..................... 78

propafenone hcl cap er 12hr 225 mg...32
propafenone hcl cap er 12hr 325 mg...32
propafenone hcl cap er 12hr 425 mg...32

propafenone hcl tab 150 mg............... 32
propafenone hcl tab 225 mg............... 32
propafenone hcl tab 300 mg............... 32

proparacaine hcl ophth soln 0.5%....... 96

propranolol & hydrochlorothiazide tab

40-25 MQG.eeiiiiiiiiiiiiiiiiiiiie e 34
propranolol & hydrochlorothiazide tab
B0-25 MQG..ciiiiiiiiiiiiiiiiiiiiiiciiii e 34

propranolol hcl cap er 24hr 120 mg .... 35
propranolol hcl cap er 24hr 160 mg .... 35
propranolol hcl cap er 24hr 60 mg...... 35
propranolol hcl cap er 24hr 80 mg...... 35
propranolol hcl inj 1 mg/ml ............... 35
propranolol hcl oral soln 20 mg/5ml ... 35
propranolol hcl oral soln 40 mg/5ml ... 35

propranolol hcl tab 10 mg ................. 35
propranolol hcl tab 20 mg ................. 36
propranolol hcl tab 40 mg ................. 36
propranolol hcl tab 60 mg ................. 36
propranolol hcl tab 80 mg ................. 36
propylthiouracil tab 50 mg................. 76
PROQUAD INJ ..ot 89
PROSOL INJ 20% .vvvviniiiiiiiiiiieeeennen 91
protriptyline hcl tab 10 mg ................ 51
protriptyline hcl tab 5 mg.................. 51
PULMICORT INH 180MCG................e. 99
PULMICORT INH 90MCG..........cevuvenee. 99
PULMOZYME SOL 1MG/ML..........cuvte. 98
PURIXAN SUS 20MG/ML.......ccvcvvnnenn. 21
pyrazinamide tab 500 mg.................. 12
pyridostigmine bromide tab 60 mg ..... 61
Q

QUADRACEL INJ..ciiiiiiii i 89
quasense tab ............ccocciiiiiiiiiiie, 70
quetiapine fumarate tab 100 mg ........ 56
quetiapine fumarate tab 200 mg ........ 56
quetiapine fumarate tab 25 mg.......... 56
quetiapine fumarate tab 300 mg ........ 56
quetiapine fumarate tab 400 mg ........ 56
quetiapine fumarate tab 50 mg.......... 56
quetiapine fumarate tab er 24hr 150 mg
...................................................... 57
qguetiapine fumarate tab er 24hr 200 mg
...................................................... 57
quetiapine fumarate tab er 24hr 300 mg
...................................................... 57
quetiapine fumarate tab er 24hr 400 mg
...................................................... 57
quetiapine fumarate tab er 24hr 50 mg
...................................................... 56
quinapril hcl tab 10 mg ..................... 29
quinapril hcl tab 20 mg ..................... 29



quinapril hcl tab 40 mg...................... 29

quinapril hcl tab 5 mg.........cccccoviinenns 29
quinapril-hydrochlorothiazide tab 10-12.5
22 I 28
quinapril-hydrochlorothiazide tab 20-12.5
22« 28
quinapril-hydrochlorothiazide tab 20-25
22 B 28
quinidine gluconate tab er 324 mg ...... 32
quinidine sulfate tab 200 mg .............. 32
quinidine sulfate tab 300 mg............... 32
quinine sulfate cap 324 mg ................. 9
R

RABAVERT INJ . oot eens 89
raloxifene hcl tab 60 mg .................... 74
ramipril cap 1.25 Mg ......ccccoevviiiniinnnns 29
ramipril cap 10 Mg.....c.coovviieviiieninnnnns 29
ramipril cap 2.5 mg.........c.cooiiiiiinnnns 29
ramipril cap 5 mg .........ccooiiiiiiiiiiinnnns 29
RANEXA TAB 1000MG......c.covvivvinennnnns 39
RANEXA TAB 500MG .....ccevivviiiiineinnns 39
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 79
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 79
ranitidine hcl syrup 15 mg/ml (75
Mg/5ml) ..o 79
ranitidine hcl tab 150 mg ................... 79
ranitidine hcl tab 300 mg.................... 79
RAPAMUNE SOL 1IMG/ML......c.ccvvvvinnnns 88
rasagiline mesylate tab 0.5 mg (base
EQUIV) ittt ittt i aaas 53
rasagiline mesylate tab 1 mg (base
EQUIV) ittt e ai e 53
RAVICTI LIQ 1.1GM/ML ...cocviiiiininnns 71
REBETOL SOL 40MG/ML.......cvcvvvnvinnnns 13
reclipsen tab ...........ccooeiiiiiiiiiiiiii 70
RECOMBIVA HB INJ 10MCG/ML........... 89
RECOMBIVA HB INJ 5MCG/0.5............ 89
RECOMBIVA-HB INJ 40MCG/ML .......... 89
REGRANEX GEL 0.01% .......cccvvvnnennns 104
RELENZA MIS DISKHALE.................... 13
RELISTOR INJ 12/0.6ML ......ccevvnennnn. 80
RELISTOR INJ 8/0.4ML .......ccccvvvinnnnnn. 80
RELPAX TAB 20MG.....ccevivviiiiiieiineeaen 60
RELPAX TAB 40MG.....ccevivviiiiiiiiineannn 60
REMICADE INJ 100MG.....ccvvvivvvieennen 86
REMODULIN INJ 10MG/ML .....ccvvvevnenn 41

