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Welcome to Molina Healthcare!

Molina Healthcare Drug Formulary (List of Drugs)
Molina Healthcare has a list of drugs that it will cover. The list is called the Drug Formulary. The drugs

on the list are chosen by a group of doctors and pharmacists from Molina Healthcare and the medical
community. The group meets every three months to talk about the drugs that are in the formulary.
They review new drugs and changes in health care. They try to find the most effective drugs for
different conditions. Drugs are added or removed from the Drug Formulary for different reasons. This
could be:

Changes in medical practice

Medical technology

When new FDA-approved drugs come on the market.
When drugs are removed from the market by the FDA
When a drug is identified with a new safety issue

You can look at Our Drug Formulary on Our Molina Healthcare website. The address is
www.MolinaMarketplace.com. You may call Molina Healthcare and ask about a drug , including
whether a prescription may be obtained at a retail pharmacy.. Call toll free 1 (888) 858-2150, Monday
through Friday and choose the pharmacy option, 8:00 a.m. through 6:00 p.m. If You are deaf or hard of
hearing, dial 711 for the Telecommunications Service.

You can also ask Us to mail You a copy of the Drug Formulary. A drug listed on the Drug Formulary
does not guarantee that Your doctor will prescribe it for You.

Access to Nonformulary Drugs

Molina has a process to allow You to request clinically appropriate drugs that are not on the formulary
under Your product. Your doctor may order a drug that is not in the Drug Formulary that he or she
believes is best for You. Your doctor may contact Molina’s Pharmacy Department to request that Molina
cover the drug for You. If the request is approved, Molina will contact Your doctor. If the request is
denied, Molina Healthcare will send a letter to You and Your doctor. The letter will explain why the drug
was denied.

If You disagree with the denial of a “non-formulary drug” and/or step therapy exception request You can
file a grievance requesting an external exception review. Please refer to section titled “Complaints and
Appeals” for information on how to file a grievance.

You may be taking a drug that is no longer on Our Drug Formulary. Your doctor can ask Us to keep
covering it by sending Us a Prior Authorization request for the drug. The drug must be safe and effective
for Your medical condition. Your doctor must write Your prescription for the usual amount of the drug
for You. Molina may cover specific non-Drug Formulary drugs under the following conditions:

e Document in Your medical record;

o Certify that the Drug Formulary alternatives have not been effective in Your
treatment; or

e The Drug Formulary alternatives cause or are reasonably expected by the
prescriber to cause a harmful or adverse reaction in the Member.



There are two types of requests for clinically appropriate drugs that are not covered under Your product:

o Exception Request for urgent circumstances that may seriously jeopardize life,
health, or ability to regain maximum function, or for undergoing current treatment
using NonFormulary drugs.

e Standard Exception Request.

You and/or Your Participating Provider will be notified of Our decision no later than:

e 24 hours following receipt of request for Expedited Exception Request
e 72 hours following receipt of request for Standard Exception Request

If initial request is denied for a non-formulary drug” and/or step therapy exception, You can file a
grievance requesting an external exception review. Please refer to section titled “Complaints and
Appeals” for information on how to file a grievance.

Also, You and/or Your Participating Provider may request an Independent Review Organization (IRO)
review. You and or Your Participating Provider will be notified of the IRO’s decision no later than:

e 24 hours following receipt of request for Expedited Exception Request
e 72 hours following receipt of request for Standard Exception Request

If You disagree with the denial of a “non-formulary drug” and/or step therapy exception request You,
Your representative, or Your provider can file a grievance requesting an external exception review.
Information as to how to request a review will also be included in the enrollee’s notice of denial. Please
refer to section titled “Complaints and Appeals” for information on how to file a grievance. The external
exception review process is in addition to the right of the member to file a grievance or request
independent medical review. Molina will respond to the external review request within:

e 24 hours following receipt of request for Exigent
e 72 hours following receipt of request for non-urgent
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0‘“ MOLI NK Non-Discrimination Notification

HEALTHCARE Molina Healthcare
Your Extended Family.

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare services.
Molina offers healthcare services to all members and does not discriminate based on race, color, national
origin, age, disability, or sex.

Molina also complies with applicable state laws and does not discriminate on the basis of creed, gender,
gender expression or identity, sexual orientation, marital status, religion, honorably discharged veteran or
military status, or the use of a trained dog guide or service animal by a person with a disability.

To help you talk with us, Molina provides services free of charge:
* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic formats, Braille)
« Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language

If you need these services, contact Molina Member Services. The number is on the back of your Member ID
card (TTY: 711).

If you think that Molina failed to provide these services or discriminated based on your race, color, national
origin, age, disability, or sex, you can file a complaint. You can file a complaint in person, by mail, fax, or

email. If you need help writing your complaint, we will help you. Call our Civil Rights Coordinator at (866)
606-3889, or TTY: 711.

Mail your complaint to: Civil Rights Coordinator, 200 Oceangate, Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your complaint.
FAX Numbers for Molina Civil Rights Coordinator

(844) 479- (248) 925- (866) 713- (866) 472- (888) 560-

CA | 5337 MI | 1799 OH | 1891 UT | 0589 W1 | 2043
(877) 508- (505) 342- (877) 816- (800) 816-

FL |5748 NM | 0583 TX | 6416 WA | 3778

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights. Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can mail it
to: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call (800) 368-1019; TTY (800) 537-7697.
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You have the right to get this information in a different format, such as audio, Braille, or large font due to
special needs or in your language at no additional cost.

Usted tiene derecho a recibir esta informacién en un formato distinto, como audio, braille, o letra grande,
debido a necesidades especiales; o en su idioma sin costo adicional.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
Member Services. The number is on the back of your Member ID card. (English)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame a
Servicios para Miembros. EI nimero de teléfono esta al reverso de su tarjeta de identificacion del miembro.
(Spanish)

AR WIREEAER T BRI DREEGESRIRG - FEEGERE - EEESEENTNE &
Z&%7m ° (Chinese)

CHU Y: Néu ban n6i Tiéng Viét, c6 céac dich vu hd tro ngdn ngit mién phi danh cho ban. Hay goi Dich vu
Thanh vién. S6 dién thoai c6 trén mit sau thé 1D Thanh vién cua ban. (Vietnamese)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa Mga Serbisyo sa Miyembro. Makikita ang numero sa likod ng iyong ID card ng
Miyembro. (Tagalog)
=9 S=2HE MEStAl=E 832, 90 XI& M HI&% fE22 0/ 3ota = UsLILH & MEIAZ
Mot AL, MatBis= 33 ID Ite HH0 JAsLICH (Korean)
48lay Cald 5 g g 138 Ciilgdl a8 55 eliae VI Ciladd andy Jacai) @l (Ul ¢y galll s Lall ciledds # L5 Ay yall Gadl) a2a0is € 1) rages
(Arabic) .l Aaldll giasll Cay jai
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele Sevis Manm. W
ap jwenn nimewo a sou do kat idantifikasyon manm ou a. (French Creole)
BHUMAHMUE: Ecnuv Bbl roBOpUTE Ha PYCCKOM 5i3blKe, Bbl MOXKeTe 6ecrniaTHO BOCNO/1b30BaTbCA YCAYyraMum
nepesoayvunKa. NossoHute B OTAEN 0O6CNYKMBAHUS YYaCcTHMKOB. Homep TenedoHa ykasaH Ha 06paTHOM CTOpoHe
BaLweit ID-kapTbl yyacTHMKa. (Russian)
NhTUCNRESNRU. Bpl nnip jununud Ep huygtipkt, fupnn bp wddwp oqunyt) 1Eqyh odwtinuil
Swnuym piniiiibiphg: Qutquhwpk p Zudwmprubph uyuwuwplpiul pudhb: ZEnwimuh hudwpp odws
Abp Uunudwlgnipjut inytwjutugdut pupnh tnlh dwuncd: (Armenian)
FAEFE: BREZEINDGGS. BHOSEXEZIARAVEETET,
SEHY—EXEFTHEECLEST, BEBESEISEIDN—FOERAICEEH INTEY EFT, (Japanese)
Gl o jled 2 80 (ulai Lise ) ladd Ly i Ladh G jiad 3 43338 (053 ¢l ) SaS iladd ciS o S a8 L) 4 S ¢ i
(Farsi) .ol oad 7 yo lad Gy pme (lulid @S Gl 55

famrs fe6: Aag 3 Uarsht 988 I, 31 3973 B8 373" A3 Aee He3 SussT J&| Hea Aafefir
(Member Services) & @& 1 &5 3I'3 Member ID (Ag3 wdl ) Ir93 © fugd uA J1 (Punjabi)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Wenden Sie sich telefonisch an die Mitgliederbetreuungen. Die Nummer finden Sie auf der
Rickseite Ihrer Mitgliedskarte. (German)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez les Services aux membres. Le numéro figure au dos de votre carte de membre. (French)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Cov npawb xov
tooj nyob tom gab ntawm koj daim npav tswv cuab. (Hmong)
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Molina California Marketplace

Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
Amphetamines
amphetamine cap 5mg er Tier 1 AGE
amphetamine cap 10mg er Tier 1 AGE
amphetamine cap 15mg er Tier 1 AGE
amphetamine cap 20mg er Tier 1 AGE
amphetamine cap 25mg er Tier 1 AGE
amphetamine cap 30mg er Tier 1 AGE
amphetamine tab 5mg Tier 1 AGE
amphetamine tab 7.5mg Tier 1 AGE
amphetamine tab 10mg Tier 1 AGE
amphetamine tab 12.5mg Tier 1 AGE
amphetamine tab 15mg Tier 1 AGE
amphetamine tab 20mg Tier 1 AGE
amphetamine tab 30mg Tier 1 AGE
dextroamphet cap 5mg er Tier 1 PA; AGE
dextroamphet cap 10mg er Tier 1 PA; AGE
dextroamphet cap 15mg er Tier 1 PA; AGE
dextroamphet tab 5mg Tier 1 AGE
dextroamphet tab 10mg Tier 1 AGE
methamphetam tab 5mg Tier 1 PA
VYVANSE CAP 10MG Tier 3 AGE
VYVANSE CAP 20MG Tier 3 AGE
VYVANSE CAP 30MG Tier 3 AGE
VYVANSE CAP 40MG Tier 3 AGE
VYVANSE CAP 50MG Tier 3 AGE
VYVANSE CAP 60MG Tier 3 AGE
VYVANSE CAP 70MG Tier 3 AGE
zenzedi tab 5mg Tier 1 AGE
zenzedi tab 10mg Tier 1 AGE
Attention-Deficit/Hyperactivity Disorder (ADHD) Agents
atomoxetine cap 10mg Tier 1 AGE; MAIL
atomoxetine cap 18mg Tier 1 AGE; MAIL
atomoxetine cap 25mg Tier 1 AGE; MAIL
atomoxetine cap 40mg Tier 1 AGE; MAIL
atomoxetine cap 60mg Tier 1 AGE; MAIL
atomoxetine cap 80mg Tier 1 AGE; MAIL
atomoxetine cap 100mg Tier 1 AGE; MAIL

PA - Prior Authorization ST - Step Therapy

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

STRATTERA CAP 10MG Tier 2 AGE; MAIL
STRATTERA CAP 18MG Tier 2 AGE; MAIL
STRATTERA CAP 25MG Tier 2 AGE; MAIL
STRATTERA CAP 40MG Tier 2 AGE; MAIL
STRATTERA CAP 60MG Tier 2 AGE; MAIL
STRATTERA CAP 80MG Tier 2 AGE; MAIL
STRATTERA CAP 100MG Tier 2 AGE; MAIL
Stimulants - Misc.
armodafinil tab 50mg Tier 1 PA; AGE
armodafinil tab 150mg Tier 1 PA; AGE
armodafinil tab 200mg Tier 1 PA
armodafinil tab 250mg Tier 1 PA; AGE
dexmethylph tab 2.5mg Tier 1 AGE
dexmethylph tab 5mg Tier 1 AGE
dexmethylph tab 10mg Tier 1 AGE
metadate tab 20mg er Tier 1 AGE
methylphenid cap 10mg Tier 1 AGE
methylphenid cap 20mg Tier 1 AGE
methylphenid cap 20mg er Tier 1 AGE
methylphenid cap 30mg Tier 1 AGE
methylphenid cap 30mg er Tier 1 AGE
methylphenid cap 40mg Tier 1 AGE
methylphenid cap 40mg er Tier 1 AGE
methylphenid cap 50mg Tier 1 AGE
methylphenid cap 60mg Tier 1 AGE
methylphenid sol 5mg/5ml Tier 1 AGE
methylphenid sol 10mg/5ml Tier 1 AGE
methylphenid tab 5mg Tier 1 AGE
methylphenid tab 10mg Tier 1 AGE
methylphenid tab 10mg er Tier 1 AGE
methylphenid tab 18mg er TBCR Tier 1 AGE
methylphenid tab 20mg Tier 1 AGE
methylphenid tab 20mg er Tier 1 AGE
methylphenid tab 27mg er TBCR Tier 1 AGE
methylphenid tab 36mg er TBCR Tier 1 AGE
methylphenid tab 54mg er TBCR Tier 1 AGE
modafinil tab 100mg Tier 1 QL (30 tabs / 30 days),
PA; AGE
modafinil tab 200mg Tier 1 QL (60 tabs / 30 days),
PA
RITALIN LA CAP 10MG Tier 2 PA; AGE

PA - Prior Authorization ST - Step Therapy

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits
ALTERNATIVE MEDICINES
Alternative Medicine - M's

melatonin cap 3mg Tier 1 OTC; MAIL
melatonin cap 5mg Tier 1 OTC; MAIL
MELATONIN LIQ 1MG/4ML Tier 2 OTC; MAIL
melatonin tab 1mg Tier 1 OTC; MAIL
melatonin tab 3mg TABS Tier 1 OTC; MAIL
melatonin tab 5mg TABS; TBDP Tier 1 OTC; MAIL
melatonin tab 10mg cr Tier 1 OTC; MAIL
melatonin tab 300mcg Tier 1 OTC; MAIL
Alternative Medicine Combinations
melatin tab 3-1mg Tier 1 OTC; MAIL
melatonin tab 3-2mg Tier 1 OTC; MAIL
melatonin tr tab /vit-b6 Tier 1 OTC; MAIL
AMINOGLYCOSIDES
Aminoglycosides

amikacin inj 1gm/4ml Tier 1

neomycin tab 500mg Tier 1

paromomycin cap 250mg Tier 1

streptomycin inj 1gm Tier 1

streptomycin via 1gm Tier 1

tobramycin neb 300/5ml Tier 3 PA

ANALGESICS - ANTI-INFLAMMATORY
Anti-TNF-alpha - Monoclonoal Antibodies

HUMIRA KIT 20MG/0.4 Tier 4 PA
HUMIRA KIT 40MG/0.8 Tier 4 PA
HUMIRA PEN KIT 40MG/0.8 Tier 4 PA
SIMPONI INJ 50MG Tier 4 PA, ST
SIMPONI INJ 100MG/ML SOSY Tier 4 PA, ST
Gold Compounds
RIDAURA CAP 3MG Tier 3 MAIL
Interleukin-6 Receptor Inhibitors
ACTEMRA INJ 80MG/4ML Tier 4 PA, ST
ACTEMRA INJ 162/0.9 Tier 4 PA, ST
ACTEMRA INJ 200/10ML Tier 4 PA, ST
ACTEMRA INJ 400/20ML Tier 4 PA, ST
Nonsteroidal Anti-inflammatory Agents (NSAIDs)
celecoxib cap 50mg Tier 1 PA; MAIL
celecoxib cap 100mg Tier 1 PA; MAIL
celecoxib cap 200mg Tier 1 PA; MAIL

PA - Prior Authorization ST - Step Therapy

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

celecoxib cap 400mg Tier 1 PA; MAIL
diclofen pot tab 50mg Tier 1 MAIL
diclofenac tab 25mg dr Tier 1 MAIL
diclofenac tab 50mg dr Tier 1 MAIL
diclofenac tab 75mg dr Tier 1 MAIL
diclofenac tab 100mg er Tier 1 MAIL
etodolac tab 400mg Tier 1 MAIL
etodolac tab 500mg Tier 1 MAIL
flurbiprofen tab 50mg Tier 1 MAIL
flurbiprofen tab 100mg Tier 1 MAIL
ibu-drops dro 40mg/ml Tier 1 OTC; MAIL
ibuprofen cap 200mg Tier 1 OTC; MAIL
ibuprofen jr chw 100mg Tier 1 OTC; MAIL
ibuprofen sus 100/5ml Tier 1 OTC; MAIL
ibuprofen tab 200mg Tier 1 OTC; MAIL
ibuprofen tab 400mg Tier 1 MAIL
ibuprofen tab 600mg Tier 1 MAIL
ibuprofen tab 800mg Tier 1 MAIL
indomethacin cap 25mg Tier 1 AGE; MAIL
indomethacin cap 50mg Tier 1 AGE; MAIL
ketoprofen cap 50mg Tier 1 MAIL
ketoprofen cap 75mg Tier 1 MAIL
ketorolac tab 10mg Tier 1 AGE; MAIL
meclofen sod cap 50mg Tier 1 PA; MAIL
meclofen sod cap 100mg Tier 1 PA; MAIL
mefenam acid cap 250mg Tier 1 MAIL
meloxicam tab 7.5mg Tier 1 MAIL
meloxicam tab 15mg Tier 1 MAIL
nabumetone tab 500mg Tier 1 MAIL
nabumetone tab 750mg Tier 1 MAIL
naproxen dr tab 375mg Tier 1 MAIL
naproxen dr tab 500mg Tier 1 MAIL
naproxen sod tab 220mg Tier 1 OTC; MAIL
naproxen sod tab 275mg Tier 1 MAIL
naproxen sod tab 550mg Tier 1 MAIL
naproxen sus 125/5m/ Tier 1 MAIL
naproxen tab 250mg Tier 1 MAIL
naproxen tab 375mg Tier 1 MAIL
naproxen tab 500mg Tier 1 MAIL
oxaprozin tab 600mg Tier 1 PA; MAIL
piroxicam cap 10mg Tier 1 PA; MAIL

PA - Prior Authorization ST - Step Therapy

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

piroxicam cap 20mg Tier 1 PA; MAIL
sm ibuprofen tab 100mg jr Tier 1 OTC; MAIL
sulindac tab 150mg Tier 1 MAIL
sulindac tab 200mg Tier 1 MAIL
Pyrimidine Synthesis Inhibitors
leflunomide tab 10mg Tier 1 MAIL
leflunomide tab 20mg Tier 1 MAIL
Soluble Tumor Necrosis Factor Receptor Agents
ENBREL INJ 25/0.5ML Tier 4 PA
ENBREL INJ 25MG Tier 4 PA
ENBREL INJ 50MG/ML Tier 4 PA
ENBREL SRCLK INJ 50MG/ML Tier 4 PA

ANALGESICS - NonNarcotic
Analgesic Combinations

but/apap/caf cap 50-325-40 mg Tier 1 MAIL
but/apap/caf tab 50-325-40 mg Tier 1 MAIL
but/asa/caff cap 50-325-40 mg Tier 1 AGE
but/asa/caff tab 50-325-40 mg Tier 1 AGE
butal/apap tab 50-325mg Tier 1 AGE; MAIL
Analgesics Other

acetam melts tab 80mg Tier 1 OTC; MAIL
acetamin cap 500mg Tier 1 OTC; MAIL
acetamin jr tab 160mg rt Tier 1 OTC; MAIL
acetamin lig 500/15m/ Tier 1 OTC; MAIL
acetamin sol 160/5m/ Tier 1 OTC; MAIL
acetamin sup 120mg Tier 1 OTC; MAIL
acetamin sup 325mg Tier 1 OTC; MAIL
acetamin sup 650mg Tier 1 OTC; MAIL
acetamin tab 325mg Tier 1 OTC; MAIL
acetamin tab 650mg Tier 1 OTC; MAIL
acetaminophn sus 160/5ml Tier 1 OTC; MAIL
acetaminophn tab 500mg Tier 1 OTC; MAIL
APAP 500 LIQ 500/5ML Tier 2 OTC; MAIL
apap chw 80mg Tier 1 OTC; MAIL
apap dro 80/0.8ml Tier 1 OTC; MAIL
apap infants dro 80/0.8ml Tier 1 OTC; MAIL
apra elx 160/5ml Tier 1 OTC; MAIL
asa free chw 160mg jr Tier 1 OTC; MAIL
chld asafree elx 80/2.5ml Tier 1 OTC; MAIL
FEVERALL INF SUP 80MG Tier 2 OTC; MAIL

PA - Prior Authorization ST - Step Therapy

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

medi-tabs elx 80/2.5ml Tier 1 OTC; MAIL
g-pap lig 160/5ml Tier 1 OTC; MAIL
Salicylates

aspirin 81 tab 81mg ec PREV OTC; MAIL
aspirin adlt tab 81mg PREV OTC; MAIL
aspirin chw 81mg PREV OTC; MAIL
ASPIRIN TAB 81MG PREV OTC; MAIL
aspirin tab 325mg PREV OTC; MAIL
aspirin tab 325mg ec PREV OTC; MAIL
salsalate tab 500mg Tier 1 MAIL
salsalate tab 750mg Tier 1 MAIL

ANALGESICS - OPIOID

Opioid Agonists

codeine sulf tab 15mg Tier 1
codeine sulf tab 30mg Tier 1
codeine sulf tab 60mg Tier 1
fentanyl dis 12mcg/hr Tier 1 PA
fentanyl dis 25mcg/hr Tier 1 PA
fentanyl dis 50mcg/hr Tier 1 PA
fentanyl dis 75mcg/hr Tier 1 PA
fentanyl dis 100mcg/h Tier 1 PA
hydromorphon tab 2mg Tier 1
hydromorphon tab 4mg Tier 1
meperidine sol 50mg/5ml Tier 1 AGE
meperidine tab 50mg Tier 1 AGE
meperidine tab 100mg Tier 1 AGE
methadone sol 5mg/5ml Tier 1
methadone sol 10mg/5ml Tier 1
methadone tab 5mg Tier 1
methadone tab 10mg Tier 1
morphine sul sol 10mg/5ml Tier 1 PA
morphine sul sol 20mg/5m/ Tier 1 PA
morphine sul sol 20mg/ml Tier 1 PA
morphine sul tab 15mg Tier 1
morphine sul tab 15mg er Tier 1
morphine sul tab 30mg Tier 1
morphine sul tab 30mg er Tier 1
morphine sul tab 60mg er Tier 1
morphine sul tab 100mg er Tier 1
NUCYNTA TAB 50MG Tier 3 PA
NUCYNTA TAB 75MG Tier 3 PA

PA - Prior Authorization ST - Step Therapy 10

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name

Drug Tier Requirements/Limits

NUCYNTA TAB 100MG Tier 3 PA
oxycodone sol 5mg/5ml Tier 1 QL (240 ml per 90 days)
oxycodone tab 5mg Tier 1
oxycodone tab 10mg Tier 1
oxycodone tab 15mg Tier 1
oxycodone tab 20mg Tier 1
oxycodone tab 30mg Tier 1
oxymorphone tab hcl 5mg Tier 1 PA
oxymorphone tab hcl 10mg Tier 1 PA
tramadol hcl tab 50mg Tier 1

Opioid Combinations
apap/codeine sol 120-12/5 Tier 1
apap/codeine tab 300-15mg Tier 1
apap/codeine tab 300-30mg Tier 1
apap/codeine tab 300-60mg Tier 1
but/apap/caf cap 50-325-40 mg Tier 1
hydroco/apap sol 7.5-325 Tier 1
hydroco/apap tab 2.5-500 Tier 1
hydroco/apap tab 5-325mg Tier 1
hydroco/apap tab 5-500mg Tier 1
hydroco/apap tab 7.5-325 Tier 1
hydroco/apap tab 7.5-500 Tier 1
hydroco/apap tab 7.5-650 Tier 1
hydroco/apap tab 7.5-750 Tier 1
hydroco/apap tab 10-325mg Tier 1
hydroco/apap tab 10-500mg Tier 1
hydroco/apap tab 10-650mg Tier 1
hydrogesic cap 5-500mg Tier 1
oxycod/apap tab 5-325mg Tier 1
oxycod/apap tab 7.5-325 Tier 1
oxycod/apap tab 10-325mg Tier 1

Opioid Partial Agonists
buprenorphin sub 2mg Tier 1 PA
buprenorphin sub 8mg Tier 1 PA
BUTRANS DIS 10MCG/HR Tier 3 PA

ANDROGENS-ANABOLIC

Anabolic Steroids
oxandrolone tab 2.5mg Tier 1 PA; AGE
oxandrolone tab 10mg Tier 1 PA; AGE

Androgens

PA - Prior Authorization ST - Step Therapy

11

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

ANDROXY TAB 10MG Tier 3

danazol cap 50mg Tier 1 MAIL
danazol cap 100mg Tier 1 MAIL
danazol cap 200mg Tier 1 MAIL
METHITEST TAB 10MG Tier 2 AGE
testost cyp inj 100mg/ml Tier 1

testost cyp inj 200mg/ml Tier 1

testost enan inj 200mg/m/ Tier 1

ANORECTAL AGENTS
Rectal Combinations

pramox-pe-glycerin-petrolatum cream 1- Tier 1 OTC; MAIL
0.25-14.4-15%

Rectal Local Anesthetics

dibucaine oin 1% Tier 1 OTC; MAIL

Rectal Steroids
proctosol hc cre 2.5% Tier 1 MAIL

ANTACIDS

Antacid Combinations
acid gone chw 80-20mg Tier 1 OTC; MAIL
acid gone sus Tier 1 OTC; MAIL
alamag-plus chw Tier 1 OTC; MAIL
almacone chw Tier 1 OTC; MAIL
antacid chw dbl st Tier 1 OTC; MAIL
antacid extr chw 675-135 Tier 1 OTC; MAIL
antacid sus ultra st Tier 1 OTC; MAIL
calcium rich sus antacid Tier 1 OTC; MAIL
foam antacid chw 80-20mg Tier 1 OTC; MAIL
foam antacid sus Tier 1 OTC; MAIL
heartbrn ant chw 160-105 Tier 1 OTC; MAIL
heartburn chw ex st Tier 1 OTC; MAIL
maalox multi sus symp max Tier 1 OTC; MAIL
maalox sus advanced Tier 1 OTC; MAIL
maalox sus reg st Tier 1 OTC; MAIL
mag-al plus lig Tier 1 OTC; MAIL
mag-al plus lig xs Tier 1 OTC; MAIL
mi-acid chw Tier 1 OTC; MAIL
mintox plus chw Tier 1 OTC; MAIL

Antacids - Bicarbonate
sodium bicar tab 10gr Tier 1 OTC; MAIL
sodium bicar tab 325mg Tier 1 OTC; MAIL
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Drug Name

Drug Tier Requirements/Limits

sodium bicar tab 650mg Tier 1 OTC; MAIL
Antacids - Calcium Salts
calc antacid chw 750mg Tier 1 OTC; MAIL
calc antacid chw 1000mg Tier 1 OTC; MAIL
calcium carb chw 500mg Tier 1 OTC; MAIL
CALCIUM CARB TAB 648MG Tier 2 OTC; MAIL
stomach rlf chw 400mg Tier 1 OTC; MAIL
Antacids - Magnesium Salts
mag oxide tab 250mg Tier 1 OTC; MAIL
mag oxide tab 400mg Tier 1 OTC; MAIL
mag oxide tab 420mg Tier 1 OTC; MAIL
magnesium tab 250mg 250mg Tier 1 OTC; MAIL
ANTHELMINTICS
Anthelmintics
ALBENZA TAB 200MG Tier 2 PA
BILTRICIDE TAB 600MG Tier 3
ivermectin tab 3mg Tier 1
pamix sus 50mg/ml Tier 1 OTC
PIN-X CHW 250MG Tier 2 OTC
pin-x sus 50mg/ml Tier 1 OTC
reeses med sus pinworm Tier 1 OTC
ANTI-INFECTIVE AGENTS - MISC.
Anti-infective Agents - Misc.
CAYSTON INH 75MG Tier 4 PA
metronidazol tab 250mg Tier 1
metronidazol tab 500mg Tier 1
NEBUPENT INH 300MG Tier 3
trimethoprim tab 100mg Tier 1
vancomycin cap 125mg Tier 1 PA
vancomycin cap 250mg Tier 1 PA
Anti-infective Misc. - Combinations
e.s.p. sus 200-600 Tier 1
ees/sulfisox sus 200-600 Tier 1
smz-tmp sus 200-40/5 Tier 1
smz-tmp tab 400-80mg Tier 1
smz/tmp ds tab 800-160 Tier 1
sulfatrim pd sus 200-40/5 Tier 1
Antiprotozoal Agents
atovaquone sus 750/5ml Tier 1 PA
Carbapenems

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

imipenem/cil inj 250mg Tier 1 PA

imipenem/cil inj 500mg Tier 1 PA

INVANZ INJ 1GM Tier 3 PA

meropenem inj 500mg Tier 1 PA
Leprostatics

dapsone tab 25mg Tier 1

dapsone tab 100mg Tier 1
Lincosamides

clindamycin cap 150mg Tier 1

clindamycin cap 300mg Tier 1

clindamycin sol 75mg/5ml Tier 1
Oxazolidinones

linezolid sus 100/5m/ Tier 1 PA

linezolid tab 600mg Tier 1 PA

ANTIANGINAL AGENTS
Antianginals-Other

RANEXA TAB 500MG Tier 2 ST; MAIL
RANEXA TAB 1000MG Tier 2 ST; MAIL
Nitrates
isosorb din sub 2.5mg Tier 1 MAIL
isosorb din tab 5mg Tier 1 MAIL
isosorb din tab 10mg Tier 1 MAIL
isosorb din tab 20mg Tier 1 MAIL
isosorb din tab 30mg Tier 1 MAIL
isosorb mono tab 10mg Tier 1 MAIL
isosorb mono tab 20mg Tier 1 MAIL
isosorb mono tab 30mg er Tier 1 MAIL
isosorb mono tab 60mg er Tier 1 MAIL
isosorb mono tab 120mg er Tier 1 MAIL
nitroglycer cap 9mg er Tier 1 MAIL
nitroglycer dis 0.2mg/hr Tier 1 MAIL
nitroglycer dis 0.4mg/hr Tier 1 MAIL
nitroglycer dis 0.6mg/hr Tier 1 MAIL
nitroglyceri sub 0.6mg Tier 1 MAIL
nitroglycern sub 0.3mg Tier 1 MAIL
nitroglycern sub 0.4mg Tier 1 MAIL
ANTIANXIETY AGENTS
Antianxiety Agents - Misc.
buspirone tab 5mg Tier 1 MAIL
buspirone tab 7.5mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

buspirone tab 10mg Tier 1 MAIL
buspirone tab 15mg Tier 1 MAIL
hydroxyz hcl syp 10mg/5m/ Tier 1 AGE; MAIL
hydroxyz hcl tab 10mg Tier 1 AGE; MAIL
hydroxyz hcl tab 25mg Tier 1 AGE; MAIL
hydroxyz hcl tab 50mg Tier 1 AGE; MAIL
hydroxyz pam cap 25mg Tier 1 AGE; MAIL
hydroxyz pam cap 50mg Tier 1 AGE; MAIL
hydroxyz pam cap 100mg Tier 1 AGE; MAIL
meprobamate tab 200mg Tier 1
meprobamate tab 400mg Tier 1
Benzodiazepines
alprazolam tab 0.5mg Tier 1
alprazolam tab 0.25mg Tier 1
alprazolam tab 1mg Tier 1
alprazolam tab 2mg Tier 1
chlordiazep cap 5mg Tier 1 AGE
chlordiazep cap 10mg Tier 1 AGE
chlordiazep cap 25mg Tier 1 AGE
cloraz dipot tab 3.75mg Tier 1 AGE
cloraz dipot tab 7.5mg Tier 1 AGE
cloraz dipot tab 15mg Tier 1 AGE
DIAZEPAM CON 5MG/ML Tier 1 PA; AGE
diazepam sol 1mg/ml Tier 1 AGE
diazepam tab 2mg Tier 1 AGE
diazepam tab 5mg Tier 1 AGE
diazepam tab 10mg Tier 1 AGE
lorazepam con 2mg/ml Tier 1
lorazepam tab 0.5mg Tier 1
lorazepam tab 1mg Tier 1
lorazepam tab 2mg Tier 1
oxazepam cap 10mg Tier 1
oxazepam cap 15mg Tier 1
oxazepam cap 30mg Tier 1
ANTIARRHYTHMICS
Antiarrhythmics Type I-A
disopyramide cap 100mg Tier 1 MAIL
disopyramide cap 150mg Tier 1 AGE; MAIL
quinidine su tab 300mg Tier 1 MAIL

Antiarrhythmics Type I-B
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Drug Name
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mexiletine cap 150mg Tier 1 MAIL
mexiletine cap 200mg Tier 1 MAIL
mexiletine cap 250mg Tier 1 MAIL
Antiarrhythmics Type I-C
flecainide tab 50mg Tier 1 MAIL
flecainide tab 100mg Tier 1 MAIL
flecainide tab 150mg Tier 1 MAIL
propafenone tab 150mg Tier 1 MAIL
propafenone tab 225mg Tier 1 MAIL
propafenone tab 300mg Tier 1 MAIL
Antiarrhythmics Type II1
amiodarone tab 200mg Tier 1 MAIL
dofetilide cap 125mcg Tier 1 MAIL
dofetilide cap 250mcg Tier 1 MAIL
dofetilide cap 500mcg Tier 1 MAIL
MULTAQ TAB 400MG Tier 3 MAIL

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

Anti-Inflammatory Agents

cromolyn sod neb 20mg/2ml Tier 1 MAIL
Antiasthmatic - Monoclonal Antibodies

XOLAIR SOL 150MG Tier 4 PA
Bronchodilators - Anticholinergics

ATROVENT HFA AER 17MCG Tier 2 MAIL

ipratropium sol 0.02%inh Tier 1 MAIL

TUDORZA PRES AER 400/ACT Tier 2 MAIL
Leukotriene Modulators

montelukast chw 4mg Tier 1 MAIL

montelukast chw 5mg Tier 1 MAIL

montelukast tab 10mg Tier 1 MAIL

Selective Phosphodiesterase 4 (PDE4) Inhibitors

DALIRESP TAB 500MCG Tier 3 PA; MAIL
Steroid Inhalants

AEROSPAN AER 80MCG Tier 2 MAIL
budesonide sus 0.5mg/2 Tier 1 AGE; MAIL
budesonide sus 0.25mg/2 Tier 1 AGE; MAIL
PULMICORT INH 90MCG Tier 2 MAIL
PULMICORT INH 180MCG Tier 2 MAIL
QVAR AER 40MCG Tier 2 MAIL
QVAR AER 80MCG Tier 2 MAIL

Sympathomimetics
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Drug Name Drug Tier Requirements/Limits

ADVAIR DISKU AER 100/50 Tier 2 ST; AGE; MAIL
albuterol neb 0.5% Tier 1 MAIL
albuterol neb 0.63mg/3 Tier 1 MAIL
albuterol neb 0.083% Tier 1 MAIL
albuterol neb 1.25mg/3 Tier 1 MAIL
albuterol syp 2mg/5ml Tier 1 MAIL
albuterol tab 4mg Tier 1 MAIL
DULERA AER 100-5MCG Tier 2 ST; MAIL
DULERA AER 200-5MCG Tier 2 ST; MAIL
fluticasone inh salmeter Tier 1 QL (1 inhaler / 30
days); MAIL
FORADIL CAP AEROLIZE Tier 2 MAIL
PROAIR HFA AER Tier 2 MAIL
SEREVENT DIS AER 50MCG Tier 2 MAIL
SYMBICORT AER 80-4.5 Tier 2 MAIL
SYMBICORT AER 160-4.5 Tier 2 MAIL
terbutaline tab 2.5mg Tier 1 MAIL
terbutaline tab 5mg Tier 1 MAIL
VENTOLIN HFA AER Tier 3 ST; MAIL
Xanthines
aminophyllin inj 25mg/ml Tier 1 MAIL
aminophyllin tab 100mg Tier 1 MAIL
aminophyllin tab 200mg Tier 1 MAIL
theophylline sol 80/15ml Tier 1 MAIL
theophylline tab 100mg er Tier 1 MAIL
theophylline tab 200mg er Tier 1 MAIL
theophylline tab 300mg er Tier 1 MAIL
theophylline tab 400mg er Tier 1 MAIL
theophylline tab 450mg er Tier 1 MAIL
theophylline tab 600mg er Tier 1 MAIL
ANTICOAGULANTS
Coumarin Anticoagulants
COUMADIN TAB 1MG Tier 2 MAIL
COUMADIN TAB 2.5MG Tier 2 MAIL
COUMADIN TAB 2MG Tier 2 MAIL
COUMADIN TAB 3MG Tier 2 MAIL
COUMADIN TAB 4MG Tier 2 MAIL
COUMADIN TAB 5MG Tier 2 MAIL
COUMADIN TAB 6MG Tier 2 MAIL
COUMADIN TAB 7.5MG Tier 2 MAIL
COUMADIN TAB 10MG Tier 2 MAIL
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Drug Name
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Jjantoven tab 1mg Tier 1 MAIL

jantoven tab 2.5mg Tier 1 MAIL

Jjantoven tab 2mg Tier 1 MAIL

jantoven tab 3mg Tier 1 MAIL

jantoven tab 4mg Tier 1 MAIL

Jjantoven tab 5mg Tier 1 MAIL

jantoven tab 6mg Tier 1 MAIL

jantoven tab 7.5mg Tier 1 MAIL

jantoven tab 10mg Tier 1 MAIL

warfarin tab 1mg Tier 1 MAIL

warfarin tab 2.5mg Tier 1 MAIL

warfarin tab 2mg Tier 1 MAIL

warfarin tab 3mg Tier 1 MAIL

warfarin tab 4mg Tier 1 MAIL

warfarin tab 5mg Tier 1 MAIL

warfarin tab 6mg Tier 1 MAIL

warfarin tab 7.5mg Tier 1 MAIL

warfarin tab 10mg Tier 1 MAIL

Direct Factor Xa Inhibitors

XARELTO TAB 10MG Tier 3 MAIL

XARELTO TAB 15MG Tier 3 MAIL

XARELTO TAB 20MG Tier 3 MAIL

Heparins And Heparinoid-Like Agents

enoxaparin inj 30/0.3ml Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail
pharmacy

enoxaparin inj 40/0.4ml Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail
pharmacy

enoxaparin inj 60/0.6ml Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail
pharmacy

enoxaparin inj 80/0.8ml Tier 4 QL (Max 7 days supply

without PA); available at
an in-network retail
pharmacy

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

enoxaparin inj 100mg/ml Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail
pharmacy

enoxaparin inj 120/0.8 Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail
pharmacy

enoxaparin inj 150mg/ml Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail
pharmacy

enoxaparin inj 300/3ml Tier 4 QL (Max 7 days supply
without PA); available at
an in-network retail

pharmacy

fondaparinux sol 2.5/0.5 Tier 4 PA; available at an in-
network retail pharmacy

fondaparinux sol 5.0/0.4 Tier 4 PA; available at an in-
network retail pharmacy

fondaparinux sol 7.5/0.6 Tier 4 PA; available at an in-
network retail pharmacy

fondaparinux sol 10/0.8 Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 2500/0.2 Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 5000/0.2 Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 7500/0.3 Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 10000/ML Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 12500UNT Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 15000UNT Tier 4 PA; available at an in-
network retail pharmacy

FRAGMIN INJ 18000UNT Tier 4 PA; available at an in-
network retail pharmacy

ANTICONVULSANTS
Anticonvulsants - Benzodiazepines

clonazepam tab 0.5mg Tier 1

clonazepam tab 1mg Tier 1

clonazepam tab 2mg Tier 1

PA - Prior Authorization ST - Step Therapy 19

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

diazepam gel 2.5mg Tier 1 QL (2 kits / month)
diazepam gel 10mg Tier 1 QL (2 kits / month)
diazepam gel 20mg Tier 1 QL (2 kits / month)
ONFI TAB 5MG Tier 2 PA
ONFI TAB 10MG Tier 2 PA
ONFI TAB 20MG Tier 2 PA
Anticonvulsants - Misc.

BANZEL SUS 40MG/ML Tier 2 PA; MAIL
BANZEL TAB 200MG Tier 2 PA; MAIL
BANZEL TAB 400MG Tier 2 PA; MAIL
carbamazepin cap 100mg er Tier 1 MAIL
carbamazepin cap 200mg er Tier 1 MAIL
carbamazepin cap 300mg er Tier 1 MAIL
carbamazepin chw 100mg Tier 1 MAIL
carbamazepin sus 100/5ml Tier 1 MAIL
carbamazepin tab 100mger Tier 1 MAIL
carbamazepin tab 200mg Tier 1 MAIL
carbamazepin tab 200mg er Tier 1 MAIL
carbamazepin tab 400mg er Tier 1 MAIL
gabapentin cap 100mg Tier 1 MAIL
gabapentin cap 300mg Tier 1 MAIL
gabapentin cap 400mg Tier 1 MAIL
gabapentin sol 250/5ml Tier 1 MAIL
gabapentin tab 600mg Tier 1 MAIL
gabapentin tab 800mg Tier 1 MAIL
lamotrigine chw 5mg Tier 1 MAIL
lamotrigine chw 25mg Tier 1 MAIL
lamotrigine tab 25mg Tier 1 MAIL
lamotrigine tab 100mg TABS Tier 1 MAIL
lamotrigine tab 150mg Tier 1 MAIL
lamotrigine tab 200mg TABS Tier 1 MAIL
levetiraceta sol 100mg/ml Tier 1 MAIL
levetiraceta tab 250mg Tier 1 MAIL
levetiraceta tab 500mg Tier 1 MAIL
levetiraceta tab 500mg er Tier 1 MAIL
levetiraceta tab 750mg Tier 1 MAIL
levetiraceta tab 750mg er Tier 1 MAIL
levetiraceta tab 1000mg Tier 1 MAIL
LYRICA CAP 25MG Tier 2 PA
LYRICA CAP 50MG Tier 2 PA
LYRICA CAP 75MG Tier 2 PA
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Drug Name
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LYRICA CAP 100MG Tier 2 PA
LYRICA CAP 150MG Tier 2 PA
LYRICA CAP 200MG Tier 2 PA
LYRICA CAP 225MG Tier 2 PA
LYRICA CAP 300MG Tier 2 PA
oxcarbazepin sus 300mg/5m Tier 1 MAIL
oxcarbazepin tab 150mg Tier 1 MAIL
oxcarbazepin tab 300mg Tier 1 MAIL
oxcarbazepin tab 600mg Tier 1 MAIL
POTIGA TAB 50MG Tier 2 PA
POTIGA TAB 200MG Tier 2 PA
POTIGA TAB 400MG Tier 2 PA
primidone tab 50mg Tier 1 MAIL
primidone tab 250mg Tier 1 MAIL
TEGRETOL-XR TAB 100MG Tier 2 MAIL
topiramate cap 15mg Tier 1 MAIL
topiramate cap 25mg Tier 1 MAIL
topiramate tab 25mg Tier 1 MAIL
topiramate tab 50mg Tier 1 MAIL
topiramate tab 100mg Tier 1 MAIL
topiramate tab 200mg Tier 1 MAIL
VIMPAT SOL 10MG/ML Tier 2 PA
VIMPAT TAB 50MG Tier 2 PA
VIMPAT TAB 100MG Tier 2 PA
VIMPAT TAB 150MG Tier 2 PA
VIMPAT TAB 200MG Tier 2 PA
zonisamide cap 25mg Tier 1 MAIL
zonisamide cap 50mg Tier 1 MAIL
zonisamide cap 100mg Tier 1 MAIL
Carbamates
felbamate sus 600/5m/ Tier 1 MAIL
felbamate tab 400mg Tier 1 MAIL
felbamate tab 600mg Tier 1 MAIL
GABA Modulators
SABRIL POW 500MG Tier 4 PA
SABRIL TAB 500MG Tier 4 PA
tiagabine tab 2mg Tier 1 PA; MAIL
tiagabine tab 4mg Tier 1 PA; MAIL
Hydantoins
DILANTIN CAP 30MG Tier 2 MAIL
phenytoin chw 50mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

phenytoin ex cap 100mg Tier 1 MAIL
phenytoin ex cap 200mg Tier 1 MAIL
phenytoin ex cap 300mg Tier 1 MAIL
phenytoin sus 125/5ml Tier 1 MAIL
Succinimides
ethosuximide cap 250mg Tier 1 MAIL
ethosuximide sol 250/5ml Tier 1 MAIL
Valproic Acid
divalproex cap 125mg Tier 1 MAIL
divalproex tab 125mg dr Tier 1 MAIL
divalproex tab 250mg dr Tier 1 MAIL
divalproex tab 250mg er Tier 1 MAIL
divalproex tab 500mg dr Tier 1 MAIL
divalproex tab 500mg er Tier 1 MAIL
valproic acd cap 250mg Tier 1 MAIL
valproic acd sol 250/5ml Tier 1 MAIL
ANTIDEPRESSANTS
Alpha-2 Receptor Antagonists (Tetracyclics)
mirtazapine tab 15mg Tier 1 MAIL
mirtazapine tab 30mg Tier 1 MAIL
mirtazapine tab 45mg Tier 1 MAIL
Antidepressants - Misc.
bupropion tab 75mg Tier 1 MAIL
bupropion tab 100mg Tier 1 MAIL
bupropion tab 100mg er Tier 1 MAIL
bupropion tab 150mg er Tier 1 MAIL
bupropion tab 200mg er Tier 1 MAIL
bupropn hcl tab 150mg xI Tier 1 MAIL
bupropn hcl tab 300mg xI/ Tier 1 MAIL
maprotiline tab 25mg Tier 1 MAIL
maprotiline tab 50mg Tier 1 MAIL
maprotiline tab 75mg Tier 1 MAIL
Modified Cyclics
trazodone tab 50mg Tier 1 MAIL
trazodone tab 100mg Tier 1 MAIL
trazodone tab 150mg Tier 1 MAIL
TRINTELLIX TAB 5MG Tier 3 PA; MAIL
TRINTELLIX TAB 10MG Tier 3 PA; MAIL
TRINTELLIX TAB 20MG Tier 3 PA; MAIL
VIIBRYD KIT Tier 3 PA; MAIL
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VIIBRYD KIT STARTER Tier 3 PA; MAIL
VIIBRYD TAB 10MG Tier 3 PA; MAIL
VIIBRYD TAB 20MG Tier 3 PA; MAIL
VIIBRYD TAB 40MG Tier 3 PA; MAIL
Monoamine Oxidase Inhibitors (MAOIs)
MARPLAN TAB 10MG Tier 3 MAIL
phenelzine tab 15mg Tier 1 MAIL
tranylcyprom tab 10mg Tier 1 MAIL
Selective Serotonin Reuptake Inhibitors (SSRIs)
citalopram sol 10mg/5ml Tier 1 MAIL
citalopram tab 10mg Tier 1 MAIL
citalopram tab 20mg Tier 1 MAIL
citalopram tab 40mg Tier 1 MAIL
escitalopram sol 5mg/5m/ Tier 1 MAIL
escitalopram tab 5mg Tier 1 MAIL
escitalopram tab 10mg Tier 1 MAIL
escitalopram tab 20mg Tier 1 MAIL
fluoxetine cap 10mg Tier 1 MAIL
fluoxetine cap 20mg Tier 1 MAIL
fluoxetine sol 20mg/5ml Tier 1 MAIL
fluoxetine tab 10mg Tier 1 MAIL
fluoxetine tab 20mg Tier 1 MAIL
fluvoxamine tab 25mg Tier 1 MAIL
fluvoxamine tab 50mg Tier 1 MAIL
fluvoxamine tab 100mg Tier 1 MAIL
paroxetine tab 10mg Tier 1 MAIL
paroxetine tab 20mg Tier 1 MAIL
paroxetine tab 30mg Tier 1 MAIL
paroxetine tab 40mg Tier 1 MAIL
sertraline con 20mg/ml Tier 1 MAIL
sertraline tab 25mg Tier 1 MAIL
sertraline tab 50mg Tier 1 MAIL
sertraline tab 100mg Tier 1 MAIL
Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
duloxetine cap 20mg Tier 1 ST; MAIL
duloxetine cap 30mg Tier 1 ST; MAIL
duloxetine cap 60mg Tier 1 ST; MAIL
venlafaxine cap 37.5 er Tier 1 MAIL
venlafaxine cap 75mg er Tier 1 MAIL
venlafaxine cap 150mg er Tier 1 MAIL
venlafaxine tab 25mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

venlafaxine tab 37.5mg Tier 1 MAIL
venlafaxine tab 50mg Tier 1 MAIL
venlafaxine tab 75mg Tier 1 MAIL
venlafaxine tab 100mg Tier 1 MAIL
Tricyclic Agents
amitriptylin tab 10mg Tier 1 AGE; MAIL
amitriptylin tab 25mg Tier 1 AGE; MAIL
amitriptylin tab 50mg Tier 1 AGE; MAIL
amitriptylin tab 75mg Tier 1 AGE; MAIL
amitriptylin tab 100mg Tier 1 AGE; MAIL
amitriptylin tab 150mg Tier 1 AGE; MAIL
amoxapine tab 25mg Tier 1 MAIL
amoxapine tab 50mg Tier 1 MAIL
amoxapine tab 100mg Tier 1 MAIL
amoxapine tab 150mg Tier 1 MAIL
clomipramine cap 25mg Tier 1 MAIL
clomipramine cap 50mg Tier 1 MAIL
clomipramine cap 75mg Tier 1 MAIL
desipramine tab 10mg Tier 1 MAIL
desipramine tab 25mg Tier 1 MAIL
desipramine tab 50mg Tier 1 MAIL
desipramine tab 75mg Tier 1 MAIL
desipramine tab 100mg Tier 1 MAIL
desipramine tab 150mg Tier 1 MAIL
doxepin hcl cap 10mg Tier 1 AGE; MAIL
doxepin hcl cap 25mg Tier 1 AGE; MAIL
doxepin hcl cap 50mg Tier 1 AGE; MAIL
doxepin hcl cap 75mg Tier 1 AGE; MAIL
doxepin hcl cap 100mg Tier 1 AGE; MAIL
doxepin hcl cap 150mg Tier 1 AGE; MAIL
doxepin hcl con 10mg/ml Tier 1 AGE; MAIL
imipram hcl tab 10mg Tier 1 MAIL
imipram hcl tab 25mg Tier 1 MAIL
imipram hcl tab 50mg Tier 1 MAIL
nortriptylin cap 10mg Tier 1 MAIL
nortriptylin cap 25mg Tier 1 MAIL
nortriptylin cap 50mg Tier 1 MAIL
nortriptylin cap 75mg Tier 1 MAIL
protriptylin tab 5mg Tier 1 MAIL
protriptylin tab 10mg Tier 1 MAIL
trimipramine cap 25mg Tier 1 MAIL
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Drug Name
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trimipramine cap 50mg Tier 1 MAIL
trimipramine cap 100mg Tier 1 MAIL
ANTIDIABETICS
ANTIDIABETIC COMBINATIONS
INVOKAMET TAB 50-500MG Tier 3 PA; MAIL
INVOKAMET TAB 50-1000 Tier 3 PA; MAIL
INVOKAMET TAB 150-500 Tier 3 PA; MAIL
INVOKAMET TAB 150-1000 Tier 3 PA; MAIL
Alpha-Glucosidase Inhibitors
acarbose tab 25mg Tier 1 MAIL
acarbose tab 50mg Tier 1 MAIL
acarbose tab 100mg Tier 1 MAIL
Antidiabetic - Amylin Analogs
SYMLINPEN 60 INJ 1000MCG Tier 3 PA; MAIL
SYMLNPEN 120 INJ 1000MCG Tier 3 PA; MAIL
Antidiabetic Combinations
alog/pioglip tab 12.5-15 Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alog/pioglip tab 12.5-30 Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alog/pioglit tab 12.5-45 Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alog/pioglit tab 25-15mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alog/pioglit tab 25-30mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alog/pioglit tab 25-45mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN
glyb/metform tab 1.25-250 Tier 1 MAIL
glyb/metform tab 2.5-500 Tier 1 MAIL
glyb/metform tab 5-500mg Tier 1 MAIL
JANUMET TAB 50-500MG Tier 2 ST; MAIL
JANUMET TAB 50-1000 Tier 2 ST; MAIL
JANUMET XR TAB 50-500MG Tier 2 ST; MAIL
JANUMET XR TAB 50-1000 Tier 2 ST; MAIL
JANUMET XR TAB 100-1000 Tier 2 ST; MAIL
JENTADUETO TAB 2.5-500 Tier 2 ST; MAIL
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Drug Name

