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“l 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 without regard to race, color, national
origin, age, disability, or sex. Molina does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex. This includes gender identity, pregnancy
and sex stereotyping.

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
o Material that is simply written in plain language

If you need these services, contact Molina Member Services at (800) 665-3086;
TTY 711, 7 days a week, 8 a.m. - 8 p.m., local time.

If you think that Molina failed to provide these services or treated you differently 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 to (562) 499-0610.

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, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.


mailto:civil.rights@molinahealthcare.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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HEALTHCARE
Your Extended Family.

English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-665-3086 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-800-665-3086 (TTY: 711).

Chinese
TR s e g, ] DU B 158 = R IR 1%, i 27 1-800-665-3086 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-665-3086 (TTY: 711).

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-665-3086 (ATS : 711).

Vietnamese ~ N
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho trg ngén nglr mién phi danh cho ban.
Goi s6 1-800-665-3086 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufhummer: 1-800-665-3086 (TTY: 711).

Korean

Fol: BT S AL E A, o] A AN =S FEE o] §3H4 5 AU T 1-800-665-
5 A

Russian
BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM fA3blKe, TO BaM AOCTYMHblI 6ecnnaTHble
ycnyru nepesoga. 3BoHUTe 1-800-665-3086 (Tenetann: 711).

Arabic
paall Cila 28 ) 1-800-665-3086 iy Josil . laally el il i &y galll saeLusall il (la dalll SH Gaaati i€ 1Y) 1k pala

(711 oS40
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Hindi
€1 & I 3T fREY Serel & oY 31Taeh forT FHwre & YT T AT 3T 8 | 1-800-665-3086 (TTY: 711)
T hiel |

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-665-3086 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-800-665-3086 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-800-665-3086 (TTY: 711).

Polish
UWAGA: Jezeli mOwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-800-665-3086 (TTY: 711).

Japanese
HEEdm s HAREZGEE N 656, RO EEZIRE2 A W727200 £ 9, 1-800-665-3086 (TTY: 711
) T, BEIGIC T IR 72 R,

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau 1-800-
665-3086 (TTY: 711).

Farsi
1-800-665-3086 (TTY: L .28L e aal i Lad sl 08 ) G sear () @gast i€ e S8 i jli Ly 40 K1 ida g
28 il 711)
Armenian

NhTURLNARESNPL Bph ununtd bp huybphl, wuw dkq wi]dwp jupnng ko wpudungpby
(Equljutt wewlgnipyul Swnuym pjnibitp: Quiquhwptp 1-800-665-3086 (TTY (htnwwnhuy)
711):

Cambodlan
E_itijﬁ IUEUS&’(]H‘HSLINLIJ Fﬂﬁﬂ‘LBJ 1mﬁmsmmﬁmm ImmHSﬁﬁﬂﬁL’U

ﬁm&@SNﬂUUIIJjﬁﬂ g %Iﬁjﬁg 1 800- 665 3086 (TTY: 711)4

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-665-3086 (TTY: 711).

Y0050_17_4036_203_LRMultiLang Accepted 9/5/2016 4722669MEDO0916



Ambharic
TAFO; 0995751 IR ATICT NPT PTHCTI° AC8H SCE T 12 ALANP T FHIETPA: DL TLNTAD: RTC LLD-(r 1-
800-665-3086 (P01t A+ASTF@-: 7n).

Bengali
T PN IM AN AN, FAT IACO AMIN, OIR(A [N LIOM O ATl AR

AT TR (PN PPN 5-800-665-3086 (TTY: 711) |

Cushite (Oromo language)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-665-3086 (TTY: 711).

Dutch
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-800-
665-3086 (TTY: 711).

Greek
[TPOXOXH: Av wmAdte eAAnvikd, otn d1dfeon| cog Ppickoviol vanpesieg YAWGGIKNG LVTOGTNPIENS, Ol OTOlEg
napéyovral dmpedv. Karéote 1-800-665-3086 (TTY: 711).

Gujarati
YUoll: % dR Al clletdl &, Al [A:ges eidl Asla Al dHRL U2 Guced 8. $lot 5 1-
800-665-3086 (TTY: 711).

Kru(Bassa language)

Dé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-ny3] ju ni, nii, a wudu ka ko d0 po-pos 6¢in m gbo kpaa.
ba 1-800-665-3086 (TTY:711)

Ibo

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-800-665-3086 (TTY: 711).

Yoruba
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-800-665-3086
(TTY: 7112).

Laotian
Wox90: N 99 91 WD MWITI 290, NIVL D NIVY VBT B0 MWWIFI, Lovv

g 08 9, bYW sLl v . Ins 1-800-665-3086 (TTY: 711).

Navaj

Daii Eﬁ ako ninizin: Dii saad bee yanilti’go Diné Bizaad. saad bee aka’anida’awo’déé’, taa
jik’eh, éi na holg, koji” hodiilnih 1-800-665-3086 (TTY: 711.)

Nepali

7T eI aﬁmaﬁv_ﬁmﬂﬁmﬁﬁ?w«smdl HATEE ol Qoeh TIAT ST T |
TIeT o161y 1-800-665-3086 (fefears: 711) |
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Panjabi
famrs fe: 7 3d Uarsl 88 I, 3 3 K8 A3 AT 3973 B8 He3 QusEd J1 1-800-665-3086

(TTY: 711) '3 IS &J|

Pennsylvania Dutch
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-665-3086 (TTY: 711).

Romanian
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistentd lingvistica, gratuit. Sunati la
1-800-665-3086 (TTY: 711).

Serbo-Croatian
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-800-665-3086 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

Syriac (Assyrian language)
AL (Gio DN <iEls CRud hsaly (adulng (o o (EiahR KiE L adusid 1 Lade R LY IR ida
1-800-665-3086 (TTY: 711) rchisams
Thai
Fou: Snanan nsgaaunsaliusmsmemaenanuldni Tns 1-800-665-3086 (TTY: 711).

Tongan
FAKATOKANGA'’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni
ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-665-3086 (TTY: 711).

Ukrainian
VYBATA! SIkmio B pO3MOBISIETE YKPAaiHCHKOK MOBOIO, BU MOKETE 3BEPHYTHUCS 0 OE3KOIITOBHOI CITY>KON
MoBHOI miaTpumkn. Tenedonyiite 3a Homepom 1-800-665-3086 (teneraiim: 711).

Urdu
S IS G it (e e ilexd (S (S o) Sl deon e ) Gl B lasa
(TTY: 711) 3086-665-800-1

Y0050_17_4036_203_LRMultiLang Accepted 9/5/2016 4722669MEDO0916



Molina Medicare Options Plus HMO SNP
2017 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 00017306, Version Number 17

This formulary was updated on 11/2017. For more recent information or other questions, please contact us,
Molina Medicare Options Plus Member Services, at (888) 665-1328 or, for TTY users, 711, 7 days a week,
8 a.m. — 8 p.m., local time, or visit www.molinahealthcare.com/medicare.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Molina Healthcare. When it refers to
“plan” or “our plan,” it means Molina Medicare Options Plus.

This document includes list of the drugs (formulary) for our plan which is current as of 11/2017. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

What is the Molina Medicare Options Plus Comprehensive Formulary?

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2017 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of adrug is released. Other types of formulary changes, such as removing a drug from our formulary, will



not affect members who are currently taking the drug. It will remain available at the same cost-sharing for
those members taking it for the remainder of the coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current as of November 1, 2017. To get updated information
about the drugs covered by Molina Medicare Options Plus, please contact us. Our contact information
appears on the front and back cover pages.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “cardiovascular drugs”. If you know what your drug is used for,
look for the category name in the list that begins below. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 99. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Molina Medicare Options Plus covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Molina Medicare Options Plus requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Molina Medicare



Options Plus before you fill your prescriptions. If you don’t get approval, Molina Medicare Options
Plus may not cover the drug.

e Quantity Limits: For certain drugs, Molina Medicare Options Plus limits the amount of the drug that
Molina Medicare Options Plus will cover. For example, Molina Medicare Options Plus provides 60
tablets per 30 days per prescription for Lyrica 300mg. This may be in addition to a standard one-
month or three-month supply.

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

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

You can ask Molina Medicare Options Plus to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an exception to
the Molina Medicare Options Plus’s formulary?” on page iii for information about how to request an
exception.

What if my drug is not on the Formulary?

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

If you learn that Molina Medicare Options Plus does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Molina Medicare
Options Plus. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by Molina Medicare Options Plus.

e You can ask Molina Medicare Options Plus to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Molina Medicare Options Plus’s Formulary?

You can ask Molina Medicare Options Plus to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.



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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Molina Medicare Options Plus limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

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

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

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

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

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with a 98-day transition supply, consistent with dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days
you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your
drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 30-day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary
exception.



For more information

For more detailed information about your Molina Medicare Options Plus prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Molina Medicare Options Plus, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

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

Molina Medicare Options Plus’s Formulary

The comprehensive formulary below provides coverage information about all the drugs covered by Molina
Medicare Options Plus. If you have trouble finding your drug in the list, turn to the Index that begins on
page 99.

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

The information in the Requirements/Limits column tells you if Molina Medicare Options Plus has any
special requirements for coverage of your drug.

B/D stands for This drug may be covered under Medicare Part B or D depending upon the circumstances

LA stands for Limited Access Drug - This prescription may be available only at certain pharmacies. For
more information consult your Pharmacy Directory or call Member Services at (888) 665-1328, 7 days a
week, 8 a.m. — 8 p.m., local time. TTY users should call 711.

NM stands for Non Mail Order Drug
PA stands for Prior Authorization
QL stands for Quality Limits

ST stands for Step Therapy criteria

You can find information on what the symbols and abbreviations on this table mean by going to the bottom
of each page or the beginning of this table.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not
available at mail-order B/D - Covered under Medicare B or D LA - Limited Access
NDS - Non-Extended Days Supply

Y0050_17_1085_0001_LRFormulary Accepted 8/8/16



Molina Medicare Options Plus HMO SNP
Formulario de 2017

(Lista de medicamentos cubiertos)

FAVOR DE LEER: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 00017306, Version Number 17

Este formulario se actualiz6 en 11/2017. Para obtener informacion més reciente o si tiene otras preguntas,
comuniquese con nosotros, al Departamento de Servicio al Cliente, de Molina Medicare Options Plus al
(888) 665-0898 0 para usuarios del servicio TTY al 711, los 7 dias de la semana de 8:00 a. m. a 8:00 p. m.,
hora local. O bien, visite www.molinahealthcare.com/medicare.

Aviso para miembros actuales: este formulario ha cambiado desde el afio pasado. Por favor, repase este
documento para asegurarse que aun contiene los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) se refiere a "nosotros” o "nuestro”, significa Molina
Healthcare. Cuando se refiere al “plan” o “nuestro plan,” significa Molina Medicare Options Plus.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual esta vigente a
partir del 11/2017. Comuniquese con nosotros para recibir un formulario actualizado. Nuestra informacion
de contacto y la ultima fecha de actualizacion del formulario aparecen en las paginas de la portada y
contraportada.

Generalmente, debe usar farmacias que participan en la red para usar su beneficio de medicamentos
recetados. Los beneficios, formulario, red de farmacias y copagos / coseguro pueden cambiar el 1.° de enero
de 2017 y de vez en cuando durante el afio.

¢ Qué es el formulario detallado de Molina Medicare Options Plus?

Un formulario es una lista de los medicamentos cubiertos y seleccionados por Molina Medicare Options Plus
conforme al consejo de un grupo de proveedores médicos, los cuales representan las terapias de
medicamentos recetados que se determinan necesarios como parte de un programa de tratamiento de calidad.
Molina Medicare Options Plus generalmente cubrirad los medicamentos incluidos en nuestro formulario
siempre y cuando sean médicamente necesarios, las recetas se surtan en una farmacia que participa en la red
de Molina Medicare Options Plus y se respeten las otras reglas del plan. Para mas informacion sobre como
surtir sus medicamentos recetados, por favor repase su Evidencia de cobertura.

Vi



¢El formulario (lista de medicamentos) podria cambiar?

Normalmente, si usted esta tomando un medicamento que aparece en el formulario del 2017 que estaba
cubierto a principios del afio, no discontinuaremos ni reduciremos la cobertura del medicamento durante la
cobertura del afio 2017, salvo cuando un medicamento genérico y menos costoso estéa disponible o cuando se
publica nueva informacidn adversa acerca de la seguridad o eficacia del medicamento. Otros tipos de
cambios al formulario, tal como quitar un medicamento de nuestro formulario, no afectaran a los miembros
que estan actualmente tomando el medicamento. Permanecera disponible al mismo costo compartido para
aquellos miembros que lo estan tomando durante el resto del afio de cobertura. Creemos que es importante
que usted continue teniendo acceso a los medicamentos del formulario durante el resto del afio de cobertura
que estaban disponibles cuando usted eligio nuestro plan, salvo en los casos cuando usted puede ahorrar
dinero adicional o nosotros podemos garantizar su seguridad.

Si nosotros quitamos medicamentos de nuestro formulario, o afladimos una autorizacion previa, limites de
cantidades o restricciones de terapia escalonada a un medicamento, o si movemos un medicamento a una
categoria de costo compartido mas alto, nosotros debemos notificarle a los miembros afectados acerca del
cambio por lo menos 60 dias antes de que el cambio entre en vigor; o0 en el momento en que el miembro
solicite surtir su medicamento de nuevo y en dicho momento, el miembro recibird un suministro del
medicamento para 60 dias. Si la Administracion de Alimentos y Medicamentos (FDA, por sus siglas en
inglés) determina que un medicamento en nuestro formulario es inseguro o el fabricante del medicamento
quita el medicamento del mercado, nosotros inmediatamente quitaremos el medicamento de nuestro
formulario y proporcionaremos un aviso a nuestros miembros que usan el medicamento. EIl formulario
adjunto esta actualizado a partir del 1.° de noviembre del 2017. Comuniquese con nosotros para obtener
informacion actualizada acerca de los medicamentos cubiertos por Molina Medicare Options Plus. Nuestra
informacidn de contacto aparece en las paginas de la portada y la contraportada.

¢ Como utilizo el formulario?
Puede encontrar su medicamento en el formulario en dos formas:

Condicién médica
El formulario empieza en la paginal. Los medicamentos en este formulario estan agrupados en
categorias segun el tipo de condicion médica que el medicamento trata. Por ejemplo, los medicamentos
utilizados para el tratamiento de una condicion del corazén se enumeran bajo la categoria,
"medicamentos cardiovasculares". Si usted conoce el propésito de su medicamento, vea el nombre de la
categoria en la lista que empieza més adelante. Después vea bajo el nombre de la categoria de su
medicamento.

Lista alfabética

Si no esta seguro de la categoria, busque su medicamento usando el indice que empieza en la pagina 99.
El indice ofrece una lista alfabética de todos los medicamentos incluidos en este documento. El indice
incluye tanto los medicamentos de marca registrada como los genéricos. Consulte el indice y encuentre
su medicamento. Al lado del nombre de su medicamento vera el niUmero de la pagina donde encontrara
informacidn acerca de la cobertura. Vaya a la pagina que aparece en el indice y encuentre el nombre de
su medicamento en la primera columna de la lista.
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¢, Qué son los medicamentos genéricos?

Molina Medicare Options Plus cubre tanto medicamentos genéricos como de marca registrada. Un
medicamento genérico esta aprobado por la FDA por tener el mismo ingrediente activo como el
medicamento de marca registrada. Usualmente, los medicamentos genéricos cuestan menos que los
medicamentos de marca registrada.

¢ Existe alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requerimientos adicionales o limites en cobertura. Estos
requerimientos y limites pueden incluir:

e Autorizacién previa: Molina Medicare Options Plus requiere que usted o su médico obtengan una
autorizacion previa para determinados medicamentos. Esto significa que usted necesitaréa recibir
aprobacion de Molina Medicare Options Plus antes de surtir sus recetas médicas. Si usted no recibe
aprobacién, es posible que Molina Medicare Options Plus no cubra su medicamento.

e Limite de cantidades: Molina Medicare Options Plus impone un limite de cantidades para
determinados medicamentos que Molina Medicare Options Plus cubre. Por ejemplo, Molina
Medicare Options Plus proporciona 60 tabletas por 30 dias por receta para Lyrica 300mg. Esto puede
ser ademas de un suministro estandar de un mes o tres meses.

e Terapia escalonada: En algunos casos, Molina Medicare Options Plus requiere que primero pruebe
determinados medicamentos para el tratamiento de su condicion médica antes de cubrir otro
medicamento para esa condicion. Por ejemplo, si el Medicamento A y el Medicamento B se usan
como tratamiento para su condicion médica, es posible que Molina Medicare Options Plus no cubra
el Medicamento B a menos que primero pruebe el Medicamento A. Si el Medicamento A no le
ayuda, entonces Molina Medicare Options Plus cubrira el Medicamento B.

Usted puede enterarse si su medicamento tiene cualquier requerimiento o limite adicional repasando el
formulario que empieza en la paginal. También puede obtener mas informacion acerca de las restricciones
impuestas sobre determinados medicamentos recetados si visita nuestra pagina web. Se han publicado
documentos en linea que explican nuestras restricciones de autorizacion previa y terapia escalonada.
También puede pedir que se le envie una copia. Nuestra informacion de contacto y la ultima fecha de
actualizacion del formulario aparecen en las paginas de la portada y contraportada.

Puede pedirle a Molina Medicare Options Plus que permita una excepcion a estas restricciones o limites; o
bien, puede pedir una lista de otros medicamentos recetados comparables que pueden tratar su condicion
médica. Consulte la seccidn, "¢ Como solicito una excepcion del formulario de Molina Medicare Options
Plus?” en la pagina ix para informacion sobre como solicitar una excepcion.

¢, Qué ocurre si mi medicamento no esta incluido en el formulario?

Si su medicamento no esta incluido en el formulario (lista de medicamentos recetados cubiertos), usted
primero debe ponerse en contacto con el Departamento de Servicios para Miembros para preguntar si su
medicamento esta cubierto.

Si se entera que Molina Medicare Options Plus no cubre su medicamento, usted tendra dos opciones:
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e Puede pedir al Departamento de Servicios para Miembros una lista de los medicamentos semejantes
que estan cubiertos por Molina Medicare Options Plus. Cuando usted reciba la lista, enséfiesela a su
médico y pida que le recete un medicamento semejante que esté cubierto por Molina Medicare
Options Plus.

e Usted puede pedir a Molina Medicare Options Plus que permita una excepcion y cubra su
medicamento. Consulte la informacion sobre como solicitar una excepcion, a continuacion.

¢ Como solicito una excepcién al formulario de Molina Medicare Options Plus?

Usted puede pedir a Molina Medicare Options Plus que haga una excepcion a las reglas de cobertura.
Existen varios tipos de excepciones que usted puede solicitar.

e Puede pedirnos que se cubra un medicamento aun si no esta en nuestro formulario. Si se aprueba, este
medicamento se cubrird a un nivel de costo compartido predeterminado y usted no podra pedirnos
que se le proporcione el medicamento a un nivel de costo compartido més bajo.

e Puede pedirnos que se cubra un medicamento del formulario a un nivel de costo compartido méas bajo
si este medicamento no se incluye en la categoria de especialidad. Si se aprueba, se reducira la
cantidad que debe pagar por este medicamento.

e Puede pedirnos que no se apliquen las restricciones o limites de cobertura de su medicamento. Por
ejemplo, para determinados medicamentos, Molina Medicare Options Plus impone un limite de
cantidades para determinados medicamentos que cubriremos. Si su medicamento tiene un limite de
cantidad, usted puede pedirnos que no se aplique el limite y que se cubra una cantidad mayor.

Generalmente, Molina Medicare Options Plus solamente aprobara su solicitud para una excepcion si los
medicamentos alternativos incluidos en el formulario del plan, el medicamento con un costo compartido mas
bajo o las restricciones adicionales de utilizacion no son igual de eficaces para el tratamiento de su condicién
0 si le causara efectos médicos adversos.

Usted debe comunicarse con nosotros para pedirnos una determinacién inicial de cobertura para una
excepcion del formulario, categoria o restriccion en utilizacion. Cuando solicita una excepcion del
formulario, categoria o restriccion en utilizacion, usted debe presentar una declaracién de su
proveedor recetador o su médico para apoyar su peticion. Usualmente, debemos tomar nuestra decision
dentro de 72 horas de haber recibido la declaracion de apoyo de su proveedor recetador. Usted puede pedir
una excepcion acelerada (rapida) si usted o su médico creen que su salud podria estar gravemente
perjudicada si espera hasta 72 horas por una decision. Si su peticion para acelerar la decision se autoriza,
debemos darle la determinacion a mas tardar en 24 horas después de recibir la declaracion de apoyo de su
médico u otro proveedor recetador.



¢, Qué debo hacer antes de hablar con mi médico acerca de cambiar mi medicamento o
pedir una excepcion?

Como un miembro nuevo o continuo en nuestro plan, es posible que esté tomando medicamentos que no se
incluyen en nuestro formulario. O bien, puede ser que esté tomando un medicamento que esta en nuestro
formulario, pero que su capacidad para obtenerlo esté limitada. Por ejemplo, es posible que necesite una
autorizacion previa de nosotros antes de surtir su receta médica. Debe hablar con su médico para decidir si
debe cambiarse a un medicamento apropiado que nosotros cubrimos o si debe pedir una excepcién de
formulario para que cubramos el medicamento que usted toma. Mientras habla con su médico para
determinar el curso de accion adecuado para usted, es posible que cubramos su medicamento en ciertos casos
durante los primeros 90 dias de ser miembro con nuestro plan.

Para cada uno de sus medicamentos que no estan incluidos en nuestro formulario o si su capacidad para
obtener su medicamento esta limitada, nosotros cubriremos temporalmente un suministro de 30 dias (a
menos que tenga una receta médica escrita para menos dias) cuando usted usa una farmacia que participa en
lared. Después de su primer suministro de 30 dias, nosotros no pagaremos por estos medicamentos, aun si
ha sido un miembro del plan durante menos de los 90 dias.

Si usted es un residente en un centro de cuidados a largo plazo, nosotros le permitiremos surtir de nuevo su
receta médica hasta que le hayamos proporcionado un suministro de transicion de 98 dias, de acuerdo con el
incremento de dispensacidn (a menos que usted tenga una receta médica escrita para menos dias).
Cubriremos mas de una renovacién de estos medicamentos durante los primeros 90 dias de su membresia en
nuestro plan. Si usted necesita un medicamento que no esté incluido en nuestro formulario o si su capacidad
para obtener su medicamento esta limitada, pero ya han pasado los primeros 90 dias de su membresia con el
plan, nosotros cubriremos un suministro de emergencia de 30 dias para ese medicamento (a menos que tenga
una receta médica para menos dias) mientras que usted solicita una excepcion de formulario.

Para obtener mas informaciéon

Para obtener méas informacién detallada sobre su cobertura de medicamentos recetados de Molina Medicare
Options Plus, por favor consulte su Evidencia de cobertura y otros materiales del plan.

Comuniquese con nosotros si tiene preguntas acerca de Molina Medicare Options Plus. Nuestra informacion
de contacto y la Gltima fecha de actualizacion del formulario aparecen en las paginas de la portada y
contraportada.

Si usted tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, por favor
comuniquese con Medicare al 1-800-MEDICARE (1-800-633-4227), las 24 horas al dia, los 7 dias de la
semana. Los usuarios de TTY deben llamar al 1-877-486-2048. O bien, visite http://www.medicare.gov.

Formulario de Molina Medicare Options Plus

El formulario detallado a continuacion proporciona informacion de cobertura acerca de todos los
medicamentos cubiertos por Molina Medicare Options Plus. Si usted no puede encontrar su medicamento en
la lista, consulte el indice que comienza en la pagina 99.

La primera columna de la gréfica indica el nombre del medicamento. Los medicamentos de marca registrada
estan escritos en mayusculas (p. ej.: CLEOCIN) y los medicamentos genéricos estan escritos en cursivas
minusculas (p. ej.: clindamycin).



La informacion en la columna Requisitos / Limites le indica si Molina Medicare Options Plus tiene algun
requisito especial para cubrir su medicamento.

B / D significa "Este medicamento puede ser cubierto bajo Medicare Parte B o Parte D, dependiendo de las
circunstancias"

LA significa "Medicamento con acceso limitado™- Este medicamento recetado puede estar disponible
solamente en ciertas farmacias. Para obtener mas informacion, consulte su Directorio de farmacias o
comuniquese con el Departamento de Servicios para Miembros al (888) 665-1328, los 7 dias de la semana,
de 8:00 a. m. @ 8:00 p. m., hora local. Los usuarios de TTY deben llamar al 711.

NM significa "Medicamento no disponible para servicio por correo”
PA significa "Autorizacion previa"

QL significa "Limite de cantidades™

ST significa "Criterio de terapia escalonada”

Puede encontrar informacion sobre lo que significan los simbolos y abreviaturas en esta tabla bajo en la
parte inferior de cada pagina o al principio de cada tabla.

PA - Prior Autharization QL - Quantity Limits ST - Step Therapy NM - Not
available at mail-order B/D - Covered under Medicare B or D LA - Limited Access
NDS - Non-Extended Days Supply
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MOLINA_CY17_GEN_STRAT_NDS_PRINT eff 11/01/2017

Drug Name Drug Tier Requirements/Limits
ANALGESICS

GOoUuT

allopurinol tab 100 mg 2

allopurinol tab 300 mg 2

colchicine w/ probenecid tab 0.5-500 mg 3

COLCRYS TAB 0.6MG 3 QL (120 tabs / 30 days)
probenecid tab 500 mg 3

ULORIC TAB 40MG 3 ST

ULORIC TAB 80MG 3 ST

NSAIDS

celecoxib cap 50 mg 4 QL (240 caps / 30 days)
celecoxib cap 100 mg 4 QL (120 caps / 30 days)
celecoxib cap 200 mg 4 QL (60 caps / 30 days)
celecoxib cap 400 mg 4 QL (30 caps / 30 days)
diclofenac potassium tab 50 mg 3 QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 mg?2

diclofenac sodium tab delayed release 50 mg2

diclofenac sodium tab delayed release 75 mg2

diclofenac sodium tab er 24hr 100 mg 2

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

MELOXICAM SUSP 7.5 MG/5ML

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

NINININ[R|R,|RARWW[R[R[RFIWOWIW|D[D[R[R]|RAD]DD

naproxen dr tab 500mg

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

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access NDS -

1



Drug Name

Drug Tier Requirements/Limits

naproxen sodium tab 275 mg 4

naproxen sodium tab 550 mg 4

naproxen susp 125 mg/5ml 3

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

piroxicam cap 10 mg 4

piroxicam cap 20 mg 4

sulindac tab 150 mg 2

sulindac tab 200 mg 2

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 2 QL (5000 mL / 30 days)
mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (400 tabs / 30 days)
butorphanol tartrate inj 1 mg/ml| 4

butorphanol tartrate inj 2 mg/ml 4

BUTRANS DIS 5MCG/HR 3 QL (16 ea / 28 days)
BUTRANS DIS 7.5/HR 3 QL (8 ea / 28 days)
BUTRANS DIS 10MCG/HR 3 QL (8 ea / 28 days)
BUTRANS DIS 15MCG/HR 3 QL (4 ea / 28 days)
BUTRANS DIS 20MCG/HR 3 QL (4 ea / 28 days)
nalbuphine hcl inj 10 mg/ml 4

nalbuphine hcl inj 20 mg/ml 4

tramadol hcl tab 50 mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)
OPIOID ANALGESICS, CI1

DURAMORPH INJ 0.5MG/ML 3 B/D

DURAMORPH INJ 1MG/ML 3 B/D

endocet tab 5-325mg 3 QL (360 tabs / 30 days)
endocet tab 7.5-325 3 QL (360 tabs / 30 days)
endocet tab 10-325mg 3 QL (360 tabs / 30 days)
fentanyl citrate lozenge on a handle 200 5 NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 400 5 NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 600 5 NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 800 5 NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 1200 5 NDS, QL (120 lozenges /
mcg 30 days), PA

fentanyl citrate lozenge on a handle 1600 5 NDS, QL (120 lozenges /
mcg 30 days), PA

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

NDS -

2



Drug Name

Drug Tier Requirements/Limits

fentanyl td patch 72hr 12 mcg/hr 4 QL (10 patches / 30
days)

fentanyl td patch 72hr 25 mcg/hr 4 QL (10 patches / 30
days)

fentanyl td patch 72hr 50 mcg/hr 4 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 75 mcg/hr 4 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr 4 QL (10 patches / 30
days), PA

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

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

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

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

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

hydrocodone-acetaminophen soln 7.5-325 4 QL (5400 mL / 30 days)

mg/15ml

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

hydrocodone-acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 mg 2

QL (360 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

3

QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml

3

hydromorphone hcl preservative free (pf) inj 4

10 mg/ml

B/D

hydromorphone hcl tab 2 mg

QL (270 tabs / 30 days)

hydromorphone hcl tab 4 mg

QL (270 tabs / 30 days)

hydromorphone hcl tab 8 mg

QL (270 tabs / 30 days)

HYSINGLA ER TAB 20 MG

QL (60 tabs / 30 days)

HYSINGLA ER TAB 30 MG

QL (60 tabs / 30 days)

HYSINGLA ER TAB 40 MG

QL (60 tabs / 30 days)

HYSINGLA ER TAB 60 MG

QL (60 tabs / 30 days)

HYSINGLA ER TAB 80 MG

QL (30 tabs / 30 days)

HYSINGLA ER TAB 100 MG

QL (30 tabs / 30 days)

HYSINGLA ER TAB 120 MG

QL (30 tabs / 30 days)

methadone con 10mg/m/

QL (120 mL / 30 days)

methadone hcl soln 5 mg/5ml

QL (600 mL / 30 days)

methadone hcl soln 10 mg/5ml

QL (600 mL / 30 days)

methadone hcl tab 5 mg

QL (240 tabs / 30 days)

methadone hcl tab 10 mg

QL (240 tabs / 30 days)

MORPHINE SUL INJ 2MG/ML

B/D

MORPHINE SUL INJ 4MG/ML

WWIWWIWWIWIWIWIWWIWWWIW[Ww|W

B/D

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available
LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

MORPHINE SUL INJ 8MG/ML 3 B/D
MORPHINE SUL INJ 150/30ML 3 B/D
morphine sulfate inj pf 0.5 mg/ml| 3 B/D
morphine sulfate inj pf 1 mg/ml 3 B/D
MORPHINE SULFATE IV SOLN 1 MG/ML 3 B/D
morphine sulfate iv soln pf 4 mg/ml 3 B/D
morphine sulfate iv soln pf 8 mg/ml 3 B/D
MORPHINE SULFATE IV SOLN PF 10 MG/ML 3 B/D
MORPHINE SULFATE IV SOLN PF 15 MG/ML 3 B/D

MORPHINE SULFATE ORAL SOLN 10 MG/5ML 3

MORPHINE SULFATE ORAL SOLN 20 MG/5ML 3

MORPHINE SULFATE ORAL SOLN 100 3
MG/5ML (20 MG/ML)

MORPHINE SULFATE TAB 15 MG

QL (180 tabs / 30 days)

MORPHINE SULFATE TAB 30 MG

QL (180 tabs / 30 days)

morphine sulfate tab er 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 100 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 200 mg

QL (60 tabs / 30 days)

oxycodone hcl cap 5 mg

QL (180 caps / 30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

OXYCODONE HCL SOLN 5 MG/5ML

oxycodone hcl tab 5 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg

QL (180 tabs / 30 days)

WIWIWWWW[(A|R|PIWIWIWW[W[(W[W

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

QL (1800 mL / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 3
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 3
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 3
mg

QL (360 tabs / 30 days)

OXYCONTIN TAB 10MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 15MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 20MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 30MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 40MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 60MG CR

QL (120 tabs / 30 days)

WWIWWIWIWIW

OXYCONTIN TAB 80MG CR

QL (120 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS

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

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access NDS -
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Drug Name Drug Tier Requirements/Limits

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

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

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

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 mg/ml) 3

amikacin sulfate inj 500 mg/2ml (250 3
mg/ml)

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml|

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

gentamicin sulfate iv soln 10 mg/ml

neomyecin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500mg

tobramycin nebu soln 300 mg/5ml NDS, NM, PA

tobramycin sulfate for inj 1.2 gm NDS

WU |HA|RR[WININININININININ

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

tobramycin sulfate inj 2 gm/50ml (40 3
mg/ml) (base equiv)

tobramycin sulfate inj 10 mg/ml (base 3
equivalent)

tobramycin sulfate inj 80 mg/2ml (40 3
mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG NDS

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml NDS

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

WW|h|R~U|A|[R[U

aztreonam for inj 2 gm

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



Drug Name Drug Tier Requirements/Limits

BILTRICIDE TAB 600MG

CAYSTON INH 75MG NDS, NM, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

N Rr|Rr|IRIU|W

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

clindamycin phosphate in d5w iv soln 300 3

mg/50ml
clindamycin phosphate in d5w iv soln 600 3
mg/50ml
clindamycin phosphate in d5w iv soln 900 3
mg/50ml

clindamycin phosphate inj 9 gm/60m|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/ém|

clindamycin phosphate iv soln 300 mg/2ml

clindamycin phosphate iv soln 900 mg/é6m|

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

colistimethate sodium for inj 150 mg

CUBICIN SOL 500MG NDS

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg NDS

emverm chw 100mg

2
2
2
2
2
2
4
4
CLINDMYC/NAC INJ 900/50ML 4
4
5
3
3
5
4
4

imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500 4
mg

INVANZ INJ 1GM

LINEZOLID FOR SUSP 100 MG/5ML NDS

4
ivermectin tab 3 mg 3
5
5

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

NDS

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

LINEZOLID TAB 600 MG NDS

meropenem iv for soln 1 gm

methenamine hippurate tab 1 gm

5
5
4
meropenem iv for soln 500 mg 4
4
2

metronidazole in nacl 0.79% iv soln 500
mg/100m|

metronidazole tab 250 mg

metronidazole tab 500 mg 2

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



Drug Name

Drug Tier Requirements/Limits

NEBUPENT INH 300MG 4

B/D

nitrofurantoin macrocrystalline cap 50 mg 4

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

nitrofurantoin macrocrystalline cap 100 mg 4

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

nitrofurantoin monohydrate macrocrystalline 4
cap 100 mg

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

PENTAM 300 INJ 300MG

SIVEXTRO INJ 200MG

NDS

SIVEXTRO TAB 200MG

NDS

Al b

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

sulfamethoxazole-trimethoprim susp 200-40 4
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800-160 1
mg

SYNERCID INJ 500MG

NDS

TIGECYCLINE INJ 50MG

NDS

trimethoprim tab 100 mg

TYGACIL INJ 50MG

NDS

vancomycin hcl cap 125 mg

NDS

vancomycin hcl cap 250 mg

NDS

vancomycin hcl for inj 10 gm

vancomycin hcl for inj 500 mg

vancomycin hcl for inj 750 mg

vancomycin hcl for inj 1000 mg

vancomycin hcl for inj 5000 mg

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

A(h[PlWWWIW(WLILI[LI[N UL

VANCOMYCIN INJ 750MG

ANTIFUNGALS

ABELCET INJ 5MG/ML

NDS, B/D

AMBISOME INJ 50MG

B/D

amphotericin b for inj 50 mg

B/D

CANCIDAS INJ 50MG

NDS

CANCIDAS INJ 70MG

NDS

CASPOFUNGIN INJ 50MG

NDS

(GGG IG E N FEN S,

CASPOFUNGIN INJ 70MG

NDS

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -



Drug Name Drug Tier Requirements/Limits

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 200 mg/100m|

fluconazole in dextrose inj 400 mg/200m|

fluconazole in nacl 0.9% inj 200 mg/100m|

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

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

fluconazole/ inj nacl 100

flucytosine cap 250 mg NDS
flucytosine cap 500 mg NDS
griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA
ketoconazole tab 200 mg PA
MYCAMINE INJ 50MG NDS
MYCAMINE INJ 100MG NDS
NOXAFIL SUS 40MG/ML NDS
NOXAFIL TAB 100MG NDS

nystatin tab 500000 unit

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

voriconazole for inj 200 mg

voriconazole for susp 40 mg/m/ NDS

voriconazole tab 50 mg NDS

b |IN|IwWninnin|Uu|bh|(A[R|IR]AR(WIUAUVWININININ[WWIW(WIWW

voriconazole tab 200 mg NDS

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

PRIMAQUINE TAB 26.3MG

AWWAIWIW[RA[A

quinine sulfate cap 324 mg PA

ANTIRETROVIRAL AGENTS

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG NDS

APTIVUS SOL NDS

CRIXIVAN CAP 400MG

3
5
5
CRIXIVAN CAP 200MG 4
4
4

didanosine delayed release capsule 125 mg

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



Drug Name Drug Tier Requirements/Limits

didanosine delayed release capsule 200 mg 4

didanosine delayed release capsule 250 mg 4

didanosine delayed release capsule 400 mg 4

EDURANT TAB 25MG 5 NDS
EMTRIVA CAP 200MG 3

EMTRIVA SOL 10MG/ML 3

FUZEON INJ 90MG 5 NDS, NM
INTELENCE TAB 25MG 4

INTELENCE TAB 100MG 5 NDS
INTELENCE TAB 200MG 5 NDS
INVIRASE CAP 200MG 5 NDS
INVIRASE TAB 500MG 5 NDS
ISENTRESS CHW 25MG 3