REMODULIN INJ 1IMG/ML .......cveveneee. 40
REMODULIN INJ 2.5MG/ML................ 41
REMODULIN INJ 5MG/ML .......cvevvvneen 41
RENVELA PAK 0.8GM ....cccvvivviiviinennnn 75
RENVELA PAK 2.4GM .....ccovviiiiiiiennn, 75
RENVELA TAB 800MG .......cccvvvvvinennn. 75
repaglinide tab 0.5 mg...................... 66
repaglinide tab 1 mg...................o..... 66
repaglinide tab 2 mg......................... 66
RESCRIPTOR TAB 100 MG ................. 10
RESCRIPTOR TAB 200MG ........ccvuvvne. 10
RESTASIS EMU 0.05% .......c.covvvvvnnennn. 96
RESTASIS MUL EMU 0.05%............... 96
RETROVIR INJ 10MG/ML .....ccovvvvnnenn. 10
REVATIO SUS 10MG/ML......ccvvvvnnnnn. 41
REVLIMID CAP 10MG......cvvivviveiennen 87
REVLIMID CAP 15MG......ccevivviiiinenne, 87
REVLIMID CAP 2.5MG......ccvvvvviinennn, 87
REVLIMID CAP 20MG......ccevvvvviinennn, 87
REVLIMID CAP 25MG......ccevivviiiinennn, 87
REVLIMID CAP 5MG.....ccvviviiieiiiennennn, 87
REXULTI TAB 0.25MG ......cocvvvivvinennenn 57
REXULTI TAB 0.5MG.....cccevvvviiiiinenenn 57
REXULTI TAB 1IMG......cvviviiiiieeneeae 57
REXULTI TAB 2MG.....ccvviviiieecneae 57
REXULTI TAB 3MG.....ocvviiiiiiieieee 57
REXULTI TAB 4MG......ccovvvviiiiiiienn 57
REYATAZ CAP 150MG .....ccvcvvivvinennnnn 10
REYATAZ CAP 200MG .....covvvvivvinennnn 10
REYATAZ CAP 300MG .....cvvvvivvinennn, 10
REYATAZ POW 50MG ......ccovvvivvinennnn. 10
ribasphere cap 200mMg ...............cco.... 13
ribasphere tab 200mg....................... 13
ribasphere tab 400mg....................... 13
ribasphere tab 600mMg....................... 13
ribavirin cap 200 Mg..........c.ccovvieennn. 13
ribavirin tab 200 Mg .............cccccceueen. 13
rifabutin cap 150 Mg .........ccccoeviiniinns 12
rifampin cap 150 mg ..............c.oevnnenn 12
rifampin cap 300 Mg ..........ccccvinvnnenn 12
rifampin for inj 600 Mg ...........cc.couvvas 12
RIFATER TAB .. 12
riluzole tab 50 mg ..............cccevinenenn 61
rimantadine hydrochloride tab 100 mg 13
RINGER'S SOLUTION .....cevvivvviiieeeaeens 93
RISPERDAL INJ 12.5MG .......ccvcvvnen. 57
RISPERDAL INJ 25MG......ccvcvviivvnn. 57
RISPERDAL INJ 37.5MG .........cevvvennen. 57



RISPERDAL INJ 50MG......cccvvvvvviinennnn. 57
risperidone orally disintegrating tab 0.25

TG e 57
risperidone orally disintegrating tab 0.5
22 57
risperidone orally disintegrating tab 1 mg
...................................................... 57
risperidone orally disintegrating tab 2 mg
...................................................... 57
risperidone orally disintegrating tab 3 mg
...................................................... 57
risperidone orally disintegrating tab 4 mg
...................................................... 57
risperidone soln 1 mg/ml ................... 57
risperidone tab 0.25 mg .................... 57
risperidone tab 0.5 Mg ............ccceuenns 57
risperidone tab 1 mg..........ccccoeeviinnnns 57
risperidone tab 2 mg.............cccoevuennn. 57
risperidone tab 3 Mg ............ccvevinnnnn. 57
risperidone tab 4 mg ...........ccccoeviinnnns 57
RITUXAN INJ 100MG ....cccviiiiiiiiineianns 22
RITUXAN INJ 500MG .....ccccvvviiieiinenn, 22
RITUXAN INJ HYCELA ..o 22
rivastigmine tartrate cap 1.5 mg......... 48
rivastigmine tartrate cap 3 mg ........... 48
rivastigmine tartrate cap 4.5 mg......... 48
rivastigmine tartrate cap 6 mg ........... 48
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 48
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 48
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 48
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ......cc.coeviiiiiinnnns 60
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) .......coviiiiiiiiiiinnnns 60
rizatriptan benzoate tab 10 mg (base
equivalent) .......coovoiiiiiiiiiii 60
rizatriptan benzoate tab 5 mg (base
equivalent) ......c.ooeiiiiiiiii e 60
ropinirole hydrochloride tab 0.25 mg...53
ropinirole hydrochloride tab 0.5 mg..... 53
ropinirole hydrochloride tab 1 mg ....... 53
ropinirole hydrochloride tab 2 mg ....... 53
ropinirole hydrochloride tab 3 mg ....... 54
ropinirole hydrochloride tab 4 mg ....... 54
ropinirole hydrochloride tab 5 mg ....... 54

rosadan cre 0.75% ..........cccvieiinnnnn 104
rosuvastatin calcium tab 10 mg ......... 33
rosuvastatin calcium tab 20 mg ......... 33
rosuvastatin calcium tab 40 mg ......... 33
rosuvastatin calcium tab 5 mg ........... 33
ROTARIX SUS ... 89
ROTATEQ SOL...cviiviiiiiiiiiiiie e 89
roweepra tab 1000mg....................... 46
roweepra tab 500mg .................ooeenis 46
roweepra tab 750mg ............coeiiiennns 46
RUBRACA TAB 200MG......c.cvvivvinennnnn 22
RUBRACA TAB 250MG.......cccevivvinennnn. 22
RUBRACA TAB 300MG........cccvvvvinennnnn 22
RYDAPT CAP 25MG.....cccvvvviiiiiieieene 24
S

SABRIL POW 500MG.....ccoiiviiniiininnenns 46
SABRIL TAB 500MG....ccceviiviiiiiininnenns 46
SANDIMMUNE SOL 100MG/ML ........... 88
SANDOSTATIN KIT LAR 10MG............ 74
SANDOSTATIN KIT LAR 20MG............ 74
SANDOSTATIN KIT LAR 30MG............ 74
SANTYL OIN 250/GM ...ccevvvviiiiinennnnn 104
SAPHRIS SUB 10MG .....ccvviviiiiiieiaenns 57
SAPHRIS SUB 2.5MG .......ccvvviiiieinenns 57
SAPHRIS SUB 5MG.....cccvviiiiiiiieinens 57
scopolamine td patch 72hr 1 mg/3days
...................................................... 78
selegiline hcl cap 5 mg........c..covvvnns 54
selegiline hcl tab 5 mg ...................... 54
selenium sulfide lotion 2.5%............ 102
SELZENTRY SOL 20MG/ML .......c.euee 10
SELZENTRY TAB 150MG.......cccvvvvininns 10
SELZENTRY TAB 25MG......cccccvvivvinnnns 10
SELZENTRY TAB 300MG.......ccevivvinnnns 10
SELZENTRY TAB 75MG......ccccevvivvinnnns 10
SENSIPAR TAB 30MG......cccvviiiiineinnnns 66
SENSIPAR TAB 60MG........cvvviineinnnns 66
SENSIPAR TAB 90MG.......ccvvvieiineinnnns 66
SEREVENT DIS AER 50MCG............... 97
sertraline hcl oral conc 20 mg/ml ....... 51
sertraline hcl tab 100 mg .................. 51
sertraline hcl tab 25 mg.................... 51
sertraline hcl tab 50 mg .................... 51
sharobel tab 0.35mg ...........cccevvvnennn. 70
SIGNIFOR INJ 0.3MG/ML......ccvviveinnnns 74
SIGNIFOR INJ 0.6MG/ML.......ccvvvvnnnns 74
SIGNIFOR INJ 0.9MG/ML......ccevvvvininns 74
sildenafil citrate tab 20 mg ................ 41