Drug Tier Requirements/Limits

JENTADUETO TAB 2.5-850 Tier 2 ST; MAIL
JENTADUETO TAB 2.5-1000 Tier 2 ST; MAIL
KOMBIGLYZE XR TAB 2.5-1000 Tier 3 PA; MAIL
KOMBIGLYZE XR TAB 5-500MG Tier 3 PA; MAIL
KOMBIGLYZE XR TAB 5-1000MG Tier 3 PA; MAIL
XIGDUO XR TAB 5-500MG Tier 2 ST; MAIL
XIGDUO XR TAB 5-1000MG Tier 2 ST; MAIL
XIGDUO XR TAB 10-500MG Tier 2 ST; MAIL
XIGDUO XR TAB 10-1000 Tier 2 ST; MAIL
Biguanides
metformin tab 500mg Tier 1 MAIL
metformin tab 500mg er Tier 1 MAIL
metformin tab 750mg er Tier 1 MAIL
metformin tab 850mg Tier 1 MAIL
metformin tab 1000mg Tier 1 MAIL
Diabetic Other
GLUCAGON KIT 1MG Tier 2 MAIL
GLUCOSE-VITAMIN C CHEW TAB 4-0.006 Tier 2 OTC; MAIL
GM
GNP GLUCOSE CHW RASPBERY Tier 2 OTC; MAIL

Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

alogliptin tab 6.25mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN

alogliptin tab 12.5mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN

alogliptin tab 25mg Tier 1 ST; MAIL; PRIOR USE
METFORMIN

JANUVIA TAB 25MG Tier 2 ST; MAIL

JANUVIA TAB 50MG Tier 2 ST; MAIL

JANUVIA TAB 100MG Tier 2 ST; MAIL

ONGLYZA TAB 2.5MG Tier 3 PA; MAIL

ONGLYZA TAB 5MG Tier 3 PA; MAIL

TRADJENTA TAB 5MG Tier 2 ST; MAIL

Incretin Mimetic Agents (GLP-1 Receptor Agonists)

BYETTA INJ 5MCG Tier 2 PA; MAIL

BYETTA INJ 10MCG Tier 2 PA; MAIL
Insulin

BASAGLAR INJ 100UNIT Tier 2 MAIL

HUMALOG INJ 100/ML Tier 3 ST; MAIL

HUMALOG KWIK INJ 100/ML Tier 3 ST; MAIL

HUMALOG MIX INJ 50/50 Tier 3 ST; MAIL

PA - Prior Authorization ST - Step Therapy
MAIL — Mail Order Available

Age - Special Age Limit may apply

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs
Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

HUMALOG MIX INJ 50/50KWP Tier 3 ST; MAIL
HUMALOG MIX INJ 75/25KWP Tier 3 ST; MAIL
HUMALOG MIX SUS 75/25 Tier 3 ST; MAIL
HUMULIN INJ 70/30 Tier 3 OTC, ST; MAIL
HUMULIN INJ 70/30KWP Tier 3 OTC, ST; MAIL
HUMULIN N INJ U-100 Tier 3 OTC, ST; MAIL
HUMULIN N INJ U-100KWP Tier 3 OTC, ST; MAIL
HUMULIN N PN INJ U-100 Tier 3 OTC, ST; MAIL
HUMULIN PEN INJ 70/30 Tier 3 OTC, ST; MAIL
HUMULIN R INJ U-100 Tier 3 OTC, ST; MAIL
HUMULIN R INJ U-500 SOLN Tier 3 ST; MAIL
LANTUS INJ 100/ML Tier 2 MAIL
LANTUS INJ SOLOSTAR Tier 2 MAIL
NOVOLIN INJ 70/30 Tier 2 OTC; MAIL
NOVOLIN N INJ U-100 Tier 2 OTC; MAIL
NOVOLIN R INJ PENFILL Tier 2 OTC; MAIL
NOVOLIN R INJ U-100 Tier 2 OTC; MAIL
NOVOLOG INJ 100/ML Tier 2 MAIL
NOVOLOG INJ FLEXPEN Tier 2 MAIL
NOVOLOG INJ PENFILL Tier 2 MAIL
NOVOLOG MIX INJ 70/30 Tier 2 MAIL
NOVOLOG MIX INJ FLEXPEN Tier 2 MAIL
Insulin Sensitizing Agents
pioglitazone tab 15mg Tier 1 MAIL
pioglitazone tab 30mg Tier 1 MAIL
pioglitazone tab 45mg Tier 1 MAIL
Meglitinide Analogues
nateglinide tab 60mg Tier 1 MAIL
nateglinide tab 120mg Tier 1 MAIL
repaglinide tab 0.5mg Tier 1 MAIL
repaglinide tab 1mg Tier 1 MAIL
repaglinide tab 2mg Tier 1 MAIL
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
INVOKANA TAB 100MG Tier 3 PA; MAIL
INVOKANA TAB 300MG Tier 3 PA; MAIL
Sulfonylureas
chlorpropam tab 100mg Tier 1 AGE; MAIL
chlorpropam tab 250mg Tier 1 AGE; MAIL
glimepiride tab 1mg Tier 1 MAIL
glimepiride tab 2mg Tier 1 MAIL

PA - Prior Authorization ST - Step Therapy
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Tier 1 = Generics; Tier 2 = Preferred brand name drugs
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Drug Name Drug Tier Requirements/Limits

glimepiride tab 4mg Tier 1 MAIL
glipizide er tab 2.5mg Tier 1 MAIL
glipizide er tab 5mg Tier 1 MAIL
glipizide er tab 10mg Tier 1 MAIL
glipizide tab 5mg Tier 1 MAIL
glipizide tab 10mg Tier 1 MAIL
glipizide x| tab 2.5mg Tier 1 MAIL
glipizide x| tab 5mg Tier 1 MAIL
glipizide x| tab 10mg Tier 1 MAIL
glyburid mcr tab 1.5mg Tier 1 MAIL
glyburid mcr tab 3mg Tier 1 MAIL
glyburid mcr tab 6mg Tier 1 MAIL
glyburide tab 1.25mg Tier 1 MAIL
glyburide tab 2.5mg Tier 1 MAIL
glyburide tab 5mg Tier 1 MAIL
tolbutamide tab 500mg Tier 1 MAIL
ANTIDIARRHEALS
Antidiarrheal Agents - Misc.
bismatrol sus 262/15ml Tier 1 OTC; MAIL
bismuth chw 262mg Tier 1 OTC; MAIL
bismuth ms sus 525/15ml/ Tier 1 OTC; MAIL
kaopectate sus 262/15m/ Tier 1 OTC; MAIL
pink bismuth tab 262mg Tier 1 OTC; MAIL
Antiperistaltic Agents
diphen/atrop lig 2.5/5 Tier 1
diphen/atrop tab 2.5mg Tier 1
loperamide cap 2mg Tier 1 OTC; MAIL
loperamide lig 1mg/5ml Tier 1 OTC; MAIL
loperamide sus 1mg/7.5 Tier 1 OTC; MAIL
loperamide tab 2mg Tier 1 OTC; MAIL
ANTIDOTES
Antidotes - Chelating Agents
CHEMET CAP 100MG Tier 3 MAIL
EXJADE TAB 125MG Tier 4 PA
EXJADE TAB 250MG Tier 4 PA
EXJADE TAB 500MG Tier 4 PA
Opioid Antagonists
naloxone inj 0.4mg/ml SOCT Tier 1 QL (2mL / year)
naloxone inj 1mg/ml Tier 1 QL (1 Kit / year)
naltrexone tab 50mg Tier 1 MAIL
PA - Prior Authorization ST - Step Therapy 28
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Drug Name Drug Tier Requirements/Limits

NARCAN SPR Tier 2 QL (1 Kit / year)
ANTIEMETICS
5-HT3 Receptor Antagonists
granisetron tab 1mg Tier 1 MAIL
ondansetron sol 4mg/5m/ Tier 1 PA; MAIL
ondansetron tab 4mg Tier 1 MAIL
ondansetron tab 4mg odt Tier 1 MAIL
ondansetron tab 8mg Tier 1 MAIL
ondansetron tab 8mg odt Tier 1 MAIL
Antiemetics - Anticholinergic
dimenhydrin tab 50mg Tier 1 OTC; MAIL
meclizine chw 25mg Tier 1 OTC,; MAIL
meclizine tab 12.5mg Tier 1 MAIL
meclizine tab 25mg 25mg Tier 1 MAIL
meclizine tab 25mg 25mg Tier 1 OTC; MAIL
scopolamine dis 1mg/3day Tier 1 PA; AGE; MAIL
TRANSDERM-SC DIS 1.5MG Tier 2 PA; AGE; MAIL
Antiemetics - Miscellaneous
anti-nausea lig Tier 1 OTC; MAIL
dronabinol cap 2.5mg Tier 1 PA
dronabinol cap 5mg Tier 1 PA
dronabinol cap 10mg Tier 1 PA
Substance P/Neurokinin 1 (NK1) Receptor Antagonists
aprepitant cap 40mg Tier 1 PA; MAIL
aprepitant cap 80mg Tier 1 PA; MAIL
aprepitant cap 125mg Tier 1 PA; MAIL
aprepitant pak 80 & 125 Tier 1 PA; MAIL
EMEND CAP 40MG Tier 3 PA; MAIL
EMEND CAP 80MG Tier 3 PA; MAIL
EMEND CAP 125MG Tier 3 PA; MAIL
EMEND PAK 80 & 125 Tier 3 PA; MAIL
ANTIFUNGALS
Antifungals
griseofulvin sus 125/5ml Tier 1
nystatin tab 500000 Tier 1
terbinafine tab 250mg Tier 1
Imidazole-Related Antifungals
fluconazole sus 10mg/ml Tier 1 QL (35mL per month);
AGE
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Drug Name Drug Tier Requirements/Limits

fluconazole sus 40mg/ml Tier 1 QL (35mL per month);
AGE
fluconazole tab 50mg Tier 1
fluconazole tab 100mg Tier 1
fluconazole tab 150mg Tier 1
fluconazole tab 200mg Tier 1
itraconazole cap 100mg Tier 1
ketoconazole tab 200mg Tier 1
ANTIHISTAMINES

Antihistamines - Alkylamines
aller-chlor syp 2mg/5ml Tier 1 OTC; MAIL
chlorphenir tab 4mg Tier 1 OTC; MAIL
chlorphenir tab 12mg cr Tier 1 OTC; MAIL

Antihistamines - Ethanolamines
ALER-DRYL TAB 50MG Tier 2 OTC; AGE; MAIL
allrgy melts tab 12.5mg Tier 1 OTC; AGE; MAIL
allrgy relf tab 12.5mg Tier 1 OTC; AGE; MAIL
carbinoxamin sol 4mg/5ml Tier 1 MAIL
carbinoxamin tab 4mg Tier 1 MAIL
child comple chw allergy Tier 1 OTC; MAIL
clemastine syp 0.5/5ml Tier 1 MAIL
clemastine tab 1.34mg Tier 1 OTC; MAIL
clemastine tab 2.68mg Tier 1 MAIL
cvs allergy chw 12.5mg Tier 1 OTC; MAIL
diphedryl lig 12.5/5ml Tier 1 OTC; MAIL
diphenhydram cap 25mg Tier 1 OTC; AGE; MAIL
diphenhydram cap 50mg 50mg Tier 1 AGE; MAIL
diphenhydram cap 50mg 50mg Tier 1 OTC; AGE; MAIL
diphenhydram elx 12.5/5ml 12.5mg/5ml Tier 1 MAIL
diphenhydram elx 12.5/5ml 12.5mg/5ml Tier 1 OTC; MAIL
diphenhydram inj 50mg/m/ Tier 1 AGE; MAIL
diphenhydram tab 25mg Tier 1 OTC; AGE; MAIL
dytuss syp 12.5/5ml 12.5mg/5ml Tier 1 MAIL
dytuss syp 12.5/5ml 12.5mg/5ml Tier 1 OTC; MAIL
wal-dryl alr tab 12.5mg Tier 1 OTC; AGE; MAIL

Antihistamines - Non-Sedating
ALLEGRA ALRG TAB 30MG TABS Tier 2 OTC, PA; MAIL
cetirizine chw 5mg Tier 1 OTC; MAIL
cetirizine chw 10mg Tier 1 OTC; MAIL
cetirizine sol 1Img/ml Tier 1 OTC; MAIL
cetirizine sol 5mg/5ml Tier 1 OTC; MAIL
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Drug Name

Drug Tier Requirements/Limits

cetirizine syp 1mg/ml 1mg/ml Tier 1 MAIL
cetirizine syp 1mg/ml 1mg/ml, 5mg/5ml Tier 1 OTC; MAIL
cetirizine syp 5mg/5ml 5mg/5ml Tier 1 MAIL
cetirizine syp 5mg/5m/ 5mg/5ml Tier 1 OTC; MAIL
cetirizine tab 5mg Tier 1 OTC; MAIL
cetirizine tab 10mg Tier 1 OTC; MAIL
fexofenadine tab 60mg Tier 1 OTC, PA; MAIL
fexofenadine tab 180mg Tier 1 OTC; MAIL
loratadine sol 5mg/5m/ Tier 1 OTC; MAIL
loratadine syp 5mg/5ml Tier 1 OTC; MAIL
loratadine tab 10mg Tier 1 OTC; MAIL
Antihistamines - Phenothiazines
promethazine inj 25mg/ml Tier 1 AGE; MAIL
promethazine sol 6.25/5m/ Tier 1 AGE; MAIL
promethazine sup 12.5mg Tier 1 AGE; MAIL
promethazine sup 25mg Tier 1 AGE; MAIL
promethazine syp 6.25/5ml Tier 1 AGE; MAIL
promethazine tab 12.5mg Tier 1 AGE; MAIL
promethazine tab 25mg Tier 1 AGE; MAIL
promethazine tab 50mg Tier 1 AGE; MAIL
promethegan sup 50mg Tier 1 PA; AGE; MAIL
Antihistamines - Piperidines
cyproheptad syp 2mg/5ml Tier 1 AGE; MAIL
cyproheptad tab 4mg Tier 1 AGE; MAIL
ANTIHYPERLIPIDEMICS
Bile Acid Sequestrants
cholestyramine Tier 1 USE BULK POWDER;
MAIL
cholestyramine light Tier 1 USE BULK POWDER;
MAIL
colestipol tab 1gm Tier 1 MAIL
prevalite Tier 1 USE BULK POWDER;
MAIL
Fibric Acid Derivatives
fenofibrate cap 43mg Tier 1 MAIL
fenofibrate cap 67mg Tier 1 MAIL
fenofibrate cap 134mg Tier 1 MAIL
fenofibrate cap 200mg Tier 1 MAIL
fenofibrate tab 48mg Tier 1 MAIL
fenofibrate tab 54mg Tier 1 MAIL
fenofibrate tab 160mg Tier 1 MAIL
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Drug Name

Drug Tier Requirements/Limits

fenofibric tab 35mg Tier 1 MAIL
gemfibrozil tab 600mg Tier 1 MAIL
HMG CoA Reductase Inhibitors
atorvastatin tab 10mg Tier 1 MAIL
atorvastatin tab 20mg Tier 1 MAIL
atorvastatin tab 40mg Tier 1 MAIL
atorvastatin tab 80mg Tier 1 MAIL
lovastatin tab 10mg Tier 1 MAIL
lovastatin tab 20mg Tier 1 MAIL
lovastatin tab 40mg Tier 1 MAIL
pravastatin tab 10mg Tier 1 MAIL
pravastatin tab 20mg Tier 1 MAIL
pravastatin tab 40mg Tier 1 MAIL
pravastatin tab 80mg Tier 1 MAIL
simvastatin tab 5mg Tier 1 MAIL
simvastatin tab 10mg Tier 1 MAIL
simvastatin tab 20mg Tier 1 MAIL
simvastatin tab 40mg Tier 1 MAIL
Intestinal Cholesterol Absorption Inhibitors
ezetimibe tab 10mg Tier 1 ST; MAIL
ZETIA TAB 10MG Tier 3 ST; MAIL
Nicotinic Acid Derivatives
niacor tab 500mg Tier 1 MAIL
ANTIHYPERTENSIVES
ACE Inhibitors
benazepril tab 5mg Tier 1 MAIL
benazepril tab 10mg Tier 1 MAIL
benazepril tab 20mg Tier 1 MAIL
benazepril tab 40mg Tier 1 MAIL
captopril tab 12.5mg Tier 1 MAIL
captopril tab 25mg Tier 1 MAIL
captopril tab 50mg Tier 1 MAIL
captopril tab 100mg Tier 1 MAIL
enalapril tab 2.5mg Tier 1 MAIL
enalapril tab 5mg Tier 1 MAIL
enalapril tab 10mg Tier 1 MAIL
enalapril tab 20mg Tier 1 MAIL
fosinopril tab 10mg Tier 1 MAIL
fosinopril tab 20mg Tier 1 MAIL
fosinopril tab 40mg Tier 1 MAIL

PA - Prior Authorization
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Drug Name

Drug Tier Requirements/Limits

lisinopril tab 2.5mg Tier 1 MAIL
lisinopril tab 5mg Tier 1 MAIL
lisinopril tab 10mg Tier 1 MAIL
lisinopril tab 20mg Tier 1 MAIL
lisinopril tab 30mg Tier 1 MAIL
lisinopril tab 40mg Tier 1 MAIL
quinapril tab 5mg Tier 1 MAIL
quinapril tab 10mg Tier 1 MAIL
quinapril tab 20mg Tier 1 MAIL
quinapril tab 40mg Tier 1 MAIL
ramipril cap 1.25mg Tier 1 MAIL
ramipril cap 2.5mg Tier 1 MAIL
ramipril cap 5mg Tier 1 MAIL
ramipril cap 10mg Tier 1 MAIL
trandolapril tab 1mg Tier 1 MAIL
trandolapril tab 2mg Tier 1 MAIL
trandolapril tab 4mg Tier 1 MAIL
Agents for Pheochromocytoma
phenoxybenza cap 10mg Tier 1 MAIL
Angiotensin II Receptor Antagonists
irbesartan tab 75mg Tier 1 MAIL
irbesartan tab 150mg Tier 1 MAIL
irbesartan tab 300mg Tier 1 MAIL
losartan pot tab 25mg Tier 1 MAIL
losartan pot tab 50mg Tier 1 MAIL
losartan pot tab 100mg Tier 1 MAIL
Antiadrenergic Antihypertensives
clonidine tab 0.1mg Tier 1 MAIL
clonidine tab 0.2mg Tier 1 MAIL
clonidine tab 0.3mg Tier 1 MAIL
doxazosin tab 1mg Tier 1 MAIL
doxazosin tab 2mg Tier 1 MAIL
doxazosin tab 4mg Tier 1 MAIL
doxazosin tab 8mg Tier 1 MAIL
guanfacine tab 1mg Tier 1 MAIL
guanfacine tab 2mg Tier 1 MAIL
methyldopa tab 250mg Tier 1 AGE; MAIL
methyldopa tab 500mg Tier 1 AGE; MAIL
prazosin hcl cap 1mg Tier 1 MAIL
prazosin hcl cap 2mg Tier 1 MAIL
prazosin hcl cap 5mg Tier 1 MAIL

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

terazosin cap 1mg Tier 1 MAIL
terazosin cap 2mg Tier 1 MAIL
terazosin cap 5mg Tier 1 MAIL
terazosin cap 10mg Tier 1 MAIL

Antihypertensive Combinations
atenol/chlor tab 50-25mg Tier 1 MAIL
atenol/chlor tab 100-25mg Tier 1 MAIL
benazep/hctz tab 5-6.25 Tier 1 MAIL
benazep/hctz tab 10-12.5 Tier 1 MAIL
benazep/hctz tab 20-12.5 Tier 1 MAIL
benazep/hctz tab 20-25mg Tier 1 MAIL
bisopri/hctz tab 2.5/6.25 Tier 1 MAIL
bisoprl/hctz tab 5-6.25mg Tier 1 MAIL
bisopri/hctz tab 10/6.25 Tier 1 MAIL
captopr/hctz tab 25-15mg Tier 1 MAIL
captopr/hctz tab 25-25mg Tier 1 MAIL
captopr/hctz tab 50-15mg Tier 1 MAIL
captopr/hctz tab 50-25mg Tier 1 MAIL
enalapr/hctz tab 5-12.5mg Tier 1 MAIL
enalapr/hctz tab 10-25mg Tier 1 MAIL
fosinop/hctz tab 10/12.5 Tier 1 MAIL
irbesar/hctz tab 150-12.5 Tier 1 MAIL
irbesar/hctz tab 300-12.5 Tier 1 MAIL
lisinop/hctz tab 10-12.5 Tier 1 MAIL
lisinop/hctz tab 20-12.5 Tier 1 MAIL
lisinop/hctz tab 20-25mg Tier 1 MAIL
losartan/hct tab 50-12.5 Tier 1 MAIL
losartan/hct tab 100-12.5 Tier 1 MAIL
losartan/hct tab 100-25 Tier 1 MAIL
gnapril/hctz tab 10-12.5 Tier 1 MAIL
gnapril/hctz tab 20-12.5 Tier 1 MAIL
gnapril/hctz tab 20-25mg Tier 1 MAIL

Vasodilators
hydralazine tab 10mg Tier 1 MAIL
hydralazine tab 25mg Tier 1 MAIL
hydralazine tab 50mg Tier 1 MAIL
hydralazine tab 100mg Tier 1 MAIL
minoxidil tab 2.5mg Tier 1 MAIL
minoxidil tab 10mg Tier 1 MAIL

ANTIMALARIALS
Antimalarial Combinations
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Drug Name Drug Tier Requirements/Limits

atovaq/progu tab 62.5-25 Tier 1
atovaq/progu tab 250-100 Tier 1
COARTEM TAB 20-120MG Tier 3
Antimalarials
chloroquine tab 250mg Tier 1
chloroquine tab 500mg Tier 1
hydroxychlor tab 200mg Tier 1 MAIL
mefloquine tab 250mg Tier 1
PRIMAQUINE TAB 26.3MG Tier 2 PA
quinine sulf cap 324mg Tier 1
ANTIMETABOLITES
ANTIMETABOLITES
methotrexate inj 1gm/40ml Tier 1 MAIL
methotrexate inj 25mg/ml| Tier 1 MAIL
methotrexate inj 50mg/2ml Tier 1 MAIL
methotrexate inj 100/4ml Tier 1 MAIL
methotrexate inj 250/10m/ Tier 1 MAIL

ANTIMYASTHENIC AGENTS
Antimyasthenic Agents

GUANIDINE TAB 125MG Tier 3 MAIL

pyridostigm tab 60mg Tier 1 MAIL

ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

TRECATOR TAB 250MG Tier 3
Anti TB Combinations
isonarif cap Tier 1
Antimycobacterial Agents
cycloserine cap 250mg Tier 1
ethambutol tab 100mg Tier 1
ethambutol tab 400mg Tier 1
isoniazid syp 50mg/5ml Tier 1
isoniazid tab 100mg Tier 1
isoniazid tab 300mg Tier 1
PRIFTIN TAB 150MG Tier 2 QL (32 tabs / 30 days)
pyrazinamide tab 500mg Tier 1
rifabutin cap 150mg Tier 1
rifampin cap 150mg Tier 1
rifampin cap 300mg Tier 1

ANTINEOPLASTIC - IMMUNOMODULATORS
ANTINEOPLASTIC - IMMUNOMODULATORS
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Drug Name Drug Tier Requirements/Limits

POMALYST CAP 1MG Tier 4 PA
POMALYST CAP 2MG Tier 4 PA
POMALYST CAP 3MG Tier 4 PA
POMALYST CAP 4MG Tier 4 PA

ANTINEOPLASTIC COMBINATIONS
ANTINEOPLASTIC COMBINATIONS

LONSURF TAB 15-6.14 Tier 4 PA

LONSURF TAB 20-8.19 Tier 4 PA

ANTINEOPLASTIC ENZYME INHIBITORS
PHOSPHATIDYLINOSITOL 3-KINASE (PI3K) INHIBITORS

ZYDELIG TAB 100MG Tier 4 PA
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
Alkylating Agents
ALKERAN TAB 2MG Tier 2 MAIL
busulfan inj 6mg/ml Tier 1 PA; MAIL
BUSULFEX INJ 6MG/ML Tier 3 PA; MAIL
CYCLOPHOSPH CAP 25MG Tier 2 MAIL
CYCLOPHOSPH CAP 50MG Tier 2 MAIL
cyclophosph tab 25mg Tier 1 MAIL
cyclophosph tab 50mg Tier 1 MAIL
GLEOSTINE CAP 5MG Tier 4
GLEOSTINE CAP 10MG Tier 4 PA
GLEOSTINE CAP 40MG Tier 4 PA
GLEOSTINE CAP 100MG Tier 4 PA
HEXALEN CAP 50MG Tier 4 PA
LEUKERAN TAB 2MG Tier 2 MAIL
lomustine cap 10mg Tier 4 PA
lomustine cap 40mg Tier 4 PA
lomustine cap 100mg Tier 4 PA
melphalan inj 50mg Tier 4 PA
melphalan tab 2mg Tier 1 MAIL
temozolomide cap 5mg Tier 4 PA
temozolomide cap 20mg Tier 4 PA
temozolomide cap 100mg Tier 4 PA
temozolomide cap 140mg Tier 4 PA
temozolomide cap 180mg Tier 4 PA
temozolomide cap 250mg Tier 4 PA
Antimetabolites
capecitabine tab 150mg Tier 4 PA
capecitabine tab 500mg Tier 4 PA
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Drug Name

Drug Tier Requirements/Limits

fludarabine inj 50mg Tier 1 PA; MAIL
mercaptopur tab 50mg Tier 1 MAIL
methotrexate tab 2.5mg Tier 1 MAIL
THIOGUANINE TAB 40MG Tier 3 MAIL
Antineoplastic - Antibodies
RITUXAN INJ 100MG Tier 3 PA; MAIL
RITUXAN INJ 500MG Tier 3 PA; MAIL
Antineoplastic - Hedgehog Pathway Inhibitors
ERIVEDGE CAP 150MG Tier 4 PA
ODOMZO CAP 200MG Tier 4 PA
Antineoplastic - Hormonal and Related Agents
anastrozole tab 1mg Tier 1 MAIL
bicalutamide tab 50mg Tier 1 MAIL
EMCYT CAP 140MG Tier 3 MAIL
exemestane tab 25mg Tier 1 MAIL
FARESTON TAB 60MG Tier 3 MAIL
flutamide cap 125mg Tier 1 MAIL
letrozole tab 2.5mg Tier 1 MAIL
leuprolide inj 1mg/0.2 Tier 4 PA
LUPRON DEPOT INJ 3.75MG Tier 4 PA
LUPRON DEPOT INJ 22.5MG Tier 4 PA
LYSODREN TAB 500MG Tier 2 MAIL
megestrol ac sus 40mg/ml Tier 1 MAIL
megestrol ac tab 20mg Tier 1 MAIL
megestrol ac tab 40mg Tier 1 MAIL
tamoxifen tab 10mg Tier 1 $0 Copay for Breast
Cancer Prevention for
Women age 35+; MAIL
tamoxifen tab 20mg Tier 1 $0 Copay for Breast
Cancer Prevention for
Women age 35+; MAIL
ZOLADEX IMP 3.6MG Tier 4 PA
ZOLADEX IMP 10.8MG Tier 4 PA
ZYTIGA TAB 250MG Tier 4 PA
Antineoplastic Antibiotics
mitoxantron inj 2mg/m/ Tier 2 PA; MAIL
mitoxantron inj 20mg Tier 2 PA; MAIL
Antineoplastic Enzyme Inhibitors
AFINITOR DIS TAB 2MG Tier 4 PA
AFINITOR DIS TAB 3MG Tier 4 PA
AFINITOR DIS TAB 5MG Tier 4 PA
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Drug Name

Drug Tier Requirements/Limits

AFINITOR TAB 2.5MG Tier 4 PA
AFINITOR TAB 5MG Tier 4 PA
AFINITOR TAB 7.5MG Tier 4 PA
AFINITOR TAB 10MG Tier 4 PA
CAPRELSA TAB 100MG Tier 4 PA
CAPRELSA TAB 300MG Tier 4 PA
COMETRIQ KIT 60MG Tier 4 PA
COMETRIQ KIT 100MG Tier 4 PA
COMETRIQ KIT 140MG Tier 4 PA
FARYDAK CAP 10MG Tier 4 PA
FARYDAK CAP 15MG Tier 4 PA
FARYDAK CAP 20MG Tier 4 PA
GILOTRIF TAB 20MG Tier 4 PA
GILOTRIF TAB 30MG Tier 4 PA
GILOTRIF TAB 40MG Tier 4 PA
IBRANCE CAP 75MG Tier 4 PA
IBRANCE CAP 100MG Tier 4 PA
IBRANCE CAP 125MG Tier 4 PA
ICLUSIG TAB 15MG Tier 4 PA
ICLUSIG TAB 45MG Tier 4 PA
imatinib mesylate tab 100 mg Tier 4 PA
imatinib mesylate tab 400 mg Tier 4 PA
IMBRUVICA CAP 140MG Tier 4 PA
JAKAFI TAB 5MG Tier 4 PA
JAKAFI TAB 10MG Tier 4 PA
JAKAFI TAB 15MG Tier 4 PA
JAKAFI TAB 20MG Tier 4 PA
JAKAFI TAB 25MG Tier 4 PA
LENVIMA CAP 10MG Tier 4 PA
LENVIMA CAP 14MG Tier 4 PA
LENVIMA CAP 20MG Tier 4 PA
LENVIMA CAP 24MG Tier 4 PA
LYNPARZA CAP 50MG Tier 4 PA
MEKINIST TAB 0.5MG Tier 4 PA
MEKINIST TAB 2MG Tier 4 PA
NEXAVAR TAB 200MG Tier 4 PA
SPRYCEL TAB 20MG Tier 4 PA
SPRYCEL TAB 50MG Tier 4 PA
SPRYCEL TAB 70MG Tier 4 PA
SPRYCEL TAB 80MG Tier 4 PA
SPRYCEL TAB 100MG Tier 4 PA

PA - Prior Authorization

Age - Special Age Limit may apply
Tier 1 = Generics; Tier 2 = Preferred brand name drugs

ST - Step Therapy

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)
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SPRYCEL TAB 140MG Tier 4 PA
STIVARGA TAB 40MG Tier 4 PA
SUTENT CAP 12.5MG Tier 4 PA
SUTENT CAP 25MG Tier 4 PA
SUTENT CAP 37.5MG Tier 4 PA
SUTENT CAP 50MG Tier 4 PA
TAFINLAR CAP 50MG Tier 4 PA
TAFINLAR CAP 75MG Tier 4 PA
TARCEVA TAB 25MG Tier 4 PA
TARCEVA TAB 100MG Tier 4 PA
TARCEVA TAB 150MG Tier 4 PA
TASIGNA CAP 150MG Tier 4 PA
TASIGNA CAP 200MG Tier 4 PA
TORISEL SOL 25MG/ML Tier 3 PA; MAIL
TYKERB TAB 250MG Tier 4 PA
VOTRIENT TAB 200MG Tier 4 PA
XALKORI CAP 200MG Tier 4 PA
XALKORI CAP 250MG Tier 4 PA
ZOLINZA CAP 100MG Tier 4 PA
ZYDELIG TAB 150MG Tier 4 PA
ZYKADIA CAP 150MG Tier 4 PA
Antineoplastics Misc.
ACTIMMUNE INJ 2MU/0.5 Tier 4 PA
hydroxyurea cap 500mg Tier 1 MAIL
INTRON A INJ 18MU Tier 4 PA
INTRON A INJ 50MU Tier 4 PA
INTRON-A INJ 10MU Tier 4 PA
INTRON-A INJ 25MU Tier 4 PA
MATULANE CAP 50MG Tier 2 PA; MAIL
tretinoin cap 10mg Tier 1 PA; MAIL
Chemotherapy Adjuncts
KEPIVANCE INJ] 6.25MG Tier 4 PA
Chemotherapy Rescue/Antidote Agents
amifostine inj 500mg Tier 4 PA
leucovor ca tab 5mg Tier 1 MAIL
leucovor ca tab 10mg Tier 1 MAIL
leucovor ca tab 15mg Tier 1 MAIL
leucovor ca tab 25mg Tier 1 MAIL
Mitotic Inhibitors
etoposide cap 50mg Tier 1 PA; MAIL
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Drug Name Drug Tier Requirements/Limits

etoposide inj 20mg/ml 20mg/ml, Tier 4 PA
100mg/5ml

Topoisomerase I Inhibitors
topotecan inj 4mg Tier 3 PA; MAIL

ANTIPARKINSON AGENTS
Antiparkinson Adjuvants

carbidopa tab 25mg Tier 1 MAIL
Antiparkinson Anticholinergics
benztropine tab 0.5mg Tier 1 AGE; MAIL
benztropine tab 1mg Tier 1 AGE; MAIL
benztropine tab 2mg Tier 1 AGE; MAIL
trihexyphen elx 0.4mg/ml Tier 1 PA; AGE; MAIL
trihexyphen tab 2mg Tier 1 AGE; MAIL
trihexyphen tab 5mg Tier 1 AGE; MAIL
Antiparkinson COMT Inhibitors
entacapone tab 200mg Tier 1 MAIL
Antiparkinson Dopaminergics
amantadine cap 100mg Tier 1 MAIL
amantadine syp 50mg/5ml Tier 1 MAIL
APOKYN INJ 10MG/ML Tier 4 PA
bromocriptin cap 5mg Tier 1 MAIL
bromocriptin tab 2.5mg Tier 1 MAIL
carb/levo er tab 25-100mg Tier 1 MAIL
carb/levo er tab 50-200mg Tier 1 MAIL
carb/levo tab 10-100mg TABS Tier 1 MAIL
carb/levo tab 25-100mg TABS Tier 1 MAIL
carb/levo tab 25-250mg TABS Tier 1 MAIL
carbidopa-levodopa-entacapone tabs 12.5- Tier 1 MAIL
50-200 mg
carbidopa-levodopa-entacapone tabs Tier 1 MAIL
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- Tier 1 MAIL
100-200 mg
carbidopa-levodopa-entacapone tabs Tier 1 MAIL
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- Tier 1 MAIL
150-200 mg
carbidopa-levodopa-entacapone tabs 50- Tier 1 MAIL
200-200 mg
pramipexole tab 0.5mg Tier 1 MAIL
pramipexole tab 0.25mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

pramipexole tab 0.75mg Tier 1 MAIL
pramipexole tab 0.125mg Tier 1 MAIL
pramipexole tab 1.5mg Tier 1 MAIL
pramipexole tab 1mg Tier 1 MAIL
ropinirole tab 0.5mg Tier 1 MAIL
ropinirole tab 0.25mg Tier 1 MAIL
ropinirole tab 1mg Tier 1 MAIL
ropinirole tab 2mg Tier 1 MAIL
ropinirole tab 3mg Tier 1 MAIL
ropinirole tab 4mg Tier 1 MAIL
ropinirole tab 5mg Tier 1 MAIL

Antiparkinson Monoamine Oxidase Inhibitors
AZILECT TAB 0.5MG Tier 2 MAIL
AZILECT TAB 1MG Tier 2 MAIL
rasagiline tab 0.5mg Tier 1 MAIL
rasagiline tab 1mg Tier 1 MAIL
selegiline cap 5mg Tier 1 MAIL
selegiline tab 5mg Tier 1 MAIL

ANTIPSYCHOTICS/ANTIMANIC AGENTS

Antimanic Agents
lithium carb cap 150mg Tier 1 MAIL
lithium carb cap 300mg Tier 1 MAIL
lithium carb cap 600mg Tier 1 MAIL
lithium carb tab 300mg Tier 1 MAIL
lithium carb tab 300mg er Tier 1 MAIL
lithium carb tab 450mg er Tier 1 MAIL
LITHIUM CITR SOL 8MEQ/5ML Tier 2 MAIL

Antipsychotics - Misc.
LATUDA TAB 20MG Tier 2 PA; MAIL
LATUDA TAB 40MG Tier 2 PA; MAIL
LATUDA TAB 60MG Tier 2 PA; MAIL
LATUDA TAB 80MG Tier 2 PA; MAIL
LATUDA TAB 120MG Tier 2 PA; MAIL
VRAYLAR CAP 1.5MG Tier 3 PA; MAIL
VRAYLAR CAP 3MG Tier 3 PA; MAIL
VRAYLAR CAP 4.5MG Tier 3 PA; MAIL
VRAYLAR CAP 6MG Tier 3 PA; MAIL
Ziprasidone cap 20mg Tier 1 MAIL
ziprasidone cap 40mg Tier 1 MAIL
Ziprasidone cap 60mg Tier 1 MAIL
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ziprasidone cap 80mg Tier 1 MAIL
Benzisoxazoles
FANAPT PAK Tier 2 PA; MAIL
FANAPT TAB 1MG Tier 2 PA; MAIL
FANAPT TAB 2MG Tier 2 PA; MAIL
FANAPT TAB 4MG Tier 2 PA; MAIL
FANAPT TAB 6MG Tier 2 PA; MAIL
FANAPT TAB 8MG Tier 2 PA; MAIL
FANAPT TAB 10MG Tier 2 PA; MAIL
FANAPT TAB 12MG Tier 2 PA; MAIL
INVEGA SUST INJ 39/0.25 Tier 2 PA; MAIL
INVEGA SUST INJ 78/0.5ML Tier 2 PA; MAIL
INVEGA SUST INJ 117/0.75 Tier 2 PA; MAIL
INVEGA SUST INJ 156MG/ML Tier 2 PA; MAIL
INVEGA SUST INJ 234/1.5 Tier 2 PA; MAIL
INVEGA TRINZ INJ 273MG Tier 2 PA
INVEGA TRINZ INJ 410MG Tier 2 PA
INVEGA TRINZ INJ 546MG Tier 2 PA
INVEGA TRINZ INJ 819MG Tier 2 PA
paliperidone tab er 1.5mg Tier 1 PA; MAIL
paliperidone tab er 3mg Tier 1 PA; MAIL
paliperidone tab er 6mg Tier 1 PA; MAIL
paliperidone tab er 9mg Tier 1 PA; MAIL
RISPERDAL INJ 12.5MG Tier 2 PA
RISPERDAL INJ] 25MG Tier 2 PA
RISPERDAL INJ 37.5MG Tier 2 PA
RISPERDAL INJ 50MG Tier 2 PA
risperidone sol 1mg/ml Tier 1 MAIL
risperidone tab 0.5mg Tier 1 MAIL
risperidone tab 0.5mg od Tier 1 MAIL
risperidone tab 0.25 odt Tier 1 MAIL
risperidone tab 0.25mg Tier 1 MAIL
risperidone tab 1mg Tier 1 MAIL
risperidone tab 1mg odt Tier 1 MAIL
risperidone tab 2mg Tier 1 MAIL
risperidone tab 2mg odt Tier 1 MAIL
risperidone tab 3mg Tier 1 MAIL
risperidone tab 3mg odt Tier 1 MAIL
risperidone tab 4mg Tier 1 MAIL
risperidone tab 4mg odt Tier 1 MAIL
Butyrophenones
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haloper dec inj 50mg/ml Tier 1 MAIL
haloper dec inj 100mg/ml Tier 1 MAIL
haloper lac inj 5mg/ml Tier 1 MAIL
haloperidol con 2mg/ml Tier 1 MAIL
haloperidol tab 0.5mg Tier 1 MAIL
haloperidol tab 1mg Tier 1 MAIL
haloperidol tab 2mg Tier 1 MAIL
haloperidol tab 5mg Tier 1 MAIL
haloperidol tab 10mg Tier 1 MAIL
haloperidol tab 20mg Tier 1 MAIL
Dibenzapines
clozapine tab 25mg Tier 1 MAIL
clozapine tab 50mg Tier 1 MAIL
clozapine tab 100mg Tier 1 MAIL
clozapine tab 200mg Tier 1 MAIL
loxapine cap 5mg Tier 1 MAIL
loxapine cap 10mg Tier 1 MAIL
loxapine cap 25mg Tier 1 MAIL
loxapine cap 50mg Tier 1 MAIL
olanzapine tab 2.5mg Tier 1 ST; MAIL
olanzapine tab 5mg Tier 1 ST; MAIL
olanzapine tab 7.5mg Tier 1 ST; MAIL
olanzapine tab 10mg Tier 1 ST; MAIL
olanzapine tab 15mg Tier 1 ST; MAIL
olanzapine tab 20mg Tier 1 ST; MAIL
quetiapine tab 25mg Tier 1 PA; MAIL
quetiapine tab 50mg Tier 1 MAIL
quetiapine tab 50mg er Tier 1 PA; MAIL
quetiapine tab 100mg Tier 1 MAIL
quetiapine tab 150mg er Tier 1 PA; MAIL
quetiapine tab 200mg Tier 1 MAIL
quetiapine tab 200mg er Tier 1 PA; MAIL
quetiapine tab 300mg Tier 1 MAIL
quetiapine tab 300mg er Tier 1 PA; MAIL
quetiapine tab 400mg Tier 1 MAIL
quetiapine tab 400mg er Tier 1 PA; MAIL
SAPHRIS SUB 5MG Tier 2 PA; MAIL
SAPHRIS SUB 10MG Tier 2 PA; MAIL
Phenothiazines
chlorpromaz tab 10mg Tier 1 MAIL
chlorpromaz tab 25mg Tier 1 MAIL
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chlorpromaz tab 50mg Tier 1 MAIL
chlorpromaz tab 100mg Tier 1 MAIL
chlorpromaz tab 200mg Tier 1 MAIL
fluphenaz de inj 25mg/ml Tier 1 MAIL
fluphenazine inj 2.5mg/ml Tier 1 MAIL
fluphenazine tab 1mg Tier 1 MAIL
fluphenazine tab 2.5mg Tier 1 MAIL
fluphenazine tab 5mg Tier 1 MAIL
fluphenazine tab 10mg Tier 1 MAIL
perphenazine tab 2mg Tier 1 AGE; MAIL
perphenazine tab 4mg Tier 1 AGE; MAIL
perphenazine tab 8mg Tier 1 AGE; MAIL
perphenazine tab 16mg Tier 1 AGE; MAIL
prochlorper sup 25mg Tier 1 MAIL
prochlorper tab 5mg Tier 1 MAIL
prochlorper tab 10mg Tier 1 MAIL
thioridazine tab 10mg Tier 1 AGE; MAIL
thioridazine tab 25mg Tier 1 AGE; MAIL
thioridazine tab 50mg Tier 1 AGE; MAIL
thioridazine tab 100mg Tier 1 AGE; MAIL
trifluoperaz tab 1mg Tier 1 MAIL
trifluoperaz tab 2mg Tier 1 MAIL
trifluoperaz tab 5mg Tier 1 MAIL
trifluoperaz tab 10mg Tier 1 MAIL

Quinolinone Derivatives
ABILIFY MAIN INJ 300MG Tier 2 PA; MAIL
ABILIFY MAIN INJ 400MG Tier 2 PA; MAIL
aripiprazole sol 1mg/ml Tier 1 PA; MAIL
aripiprazole tab 2mg Tier 1 PA; MAIL
aripiprazole tab 5mg Tier 1 PA; MAIL
aripiprazole tab 10mg Tier 1 PA; MAIL
aripiprazole tab 10mg odt Tier 1 PA; MAIL
aripiprazole tab 15mg Tier 1 PA; MAIL
aripiprazole tab 15mg odt Tier 1 PA; MAIL
aripiprazole tab 20mg Tier 1 PA; MAIL
aripiprazole tab 30mg Tier 1 PA; MAIL
ARISTADA INJ] 441MG/1. Tier 2 PA
ARISTADA INJ 662MG/2 Tier 2 PA
ARISTADA INJ 882MG/3 Tier 2 PA

Thioxanthenes
thiothixene cap 1mg Tier 1 MAIL
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thiothixene cap 2mg Tier 1 MAIL
thiothixene cap 5mg Tier 1 MAIL
thiothixene cap 10mg Tier 1 MAIL

ANTIRHEUMATIC - ENZYME INHIBITORS
ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS

XELJANZ TAB 5MG Tier 4 PA

ANTISEPTICS DISINFECTANTS
Chlorine Antiseptics

betasept lig 4% Tier 1 OTC; MAIL
PHISOHEX LIQ 3% Tier 2 MAIL
ANTIVIRALS
Antiretrovirals
abaca/lamivu tab 600-300 Tier 1 MAIL
abacav/lamiv tab /zidovud Tier 1 MAIL
abacavir tab 300mg Tier 1 MAIL
APTIVUS CAP 250MG Tier 2 MAIL
APTIVUS SOL Tier 2 MAIL
ATRIPLA TAB Tier 2 MAIL
COMPLERA TAB Tier 2 MAIL
CRIXIVAN CAP 200MG Tier 2 MAIL
CRIXIVAN CAP 400MG Tier 2 MAIL
DESCOVY TAB 200/25 Tier 2 MAIL
didanosine cap 125mg Tier 1 MAIL
didanosine cap 200mg Tier 1 MAIL
didanosine cap 250mg Tier 1 MAIL
didanosine cap 400mg Tier 1 MAIL
EDURANT TAB 25MG Tier 2 MAIL
EMTRIVA CAP 200MG Tier 2 MAIL
EMTRIVA SOL 10MG/ML Tier 2 MAIL
EVOTAZ TAB 300-150 Tier 2 MAIL
FUZEON INJ 90MG Tier 4 PA
GENVOYA TAB Tier 2 MAIL
INTELENCE TAB 25MG Tier 4 PA
INTELENCE TAB 100MG Tier 4 PA
INTELENCE TAB 200MG Tier 4 PA
INVIRASE CAP 200MG Tier 2 MAIL
INVIRASE TAB 500MG Tier 2 MAIL
ISENTRESS CHW 25MG Tier 2 MAIL
ISENTRESS CHW 100MG Tier 2 MAIL
ISENTRESS TAB 400MG Tier 2 MAIL
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KALETRA SOL Tier 2 MAIL
KALETRA TAB 100-25MG Tier 2 MAIL
KALETRA TAB 200-50MG Tier 2 MAIL
lamivud/zido tab 150-300 Tier 1 MAIL
lamivudine oral soln 10 mg/ml Tier 1 MAIL
lamivudine tab 100mg Tier 1

lamivudine tab 150mg Tier 1 MAIL
lamivudine tab 300mg Tier 1 MAIL
LEXIVA TAB 700MG Tier 2 MAIL
lopin/riton sol 80-20/ml Tier 1 MAIL
nevirapine sus 50mg/5ml Tier 1 MAIL
nevirapine tab 100mg Tier 1 MAIL
nevirapine tab 200mg Tier 1 MAIL
nevirapine tab 400mg er Tier 1 MAIL
NORVIR CAP 100MG Tier 2 MAIL
NORVIR SOL 80MG/ML Tier 2 MAIL
NORVIR TAB 100MG Tier 2 MAIL
ODEFSEY TAB Tier 2 MAIL
PREZCOBIX TAB 800-150 Tier 2 MAIL
PREZISTA SUS 100MG/ML Tier 2 MAIL
PREZISTA TAB 75MG Tier 2 MAIL
PREZISTA TAB 150MG Tier 2 MAIL
PREZISTA TAB 400MG Tier 2 MAIL
PREZISTA TAB 600MG Tier 2 MAIL
PREZISTA TAB 800MG Tier 2 MAIL
RESCRIPTOR TAB 100 MG Tier 2 MAIL
RESCRIPTOR TAB 100MG Tier 2 MAIL
RESCRIPTOR TAB 200MG Tier 2 MAIL
REYATAZ CAP 150MG Tier 2 MAIL
REYATAZ CAP 200MG Tier 2 MAIL
REYATAZ CAP 300MG Tier 2 MAIL
SELZENTRY TAB 25MG Tier 2 MAIL
SELZENTRY TAB 75MG Tier 2 MAIL
SELZENTRY TAB 150MG Tier 2 MAIL
SELZENTRY TAB 300MG Tier 2 MAIL
stavudine cap 15mg Tier 1 MAIL
stavudine cap 20mg Tier 1 MAIL
stavudine cap 30mg Tier 1 MAIL
stavudine cap 40mg Tier 1 MAIL
STRIBILD TAB Tier 2 MAIL
SUSTIVA CAP 50MG Tier 2 MAIL
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SUSTIVA CAP 200MG Tier 2 MAIL
SUSTIVA TAB 600MG Tier 2 MAIL
TIVICAY TAB 10MG Tier 2 MAIL
TIVICAY TAB 25MG Tier 2 MAIL
TIVICAY TAB 50MG Tier 2 MAIL
TRIUMEQ Tier 2 MAIL
TRUVADA TAB 100-150 Tier 2 MAIL
TRUVADA TAB 133-200 Tier 2 MAIL
TRUVADA TAB 167-250 Tier 2 MAIL
TRUVADA TAB 200-300 Tier 2 MAIL
TYBOST TAB 150MG Tier 2 PA; MAIL
VIRACEPT TAB 250MG Tier 2 MAIL
VIRACEPT TAB 625MG Tier 2 MAIL
VIREAD TAB 150MG Tier 2 MAIL
VIREAD TAB 200MG Tier 2 MAIL
VIREAD TAB 250MG Tier 2 MAIL
VIREAD TAB 300MG Tier 2 MAIL
VITEKTA TAB 150MG Tier 2 MAIL
ZIAGEN SOL 20MG/ML Tier 2 MAIL
zidovudine cap 100mg Tier 1 MAIL
zidovudine syp 50mg/5ml Tier 1 MAIL
zidovudine tab 300mg Tier 1 MAIL
CMV Agents
foscarnet inj 24mg/ml Tier 1 PA
valganciclov sol 50mg/ml Tier 1 PA
valganciclovir hcl Tier 1 PA
Hepatitis Agents
adefov dipiv tab 10mg Tier 1
BARACLUDE SOL .05MG/ML Tier 2
DAKLINZA TAB 30MG Tier 4 PA
DAKLINZA TAB 60MG Tier 4 PA
entecavir tab 0.5mg Tier 1
entecavir tab 1mg Tier 1
EPCLUSA TAB 400-100 Tier 4 PA
HARVONI TAB 90-400MG Tier 4 PA
INFERGEN INJ 15MCG Tier 4 PA
PEG-INTRON KIT 150MCG Tier 4 PA
PEGASYS INJ Tier 4 PA
PEGASYS INJ 180MCG/M Tier 4 PA
ribavirin cap 200mg Tier 3 PA
ribavirin tab 200mg Tier 3 PA
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SOVALDI TAB 400MG Tier 4 PA
TECHNIVIE TAB Tier 4 PA
TYZEKA TAB 600MG Tier 3
VIEKIRA PAK TAB Tier 4 PA
VIEKIRA XR TAB Tier 4 PA
ZEPATIER TAB 50-100MG Tier 4 PA; Preferred for
Genotypes 1 and 4
Herpes Agents
acyclovir cap 200mg Tier 1
acyclovir sus 200/5ml Tier 1
acyclovir tab 400mg Tier 1
acyclovir tab 800mg Tier 1
famciclovir tab 125mg Tier 1
famciclovir tab 250mg Tier 1
famciclovir tab 500mg Tier 1
valacyclovir tab 1gm Tier 1
valacyclovir tab 500mg Tier 1
Influenza Agents
oseltamivir cap 30mg Tier 1 QL (1 caps / year)
oseltamivir cap 45mg Tier 1 QL (1 caps / year)
oseltamivir cap 75mg Tier 1 QL (1 caps / year)
RELENZA MIS DISKHALE Tier 2 QL (60 per 30 Days)
rimantadine tab 100mg Tier 1 QL (60 per 30 Days)
TAMIFLU CAP 30MG Tier 2 QL (1 Treatment per
year)
TAMIFLU CAP 45MG Tier 2 QL (1 Treatment per
year)
TAMIFLU CAP 75MG Tier 2 QL (1 Treatment per
year)
TAMIFLU SUS 6MG/ML Tier 2 QL (1 Treatment per
year); AGE
ASSORTED CLASSES
Chelating Agents
CUPRIMINE CAP 250MG Tier 2 MAIL
DEPEN TITRA TAB 250MG Tier 2 MAIL
SYPRINE CAP 250MG Tier 3 MAIL
Immunomodulators
REVLIMID CAP 2.5MG Tier 4 PA
REVLIMID CAP 5MG Tier 4 PA
REVLIMID CAP 10MG Tier 4 PA
REVLIMID CAP 15MG Tier 4 PA
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REVLIMID CAP 20MG Tier 4 PA
REVLIMID CAP 25MG Tier 4 PA
THALOMID CAP 50MG Tier 3 PA; MAIL
THALOMID CAP 100MG Tier 3 PA; MAIL
THALOMID CAP 150MG Tier 3 PA; MAIL
THALOMID CAP 200MG Tier 3 PA; MAIL
Immunosuppressive Agents
azathioprine tab 50mg Tier 1 MAIL
cyclosporine cap 25mg Tier 1 MAIL
cyclosporine cap 25mg mod Tier 1 MAIL
cyclosporine cap 50mg mod Tier 1 MAIL
cyclosporine cap 100mg Tier 1 MAIL
cyclosporine cap 100mg md Tier 1 MAIL
cyclosporine sol modified Tier 1 MAIL
gengraf cap 25mg Tier 1 MAIL
gengraf cap 100mg Tier 1 MAIL
gengraf sol 100mg/ml Tier 1 MAIL
hecoria cap 0.5mg Tier 1 MAIL
hecoria cap 1mg Tier 1 MAIL
mycophenolat cap 250mg Tier 1 MAIL
mycophenolat tab 500mg Tier 1 MAIL
mycophenolic tab 180mg dr Tier 1 MAIL
mycophenolic tab 360mg dr Tier 1 MAIL
NEORAL CAP 25MG Tier 2 MAIL
NEORAL CAP 100MG Tier 2 MAIL
NEORAL SOL 100MG/ML Tier 2 MAIL
NULOJIX INJ 250MG Tier 3 PA; MAIL
RAPAMUNE SOL 1MG/ML Tier 3 MAIL
SANDIMMUNE CAP 25MG Tier 2 MAIL
SANDIMMUNE CAP 100MG Tier 2 MAIL
sirolimus Tier 1 MAIL
sirolimus tab 0.5mg Tier 1 MAIL
tacrolimus cap 0.5mg Tier 1 MAIL
tacrolimus cap 1mg Tier 1 MAIL
tacrolimus cap 5mg Tier 1 MAIL
ZORTRESS TAB 0.5MG Tier 4 PA
ZORTRESS TAB 0.25MG Tier 4 PA
ZORTRESS TAB 0.75MG Tier 4 PA
Irrigation Solutions
physiosol sol irrigat Tier 1 MAIL
steril water sol irrig Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits
Potassium Removing Resins

kionex sus 15gm/60 Tier 1 MAIL

sod poly sul pow Tier 1 MAIL

BETA BLOCKERS
Alpha-Beta Blockers

carvedilol tab 3.125mg Tier 1 MAIL
carvedilol tab 6.25mg Tier 1 MAIL
carvedilol tab 12.5mg Tier 1 MAIL
carvedilol tab 25mg Tier 1 MAIL
labetalol tab 100mg Tier 1 MAIL
labetalol tab 200mg Tier 1 MAIL
labetalol tab 300mg Tier 1 MAIL
Beta Blockers Cardio-Selective
acebutolol cap 200mg Tier 1 MAIL
acebutolol cap 400mg Tier 1 MAIL
atenolol tab 25mg Tier 1 MAIL
atenolol tab 50mg Tier 1 MAIL
atenolol tab 100mg Tier 1 MAIL
bisoprol fum tab 5mg Tier 1 MAIL
bisoprol fum tab 10mg Tier 1 MAIL
metoprol tar tab 25mg Tier 1 MAIL
metoprol tar tab 50mg Tier 1 MAIL
metoprol tar tab 100mg Tier 1 MAIL
metoprolol tab 25mg er Tier 1 MAIL
metoprolol tab 50mg er Tier 1 MAIL
metoprolol tab 100mg er Tier 1 MAIL
metoprolol tab 200mg er Tier 1 MAIL
Beta Blockers Non-Selective
LEVATOL TAB 20MG Tier 3 MAIL
nadolol tab 20mg Tier 1 MAIL
nadolol tab 40mg Tier 1 MAIL
nadolol tab 80mg Tier 1 MAIL
propranolol cap 60mg er Tier 1 MAIL
propranolol cap 80mg er Tier 1 MAIL
propranolol cap 120mg er Tier 1 MAIL
propranolol cap 160mg er Tier 1 MAIL
propranolol sol 20mg/5m/ Tier 1 MAIL
propranolol sol 40mg/5ml Tier 1 MAIL
propranolol tab 10mg Tier 1 MAIL
propranolol tab 20mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

propranolol tab 40mg Tier 1 MAIL
propranolol tab 60mg Tier 1 MAIL
propranolol tab 80mg Tier 1 MAIL
sotalol af tab 80mg Tier 1 MAIL
sotalol af tab 120mg Tier 1 MAIL
sotalol hcl tab 80mg Tier 1 MAIL
sotalol hcl tab 120mg Tier 1 MAIL
sotalol hcl tab 160mg Tier 1 MAIL
sotalol hcl tab 240mg Tier 1 MAIL
timolol mal tab 5mg Tier 1 MAIL
timolol mal tab 10mg Tier 1 MAIL
timolol mal tab 20mg Tier 1 MAIL

CALCIUM CHANNEL BLOCKERS
Calcium Channel Blockers

amlodipine tab 2.5mg Tier 1 MAIL
amlodipine tab 5mg Tier 1 MAIL
amlodipine tab 10mg Tier 1 MAIL
diltiazem cap 120mg er CP24 Tier 1 MAIL
diltiazem cap 120mg/24 Tier 1 MAIL
diltiazem cap 180mg er Tier 1 MAIL
diltiazem cap 180mg/24 Tier 1 MAIL
diltiazem cap 240mg er Tier 1 MAIL
diltiazem cap 240mg/24 Tier 1 MAIL
diltiazem cap 300mg er Tier 1 MAIL
diltiazem cap 300mg/24 Tier 1 MAIL
diltiazem cap 360mg/24 Tier 1 MAIL
diltiazem cap 420mg/24 Tier 1 MAIL
diltiazem tab 30mg Tier 1 MAIL
diltiazem tab 60mg Tier 1 MAIL
diltiazem tab 90mg Tier 1 MAIL
diltiazem tab 120mg Tier 1 MAIL
felodipine tab 2.5mg er Tier 1 MAIL
felodipine tab 5mg er Tier 1 MAIL
felodipine tab 10mg er Tier 1 MAIL
nicardipine cap 20mg Tier 1 MAIL
nicardipine cap 30mg Tier 1 MAIL
nifedipine cap 20mg Tier 1 AGE; MAIL
nifedipine tab 30mg er Tier 1 MAIL
nifedipine tab 60mg er Tier 1 MAIL
nifedipine tab 90mg er Tier 1 MAIL
verapamil cap 100mg er Tier 1 MAIL
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verapamil cap 120mg er Tier 1 MAIL
verapamil cap 180mg er Tier 1 MAIL
verapamil cap 240mg er Tier 1 MAIL
verapamil cap 300mg er Tier 1 MAIL
verapamil cap 360mg sr Tier 1 MAIL
verapamil tab 40mg Tier 1 MAIL
verapamil tab 80mg Tier 1 MAIL
verapamil tab 120mg Tier 1 MAIL
verapamil tab 120mg er Tier 1 MAIL
verapamil tab 180mg er Tier 1 MAIL
verapamil tab 240mg er Tier 1 MAIL
CARDIOTONICS
Cardiac Glycosides
digoxin sol 50mcg/ml Tier 1 MAIL
digoxin tab 0.25mg Tier 1 MAIL
digoxin tab 0.125mg Tier 1 MAIL
LANOXIN TAB 0.25MG Tier 2 MAIL
LANOXIN TAB 0.125MG Tier 2 MAIL

CARDIOVASCULAR AGENTS - MISC.
Peripheral Vasodilators

niacin cap 500mg Tier 1 OTC; MAIL
Prostaglandin Vasodilators
REMODULIN INJ 1MG/ML Tier 4 PA
REMODULIN INJ 2.5MG/ML Tier 4 PA
REMODULIN INJ 5MG/ML Tier 4 PA
VENTAVIS SOL 10MCG/ML Tier 4 PA
VENTAVIS SOL 20MCG/ML Tier 4 PA
Pulmonary Hypertension - Endothelin Receptor Antagonists
LETAIRIS TAB 5MG Tier 4 PA
LETAIRIS TAB 10MG Tier 4 PA
OPSUMIT TAB 10MG Tier 4 PA
TRACLEER TAB 62.5MG Tier 4 PA
TRACLEER TAB 125MG Tier 4 PA
Pulmonary Hypertension - Phosphodiesterase Inhibitors
ADCIRCA TAB 20MG Tier 4 PA
sildenafil tab 20mg Tier 2 PA; MAIL
CEPHALOSPORINS
Cephalosporins - 1st Generation
cefadroxil sus 250/5ml Tier 1
cefadroxil sus 500/5ml Tier 1
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cefazolin inj 1gm Tier 1 PA
cefazolin inj 20gm Tier 1 PA
cefazolin inj 500mg Tier 1 PA
cephalexin cap 250mg Tier 1
cephalexin cap 500mg Tier 1
cephalexin sus 125/5ml Tier 1
cephalexin sus 250/5ml Tier 1
Cephalosporins - 2nd Generation
cefaclor cap 250mg Tier 1
cefaclor sus 125/5ml Tier 1
cefaclor sus 250/5ml Tier 1
CEFOTAN INJ 1GM/10ML Tier 3 PA
CEFOTAN INJ 2GM/20ML Tier 3 PA
CEFOTAN INJ 10G/100M Tier 3 PA
CEFOTET/DEX INJ 1-3.58% Tier 3 PA
CEFOTET/DEX INJ 2-2.08% Tier 3 PA
CEFOTETAN INJ 1GM/10ML Tier 3 PA
CEFOTETAN INJ 2GM/20ML Tier 3 PA
CEFOTETAN INJ 10G Tier 3 PA
cefoxitin inj 1gm Tier 1 PA
cefoxitin inj 2gm Tier 1 PA
cefoxitin inj 10gm Tier 1 PA
cefprozil sus 125/5ml Tier 1
cefprozil sus 250/5ml Tier 1
cefuroxime tab 250mg Tier 1
cefuroxime tab 500mg Tier 1
Cephalosporins - 3rd Generation
cefdinir cap 300mg Tier 1
cefdinir sus 125/5ml Tier 1
cefdinir sus 250/5ml Tier 1
cefditoren tab 200mg Tier 1 PA
cefditoren tab 400mg Tier 1 PA
cefixime sus 100/5ml Tier 1
cefixime sus 200/5ml Tier 1
cefotaxime inj 1gm Tier 1 PA
cefotaxime inj 2gm Tier 1 PA
cefotaxime inj 10gm Tier 1 PA
cefotaxime inj 500mg Tier 1 PA
cefpodo prox sus 50mg/5ml Tier 1
cefpodo prox sus 100/5ml Tier 1
cefpodoxime tab 100mg Tier 1
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cefpodoxime tab 200mg Tier 1
ceftibuten cap 400mg Tier 1 PA
CLAFORAN INJ 2GM Tier 2 PA
CLAFORAN/D5W INJ 1GM Tier 2 PA
SUPRAX TAB 400MG Tier 3

COMPLEMENT INHIBITORS
C1 INHIBITORS

BERINERT INJ 500UNIT Tier 4 PA

CINRYZE SOL 500 UNIT Tier 4 PA

RUCONEST INJ 2100UNIT Tier 4 PA

CONTRACEPTIVES
Combination Contraceptives - Oral
altavera tab PREV MAIL
alyacen tab 1/35 PREV MAIL
alyacen tab 7/7/7 PREV MAIL
amethia tab PREV MAIL
amethyst tab 90-20mcg PREV MAIL
apri tab PREV MAIL
aranelle tab PREV MAIL
ashlyna tab PREV MAIL
aubra tab 0.1-0.02 PREV MAIL
aviane tab PREV MAIL
azurette tab 28 day PREV MAIL
balziva tab PREV MAIL
briellyn tab PREV MAIL
camrese tab PREV MAIL
caziant pak PREV MAIL
cesia pak PREV MAIL
chateal tab 0.15/30 PREV MAIL
cryselle-28 tab 28 tabs PREV MAIL
cyclafem tab 1/35 PREV MAIL
cyclafem tab 7/7/7 PREV MAIL
dasetta tab 1/35 PREV MAIL
dasetta tab 7/7/7 PREV MAIL
daysee tab PREV MAIL
delyla tab 0.1-0.02 PREV MAIL
deso/ethinyl tab estradio PREV MAIL
drospir/ethi tab 3-0.03mg PREV MAIL
elinest tab PREV MAIL
emoquette tab PREV MAIL
enpresse-28 tab PREV MAIL
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enskyce tab PREV MAIL
estarylla tab 0.25-35 PREV MAIL
falmina tab PREV MAIL
gianvi tab 3-0.02mg PREV MAIL
gildagia tab 0.4-35 PREV MAIL
gildess fe tab 1.5/30 PREV MAIL
gildess fe tab 1/20 PREV MAIL
gildess tab 1.5/30 PREV MAIL
gildess tab 1/20 PREV MAIL
introvale tab PREV MAIL
jolessa tab PREV MAIL
junel 1.5/30 tab PREV MAIL
junel 1/20 tab PREV MAIL
junel fe tab 1.5/30 PREV MAIL
junel fe tab 1/20 PREV MAIL
kariva tab 28 day PREV MAIL
kelnor tab 1/35 PREV MAIL
kurvelo tab 0.15/30 PREV MAIL
larin fe tab 1.5/30 PREV MAIL
larin fe tab 1/20 PREV MAIL
larin tab 1.5/30 PREV MAIL
larin tab 1/20 PREV MAIL
leena tab PREV MAIL
lessina tab PREV MAIL
levonest tab PREV MAIL
levonor/ethi tab 0.1-0.02 PREV MAIL
levonor/ethi tab estradio PREV MAIL
levora-28 tab 0.15/30 PREV MAIL
loryna tab 3-0.02mg PREV MAIL
low-ogestrel tab PREV MAIL
lutera tab PREV MAIL
marlissa tab 0.15/30 PREV MAIL
microgestin tab 1.5/30 PREV MAIL
microgestin tab 1/20 PREV MAIL
microgestin tab fel.5/30 PREV MAIL
microgestin tab fe 1/20 PREV MAIL
mono-linyah tab 0.25-35 PREV MAIL
mononessa tab PREV MAIL
myzilra tab PREV MAIL
necon tab 0.5/35 PREV MAIL
necon tab 1/35 PREV MAIL
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necon tab 1/50-28 PREV MAIL
necon tab 7/7/7 PREV MAIL
noreth/ethin tab 1/20 PREV MAIL
norgest/eth tab estrad PREV MAIL
norgest/ethi tab 0.25/35 PREV MAIL
norgest/ethi tab estradio PREV MAIL
nortrel tab 0.5/35 PREV MAIL
nortrel tab 1/35 PREV MAIL
nortrel tab 7/7/7 PREV MAIL
ocella tab 3-0.03mg PREV MAIL
ogestrel tab PREV MAIL
orsythia tab PREV MAIL
philith tab 0.4-35 PREV MAIL
pimtrea tab PREV MAIL
pirmella tab 1/35 PREV MAIL
pirmella tab 7/7/7 PREV MAIL
portia-28 tab PREV MAIL
previfem tab PREV MAIL
quasense tab PREV MAIL
reclipsen tab PREV MAIL
setlakin tab PREV MAIL
solia tab PREV MAIL
sprintec 28 tab 28 day PREV MAIL
sronyx tab PREV MAIL
syeda tab 3-0.03mg PREV MAIL
tilia fe tab PREV MAIL
tri-estaryll tab PREV MAIL
tri-legest tab fe PREV MAIL
tri-linyah tab PREV MAIL
tri-previfem tab PREV MAIL
tri-sprintec tab PREV MAIL
trinessa tab PREV MAIL
trivora-28 tab PREV MAIL
velivet pak PREV MAIL
vestura tab 3-0.02mg PREV MAIL
viorele tab PREV MAIL
vyfemla tab 0.4-35 PREV MAIL
wera tab 0.5/35 PREV MAIL
wymzya fe chw 0.4mg-35 PREV MAIL
zarah tab 3-0.03mg PREV MAIL
zenchent fe chw 0.4mg-35 PREV MAIL
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Drug Name
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zenchent tab PREV MAIL
zeosa chw PREV MAIL
zovia 1/35e tab PREV MAIL
zovia 1/50e tab PREV MAIL
Combination Contraceptives - Transdermal
xulane dis 150-35 PREV MAIL
Combination Contraceptives - Vaginal
NUVARING MIS PREV MAIL
Copper Contraceptives - IUD
PARAGARD IUD T380A PREV PA; Covered through
Medical Benefit
Emergency Contraceptives
ELLA TAB 30MG PREV QL (4 tabs / year)
levonorgestr tab 1.5mg PREV QL (4 / year)
my way tab 1.5mg PREV OTC, QL (4 / year)
next choice tab 1.5mg PREV QL (4 / year)
Progestin Contraceptives - IUD
LILETTA IUD 52MG PREV
MIRENA IUD SYSTEM PREV
SKYLA IUD 13.5MG PREV
Progestin Contraceptives - Injectable
medroxypr ac inj 150mg/ml SUSP PREV MAIL
Progestin Contraceptives - Oral
camila tab 0.35mg PREV MAIL
errin tab 0.35mg PREV MAIL
heather tab 0.35mg PREV MAIL
jencycla tab 0.35mg PREV MAIL
jolivette tab 0.35mg PREV MAIL
lyza tab 0.35mg PREV MAIL
nora-be tab 0.35mg PREV MAIL
norethindron tab 0.35mg PREV MAIL
CORTICOSTEROIDS
Glucocorticosteroids
budesonide cap 3mg/24hr Tier 1 PA; MAIL
cortisone ac tab 25mg Tier 1 MAIL
dexamethason elx 0.5/5m/ Tier 1 MAIL
dexamethason sol 0.5/5ml Tier 1 MAIL
dexamethason tab 0.5mg Tier 1 MAIL
dexamethason tab 0.75mg Tier 1 MAIL
dexamethason tab 1.5mg Tier 1 MAIL
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dexamethason tab 1mg Tier 1 MAIL
dexamethason tab 2mg Tier 1 MAIL
dexamethason tab 4mg Tier 1 MAIL
dexamethason tab 6mg Tier 1 MAIL
hydrocort tab 5mg Tier 1 MAIL
hydrocort tab 10mg Tier 1 MAIL
hydrocort tab 20mg Tier 1 MAIL
methylpred pak 4mg Tier 1 MAIL
methylpred tab 4mg Tier 1 MAIL
methylpred tab 8mg Tier 1 MAIL
methylpred tab 16mg Tier 1 MAIL
methylpred tab 32mg Tier 1 MAIL
pred sod pho sol 5mg/5ml Tier 1 MAIL
pred sod pho sol 6.7/5ml Tier 1 MAIL
prednisolone sol 15mg/5ml Tier 1 MAIL
prednisolone sol 25mg/5ml Tier 1 MAIL
prednisolone syp 15mg/5ml Tier 1 MAIL
prednisone pak 5mg Tier 1 MAIL
prednisone pak 10mg Tier 1 MAIL
prednisone sol 5mg/5ml Tier 1 MAIL
prednisone tab 1mg Tier 1 MAIL
prednisone tab 2.5mg Tier 1 MAIL
prednisone tab 5mg Tier 1 MAIL
prednisone tab 10mg Tier 1 MAIL
prednisone tab 20mg Tier 1 MAIL
prednisone tab 50mg Tier 1 MAIL

Mineralocorticoids
fludrocort tab 0.1mg Tier 1 MAIL

COUGH/COLD/ALLERGY

Antitussives
benzonatate cap 100mg Tier 1 MAIL
benzonatate cap 200mg Tier 1 MAIL
hydrocod/hom syp 5-1.5/5 Tier 1
robitussin syp 7.5/5ml Tier 1 OTC; MAIL
st joseph co syp 7.5/5ml Tier 1 OTC; MAIL
triaminic syp cough Tier 1 OTC; MAIL

Cough/Cold/Allergy Combinations
allergy-d tab 25-10mg Tier 1 OTC; MAIL
brom/pse/dm syp Tier 1 OTC; MAIL
bromfed dm syp Tier 1 MAIL
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brotapp dm lig 15-1-5/5 Tier 1 OTC; MAIL
brotapp lig Tier 1 OTC; MAIL
CAPMIST DM TAB Tier 2 OTC; MAIL
cetiriz/pse tab 5-120mg Tier 1 OTC; MAIL
cgh dm max lig 10-200 Tier 1 OTC; MAIL
cold & cough liq 6.25-2.5 Tier 1 OTC; MAIL
cold/allergy elx children Tier 1 OTC; MAIL
cold/cough elx children Tier 1 OTC; MAIL
cold/cough elx dm Tier 1 OTC; MAIL
cold/cough lig 6.25-2.5 Tier 1 OTC; MAIL
cough dm syp 100-10/5 Tier 1 OTC; MAIL
delsym night lig cgh/cold Tier 1 OTC; MAIL
dimetane dx syp Tier 1 OTC; MAIL
dimetapp lig nighttim Tier 1 OTC; MAIL
dm/gg sol 10-100/5 Tier 1 OTC; MAIL
eql triactin elx cld/cgh Tier 1 OTC; MAIL
guaiatussin syp ac Tier 1 OTC

guaifenesin syp dm Tier 1 OTC; MAIL
loratadine d tab 5-120mg Tier 1 OTC; MAIL
loratadine-d tab 10-240mg Tier 1 OTC; MAIL
mucus relf d tab 60-600mg Tier 1 OTC; MAIL
mucus-dm tab 30-600mg Tier 1 OTC; MAIL
night time lig cgh/cold Tier 1 OTC; MAIL
PRO-CLEAR AC SYP Tier 2 OTC

prometh vc syp 6.25-5/5 Tier 1 AGE; MAIL
prometh vc/ syp codeine Tier 1 AGE

prometh/cod syp 6.25-10 Tier 1 AGE

promethazine syp dm Tier 1 AGE; MAIL
g-tapp dm elx Tier 1 OTC; MAIL
g-tapp elx 1-15/5ml Tier 1 OTC; MAIL
g-tussin dm syp 100-10/5 Tier 1 OTC; MAIL
ra allergy tab sinus Tier 1 OTC; MAIL
robitussin liq cgh/cong Tier 1 OTC; MAIL
robitussin lig nighttim Tier 1 OTC; MAIL
robitussin lig to go dm Tier 1 OTC; MAIL
rynex pse lig Tier 1 OTC; MAIL
triacting nt lig cold/cgh Tier 1 OTC; MAIL
tussin dm lig 10-200/5 Tier 1 OTC; MAIL
tussin dm lig 100-10/5 Tier 1 OTC; MAIL
tussin dm syp 100-10/5 Tier 1 OTC; MAIL
wal-dryl-d tab alrg/sin Tier 1 OTC; MAIL
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wal-tap dm elx cold/cgh Tier 1 OTC; MAIL
wal-tap elx cld/alle Tier 1 OTC; MAIL
Expectorants
guaifenesin sol 100/5m/ Tier 1 OTC; MAIL
guaifenesin syp 100/5ml Tier 1 OTC; MAIL
guaifenesin tab 200mg Tier 1 OTC; MAIL
guaifenesin tab 400mg Tier 1 OTC; MAIL
guaifenesin tab 600mg er Tier 1 OTC; MAIL
Misc. Respiratory Inhalants
sod chloride neb 0.9% Tier 1 MAIL
sodium chlor neb 3% Tier 1 MAIL
sodium chlor neb 7% Tier 1 MAIL
Mucolytics
acetylcyst sol 20% Tier 1 MAIL
DERMATOLOGICALS
Acne Products
adapalene cre 0.1% Tier 1 MAIL
adapalene gel 0.1% Tier 1 MAIL
adapalene gel 0.3% Tier 1 MAIL
adapalene lot 0.1% Tier 1 MAIL
amnesteem cap 10mg Tier 1 PA; MAIL
amnesteem cap 20mg Tier 1 PA; MAIL
amnesteem cap 40mg Tier 1 PA; MAIL
benzoyl per gel 5% Tier 1 OTC; AGE; MAIL
benzoyl per gel 10% Tier 1 OTC; AGE; MAIL
benzoyl per lig 5% wash Tier 1 OTC; AGE; MAIL
benzoyl per lig 10% wash Tier 1 OTC; AGE; MAIL
BENZOYL PEROXIDE LOTION 5% Tier 2 OTC; AGE; MAIL
BENZOYL PEROXIDE LOTION 10% Tier 2 OTC; AGE; MAIL
claravis cap 10mg Tier 1 PA; MAIL
claravis cap 20mg Tier 1 PA; MAIL
claravis cap 30mg Tier 1 PA; MAIL
claravis cap 40mg Tier 1 PA; MAIL
clindamy/ben gel 1.2-5% Tier 1 PA; MAIL
clindamycin gel 1% Tier 1 AGE; MAIL
clindamycin lot 1% Tier 1 AGE; MAIL
clindamycin sol 1% Tier 1 AGE; MAIL
DIFFERIN GEL OTC 0.1% Tier 2 OTC, QL (45gm / 30
days); AGE; MAIL
erythromycin gel 2% Tier 1 AGE; MAIL
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erythromycin gel /benzoyl Tier 1 MAIL
erythromycin sol 2% Tier 1 AGE; MAIL
myorisan cap 10mg Tier 1 PA; MAIL
myorisan cap 20mg Tier 1 PA; MAIL
myorisan cap 40mg Tier 1 PA; MAIL
tretinoin cre 0.1% Tier 1 QL (45 gms per month);
AGE; MAIL
tretinoin cre 0.05% Tier 1 QL (45 gms per month);
AGE; MAIL
tretinoin cre 0.025% Tier 1 QL (45 gms per month);
AGE; MAIL
tretinoin gel 0.01% Tier 1 QL (45 gms per month);
AGE; MAIL
tretinoin gel 0.025% Tier 1 QL (45 gms per month);
AGE; MAIL
zenatane cap 10mg Tier 1 PA; MAIL
zenatane cap 20mg Tier 1 PA; MAIL
zenatane cap 40mg Tier 1 PA; MAIL
Anti-inflammatory Agents - Topical
diclofenac gel 1% Tier 1 PA; MAIL
Antibiotics - Topical
ALTABAX OIN 1% Tier 3 PA; MAIL
bacitracin oin 500/gm Tier 1 OTC; MAIL
gentamicin cre 0.1% Tier 1 MAIL
gentamicin oin 0.1% Tier 1 MAIL
mupirocin oin 2% Tier 1 MAIL
poly bacitra oin Tier 1 OTC; MAIL
triple antib oin Tier 1 OTC; MAIL
triple antib oin plus Tier 1 OTC; MAIL
Antifungals - Topical
ciclodan cre 0.77% Tier 1 MAIL
clotrim/beta cre diprop Tier 1 MAIL
clotrim/beta lot diprop Tier 1 MAIL
clotrimazole cre 1% 1% Tier 1 OTC; MAIL
clotrimazole sol 1% 1% Tier 1 MAIL
clotrimazole sol 1% 1% Tier 1 OTC; MAIL
dermafungal oin 2% Tier 1 OTC; MAIL
econazole cre 1% Tier 1 PA; MAIL
ketoconazole cre 2% Tier 1 MAIL
ketoconazole sha 2% Tier 1 MAIL
miconazole aer 2% Tier 1 OTC; MAIL
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miconazole cre 2% 2% Tier 1 OTC; MAIL
miconazorb pow af 2% Tier 1 OTC; MAIL
nystat/triam cre Tier 1 MAIL
nystat/triam oin Tier 1 MAIL
nystatin cre 100000 Tier 1 MAIL
nystatin oin 100000 Tier 1 MAIL
nystatin pow 100000 Tier 1 MAIL
terbinafine cre 1% Tier 1 OTC; MAIL
tolnaftate aer 1% AERP Tier 1 OTC; MAIL
tolnaftate cre 1% Tier 1 OTC; MAIL
tolnaftate pow 1% Tier 1 OTC; MAIL
tolnaftate sol 1% Tier 1 OTC; MAIL
Antihistamines-Topical
allergy cre 2-0.1% Tier 1 OTC; MAIL

Antineoplastic or Premalignant Lesion Agents - Topical

fluorouracil cre 5% Tier 1 MAIL

PANRETIN GEL 0.1% Tier 4 PA
Antipsoriatics

calcipotrien oin 0.005% Tier 1 PA; MAIL

calcipotrien sol 0.005% Tier 1 PA; MAIL

DRITHO-CREME CRE HP 1% Tier 2 MAIL
Antiseborrheic Products

dandruff sha 1% Tier 1 OTC; MAIL

selenium sul lot 2.5% Tier 1 MAIL

selenium sul sha 2.5% Tier 1 MAIL
Antivirals - Topical

ABREVA CRE 10% Tier 2 OTC; MAIL

acyclovir oin 5% Tier 1 PA; AGE; MAIL

ZOVIRAX CRE 5% Tier 2 PA; AGE; MAIL
Burn Products

mafenide acetate Tier 1 MAIL

silver sulfa cre 1% Tier 1 MAIL

SULFAMYLON CRE 85MG/GM Tier 3 MAIL
Corticosteroids - Topical

alclometason cre 0.05% Tier 1 MAIL

alclometason oin 0.05% Tier 1 MAIL

aug betamet cre 0.05% Tier 1 MAIL

aug betamet gel 0.05% Tier 1 MAIL

aug betamet lot 0.05% Tier 1 MAIL

aug betamet oin 0.05% Tier 1 MAIL
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betameth dip cre 0.05% Tier 1 MAIL
betameth dip lot 0.05% Tier 1 MAIL
betameth dip oin 0.05% Tier 1 MAIL
betameth val cre 0.1% Tier 1 MAIL
betameth val oin 0.1% Tier 1 MAIL
clobetasol cre 0.05% Tier 1 MAIL
clobetasol gel 0.05% Tier 1 MAIL
clobetasol oin 0.05% Tier 1 MAIL
clobetasol sol 0.05% Tier 1 MAIL
clocortolone cre piv 0.1% Tier 1 MAIL
cortizone-10 gel 1% Tier 1 OTC; MAIL
desonide cre 0.05% Tier 1 ST; MAIL
desonide oin 0.05% Tier 1 MAIL
desoximetas cre 0.25% Tier 1 MAIL
fluocin acet cre 0.025% Tier 1 MAIL
fluocin acet oil 0.01% sc Tier 1 MAIL
fluocin acet oin 0.025% Tier 1 MAIL
fluocinonide cre 0.05% Tier 1 MAIL
fluocinonide gel 0.05% Tier 1 MAIL
fluocinonide oin 0.05% Tier 1 ST; MAIL
fluocinonide sol 0.05% Tier 1 MAIL
fluticasone cre 0.05% Tier 1 MAIL
fluticasone oin 0.005% Tier 1 MAIL
halobetasol cre 0.05% Tier 1 MAIL
halobetasol oin 0.05% Tier 1 MAIL

hc valerate cre 0.2% Tier 1 MAIL
hc-1% hemorr oin 1% Tier 1 OTC; MAIL
hc/aloe cre 0.5% Tier 1 OTC; MAIL
hydrocort ac cre 0.5% Tier 1 OTC; MAIL
hydrocort ac cre 1% Tier 1 OTC; MAIL
hydrocort cre 0.5% Tier 1 OTC; MAIL
hydrocort cre 1% 1% Tier 1 MAIL
hydrocort cre 1% 1% Tier 1 OTC; MAIL
hydrocort cre 2.5% Tier 1 MAIL
hydrocort lot 1% Tier 1 OTC; MAIL
hydrocort lot 2.5% Tier 1 MAIL
hydrocort oin 0.5% Tier 1 OTC; MAIL
hydrocort oin 1% 1% Tier 1 MAIL
hydrocort oin 1% 1% Tier 1 OTC; MAIL
hydrocort oin 2.5% Tier 1 MAIL
hydrocort/ cre aloe 1% Tier 1 OTC; MAIL

PA - Prior Authorization

Age - Special Age Limit may apply
Tier 1 = Generics; Tier 2 = Preferred brand name drugs

ST - Step Therapy

Tier 3 = Non-preferred brand name drugs
Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

mometasone cre 0.1% Tier 1 MAIL
mometasone oin 0.1% Tier 1 MAIL
mometasone sol 0.1% Tier 1 MAIL
prednicarbat cre 0.1% Tier 1 MAIL
prednicarbat oin 0.1% Tier 1 MAIL
triamcinolon cre 0.1% Tier 1 MAIL
triamcinolon cre 0.5% Tier 1 MAIL
triamcinolon cre 0.025% Tier 1 MAIL
triamcinolon lot 0.1% Tier 1 MAIL
triamcinolon lot 0.025% Tier 1 MAIL
triamcinolon oin 0.1% Tier 1 MAIL
triamcinolon oin 0.5% Tier 1 MAIL
triamcinolon oin 0.025% Tier 1 MAIL
Emollients
ammonium lac cre 12% 12% Tier 1 MAIL
ammonium lac cre 12% 12% Tier 1 OTC; MAIL
ammonium lac lot 12% 12% Tier 1 MAIL
ammonium lac lot 12% 12% Tier 1 OTC; MAIL
hydrophor oin Tier 1 OTC,; MAIL
Immunomodulating Agents - Topical
imiquimod cre 5% Tier 1 PA; MAIL
Immunosuppressive Agents - Topical
ELIDEL CRE 1% Tier 2 PA; MAIL
tacrolimus (topical) Tier 1 PA; MAIL
Keratolytic/Antimitotic Agents
podofilox sol 0.5% Tier 1 MAIL
Local Anesthetics - Topical
lido/prilocn cre 2.5-2.5% Tier 1 MAIL
lidocaine gel 2% 2% Tier 1 MAIL
lidocaine gel 2% 2% Tier 1 OTC; MAIL
lidocaine oin 5% Tier 1 MAIL
lidocaine pad 5% Tier 1 PA; MAIL
lidocaine sol 4% Tier 1 MAIL
lidocream cre 4% Tier 1 OTC; MAIL
Misc. Topical
DRYSOL SOL 20% Tier 2 MAIL
minerin cre Tier 1 OTC; MAIL
ZINC-OXYDE OIN 0.44-20% Tier 1 OTC; MAIL
Pigmenting-Depigmenting Agents
OXSORALEN LOT 1% Tier 3 PA; MAIL
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Drug Name
Rosacea Agents

Drug Tier Requirements/Limits

FINACEA GEL 15% Tier 3 MAIL
metronidazol cre 0.75% Tier 1 MAIL
metronidazol gel 0.75% Tier 1 MAIL
metronidazol lot 0.75% Tier 1 MAIL
Scabicides Pediculicides
eql lice kit solution Tier 1 OTC; MAIL
EURAX CRE 10% Tier 2 ST; MAIL
lice bedding aer 0.5% Tier 1 OTC; MAIL
lice control aer 0.5% Tier 1 OTC; MAIL
lice killing sha Tier 1 OTC; MAIL
lice soln kit Tier 1 OTC; MAIL
lice treatmt sha 0.33-4% Tier 1 OTC; MAIL
lice trtmnt liq 1% Tier 1 OTC,; MAIL
licide aer 0.5% Tier 1 OTC; MAIL
malathion lot 0.5% Tier 1 ST; MAIL
permethrin cre 5% Tier 1 MAIL
permethrin lot 1% Tier 1 OTC; MAIL
ra lice kit solution Tier 1 OTC; MAIL
spinosad sus 0.9% Tier 1 ST; MAIL
ULESFIA LOT 5% Tier 2 ST; MAIL
DIAGNOSTIC PRODUCTS
Diagnostic Drugs
THYROGEN INJ 1.1MG Tier 4 PA
Diagnostic Tests
TRUE METRIX BLOOD GLUCOSE STRP Tier 2 OTC, QL (50/30 for non-
insulin, 200/30 for
insulin/pregnant); MAIL
DIAGNOSTIC TESTS
DIAGNOSTIC TESTS
ACETONE (URINE) TEST STRIP Tier 2 OTC; MAIL
DIBENZAPINES
THIENBENZODIAZEPINES
ZYPREXA RELP INJ 210MG Tier 2 PA
ZYPREXA RELP INJ 300MG Tier 2 PA
ZYPREXA RELP INJ 405MG Tier 2 PA
DIGESTIVE AIDS
Digestive Enzymes
CREON CAP 3000UNIT Tier 2 MAIL
CREON CAP 6000UNIT Tier 2 MAIL

PA - Prior Authorization
Age - Special Age Limit may apply
Tier 1 = Generics;
Tier 3 = Non-preferred brand name drugs

ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

CREON CAP 12000UNT Tier 2 MAIL
CREON CAP 24000UNT Tier 2 MAIL
CREON CAP 36000UNT Tier 2 MAIL
pancrelipase cap 5000unit Tier 1 MAIL
ZENPEP CAP 3000UNIT Tier 2 MAIL
ZENPEP CAP 10000UNT Tier 2 MAIL
ZENPEP CAP 15000UNT Tier 2 MAIL
ZENPEP CAP 20000UNT Tier 2 MAIL
ZENPEP CAP 25000UNT Tier 2 MAIL
ZENPEP CAP 40000UNT Tier 2 MAIL
DIURETICS
Carbonic Anhydrase Inhibitors
acetazolamid cap 500mg er Tier 1 MAIL
acetazolamid tab 125mg Tier 1 MAIL
acetazolamid tab 250mg Tier 1 MAIL
methazolamid tab 25mg Tier 1 MAIL
methazolamid tab 50mg Tier 1 MAIL
Diuretic Combinations
ALDACTAZIDE TAB 50/50 Tier 2 MAIL
amilor/hctz tab 5-50 Tier 1 MAIL
spirono/hctz tab 25/25 Tier 1 MAIL
triamt/hctz cap 37.5-25 Tier 1 MAIL
triamt/hctz tab 37.5-25 Tier 1 MAIL
triamt/hctz tab 75-50mg Tier 1 MAIL
Loop Diuretics
bumetanide tab 0.5mg Tier 1 MAIL
bumetanide tab 1mg Tier 1 MAIL
bumetanide tab 2mg Tier 1 MAIL
FUROSEMIDE SOL 8MG/ML Tier 2 MAIL
furosemide sol 10mg/ml Tier 1 MAIL
furosemide tab 20mg Tier 1 MAIL
furosemide tab 40mg Tier 1 MAIL
furosemide tab 80mg Tier 1 MAIL
torsemide tab 5mg Tier 1 MAIL
torsemide tab 10mg Tier 1 MAIL
torsemide tab 20mg Tier 1 MAIL
torsemide tab 100mg Tier 1 MAIL
Potassium Sparing Diuretics
amiloride tab 5mg Tier 1 MAIL
spironolact tab 25mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

spironolact tab 50mg Tier 1 MAIL
spironolact tab 100mg Tier 1 MAIL
Thiazides and Thiazide-Like Diuretics
chlorthalid tab 25mg Tier 1 MAIL
chlorthalid tab 50mg Tier 1 MAIL
chlorthalid tab 100mg Tier 1 MAIL
hydrochlorot cap 12.5mg Tier 1 MAIL
hydrochlorot tab 12.5mg Tier 1 MAIL
hydrochlorot tab 25mg Tier 1 MAIL
hydrochlorot tab 50mg Tier 1 MAIL
indapamide tab 1.25mg Tier 1 MAIL
indapamide tab 2.5mg Tier 1 MAIL
metolazone tab 2.5mg Tier 1 MAIL
metolazone tab 5mg Tier 1 MAIL
metolazone tab 10mg Tier 1 MAIL

ENDOCRINE AND METABOLIC AGENTS - MISC.
Bone Density Regulators

alendronate tab 5mg Tier 1 MAIL
alendronate tab 10mg Tier 1 MAIL
alendronate tab 35mg Tier 1 MAIL
alendronate tab 40mg Tier 1 MAIL
alendronate tab 70mg Tier 1 MAIL
calcitonin spr 200/act Tier 1 MAIL
etidron disd tab 200mg Tier 1 MAIL
etidron disd tab 400mg Tier 1 MAIL
FORTEO SOL 600/2.4 Tier 4 PA
FOSAMAX + D TAB 70-2800 Tier 2 MAIL
FOSAMAX + D TAB 70-5600 Tier 2 MAIL
ibandronate tab 150mg Tier 1 MAIL
PROLIA SOL 60MG/ML Tier 4 PA
XGEVA INJ Tier 4 PA
Growth Hormones
OMNITROPE INJ] 5.8MG Tier 4 PA
Hormone Receptor Modulators
raloxifene tab 60mg Tier 1 $0 Copay for Breast

Cancer Prevention for

Women age 35+; MAIL

Insulin-Like Growth Factors (Somatomedins)

INCRELEX INJ 40MG/4ML Tier 4 PA

LHRH/GnRH Agonist Analog Pituitary Suppressants
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Drug Name

Drug Tier Requirements/Limits

LUPR DEP-PED INJ] 7.5MG Tier 4 PA
LUPR DEP-PED INJ 11.25MG Tier 4 PA
LUPR DEP-PED INJ 15MG Tier 4 PA
LUPR DEP-PED INJ 30MG Tier 4 PA
SYNAREL SOL 2MG/ML Tier 4 PA
Metabolic Modifiers
BUPHENYL TAB 500MG Tier 4 PA
calcitriol cap 0.5mcg Tier 1 MAIL
calcitriol cap 0.25mcg Tier 1 MAIL
CYSTADANE POW Tier 3 PA; MAIL
ELAPRASE INJ 6MG/3ML Tier 4 PA
FABRAZYME INJ 5MG Tier 4 PA
KUVAN TAB 100MG Tier 4 PA
levocarnitin sol 1gm/10ml Tier 1 MAIL
levocarnitin tab 330mg Tier 1 MAIL
ORFADIN CAP 2MG Tier 4 PA
ORFADIN CAP 5MG Tier 4 PA
ORFADIN CAP 10MG Tier 4 PA
phenylbutyra pow sodium Tier 4 PA
SENSIPAR TAB 30MG Tier 4 PA
SENSIPAR TAB 60MG Tier 4 PA
SENSIPAR TAB 90MG Tier 4 PA
Posterior Pituitary Hormones
desmopressin spr 0.01% .1mg/ml Tier 1 PA; MAIL
desmopressin tab 0.1mg Tier 1 MAIL
desmopressin tab 0.2mg Tier 1 MAIL
STIMATE SOL 1.5MG/ML Tier 4 PA
Prolactin Inhibitors
cabergoline tab 0.5mg Tier 1 MAIL
Somatostatic Agents
octreotide inj 50mcg/ml Tier 4 PA
octreotide inj 100mcg Tier 4 PA
octreotide inj 200mcg Tier 4 PA
octreotide inj 500mcg Tier 4 PA
octreotide inj 1000mcg Tier 4 PA
SANDOSTATIN KIT LAR 10MG Tier 4 PA
SANDOSTATIN KIT LAR 20MG Tier 4 PA
SANDOSTATIN KIT LAR 30MG Tier 4 PA
Vasopressin Receptor Antagonists
SAMSCA TAB 15MG Tier 4 PA
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Drug Name

Drug Tier Requirements/Limits

SAMSCA TAB 30MG Tier 4 PA
ESTROGENS
Estrogen Combinations
noreth/ethin tab 0.5-2.5 Tier 1 MAIL
PREMPHASE TAB Tier 2 MAIL
PREMPRO TAB 0.3-1.5 Tier 2 MAIL
PREMPRO TAB 0.45-1.5 Tier 2 MAIL
PREMPRO TAB 0.625-5 Tier 2 MAIL
PREMPRO TAB .625-2.5 Tier 2 MAIL
Estrogens
estradiol tab 0.5mg Tier 1 AGE; MAIL
estradiol tab 1mg Tier 1 AGE; MAIL
estradiol tab 2mg Tier 1 AGE; MAIL
estropipate tab 0.75mg Tier 1 AGE; MAIL
estropipate tab 1.5mg Tier 1 AGE; MAIL
estropipate tab 3mg Tier 1 AGE; MAIL
ortho-est tab 0.625 Tier 1 AGE; MAIL
ortho-est tab 1.25 Tier 1 AGE; MAIL
PREMARIN TAB 0.3MG Tier 2 AGE; MAIL
PREMARIN TAB 0.9MG Tier 2 AGE; MAIL
PREMARIN TAB 0.45MG Tier 2 AGE; MAIL
PREMARIN TAB 0.625MG Tier 2 AGE; MAIL
PREMARIN TAB 1.25MG Tier 2 AGE; MAIL
FLUOROQUINOLONES
Fluoroquinolones
ciprofloxacn tab 250mg Tier 1
ciprofloxacn tab 500mg Tier 1
ciprofloxacn tab 750mg Tier 1
levofloxacin sol 25mg/ml Tier 1 PA
levofloxacin tab 250mg Tier 1 QL (10 per 10 days)
levofloxacin tab 500mg Tier 1 QL (10 per 10 days)
levofloxacin tab 750mg Tier 1 QL (10 per 10 days)
NOROXIN TAB 400MG Tier 3
GASTROINTESTINAL AGENTS - MISC.
Antiflatulents
gas relief cap 125mg Tier 1 OTC; MAIL
gas relief cap 180mg Tier 1 OTC; MAIL
gas relief dro infants Tier 1 OTC; MAIL
LITTLE TUMMY DRO 20/0.3ML Tier 1 OTC; MAIL
simethicone chw 80mg Tier 1 OTC; MAIL