ISENTRESS CHW 100MG 5 NDS
ISENTRESS HD TAB 600MG 5 NDS
ISENTRESS POW 100MG 5 NDS
ISENTRESS TAB 400MG 5 NDS
lamivudine oral soln 10 mg/ml 3

lamivudine tab 150 mg 3

lamivudine tab 300 mg 3

LEXIVA SUS 50MG/ML 4

LEXIVA TAB 700MG 5 NDS
NEVIRAPINE SUSP 50 MG/5ML 4

nevirapine tab 200 mg 3

nevirapine tab er 24hr 100 mg 4

nevirapine tab er 24hr 400 mg 4

NORVIR CAP 100MG 3

NORVIR SOL 80MG/ML 3

NORVIR TAB 100MG 3

PREZISTA SUS 100MG/ML 5 NDS
PREZISTA TAB 75MG 3

PREZISTA TAB 150MG 3

PREZISTA TAB 600MG 5 NDS
PREZISTA TAB 800MG 5 NDS
RESCRIPTOR TAB 100 MG 4

RESCRIPTOR TAB 200MG 4

RETROVIR INJ 10MG/ML 4

REYATAZ CAP 150MG 5 NDS
REYATAZ CAP 200MG 5 NDS
REYATAZ CAP 300MG 5 NDS
REYATAZ POW 50MG 5 NDS
SELZENTRY SOL 20MG/ML 5 NDS
SELZENTRY TAB 25MG 4

SELZENTRY TAB 75MG 5 NDS
SELZENTRY TAB 150MG 5 NDS

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



Drug Name

Drug Tier Requirements/Limits

SELZENTRY TAB 300MG 5 NDS
stavudine cap 15 mg 4

stavudine cap 20 mg 4

stavudine cap 30 mg 4

stavudine cap 40 mg 4

SUSTIVA CAP 50MG 3

SUSTIVA CAP 200MG 5 NDS
SUSTIVA TAB 600MG 5 NDS
TIVICAY TAB 10MG 3

TIVICAY TAB 25MG 5 NDS
TIVICAY TAB 50MG 5 NDS
TYBOST TAB 150MG 3

VIDEX SOL 2GM 4

VIDEX SOL 4GM 4

VIRACEPT TAB 250MG 5 NDS
VIRACEPT TAB 625MG 5 NDS
VIRAMUNE SUS 50MG/5ML 4

VIREAD POW 40MG/GM 5 NDS
VIREAD TAB 150MG 5 NDS
VIREAD TAB 200MG 5 NDS
VIREAD TAB 250MG 5 NDS
VIREAD TAB 300MG 5 NDS
ZERIT SOL 1MG/ML 5 NDS
ZIAGEN SOL 20MG/ML 3

zidovudine cap 100 mg 4

zidovudine syrup 10 mg/ml 4

zidovudine tab 300 mg 2
ANTIRETROVIRAL COMBINATION AGENTS
ABACAVIR SULFATE-LAMIVUDINE TAB 600- 5 NDS
300 MG

abacavir sulfate-lamivudine-zidovudine tab 5 NDS
300-150-300 mg

ATRIPLA TAB 5 NDS
COMPLERA TAB 5 NDS
DESCOVY TAB 200/25 5 NDS
EVOTAZ TAB 300-150 5 NDS
GENVOYA TAB 5 NDS
KALETRA SOL 5 NDS
KALETRA TAB 100-25MG 3

KALETRA TAB 200-50MG 5 NDS
lamivudine-zidovudine tab 150-300 mg 4
lopinavir-ritonavir soln 400-100 mg/5ml 5 NDS
(80-20 mg/ml)

ODEFSEY TAB 5 NDS
PREZCOBIX TAB 800-150 5 NDS
STRIBILD TAB 5 NDS

PA - Prior Authorization QL - Quantity Limits
at mail-order
Non-Extended Days Supply

ST - Step Therapy NM - Not available
B/D - Covered under Medicare Bor D LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

TRIUMEQ TAB 5 NDS

TRUVADA TAB 100-150 5 NDS, QL (60 tabs / 30
days)

TRUVADA TAB 133-200 5 NDS, QL (30 tabs / 30
days)

TRUVADA TAB 167-250 5 NDS, QL (30 tabs / 30
days)

TRUVADA TAB 200-300 5 NDS, QL (30 tabs / 30
days)

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM 4

cycloserine cap 250 mg 5 NDS

ethambutol hcl tab 100 mg 4

ethambutol hcl tab 400 mg 4

isoniazid inj 100 mg/ml 3

isoniazid syrup 50 mg/5ml 4

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

paser gra 4gm 3

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 4

rifabutin cap 150 mg 4

rifampin cap 150 mg 3

rifampin cap 300 mg 3

rifampin for inj 600 mg 4

RIFATER TAB 4

SIRTURO TAB 100MG 5 NDS, LA, PA

TRECATOR TAB 250MG 4

ANTIVIRALS

acyclovir cap 200 mg 2

acyclovir sodium for inj 500 mg 4 B/D

acyclovir sodium iv soln 50 mg/ml 4 B/D

acyclovir susp 200 mg/5ml 4

acyclovir tab 400 mg 2

acyclovir tab 800 mg 2

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL .05MG/ML 5 NDS

DAKLINZA TAB 30MG 5 NDS, NM, PA

DAKLINZA TAB 60MG 5 NDS, NM, PA

DAKLINZA TAB 90MG 5 NDS, NM, PA

entecavir tab 0.5 mg 5 NDS

entecavir tab 1 mg 5 NDS

EPCLUSA TAB 400-100 5 NDS, NM, PA

EPIVIR HBV SOL 5MG/ML 4

famciclovir tab 125 mg 3

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order

B/D - Covered under Medicare B or D

Non-Extended Days Supply

LA - Limited Access NDS -
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Drug Name Drug Tier Requirements/Limits

famciclovir tab 250 mg 3

famciclovir tab 500 mg 3

ganciclovir sodium for inj 500 mg 3 B/D
HARVONI TAB 90-400MG 5 NDS, NM, PA
lamivudine tab 100 mg (hbv) 4

MAVYRET TAB 100-40MG 5 NDS, NM, PA
oseltamivir phosphate cap 30 mg (base 3

equiv)

oseltamivir phosphate cap 45 mg (base 3

equiv)

oseltamivir phosphate cap 75 mg (base 3

equiv)

PEGASYS INJ 5 NDS, NM, PA
PEGASYS INJ 180MCG/M 5 NDS, NM, PA
PEGASYS INJ PROCLICK 5 NDS, NM, PA
REBETOL SOL 40MG/ML 5 NDS, NM
RELENZA MIS DISKHALE 3

ribasphere cap 200mg 3 NM
ribasphere tab 200mg 4 NM
ribasphere tab 400mg 5 NDS, NM
ribasphere tab 600mg 5 NDS, NM
ribavirin cap 200 mg 3 NM

ribavirin tab 200 mg 4 NM
rimantadine hydrochloride tab 100 mg 4

SOVALDI TAB 400MG 5 NDS, NM, PA
TAMIFLU SUS 6MG/ML 3

TYZEKA TAB 600MG 5 NDS
valacyclovir hcl tab 1 gm 3

valacyclovir hcl tab 500 mg 3

VALCYTE SOL 50MG/ML 5 NDS
valganciclovir hcl for soln 50 mg/ml (base 5 NDS

equiv)

valganciclovir hcl tab 450 mg (base 5 NDS
equivalent)

VEMLIDY TAB 25MG 5 NDS

VOSEVI TAB 5 NDS, NM, PA
ZEPATIER TAB 50-100MG 5 NDS, NM, PA
CEPHALOSPORINS

cefaclor cap 250 mg 3

cefaclor cap 500 mg 3

cefaclor er tab 500mg 4

cefaclor for susp 125 mg/5ml 4

cefaclor for susp 250 mg/5m/ 4

cefaclor for susp 375 mg/5ml 4

cefadroxil cap 500 mg 2

cefadroxil for susp 250 mg/5ml 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 12
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm

cefazolin inj 1gm/50ml

cefazolin sodium for inj 1 gm
cefazolin sodium for inj 10 gm
cefazolin sodium for inj 20 gm
cefazolin sodium for inj 500 mg
cefazolin sodium for iv soln 1 gm
CEFAZOLIN SOL

cefdinir cap 300 mg

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

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5m/
cefixime for susp 200 mg/5m/
cefotaxime sodium for inj 1 gm
cefotaxime sodium for inj 2 gm
cefotaxime sodium for inj 500 mg
cefoxitin sodium for inj 10 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefpodoxime proxetil for susp 50 mg/5m/
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5m/
cefprozil for susp 250 mg/5m/
cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm
ceftazidime for inj 2 gm
ceftazidime for inj 6 gm
CEFTAZIDIME/ SOL D5W 1GM
CEFTAZIDIME/ SOL D5W 2GM
ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
ceftriaxone sodium for iv soln 1 gm
ceftriaxone sodium for iv soln 2 gm
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cefuroxime sodium for inj 1.5 gm

WWWWWWWWWW[(A[A|A|AIR([WW|RA|R|R[R[R]|PA|R|R|R[R]|PD]P|PRR[R[D]P]POWWIWIW W W(W|PA W
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Drug Name Drug Tier Requirements/Limits
cefuroxime sodium for inj 7.5 gm
cefuroxime sodium for inj 750 mg
cefuroxime sodium for iv soln 1.5 gm
cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5m/
SUPRAX CAP 400MG

suprax chw 100mg

suprax chw 200mg

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5m/
azithromycin iv for soln 500 mg
AZITHROMYCIN POWD PACK FOR SUSP 1
GM
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID TAB 200MG
ery-tab tab 250mg ec
ery-tab tab 333mg ec
ery-tab tab 500mg ec
erythrocin inj 500mg
erythrocin tab 250mg
erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin w/ delayed release particles
cap 250 mg

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

NDS
NDS

uu|hlR([RW|A|AWWWRLRIFLIWW[W
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NDS
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N

N
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin for oral susp 250 mg/5ml (5%) 4

(5 gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml 4

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
ciprofloxacin iv soln 200 mg/20ml (1%)
ciprofloxacin iv soln 400 mg/40ml (1%)
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq)
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base eq)

levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150m|
levofloxacin iv soln 25 mg/ml
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

PENICILLINS

amoxicillin & k clavulanate chew tab 200- 3

28.5 mg

amoxicillin & k clavulanate chew tab 400-57 3

mg

amoxicillin & k clavulanate for susp 200-28.53

mg/5m/

amoxicillin & k clavulanate for susp 250-62.53

mg/5ml

amoxicillin & k clavulanate for susp 400-57 3

mg/5ml

amoxicillin & k clavulanate for susp 600-42.93

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 2

amoxicillin & k clavulanate tab 500-125 mg 2

amoxicillin & k clavulanate tab 875-125 mg 2

amoxicillin & k clavulanate tab er 12hr 1000-4

62.5 mg

amoxicillin (trihydrate) cap 250 mg 1

amoxicillin (trihydrate) cap 500 mg 1

amoxicillin (trihydrate) chew tab 125 mg 2
2
1

AN AN AN ) o e

AN
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amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 15
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Drug Name Drug Tier Requirements/Limits
amoxicillin (trihydrate) for susp 200 mg/5ml 1
amoxicillin (trihydrate) for susp 250 mg/5ml 1
amoxicillin (trihydrate) for susp 400 mg/5ml 1

amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg 1
ampicillin & sulbactam sodium for inj 1.5 (1- 4
0.5) gm

ampicillin & sulbactam sodium for inj 3 (2-1) 4
agm

ampicillin & sulbactam sodium for inj 15 4
(10-5) gm

ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 125 mg/5m/
ampicillin for susp 250 mg/5ml
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
ampicillin sodium for inj 10 gm
ampicillin sodium for inj 125 mg
ampicillin sodium for inj 250 mg
ampicillin sodium for inj 500 mg
ampicillin sodium for iv soln 1 gm
ampicillin sodium for iv soln 2 gm
ampicillin sodium for iv soln 10 gm
BICILLIN L-A INJ 600000
BICILLIN L-A INJ 1200000
BICILLIN L-A INJ 2400000
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for inj 10 gm
nafcillin sodium for iv soln 1 gm
nafcillin sodium for iv soln 2 gm
oxacillin sodium for inj 1 gm (base

R N N N O O Iy e e N e N N I B R R B L LN L

equivalent)

oxacillin sodium for inj 2 gm (base 4

equivalent)

oxacillin sodium for inj 10 gm (base 5 NDS
equivalent)

pen g proc inj 600000 4

PENICILL GK/ INJ DEX 2MU 4

PENICILL GK/ INJ DEX 3MU 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 16
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Drug Name Drug Tier Requirements/Limits
penicillin g potassium for inj 5000000 unit 4
penicillin g potassium for inj 20000000 unit 4
penicillin g sodium for inj 5000000 unit 4
penicillin v potassium for soln 125 mg/5ml 1
penicillin v potassium for soln 250 mg/5ml 1
1
1
4
4

penicillin v potassium tab 250 mg

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

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

piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)

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

piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)

TETRACYCLINES

doxy 100 inj 100mg

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

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDEKA INJ 100/4ML

BICNU INJ 100MG

busulfan inj 6 mg/ml
BUSULFEX INJ 6MG/ML
CYCLOPHOSPH CAP 25MG
CYCLOPHOSPH CAP 50MG
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg

N

NININIWWWWININIAIRARAR(WW]S

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

B/D

NDS, B/D
NDS, B/D
NDS, B/D
B/D

B/D
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Drug Name Drug Tier Requirements/Limits

EMCYT CAP 140MG 4

GLEOSTINE CAP 5MG 4

GLEOSTINE CAP 10MG 4

GLEOSTINE CAP 40MG 4

GLEOSTINE CAP 100MG 4

HEXALEN CAP 50MG 5 NDS
IFEX INJ 3GM 4 B/D
ifosfamide for inj 1 gm 4 B/D
IFOSFAMIDE INJ 3GM 4 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) 3 B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 3 B/D
LEUKERAN TAB 2MG 4

melphalan hcl for inj 50 mg (base equiv) 5 NDS, B/D
MUSTARGEN INJ 10MG 5 NDS, B/D
TREANDA INJ] 25MG 5 NDS, B/D, NM
TREANDA INJ 100MG 5 NDS, B/D, NM
ANTHRACYCLINES

adriamycin inj 20mg 3 B/D
daunorubicin hcl inj 5 mg/ml (base equiv) 3 B/D
doxorubicin hcl for inj 10 mg 3 B/D
doxorubicin hcl for inj 50 mg 3 B/D
doxorubicin hcl inj 2 mg/ml| 3 B/D
doxorubicin hcl liposomal inj (for iv infusion) 5 NDS, B/D
2 mg/ml

epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) 4 B/D
epirubicin hcl iv soln 200 mg/100ml (2 4 B/D
mg/ml)

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 5 NDS, B/D
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 5 NDS, B/D
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 5 NDS, B/D
ANTIBIOTICS

bleomycin sulfate for inj 15 unit 3 B/D
bleomycin sulfate for inj 30 unit 3 B/D
mitomycin for iv soln 5 mg 5 NDS, B/D
mitomycin for iv soln 20 mg 5 NDS, B/D
mitomycin for iv soln 40 mg 5 NDS, B/D
ANTIMETABOLITES

adrucil inj 500/10m| 3 B/D
ALIMTA INJ 100MG 5 NDS, B/D
ALIMTA INJ 500MG 5 NDS, B/D
azacitidine for inj 100 mg 5 NDS, B/D, NM
cladribine iv soln 10 mg/10ml (1 mg/ml) 5 NDS, B/D
cytarabine inj 20 mg/ml 3 B/D
fludarabine phosphate for inj 50 mg 4 B/D
fludarabine phosphate inj 25 mg/ml 4 B/D

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

fluorouracil inj 1 gm/20ml (50 mg/ml) 3 B/D
fluorouracil inj 2.5 gm/50m! (50 mg/ml) 3 B/D
fluorouracil inj 5 gm/100m! (50 mg/ml) 3 B/D
fluorouracil inj 500 mg/10ml! (50 mg/ml) 3 B/D
gemcitabine hcl for inj 1 gm 5 NDS, B/D
gemcitabine hcl for inj 2 gm 5 NDS, B/D
gemcitabine hcl for inj 200 mg 5 NDS, B/D
GEMCITABINE HCL INJ 1 GM/26.3ML (38 5 NDS, B/D
MG/ML) (BASE EQUIV)

GEMCITABINE HCL INJ 2 GM/52.6ML (38 5 NDS, B/D
MG/ML) (BASE EQUIV)

GEMCITABINE HCL INJ 200 MG/5.26ML (38 5 NDS, B/D
MG/ML) (BASE EQUIV)

mercaptopurine tab 50 mg 4

methotrexate sodium for inj 1 gm 2 B/D
METHOTREXATE SODIUM INJ 50 MG/2ML 2 B/D

(25 MG/ML)

methotrexate sodium inj 250 mg/10ml (25 2 B/D
mg/ml)

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

methotrexate sodium inj pf 100 mg/4ml (25 2 B/D
mg/ml)

methotrexate sodium inj pf 200 mg/8ml (25 2 B/D
mg/ml)

methotrexate sodium inj pf 250 mg/10m/ 2 B/D

(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml 2 B/D

(25 mg/ml)

NIPENT INJ 10MG 5 NDS, B/D
PURIXAN SUS 20MG/ML 5 NDS, NM
TABLOID TAB 40MG 4
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG 5 NDS, B/D
DOCEFREZ INJ 20MG 5 NDS, B/D
DOCETAXEL FOR INJ CONC 20 MG/ML 5 NDS, B/D
docetaxel for inj conc 80 mg/4ml (20 5 NDS, B/D
mg/ml)

DOCETAXEL INJ 20MG/2ML 5 NDS, B/D
DOCETAXEL INJ 80MG/4ML 5 NDS, B/D
DOCETAXEL INJ 80MG/8ML 5 NDS, B/D
DOCETAXEL INJ 160/8ML 5 NDS, B/D
DOCETAXEL INJ 160/16ML 5 NDS, B/D
docetaxel inj 200/10 5 NDS, B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 4 B/D
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 4 B/D
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Drug Name

Drug Tier Requirements/Limits

paclitaxel iv conc 150 mg/25ml (6 mg/ml) 4 B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 4 B/D
TAXOTERE INJ 80MG/4ML 5 NDS, B/D
ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml 3 B/D
vincasar pfs inj 1mg/ml 2 B/D
vincristine sulfate iv soln 1 mg/m/ 2 B/D
vinorelbine tartrate inj 10 mg/ml (base 3 B/D
equiv)

vinorelbine tartrate inj 50 mg/5ml (10 3 B/D

mg/ml) (base equiv)

BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ

NDS, NM, LA, PA

AVASTIN INJ 400/16ML

NDS, NM, LA, PA

BELEODAQ INJ 500MG

NDS, NM, PA

ERIVEDGE CAP 150MG

NDS, NM, LA, PA

FARYDAK CAP 10MG

NDS, NM, LA, PA

FARYDAK CAP 15MG

NDS, NM, LA, PA

FARYDAK CAP 20MG

NDS, NM, LA, PA

HERCEPTIN INJ 150MG

NDS, NM, PA

HERCEPTIN INJ 440MG

NDS, NM, PA

IBRANCE CAP 75MG

NDS, NM, LA, PA

IBRANCE CAP 100MG

NDS, NM, LA, PA

IBRANCE CAP 125MG

NDS, NM, LA, PA

IDHIFA TAB 50MG

NDS, NM, LA, PA

IDHIFA TAB 100MG

NDS, NM, LA, PA

ISTODAX OVR IN] 10MG NDS, B/D, NM
KADCYLA INJ 100MG NDS, B/D, NM
KADCYLA INJ 160MG NDS, B/D, NM
KEYTRUDA IN] 100MG/4M NDS, NM, PA
KEYTRUDA SOL 50MG NDS, NM, PA
KISQALI 200 PAK FEMARA NDS, NM, PA
KISQALI 400 PAK FEMARA NDS, NM, PA
KISQALI 600 PAK FEMARA NDS, NM, PA
KISQALI TAB 200DOSE NDS, NM, PA
KISQALI TAB 400DOSE NDS, NM, PA
KISQALI TAB 600DOSE NDS, NM, PA
LYNPARZA CAP 50MG NDS, NM, LA, PA
NINLARO CAP 2.3MG NDS, NM, PA
NINLARO CAP 3MG NDS, NM, PA
NINLARO CAP 4MG NDS, NM, PA
PROLEUKIN INJ 22MU NDS, B/D, NM

RITUXAN INJ 100MG

NDS, NM, LA, PA

RITUXAN INJ 500MG

NDS, NM, LA, PA

RITUXAN INJ HYCELA

NDS, NM, LA, PA

RUBRACA TAB 200MG

ufLiinnjtninnjinnftijftinjLnftninfLjLniLiiLnfLifLinjunfLijLfLfLi|gijuijjulfo|u
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Drug Name Drug Tier Requirements/Limits
RUBRACA TAB 250MG NDS, NM, LA, PA
RUBRACA TAB 300MG NDS, NM, LA, PA
TECENTRIQ INJ 1200/20 NDS, NM, LA, PA

VELCADE INJ 3.5MG NDS, NM, PA
VENCLEXTA TAB 10MG NM, LA, PA
VENCLEXTA TAB 50MG NM, LA, PA

VENCLEXTA TAB 100MG
VENCLEXTA TAB START PK

NDS, NM, LA, PA
NDS, NM, LA, PA

v~ jcnjnniun|un

YERVOY INJ 50MG NDS, NM, PA

YERVOY INJ 200MG NDS, NM, PA

ZEJULA CAP 100MG NDS, NM, LA, PA

ZOLINZA CAP 100MG NDS, NM, PA

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg 2

bicalutamide tab 50 mg 3

DEPO-PROVERA INJ 400/ML 4 B/D

exemestane tab 25 mg 4

FARESTON TAB 60MG 5 NDS

FASLODEX INJ 250MG 5 NDS, B/D

flutamide cap 125 mg 4

hydroxyprogesterone caproate im in oil 1.25 4 B/D

gm/5ml

letrozole tab 2.5 mg 3

leuprolide acetate inj kit 5 mg/ml 3 NM, PA

LUPRON DEPOT INJ 3.75MG 5 NDS, NM, PA

LUPRON DEPOT INJ 11.25MG 5 NDS, NM, PA

LYSODREN TAB 500MG 3

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

MEGESTROL ACETATE SUSP 625 MG/5ML 4 PA

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

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

nilutamide tab 150 mg 5 NDS

SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base 1

equivalent)

tamoxifen citrate tab 20 mg (base 1

equivalent)

TRELSTAR MIX INJ 3.75MG NDS, NM, PA

TRELSTAR MIX INJ 11.25MG NDS, NM, PA

XTANDI CAP 40MG
ZYTIGA TAB 250MG
ZYTIGA TAB 500MG

KINASE INHIBITORS

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA

(RO REG, RO 010, ]

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 21
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

AFINITOR DIS TAB 2MG NDS, NM, PA
AFINITOR DIS TAB 3MG NDS, NM, PA
AFINITOR DIS TAB 5MG NDS, NM, PA
AFINITOR TAB 2.5MG NDS, NM, PA
AFINITOR TAB 5MG NDS, NM, PA
AFINITOR TAB 7.5MG NDS, NM, PA
AFINITOR TAB 10MG NDS, NM, PA

ALECENSA CAP 150MG
ALUNBRIG TAB 30MG
BOSULIF TAB 100MG
BOSULIF TAB 500MG
CABOMETYX TAB 20MG
CABOMETYX TAB 40MG
CABOMETYX TAB 60MG
CAPRELSA TAB 100MG
CAPRELSA TAB 300MG
COMETRIQ KIT 60MG
COMETRIQ KIT 100MG
COMETRIQ KIT 140MG
COTELLIC TAB 20MG
GILOTRIF TAB 20MG
GILOTRIF TAB 30MG
GILOTRIF TAB 40MG
ICLUSIG TAB 15MG
ICLUSIG TAB 45MG NDS, NM, LA, PA
imatinib mesylate tab 100 mg (base NDS, QL (90 tabs / 30
equivalent) days), NM, PA
imatinib mesylate tab 400 mg (base NDS, QL (60 tabs / 30
equivalent) days), NM, PA
IMBRUVICA CAP 140MG NDS, NM, LA, PA
INLYTA TAB 1MG NDS, NM, LA, PA
INLYTA TAB 5MG NDS, NM, LA, PA
IRESSA TAB 250MG NDS, NM, LA, PA
JAKAFI TAB 5MG NDS, NM, LA, PA
JAKAFI TAB 10MG NDS, NM, LA, PA
JAKAFI TAB 15MG NDS, NM, LA, PA
JAKAFI TAB 20MG NDS, NM, LA, PA
JAKAFI TAB 25MG NDS, NM, LA, PA
LENVIMA CAP 8 MG NDS, NM, LA, PA
LENVIMA CAP 10 MG NDS, NM, LA, PA
LENVIMA CAP 14 MG NDS, NM, LA, PA
LENVIMA CAP 18 MG NDS, NM, LA, PA
LENVIMA CAP 20 MG NDS, NM, LA, PA
LENVIMA CAP 24 MG NDS, NM, LA, PA
MEKINIST TAB 0.5MG NDS, NM, LA, PA
MEKINIST TAB 2MG NDS, NM, LA, PA

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, PA

NDS, NM, PA

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
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Drug Name Drug Tier Requirements/Limits
NERLYNX TAB 40MG NDS, NM, LA, PA
NEXAVAR TAB 200MG NDS, NM, LA, PA

RYDAPT CAP 25MG NDS, NM, PA
SPRYCEL TAB 20MG NDS, NM, PA
SPRYCEL TAB 50MG NDS, NM, PA
SPRYCEL TAB 70MG NDS, NM, PA
SPRYCEL TAB 80MG NDS, NM, PA
SPRYCEL TAB 100MG NDS, NM, PA
SPRYCEL TAB 140MG NDS, NM, PA
STIVARGA TAB 40MG NDS, NM, LA, PA
SUTENT CAP 12.5MG NDS, NM, PA
SUTENT CAP 25MG NDS, NM, PA
SUTENT CAP 37.5MG NDS, NM, PA
SUTENT CAP 50MG NDS, NM, PA

TAFINLAR CAP 50MG
TAFINLAR CAP 75MG
TAGRISSO TAB 40MG
TAGRISSO TAB 80MG
TARCEVA TAB 25MG
TARCEVA TAB 100MG
TARCEVA TAB 150MG
TASIGNA CAP 150MG
TASIGNA CAP 200MG
TYKERB TAB 250MG
VOTRIENT TAB 200MG
XALKORI CAP 200MG
XALKORI CAP 250MG
ZELBORAF TAB 240MG
ZYDELIG TAB 100MG
ZYDELIG TAB 150MG
ZYKADIA CAP 150MG

MISCELLANEOUS

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, PA

NDS, NM, PA

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
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bexarotene cap 75 mg 5 NDS, NM, PA
DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

hydroxyurea cap 500 mg 3

LONSURF TAB 15-6.14 5 NDS, NM, PA
LONSURF TAB 20-8.19 5 NDS, NM, PA
MATULANE CAP 50MG 5 NDS, LA
mitoxantrone hcl inj conc 20 mg/10ml (2 3 B/D, NM
mg/ml)

mitoxantrone hcl inj conc 25 mg/12.5ml (2 3 B/D, NM
mg/ml)

mitoxantrone hcl inj conc 30 mg/15ml (2 3 B/D, NM
mg/ml)
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ODOMZO CAP 200MG 5 NDS, NM, LA, PA
SYLATRON KIT 200MCG 5 NDS, NM, PA
SYLATRON KIT 300MCG 5 NDS, NM, PA
SYLATRON KIT 600MCG 5 NDS, NM, PA
SYNRIBO INJ 3.5MG 5 NDS, NM, PA
tretinoin cap 10 mg 5 NDS
TRISENOX SOL 10MG/10M 5 NDS, B/D
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml 4 B/D
carboplatin iv soln 150 mg/15m/ 4 B/D
carboplatin iv soln 450 mg/45m/ 4 B/D
carboplatin iv soln 600 mg/60m/ 4 B/D

cisplatin inj 50 mg/50m| (1 mg/ml) 3 B/D

cisplatin inj 100 mg/100ml (1 mg/ml) 3 B/D

cisplatin inj 200 mg/200m! (1 mg/ml) 3 B/D
oxaliplatin for iv inj 50 mg 4 B/D
oxaliplatin for iv inj 100 mg 4 B/D
oxaliplatin iv soln 50 mg/10m/ 4 B/D
oxaliplatin iv soln 100 mg/20m| 4 B/D

PROTECTIVE AGENTS
AMIFOSTINE FOR INJ 500 MG 5
dexrazoxane for inj 250 mg 5
dexrazoxane for inj 500 mg 5
ELITEK INJ 1.5MG 5
ELITEK INJ 7.5MG 5
FUSILEV INJ 50MG 5
leucovorin calcium for inj 50 mg 4 B/D
leucovorin calcium for inj 100 mg 4 B/D
leucovorin calcium for inj 200 mg 4 B/D
4
4
3
3
3
3
5
5
5

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

leucovorin calcium for inj 350 mg B/D
leucovorin calcium for inj 500 mg B/D
leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
LEVOLEUCOVOR INJ 175MG

NDS, B/D, NM

levoleucovor sol 250mg/25 NDS, B/D, NM
levoleucovorin calcium for iv inj 50 mg (base NDS, B/D, NM
equiv)

levoleucovorin calcium inj 175 mg/17.5ml 5 NDS, B/D, NM
(base equiv)

mesna inj 100 mg/ml 4 B/D

MESNEX TAB 400MG 5 NDS
TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) 3 B/D
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etoposide inj 500 mg/25ml (20 mg/ml) 3 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4 B/D
toposar inj 1gm/50m/ 3 B/D
toposar inj 100/5ml 3 B/D
topotecan hcl for inj 4 mg 5 NDS, B/D
TOPOTECAN INJ 4MG/4ML 5 NDS, B/D

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1

10 mg

amlodipine besylate-benazepril hcl cap 5-10 1
mg

amlodipine besylate-benazepril hcl cap 5-20 1
mg

amlodipine besylate-benazepril hcl cap 5-40 1
mg

amlodipine besylate-benazepril hcl cap 10- 1
20 mg

amlodipine besylate-benazepril hcl cap 10- 1
40 mg

benazepril & hydrochlorothiazide tab 5-6.25 1
mg

benazepril & hydrochlorothiazide tab 10- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

captopril & hydrochlorothiazide tab 25-15 1
mg

captopril & hydrochlorothiazide tab 25-25 1
mg

captopril & hydrochlorothiazide tab 50-15 1
mg

captopril & hydrochlorothiazide tab 50-25 1
mg

enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1
10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 25
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-25 mg1l
moexipril-hydrochlorothiazide tab 7.5-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-25 mg 1
quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
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Drug Name

Drug Tier Requirements/Limits

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONI.

TS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

(Mg g RS N (NG | 7, J) [ ' Y G P G Y Y

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

QL (30 tabs / 30 days)

doxazosin mesylate tab 2 mg

QL (30 tabs / 30 days)

doxazosin mesylate tab 4 mg

QL (30 tabs / 30 days)

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg

terazosin hcl cap 2 mg

terazosin hcl cap 5 mg

RHIRRFRWWWWwWwWwWw

terazosin hcl cap 10 mg

[

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil
tab 5-20 mg

1

amlodipine besylate-olmesartan medoxomil
tab 5-40 mg

1

amlodipine besylate-olmesartan medoxomil
tab 10-20 mg

1

amlodipine besylate-olmesartan medoxomil
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

-

amlodipine besylate-valsartan tab 5-320 mg 1
amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

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

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

tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1

tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1

tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide tab 1

16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1

32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1

32-25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab 150-12.5
mg

irbesartan-hydrochlorothiazide tab 300-12.5 1
mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1
tab 40-10-25 mg
telmisartan-hydrochlorothiazide tab 40-12.5 1

HIWW(W

mg
telmisartan-hydrochlorothiazide tab 80-12.5 1
mg
telmisartan-hydrochlorothiazide tab 80-25 1
mg
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Drug Tier Requirements/Limits

valsartan-hydrochlorothiazide tab 80-12.5 1

mg

valsartan-hydrochlorothiazide tab 160-12.5 1

mg

valsartan-hydrochlorothiazide tab 160-25

mg

1

valsartan-hydrochlorothiazide tab 320-12.5 1

mg

valsartan-hydrochlorothiazide tab 320-25

mg

1

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

1

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan

tab 20 mg

telmisartan

tab 40 mg

telmisartan

tab 80 mg

valsartan ta

b 40 mg

valsartan ta

b 80 mg

valsartan ta

b 160 mg

valsartan ta

b 320 mg
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ANTIARRHYTHMICS

amiodarone hcl inj 150 mg/3ml (50 mg/ml) 2

amiodarone hcl inj 450 mg/9ml (50 mg/ml) 2

amiodarone hcl inj 900 mg/18ml (50 mg/ml)?2

amiodarone hcl tab 100 mg 4

amiodarone hcl tab 200 mg 1

amiodarone hcl tab 400 mg 4

disopyramide phosphate cap 100 mg 4 PA; PA if 65 years and
older

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

DOFETILIDE CAP 125 MCG (0.125 MG) 4 NM

DOFETILIDE CAP 250 MCG (0.25 MG) 4 NM

DOFETILIDE CAP 500 MCG (0.5 MG) 4 NM
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Drug Name Drug Tier Requirements/Limits
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
mexiletine hcl cap 150 mg
mexiletine hcl cap 200 mg
mexiletine hcl cap 250 mg
MULTAQ TAB 400MG
NORPACE CAP 100MG CR

H|R|A[(A|PW[WW

PA; PA if 65 years and
older
PA; PA if 65 years and
older

NORPACE CAP 150MG CR

N

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
quinidine gluconate tab er 324 mg
quinidine sulfate tab 200 mg
quinidine sulfate tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

NINININITWIWIWININININININ[ARIWWW[(RA[(A]|D|A|H[A

atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)
lovastatin tab 10 mg 1
lovastatin tab 20 mg 1
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Drug Name Drug Tier Requirements/Limits
lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
ezetimibe tab 10 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg
JUXTAPID CAP 5MG
JUXTAPID CAP 10MG
JUXTAPID CAP 20MG
JUXTAPID CAP 30MG
JUXTAPID CAP 40MG
JUXTAPID CAP 60MG
KYNAMRO INJ 200MG/ML
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)
niacor tab 500mg
omega-3-acid ethyl esters cap 1 gm
PRALUENT INJ 75MG/ML
PRALUENT INJ 150MG/ML

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

e e e e R

QL (30 tabs / 30 days)

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, PA

QL (90 tabs / 30 days)

NDS, NM, PA
NDS, NM, PA

(WA~ inIA[N|R]|D|R|IR([WWIWIWIR[R[A|D|A]IR(PA
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prevalite pow 4gm 4
prevalite pow 4gm pk 4
VASCEPA CAP 0.5GM 4
VASCEPA CAP 1GM 4
WELCHOL PAK 3.75GM 3
WELCHOL TAB 625MG 3
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 3

atenolol & chlorthalidone tab 100-25 mg 3
bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
Egoprolo/ & hydrochlorothiazide tab 10-6.25 1
ggtopro/ol & hydrochlorothiazide tab 50-25 3
zgtoprolol & hydrochlorothiazide tab 100-253
ggtopro/ol & hydrochlorothiazide tab 100-503
,cTrgpranolo/ & hydrochlorothiazide tab 40-25 3
ggpranolo/ & hydrochlorothiazide tab 80-25 3
mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg

WWWFRR[RRIADDIBDNN|R[R[RINN
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metoprolol succinate tab er 24hr 25 mg 3
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 3

(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 3
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 3
(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml| 3
metoprolol tartrate iv soln cart inj 5 mg/5ml 3
(1 mg/ml)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl inj 1 mg/ml
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5m/
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS
afeditab tab 30mg cr

afeditab tab 60mg cr

amlodipine besylate tab 2.5 mg
amlodipine besylate tab 5 mg
amlodipine besylate tab 10 mg
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg

AIR[(PRIWWWWWWWWIRA[(ADA|RIR(RPD|PD|IP|H[—
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diltiazem hcl cap er 24hr 240 mg 3
diltiazem hcl coated beads cap er 24hr 120 3
mg

diltiazem hcl coated beads cap er 24hr 180 3
mg

diltiazem hcl coated beads cap er 24hr 240 3
mg

diltiazem hcl coated beads cap er 24hr 300 3
mg

diltiazem hcl coated beads cap er 24hr 360 3
mg

DILTIAZEM HCL COATED BEADS CAP ER 3
24HR 360 MG

diltiazem hcl extended release beads cap er 3
24hr 120 mg

diltiazem hcl extended release beads cap er 3
24hr 180 mg

diltiazem hcl extended release beads cap er 3
24hr 240 mg

diltiazem hcl extended release beads cap er 3
24hr 300 mg

diltiazem hcl extended release beads cap er 3
24hr 360 mg

diltiazem hcl extended release beads cap er 3
24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 2
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) 2
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 2
diltiazem hcl tab 30 mg 2
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg3

nifedipine tab er 24hr osmotic release 60 mg3

nifedipine tab er 24hr osmotic release 90 mg3

nimodipine cap 30 mg 5 NDS

WWIW|IA|IR[R[PRIWWIW[INININ
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Drug Name Drug Tier Requirements/Limits
NYMALIZE SOL 60/20ML NDS

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
VERAPAMIL HCL CAP ER 24HR 360 MG
verapamil hcl iv soln 2.5 mg/ml
verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

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

DIGITALIS GLYCOSIDES

digitek tab 0.25mg 3 PA; PA if 65 years and
older

QL (30 tabs / 30 days)

NININ(R(RRIDIDIDIDR[R[R][RA]DO

(68)

digitek tab 0.125mg
digoxin inj 0.25 mg/ml
DIGOXIN ORAL SOLN 0.05 MG/ML 3 PA; PA if 65 years and
older

QL (30 tabs / 30 days)
PA; PA if 65 years and
older

w

digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)

(68)

(€V)