SILENOR TAB 3MG....cicvviiiiiieiinecnea e 60
SILENOR TAB 6MG......cvviviiieiiieineen 60
SILVER SULFADIAZINE CREAM 1% ...101
SIMBRINZA SUS 1-0.2%......cccvvvenennnn. 95
simvastatin tab 10 mg....................... 33
simvastatin tab 20 mg....................... 33
simvastatin tab 40 mg....................... 33
simvastatin tab 5 mg......................... 33
simvastatin tab 80 mg....................... 33
sirolimus tab 0.5 Mg ............cccevvinnen. 88
sirolimus tab 1 mg.........cccooeeviiiinnnnns 88
sirolimus tab 2 mg.........c.ccooeeiiiinnnnns 88
SIRTURO TAB 100MG .....ccvvvviiieinennen 12
SIVEXTRO INJ 200MG ....ccovvvvviivineinnnns 7
SIVEXTRO TAB 200MG ....ccvvvvviviinennnens 7
SODIUM CHLORIDE INJ 0.45%............ 93
SODIUM CHLORIDE INJ 2.5 MEQ/ML
(14.6%) covviiiii i e 90
SODIUM CHLORIDE INJ 3% .....ccvvvne. 93
SODIUM CHLORIDE INJ 5% .......c....... 93
SODIUM CHLORIDE IRRIGATION SOLN
0.90/0. it 104
SODIUM CHLORIDE IV SOLN 0.9% ..... 93
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ... 90
sodium phenylbutyrate oral powder 3
gmy/teaspoonful .............cccoiiiiiiiiinnns 71
sodium phenylbutyrate tab 500 mg..... 71
sodium polystyrene sulfonate oral susp
15gm/60ml.....ccccoovviiiiiiiiiiii 67
sodium polystyrene sulfonate powder..67
SOLTAMOX SOL 10MG/5ML................ 23
SOLU-CORTEF INJ 250MG........c.cevvneen 73
SOMATULINE INJ 120/.5ML................ 74
SOMATULINE INJ 60/0.2ML................ 74
SOMATULINE INJ 90/0.3ML.......c.cevvee. 74
SOMAVERT INJ 10MG.....ccvvivviieiinenee 74
SOMAVERT INJ 15MG.....ccevivviiiiinenee 74
SOMAVERT INJ 20MG ....ccovvivviiiiinennnn 74
SOMAVERT INJ 25MG....ccccvvvviiiiinenenn 74
SOMAVERT INJ 30MG .....ccevivviiiiineanen 74
sorine tab 120mMg........cccciveviiiiininnnnnn. 32
sorine tab 160mMg...........ccvvvviiiiinninnns 32
sorine tab 240mg...........ccciiiiiiiniinnns 32
sorine tab 80mMg ........ccociiiiiiiiiiiiaa, 32
sotalol hcl (afib/afl) tab 120 mg.......... 32
sotalol hcl (afib/afl) tab 160 mg.......... 32
sotalol hcl (afib/afl) tab 80 mg ........... 32

sotalol hcl tab 120 Mg ............ccvvvenns 32

sotalol hcl tab 160 Mg .............covuenns 32
sotalol hcl tab 240 Mg ...................... 32
sotalol hcl tab 80 mg ...............c....... 32
SOVALDI TAB 400MG ....ccocvviiviininnnnns 13
spironolactone & hydrochlorothiazide tab
25-25MQ.ccciiii 39
spironolactone tab 100 mg ................ 29
spironolactone tab 25 mg.................. 29
spironolactone tab 50 mg.................. 29
sprintec 28 tab 28 day ...................... 70
SPRITAM TAB 1000MG.....ccevivviininnnnns 47
SPRITAM TAB 250MG.......ccvvivviniinnnnn. 46
SPRITAM TAB 500MG......ccccvvvviiiinnnnns 46
SPRITAM TAB 750MG......ccccvvivviininnnnns 47
SPRYCEL TAB 100MG.....coccvviiiiieeinenns 25
SPRYCEL TAB 140MG.....cocivviiiineinenns 25
SPRYCEL TAB 20MG......ccvviviiieiiininnnns 24
SPRYCEL TAB 50MG......cccvivviiiiinninnnns 24
SPRYCEL TAB 70MG....c.ccovivviniiinninnnns 25
SPRYCEL TAB 80MG......ccovivviniiineinnnns 25
SSD CRE 1% cvvvvviiiiiiiiiiiii i 101
stavudine cap 15 mMg ........c.covivvinnnnn. 10
stavudine cap 20 Mg ........coevvieiiinnnns 10
stavudine cap 30 Mg .....cc.coviinvniinnnns 10
stavudine cap 40 Mg .........cccvvvinennnn. 10
STIMATE SOL 1.5MG/ML .....cccvvininnnns 77
STIVARGA TAB 40MG .....cccvvviiineinnnns 25
STRATTERA CAP 100MG......cccvviveinnnns 59
STRATTERA CAP 10MG......ccvvivviiiinnnns 59
STRATTERA CAP 18MG......ccvvivvineinnnns 59
STRATTERA CAP 25MG......cccvivviiiinnnns 59
STRATTERA CAP 40MG......ccevvvvineinnnns 59
STRATTERA CAP 60MG......cccvcvvineinnnns 59
STRATTERA CAP 80MG......ccevivvineinnnns 59
streptomycin sulfate for inj 1 gm.......... 5
STRIBILD TAB...c.ciiiiiiiiiiieiieeieeiaeas 11
SUBOXONE MIS 12-3MG ......ccevvnvnnnns 63
SUBOXONE MIS 2-0.5MG .........ceuenee. 63
SUBOXONE MIS 4-1MG.......cccvvivvinnnns 63
SUBOXONE MIS 8-2MG.......cccevninnnnns 63
SUCRAID SOL 8500/ML......c.ccvvvnennnnn. 80
sucralfate tab 1 gm .........ccccovivinnnnn. 80
sulfacetamide sodium lotion 10% (acne)

.................................................... 100

sulfacetamide sodium ophth oint 10% 94
sulfacetamide sodium ophth soln 10% 94
sulfacetamide sodium-prednisolone

143



ophth soln 10-0.23(0.25)%................ 93

sulfadiazine tab 500mg....................... 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ......c..coiiiiiiiiiiiiiiiii 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .......ccoeviiiiiiiiiiiiiiiinenns 7
sulfamethoxazole-trimethoprim tab
400-80 MQG..nuniiiiiiii it i eiineeaas 7
sulfamethoxazole-trimethoprim tab
800-160 MG ..ciiiiiniiiiiiiiiiiiininenennes 7
SULFAMYLON CRE 85MG/GM............ 101
SULFAMYLON PAK 5% .....covviviinninnnns 101
sulfasalazine tab 500 mg ................... 79
sulfasalazine tab delayed release 500 mg
...................................................... 79
sulindac tab 150 mg............cooviiiiinnnns 2
sulindac tab 200 mg.........c.coeviieiiinnnns 2
SUMATRIPTAN NASAL SPRAY 20 MG/ACT
...................................................... 61
SUMATRIPTAN NASAL SPRAY 5 MG/ACT
...................................................... 60