PA - Prior Authorization
Age - Special Age Limit may apply

ST - Step Therapy
MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs
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Drug Name Drug Tier Requirements/Limits

simethicone chw 125mg Tier 1 OTC; MAIL
simethicone dro 40/0.6ml Tier 1 OTC; MAIL
Gallstone Solubilizing Agents
ursodiol cap 300mg Tier 1 MAIL
ursodiol tab 250mg Tier 1 QL (30 per 30 days);
MAIL
ursodiol tab 500mg Tier 1 QL (60 per 30 days);
MAIL
Gastrointestinal Chloride Channel Activators
AMITIZA CAP 8MCG Tier 3 PA; MAIL
AMITIZA CAP 24MCG Tier 3 PA; MAIL
Gastrointestinal Stimulants
metoclopram sol 5mg/5ml Tier 1 MAIL
metoclopram tab 5mg Tier 1 MAIL
metoclopram tab 10mg Tier 1 MAIL
Inflammatory Bowel Agents
APRISO CAP 0.375GM Tier 2 MAIL
balsalazide cap 750mg Tier 1 MAIL
CIMZIA KIT Tier 4 PA, ST
CIMZIA KIT STARTER Tier 4 PA, ST
CIMZIA PREFL KIT 200MG/ML Tier 4 PA, ST
mesalamine tab 800mg dr Tier 1 MAIL
sulfasalazin tab 500mg Tier 1 MAIL
sulfasalazin tab 500mg dr Tier 1 MAIL
Intestinal Acidifiers
lactulose sol 10gm/15 10gm/15ml Tier 1 MAIL
Phosphate Binder Agents
calc acetate cap 667mg Tier 1 MAIL
RENVELA PAK 0.8GM Tier 3 ST; MAIL
RENVELA PAK 2.4GM Tier 3 ST; MAIL
RENVELA TAB 800MG Tier 3 ST; MAIL
sevelamer pow 0.8gm Tier 1 ST, MAIL
sevelamer pow 2.4gm Tier 1 ST; MAIL
sevelamer tab 800mg Tier 1 ST; MAIL
GENITOURINARY
Miscellaneous
bethanechol tab 5mg Tier 1 MAIL
bethanechol tab 10mg Tier 1 MAIL
bethanechol tab 25mg Tier 1 MAIL
bethanechol tab 50mg Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits
Urinary Antispasmodics

oxybutynin syp 5mg/5ml Tier 1 MAIL
oxybutynin tab 5mg Tier 1 MAIL
oxybutynin tab 5mg er Tier 1 ST; MAIL
oxybutynin tab 10mg er Tier 1 ST; MAIL
oxybutynin tab 15mg er Tier 1 ST; MAIL
tolterodine tab 1mg Tier 1 ST; MAIL
tolterodine tab 2mg Tier 1 ST; MAIL
trospium cl tab 20mg Tier 1 ST; MAIL
GENITOURINARY AGENTS - MISCELLANEOUS
Alkalinizers
citric acid/ sol sod citr Tier 1 MAIL
cytra-2 sol Tier 1 OTC; MAIL
cytra-k sol Tier 1 OTC; MAIL
k citrate sol citr acd Tier 1 MAIL
pot citrate tab 540mg Tier 1 MAIL
pot citrate tab 1080mg Tier 1 MAIL
Cystinosis Agents
CYSTAGON CAP 50MG Tier 3 PA; MAIL
CYSTAGON CAP 150MG Tier 3 PA; MAIL
Genitourinary Irrigants
acetic acid sol 0.25%irr Tier 1 MAIL
sodium chlor sol 0.9% irr Tier 1 MAIL
Interstitial Cystitis Agents
ELMIRON CAP 100MG Tier 2 MAIL
Prostatic Hypertrophy Agents
alfuzosin tab 10mg Tier 1 MAIL
finasteride tab 5mg Tier 1 MAIL
tamsulosin cap 0.4mg Tier 1 MAIL
Urinary Analgesics
phenazopyrid tab 100mg Tier 1 MAIL
phenazopyrid tab 200mg Tier 1 MAIL
GOUT AGENTS
Gout Agent Combinations
proben/colch tab 500-0.5 Tier 1 MAIL
Gout Agents
allopurinol tab 100mg Tier 1 MAIL
allopurinol tab 300mg Tier 1 MAIL
colchicine tab 0.6mg Tier 1 QL (30 tabs / 90 days);
MAIL
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Drug Name Drug Tier Requirements/Limits
Uricosurics

probenecid tab 500mg Tier 1 MAIL

HEMATOLOGICAL AGENTS - MISC.
Antihemophilic Products

ADVATE INJ 250UNIT Tier 4 PA
ADVATE INJ 500UNIT Tier 4 PA
ADVATE INJ 1000UNIT Tier 4 PA
ADVATE INJ 1500UNIT Tier 4 PA
ADVATE INJ 2000UNIT Tier 4 PA
ADVATE INJ 3000UNIT Tier 4 PA
ADVATE INJ 4000UNIT Tier 4 PA
BENEFIX INJ 250UNIT Tier 4 PA
BENEFIX INJ 500UNIT Tier 4 PA
BENEFIX INJ 1000UNIT Tier 4 PA
BENEFIX INJ 2000UNIT Tier 4 PA
BENEFIX INJ 3000UNIT Tier 4 PA
HELIXATE FS INJ 250UNIT Tier 4 PA
HELIXATE FS INJ 500UNIT Tier 4 PA
HELIXATE FS INJ 1000UNIT Tier 4 PA
HELIXATE FS SOL 250UNIT Tier 4 PA
HELIXATE FS SOL 500UNIT Tier 4 PA
HELIXATE FS SOL 1000UNIT Tier 4 PA
HUMATE-P SOL 1200UNIT Tier 4 PA
HUMATE-P SOL 2400UNIT Tier 4 PA
KOGENATE FS INJ 250/BS Tier 4 PA
KOGENATE FS INJ 250UNIT Tier 4 PA
KOGENATE FS INJ 500/BS Tier 4 PA
KOGENATE FS INJ 500UNIT Tier 4 PA
KOGENATE FS INJ 1000/BS Tier 4 PA
KOGENATE FS INJ 1000UNIT Tier 4 PA
RIXUBIS INJ 250 UNIT Tier 4 PA
RIXUBIS INJ 500UNIT Tier 4 PA
RIXUBIS INJ 1000UNIT Tier 4 PA
RIXUBIS INJ 2000UNIT Tier 4 PA
RIXUBIS INJ 3000UNIT Tier 4 PA
Bradykinin B2 Receptor Antagonists
FIRAZYR INJ 30MG/3ML Tier 4 PA
Hematorheologic Agents
pentoxifylli tab 400mg er Tier 1 MAIL

Platelet Aggregation Inhibitors
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Drug Name Drug Tier Requirements/Limits

asa/dipyrida cap 25-200mg Tier 1 PA; MAIL
cilostazol tab 50mg Tier 1 MAIL
cilostazol tab 100mg Tier 1 MAIL
clopidogrel tab 75mg Tier 1 MAIL
dipyridamole tab 25mg Tier 1 MAIL
dipyridamole tab 50mg Tier 1 MAIL
dipyridamole tab 75mg Tier 1 MAIL
EFFIENT TAB 5MG Tier 3 PA; MAIL
EFFIENT TAB 10MG Tier 3 PA; MAIL
ticlopidine tab 250mg Tier 1 AGE; MAIL
HEMATOPOIETIC AGENTS

Cobalamins
vitamin b12 tab 1000 cr Tier 1 OTC; MAIL
vitamin b-12 sub 500mcg Tier 1 OTC; MAIL
vitamin b-12 sub 1000mcg Tier 1 OTC; MAIL
vitamin b-12 sub 2500mcg Tier 1 OTC; MAIL
vitamin b-12 tab 100mcg Tier 1 OTC; MAIL
vitamin b-12 tab 250mcg Tier 1 OTC; MAIL
vitamin b-12 tab 500mcg Tier 1 OTC; MAIL
vitamin b-12 tab 1000mcg Tier 1 OTC; MAIL

Folic Acid/Folates
folic acid tab 1Img 1mg Tier 1 MAIL
folic acid tab 1mg 1mg Tier 1 OTC; MAIL
folic acid tab 400mcg PREV OTC; MAIL
folic acid tab 800mcg PREV OTC; MAIL

Hematopoietic Growth Factors
ARANESP INJ 25MCG Tier 4 PA
ARANESP INJ 40MCG SOSY Tier 4 PA
ARANESP INJ 60MCG Tier 4 PA
ARANESP INJ 100MCG Tier 4 PA
ARANESP INJ 150MCG SOLN Tier 4 PA
ARANESP INJ 200MCG SOSY Tier 4 PA
ARANESP INJ 300MCG SOSY Tier 4 PA
ARANESP INJ 500MCG Tier 4 PA
EPOGEN INJ 2000/ML Tier 4 PA
EPOGEN INJ 4000/ML Tier 4 PA
EPOGEN INJ 10000/ML Tier 4 PA
EPOGEN INJ 20000/ML Tier 4 PA
LEUKINE INJ 250MCG Tier 3 PA; MAIL
NEULASTA INJ 6MG/0.6M Tier 4 PA
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Drug Name Drug Tier Requirements/Limits

NEUPOGEN INJ 300/0.5 Tier 4 PA
NEUPOGEN INJ 300MCG Tier 4 PA
NEUPOGEN INJ 480/0.8 Tier 4 PA
NEUPOGEN INJ 480MCG Tier 4 PA
PROCRIT INJ 2000/ML Tier 4 PA
PROCRIT INJ 4000/ML Tier 4 PA
PROCRIT INJ 10000/ML Tier 4 PA
PROCRIT INJ 20000/ML Tier 4 PA
PROCRIT INJ 40000/ML Tier 4 PA
ZARXIO INJ 300/0.5 Tier 4 PA; SP
ZARXIO INJ 480/0.8 Tier 4 PA; SP
Hematopoietic Mixtures
ferocon cap Tier 1 MAIL
ferotrin cap Tier 1 MAIL
ferotrinsic cap Tier 1 MAIL
foltrin cap Tier 1 MAIL
iron complex cap Tier 1 MAIL
iron complex cap Tier 1 OTC; MAIL
martinic cap Tier 1 MAIL
polysacchari cap iron Tier 1 MAIL
polysacchari cap iron Tier 1 OTC; MAIL
tl icon cap Tier 1 MAIL
tricon cap Tier 1 MAIL
Iron
ferrous fum tab 324mg Tier 1 OTC; MAIL
ferrous gluc tab 240mg Tier 1 OTC; MAIL
ferrous gluc tab 324mg 324mg Tier 1 OTC; MAIL
FERROUS GLUC TAB 324MG 324mg Tier 2 OTC; MAIL
ferrous gluc tab 325mg Tier 1 OTC; MAIL
FERROUS SUL LIQ 220/5ML Tier 2 OTC; MAIL
ferrous sulf dro 15mg/ml PREV OTC; MAIL
ferrous sulf elx 220/5ml PREV OTC; MAIL
FERROUS SULF TAB 324MG EC Tier 2 OTC; MAIL
ferrous sulf tab 325mg Tier 1 OTC; MAIL
ferrous sulf tab 325mg ec Tier 1 OTC; MAIL
ferus cap 150mg Tier 1 OTC; MAIL
gnp iron tab 45mg Tier 1 OTC; MAIL
hm iron tab 45mg Tier 1 OTC; MAIL
iron chews chw pediatri Tier 1 OTC; MAIL
iron slow tab 45mg 45mg Tier 1 OTC; MAIL
iron tab 160mg cr Tier 1 OTC; MAIL
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Drug Name Drug Tier Requirements/Limits

iron therapy tab 200mg Tier 1 OTC; MAIL
slow iron tab 50mg Tier 1 OTC; MAIL
slow release tab 47.5mg Tier 1 OTC; MAIL
sm iron tab 45mg Tier 1 OTC; MAIL
wee care sus 15/1.25 PREV OTC; MAIL
HEMOSTATICS
Hemostatics - Systemic
tranex acid inj 100mg/m| Tier 1 PA; MAIL
tranex acid tab 650mg Tier 1 MAIL
HYPNOTICS
Antihistamine Hypnotics
sleep aid tab 25mg Tier 1 OTC; MAIL
sleep aid tab 50mg Tier 1 OTC; MAIL
sleep tab 25mg Tier 1 OTC; MAIL
Barbiturate Hypnotics
phenobarb sol 20mg/5ml Tier 1
phenobarb tab 15mg Tier 1
phenobarb tab 16.2mg Tier 1
phenobarb tab 30mg Tier 1
phenobarb tab 32.4mg Tier 1
phenobarb tab 60mg Tier 1
phenobarb tab 64.8mg Tier 1
phenobarb tab 97.2mg Tier 1
phenobarb tab 100mg Tier 1
Non-Barbiturate Hypnotics
chloral hydr syp 500/5ml Tier 1
estazolam tab 1mg Tier 1
estazolam tab 2mg Tier 1
flurazepam cap 15mg Tier 1 AGE
flurazepam cap 30mg Tier 1 AGE
temazepam cap 15mg Tier 1
temazepam cap 30mg Tier 1
triazolam tab 0.25mg Tier 1
triazolam tab 0.125mg Tier 1
zaleplon cap 5mg Tier 1 QL (30 / 30 days)
zaleplon cap 10mg Tier 1 QL (30 / 30 days)
zolpidem tab 5mg Tier 1
zolpidem tab 10mg Tier 1
LAXATIVES

Bulk Laxatives
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Drug Name Drug Tier Requirements/Limits

best fiber pow Tier 1 OTC; MAIL
clr soluble pow fiber Tier 1 OTC; MAIL
eq fiber pow Tier 1 OTC; MAIL
fiber cap 0.52gm Tier 1 OTC; MAIL
fiber laxatv tab 625mg Tier 1 OTC; MAIL
fiber laxtiv cap 0.52gm Tier 1 OTC; MAIL
fiber powder pow Tier 1 OTC; MAIL
fiber tab 625mg Tier 1 OTC; MAIL
fiber therap cap 0.52gm Tier 1 OTC; MAIL
fiber therap pow 28.3% Tier 1 OTC; MAIL
fiber therap pow 48.57% Tier 1 OTC; MAIL
fiber therap pow 58.6% Tier 1 OTC; MAIL
fiber therap tab 500mg Tier 1 OTC; MAIL
fiber therap tab 625mg Tier 1 OTC; MAIL
fiber-caps tab 625mg Tier 1 OTC; MAIL
fiber-lax tab 625mg Tier 1 OTC; MAIL
fibergen tab 625mg Tier 1 OTC; MAIL
fibertab tab 625mg Tier 1 OTC; MAIL
gnp best pow fiber Tier 1 OTC; MAIL
hm fiber tab 500mg Tier 1 OTC; MAIL
KONSYL POW 28.3% Tier 2 OTC; MAIL
KONSYL POW 100% PACK Tier 2 OTC; MAIL
KONSYL-D POW 52.3% Tier 2 OTC; MAIL
metafiber pow 30.9% Tier 1 OTC; MAIL
metafiber pow 48.57% Tier 1 OTC; MAIL
metafiber pow 58.6% Tier 1 OTC; MAIL
METAMUCIL POW 28% Tier 2 OTC; MAIL
metamucil pow 30.9% Tier 1 OTC; MAIL
METAMUCIL POW 55.46% Tier 2 OTC; MAIL
metamucil pow 58.6% Tier 1 OTC; MAIL
METAMUCIL POW 58.12% Tier 2 OTC; MAIL
METAMUCIL POW CLEAR Tier 2 OTC; MAIL
METAMUCIL WAF Tier 2 OTC; MAIL
NAT FIBER POW 58.6% Tier 2 OTC; MAIL
psyllium pow 100% Tier 1 OTC; MAIL
gc natural pow vegetabl Tier 1 OTC; MAIL
ra fiber tab 500mg Tier 1 OTC; MAIL
sb fib lax pow 33% Tier 1 OTC; MAIL
sm fiber lax tab 500mg Tier 1 OTC; MAIL
soluble fib tab therapy Tier 1 OTC; MAIL
total fiber pow Tier 1 OTC; MAIL
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Drug Name

Drug Tier Requirements/Limits

UNIFIBER POW Tier 2 OTC; MAIL
veg fiber pow 63% Tier 1 OTC; MAIL
Laxative Combinations
gavilyte-c sol Tier 1 MAIL
gavilyte-g sol Tier 1 MAIL
GOLYTELY SOL 227.1 GM Tier 2 MAIL
HALFLYTELY KIT FLAV PKS Tier 2 MAIL; $0 Copay for
Bowel Preparation for
age +50
peg 3350 sol electrol Tier 1 MAIL
peg-3350 sol electrol Tier 1 MAIL
peg-3350/kcl sol /sodium Tier 1 MAIL
senna-s tab 8.6-50mg Tier 1 OTC; MAIL
Laxatives - Miscellaneous
glycerin sup 1.2gm Tier 1 OTC; MAIL
glycerin sup 2.1gm Tier 1 OTC; MAIL
glycerin sup 2gm Tier 1 OTC; MAIL
glycerin sup 80.7% Tier 1 OTC; MAIL
lactulose sol 10gm/15 10gm/15ml Tier 1 MAIL
lactulose sol 20gm/30 Tier 1 MAIL
polyeth glyc pow 3350 nf PACK Tier 1 MAIL
polyeth glyc pow 3350 nf PACK Tier 1 OTC; MAIL
polyeth glyc pow 3350 nf POWD Tier 1 MAIL
polyeth glyc pow 3350 nf POWD Tier 1 OTC; MAIL
Lubricant Laxatives
MINERAL OIL Tier 2 MAIL
MINERAL OIL Tier 2 OTC; MAIL
mineral oil ene Tier 1 OTC; MAIL
Saline Laxatives
disposable ene Tier 1 OTC; MAIL
disposable ene single Tier 1 OTC; MAIL
disposable ene twin pk Tier 1 OTC; MAIL
enema ene double Tier 1 OTC; MAIL
enema ene single Tier 1 OTC; MAIL
enema ready- ene -to-use Tier 1 OTC; MAIL
eq enema ene double Tier 1 OTC; MAIL
mag citrate sol cherry Tier 1 OTC; MAIL
mag citrate sol grape Tier 1 OTC; MAIL
mag citrate sol lemon Tier 1 OTC; MAIL
milk of magn sus Tier 1 OTC; MAIL
MILK OF MAGN SUS 2400MG Tier 2 OTC; MAIL

PA - Prior Authorization
Age - Special Age Limit may apply

Tier 1 = Generics;

ST - Step Therapy

Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs
Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply
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Drug Name Drug Tier Requirements/Limits

oral saline sol laxative Tier 1 OTC; MAIL
OSMOPREP TAB 1.5GM Tier 3 MAIL
phosphate sol laxative Tier 1 OTC; MAIL
saline ene laxative Tier 1 OTC; MAIL
VISICOL TAB 1.5GM Tier 3 MAIL
Stimulant Laxatives
bisacodyl sup 10mg Tier 1 OTC; MAIL
bisacodyl tab 5mg ec Tier 1 OTC; MAIL
laxative chw 15mg Tier 1 OTC; MAIL
senna syp 8.8mg/5 Tier 1 OTC; MAIL
senna tab 8.6mg Tier 1 OTC; MAIL
senna tab 25mg Tier 1 OTC; MAIL
SENNA TAB 187MG Tier 1 OTC; MAIL
VERACOLATE TAB Tier 1 OTC; MAIL
Surfactant Laxatives
docu soft cap 100mg Tier 1 OTC; MAIL
docusate cal cap 240mg Tier 1 OTC; MAIL
docusate sod cap 250mg Tier 1 OTC; MAIL
docusate sod lig 50mg/5ml Tier 1 OTC; MAIL
docusate sod syp 20mg/5ml Tier 1 OTC; MAIL
docusate sod tab 100mg Tier 1 OTC; MAIL
docusol plus ene 20-283 Tier 1 OTC; MAIL
enemeez plus ene 20-283 Tier 1 OTC; MAIL
PEDIA-LAX LIQ 50MG Tier 2 OTC; MAIL
stool softnr cap 50mg Tier 1 OTC; MAIL
vacuant plus ene 20-283 Tier 1 OTC; MAIL
MACROLIDES
Azithromycin
azithromycin pow 1gm pak Tier 1
azithromycin sus 100/5ml Tier 1
azithromycin sus 200/5m/ Tier 1
azithromycin tab 250mg Tier 1
azithromycin tab 500mg Tier 1
azithromycin tab 600mg Tier 1
Clarithromycin
clarithromyc sus 125/5ml Tier 1
clarithromyc sus 250/5m/ Tier 1
clarithromyc tab 250mg Tier 1
clarithromyc tab 500mg Tier 1
Erythromycins
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Drug Name Drug Tier Requirements/Limits

e.e.s. 400 tab 400mg Tier 1

ERY-TAB TAB 250MG EC Tier 1

ERY-TAB TAB 333MG EC Tier 1

ERY-TAB TAB 500MG EC Tier 1

erythrocin tab 250mg Tier 1

erythrom eth sus 200/5ml Tier 1

erythrom eth tab 400mg Tier 1
erythromycin tab 250mg bs Tier 1
erythromycin tab 500mg bs Tier 1

MEDICAL DEVICES
Contraceptives
FEMALE CONDOMS PREV OTC; MAIL
FEMCAP MIS 22MM PREV MAIL
FEMCAP MIS 26MM PREV MAIL
FEMCAP MIS 30MM PREV MAIL
OMNIFLEX DPR PREV MAIL
ORTHO COIL DPR KIT 50 PREV MAIL
ORTHO COIL DPR KIT 100 PREV MAIL
ORTHO COIL DPR KIT 105 PREV MAIL
ORTHO FLAT DPR KIT 55 PREV MAIL
ORTHO FLAT DPR KIT 60 PREV MAIL
ORTHO FLAT DPR KIT 65 PREV MAIL
ORTHO FLAT DPR KIT 70 PREV MAIL
ORTHO FLAT DPR KIT 75 PREV MAIL
ORTHO FLAT DPR KIT 80 PREV MAIL
ORTHO FLAT DPR KIT 85 PREV MAIL
ORTHO FLAT DPR KIT 90 PREV MAIL
ORTHO FLAT DPR KIT 95 PREV MAIL
ORTHO FLEX DPR 65MM PREV MAIL
ORTHO FLEX DPR 70MM PREV MAIL
ORTHO FLEX DPR 75MM PREV MAIL
ORTHO FLEX DPR 80MM PREV MAIL
PRENTIF MIS 22MM PREV MAIL
PRENTIF MIS 25MM PREV MAIL
PRENTIF MIS 28MM PREV MAIL
PRENTIF MIS 31MM PREV MAIL
PRENTIF MIS FITTING PREV MAIL
TODAY SPONGE MIS PREV OTC; MAIL
WIDE-SEAL DPR KIT 60 PREV MAIL
WIDE-SEAL DPR KIT 65 PREV MAIL
WIDE-SEAL DPR KIT 70 PREV MAIL
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Drug Name

Drug Tier Requirements/Limits

WIDE-SEAL DPR KIT 75 PREV MAIL
WIDE-SEAL DPR KIT 80 PREV MAIL
WIDE-SEAL DPR KIT 85 PREV MAIL
WIDE-SEAL DPR KIT 90 PREV MAIL
WIDE-SEAL DPR KIT 95 PREV MAIL
Diabetic Supplies
LANCETS DME OTC; MAIL
TRUE METRIX BLOOD GLUCOSE KIT DME OTC, QL (1 per 365
Days); MAIL
TRUE METRIX KIT AIR DME OTC, QL (1 per 365
days); MAIL
Misc. Devices
ALCOHOL SWABS Tier 2 MAIL
ALCOHOL SWABS 70% Tier 2 OTC; MAIL
Parenteral Therapy Supplies
INSULIN PEN NEEDLES DME MAIL
INSULIN PEN NEEDLES DME OTC; MAIL
INSULIN SYRINGES DME MAIL
INSULIN SYRINGES DME OTC; MAIL
NEEDLE (DISP) 18 X 1-1/2" DME OTC; MAIL
SYRINGE (DISPOSABLE) 3 ML DME MAIL
Respiratory Therapy Supplies
NEBULIZERS DEVI Tier 2 MAIL
NEBULIZERS DEVI Tier 2 OTC; MAIL
NEBULIZERS MISC Tier 2 MAIL
NEBULIZERS MISC Tier 2 OTC; MAIL
RESPIRATORY MASKS DEVI Tier 2 MAIL
RESPIRATORY MASKS MISC Tier 2 MAIL
RESPIRATORY MASKS MISC Tier 2 OTC; MAIL
SPACERS DEVI Tier 2 QL (1 per 365 Days);
MAIL
SPACERS DEVI Tier 2 OTC, QL (1 per 365
Days); MAIL
SPACERS MISC Tier 2 QL (1 per 365 Days);
MAIL
SPACERS MISC Tier 2 OTC, QL (1 per 365
Days); MAIL
MIGRAINE PRODUCTS
Migraine Products
dihydroergot inj 1Img/ml Tier 1 MAIL
ERGOMAR SUB 2MG Tier 3 MAIL
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Drug Name Drug Tier Requirements/Limits
Serotonin Agonists

naratriptan tab 1mg Tier 1 QL (9 per 30 Days);
MAIL

naratriptan tab 2.5mg Tier 1 QL (9 per 30 Days);
MAIL

rizatriptan tab 5mg Tier 1 QL (12 / 30 days), ST;
MAIL

rizatriptan tab 10mg Tier 1 QL (12 / 30 days), ST;
MAIL

sumatriptan tab 25mg Tier 1 QL (9 per 30 Days);
MAIL

sumatriptan tab 50mg Tier 1 QL (9 per 30 Days);
MAIL

sumatriptan tab 100mg Tier 1 QL (9 per 30 Days);
MAIL

MINERALS ELECTROLYTES
Calcium

ca cit/vit d tab 315/200 Tier 1 OTC; MAIL

ca cit/vit d tab 315/250 Tier 1 OTC; MAIL

ca/mg/zn tab Tier 1 OTC; MAIL

calc 600+d tab 600-800 Tier 1 OTC; MAIL

calc cit+d3 tab 250-200 Tier 1 OTC; MAIL

calc citr/d3 tab 200-250 Tier 1 OTC; MAIL

calcitrate tab 950mg Tier 1 OTC; MAIL

calcium 500 tab +d Tier 1 OTC; MAIL

CALCIUM 600 CHW +D/MINER Tier 1 OTC; MAIL

calcium 600 chw +d/mnrls Tier 1 OTC; MAIL

calcium 600 chw w/vit d Tier 1 OTC; MAIL

calcium + d3 tab 600mg Tier 1 OTC; MAIL

calcium carb sus 1250/5m/ Tier 1 OTC; MAIL

calcium carb tab 600mg Tier 1 OTC; MAIL

calcium carb tab 1250mg Tier 1 OTC; MAIL

calcium chw 500mg Tier 1 OTC; MAIL

calcium tab 600mg 1500mg Tier 1 OTC; MAIL

calcium+d tab 600-400 Tier 1 OTC; MAIL

calcium/d3 tab 500-400 Tier 1 OTC; MAIL

calcium/d cap 600mg Tier 1 OTC; MAIL

calcium/d chw 500-400 Tier 1 OTC; MAIL

calcium/d tab 250mg Tier 1 OTC; MAIL

calcium/d tab 500-200 Tier 1 OTC; MAIL

calcium/d tab 500/200 Tier 1 OTC; MAIL
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Drug Name Drug Tier Requirements/Limits

calcium/d tab 500mg Tier 1 OTC; MAIL
calcium/d tab 600-200 Tier 1 OTC; MAIL
calcium/d tab 600-400 Tier 1 OTC; MAIL
calcium/d tab 600mg Tier 1 OTC; MAIL
calcium/vitd tab 500-400 Tier 1 OTC; MAIL
calcium/vt d tab 600-125 Tier 1 OTC; MAIL
calvite p&d tab Tier 1 OTC; MAIL
os-cal 500 chw Tier 1 OTC; MAIL
oys shell+d tab 250-125 Tier 1 OTC; MAIL
oysco 500+d chw Tier 1 OTC; MAIL
oyst shell/d tab 500mg Tier 1 OTC; MAIL
oyster shell tab 500mg Tier 1 OTC; MAIL
ra calcium+d tab 600mg Tier 1 OTC; MAIL
Electrolyte Mixtures
ped elctrlyt sol Tier 1 OTC; MAIL
Fluoride
fluoride chw 0.5mg f PREV MAIL
fluoride chw 0.25mg f PREV MAIL
fluoride chw 1mg f PREV MAIL
fluoritab dro 0.125mg PREV MAIL
flura-drops dro 0.25mg f PREV MAIL
sod fluoride dro 0.5mg/ml PREV MAIL
sod fluoride tab 0.5mg f PREV MAIL
Magnesium
mag-sr tab 535mg Tier 1 OTC; MAIL
magnesium cap 500mg Tier 1 OTC; MAIL
magnesium gl tab 500mg Tier 1 OTC; MAIL
magnesium su inj 50% Tier 1 MAIL
magnesium tab 200mg Tier 1 OTC; MAIL
magnesium tab 250mg 250mg Tier 1 OTC; MAIL
magnesium tab 500mg Tier 1 OTC; MAIL
magnesium-ox tab 400mg Tier 1 OTC; MAIL
Phosphate
phospha 250 tab neutral Tier 1 MAIL
Potassium
pot chloride cap 8meq er Tier 1 MAIL
pot chloride cap 10meq er Tier 1 MAIL
pot chloride lig 10% Tier 1 MAIL
pot chloride lig 20% Tier 1 MAIL
pot chloride tab 8meq er Tier 1 MAIL
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Drug Name Drug Tier Requirements/Limits

pot chloride tab 10megqg er Tier 1 MAIL

pot cl micro tab 10meqg er Tier 1 MAIL

pot cl micro tab 20meg er Tier 1 MAIL

potassium tab 25meq ef Tier 1 MAIL
Sodium

sod chloride tab 1000mg Tier 1 OTC; MAIL
Zinc

zinc sulfate cap 220mg 220mg Tier 1 MAIL

zinc sulfate cap 220mg 220mg Tier 1 OTC; MAIL

MISC. NUTRITIONAL SUBSTANCES
MISC. NUTRITIONAL SUBSTANCES

prenatal dha cap 200mg Tier 1 OTC; MAIL

MOUTH/THROAT/DENTAL AGENTS
Anesthetics Topical Oral

lidocaine sol 2% visc Tier 1 MAIL
Anti-infectives - Throat
clotrimazole tro 10mg Tier 1 MAIL
nystatin sus 100000 Tier 1 MAIL
Antiseptics - Mouth/Throat
paroex sol 0.12% Tier 1 MAIL
periogard sol 0.12% Tier 1 MAIL
Dental Products
denta 5000 cre plus Tier 1 MAIL
fluoridex gel 1.1% Tier 1 MAIL
Steroids - Mouth/Throat
triamcinolon pst 0.1% Tier 1 MAIL
Throat Products - Misc.
cevimeline cap 30mg Tier 1 PA; MAIL
pilocarpine tab 5mg Tier 1 MAIL
pilocarpine tab 7.5mg Tier 1 MAIL
MULTIVITAMINS
B-Complex w/ Folic Acid
b complex tab vit c Tier 1 MAIL
b complex tab vit c Tier 1 OTC; MAIL
folbee plus tab Tier 1 MAIL
rena-vite rx tab Tier 1 MAIL
renal tab multivit Tier 1 OTC; MAIL
reno cap Tier 1 MAIL
virt-vite tab plus Tier 1 MAIL
PA - Prior Authorization ST - Step Therapy 83

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name
Multiple Vitamins w/ Iron

Drug Tier Requirements/Limits

multi-day tab /iron Tier 1 OTC; MAIL
Multiple Vitamins w/ Minerals
multi cap complete Tier 1 MAIL
multi cap complete Tier 1 OTC; MAIL
multi vitamn tab minerals Tier 1 MAIL
multi vitamn tab minerals Tier 1 OTC; MAIL
multivitamin lig mineral Tier 1 OTC; MAIL
Multivitamins
mult vitamin tab daily Tier 1 OTC; MAIL
multivitamin cap Tier 1 OTC; MAIL
Ped MV w/ Fluoride
mult-vit/fl chw 0.5mg Tier 1 MAIL
multi-vit/fl chw 0.25mg Tier 1 MAIL
multi-vit/fl chw 1mg Tier 1 MAIL
multi-vit/fl dro 0.5mg/ml Tier 1 MAIL
multi-vit/fl dro 0.25mg Tier 1 MAIL
QUFLORA PED CHW 0.5MG Tier 1 MAIL
QUFLORA PED CHW 0.25MG Tier 1 MAIL
QUFLORA PED CHW 1MG Tier 1 MAIL
tri-vit/fluo dro 0.5mg Tier 1 MAIL
tri-vit/fluo dro 0.25mg Tier 1 MAIL
Ped MV w/ Iron
childrens chw /iron Tier 1 OTC; MAIL
polyvitamin dro /iron Tier 1 OTC; MAIL
Ped Multi Vitamins w/Fl FE
multi-vit/fl dro /fe 0.25 Tier 1 MAIL
tri-vit/fe dro /fl 0.25 Tier 1 MAIL
Ped Multiple Vitamins w/ Minerals
childrens chw gummies Tier 1 OTC; MAIL
multivitamin dro pediatrc LIQD Tier 1 OTC; MAIL
multivitamin dro pediatrc SOLN Tier 1 MAIL
multivitamin dro pediatrc SOLN Tier 1 OTC; MAIL
polyvitamin chw /iron Tier 1 OTC; MAIL
Pediatric Multiple Vitamins
kids vitamin chw extra c Tier 1 OTC; MAIL
pediavit liq Tier 1 OTC; MAIL
poly vitamin chw Tier 1 OTC; MAIL
polyvitamin dro Tier 1 OTC; MAIL

Pediatric Vitamins
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Drug Name Drug Tier Requirements/Limits

tri-vitamin dro Tier 1 OTC; MAIL
Prenatal Vitamins
CL PRENATAL TAB 28-0.8MG Tier 2 OTC; MAIL
CO-NATAL FA TAB 29-1MG Tier 2 MAIL
COMPLETENATE CHW Tier 2 MAIL
CVS PRENATAL TAB Tier 2 OTC; MAIL
CVS PRENATAL TAB 28-0.8MG Tier 2 OTC; MAIL
EQL PRENATAL TAB FORMULA Tier 2 OTC; MAIL
GNP PRENATAL TAB 28-0.8MG Tier 2 OTC; MAIL
HM PRENATAL TAB Tier 2 OTC; MAIL
inatal adv tab Tier 1 MAIL
inatal gt tab Tier 1 MAIL
inatal ultra tab Tier 1 MAIL
KP PRENATAL TAB MULTIVIT Tier 2 OTC; MAIL
M-VIT TAB 27-1MG Tier 2 MAIL
MISSION PREN TAB /FA Tier 2 OTC; MAIL
MISSION PREN TAB HP Tier 2 OTC; MAIL
MULTI PRENAT TAB Tier 2 OTC; MAIL
NATAL-V RX TAB 29-1MG Tier 2 MAIL
PNV FOLIC AC TAB + IRON Tier 2 MAIL
PRE-NATAL TAB FORMULA Tier 2 OTC; MAIL
prenaplus tab Tier 1 MAIL
prenatabs fa tab Tier 1 MAIL
prenatabs rx tab Tier 1 MAIL
prenatal 19 chw tab Tier 1 MAIL
prenatal 19 tab Tier 1 MAIL
prenatal ad tab Tier 1 MAIL
PRENATAL ONE TAB DAILY Tier 2 OTC; MAIL
PRENATAL TAB Tier 2 OTC; MAIL
PRENATAL TAB 27-0.8MG Tier 2 OTC; MAIL
PRENATAL TAB 27-1MG Tier 2 MAIL
PRENATAL TAB 28-0.8MG Tier 2 OTC; MAIL
PRENATAL TAB COMPLETE Tier 2 OTC; MAIL
PRENATAL TAB FORMULA Tier 2 OTC; MAIL
PRENATAL TAB FORTE Tier 2 OTC; MAIL
PRENATAL TAB LOW IRON Tier 2 MAIL
PRENATAL TAB LOW IRON Tier 2 OTC; MAIL
prenatal tab plus Tier 1 MAIL
PRENATAL TAB PLUS Tier 2 MAIL
prenatal tab plus fe Tier 1 MAIL
PRENATAL TAB VITAMINS Tier 2 OTC; MAIL
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Drug Name Drug Tier Requirements/Limits

PRENATAL VIT TAB PLUS Tier 2 MAIL
PRENATAL/FE TAB Tier 2 OTC; MAIL
PX PRENATAL TAB MULTIVIT Tier 2 OTC; MAIL
QC PRENATAL TAB 28-0.8MG Tier 2 OTC; MAIL
RA PRENATAL TAB 28-0.8MG Tier 2 OTC; MAIL
RA PRENATAL TAB FORMULA Tier 2 OTC; MAIL
RIGHT STEP TAB PRENATAL Tier 2 OTC; MAIL
SE-NATAL 19 CHW Tier 2 MAIL
SE-NATAL ONE TAB Tier 2 MAIL
SM PRENATAL TAB VITAMINS Tier 2 OTC; MAIL
STUART PREN TAB Tier 2 OTC; MAIL
TH PRENATAL TAB VITAMINS Tier 2 OTC; MAIL
THERANATAL TAB 27-1 Tier 2 OTC; MAIL
triadvance tab Tier 1 MAIL
trinate tab Tier 1 MAIL
ultra tabs tab Tier 1 MAIL
VINATE ONE TAB Tier 2 MAIL
VOL-PLUS TAB Tier 2 MAIL
VOL-TAB RX TAB Tier 2 MAIL

MUSCULOSKELETAL THERAPY AGENTS
Central Muscle Relaxants

baclofen tab 10mg Tier 1 MAIL
baclofen tab 20mg Tier 1 MAIL
carisoprodol tab 350mg Tier 1 AGE
chlorzoxazon tab 500mg Tier 1 MAIL
cyclobenzapr tab 5mg Tier 1 MAIL
cyclobenzapr tab 10mg Tier 1 MAIL
methocarbam tab 500mg Tier 1 AGE; MAIL
methocarbam tab 750mg Tier 1 AGE; MAIL
orphenadrine tab 100mg er Tier 1 MAIL
tizanidine tab 2mg Tier 1 AGE; MAIL
tizanidine tab 4mg Tier 1 AGE; MAIL
Direct Muscle Relaxants
dantrolene cap 25mg Tier 1 MAIL
dantrolene cap 50mg Tier 1 MAIL
dantrolene cap 100mg Tier 1 MAIL
Viscosupplements
EUFLEXXA INJ 10MG/ML Tier 4 PA

NASAL AGENTS - SYSTEMIC AND TOPICAL
Nasal Agents - Misc.
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Drug Name

Drug Tier Requirements/Limits

saline nasal spr 0.65% Tier 1 OTC; MAIL
Nasal Anti-infectives
BACTROBAN OIN NASAL 2% Tier 2 PA; MAIL
Nasal Antiallergy
azelastine spr 0.1% Tier 1 MAIL
cromolyn sod spr 5.2/act Tier 1 OTC; MAIL
Nasal Anticholinergics
ipratropium spr 0.03% Tier 1 MAIL
ipratropium spr 0.06% Tier 1 MAIL
Nasal Steroids
flunisolide spr 0.025% Tier 1 MAIL
flunisolide spr 29mcg Tier 1 MAIL
fluticasone spr 50mcg Tier 1 MAIL
Sympathomimetic Decongestants
child silfed lig 15mg/5ml Tier 1 OTC; MAIL
chld decongs lig 15mg/5ml Tier 1 OTC; MAIL
nasal decon lig 15mg/5ml Tier 1 OTC; MAIL
nasal decong lig 30mg/5ml Tier 1 OTC; MAIL
nasal decong tab 10mg Tier 1 OTC; MAIL
non-pseudo tab 10mg Tier 1 OTC; MAIL
oxymetazolin spr 0.05% Tier 1 OTC; MAIL
pseudoephedr syp 30mg/5ml Tier 1 OTC; MAIL
pseudoephedr tab 30mg Tier 1 OTC; MAIL
pseudoephedr tab 60mg Tier 1 OTC; MAIL
pseudoephedr tab 120mg er Tier 1 OTC; MAIL
sinus/conges tab 10mg Tier 1 OTC; MAIL
SUDAFED PE SOL CHILDREN Tier 2 OTC; MAIL
sudogest pe tab 10mg Tier 1 OTC; MAIL
suphedrine tab 10mg Tier 1 OTC; MAIL
suphedrine tab pe 10mg Tier 1 OTC; MAIL
TYZINE PED DRO 0.05% Tier 3 MAIL
TYZINE SOL 0.1% Tier 3 MAIL
unifed lig 30mg/5ml Tier 1 OTC; MAIL
NEUROMUSCULAR AGENTS
ALS Agents
riluzole tab 50mg Tier 1 PA; MAIL
NUTRIENTS
Misc. Nutritional Substances
fish oil cap 1000mg CPDR Tier 1 OTC; MAIL
fish oil cap 1200mg CPDR Tier 1 OTC; MAIL

ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

omega 3 500 cap 500mg Tier 1 OTC; MAIL
omega 3 cap 1000mg Tier 1 OTC; MAIL
omega-3 cap 300mg Tier 1 OTC; MAIL
omega-3 cap 1200mg Tier 1 OTC; MAIL
omega-3 fish cap 1000mg Tier 1 OTC; MAIL
omega-3 fish cap 1200mg Tier 1 OTC; MAIL

OPHTHALMIC AGENTS
Artificial Tears and Lubricants

artifi tears dro 1-0.3% Tier 1 OTC; MAIL
artifi tears oin op Tier 1 OTC; MAIL
artifi tears sol op Tier 1 OTC; MAIL
artificial dro tears Tier 1 OTC; MAIL
artificial sol tears Tier 1 OTC; MAIL
artificial sol tears op Tier 1 OTC; MAIL
LACRISERT MIS 5MG OP Tier 3 PA; MAIL
lubricant dro 1.4% Tier 1 OTC; MAIL
lubricating sol 0.5% Tier 1 OTC; MAIL
lubricnt eye dro 0.4-0.3% Tier 1 OTC; MAIL
lubricnt eye dro 0.5% op Tier 1 OTC; MAIL
pure & gentl dro 0.3% Tier 1 OTC; MAIL

Beta-blockers - Ophthalmic
betaxolol sol 0.5% op Tier 1 MAIL
carteolol sol 1% op Tier 1 MAIL
dorzol/timol sol 2-0.5%o0p Tier 1 MAIL
levobunolol sol 0.5% op Tier 1 MAIL
levobunolol sol 0.25% op Tier 1 MAIL
metipranolol sol 0.3% oph Tier 1 MAIL
timolol gel sol 0.5% op Tier 1 MAIL
timolol gel sol 0.25% op Tier 1 MAIL
timolol mal sol 0.5% op Tier 1 MAIL
timolol mal sol 0.25% op Tier 1 MAIL

Cycloplegic Mydriatics
atropine sul sol 1% op Tier 1 MAIL
tropicamide sol 0.5% op Tier 1 MAIL
tropicamide sol 1% op Tier 1 MAIL

Miotics
PHOSPHOLINE SOL 0.125%0P Tier 2 MAIL
pilocarpine sol 1% op Tier 1 MAIL
pilocarpine sol 2% op Tier 1 MAIL
pilocarpine sol 4% op Tier 1 MAIL
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Drug Name

Drug Tier Requirements/Limits

Ophthalmic Adrenergic Agents

apraclonidin sol 0.5% op Tier 1 MAIL
brimonidine sol 0.2% op Tier 1 MAIL
brimonidine sol 0.15% Tier 1 MAIL
Ophthalmic Anti-infectives
bacit/polymy oin op Tier 1 MAIL
bacitracin oin op Tier 1 MAIL
BESIVANCE SUS 0.6% Tier 3
ciprofloxacn sol 0.3% op Tier 1
erythromycin oin 5mg/gm Tier 1 MAIL
gatifloxacin sol 0.5% Tier 1
gentamicin oin 0.3% op Tier 1 MAIL
gentamicin sol 0.3% op Tier 1 MAIL
levofloxacin sol 0.5% Tier 1
moxifloxacin sol 0.5% Tier 1 PA
neo/bac/poly oin op Tier 1 MAIL
neo/poly/gra sol op Tier 1 MAIL
ofloxacin dro 0.3% op Tier 1
sulfacet sod sol 10% op Tier 1 MAIL
tobramycin sol 0.3% op Tier 1 MAIL
trifluridine sol 1% op Tier 1 MAIL
trimethoprim sol polymyxn Tier 1 MAIL
VIGAMOX DRO 0.5% Tier 3 PA
ZIRGAN GEL 0.15% Tier 3 PA; MAIL
Ophthalmic Decongestants
naphazoline sol 0.1% op Tier 1 MAIL
Ophthalmic Local Anesthetics
proparacaine sol 0.5% op Tier 1 MAIL
Ophthalmic Steroids
dexameth pho sol 0.1% op Tier 1 MAIL
fluoromethol sus 0.1% op Tier 1 MAIL
neo/poly/bac oin /hc 1%op Tier 1 MAIL
neo/poly/dex oin 0.1% op Tier 1 MAIL
neo/poly/dex sus 0.1% op Tier 1 MAIL
prednisolone sus 1% op Tier 1 MAIL
sulf/pred na sol op Tier 1 MAIL
tobra/dexame sus 0.3-0.1% Tier 1 MAIL
TOBRADEX OIN 0.3-0.1% Tier 2 MAIL
Ophthalmics - Misc.
azelastine dro 0.05% Tier 1 PA; MAIL
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cromolyn sod sol 4% op Tier 1 MAIL
diclofenac sol 0.1% op Tier 1 MAIL
dorzolamide sol 2% op Tier 1 MAIL
epinastine dro 0.05% Tier 1 PA; MAIL
flurbiprofen sol 0.03% op Tier 1 MAIL
ketorolac sol 0.4% Tier 1 MAIL
ketorolac sol 0.5% Tier 1 MAIL
ketotif fum dro 0.025%op Tier 1 OTC; MAIL
sod chloride oin 5% op Tier 1 OTC; MAIL
sod chloride sol 5% op Tier 1 OTC; MAIL
Prostaglandins - Ophthalmic

latanoprost sol 0.005% Tier 1 MAIL
TRAVATAN Z DRO 0.004% Tier 2 ST; MAIL
travoprost dro 0.004% Tier 1 ST; MAIL

OTIC AGENTS
Otic Agents - Miscellaneous

acetic acid sol 2% otic Tier 1 MAIL
ear drying dro 95-5% Tier 1 OTC; MAIL
ear wax remv sol 6.5% ot Tier 1 OTC; MAIL
Otic Anti-infectives
ciprofloxacn sol 0.2% Tier 1 QL (5ml per fill)
ofloxacin dro 0.3%otic Tier 1
Otic Combinations
antipy/benzo sol otic Tier 1 MAIL
CIPRO HC SUS OTIC Tier 3
CIPRODEX SUS 0.3-0.1% Tier 3
neo/poly/hc sol 1% otic Tier 1 MAIL
neo/poly/hc sus 1% otic Tier 1 MAIL
Otic Steroids
fluocin acet oil 0.01% Tier 1 MAIL
fluocin acet oil ear0.01% Tier 1 MAIL
hc/acet acid sol otic Tier 1 MAIL
OXYTOCICS
Oxytocics
methylergon tab 0.2mg Tier 1 MAIL

PASSIVE IMMUNIZING AGENTS
Immune Serums

CARIMUNE INJ 12GM Tier 3 PA; MAIL
CARIMUNE NF INJ 12GM Tier 3 PA; MAIL
FLEBOGAMMA INJ] 5% Tier 3 PA; MAIL
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Drug Name

Drug Tier Requirements/Limits

FLEBOGAMMA INJ 10% Tier 3 PA; MAIL
FLEBOGAMMA INJ] DIF 5% .5gm/10ml, Tier 3 PA; MAIL
5gm/100ml
GAMASTAN S/D INJ Tier 4 PA
GAMMAGARD INJ 1GM/10ML Tier 3 PA; MAIL
GAMMAGARD SD INJ 10GM HU Tier 3 PA; MAIL
GAMMAKED INJ 1GM/10ML Tier 3 PA; MAIL
GAMMAPLEX INJ 5GM Tier 3 PA; MAIL
GAMUNEX INJ 10% Tier 4 PA
GAMUNEX-C INJ 1GM/10ML Tier 3 PA; MAIL
HIZENTRA INJ 2GM/10ML Tier 4 PA
IMMUNE GLOBU INJ HUMAN Tier 4 PA
OCTAGAM IN] 5GM Tier 3 PA; MAIL
PANGLOBULIN INJ 12GM Tier 4 PA
PANGLOBULIN SOL 12GM Tier 4 PA
POLYGAM S/D SOL 10GM Tier 4 PA
PRIVIGEN INJ 20GRAMS Tier 3 PA; MAIL
RHOGAM PLUS INJ 300MCG Tier 2
SANDOGLOBULI INJ IV 12GM Tier 4 PA
VENOGLOBUL-S INJ] 10% Tier 4 PA
Monoclonal Antibodies
SYNAGIS INJ 50MG Tier 4 PA
SYNAGIS INJ 100MG/ML Tier 4 PA

PASSIVE IMMUNIZING AGENTS - COMBINATIONS
PASSIVE IMMUNIZING AGENTS - COMBINATIONS

HYQVIA INJ 2.5-200 Tier 4 PA
HYQVIA INJ 5-400 Tier 4 PA
HYQVIA INJ 10-800 Tier 4 PA
HYQVIA INJ 20-1600 Tier 4 PA
HYQVIA INJ 30-2400 Tier 4 PA
PENICILLINS
Aminopenicillins
amoxicillin cap 250mg Tier 1
amoxicillin cap 500mg Tier 1
amoxicillin chw 125mg Tier 1
amoxicillin chw 250mg Tier 1
amoxicillin sus 125/5m/ Tier 1
amoxicillin sus 200/5m/ Tier 1
amoxicillin sus 250/5ml Tier 1
amoxicillin sus 400/5ml Tier 1
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Drug Name Drug Tier Requirements/Limits

amoxicillin tab 500mg Tier 1
amoxicillin tab 875mg Tier 1
ampicillin cap 250mg Tier 1
ampicillin cap 500mg Tier 1
ampicillin sus 125/5ml Tier 1
ampicillin sus 250/5ml Tier 1
Natural Penicillins
pen g sod inj 5000000 Tier 1 PA
penicilln gk inj 20mu Tier 1 PA
penicilln vk sol 125/5ml Tier 1
penicilln vk sol 250/5ml Tier 1
penicilln vk tab 250mg Tier 1
penicilln vk tab 500mg Tier 1
pfizerpen g inj 20mu Tier 1 PA
pfizerpen-g inj 20mu Tier 1 PA
Penicillin Combinations
amox/k clav chw 200mg Tier 1 AGE
amox/k clav chw 400mg Tier 1 AGE
amox/k clav sus 200/5m/ Tier 1 AGE
amox/k clav sus 250/5ml Tier 1 AGE
amox/k clav sus 400/5m/ Tier 1 AGE
amox/k clav sus 600/5ml Tier 1 AGE
amox/k clav tab 250mg Tier 1
amox/k clav tab 500mg Tier 1
amox/k clav tab 875mg Tier 1
amp-sulbacta inj 1-0.5gm Tier 1 PA
amp-sulbacta inj 1.5gm Tier 1 PA
amp-sulbacta inj 3gm Tier 1 PA
amp-sulbacta inj 10-5gm Tier 1 PA
amp-sulbacta inj 15gm Tier 1 PA
ampi/sulbact inj 1-0.5gm Tier 1 PA
AUGMENTIN SUS 125/5ML Tier 2 AGE
piper/tazoba inj 2-0.25gm Tier 1 PA
piper/tazoba inj 3-0.375g Tier 1 PA
piper/tazoba inj 4-0.5gm Tier 1 PA
TIMENTIN INJ 3.1GM Tier 3 PA
Penicillinase-Resistant Penicillins
bactocill inj 2gm Tier 1 PA
bactocill inj 10gm Tier 1 PA
dicloxacill cap 250mg Tier 1
dicloxacill cap 500mg Tier 1
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nafcillin inj 1gm Tier 1 PA
nafcillin inj 1gm pbk Tier 1 PA
nafcillin inj 2gm Tier 1 PA
nafcillin inj 2gm pbk Tier 1 PA
nafcillin inj 10gm Tier 1 PA
nallpen inj 1gm Tier 1 PA
nallpen inj 2gm Tier 1 PA
nallpen inj 10gm Tier 1 PA
oxacillin inj 2gm Tier 1 PA
oxacillin inj 10gm Tier 1 PA