DIURETICS

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide inj 0.25 mg/ml
bumetanide tab 0.5 mg
bumetanide tab 1 mg

bumetanide tab 2 mg
chlorothiazide tab 250 mg
chlorothiazide tab 500 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
furosemide inj 10 mg/ml
FUROSEMIDE INJ 10 MG/ML
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml|
furosemide tab 20 mg

furosemide tab 40 mg

R ININININIWWWIWWWIWWIWIN[WW|»
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furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-

25 mg

1
1
1
1
1
2
2
4
4
3
3
3
3
3

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

NIN[NIN

triamterene & hydrochlorothiazide cap 37.5- 1

25 mg

triamterene & hydrochlorothiazide tab 37.5- 1

25 mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl td patch weekly 0.1 mg/24hr

clonidine hcl td patch weekly 0.2 mg/24hr

clonidine hcl td patch weekly 0.3 mg/24hr

DEMSER CAP 250MG

NDS

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NDS, NM, LA, PA

NORTHERA CAP 200MG

GAIN[IN[R]IA]IAININININIWO|A|A|A(R(R—

NDS, NM, LA, PA
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NORTHERA CAP 300MG 5 NDS, NM, LA, PA
RANEXA TAB 500MG 3
RANEXA TAB 1000MG 3

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

nitro-bid oin 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

WIWWWIWWIW|IA[PITWWWIWIWINININININ[A(fWW(W[W

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA TAB 20MG 5 NDS, NM, PA
ADEMPAS TAB 0.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
LETAIRIS TAB 5MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
LETAIRIS TAB 10MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
OPSUMIT TAB 10MG 5 NDS, NM, LA, PA

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

Drug Tier Requirements/Limits

REMODULIN INJ 1MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 2.5MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 5MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 10MG/ML 5 NDS, NM, LA, PA
REVATIO SUS 10MG/ML 5 NDS, QL (224 mL / 30
days), NM, PA
sildenafil citrate tab 20 mg 3 QL (90 tabs / 30 days),
NM, PA
TRACLEER TAB 62.5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
TRACLEER TAB 125MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 200/800 5 NDS, NM, LA, PA
UPTRAVI TAB 200MCG 5 NDS, QL (480 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 400MCG 5 NDS, QL (240 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 600MCG 5 NDS, QL (150 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 800MCG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 1000MCG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 1200MCG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 1400MCG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
UPTRAVI TAB 1600MCG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
VENTAVIS SOL 10MCG/ML 5 NDS, NM, PA
VENTAVIS SOL 20MCG/ML 5 NDS, NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam tab 0.5 mg 1 QL (240 tabs / 30 days)
alprazolam tab 0.25 mg 1 QL (480 tabs / 30 days)
alprazolam tab 1 mg 1 QL (120 tabs / 30 days)
alprazolam tab 2 mg 1 QL (150 tabs / 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
fluvoxamine maleate tab 25 mg 3 QL (45 tabs / 30 days)
fluvoxamine maleate tab 50 mg 3 QL (45 tabs / 30 days)
fluvoxamine maleate tab 100 mg 3
lorazepam con 2mg/ml 3 QL (150 mL / 30 days)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D
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lorazepam inj 2 mg/ml 2

lorazepam inj 4 mg/ml 2

lorazepam tab 0.5 mg 1 QL (150 tabs / 30 days)

lorazepam tab 1 mg 1 QL (150 tabs / 30 days)

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

ANTICONVULSANTS

APTIOM TAB 200MG 4 QL (180 tabs / 30 days)

APTIOM TAB 400MG 5 NDS, QL (90 tabs / 30
days)

APTIOM TAB 600MG 5 NDS, QL (60 tabs / 30
days)

APTIOM TAB 800MG 5 NDS, QL (60 tabs / 30
days)

BANZEL SUS 40MG/ML NDS, PA

BANZEL TAB 200MG NDS, PA

BANZEL TAB 400MG NDS, PA

BRIVIACT INJ 50MG/5ML PA

BRIVIACT SOL 10MG/ML NDS, PA

BRIVIACT TAB 10MG NDS, PA

BRIVIACT TAB 25MG NDS, PA

BRIVIACT TAB 50MG NDS, PA

BRIVIACT TAB 75MG NDS, PA

BRIVIACT TAB 100MG NDS, PA

carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
CELONTIN CAP 300MG

clonazepam orally disintegrating tab 0.5 mg
clonazepam orally disintegrating tab 0.25

QL (240 tabs / 30 days)
QL (480 tabs / 30 days)

WW|AR([R[A]|A|A]R[W[A]|d|,AlO[(LLT|I[UI|A T[T

mg

clonazepam orally disintegrating tab 0.125 3 QL (960 tabs / 30 days)
mg

clonazepam orally disintegrating tab 1 mg 3 QL (120 tabs / 30 days)
clonazepam orally disintegrating tab2 mg 3 QL (300 tabs / 30 days)
clonazepam tab 0.5 mg 1 QL (240 tabs / 30 days)
clonazepam tab 1 mg 1 QL (120 tabs / 30 days)
clonazepam tab 2 mg 1 QL (300 tabs / 30 days)
clorazepate dipotassium tab 3.75 mg 3 QL (120 tabs / 30 days),

PA; PA if 65 years and
older
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clorazepate dipotassium tab 7.5 mg 3 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg 3 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

diazepam con 5mg/ml 3 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml 3

diazepam oral soln 1 mg/ml 3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

DIAZEPAM RECTAL GEL DELIVERY SYSTEM 4

2.5 MG

DIAZEPAM RECTAL GEL DELIVERY SYSTEM 4

10 MG

DIAZEPAM RECTAL GEL DELIVERY SYSTEM 4

20 MG

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

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

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

dilantin cap 30mg 3

dilantin cap 100mg 3

dilantin chw 50mg 3

DILANTIN-125 SUS 125/5ML 3

divalproex sodium cap delayed release 4

sprinkle 125 mg

divalproex sodium tab delayed release 125 2

mg

divalproex sodium tab delayed release 250 2

mg

divalproex sodium tab delayed release 500 2

mg

divalproex sodium tab er 24 hr 250 mg 4

divalproex sodium tab er 24 hr 500 mg 4

epitol tab 200mg 4

ethosuximide cap 250 mg 4
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ethosuximide soln 250 mg/5ml 4

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 4

felbamate tab 600 mg 4

FYCOMPA SUS 0.5MG/ML 4 QL (720 mL / 30 days),
PA

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

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

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

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

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

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

gabapentin cap 100 mg 2 QL (1080 caps / 30
days)

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg

gabapentin tab 800 mg

GABITRIL TAB 12MG

GABITRIL TAB 16MG

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
LEVETIRACETA INJ 5MG/ML
LEVETIRACETA INJ 10MG/ML
LEVETIRACETA INJ 15MG/ML
LEVETIRACETAM IN SODIUM CHLORIDE IV
SOLN 500 MG/100ML

LEVETIRACETAM IN SODIUM CHLORIDE IV 4
SOLN 1000 MG/100ML

QL (360 caps / 30 days)
QL (270 caps / 30 days)
QL (2160 mL / 30 days)
QL (180 tabs / 30 days)
QL (120 tabs / 30 days)
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LEVETIRACETAM IN SODIUM CHLORIDE IV 4
SOLN 1500 MG/100ML

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

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

LYRICA CAP 25MG

QL (120 caps / 30 days)

LYRICA CAP 50MG

QL (120 caps / 30 days)

LYRICA CAP 75MG

QL (120 caps / 30 days)

LYRICA CAP 100MG

QL (120 caps / 30 days)

LYRICA CAP 150MG

QL (120 caps / 30 days)

QL (90 caps / 30 days)

LYRICA CAP 225MG

QL (60 caps / 30 days)

LYRICA CAP 300MG

QL (60 caps / 30 days)

LYRICA SOL 20MG/ML

QL (946 mL / 30 days)

ONFI SUS 2.5MG/ML

NDS, PA

ONFI TAB 10MG

PA

ONFI TAB 20MG

NDS, PA

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

4
3
3
3
3
3
3
3
3
3
3
3
3
LYRICA CAP 200MG 3
3
3
3
5
4
5
4
3
3
3
4
4

PHENOBARB INJ 65MG/ML

PA; PA if 65 years and
older

phenobarbital elixir 20 mg/5ml 4 PA; PA if 65 years and
phenobarbital sodium inj 130 mg/ml 4 Ig,llf;eerA if 65 years and
phenobarbital tab 15 mg 4 g,ls;e;A if 65 years and
phenobarbital tab 16.2 mg 4 gf;e:’A if 65 years and
phenobarbital tab 30 mg 4 SE;GEA if 65 years and
phenobarbital tab 32.4 mg 4 g,ls;e:’A if 65 years and
phenobarbital tab 60 mg 4 SE;GEA if 65 years and
phenobarbital tab 64.8 mg 4 Igf;elgA if 65 years and

older

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

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access NDS -

42



Drug Name

Drug Tier Requirements/Limits

phenobarbital tab 97.2 mg

4 PA; PA if 65 years and
older

phenobarbital tab 100 mg

AN

PA; PA if 65 years and
older

phenytek cap 200mg

phenytek cap 300mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin sodium inj 50 mg/ml|

phenytoin susp 125 mg/5ml

POTIGA TAB 50MG

POTIGA TAB 200MG

Nh[WWWIWIWIWIW|IW

NDS, QL (180 tabs / 30
days)

POTIGA TAB 300MG

ul

NDS, QL (90 tabs / 30
days)

POTIGA TAB 400MG

Ul

NDS, QL (90 tabs / 30
days)

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

roweepra tab 750mg

roweepra tab 1000mg

SABRIL POW 500MG

U{WIWIWIN([N

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

SABRIL TAB 500MG

ul

NDS, QL (180 tabs / 30
days), NM, LA, PA

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

TEGRETOL SUS 100/5ML

TEGRETOL TAB 200MG

TEGRETOL-XR TAB 100MG

TEGRETOL-XR TAB 200MG

TEGRETOL-XR TAB 400MG

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

NINININ|[R|R[ABR|D[A[D|DRR[R]|R]RA[PS

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

valproate sodium inj 100 mg/ml 4

valproate sodium oral soln 250 mg/5ml 2

(base equiv)

valproic acid cap 250 mg 3

vigabatrin powd pack 500 mg 5 NDS, QL (180 packets /
30 days), NM, LA, PA

VIMPAT INJ 200MG/20 4

VIMPAT SOL 10MG/ML 4 QL (1200 mL / 30 days)

VIMPAT TAB 50MG 4 QL (180 tabs / 30 days)

VIMPAT TAB 100MG 4 QL (60 tabs / 30 days)

VIMPAT TAB 150MG 4 QL (60 tabs / 30 days)

VIMPAT TAB 200MG 4 QL (60 tabs / 30 days)

zonisamide cap 25 mg 3

zonisamide cap 50 mg 3

zonisamide cap 100 mg 3

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating
tab 5 mg

3

QL (60 tabs / 30 days)

donepezil hydrochloride orally disintegrating
tab 10 mg

3

donepezil hydrochloride tab 5 mg 2 QL (60 tabs / 30 days)
donepezil hydrochloride tab 10 mg 2

donepezil hydrochloride tab 23 mg 4

galantamine hydrobromide cap er 24hr 8 mg4 QL (30 caps / 30 days)
galantamine hydrobromide cap er 24hr 16 4 QL (30 caps / 30 days)
mg

galantamine hydrobromide cap er 24hr 24 4

mg

galantamine hydrobromide oral soln 4 4

mg/ml

galantamine hydrobromide tab 4 mg 4 QL (180 tabs / 30 days)
galantamine hydrobromide tab 8 mg 4 QL (90 tabs / 30 days)
galantamine hydrobromide tab 12 mg 4

memantine hcl oral solution 2 mg/ml 3 PA; PA if < 30 yrs
memantine hcl tab 5 mg 4 PA; PA if < 30 yrs
MEMANTINE HCL TAB 10 MG 4 PA; PA if < 30 yrs
NAMENDA XR CAP 7MG 4 PA; PA if < 30 yrs
NAMENDA XR CAP 14MG 4 PA; PA if < 30 yrs
NAMENDA XR CAP 21MG 4 PA; PA if < 30 yrs
NAMENDA XR CAP 28MG 4 PA; PA if < 30 yrs
NAMENDA XR CAP TITRATIO 4 PA; PA if < 30 yrs
NAMZARIC CAP 4

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

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

at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply

LA - Limited Access NDS -
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Drug Name Drug Tier Requirements/Limits

rivastigmine tartrate cap 1.5 mg 4

rivastigmine tartrate cap 3 mg 4

rivastigmine tartrate cap 4.5 mg 4

rivastigmine tartrate cap 6 mg 4

rivastigmine td patch 24hr 4.6 mg/24hr 4 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 4 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 4 QL (30 patches / 30
days)

ANTIDEPRESSANTS

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

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

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

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

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

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

amoxapine tab 25 mg 3

amoxapine tab 50 mg 3

amoxapine tab 100 mg 3

amoxapine tab 150 mg 3

bupropion hcl tab 75 mg 3

bupropion hcl tab 100 mg 3

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 3 QL (90 tabs / 30 days)

bupropion hcl tab er 24hr 300 mg 3 QL (30 tabs / 30 days)

citalopram hydrobromide oral soln 10 4

mg/5m/

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

equiv)

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

equiv)

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

equiv)

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

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

Drug Tier Requirements/Limits

clomipramine hcl cap 75 mg 4

PA; PA if 65 years and
older

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

4
4
4
desipramine hcl tab 75 mg 4
4
4
3

desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)

QL (30 tabs / 30 days)

desvenlafaxine succinate tab er 24hr 50 mg 3
(base equiv)

QL (30 tabs / 30 days)

desvenlafaxine succinate tab er 24hr 100 mg3
(base equiv)

QL (30 tabs / 30 days)

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

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

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

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

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

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

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

duloxetine hcl enteric coated pellets cap 20 4 QL (180 caps / 30 days)

mg (base eq)

duloxetine hcl enteric coated pellets cap 30 4 QL (120 caps / 30 days)

mg (base eq)

duloxetine hcl enteric coated pellets cap 60 4
mg (base eq)

QL (60 caps / 30 days)

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

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

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

escitalopram oxalate soln 5 mg/5ml (base 4
equiv)

QL (600 mL / 30 days)

escitalopram oxalate tab 5 mg (base equiv) 2

QL (45 tabs / 30 days)

escitalopram oxalate tab 10 mg (base equiv) 2

QL (45 tabs / 30 days)

escitalopram oxalate tab 20 mg (base equiv) 2

QL (60 tabs / 30 days)

FETZIMA CAP 20MG

4

QL (180 caps / 30 days)

FETZIMA CAP 40MG

4

QL (90 caps / 30 days)
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Drug Name Drug Tier Requirements/Limits

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

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

FETZIMA CAP TITRATIO 4

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

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

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 3

fluoxetine hcl tab 10 mg 4 QL (45 tabs / 30 days)

fluoxetine hcl tab 20 mg 4

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

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

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

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml
paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML

phenelzine sulfate tab 15 mg

PRISTIQ TAB 25MG

PRISTIQ TAB 50MG

PRISTIQ TAB 100MG

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

QL (45 tabs / 30 days)
QL (45 tabs / 30 days)

QL (45 tabs / 30 days)
QL (45 tabs / 30 days)
QL (60 tabs / 30 days)
QL (45 tabs / 30 days)
QL (900 mL / 30 days)

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

WWWWwhRrFRFIRARFRFPREIBRBRIDDIBDININININWWW[(AR|R|DD
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Drug Name

Drug Tier Requirements/Limits

protriptyline hcl tab 5 mg 4
protriptyline hcl tab 10 mg 4
sertraline hcl oral conc 20 mg/ml 4
sertraline hcl tab 25 mg 1 QL (45 tabs / 30 days)
sertraline hcl tab 50 mg 1 QL (45 tabs / 30 days)
sertraline hcl tab 100 mg 1
tranylcypromine sulfate tab 10 mg 4
trazodone hcl tab 50 mg 1
trazodone hcl tab 100 mg 1
trazodone hcl tab 150 mg 1
trimipramine maleate cap 25 mg 4 QL (240 caps / 30 days),
PA; PA if 65 years and
older
trimipramine maleate cap 50 mg 4 QL (120 caps / 30 days),
PA; PA if 65 years and
older
trimipramine maleate cap 100 mg 4 QL (60 caps / 30 days),
PA; PA if 65 years and
older
TRINTELLIX TAB 5MG 4 QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG 4 QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG 4 QL (30 tabs / 30 days)
venlafaxine hcl cap er 24hr 37.5 mg (base 2 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 2 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 2 QL (60 caps / 30 days)
equivalent)
venlafaxine hcl tab 25 mg 3
venlafaxine hcl tab 37.5 mg 3
venlafaxine hcl tab 50 mg 3
venlafaxine hcl tab 75 mg 3
venlafaxine hcl tab 100 mg 3
VIIBRYD KIT STARTER 4
VIIBRYD TAB 10MG 4 QL (30 tabs / 30 days)
VIIBRYD TAB 20MG 4 QL (30 tabs / 30 days)
VIIBRYD TAB 40MG 4 QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 4 QL (120 caps / 30 days)
amantadine hcl syrup 50 mg/5ml 2
amantadine hcl tab 100 mg 4
APOKYN INJ 10MG/ML 5 NDS, NM, LA, PA
BENZTROPINE MESYLATE INJ 1 MG/ML 3
benztropine mesylate tab 0.5 mg 4 PA; PA if 65 years and

older
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Drug Name Drug Tier Requirements/Limits

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

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

bromocriptine mesylate cap 5 mg (base 4

equivalent)

bromocriptine mesylate tab 2.5 mg (base 4

equivalent)

carbidopa & levodopa orally disintegrating 4

tab 10-100 mg

carbidopa & levodopa orally disintegrating 4

tab 25-100 mg

carbidopa & levodopa orally disintegrating

tab 25-250 mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2
3
3
4

N

carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
CARBIDOPA-LEVODOPA-ENTACAPONE TABS
12.5-50-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE TABS 4
18.75-75-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE TABS 4
25-100-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE TABS 4
31.25-125-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE TABS 4
37.5-150-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE TABS 4
50-200-200 MG
ENTACAPONE TAB 200 MG 4
NEUPRO DIS 1MG/24HR 4
NEUPRO DIS 2MG/24HR 4
NEUPRO DIS 3MG/24HR 4
NEUPRO DIS 4MG/24HR 4
NEUPRO DIS 6MG/24HR 4
NEUPRO DIS 8MG/24HR 4
pramipexole dihydrochloride tab 0.5 mg 2
2
2
2
2
2
3
3

pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
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Drug Name

Drug Tier Requirements/Limits

ropinirole hydrochloride tab 0.5 mg 2

ropinirole hydrochloride tab 0.25 mg 2

ropinirole hydrochloride tab 1 mg 2

ropinirole hydrochloride tab 2 mg 2

ropinirole hydrochloride tab 3 mg 2

ropinirole hydrochloride tab 4 mg 2

ropinirole hydrochloride tab 5 mg 2

selegiline hcl cap 5 mg 4

selegiline hcl tab 5 mg 4

trihexyphenidyl hcl elixir 0.4 mg/ml 4 PA; PA if 65 years and
older

trihexyphenidyl hcl tab 2 mg 4 PA; PA if 65 years and
older

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

ANTIPSYCHOTICS

ABILIFY MAIN INJ 300MG 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAIN INJ 300MG 5 NDS, QL (1 vial / 28
days)

ABILIFY MAIN INJ 400MG 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAIN INJ 400MG 5 NDS, QL (1 vial / 28
days)

aripiprazole oral solution 1 mg/ml 5 NDS, QL (900 mL / 30
days)

aripiprazole orally disintegrating tab 10 mg 5 NDS, QL (60 tabs / 30
days)

aripiprazole orally disintegrating tab 15 mg 5 NDS, QL (60 tabs / 30
days)

aripiprazole tab 2 mg 4 QL (30 tabs / 30 days)

aripiprazole tab 5 mg 4 QL (30 tabs / 30 days)

aripiprazole tab 10 mg 4 QL (30 tabs / 30 days)

aripiprazole tab 15 mg 4 QL (30 tabs / 30 days)

aripiprazole tab 20 mg 5 NDS, QL (30 tabs / 30
days)

aripiprazole tab 30 mg 5 NDS, QL (30 tabs / 30
days)

ARISTADA INJ] 441MG/1. 5 NDS, QL (1 syringe / 28
days)

ARISTADA INJ] 662MG/2 5 NDS, QL (1 syringe / 28
days)

ARISTADA INJ 882MG/3 5 NDS, QL (1 syringe / 28
days)

ARISTADA INJ 1064MG 5 NDS, QL (1 syringe / 56
days)

PA - Prior Authorization
at mail-order

Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare Bor D LA - Limited Access NDS -

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

chlorpromaz inj 25mg/ml 4

chlorpromaz inj 50mg/2ml 4

chlorpromazine hcl tab 10 mg 4

chlorpromazine hcl tab 25 mg 4

chlorpromazine hcl tab 50 mg 4

chlorpromazine hcl tab 100 mg 4

chlorpromazine hcl tab 200 mg 4

CLOZAPINE ORALLY DISINTEGRATING TAB 4 PA

12.5 MG

CLOZAPINE ORALLY DISINTEGRATING TAB 4 PA

25 MG

CLOZAPINE ORALLY DISINTEGRATING TAB 4 QL (270 tabs / 30 days),

100 MG PA

CLOZAPINE ORALLY DISINTEGRATING TAB 4 QL (180 tabs / 30 days),

150 MG PA

CLOZAPINE ORALLY DISINTEGRATING TAB 5 NDS, QL (135 tabs / 30

200 MG days), PA

clozapine tab 25 mg 3

clozapine tab 50 mg 3

clozapine tab 100 mg 4 QL (270 tabs / 30 days)

clozapine tab 200 mg 4 QL (135 tabs / 30 days)

FANAPT PAK 4

FANAPT TAB 1MG 4 QL (60 tabs / 30 days)

FANAPT TAB 2MG 4 QL (60 tabs / 30 days)

FANAPT TAB 4MG 4 QL (60 tabs / 30 days)

FANAPT TAB 6MG 5 NDS, QL (60 tabs / 30
days)

FANAPT TAB 8MG 5 NDS, QL (60 tabs / 30
days)

FANAPT TAB 10MG 5 NDS, QL (60 tabs / 30
days)

FANAPT TAB 12MG 5 NDS, QL (60 tabs / 30
days)

fluphenazine decanoate inj 25 mg/ml 4

fluphenazine hcl elixir 2.5 mg/5ml 4

fluphenazine hcl inj 2.5 mg/ml 4

fluphenazine hcl oral conc 5 mg/ml 4

fluphenazine hcl tab 1 mg 2

fluphenazine hcl tab 2.5 mg 2

fluphenazine hcl tab 5 mg 2

fluphenazine hcl tab 10 mg 2

GEODON INJ 20MG 4 QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/ml| 3

haloperidol decanoate im soln 100 mg/ml 3

haloperidol lactate inj 5 mg/ml 3

haloperidol lactate oral conc 2 mg/ml 3

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

haloperidol tab 0.5 mg 3

haloperidol tab 1 mg 3

haloperidol tab 2 mg 3

haloperidol tab 5 mg 3

haloperidol tab 10 mg 3

haloperidol tab 20 mg 3

INVEGA SUST INJ 39/0.25 4 QL (1 injection / 28
days)

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

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

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

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

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

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

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

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

LATUDA TAB 20MG 4 QL (240 tabs / 30 days)

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

LATUDA TAB 60MG 4 QL (60 tabs / 30 days)

LATUDA TAB 80MG 4 QL (60 tabs / 30 days)

LATUDA TAB 120MG 4 QL (30 tabs / 30 days)

loxapine succinate cap 5 mg 3

loxapine succinate cap 10 mg 3

loxapine succinate cap 25 mg 3

loxapine succinate cap 50 mg 3

molindone hcl tab 10 mg 4

molindone hcl tab 25 mg 4

NUPLAZID TAB 17MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

olanzapine for im inj 10 mg 4 QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg 4 QL (30 tabs / 30 days)

olanzapine orally disintegrating tab 10 mg 4 QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 15 mg 4 QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 20 mg 4 QL (60 tabs / 30 days)

olanzapine tab 2.5 mg 3 QL (240 tabs / 30 days)

olanzapine tab 5 mg 3 QL (120 tabs / 30 days)

olanzapine tab 7.5 mg 3 QL (30 tabs / 30 days)

olanzapine tab 10 mg 3 QL (60 tabs / 30 days)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

Drug Tier Requirements/Limits

olanzapine tab 15 mg 3 QL (60 tabs / 30 days)

olanzapine tab 20 mg 3 QL (60 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg 5 NDS, QL (30 tabs / 30
days)

paliperidone tab er 24hr 3 mg 5 NDS, QL (30 tabs / 30
days)

paliperidone tab er 24hr 6 mg 5 NDS, QL (60 tabs / 30
days)

paliperidone tab er 24hr 9 mg 5 NDS, QL (30 tabs / 30
days)

perphenazine tab 2 mg 4

perphenazine tab 4 mg 4

perphenazine tab 8 mg 4

perphenazine tab 16 mg 4

pimozide tab 1 mg 4

pimozide tab 2 mg 4

quetiapine fumarate tab 25 mg 3 QL (90 tabs / 30 days)

quetiapine fumarate tab 50 mg 3 QL (90 tabs / 30 days)

quetiapine fumarate tab 100 mg 3 QL (90 tabs / 30 days)

qguetiapine fumarate tab 200 mg 3 QL (90 tabs / 30 days)

quetiapine fumarate tab 300 mg 3 QL (90 tabs / 30 days)

quetiapine fumarate tab 400 mg 3 QL (90 tabs / 30 days)

quetiapine fumarate tab er 24hr 50 mg 4 QL (120 tabs / 30 days)

quetiapine fumarate tab er 24hr 150 mg 4 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 200 mg 4 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 300 mg 4 QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 400 mg 4 QL (60 tabs / 30 days)

REXULTI TAB 0.5MG 5 NDS, QL (180 tabs / 30
days)

REXULTI TAB 0.25MG 5 NDS, QL (360 tabs / 30
days)

REXULTI TAB 1MG 5 NDS, QL (90 tabs / 30
days)

REXULTI TAB 2MG 5 NDS, QL (60 tabs / 30
days)

REXULTI TAB 3MG 5 NDS, QL (30 tabs / 30
days)

REXULTI TAB 4MG 5 NDS, QL (30 tabs / 30
days)

RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)

RISPERDAL INJ] 37.5MG 5 NDS, QL (2 injections /
28 days)

RISPERDAL INJ 50MG 5 NDS, QL (2 injections /
28 days)

PA - Prior Authorization

at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

Non-Extended Days Supply
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Drug Name
risperidone orally disintegrating tab 0.5 mg 4
risperidone orally disintegrating tab 0.25 mg 4

Drug Tier Requirements/Limits
QL (90 tabs / 30 days)
QL (90 tabs / 30 days)

risperidone orally disintegrating tab 1 mg 4 QL (60 tabs / 30 days)

risperidone orally disintegrating tab 2 mg 4 QL (60 tabs / 30 days)

risperidone orally disintegrating tab 3 mg 4 QL (60 tabs / 30 days)

risperidone orally disintegrating tab 4 mg 4 QL (120 tabs / 30 days)

risperidone soln 1 mg/m| 4 QL (240 mL / 30 days)

risperidone tab 0.5 mg 2 QL (90 tabs / 30 days)

risperidone tab 0.25 mg 2 QL (90 tabs / 30 days)

risperidone tab 1 mg 2 QL (60 tabs / 30 days)

risperidone tab 2 mg 2 QL (60 tabs / 30 days)

risperidone tab 3 mg 2 QL (60 tabs / 30 days)

risperidone tab 4 mg 2 QL (120 tabs / 30 days)

SAPHRIS SUB 2.5MG 4 QL (240 tabs / 30 days)

SAPHRIS SUB 5MG 4 QL (120 tabs / 30 days)

SAPHRIS SUB 10MG 4 QL (60 tabs / 30 days)

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

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

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

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

thiothixene cap 1 mg 4

thiothixene cap 2 mg 4

thiothixene cap 5 mg 4

thiothixene cap 10 mg 4

trifluoperazine hcl tab 1 mg (base 4

equivalent)

trifluoperazine hcl tab 2 mg (base 4

equivalent)

trifluoperazine hcl tab 5 mg (base 4

equivalent)

trifluoperazine hcl tab 10 mg (base 4

equivalent)

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

VRAYLAR CAP 1.5-3MG 4

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

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

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

VRAYLAR CAP 6MG 5 NDS, QL (30 caps / 30
days)
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Drug Name Drug Tier Requirements/Limits

Ziprasidone hcl cap 20 mg 4 QL (60 caps / 30 days)

ziprasidone hcl cap 40 mg 4 QL (60 caps / 30 days)

ziprasidone hcl cap 60 mg 4 QL (90 caps / 30 days)

ziprasidone hcl cap 80 mg 4 QL (90 caps / 30 days)

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (90 caps / 30 days)

24hr 5 mg

amphetamine-dextroamphetamine cap er 4 QL (90 caps / 30 days)

24hr 10 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 15 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 20 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 25 mg

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days)

24hr 30 mg

amphetamine-dextroamphetamine tab 5 mg 3 QL (360 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 3 QL (240 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 10 3 QL (180 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 12.5 3 QL (144 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 15 3 QL (120 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days)

mg

atomoxetine hcl cap 10 mg (base equiv) 4 QL (120 caps / 30 days)

atomoxetine hcl cap 18 mg (base equiv) 4 QL (120 caps / 30 days)

atomoxetine hcl cap 25 mg (base equiv) 4 QL (120 caps / 30 days)

atomoxetine hcl cap 40 mg (base equiv) 4 QL (60 caps / 30 days)

atomoxetine hcl cap 60 mg (base equiv) 4 QL (30 caps / 30 days)

atomoxetine hcl cap 80 mg (base equiv) 4 QL (30 caps / 30 days)

atomoxetine hcl cap 100 mg (base equiv) 4 QL (30 caps / 30 days)

guanfacine hcl tab er 24hr 1 mg (base 4 PA; PA if 65 years and

equiv) older

guanfacine hcl tab er 24hr 2 mg (base 4 PA; PA if 65 years and

equiv) older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 55
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

guanfacine hcl tab er 24hr 3 mg (base 4 PA; PA if 65 years and
equiv) older
guanfacine hcl tab er 24hr 4 mg (base 4 PA; PA if 65 years and
equiv) older
methylphenidate hcl soln 5 mg/5m/ 4 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml 4 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg 3 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg 4 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg 4 QL (90 tabs / 30 days)
STRATTERA CAP 10MG 4 QL (120 caps / 30 days)
STRATTERA CAP 18MG 4 QL (120 caps / 30 days)
STRATTERA CAP 25MG 4 QL (120 caps / 30 days)
STRATTERA CAP 40MG 4 QL (60 caps / 30 days)
STRATTERA CAP 60MG 4 QL (30 caps / 30 days)
STRATTERA CAP 80MG 4 QL (30 caps / 30 days)
STRATTERA CAP 100MG 4 QL (30 caps / 30 days)
HYPNOTICS
eszopiclone tab 1 mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
eszopiclone tab 2 mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
eszopiclone tab 3 mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
HETLIOZ CAP 20MG 5 NDS, NM, LA, PA
SILENOR TAB 3MG 3 QL (60 tabs / 30 days)
SILENOR TAB 6MG 3 QL (30 tabs / 30 days)
temazepam cap 7.5 mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
temazepam cap 15 mg 2 QL (60 caps / 30 days),

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

Drug Tier Requirements/Limits

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

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

MIGRAINE

dihydroergotamine mesylate inj 1 mg/ml 3

eletriptan hydrobromide tab 20 mg (base 3 QL (12 tabs / 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 3 QL (12 tabs / 30 days)

equivalent)

ergotamine w/ caffeine tab 1-100 mg 4

migergot sup 2/100 5 NDS

naratriptan hcl tab 1 mg (base equiv) 3 QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 3 QL (12 tabs / 30 days)

RELPAX TAB 20MG 3 QL (12 tabs / 30 days)

RELPAX TAB 40MG 3 QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 5 3 QL (18 tabs / 30 days)

mg (base eq)

rizatriptan benzoate oral disintegrating tab 3 QL (18 tabs / 30 days)

10 mg (base eq)

rizatriptan benzoate tab 5 mg (base 3 QL (18 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 3 QL (18 tabs / 30 days)

equivalent)

SUMATRIPTAN NASAL SPRAY 5 MG/ACT 4 QL (24 inhalers / 30
days)

SUMATRIPTAN NASAL SPRAY 20 MG/ACT 4 QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5ml 4 QL (12 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION 4 QL (18 injections / 30

AUTO-INJECTOR 4 MG/0.5ML

days)

sumatriptan succinate solution auto-injector
6 mg/0.5ml

4

QL (12 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION 4 QL (18 injections / 30
CARTRIDGE 4 MG/0.5ML days)

sumatriptan succinate solution cartridge 6 4 QL (12 injections / 30
mg/0.5ml days)

sumatriptan succinate solution prefilled 4 QL (12 injections / 30
syringe 6 mg/0.5ml days)

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

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

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

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

zolmitriptan orally disintegrating tab 2.5 mg 4 QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 5 mg 4 QL (12 tabs / 30 days)

zolmitriptan tab 2.5 mg 4 QL (12 tabs / 30 days)

zolmitriptan tab 5 mg 4 QL (12 tabs / 30 days)

MISCELLANEOUS

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

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

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 3

NUEDEXTA CAP 20-10MG 4 PA

pyridostigmine bromide tab 60 mg 3

riluzole tab 50 mg 3

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

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

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 5 NDS, NM, LA, PA

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

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

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

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

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2

baclofen tab 20 mg 2

carisoprodol tab 350 mg 4 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

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

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

dantrolene sodium cap 25 mg 4

dantrolene sodium cap 50 mg 4

dantrolene sodium cap 100 mg 4

methocarbamol tab 500 mg 4 PA; PA if 65 years and
older

methocarbamol tab 750 mg 4 PA; PA if 65 years and
older

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 4 QL (150 tabs / 30 days),
PA

armodafinil tab 150 mg 4 QL (60 tabs / 30 days),
PA

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

armodafinil tab 250 mg 4 QL (30 tabs / 30 days),
PA

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 4

333 mg

buprenorphine hcl sl tab 2 mg (base equiv) 3 PA

buprenorphine hcl sl tab 8 mg (base equiv) 3 PA

buprenorphine hcl-naloxone hcl sl tab 2-0.5 3 QL (120 tabs / 30 days),

mg (base equiv) PA

buprenorphine hcl-naloxone hcl sl tab 8-2 3 QL (120 tabs / 30 days),

mg (base equiv) PA

bupropion hcl (smoking deterrent) tab er 3

12hr 150 mg

CHANTIX PAK 0.5& 1MG 4 PA

CHANTIX PAK 1MG 4 PA

CHANTIX TAB 0.5MG 4 PA

CHANTIX TAB 1MG 4 PA

disulfiram tab 250 mg 4

disulfiram tab 500 mg 4

naloxone hcl inj 0.4 mg/ml 3

naloxone hcl inj 4 mg/10ml 3

naloxone hcl soln cartridge 0.4 mg/ml 3

naloxone hcl soln prefilled syringe 2 mg/2ml 3

naltrexone hcl tab 50 mg 3

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 TAB 50MG 5 NDS, PA

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

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

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

oxandrolone tab 2.5 mg 3 PA

oxandrolone tab 10 mg 3 PA

testosterone cypionate im inj in oil 100 3 PA

mg/ml

testosterone cypionate im inj in oil 200 3 PA

mg/ml

testosterone enanthate im inj in oil 200 3 PA

mg/ml

testosterone td soln 30 mg/act 3 QL (440 mL / 30 days),
PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

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

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

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

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

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 NDS; KwikPen

HUMULIN R INJ U-500 5 NDS, B/D; Vial
(Concentrate)

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LANTUS INJ 100/ML 3

LANTUS INJ SOLOSTAR 3

LEVEMIR INJ 3

LEVEMIR INJ FLEXTOUC 3

NOVOLIN INJ 70/30 3 (brand RELION not

covered)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

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

NOVOLOG INJ 100/ML 3

NOVOLOG INJ FLEXPEN 3

NOVOLOG INJ PENFILL 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

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

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

TOUJEO SOLO INJ 300IU/ML 3

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

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

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

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

ANTIDIABETICS, ORAL

acarbose tab 25 mg 3

acarbose tab 50 mg 3

acarbose tab 100 mg 3

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

FARXIGA TAB 10MG 3 QL (30 tabs / 30 days)

glimepiride tab 1 mg 1 QL (240 tabs / 30 days)

glimepiride tab 2 mg 1 QL (120 tabs / 30 days)

glimepiride tab 4 mg 1 QL (60 tabs / 30 days)

glipizide tab 5 mg 1 QL (240 tabs / 30 days)

glipizide tab 10 mg 1 QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg 1 QL (240 tabs / 30 days)

GLIPIZIDE TAB ER 24HR 2.5 MG 1 QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg 1 QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg 1 QL (60 tabs / 30 days)

GLIPIZIDE XL TAB 5MG 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

glyburide micronized tab 1.5 mg 4 QL (240 tabs / 30 days),
PA; PA if 65 years and
older

glyburide micronized tab 3 mg 4 QL (120 tabs / 30 days),

PA; PA if 65 years and
older
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Drug Name

Drug Tier Requirements/Limits

glyburide micronized tab 6 mg

4

QL (60 tabs / 30 days),
PA; PA if 65 years and
older

glyburide tab 1.25 mg

QL (480 tabs / 30 days),
PA; PA if 65 years and
older

glyburide tab 2.5 mg

QL (240 tabs / 30 days),
PA; PA if 65 years and
older

glyburide tab 5 mg

QL (120 tabs / 30 days),
PA; PA if 65 years and
older

INVOKAMET TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (90 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR

QL (30 tabs / 30 days)

JENTADUETO TAB XR

QL (60 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

RHIFPIRFPIWWWWWIWWIWWWWWIWWIWWWWWIWWIWw|W

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

QL (90 tabs / 30 days)

nateglinide tab 120 mg

-

QL (90 tabs / 30 days)

-

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

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

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

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

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

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

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

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

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

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

BISPHOSPHONATES

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

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

alendronate sodium tab 40 mg 1

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

pamidronate disodium for inj 30 mg 3 B/D

pamidronate disodium for inj 90 mg 3 B/D

pamidronate disodium iv soln 3 mg/m/ 3 B/D

pamidronate disodium iv soln 9 mg/m/ 3 B/D

pamidronate inj 6mg/ml 3 B/D

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

mg/5ml

zoledronic acid iv soln 5 mg/100m| 4 B/D, NM

zoledronic inj 4mg 4 B/D, NM

CALCIUM RECEPTOR AGONISTS

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

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

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

CHELATING AGENTS

CHEMET CAP 100MG 4

DEPEN TITRA TAB 250MG 5 NDS

EXJADE TAB 125MG 5 NDS, NM, LA, PA

EXJADE TAB 250MG 5 NDS, NM, LA, PA

EXJADE TAB 500MG 5 NDS, NM, LA, PA

FERRIPROX SOL 100MG/ML 5 NDS, NM, LA, PA

FERRIPROX TAB 500MG 5 NDS, NM, LA, PA

kionex pow 4

kionex sus 15gm/60 3

sodium polystyrene sulfonate oral susp 15 3

gm/60m|

sodium polystyrene sulfonate powder 4

SYPRINE CAP 250MG 5 NDS
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CONTRACEPTIVES
alyacen tab 1/35 3
apri tab 2
aranelle tab 2
aubra tab 0.1-0.02 2
aviane tab 2
balziva tab 3
bekyree tab 3
blisovi fe tab 1.5/30 2
blisovi fe tab 1/20 2
3
2
2
3
2
2
2
3

briellyn tab

camila tab 0.35mg

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125- 3

0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg- 2

30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 mg3

DROSPIRENONE-ETHINYL ESTRADIOL TAB 3

3-0.02 MG

drospirenone-ethinyl estradiol tab 3-0.03 mg3

DROSPIRENONE-ETHINYL ESTRADIOL TAB 3

3-0.03 MG

ELLA TAB 30MG 4

emoquette tab 2

enpresse-28 tab 2
2
3

errin tab 0.35mg
ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

falmina tab

femynor tab 0.25-35
gildagia tab 0.4-35
introvale tab

isibloom tab 0.15-30
JOLIVETTE TAB 0.35MG
juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

NINININININITW(WININ
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Drug Name Drug Tier Requirements/Limits
junel fe tab 1/20 2
kariva tab 28 day 3
kelnor tab 1/35 3
kimidess tab 3
larin fe tab 1.5/30 2
larin fe tab 1/20 2
2
2
2
2
3

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 mg

LEVONORGESTREL & ETHINYL ESTRADIOL 3

(91-DAY) TAB 0.15-0.03 MG

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2

mg-30 mcg

levonorgestrel tab 1.5 mg

levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg

levora-28 tab 0.15/30

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150

mg/ml

MEDROXYPROGESTERONE ACETATE IM

SUSP PREFILLED SYR 150 MG/ML

MONONESSA TAB 2

myzilra tab 2

necon tab 0.5/35 3

NECON TAB 1/50-28 3

NECON TAB 7/7/7 2
3
3
4

w

N

NINININIWIN

N

necon tab 10/11-28

nikki tab 3-0.02mg

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

norethindrone & ethinyl estradiol tab 1 mg- 3
35 mcg

NORETHINDRONE AC-ETHINYL ESTRAD-FE 3
TAB 1-20/1-30/1-35 MG-MCG

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg
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Drug Name Drug Tier Requirements/Limits
NORETHINDRONE ACE & ETHINYL 2

ESTRADIOL TAB 1 MG-20 MCG

norethindrone ace & ethinyl estradiol tab 1.52

mg-30 mcg

NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL TAB 1.5 MG-30 MCG
NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL-FE TAB 1 MG-20 MCG
NORETHINDRONE ACE & ETHINYL 2
ESTRADIOL-FE TAB 1.5 MG-30 MCG
norethindrone tab 0.35 mg 2
NORETHINDRONE TAB 0.35 MG 2
NORETHINDRONE-ETH ESTRADIOL TAB 0.5- 2

35/1-35/0.5-35 MG-MCG
norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

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

norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

norlyroc tab 0.35mg

nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

NUVARING MIS

orsythia tab

philith tab 0.4-35

pimtrea tab

pirmella tab 1/35

portia-28 tab

previfem tab

quasense tab

reclipsen tab

sharobel tab 0.35mg

sprintec 28 tab 28 day

tarina fe tab 1/20

tri-legest tab fe

tri-lo- tab sprintec

tri-previfem tab

tri-sprintec tab

TRINESSA LO TAB

TRINESSA TAB

trivora-28 tab

velivet pak

(68)

N

N
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Drug Name Drug Tier Requirements/Limits
vienva tab 0.1-20
viorele tab
vyfemla tab 0.4-35
zenchent tab
zovia 1/35e tab
zovia 1/50e tab

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

ENZYME REPLACEMENTS
ADAGEN INJ 250/ML
ALDURAZYME INJ 2.9MG/5M
BUPHENYL TAB 500MG
CARBAGLU TAB 200MG

WWWIWIW|IN

a|h|h(pd

NDS

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA

CERDELGA CAP 84MG NDS, NM, PA
CEREZYME INJ 400UNIT NDS, NM, LA, PA
CYSTADANE POW NDS, NM, LA
CYSTAGON CAP 50MG NM, LA, PA
CYSTAGON CAP 150MG NM, LA, PA

FABRAZYME INJ 5MG
FABRAZYME INJ 35MG
KUVAN POW 100MG
KUVAN POW 500MG
KUVAN TAB 100MG

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA

levocarnitine inj 200 mg/ml B/D
levocarnitine oral soln 1 gm/10ml (10%) B/D
levocarnitine tab 330 mg B/D

LUMIZYME INJ 50MG
NAGLAZYME INJ 1MG/ML
ORFADIN CAP 2MG
ORFADIN CAP 5MG
ORFADIN CAP 10MG
ORFADIN CAP 20MG
ORFADIN SUS 4MG/ML

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA

it~ |hlWiififtnjtnj|h | j|I|I[LI|UT|UT|U1

RAVICTI LIQ 1.1GM/ML NDS, NM, PA
sodium phenylbutyrate oral powder 3 NDS, NM, PA
gm/teaspoonful

sodium phenylbutyrate tab 500 mg 5 NDS, NM, PA
ZAVESCA CAP 100MG 5 NDS, NM, LA, PA
ESTROGENS

DELESTROGEN INJ 10MG/ML 4

estrace vag cre 0.1mg/gm 4
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

older

estradiol td patch weekly 0.0375 mg/24hr 4

(37.5 mcg/24hr)

PA; PA if 65 years and
older

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml|

jinteli tab 1mg-5mcg

AW(W|HS

PA; PA if 65 years and
older

norethindrone acetate-ethinyl estradiol tab 14

mg-5 mcg

PA; PA if 65 years and
older

GLUCOCORTICOIDS

cortisone acetate tab 25 mg

dexamethason con 1mg/ml

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative

free inj 10 mg/ml

N(WW|Hs

dexamethasone sodium phosphate inj 4

mg/ml

dexamethasone sodium phosphate inj 10

mg/ml

N

dexamethasone sodium phosphate inj 20

mg/5ml

N

dexamethasone sodium phosphate inj 100 2

mg/10ml

dexamethasone sodium phosphate inj 120

mg/30ml

N

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

NINININ[W
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Drug Name Drug Tier Requirements/Limits
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/ml
methylprednisolone acetate inj susp 80 2 B/D
mg/ml
methylprednisolone sod succ for inj 40 mg 3 B/D
(base equiv)
methylprednisolone sod succ for inj 125 mg 3 B/D
(base equiv)
methylprednisolone sod succ for inj 1000 mg3 B/D
(base equiv)
methylprednisolone tab 4 mg 3 B/D
methylprednisolone tab 8 mg 3 B/D
methylprednisolone tab 16 mg 3 B/D
3
2

NIWWIWININININ

B/D

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

(21)

prednisolone sod phosph oral soln 6.7 3 B/D
mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 3 B/D
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 3 B/D

mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp solution 2 B/D
equivalent)

prednisone con 5mg/ml 3 B/D
prednisone oral soln 5 mg/5ml 3 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 2

prednisone tab therapy pack 5 mg (48) 2

prednisone tab therapy pack 10 mg (21) 2

prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF INJ 250MG 4

GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT 3
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Drug Name Drug Tier Requirements/Limits

GLUCAGON KIT 1MG 3

PROGLYCEM SUS 50MG/ML 4

HUMAN GROWTH HORMONES

NORDITROPIN INJ 5/1.5ML 5 NDS, NM, PA

NORDITROPIN INJ 10/1.5ML 5 NDS, NM, PA

NORDITROPIN INJ 15/1.5ML 5 NDS, NM, PA

NORDITROPIN INJ 30/3ML 5 NDS, NM, PA

MISCELLANEOUS

cabergoline tab 0.5 mg 4

calcitonin (salmon) nasal soln 200 unit/act 3 B/D

FORTICAL SPR 200/ACT 3 B/D

INCRELEX INJ 40MG/4ML 5 NDS, NM, LA, PA

KORLYM TAB 300MG 5 NDS, NM, LA, PA

LUPR DEP-PED INJ 3M 30MG 5 NDS, NM, PA

LUPR DEP-PED INJ] 7.5MG 5 NDS, NM, PA

LUPR DEP-PED INJ 11.25MG 5 NDS, NM, PA

LUPR DEP-PED INJ 15MG 5 NDS, NM, PA

methergine tab 0.2mg 4

methylergonovine maleate tab 0.2 mg 4

MIACALCIN INJ 200/ML 5 NDS, B/D

octreotide acetate inj 50 mcg/ml (0.05 4 NM, PA

mg/ml)

octreotide acetate inj 100 mcg/ml (0.1 4 NM, PA

mg/ml)

octreotide acetate inj 200 mcg/ml (0.2 4 NM, PA

mg/ml)

octreotide acetate inj 500 mcg/ml (0.5 5 NDS, NM, PA

mg/ml)

octreotide acetate inj 1000 mcg/ml (1 5 NDS, NM, PA

mg/ml)

PROLIA SOL 60MG/ML 4 QL (1 syringe / 180
days), NM

raloxifene hcl tab 60 mg 3

SANDOSTATIN KIT LAR 10MG 5 NDS, NM, PA

SANDOSTATIN KIT LAR 20MG 5 NDS, NM, PA

SANDOSTATIN KIT LAR 30MG 5 NDS, NM, PA

SIGNIFOR INJ 0.3MG/ML 5 NDS, NM, LA, PA

SIGNIFOR INJ 0.6MG/ML 5 NDS, NM, LA, PA

SIGNIFOR INJ 0.9MG/ML 5 NDS, NM, LA, PA

SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA

SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA

SOMATULINE INJ 120/.5ML 5 NDS, NM, PA

SOMAVERT INJ 10MG 5 NDS, NM, LA, PA

SOMAVERT INJ 15MG 5 NDS, NM, LA, PA

SOMAVERT INJ 20MG 5 NDS, NM, LA, PA

SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

SOMAVERT INJ 30MG 5 NDS, NM, LA, PA

XGEVA INJ 5 NDS, NM, PA

PARATHYROID HORMONES

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

NATPARA INJ 25MCG 5 NDS, NM, PA

NATPARA INJ 50MCG 5 NDS, NM, PA

NATPARA INJ 75MCG 5 NDS, NM, PA

NATPARA INJ 100MCG 5 NDS, NM, PA

PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG 5 NDS

calcium acetate (phosphate binder) cap 667 3

mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 3

mg

RENVELA PAK 0.8GM 3

RENVELA PAK 2.4GM 3

RENVELA TAB 800MG 3

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg 1

medroxyprogesterone acetate tab 5 mg 1

medroxyprogesterone acetate tab 10 mg 1

norethindrone acetate tab 5 mg 3

THYROID AGENTS

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

LEVOTHYROXINE SODIUM TAB 75 MCG

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

LEVOTHYROXINE SODIUM TAB 300 MCG

LEVOXYL TAB 25MCG

LEVOXYL TAB 50MCG

LEVOXYL TAB 75MCG

LEVOXYL TAB 88MCG

LEVOXYL TAB 100MCG

LEVOXYL TAB 112MCG

LEVOXYL TAB 125MCG

LEVOXYL TAB 137MCG

LEVOXYL TAB 150MCG

NININININININININININININININININININININ
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Drug Name Drug Tier Requirements/Limits
LEVOXYL TAB 175MCG
LEVOXYL TAB 200MCG
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
UNITHROID TAB 25MCG
UNITHROID TAB 50MCG
UNITHROID TAB 75MCG
UNITHROID TAB 88MCG
UNITHROID TAB 100MCG
UNITHROID TAB 112MCG
UNITHROID TAB 125MCG
UNITHROID TAB 150MCG
UNITHROID TAB 175MCG
UNITHROID TAB 200MCG
UNITHROID TAB 300MCG
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml

DESMOPRESSIN ACETATE NASAL SOLN 4
0.01% (REFRIGERATED)

NININININININININININ|[R[(A][A]D|AR[R[RA]|PD]|PR]PR[R[WININWW(WIN|N

N

desmopressin acetate nasal spray soln 4

0.01%

desmopressin acetate nasal spray soln 4

0.01% (refrigerated)

desmopressin acetate tab 0.1 mg 3

desmopressin acetate tab 0.2 mg 3

STIMATE SOL 1.5MG/ML 4 NM
GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg 4 B/D
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Drug Name

Drug Tier Requirements/Limits

aprepitant capsule 80 mg 4 B/D

aprepitant capsule 125 mg 4 B/D

aprepitant capsule therapy pack 80 & 125 4 B/D

mg

dronabinol cap 2.5 mg 4 B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg 4 B/D, QL (60 caps / 30
days)

dronabinol cap 10 mg 4 B/D, QL (60 caps / 30
days)

EMEND CAP 40MG 4 B/D

EMEND CAP 80MG 4 B/D

EMEND CAP 125MG 4 B/D

EMEND SUS 125MG 4 B/D

EMEND TRIPAC PAK 80 & 125 4 B/D

granisetron hcl inj 0.1 mg/ml 3

granisetron hcl inj 1 mg/ml 3

granisetron hcl inj 4 mg/4ml (1 mg/ml) 3

granisetron hcl tab 1 mg 4 B/D

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml 2

metoclopramide hcl soln 5 mg/5ml (10 1

mg/10ml)

metoclopramide hcl tab 5 mg 1

metoclopramide hcl tab 10 mg 1

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 3

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 3

ondansetron hcl oral soln 4 mg/5ml 3 B/D

ondansetron hcl tab 4 mg 3 B/D

ondansetron hcl tab 8 mg 3 B/D

ondansetron hcl tab 24 mg 3 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

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

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

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

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

prochlorperazine edisylate inj 5 mg/ml 3

prochlorperazine maleate tab 5 mg (base 1

equivalent)
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Drug Name

Drug Tier Requirements/Limits

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 4

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

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

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

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

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

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

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

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

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

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

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

scopolamine td patch 72hr 1 mg/3days 4 QL (10 patches / 30
days), PA; PA if 65 years
and older

TRANSDERM-SC DIS 1.5MG 4 QL (10 patches / 30
days), PA; PA if 65 years
and older

ANTISPASMODICS

dicyclomine hcl cap 10 mg 1

dicyclomine hcl oral soln 10 mg/5ml 4

dicyclomine hcl tab 20 mg 1

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) 4

glycopyrrolate tab 1 mg 3

glycopyrrolate tab 2 mg 3

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml 4

famotidine in nacl 0.9% iv soln 20 mg/50ml 2

famotidine inj 20 mg/2ml 2

famotidine inj 40 mg/4ml 2

famotidine inj 200 mg/20ml 2

famotidine tab 20 mg 1

famotidine tab 40 mg 1

PA - Prior Authorization
at mail-order
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Drug Name Drug Tier Requirements/Limits
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
ranitidine hcl inj 150 mg/éml (25 mg/ml)
ranitidine hcl syrup 15 mg/ml (75 mg/5ml)
ranitidine hcl tab 150 mg

ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3

mg

CANASA SUP 1000MG 5

DELZICOL CAP 400MG 4

DIPENTUM CAP 250MG 5

hydrocortisone enema 100 mg/60m/ 4
4
4
4

iR [WWIN

(68)
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NDS

NDS

NDS

HYDROCORTISONE ENEMA 100 MG/60ML
mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe kit

MESALAMINE TAB DELAYED RELEASE 800 4
MG

sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg 3

LAXATIVES

bisacodyl tab & peg 3350-kcl-sod bicarb-nacl3
for soln kit

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15m/

lactulose solution 10 gm/15ml

MOVIPREP SOL

NULYTELY SOL FLAV PKS

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

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

peg 3350-kcl-sod bicarb-nacl for soln 420
agm

polyethylene glycol 3350 oral packet
polyethylene glycol 3350 oral powder 2

(68)

NIWININININININ

NW([R[N

N

N

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 75
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

SUPREP BOWEL SOL PREP KIT 4

trilyte sol 2

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) 5 NDS, PA

alosetron hcl tab 1 mg (base equiv) 5 NDS, PA

AMITIZA CAP 8MCG 3 QL (60 caps / 30 days)
AMITIZA CAP 24MCG 3 QL (60 caps / 30 days)
cromolyn sodium oral conc 100 mg/5ml 5 NDS

diphenoxylate w/ atropine lig 2.5-0.025 3

mg/5m/

diphenoxylate w/ atropine tab 2.5-0.025 mg 3

GATTEX KIT 5MG

NDS, NM, LA, PA

LINZESS CAP 72MCG

QL (30 caps / 30 days)

LINZESS CAP 145MCG

QL (60 caps / 30 days)

LINZESS CAP 290MCG

QL (30 caps / 30 days)

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

QL (60 tabs / 30 days)

MOVANTIK TAB 25MG

QL (30 tabs / 30 days)

RELISTOR INJ 8/0.4ML

NDS, PA

RELISTOR INJ 12/0.6ML

NDS, PA

SUCRAID SOL 8500/ML

NDS, LA

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG

a|h|(h([PIWUOUULIWIWIWIWINIWIW|IW|U

NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

HIA|D[(R[P|D]|PWWWIW|W

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

(68)

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

(68)

QL (30 caps / 30 days)
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Drug Name

Drug Tier Requirements/Limits

esomeprazole magnesium cap delayed 4 QL (30 caps / 30 days)

release 20 mg (base eq)

esomeprazole magnesium cap delayed 4 QL (30 caps / 30 days)

release 40 mg (base eq)

esomeprazole sodium for intravenous soln 4

20 mg (base equiv)

esomeprazole sodium for intravenous soln 4

40 mg (base equiv)

lansoprazole cap delayed release 15 mg 3 QL (30 ea / 30 days)

lansoprazole cap delayed release 30 mg 3 QL (30 ea / 30 days)

NEXIUM GRA 2.5MG DR 3

NEXIUM GRA 5MG DR 3

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

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

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

omeprazole cap delayed release 10 mg 1 QL (30 caps / 30 days)

omeprazole cap delayed release 20 mg 1 QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg 1 QL (30 caps / 30 days)

pantoprazole sodium ec tab 20 mg (base 2 QL (30 tabs / 30 days)

equiv)

pantoprazole sodium ec tab 40 mg (base 2 QL (30 tabs / 30 days)

equiv)

rabeprazole sodium ec tab 20 mg 4 QL (30 ea / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 2 QL (30 tabs / 30 days)

dutasteride cap 0.5 mg 4 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)

finasteride tab 5 mg 2

tamsulosin hcl cap 0.4 mg 3

MISCELLANEOUS

bethanechol chloride tab 5 mg 3

bethanechol chloride tab 10 mg 3

bethanechol chloride tab 25 mg 3

bethanechol chloride tab 50 mg 3

ELMIRON CAP 100MG 4

POTASSIUM CITRATE TAB ER 5 MEQ (540 4

MG)

POTASSIUM CITRATE TAB ER 10 MEQ (1080 4

MG)

potassium citrate tab er 15 meq (1620 mg) 4

URINARY ANTISPASMODICS

MYRBETRIQ TAB 25MG

4

QL (60 tabs / 30 days)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits

B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits
MYRBETRIQ TAB 50MG QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5m/
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

TOVIAZ TAB 8MG

trospium chloride tab 20 mg

VESICARE TAB 5MG

VESICARE TAB 10MG

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
VANDAZOLE GEL 0.75%
HEMATOLOGIC
ANTICOAGULANTS

COUMADIN TAB 1MG

COUMADIN TAB 2.5MG

COUMADIN TAB 2MG

COUMADIN TAB 3MG

COUMADIN TAB 4MG

COUMADIN TAB 5MG

COUMADIN TAB 6MG

COUMADIN TAB 7.5MG

COUMADIN TAB 10MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 30 mg/0.3ml|
enoxaparin sodium inj 40 mg/0.4ml
enoxaparin sodium inj 60 mg/0.6ml
enoxaparin sodium inj 80 mg/0.8ml
enoxaparin sodium inj 100 mg/ml
enoxaparin sodium inj 120 mg/0.8ml
enoxaparin sodium inj 150 mg/ml
ENOXAPARIN SODIUM INJ 300 MG/3ML
fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

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

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

AIABDWWIR[A[R[RWWW(W|—|A
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fondaparinux sodium subcutaneous inj 5 5 NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

HEPARIN SODIUM (PORCINE) 40 UNIT/ML 3

IN D5W

HEPARIN SODIUM (PORCINE) 50 UNIT/ML 3

IN D5W

heparin sodium (porcine) 100 unit/ml in d5w3
heparin sodium (porcine) inj 1000 unit/ml 3
heparin sodium (porcine) inj 5000 unit/ml 3
heparin sodium (porcine) inj 10000 unit/ml| 3
heparin sodium (porcine) inj 20000 unit/ml| 3
jantoven tab 1mg 1
jantoven tab 2.5mg 1
jantoven tab 2mg 1
jantoven tab 3mg 1
jantoven tab 4mg 1
jantoven tab 5mg 1
jantoven tab 6mg 1
jantoven tab 7.5mg 1
jantoven tab 10mg 1
PRADAXA CAP 75MG 3
PRADAXA CAP 110MG 3
3
1
1
1
1
1
1
1
1
1
3
3
3
3

B/D
B/D
B/D
B/D

PRADAXA CAP 150MG
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 NDS, NM, PA
GRANIX INJ 480/0.8 NDS, NM, PA
LEUKINE INJ 250MCG 5 NDS, NM, PA

U

U
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MOZOBIL INJ 5 NDS, NM, PA

NEUPOGEN INJ 300/0.5 5 NDS, NM, PA

NEUPOGEN INJ 300MCG 5 NDS, NM, PA

NEUPOGEN INJ 480/0.8 5 NDS, NM, PA

NEUPOGEN INJ 480MCG 5 NDS, NM, PA

PROCRIT INJ 2000/ML 3 NM, PA

PROCRIT INJ 3000/ML 3 NM, PA

PROCRIT INJ 4000/ML 3 NM, PA

PROCRIT INJ 10000/ML 3 NM, PA

PROCRIT INJ 20000/ML 5 NDS, NM, PA

PROCRIT INJ 40000/ML 5 NDS, NM, PA

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 4

anagrelide hcl cap 1 mg 4

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

CINRYZE SOL 500 UNIT 5 NDS, NM, LA, PA

FIRAZYR INJ 30MG/3ML 5 NDS, NM, PA

HAEGARDA INJ 2000UNIT 5 NDS, NM, LA, PA

HAEGARDA INJ 3000UNIT 5 NDS, NM, LA, PA

pentoxifylline tab er 400 mg 3

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

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

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

PROMACTA TAB 75MG 5 NDS, QL (60 tabs / 30

days), NM, LA, PA

tranexamic acid iv soln 1000 mg/10ml (100 3

mg/ml)

tranexamic acid tab 650 mg

4

PLATELET AGGREGATION INHIBITORS

ASPIRIN-DIPYRIDAMOLE CAP ER 12HR 25- 4

200 MG

BRILINTA TAB 60MG

BRILINTA TAB 90MG

clopidogrel bisulfate tab 75 mg (base equiv)

EFFIENT TAB 5MG

EFFIENT TAB 10MG

prasugrel hcl tab 5 mg (base equiv)

prasugrel hcl tab 10 mg (base equiv)

ZONTIVITY TAB 2.08MG

INI NN NS N P TR TN

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply

QL - Quantity Limits
B/D - Covered under Medicare B or D
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HUMIRA INJ 10MG/0.2 5 NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA KIT 20MG/0.4 5 NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA KIT 40MG/0.8 5 NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA IN]J CROHNS 5 NDS, NM, PA
HUMIRA PEN INJ 40MG/0.8 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN INJ CROHNS 5 NDS, NM, PA
HUMIRA PEN INJ PSORIASI 5 NDS, NM, PA
hydroxychloroquine sulfate tab 200 mg 4
leflunomide tab 10 mg 3
leflunomide tab 20 mg 3
methotrexate sodium tab 2.5 mg (base 4
equiv)
REMICADE INJ 100MG 5 NDS, NM, PA
XATMEP SOL 2.5MG/ML 4 B/D
XELJANZ TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TAB 11MG 5 NDS, QL (30 tabs / 30
days), NM, PA
IMMUNOGLOBULINS
BIVIGAM INJ 10% 5 NDS, NM, PA
CARIMUNE NF INJ 6GM 5 NDS, NM, PA
CARIMUNE NF INJ 12GM 5 NDS, NM, PA
FLEBOGAMMA INJ 5GM/50ML 5 NDS, NM, PA
FLEBOGAMMA INJ 10/100ML 5 NDS, NM, PA
FLEBOGAMMA INJ 10/200ML 5 NDS, NM, PA
FLEBOGAMMA INJ 20/200ML 5 NDS, NM, PA
FLEBOGAMMA INJ 20/400ML 5 NDS, NM, PA
FLEBOGAMMA INJ DIF 5% 5 NDS, NM, PA
GAMASTAN S/D INJ 3 B/D, NM
GAMMAGARD INJ 1GM/10ML 5 NDS, NM, PA
GAMMAGARD INJ] 2.5GM/25 5 NDS, NM, PA
GAMMAGARD INJ 5GM/50ML 5 NDS, NM, PA
GAMMAGARD INJ 10GM/100 5 NDS, NM, PA
GAMMAGARD INJ 20GM/200 5 NDS, NM, PA
GAMMAGARD INJ 30GM/300 5 NDS, NM, PA
GAMMAGARD SD INJ 5GM HU 5 NDS, NM, PA
GAMMAGARD SD INJ 10GM HU 5 NDS, NM, PA
GAMMAKED INJ 1GM/10ML 5 NDS, NM, PA
GAMMAKED INJ 2.5GM/25 5 NDS, NM, PA
GAMMAKED INJ 5GM/50ML 5 NDS, NM, PA
GAMMAKED INJ 10GM/100 5 NDS, NM, PA
GAMMAKED INJ 20GM/200 5 NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 81
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

GAMMAPLEX INJ 5% 5 NDS, NM, PA
GAMMAPLEX INJ 10% 5 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 5 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 5 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 5 NDS, NM, PA
OCTAGAM INJ] 1GM 5 NDS, NM, PA
OCTAGAM INJ 2.5GM 5 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 5 NDS, NM, PA
OCTAGAM INJ 5GM 5 NDS, NM, PA
OCTAGAM INJ 10GM 5 NDS, NM, PA
OCTAGAM INJ] 25GM 5 NDS, NM, PA
PRIVIGEN INJ 5 GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 5 NDS, NM, PA
IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 NDS, NM, LA, PA
ARCALYST INJ 220MG 5 NDS, NM, PA
INTRON A INJ 10MU 5 NDS, B/D, NM
INTRON A INJ 18MU 5 NDS, B/D, NM
INTRON A INJ 25MU 5 NDS, B/D, NM
INTRON A INJ 50MU 5 NDS, B/D, NM
POMALYST CAP 1MG 5 NDS, NM, LA, PA
POMALYST CAP 2MG 5 NDS, NM, LA, PA
POMALYST CAP 3MG 5 NDS, NM, LA, PA
POMALYST CAP 4MG 5 NDS, NM, LA, PA
REVLIMID CAP 2.5MG 5 NDS, NM, LA, PA
REVLIMID CAP 5MG 5 NDS, NM, LA, PA
REVLIMID CAP 10MG 5 NDS, NM, LA, PA
REVLIMID CAP 15MG 5 NDS, NM, LA, PA
REVLIMID CAP 20MG 5 NDS, NM, LA, PA
REVLIMID CAP 25MG 5 NDS, NM, LA, PA
THALOMID CAP 50MG 5 NDS, NM, PA
THALOMID CAP 100MG 5 NDS, NM, PA
THALOMID CAP 150MG 5 NDS, NM, PA
THALOMID CAP 200MG 5 NDS, NM, PA
IMMUNOSUPPRESSANTS

azathioprine inj 100mg 4 B/D
azathioprine tab 50 mg 3 B/D

BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 4 B/D

cyclosporine cap 100 mg 4 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 82
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

cyclosporine iv soln 50 mg/ml 4 B/D
cyclosporine modified cap 25 mg 4 B/D
cyclosporine modified cap 50 mg 4 B/D
cyclosporine modified cap 100 mg 4 B/D
cyclosporine modified oral soln 100 mg/ml| 4 B/D
gengraf cap 25mg 4 B/D
gengraf cap 50mg 4 B/D
gengraf cap 100mg 4 B/D
gengraf sol 100mg/m| 4 B/D
mycophenolate mofetil cap 250 mg 4 B/D
mycophenolate mofetil for oral susp 200 5 NDS, B/D
mg/ml

mycophenolate mofetil tab 500 mg 4 B/D
mycophenolate sodium tab dr 180 mg 4 B/D
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 4 B/D
(mycophenolic acid equiv)

NEORAL CAP 25MG 3 B/D
NEORAL CAP 100MG 3 B/D
NEORAL SOL 100MG/ML 3 B/D
NULOJIX INJ 250MG 5 NDS, B/D
PROGRAF CAP 0.5MG 4 B/D
PROGRAF CAP 1MG 4 B/D
PROGRAF CAP 5MG 5 NDS, B/D
RAPAMUNE SOL 1MG/ML 5 NDS, B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus tab 0.5 mg 4 B/D
sirolimus tab 1 mg 4 B/D
sirolimus tab 2 mg 5 NDS, B/D
tacrolimus cap 0.5 mg 4 B/D
tacrolimus cap 1 mg 4 B/D
tacrolimus cap 5 mg 4 B/D
ZORTRESS TAB 0.5MG 5 NDS, B/D
ZORTRESS TAB 0.25MG 3 B/D
ZORTRESS TAB 0.75MG 5 NDS, B/D
VACCINES

ACTHIB INJ 3

ADACEL INJ 3

BCG VACCINE INJ 3

BEXSERO INJ 3

BOOSTRIX INJ 3

DAPTACEL INJ 3

DIP/TET PED INJ 25-5LFU 3 B/D
ENGERIX-B INJ 10/0.5ML 3 B/D
ENGERIX-B IN]J 20MCG/ML 3 B/D
GARDASIL 9 INJ 3
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GARDASIL INJ]

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENOMUNE INJ A/C/Y/W

MENVEQO INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

RECOMBIVA HB IN] 5SMCG/0.5 B/D
RECOMBIVA HB INJ 10MCG/ML B/D
RECOMBIVA-HB INJ 40MCG/ML B/D
ROTARIX SUS

ROTATEQ SOL

SYNAGIS INJ 50MG NDS, NM
SYNAGIS INJ 100MG/ML NDS, NM
TENIVAC IN] 5-2LF B/D
TET/DIP TOX INJ 2-2 LF B/D

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

YF-VAX INJ

ZOSTAVAX INJ

WIWWWIWIWIWIWWIWUNUNWIWIWWWIWIWIWIWWWWIWIWWWWWWWWWW[Ww

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

KLOR-CON 8 TAB 8MEQ ER

KLOR-CON 10 TAB 10MEQ ER

klor-con m15 tab 15meq er

MAGNESIUM SU INJ 2GM/50ML

MAGNESIUM SU INJ 4G/100ML

MAGNESIUM SU INJ 20/500ML

MAGNESIUM SU INJ 40G/1000

WWIWIWINININ
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MAGNESIUM SU INJ 80MG/ML 3
magnesium sulfate in dextrose 5% iv soln 1 3
gm/100ml|

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

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

potassium chloride cap er 10 meg

potassium chloride microencapsulated crys

er tab 10 meg

potassium chloride microencapsulated crys 2
er tab 20 meqg

POTASSIUM CHLORIDE ORAL SOLN 10% (204

MEQ/15ML)

POTASSIUM CHLORIDE ORAL SOLN 20% (404

MEQ/15ML)

POTASSIUM CHLORIDE POWDER PACKET 20 4

MEQ

potassium chloride tab er 8 meq (600 mg) 2

potassium chloride tab er 10 meq 2

potassium chloride tab er 20 meq (1500 mg)2

SODIUM CHLORIDE INJ 2.5 MEQ/ML 2

(14.6%)

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

mg/ml soln

TPN ELECTROL INJ] 4 B/D
IV NUTRITION

amino acid infusion 6% 2 B/D
AMINOSYN 7% INJ] /LYTES 4 B/D
AMINOSYN II INJ 8.5% 4 B/D
AMINOSYN II INJ 8.5/LYTE 4 B/D
AMINOSYN II INJ 10% 4 B/D
AMINOSYN INJ 8.5% 4 B/D
AMINOSYN INJ 8.5/LYTE 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN M INJ 3.5% 4 B/D
AMINOSYN-HBC INJ 7% 4 B/D
AMINOSYN-PF INJ 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
AMINOSYN-RF INJ 5.2% 4 B/D
CLINIMIX INJ 2.75/D5W 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 85
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

CLINIMIX INJ 4.25/D20 4 B/D
CLINIMIX INJ 4.25/D25 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 5%/D25W 4 B/D
fat emulsion iv soln 20% 4 B/D
FREAMINE HBC INJ 6.9% 4 B/D
FREAMINE III INJ 10% 4 B/D
HEPATAMINE SOL 8% 4 B/D
INTRALIPID INJ 20% 4 B/D
INTRALIPID INJ 30% 4 B/D
NEPHRAMINE INJ 5.4% 4 B/D
premasol sol 10% 4 B/D
PROCALAMINE INJ] 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D

IV REPLACEMENT SOLUTIONS

D5W/LYTES INJ #48

D5W/NACL INJ 0.3%

3
2
D10W/NACL INJ 0.2% 3
DEXTROSE 2.5% W/ SODIUM CHLORIDE 2
0.45%

DEXTROSE 5% IN LACTATED RINGERS 2

DEXTROSE 5% W/ SODIUM CHLORIDE 0.2% 2

DEXTROSE 5% W/ SODIUM CHLORIDE 0.9% 2

DEXTROSE 5% W/ SODIUM CHLORIDE 2
0.33%

DEXTROSE 5% W/ SODIUM CHLORIDE 2
0.45%

DEXTROSE 5% W/ SODIUM CHLORIDE 2
0.225%

DEXTROSE 10% W/ SODIUM CHLORIDE
0.45%

N

DEXTROSE INJ 5%

DEXTROSE INJ 10%

DEXTROSE INJ 50%

DEXTROSE INJ 70%

IONOSOL-B/ INJ D5W

IONOSOL-MB INJ /D5W

ISOLYTE-P INJ /D5W

AR |R[(RININININ

ISOLYTE-S INJ

KCL 10 MEQ/L (0.075%) IN DEXTROSE 5%
& NACL 0.45% INJ

N

KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & 2
NACL 0.2% INJ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & 2

NACL 0.9% INJ]

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

NACL 0.33% INJ

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

NACL 0.45% INJ

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

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

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

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

& NACL 0.45% INJ

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

NACL 0.45% INJ

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

KCL/D5W/NACL INJ 0.3/0.9% 2

KCL/D5W/NACL INJ 0.15/0.2 3

LACTATED RINGER'S SOLUTION 2

NORMOSOL -M IN] /D5W 4

NORMOSOL -R INJ /D5W 4
4
4
4
2

NORMOSOL-R INJ PH 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POTASSIUM CHLORIDE 20 MEQ/L (0.15%)
IN DEXTROSE 5% INJ]

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

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

SODIUM CHLORIDE INJ 0.45%

SODIUM CHLORIDE INJ 3%

SODIUM CHLORIDE INJ 5%

SODIUM CHLORIDE IV SOLN 0.9%

VITAMINS

calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol inj 1 mcg/ml
calcitriol oral soln 1 mcg/ml
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg

NININININININININININ

B/D
B/D
B/D
B/D
B/D
B/D
B/D

N R E B
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prenatal vitamin/folic acid > 0.8 mg 2

(generic)

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
blephamide oin s.o.p. 4
neomycin-polymyxin-dexamethasone ophth 2
oint 0.1%
neomycin-polymyxin-dexamethasone ophth
susp 0.1%
neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05 3

tobramycin-dexamethasone ophth susp 0.3-
0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%

CILOXAN OIN 0.3% OP

ciprofloxacin hcl ophth soln 0.3%
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%

gentak oin 0.3% op

gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
MOXEZA SOL 0.5%

moxifloxacin hcl ophth soln 0.5% (base
equiv)