sumatriptan succinate inj 6 mg/0.5ml .61
SUMATRIPTAN SUCCINATE SOLUTION

AUTO-INJECTOR 4 MG/0.5ML............. 61
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 61
SUMATRIPTAN SUCCINATE SOLUTION
CARTRIDGE 4 MG/0.5ML......ccccvvvinnnnns 61
sumatriptan succinate solution cartridge
6 Mg/0.5ml.......ccooiiiiii 61
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml...............ccooeennenn. 61
sumatriptan succinate tab 100 mg ...... 61
sumatriptan succinate tab 25 mg........ 61
sumatriptan succinate tab 50 mg........ 61
SUPRAX CAP 400MG.....ccvviivviiiiiiinennns 15
suprax chw 100mMg.......ccccoevvivininnnnns. 15
suprax chw 200mMg.......ccccoevviieiiinnnnns. 15
SUPRAX SUS 500/5ML....ccccvviiiiviinnnnns 15
SUPREP BOWEL SOL PREP KIT............ 80
SUSTIVA CAP 200MG ...cevviivviiieeiineenns 10
SUSTIVA CAP 50MG ...ociiiiieiiieeiineeas 10
SUSTIVA TAB 600MG .....coiivviiiieiineenns 10
SUTENT CAP 12.5MG......ccccviiiiiiinennns 25
SUTENT CAP 25MG ...ovviiiiiiiiieeiineens 25
SUTENT CAP 37.5MG......ccccviiiiiiinnnnns 25
SUTENT CAP 50MG ...coiiiiiieiiieeiineens 25
SYLATRON KIT 200MCG......cevvivvinnnnns 26

SYLATRON KIT 300MCG.......cccvvivennnns 26
SYLATRON KIT 600MCG........ccevivenninns 26
SYMBICORT AER 160-4.5.................. 99
SYMBICORT AER 80-4.5........ccccvvuinns 99
SYMLINPEN 60 INJ 1000MCG.............. 64
SYMLNPEN 120 INJ 1000MCG............. 64
SYNAGIS INJ 100MG/ML ...cvvvviineinnnns 89
SYNAGIS INJ 50MG ...ccvviiiiiiiieiens 89
SYNAREL SOL 2MG/ML.....c.covviviiiiinnnns 70
SYNERCID INJ 500MG......ccovvviiiininnnnns 7
SYNRIBO INJ 3.5MG....ccccviiiiiiiiiiinns 26
SYNTHROID TAB 100MCG ........cevvenns 76
SYNTHROID TAB 112MCG ........cevuvenns 76
SYNTHROID TAB 125MCG ..........cuvtue 76
SYNTHROID TAB 137MCG .......ccvvvnenns 76
SYNTHROID TAB 150MCG ........ccvvvns 76
SYNTHROID TAB 175MCG ..........evtns 76
SYNTHROID TAB 200MCG ........cevuvens 76
SYNTHROID TAB 25MCG ......ccvvvvnnns 76
SYNTHROID TAB 300MCG ........cevuvenns 76
SYNTHROID TAB 50MCG .......cevcvvnnenns 76
SYNTHROID TAB 75MCG ......ccevvvnnns 76
SYNTHROID TAB 88MCG .......cevvvnnens 76
SYPRINE CAP 250MG....ccccvviviiieinnnnn, 67
T

TABLOID TAB 40MG .....cvvvvviiiieiennn, 21
tacrolimus cap 0.5 mg ...................... 88
tacrolimus cap 1 mg ........cccoevvinvnnnnnn. 88
tacrolimuscap 5 mg...........cccoevennnn. 88
tacrolimus oint 0.03% .................... 104
tacrolimus oint 0.1% ............cccuuun 104
TAFINLAR CAP 50MG .....cccvvivviiiiinen, 25
TAFINLAR CAP 75MG ...cccvviiiiiiiiieen, 25
TAGRISSO TAB 40MG ....ccvvivviiieenenn, 25
TAGRISSO TAB 80MG .....ccevvvviiiennnn. 25
TAMIFLU SUS 6MG/ML .....ccocvvivvinennn, 13
tamoxifen citrate tab 10 mg (base
equivalent) .......ccvvei i 23
tamoxifen citrate tab 20 mg (base
equIivalent) ......c.couvii i 23
tamsulosin hcl cap 0.4 mg................. 82
TARCEVA TAB 100MG .....ccevvvviiieinenn, 25
TARCEVA TAB 150MG ......ccvvvviiveinennn, 25
TARCEVA TAB 25MG....cccvviiiiiiiieiaenn, 25
TARGRETIN GEL 1% ..ccvvvivviiiiineinnnns 104
tarina fe tab 1/20.........c.cvvvviviiiiiiinnnn. 70
TASIGNA CAP 150MG ....cccvviiiiieenenn, 25
TASIGNA CAP 200MG ..covvvvviiiiienenn, 25



TAXOTERE INJ 80MG/4ML.......ccvvvvnenn. 21

tazarotene cream 0.1% ................... 102
tazicef inj 1gm .....c.ccovviiiiiiiiiiiiiiiannns 15
tazicef inj 2gm ........ccoiiiiiiiiiiiiiiiiannns 15
tazicef inj 6gmM ......c.ccviiiiiiiiiiiiiniiaenns 15
TAZORAC CRE 0.05% ......ccvvvivvvnnnnn 102
TAZORAC CRE 0.1%...cvvviviiiiiinennnnnn, 102
taztia xt cap 120mg/24 ...........ccc.c..... 37
taztia xt cap 180mg/24 ...........ccvvinnns 37
taztia xt cap 240mg/24 ...........ccoviuenns 37
taztia xt cap 300mg/24 ...........cc.c....... 37
taztia xt cap 360mg/24 ..............c....... 37
TECENTRIQ INJ 1200/20.....ccccvvvnnennnn. 22
TEFLARO INJ 400MG ....cccvvivviiiiiieennns 15
TEFLARO INJ 600MG .....ccvvvvviiviineinnnns 15
TEGRETOL SUS 100/5ML ......ccvvvvvnnnns 47
TEGRETOL TAB 200MG .....ccvvvivvineinnens 47
TEGRETOL-XR TAB 100MG.................. 47
TEGRETOL-XR TAB 200MG.................. 47
TEGRETOL-XR TAB 400MG.................. 47
temazepam cap 15 Mg .........ccovevvinnnn. 60
temazepam cap 7.5 Mg .........cceevvinnnn. 60
TENIVAC INJ 5-2LF .o 89
terazosin hclcap 1 mg....................... 29
terazosin hcl cap 10 mg..................... 29
terazosin hcl cap 2 mg.............cooeven.e. 29
terazosin hcl cap 5 Mg.........cc.ccvvvvvnen. 29
terbinafine hcl tab 250 mg .................. 9
terbutaline sulfate inj 1 mg/mi ........... 98
terbutaline sulfate tab 2.5 mg ............ 98
terbutaline sulfate tab 5 mg ............... 98
terconazole vaginal cream 0.4%......... 82
terconazole vaginal cream 0.8%......... 83
terconazole vaginal suppos 80 mg ...... 83
testosterone cypionate im inj in oil 100