PRENATAL VITAMINS
PRENATAL MV MIN W/FE-FA

PRENATAL MUL CAP +DHA Tier 2 OTC; MAIL
PRENATAL MV MIN W/FE-FA-DHA
PRENATAL MV MIS + DHA Tier 2 OTC; MAIL
PROGESTINS
Progestins
medroxypr ac tab 2.5mg Tier 1 MAIL
medroxypr ac tab 5mg Tier 1 MAIL
medroxypr ac tab 10mg Tier 1 MAIL
norethin ace tab 5mg Tier 1 MAIL
progesterone cap 100mg Tier 1 MAIL
progesterone cap 200mg Tier 1 MAIL
PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
PCSK9 INHIBITORS
REPATHA INJ 140MG/ML Tier 4 PA
REPATHA PUSH INJ 420/3.5 Tier 4 PA
REPATHA SURE INJ 140MG/ML Tier 4 PA

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

Agents for Chemical Dependency

acamprosate calcium tab 333 mg Tier 1 PA; MAIL

disulfiram tab 250mg Tier 1 MAIL

disulfiram tab 500mg Tier 1 MAIL
Anti-Cataplectic Agents

XYREM SOL 500MG/ML Tier 2 PA
Antidementia Agents

donepezil tab 5mg Tier 1 MAIL

donepezil tab 5mg odt Tier 1 MAIL

donepezil tab 10mg Tier 1 MAIL

donepezil tab 10mg odt Tier 1 MAIL
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exelon dis 9.5mg/24 Tier 1 PA; MAIL
galantamine cap 8mg er Tier 1 MAIL
galantamine cap 24mg er Tier 1 MAIL
galantamine tab 4mg Tier 1 MAIL
galantamine tab 8mg Tier 1 MAIL
galantamine tab 12mg Tier 1 MAIL
memant titra pak 5-10mg Tier 1 MAIL
memantine hc sol 2mg/ml Tier 1 MAIL
memantine hcl tab 5 mg Tier 1 MAIL
memantine hcl tab 10 mg Tier 1 MAIL
NAMENDA XR CAP 7MG Tier 3 MAIL
NAMENDA XR CAP 14MG Tier 3 MAIL
NAMENDA XR CAP 21MG Tier 3 MAIL
NAMENDA XR CAP 28MG Tier 3 MAIL
NAMENDA XR TITRATION PACK Tier 3 MAIL
rivastigmine cap 1.5mg Tier 1 MAIL
rivastigmine cap 3mg Tier 1 MAIL
rivastigmine cap 4.5mg Tier 1 MAIL
rivastigmine cap émg Tier 1 MAIL
rivastigmine dis 4.6mg/24 Tier 1 PA; MAIL
rivastigmine dis 13.3/24 Tier 1 PA; MAIL

Multiple Sclerosis Agents
AMPYRA TAB 10MG Tier 4 PA
AVONEX KIT 30MCG Tier 4 PA
AVONEX PEN KIT 30MCG Tier 4 PA
AVONEX PREFL KIT 30MCG KIT Tier 4 PA
EXTAVIA INJ 0.3MG Tier 4 PA
GILENYA CAP 0.5MG Tier 4 PA
glatiramer acetate 20mg/m| Tier 4 PA
TECFIDERA CAP 120MG Tier 4 PA
TECFIDERA CAP 240MG Tier 4 PA
TECFIDERA MIS STARTER Tier 4 PA
TYSABRI INJ 300/15ML Tier 4 PA, ST

Psychotherapeutic and Neurological Agents - Misc.
ergoloid mes tab 1mg oral Tier 1 MAIL
pimozide tab 1mg Tier 1 MAIL
pimozide tab 2mg Tier 1 MAIL

Smoking Deterrents
bupropion tab 150mg PREV QL (60 per 30 Days);

MAIL
PA - Prior Authorization ST - Step Therapy 94

Age - Special Age Limit may apply  MAIL — Mail Order Available

Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when
indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name

Drug Tier Requirements/Limits

CHANTIX PAK 0.5& 1MG PREV QL (1 Treatment per
year); MAIL
CHANTIX PAK 1MG PREV QL (1 Treatment per
year); MAIL
CHANTIX TAB 0.5MG PREV QL (1 Treatment per
year); MAIL
CHANTIX TAB 1MG PREV QL (1 Treatment per
year); MAIL
nicotine dis 7mg/24hr PREV OTC, QL (30 per 30
Days); MAIL
nicotine dis 14mg/24h PREV OTC, QL (30 per 30
Days); MAIL
nicotine dis 21mg/24h PREV OTC, QL (30 per 30
Days); MAIL
nicotine lozenge 2 mg PREV OTC, QL (1726 per
Year); MAIL
nicotine lozenge 4 mg PREV OTC, QL (1726 per
Year); MAIL
nicotine pol gum 2mg PREV OTC, QL (240 per 30
Days); MAIL
nicotine pol gum 4mg PREV OTC, QL (240 per 30
Days); MAIL
NICOTROL INH PREV QL (480 per 30 Days);
MAIL
NICOTROL NS SPR 10MG/ML PREV QL (30 per 30 Days);

MAIL

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI TAB 200/800 Tier 4 PA
UPTRAVI TAB 200MCG Tier 4 PA
UPTRAVI TAB 400MCG Tier 4 PA
UPTRAVI TAB 600MCG Tier 4 PA
UPTRAVI TAB 800MCG Tier 4 PA
UPTRAVI TAB 1000MCG Tier 4 PA
UPTRAVI TAB 1200MCG Tier 4 PA
UPTRAVI TAB 1400MCG Tier 4 PA
UPTRAVI TAB 1600MCG Tier 4 PA
RESPIRATORY AGENTS - MISC.
Cystic Fibrosis Agents
KALYDECO PAK 50MG Tier 4 PA
KALYDECO PAK 75MG Tier 4 PA
KALYDECO TAB 150MG Tier 4 PA

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

PULMOZYME SOL 1MG/ML Tier 4 PA
RESPIRATORY THERAPY SUPPLIES
PEAK FLOW METERS
PEAK FLOW METER DME OTC, QL (1 per year);

MAIL

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG Tier 2 ST; MAIL
FARXIGA TAB 10MG Tier 2 ST; MAIL
JARDIANCE TAB 10MG Tier 2 ST; MAIL
JARDIANCE TAB 25MG Tier 2 ST; MAIL
SULFONAMIDES
Sulfonamides
SULFADIAZINE TAB 500MG Tier 1
SYMPATHOMIMETICS
ADRENERGIC COMBINATIONS
COMBIVENT RESPIMAT Tier 2 MAIL
ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 1 QL (360 ml / 30 days);
mg/3ml MAIL
TETRACYCLINES
Tetracyclines
demeclocycl tab 150mg Tier 1
demeclocycl tab 300mg Tier 1
doxycyc mono cap 50mg Tier 1
doxycyc mono cap 100mg Tier 1
doxycyc mono tab 100mg Tier 1
minocycline cap 50mg Tier 1
minocycline cap 100mg Tier 1
tetracycline cap 250mg Tier 1
tetracycline cap 500mg Tier 1
THYROID AGENTS
Antithyroid Agents
methimazole tab 5mg Tier 1 MAIL
methimazole tab 10mg Tier 1 MAIL
propylthiour tab 50mg Tier 1 MAIL
Thyroid Hormones
ARMOUR THYRO TAB 15MG Tier 2 AGE; MAIL
ARMOUR THYRO TAB 30MG Tier 2 AGE; MAIL
ARMOUR THYRO TAB 60MG Tier 2 AGE; MAIL
ARMOUR THYRO TAB 90MG Tier 2 AGE; MAIL

PA - Prior Authorization ST - Step Therapy
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ARMOUR THYRO TAB 120MG Tier 2 AGE; MAIL
ARMOUR THYRO TAB 180MG Tier 2 AGE; MAIL
ARMOUR THYRO TAB 240MG Tier 2 AGE; MAIL
ARMOUR THYRO TAB 300MG Tier 2 AGE; MAIL
levothroid tab 25mcg Tier 1 MAIL
levothroid tab 50mcg Tier 1 MAIL
levothroid tab 75mcg Tier 1 MAIL
levothroid tab 88mcg Tier 1 MAIL
levothroid tab 100mcg Tier 1 MAIL
levothroid tab 112mcg Tier 1 MAIL
levothroid tab 125mcg Tier 1 MAIL
levothroid tab 137mcg Tier 1 MAIL
levothroid tab 150mcg Tier 1 MAIL
levothroid tab 175mcg Tier 1 MAIL
levothroid tab 200mcg Tier 1 MAIL
levothroid tab 300mcg Tier 1 MAIL
levothyroxin tab 25mcg Tier 1 MAIL
levothyroxin tab 50mcg Tier 1 MAIL
levothyroxin tab 75mcg Tier 1 MAIL
levothyroxin tab 88mcg Tier 1 MAIL
levothyroxin tab 100mcg Tier 1 MAIL
levothyroxin tab 112mcg Tier 1 MAIL
levothyroxin tab 125mcg Tier 1 MAIL
levothyroxin tab 137mcg Tier 1 MAIL
levothyroxin tab 150mcg Tier 1 MAIL
levothyroxin tab 175mcg Tier 1 MAIL
levothyroxin tab 200mcg Tier 1 MAIL
levothyroxin tab 300mcg Tier 1 MAIL
levoxyl tab 25mcg Tier 1 MAIL
levoxyl tab 50mcg Tier 1 MAIL
levoxyl tab 75mcg Tier 1 MAIL
levoxyl tab 88mcg Tier 1 MAIL
levoxyl tab 100mcg Tier 1 MAIL
levoxyl tab 112mcg Tier 1 MAIL
levoxyl tab 125mcg Tier 1 MAIL
levoxyl tab 137mcg Tier 1 MAIL
levoxyl tab 150mcg Tier 1 MAIL
levoxyl tab 175mcg Tier 1 MAIL
levoxyl tab 200mcg Tier 1 MAIL
liothyronine inj 10mcg/ml Tier 1 MAIL
liothyronine tab 5mcg Tier 1 MAIL
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Drug Name

Drug Tier Requirements/Limits

liothyronine tab 25mcg Tier 1 MAIL
liothyronine tab 50mcg Tier 1 MAIL
NATURE THROID TAB 162.5MG Tier 2 AGE; MAIL
NATURE-THROI TAB 16.25MG Tier 2 AGE; MAIL
NATURE-THROI TAB 32.5MG Tier 2 AGE; MAIL
NATURE-THROI TAB 48.75MG Tier 2 AGE; MAIL
NATURE-THROI TAB 65MG Tier 2 AGE; MAIL
NATURE-THROI TAB 97.5MG Tier 2 AGE; MAIL
NATURE-THROI TAB 130MG Tier 2 AGE; MAIL
NATURE-THROI TAB 195MG Tier 2 AGE; MAIL
NATURE-THROID TAB 113.75MG Tier 2 AGE; MAIL
NATURE-THROID TAB 146.25MG Tier 2 AGE; MAIL
NATURE-THROID TAB 260MG Tier 2 AGE; MAIL
NATURE-THROID TAB 325MG Tier 2 AGE; MAIL
np thyroid tab 15mg Tier 1 AGE; MAIL
np thyroid tab 30mg Tier 1 AGE; MAIL
np thyroid tab 60mg Tier 1 AGE; MAIL
np thyroid tab 90mg Tier 1 AGE; MAIL
np thyroid tab 120mg Tier 1 AGE; MAIL
SYNTHROID TAB 25MCG Tier 2 MAIL
SYNTHROID TAB 50MCG Tier 2 MAIL
SYNTHROID TAB 75MCG Tier 2 MAIL
SYNTHROID TAB 88MCG Tier 2 MAIL
SYNTHROID TAB 100MCG Tier 2 MAIL
SYNTHROID TAB 112MCG Tier 2 MAIL
SYNTHROID TAB 125MCG Tier 2 MAIL
SYNTHROID TAB 137MCG Tier 2 MAIL
SYNTHROID TAB 150MCG Tier 2 MAIL
SYNTHROID TAB 175MCG Tier 2 MAIL
SYNTHROID TAB 200MCG Tier 2 MAIL
SYNTHROID TAB 300MCG Tier 2 MAIL
unith direct tab 25mcg Tier 1 MAIL
unith direct tab 50mcg Tier 1 MAIL
unith direct tab 75mcg Tier 1 MAIL
unith direct tab 88mcg Tier 1 MAIL
unith direct tab 100mcg Tier 1 MAIL
unith direct tab 112mcg Tier 1 MAIL
unith direct tab 125mcg Tier 1 MAIL
unith direct tab 150mcg Tier 1 MAIL
unith direct tab 175mcg Tier 1 MAIL
unith direct tab 200mcg Tier 1 MAIL
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unith direct tab 300mcg Tier 1 MAIL
unithroid tab 25mcg Tier 1 MAIL
unithroid tab 50mcg Tier 1 MAIL
unithroid tab 75mcg Tier 1 MAIL
unithroid tab 88mcg Tier 1 MAIL
unithroid tab 100mcg Tier 1 MAIL
unithroid tab 112mcg Tier 1 MAIL
unithroid tab 125mcg Tier 1 MAIL
unithroid tab 137mcg Tier 1 MAIL
unithroid tab 150mcg Tier 1 MAIL
unithroid tab 175mcg Tier 1 MAIL
unithroid tab 200mcg Tier 1 MAIL
unithroid tab 300mcg Tier 1 MAIL
WESTHROID TAB 16.25MG Tier 2 AGE; MAIL
WESTHROID TAB 32.5MG Tier 2 AGE; MAIL
WESTHROID TAB 48.75MG Tier 2 AGE; MAIL
WESTHROID TAB 65MG Tier 2 AGE; MAIL
WESTHROID TAB 97.5MG Tier 2 AGE; MAIL
WESTHROID TAB 130MG Tier 2 AGE; MAIL
WESTHROID TAB 195MG Tier 2 AGE; MAIL
WESTHROID-P TAB 16.25MG Tier 2 AGE; MAIL
WESTHROID-P TAB 32.5MG Tier 2 AGE; MAIL
WESTHROID-P TAB 48.75MG Tier 2 AGE; MAIL
WESTHROID-P TAB 65MG Tier 2 AGE; MAIL
WESTHROID-P TAB 97.5MG Tier 2 AGE; MAIL
WESTHROID-P TAB 130MG Tier 2 AGE; MAIL
WP THYROID TAB 16.25MG Tier 2 AGE; MAIL
WP THYROID TAB 32.5MG Tier 2 AGE; MAIL
WP THYROID TAB 48.75MG Tier 2 AGE; MAIL
WP THYROID TAB 65MG Tier 2 AGE; MAIL
WP THYROID TAB 81.25MG Tier 2 MAIL

WP THYROID TAB 97.5MG Tier 2 AGE; MAIL
WP THYROID TAB 130MG Tier 2 AGE; MAIL

ULCER DRUGS
Antispasmodics
atropine sul inj 0.1mg/ml 1mg/10ml Tier 1 AGE; MAIL
atropine sul inj 0.05mg/1 Tier 1 AGE; MAIL
CUVPOSA SOL 1MG/5ML Tier 2 PA; MAIL
dicyclomine cap 10mg Tier 1 AGE; MAIL
dicyclomine sol 10mg/5ml Tier 1 AGE; MAIL
dicyclomine tab 20mg Tier 1 AGE; MAIL
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Drug Name Drug Tier Requirements/Limits

glycopyrrol tab 1mg Tier 1 MAIL
glycopyrrol tab 2mg Tier 1 MAIL
hyoscyamine dro 0.125/ml Tier 1 AGE; MAIL
hyoscyamine sub 0.125mg Tier 1 AGE; MAIL
hyoscyamine tab 0.125mg Tier 1 AGE; MAIL
hyoscyamine tab 0.375 er Tier 1 AGE; MAIL
hyosyne elx 0.125/5 Tier 1 AGE; MAIL

H-2 Antagonists
cimetidine sol 300/5ml Tier 1 MAIL
cimetidine tab 200mg 200mg Tier 1 MAIL
cimetidine tab 200mg 200mg Tier 1 OTC; MAIL
cimetidine tab 300mg Tier 1 MAIL
cimetidine tab 400mg Tier 1 MAIL
cimetidine tab 800mg Tier 1 MAIL
famotidine tab 10mg Tier 1 OTC; MAIL
famotidine tab 20mg Tier 1 OTC; MAIL
famotidine tab 40mg Tier 1 MAIL
nizatidine cap 150mg Tier 1 ST; MAIL
nizatidine sol 15mg/ml Tier 1 ST; MAIL
ranitidine syp 15mg/ml Tier 1 MAIL
ranitidine tab 75mg Tier 1 OTC; MAIL
ranitidine tab 150mg 150mg Tier 1 MAIL
ranitidine tab 150mg 150mg Tier 1 OTC; MAIL
ranitidine tab 300mg Tier 1 MAIL

Misc. Anti-Ulcer
CARAFATE SUS 1GM/10ML Tier 2 PA; MAIL
sucralfate tab 1gm Tier 1 MAIL

Proton Pump Inhibitors
FIRST-OMEPRA SUS 2MG/ML Tier 2 PA; MAIL
lansoprazole cap 15mg dr Tier 1 OTC, PA; MAIL
lansoprazole cap 15mg dr otc Tier 1 OTC, QL (60 per 30

days); MAIL

NEXIUM 24HR CAP 20MG OTC Tier 1 OTC; MAIL
OMEPRAZOLE + SUS SYRSPEND Tier 2 PA; MAIL
omeprazole cap 10mg Tier 1 MAIL
omeprazole cap 20.6mgdr Tier 1 OTC; MAIL
omeprazole cap 20mg Tier 1 MAIL
omeprazole cap delayed release 40 mg Tier 1 MAIL
omeprazole tab 20mg Tier 1 OTC; MAIL; Specific

NDCs may not be
reimbursable
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Tier 1 = Generics; Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs

Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply



Drug Name Drug Tier Requirements/Limits

pantoprazole tab 20mg Tier 1 MAIL

pantoprazole tab 40mg Tier 1 MAIL

PRILOSEC OTC TAB 20MG Tier 1 OTC; MAIL
Ulcer Drugs - Prostaglandins

misoprostol tab 100mcg Tier 1 MAIL

misoprostol tab 200mcg Tier 1 MAIL

URINARY ANTI-INFECTIVES
Urinary Anti-infectives

methenam hip tab 1gm Tier 1 MAIL

MONUROL PAK GRANULES Tier 3 MAIL

nitrofur mac cap 50mg Tier 1 AGE; MAIL

nitrofur mac cap 100mg Tier 1 AGE; MAIL
nitrofurantn cap 100mg Tier 1 AGE; MAIL
nitrofurantn sus 25mg/5m/ Tier 1 MAX AGE 12 YEARS;

MAX 10 DAY SUPPLY

URINARY ANTISPASMODICS
Beta-3 Adrenergic Agonists

MYRBETRIQ TAB 25MG Tier 3 MAIL
MYRBETRIQ TAB 50MG Tier 3 MAIL
Urinary Antispasmodics
flavoxate tab 100mg Tier 1 MAIL
VACCINES
Viral Vaccines
AFLURIA INJ PREV
AFLURIA INJ PF PREV
FLUARIX QUAD INJ PREV
FLUCLVX QUAD INJ PREV
FLULAVAL QUAD PREV
FLUVIRIN INJ PREV
FLUVIRIN INJ] PF PREV
FLUZONE QUAD INJ PREV
ZOSTAVAX INJ PREV
VAGINAL PRODUCTS
Spermicides
nonoxynol-9 gel 4% PREV OTC; MAIL
Vaginal Anti-infectives
clindamycin cre 2% vag Tier 1 MAIL
clotrimazole cre 1% 1% Tier 1 OTC; MAIL
clotrimazole cre 2% Tier 1 OTC; MAIL
metronidazol gel 0.75%vag Tier 1 MAIL
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Drug Name

Drug Tier Requirements/Limits

miconazole 3 cre 4% Tier 1 OTC; MAIL
miconazole 3 kit combo pk Tier 1 OTC; MAIL
miconazole cre 2% 2% Tier 1 OTC; MAIL
miconazole sup 100mg Tier 1 OTC; MAIL
terconazole cre 0.4% Tier 1 MAIL
terconazole cre 0.8% Tier 1 MAIL
terconazole sup 80mg Tier 1 MAIL
tioconazole oin 6.5% vag Tier 1 OTC; MAIL

Vaginal Estrogens
ESTRACE VAG CRE 0.1MG/GM Tier 2 MAIL
PREMARIN VAG CRE 0.625MG Tier 2 MAIL
yuvafem tab 10mcg Tier 1 MAIL

VASOPRESSORS

Anaphylaxis Therapy Agents
epinephrine inj 0.15mg .15mg/0.15ml Tier 1 MAIL
EPIPEN 2-PAK INJ 0.3MG Tier 2 MAIL
EPIPEN-JR INJ] 2-PAK Tier 2 MAIL

Vasopressors
midodrine tab 2.5mg Tier 1 MAIL
midodrine tab 5mg Tier 1 MAIL
midodrine tab 10mg Tier 1 MAIL

VITAMINS

Oil Soluble Vitamins
bio-d-mulsio lig 400unit PREV OTC; MAIL
ergocalcifer cap 50000unt Tier 1 MAIL
MEPHYTON TAB 5MG Tier 2 MAIL
vitamin d3 cap 2000unit Tier 1 OTC; MAIL
vitamin d3 cap 5000unit Tier 1 OTC; MAIL
vitamin d3 cap 10000unt Tier 1 OTC; MAIL
vitamin d3 cap 50000unt Tier 1 OTC; MAIL
vitamin d3 chw 400unit PREV OTC; MAIL
vitamin d3 chw 1000unit Tier 1 OTC; MAIL
vitamin d3 dro 5000unit Tier 1 OTC; MAIL
vitamin d3 tab 400unit PREV OTC; MAIL
vitamin d3 tab 1000unit Tier 1 OTC; MAIL
vitamin d cap 1000unit Tier 1 OTC; MAIL
vitamin d dro 400unit PREV OTC; MAIL
vitamin d-3 tab 2000unit Tier 1 OTC; MAIL
vitamin d-3 tab 5000unit Tier 1 OTC; MAIL

Water Soluble Vitamins

PA - Prior Authorization
Age - Special Age Limit may apply

Tier 1 = Generics;

ST - Step Therapy

Tier 2 = Preferred brand name drugs

Tier 3 = Non-preferred brand name drugs
Tier 4 = Specialty Drugs (available at an in-network retail pharmacy when

indicated)

PREV = Preventative Services at $0 copay; DME = Coinsurance may apply

MAIL — Mail Order Available
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Drug Name Drug Tier Requirements/Limits

ascorbic acd tab 500mg Tier 1 OTC; MAIL
niacin cap 250mg er Tier 1 OTC; MAIL
niacin cap 500mg sr Tier 1 OTC; MAIL
niacin tab 50mg Tier 1 OTC; MAIL
niacin tab 100mg Tier 1 OTC; MAIL
niacin tab 250mg Tier 1 OTC; MAIL
niacin tab 250mg sr Tier 1 OTC; MAIL
niacin tab 500mg Tier 1 OTC; MAIL
niacin tab 500mg er Tier 1 OTC; MAIL
niacin tab 750mg tr Tier 1 OTC; MAIL
niacinamide tab 500mg Tier 1 OTC; MAIL
pyridoxine tab 25mg Tier 1 OTC; MAIL
pyridoxine tab 50mg Tier 1 OTC; MAIL
pyridoxine tab 100mg Tier 1 OTC; MAIL
thiamine hcl tab 100mg Tier 1 OTC; MAIL
vitamin b-1 tab 50mg Tier 1 OTC; MAIL
vitamin b-1 tab 250mg Tier 1 OTC; MAIL
vitamin b-2 tab 100mg Tier 1 OTC; MAIL
vitamin b-6 tab 200mg cr Tier 1 OTC; MAIL
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acyclovir tab 800mg............ccccvvvvvnnen. 43
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allopurinol tab 100mg ...............c.. ... 66
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allrgy relf tab 12.5mg........................ 26
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alog/pioglit tab 12.5-45..................... 21
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TG e 21
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amethia tab ...........cccooiiiiiiiiiiii s 49
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amifostine inj 500mMg......................... 35
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amoxicillin cap 250mg ...................... 85
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antacid chw dbl St..............ccoviiiiiinnnns 8
antacid extr chw 675-135 .................. 8
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bacitracin 0in Op .......ccvviieiiiiiiiiiiiinens 83
baclofen tab 10mg ............ccccevivvinnnnn. 80
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BERINERT INJ 500UNIT.......ccocvvvunnnnn. 49
BESIVANCE SUS 0.6% .......ccevvvvnnnnnn. 83
best fiber POW.......cocvviiiiiiiiiiiiiiiiinenn, 70
betameth dip cre 0.05% ................... 57
betameth dip lot 0.05% .................... 57
betameth dip oin 0.05% ................... 57
betameth val cre 0.1% ..................... 57
betameth val oin 0.1% ..................... 58
betasept lig 4% .....ccovviiiiiiiiiiiiiiinnnn. 40
betaxolol sol 0.5% 0Op .......cc.ccvvvinnnnnn. 82
bethanechol tab 10mg ...................... 65
bethanechol tab 25mg ...................... 65
bethanechol tab 50mg ...................... 65
bethanechol tab 5mg.................cc..... 65
bicalutamide tab 50mg ..................... 32
BILTRICIDE TAB 600MG.........ccevvvvnnnens 9
bio-d-mulsio lig 400unit .................... 96
bisacodyl sup 10mMg.........cccvvieviinnnnnn. 72
bisacodyl tab 5mg ec............ccoceunnnn. 72
bismatrol sus 262/15m/ .................... 24
bismuth chw 262mg .............ccoceeinnens 24
bismuth ms sus 525/15ml................. 24
bisopri/hctz tab 10/6.25.................... 29
bisopri/hctz tab 2.5/6.25................... 29
bisopri/hctz tab 5-6.25mg................. 29



bisoprol fum tab 10mg ...................... 45

bisoprol fum tab 5mg ...............cceeunen. 45
briellyn tab .........ccccoiiiiiiiiiiiiiiiiie 49
brimonidine sol 0.15%....................... 83
brimonidine sol 0.2% Op .................... 83
brom/pse/dm SYp ......ccoeiiiiiiiiiiinns 53
bromfed dm Syp ......ccoiiiiiiiiiiiiiiii 53
bromocriptin cap 5mg ...............ooeun 35
bromocriptin tab 2.5mg ..................... 35
brotapp dm lig 15-1-5/5 .................... 54
brotapp liq .......ccovviiiiiiiiiiiiii i 54
budesonide cap 3mg/24hr.................. 52
budesonide sus 0.25mg/2 .................. 12
budesonide sus 0.5mg/2.................... 12
bumetanide tab 0.5mg ...................... 61
bumetanide tab 1mg ...............ccviuenns 61
bumetanide tab 2mg ...............cciiuenns 61
BUPHENYL TAB 500MG........cccvvveinnnns 62
buprenorphin sub 2mg ....................... 7
buprenorphin sub 8mg ....................... 7
bupropion tab 100mg .............ccceviinenns 18
bupropion tab 100mg er .................... 18
bupropion tab 150mg .....................ls 88
bupropion tab 150mg er .................... 18
bupropion tab 200mg er .................... 18
bupropion tab 75mg.................oiel 18
bupropn hcl tab 150mg x| .................. 18
bupropn hcl tab 300mg xI .................. 18
buspirone tab 10mg ...........cccvvieiiinnnns 10
buspirone tab 15mg .............ccoivinnnnn. 10
buspirone tab 5mg...............coiiiiinn. 10
buspirone tab 7.5mg ................ooenn. 10
busulfan inj 6mg/ml ...............coeiiinnnns 31
BUSULFEX INJ 6MG/ML.......ccccvvineinnnns 31
but/apap/caf cap 50-325-40 mg....... 5,7
but/apap/caf tab 50-325-40 mg .......... 5
but/asa/caff cap 50-325-40 mg ........... 5
but/asa/caff tab 50-325-40 mg ........... 5
butal/apap tab 50-325mg ................... 5
BUTRANS DIS 10MCG/HR ...........ccutee. 7
BYETTA INJ 10MCG ....covvviiiiiiiineiens 22
BYETTAINI S5MCG.....ccvviiiiiiiiiiieiens 22
C

ca cit/vitd tab 315/200 ..............c...... 75
ca cit/vit d tab 315/250 ..................... 75
ca/mg/zn tab ............oooiiiiiiiiiiiii 75
cabergoline tab 0.5mg..............c.couvuns 63
calc 600+d tab 600-800 .................... 75

calc acetate cap 667mMg ..........c.ceeunnn. 65
calc antacid chw 1000mg .................... 8
calc antacid chw 750mg ...................... 8
calc cit+d3 tab 250-200.................... 75
calc citr/d3 tab 200-250.................... 75
calcipotrien oin 0.005% .................... 57
calcipotrien sol 0.005%..................... 57
calcitonin spr 200/act ....................... 62
calcitrate tab 950mg.............ccvinennn. 75
calcitriol cap 0.25mcg ........c.ccevvinnnnn. 62
calcitriol cap 0.5mMcCg........c.cccvvviinnnn. 62
calcium + d3 tab 600mg ................... 76
calcium 500 tab +d ...........c.ccvvinnnnnn. 75
CALCIUM 600 CHW +D/MINER........... 75
calcium 600 chw +d/mnrls ................ 75
calcium 600 chw w/vitd..............vvvnn 76
calcium carb chw 500mg..................... 8
calcium carb sus 1250/5ml................ 76
calcium carb tab 1250mg .................. 76
calcium carb tab 600mg.................... 76
CALCIUM CARB TAB 648MG................. 8
calcium chw 500mM@...........ccooeviieinnens 76
calcium rich sus antacid ...................... 8
calcium tab 600mMQg..........cccvveviinnnnnn. 76
calcium/d cap 600mMg ...........ccevvuennn. 76
calcium/d chw 500-400..................... 76
calcium/d tab 250mg........................ 76
calcium/d tab 500/200...................... 76
calcium/d tab 500-200...................... 76
calcium/d tab 500mg................ccen.n. 76
calcium/d tab 600-200...................... 76
calcium/d tab 600-400...................... 76
calcium/d tab 600mg.............cc.ccevnn. 76
calcium/d3 tab 500-400.................... 76
calcium/vitd tab 500-400 .................. 76
calcium/vt d tab 600-125.................. 76
calcium+d tab 600-400..................... 76
calvite p&d tab............cccceiiiiiiinnnnn. 76
camila tab 0.35mg .........c.ccooveiiiiiinnns 52
camrese tab ..o, 49
capecitabine tab 150mg .................... 32
capecitabine tab 500mg .................... 32
CAPMIST DM TAB ....oiiviiiiiiiieieeaaens 54
CAPRELSA TAB 100MG......ccevvvvineinnnns 33
CAPRELSA TAB 300MG.......cccvvvvennnen. 33
captopr/hctz tab 25-15mg.................. 29
captopr/hctz tab 25-25mg.................. 29
captopr/hctz tab 50-15mg................. 29



captopr/hctz tab 50-25mg ................. 29

captopril tab 100mMg..........ccccvvviinvnnnn 28
captopril tab 12.5mg..............cccoviuenns 28
captopril tab 25mg............ccociiiiiiini 28
captopril tab 50mg............cccoeiiiiininns 28
CARAFATE SUS 1GM/10ML...........c.u.e. 94
carb/levo er tab 25-100mg ................ 35
carb/levo er tab 50-200mg ................ 35
carb/levo tab 10-100mg .................... 36
carb/levo tab 25-100mg .................... 36
carb/levo tab 25-250mg .................... 36
carbamazepin cap 100mg er .............. 16
carbamazepin cap 200mg er .............. 16
carbamazepin cap 300mg er .............. 16
carbamazepin chw 100mg.................. 16
carbamazepin sus 100/5ml ................ 16
carbamazepin tab 100mger................ 16
carbamazepin tab 200mg................... 16
carbamazepin tab 200mg er............... 16
carbamazepin tab 400mg er............... 16
carbidopa tab 25mg ...........ccciiiiiinnns 35
carbidopa-levodopa-entacapone tabs

12.5-50-200 MG .....covviiiiiiiiiiiiiienan, 36
carbidopa-levodopa-entacapone tabs

18.75-75-200 Mg .....c.covviiiiiiiiiiieinnn, 36
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ..oiiiiiiiiiiiiiiiiii i 36
carbidopa-levodopa-entacapone tabs

31.25-125-200 MQG.....c.coeiiiiiiiinnnnnnnn. 36
carbidopa-levodopa-entacapone tabs

37.5-150-200 M@ .....ccocoviiiiiiiiiiiinn, 36
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..cviiiiiiiiiiiiiiiiiiieniaans 36
carbinoxamin sol 4mg/5mi................. 26
carbinoxamin tab 4mg....................... 26
CARIMUNE INJ 12GM....ccccviiiiiiiieannn 85
CARIMUNE NF INJ 12GM.....ccevivvinennnn. 85
carisoprodol tab 350mg ..................... 80
carteolol sol 1% Op ....c.ccovvvviiiiinnnnnnnn. 82
carvedilol tab 12.5mg........................ 45
carvedilol tab 25mg ............ccciieiiiinnns 45
carvedilol tab 3.125mg ........c..ccoevvinenns 45
carvedilol tab 6.25mg........................ 45
CAYSTON INH 75MG ....coooviiiiiiiieeanns 9
CazZIiant PAK ....ccoiiiiiiiiiii s 49
cefaclor cap 250mg............ccoviiviiinnnns 48
cefaclor sus 125/5ml...............ccocivnns 48
cefaclor sus 250/5ml ........cccccvvvvvvvvnnn. 48

cefadroxil sus 250/5ml...................... 48
cefadroxil sus 500/5ml...................... 48
cefazolin inj 1gm.........ccccvvvviiiviinnnnnn. 48
cefazolin inj 20gm ........c..ccocvvieviinnnnnn. 48
cefazolin inj 500MQ .........cccovveviinnnnnn. 48
cefdinir cap 300mMg..........cccvvivviinnnnnn. 48
cefdinir sus 125/5ml.......ccccovviiiiinnnnns 48
cefdinir sus 250/5ml.........cccovviiiiinnnns 48
cefditoren tab 200mg ...........cccvuuvnnn. 48
cefditoren tab 400mg ...........cccvvuvnn. 48
cefixime sus 100/5ml..........cccovvvinnnnns 48
cefixime sus 200/5ml..........cccovvvinnnns 48
CEFOTAN INJ 10G/100M .....cccvvininnnnn 48
CEFOTAN INJ 1GM/10ML......ccvvivennnn 48
CEFOTAN INJ 2GM/20ML.....cccvvinennens 48
cefotaxime inj 10gm ..........ccveviieiinnns 48
cefotaxime inj 1gm......cccccvveiiviieninnns 48
cefotaxime inj 2gm........cccoeeviviieninnns 48
cefotaxime inj 500mMg ....................... 49
CEFOTET/DEX INJ 1-3.58% ............... 48
CEFOTET/DEX INJ 2-2.08% ............... 48
CEFOTETAN INJ 10G....cccviiiiiiiiieianns 48
CEFOTETAN INJ 1GM/10ML ............... 48
CEFOTETAN INJ 2GM/20ML ..............s 48
cefoxitin inj 10gm .......ccovievviiiviinnnnnn. 48
cefoxitin inj 1gm .....c.covviiiiiiiiiiieiinnns 48
cefoxitin iNj 2gm .....c.covviiiiiiiiiieninnns 48
cefpodo prox sus 100/5ml/................. 49
cefpodo prox sus 50mg/5mi .............. 49
cefpodoxime tab 100mg.................... 49
cefpodoxime tab 200mg.................... 49
cefprozil sus 125/5ml ..................c..... 48
cefprozil sus 250/5ml ....................... 48
ceftibuten cap 400mMg ...........ccvvuennn. 49
cefuroxime tab 250mg...................... 48
cefuroxime tab 500mg...................... 48
celecoxib cap 100mMQg .......ccovvieviiinennnnn. 3
celecoxib cap 200mMQg .......cccvvvvviinnnnnnn. 3
celecoxib cap 400MQg .........ccceveviniinnnnn. 3
celecoxib cap 50mMg .........c.ccviviiiiinnnn. 3
cephalexin cap 250mMg ...........cc.ceunn. 48
cephalexin cap 500mg ...................... 48
cephalexin sus 125/5ml .................... 48
cephalexin sus 250/5m/ .................... 48
CESIA PAK ..ot ii i 49
cetiriz/pse tab 5-120mg.................... 54
cetirizine chw 10mMg.........cccvvevvinnnnnn. 26
cetirizine Chw 5mg .......c.ccoeviiiviinnnnnn. 26



cetirizine sol 1mg/ml ..............ccoeviinenns 26

cetirizine sol 5mg/5ml ....................... 26
cetirizine syp 1mg/ml...............c..o.e.n. 26
cetirizine syp 5mg/5ml ...................... 26
cetirizine tab 10mMg .........c.coeviiieiiinnnns 26
cetirizine tab 5mg ...........c.coeiiiiiiinnns 26
cevimeline cap 30mMg.........cccccvviinennnns 77
cgh dm max lig 10-200...................... 54
CHANTIX PAK 0.5& IMG ......ccocvvivennenn 88
CHANTIX PAK IMG......coviiiiiiiiiecee e 89
CHANTIX TAB 0.5MG.......ccvcviiviinennn 89
CHANTIX TAB IMG....ciiviiiiieiineenea e 89
chateal tab 0.15/30.......ccccccvvvviiiiinnnnn. 49
CHEMET CAP 100MG .....cccvviviiiiiineaen 24
child comple chw allergy .................... 26
child silfed lig 15mg/5ml.................... 81
childrens chw /iron...........cccoovvvvvvvnnnn. 78
childrens chw gummies ..................... 78
chld asafree elx 80/2.5ml ................... 5
chld decongs lig 15mg/5mli ................ 81
chloral hydr syp 500/5ml/................... 70
chlordiazep cap 10mMg...........ccovvvnennn. 11
chlordiazep cap 25mg...........cccovvuennn. 11
chlordiazep cap 5mg .........ccoviiiiiinnnns 11
chloroquine tab 250mg...................... 30
chloroquine tab 500mg...................... 30
chlorphenir tab 12mg cr .................... 25
chlorphenir tab 4mg...........ccccvvviinnnns 25
chlorpromaz tab 100mg..................... 39
chlorpromaz tab 10mg....................... 39
chlorpromaz tab 200mg..................... 39
chlorpromaz tab 25mg....................... 39
chlorpromaz tab 50mg....................... 39
chlorpropam tab 100mg .................... 23
chlorpropam tab 250mg .................... 23
chlorthalid tab 100mg ..............c........ 61
chlorthalid tab 25mg ..............cocviivnns 61
chlorthalid tab 50mg ...........cc.coviinenns 61
chlorzoxazon tab 500mg.................... 80
cholestyraming ..........c.cooveviiiiinnnnnn. 27
cholestyramine light .......................... 27
ciclodan cre 0.77% .......ccccovviiiiininnnnn. 56
cilostazol tab 100mMg ...........cccvvvvinnnnn. 67
cilostazol tab 50mg .............cccvvvinnnnn. 67
cimetidine sol 300/5ml ...................... 94
cimetidine tab 200mg..............cc.ceuenns 94
cimetidine tab 300mMg...............c.cuuenns 94
cimetidine tab 400mg..................c.e.u. 94

cimetidine tab 800mg ................c...... 94
CIMZIA KIT 1oiiiiiiiiie i i ee e aaea 65
CIMZIA KIT STARTER ...cviiviiiiiiiiinnnns 65
CIMZIA PREFL KIT 200MG/ML............ 65
CINRYZE SOL 500 UNIT ....ccevvvviniinnens 49
CIPROHC SUS OTIC....cccvvivviiiiinenanns 84
CIPRODEX SUS 0.3-0.1%....cccvvvuvinnens 84
ciprofloxacn sol 0.2% .............c.cceunn. 84
ciprofloxacn sol 0.3% Op ............cc..... 83
ciprofloxacn tab 250mg..................... 64
ciprofloxacn tab 500mg..................... 64
ciprofloxacn tab 750mg..................... 64
citalopram sol 10mg/5mi .................. 19
citalopram tab 10mg ............cccveuennn. 19
citalopram tab 20mg ............ccccvvnnn. 19
citalopram tab 40mg ............ccvvueennn. 19
citric acid/ sol sod Citr.............ccoevunnns 65
CL PRENATAL TAB 28-0.8MG ............. 79
CLAFORAN INJ 2GM..ccviiiiiiiiiiiieiiaens 49
CLAFORAN/D5W INJ 1GM......cvivvnnens 49
claravis cap 10mMg ......cccvveviiiiniinnnnnn. 55
claravis cap 20mg ........c.ccoveeiiiiiieninnns 55
claravis cap 30mMg .......c.coovieiiiiiiennnns 55
claravis cap 40mMg .......ccvieeiiiiiiinnnnnn. 55
clarithromyc sus 125/5ml.................. 73
clarithromyc sus 250/5mi.................. 73
clarithromyc tab 250mg .................... 73
clarithromyc tab 500mg.................... 73
clemastine syp 0.5/5ml..................... 26
clemastine tab 1.34mg ..................... 26
clemastine tab 2.68mg ..................... 26
clindamy/ben gel 1.2-5% .................. 55
clindamycin cap 150mg...............ccce... 9
clindamycin cap 300mg..................... 10
clindamycin cre 2% vag .................... 95
clindamycin gel 1% ........c..ccooeviieinnnns 55
clindamycin 10t 1% ..........ccovvieviinnnnnn. 55
clindamycin sol 1% ........cc.cccoevviiinnnn. 55
clindamycin sol 75mg/5mi................. 10
clobetasol cre 0.05% .........c.ccovvinennnn. 58
clobetasol gel 0.05% ..........ccovvvnnnnn. 58
clobetasol oin 0.05% ............ccovinnnnnn. 58
clobetasol sol 0.05% .............cc.cenn.n. 58
clocortolone cre piv 0.1%.................. 58
clomipramine cap 25mg .................... 20
clomipramine cap 50mg.................... 20
clomipramine cap 75mg .................... 20
clonazepam tab 0.5mg...................... 15



clonazepam tab 1mg ...............cevvvnenns 15

clonazepam tab 2mg ................cciuenns 15
clonidine tab 0.1mg ............ccccoeviinnnns 29
clonidine tab 0.2mg .............c.ccoeveens 29
clonidine tab 0.3mM@g ...........ccocviieiiinnnns 29
clopidogrel tab 75mg........................ 67
cloraz dipot tab 15mg........................ 11
cloraz dipot tab 3.75mg..................... 11
cloraz dipot tab 7.5mg....................... 11
clotrim/beta cre diprop ...................... 56
clotrim/beta lot diprop ....................... 56
clotrimazole cre 1% ........cccovvvvus 56, 95
clotrimazole cre 2% ..........ccocviieiiinnnns 95
clotrimazole sol 1%...........ccccciveiiinnnns 56
clotrimazole tro 10mMg .............ccovivenns 77
clozapine tab 100mMg ..........cccovveiiinnnns 38
clozapine tab 200mg ..........cccceiiinnnns 38
clozapine tab 25mg...........ccccevivinnnnn. 38
clozapine tab 50mg...............cocovinnnn. 38
clr soluble pow fiber ..............c.ccvvunn. 70
COARTEM TAB 20-120MG ......ccvvvvennnn 30
codeine sulf tab 15mg ..............c.ccevnne. 6
codeine sulf tab 30mg .............ccoeuennnn. 6
codeine sulf tab 60mMg ..............cccvvunn. 6
colchicine tab 0.6mg ..............coevvinenns 66
cold & cough lig 6.25-2.5................... 54
cold/allergy elx children..................... 54
cold/cough elx children...................... 54
cold/cough elx dm ...............c.oiiveiii 54
cold/cough lig 6.25-2.5.......ccc.ccvvunnnns 54
colestipol tab 1gm..........c.covviviinvinnnnn. 27
COMBIVENT RESPIMAT ...ccevvviiiiinennnn 90
COMETRIQ KIT 100MG .....cvcvvvivvinennnnn 33
COMETRIQ KIT 140MG ....ccvvvvviveinennnnn 33
COMETRIQ KIT 60MG ....cccvvivviiiiinennen 33
COMPLERA TAB ..o 40
COMPLETENATE CHW ....cciiiiiiiieee e 79
CO-NATAL FA TAB 29-1MG.........ceeveee. 79
cortisone ac tab 25mg ....................... 52
cortizone-10 gel 1% .......c.ccovvvvinvinnnnn. 58
cough dm syp 100-10/5..................... 54
COUMADIN TAB 10MG.....cevvvviiveinennen 13
COUMADIN TAB 1IMG......ccvvviiivineanen 13
COUMADIN TAB 2.5MG.......ccvvivvinennnnn 13
COUMADIN TAB 2MG....evvvvieiiieenea e 13
COUMADIN TAB 3MG...cvvvvviveiineeneae 13
COUMADIN TAB 4MG.....occvvieiiieineanen 13
COUMADIN TAB 5MG....ccccvviiviininnennen 13

COUMADIN TAB 6MG .....ccvivviiviineinnnns 13
COUMADIN TAB 7.5MG ......ccccvvineinnens 13
CREON CAP 12000UNT....viivviiniinennnnns 60
CREON CAP 24000UNT....ccvivviiniinennnnns 60
CREON CAP 3000UNIT ...ccevviveiiineennen 60
CREON CAP 36000UNT....ccvvvvvvinnennnenn 60
CREON CAP 6000UNIT ...vvvviiiniinennnens 60
CRIXIVAN CAP 200MG ...ccvvvviiniinnnnnnns 40
CRIXIVAN CAP 400MG .....c.cvvivvininnnnns 40
cromolyn sod neb 20mg/2mil ............. 12
cromolyn sod sol 4% Op.................... 84
cromolyn sod spr 5.2/act .................. 81
cryselle-28 tab 28 tabs ..................... 49
CUPRIMINE CAP 250MG ......cccvvininnens 44
CUVPOSA SOL IMG/5ML ...ccvvvvviniinnnns 93
cvs allergy chw 12.5mg .................... 26
CVS PRENATAL TAB...cviiiiiiiiieienaens 79
CVS PRENATAL TAB 28-0.8MG............ 79
cyclafemtab 1/35 ........cocooiiiiiiinnnn. 49
cyclafem tab 7/7/7 .....cooiiiiiiiiiiiininnnnn. 49
cyclobenzapr tab 10mg ..................... 80
cyclobenzapr tab 5mg....................... 80
CYCLOPHOSPH CAP 25MG .......vcvvuiens 31
CYCLOPHOSPH CAP 50MG.........cevuies 31
cyclophosph tab 25mg ...................... 31
cyclophosph tab 50mg ...................... 31
cycloserine cap 250mg...................... 31
cyclosporine cap 100mg.................... 44
cyclosporine cap 100mg md .............. 44
cyclosporine cap 25mg.........ccccuviuunnn. 44
cyclosporine cap 25mg mod .............. 44
cyclosporine cap 50mg mod .............. 44
cyclosporine sol modified .................. 44
cyproheptad syp 2mg/5mi................. 27
cyproheptad tab 4mg........................ 27
CYSTADANE POW ..o 63
CYSTAGON CAP 150MG.....cccvvvnnennnnnn 66
CYSTAGON CAP 50MG ...ccvvvivviinennnnns 66
CYEra-2 Sol.....ccoiiuiiiiiiiiiiiiii i 66
CYtra-K SOl.....ccovvuviiiiiiiiiiiii e 66
D