NATACYN SUS 5% OP

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 2
polymyxin b-trimethoprim ophth soln 10000 2
unit/ml-0.1%

sulfacetamide sodium ophth oint 10% 3
sulfacetamide sodium ophth soln 10% 3
tobramycin ophth soln 0.3% 2
TOBREX OIN 0.3% OP 4

N

N
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Drug Name Drug Tier Requirements/Limits

trifluridine ophth soln 1% 4
VIGAMOX DRO 0.5% 3
ZIRGAN GEL 0.15% 4

ANTI-INFLAMMATORIES
ALREX SUS 0.2%

bromfenac sodium ophth soln 0.09% (base 4
equiv) (once-daily)

bromfenac sodium ophth soln 0.09% (base 4
equivalent)

BROMSITE DRO 0.075% 4
dexamethasone sodium phosphate ophth
soln 0.1%

diclofenac sodium ophth soln 0.1%
DUREZOL EMU 0.05%

FLUOROMETHOLONE OPHTH SUSP 0.1%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

MAXIDEX SUS 0.1% OP

pred sod pho sol 1% op

PREDNISOLONE ACETATE OPHTH SUSP 1%

ANTIALLERGICS

azelastine hcl ophth soln 0.05%
BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%
LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

PATADAY SOL 0.2%

PAZEO DRO 0.7%

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.2%
BRIMONIDINE TARTRATE OPHTH SOLN
0.15%

carteolol hcl ophth soln 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl ophth soln 2%

(O8]
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Drug Name Drug Tier Requirements/Limits
dorzolamide hcl-timolol maleate ophth soln 3

22.3-6.8 mg/ml

ISTALOL SOL 0.5% OP

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

metipranolol ophth soln 0.3%
PHOSPHOLINE SOL 0.125%0O0P
PILOCARPINE HCL OPHTH SOLN 1%
PILOCARPINE HCL OPHTH SOLN 2%
PILOCARPINE HCL OPHTH SOLN 4%
SIMBRINZA SUS 1-0.2%

TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.5%

TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.25%
TRAVATAN Z DRO 0.004%

MISCELLANEOUS

CYSTARAN SOL 0.44%
naphazoline hcl ophth soln 0.1%

PROLENSA SOL 0.07%
proparacaine hcl ophth soln 0.5%

RESTASIS EMU 0.05%

RESTASIS MUL EMU 0.05%
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

QL (1 inhaler / 30 days)
QL (2 inhalers / 30 days)
B/D

AR(W[HA]|D|A|R[WWININW
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NDS, NM, LA, PA

QL (64 vials / 30 days)
QL (1 bottle / 30 days)

WWIN|W[H (U

BEVESPI AER 9-4.8MCG

COMBIVENT AER 20-100
ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml
ANTICHOLINERGICS

ATROVENT HFA AER 17MCG 4 QL (2 inhalers / 30 days)
INCRUSE ELPT INH 62.5MCG 3 QL (1 inhaler / 30 days)
2
3

Wlh (W

ipratropium bromide inhal soln 0.02% B/D
ipratropium bromide nasal soln 0.03% (21

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 3

mcg/spray)

ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 3

mcg/spray)
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Drug Name Drug Tier Requirements/Limits
azelastine hcl nasal spray 0.15% (205.5 3

mcg/spray)

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 3

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

cyproheptadine hcl tab 4 mg 4 PA; PA if 65 years and
older

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 4

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

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

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

(base equiv)

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

mg/3ml)

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

(base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 4

albuterol sulfate tab 4 mg 4

albuterol sulfate tab er 12hr 4 mg 4

albuterol sulfate tab er 12hr 8 mg 4

levalbuterol hcl soln nebu 1.25 mg/3ml 4 B/D

(base equiv)

levalbuterol hcl soln nebu conc 1.25 4 B/D

mg/0.5ml (base equiv)
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Drug Name

Drug Tier Requirements/Limits

LEVALBUTEROL TARTRATE INHAL AEROSOL 3 QL (2 inhalers / 30 days)

45 MCG/ACT (BASE EQUIV)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 30
days)

terbutaline sulfate inj 1 mg/ml 5 NDS

terbutaline sulfate tab 2.5 mg 4

terbutaline sulfate tab 5 mg 4

VENTOLIN HFA AER 3 QL (2 inhalers / 30 days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 3

equiv)

montelukast sodium chew tab 5 mg (base 3

equiv)

montelukast sodium oral granules packet 4 4

mgqg (base equiv)

montelukast sodium tab 10 mg (base equiv) 3

zafirlukast tab 10 mg 4

zafirlukast tab 20 mg 4

MAST CELL STABILIZERS

cromolyn sodium soln nebu 20 mg/2ml 3 B/D

MISCELLANEOUS

acetylcysteine inhal soln 10% B/D

acetylcysteine inhal soln 20% B/D

ARALAST NP INJ 500MG

NDS, NM, LA, PA

ARALAST NP INJ 1000MG

NDS, NM, LA, PA

DALIRESP TAB 500MCG

EPIPEN 2-PAK INJ 0.3MG

EPIPEN-JR INJ 2-PAK

ESBRIET CAP 267MG NDS, NM, PA
ESBRIET TAB 267MG NDS, NM, PA
ESBRIET TAB 801MG NDS, NM, PA
KALYDECO PAK 50MG NDS, NM, PA
KALYDECO PAK 75MG NDS, NM, PA
KALYDECO TAB 150MG NDS, NM, PA
OFEV CAP 100MG NDS, NM, PA
OFEV CAP 150MG NDS, NM, PA
ORKAMBI TAB 100-125 NDS, NM, PA
ORKAMBI TAB 200-125 NDS, NM, PA
PROLASTIN-C INJ 1000MG NDS, NM, LA, PA
PULMOZYME SOL 1MG/ML NDS, NM, PA

XOLAIR SOL 150MG

NDS, NM, LA, PA

ZEMAIRA INJ 1000MG

uunjnnjinnfnnjtnjnnjnnjinnininininnfnn|wiw|h~fijtn|jw|w

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

3

QL (2 bottles / 30 days)
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Drug Name

Drug Tier Requirements/Limits

fluticasone propionate nasal susp 50 2 QL (1 bottle / 30 days)

mcg/act

STEROID INHALANTS

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

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

budesonide inhalation susp 0.5 mg/2ml 4 B/D

budesonide inhalation susp 0.25 mg/2ml 4 B/D

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

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

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

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

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

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

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

PULMICORT INH 180MCG 3 QL (2 inhalers / 30 days)

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

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

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

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

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

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

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

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

XANTHINES

aminophylline inj 25 mg/ml 3

elixophyllin elx 80/15ml 4

theo-24 cap 100mg cr 4

theo-24 cap 200mg cr 4

theo-24 cap 300mg cr 4

theo-24 cap 400mg er 4

theophylline soln 80 mg/15ml 4

theophylline tab er 12hr 100 mg 3

theophylline tab er 12hr 200 mg 3
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Drug Name Drug Tier Requirements/Limits
theophylline tab er 12hr 300 mg 3

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

TOPICAL
DERMATOLOGY, ACNE

Wiwlw

adapalene cream 0.1% 4
adapalene gel 0.1% 4
amnesteem cap 10mg 4 PA
amnesteem cap 20mg 4 PA
amnesteem cap 40mg 4 PA
AVITA CRE 0.025% 4 PA
AVITA GEL 0.025% 4 PA
benzoyl peroxide-erythromycin gel 5-3% 4
claravis cap 10mg 4 PA
claravis cap 20mg 4 PA
claravis cap 30mg 4 PA
claravis cap 40mg 4 PA
clindamycin phosphate gel 1% 4
clindamycin phosphate lotion 1% 4
clindamycin phosphate soln 1% 3
clindamycin phosphate swab 1% 3
erythromycin gel 2% 4
erythromycin pads 2% 4
erythromycin soln 2% 3
isotretinoin cap 10 mg 4 PA
isotretinoin cap 20 mg 4 PA
isotretinoin cap 40 mg 4 PA
myorisan cap 10mg 4 PA
myorisan cap 20mg 4 PA
myorisan cap 30mg 4 PA
myorisan cap 40mg 4 PA
sulfacetamide sodium lotion 10% (acne) 4
tretinoin cream 0.1% 4 PA
tretinoin cream 0.05% 4 PA
tretinoin cream 0.025% 4 PA
TRETINOIN GEL 0.01% 4 PA
tretinoin gel 0.025% 4 PA
zenatane cap 30mg 4 PA

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

SILVER SULFADIAZINE CREAM 1%
SSD CRE 1%

NININW(W
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SULFAMYLON CRE 85MG/GM 4

SULFAMYLON PAK 5% 5 NDS
DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77% 4

ciclopirox olamine cream 0.77% (base 3

equiv)

ciclopirox olamine susp 0.77% (base equiv) 3
ciclopirox shampoo 1% 4
clotrimazole cream 1% 3
clotrimazole soln 1% 3
ketoconazole cream 2% 3
nyamyc pow 100000 3
3
3
3
3
3

nyata pow 100000

nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm
nystop pow 100000

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

DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene cream 0.005%
calcipotriene soln 0.005% (50 mcg/ml)
8-MOP CAP 10MG

tazarotene cream 0.1%

TAZORAC CRE 0.1%

TAZORAC CRE 0.05%

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

DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1%

ala-cort cre 2.5%

alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented
cream 0.05%

ENEIEERES

NDS, PA
NDS, PA
NDS, PA

PA
PA
PA
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Drug Name Drug Tier Requirements/Limits
betamethasone dipropionate augmented gel 4
0.05%

betamethasone dipropionate augmented 4
lotion 0.05%

BETAMETHASONE DIPROPIONATE 4
AUGMENTED OINT 0.05%

betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate cream 0.1% (base
equivalent)

betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base
equivalent)

desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%
DESOXIMETASONE OINT 0.05%
desoximetasone oint 0.25%

fluocin acet oil body

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate oint 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%

hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%

W(h|W|H
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Drug Name

Drug Tier Requirements/Limits

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

texacort sol 2.5%

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

triderm cre 0.1%

NINININIWIWINININ|~AIWW

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl gel 2% 3 PA

lidocaine hcl soln 4% 1 PA

lidocaine oint 5% 4 PA

lidocaine patch 5% 4 QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% 4 PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium gel 1%

PA

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

imiquimod cream 5%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole lotion 0.75%

PANRETIN GEL 0.1%

NDS

PICATO GEL 0.05%

PICATO GEL 0.015%

podofilox soln 0.5%

tacrolimus oint 0.1%

tacrolimus oint 0.03%

TARGRETIN GEL 1%

NDS, NM, PA

VALCHLOR GEL 0.016%

ufn|h|(Rh(fWWWULRA|RIRINW|A|A|AR[W

NDS, NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

EURAX CRE 10% 4
EURAX LOT 10% 4
malathion lotion 0.5% 4
permethrin cream 5% 3

DERMATOLOGY, WOUND CARE AGENTS
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Drug Name Drug Tier Requirements/Limits
ACETIC ACID IRRIGATION SOLN 0.25% 2

REGRANEX GEL 0.01% 5 NDS, PA
SANTYL OIN 250/GM 4
SODIUM CHLORIDE IRRIGATION SOLN 0.9%1
WATER FOR IRRIGATION, STERILE 2

IRRIGATION SOLN

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

periogard sol 0.12%

PILOCARPINE HCL TAB 5 MG

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1% 3

OTIC

acetic acid 2% in aluminum acetate otic soln 3

ACETIC ACID OTIC SOLN 2% 3

CIPRODEX SUS 0.3-0.1% 3

fluocinolone acetonide (otic) oil 0.01% 4
3
3

DIDAN[R[WFR|D|R]|D

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

ofloxacin otic soln 0.3% 4

_PARTB

DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR Part B B
TRUE METRIX KIT METER Part B B
TRUE METRIX TES GLUCOSE Part B B
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ADEMPAS TAB 2MG ....cvvivviiiineieene 37
adriamycin inj 20mMg........cccccciveevennn. 18
adrucil inj 500/10ml ............c..cooeenne. 18
ADVAIR DISKU AER 100/50............... 93
ADVAIR DISKU AER 250/50............... 93
ADVAIR DISKU AER 500/50............... 93
ADVAIR HFA AER 115/21 ........cocueenne. 93
ADVAIR HFA AER 230/21 .....cccvvvnennne. 93
ADVAIR HFA AER 45/21 .........ccevvennne. 93
afeditab tab 30mg cr.............cccvvinnns 33
afeditab tab 60mg Cr...........c..ccoevvnne. 33
AFINITOR DIS TAB 2MG......cevcvvvnenneen 22
AFINITOR DIS TAB 3MG......cevcvvinennnen 22
AFINITOR DIS TAB 5MG......ccocvvvnenneen 22
AFINITOR TAB 10MG .....ccvvvviiieiene 22
AFINITOR TAB 2.5MG ......coccvvivviennnen 22
AFINITOR TAB5MG ....ccovivviiiieieene 22
AFINITOR TAB 7.5MG ......ccccvvivvienne. 22
ala-cort cre 1% .......coovviiiiiiiiiinninnnns 95
ala-cort cre 2.5% .....c.ccoooieiiiiiiiiiinnnn. 95
ALBENZA TAB 200MG .....ccovvvviivinennnnnn, 5
albuterol sulfate soln nebu 0.083% (2.5
MG/3Ml) oo 91
albuterol sulfate soln nebu 0.5% (5
MG/MI) oo 91
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiVv) ....c.ouveviiiiiiiiiiiiii e 91
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....ccovviiiiiiiiiiiiiiiiae, 91
albuterol sulfate syrup 2 mg/5mi ....... 91
albuterol sulfate tab 2 mg ................. 91
albuterol sulfate tab 4 mg ................. 91
albuterol sulfate tab er 12hr 4 mg ...... 91



albuterol sulfate tab er 12hr 8 mg....... 91
alclometasone dipropionate cream 0.05%

...................................................... 95
alclometasone dipropionate oint 0.05%

...................................................... 95
ALCOHOL SWABS ....ccvviiiiiiiieeeen, 60
ALDURAZYME INJ] 2.9MG/5M .............. 67
ALECENSA CAP 150MG .....ccvviviiveinnnnn, 22
alendronate sodium tab 10 mg ........... 63
alendronate sodium tab 35 mg ........... 63
alendronate sodium tab 40 mg ........... 63
alendronate sodium tab 5 mg............. 63
alendronate sodium tab 70 mg ........... 63
alfuzosin hcl tab er 24hr 10 mg .......... 77
ALIMTA INJ 100MG ...cvvvviiviiieiineeen, 18
ALIMTA INJ 500MG .....ccvviviiiiiineeen, 18
ALINIA SUS 100/5ML ..cvvviiiiiiiiiieienn, 5
ALINIA TAB 500MG .....ccvvvviiiiiieiiiecean, 5
allopurinol tab 100 mg...............c...e.... 1
allopurinol tab 300 mg..............ccovvuenns 1

alosetron hcl tab 0.5 mg (base equiv) .76
alosetron hcl tab 1 mg (base equiv) ....76

ALPHAGAN P SOL 0.1% ....cevvnviininnnnnn. 89
alprazolam tab 0.25 mg..................... 38
alprazolam tab 0.5 mg....................... 38
alprazolam tab 1 mg ............cc.oevvuennn. 38
alprazolam tab2 mg .............ccooevennn. 38
ALREX SUS 0.2% ..cvvviviiiiiiiiiiineneann, 89
ALUNBRIG TAB 30MG....covvvviivineeenn, 22
alyacen tab 1/35........ccccciiiiiiiiinninnn. 64
amantadine hcl cap 100 mg ............... 48
amantadine hcl syrup 50 mg/5ml........ 48
amantadine hcl tab 100 mg................ 48
AMBISOME INJ 50MG .....cccvvviiviiieinenn, 7
AMIFOSTINE FOR INJ 500 MG ............ 24
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e e 5
amikacin sulfate inj 500 mg/2ml (250
MG/ML) e 5
amiloride & hydrochlorothiazide tab 5-50
22« 35
amiloride hcl tab 5 mg....................... 35
amino acid infusion 6% ..................... 85
aminophylline inj 25 mg/ml................ 93
AMINOSYN 7% INJ /LYTES.........c....... 85
AMINOSYN IT INJ 10%....cccvvineiinennnnn. 85
AMINOSYN II INJ 8.5%.....ccccvvvvnnennnnn. 85
AMINOSYN II INJ 8.5/LYTE.......c.evuvnn. 85

AMINOSYN INJ 10% ..oovvviviieiineceenne 85
AMINOSYN INJ 8.5% ..cvvvvviniiiniiennnen 85
AMINOSYN INJ 8.5/LYTE ....ccevvvvnnnnnnn 85
AMINOSYN M INJ 3.5% ....ccccvvivvinnnnnnn 85
AMINOSYN-HBC IN]J 7%.....cccvvvvinnnnnn. 85
AMINOSYN-PF INJ 10%...cccvvvineinnnnnn. 85
AMINOSYN-PF INJ 7% ..cocvviiiininnnnnn 85
AMINOSYN-RF INJ 5.2% ....ccvvvvvinnnnnnn 85
amiodarone hcl inj 150 mg/3ml (50
MG/ml) ..o 29
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 29
amiodarone hcl inj 900 mg/18ml (50
MG/MI) e 29
amiodarone hcl tab 100 mg................ 29
amiodarone hcl tab 200 mg............... 29
amiodarone hcl tab 400 mg............... 29
AMITIZA CAP 24MCG....cccvvviiineinnnnen 76
AMITIZA CAP 8MCG.....cevvvviiiiieiennnen 76
amitriptyline hcl tab 10 mg................ 45
amitriptyline hcl tab 100 mg.............. 45
amitriptyline hcl tab 150 mg.............. 45
amitriptyline hcl tab 25 mg................ 45
amitriptyline hcl tab 50 mg................ 45
amitriptyline hcl tab 75 mg................ 45
amlodipine besylate tab 10 mg .......... 33
amlodipine besylate tab 2.5 mg ......... 33
amlodipine besylate tab 5 mg ............ 33
amlodipine besylate-benazepril hcl cap
JO-20 MG .nuiiiiiiiiiiiiiii i e 25
amlodipine besylate-benazepril hcl cap
JO-40 MG .uuiiiiiiiiiiiiiiiii e 25
amlodipine besylate-benazepril hcl cap
2.5-10MQG.ccieiiiiiiiiiiiiiiiiii i 25
amlodipine besylate-benazepril hcl cap 5-
N O ¢ T P 25
amlodipine besylate-benazepril hcl cap 5-
20 MG e 25
amlodipine besylate-benazepril hcl cap 5-
T o oo 25
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.................. 27
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 27
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 27
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 27



amlodipine besylate-valsartan tab 10-

B ST 0 1 2o R 27
amlodipine besylate-valsartan tab 10-
320 MG e 27
amlodipine besylate-valsartan tab 5-160
21 B 27
amlodipine besylate-valsartan tab 5-320
22 B 27
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQG......cccccivviiinniiinnnns 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQG ...ccovviiiiiiiiiinninnnn. 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMg .......cooviiiiiiiiiiinnnns 28
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMg ......ccocoviiiiiiiinnnnnn. 27
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MG .....ccovviiiiiiiiiiiieannn 27
amnesteem cap 10mMg .........cccvvvvvinnnns 94
amnesteem cap 20mMg ........cocvvviinnninns 94
amnesteem cap 40mMg ........cocvvviiieninns 94
amoxapine tab 100 mg...................... 45
amoxapine tab 150 mg...................... 45
amoxapine tab 25 mg........................ 45
amoxapine tab 50 mg........................ 45
amoxicillin & k clavulanate chew tab 200-
28.5MQG oo 15
amoxicillin & k clavulanate chew tab 400-
57 MG e 15
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml.....ccoiiiiiiii, 15
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml ..., 15
amoxicillin & k clavulanate for susp 400-
57 mg/5ml....ccccooiiiiiiiiiii, 15
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml......cccoiiiiiiiiiiiiiiii 15
amoxicillin & k clavulanate tab 250-125
227 15
amoxicillin & k clavulanate tab 500-125
22« 15
amoxicillin & k clavulanate tab 875-125
227 15
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..cccoiiiiiiiiiiiiiiiiiiineann, 15
amoxicillin (trihydrate) cap 250 mg..... 15
amoxicillin (trihydrate) cap 500 mg..... 15

amoxicillin (trihydrate) chew tab 125 mg

...................................................... 15
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 15
amoxicillin (trihydrate) for susp 125
Mg/5ml.......cccoiiiiiiiiiiiiiie 15
amoxicillin (trihydrate) for susp 200
mg/5mi.......cccoooiiiii 16
amoxicillin (trihydrate) for susp 250
Mg/5ml.......cccoeiiiiiiiiiii 16
amoxicillin (trihydrate) for susp 400
mg/5mi.......cccoooiiiii 16

amoxicillin (trihydrate) tab 500 mg .... 16
amoxicillin (trihydrate) tab 875 mg .... 16
amphetamine-dextroamphetamine cap er
22 o 1 N O o oo PP 55
amphetamine-dextroamphetamine cap er
24Rr 15 Mg ..c.c.ooiiiiiii e 55
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o 55
amphetamine-dextroamphetamine cap er
24Rr 25 Mg ..c.coviiiiii 55
amphetamine-dextroamphetamine cap er
24Rr 30 MG .o 55
amphetamine-dextroamphetamine cap er
240 5 MG .cieiiiiiiiii e 55
amphetamine-dextroamphetamine tab

I2.5 MG s 55

30 MG 55
amphetamine-dextroamphetamine tab 5
2 55
amphetamine-dextroamphetamine tab

amphotericin b for inj 50 mg ............... 7
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm oo 16
ampicillin & sulbactam sodium for inj 15
(10-5) gm ecnnniiiiii 16
ampicillin & sulbactam sodium for inj 3
(2-1) GM e e 16
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...eeiineiiiiiiiiiiiiieiiieeaae 16
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ampicillin cap 250 mg...............cc....... 16

ampicillin cap 500 mg...........c.c.ccevvunen. 16
ampicillin for susp 125 mg/5mi........... 16
ampicillin for susp 250 mg/5mi........... 16
ampicillin sodium for inj 1 gm............. 16
ampicillin sodium for inj 10 gm........... 16
ampicillin sodium for inj 125 mg ......... 16
ampicillin sodium for inj 2 gm............. 16
ampicillin sodium for inj 250 mg ......... 16
ampicillin sodium for inj 500 mg ......... 16
ampicillin sodium for iv soln 1 gm ....... 16
ampicillin sodium for iv soln 10 gm ..... 16
ampicillin sodium for iv soln 2 gm ....... 16
AMPYRA TAB 10MG .....ccicvviiiieiieeenen 58
ANADROL-50 TAB 50MG ......ccevvvvvnnnenn 60
anagrelide hcl cap 0.5 mg.................. 80
anagrelide hclcap 1 mg..................... 80
anastrozole tab 1 mg ............c.covvuvnnn. 21
ANDRODERM DIS 2MG/24HR.............. 60
ANDRODERM DIS 4MG/24HR.............. 60
ANORO ELLIPT AER 62.5-25............... 90
APOKYN INJ 10MG/ML....cvviiieiiinennenn 48
aprepitant capsule 125 mg................. 73
aprepitant capsule 40 mg .................. 72
aprepitant capsule 80 mg .................. 73
aprepitant capsule therapy pack 80 &
I25MQG oo 73
apritab ......coviiiii 64
APRISO CAP 0.375GM ....ccvviiiviiieennnens 75
APTIOM TAB 200MG......cccvviivviieeenen 39
APTIOM TAB 400MG.......ccvvvivviiineenen 39
APTIOM TAB 600MG.......cccvvivvviieeeanens 39
APTIOM TAB 800MG......ccovvvieeiinnennnens 39
APTIVUS CAP 250MG......ccvviiviiiniinnnnnns 8
APTIVUS SOL ..cvviiiiiiiici i 8
ARALAST NP INJ 1000MG........c.cvvvnnenn 92
ARALAST NP INJ 500MG ......ccevvnvennnenn 92
aranelle tab..............ccooiiiiiiiiiiiiiann 64
ARCALYST INJ 220MG ...ccvvviiveiiieeenen 82
aripiprazole oral solution 1 mg/ml ....... 50
aripiprazole orally disintegrating tab 10
22« 50
aripiprazole orally disintegrating tab 15
227 50
aripiprazole tab 10 mg..............cc....... 50
aripiprazole tab 15 mg....................... 50
aripiprazole tab2 mg ........................ 50
aripiprazole tab 20 mg....................... 50

aripiprazole tab 30 mg...................... 50
aripiprazole tab 5 mg........................ 50
ARISTADA INJ 1064MG......ccvvivvinnnnnnn 50
ARISTADA INJ 441MG/1....c.ccevivvinnnnnn 50
ARISTADA IN]J 662MG/2....cccvviviinnnnnn. 50
ARISTADA INJ 882MG/3.....ccevvvvvnnnnnnn 50
armodafinil tab 150 mg..................... 59
ARMODAFINIL TAB 200 MG ............... 59
armodafinil tab 250 mg..................... 59
armodafinil tab 50 mg ...................... 59
ARNUITY ELPT INH 100MCG .............. 93
ARNUITY ELPT INH 200MCG .............. 93
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR
25-200 MG .o 80
atenolol & chlorthalidone tab 100-25 mg
...................................................... 32
atenolol & chlorthalidone tab 50-25 mg
...................................................... 32
atenolol tab 100 Mg ...........cccccvvnennnn. 32
atenolol tab 25 mg .........cccoviiieiinnnn. 32
atenolol tab 50 mg ............c..ccoeevennnn. 32
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 100 mg (base

L=l [V 174 55
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 55
atorvastatin calcium tab 10 mg (base
equivalent) .......couviiiiiiii i 30
atorvastatin calcium tab 20 mg (base
equivalent) ........coviiii i 30
atorvastatin calcium tab 40 mg (base
equivalent) .......couviiiiiiii i 30
atorvastatin calcium tab 80 mg (base
equivalent) ........coviiii i 30
atovaquone susp 750 mg/5mi.............. 5
atovaquone-proguanil hcl tab 250-100

0 1o 8
atovaquone-proguanil hcl tab 62.5-25
22 P 8



ATRIPLATAB ..o 10

ATROVENT HFA AER 17MCG................ 90
aubra tab 0.1-0.02.............c.cccvveinnnnn. 64
AURYXIA TAB 210MG ...cvvvvviiiiineienn, 71
AUSTEDO TAB 12MG .....cccvviiieiieeeeen 58
AUSTEDO TAB 6MG......cccvviivviieennen 58
AUSTEDO TAB OMG.....cccvviviiiiinennnnnn, 58
AVASTIN INJ e 20
AVASTIN INJ 400/16ML ....ccccvvvinnennnnn. 20
aviane tab...........ccoeiiiiiiii 64
AVITA CRE 0.025% ...ccvviiiiiiiiiinennennn, 94
AVITA GEL 0.025% ...cvvvvviiniiiiiinennennn, 94
AXIRON SOL 30MG/ACT....cvvivviieennnenn 60
azacitidine for inj 100 mg .................. 18
AZACTAM/DEX INJ 1GM....ccvviiiiieienn, 5
AZACTAM/DEX INJ 2GM...cccvvivviiniinennn, 5
azathioprine inj 100mMg.............cocvuen. 82
azathioprine tab 50 mg...................... 82
azelastine hcl nasal spray 0.1% (137
MCG/SPIraAY) «eveneeiineiiinersineianesinnesannenns 90
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIraY) «eveeeiieiiieiiieeiiieeiinesannenns 91
azelastine hcl ophth soln 0.05% ......... 89
azithromycin for susp 100 mg/5ml...... 14
azithromycin for susp 200 mg/5ml ...... 14
azithromycin iv for soln 500 mg.......... 14
AZITHROMYCIN POWD PACK FOR SUSP 1
GM i 14
azithromycin tab 250 mg ................... 14
azithromycin tab 500 mg ................... 14
azithromycin tab 600 mg ................... 14
AZOPT SUS 1% OP ..ccvvviiiiiiiiiee e 89
aztreonam forinj 1 gm........cccceeeviinenns 5
aztreonam forinj 2 gm........cccceeeviinnnns 5
B

bacitracin ophth oint 500 unit/gm ....... 88
bacitracin-polymyxin b ophth oint ....... 88
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 e i i i 88
baclofen tab 10 mg ...........c.cccvvvinnnnn. 58
baclofen tab 20 mg ............cccvvvviiinnnns 58
balsalazide disodium cap 750 mg........ 75
balziva tab ...........ccooiiiiiiiiiiiii 64
BANZEL SUS 40MG/ML ......ccccvviinennnn. 39
BANZEL TAB 200MG......ccevivviiiiineinnnns 39
BANZEL TAB 400MG.......ccovvvviiiineinnnns 39
BARACLUDE SOL .05MG/ML ............... 11
BCG VACCINE INJ ..cviiiiiiiiiieiiiienens 83

bekyree tab ...........ccciiiiiiiiiiiiiiie, 64
BELEODAQ INJ 500MG........ccvevvenennnn. 20
benazepril & hydrochlorothiazide tab 10-
12.5 MG 25
benazepril & hydrochlorothiazide tab 20-
12.5 MG 25
benazepril & hydrochlorothiazide tab 20-
25mMQg... 25
benazepril & hydrochlorothiazide tab 5-
0.25 MG . 25
benazepril hcl tab 10 mg................... 26
benazepril hcl tab 20 mg................... 26
benazepril hcl tab 40 mg................... 26
benazepril hcl tab 5 mg..................... 26
BENDEKA INJ 100/4ML .....cccvvvvvinnnnn. 17
BENLYSTA INJ 120MG......covcvvivvinnnnnn. 82
BENLYSTA INJ 400MG........ccevvvvvnnnnnn. 82
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 94
BENZTROPINE MESYLATE INJ 1 MG/ML48
benztropine mesylate tab 0.5 mg....... 48
benztropine mesylate tab 1 mg.......... 49
benztropine mesylate tab 2 mg.......... 49
BEPREVE DRO 1.5% ....covvvvviiiiiiinnnnn. 89
BESIVANCE SUS 0.6% .......ccevvvvnnnnn. 88
betamethasone dipropionate augmented
cream 0.05%.......ccooeviiiiiiiiiiiinnniinnnn, 95
betamethasone dipropionate augmented
gel 0.05% ..c.oovvviiniiiiiiiiiiia 96
betamethasone dipropionate augmented
lotion 0.05% ....c.occvviiiiiiiiiiiiiiiieann, 96
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05% ......c.cuvnnne. 96
betamethasone dipropionate cream
0.05% .vviniiiiii i, 96
betamethasone dipropionate lotion
0.05% .o 96
betamethasone dipropionate oint 0.05%
...................................................... 96
betamethasone valerate cream 0.1%
(base equivalent) ...........ccccceviinnnnnnn. 96
betamethasone valerate lotion 0.1%
(base equivalent) ............cccceeviinninnnn. 96
betamethasone valerate oint 0.1% (base
equivalent) .......couviiiiiiii i 96
BETASERON INJ 0.3MG.......ccvvvvvnennne. 58
betaxolol hcl ophth soln 0.5%............. 89
bethanechol chloride tab 10 mg ......... 77



bethanechol chloride tab 25 mg.......... 77

bethanechol chloride tab 5 mg............ 77
bethanechol chloride tab 50 mg.......... 77
BETOPTIC-S SUS 0.25% OP............... 89
BEVESPI AER 9-4.8MCG..........cocevvunns 90
bexarotene cap 75 mg...........c.covinnnn. 23
BEXSERO INJ ..o e 83
bicalutamide tab 50 mg ..................... 21
BICILLIN L-A INJ 1200000 ..........c ... 16
BICILLIN L-A INJ 2400000 ................. 16
BICILLIN L-A INJ 600000........cccevvuuens 16
BICNU INJ 100MG.....ccvviiiiiiiiiiineinnns 17
BILTRICIDE TAB 600MG .........cccvvvnennn. 6
bisacodyl tab & peg 3350-kcl-sod bicarb-
nacl for soln Kit..........c.ccociviiiiieninnnn. 75
bisoprolol & hydrochlorothiazide tab 10-
0.25 MG i 32
bisoprolol & hydrochlorothiazide tab 2.5-
6.25mMQG i 32
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG o 32
bisoprolol fumarate tab 10 mg............ 32
bisoprolol fumarate tab 5 mg ............. 32
BIVIGAM INJ 10%..ccciiviiiiiiiiiiiiineinnnns 81
bleomycin sulfate for inj 15 unit.......... 18
bleomycin sulfate for inj 30 unit.......... 18
blephamide 0in S.0.p. ....ccc.cooviiiiiiinnnns 88
blisovi fe tab 1.5/30 .........cccvvvvvvvvvvnnnn. 64
blisovi fe tab 1/20..........c.cccvvvvvvivvivnnnn. 64
BOOSTRIX INJ..iiiiiiiiiiii i eans 83
BOSULIF TAB 100MG.......c.covviviineinnnns 22
BOSULIF TAB 500MG.......ccccvviviiniinnnns 22
BREO ELLIPTA INH 100-25................. 93
BREO ELLIPTA INH 200-25................. 93
briellyn tab ..ot 64
BRILINTA TAB 60MG ......ccccvvviiiiniinnnns 80
BRILINTA TAB O0OMG .....ccevvvviiiiineiannns 80
BRIMONIDINE TARTRATE OPHTH SOLN
0.15%0 it 89
brimonidine tartrate ophth soln 0.2% ..89
BRIVIACT INJ 50MG/5ML ..........cceuee 39
BRIVIACT SOL 10MG/ML.....ccccvvineinnnns 39
BRIVIACT TAB 100MG .....c.cvviiiiniinnnns 39
BRIVIACT TAB 10MG .......cocvvviiiiniinnnns 39
BRIVIACT TAB 25MG......ccccvviiiiineinnnns 39
BRIVIACT TAB 50MG.......cccvviiiineinnnns 39
BRIVIACT TAB 75MG .....cccicviiiiineinnnns 39

bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) .................. 89
bromfenac sodium ophth soln 0.09%
(base equivalent) ............cccceevvinninnn. 89
bromocriptine mesylate cap 5 mg (base
equivalent) .......couviiiiiiiiiii 49
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 49
BROMSITE DRO 0.075% ....ccvvvvvnnnnnn. 89
budesonide delayed release particles cap
B MG i e 75
budesonide inhalation susp 0.25 mg/2ml
...................................................... 93
budesonide inhalation susp 0.5 mg/2ml
...................................................... 93
bumetanide inj 0.25 mg/ml/ ............... 35
bumetanide tab 0.5 mg..................... 35
bumetanide tab 1 mg ....................... 35
bumetanide tab2 mg ....................... 35
BUPHENYL TAB 500MG ........c.cvvvennee. 67
buprenorphine hcl sl tab 2 mg (base
EQUIV) « ittt 59
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt i 59
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) ........c.ccovviinnnnnnn. 59
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ........ccccvveiiiiiniinnnn. 59
bupropion hcl (smoking deterrent) tab er
12Ar 150 MG c.c.vvviniiii i 59
bupropion hcl tab 100 mg ................. 45
bupropion hcl tab 75 mg ................... 45

bupropion hcl tab er 12hr 100 mg ...... 45
bupropion hcl tab er 12hr 150 mg ...... 45
bupropion hcl tab er 12hr 200 mg ...... 45
bupropion hcl tab er 24hr 150 mg ...... 45
bupropion hcl tab er 24hr 300 mg ...... 45

buspirone hcl tab 10 mg ................... 38
buspirone hcl tab 15 mg ................... 38
buspirone hcl tab 30 mg ................... 38
buspirone hcltab 5 mg ..................... 38
buspirone hcl tab 7.5 mg .................. 38
busulfan inj 6 mg/ml ........................ 17
BUSULFEX IN]J 6MG/ML........cvcvvnennen. 17
butorphanol tartrate inj 1 mg/mil.......... 2
butorphanol tartrate inj 2 mg/mil.......... 2
BUTRANS DIS 10MCG/HR........ccvvvnenne. 2
BUTRANS DIS 15MCG/HR........ccevvnenne. 2
BUTRANS DIS 20MCG/HR.........cccvvuenne. 2