MG/M i 63
testosterone cypionate im inj in oil 200

MG/MI ..o s 63
testosterone enanthate im inj in oil 200

MG/M i 63
testosterone td soln 30 mg/act........... 63
TET/DIP TOX INJ 2-2 LF...ccccvviiinnne 89
TETRABENAZINE TAB 12.5 MG ........... 61
TETRABENAZINE TAB 25 MG............... 61
texacort sol 2.5% ........cooviiiiiiniiiinnnn. 103
THALOMID CAP 100MG......cvvivvvinnennnn 87
THALOMID CAP 150MG......cccivvvvnnennnn. 87
THALOMID CAP 200MG......cevvvvineinnnns 87

THALOMID CAP 50MG......ccvvvviineinennn, 87
theo-24 cap 100mg Cr ........ccovvineanns 100
theo-24 cap 200mg Cr ........cccvvuens 100
theo-24 cap 300mg Cr .........cccvvun... 100
theo-24 cap 400mg er ...........c..cvv... 100
theophylline soln 80 mg/15mi.......... 100

theophylline tab er 12hr 100 mg ...... 100
theophylline tab er 12hr 200 mg ...... 100
theophylline tab er 12hr 300 mg...... 100
theophylline tab er 12hr 450 mg ...... 100
theophylline tab er 24hr 400 mg ...... 100
theophylline tab er 24hr 600 mg...... 100

thioridazine hcl tab 10 mg.................. 57
thioridazine hcl tab 100 mg ............... 57
thioridazine hcl tab 25 mg................. 57
thioridazine hcl tab 50 mg................. 57
thiothixene cap 1 Mg ..........cccvvvvvvnnnn. 58
thiothixene cap 10 MG ..........ccvvvvinnnns 58
thiothixene cap 2 Mg ........ccovvevinernnnns 58
thiothixene cap 5 Mg ..........ccocvvivvinnnn. 58
tiagabine hcltab2 mg ...................... 47
tiagabine hcl tab 4 mg ...................... 47
TIGECYCLINE INJ 50MG ....cccvvvivvineinnen 8
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.25%...viieiiiiiiiiiiiiiiieneaaaens 96
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.5% ovviiiiiiiiiiiciiii e, 96
timolol maleate ophth soln 0.25% ...... 96
timolol maleate ophth soln 0.5%........ 96
timolol maleate tab 10 mg ................ 36
timolol maleate tab 20 mg ................ 36
timolol maleate tab 5 mg .................. 36
TIVICAY TAB 10MG......cvvivvineiiiennennn, 10
TIVICAY TAB 25MG.....c.cccvvviiiiiiiinenn, 10
TIVICAY TAB 50MG......ccvviviiiiiiinnennn, 10
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 62
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 62
TOBRADEX OIN 0.3-0.1% ...cvvvvnnennn. 93
TOBRADEX ST SUS 0.3-0.05.............. 93
tobramycin nebu soln 300 mg/5ml/ ....... 5
tobramycin ophth soln 0.3%.............. 94
tobramycin sulfate for inj 1.2 gm ......... 5
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiVv).............coeviinvinnnn. 5
tobramycin sulfate inj 10 mg/ml (base
equivalent) .......coiiiiiiiii i 6



tobramycin sulfate inj 2 gm/50ml (40

mg/ml) (base equiVv) ...........ccceiiiiiinnnns 5
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ..........cccciieiinnn. 6
tobramycin-dexamethasone ophth susp
0.3-0.1% oot 93
TOBREX OIN 0.3% OP ...cvvvvviiiiiiiianns 94

tolterodine tartrate cap er 24hr 2 mg ..82
tolterodine tartrate cap er 24hr 4 mg ..82

tolterodine tartrate tab 1 mg.............. 82
tolterodine tartrate tab2 mg.............. 82
topiramate sprinkle cap 15 mg ........... 47
topiramate sprinkle cap 25 mg ........... 47
topiramate tab 100 mg...................... 47
topiramate tab 200 mg...................... 47
topiramate tab 25 mg........................ 47
topiramate tab 50 mg........................ 47
toposar inj 100/5ml .........cccciiiinnnnn. 27
toposar inj 1gm/50ml........................ 27
topotecan hcl forinj 4 mg.................. 27
TOPOTECAN INJ 4MG/4ML .......ccvvnen 27
torsemide tab 10 M@ .........c.ccovvvnnnnn. 39
torsemide tab 100 Mg ............cccovvnne. 39
torsemide tab 20 mg................c.co.n... 39
torsemide tab 5 mg...........coviiiiininnns 39
TOUJEO SOLO INJ 300IU/ML.............. 64
TOVIAZ TAB 4MG....cciviiiiiiiiiiiiiaeeaenn 82
TOVIAZ TAB 8MG...ccvvviiiiiiiieiieiineenenn 82
TPN ELECTROL INJ .ceviiiiiiiiiiiieeeens 90
TRACLEER TAB 125MG ....cocvvviiiiiinenns 41
TRACLEER TAB 62.5MG .....ccovvvivvinnnns 41
TRADIJENTA TABS5MG ....cviiviieiiieiens 66
tramadol hcl tab 50 mg ...................... 2
tramadol-acetaminophen tab 37.5-325

21 I 2
trandolapril tab 1 mg..............ccoevvnnn. 29
trandolapril tab 2 mg..............coovevenns 29
trandolapril tab 4 mg..............coovieenns 29
tranexamic acid iv soln 1000 mg/10ml

(100 MG/ml) ...coviiiiiiiiiiiiiie e 85
tranexamic acid tab 650 mg............... 85
TRANSDERM-SC DIS 1.5MG................ 78
tranylcypromine sulfate tab 10 mg...... 51
TRAVASOL INJ 10% .evvvviniiiiiiiiineiannns 91
TRAVATAN Z DRO 0.004% ........cevvunnns 96
trazodone hcl tab 100 mg .................. 51
trazodone hcl tab 150 mg .................. 51
trazodone hcl tab 50 mg.................... 51

TREANDA INJ 100MG..ccvvviiiiiiiiinnnnen. 19
TREANDA INJ 25MG...cccciiiiiiiiiiiiiaeee 19
TRECATOR TAB 250MG ...cvvvvvviiiinnnnnn. 12
TRELSTAR MIX INJ 11.25MG.............. 23
TRELSTAR MIX INJ 3.75MG ............... 23
TRESIBA FLEX INJ 100UNIT............... 64
TRESIBA FLEX INJ 200UNIT............... 64
tretinoin cap 10 Mg .........ccceevviiinnnnnns 26
tretinoin cream 0.025% .................. 100
tretinoin cream 0.05% ........cccvvvvvn... 100
tretinoin cream 0.1%.......c.ccvvvvvvvvnnnn. 100
TRETINOIN GEL 0.01% ...vvvvvvviiinnnnns 101
tretinoin gel 0.025%..............c...u.... 101
triamcinolone acetonide cream 0.025%

.................................................... 103

triamcinolone acetonide cream 0.1% 103
triamcinolone acetonide cream 0.5% 103
triamcinolone acetonide dental paste