DAKLINZA TAB 30MG .....cvvvviveeenee 42
DAKLINZA TAB 60MG .......cccvvvvvinennnn 42
DALIRESP TAB 500MCG .......cccvvvnennne. 12
danazol cap 100mMg .........ccoevvievininnnnnenn 7
danazol cap 200mMg .........ccovvieiiineinnnnn 7
danazol cap 50mMg ...........cccviiviiiniinnnn. 7
dandruffsha 1% .........cccccoeiiiiiiinnnnnn. 57



dantrolene cap 100mMg...........ccoevvinenns 81

dantrolene cap 25mg ...............c.oouenns 81
dantrolene cap 50mg ........................ 81
dapsone tab 100mMg .........ccooviiiiieiinnn. 9
dapsone tab 25mg ............ccooiiiiiiiinnnns 9
dasetta tab 1/35.......ccciiiiiiiiiiiiiiinnnnn. 49
dasetta tab 7/7/7 c...uvviiiiiiiiiiiiiiiiiinnns 49
daysee tab .........cooiiiiiiiiiiiii i 49
delsym night lig cgh/cold ................... 54
delyla tab 0.1-0.02 ...........ccccoiiiieennnns 49
demeclocycl tab 150mg...................... 90
demeclocycl tab 300mg ..................... 90
denta 5000 cre plus ...........cccvvvviiinnnns 77
DEPEN TITRA TAB 250MG...........c..t.es 44
dermafungal oin 2%............cccivinnnnn. 56
DESCOVY TAB 200/25 .....cccoviiiiiiiinnnns 40
desipramine tab 100mMg..................... 20
desipramine tab 10mMg................c....... 20
desipramine tab 150mg..................... 20
desipramine tab 25mg..............c..oueuns 20
desipramine tab 50mg....................... 20
desipramine tab 75mg....................... 20
desmopressin spr 0.01% ................... 63
desmopressin tab 0.1mg.................... 63
desmopressin tab 0.2mg.................... 63
deso/ethinyl tab estradio ................... 49
desonide cre 0.05% ..........ccoviieiiinnnns 58
desonide 0in 0.05% ..........ccoviiiiiinnnns 58
desoximetas cre 0.25% ..................... 58
dexameth pho sol 0.1% op ................ 83
dexamethason elx 0.5/5ml................. 52
dexamethason sol 0.5/5ml................. 52
dexamethason tab 0.5mg .................. 52
dexamethason tab 0.75mg................. 52
dexamethason tab 1.5mg .................. 53
dexamethason tab 1Img ..................... 53
dexamethason tab 2mg ..................... 53
dexamethason tab 4mg ..................... 53
dexamethason tab 6mg ..................... 53
dexmethylph tab 10mg....................... 2
dexmethylph tab 2.5mg...................... 2
dexmethylph tab 5mg ........................ 2
dextroamphet cap 10mg er................. 1
dextroamphet cap 15mg er................. 1
dextroamphet cap 5mg er................... 1
dextroamphet tab 10mg ..................... 1
dextroamphet tab 5mg............ccc.ceuenns 1
DIAZEPAM CON 5MG/ML......cccevvvvinnnns 11

diazepam gel 10mg .........ccovvieviinnnnnn. 15
diazepam gel 2.5mg .............covinenn. 15
diazepam gel 20mg ..........ccvvviinnnnnn. 15
diazepam sol Img/ml ....................... 11
diazepam tab 10mMg...........ccccevvinnennn. 11
diazepam tab 2mg ............c.cceeiieennn. 11
diazepam tab 5mg ............cccoeeiiiinnn. 11
dibucaine 0in 1% .......cccviiiiiiiiiiinninnens 8
diclofen pot tab 50mg......................... 3
diclofenac gel 1% ........ccccovviieiiinnnnnn. 56
diclofenac sol 0.1% Op.......ccccevvinnnnnn. 84
diclofenac tab 100mg €r...................... 4
diclofenac tab 25mg dr ....................... 3
diclofenac tab 50mg dr ....................... 4
diclofenac tab 75mg dr ....................... 4
dicloxacill cap 250mg........................ 86
dicloxacill cap 500mg.............cc.ccennn. 87
dicyclomine cap 10mMg ........c.ccovvevnnens 93
dicyclomine sol 10mg/5ml................. 93
dicyclomine tab 20mg....................... 93
didanosine cap 125mg .........c.cc..ccue.n. 40
didanosine cap 200mMg ...........cc.cevuens 40
didanosine cap 250mg ...............c..... 40
didanosine cap 400mMg ...........cc..ccue... 40
DIFFERIN GEL OTC 0.1% ...cvvvvnnennn. 55
digoxin sol 50mcg/ml ....................... 47
digoxin tab 0.125mg .............c.cceiuens 47
digoxin tab 0.25mMg .........cccviviinnnnnn. 47
dihydroergot inj 1Img/ml ................... 75
DILANTIN CAP 30MG ....cccvvviiiiieienne 17
diltiazem cap 120mMg €r...........c.ccvuuvn. 46
diltiazem cap 120mg/24.................... 46
diltiazem cap 180mg er..................... 46
diltiazem cap 180mg/24.................... 46
diltiazem cap 240mMg €r.............ccouv.. 46
diltiazem cap 240mg/24.................... 46
diltiazem cap 300mMg €r.........ccccuvuvnnn. 46
diltiazem cap 300mg/24.............c...... 46
diltiazem cap 360mMg/24.............c...... 46
diltiazem cap 420mg/24.................... 46
diltiazem tab 120mMg........ccccvvvvinnnnnn. 46
diltiazem tab 30mMQg...........cccveevvinnnnnn. 46
diltiazem tab 60mMQg.............c.cevvieinnnns 46
diltiazem tab 90mMQg.............c.covvieinnnns 46
dimenhydrin tab 50mg...................... 24
dimetane dX SYyp ....ccoviiiiiiiiiiiiiieann, 54
dimetapp lig nighttim........................ 54
diphedryl lig 12.5/5ml....................... 26



diphen/atrop lig 2.5/5 ............cccviinns 24

diphen/atrop tab 2.5mg..................... 24
diphenhydram cap 25mg ................... 26
diphenhydram cap 50mg ................... 26
diphenhydram elx 12.5/5ml ............... 26
diphenhydram inj 50mg/ml ................ 26
diphenhydram tab 25mg.................... 26
dipyridamole tab 25mg...................... 67
dipyridamole tab 50mg...................... 67
dipyridamole tab 75mg...................... 67
disopyramide cap 100mg................... 11
disopyramide cap 150mg................... 11
disposable ene.............ccoeiiiiiiiiiiiienns 72
disposable ene single ........................ 72
disposable ene twin pk ...................... 72
disulfiram tab 250mMg ..............ccvuvnnn. 87
disulfiram tab 500mg ........................ 87
divalproex cap 125mg .............cccouvnnn. 18
divalproex tab 125mg dr.................... 18
divalproex tab 250mg dr.................... 18
divalproex tab 250mg er.................... 18
divalproex tab 500mg dr.................... 18
divalproex tab 500mg er.................... 18
dm/gg sol 10-100/5 .........cccevviiiinnnnnns 54
docu soft cap 100mMQg......cc.ceevvinennnnnnns 72
docusate cal cap 240mMg ...........c..enn.. 72
docusate sod cap 250mg ................... 72
docusate sod lig 50mg/5mi ................ 72
docusate sod syp 20mg/5mil............... 73
docusate sod tab 100mg.................... 73
docusol plus ene 20-283............ccee.u. 73
dofetilide cap 125mcg ..............c........ 12
dofetilide cap 250mcg ............coevinnnns 12
dofetilide cap 500mcg .............ccocivnnns 12
donepezil tab 10mg...........ccccevivvinnnnn. 87
donepezil tab 10mg odt ..................... 87
donepezil tab 5mg .........ccoiiiiiiiiiiinnns 87
donepezil tab 5mg odt....................... 87
dorzol/timol sol 2-0.5%0p.................. 82
dorzolamide sol 2% Op .........cc.ccvvuennn. 84
doxazosin tab Img.........ccccoveviiiiiinnnns 29
doxazosin tab 2mg.........c.cccoeiiiiiiinnnns 29
doxazosin tab 4mg............cccoeiiiinnnn. 29
doxazosin tab 8mg.............cceviiinnnn. 29
doxepin hcl cap 100mg............cc.ceunns 20
doxepin hcl cap 10mMg.........covviieiiinnnns 20
doxepin hcl cap 150mMg...........cccvviuenns 20
doxepin hcl cap 25mg.........ccccciviiinnnns 20

doxepin hcl cap 50mg....................... 20
doxepin hcl cap 75mg........ccccevvinennn. 20
doxepin hcl con 10mg/ml .................. 20
doxycyc mono cap 100mg................. 90
doxycyc mono cap 50mg................... 90
doxycyc mono tab 100mg ................. 90
DRITHO-CREME CRE HP 1% .............. 57
dronabinol cap 10mg .................ccuu... 25
dronabinol cap 2.5mg ....................... 25
dronabinol cap 5mg.........cccviiiininnnn. 25
drospir/ethi tab 3-0.03mg ................. 50
DRYSOL SOL 20% ...uvviviiiniineiinennnnnnen 59
DULERA AER 100-5MCG.......c.cevvvennee. 12
DULERA AER 200-5MCG.........cvvuennee. 12
duloxetine cap 20mMg ........ccvvevvinnannn. 19
duloxetine cap 30mMg ........ccovveviinnnnnn. 19
duloxetine cap 60mMg .........c.ocevvinnennn. 19
dytuss syp 12.5/5ml..........c.ccccinvenn. 26
E

e.e.s. 400 tab 400mg ...........ccvvvnennn. 73
€.5.p. sus 200-600 .........c..vvvvvviiiinnnnnns 9
ear drying dro 95-5% ...........ccoiienn. 84
ear wax remv sol 6.5% ot ................. 84
econazole cre 1% ........cccvvveviinniinnnnnn. 56
EDURANT TAB 25MG ....cccvviiiiineienee 40
ees/sulfisox sus 200-600............c.cccunn 9
EFFIENT TAB 10MG ....ccoivvviiiiieienne 67
EFFIENT TAB5MG .....cccvvivviiiiecene 67
ELAPRASE INJ 6MG/3ML .....ccvcvvnennn. 63
ELIDELCRE 1% ..covvvvviiiiiiiiiiieeieee 59
elinest tab .......cccovviiiiiiiiiiiiiiiiie, 50
ELLATAB 30MG ..o 52
ELMIRON CAP 100MG .....ccvevviveinennnnn 66
EMCYT CAP 140MG......ccccvvviiiinenennen 32
EMEND CAP 125MG .....ccocvviiiiiieienne, 25
EMEND CAP 40MG......ccevivviiiiiieieenne 25
EMEND CAP 80MG.....ccvviviiiiiiieceene 25
EMEND PAK 80 & 125 .....cvviviiniiinnnne. 25
emoquette tab ..., 50
EMTRIVA CAP 200MG........occvvivvinennnnn 40
EMTRIVA SOL 10MG/ML........cocvvvnnnnn. 40
enalapr/hctz tab 10-25mg................. 29
enalapr/hctz tab 5-12.5mg................ 29
enalapril tab 10mMg .........cccoviiiiiinnnns 28
enalapril tab 2.5mg ...........c.ccovinenn. 28
enalapril tab 20mg ..........cccviviinnnnnn. 28
enalapril tab 5mg ........ccccceviiiiinnnnnn. 28
ENBREL INJ 25/0.5ML.....cccvivviiiiiniinnnns 5



ENBREL INJ 25MG....ccccvvviiiiiiiiiiecen, 5
ENBREL INJ 50MG/ML.......cccvviiininnnnnn. 5
ENBREL SRCLK INJ 50MG/ML .............. 5
enema ene double .................ceeiiiinnns 72
enema ene Single...........ccccveviiieiiinnnns 72
enema ready- ene -to-Use€ ................. 72
enemeez plus ene 20-283.................. 73
enoxaparin inj 100mg/ml................... 14
enoxaparin inj 120/0.8 ............cc.cuuenns 14
enoxaparin inj 150mg/ml................... 14
enoxaparin inj 30/0.3ml .................... 14
enoxaparin inj 300/3ml ..................... 14
enoxaparin inj 40/0.4ml .................... 14
enoxaparin inj 60/0.6ml .................... 14
enoxaparin inj 80/0.8ml .................... 14
enpresse-28tab ...........cooiiiiiiiiiiiinnns 50
enskyce tab .........cciiiiiiiiiiii e 50
entacapone tab 200mg...................... 35
entecavir tab 0.5mg...................e.en. 42
entecavirtab Img...........c.coovviiiiiinnnns 43
EPCLUSA TAB 400-100......cccvivvineinnnns 43
epinastine dro 0.05% ................co... 84
epinephrine inj 0.15mg...................... 96
EPIPEN 2-PAK INJ 0.3MG........cocvvniens 96
EPIPEN-JR INJ 2-PAK.....ccoiiiiiiiieinnns 96
EPOGEN INJ 10000/ML ..cccvviiniiiinennnn. 68
EPOGEN INJ 2000/ML....ccccvvviniiiinennnn. 68
EPOGEN INJ 20000/ML ...ccvvviniiinennnn. 68
EPOGEN INJ 4000/ML....cccvvvviiiineinnnns 68
eq enema ene double ................coeu.i 72
eq fiber POW ....c.covviiiiiiiii i 70
eql lice kit solution .............ccccovviinennns 60
EQL PRENATAL TAB FORMULA ............ 79
eql triactin elx cld/cgh ....................... 54
ergocalcifer cap 50000unt.................. 96
ergoloid mes tab 1mg oral ................. 88
ERGOMAR SUB 2MG......cceviviiiiiieiens 75
ERIVEDGE CAP 150MG ......ccvvcvvineinnnns 32
errin tab 0.35mg .............coiiiiiiiiinnnn, 52
ERY-TAB TAB 250MG EC........cevvvvninns 73
ERY-TAB TAB 333MG EC.........cocvvvntens 73
ERY-TAB TAB 500MG EC.........c.cevvutens 73
erythrocin tab 250mg........................ 73
erythrom eth sus 200/5ml ................. 73
erythrom eth tab 400mg.................... 73
erythromycin gel /benzoyil.................. 55
erythromycin gel 2% ..............cccviinnns 55
erythromycin oin 5mg/gm.................. 83

erythromycin sol 2% ...........ccccocvneen. 55

erythromycin tab 250mg bs............... 73
erythromycin tab 500mg bs............... 73
escitalopram sol 5mg/5ml ................. 19
escitalopram tab 10mg ..................... 19
escitalopram tab 20mg ..................... 19
escitalopram tab 5mg ....................... 19
estarylla tab 0.25-35 ............ccocenneen. 50
estazolam tab Img............ccccevvineennn. 70
estazolam tab 2mg..............ccocvienn. 70
ESTRACE VAG CRE 0.1MG/GM ........... 96
estradiol tab 0.5mg ...............ccocineen. 64
estradiol tab Img .........c.ccoviiviinnnnnn. 64
estradiol tab 2mg ............ccovviiiinnnnnn. 64
estropipate tab 0.75mg..................... 64
estropipate tab 1.5mg ...................... 64
estropipate tab 3mg .............coiieennn. 64
ethambutol tab 100mg ..................... 31
ethambutol tab 400mg ..................... 31
ethosuximide cap 250mg .................. 17
ethosuximide sol 250/5ml ................. 17
etidron disd tab 200mg..................... 62
etidron disd tab 400mg..................... 62
etodolac tab 400mMg..........ccvveviiinninnen. 4
etodolac tab 500mg..........ccccevviineinnnn. 4
etoposide cap 50mMg ........cccvviiiiinninnn. 35
etoposide inj 20mg/ml ...................... 35
EUFLEXXA INJ 10MG/ML .....ccocvvnennne. 81
EURAX CRE 10% ...cccvviniiiiiiiiiiieneannen 60
EVOTAZ TAB 300-150......ccccvvivvvnnnnnn. 41
exelon dis 9.5mg/24...........c.ccoieinnnns 88
exemestane tab 25mg ...................... 32
EXJADE TAB 125MG.....ccccvviiiiiienienne, 24
EXJADE TAB 250MG......ccccvvivviiiienne. 24
EXJADE TAB 500MG......ccccvvivviiiinnnnnn. 24
EXTAVIAIN]J 0.3MG....ccovvvviiiiiieienne 88
ezetimibe tab 10mMg...........c.ccovvinnnnn. 28
F

FABRAZYME INJ 5MG.......ccccvvvvvinennnn. 63
falmina tab............ccoiiiiiiiiiiii i, 50
famciclovir tab 125mg ...................... 43
famciclovir tab 250mg ...................... 43
famciclovir tab 500mg ...................... 43
famotidine tab 10mg .............ccccvunens 94
famotidine tab 20mg .................ce...n. 94
famotidine tab 40mg ..............c.ccenn. 94
FANAPT PAK ..ot 37
FANAPT TAB 10MG ....cccvviviiiiiieceee 37



FANAPT TAB 12MG....ccoiiiiiiiiiiieinns 37
FANAPT TAB 1IMG.....cccviiiiiiiiiineiens 37
FANAPT TAB 2MG.....ciiviiiiiiiiiiinnennnns 37
FANAPT TAB 4MG.....cccvviiiiiiiiiiineinnns 37
FANAPT TAB 6MG......ccoviiiiiiiiiiiineinnns 37
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinnns 37
FARESTON TAB 60MG........cvviviineinnnns 32
FARXIGA TAB 10MG .....ccvviiviiiiinninnnns 90
FARXIGA TAB S5MG....ccviiiiiiiiiieiens 90
FARYDAK CAP 10MG......cceviviiiiiineinnns 33
FARYDAK CAP 15MG....ccccvviiiiiiiinninnnns 33
FARYDAK CAP 20MG.....cccovviiviiiiinninnnns 33
felbamate sus 600/5ml...................... 17
felbamate tab 400mg .............coevvinenns 17
felbamate tab 600mMg ...........cc.covvuvnnn. 17
felodipine tab 10mg er ...................... 46
felodipine tab 2.5mg er ..................... 46
felodipine tab 5mg er ........................ 46
FEMALE CONDOMS.....ccioiiiiiiiiieiens 73
FEMCAP MIS 22MM ....ciiiiiiiiiiieiiens 73
FEMCAP MIS 26MM ....cviiviiiiiiiiieiinns 73
FEMCAP MIS 30MM ....coiviiiiiiiiiiieiinns 73
fenofibrate cap 134mMg..........cc.cevvuennn. 27
fenofibrate cap 200mMg.............ccceuunnn. 27
fenofibrate cap 43mMg .........ccovvieiiinnnns 27
fenofibrate cap 67mg ...........c.cccovvuvnnn. 27
fenofibrate tab 160mg....................... 27
fenofibrate tab 48mg..............cccvvivenns 27
fenofibrate tab 54mg..............coevvinenns 27
fenofibric tab 35mg..........cccoeviviinnnnn. 27
fentanyl dis 100mcg/h...........c.cooeuenn.n. 6
fentanyl dis 12mcg/hr ...........c.coovennnn. 6
fentanyl dis 25mcg/hr .............ccooiinns 6
fentanyl dis 50mcg/hr ...............c.oouns 6
fentanyl dis 75mcg/hr .............cooeeiine. 6
fEroCON Cap ..ovviiiiiii i, 68
fErotrin Cap ...ovvvii i it eiannaens 68
ferotrinSiC Cap .....couviieiiiiiiiiienninnnns 68
ferrous fum tab 324mg...................... 69
ferrous gluc tab 240mg ..................... 69
ferrous gluc tab 324mg ..................... 69
FERROUS GLUC TAB 324MG................ 69
ferrous gluc tab 325mg ..................... 69
FERROUS SUL LIQ 220/5ML ............... 69
ferrous sulf dro 15mg/ml ................... 69
ferrous sulf elx 220/5ml..................... 69
FERROUS SULF TAB 324MG EC........... 69
ferrous sulf tab 325mg ...........cocvviuns 69

ferrous sulf tab 325mg ec ................. 69

ferus cap 150mg.........ccocovviiiiiinnnnnn. 69
FEVERALL INF SUP 80MG .........coeuvvnnens 5
fexofenadine tab 180mg ................... 26
fexofenadine tab 60mg ..................... 26
fiber cap 0.52gm..........cccovviiiiiinnnnnn. 70
fiber laxatv tab 625mg...................... 70
fiber laxtiv cap 0.52gm ..................... 70
fiber powder pow ........ccccceeiiiiiiinnnnnn. 70
fiber tab 625mMQg ......c..ccccvviiiiiiiiinnnnnn. 70
fiber therap cap 0.52gm.................... 70
fiber therap pow 28.3% .........cc.cuvnn. 70
fiber therap pow 48.57% .................. 70
fiber therap pow 58.6% .................... 70
fiber therap tab 500mg..................... 70
fiber therap tab 625mg..................... 70
fiber-caps tab 625mg .............c.ccviuens 70
fibergen tab 625mMQg...........ccoeeviiiinnnns 70
fiber-lax tab 625mg............c.covvieinnens 70
fibertab tab 625mg...............cciieinnns 70
FINACEA GEL 15% ...ccovvvviviiiiiiiecene 59
finasteride tab 5mg ...........cc.covvieinnnns 66
FIRAZYR INJ 30MG/3ML......ccvvvvnennne. 67
FIRST-OMEPRA SUS 2MG/ML............. 94
fish oil cap 1000MQG ........ccovviieviinnnnnn. 82
fish oil cap 1200mM@ ........c.ccevivviieinnnns 82
flavoxate tab 100mMQ..........cc.cevvieinnnns 95
FLEBOGAMMA INJ 10% ......ccvvvvevnnnnnn. 85
FLEBOGAMMA INJ 5%.....cccvvvvivvnnnnnnn. 85
FLEBOGAMMA INJ DIF 5%........cc....... 85
flecainide tab 100mMg .............ccccevunens 11
flecainide tab 150mMg .............c.ccevuens 11
flecainide tab 50mg ...............ccccuvnnn. 11
FLUARIX QUAD INJ...cocoviiiiiiieceene 95
FLUCLVX QUAD INJ ..o 95
fluconazole sus 10mg/ml................... 25
fluconazole sus 40mg/mi................... 25
fluconazole tab 100mMg...............cc..... 25
fluconazole tab 150mg...................... 25
fluconazole tab 200mg...................... 25
fluconazole tab 50mg ............ccccuvnnn. 25
fludarabine inj 50mMg .........ccccovvinennn. 32
fludrocort tab 0.1mg..........cc.ceviivinnnns 53
FLULAVAL QUAD ..o 95
flunisolide spr 0.025% ...................... 81
flunisolide spr 29mcg............cccvvuvnnn. 81
fluocin acet cre 0.025% .................... 58
fluocin acet 0il 0.01% ...........ccevvvnnnns 84



fluocin acet 0il 0.01% SC.....ovvvvevnninnn. 58

fluocin acet oil ear0.01% ................... 84
fluocin acet oin 0.025% ..................... 58
fluocinonide cre 0.05% ...................... 58
fluocinonide gel 0.05% ...................... 58
fluocinonide oin 0.05% ...................... 58
fluocinonide sol 0.05% ...................... 58
fluoride chw 0.25mg f..........cccoiiinnns 76
fluoride chw 0.5mg f.........ccoviiiiiinnnns 76
fluoride chw Img f.....cccoviiiiiiiiiinnnns 76
fluoridex gel 1.1% .......ccovviiiiiiiiiinnnns 77
fluoritab dro 0.125mg.........ccccccviiinnnns 76
fluoromethol sus 0.1% op.................. 83
fluorouracil cre 5%........ccccoeviiieiiinnnns 57
fluoxetine cap 10mMQg.........cccuvevinvinnnnn. 19
fluoxetine cap 20mMg.........cccceevineinnnnn. 19
fluoxetine sol 20mg/5ml .................... 19
fluoxetine tab 10mMg ..........cccevivvinnnnn. 19
fluoxetine tab 20mg ..........ccccovvvvinnnnn. 19
fluphenaz de inj 25mg/ml .................. 39
fluphenazine inj 2.5mg/ml ................. 39
fluphenazine tab 10mg ...................... 39
fluphenazine tab 1mg............c..ccoue.nn. 39
fluphenazine tab 2.5mg ..................... 39
fluphenazine tab 5mg........................ 39
flura-drops dro 0.25mg f...........ccc...... 76
flurazepam cap 15mMg.......cccccevvvvinnnnn. 70
flurazepam cap 30Mg.........couvvieviinnnns 70
flurbiprofen sol 0.03% 0Op .................. 84
flurbiprofen tab 100mg....................... 4
flurbiprofen tab 50mg......................... 4
flutamide cap 125mg.............c.ccevunnn. 32
fluticasone cre 0.05%.........ccccvvvviinnnns 58
fluticasone inh salmeter..................... 12
fluticasone oin 0.005% ...................... 58
fluticasone spr 50mcg ..............c.e.... 81
FLUVIRIN INJ .o 95
FLUVIRIN INJ PF ..o 95
fluvoxamine tab 100mg ..................... 19
fluvoxamine tab 25mg....................... 19
fluvoxamine tab 50mg....................... 19
FLUZONE QUAD INJ ...coiiiiiiiiiieeens 95
foam antacid chw 80-20mg................. 8
foam antacid susS ............ccciiiiiiiiiiinnnns 8
folbee plus tab..............ccooviiiiiiiiiinnnns 78
folicacid tab I1mg .........cccovvviiieiiinnnns 68
folic acid tab 400mcg .........ccccvveviinnnns 68
folic acid tab 800mMcg .............coevvunns 68

FOIEMIN CAP wovveiiie i 68
fondaparinux sol 10/0.8 .................... 15
fondaparinux sol 2.5/0.5 ................... 15
fondaparinux sol 5.0/0.4 ................... 15
fondaparinux sol 7.5/0.6 ................... 15
FORADIL CAP AEROLIZE ................... 12
FORTEO SOL 600/2.4 .......cccvvivvinnnnnn. 62
FOSAMAX + D TAB 70-2800.............. 62
FOSAMAX + D TAB 70-5600.............. 62
foscarnet inj 24mg/ml ...................... 42
fosinop/hctz tab 10/12.5................... 30
fosinopril tab 10mMg ..........cc.cceviinennn. 28
fosinopril tab 20mg ...........c.cceviinnnnn. 28
fosinopril tab 40mg ...........c.cceviinnnnn. 28
FRAGMIN INJ 10000/ML.....cccevvvvnnnnnn. 15
FRAGMIN INJ 12500UNT .....ccvvvvnnnnne. 15
FRAGMIN INJ 15000UNT .....ccvvvvnnnnn. 15
FRAGMIN INJ 18000UNT .....ccvvvvnennne. 15
FRAGMIN INJ 2500/0.2...ccvvvvivennnnnnn. 15
FRAGMIN INJ 5000/0.2 ...cccvvvvivvinnnnnn. 15
FRAGMIN INJ 7500/0.3 ....ccccvvivvinnnnnn. 15
furosemide sol 10mg/ml ................... 61
FUROSEMIDE SOL 8MG/ML................ 61
furosemide tab 20mg................ccoevens 61
furosemide tab 40mg........................ 61
furosemide tab 80mg........................ 61
FUZEON INJ OOMG .....ccviviviiiiiieneene 41
G

gabapentin cap 100mMg ...........ccovuuenns 16
gabapentin cap 300mMg ..................... 16
gabapentin cap 400mMg ............c..cuenn. 16
gabapentin sol 250/5ml .................... 16
gabapentin tab 600mg...................... 16
gabapentin tab 800mg...................... 16
galantamine cap 24mg er.................. 88
galantamine cap 8mg er ................... 88
galantamine tab 12mg.............c..cuvuns 88
galantamine tab 4mg..................c.v.ns 88
galantamine tab 8mg........................ 88
GAMASTAN S/D INJ..cciiiiiiiiiiieians 85
GAMMAGARD INJ 1GM/10ML ............. 85
GAMMAGARD SD INJ 10GM HU .......... 85
GAMMAKED INJ 1GM/10ML................ 85
GAMMAPLEX INJ 5GM ...ccviviiiiieianns 85
GAMUNEX INJ 10% .ooovvvneiiiiiieiiiennns 85
GAMUNEX-C INJ 1GM/10ML............... 85
gas relief cap 125mg .........c.ccceevvinnnn. 64
gas relief cap 180mMg .........cccvevviinnnns 64



gas relief dro infants ...............cccoee 64

gatifloxacin sol 0.5% ......................... 83
gavilyte-C SOl........ccooiviiiiiiiiiiiiiiian, 71
gavilyte-g Sol .......cccociiiiiiiiiiiiiiiinnns 71
gemfibrozil tab 600mMg....................... 27
gengraf cap 100mMg.........ccccuveeviinnnnnnnn 44
gengraf cap 25mg............c.coeiiiiinnn. 44
gengraf sol 100mg/ml ....................... 44
gentamicin cre 0.1% ........coveeviiiinnninns 56
gentamicin 0in 0.1% .........ccocvviiinnninns 56
gentamicin oin 0.3% Op........cc.civvvennns 83
gentamicin sol 0.3% Op ...........cccuvunnns 83
GENVOYA TAB ...iiiiiiiiiic e 41
gianvi tab 3-0.02mMg...........ccccvvevvnnnn. 50
gildagia tab 0.4-35...........c.ccocviivvinnn. 50
gildess fe tab 1.5/30 ...........c.cvvvvinnen. 50
gildess fe tab 1/20 ..............ccovvivvinnnn. 50
gildess tab 1.5/30............cccvviiiinennn, 50
gildess tab 1/20............ccocovviiiininnnn. 50
GILENYA CAP 0.5MG .....cccvviviiviie e 88
GILOTRIF TAB 20MG ...ceviiviiiiiiieenee e 33
GILOTRIF TAB 30MG ...cvvviviieiiieiaeae 33
GILOTRIF TAB 40MG .....cvvvviiviiiiineaen 33
glatiramer acetate 20mg/mi ............... 88
GLEOSTINE CAP 100MG.......cvvivvvinennns 32
GLEOSTINE CAP 10MG ....cccvvviiveiinnnns 32
GLEOSTINE CAP 40MG .....ccvvvivviinnnnns 32
GLEOSTINE CAP5MG ....cccvviiiiiieeieae 32
glimepiride tab 1mg ............c.ccevvvnnen. 23
glimepiride tab 2mg ..............c.cccoveen. 23
glimepiride tab 4mg .............ccc.covvunnnn. 23
glipizide er tab 10mg.............c.cccouvvn.. 23
glipizide er tab 2.5mg............c..ccooune.. 23
glipizide er tab 5mg .................ccoc.en. 23
glipizide tab 10mMg .........c.cooviiiieinnnnn. 23
glipizide tab 5mg ..............cccoeviiinnnn. 23
glipizide xI tab 10mg ................cccounen. 23
glipizide xl tab 2.5mg ........................ 23
glipizide xI tab 5mg..............cc.coevvnnn. 23
GLUCAGON KIT IMG ..iiiiiviiiiiiieiceeas 22
GLUCOSE-VITAMIN C CHEW TAB 4-0.006
GM 22
glyb/metform tab 1.25-250................ 21
glyb/metform tab 2.5-500 ................. 21
glyb/metform tab 5-500mg................ 21
glyburid mcr tab 1.5mg ..................... 23
glyburid mcr tab 3mg...............co.o.nee. 23
glyburid mcr tab 6mg........................ 23

glyburide tab 1.25mg ....................... 23
glyburide tab 2.5mg ..............cccoiinnns 24
glyburide tab 5mg .........ccccooviiiiiinnnn. 24
glycerin sup 1.2gm........ccccoeviiiineninnnn. 71
glycerin sup 2.1gm .......ccccveviineniinnnns 71
glycerin sup 2gm ........ccoviiiiineniinnnns 71
glycerin sup 80.7% ........ccccoviiiiviinnnn. 71
glycopyrrol tab 1mg .............ccceevnnne. 93
glycopyrrol tab 2mg ..........cccccvvviinnnns 93
gnp best pow fiber .............c.ccoeviinnnns 71
GNP GLUCOSE CHW RASPBERY........... 22
gnp iron tab 45mg............cc.ciieiinnn. 69
GNP PRENATAL TAB 28-0.8MG........... 79
GOLYTELY SOL 227.1 GM......ccvvvvnnen 71
granisetron tab Img..............coovviuenns 24
griseofulvin sus 125/5ml ................... 25
guaiatussin SYyp acC......c.vvvveviriinnnnsnnnss 54
guaifenesin sol 100/5ml.................... 55
guaifenesin syp 100/5ml................... 55
guaifenesin syp dm ...........ccooiiiiinnnns 54
guaifenesin tab 200mMg ..................... 55
guaifenesin tab 400mg ..................... 55
guaifenesin tab 600mg er.................. 55
guanfacine tab Img.............c.ccceevunne. 29
guanfacine tab 2mg...............cooiinenns 29
GUANIDINE TAB 125MG......cccevvvviniens 30
H

HALFLYTELY KIT FLAV PKS ................ 71
halobetasol cre 0.05% ...................... 58
halobetasol oin 0.05% ...................... 58
haloper dec inj 100mg/ml ................. 38
haloper dec inj 50mg/ml ................... 38
haloper lac inj 5mg/ml ...................... 38
haloperidol con 2mg/ml .................... 38
haloperidol tab 0.5mg....................... 38
haloperidol tab 10mg................couven. 38
haloperidol tab 1mg ..........c.ccovvinnnnnn. 38
haloperidol tab 20mg.................c...... 38
haloperidol tab 2mg .................cc..v... 38
haloperidol tab 5mg ..................c...... 38
HARVONI TAB 90-400MG .........c.c.u.eee. 43
hc valerate cre 0.2% .........c.ccvvinnnnnn. 58
hc/acet acid sol OtiC.......ccovvviiiiiiinnnnns 84
hc/aloe cre 0.5%.......cvvviiiiiiinienniininns 58
hc-1% hemorr oin 1% ..........covvvnennnn. 58
heartbrn ant chw 160-105................... 8
heartburn chw ex St ........cccvviviiinnnnnen. 8
heather tab 0.35mg...........c.ccovvnenn. 52



hecoria cap 0.5mg ...........c.ccovviiniinnnn. 44

hecoria cap 1mg .......ccovviiiiiiiiinnnnens 44
HELIXATE FS INJ 1000UNIT ............... 67
HELIXATE FS INJ 250UNIT ..........c..tees 67
HELIXATE FS INJ 500UNIT ................. 67
HELIXATE FS SOL 1000UNIT .............. 67
HELIXATE FS SOL 250UNIT................ 67
HELIXATE FS SOL 500UNIT................ 67
HEXALEN CAP 50MG........cccovviiiieinnnns 32
HIZENTRA INJ 2GM/10ML ........c.cvevuee 85
hm fiber tab 500mMg ............ccccoeiiinnnns 71
hm iron tab 45mg............cccooeviiiiinnnns 69
HM PRENATAL TAB....ccoviiiiiiiiiieeens 79
HUMALOG INJ 100/ML...cvviviiiiiineinnns 22
HUMALOG KWIK INJ 100/ML .............. 22
HUMALOG MIX INJ 50/50........c.cvuiens 22
HUMALOG MIX INJ 50/50KWP ............ 22
HUMALOG MIX INJ 75/25KWP ............ 22
HUMALOG MIX SUS 75/25 ........coeiees 22
HUMATE-P SOL 1200UNIT..........ceutees 67
HUMATE-P SOL 2400UNIT...........ccuuees 67
HUMIRA KIT 20MG/0.4 ......covviiinennnnnn. 3
HUMIRA KIT 40MG/0.8 .....ccvvvviiinennnnnn. 3
HUMIRA PEN KIT 40MG/0.8................. 3
HUMULIN INJ 70/30 .cccviiiiiiiiiieeens 22
HUMULIN INJ 70/30KWP.......ccvvvvinnnns 22
HUMULIN N INJ U-100.......ccvviviineinnnns 22
HUMULIN N INJ U-100KWP ................ 22
HUMULIN N PN INJ U-100.........c.evutens 22
HUMULIN PEN INJ 70/30......ccccvvvvinnnns 22
HUMULIN R INJ U-100.....c.ccvviiiinennnnns 22
HUMULIN R INJ U-500.......ccccivvineinnnns 22
hydralazine tab 100mg...................... 30
hydralazine tab 10mg...............c.ccuvvns 30
hydralazine tab 25mg........................ 30
hydralazine tab 50mg........................ 30
hydrochlorot cap 12.5mg ................... 61
hydrochlorot tab 12.5mg ................... 61
hydrochlorot tab 25mg ...................... 62
hydrochlorot tab 50mg ...................... 62
hydroco/apap sol 7.5-325 ................... 7
hydroco/apap tab 10-325mg............... 7
hydroco/apap tab 10-500mg............... 7
hydroco/apap tab 10-650mg............... 7
hydroco/apap tab 2.5-500 .................. 7
hydroco/apap tab 5-325mg................. 7
hydroco/apap tab 5-500mg................. 7
hydroco/apap tab 7.5-325 .................. 7

hydroco/apap tab 7.5-500................... 7
hydroco/apap tab 7.5-650................... 7
hydroco/apap tab 7.5-750................... 7
hydrocod/hom syp 5-1.5/5................ 53
hydrocort ac cre 0.5% ..........ccc.ccuu.... 58
hydrocort accre 1% .......cc.cccvvviinnnnn. 58
hydrocort cre 0.5% ........cc.cccvvvviinnnnn. 58
hydrocort cre 1% .....c.cccovviiiiiniiiinnnn. 58
hydrocort cre 2.5% .......ccccvvveviiiinnnn. 58
hydrocort IOt 1% ....c..oovviiviiiiiniiiinnnn, 58
hydrocort Iot 2.5% ........cccoccvvviiinnnnn. 58
hydrocort oin 0.5% ............ccccvviinnnnn. 58
hydrocort 0in 1% ........ccocoviiiiniiiinnnn. 58
hydrocort 0in 2.5% ............cccocvvinnnn. 58
hydrocort tab 10mg..............ccvinvnnn. 53
hydrocort tab 20mg..............ccccvvvnnn. 53
hydrocort tab 5mg ............cccoviinnnnn. 53
hydrocort/ cre aloe 1% ..............cu.... 58
hydrogesic cap 5-500mg..................... 7
hydromorphon tab 2mg ...................... 6
hydromorphon tab 4mg ...................... 6
hydrophor oin .........ccccooviiiiiiiiinnnnn. 59
hydroxychlor tab 200mg ................... 30
hydroxyurea cap 500mg ................... 35
hydroxyz hcl syp 10mg/5mil............... 10
hydroxyz hcl tab 10mg ..................... 10
hydroxyz hcl tab 25mg ..................... 10
hydroxyz hcl tab 50mg ..................... 10
hydroxyz pam cap 100mg ................. 10
hydroxyz pam cap 25mg................... 10
hydroxyz pam cap 50mg................... 10
hyoscyamine dro 0.125/mil ................ 93
hyoscyamine sub 0.125mg................. 93
hyoscyamine tab 0.125mg ................ 93
hyoscyamine tab 0.375 er................. 93
hyosyne elx 0.125/5..........c.cccvinenn. 93
HYQVIA INJ 10-800......cccevvvvvinennnnnnn. 85
HYQVIA INJ 2.5-200....ccccviviinennnnnnn. 85
HYQVIA INJ 20-1600 .......ccvvvivvnnnnnn. 85
HYQVIA INJ 30-2400 ......ccovivvvnvnnnnnnn. 85
HYQVIA INJ 5-400......cccccvviiiinennnnnnnn 85
I

ibandronate tab 150mg..................... 62
IBRANCE CAP 100MG.......cvvvivvineinnnnn. 33
IBRANCE CAP 125MG.....cccevvvvineinnnnn. 33
IBRANCE CAP 75MG ...ccviiiiiiiiiiecen, 33
ibu-drops dro 40mg/ml ....................... 4
ibuprofen cap 200mMg...........ccocvievinnen. 4



ibuprofen jr chw 100mg...................... 4

ibuprofen sus 100/5ml........................ 4
ibuprofen tab 200mg...............ccc.uiuens 4
ibuprofen tab 400mg...............cccviuens 4
ibuprofen tab 600mMg...............cccvviuenns 4
ibuprofen tab 800mg................cc.couens 4
ICLUSIG TAB 15MG.....ccccivviiiiiiiinenen 33
ICLUSIG TAB 45MG......ccccvviviiiiinnennnnn 33
imatinib mesylate tab 100 mg ............ 33
imatinib mesylate tab 400 mg ............ 33
IMBRUVICA CAP 140MG......ccevivvinennnnn 34
imipenem/cil inj 250mg ...................... 9
imipenem/cil inj 500mMg ...................... 9
imipram hcl tab 10mg ..............c..cv.s 20
imipram hcl tab 25mg ....................... 20
imipram hcl tab 50mg .................c.e..s 20
imiquimod cre 5%.........ccccciiiiiiiiiiinnnns 59
IMMUNE GLOBU INJ HUMAN............... 85
inatal adv tab ............c.ccooiiiiiiiiiiiens 79
inatal gt tab .........cc.ooeiiiiiiiii 79
inatal ultra tab...............cccooviiiiiinnnns 79
INCRELEX INJ 40MG/4ML.........cvvvenunn. 62
indapamide tab 1.25mg..................... 62
indapamide tab 2.5mg....................... 62
indomethacin cap 25mg...........ccc..ouuuns 4
indomethacin cap 50mg...................... 4
INFERGEN INJ 15MCG .....ccovviivvinennnnn 43
INSULIN PEN NEEDLES...........cvvvennne. 74
INSULIN SYRINGES.........ccvviviivvinennen 74
INTELENCE TAB 100MG......ccevcvvevennnn 41
INTELENCE TAB 200MG ......ccvvvvvinennnn 41
INTELENCE TAB 25MG......cccevvivvinennnnn 41
INTRON AINJ 18MU....cviviiiiiiiiiineanen 35
INTRON AINJS50MU....ccvviviiiiiieieaen 35
INTRON-A INJ 10MU....ccoviiviiiiiiiienen 35
INTRON-A INJ 25MU....ccoiiviiiiiiiiinenn, 35
introvale tab ............ccccoiiiiiiiiiiiiies 50
INVANZ INJ 1GM .o 9
INVEGA SUST INJ 117/0.75 ..........e.e. 37
INVEGA SUST INJ 156MG/ML ............. 37
INVEGA SUST INJ 234/1.5......cccevnnne. 37
INVEGA SUST INJ 39/0.25 ......cevvvnens 37
INVEGA SUST INJ 78/0.5ML............... 37
INVEGA TRINZ INJ 273MG ......ccvvveeneen 37
INVEGA TRINZ INJ 410MG .........ceeneee 37
INVEGA TRINZ INJ 546MG ................. 37
INVEGA TRINZ INJ 819MG .........cetveee. 37
INVIRASE CAP 200MG ....ccvvvvviivinnennen 41

INVIRASE TAB 500MG .......cccvvivvnnnnn. 41
INVOKAMET TAB 150-1000 ............... 20
INVOKAMET TAB 150-500 ................. 20
INVOKAMET TAB 50-1000 ................. 20
INVOKAMET TAB 50-500MG .............. 20
INVOKANA TAB 100MG ......cccvvvvennnn. 23
INVOKANA TAB 300MG ......cccvvivvnnnnn. 23
ipratropium sol 0.02%inh.................. 12
ipratropium spr 0.03%.........cccccevvvnnns 81
ipratropium spr 0.06%............c......... 81
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........cccooiiiiiiiiiiiiiiinnn, 90
irbesar/hctz tab 150-12.5.................. 30
irbesar/hctz tab 300-12.5.................. 30
irbesartan tab 150mg ............cc.covnnn. 29
irbesartan tab 300mMg .............c.ceeunnn. 29
irbesartan tab 75mg ............ccociinennn. 29
iron chews chw pediatri..................... 69
iron complex Cap.....cccuvevviieiiinnninnnnnn. 69
iron slow tab 45mg..........ccccoceviinnnnnn. 69
iron tab 160mMg Cr.......ccooevviiiiiinnnnnn. 69
iron therapy tab 200mg .................... 69
ISENTRESS CHW 100MG.........ceevneeee. 41
ISENTRESS CHW 25MG.........cccvvvneene. 41
ISENTRESS TAB 400MG .......cevvvvnnenne. 41
ISONAFIF CAP vuvviiiiiii i 31
isoniazid syp 50mg/5ml .................... 31
isoniazid tab 100mMg ..........ccccovvineennn. 31
isoniazid tab 300mMg ..........c.ccovvinnennn. 31
isosorb din sub 2.5mg ...................... 10
isosorb din tab 10mg ............cccceeiunens 10
isosorb din tab 20mg ..............c.cciueens 10
isosorb din tab 30mg............ccceiuennnn. 10
isosorb din tab 5mg..............cccoiennn. 10
isosorb mono tab 10mg .................... 10
isosorb mono tab 120mg er............... 10
isosorb mono tab 20mg .................... 10
isosorb mono tab 30mg er................. 10
isosorb mono tab 60mg er................. 10
itraconazole cap 100mMg .................... 25
ivermectin tab 3mg .............ccoeiiiieinnn. 9
J

JAKAFI TAB 10MG ..o 34
JAKAFI TAB 15MG ... 34
JAKAFI TAB 20MG ..o 34
JAKAFI TAB 25MG ..o 34
JAKAFI TABS5MG ..o 34
jantoven tab 10mg............ccocvvinvinnen. 13



jantoven tab 1mg .........coiiiiiiiiiiinnnns 13

jantoven tab 2.5mg.............cciieiiinnnns 13
jantoven tab 2mg ..........cociiiiiiiiiiiinnns 13
jantoven tab 3mg ...........coooiiiiiinn. 13
jantoven tab 4mg .........ccoiiiiiiiiiiinenns 13
jantoven tab 5mg ..........cciiiiiiiiiinnnns 13
jantoven tab 6mg ............cooiiiiiiinn. 13
jantoven tab 7.5mg..............ciieiinnn. 13
JANUMET TAB 50-1000.......ccccvvvvnnennn. 21
JANUMET TAB 50-500MG.........c.c.ueee. 21
JANUMET XR TAB 100-1000............... 21
JANUMET XR TAB 50-1000................. 21
JANUMET XR TAB 50-500MG .............. 21
JANUVIA TAB 100MG......cccvvviiinennnnnn, 22
JANUVIA TAB 25MG ...coovviiiviiiiiecee, 22
JANUVIA TAB 50MG ....ccviiiiiiiiiieeen, 22
JARDIANCE TAB 10MG......ccvviviineinnnnn, 90
JARDIANCE TAB 25MG......ccvvivviiiinnnnn. 90
jencycla tab 0.35mg.........c.cccvivviennnn. 52
JENTADUETO TAB 2.5-1000 ............... 21
JENTADUETO TAB 2.5-500................. 21
JENTADUETO TAB 2.5-850.........c....... 21
jolessa tab ......ccccovviiiiiiiiiiiiiiiii e 50
jolivette tab 0.35mg...............covivenns 52
junel 1.5/30 tab.............ccooiiiiiiiiinnn. 50
junel 1/20 tab ........cccoviiiiiiiiiiiiiiiiiens 50
junel fe tab 1.5/30.........c..cccvviiiiinnnns 50
junel fe tab 1/20...........cccoeviiiiiiniinnn. 50
K

k citrate sol citr acd................coeviinnnns 66
KALETRA SOL ..viiiiiiiiiii i eaen 41
KALETRA TAB 100-25MG .......cvvvvnnns 41
KALETRA TAB 200-50MG .......ccecvvniens 41
KALYDECO PAK 50MG.......cccvviviineinnnns 89
KALYDECO PAK 75MG......cccovviiiinninnnns 89
KALYDECO TAB 150MG......cccvevvineinnnns 89
kaopectate sus 262/15ml................... 24
kariva tab 28 day ..........ccccciiiiiiiiiiinnns 50
kelnor tab 1/35 .......ccciiiiiiiiiiiiiiiiaee 50
KEPIVANCE INJ 6.25MG........ccccvvvvinnnns 35
ketoconazole cre 2% .........ccocviieiiinnnns 56
ketoconazole sha 2% ............ccoevvinenns 56
ketoconazole tab 200mg.................... 25
ketoprofen cap 50mMg ...........ccieeiiinnnns 4
ketoprofen cap 75mg ........ccooviiiiinnnns 4
ketorolac sol 0.4% ........cccvvieiiiieniinnnns 84
ketorolac sol 0.5% ..........c.ccoviiiiiiinnnns 84
ketorolac tab 10mMg .........ccceeviiiiiinnnns 4

ketotif fum dro 0.025%0p ................. 84
kids vitamin chw extra € ................... 79
kionex sus 15gm/60 .............ccciuvnnn. 45
KOGENATE FS INJ 1000/BS................ 67
KOGENATE FS INJ 1000UNIT ............. 67
KOGENATE FS INJ 250/BS........c........ 67
KOGENATE FS INJ 250UNIT............... 67
KOGENATE FS INJ 500/BS.........c........ 67
KOGENATE FS INJ 500UNIT............... 67
KOMBIGLYZE XR TAB 2.5-1000.......... 21
KOMBIGLYZE XR TAB 5-1000MG......... 21
KOMBIGLYZE XR TAB 5-500MG.......... 21
KONSYL POW 100% ...cvvvvviniiinennnnnnnn 71
KONSYL POW 28.3% ..cvvvvviniiinennnnnnn 71
KONSYL-D POW 52.3% ....ccccvvvvvinnnnnn. 71
KP PRENATAL TAB MULTIVIT ............. 79
kurvelo tab 0.15/30........cccccciiiiinnnnnns 50
KUVAN TAB 100MG .....ccocvvviviiieienne, 63
L

labetalol tab 100mMQg.........cccovvvviinnannn. 45
labetalol tab 200mg..........ccovvviineennn. 45
labetalol tab 300mMQg...........cc.covveinnnns 45
LACRISERT MIS5MG OP .......cccvvvvnnee. 82
lactulose sol 10gm/15.................. 65, 71
lactulose sol 20gm/30...........cccoceuuenn. 72
lamivud/zido tab 150-300 ................. 41
lamivudine oral soln 10 mg/mi........... 41
lamivudine tab 100mg ...................... 41
lamivudine tab 150mg ...................... 41
lamivudine tab 300mg ...................... 41
lamotrigine chw 25mg ...............c...... 16
lamotrigine chw 5mg ........................ 16
lamotrigine tab 100mg...................... 16
lamotrigine tab 150mg...................... 16
lamotrigine tab 200mg...................... 16
lamotrigine tab 25mg ....................... 16
LANCETS ..o 74
LANOXIN TAB 0.125MG........cccvvvnennne. 47
LANOXIN TAB 0.25MG ......occvvivvinnnnnn. 47
lansoprazole cap 15mg dr ................. 94
lansoprazole cap 15mg dr otc ............ 94
LANTUS INJ 100/ML ..ovvviiiviiiiiieeeene 22
LANTUS INJ SOLOSTAR......ccevvvvinennnn. 23
larin fe tab 1.5/30 ..........cccoivvvvvniinnnns 50
larin fe tab 1/20..........cccoiiiiiiiiiinnnnnns 50
larin tab 1.5/30.......cccciiiiiiiiiiinnnnnnnnns 50
larin tab 1/20 ......ccccoiiiiiiiiiiiiiinnnnnns 50
latanoprost sol 0.005%..................... 84