BUTRANS DIS 5MCG/HR .......cocvvvinennen 2

BUTRANS DIS 7.5/HR......cccoviiiiiniinnnnn. 2
BYDUREON INJ 2MG......ccvviiiiiiineinnns 60
BYDUREON PEN INJ 2MG .......ccvvvvnnns 60
BYETTA IN]J 10MCG ....covviiiiiiiineienns 60
BYETTAINI S5MCG.....ccviiiiiiiiiiieiens 60
BYSTOLIC TAB 10MG.....cccvivviiiiineinnnns 32
BYSTOLIC TAB 2.5MG......cccvviiiinninnnns 32
BYSTOLIC TAB 20MG.....cccivvviiiiineinnnns 32
BYSTOLIC TAB 5MG .....ccviiviiiiiiieinnns 32
C

cabergoline tab 0.5 mg...................... 70
CABOMETYX TAB 20MG ......ccvvvvvinennnnn 22
CABOMETYX TAB 40MG ......ccevvvvenennnnn 22
CABOMETYX TAB 60MG ......ccevcvvnennnn 22
calcipotriene cream 0.005%............... 95
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 95
calcitonin (salmon) nasal soln 200
UNIL/AcCt .. 70
calcitriol cap 0.25 MCg........cccovvvvinnnnns 87
calcitriol cap 0.5 MCg .......cc.eevvivvinnnnn. 87
calcitriol inj 1 mcg/ml...............c.o..... 87
calcitriol oral soln 1 mcg/mi ............... 87
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) ...coovvvviniiinnnnnnnnn. 71
calcium acetate (phosphate binder) tab
O07 MG et raaes 71
camila tab 0.35MQg ........cccviviiiiiinnnns 64
CANASA SUP 1000MG ....vvvivvviineinnnenns 75
CANCIDAS INJ 50MG....ccccviiiiiiiiieianns 7
CANCIDAS INJ 70MG....ccicviiiiiiiiineiianns 7
candesartan cilexetil tab 16 mg .......... 29
candesartan cilexetil tab 32 mg .......... 29
candesartan cilexetil tab 4 mg............ 29
candesartan cilexetil tab 8 mg ............ 29
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mMQg ..ccoovivviiiiiiiiiiiiiieens 28
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMg ....cccooviiiiiiiiiiiiiiia 28
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG .....cccoiiiiiiiiiiiiiiiiieiiaeas 28
CAPASTAT SULINJ 1GM .....ccviivviennne, 11
CAPRELSA TAB 100MG ......ocvvivvinennnnn 22
CAPRELSA TAB 300MG ......ocvvvivvinennnnn 22
captopril & hydrochlorothiazide tab 25-15
2 25

captopril & hydrochlorothiazide tab 25-25

0 1o 25
captopril & hydrochlorothiazide tab 50-15
2 25
captopril & hydrochlorothiazide tab 50-25
0 1o 25
captopril tab 100 Mg ..........ccoevviinnnn. 26
captopril tab 12.5mg ....................... 26
captopril tab 25 mg ............ccoeeviinnnnn. 26
captopril tab 50 mg .............ccccevviinnnn. 26
CARBAGLU TAB 200MG.......cccvvineinnens 67

carbamazepine cap er 12hr 100 mg.... 39
carbamazepine cap er 12hr 200 mg.... 39
carbamazepine cap er 12hr 300 mg.... 39

carbamazepine chew tab 100 mg ....... 39
carbamazepine susp 100 mg/5ml....... 39
carbamazepine tab 200 mg ............... 39

carbamazepine tab er 12hr 100 mg .... 39
carbamazepine tab er 12hr 200 mg .... 39
carbamazepine tab er 12hr 400 mg .... 39
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 49
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 49
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 49

carbidopa & levodopa tab 10-100 mg . 49
carbidopa & levodopa tab 25-100 mg . 49
carbidopa & levodopa tab 25-250 mg . 49
carbidopa & levodopa tab er 25-100 mg

...................................................... 49
carbidopa & levodopa tab er 50-200 mg
...................................................... 49
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG .....ccvvvvveinnnnen 49
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG ......ecvvvenennen 49
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG ....cvvvvivviiinnnen 49
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG .......cevneeee 49
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG ......ccevivennnnn. 49
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG ....ovvvvviviiniennnns 49
carboplatin iv soln 150 mg/15ml ........ 24
carboplatin iv soln 450 mg/45ml ........ 24
carboplatin iv soln 50 mg/5mi............ 24
carboplatin iv soln 600 mg/60ml ........ 24



CARIMUNE NF INJ 12GM.....ccevvvvinennnn. 81
CARIMUNE NF INJ 6GM.......cccvcvvenennn. 81
carisoprodol tab 350 mg .................... 58
carteolol hcl ophth soln 1%................ 89
carvedilol tab 12.5mg..............c.covnns 32
carvedilol tab 25 mg ..............cooviinns 32
carvedilol tab 3.125 Mg ..................... 32
carvedilol tab 6.25 Mg....................... 32
CASPOFUNGIN INJ 50MG......ccocvvnennenn. 7
CASPOFUNGIN INJ 70MG......cccvvvnennnns 7
CAYSTON INH 75MG ...coiiviiiiiiiieians 6
cefaclor cap 250 mg..........cooeviiiiinnnns 12
cefaclor cap 500 mg........ccccevviieiiinnnns 12
cefaclor er tab 500mg ..............cc..e.... 12
cefaclor for susp 125 mg/5ml............. 12
cefaclor for susp 250 mg/5ml............. 12
cefaclor for susp 375 mg/5ml............. 12
cefadroxil cap 500 Mg ..............cccuennn. 12
cefadroxil for susp 250 mg/5ml .......... 12
cefadroxil for susp 500 mg/5ml .......... 13
cefadroxil tab 1 gm ...........cccevivvinnnnn. 13
cefazolin inj 1gm/50ml ...................... 13
cefazolin sodium for inj 1 gm.............. 13
cefazolin sodium for inj 10 gm............ 13
cefazolin sodium for inj 20 gm............ 13
cefazolin sodium for inj 500 mg .......... 13
cefazolin sodium for iv soln 1 gm ........ 13
CEFAZOLIN SOL ..cvviiiiiiiiiiecieeeee e 13
cefdinir cap 300 Mg ......cocvvveviiennnnnnns 13
cefdinir for susp 125 mg/5ml.............. 13
cefdinir for susp 250 mg/5ml.............. 13
cefepime hcl forinj 1 gm ................... 13
cefepime hcl forinj 2 gm ................... 13
cefixime for susp 100 mg/5ml/ ............ 13
cefixime for susp 200 mg/5ml ............ 13
cefotaxime sodium for inj 1 gm .......... 13
cefotaxime sodium for inj 2 gm .......... 13
cefotaxime sodium for inj 500 mg....... 13
cefoxitin sodium for inj 10 gm ............ 13
cefoxitin sodium for iv soln 1 gm ........ 13
cefoxitin sodium for iv soln 2 gm ........ 13
cefpodoxime proxetil for susp 100

MG/5ml .....oooeiiiii 13
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 13
cefpodoxime proxetil tab 100 mg........ 13
cefpodoxime proxetil tab 200 mg........ 13
cefprozil for susp 125 mg/5mi ............ 13

cefprozil for susp 250 mg/5mi ........... 13

cefprozil tab 250 mg..........c.ccovvvnnnnn. 13
cefprozil tab 500 Mg..........ccvceviinnnnnn. 13
ceftazidime forinj 1 gm .................... 13
ceftazidime forinj 2 gm .................... 13
ceftazidime forinj 6 gm .................... 13
CEFTAZIDIME/ SOL D5W 1GM. ........... 13
CEFTAZIDIME/ SOL D5W 2GM ........... 13
ceftriaxone sodium for inj 1 gm ......... 13
ceftriaxone sodium for inj 10 gm........ 13
ceftriaxone sodium for inj 2 gm ......... 13
ceftriaxone sodium for inj 250 mg....... 13
ceftriaxone sodium for inj 500 mg ...... 13

ceftriaxone sodium for iv soln 1 gm.... 13
ceftriaxone sodium for iv soln 2 gm.... 13

cefuroxime axetil tab 250 mg ............ 13
cefuroxime axetil tab 500 mg ............ 13
cefuroxime sodium for inj 1.5 gm....... 13
cefuroxime sodium for inj 7.5 gm....... 14
cefuroxime sodium for inj 750 mg ...... 14
cefuroxime sodium for iv soln 1.5 gm . 14
celecoxib cap 100 M@ .....ccccovvieiininnnnnn. 1
celecoxib cap 200 MG .....cccoovviiiiniinnnnn. 1
celecoxib cap 400 MG ........ccceevviiinnnnnns 1
celecoxib cap 50 MG .......cc.ccvveviiiinnnnnns 1
CELONTIN CAP 300MG......cvvivvinennnnns 39
cephalexin cap 250 mg ..................... 14
cephalexin cap 500 Mg ..................... 14
cephalexin for susp 125 mg/5ml ........ 14
cephalexin for susp 250 mg/5ml ........ 14
CERDELGA CAP 84MG.......cvvivvineinnnns 67
CEREZYME INJ 400UNIT......cccvvvneinnnns 67
cetirizine hcl oral soln 1 mg/ml (5

mMg/5ml) ..o 91
cevimeline hcl cap 30 mg .................. 98
CHANTIX PAK 0.5& I1MG .......cvvvennens 59
CHANTIX PAK IMG ....coviiiiieiiiieeaens 59
CHANTIX TAB 0.5MG .....ccovvviiviieinens 59
CHANTIX TAB IMG...ccvviiiiiiiiiiiieeans 59
CHEMET CAP 100MG......ccvvviiiiininnnnns 63

chlorhexidine gluconate soln 0.12%.... 98
chloroquine phosphate tab 250 mg....... 8
chloroquine phosphate tab 500 mg....... 8

chlorothiazide tab 250 mg ................. 35
chlorothiazide tab 500 mg................. 35
chlorpromaz inj 25mg/mi .................. 51
chlorpromaz inj 50mg/2mi ................ 51
chlorpromazine hcl tab 10 mg............ 51



chlorpromazine hcl tab 100 mg........... 51

chlorpromazine hcl tab 200 mg........... 51
chlorpromazine hcl tab 25 mg ............ 51
chlorpromazine hcl tab 50 mg ............ 51
chlorthalidone tab 25 mg ................... 35
chlorthalidone tab 50 mg ................... 35
cholestyramine light powder 4 gm/dose
...................................................... 31
cholestyramine light powder packets 4

[ ] T 31
cholestyramine powder 4 gm/dose...... 31
cholestyramine powder packets 4 gm..31
ciclopirox gel 0.77% .......cc.ccooviiieiiinnnns 95
ciclopirox olamine cream 0.77% (base

=T [1]17) P 95
ciclopirox olamine susp 0.77% (base

=T [1]17) P 95
ciclopirox shampoo 1%.............c..cuuuns 95
cilostazol tab 100 Mg ...........ccccvvnennn. 80
cilostazol tab 50 Mg ............cccceviinnnns 80
CILOXAN OIN 0.3% OP..cccvvivviineinennnn 88
CINRYZE SOL 500 UNIT.....ccevvivviinnnnns 80
CIPRODEX SUS 0.3-0.1% ....evvivvinnnnn 98

ciprofloxacin 200 mg/100ml in d5w..... 14
ciprofloxacin 400 mg/200ml! in d5w..... 14
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) .....cccoviviiiiiiinnnns 15
ciprofloxacin for oral susp 500 mg/5m/

(10%) (10 gm/100ml).........ccccvvvnnnnnn. 15
ciprofloxacin hcl ophth soln 0.3%........ 88
ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base €q) ......covvviiiiiiinnninnn. 15
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq) ......c.cooviiiiiiiiiiiinnnns 15
cisplatin inj 100 mg/100ml (1 mg/ml) .24
cisplatin inj 200 mg/200ml (1 mg/ml) .24

cisplatin inj 50 mg/50ml (1 mg/ml) .... 24
citalopram hydrobromide oral soln 10

MG/5Ml......ccuiiiiiiiiiiiiiii 45
citalopram hydrobromide tab 10 mg
(base equiVv) ....c.ouveviiiiiiiiiiiiii e 45
citalopram hydrobromide tab 20 mg
(base equiVv) ......cceviiiiiiiiiiiiiiiiiiaas 45
citalopram hydrobromide tab 40 mg
(base equiVv) ....c.ooeeviiiiiiiiiiiiiii e 45
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 18
claravis cap 10mMg .........ccccciiievviiinnnn. 94
claravis cap 20mMg .......ccoviieiiiiiiinnnnnn. 94
claravis cap 30mMg .......c.covvieiiiiiiininnns 94
claravis cap 40mMg ..........ccccciieviiinnnn. 94

clarithromycin for susp 125 mg/5ml ... 14
clarithromycin for susp 250 mg/5ml ... 14

clarithromycin tab 250 mg ................ 14
clarithromycin tab 500 mg ................ 14
clarithromycin tab er 24hr 500 mg ..... 14
clindamycin hcl cap 150 mg................. 6
clindamycin hcl cap 300 mg................. 6
clindamycin hcl cap 75 mg .................. 6
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) .........c.ccovviiniinnnn. 6
clindamycin phosphate gel 1%........... 94
clindamycin phosphate in d5w iv soln

300 Mmg/50ml........cccooviiiiiiiiiiiiiiiiin 6
clindamycin phosphate in d5w iv soln

600 Mg/50ml.........c.ccooiiiiiiiiiiiiiiiinnn, 6
clindamycin phosphate in d5w iv soln

900 mg/50ml..........ccviiiiiiiiiiiiiiiinenn, 6

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

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

MG/OMI....coneiii e 6
clindamycin phosphate lotion 1% ....... 94
clindamycin phosphate soln 1% ......... 94
clindamycin phosphate swab 1%........ 94
clindamycin phosphate vaginal cream 2%
...................................................... 78
CLINDMYC/NAC INJ 300/50ML............. 6
CLINDMYC/NAC INJ 600/50ML............. 6
CLINDMYC/NAC INJ 900/50ML............. 6



CLINIMIX INJ 2.75/D5W ...ccviiiiiininnenn 85

CLINIMIX INJ 4.25/D10 ....cccvvivvinennnn. 85
CLINIMIX INJ 4.25/D20 .....ccviivinnennnnn 86
CLINIMIX INJ 4.25/D25 ....ccccviiviinennnnn 86
CLINIMIX INJ 4.25/D5W .....ccevivvinennnn. 85
CLINIMIX INJ 5%/D15W......ccccvvvnennnn. 86
CLINIMIX INJ 5%/D20W .....cccvvvvvnennnn. 86
CLINIMIX INJ 5%/D25W ......ccccvvvnvnnnnn 86
clomipramine hcl cap 25 mg............... 45
clomipramine hcl cap 50 mg............... 45
clomipramine hcl cap 75 mg............... 46
clonazepam orally disintegrating tab
0.125 MQG...ciiiiiiiiiiiiii i i e 39
clonazepam orally disintegrating tab 0.25
227« 39
clonazepam orally disintegrating tab 0.5
227« 39
clonazepam orally disintegrating tab 1
77 39
clonazepam orally disintegrating tab 2
227« 39
clonazepam tab 0.5 mg ..................... 39
clonazepam tab 1 mg............c.ccoeuennn. 39
clonazepam tab 2 mg.............coovvinenns 39
clonidine hcl tab 0.1 mg..................... 36
clonidine hcl tab 0.2 mg..................... 36
clonidine hcl tab 0.3 mg..................... 36
clonidine hcl td patch weekly 0.1
MG/24RE ... 36
clonidine hcl td patch weekly 0.2
MG/2ARE ...eiiiii i 36
clonidine hcl td patch weekly 0.3
MG/24RE ... 36
clopidogrel bisulfate tab 75 mg (base

(= Te []17) R 80
clorazepate dipotassium tab 15 mg..... 40

clorazepate dipotassium tab 3.75 mg ..39
clorazepate dipotassium tab 7.5 mg ....40

clotrimazole cream 1% ...........cccvvuueen. 95
clotrimazole soln 1% ........cccovvvvvvvvnnnn. 95
clotrimazole troche 10 mg.................. 98
CLOZAPINE ORALLY DISINTEGRATING
TAB 100 MG ooiiiiiiiiiee i neenaas 51
CLOZAPINE ORALLY DISINTEGRATING
TAB 12.5 MG ..ot s 51
CLOZAPINE ORALLY DISINTEGRATING
TAB 150 MG ..o e 51

CLOZAPINE ORALLY DISINTEGRATING

TAB 200 MG ..o 51
CLOZAPINE ORALLY DISINTEGRATING
TAB 25 MG oot 51
clozapine tab 100 mg ............cc.ccue.n. 51
clozapine tab 200 mg ...........ccc.cevnn. 51
clozapine tab 25 mg ..........c.ccovinnnnn. 51
clozapine tab 50 mg ..............cccocueen. 51
COARTEM TAB 20-120MG......ccvvvvvnvnnnnn 8
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccicvviiiineieannen 1
colestipol hcl granule packets 5 gm .... 31
colestipol hcl granules 5 gm .............. 31
colestipol hcl tab 1 gm...........ccccevntn 31
colistimethate sodium for inj 150 mg.... 6
COMBIGAN SOL 0.2/0.5% .....ccvvvvnnens 89
COMBIVENT AER 20-100.......ccvvvvvunens 90
COMETRIQ KIT 100MG......ccvvivvineinnnns 22
COMETRIQ KIT 140MG......covvivvininnnnns 22
COMETRIQ KIT 60MG ....cevvvviieiinennnnns 22
COMPLERA TAB...ciiiiiiiiiieiieieaaaen 10
constulose sol 10gm/15 .................... 75
COPAXONE INJ 40MG/ML ....cvvvvinennnns 58
cortisone acetate tab 25 mg .............. 68
COTELLIC TAB 20MG ...ccvviveiieiinennns 22
COUMADIN TAB 10MG ....ccovvviiviiieinanns 78
COUMADIN TAB IMG ....ccvvvviiiiieiaens 78
COUMADIN TAB 2.5MG .....ccevivvineinnens 78
COUMADIN TAB 2MG ...ccvvivviieiinennens 78
COUMADIN TAB 3MG ...ccvviiviiiiineianns 78
COUMADIN TAB 4MG ....ccevvvviiniinennnnns 78
COUMADIN TAB5MG ....ccovvvviiiiiieianns 78
COUMADIN TAB 6MG ....ccevvvviievinennnnns 78
COUMADIN TAB 7.5MG .....ccevvvvineinnens 78
CREON CAP 12000UNT...cciiviiiniinennanns 76
CREON CAP 24000UNT....covvviinvinennnnns 76
CREON CAP 3000UNIT ..cviiiiiieiinennens 76
CREON CAP 36000UNT......ccovveeeenennes 76
CREON CAP 6000UNIT ...evvvviieiinennaens 76
CRIXIVAN CAP 200MG .....ccvvvviiieinennen 8
CRIXIVAN CAP 400MG ....cccvvvviineineennen 8
cromolyn sodium ophth soln 4% ........ 89
cromolyn sodium oral conc 100 mg/5ml
...................................................... 76
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 92
cryselle-28 tab 28 tabs ..................... 64
CUBICIN SOL 500MG.....ccicvviiiineinennnen 6



cyclafem tab 1/35......cccciiiiiiiiiiiinnninns 64
cyclafem tab 7/7/7 .....ccoiiiiiiiiiiiiinninns 64
cyclobenzaprine hcl tab 10 mg ........... 59
cyclobenzaprine hcl tab 5 mg ............. 58
CYCLOPHOSPH CAP 25MG.......ccvvvevnee. 17
CYCLOPHOSPH CAP 50MG.......ccccueveee. 17
cyclophosphamide for inj 1 gm ........... 17
cyclophosphamide for inj 2 gm ........... 17
cyclophosphamide for inj 500 mg........ 17
cycloserine cap 250 Mg ............cccoevunn 11
cyclosporine cap 100 mg ................... 82
cyclosporine cap 25 mg ..................... 82
cyclosporine iv soln 50 mg/ml ............ 83
cyclosporine modified cap 100 mg ...... 83
cyclosporine modified cap 25 mg ........ 83
cyclosporine modified cap 50 mg ........ 83
cyclosporine modified oral soln 100
MG/ e 83
cyproheptadine hcl syrup 2 mg/5ml ....91
cyproheptadine hcl tab4 mg .............. 91
CYSTADANE POW....cviiiiiiiiiieecea e 67
CYSTAGON CAP 150MG .....ccvvvivvinennnnn 67
CYSTAGON CAP 50MG .....ccvvvvvivvinennnn 67
CYSTARAN SOL 0.44% ....cvvvvvivinnnnnnnn 90
cytarabine inj 20 mg/ml .................... 18
D

D10W/NACL INJ 0.2% ..ovvviiiiiiiinennnnns 86
DSW/LYTES INJ #48 ..coiviiiiiiiieiians 86
D5W/NACL INJ 0.3% ..ccvvviiiiiiiiiinennnnns 86
dacarbazine for inj 100 mg ................ 17
dacarbazine for inj 200 mg ................ 17
DAKLINZA TAB 30MG ....ccoiivviiiiiieianns 11
DAKLINZA TAB 60MG ......ccvvvviiiineinnnns 11
DAKLINZA TAB O0OMG ....cvvivviiiiineinnns 11
DALIRESP TAB 500MCG.......cccevvvvinnnns 92
danazol cap 100 MG .......c.ccvvevvinvnnnnnn. 67
danazol cap 200 Mg ........c.coevviieniinnnns 67
danazol cap 50 mg........cccccoeviiiiiinnnns 67
dantrolene sodium cap 100 mg........... 59
dantrolene sodium cap 25 mg ............ 59
dantrolene sodium cap 50 mg ............ 59
dapsone tab 100 Mg .......cccceevvineiiinnnns 6
dapsone tab 25 mg ..........cccoiiiiiiinnn. 6
DAPTACEL INJ oo 83
daptomycin for iv soln 500 mg ............ 6
daunorubicin hcl inj 5 mg/ml (base

L= [V]17) 18
deblitane tab 0.35mg ........................ 64

DELESTROGEN INJ 10MG/ML............. 67

delyla tab 0.1-0.02...........cc.ccevvinnnnnn. 64
DELZICOL CAP 400MG .....ccvcvvvvinnnnnnn 75
DEMSER CAP 250MG .....ccvviviineiennen 36
DEPEN TITRA TAB 250MG ................. 63
DEPO-PROVERA INJ 400/ML .............. 21
DESCOVY TAB 200/25 ....ccovivviiiinnnnnn. 10
desipramine hcl tab 10 mg ................ 46
desipramine hcl tab 100 mg .............. 46
desipramine hcl tab 150 mg .............. 46
desipramine hcl tab 25 mg ................ 46
desipramine hcl tab 50 mg ................ 46
desipramine hcl tab 75 mg ................ 46

desmopressin acetate inj 4 mcg/ml .... 72
DESMOPRESSIN ACETATE NASAL SOLN

0.01% (REFRIGERATED) ......ccvvvvvnnnnn. 72
desmopressin acetate nasal spray soln
0.01% «.uviiniiiiii i i 72
desmopressin acetate nasal spray soln
0.01% (refrigerated) ............ccccuvvnnnn. 72
desmopressin acetate tab 0.1 mg....... 72
desmopressin acetate tab 0.2 mg....... 72
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5).................. 64
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 64
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG «.nveiiiiiiiiiiiieiie e 64
desoximetasone cream 0.05%........... 96
desoximetasone cream 0.25%........... 96
desoximetasone gel 0.05%................ 96
DESOXIMETASONE OINT 0.05% ........ 96
desoximetasone oint 0.25% .............. 96
desvenlafaxine succinate tab er 24hr 100
mg (base equiV)........cccoviiiiiiiiiininnnnn. 46
desvenlafaxine succinate tab er 24hr 25
mg (base equiV).........ccoouviiiiiiiiinnnnnn. 46
desvenlafaxine succinate tab er 24hr 50
mg (base equiv).........ccoveiiieiiiiieninnns 46
dexamethason con 1mg/ml ............... 68
dexamethasone elixir 0.5 mg/5ml ...... 68
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 68
dexamethasone sodium phosphate inj 10
MG/MI e 68
dexamethasone sodium phosphate inj
100 Mg/10ml......cooiiiiiiiiiiiiiiiiiiennnns 68

dexamethasone sodium phosphate inj
109



120 mg/30ml .......ccooviiiiiiiiiiiiiiiiiiaenn, 68
dexamethasone sodium phosphate inj 20

MG/5ml ..o 68
dexamethasone sodium phosphate inj 4

MG/M e e 68
dexamethasone sodium phosphate ophth
SOIN 0.1% oo 89
dexamethasone soln 0.5 mg/5ml ........ 68
dexamethasone tab 0.5 mg................ 68
dexamethasone tab 0.75 mg.............. 68
dexamethasone tab 1 mg .................. 68
dexamethasone tab 1.5 mg................ 68
dexamethasone tab2 mg .................. 69
dexamethasone tab4 mg .................. 69
dexamethasone tab 6 mg .................. 69
DEXILANT CAP 30MG DR .......ccvvveininns 76
DEXILANT CAP 60MG DR .......ccvcveniens 76
dexrazoxane for inj 250 mg ............... 24
dexrazoxane for inj 500 mg ............... 24
DEXTROSE 10% W/ SODIUM CHLORIDE

0.45% cviiiiiii 86
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45% ccviiiiii i 86

DEXTROSE 5% IN LACTATED RINGERS86
DEXTROSE 5% W/ SODIUM CHLORIDE

0,200 it e 86
DEXTROSE 5% W/ SODIUM CHLORIDE
0.225%0 criiiiiii e 86
DEXTROSE 5% W/ SODIUM CHLORIDE
0.33%0 it 86
DEXTROSE 5% W/ SODIUM CHLORIDE
0.45%0 v 86
DEXTROSE 5% W/ SODIUM CHLORIDE
0.9 i 86
DEXTROSE INJ 10% ..ovvvviieiieieiennenn, 86
DEXTROSE INJ 5%..cccvviiiiiiiiiiieieinenn, 86
DEXTROSE INJ 50% ....cvvveiieieienenn. 86
DEXTROSE INJ 70% ...uvveiieiieiieieenen. 86
DIASTAT ACDL GEL 12.5-20............... 40
DIASTAT ACDL GEL 5-10MG............... 40
DIASTAT PED GEL 2.5M GEL .............. 40
diazepam con 5mg/ml ....................... 40
diazepam inj 5 mg/ml ....................... 40
diazepam oral soln 1 mg/mi ............... 40
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 10 MG...viiviieiiiiiieie e 40
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 2.5 MG..oiiviiiiiiiiiiiineeaen 40

DIAZEPAM RECTAL GEL DELIVERY

SYSTEM 20 MG ..covviiiiiiiiii e, 40
diazepam tab 10 mg..........c.ccovineennn. 40
diazepam tab2 mg............cccoeeviiinnnn. 40
diazepam tab 5 mg..............ccoiinn. 40
diclofenac potassium tab 50 mg ........... 1
diclofenac sodium gel 1%.................. 97

diclofenac sodium ophth soln 0.1% .... 89
diclofenac sodium tab delayed release 25

2 1
diclofenac sodium tab delayed release 50
01 1
diclofenac sodium tab delayed release 75
22 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg......... 16
dicloxacillin sodium cap 500 mg......... 16
dicyclomine hcl cap 10 mg ................ 74
dicyclomine hcl oral soln 10 mg/5ml ... 74
dicyclomine hcl tab 20 mg................. 74
didanosine delayed release capsule 125

2 8
didanosine delayed release capsule 200

0T« 9
didanosine delayed release capsule 250

2 P 9
didanosine delayed release capsule 400

0T 9
DIFICID TAB 200MG.......cvvvivviveiennen 14
diflunisal tab 500 mg ..............cccoeenvenn. 1
digitek tab 0.125mg ...........c.ccovivinnens 35
digitek tab 0.25mM@g .........cccccvviviiiinnnns 35
digoxin inj 0.25 mg/ml...................... 35
DIGOXIN ORAL SOLN 0.05 MG/ML...... 35
digoxin tab 125 mcg (0.125 mg) ........ 35
digoxin tab 250 mcg (0.25 mg).......... 35
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 57
dilantin cap 100mMg.........ccccoviiviieiinnns 40
dilantin cap 30mMg .......c.ccouviiiiiiiiinnns 40
dilantin chw 50mg...............cccoiiineen. 40
DILANTIN-125 SUS 125/5ML ............. 40
diltiazem hcl cap er 12hr 120 mg ....... 33
diltiazem hcl cap er 12hr 60 mg ......... 33
diltiazem hcl cap er 12hr 90 mg ......... 33
diltiazem hcl cap er 24hr 120 mg ....... 33
diltiazem hcl cap er 24hr 180 mg ....... 33
diltiazem hcl cap er 24hr 240 mg ....... 34



diltiazem hcl coated beads cap er 24hr

J20 MG i 34
diltiazem hcl coated beads cap er 24hr
180 MG v 34
diltiazem hcl coated beads cap er 24hr
290 MG .eviiiiie it 34
diltiazem hcl coated beads cap er 24hr
300 MG .eooiiiii i i i 34
diltiazem hcl coated beads cap er 24hr
1Y 0N 1 T« I 34
DILTIAZEM HCL COATED BEADS CAP ER
24HR 360 MG...oiiiiiiiiiiiiie e 34
diltiazem hcl extended release beads cap
€r24hr 120 mg .....coooviiiiiiiiiiiinninnn, 34
diltiazem hcl extended release beads cap
€r24hr 180 Mg ....c..covviiviiiiiiiinnnnnnns 34
diltiazem hcl extended release beads cap
€r24hr 240 Mg .....ccoooviviiiiiiiiiinnnnn, 34
diltiazem hcl extended release beads cap
€r24hr 300 Mg ....c.cooviiiiiiiiiiinnnnnnns 34
diltiazem hcl extended release beads cap
er24hr 360 Mg .....ccccoviviiiiiiiiinnnnn, 34
diltiazem hcl extended release beads cap
€r24hr 420 Mg ....c..cooviiiiiiiiiiiinnnnnnns 34
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) e 34
diltiazem hcl iv soln 25 mg/5ml (5
MG/M) e 34
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 34
diltiazem hcl tab 120 mg ................... 34
diltiazem hcl tab 30 mg ..................... 34
diltiazem hcl tab 60 mg ..................... 34
diltiazem hcl tab 90 mg ..................... 34
DIP/TET PED INJ 25-5LFU ...........c.eeees 83
DIPENTUM CAP 250MG......ccvvivvineinnnns 75

diphenhydramine hcl inj 50 mg/mil...... 91
diphenoxylate w/ atropine lig 2.5-0.025

MG/5ml .....oooeiiiii 76
diphenoxylate w/ atropine tab 2.5-0.025
22« 76

disopyramide phosphate cap 100 mg ..29
disopyramide phosphate cap 150 mg ..29

disulfiram tab 250 mg ..............coenee. 59
disulfiram tab 500 mg ....................... 59
divalproex sodium cap delayed release

sprinkle 125 MQG......c.coovviiiiiiiiinennnnn 40

divalproex sodium tab delayed release

divalproex sodium tab er 24 hr 250 mg
...................................................... 40
divalproex sodium tab er 24 hr 500 mg
...................................................... 40
DOCEFREZ INJ 20MG......ccvvivviveiennen 19
DOCETAXEL FOR INJ CONC 20 MG/ML 19
docetaxel for inj conc 80 mg/4ml (20

MG/ml) ..o 19
DOCETAXEL INJ 160/16ML ........vevv.... 19
DOCETAXEL INJ 160/8ML........cvvvvenn. 19
docetaxel inj 200/10............cccevvvunenn. 19
DOCETAXEL INJ 20MG/2ML ........e...... 19
DOCETAXEL INJ 80MG/4ML .......vvvv.... 19
DOCETAXEL INJ 80MG/8ML .......vvvvv.. 19

DOFETILIDE CAP 125 MCG (0.125 MG) 29
DOFETILIDE CAP 250 MCG (0.25 MG). 29
DOFETILIDE CAP 500 MCG (0.5 MG)... 29
donepezil hydrochloride orally

disintegrating tab 10 mg ................... 44
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 44

donepezil hydrochloride tab 10 mg ..... 44
donepezil hydrochloride tab 23 mg..... 44
donepezil hydrochloride tab 5 mg....... 44

dorzolamide hcl ophth soln 2% .......... 89
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml...............cooviunn. 90
doxazosin mesylate tab 1 mg ............ 27
doxazosin mesylate tab2 mg ............ 27
doxazosin mesylate tab 4 mg ............ 27
doxazosin mesylate tab 8 mg ............ 27
doxepin hcl cap 10 mg..........ccccvuvnnn. 46
doxepin hcl cap 100 Mg .................... 46
doxepin hcl cap 150 mg .................... 46
doxepin hcl cap 25 mg..........ccoccenen 46
doxepin hcl cap 50 mg...................... 46
doxepin hcl cap 75 Mg ..........ccvvuvnnnn. 46
doxepin hcl conc 10 mg/mi................ 46
DOXEPIN HCL CREAM 5% ......ceunnne. 95
doxorubicin hcl for inj 10 mg ............. 18
doxorubicin hcl for inj 50 mg ............. 18
doxorubicin hcl inj 2 mg/ml ............... 18

doxorubicin hcl liposomal inj (for iv



infusion) 2 mg/ml ...........c.cooiiiiiiinnnns 18

doxy 100 inj 100mMQg ......cccouveviineninnnnns 17
doxycycline hyclate cap 100 mg ......... 17
doxycycline hyclate cap 50 mg ........... 17
doxycycline hyclate for inj 100 mg ...... 17
doxycycline hyclate tab 100 mg.......... 17
doxycycline hyclate tab 20 mg............ 17

doxycycline monohydrate cap 100 mg .17
doxycycline monohydrate cap 50 mg...17
doxycycline monohydrate tab 100 mg .17
doxycycline monohydrate tab 150 mg .17
doxycycline monohydrate tab 50 mg ...17
doxycycline monohydrate tab 75 mg ...17

dronabinol cap 10 Mg...........cc.ccvvuennn. 73
dronabinol cap 2.5 mg..............c.couins 73
dronabinol cap 5 Mg ...........cc.coiiinnnns 73
drospirenone-ethinyl estradiol tab 3-0.02
7 64
DROSPIRENONE-ETHINYL ESTRADIOL
TAB 3-0.02 MG..cviiiiiiiiicecie e eaens 64
drospirenone-ethinyl estradiol tab 3-0.03
7 64
DROSPIRENONE-ETHINYL ESTRADIOL
TAB 3-0.03 MG..ccoiiiiiiiiiiieiiie e 64
DROXIA CAP 200MG....cciiviiiiiiiiineianns 23
DROXIA CAP 300MG.....ccoviiiiiiiiineianns 23
DROXIA CAP 400MG.....ccccvviiviiiiineinanns 23
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....c.coovviiiiiiiiiiiiiinnnn 46
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ......ccovviiiiiiiiiiiiiinnnns 46
duloxetine hcl enteric coated pellets cap
60 mg (base €q) ......ccovvvviiiiiiiiiiinnnns 46
DURAMORPH INJ 0.5MG/ML ................ 2
DURAMORPH INJ 1IMG/ML ......ccovvvnnnn. 2
DUREZOL EMU 0.05% ....ccvvvvviiineinnnns 89
dutasteride cap 0.5 mg.............c.ciunns 77
dutasteride-tamsulosin hcl cap 0.5-0.4
2T« I 77
E

EDURANT TAB 25MG ....ccviiiiiiiiiiecen, 9
EFFIENT TAB 10MG ....covviiiiiiiineeens 80
EFFIENT TAB 5MG.....ccvviviiiiiiiieiianns 80
eletriptan hydrobromide tab 20 mg (base
equivalent) ......c.coeiiiiiiiii e 57
eletriptan hydrobromide tab 40 mg (base
equivalent) ..o 57
ELIQUIS TAB 2.5MG.....ccviiiiiiiiineinnns 78

ELIQUIS TABSMG...c.ovviiiiiiieceee 78
ELITEKINJ 1.5MG...ccoiiiiiiiiiiieceee 24
ELITEKINJ 7Z.5MG ..o 24
elixophyllin elx 80/15ml/ .................... 93
ELLATAB 30MG ..ceiiiiiiiiiciececee e 64
ELMIRON CAP 100MG ......covcvviveinnnnnen 77
EMCYT CAP 140MG......cvcvvviviineinannen 18
EMEND CAP 125MG ....cccvivviiiiiieieene 73
EMEND CAP 40MG.....cccvviviiiiiieieene 73
EMEND CAP 80MG.....coccvviviiiiiieceene 73
EMEND SUS 125MG.....ccccvvviviiieieennen 73
EMEND TRIPAC PAK 80 & 125............ 73
emoquette tab ............cciiiiiiiiiiiiine, 64
EMSAM DIS 12MG/24H ......ccvvvvinnnnnn. 46
EMSAM DIS 6MG/24HR........cccvvvnennne. 46
EMSAM DIS 9MG/24HR ........cocvvinennnn. 46
EMTRIVA CAP 200MG......cccvivviiiiinennnnns 9
EMTRIVA SOL 10MG/ML.....cccovvivviniinnnns 9
emverm chw 100mMg.........ccccceevvinennnnn. 6
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ...c.ccovviiiiiiiiiiiiiiiieianee 25
enalapril maleate & hydrochlorothiazide

tab 5-12.5m@g ..c.oooviiiiiiii 25
enalapril maleate tab 10 mg .............. 26
enalapril maleate tab 2.5 mg............. 26
enalapril maleate tab 20 mg .............. 26
enalapril maleate tab 5 mg................ 26
endocet tab 10-325mMQg.........ccccvviinennnn. 2
endocet tab 5-325mg ...........ccoiiiiinnn 2
endocet tab 7.5-325.......ccciiiiiiiiiiinnnn. 2
ENGERIX-B INJ 10/0.5ML.........ccuuvnee. 83
ENGERIX-B IN]J 20MCG/ML................ 83
enoxaparin sodium inj 100 mg/mi ...... 78
enoxaparin sodium inj 120 mg/0.8ml.. 78
enoxaparin sodium inj 150 mg/mi ...... 78

enoxaparin sodium inj 30 mg/0.3ml ... 78
ENOXAPARIN SODIUM INJ 300 MG/3ML

...................................................... 78
enoxaparin sodium inj 40 mg/0.4ml ... 78
enoxaparin sodium inj 60 mg/0.6ml ... 78
enoxaparin sodium inj 80 mg/0.8ml ... 78

enpresse-28 tab..........ccciiiiiiiiiiinnnnn. 64
ENTACAPONE TAB 200 MG ................ 49
entecavirtab 0.5 mg ................ooiiitls 11
entecavirtab 1 mg..........c.coveeiiiinnnn. 11
ENTRESTO TAB 24-26MG .................. 28
ENTRESTO TAB 49-51MG .........c.uteeee. 28
ENTRESTO TAB 97-103MG ................ 28



enulose sol 10gm/15..........ccccivviinnnns 75

EPCLUSA TAB 400-100.......ccccvvivennnns 11
EPIPEN 2-PAK INJ 0.3MG........vvvvnnns 92
EPIPEN-JR INJ 2-PAK.....ccviiiiiiiineinnnns 92
epirubicin hcl iv soln 200 mg/100m| (2
MG/MI) e e 18
epirubicin hcl iv soln 50 mg/25ml (2
MG/Mml) ..o 18
epitol tab 200mMg .........ccoiiiiiiiiiiinnnns 40
EPIVIR HBV SOL 5MG/ML...........ceueees 11
eplerenone tab 25 mg ..............ccoeens 27
eplerenone tab 50 mg ....................... 27
ergotamine w/ caffeine tab 1-100 mg..57
ERIVEDGE CAP 150MG ......ccvvivvineinnnns 20
errin tab 0.35mg ..........ccooiiiiiiiiiiiiiens 64
ery-tab tab 250mg ecC...........ccceiiinnnns 14
ery-tab tab 333mg €C.........ccviiiiiinnnns 14
ery-tab tab 500mg ec...................e.... 14
erythrocin inj 500mg.............c..cooenen. 14
erythrocin tab 250mg.............ccocvviuenns 14
erythromycin ethylsuccinate tab 400 mg
...................................................... 14
erythromycin gel 2% ...............ccociven 94
erythromycin ophth oint 5 mg/gm....... 88
erythromycin pads 2% .............c..cue.ns 94
erythromycin soln 2% ..............c..c.o... 94
erythromycin tab 250 mg................... 14
erythromycin tab 500 mg................... 14
erythromycin w/ delayed release
particles cap 250 mg.............ccccuuennn. 14
ESBRIET CAP 267MG.....cccivvvviiiineinnnns 92
ESBRIET TAB 267MG......ccocvviiiineinnnns 92
ESBRIET TAB 801MG......ccocvvviiiineinnnns 92
escitalopram oxalate soln 5 mg/5ml
(base €quiV)......ccoiiiiiiiiiiiii i 46
escitalopram oxalate tab 10 mg (base