[0 A 104
triamcinolone acetonide lotion 0.025%
.................................................... 103

triamcinolone acetonide lotion 0.1% . 103
triamcinolone acetonide oint 0.025% 103
triamcinolone acetonide oint 0.1% ... 103
triamcinolone acetonide oint 0.5% ... 103
triamterene & hydrochlorothiazide cap

37.5-25mMQG ... 39
triamterene & hydrochlorothiazide tab
37.5-25MQG..cciiiiiiiiiiii 39
triamterene & hydrochlorothiazide tab
75-50 MG ...ciiiiiiiii 39
triderm cre 0.1% ......ccovvviiiiniinnnnns 103
trifluoperazine hcl tab 1 mg (base
equivalent) .......ccvve i 58
trifluoperazine hcl tab 10 mg (base
equIvalent) .......ccoovve i 58
trifluoperazine hcl tab 2 mg (base
equivalent) .......ccouve i 58
trifluoperazine hcl tab 5 mg (base
equUIValent) .......covieiiiiiiiii s 58
trifluridine ophth soln 1%.................. 94
tri-legest tab fe......cc.coovviiiiiiiiiiinnnnnn. 70
tri-lo- tab sprintecC..............ccccvveevinnnn. 70
Erilyte SOl ..o 80
trimethoprim tab 100 mg .................... 8
trimipramine maleate cap 100 mg...... 52
trimipramine maleate cap 25 mg........ 52
trimipramine maleate cap 50 mg........ 52



TRINESSA LO TAB....oiviiiiiiiiiiens 70

TRINESSA TAB ..oviiiiiiieiiie i 70
TRINTELLIX TAB 10MG ....cocvviiviiieinnnns 52
TRINTELLIX TAB 20MG ....ccovvviiviineinnnns 52
TRINTELLIX TAB 5MG....ccccvviiiviinen. 52
tri-previfem tab ............ccccoiiiiiiiiinnnns 70
TRISENOX SOL 10MG/10M......cccvvunens 26
tri-sprintec tab ..............ccooeiiiiiinnn. 70
TRIUMEQ TAB...ci i e eeae e 11
trivora-28 tab..........cccociiiiiiiiiiiiiiaens 70
TROPHAMINE INJ 10% ..ccvvvvvviviinennnnns 91
trospium chloride tab 20 mg .............. 82
TRULICITY INJ 0.75/0.5...ccviiiiinnnn. 64
TRULICITY INJ 1.5/0.5 .o, 64
TRUMENBA INJ .o 89
TRUVADA TAB 100-150 .....ccvvivvinennnns 11
TRUVADA TAB 133-200 .....ccvvivvineinnnns 11
TRUVADA TAB 167-250 ....cccviivvineinnnns 11
TRUVADA TAB 200-300 .....ccevivvinennnns 11
TWINRIX INJ o 89
TYBOST TAB 150MG......ccvvvvviiiiiiinnnns 10
TYGACIL INJ 50MG....cccvviiiiiiiiiiieian, 8
TYKERB TAB 250MG......ccccvviiveiiieennen 25
TYPHIM VI IN] ..o 89
TYSABRI INJ 300/15ML....c.ccvvvvviinnnnn. 62
TYZEKA TAB 600MG......cccvvviieiiiieenne, 13
U

ULORIC TAB 40MG.....ccvviivviiineinnennnes 1
ULORIC TAB 80MG.....ccvviieiiiineineennnes 1
UNITHROID TAB 100MCG .........cvvnee. 76
UNITHROID TAB 112MCG .........cvvveee. 76
UNITHROID TAB 125MCG ..........cetvee. 76
UNITHROID TAB 150MCG .........cvvnnee. 76
UNITHROID TAB 175MCG ..........cetvnee. 76
UNITHROID TAB 200MCG .........cvvnee. 76
UNITHROID TAB 25MCG ......ccvvvvivennnn. 76
UNITHROID TAB 300MCG .........ccvvnne. 76
UNITHROID TAB 50MCG .......ccvvvnvennnn. 76
UNITHROID TAB 75MCG ......cccvvvvennn. 76
UNITHROID TAB 88MCG .......ccvvvuvnnnn. 76
UPTRAVI TAB 1000MCG.......cccvvvnennnn. 41
UPTRAVI TAB 1200MCG........ccvvvnennnn. 41
UPTRAVI TAB 1400MCG........ccvvvvennnn. 41
UPTRAVI TAB 1600MCG........ccevvuvennnn. 41
UPTRAVI TAB 200/800......cccvcvvvnennnn. 41
UPTRAVI TAB 200MCG......cevvivvvinennn. 41
UPTRAVI TAB 400MCG......cceviivviinennnn. 41
UPTRAVI TAB 600MCG.......c.cvvvvinennnnn 41

UPTRAVI TAB 800MCG.......ccvvvivvennnnns 41
ursodiol cap 300 M@ ........ccccvevvinennnnn. 81
ursodiol tab 250 Mg ............ccevinennnn. 81
ursodiol tab 500 mg .............cc.coiunnn. 81
v

valacyclovir hcl tab 1 gm................... 13
valacyclovir hcl tab 500 mg ............... 13
VALCHLOR GEL 0.016% .......cvcvvvnenns 104
VALCYTE SOL 50MG/ML ....ccvvvivviinnnnns 13
valganciclovir hcl for soln 50 mg/ml
(base equiV) ......cccoviiiiiiiiiiii i 13
valganciclovir hcl tab 450 mg (base
equivalent) .......cc.uveiiiiiiiii 13
valproate sodium inj 100 mg/ml ........ 47
valproate sodium oral soln 250 mg/5ml
(base equiV) ......ccoviiiiiiiiiiiiiiiiii s 47
valproic acid cap 250 mg................... 47
valsartan tab 160 mg ....................... 31
valsartan tab 320 mg ....................... 31
valsartan tab 40 mg ...............cccvvuven. 31
valsartan tab 80 mg ................cc.ouven. 31
valsartan-hydrochlorothiazide tab
160-12.5MQF cciviiiiiiiiiiiiiiiiie e 31
valsartan-hydrochlorothiazide tab 160-25
22 31
valsartan-hydrochlorothiazide tab
320-12.5mMG ..coiiiiiiiiiiii e 31
valsartan-hydrochlorothiazide tab 320-25
2 31
valsartan-hydrochlorothiazide tab
B0-12.5MG ...ccciiiiiiiiiiiiiiiiiii 31
vancomycin hcl cap 125 mg................. 8
vancomycin hcl cap 250 mg................. 8
vancomycin hcl for inj 10 gm............... 8
vancomyecin hcl for inj 1000 mg ........... 8
vancomyecin hcl for inj 500 mg ............. 8
vancomyecin hcl for inj 5000 mg ........... 8
vancomycin hcl for inj 750 mg ............. 8
VANCOMYCIN INJ 1 GM....covviiiviiieeenen 8
VANCOMYCIN INJ 500MG.......ccvvvvennnen. 8
VANCOMYCIN INJ 750MG ......cccvvvvennenn 8
VANDAZOLE GEL 0.75% .....cvvvvvvinnnnns 83
VAQTA INJ 25/0.5ML ...cvviiiiiiiiinnns 89
VAQTA INJ 50UNT/ML..cccvviviiiiiiiinnnnns 89
VARIVAX INT .o 89
VASCEPA CAP 0.5GM ....ccviiiiiiieiieenns 34
VASCEPA CAP 1GM...cciiiiiiiiiiieeiieeas 34
VELCADE INJ 3.5MG....ccccvviviiiiiinennnn 22