LATUDA TAB 120MG.....cccceiiviiiiiineinnns 37
LATUDA TAB 20MG ....cvvviiiiiiiiiineiens 37
LATUDA TAB 40MG ....covvvviiiiiiiiinennnnns 37
LATUDA TAB 60MG ....cvvvvviiiiiiiiineinnns 37
LATUDA TAB 80MG ....covvvviiiiiiiiineienns 37
laxative chw 15mg.............ccviiiiinnnns 72
leena tab ........cc.oovviiiiiiiiiiii e 50
leflunomide tab 10mg..............cocoviun 5
leflunomide tab 20mg..............cccoeivens 5
LENVIMA CAP 10MG.....ccoviiiiiiieiens 34
LENVIMA CAP 14MG......covviviiiiiineinnns 34
LENVIMA CAP 20MG.....ocviiiiiiiiineinns 34
LENVIMA CAP 24MG.......cceviiviiiiineinnns 34
1€SSiNa tab .....coovviiiiiiiii s 50
LETAIRIS TAB 10MG......ccovivviiiiineinnnns 47
LETAIRIS TAB 5MG ....cvviiiiiiiiiiieiens 47
letrozole tab 2.5mg................coeviinenns 32
leucovor ca tab 10mg...........ccovvvnennn. 35
leucovor ca tab 15mg........c.ccccvvvvinnnnn. 35
leucovor ca tab 25mg.............cooviinnns 35
leucovor ca tab 5mg..........ccoviiiiiinnnns 35
LEUKERAN TAB 2MG......coiiiiviiiiineinnns 32
LEUKINE INJ 250MCG......cccovviviiniinnnns 68
leuprolide inj 1mg/0.2 .............cc.oiuvnns 32
LEVATOL TAB 20MG .....ccviiviiiiiineianns 45
levetiraceta sol 100mg/ml.................. 16
levetiraceta tab 1000mMg.................... 16
levetiraceta tab 250mg.............c..c.e..s 16
levetiraceta tab 500mg...................... 16
levetiraceta tab 500mg er.................. 16
levetiraceta tab 750mg...................... 16
levetiraceta tab 750mg er .................. 16
levobunolol sol 0.25% op................... 82
levobunolol sol 0.5% op............c..c..... 82
levocarnitin sol 1gm/10ml.................. 63
levocarnitin tab 330mg...................... 63
levofloxacin sol 0.5% .............cccvvvuenns 83
levofloxacin sol 25mg/ml ................... 64
levofloxacin tab 250mg...................... 64
levofloxacin tab 500mg...................... 64
levofloxacin tab 750mg...................... 64
levonest tab .........cccooviiiiiiiiiiiiiiens 50
levonor/ethi tab 0.1-0.02................... 50
levonor/ethi tab estradio.................... 50
levonorgestr tab 1.5mg ..................... 52
levora-28 tab 0.15/30 .............ccccu.nn. 50
levothroid tab 100mcg.............ccovvvenns 91
levothroid tab 112mcg.............cc.uuuen 91

levothroid tab 125mcg ..........cccccuvnn.. 91

levothroid tab 137mcg..........ccccuuvnn.n. 91
levothroid tab 150mcg ...................... 91
levothroid tab 175mcg ...........cc.cc...... 91
levothroid tab 200mcg ................c...... 91
levothroid tab 25mcg........................ 91
levothroid tab 300mcg ...................... 91
levothroid tab 50mcg........................ 91
levothroid tab 75mcg........................ 91
levothroid tab 88mcg........................ 91
levothyroxin tab 100mcg................... 91
levothyroxin tab 112mcg................... 91
levothyroxin tab 125mcg................... 91
levothyroxin tab 137mcg................... 91
levothyroxin tab 150mcg................... 91
levothyroxin tab 175mcg................... 91
levothyroxin tab 200mcg................... 91
levothyroxin tab 25mcg .................... 91
levothyroxin tab 300mcg................... 91
levothyroxin tab 50mcg .................... 91
levothyroxin tab 75mcg .................... 91
levothyroxin tab 88mcg .................... 91
levoxyl tab 100mMCg .......ccooevvinviniinnnns 91
levoxyl tab 112mcg .........cccvvveviinnnnnn. 91
levoxyl tab 125mcg ..........cccccvvinnnnnn. 91
levoxyl tab 137mMcCg .......ccoovvviniininnnns 91
levoxyl tab 150mcg ........c.ccovivviiinnnn, 91
levoxyl tab 175mcg ..........ccoccevvinnnnnn. 91
levoxyl tab 200mcg ..........ccovveviinnnnn. 91
levoxyl tab 25mcg..........c.cccviiiiiinnnn, 91
levoxyl tab 50mcg..........cccccvvviiiinnnn, 91
levoxyl tab 75mcg..........ccocviiiininnnn, 91
levoxyl tab 88mcg........c.ccovvvinviinnnnnn. 91
LEXIVA TAB 700MG ....ccevivviiiiiieceene 41
lice bedding aer 0.5% ...............cc...... 60
lice control aer 0.5% .........c.ccovvinennn. 60
lice Killing sha .........c..cooviiiiiiiinnnnn. 60
lice SOIN Kit......ccuviiieiiiiiiiiiiiiiieenn, 60
lice treatmt sha 0.33-4% .................. 60
licetrtmnt liq 1% ....c.ccovvvviiiiniiinnnnnns 60
licide aer 0.5% .......c.ccovviiiiiiiiinnnnnn. 60
lido/prilocn cre 2.5-2.5% .................. 59
lidocaine gel 2% .........c.coovvviiiiiiiinnns 59
lidocaine 0in 5% .....c..cocvviiiiiiiiinnnnnn. 59
lidocaine pad 5% ........cc.ccoviiiiiinnnnnn. 59
lidocaine sol 2% ViSC .......cccvvieviinnnnnn. 77
lidocaine sol 4%......cc.ccovviiiiiiniinnnnnn. 59
lidocream cre 4% ........cccovieiiiiinninnns 59



LILETTA IUD 52MG.....ccviiiiiiiiiieiens 52
linezolid sus 100/5ml .........c.ccvvvvvennn.n. 10
linezolid tab 600MQg............ccocviveiiinnnns 10
liothyronine inj 10mcg/mi .................. 91
liothyronine tab 25mcg...................... 91
liothyronine tab 50mcg...................... 91
liothyronine tab 5mcg........................ 91
lisinop/hctz tab 10-12.5..................... 30
lisinop/hctz tab 20-12.5..................... 30
lisinop/hctz tab 20-25mg ................... 30
lisinopril tab 10mMg ...........ccoevviiiinennns 28
lisinopril tab 2.5mg ...........ccociiiienns 28
lisinopril tab 20mg ..........c.ccovviieiiinnnns 28
lisinopril tab 30mg ..........c.ccovviiiiiinnnns 28
lisinopril tab 40mg ..........cccooviiiiiiinnnns 28
lisinopril tab 5mg..........cccooeviiiiiinnnns 28
lithium carb cap 150mg ..................... 36
lithium carb cap 300mMg ..................... 36
lithium carb cap 600mMg ..................... 36
lithium carb tab 300mg ...............c.e.ns 36
lithium carb tab 300mg er.................. 36
lithium carb tab 450mg er.................. 37
LITHIUM CITR SOL 8MEQ/5ML............ 37
LITTLE TUMMY DRO 20/0.3ML............. 64
lomustine cap 100mMQg .........coeviieviinnnns 32
lomustine cap 10mMg..........ccccevievinnnnn. 32
lomustine cap 40mMg..........ccccovvvinnnnn. 32
LONSURF TAB 15-6.14 ........cccvvineinnnns 31
LONSURF TAB 20-8.19 ....cccvviiiiineinnnns 31
loperamide cap 2mg..........ccooviieiiinnnns 24
loperamide lig 1mg/5ml..................... 24
loperamide sus 1mg/7.5 ........c.ccennnn. 24
loperamide tab 2mg ...............ccoeviinenns 24
lopin/riton sol 80-20/ml..................... 41
loratadine d tab 5-120mg .................. 54
loratadine sol 5mg/5ml...................... 26
loratadine syp 5mg/5ml..................... 26
loratadine tab 10mg...........ccccoveviinnnns 26
loratadine-d tab 10-240mg ................ 54
lorazepam con 2mg/ml ...................... 11
lorazepam tab 0.5mg .............ccoevvinenns 11
lorazepam tab 1mg .........c.ccovviieiiinnnns 11
lorazepam tab 2mg ...........ccccevivinnnnn. 11
loryna tab 3-0.02mg ............ccevvvnnnnn. 50
losartan pot tab 100mg ............c..c.e... 29
losartan pot tab 25mg ..............c.civenns 29
losartan pot tab 50mg .............ccoviuenns 29
losartan/hct tab 100-12.5..........ccv..... 30

losartan/hct tab 100-25.................... 30

losartan/hct tab 50-12.5 ................... 30
lovastatin tab 10mg.............ccocviueenn. 27
lovastatin tab 20mg.............cccovviuenn. 27
lovastatin tab 40mg...........cccceevineennn. 27
low-ogestrel tab..............coovviiiinnnnn. 50
loxapine cap 10mMg .........cccciivevviinnnnn. 38
loxapine cap 25mg ..............ccooiinn. 38
loxapine cap 50mg ...............ccociinnn. 38
loxapine cap 5mg............ccoviiiinnnn. 38
lubricant dro 1.4% .......ccccooviieviinnnnnn. 82
lubricating sol 0.5% .............ccc.ccuuenn. 82
lubricnt eye dro 0.4-0.3% ................. 82
lubricnt eye dro 0.5% Op................... 82
LUPR DEP-PED INJ 11.25MG............... 62
LUPR DEP-PED INJ 15MG ................e. 62
LUPR DEP-PED INJ 30MG .........ccuvunee. 62
LUPR DEP-PED INJ 7.5MG ................. 62
LUPRON DEPOT INJ 22.5MG .............. 32
LUPRON DEPOT INJ 3.75MG .............. 32
lutera tab .........cooviiiiiiiiiiiiiii e, 50
LYNPARZA CAP 50MG ......ccccvvivvinennnnn 34
LYRICA CAP 100MG ....ccevvvviiiiiieienne 16
LYRICA CAP 150MG ....ccevivviiiiiieienne 16
LYRICA CAP 200MG ....cvvivviiiineneanne 16
LYRICA CAP 225MG ....ccevvvviiiiiiineenne 16
LYRICA CAP 25MG.....ccccvviiviiiiiieneee 16
LYRICA CAP 300MG ....ccvvivviiiiineceenne 16
LYRICA CAP 50MG.....cccvvivviiiiinenneannen 16
LYRICA CAP 75MG.....cccvviiviiiiiiinieee, 16
LYSODREN TAB 500MG.......ccocvvvvennnen 33
lyza tab 0.35mg........cccooviiiiiiiiiinnnns 52
M

maalox multi sus symp max ................ 8
maalox sus advanced ...............cceevnen. 8
maalox sus reg St.......ccvveiiiiiiiiinnninnnn. 8
mafenide acetate ..............ccoceviinnannn. 57
mag citrate sol cherry .............c..co.... 72
mag citrate sol grape................cc.uuens 72
mag citrate sol lemon ....................... 72
mag oxide tab 250mg.....................n.n. 9
mag oxide tab 400mg.............c..ceevnnen. 9
mag oxide tab 420mg.............c.ccevunnnn. 9
mag-al plus liq...........cccoooiiiiiiiiinninnnn. 8
mag-al plus lig XS........ccviiiiiiiiiinnnnnnn. 8
magnesium cap 500mg...........c..ccueen. 76
magnesium gl tab 500mg.................. 76
magnesium su inj 50% ..................... 76



magnesium tab 200mg...................... 77

magnesium tab 250mg.................. 9,77
magnesium tab 500mg...................... 77
magnesium-ox tab 400mg ................. 77
mag-sr tab 535mg ...........c.cceeiiiiiinnn. 76
malathion lot 0.5% .............cccocevvinnen. 60
maprotiline tab 25mg ........................ 18
maprotiline tab 50mg ........................ 18
maprotiline tab 75mg ........................ 18
marlissa tab 0.15/30.............cccvvvvinnns 50
MARPLAN TAB 10MG .....ccvvivviiiiineinnnns 18
MAartiniC Cap .....uuveeeiiiiiiii it iiinennnns 69
MATULANE CAP 50MG .....cccvvviviineinnnns 35
meclizine chw 25mg.................cooo.ee. 24
meclizine tab 12.5mg .........ccccceeviinnnns 24
meclizine tab 25mg..................... 24, 25
meclofen sod cap 100mMg .................... 4
meclofen sod cap 50mg...................... 4
medi-tabs elx 80/2.5m/l ...................... 5
medroxypr ac inj 150mg/mi ............... 52
medroxypr ac tab 10mg..................... 87
medroxypr ac tab 2.5mg.................... 87
medroxypr ac tab 5mg ...................... 87
mefenam acid cap 250mg................... 4
mefloquine tab 250mg....................... 30
megestrol ac sus 40mg/mi ................. 33
megestrol ac tab 20mg...................... 33
megestrol ac tab 40mg...................... 33
MEKINIST TAB 0.5MG........ccvviviineinnnns 34
MEKINIST TAB 2MG ...covvviiiiiiiiieeans 34
melatin tab 3-1mg .........c.cccvveiiiiininnn. 3
melatonin cap 3mMg .......ccccoiieiiiiiiinnnnn 3
melatonin cap 5mg .................ooiiii 3
MELATONIN LIQ 1MG/4ML .......cccvvvnnen. 3
melatonin tab 10mg Cr.............c.ccevune. 3
melatonin tab 1mg............cccoeviiininnn. 3
melatonin tab 300mMCcg..........c.ceviinnnns 3
melatonin tab 3-2mg..............ccoeiiinnnns 3
melatonin tab 3mg............c.coeiiiiinnnnn. 3
melatonin tab 5mg............c..coieiiieinnn. 3
melatonin tr tab /vit-b6 ...................... 3
meloxicam tab 15mg.......................... 4
meloxicam tab 7.5mg......................... 4
melphalan inj 50mg .................ooenn. 32
melphalan tab 2mg .................cciivenns 32
memant titra pak 5-10mg.................. 88
memantine hc sol 2mg/ml ................. 88
memantine hcl tab 10 mg .................. 88

memantine hcl tab 5 mg ................... 88
meperidine sol 50mg/5ml.................... 6
meperidine tab 100mMg...............cccoue.. 6
meperidine tab 50mg.......................... 6
MEPHYTON TAB5MG ......ccvviiiiveeenne 96
meprobamate tab 200mg.................. 10
meprobamate tab 400mg.................. 11
mercaptopur tab 50mg ..................... 32
meropenem inj 500mMg...........ccccceeeenns 9
mesalamine tab 800mg dr................. 65
metadate tab 20mg er...............coeeenn. 2
metafiber pow 30.9% ...........coviinennn. 71
metafiber pow 48.57% ........cccoviinnnn. 71
metafiber pow 58.6% ..........ccccvvinenn. 71
METAMUCIL POW 28%.......ccevvvvinnnnnn. 71
metamucil pow 30.9% ...........ccoceuneen. 71
METAMUCIL POW 55.46% ................. 71
METAMUCIL POW 58.12% ........ccuuunne. 71
metamucil pow 58.6% ...........cc.vvnenn. 71
METAMUCIL POW CLEAR ........cvvvvnnee. 71
METAMUCIL WAF....ccciiiiiiiiieceeee 71
metformin tab 1000mMg ..................... 22
metformin tab 500mg....................... 21
metformin tab 500mg er................... 22
metformin tab 750mg er................... 22
metformin tab 850mg....................... 22
methadone sol 10mg/5ml ................... 6
methadone sol 5mg/5ml ..................... 6
methadone tab 10mMg ...........cccovvvvvnnen. 6
methadone tab 5mg ...........cccccvivinnnnn. 6
methamphetam tab 5mg..................... 1
methazolamid tab 25mg ................... 61
methazolamid tab 50mg ................... 61
methenam hip tab 1gm..................... 95
methimazole tab 10mg ..................... 90
methimazole tab 5mg ....................... 90
METHITEST TAB 10MG.......cccovvivvieinens 7
methocarbam tab 500mg .................. 80
methocarbam tab 750mg .................. 80
methotrexate inj 100/4mi ................. 30
methotrexate inj 1gm/40mi............... 30
methotrexate inj 250/10ml................ 30
methotrexate inj 25mg/ml ................ 30
methotrexate inj 50mg/2ml............... 30
methotrexate tab 2.5mg ................... 32
methyldopa tab 250mg..................... 29
methyldopa tab 500mg..................... 29
methylergon tab 0.2mg .................... 84



methylphenid cap 10mg ............c..cuevns 2

methylphenid cap 20mg ............c..cuvvn. 2
methylphenid cap 20mg er.................. 2
methylphenid cap 30mg ..................... 2
methylphenid cap 30mg er.................. 2
methylphenid cap 40mg ...............c.e.. 2
methylphenid cap 40mg er.................. 2
methylphenid cap 50mg ..................... 2
methylphenid cap 60mg ..................... 2
methylphenid sol 10mg/5mil................ 2
methylphenid sol 5mg/5mi.................. 2
methylphenid tab 10mg...................... 2
methylphenid tab 10mg er.................. 2
methylphenid tab 18mg er.................. 2
methylphenid tab 20mg...................... 2
methylphenid tab 20mg er.................. 2
methylphenid tab 27mg er.................. 2
methylphenid tab 36mg er.................. 2
methylphenid tab 54mg er.................. 2
methylphenid tab 5mg........................ 2
methylpred pak 4mg ..........cccovieiiinnnns 53
methylpred tab 16mg...............c.cou.s 53
methylpred tab 32mg...............c..oue.e. 53
methylpred tab 4mg...........cccccoiiinnnns 53
methylpred tab 8mg.............c.coeviinnns 53
metipranolol sol 0.3% oph ................. 82
metoclopram sol 5mg/5ml ................. 65
metoclopram tab 10mg ..................... 65
metoclopram tab 5mg ..............c..oue.s 65
metolazone tab 10mg..............ccocuen.n. 62
metolazone tab 2.5mg....................... 62
metolazone tab 5mg .......................l. 62
metoprol tar tab 100mg..................... 45
metoprol tar tab 25mg ...................... 45
metoprol tar tab 50mg ...................... 45
metoprolol tab 100mg er ................... 45
metoprolol tab 200mg er ................... 45
metoprolol tab 25mg er..................... 45
metoprolol tab 50mg er..................... 45
metronidazol cre 0.75% .................... 59
metronidazol gel 0.75%..................... 59
metronidazol gel 0.75%vag................ 95
metronidazol Iot 0.75% ...............c..... 59
metronidazol tab 250mg..................... 9
metronidazol tab 500mg..................... 9
mexiletine cap 150mg ....................... 11
mexiletine cap 200mMg ...........c..cevvunen. 11
mexiletine cap 250mg ....................... 11

Mi-acid CAW ......cviiiiiiiii i 8
miconazole 3 cre 4% .......cccvvviinnnnnn. 95
miconazole 3 kit combo pk ................ 95
miconazole aer 2%..........ccccuveviinnnnnn. 56
miconazole cre 2% ..............cou.n 56, 95
miconazole sup 100mMg ..........cc.ceuunnn. 95
miconazorb pow af 2% ...........c.ccuunn. 56
microgestin tab 1.5/30 ..................... 50
microgestin tab 1/20 ........................ 50
microgestin tab fe 1/20..................... 50
microgestin tab fel1.5/30................... 50
midodrine tab 10mMg .............cccocvuueen. 96
midodrine tab 2.5mg .................c.o... 96
midodrine tab 5mg...............cooiinnn. 96
milk of Magn SUS.........c.couvieiiiiiinninnns 72
MILK OF MAGN SUS 2400MG.............. 72
MINERAL OIL..ccciiiiiiiiiiiiiiiiiiineeieanen 72
mineral oil ene...............ccoeviiiiinnnnn. 72
MINEIIN Cre..oviiiiiiiiiiis i iiiiiieessaainnns 59
minocycline cap 100mMg..................... 90
minocycline cap 50mg ...................... 90
minoxidil tab 10mMg............cc.cevvieinnnns 30
minoxidil tab 2.5mg...................c...ls 30
mintox plus ChW..........ccccoiiiiiiiiiieinnn, 8
MIRENA IUD SYSTEM......ccoccvviveiennn. 52
mirtazapine tab 15mg................c..u... 18
mirtazapine tab 30mg....................... 18
mirtazapine tab 45mg....................... 18
misoprostol tab 100mcg.................... 94
misoprostol tab 200mcg.................... 94
MISSION PREN TAB /FA .....ccvvvvinnnnn. 79
MISSION PREN TAB HP ......cccvvvvinnnnne. 79
mitoxantron inj 20mMg ...........ccovviinenn. 33
mitoxantron inj 2mg/ml .................... 33
modafinil tab 100mMg...........cccccvieinnnnn. 2
modafinil tab 200mMg...........cc.cccvvvinnnn. 2
mometasone cre 0.1%...........cc.oennn. 58
mometasone 0in 0.1%..............ccevnn. 58
mometasone sol 0.1% ...........ccccevunen. 58
mono-linyah tab 0.25-35................... 50
mononessa tab ...........ccoiiiiiiiiiiiinenn, 50
montelukast chw 4mg............cc.coeenn. 12
montelukast chw 5mg....................... 12
montelukast tab 10mg...................... 12
MONUROL PAK GRANULES ................ 95
morphine sul sol 10mg/5mli ................. 6
morphine sul sol 20mg/5ml ................. 6
morphine sul sol 20mg/ml................... 6



morphine sul tab 100mg er................. 6

morphine sul tab 15mg....................... 6
morphine sul tab 15mg er................... 6
morphine sul tab 30mg....................... 6
morphine sul tab 30mg er................... 6
morphine sul tab 60mg er................... 6
moxifloxacin sol 0.5% ....................... 83
mucus relf d tab 60-600mg................ 54
mucus-dm tab 30-600mg .................. 54
mult vitamin tab daily ....................... 78
MULTAQ TAB 400MG .....ccvvivviiiiineinnnns 12
multi cap complete............cccocviiiiiinnns 78
MULTI PRENAT TAB ..ccviiiiiiieiiiiecens 79
multi vitamn tab minerals .................. 78
multi-day tab /iron..................coeeeei 78
multi-vit/fl chw 0.25mg ..................... 78
multi-vit/fl chw 1mg...........ccocoeeiiinnnns 78
multi-vit/fl dro /fe 0.25...................... 78
multi-vit/fl dro 0.25mg ...................... 78
multi-vit/fl dro 0.5mg/ml ................... 78
multivitamin Cap .......cccvveiiiiiiiiiinnns 78
multivitamin dro pediatrc................... 79
multivitamin lig mineral ..................... 78
mult-vit/fl chw 0.5mg.............coooviuenns 78
mupiroCin 0iN 2% ......ccocvviiiiiiiiiinnnnnns 56
M-VIT TAB 27-1MG ..o 79
my way tab 1.5mg................coeiiiien 52
mycophenolat cap 250mg .................. 44
mycophenolat tab 500mg .................. 44
mycophenolic tab 180mg dr............... 44
mycophenolic tab 360mg dr............... 44
myorisan cap 10mMg.........ccceeeviiiinnninns 56
myorisan cap 20Mg......cc.ovvieviiiinneninns 56
myorisan cap 40mMg.......c.c.oveeiiiiinnninns 56
MYRBETRIQ TAB 25MG........cccvviveinnnns 95
MYRBETRIQ TAB 50MG.........cccevivviunnns 95
MyzZilra tab..........cccoiiiiiiiiiiiiiie s 51
N

nabumetone tab 500mg...................... 4
nabumetone tab 750mg...................... 4
nadolol tab 20mg............c.cceviiiiiinnnns 45
nadolol tab 40mg...........ccccoeviiiiiinnnns 45
nadolol tab 80mg.............ccviiiiinnnn. 45
nafcillin inj 10gm .......c..coooiiiiiinnnnnn. 87
narcillin inj 1gm .......cccviiiiiiiiiinninenns 87
nafcillin inj 1gm pbk................ccoiveins 87
nafcillin inj 2gm .......c.coovviiiiiiiiiiinennnenn 87
nafcillin inj 2gm pbk .................c..oe.. 87

nallpen inj 10gm ..........c.ccoevvieviinnnnnn. 87
nallpen inj 1gm .......ccccoeviiiiiiinninnnnnn. 87
nallpen inj 2gm ..........cccccieeiiiiiinnnnnn. 87
naloxone inj 0.4mg/ml...................... 24
naloxone inj 1Img/ml...............c.coeu.n. 24
naltrexone tab 50mg .............cc.ceeunn. 24
NAMENDA XR CAP 14MG........ccevuvnnee. 88
NAMENDA XR CAP 21MG......cocvvvnvnnnn. 88
NAMENDA XR CAP 28MG........cceeuennee. 88
NAMENDA XR CAP 7MG.......ccovvvvnnnnnn. 88
NAMENDA XR TITRATION PACK.......... 88
naphazoline sol 0.1% op ................... 83
naproxen dr tab 375mg ...................... 4
naproxen dr tab 500mg ...................... 4
naproxen sod tab 220mg .................... 4
naproxen sod tab 275mg .................... 4
naproxen sod tab 550mg .................... 4
naproxen sus 125/5ml........................ 4
naproxen tab 250mg ..............ccooeiennn. 4
naproxen tab 375mg ...........ccoeiiiiiinnnn 4
naproxen tab 500mg ..................coontn. 4
naratriptan tab Img ..............ccooiunens 75
naratriptan tab 2.5mg....................... 75
NARCAN SPR ...ciiiiiiiii e e 24
nasal decon lig 15mg/5ml ................. 81
nasal decong lig 30mg/5mi................ 81
nasal decong tab 10mg..................... 81
NAT FIBER POW 58.6%........c.ccevuvnnn. 71
NATAL-V RX TAB 29-1MG.........ccuvnee 79
nateglinide tab 120mg ...................... 23
nateglinide tab 60mg........................ 23
NATURE THROID TAB 162.5MG.......... 91
NATURE-THROI TAB 130MG .............. 92
NATURE-THROI TAB 16.25MG............ 91
NATURE-THROI TAB 195MG .............. 92
NATURE-THROI TAB 32.5MG ............. 91
NATURE-THROI TAB 48.75MG............ 92
NATURE-THROI TAB 65MG................. 92
NATURE-THROI TAB 97.5MG ............. 92
NATURE-THROID TAB 113.75MG........ 92
NATURE-THROID TAB 146.25MG......... 92
NATURE-THROID TAB 260MG ............ 92
NATURE-THROID TAB 325MG ............ 92
NEBULIZERS.......cooiiiiiiiiiiiiceceee 75
NEBUPENT INH 300MG .......ccvvivvinennnns 9
necon tab 0.5/35 ......cccooiiiiiiiiiiiiinnn, 51
necon tab 1/35 ..., 51
necon tab 1/50-28 .......ccoeiiiiiiiiinnnnnns 51



NECON taD 7/7/7 ..uvvviiiiiiiiiiinnnnssnnsnnnnns 51

NEEDLE (DISP) 18 X 1-1/2....cccvvnnnnnnn. 74
neo/bac/poly 0in Op ......cocvviiiiiiiiinnnns 83
neo/poly/bac oin /hc 1%o0p ................ 83
neo/poly/dex oin 0.1% Op.................. 83
neo/poly/dex sus 0.1% 0p ................. 83
neo/poly/gra sol Op ..........cccoviiiinnnnns 83
neo/poly/hc sol 1% otiC..................... 84
neo/poly/hc sus 1% otiC .................... 84
neomycin tab 500mg.................c.oiueis 3
NEORAL CAP 100MG.....cccvvivviiniinninnnns 44
NEORAL CAP 25MG ...ccviiiiiiiiieiineinns 44
NEORAL SOL 100MG/ML .....cccvvvinennnn. 44
NEULASTA INJ 6MG/0.6M ................e. 68
NEUPOGEN INJ 300/0.5.....ccccvvvinnnnnnn. 68
NEUPOGEN INJ 300MCG .......ccvvvuvennn. 68
NEUPOGEN INJ 480/0.8.....ccccvvvinnennnn. 68
NEUPOGEN INJ 480MCG .......ccevvuvennnn. 68
nevirapine sus 50mg/5mi................... 41
nevirapine tab 100mMg .............ccccvuenns 41
nevirapine tab 200mg ..............c..cuuvns 41
nevirapine tab 400mg er.................... 41
NEXAVAR TAB 200MG......ccevvivvvinennnn. 34
NEXIUM 24HR CAP 20MG OTC............ 94
next choice tab 1.5mg....................... 52
niacin cap 250mg er............cciieiiiienns 96
niacin cap 500mMg .........cccoiiiiiiiiiiinnns 47
niacin cap 500mMg Sr......c.ovvveviiiiinnninns 96
niacin tab 100mMg.......c..ccooiiiiiiininnnnns 96
niacin tab 250mg.............ccciieiiiiiinnnn. 96
niacin tab 250mg Sr...........c.coiiieiinnnn. 96
niacin tab 500mg..............ccceiiiiiinnnn. 96
niacin tab 500mg er...........ccccoieiiinnnns 96
niacin tab 50mg..............cccoiiiiiiiiiinnns 96
niacin tab 750mg tr..............cccoeeinnnn. 96
niacinamide tab 500mg ..................... 97
niacor tab 500mMg .........ccciiiiiiiiiiinenns 28
nicardipine cap 20mg .........cccccveviinenns 46
nicardipine cap 30mMg ............cccevvennn. 46
nicotine dis 14mg/24h ..............c...e.... 89
nicotine dis 21mg/24h....................... 89
nicotine dis 7mg/24hr ....................... 89
nicotine lozenge 2 mg ..............cccunnn. 89
nicotine lozenge 4 Mg ...........c..covnnn. 89
nicotine pol gum 2mg.........cccueeviinnnns 89
nicotine pol gum 4mg.........ccciveiiinnnns 89
NICOTROL INH ..o 89
NICOTROL NS SPR 10MG/ML.............. 89

nifedipine cap 20mMg .........ccccceevinennnn. 47
nifedipine tab 30mg er...................... 47
nifedipine tab 60mg er...................... 47
nifedipine tab 90mg er...................... 47
night time lig cgh/cold ...................... 54
nitrofur mac cap 100mg.................... 95
nitrofur mac cap 50mg...................... 95
nitrofurantn cap 100mg .................... 95
nitrofurantn sus 25mg/5mi................ 95
nitroglycer cap 9mg er...................... 10
nitroglycer dis 0.2mg/hr.................... 10
nitroglycer dis 0.4mg/hr.................... 10
nitroglycer dis 0.6mg/hr.................... 10
nitroglyceri sub 0.6mg ...................... 10
nitroglycern sub 0.3mMg ..................... 10
nitroglycern sub 0.4mg ..................... 10
nizatidine cap 150mg........................ 94
nizatidine sol 15mg/ml...................... 94
nonoxynol-9 gel 4% ...........cccooveeinnens 95
non-pseudo tab 10mg................ceunnn. 81
nora-be tab 0.35mg ......................... 52
noreth/ethin tab 0.5-2.5 ................... 63
noreth/ethin tab 1/20 .................vuuuns 51
norethin ace tab 5mg ....................... 87
norethindron tab 0.35mg .................. 52
norgest/eth tab estrad ...................... 51
norgest/ethi tab 0.25/35................... 51
norgest/ethi tab estradio................... 51
NOROXIN TAB 400MG........ccevvvvvnennnn. 64
nortrel tab 0.5/35 .....covviiiiiiiiiiniinnnns 51
nortrel tab 1/35 ...cvvveiiiiiiiiiiiiiiininns 51
nortrel tab 7/7/7 ....uueeiiiiiiiiiiiiiiinnnns 51
nortriptylin cap 10mg ............cc.cevunn. 20
nortriptylin cap 25mg ....................... 20
nortriptylin cap 50mg ....................... 20
nortriptylin cap 75mg ....................... 20
NORVIR CAP 100MG......ccvvvviiieeennen 41
NORVIR SOL 80MG/ML.......ccevvvvinnnnne. 41
NORVIR TAB 100MG......ccvvviiveinennn 41
NOVOLIN INJ 70/30....ccccivviiiiiinnnnnnn. 23
NOVOLIN N INJ U-100 ....cccvvvineinnnnnn. 23
NOVOLIN R INJ PENFILL.........ceevntnnne. 23
NOVOLIN RINJ U-100 ....ccvvvvvinvnnnnnn. 23
NOVOLOG INJ 100/ML ..covvvviiininnannne. 23
NOVOLOG INJ FLEXPEN..........ccevueunne. 23
NOVOLOG INJ PENFILL .....cccvvvennnnnn. 23
NOVOLOG MIX INJ 70/30 ......ccvvvnnnnn. 23
NOVOLOG MIX INJ FLEXPEN .............. 23



np thyroid tab 120mg................cc....... 92

np thyroid tab 15mg ....................... 92
np thyroid tab 30mg ...............cc.civeens 92
np thyroid tab 60mg ...................c.... 92
np thyroid tab 90mg ...............ccceeee 92
NUCYNTA TAB 100MG .....cccvviiiiieinennn, 6
NUCYNTA TAB 50MG .....ccvviviiiiinennennn, 6
NUCYNTA TAB 75MG ....ccviiviiiiiiiecen, 6
NULOJIX INJ 250MG.....cccviiiiiiiiiieinnns 44
NUVARING MIS......ccoiiiiiiiiiiiiecens 52
nystat/triam Cre..........cooviiiiiiiiinnnnnns 56
nystat/triam OinN...........cccciiiiiiiiinnnnnns 57
nystatin cre 100000 ..............ccovviiinnns 57
nystatin oin 100000 ............ccccvvviiiinns 57
nystatin pow 100000.................coevnns 57
nystatin sus 100000.................ccevvnns 77
nystatin tab 500000.................c.ccuvnns 25
(0]

ocella tab 3-0.03MQg .......c.covviivinnrnnnnn. 51
OCTAGAM INI 5GM ..ccivviiiiiiieecee e 85
octreotide inj 1000MCG .......cc.vvveviinenns 63
octreotide inj 100MCQG..........ccvvvvrnnnnn. 63
octreotide inj 200MCg..........c.ccvvvvinnnnn. 63
octreotide inj 500mMcg..........ccceeviinnnns 63
octreotide inj 50mcg/ml..................... 63
ODEFSEY TAB....oi i 41
ODOMZO CAP 200MG.....ccvvvvviiiiinennnn 32
ofloxacin dro 0.3% Op .......ccovvieiiinnnns 83
ofloxacin dro 0.3%0tiC............cccvviunns 84
ogestrel tab ............cooiiiiiiiiiiiiiiie 51
olanzapine tab 10mMg.............c.cccvuvnnn. 38
olanzapine tab 15mg......................... 38
olanzapine tab 2.5mg........................ 38
olanzapine tab 20mg..............coeviinenns 38
olanzapine tab 5mg...............c..ooenn. 38
olanzapine tab 7.5mg............c.ccoiennn. 38
omega 3 500 cap 500mg ................... 82
omega 3 cap 1000mMg........ccc.vvvviinnnnn. 82
omega-3 cap 1200mMg .........cccovviuennns 82
omega-3 cap 300mMg ........cceeeviiiinnninns 82
omega-3 fish cap 1000mg.................. 82
omega-3 fish cap 1200mg.................. 82
OMEPRAZOLE + SUS SYRSPEND......... 94
omeprazole cap 10mMg ..........cc.cevvuennn. 94
omeprazole cap 20.6mgdr.................. 94
omeprazole cap 20mMg ........coviieiiinnnns 94
omeprazole cap delayed release 40 mg94
omeprazole tab 20mg...............c..ouenns 94

OMNIFLEX DPR ..o 73
OMNITROPE INJ 5.8MG.......cccvvivvnnens 62
ondansetron sol 4mg/5ml.................. 24
ondansetron tab 4mg ....................... 24
ondansetron tab 4mg odkt .................. 24
ondansetron tab 8mg ....................... 24
ondansetron tab 8mg odkt.................. 24
ONFI TAB 10MG ...ccvviiiiiiiiieiieiieaaens 15
ONFI TAB 20MG ...ccvviiiiiiiiiieiieeieeaaens 15
ONFI TAB 5MG....ciiviiiiiiiiicie e 15
ONGLYZA TAB 2.5MG....cccviviiiiiinnnnnnns 22
ONGLYZA TAB S5MG ..ccviiiiiiiiiiiieiiaens 22
OPSUMIT TAB 10MG.....ccevivviiiiiieinnns 47
oral saline sol laxative ...................... 72
ORFADIN CAP 10MG ....cccvviiviiiiinenans 63
ORFADIN CAP 2MG..cccviiiiieiieeieniaens 63
ORFADIN CAP 5MG...ccvviiiiiiiiieiieiaens 63
orphenadrine tab 100mg er............... 80
orsythia tab..........cccoiiiiiiiiiiiiiiiiinnnn, 51
ORTHO COIL DPR KIT 100......cccvvuunens 73
ORTHO COIL DPR KIT 105.......ccccvvutes 73
ORTHO COIL DPR KIT 50.....cccevvuennnens 73
ORTHO FLAT DPR KIT 55.....ccccviiinnens 73
ORTHO FLAT DPR KIT 60.....cccvvivvinnens 74
ORTHO FLAT DPR KIT 65.....ccccvvivennens 74
ORTHO FLAT DPR KIT 70...ccciivviniinnnns 74
ORTHO FLAT DPR KIT 75...cciiiiiiiiinnnns 74
ORTHO FLAT DPR KIT 80.....cvcvvinennens 74
ORTHO FLAT DPR KIT 85.....cccvviveinnens 74
ORTHO FLAT DPR KIT 90.....cccvvvvvnnens 74
ORTHO FLAT DPR KIT 95.....ccicvviiiinens 74
ORTHO FLEX DPR 65MM.........cccevuie 74
ORTHO FLEX DPR 70MM........ccccvvnnens 74
ORTHO FLEX DPR 75MM........ccccvvnens 74
ORTHO FLEX DPR 80MM........ccvvuvvnens 74
ortho-est tab 0.625 ..................ceee. 64
ortho-esttab 1.25...........cccvvivviinnnnnn. 64
os-cal 500 chw........c..ccooiiiiiiiiiiinnnnn. 76
oseltamivir cap 30mMg .........c.ccveeinnnns 43
oseltamivir cap 45mg ................o.v.n. 43
oseltamivir cap 75mMg .......cccocevvinnnnnn. 43
OSMOPREP TAB 1.5GM ......ccccvviiiinnens 72
oxacillin inj 10gm .........c.couvieviiiinnnnns 87
oxacillin inj 2gm .........cooveiiieiiiiinnnnnns 87
oxandrolone tab 10mg............c..ccevunen. 7
oxandrolone tab 2.5mg....................... 7
oxaprozin tab 600mMg............cccvvivvinnen. 4
oxazepam cap 10mg...........ccceevviinnnn. 11



oxazepam cap 15mg ..............coievvuns 11
oxazepam cap 30mMg .....cccoeevviiiiiinnnnn. 11
oxcarbazepin sus 300mg/5m.............. 16
oxcarbazepin tab 150mg.................... 16
oxcarbazepin tab 300mg.................... 17
oxcarbazepin tab 600mg.................... 17
OXSORALEN LOT 1%.ciivviiiiineiininnennnns 59
oxybutynin syp 5mg/5ml ................... 65
oxybutynin tab 10mg er .................... 65
oxybutynin tab 15mg er .................... 65
oxybutynin tab 5mg ...............cciieei 65
oxybutynin tab 5mg er ...................... 65
oxycod/apap tab 10-325mg ................ 7
oxycod/apap tab 5-325mg .................. 7
oxycod/apap tab 7.5-325..............cuenns 7
oxycodone sol 5mg/5ml...................... 6
oxycodone tab 10mMg..........ccovvviiinnnns 6
oxycodone tab 15mg................ooeieinnn. 6
oxycodone tab 20mg.............cccovvennnn. 6
oxycodone tab 30mMg...........ccocviiiiinnnns 7
oxycodone tab 5mg.................coeiiinnnns 6
oxymetazolin spr 0.05% .................... 81
oxymorphone tab hcl 10mg................. 7
oxymorphone tab hcl 5mg .................. 7
oys shell+d tab 250-125.................... 76
0ysco 500+d chW........cccoviiiiiiiiinnnnns 76
oyst shell/d tab 500mg...................... 76
oyster shell tab 500mg...................... 76
P

paliperidone tab er 1.5mg.................. 37
paliperidone tab er 3mg..................... 37
paliperidone tab er 6mg..................... 37
paliperidone tab er Omg..................... 37
pamix sus 50mg/ml ...........ccceeiiininnnn. 9
pancrelipase cap 5000unit ................. 60
PANGLOBULIN INJ 12GM ......cccvvvvinnns 85
PANGLOBULIN SOL 12GM .........cevuie 85
PANRETIN GEL 0.1% ....ovvvvivviiiiineinnnns 57
pantoprazole tab 20mg...................... 94
pantoprazole tab 40mg...................... 94
PARAGARD IUD T380A ....ccccvviiiiineinnnns 52
paroex SOl 0.12% .......cccvvviiinniinnnnnn. 77
paromomycin cap 250mg.................... 3
paroxetine tab 10mg..............ccoeeennnn. 19
paroxetine tab 20mg.............cccveunnn. 19
paroxetine tab 30mg.............ccccuennn. 19
paroxetine tab 40mg.............cccoieunn. 19
PEAK FLOW METER ......ccoviiiiiiiieinnns 90

ped elctrlyt SOl .........ccooiviiiiiiiiiiinnns 76

PEDIA-LAX LIQ 50MG ......coccvviveinennne. 73
pediavit liq .....ccoovvviiiiiiiiiiiiiiiii 79
peg 3350 sol electrol ........................ 71
peg-3350 sol electrol ........................ 71
peg-3350/kcl sol /sodium.................. 71
PEGASYS INJ .o 43
PEGASYS INJ 180MCG/M.....ccvvvvvnnnnnn. 43
PEG-INTRON KIT 150MCG................. 43
pen g sod inj 5000000...................... 86
penicilln gk inj 20mu ................coee.. 86
penicilln vk sol 125/5ml .................... 86
penicilln vk sol 250/5ml .................... 86
penicilln vk tab 250mg...................... 86
penicilln vk tab 500mg...................... 86
pentoxifylli tab 400mg er .................. 67
periogard sol 0.12% ...........cccvvuvinnen. 77
permethrin cre 5% .............cociiiiiinnnn. 60
permethrin 10t 1% .........cccoviviiinninnen. 60
perphenazine tab 16mg .................... 39
perphenazine tab 2mg ...................... 39
perphenazine tab 4mg ...................... 39
perphenazine tab 8mg ...................... 39
pfizerpen g inj 20mMu ...........ccvvevnnnn. 86
pfizerpen-g inj 20mMu ............ccccevvnnen. 86
phenazopyrid tab 100mg................... 66
phenazopyrid tab 200mg................... 66
phenelzine tab 15mg ............c.ccevnen. 18
phenobarb sol 20mg/5ml .................. 69
phenobarb tab 100mg ...................... 70
phenobarb tab 15mg ............c.cceeue.. 70
phenobarb tab 16.2mg ..................... 70
phenobarb tab 30mg ...............ccenen. 70
phenobarb tab 32.4mg ..................... 70
phenobarb tab 60mg ........................ 70
phenobarb tab 64.8mg ..................... 70
phenobarb tab 97.2mg ..................... 70
phenoxybenza cap 10mg................... 28
phenylbutyra pow sodium ................. 63
phenytoin chw 50mMg ...............ccouee... 17
phenytoin ex cap 100mg................... 17
phenytoin ex cap 200mg................... 17
phenytoin ex cap 300mg................... 17
phenytoin sus 125/5ml ..................... 17
philith tab 0.4-35 .......cccoviiiiiiiiennnnn 51
PHISOHEX LIQ 3% «ccvvvvviiiiiiiiiieceene 40
phospha 250 tab neutral ................... 77
phosphate sol laxative ...................... 72



PHOSPHOLINE SOL 0.125%O0FP ........... 83
physiosol sol irrigat ............c.ccevvinennnn. 45
pilocarpine sol 1% Op .........c.ccovvinennnn. 83
pilocarpine sol 2% Op ............cccevvinnn. 83
pilocarpine sol 4% O0p ............ccceviinnnn. 83
pilocarpine tab 5mg .......................... 78
pilocarpine tab 7.5mg........................ 78
pimozide tab I1mg ...........cccociiiiviiinnn. 88
pimozide tab 2mg ............cccciiiiiiennnn. 88
pimtrea tab ..o 51
pink bismuth tab 262mg.................... 24
PIN-X CHW 250MG.....ccccoviiviiiiiiieienn, 9
pin-x sus 50mg/ml...........cccciiiiiinnnnnn. 9
pioglitazone tab 15mg ....................... 23
pioglitazone tab 30mg ....................... 23
pioglitazone tab 45mg ....................... 23
piper/tazoba inj 2-0.25gm ................. 86
piper/tazoba inj 3-0.375G .................. 86
piper/tazoba inj 4-0.5gm ................... 86
pirmella tab 1/35..........cccooiiiiiiiinnn. 51
pirmella tab 7/7/7 .....cccociiiiiiiiiiiiiinnn. 51
piroxicam cap 10mMg........c.cccovvieviiiinnnns 4
piroxicam cap 20mMg........cccccviieeiiiinnnns 4
PNV FOLIC AC TAB + IRON ................ 79
podofilox sol 0.5% ...........cccovvvviinnnnn. 59
poly bacitra oin............ccccieiiiiiinnnnnn. 56
poly vitamin CAW...............cccceeviinennn. 79
polyeth glyc pow 3350 nf................... 72
POLYGAM S/D SOL 10GM.......ccvvuvvnne. 85
polysacchari cap iron..............c.......... 69
polyvitamin chw /Jiron........................ 79
polyvitamin dro ............cccceeiiiiiiinnnn. 79
polyvitamin dro /iron.............ccc.coeuee. 78
POMALYST CAP 1IMG ..coviviiiiiiiiineinns 31
POMALYST CAP 2MG ...civviiiiiiiiiieianns 31
POMALYST CAP 3MG ....ccviiiviiiiineianns 31
POMALYST CAP 4MG .....ccvviviiiiiineinnns 31
portia-28 tab...........c.ccooiiiiiiiiiii, 51
pot chloride cap 10meq er ................. 77
pot chloride cap 8meg er ................... 77
pot chloride lig 10% ..........cc.ccvvinnnnnn. 77
pot chloride lig 20% ...........c.ccovvinennnn. 77
pot chloride tab 10meq er.................. 77
pot chloride tab 8meqg er.................... 77
pot citrate tab 1080mg...............ce..... 66
pot citrate tab 540mg.................c...... 66
pot cl micro tab 10meq er.................. 77
pot cl micro tab 20meqg er.................. 77

potassium tab 25meq ef.................... 77

POTIGA TAB 200MG .....cccvvvvivineinennen 17
POTIGA TAB 400MG .....cocvvivviininnennnnn 17
POTIGA TAB 50MG ....cccvviviiiiiiieieee 17
pramipexole tab 0.125mg ................. 36
pramipexole tab 0.25mg ................... 36
pramipexole tab 0.5mg..................... 36
pramipexole tab 0.75mg ................... 36
pramipexole tab 1.5mg..................... 36
pramipexole tab Img........................ 36
pramox-pe-glycerin-petrolatum cream 1-
0.25-14.4-15% .c.cocviiiiiiiiiiiiiiieiieannn 8
pravastatin tab 10mg ....................... 27
pravastatin tab 20mg ....................... 27
pravastatin tab 40mg ...................ute. 27
pravastatin tab 80mg ....................... 27
prazosin hcl cap 1mg..........ccocvvvvvinnen. 29
prazosin hcl cap 2mg...........ccvevvinnen. 29
prazosin hcl cap 5mg...........cc.ccvvenen. 29
pred sod pho sol 5mg/5mil................. 53
pred sod pho sol 6.7/5ml .................. 53
prednicarbat cre 0.1% .........c..cccevnnn 58
prednicarbat oin 0.1% .............ccoevnnn 58
prednisolone sol 15mg/5mil ............... 53
prednisolone sol 25mg/5mil ............... 53
prednisolone sus 1% Op ........cccuvvnnnn. 83
prednisolone syp 15mg/5mi .............. 53
prednisone pak 10mg ..............coevunen. 53
prednisone pak 5mg...............ceeinnnn. 53
prednisone sol 5mg/5ml.................... 53
prednisone tab 10mMg.................c....... 53
prednisone tab I1mg..............cccoevuennn. 53
prednisone tab 2.5mg....................... 53
prednisone tab 20mg........................ 53
prednisone tab 50mg........................ 53
prednisone tab 5mg..............cc.oinnnn. 53
PREMARIN TAB 0.3MG .......ccevivvinnnnn. 64
PREMARIN TAB 0.45MG .......cocvvnennee. 64
PREMARIN TAB 0.625MG................... 64
PREMARIN TAB 0.9MG .......ccevvvvinennnn. 64
PREMARIN TAB 1.25MG ......ccocvvinennne. 64
PREMARIN VAG CRE 0.625MG............ 96
PREMPHASE TAB ...cccvviiiiiiiiieiiecieee 63
PREMPRO TAB .625-2.5 ......ccovvvinennnn. 63
PREMPRO TAB 0.3-1.5 ....cciiiiiiiiinnne. 63
PREMPRO TAB 0.45-1.5 ......ccvvvvinnnnnn. 63
PREMPRO TAB 0.625-5 ......ccvivvinnnnnn. 63
prenaplus tab ...............cooiiiiiiiiiinnn, 79



prenatabs fatab ...............cocciiiiiinn. 79

prenatabs rx tab .............ccoeiiiiiiinnnnn. 79
prenatal 19 chw tab .......................... 79
prenatal 19 tab..............cccoeiiiiiiiiiinn. 79
prenatal ad tab................coocieeiinnnnn. 79
prenatal dha cap 200mg .................... 77
PRENATAL MUL CAP +DHA..............es 87
PRENATAL MV MIS + DHA..........ceeunees 87
PRENATAL ONE TAB DAILY..........cc.0.es 79
PRENATAL TAB ..viiiiiiiiiiii e 79
PRENATAL TAB 27-0.8MG ......ccvcvvnnnns 79
PRENATAL TAB 27-1MG .....ccovvviineinnnns 79
PRENATAL TAB 28-0.8MG ........c.cevvuies 79
PRENATAL TAB COMPLETE ................. 80
PRENATAL TAB FORMULA..........cvvueens 80
PRE-NATAL TAB FORMULA ................. 79
PRENATAL TAB FORTE .....cccvvviiiineinnnns 80
PRENATAL TAB LOW IRON ........ccevutes 80
prenatal tab plus................c.ccoevienn. 80
PRENATAL TAB PLUS ..o 80
prenatal tab plus fe............ccccvvvvnennn. 80
PRENATAL TAB VITAMINS ...........ccuees 80
PRENATAL VIT TAB PLUS ........ccvvniens 80
PRENATAL/FE TAB....cccviiiiiiiiiiieiens 80
PRENTIF MIS 22MM....cciiiiiiiiiiiiecens 74
PRENTIF MIS 25MM.....cccciiiiiiiieians 74
PRENTIF MIS 28MM.....ccccviiiiiiiiiieians 74
PRENTIF MIS 31MM.....coiiiiiiiiiiieiens 74
PRENTIF MIS FITTING .....cccvvviiiineinnnns 74
Prevalite ......covviiiiiiiiii 27
previfem tab ...........ccciiiiiiiiiii 51
PREZCOBIX TAB 800-150 .........ccevute 41
PREZISTA SUS 100MG/ML.........ccevuvens 41
PREZISTA TAB 150MG......c.ccvviviineinnnns 41
PREZISTA TAB 400MG.......ccvviviineinnnns 41
PREZISTA TAB 600MG.......ccvvvviineinnnns 41
PREZISTA TAB 75MG......ccccvviiiiniinnnns 41
PREZISTA TAB 800MG.......cvviviineinnnns 41
PRIFTIN TAB 150MG.......cciivvviiiineinnnns 31
PRILOSEC OTC TAB 20MG.........ceeuees 94
PRIMAQUINE TAB 26.3MG...........ccutes 30
primidone tab 250mg .................cc.. 17
primidone tab 50mMg...............cccveennnn. 17
PRIVIGEN INJ 20GRAMS ........ccivvvinenns 85
PROAIR HFA AER ...coviiiiiiiiiciiie e 13
proben/colch tab 500-0.5................... 66
probenecid tab 500mg....................... 66
prochlorper sup 25mg ....................... 39

prochlorper tab 10mg ...............coco.... 39
prochlorper tab 5mg..................ooo.. 39
PRO-CLEAR ACSYP ...iiiiiiiiiiiiiiieens 54
PROCRIT INJ 10000/ML.....ccevvinivinnnnns 68
PROCRIT INJ 2000/ML ...cvvvviiineennnnnns 68
PROCRIT INJ 20000/ML.....cccevvvennnnnnn. 68
PROCRIT INJ 4000/ML ....ovvvvviiniinnnnns 68
PROCRIT INJ 40000/ML.....ccevvinvvinnnnns 68
proctosol hc cre 2.5% .......ccccvviinvninnnn. 8
progesterone cap 100mg................... 87
progesterone cap 200mg................... 87
PROLIA SOL 60MG/ML ....vvvvviiniiinnns 62
prometh vc syp 6.25-5/5 .................. 54
prometh vc/ syp codeine................... 54
prometh/cod syp 6.25-10.................. 54
promethazine inj 25mg/ml ................ 26
promethazine sol 6.25/5ml................ 26
promethazine sup 12.5mg................. 26
promethazine sup 25mg.................... 26
promethazine syp 6.25/5mli............... 26
promethazine syp dm ..............ccooeeen 54
promethazine tab 12.5mg ................. 27
promethazine tab 25mg .................... 27
promethazine tab 50mg.................... 27
promethegan sup 50mg.................... 27
propafenone tab 150mg.................... 11
propafenone tab 225mg.................... 11
propafenone tab 300mg.................... 11
proparacaine sol 0.5% op.................. 83
propranolol cap 120mg er ................. 46
propranolol cap 160mg er ................. 46
propranolol cap 60mg er ................... 45
propranolol cap 80mg er ................... 45
propranolol sol 20mg/5mli ................. 46
propranolol sol 40mg/5ml ................. 46
propranolol tab 10mg ....................... 46
propranolol tab 20mg ....................... 46
propranolol tab 40mg ....................... 46
propranolol tab 60mg ....................... 46
propranolol tab 80mg ....................... 46
propylthiour tab 50mg ...................... 90
protriptylin tab 10mg........................ 20
protriptylin tab 5mg .......................e. 20
pseudoephedr syp 30mg/5mi............. 81
pseudoephedr tab 120mg er.............. 81
pseudoephedr tab 30mg ................... 81
pseudoephedr tab 60mg ................... 81
psyllium pow 100% .........c..covvinvinnen. 71