(=T [1]17) 46
escitalopram oxalate tab 20 mg (base

L= Te [0 1V R 46
escitalopram oxalate tab 5 mg (base

(=T [1]17) 46
esomeprazole magnesium cap delayed
release 20 mg (base eq) .................... 77
esomeprazole magnesium cap delayed
release 40 mg (base €q) ..........cc.vuuunns 77
esomeprazole sodium for intravenous
soln 20 mg (base equiV) ............c....... 77

esomeprazole sodium for intravenous

soln 40 mg (base equiV) .............cu... 77
estrace vag cre 0.1mg/gm ................ 67
estradiol tab 0.5 Mg .............ccvinennn. 68
estradiol tab 1 mg..............cccoevviinnnn. 68
estradiol tab2 mg........c.ccoovviviinnnnnn. 68
estradiol td patch weekly 0.025 mg/24hr
...................................................... 68
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 68
estradiol td patch weekly 0.05 mg/24hr
...................................................... 68
estradiol td patch weekly 0.06 mg/24hr
...................................................... 68
estradiol td patch weekly 0.075 mg/24hr
...................................................... 68
estradiol td patch weekly 0.1 mg/24hr 68
estradiol vaginal tab 10 mcg.............. 68

estradiol valerate im in oil 20 mg/ml .. 68
estradiol valerate im in oil 40 mg/ml| .. 68

eszopiclonetab1 mg...........cccvviuneen. 56
eszopiclone tab2 mg............ccc.couveen. 56
eszopiclone tab 3 Mg.............cceevnnens 56
ethambutol hcl tab 100 mg................ 11
ethambutol hcl tab 400 mg................ 11
ethosuximide cap 250 mg ................. 40
ethosuximide soln 250 mg/5mil .......... 41
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ......cooovvvviiiiiiinnnnnnn. 64
etodolac cap 200 M@ ........ccovvvviinnnnnnn. 1
etodolac cap 300 M@ .....ccovvvviiiiiniinnnnn. 1
etodolac tab 400 MQG........c.ccovvvviniinnnnn. 1
etodolac tab 500 MQG..........cccceviniinnnnn. 1
etodolac tab er 24hr 400 mg ............... 1
etodolac tab er 24hr 500 mg ............... 1
etodolac tab er 24hr 600 mg ............... 1

etoposide inj 100 mg/5ml (20 mg/ml) 24
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 25
EURAX CRE 10% ...cvcvviiiiiiiiiiiiieieennen 97
EURAX LOT 10% .cvvvvviiiiiiiiiiiiieneene 97
EVOTAZ TAB 300-150......ccccvvivvinnnnnn. 10
exemestane tab25mg ..................... 21
EXJADE TAB 125MG.....ccccvviiiiiiinnne. 63
EXJADE TAB 250MG......cccovviviiiiinnnnnn. 63
EXJADE TAB 500MG......ccccvvivvineinnnne. 63
ezetimibe tab 10 mg.............cccovvneen. 31
F

FABRAZYME INJ 35MG .......ccevvvvinnnnnn 67



FABRAZYME INJ 5MG.........ccovivvineinnnns 67
falmina tab ..........ccooeiiiiiiiiiii e 64
famciclovir tab 125 mg ...................... 11
famciclovir tab 250 mg ...................... 12
famciclovir tab 500 mg ...................... 12
famotidine for susp 40 mg/5ml........... 74
famotidine in nacl 0.9% iv soln 20

mg/50ml ... 74
famotidine inj 20 mg/2mi................... 74
famotidine inj 200 mg/20ml ............... 74
famotidine inj 40 mg/4mli................... 74
famotidine tab 20 mg ...............c.ccouenns 74
famotidine tab 40 mg ..............ccvvivenns 74
FANAPT PAK ..t eaea 51
FANAPT TAB 10MG....ccviiiviiiiiiiineinnns 51
FANAPT TAB 12MG....ccviiiiiiiiiiiieinns 51
FANAPT TAB 1MG.....cccviiiiiiiiiiiineinns 51
FANAPT TAB 2MG.....cciiviiiiiiiiiiineeans 51
FANAPT TAB 4MG......ccvvviiiiiiiiiineiians 51
FANAPT TAB 6MG......ccvviiiiiiiiiiineinnns 51
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinns 51
FARESTON TAB 60MG........ccvvvvvineinnnns 21
FARXIGA TAB 10MG .....ccviiiiiiiiineinnns 61
FARXIGA TAB SMG...cccviiiiiiiiiiineinns 61
FARYDAK CAP 10MG......ccvviiiiiiiineinnns 20
FARYDAK CAP 15MG......cciivviiiiiiinnns 20
FARYDAK CAP 20MG......ccvvivviiiiineinnns 20
FASLODEX INJ 250MG......c.ccvviiiineinnnns 21
fat emulsion iv soln 20% ................... 86
felbamate susp 600 mg/5mi............... 41
felbamate tab 400 Mg ....................... 41
felbamate tab 600 Mg ....................... 41
felodipine tab er 24hr 10 mg .............. 34
felodipine tab er 24hr 2.5 mg ............. 34
felodipine tab er 24hr 5 mg................ 34
femynor tab 0.25-35.......c.ccciiiiiiinnnns 64
fenofibrate micronized cap 134 mg ..... 31
fenofibrate micronized cap 200 mg ..... 31
fenofibrate micronized cap 67 mg ....... 31
fenofibrate tab 145 Mg .............c...e.... 31
fenofibrate tab 160 mg...................... 31
fenofibrate tab 48 mg........................ 31
fenofibrate tab 54 mg........................ 31
fentanyl citrate lozenge on a handle 1200
720 2
fentanyl citrate lozenge on a handle 1600
200 2

fentanyl citrate lozenge on a handle 200

2 1o/ B PP 2
fentanyl citrate lozenge on a handle 600
0 1ol 2
fentanyl citrate lozenge on a handle 800
0 1o/ BT 2
fentanyl td patch 72hr 100 mcg/hr....... 3
fentanyl td patch 72hr 12 mcg/hr......... 3
fentanyl td patch 72hr 25 mcg/hr......... 3
fentanyl td patch 72hr 50 mcg/hr......... 3
fentanyl td patch 72hr 75 mcg/hr......... 3
FENTORA TAB 100MCG .....covvvvivviniinnnns 3
FENTORA TAB 200MCG ....ccvvvviiviininnnnns 3
FENTORA TAB 400MCG .....covvvvivvininnnnns 3
FENTORA TAB 600MCG ......ocvvvivvinnnnnnns 3
FENTORA TAB 800MCG .....cvvvvvivvininnnnns 3
FERRIPROX SOL 100MG/ML............... 63
FERRIPROX TAB 500MG .........cvvuennee. 63
FETZIMA CAP 120MG......ccvvivvineiennen 47
FETZIMA CAP 20MG......cccvviviineinannen 46
FETZIMA CAP 40MG........covviviiniinnnen 46
FETZIMA CAP 80MG......c.covvivviieinnnen 47
FETZIMA CAP TITRATIO .....ccevvvvinnnnne. 47
finasteride tab 5 mg ............cccovvinnenn. 77
FIRAZYR INJ 30MG/3ML......ccvvvvinnnnnn. 80
FLEBOGAMMA INJ 10/100ML ............. 81
FLEBOGAMMA INJ 10/200ML ............. 81
FLEBOGAMMA INJ] 20/200ML ............. 81
FLEBOGAMMA INJ] 20/400ML ............. 81
FLEBOGAMMA INJ 5GM/50ML ............ 81
FLEBOGAMMA IN]J DIF 5%........cc...... 81
flecainide acetate tab 100 mg............ 30
flecainide acetate tab 150 mg............ 30
flecainide acetate tab 50 mg.............. 30
FLOVENT DISK AER 100MCG ............. 93
FLOVENT DISK AER 250MCG ............. 93
FLOVENT DISK AER 50MCG................ 93
FLOVENT HFA AER 110MCG................ 93
FLOVENT HFA AER 220MCG................ 93
FLOVENT HFA AER 44MCG................. 93
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8
fluconazole in dextrose inj 200
mMg/100ml .........ociieiiiiiiiiiiiiiiiiieaas 8
fluconazole in dextrose inj 400
Mg/200mMl ......c..ooiiiiiiiiiiii i 8

fluconazole in nacl 0.9% inj 200



mMg/100ml.......cc.coiiiiiiiiiiiiiiiiie s 8
fluconazole in nacl 0.9% inj 400

Mg/200ml........c.cooeiiiiiiiiiiiiiii i, 8
fluconazole tab 100 Mg ...........covvnnnn 8
fluconazole tab 150 mg ................o..... 8
fluconazole tab 200 mg ...........ccc.ceuen 8
fluconazole tab 50 Mg .............ccc.oeun 8
fluconazole/ inj nacl 100..................... 8
flucytosine cap 250 mg....................... 8
flucytosine cap 500 mg............ccc.vvuenns 8

fludarabine phosphate for inj 50 mg....18
fludarabine phosphate inj 25 mg/ml....18
fludrocortisone acetate tab 0.1 mg...... 69
flunisolide nasal soln 25 mcg/act
(0.025%)...cccviiniiiiiiiiiiiiiiiiiieeieaae 92
fluocin acet oil body ..........ccccovvvvinnnnn. 96
fluocinolone acetonide (otic) oil 0.01% 98
fluocinolone acetonide cream 0.01% ...96
fluocinolone acetonide cream 0.025% .96
fluocinolone acetonide oil 0.01% (scalp

Ol e 96
fluocinolone acetonide oint 0.025%..... 96
fluocinolone acetonide soln 0.01% ...... 96
fluocinonide cream 0.05%.................. 96
fluocinonide emulsified base cream
0.0520 i iiiie it 96
fluocinonide gel 0.05% ...................... 96
fluocinonide soln 0.05%...........c.ccvvn.... 96
FLUOROMETHOLONE OPHTH SUSP 0.1%
...................................................... 89
fluorouracil cream 5% .......c.cvvvvvvvennn. 97

fluorouracil inj 1 gm/20ml (50 mg/ml).19
fluorouracil inj 2.5 gm/50mlI (50 mg/ml)

...................................................... 19
fluorouracil inj 5 gm/100ml (50 mg/ml)

...................................................... 19
fluorouracil inj 500 mg/10ml (50 mg/ml)
...................................................... 19
fluorouracil soln 2% ............ccccoeviinenns 97
fluorouracil soln 5% ............c..ccoeviinnns 97
fluoxetine hcl cap 10 Mg ...........c..cuv.. 47
fluoxetine hcl cap 20 mg.................... 47
fluoxetine hcl cap 40 Mg.................... 47
fluoxetine hcl solution 20 mg/5ml ....... 47
fluoxetine hcl tab 10 mg .................... 47
fluoxetine hcl tab 20 mg .................... 47

fluphenazine decanoate inj 25 mg/ml..51
fluphenazine hcl elixir 2.5 mg/5ml/ ...... 51

fluphenazine hcl inj 2.5 mg/ml........... 51
fluphenazine hcl oral conc 5 mg/ml .... 51
fluphenazine hcl tab 1 mg ................. 51
fluphenazine hcl tab 10 mg ............... 51
fluphenazine hcl tab 2.5 mg .............. 51
fluphenazine hcl tab 5 mg ................. 51
flurbiprofen sodium ophth soln 0.03% 89
flurbiprofen tab 100 Mg ...................... 1
flurbiprofen tab 50 mg ........................ 1
flutamide cap 125 Mg ........c.ccevvinnnnnn. 21

fluticasone propionate cream 0.05%... 96
fluticasone propionate nasal susp 50

MCG/ACE vt i 93
fluticasone propionate oint 0.005% .... 96
fluvoxamine maleate tab 100 mg ....... 38
fluvoxamine maleate tab 25 mg......... 38
fluvoxamine maleate tab 50 mg......... 38
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .....ccoovvvviiiiiiiiiiiiiiiian, 79
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ... 78
fondaparinux sodium subcutaneous inj 5
MG/O0.4M| ..o 79
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ..ot 79
FORTEO SOL 600/2.4 .......cccvvivvnnennnn. 71
FORTICAL SPR 200/ACT ....cccvvivvinnnnnnn 70
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g....cccovveviiiiiiiiiinennnnn 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg......cccciiiiiiiiiiiiiiiians 25
fosinopril sodium tab 10 mg .............. 26
fosinopril sodium tab 20 mg .............. 26
fosinopril sodium tab 40 mg .............. 26
FREAMINE HBC INJ 6.9% .................s 86
FREAMINE III INJ 10%.....ccvvvvinvnnnnnnn. 86
furosemide inj 10 mg/ml................... 35
FUROSEMIDE INJ 10 MG/ML.............. 35
furosemide oral soln 10 mg/ml .......... 35
furosemide oral soln 8 mg/ml ............ 35
furosemide tab 20 mg....................... 35
furosemide tab 40 mg................ce..n. 35
furosemide tab 80 mg....................... 36
FUSILEV INJ 50MG ......coiviiiiiiene 24
FUZEON INJ OOMG ....ciiviiiiiieiieceeans 9
FYCOMPA SUS 0.5MG/ML .........evnennee. 41
FYCOMPA TAB 10MG.......ccvvivviveienne 41
FYCOMPA TAB 12MG....ccicvviiiiininnnnen 41



FYCOMPA TAB 2MG ...cviiviiiiiiiiineians 41

FYCOMPA TAB 4MG ....ccooviiiiiiiiineianns 41
FYCOMPA TAB 6MG ....cvvvviiiiiiiiiineinnns 41
FYCOMPA TAB 8MG ....cvvvviiiiiiiiiineinnns 41
G

gabapentin cap 100 Mg .............coevvnn 41
gabapentin cap 300 Mg .............ccocu.us 41
gabapentin cap 400 Mg .............cccco.u. 41
gabapentin oral soln 250 mg/5mil........ 41
gabapentin tab 600 mg ..................... 41
gabapentin tab 800 mg ..................... 41
GABITRIL TAB 12MG ...ceviivviviiviineaeen 41
GABITRIL TAB 16MG .....cccvvvveiiiiineane 41
galantamine hydrobromide cap er 24hr

1 G 2« 44
galantamine hydrobromide cap er 24hr
24 MG e e 44
galantamine hydrobromide cap er 24hr 8
2.« 44
galantamine hydrobromide oral soln 4
MG/MI ..o e 44

galantamine hydrobromide tab 12 mg .44
galantamine hydrobromide tab 4 mg ...44
galantamine hydrobromide tab 8 mg...44

GAMASTAN S/D INJ...cccviiiiiiiiecee e 81
GAMMAGARD INJ 10GM/100 .............. 81
GAMMAGARD INJ 1GM/10ML.............. 81
GAMMAGARD INJ 2.5GM/25 ............... 81
GAMMAGARD INJ 20GM/200 .............. 81
GAMMAGARD INJ 30GM/300 .............. 81
GAMMAGARD INJ 5GM/50ML.............. 81
GAMMAGARD SD INJ 10GM HU............ 81
GAMMAGARD SD INJ 5GM HU............. 81
GAMMAKED INJ 10GM/100................. 81
GAMMAKED INJ 1GM/10ML ................ 81
GAMMAKED INJ 2.5GM/25 .......cocueveee. 81
GAMMAKED INJ 20GM/200................. 81
GAMMAKED INJ 5GM/50ML ................ 81
GAMMAPLEX INJ 10%....cvvvviniiininnennnn. 82
GAMMAPLEX INJ 5% ..ovovviiiiiiiiiinennnnn 82
GAMUNEX-C INJ 10GM/100................ 82
GAMUNEX-C INJ 1GM/10ML ............... 82
GAMUNEX-C INJ 2.5GM/25........ccenuee. 82
GAMUNEX-C INJ 20GM/200................ 82
GAMUNEX-C INJ 40/400ML ................ 82
GAMUNEX-C INJ 5GM/50ML ............... 82
ganciclovir sodium for inj 500 mg ....... 12
GARDASIL 9 INJ ot 83

GARDASIL INT .o 84
gatifloxacin ophth soln 0.5% ............. 88
GATTEX KIT 5MG ..cviiviiiiiieiiiiieeaen 76
GAUZE PADS 2 ..o aaen 60
gavilyte-C SOl ......cocvviiiiiiiiiiiiiiiaens 75
gavilyte-g SOl .......c.cooviiiiiiiiiiiiiiiiaens 75
gavilyte-n sol flav pk .............coovvinenn. 75
gemcitabine hcl for inj 1 gm .............. 19
gemcitabine hcl for inj 2 gm .............. 19
gemcitabine hcl for inj 200 mg........... 19
GEMCITABINE HCL INJ 1 GM/26.3ML (38
MG/ML) (BASE EQUIV)....ccovvvvineinnnnnn. 19
GEMCITABINE HCL INJ 2 GM/52.6ML (38
MG/ML) (BASE EQUIV)....ccovvvviviinnnnnn. 19
GEMCITABINE HCL INJ 200 MG/5.26ML

(38 MG/ML) (BASE EQUIV).......ccuuveee. 19
gemfibrozil tab 600 Mg ..................... 31
generlac sol 10gm/15 ................ce..e. 75
gengraf cap 100mMg ........cccoeevinvinnnnnn. 83
gengraf cap 25mg .........cccooeiiiiiiiannn, 83
gengraf cap 50mg ...........ccccoiiiiinnnnn. 83
gengraf sol 100mg/ml....................... 83
gentak 0in 0.3% 0P .....oovviiiiiiininiinnnns 88
gentamicin in saline inj 0.8 mg/mil........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/mil........ 5
gentamicin in saline inj 1.6 mg/mil........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%.......... 94
gentamicin sulfate inj 10 mg/mil........... 5
gentamicin sulfate inj 40 mg/mil........... 5
gentamicin sulfate iv soln 10 mg/ml ..... 5
gentamicin sulfate oint 0.1% ............. 94

gentamicin sulfate ophth oint 0.3% .... 88
gentamicin sulfate ophth soln 0.3%.... 88

GENVOYA TAB ..t 10
GEODON INJ 20MG....coiviiiiiiiniiaeennen 51
gildagia tab 0.4-35........cccooviiiiiinnnns 64
GILENYA CAP 0.5MG.....cccvvvvinenenennen 58
GILOTRIF TAB 20MG.......ccvvvviveeenenne, 22
GILOTRIF TAB 30MG.......ccvvvvinieinennen 22
GILOTRIF TAB 40MG.......ccovvviviiinnnnnn 22
glatopa inj 20mg/ml ................ccoenne. 58
GLEOSTINE CAP 100MG.......ccvvnvnnennn 18
GLEOSTINE CAP 10MG.....cocvvvvveinennen 18
GLEOSTINE CAP 40MG.......ccvvvvvenennen 18
GLEOSTINE CAP 5MG......ccocviviiiinennen 18
glimepiride tab 1 mg .............coooviuenn. 61



glimepiride tab2 mg .............c.ccevvunen. 61

glimepiride tab 4 mg .............c.ccevvunen. 61
glipizide tab 10 Mg ............ccoovvivvinnen. 61
glipizide tab 5 mg .........c..ccoeeiiiiinnns 61
glipizide tab er 24hr 10 mg ................ 61
glipizide tab er 24hr 2.5 mg ............... 61
GLIPIZIDE TAB ER 24HR 2.5 MG......... 61
glipizide tab er 24hr 5 mg .................. 61
GLIPIZIDE XL TAB 5MG ......ccevcvvinennn. 61
glipizide-metformin hcl tab 2.5-250 mg
...................................................... 61
glipizide-metformin hcl tab 2.5-500 mg
...................................................... 61
glipizide-metformin hcl tab 5-500 mg..61
GLUCAGEN INJ HYPOKIT......cevvvvenennnen 69
GLUCAGON KIT IMG ...cvviiiiiieiineenenanen 70
glyburide micronized tab 1.5 mg......... 61
glyburide micronized tab 3 mg ........... 61
glyburide micronized tab 6 mg ........... 62
glyburide tab 1.25 Mg ...........c.ccvvunen. 62
glyburide tab 2.5 mg................cooounee. 62
glyburide tab 5 mg............ccccevivinnnnn. 62
glycopyrrolate inj 4 mg/20ml (0.2
MG/ml) ... 74
glycopyrrolate tab 1 mg..................... 74
glycopyrrolate tab2 mg..................... 74
GOLYTELY SOL vvvvviiiiiiiiiii e 75
granisetron hcl inj 0.1 mg/ml ............. 73
granisetron hcl inj 1 mg/mli ................ 73
granisetron hcl inj 4 mg/4ml (1 mg/ml)
...................................................... 73
granisetron hcltab 1 mg.................... 73
GRANIX INJ 300/0.5 .ooiiviiiiiiiieiieenns 79
GRANIX INJ 480/0.8 ..oiiviiiiiiiiieiieenns 79
griseofulvin microsize susp 125 mg/5ml 8
griseofulvin microsize tab 500 mg........ 8

griseofulvin ultramicrosize tab 125 mg . 8
griseofulvin ultramicrosize tab 250 mg . 8
guanfacine hcl tab er 24hr 1 mg (base

L= Te [0 1V R 55
guanfacine hcl tab er 24hr 2 mg (base

(=T [1]17) 55
guanfacine hcl tab er 24hr 3 mg (base

L= Te [0 1V R 56
guanfacine hcl tab er 24hr 4 mg (base

=T [V 17) 56
H

HAEGARDA INJ 2000UNIT.......ccccvenne. 80

HAEGARDA INJ 3000UNIT ................. 80
halobetasol propionate cream 0.05%.. 96
halobetasol propionate oint 0.05% ..... 96
haloperidol decanoate im soln 100 mg/ml
...................................................... 51
haloperidol decanoate im soln 50 mg/ml
...................................................... 51
haloperidol lactate inj 5 mg/ml .......... 51
haloperidol lactate oral conc 2 mg/ml . 51
haloperidol tab 0.5 mg...................... 52
haloperidol tab 1 mg......................... 52
haloperidol tab 10 mg....................... 52
haloperidol tab 2 mg......................... 52
haloperidol tab 20 mg....................... 52
haloperidol tab 5 mg......................... 52
HARVONI TAB 90-400MG ............unee. 12
HAVRIX INJ 1440UNIT .....coccvvivvinnnnnn. 84
HAVRIX INJ 720UNIT......ccvviviinenennnen 84
HEP SOD/NACL INJ 25000UNT ........... 79
heparin sodium (porcine) 100 unit/ml in
A5W e e 79
HEPARIN SODIUM (PORCINE) 40
UNIT/ML IN DS5W...coioiiiiiiiieceee 79
HEPARIN SODIUM (PORCINE) 50
UNIT/ML IN DS5W...ooiiiiiiiiiceceeee 79
heparin sodium (porcine) inj 1000
UNIE/M oo eeeeeee 79
heparin sodium (porcine) inj 10000

(0] 011974 ] B 79
heparin sodium (porcine) inj 20000
UNIE/M oo eeeeeee 79
heparin sodium (porcine) inj 5000

(0] o 11974 ] B 79
HEPATAMINE SOL 8% .....ccovcvviveinnnnn. 86
HERCEPTIN INJ 150MG........cocvvvnennee. 20
HERCEPTIN INJ 440MG ........c.cevvnennee. 20
HETLIOZ CAP 20MG.......cccvviviiveienne 56
HEXALEN CAP 50MG.......ccoccvvivvinnnnnn. 18
HIBERIX SOL 10MCG........ovcvviveinennnnn 84
HUMIRA INJ 10MG/0.2....ccvvivvineinnnnnn. 81
HUMIRA KIT 20MG/0.4 ......ccevvvvennnnnn. 81
HUMIRA KIT 40MG/0.8 ......ccevvvvnnnnnn. 81
HUMIRA PEDIA INJ CROHNS.............. 81
HUMIRA PEN INJ 40MG/0.8 ............... 81
HUMIRA PEN INJ CROHNS................. 81
HUMIRA PEN INJ PSORIASI ............... 81
HUMULIN R INJ U-500 ......cccevnninnnnnn. 60
hydralazine hcl inj 20 mg/mi ............. 36



hydralazine hcl tab 10 mg.................. 36

hydralazine hcl tab 100 mg ................ 36
hydralazine hcl tab 25 mg.................. 36
hydralazine hcl tab 50 mg.................. 36
hydrochlorothiazide cap 12.5 mg ........ 36
hydrochlorothiazide tab 12.5 mg......... 36
hydrochlorothiazide tab 25 mg ........... 36
hydrochlorothiazide tab 50 mg ........... 36
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ..o 3
hydrocodone-acetaminophen tab 10-325
02 B 3
hydrocodone-acetaminophen tab 5-325
27 3
hydrocodone-acetaminophen tab 7.5-325
72« 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%...96
hydrocortisone butyrate oint 0.1%...... 96
hydrocortisone butyrate soln 0.1%...... 96
hydrocortisone cream 1% .................. 96
hydrocortisone cream 2.5% ............... 96
hydrocortisone enema 100 mg/60ml ...75
HYDROCORTISONE ENEMA 100 MG/60ML

...................................................... 75
hydrocortisone lotion 2.5% ................ 96
hydrocortisone oint 1% ..................... 96
hydrocortisone oint 2.5%................... 96
hydrocortisone rectal cream 2.5%....... 95
hydrocortisone tab 10 mg .................. 69
hydrocortisone tab 20 mg .................. 69
hydrocortisone tab 5 mg.................... 69
hydrocortisone valerate cream 0.2% ...96
hydrocortisone valerate oint 0.2% ...... 96
hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml.......cooviiniiiiiiiiiiiiiiiiinenns 3
hydromorphone hcl tab 2 mg .............. 3
hydromorphone hcl tab 4 mg .............. 3
hydromorphone hcl tab 8 mg .............. 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 81
hydroxyprogesterone caproate im in oil

1.25gm/5ml...c.cccciiiiiiiiiiiiiiiiii 21
hydroxyurea cap 500 mg ................... 23

hydroxyzine hcl im soln 25 mg/ml....... 91
hydroxyzine hcl im soln 50 mg/ml....... 91
hydroxyzine hcl syrup 10 mg/5ml/ ....... 91

hydroxyzine hcl tab 10 mg ................ 91
hydroxyzine hcl tab 25 mg ................ 91
hydroxyzine hcl tab 50 mg ................ 91
hydroxyzine pamoate cap 100 mg...... 91
hydroxyzine pamoate cap 25 mg........ 91
hydroxyzine pamoate cap 50 mg........ 91
HYSINGLA ER TAB 100 MG .........cevvueens 3
HYSINGLA ER TAB 120 MG ........ccvvvunens 3
HYSINGLA ER TAB 20 MG......cccevvvennnnns 3
HYSINGLA ER TAB 30 MG......cccvvvvennnnns 3
HYSINGLA ER TAB 40 MG.......ccvvvvvnnens 3
HYSINGLA ER TAB 60 MG........cvvvvnnens 3
HYSINGLA ER TAB 80 MG........cvvvennnens 3
I

IBRANCE CAP 100MG.....cccvvviviinennnnnn. 20
IBRANCE CAP 125MG.....cccvvviiniinnnnn, 20
IBRANCE CAP 75MG ...occviiiiiiiiieeen, 20
ibuprofen susp 100 mg/5mi................. 1
ibuprofen tab 400 Mg .............ccceevuennn. 1
ibuprofen tab 600 Mg .............ccvvuvvnnen. 1
ibuprofen tab 800 Mg .............c.ccevvnnen. 1
ICLUSIG TAB 15MG....cccvviviiiiieien, 22
ICLUSIG TAB 45MG .....ccevivviiiiiienannn, 22
idarubicin hcl iv inj 10 mg/10ml (1
Mg/ml) ..o 18
idarubicin hcl iv inj 20 mg/20ml (1
MG/MI) o 18
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
...................................................... 18
IDHIFA TAB 100MG ....cccvvivviiiiieian, 20
IDHIFA TAB 50MG....ccciiiiiiiiiiieian, 20
IFEX INJ 3GM .o, 18
ifosfamide forinj 1 gm.........c............ 18
IFOSFAMIDE INJ 3GM....cccvviiviiieieen, 18
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 18
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 18
ILEVRO DRO 0.3% OP ....ccvvvvvinennnnn, 89
imatinib mesylate tab 100 mg (base
equivalent) .......couviiiiiiii i 22
imatinib mesylate tab 400 mg (base
equivalent) ........coviiii i 22
IMBRUVICA CAP 140MG......ccevvvvnnnn. 22
imipenem-cilastatin intravenous for soln
250 MQG.cnnnii e 6
imipenem-cilastatin intravenous for soln
500 MQG.ueiininiiiii e 6



imipramine hcl tab 10 mg .................. 47

imipramine hcl tab 25 mg .................. 47
imipramine hcl tab 50 mg .................. 47
imiquimod cream 5% .................oool 97
IMOVAX RABIE INJ 2.5/ML.........c.euuee. 84
INCRELEX INJ 40MG/4ML........ccvvuvnnne. 70
INCRUSE ELPT INH 62.5MCG.............. 90
indapamide tab 1.25mg.................... 36
indapamide tab 2.5 mg...................... 36
INFANRIX INJ ..ot 84
INLYTATAB IMG .ctiiiiiiiiiiecieeee e 22
INLYTATABS5MG .coiiiiiiiiciciee e 22
INSULIN PEN NEEDLE...........cccvvvnennnn. 60
INSULIN SAFETY NEEDLES................. 60
INSULIN SYRINGE.......ccovvviiiiiiineaanen 60
INTELENCE TAB 100MG......cvvivvineinnnns 9
INTELENCE TAB 200MG ......cvvvivvineinnnns 9
INTELENCE TAB 25MG....cccivvvviiiiieinnns 9
INTRALIPID INJ 20%..cccvviiiineiininnennnnn 86
INTRALIPID INJ 30%..cccvviiineiininnennnnn 86
INTRON AINJ 10MU....covviiiiiiiiieeea e 82
INTRON AINJ 18MU...c.covvviiiiiiiiineannn 82
INTRON AINJ 25MU....ccvviiiiiiiiiiiee, 82
INTRON AINJIS50MU....ccvviviiiiiiiineaen 82
introvale tab ............cccoiiiiiiiiiiiiens 64
INVANZ INJ 1GM oo 6
INVEGA SUST INJ 117/0.75 ....cenntn 52
INVEGA SUST INJ 156MG/ML ............. 52
INVEGA SUST INJ 234/1.5......ccccvnnne. 52
INVEGA SUST INJ 39/0.25 .....ccvvinninns 52
INVEGA SUST INJ 78/0.5ML............... 52
INVEGA TRINZ INJ 273MG ......cvvvennne. 52
INVEGA TRINZ INJ 410MG ........cccuvveee. 52
INVEGA TRINZ INJ 546MG ................. 52
INVEGA TRINZ INJ 819MG ........cccuvveee. 52
INVIRASE CAP 200MG ....ccvvivvviiiininnanns 9
INVIRASE TAB 500MG .....ccvvvvviiiineinnnns 9
INVOKAMET TAB 150-1000................ 62
INVOKAMET TAB 150-500.................. 62
INVOKAMET TAB 50-1000.........c.cuuv. 62
INVOKAMET TAB 50-500MG................ 62
INVOKAMET XR TAB 150-1000 ........... 62
INVOKAMET XR TAB 150-500............. 62
INVOKAMET XR TAB 50-1000............. 62
INVOKAMET XR TAB 50-500MG .......... 62
INVOKANA TAB 100MG.......cvvivvinennnnn 62
INVOKANA TAB 300MG.......cvvivvinennnnn 62
IONOSOL-B/ INJ D5W ....ccviiiiiviienee 86

IONOSOL-MB INJ /D5W ...ccovcvvinennnne. 86
IPOL INJ INACTIVE...ccoiiiiiiiiiieeen, 84
ipratropium bromide inhal soln 0.02% 90
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray)....cccuuiiiiiiiiineiiinnnnnenn 90
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray)...cccuviiieeiiiiiniiiinnnnnns 90
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......cccooiiiiiiiiiiiiiins 90
irbesartan tab 150 mg ...................... 29
irbesartan tab 300 mg ...................... 29
irbesartan tab 75 mg........................ 29
irbesartan-hydrochlorothiazide tab 150-
I2.5 MG 28
irbesartan-hydrochlorothiazide tab 300-
I2.5 MG 28
IRESSA TAB 250MG.....cccvivviiiiiieinnnnn, 22
irinotecan hcl inj 100 mg/5ml (20
MG/MI) e 25
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 25
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e 25
ISENTRESS CHW 100MG.........cevvvvnnens 9
ISENTRESS CHW 25MG........ccccvviniinnens 9
ISENTRESS HD TAB 600MG.................. 9
ISENTRESS POW 100MG.......cccvvvvvnnens 9
ISENTRESS TAB 400MG ......ccevvvviniinnens 9
isibloom tab 0.15-30 .............ccccenens 64
ISOLYTE-P INJ /D5W ..cccviiiiiiiieian, 86
ISOLYTE-S INJ..ciiiiiiiiiiiiicieeiaeas 86
isoniazid inj 100 mg/ml..................... 11
isoniazid syrup 50 mg/5ml ................ 11
isoniazid tab 100 Mg ............cccocvueen. 11
isoniazid tab 300 MQg ..........c.ccceevnnens 11
isosorbide dinitrate tab 10 mg ........... 37
isosorbide dinitrate tab 20 mg ........... 37
isosorbide dinitrate tab 30 mg ........... 37
isosorbide dinitrate tab 5 mg ............. 37
isosorbide dinitrate tab er 40 mg........ 37
isosorbide mononitrate tab 10 mg ...... 37
isosorbide mononitrate tab 20 mg ...... 37
isosorbide mononitrate tab er 24hr 120
2 37
isosorbide mononitrate tab er 24hr 30

0 1o 37
isosorbide mononitrate tab er 24hr 60

2 37

119



isotretinoin cap 10 MQg........cccvvvivennns 94

isotretinoin cap 20 MQg........cccvvviieennnns 94
isotretinoin cap 40 MQg.........cccccvvvvvnns 94
isradipine cap 2.5 Mg .............ccoeevns 34
isradipine cap 5 mg.......ccccoveviiiiniinnnns 34
ISTALOL SOL 0.5% OP ...evvivviiiieiineenns 90
ISTODAX OVR INJ 10MG......cevvvvnennnnn 20
itraconazole cap 100 mg..................... 8
ivermectin tab 3 mg...........ccooiiiiinnnns 6
IXTARO INJ o eaeas 84
J

JAKAFI TAB 10MG....ccvvviiiiiiiiiiinecen, 22
JAKAFI TAB 15MG..cciiiiiiiiiieiciee e 22
JAKAFI TAB 20MG...oiivviiiiiiieiciee e 22
JAKAFI TAB 25MG..cciiiiiiiiiieiiiee e 22
JAKAFI TAB 5MG....ccciiiiiiiiiiiieiiiee e 22
jantoven tab 10mg............cccviiiiiinnnns 79
jantoven tab Img ........cccccviiiiiiiiinnnnn 79
jantoven tab 2.5mg...............ccoiiennn. 79
jantoven tab 2mg .........ccoiiiiiiiiiiiinnns 79
jantoven tab 3mg .........coiiiiiiiiiiiienns 79
jantoven tab 4mg .........ccoiiiiiiiiiiinnnnn 79
jantoven tab 5mg ............cooiiiiiiin, 79
jantoven tab 6mg ..........cciiiiiiiiiiiienns 79
jantoven tab 7.5mg.............cciiiiinnnns 79
JANUMET TAB 50-1000........cccvvvvevnnen. 62
JANUMET TAB 50-500MG.........cceevueee 62
JANUMET XR TAB 100-1000................ 62
JANUMET XR TAB 50-1000................. 62
JANUMET XR TAB 50-500MG .............. 62
JANUVIA TAB 100MG......ccevvivviiineenenn 62
JANUVIA TAB 25MG ... 62
JANUVIA TAB 50MG ....ccooivvviiieiieeeeen 62
JENTADUETO TAB 2.5-1000 ............... 62
JENTADUETO TAB 2.5-500................. 62
JENTADUETO TAB 2.5-850.........cc.....e. 62
JENTADUETO TAB XR ..vviiiiiiiieiieennens 62
jinteli tab 1mg-5mcg.........cccvvviiinnnns 68
JOLIVETTE TAB 0.35MG.......cevvvvennnen. 64
juleber tab .........coooiiiiiiiiiiiiiiiii e 64
junel 1.5/30 tab............cccooiiiiiniinnn. 64
junel 1/20 tab .........cccoviiiiiiiiiiiiiiinnn, 64
junel fe tab 1.5/30.........c..cccciviiviiinnnns 64
junel fe tab 1/20...........cccciviiiiiiiinnnns 65
JUXTAPID CAP 10MG....cccvvviiveiinennnens 31
JUXTAPID CAP 20MG....cccvvviiveiineennnenn 31
JUXTAPID CAP 30MG....cccvvviiveiinnennnenn 31
JUXTAPID CAP 40MG....ccevvvviiiinennnnnn, 31