VEIIVEE PAK ...vei i 70

VEMLIDY TAB 25MG ....cccviiviiiiiieeen, 13
VENCLEXTA TAB 100MG ......ccvvvvnnnnnn. 22
VENCLEXTA TAB 10MG .....cvvvivviveinenn, 22
VENCLEXTA TAB 50MG ......ccccvvivennnn. 22
VENCLEXTA TAB START PK ........c....... 22
venlafaxine hcl cap er 24hr 150 mg
(base equivalent)............cccciiiieiinnn. 52
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent).............ccovivviinnnnnn. 52
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .........cooiiiiiiiiiiiii i 52
venlafaxine hcl tab 100 mg ................ 52
venlafaxine hcl tab 25 mg.................. 52
venlafaxine hcl tab 37.5 mg ............... 52
venlafaxine hcl tab 50 mg.................. 52
venlafaxine hcl tab 75 mg.................. 52
VENTAVIS SOL 10MCG/ML .......cuvennnen. 41
VENTAVIS SOL 20MCG/ML ......c.cuvennnen. 41
VENTOLIN HFA AER......ccoviviiiiieien, 98
verapamil hcl cap er 24hr 100 mg....... 37
verapamil hcl cap er 24hr 120 mg....... 37
verapamil hcl cap er 24hr 180 mg....... 37
verapamil hcl cap er 24hr 200 mg....... 37
verapamil hcl cap er 24hr 240 mg....... 37
verapamil hcl cap er 24hr 300 mg....... 37
VERAPAMIL HCL CAP ER 24HR 360 MG 37
verapamil hcl iv soln 2.5 mg/ml.......... 37
verapamil hcl tab 120 mg .................. 38
verapamil hcl tab 40 mg .................... 37
verapamil hcl tab 80 mg .................... 37
verapamil hcl tab er 120 mg .............. 38
verapamil hcl tab er 180 mg .............. 38
verapamil hcl tab er 240 mg .............. 38
VERSACLOZ SUS 50MG/ML ................ 58
VESICARE TAB 10MG .....ccvvviivviiieennen 82
VESICARE TAB5MG .....coiiviviieiieeee 82
VICTOZA INJ 18MG/3ML ....cvvvvviineenne 64
VIDEX SOL 2GM ..iivvviiiiiiiiiiii i 10
VIDEX SOL 4GM ...icvviiiiiiiiiiiiiiiie s 11
vienva tab 0.1-20 ...........ccoviiiiiinnnnnn. 70
vigabatrin powd pack 500 mg............. 47
VIGAMOX DRO 0.5% ....ccvcvvviiniiinnennn, 94
VIIBRYD KIT STARTER.......ccvvevviniinnnns 52
VIIBRYD TAB 10MG......ccevvvviiiiineinenn, 52
VIIBRYD TAB 20MG......ccvvivvieiiieinennn, 52
VIIBRYD TAB 40MG......ccevivviiiiieinennn, 52
VIMPAT INJ 200MG/20 ...cccvvinviineinnnnn. 47

VIMPAT SOL 10MG/ML ..cccvvviiiiniiennen 47
VIMPAT TAB 100MG......cccvviviiieinennen 47
VIMPAT TAB 150MG.....ccccvviiiiiiiinnen 47
VIMPAT TAB 200MG.....ccicvviviiiniiennnen 47
VIMPAT TAB 50MG .....ccviivviiiiiieieee 47
vinblastine sulfate inj 1 mg/ml........... 21
vincasar pfs inj 1Img/ml .................... 21
vincristine sulfate iv soln 1 mg/ml ...... 21
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) it i 21
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV)............ccccvvinnn. 21
viorele tab..........coviiiiiiiiiiiiii e 70
VIRACEPT TAB 250MG .....ccvvviiveiinenns 11
VIRACEPT TAB 625MG ......cccvvvvinenn. 11
VIRAMUNE SUS 50MG/5ML................ 11
VIREAD POW 40MG/GM ......cvvvvvnnnn. 11
VIREAD TAB 150MG .....cccvviviiiiiennne, 11
VIREAD TAB 200MG ......oovvivviiinennn, 11
VIREAD TAB 250MG .....ccovviiiiiiiineenenn 11
VIREAD TAB 300MG ....cocovviviiieiineanns 11
voriconazole for inj 200 Mg ................. 9
voriconazole for susp 40 mg/mi ........... 9
voriconazole tab 200 Mg ..................... 9
voriconazole tab 50 mg....................... 9
VOSEVITAB ..o 13
VOTRIENT TAB 200MG......ccevvivviinnnnns 25
VRAYLAR CAP 1.5-3MG....cccvvivvinennnnn 58
VRAYLAR CAP 1.5MG ....cccvvivviiiiinennen 58
VRAYLAR CAP 3MG .....covvvviiiiiiiieenen 58
VRAYLAR CAP 4.5MG .....ccvviiiiiinnnnn 58
VRAYLAR CAP 6MG.....ccvvivviiiiiiieennen 58
vyfemla tab 0.4-35.........ccccevvinvinnnnn. 70
w

warfarin sodium tab 1 mg ................. 84
warfarin sodium tab 10 mg................ 84
warfarin sodium tab2 mg ................. 84
warfarin sodium tab 2.5 mg............... 84
warfarin sodium tab 3 mg ................. 84
warfarin sodium tab 4 mg ................. 84
warfarin sodium tab 5 mg ................. 84
warfarin sodium tab 6 mg ................. 84
warfarin sodium tab 7.5 mg............... 84
WATER FOR IRRIGATION, STERILE
IRRIGATION SOLN ..ccvviiiveiiieeeieeene 104
WELCHOL PAK 3.75GM .....ccovvvviiinnens 34
WELCHOL TAB 625MG ......ccevivviienens 34



X

XALKORI CAP 200MG ...ccvviieiiinennnnenns 25
XALKORI CAP 250MG ....covviiiiiiiiiinnnns 25
XARELTO STAR TAB 15/20MG............. 84
XARELTO TAB 10MG....cccvviiiviiieecnenns 84
XARELTO TAB 15MG...ccccvviiiiiiiieeieenns 84
XARELTO TAB 20MG....cccvviiiiiiieinnenns 84
XATMEP SOL 2.5MG/ML .....ccvvviniiinnnnns 86
XELJANZ TAB S5MG . ..cviiiiiiiieiieeeaens 86
XELJANZ XR TAB 11MG......cceviiveinnnns 86
XGEVA INT o 75
XIFAXAN TAB 550MG ....cvvvivviiiininnns 81
XIGDUO XR TAB 10-1000 .........ccvnnene. 66
XIGDUO XR TAB 10-500MG................ 66
XIGDUO XR TAB 5-1000MG................ 66
XIGDUO XR TAB 5-500MG ..............ee. 66
XOLAIR SOL 150MG ...cviiviiiiiviiieeinenns 98
XTANDI CAP 40MG....c.cvivvviiiiiiineninnnns 23
XYREM SOL 500MG/ML.....ccovvvvnivnnnnnn. 62
Y