PULMICORT INH 180MCG.........ccvvnnen. 12
PULMICORT INH 90MCG .......ccvvvvnnnn. 12
PULMOZYME SOL 1MG/ML.......cocvunns 89
pure & gentl dro 0.3% ............cccco.un. 82
PX PRENATAL TAB MULTIVIT .............. 80
pyrazinamide tab 500mg ................... 31
pyridostigm tab 60mg ....................... 31
pyridoxine tab 100mg .............cc..o...e. 97
pyridoxine tab 25mg .............cccoiennn. 97
pyridoxine tab 50mg ......................... 97
Q

gc natural pow vegetabl..................... 71
QC PRENATAL TAB 28-0.8MG ............. 80
gnapril/hctz tab 10-12.5.................... 30
gnapril/hctz tab 20-12.5.................... 30
gnapril/hctz tab 20-25mg .................. 30
g-pap lig 160/5ml ..........cccoivviiiiiinnnns 5
g-tapp dm €lX.......cc.ciiiiiiiiiiiiiiiii 54
g-tapp elx 1-15/5m/l................ccoein 54
g-tussin dm syp 100-10/5.................. 54
quasense tab............cocciiiiiiiiiiii 51
quetiapine tab 100mMg .............cc.evuenns 39
quetiapine tab 150mg er.................... 39
quetiapine tab 200mg .............ccviuenns 39
quetiapine tab 200mg er.................... 39
quetiapine tab 25mg ...............ooiieenl 38
quetiapine tab 300mMg ..............c.couens 39
quetiapine tab 300mg er.................... 39
quetiapine tab 400mMg .............ccviuenns 39
quetiapine tab 400mg er.................... 39
quetiapine tab 50mg ..............cooiiiienns 38
quetiapine tab 50mg er ..................... 38
QUFLORA PED CHW 0.25MG............... 78
QUFLORA PED CHW 0.5MG ................ 78
QUFLORA PED CHW 1MG .....c.ccvvvinnnnns 78
quinapril tab 10mMg..........c.ccoiiieiiinnnns 28
quinapril tab 20mg............ccoviiiiinnnns 28
quinapril tab 40mg..........cccoeeviiiiiinnnns 28
quinapril tab 5mg ..............coociiiin 28
quinidine su tab 300mg ..................... 11
quinine sulf cap 324mMg.............c..cuvuns 30
QVAR AER 40MCG.....ccivvviiiiiieiiienneane 12
QVAR AER 80MCG.....cicvvviiiiieiiienneannen 12
R

ra allergy tab sinus ................ccoeeeei 54
ra calcium+d tab 600mg.................... 76
ra fiber tab 500mg..............cccviiviinnnn. 71
ra lice kit solution ................cccoevinnnn. 60

RA PRENATAL TAB 28-0.8MG............. 80

RA PRENATAL TAB FORMULA ............. 80
raloxifene tab 60mMg ..............cc.ceenn. 62
ramipril cap 1.25mg ..............cc.oonne. 28
ramipril cap 10mMg ........cccceeviinviinnnnnn. 28
ramipril cap 2.5mg ...............coooienn. 28
ramipril cap 5mg..........ccccoiiiiiiiiiinnnn. 28
RANEXA TAB 1000MG.......cccvvivvinnnnnn. 10
RANEXA TAB 500MG......ccccivvviniiinnnnns 10
ranitidine syp 15mg/ml ..................... 94
ranitidine tab 150mg ........................ 94
ranitidine tab 300mg .................ccueen. 94
ranitidine tab 75mg .............ccociieenn. 94
RAPAMUNE SOL 1IMG/ML......c.cvvuennne. 44
rasagiline tab 0.5mg............cccccvivennn. 36
rasagiline tab 1mg ............ccccovvinennn. 36
reclipsen tab..........ccocvviiiiiiiiiiiiiinnnn, 51
reeses med SuS PiNWOIrM ........cc.vvvuevnns 9
RELENZA MIS DISKHALE................... 43
REMODULIN INJ 1IMG/ML .......cvvuvnnne. 47
REMODULIN INJ 2.5MG/ML................ 47
REMODULIN INJ 5MG/ML ........cccueenee. 47
renal tab multivit .................ccoooeen. 78
rena-vite rx tab..............ccooiiiiiiinnnnn. 78
=] g o2 o= o 78
RENVELA PAK 0.8GM ....ceivivviiiiiiinenns 65
RENVELA PAK 2.4GM .....cciiivviiiiiinenns 65
RENVELA TAB 800MG ......cccvvviiviinnnnns 65
repaglinide tab 0.5mg....................... 23
repaglinide tab 1mg .............ccccoevnnens 23
repaglinide tab 2mg .................coouutns 23
REPATHA INJ 140MG/ML .....ccccvvvnennnn. 87
REPATHA PUSH INJ 420/3.5 .............. 87
REPATHA SURE INJ 140MG/ML........... 87
RESCRIPTOR TAB 100 MG.........ccuuveee. 41
RESCRIPTOR TAB 100MG .........c.uu.eee. 41
RESCRIPTOR TAB 200MG .........ccuuenee. 41
RESPIRATORY MASKS.....c.ccviiivinenns 75
REVLIMID CAP 10MG ....cvvivviininiaenns 44
REVLIMID CAP 15MG....ccvvivviiiiiinenns 44
REVLIMID CAP 2.5MG....ccccevviiiiinnnns 44
REVLIMID CAP 20MG ....cvvviivviiiennnnenns 44
REVLIMID CAP 25MG ...cccvviiviiiiiiinenns 44
REVLIMID CAP 5MG.....cccvviiviiiiiinenns 44
REYATAZ CAP 150MG .....coivvviiiiiinnenns 41
REYATAZ CAP 200MG ....ccvvivvviinennnnenns 41
REYATAZ CAP 300MG ....cvvvvvviinennnnnnns 41
RHOGAM PLUS INJ 300MCG............... 85



ribavirin cap 200mMg .........c.ccoeviineinnnnn 43

ribavirin tab 200mMg.............ccccvieeinnn. 43
RIDAURA CAP 3MG ... 3
rifabutin cap 150mM@g..........ccccviiiiinnnns 31
rifampin cap 150mg ..............c.coeviunen. 31
rifampin cap 300mMg ............cccveeeinnnn. 31
RIGHT STEP TAB PRENATAL ............... 80
riluzole tab 50mMg............cccoeiiiiiiennns 82
rimantadine tab 100mg ..................... 43
RISPERDAL INJ 12.5MG........cccvvvennn. 37
RISPERDAL INJ 25MG......ccvvvivviiinennne. 37
RISPERDAL INJ 37.5MG........ccevvvennne. 37
RISPERDAL INJ 50MG......cccvvivvviinennn. 37
risperidone sol 1Img/ml...................... 38
risperidone tab 0.25 odt .................... 38
risperidone tab 0.25mg ..................... 38
risperidone tab 0.5mg .............ccvvivenns 38
risperidone tab 0.5mg od................... 38
risperidone tab Img ..........cc.cccvvvinnnnn. 38
risperidone tab 1Img odt .................... 38
risperidone tab 2mg ..............ccoeiiinnnns 38
risperidone tab 2mg odt .................... 38
risperidone tab 3mg ...........cccoviivinnnn. 38
risperidone tab 3mg odt .................... 38
risperidone tab 4mg ............cccceeiiinnnns 38
risperidone tab 4mg odt .................... 38
RITALIN LA CAP 10MG.....cccvvivvvieeennen 2
RITUXAN INJ 100MG .....coovviiiiiieeenne 32
RITUXAN INJ 500MG .....cccccvvviiiiiinenne, 32
rivastigmine cap 1.5mg ..................... 88
rivastigmine cap 3mMg ......c.ccceuviiiiiinnnns 88
rivastigmine cap 4.5mg ..................... 88
rivastigmine cap 6mg .........cccviiiiennns 88
rivastigmine dis 13.3/24 .................... 88
rivastigmine dis 4.6mg/24 ................. 88
RIXUBIS INJ 1000UNIT......cvviiineinnnns 67
RIXUBIS INJ 2000UNIT.....ccvvivvvinennnn. 67
RIXUBIS INJ 250 UNIT ...cccvviiiiiiinenn. 67
RIXUBIS INJ 3000UNIT......cvviviiieinnnns 67
RIXUBIS INJ 500UNIT ...cvviviiiiiiieinenns 67
rizatriptan tab 10mg ..........ccccieeviinenns 75
rizatriptan tab 5mg ...........ccoeiiiiiinenns 75
robitussin lig cgh/cong....................... 54
robitussin lig nighttim........................ 54
robitussin lig to go dm....................... 54
robitussin syp 7.5/5ml....................... 53
ropinirole tab 0.25mg...........c.c.ccevvunen. 36
ropinirole tab 0.5mMg............cccccoeviinenns 36

ropinirole tab 1mg...........ccccvieviinnnnnn. 36
ropinirole tab 2mg.............ccceviinannn. 36
ropinirole tab 3mg.............c.cceeiieenn. 36
ropinirole tab 4mg..............ccccoviiinnn. 36
ropinirole tab 5mg................cooiienn. 36
RUCONEST INJ 2100UNIT ......ccevnennee. 49
rynex pse liq.......cooeeviiiiiiiiiiiiniiinnnn. 54
S

SABRIL POW 500MG......ccccvvivviniinnnns 17
SABRIL TAB 500MG.....cccevivviiiiiiinnnns 17
saline ene laxative............ccooviiiiinnnns 72
saline nasal spr 0.65%...................... 81
salsalate tab 500mMg .............cccvivvvnnen. 6
salsalate tab 750mg ..............ccccevvinnen. 6
SAMSCA TAB 15MG ...cccciviiiiiiiieiaens 63
SAMSCA TAB 30MG ...ccvviiiiiiiiiineiaens 63
SANDIMMUNE CAP 100MG..........cuuees 44
SANDIMMUNE CAP 25MG .......cccveuie 44
SANDOGLOBULI INJ IV 12GM ............ 85
SANDOSTATIN KIT LAR 10MG............ 63
SANDOSTATIN KIT LAR 20MG............ 63
SANDOSTATIN KIT LAR 30MG............ 63
SAPHRIS SUB 10MG .....cceiivviiiiiieianns 39
SAPHRIS SUB 5MG......ccccvviiiiiiiiieinns 39
Sb fib lax pow 33% ......cccuviiiiiininiinnnns 71
scopolamine dis 1mg/3day ................ 25
selegiline cap 5mMg........c.cccoeviiiininnn. 36
selegiline tab 5mg ........ccccoeviiiiiiinnnns 36
selenium sul 1ot 2.5% .......cccovvvviinnnns 57
selenium sul sha 2.5%...................... 57
SELZENTRY TAB 150MG........ccvcvvnnens 42
SELZENTRY TAB 25MG......cccccvviviinnnns 42
SELZENTRY TAB 300MG........cevvvvnnens 42
SELZENTRY TAB 75MG......cccccvviniinnnns 42
SE-NATAL 19 CHW ..o 80
SE-NATALONE TAB...c.ovoviiiiiiiieians 80
senna syp 8.8mg/5 ..., 72
SENNA TAB 187MG....cciiiiiiiiiiiiiieinns 72
senna tab 25mg..........cccoeiiiiiiiiiiinnnn 72
senna tab 8.6Mg..........c.ccciiiiiiiiiinnn. 72
senna-s tab 8.6-50mg ...................... 71
SENSIPAR TAB 30MG......c.cvviviineinnnns 63
SENSIPAR TAB 60MG........ccvvivvineinnnns 63
SENSIPAR TAB 90MG........cvvivvineinnnns 63
SEREVENT DIS AER 50MCG................ 13
sertraline con 20mg/ml ..................... 19
sertraline tab 100mMg ..........c..coevvinenns 19
sertraline tab 25mg .................c.oiueil 19



sertraline tab 50mg..................ccovvunen. 19

setlakin tab ..........coiiiiiiiiiiii 51
sevelamer pow 0.8gm ...........c.ccevvunen. 65
sevelamer pow 2.4gm .........ccoeeviinnnn. 65
sevelamer tab 800mg........................ 65
sildenafil tab 20mg ............ccocvvivvinnnn. 47
Silver sulfa cre 1% ........covvviiiiinniinnns 57
simethicone chw 125mg .................... 64
simethicone chw 80mg ...................... 64
simethicone dro 40/0.6ml .................. 64
SIMPONI INJ 100MG/ML ...cvvvviiiiiniinnnns 3
SIMPONI INJ 50MG ....ccviiiiiiiiiiiineians 3
simvastatin tab 10mg........................ 27
simvastatin tab 20mg........................ 27
simvastatin tab 40mg................coenn. 27
simvastatin tab 5mg ............cccoiienn. 27
sinus/conges tab 10mg..............ccc.... 81
SIFOlIMUS ..o 44
sirolimus tab 0.5mg ..............cooevennn. 44
SKYLAIUD 13.5MG...cccvviiiiiiiiiiicnenen 52
sleep aid tab 25mg ...........cccevviininnn. 69
sleep aid tab 50mg ...........ccccviniinnnnn. 69
sleep tab 25mg.........ccoeiiiiiiiiiiiiinnnn. 69
slow iron tab 50mg ...............ccoivennn. 69
slow release tab 47.5mg.................... 69
sm fiber lax tab 500mg...................... 71
sm ibuprofen tab 100mg jr.................. 4
smiron tab 45mg ... 69
SM PRENATAL TAB VITAMINS............. 80
smz/tmp ds tab 800-160 .................... 9
smz-tmp sus 200-40/5 ..........c.cccevvenns 9
smz-tmp tab 400-80mg...................... 9
sod chloride neb 0.9%....................... 55
sod chloride oin 5% op ........ccvvivvnnnnn. 84
sod chloride sol 5% op .............co..... 84
sod chloride tab 1000mMg ................... 77
sod fluoride dro 0.5mg/mi.................. 76
sod fluoride tab 0.5mg f .................... 76
sod poly sul POW .......ccovviiiiiiiiineiinnn, 45
sodium bicar tab 10gr ...............ceuvnnn. 8
sodium bicar tab 325mg ............c.uinens 8
sodium bicar tab 650mg ..................... 8
sodium chlor neb 3% ........................ 55
sodium chlor neb 7% ........................ 55
sodium chlor sol 0.9% irr................... 66
SOlA tab ..o 51
soluble fib tab therapy....................... 71
sotalol af tab 120mg .............c.ccevvunen. 46

sotalol af tab 80mg ..........coovviiiiiinnnns 46
sotalol hcl tab 120mg .........c.ccovvinnnnns 46
sotalol hcl tab 160mMg .............ccovuenn 46
sotalol hcl tab 240mg ..............c........ 46
sotalol hcl tab 80mg .........cccovivvinnnns 46
SOVALDI TAB 400MG .....cocvvviiiiniinnnns 43
SPACERS.....i it 75
spinosad sus 0.9% .........cccooviiiiieninnnn. 60
spirono/hctz tab 25/25 ..................... 61
spironolact tab 100mg ............cc.cuuenns 61
spironolact tab 25mg........................ 61
spironolact tab 50mg........................ 61
sprintec 28 tab 28 day ...................... 51
SPRYCEL TAB 100MG......cccvviviineinnnns 34
SPRYCEL TAB 140MG.....ccccviiviiieinnnns 34
SPRYCEL TAB 20MG......ccevivviiiiinennnnns 34
SPRYCEL TAB 50MG......cccvivvviviinninnnns 34
SPRYCEL TAB 70MG......cccvvvviiiiinennnns 34
SPRYCEL TAB 80MG......cccvvvviiiiinennnnns 34
SPONYX tab....cvvvieiiiii i 51
st joseph co syp 7.5/5ml................... 53
stavudine cap 15mg ............ccoeiiennnn. 42
stavudine cap 20mMg ...........ccoiviiennn. 42
stavudine cap 30mMQg .........ccoeviiniiiinnnns 42
stavudine cap 40mMg .......c.coeviiiiiiinnnns 42
steril water SOl irrig .........cc.ccvvvvnnnnn. 45
STIMATE SOL 1.5MG/ML .....cccvviviinnen 63
STIVARGA TAB 40MG ......ccvvvivvineinnnns 34
stomach rif chw 400mg....................... 8
stool softnr cap 50mg .............coccennne. 73
STRATTERA CAP 100MG......cccvvivvinennnnn 2
STRATTERA CAP 10MG......ccvvivviiiiennen 1
STRATTERA CAP 18MG......ccvviviineineannen 2
STRATTERA CAP 25MG.....ccccvviviiiiinnnnen 2
STRATTERA CAP 40MG......ccovevvivvinnnnnn 2
STRATTERA CAP 60MG......ccvvvvvinvinennnnn 2
STRATTERA CAP 80MG......ccvvivviveinennen 2
streptomycin inj 1gm.......ccccvvievviiinnnn. 3
streptomycin via 1gm ........c.ccovievviinnnnns 3
STRIBILD TAB...c.ciiiiiiiiiieiieieeaaens 42
STUART PREN TAB ..ccviiiiiiiiiiceeans 80
sucralfate tab 1gm ...........cccviieiiinnnns 94
SUDAFED PE SOL CHILDREN ............. 81
sudogest pe tab 10mg .............c.ccuen 81
sulf/pred na sol op .......cccocvviiiiiinnnns 83
sulfacet sod sol 10% Op ......c.cvvvvvnnenns 83
SULFADIAZINE TAB 500MG................ 90
SULFAMYLON CRE 85MG/GM ............. 57



sulfasalazin tab 500mg...................... 65

sulfasalazin tab 500mg dr.................. 65
sulfatrim pd sus 200-40/5................... 9
sulindac tab 150mMg............cccoeviiiinnninns 4
sulindac tab 200mg..........c.cooviiiiiinnnns 4
sumatriptan tab 100mg ..................... 75
sumatriptan tab 25mg....................... 75
sumatriptan tab 50mg....................... 75
suphedrine tab 10mg ............c.ccovvunen. 81
suphedrine tab pe 10mg.................... 81
SUPRAX TAB 400MG.......ccovivviiiinnnnnnn 49
SUSTIVA CAP 200MG ..cevviviiiiiiieenenanen 42
SUSTIVA CAP 50MG ....cvviiiiiiiiiiineaen 42
SUSTIVA TAB 600MG .....ccevvvviiviinennnn 42
SUTENT CAP 12.5MG....ccccvviiviiiiinennen 34
SUTENT CAP 25MG ....ccvviiiiiieiinicnea e 34
SUTENT CAP 37.5MG....ccccviiiiiiiinennnen 34
SUTENT CAP 50MG .....cvviiiiiiiiiiineaae 34
syeda tab 3-0.03Mg..........ccceevinvinnnnn. 51
SYMBICORT AER 160-4.5..........cccueveee. 13
SYMBICORT AER 80-4.5.........cccvvvvennne. 13
SYMLINPEN 60 INJ 1000MCG ............. 21
SYMLNPEN 120 INJ 1000MCG.............. 21
SYNAGIS INJ 100MG/ML.....ccvvivvinennnnn 85
SYNAGIS INJ 50MG.....ccvvviiiiiiiiiineaen 85
SYNAREL SOL 2MG/ML ...ccvvviiiiinennnnn 62
SYNTHROID TAB 100MCG.........ccuvvuee. 92
SYNTHROID TAB 112MCG..........ccvnee. 92
SYNTHROID TAB 125MCG..........cevveee 92
SYNTHROID TAB 137MCG.........ceuevnee. 92
SYNTHROID TAB 150MCG.........cccuvveee. 92
SYNTHROID TAB 175MCG.........ccuevuee. 92
SYNTHROID TAB 200MCG..........cevvnnee. 92
SYNTHROID TAB 25MCG........cccvvvvenne. 92
SYNTHROID TAB 300MCG.........ccuvneee. 92
SYNTHROID TAB 50MCG.........cvvveneee. 92
SYNTHROID TAB 75MCG........cccevvvennnen 92
SYNTHROID TAB 88MCG.........cevvvennnen 92
SYPRINE CAP 250MG......cccvvvvviieinennnnn 44
SYRINGE (DISPOSABLE) 3 ML ............ 74
T

tacrolimus (topical) .......cccooviiiiiiiinnnns 59
tacrolimus cap 0.5mg........................ 44
tacrolimus cap Img.........ccccevvivvnnennnn. 44
tacrolimus cap 5mg........ccccoeiiiiiiiinnnns 45
TAFINLAR CAP 50MG.....cccvivviiiiiiiinnns 34
TAFINLAR CAP 75MG....cccviiiiiiiiiieinnns 34
TAMIFLU CAP 30MG ...cvvvviiiieiiiiineienns 43

TAMIFLU CAP 45MG.......cccviiviiieinnn, 43
TAMIFLU CAP 75MG.....cccccvviiiiieinnn, 43
TAMIFLU SUS 6MG/ML.....ccovcvviieinnnnn. 43
tamoxifen tab 10mMg ............cccveuvvnnen. 33
tamoxifen tab 20mg ............cccivvinnnn. 33
tamsulosin cap 0.4Mg...........c.ccvnnen. 66
TARCEVA TAB 100MG .....ccvvvviiieienn, 34
TARCEVA TAB 150MG ....cccvviiviiieienn, 34
TARCEVA TAB 25MG.....ccccvviiiiiieienn, 34
TASIGNA CAP 150MG ....cccvvviiiiieeenn, 34
TASIGNA CAP 200MG ....vivviieiiienenn, 34
TECFIDERA CAP 120MG .....cccvvivvnnnnn. 88
TECFIDERA CAP 240MG ......ccevvvvnnennn. 88
TECFIDERA MIS STARTER ................. 88
TECHNIVIE TAB .o 43
TEGRETOL-XR TAB 100MG ................ 17
temazepam cap 15mg .........cccevviiinnns 70
temazepam cap 30mMg ..........ccciiueunns 70
temozolomide cap 100mg ................. 32
temozolomide cap 140mg ................. 32
temozolomide cap 180mg ................. 32
temozolomide cap 20mg ................... 32
temozolomide cap 250mg ................. 32
temozolomide cap 5mg..................... 32
terazosin cap 10mMg ..........cceevviiinnnnnns 29
terazosin cap Img........ccoovvieviiininnnnnns 29
terazosin cap 2mg.......ccooevviiiiiiininnnns 29
terazosin cap 5mg.............coeiiiiiiin 29
terbinafine cre 1%.......c.coovviiiiiinnnnnnn. 57
terbinafine tab 250mg ...................... 25
terbutaline tab 2.5mg ................c...... 13
terbutaline tab 5mg...............c.ooeiitls 13
terconazole cre 0.4%..........cccovvuvnnnn. 95
terconazole cre 0.8%...........ccovvvvnnnn. 95
terconazole sup 80mg............ccccevuuen. 95
testost cyp inj 100mg/ml .................... 7
testost cyp inj 200mg/ml .................... 7
testost enan inj 200mg/ml .................. 8
tetracycline cap 250mg..................... 90
tetracycline cap 500mg..................... 90
TH PRENATAL TAB VITAMINS............. 80
THALOMID CAP 100MG ......ovvvivennnnn. 44
THALOMID CAP 150MG ......cccvvivennnnn. 44
THALOMID CAP 200MG ......vvvvvivennnn. 44
THALOMID CAP 50MG......ccvvvviiieinennn. 44
theophylline sol 80/15ml................... 13
theophylline tab 100mg er................. 13
theophylline tab 200mg er................. 13



theophylline tab 300mg er ................. 13

theophylline tab 400mg er ................. 13
theophylline tab 450mg er ................. 13
theophylline tab 600mg er ................. 13
THERANATAL TAB 27-1...ccccviiiiineinnnns 80
thiamine hcl tab 100mg..................... 97
THIOGUANINE TAB 40MG .........cevvnnens 32
thioridazine tab 100mg...................... 39
thioridazine tab 10mg...............c.ceuenns 39
thioridazine tab 25mg...............c.ccve.ns 39
thioridazine tab 50mg........................ 39
thiothixene cap 10mMQg.............cccevvennnn. 40
thiothixene cap I1mg........cccoevviieiiinnnns 40
thiothixene cap 2mg..........ccoviieiiinnnns 40
thiothixene cap 5mg.........ccccviiviiinnnns 40
THYROGEN INJ 1.1IMG ....covivviiiiineeens 60
tiagabine tab 2mg..........c.ccoeiiiiiiiiinnns 17
tiagabine tab 4mg..............cociiiiiieinnn. 17
ticlopidine tab 250mg ........................ 67
tilia fe tab .....c.ccvvviiiiiiiiiiiic e 51
TIMENTIN INJ 3.1GM.....ccoiiiiiiieinns 86
timolol gel sol 0.25% op .................... 82
timolol gel sol 0.5% Op........c.ccovvinnnnns 82
timolol mal sol 0.25% op ................... 82
timolol mal sol 0.5% op..................... 82
timolol mal tab 10mg ........................ 46
timolol mal tab 20mg ........................ 46
timolol mal tab 5mg .......................... 46
tioconazole oin 6.5% vag................... 95
TIVICAY TAB 10MG ...ccvvviiiiiiiiieeans 42
TIVICAY TAB 25MG ...ccvvviiiiiiiiiecans 42
TIVICAY TAB50MG ...ccvviiiiiiiiiiiieians 42
tizanidine tab 2mg .............cccciiiiiinnns 80
tizanidine tab 4mg ............cccciiieiiinnnns 80
o [ [olo]g I | o TP 69
tobra/dexame sus 0.3-0.1%............... 84
TOBRADEX OIN 0.3-0.1% ....ccvvvinnennnn. 84
tobramycin neb 300/5ml..................... 3
tobramycin sol 0.3% Op...........cceevvnnn. 83
TODAY SPONGE MIS .....ccoiivviiiieienns 74
tolbutamide tab 500mg ..................... 24
tolnaftate @aer 1% ......ccccoeeiiieiiinnnnnnnns 57
tolnaftate cre 1% ......cccooviiiiiiiniiinnnns 57
tolnaftate pow 1% ........ccovviviininnnnnnn. 57
tolnaftate sol 1% .......c.coovviiiiiinniinnnns 57
tolterodine tab 1mg ..........ccovviieiiinnnns 65
tolterodine tab 2mg ...........cccciiviiinnnns 65
topiramate cap 15mg ............ccoevvvennnn 17

topiramate cap 25mg..........cccviiunnnnns 17
topiramate tab 100mg ..............cco.u... 17
topiramate tab 200mg ...................... 17
topiramate tab 25mg.................oeei 17
topiramate tab 50mg...............cccoun... 17
topotecan inj 4mg ........ccccvieviiiinnnnnns 35
TORISEL SOL 25MG/ML.....ccccvvivvinnnnn. 34
torsemide tab 100mMg ..............cceennn 61
torsemide tab 10mMg ...........cccvvivvennnn. 61
torsemide tab 20mg ...........cccvviueinnnn. 61
torsemide tab 5mg ............cccoiiiiiin 61
total fiber POW .......cocceviiiiiiiiiiiiiennnn, 71
TRACLEER TAB 125MG......ccccvvivvnnne. 47
TRACLEER TAB 62.5MG........cccvvvneene. 47
TRADIJENTA TAB5MG ....cocvviiiiieienn, 22
tramadol hcl tab 50mg........................ 7
trandolapril tab Img............ccccvvnnnn. 28
trandolapril tab 2mg...................c. ... 28
trandolapril tab 4mg..............c.cceouens 28
tranex acid inj 100mg/ml .................. 69
tranex acid tab 650mg...................... 69
TRANSDERM-SC DIS 1.5MG............... 25
tranylcyprom tab 10mg..................... 18
TRAVATAN Z DRO 0.004% ................ 84
travoprost dro 0.004% .............ccc..... 84
trazodone tab 100mMg ...........cccvcvvnnens 18
trazodone tab 150mg ...............countns 18
trazodone tab 50mg ............ccovinvnnnn. 18
TRECATOR TAB 250MG ......ovvvivenennn. 31
tretinoin cap 10mMQg .........ccviiiiiiininnnn. 35
tretinoin cre 0.025% .........ccccvviiuvennns 56
tretinoin cre 0.05% .........cccoeviiiinnnnnns 56
tretinoin cre 0.1% .......cccovvveiviiiinnnnnns 56
tretinoin gel 0.01% ........ccoovvvvvinnnnnnn. 56
tretinoin gel 0.025%.............c.ccvvn... 56
triacting nt lig cold/cgh ..................... 54
triadvance tab ...........cccceviiiiiiiiiinnn, 80
triamcinolon cre 0.025% ................... 59
triamcinolon cre 0.1% ..........c..cceue.. 59
triamcinolon cre 0.5% ...................... 59
triamcinolon lot 0.025%.................... 59
triamcinolon ot 0.1% ..........cc.ccuvvnen. 59
triamcinolon oin 0.025% ................... 59
triamcinolon oin 0.1%...............cc...... 59
triamcinolon oin 0.5%....................... 59
triamcinolon pst 0.1% ..............coee... 77
triaminic syp cough ..............cccivinnnn. 53
triamt/hctz cap 37.5-25 .......ccccvvnnnn. 61



triamt/hctz tab 37.5-25 .....ovvvvviiiiinnn. 61

triamt/hctz tab 75-50mg ................... 61
triazolam tab 0.125mg ...................... 70
triazolam tab 0.25mg ........................ 70
W g[o/e] g I er-] o R 69
tri-estaryll tab .........cccooiviiiiiiiiiiiinnnns 51
trifluoperaz tab 10mg.............coooviuenns 39
trifluoperaz tab 1Img............cccoeiiinnnns 39
trifluoperaz tab 2mg............c.ccoeviinnnns 39
trifluoperaz tab 5mg............c.ccoeviinenns 39
trifluridine sol 1% Op......c..coevviviinnnns 83
trihexyphen elx 0.4mg/mi.................. 35
trihnexyphen tab 2mg................c.couenns 35
trihnexyphen tab 5mg......................... 35
tri-legest tab fe ...........cccceiiiiiiinnnnn. 51
tri-linyah tab ...........cccccoiviiiiiiiiiiinenns 51
trimethoprim sol polymyxn ................ 83
trimethoprim tab 100mg..................... 9
trimipramine cap 100mMg.................... 20
trimipramine cap 25mg ..................... 20
trimipramine cap 50mg ..................... 20
trinate tab .........coviiiiiiiii e 80
trinessa tab.........cccoeiiiiiiiii i 51
TRINTELLIX TAB 10MG ....ccvviivvieen 18
TRINTELLIX TAB 20MG ....ccvviivvieenn 18
TRINTELLIX TAB 5MG.....cccvviiviviiennn. 18
triple antib Oin...........ccccoiiiiiiiiiiinnnns 56
triple antib oin plus ................cooiiieenns 56
tri-previfem tab ...........ccoiiiiiiiiiiiiiens 51
tri-sprintec tab ...........ccooiiiiiiiiiiiie 51
TRIUMEQ .ot 42
tri-vit/fe dro /fl 0.25............ccciivvvvnnnn. 78
tri-vit/fluo dro 0.25mg..............c........ 78
tri-vit/fluo dro 0.5mg ..............cccoeuuee. 78
tri-vitamin dro...........cccoooiiiiiiiiiiinnnns 79
trivora-28 tab..........ccociiiiiiiiiiiiiiie 51
tropicamide sol 0.5% op ...........c..cuu.us 82
tropicamide sol 1% Op........ccccvevvinnnns 82
trospium cl tab 20mg ...............c.ce.une. 65
TRUE METRIX BLOOD GLUCOSE.... 60, 74
TRUE METRIX KIT AIR ...cccvviiiiiieenn 74
TRUVADA TAB 100-150 ......cccvvvinnnnn. 42
TRUVADA TAB 133-200 ....ccciivvviinennnn. 42
TRUVADA TAB 167-250 .....ccccvvinnnnn. 42
TRUVADA TAB 200-300 ......cvcvvvinnennnn. 42
TUDORZA PRES AER 400/ACT ............ 12
tussin dm lig 100-10/5 ...........cceennne. 54
tussin dm lig 10-200/5 .............c.ccee. 54

tussin dm syp 100-10/5.................... 54
TYBOST TAB 150MG .....ccccvviviiieeenn, 42
TYKERB TAB 250MG .....ccicvviiiiiieienn, 34
TYSABRI INJ 300/15ML....ccvviviinennnn. 88
TYZEKA TAB 600MG ......cccvviiiiieienn, 43
TYZINE PED DRO 0.05% ....ccvvvennnnnn. 81
TYZINE SOL 0.1% .vvvvviiviiiiiieiinennnn, 81
U

ULESFIA LOT 5% ..ovvviiiiiiiiieeeee 60
ultra tabs tab..........c.coviiiiiiiiiiiiinnns 80
unifed lig 30mg/5ml .................ooo.e.e. 81
UNIFIBER POW ...ccoiiiiiiiiiiiiiieeeeee 71
unith direct tab 100mcg .................... 92
unith direct tab 112mcg.................... 92
unith direct tab 125mcg.................... 92
unith direct tab 150mcg.................... 92
unith direct tab 175mcg.................... 92
unith direct tab 200mcg .................... 92
unith direct tab 25mcg...............c...... 92
unith direct tab 300mcg .................... 92
unith direct tab 50mcg...................... 92
unith direct tab 75mcg..............cc..u... 92
unith direct tab 88mcg...................... 92
unithroid tab 100mcg ...........c.ccevvunen. 92
unithroid tab 112mcg ..........ccovvuvvnnnn. 93
unithroid tab 125mcg ........cccccvvvinnnns 93
unithroid tab 137mMcg ........ccceevieinnnns 93
unithroid tab 150mcg ..............cce...... 93
unithroid tab 175mcg ...........c.ccevvnen. 93
unithroid tab 200mMcg .........c.ccoveeinnens 93
unithroid tab 25mcg ...........c.coovieinnens 92
unithroid tab 300mMcg .........c.ccvvieinnnns 93
unithroid tab 50mcg ...........cccovvvvnnnn. 92
unithroid tab 75mcg ...........cccccvvnnnen. 92
unithroid tab 88mcg ..............coceintn. 92
UPTRAVI TAB 1000MCG .........cevvuennee. 89
UPTRAVI TAB 1200MCG ........ccvvvnennn. 89
UPTRAVI TAB 1400MCG .........cvvvnennn. 89
UPTRAVI TAB 1600MCG .........c.vuvenee. 89
UPTRAVI TAB 200/800.......ccccvvvvnnnnn. 89
UPTRAVI TAB 200MCG........ccevvvvinnnnne. 89
UPTRAVI TAB 400MCG .......ccevvvvnnnnn. 89
UPTRAVI TAB 600MCG.........ccvvvvnennn. 89
UPTRAVI TAB 800MCG.......ccevvvvnennnn 89
ursodiol cap 300mMQg ........ccvvieiiinennnnn. 64
ursodiol tab 250mM@g .........ccceviineinnnn. 64
ursodiol tab 500mg ............cccevinvinnnn. 64



\'}

vacuant plus ene 20-283 ................... 73
valacyclovir tab 1gm ......................... 43
valacyclovir tab 500mg...................... 43
valganciclov sol 50mg/mi................... 42
valganciclovir hcl ..............ccccooviinnnn. 42
valproic acd cap 250mg ..................... 18
valproic acd sol 250/5ml.................... 18
vancomycin cap 125mg ...................... 9
vancomycin cap 250mg ................ou... 9
veg fiber pow 63%.......ccciiviiiiiiinninnn. 71
velivet Pak .....cccovviieiiiiiiiiiiiiiiiiiiiaen, 51
venlafaxine cap 150mg er.................. 19
venlafaxine cap 37.5er ..............oo.... 19
venlafaxine cap 75mg er.................... 19
venlafaxine tab 100mMg ...................... 19
venlafaxine tab 25mg........................ 19
venlafaxine tab 37.5mg ..................... 19
venlafaxine tab 50mg........................ 19
venlafaxine tab 75mg........................ 19
VENOGLOBUL-S INJ 10%.....ccvvvvvennnens 85
VENTAVIS SOL 10MCG/ML .......cvenenee. 47
VENTAVIS SOL 20MCG/ML .....c.cvevnnen. 47
VENTOLIN HFA AER....ccoiiiiiiiiiieeceen 13
VERACOLATE TAB c.viiiiiiieviieevieeeaees 72
verapamil cap 100mg er .................... 47
verapamil cap 120mg er .................... 47
verapamil cap 180mg er.................... 47
verapamil cap 240mg er.................... 47
verapamil cap 300mg er .................... 47
verapamil cap 360mMg Sr.................... 47
verapamil tab 120mg ..............c.c.ce.u... 47
verapamil tab 120mg er .................... 47
verapamil tab 180mg er .................... 47
verapamil tab 240mg er .................... 47
verapamil tab 40mg ...............ccveennn. 47
verapamil tab 80mg ..............cccveennn. 47
vestura tab 3-0.02mg..............c.ceenn. 51
VIEKIRA PAK TAB ...iiiiiiiiiiiiiiiiieeen, 43
VIEKIRAXR TAB ..iiviiiiiiiiiieiiiiieee 43
VIGAMOX DRO 0.5% ....cccvviiieiinnennnenn 83
VIIBRYD KIT viiiiiiiiiiiii e e e 18
VIIBRYD KIT STARTER.........covvvvennen. 18
VIIBRYD TAB 10MG.....cccvviiiieiinennen 18
VIIBRYD TAB 20MG....ccovivviineiinnennnnns 18
VIIBRYD TAB 40MG......cccovvvineiinnnnnnens 18
VIMPAT SOL 10MG/ML....ccvvvivviieeenen 17
VIMPAT TAB 100MG ....ccvviviiiiiiienen, 17

VIMPAT TAB 150MG.....ccccvviiiiininnennnnn 17

VIMPAT TAB 200MG......cccvviviiiiiennen 17
VIMPAT TAB 50MG .....cviiviiiiiiiieeaee 17
VINATE ONE TAB....ccviiiiiiiiicieceeee 80
viorele tab.........cocoviiiiiiiiiiii i 51
VIRACEPT TAB 250MG .....cocvvivviiennnen 42
VIRACEPT TAB 625MG .....ccccvvivvinennnnn 42
VIREAD TAB 150MG .....cccvviviiniiennen 42
VIREAD TAB 200MG .....cccvviviiiieiennen 42
VIREAD TAB 250MG .....cccvviviiiiiiennen 42
VIREAD TAB 300MG ....ccocvviviiiiiiennen 42
virt-vite tab plus ..................cooeevinnn. 78
VISICOL TAB 1.5GM ....ccccvviiiiiiiene 72
vitamin b-1 tab 250mg ..................... 97
vitamin b-1 tab 50mg ....................... 97
vitamin b-12 sub 1000mcg................ 68
vitamin b-12 sub 2500mcg................ 68
vitamin b-12 sub 500mcg.................. 67
vitamin b12 tab 1000 cr.................... 67
vitamin b-12 tab 1000mcg ................ 68
vitamin b-12 tab 100mcg .................. 68
vitamin b-12 tab 250mcg .................. 68
vitamin b-12 tab 500mcg .................. 68
vitamin b-2 tab 100mg ..................... 97
vitamin b-6 tab 200mg cr.................. 97
vitamin d cap 1000unit ..................... 96
vitamin d dro 400unit ....................... 96
vitamin d3 cap 10000unt .................. 96
vitamin d3 cap 2000unit ................... 96
vitamin d3 cap 50000unt .................. 96
vitamin d3 cap 5000unit ................... 96
vitamin d3 chw 1000unit................... 96
vitamin d3 chw 400unit..................... 96
vitamin d3 dro 5000unit.................... 96
vitamin d3 tab 1000unit.................... 96
vitamin d-3 tab 2000unit................... 96
vitamin d3 tab 400unit...................... 96
vitamin d-3 tab 5000unit................... 96
VITEKTA TAB 150MG ......cevvvviiiiinenne, 42
VOL-PLUS TAB ..o 80
VOL-TAB RX TAB ..o 80
VOTRIENT TAB 200MG.......ccevivvinennnen 34
VRAYLAR CAP 1.5MG .....ccevvvviiiiiennnn 37
VRAYLAR CAP 3MG.....ccvvvvviiiiiiieennen 37
VRAYLAR CAP 4.5MG ......ccvvvviiniinennnn 37
VRAYLAR CAP 6MG.....ccevvvviiiiiiiineannen 37
vyfemla tab 0.4-35........cccccevviiiiiinnnns 51
VYVANSE CAP 10MG...coiiviiiiiiiiiieienn, 1



VYVANSE CAP 20MG......ccovviiiniiininnenn, 1

VYVANSE CAP 30MG......ccvvivviiiineiennn, 1
VYVANSE CAP 40MG......ccovivviniiininnnnnn, 1
VYVANSE CAP 50MG......ccvviviiiiiininnnnnn. 1
VYVANSE CAP 60MG......ccovivviiiiinennennn, 1
VYVANSE CAP 70MG.....c.ccvviviiiiiiennennn, 1
w

wal-dryl alr tab 12.5mg ..................... 26
wal-dryl-d tab alrg/sin ....................... 54
wal-tap dm elx cold/cgh .................... 54
wal-tap elx cld/alle............................ 55
warfarin tab 10mg ............cccceeviineinnn. 14
warfarin tab 1mg ..........c.ccoeviiiiinnnnnn. 13
warfarin tab 2.5mg ...........ccciieiiiiinnnn. 13
warfarin tab 2mg ..........cccciiiiiiiiiiinns 13
warfarin tab 3mg ..........coociiiiiiiiieinns 13
warfarin tab 4mg ..........ccociiiiiiiiiiinns 14
warfarin tab 5mg ... 14
warfarin tab 6mg ...........cccooiiiiiiiiianns 14
warfarin tab 7.5mg ................coeeiinns 14
wee care sus 15/1.25.......cccciiiiiiinnnnns 69
wera tab 0.5/35.......cccciiiiiiiiiiis 51
WESTHROID TAB 130MG ......ccvcvvnnenn. 93
WESTHROID TAB 16.25MG................. 93
WESTHROID TAB 195MG .........cevvvee. 93
WESTHROID TAB 32.5MG ........cevuene. 93
WESTHROID TAB 48.75MG................. 93
WESTHROID TAB 65MG .......cccvivvnenn. 93
WESTHROID TAB 97.5MG ..........cut.. 93
WESTHROID-P TAB 130MG ................ 93
WESTHROID-P TAB 16.25MG.............. 93
WESTHROID-P TAB 32.5MG ............... 93
WESTHROID-P TAB 48.75MG.............. 93
WESTHROID-P TAB 656MG ..........c..... 93
WESTHROID-P TAB 97.5MG ............... 93
WIDE-SEAL DPR KIT 60 ..ccvvvviiiiennnnnn. 74
WIDE-SEAL DPR KIT 65....ccvvvviivennnnn. 74
WIDE-SEAL DPR KIT 70 ..civviiiiiineinenn. 74
WIDE-SEAL DPR KIT 75..ciciiiiiiiiiinnnnn, 74
WIDE-SEAL DPR KIT 80 ..civviviiiiennnnn. 74
WIDE-SEAL DPR KIT 85....ccvvvviiveninne. 74
WIDE-SEAL DPR KIT 90 ....cvvvvviiiennn. 74
WIDE-SEAL DPR KIT 95 ....cviiiiieinennn, 74
WP THYROID TAB 130MG.........c.euuteee. 93
WP THYROID TAB 16.25MG................ 93
WP THYROID TAB 32.5MG.................. 93
WP THYROID TAB 48.75MG................ 93
WP THYROID TAB 65MG .......ccvcvvvnenn. 93

WP THYROID TAB 81.25MG................ 93
WP THYROID TAB 97.5MG................. 93
wymzya fe chw 0.4mg-35 ................. 51
X

XALKORI CAP 200MG....cccvivviiniinennnnns 34
XALKORI CAP 250MG....cccvvvviiniinennnnns 34
XARELTO TAB 10MG ....cccvvivviiniininnnns 14
XARELTO TAB 15MG .....ccovvvviiiiiiinns 14
XARELTO TAB 20MG ....cccvviiiiiiiiieinnns 14
XELJANZ TAB5MG ...ccvviiiiiiiiiiiieeans 40
XGEVA IND i 62
XIGDUO XR TAB 10-1000.........ccevuuens 21
XIGDUO XR TAB 10-500MG................ 21
XIGDUO XR TAB 5-1000MG................ 21
XIGDUO XR TAB 5-500MG................. 21
XOLAIR SOL 150MG ..coviiviiiiiieiiennens 12
xulane dis 150-35 ......cccoiiiiiiiiinninnnn. 52
XYREM SOL 500MG/ML ....ccvvivvinninnnns 87
Y

yuvafem tab 10mcg..........ccccueviieiinnns 96
y4

zaleplon cap 10mMg .......cccovvviiieniinnnns 70
zaleplon cap 5mg ......ccccoeviiiiiiiiiiinnnns 70
zarah tab 3-0.03mMg........c.ccovviiiiiinnnns 52
ZARXIO INJ 300/0.5..cciiiiiiiiiiieiens 68
ZARXIO INJ 480/0.8 ...cevvvvviiiiiiineannen, 68
zenatane cap 10mMg ........c.ccevvieiinnnnns 56
zenatane cap 20mMg ........coeviiiiiininnnn. 56
zenatane cap 40mMg ........coeeviiiineninnnn. 56
zenchent fe chw 0.4mg-35 ................ 52
zenchent tab ..........coooviiiiiiiiiiiiiienns 52
ZENPEP CAP 10000UNT.....cvviviiniinnnns 60
ZENPEP CAP 15000UNT.....ccvvivvininnnens 60
ZENPEP CAP 20000UNT.....cvviviinennnens 61
ZENPEP CAP 25000UNT.....ccviivviniinnnns 61
ZENPEP CAP 3000UNIT ....oovviviiniinnens 60
ZENPEP CAP 40000UNT.....covvivvinennnnns 61
zenzedi tab 10mMg.........cocviieiiiiniinnnnnn. 1
zenzedi tab 5mg ..........oooiiiiiiiiiiiiian 1
Z€0SA CAW ..o 52
ZEPATIER TAB 50-100MG.........ccevutees 43
ZETIA TAB 10MG.....ccccviiiiiiiiiiiieeiaens 28
ZIAGEN SOL 20MG/ML.....ovvvviiiininnnnns 42
zidovudine cap 100mMg ..........c.ccevuunnn. 42
zidovudine syp 50mg/5ml ................. 42
zidovudine tab 300mg ............cceviuenns 42
zinc sulfate cap 220mg ............c..oue.n. 77
ZINC-OXYDE OIN 0.44-20%.............. 59



ziprasidone cap 20mMg...........ccoviuennns. 37

ziprasidone cap 40mMg.........c.ccouvvuennns. 37
ziprasidone cap 60mMg...........cccc.ueeunnn. 37
ziprasidone cap 80mg..............cccc..ouue. 37
ZIRGAN GEL 0.15% ..ovvvvvviiiiiiieiieenns 83
ZOLADEX IMP 10.8MG.....cccvvviiveiinnnns 33
ZOLADEX IMP 3.6MG......ccvvviiniinennnn 33
ZOLINZA CAP 100MG ..coviiviiviiieinenaen 34
zolpidem tab 10mMg ...........cccevvvinennnn. 70
zolpidem tab 5mg ..o, 70
zonisamide cap 100mMg ...................... 17
zonisamide cap 25mg........................ 17
zonisamide cap 50mMg............ccccviueunnn. 17
ZORTRESS TAB 0.25MG......ccvvivvvinennns 45

ZORTRESS TAB 0.5MG.....cccevvvvviiinnnns 45
ZORTRESS TAB 0.75MG ....cccvvvvvviinnnns 45
ZOSTAVAX INT . it enaas 95
zovia 1/35€e tab......ovviiiiiiiiiiiiiiiiiin, 52
zovia 1/50e tab...........cccoeeviiiiiiiiinnnn, 52
ZOVIRAX CRE 5% .covviiiiiiiiiiiiiiiieeennns 57
ZYDELIG TAB 100MG......cccovvvvvviiinnns 31
ZYDELIG TAB 150MG......cccovvvvviiiinnns 34
ZYKADIA CAP 150MG....cccvvviviiiiiiennnn. 34
ZYPREXA RELP INJ 210MG.....evvvvinnnnns 60
ZYPREXA RELP INJ 300MG......cvvvvnnens 60
ZYPREXA RELP INJ 405MG........cccveeee 60
ZYTIGA TAB 250MG...ccciiiiiiiiiiiiieeeeesn 33
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