YERVOY INJ 200MG....ccovvivviiiiiiinennnen 22
YERVOY INJ 50MG ...cccvvviiiiiieiieeeae 22
YE-VAX IND o 89
Z

zafirlukast tab 10 mg ...........cccovvvvnnnn. 98
zafirlukast tab 20 mg ...........c.ccoeuennen. 98
zarah tab 3-0.03mMg .........c.ccvieiinnnnnnn 70
ZAVESCA CAP 100MG.....cvvivviiinniinnnnns 71
ZEJULA CAP 100MG....cicviiiiiiiieeiinennns 22
ZELBORAF TAB 240MG .....ccvviivviinenns 25
ZEMAIRA INJ 1000MG ....cvvivviiiieiineenns 98
zenatane cap 10mMg........cccoevvinvvnnnnns 101
zenatane cap 20mMg.......ccocvviiieiinnnn. 101
zenatane cap 30mMg.......ccocviiiieiinnnn. 101
zenatane cap 40mMg........cccoevvieinnnnns 101
zenchent tab ...........c.cooeiiiiiiiiii i, 70
ZENPEP CAP 10000UNT ...oivviiiieiinennns 81
ZENPEP CAP 15000UNT ...oocvviiieiinnnnns 81
ZENPEP CAP 20000UNT ..ciivvviiiieiinennns 81
ZENPEP CAP 25000UNT ...occvviiiiiiinnnnns 81
ZENPEP CAP 3000UNIT ....civviiiieiieenns 81
ZENPEP CAP 40000UNT ...oovvviiiieiinnenns 81
ZENPEP CAP 5000UNIT ...cociviiiiiiinnnnns 81

ZEPATIER TAB 50-100MG.........c.evues 13

ZERIT SOL IMG/ML .cccviiiiiiiiiiiiians 11
ZIAGEN SOL 20MG/ML....cviviiiiiinnnnnnns 11
zidovudine cap 100 Mg ...........ccc.c.u... 11
zidovudine syrup 10 mg/mi ............... 11
zidovudine tab 300 Mg ...............cu.n. 11
ziprasidone hcl cap 20 mg ................. 58
ziprasidone hcl cap 40 mg ................. 58
ziprasidone hcl cap 60 mg ................. 58
ziprasidone hcl cap 80 mg ................. 58
ZIRGAN GEL 0.15%...cvviiiiiiiiiiineinns 94
zoledronic acid inj conc for iv infusion 4
Mg/5ml......cccoeiiiiiiiiiiiii i 66
zoledronic acid iv soln 5 mg/100mi..... 66
zoledronic inj 4mg........coovvieviiiiniinnnns 66
ZOLINZA CAP 100MG....cceviviiiniinnnnnnns 22
zolmitriptan orally disintegrating tab 2.5
2 61
zolmitriptan orally disintegrating tab 5
0T 61
zolmitriptan tab 2.5 mg .................... 61
zolmitriptan tab 5 mg ....................... 61
zolpidem tartrate tab 10 mg .............. 60
zolpidem tartrate tab 5 mg................ 60
zonisamide cap 100 M@ ..........coevvnnen. 47
zonisamide cap 25 Mg ..........c.covvuennn. 47
zonisamide cap 50 Mg ...................... 47
ZONTIVITY TAB 2.08MG......ccvvvvnenns 85
ZORTRESS TAB 0.25MG....ccccvvviveinenns 88
ZORTRESS TAB 0.5MG.......ccvvviveennnn 88
ZORTRESS TAB 0.75MG......cevvivvenneen 88
ZOSTAVAX INJ ..ot 89
zovia 1/35e tab.........ccocoviiiiiien 70
zovia 1/50e tab............cociiiiiiiieeennn 70
ZYDELIG TAB 100MG......occvvvviiieinnnns 25
ZYDELIG TAB 150MG......cccvvvviiiniinnnns 25
ZYKADIA CAP 150MG....cccvivviniiinninnnns 25
ZYLET SUS 0.5-0.3% ..ccccvvviniiinnnnnens 93
ZYPREXA RELP INJ 210MG........cevutens 58
ZYPREXA RELP INJ 300MG..........euues 58
ZYPREXA RELP INJ 405MG................s 58
ZYTIGA TAB 250MG....ccccviiiiiiiiiieiens 23
ZYTIGA TAB 500MG....cccoviiiiiiiiiieiannns 23
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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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DUAMESRANEHNES, NEEEE5—(UEERHE
HENER ID FENARARSHEESE,

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 linformation 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, 0 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

CAERAEK, FEFEHOEY OFFT, CareSource BT3B
CEVELES, CHELEOSETHR—MNEZFEY, BHREAF
LEWTRENTEET (EE ), BRREZCAANDEEE. &

BE5N02EBIDA—RIZHD, 2B —ERANOEFESETTHAEAVE
bEBETEL,

KOREAN

Hak 2elolLt HatHM &1 A4l 20| CareSourceod| CHEH S 28t
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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

Ecnu y Bac unu y koro-to, Komy Bbl nomoraete, ecTb Bonpocsl
oTHocuTenbHo CareSource, Bbl nmeeTe npaso 6ecnnatHo
nonyYnTb NOMOLLb 1 MHbopmauuto Ha Bawwem s3bike. [Ons
pa3roBopa c nepeBogynkoM. Noxanyincra, No3BOHWUTE No
TenedoHy otaena ob6CnyXMBaHUS KMMEHTOB, YKa3aHHOMY Ha
BalLlen NAEeHTUPMKALNOHHON KapTOYKe KNNeHTa.

SPANISH

Si usted o alguien a quien ayuda tienen preguntas sobre
CareSource, tiene derecho a recibir esta informacion y ayuda en su
propio idioma sin costo. Para hablar con un intérprete. Por favor,
llame al nimero de Servicios para Afiliados que figura en su tarjeta
de identificacion.

UKRAINIAN

Akwo y Bac, 4n B 0cobu, KOTpili BM JonoMaraeTe, BUHUKHYTb
3anuTaHHs wopo CareSource, BM MaeTe npaBo 6e3KOLITOBHO
oTpMMaTK JOMOMOry Ta iHhopmaLito BaLlow mosoto. LLob
3aMOBUTM Nepeknagaya, 3atenedoHynTe 3a HOMEPOM
0o0cnyroByBaHHS y4acHWKIB, SIKUA BKa3aHO Ha BaLLOMY MOCBiAYEHHI
yyacHuka

VIETNAMESE

Né&u ban hodc ai d6 ban dang gitp dd, c6 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 mot thong dich vién. Vui long goi
s0 dich vu thanh vién trén thé ID thanh vién cla ban.
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Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, 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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