JUXTAPID CAP5MG ....cviiiiiiiecieee 31
JUXTAPID CAP 60MG ....cccvvvviiineinennen 31
K

KADCYLA INJ 100MG ...coiivviiiiiieieene 20
KADCYLA INJ 160MG ....cccvvviviiieienne 20
KALETRA SOL ...viiviiiiiiiiicice e 10
KALETRA TAB 100-25MG........cevvvvnee. 10
KALETRA TAB 200-50MG........cccvuvvnee. 10
KALYDECO PAK 50MG........cccvvvvinnnnnn. 92
KALYDECO PAK 75MG......ccccvvivviinnnne. 92
KALYDECO TAB 150MG .......ccvvvvinennne. 92
kariva tab 28 day ..........cccciiiiiiiiiinnnn. 65
KCL 10 MEQ/L (0.075%) IN DEXTROSE
5% & NACL 0.45% INJ......occvvvvvinnnnnn. 86
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.2% INJ ....ccvvviiniinnnnnn 86
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.33% INJ.....covvvvininnnnnnn. 87
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.45% INJ.......ccvvvvvinnnnnn. 87
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.9% INJ .....ccoviviiniinnnnnn. 87
kcl 20 meqg/! (0.15%) in nacl 0.45% inj
...................................................... 87
KCL 20 MEQ/L (0.15%) IN NACL 0.45%
INT 87
KCL 20 MEQ/L (0.15%) IN NACL 0.9%
INT 87
KCL 30 MEQ/L (0.224%) IN DEXTROSE
5% & NACL 0.45% INJ......occvvvnvinnnnnn. 87
KCL 40 MEQ/L (0.3%) IN DEXTROSE 5%
& NACL 0.45% INJ ..oovviiiiiiiiiiiieans 87
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ
...................................................... 87
KCL/D5W/NACL INJ 0.15/0.2............. 87
KCL/D5W/NACL INJ 0.3/0.9%............ 87
kelnor tab 1/35.....cccciiiiiiiiiiiiiiiinnnans 65
ketoconazole cream 2% .................... 95
ketoconazole shampoo 2% ................ 95
ketoconazole tab 200 mg .................... 8
ketoprofen cap 50 mg................cc.ouu.n. 1
ketoprofen cap 75 Mg.......cccccevvvinennnnn. 1
ketorolac tromethamine ophth soln 0.4%
...................................................... 89
ketorolac tromethamine ophth soln 0.5%
...................................................... 89
KEYTRUDA INJ 100MG/4M................. 20
KEYTRUDA SOL 50MG.......cccevivvinnnnnnn 20



Kimidess tab........cccoviiiiiiiiiiiiiiieas 65
KINRIX INJ. ..o e 84
KiONEX POW ...viiiii i i cieanaaens 63
kionex sus 15gm/60.............c.ccivvvunnns 63
KISQALI 200 PAK FEMARA ...............es 20
KISQALI 400 PAK FEMARA ..........c....es 20
KISQALI 600 PAK FEMARA .........cccuees 20
KISQALI TAB 200DOSE.........ccvivvinnnns 20
KISQALI TAB 400DOSE..........ccvvvviunnns 20
KISQALI TAB 600DOSE..........ccvvvviuenns 20
KLOR-CON 10 TAB 10MEQ ER............. 84
KLOR-CON 8 TAB 8MEQ ER ................ 84
klor-con m15 tab 15meq er................ 84
KORLYM TAB 300MG .....ccovivviiiiineinnnns 70
KUVAN POW 100MG......ccvviviiiiiineinnns 67
KUVAN POW 500MG......cccvivviiiiinninnnns 67
KUVAN TAB 100MG ...ccviiiiiiiiiiiineinns 67
KYNAMRO INJ 200MG/ML......ccevvveinnnns 31
L

labetalol hcl tab 100 mg .................... 32
labetalol hcl tab 200 mg .................... 32
labetalol hcl tab 300 mg .................... 32
LACTATED RINGER'S SOLUTION ......... 87
lactic acid (ammonium lactate) cream
J290. i 97
lactic acid (ammonium lactate) lotion
0 97
lactulose (encephalopathy) solution 10
gam/i5ml ... 75
lactulose solution 10 gm/15ml............ 75
lamivudine oral soln 10 mg/ml ............ 9
lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 mg.................c.e... 9
lamivudine tab 300 Mg ....................... 9
lamivudine-zidovudine tab 150-300 mg
...................................................... 10
lamotrigine tab 100 Mg ..................... 41
lamotrigine tab 150 Mg ..................... 41
lamotrigine tab 200 Mg ..................... 41
lamotrigine tab 25 mg ....................... 41
lamotrigine tab chewable dispersible 25
0 T« 41
lamotrigine tab chewable dispersible 5
2T« I 41
lamotrigine tab er 24hr 100 mg........... 41
lamotrigine tab er 24hr 200 mg .......... 41
lamotrigine tab er 24hr 25 mg............ 41
lamotrigine tab er 24hr 250 mg........... 41

lamotrigine tab er 24hr 300 mg ......... 41

lamotrigine tab er 24hr 50 mg ........... 41
lansoprazole cap delayed release 15 mg
...................................................... 77
lansoprazole cap delayed release 30 mg
...................................................... 77
LANTUS INJ 100/ML .ovviiniiiiiiieiieene 60
LANTUS INJ SOLOSTAR......ccvviveinnnnnn 60
larin fe tab 1.5/30 ..........ciiiiiininnnnnnnns 65
larin fe tab 1/20.........cccciiiiiiiiinnnnennnns 65
larin tab 1.5/30......cccccvviiiiiiiiiiiiieennns 65
[arin tab 1/20 ......ccooiiiiiiiiiiiiiiiiiinennns 65
LASTACAFT SOL 0.25%.....cccevvvvinnnnnn. 89
latanoprost ophth soln 0.005%.......... 90
LATUDA TAB 120MG ...ccevivviiviiieieene 52
LATUDA TAB 20MG.....ccovvvviiiiineieannen 52
LATUDA TAB 40MG......ccocviiiinennannen 52
LATUDA TAB 60MG......ccccvvviviiienennen 52
LATUDA TAB 80MG......ccocvviiiinenennen 52
leflunomide tab 10 M@ ...................... 81
leflunomide tab 20 Mm@ ...................... 81
LENVIMA CAP 10 MG ....ccovvvviiiiieieene 22
LENVIMA CAP 14 MG ......cvvivviieeenne 22
LENVIMA CAP 18 MG ....cccvvviviiiiienne 22
LENVIMA CAP 20 MG ....coovvvviiiiieceene 22
LENVIMA CAP 24 MG ......covvivviiiieennen 22
LENVIMA CAP 8 MG ...ocvvivviiiiieceee 22
lessing tab........coovveeiiiiiiiiiiii i, 65
LETAIRIS TAB 10MG.......cvvivviveinenne 37
LETAIRIS TAB 5MG......covviiiiiieieenne, 37
letrozole tab 2.5 Mg ..........ccocviininnnn, 21
leucovorin calcium for inj 100 mg....... 24
leucovorin calcium for inj 200 mg....... 24
leucovorin calcium for inj 350 mg....... 24
leucovorin calcium for inj 50 mg ........ 24
leucovorin calcium for inj 500 mg....... 24
leucovorin calcium tab 10 mg ............ 24
leucovorin calcium tab 15 mg ............ 24
leucovorin calcium tab 25 mg ............ 24
leucovorin calcium tab 5 mg.............. 24
LEUKERAN TAB 2MG......cccovvivviieieenne 18
LEUKINE INJ 250MCG.....ccoccvvivvinnnnne. 79
leuprolide acetate inj kit 5 mg/ml....... 21
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ....c.ouveviiiiiiiiiiiiii e 91
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ..................... 91

LEVALBUTEROL TARTRATE INHAL



AEROSOL 45 MCG/ACT (BASE EQUIV) .92

LEVEMIR INJ .ot 60
LEVEMIR INJ FLEXTOUC.........ccvvvvvnnnns 60
LEVETIRACETA INJ 10MG/ML.............. 41
LEVETIRACETA INJ 15MG/ML.............. 41
LEVETIRACETA INJ 5MG/ML ............... 41
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1000 MG/100ML .....cvcvvnennnn. 41
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1500 MG/100ML .....cccvvvnnnnnns 42
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 500 MG/100ML ....ccvvivvinnnnnnn 41
levetiracetam inj 500 mg/5ml (100
MG/MI) e e 42
levetiracetam oral soln 100 mg/ml...... 42
levetiracetam tab 1000 mg ................ 42
levetiracetam tab 250 mg .................. 42
levetiracetam tab 500 mg .................. 42
levetiracetam tab 750 mg .................. 42

levetiracetam tab er 24hr 500 mg....... 42
levetiracetam tab er 24hr 750 mg....... 42

levobunolol hcl ophth soln 0.5% ......... 90
levocarnitine inj 200 mg/ml ............... 67
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 67
levocarnitine tab 330 mg ................... 67
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ..........cceiiiiiinns 91

levocetirizine dihydrochloride tab 5 mg91
levofloxacin in d5w iv soln 250 mg/50ml

...................................................... 15
levofloxacin in d5w iv soln 500
mg/100ml.........ccoeeiiiiiiiiiiiiiiiiiiieans 15
levofloxacin in d5w iv soln 750
MG/I150mM|.....ccovvviiiiiiiiiiiii e 15
levofloxacin iv soln 25 mg/ml ............. 15
levofloxacin oral soln 25 mg/ml .......... 15
levofloxacin tab 250 mg..................... 15
levofloxacin tab 500 mg..................... 15
levofloxacin tab 750 mg..................... 15
LEVOLEUCOVOR INJ 175MG................ 24
levoleucovor sol 250mg/25 ................ 24
levoleucovorin calcium for iv inj 50 mg
(base equiV).....cc.coviiiiiiiiiiiiiiiiiae 24
levoleucovorin calcium inj 175
mg/17.5ml (base equiV) .................... 24
levonest tab .........ccccoviiiiiiiiiiiiiaens 65

levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 Mg ........cccvvennnnn. 65
LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03 MG

...................................................... 65
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG «nnveeiiiiiiiiieiiiieneannnens 65
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg ......ccovviiiiniiiiiinnnnnns 65
levonorgestrel tab 1.5 mg ................. 65
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .......... 65
levora-28 tab 0.15/30..........cccouvvvvvnns 65

levothyroxine sodium tab 100 mcg..... 71
levothyroxine sodium tab 112 mcg..... 71
levothyroxine sodium tab 125 mcg..... 71
levothyroxine sodium tab 137 mcg..... 71
levothyroxine sodium tab 150 mcg ..... 71
levothyroxine sodium tab 175 mcg..... 71
levothyroxine sodium tab 200 mcg ..... 71

levothyroxine sodium tab 25 mcg....... 71
LEVOTHYROXINE SODIUM TAB 300 MCG
...................................................... 71
levothyroxine sodium tab 50 mcg....... 71
LEVOTHYROXINE SODIUM TAB 75 MCG
...................................................... 71
levothyroxine sodium tab 88 mcg....... 71
LEVOXYL TAB 100MCG........cevvvvvnennnnn 71
LEVOXYL TAB 112MCG.......ccvvvvvinnnnn. 71
LEVOXYL TAB 125MCG.......ccevvvvvnennn. 71
LEVOXYL TAB 137MCG.......ccevvvvinnnnnn. 71
LEVOXYL TAB 150MCG........ccvvvvinennnnn 71
LEVOXYL TAB 175MCG.......cccvvvvvnnnnnn. 72
LEVOXYL TAB 200MCG.......ccevvvvinennnn. 72
LEVOXYL TAB 25MCG......ccovcvviveinnnnnn. 71
LEVOXYL TAB 50MCG......ccovcvvivvinnnnnn. 71
LEVOXYL TAB 75MCG......ccovcvvvvvinnnnnn. 71
LEVOXYL TAB 88MCG......ccovcvviveinnnnnn. 71
LEXIVA SUS 50MG/ML ...cccvviviiiiiiiinens 9
LEXIVA TAB 700MG ...cccvviiiiiiiiiiieeaens 9
lidocaine hcl gel 2% .......c.cccvvvvininnnn, 97
lidocaine hcl local inj 0.5%.................. 5
lidocaine hcl local inj 1% .........c.ccevn... 5
lidocaine hcl local inj 2% ..................... 5
lidocaine hcl local preservative free (pf)
INJ O.5%0..cccceeiiiiiiiiiiie i 5
lidocaine hcl local preservative free (pf)
INJ 190 e 5

lidocaine hcl local preservative free (pf)
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I] 1.5% oo, 5

lidocaine hcl soln 4%..........cccccoviinnns 97
lidocaine hcl viscous soln 2% ............. 98
lidocaine oint 5% ..........ccoviiiiiiiiiinnnns 97
lidocaine patch 5%..........c.ccooviveiiinnnns 97
lidocaine-prilocaine cream 2.5-2.5% ...97
LINEZOLID FOR SUSP 100 MG/5ML...... 6
LINEZOLID IN SODIUM CHLORIDE IV
SOLN 600 MG/300ML-0.9% ................ 6
linezolid iv soln 600 mg/300ml (2
MG/Mml) ..o 6
LINEZOLID TAB 600 MG .......ccevivvnnnnn. 6
LINZESS CAP 145MCG.......ccvviviineinnnns 76
LINZESS CAP 290MCG.......covviviineinnnns 76
LINZESS CAP 72MCG ....covviviiiiiineinnns 76
liothyronine sodium tab 25 mcg.......... 72
liothyronine sodium tab 5 mcg............ 72
liothyronine sodium tab 50 mcg.......... 72
lisinopril & hydrochlorothiazide tab 10-
I12.5mMQG v 26
lisinopril & hydrochlorothiazide tab 20-
I2.5MQF oo 26
lisinopril & hydrochlorothiazide tab 20-25
227 26
lisinopril tab 10 Mg .......ccvvvvviiiiiiinnnns 26
lisinopril tab 2.5 Mg ..........c.cccovvinnnnn. 26
lisinopril tab 20 Mg ...........cccccvvvvinnnnn. 26
lisinopril tab 30 Mg .......cccovvvviiiiinnnns 26
lisinopril tab 40 Mg .......cccceevviieiiinnnns 26
lisinopril tab 5 mg .........cc.cooviiiiiinnnn. 26
lithium carbonate cap 150 mg ............ 58
lithium carbonate cap 300 mg ............ 58
lithium carbonate cap 600 mg ............ 58
lithium carbonate tab 300 mg............. 58
lithium carbonate tab er 300 mg......... 58
lithium carbonate tab er 450 mg......... 58
LITHIUM SOL 8MEQ/5ML........ccvvvvvnnns 58
LONSURF TAB 15-6.14 .......ccccvvvveinnnns 23
LONSURF TAB 20-8.19 ....cccvviiiineinnnns 23
loperamide hcl cap 2 mg.................... 76
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml) ...c.ooveviiiiiiiiiiiiiiiieens 10
lorazepam con 2mg/ml ...................... 38
lorazepam inj 2 mg/ml ...................... 39
lorazepam inj 4 mg/ml ...................... 39
lorazepam tab 0.5 Mg ............coviinnnns 39
lorazepam tab 1 mg..........ccoviieiiinnnns 39
lorazepam tab2 mg ...........cooieiiinnnns 39

loryna tab 3-0.02mg.............ccccveennn. 65
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....ccccccviiiiiiiiiiiinnnnnnn, 28
losartan potassium & hydrochlorothiazide
tab 100-25 MG.....cccoviviiiiiiiiiiiiinnnen 28
losartan potassium & hydrochlorothiazide
tab 50-12.5mg......c.cccoviiiiiiiiiiiinnns 28
losartan potassium tab 100 mg.......... 29
losartan potassium tab 25 mg............ 29
losartan potassium tab 50 mg............ 29
LOTEMAX GEL 0.5% ..ocvvvvviiiiiiiinnnen 89
LOTEMAX OIN 0.5% ..ovvvivviiiininnnnnnnn 89
LOTEMAX SUS 0.5% ....ccccvvviivininnnnnnn. 89
lovastatin tab 10 mg..............coceevnnens 30
lovastatin tab 20 mg......................... 30
lovastatin tab 40 mg..............cc..ccue... 31
loxapine succinate cap 10 mg ............ 52
loxapine succinate cap 25 mg ............ 52
loxapine succinate cap 5 mg.............. 52
loxapine succinate cap 50 mg ............ 52
LUMIGAN SOL 0.01% ...ovvvvvniiinennnnnnn 90
LUMIZYME INJ 50MG .......covivviiienne 67
LUPR DEP-PED INJ 11.25MG............... 70
LUPR DEP-PED INJ 15MG .................. 70
LUPR DEP-PED INJ 3M 30MG ............. 70
LUPR DEP-PED INJ 7.5MG ................. 70
LUPRON DEPOT INJ 11.25MG............. 21
LUPRON DEPOT INJ 3.75MG .............. 21
lutera tab ........ccovviieiiiiiiiiiiii e, 65
LYNPARZA CAP 50MG ......covcvvviviennnn. 20
LYRICA CAP 100MG ....ccevvvviiiiiieieene 42
LYRICA CAP 150MG ....ccovvvviiiiiieienne 42
LYRICA CAP 200MG ....cvvivviiiiieieene 42
LYRICA CAP 225MG ...cccvviviiiiiieceee 42
LYRICA CAP 25MG....ccccvviiiiiiiiecieene 42
LYRICA CAP 300MG ....ccvvvvviiiiiieieenne 42
LYRICA CAP 50MG.....cccvvivviiiiineceenen 42
LYRICA CAP 75MG.....ccccvviiiiiiiiiiieene 42
LYRICA SOL 20MG/ML.....ccvvivvininnnnnnn. 42
LYSODREN TAB 500MG.......ccccvvvuennee. 21
lyza tab 0.35mMQg.....cccccevviiiiiiiiniinnnnnn. 65
M

MAGNESIUM SU INJ 20/500ML........... 84
MAGNESIUM SU INJ 2GM/50ML.......... 84
MAGNESIUM SU INJ 40G/1000 .......... 84
MAGNESIUM SU INJ 4G/100ML.......... 84
MAGNESIUM SU INJ 80MG/ML ........... 85

magnesium sulfate in dextrose 5% iv
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soln 1 gm/100ml .........cccociiiiiiiiinnninns 85

magnesium sulfate inj 50%................ 85
MAGNESIUM SULFATE INJ 50% .......... 85
magnesium sulfate iv soln 2 gm/50ml|

(A0 MG/ml) ....veiiiei i e 85
malathion lotion 0.5% ....................... 97
maprotiline hcl tab 25 mg .................. 47
maprotiline hcl tab 50 mg .................. 47
maprotiline hcl tab 75 mg .................. 47
marlissa tab 0.15/30.............cccvvvvinnns 65
MARPLAN TAB 10MG .....ccvvivviiiiineinnnns 47
MATULANE CAP 50MG .....cvvvvviviineinnnns 23
MAVYRET TAB 100-40MG.................. 12
MAXIDEX SUS 0.1% OP.......ccvvvivennnn. 89
meclizine hcl tab 12.5 mg .................. 73
meclizine hcl tab 25 mg..................... 73
medroxyprogesterone acetate im susp

150 mg/mil.....ccooviiiiiii 65

MEDROXYPROGESTERONE ACETATE IM
SUSP PREFILLED SYR 150 MG/ML ....... 65
medroxyprogesterone acetate tab 10 mg

...................................................... 71
medroxyprogesterone acetate tab 2.5

0 1« I 71
medroxyprogesterone acetate tab 5 mg
...................................................... 71
mefloquine hcl tab 250 mg.................. 8
megestrol acetate susp 40 mg/ml ....... 21
MEGESTROL ACETATE SUSP 625 MG/5ML
...................................................... 21
megestrol acetate tab 20 mg.............. 21
megestrol acetate tab 40 mg.............. 21
MEKINIST TAB 0.5MG........ccvvvviineinnnns 22
MEKINIST TAB 2MG ...cvvviiiiiiiiiineiens 22
MELOXICAM SUSP 7.5 MG/5ML............ 1
meloxicam tab 15 mg...............ccooeune. 1
meloxicam tab 7.5 mg............cccovvinenns 1
melphalan hcl for inj 50 mg (base equiv)
...................................................... 18
memantine hcl oral solution 2 mg/ml ..44
MEMANTINE HCL TAB 10 MG............... 44
memantine hcl tab 5 mg.................... 44
MENACTRA INT ..ot 84
MENOMUNE INJ A/C/Y/W ...coviiiiininnns 84
MENVEO INJ. .o e 84
mercaptopurine tab 50 mg................. 19
meropenem iv for soln 1 gm ............... 6
meropenem iv for soln 500 mg ............ 6

mesalamine enema 4 gm .................. 75
mesalamine rectal enema 4 gm &
cleanser wipe Kit ..........c.ccoviiiiinnnnnn. 75
MESALAMINE TAB DELAYED RELEASE
800 MG .ot 75
mesna inj 100 mg/ml ....................... 24
MESNEX TAB 400MG.......ccovcvvinvinnnnn. 24
metformin hcl tab 1000 mg ............... 62
metformin hcl tab 500 mg................. 62
metformin hcl tab 850 mg................. 62

metformin hcl tab er 24hr 500 mg...... 62
metformin hcl tab er 24hr 750 mg...... 62

methadone con 10mg/ml .................... 3
methadone hcl soln 10 mg/5mil............ 3
methadone hcl soln 5 mg/5mil.............. 3
methadone hcl tab 10 mg ................... 3
methadone hcltab 5mg ..................... 3
methazolamide tab 25 mg................. 36
methazolamide tab 50 mg................. 36
methenamine hippurate tab 1 gm ........ 6
methergine tab 0.2mg ...................... 70
methimazole tab 10 mg .................... 72
methimazole tab 5 Mg ...................... 72
methocarbamol tab 500 mg............... 59
methocarbamol tab 750 mg............... 59
methotrexate sodium forinj 1 gm ...... 19
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) .oooeeii 19
METHOTREXATE SODIUM INJ 50 MG/2ML
(25 MG/ML) .cviiiiiiiiiiiiciiee e 19
methotrexate sodium inj pf 100 mg/4ml
(25 mg/ml) ..cccvviiniiii 19
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)........................ 19
methotrexate sodium inj pf 200 mg/8ml
(25 Mmg/ml) ..o, 19
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..ocoveiii 19
methotrexate sodium inj pf 50 mg/2ml
(25 Mmg/ml) ..o, 19
methotrexate sodium tab 2.5 mg (base
EQUIV) ittt 81
methyclothiazide tab 5 mg ................ 36

methylergonovine maleate tab 0.2 mg 70
methylphenidate hcl soln 10 mg/5ml .. 56
methylphenidate hcl soln 5 mg/5ml/.... 56
methylphenidate hcl tab 10 mg.......... 56
methylphenidate hcl tab 20 mg.......... 56



methylphenidate hcl tab 5 mg ............ 56
methylphenidate hcl tab er 10 mg....... 56
methylphenidate hcl tab er 20 mg....... 56
methylprednisolone acetate inj susp 40

MG/M e e 69
methylprednisolone acetate inj susp 80
MG/MI e s 69
methylprednisolone sod succ for inj 1000
mg (base equiVv) .......cccviiiiiiiiiiiiiiann 69
methylprednisolone sod succ for inj 125
mg (base equiV) ........ccoeiiiiiiiiiiiiininns 69
methylprednisolone sod succ for inj 40
mg (base equiVv) .......ccoviiiiiiiiiiiiiiann 69
methylprednisolone tab 16 mg ........... 69
methylprednisolone tab 32 mg ........... 69
methylprednisolone tab 4 mg ............. 69
methylprednisolone tab 8 mg ............. 69
methylprednisolone tab therapy pack 4
MG (21) .t aiaeas 69
metipranolol ophth soln 0.3%............. 90
metoclopramide hcl inj 5 mg/ml ......... 73
metoclopramide hcl soln 5 mg/5ml (10
MG/10ml) ...ooeiiniiiiiii 73
metoclopramide hcl tab 10 mg ........... 73
metoclopramide hcl tab 5 mg ............. 73
metolazone tab 10 Mg....................... 36
metolazone tab 2.5 mg...................... 36
metolazone tab 5 mg ..................o..s 36
metoprolol & hydrochlorothiazide tab
100-25MQG..ccviiiiiiiiiiiiiiiiiii 32
metoprolol & hydrochlorothiazide tab
100-50 MQG..cceiiiiiiiiiiiiiiiiie i 32
metoprolol & hydrochlorothiazide tab 50-
25MQG e 32
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) .......ccooeviiiiiiiiiiininnnnn. 33
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .....c.ccoviiiiiiiiiiiiiiinenns 33
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......ccooeviiiiiiiiiiininnnnn. 33
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .....c..covviiiiiiiiiiiiinens 33

metoprolol tartrate iv soln 5 mg/5ml/...33
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml)........cccooviiiiiiinnnns 33
metoprolol tartrate tab 100 mg .......... 33
metoprolol tartrate tab 25 mg ............ 33
metoprolol tartrate tab 50 mg ............ 33

metronidazole cream 0.75%............... 97
metronidazole gel 0.75% .................. 97
metronidazole in nacl 0.79% iv soln 500
mg/100ml .........ooiiriiiiiiiiiiiiiiiiiea s 6
metronidazole lotion 0.75%............... 97
metronidazole tab 250 mg................... 6
metronidazole tab 500 mg................... 6
metronidazole vaginal gel 0.75% ....... 78
mexiletine hcl cap 150 mg................. 30
mexiletine hcl cap 200 mg................. 30
mexiletine hcl cap 250 mg................. 30
MG SO4/D5W INJ 10MG/ML............... 85
MG SO4/D5W INJ 20MG/ML............... 85
MIACALCIN INJ 200/ML.....cccvvvvvinnnnnn. 70
midodrine hcl tab 10 mg ................... 36
midodrine hcl tab 2.5 mg .................. 36
midodrine hcl tab5 mg..................... 36
migergot sup 2/100...........cc.ccvvieinnnns 57
minitran dis 0.1mg/hr....................... 37
minitran dis 0.2mg/hr....................... 37
minitran dis 0.4mg/hr....................... 37
minitran dis 0.6mg/hr....................... 37
minocycline hcl cap 100 mg............... 17
minocycline hcl cap 50 mg ................ 17
minocycline hcl cap 75 mg ................ 17
minoxidil tab 10 Mg...........c.ccocvveennn. 36
minoxidil tab 2.5 Mg.............ccc.ceenn. 36
mirtazapine orally disintegrating tab 15

0 1o 47
mirtazapine orally disintegrating tab 30
T« 47
mirtazapine orally disintegrating tab 45
1o 47
mirtazapine tab 15 mg...................... 47
mirtazapine tab 30 mg...................... 47
mirtazapine tab 45 mg...................... 47
mirtazapine tab 7.5 mg..................... 47
misoprostol tab 100 mcg................... 76
misoprostol tab 200 mcg................... 76
mitomyecin for iv soln 20 mg .............. 18
mitomycin for iv soln 40 mg .............. 18
mitomycin for iv soln 5 mg................ 18
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) oo 23
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mMg/ml) ..o 23
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) e 23



M-M-RITINJ oo 84
moexipril hcl tab 15 mg............cv.un... 26
moexipril hcl tab 7.5 mg.................... 26
moexipril-hydrochlorothiazide tab 15-
I12.5mMQG e 26
moexipril-hydrochlorothiazide tab 15-25
22 B 26
moexipril-hydrochlorothiazide tab 7.5-
I12.5mMQG e 26
molindone hcl tab 10 mg ................... 52
molindone hcl tab 25 mg ................... 52
mometasone furoate cream 0.1% ....... 96
mometasone furoate oint 0.1% .......... 97
mometasone furoate solution 0.1%
(IOtION) e e 97
MONONESSA TAB ..ceviiviiiiiiiiiiecens 65
montelukast sodium chew tab 4 mg
(base €quiV)......ccoeiiiiiiiiiiiiiiiiiieiiaens 92
montelukast sodium chew tab 5 mg
(base €quIiV).....c.ccouiiiiiiiiiiiiiiiiiiiaens 92
montelukast sodium oral granules packet
4 mg (base equiV) .......cccociiiiiiiinniinnn. 92
montelukast sodium tab 10 mg (base

L= [1]17) O 92
MORPHINE SUL INJ 150/30ML............. 4
MORPHINE SUL INJ 2MG/ML................ 3
MORPHINE SUL INJ 4MG/ML................ 3
MORPHINE SUL INJ 8MG/ML................ 4
morphine sulfate inj pf 0.5 mg/ml........ 4
morphine sulfate inj pf 1 mg/mi........... 4

MORPHINE SULFATE IV SOLN 1 MG/ML 4
MORPHINE SULFATE IV SOLN PF 10

MG/ML. .t 4
MORPHINE SULFATE IV SOLN PF 15
MG/ML. .t 4

morphine sulfate iv soln pf 4 mg/ml ..... 4
morphine sulfate iv soln pf 8 mg/mli ..... 4
MORPHINE SULFATE ORAL SOLN 10

MG/5ML. i 4
MORPHINE SULFATE ORAL SOLN 100
MG/5ML (20 MG/ML) ..covvviiiiiiiiiecenn, 4
MORPHINE SULFATE ORAL SOLN 20
MG/5ML. i 4
MORPHINE SULFATE TAB 15 MG........... 4
MORPHINE SULFATE TAB 30 MG........... 4
morphine sulfate tab er 100 mg........... 4
morphine sulfate tab er 15mg ............ 4
morphine sulfate tab er 200 mg........... 4

morphine sulfate tab er 30 mg............. 4

morphine sulfate tab er 60 mg............. 4
MOVANTIK TAB 12.5MG.........ccvvnvnnee. 76
MOVANTIK TAB 25MG......ccccvvivvinnnnn. 76
MOVIPREP SOL ...c.vvvvviiiiiiiiieceee 75
MOXEZA SOL 0.5% ...ocvvvvviiiiiiiinnne, 88
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ittt 88
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 15
MOZOBIL INI ..ot 80
MULTAQ TAB 400MG.......ccvvivvineinnnnnn 30
mupiroCin oiNt 2% ..........c.ciiiieevniiinnns 94
MUSTARGEN INJ 10MG ......ccvvvviiennne. 18
MYCAMINE INJ 100MG.....ccovvviiiiiniinnns 8
MYCAMINE INJ 50MG......cccvvvviiiiiniinnns 8

mycophenolate mofetil cap 250 mg .... 83
mycophenolate mofetil for oral susp 200
MG/M e 83
mycophenolate mofetil tab 500 mg..... 83
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ................. 83
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................. 83
myorisan cap 10mMg.......cccovviieeiinnnnns. 94
myorisan cap 20mMg .......cccccviiieeniiinnnn. 94
myorisan cap 30mMg .......cccoiiieiiiinnnn. 94
myorisan cap 40mMg .......ccccvviieeiiiinnnn. 94
MYRBETRIQ TAB 25MG ........cccvvvvennee. 77
MYRBETRIQ TAB 50MG ........cocvvvvennee. 78
myzilra tab ........cc.cooviiiiiiiiiiiiiiiiie, 65
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 Mg .............ccoeeviiiinnnn, 33
nadolol tab 40 Mg ..........cccceviiiininnnns 33
nadolol tab 80 Mg ...........cccvviviinnnnn. 33
nafcillin sodium for inj 1 gm .............. 16
nafcillin sodium for inj 10 gm............. 16
nafcillin sodium for inj 2 gm .............. 16
nafcillin sodium for iv soln 1 gm......... 16
nafcillin sodium for iv soln 2 gm ......... 16
NAGLAZYME IN]J 1IMG/ML .....cccvvnennee. 67
nalbuphine hcl inj 10 mg/ml ................ 2
nalbuphine hcl inj 20 mg/mi ................ 2
naloxone hcl inj 0.4 mg/ml................ 59
naloxone hcl inj 4 mg/10mi ............... 59

naloxone hcl soln cartridge 0.4 mg/ml 59
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naloxone hcl soln prefilled syringe 2

MG/2MI e 59
naltrexone hcl tab 50 mg................... 59
NAMENDA XR CAP 14MG........ccvvvvinnnns 44
NAMENDA XR CAP 21MG........ccvvvvinnnns 44
NAMENDA XR CAP 28MG........ccvvvviunnns 44
NAMENDA XR CAP 7MG .....covviiiiniinnnns 44
NAMENDA XR CAP TITRATIO .............. 44
NAMZARIC CAP....oiiiiiiiiciii e eaeas 44
NAMZARIC CAP 14-10MG.........ccccvnne. 44
NAMZARIC CAP 21-10MG.......cvvvvinnnns 44
NAMZARIC CAP 28-10MG.......ccvvvvinnnns 44
NAMZARIC CAP 7-10MG.......ccvvvnennnn. 44
naphazoline hcl ophth soln 0.1% ........ 90
naproxen dr tab 375mg ...................... 1
naproxen dr tab 500mg ...................... 1
naproxen sodium tab 275 mg.............. 2
naproxen sodium tab 550 mg.............. 2
naproxen susp 125 mg/5mi................. 2
naproxen tab 250 mg...............cccuiuenns 2
naproxen tab 375 Mg ..............cooiinenns 2
naproxen tab 500 mg..................ccoune. 2

naratriptan hcl tab 1 mg (base equiv)..57
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 57
NATACYN SUS 5% OP ..ccviviiiiiiieinnns 88
nateglinide tab 120 mg...................... 62
nateglinide tab 60 mg ....................... 62
NATPARA INJ 100MCG.....cvvvvviiiinninnnns 71
NATPARA INJ 25MCG......ccccvviiiiniinnnns 71
NATPARA INJ 50MCG......ccovvviiiiinninnnns 71
NATPARA INJ 75MCG......ccocvviiiiniinnnns 71
NEBUPENT INH 300MG .......coccvvivvinennn. 7
necon tab 0.5/35 .........cccvviviiiiiiiiinnnn. 65
NECON TAB 1/50-28 ...ccoviiiiiiiiineinnnns 65
necon tab 10/11-28 ......ccoovvvviiiiiinnnnn. 65
NECON TAB 7/7/7 cocveiieiiiiiiiiiiiieiians 65
nefazodone hcl tab 100 mg ................ 47
nefazodone hcl tab 150 mg................. 47
nefazodone hcl tab 200 mg ................ 47
nefazodone hcl tab 250 mg ................ 47
nefazodone hcl tab 50 mg.................. 47
neomyecin sulfate tab 500 mg .............. 5
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ..... 88
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ............... 88

neomycin-polymyxin-dexamethasone

ophth oint 0.1%.....cc.ccvvviiiiiiiiiinennns. 88
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cccviviiiiviinnnnnn. 88

neomycin-polymyxin-hc ophth susp.... 88
neomycin-polymyxin-hc otic soln 1%.. 98
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ................. 98
NEORAL CAP 100MG.....c.cvvvvineinnnnnn 83
NEORAL CAP 25MG.....cccvivviiiiineienne, 83
NEORAL SOL 100MG/ML.......cocvvvuennn. 83
NEPHRAMINE INJ 5.4%.......ccccvvvnnnnnn. 86
NERLYNX TAB 40MG .......covvivviniinnnnnn 23
NEUPOGEN INJ 300/0.5 ......ccvvinnnnnne. 80
NEUPOGEN INJ 300MCG.........c.evnennne. 80
NEUPOGEN INJ 480/0.8 .....ccevvvvnnnnnn. 80
NEUPOGEN INJ 480MCG.........cvvuvnnne. 80
NEUPRO DIS 1MG/24HR.........ccevuvnnee. 49
NEUPRO DIS 2MG/24HR..........cccuevnee. 49
NEUPRO DIS 3MG/24HR..........cccuevnee. 49
NEUPRO DIS 4MG/24HR..........cccuvunee. 49
NEUPRO DIS 6MG/24HR...........ccuvvnee. 49
NEUPRO DIS 8MG/24HR...........ccuevnne. 49
NEVIRAPINE SUSP 50 MG/5ML............. 9
nevirapine tab 200 mg................ccc..... 9
nevirapine tab er 24hr 100 mg............. 9
nevirapine tab er 24hr 400 mg............. 9
NEXAVAR TAB 200MG.......cccvvvvinnnnnnn 23
NEXIUM GRA 10MG DR .....cccvviveiienne 77
NEXIUM GRA 2.5MG DR ......ccvcvvinennne. 77
NEXIUM GRA 20MG DR .....cccvvivviiennnn 77
NEXIUM GRA 40MG DR .....cccvvvvvinennn. 77
NEXIUM GRASMG DR.......occvviveiienne 77
niacin tab er 1000 mg

(antihyperlipidemic) .................coo... 31
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 31
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 31
niacor tab 500mMg........c.cccuieiiiiiiiiinnns 31
nicardipine hcl cap 20 mg.................. 34
nicardipine hcl cap 30 mg.................. 34
NICOTROL INH ...cviiiiiiiiiceeee e 59
NICOTROL NS SPR 10MG/ML.............. 59
nifedipine tab er 24hr 30 mg ............. 34
nifedipine tab er 24hr 60 mg ............. 34
nifedipine tab er 24hr 90 mg ............. 34
nifedipine tab er 24hr osmotic release 30
2 34
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nifedipine tab er 24hr osmotic release 60

2 34
nifedipine tab er 24hr osmotic release 90
22 B 34
nikki tab 3-0.02mMg ..........c.ccoeviinennnnn. 65
nilutamide tab 150 Mg ...................... 21
nimodipine cap 30 Mg .............cccevvvns 34
NINLARO CAP 2.3MG.....ccvvivviiiineinnnns 20
NINLARO CAP 3MG.....ccvviiiviiieeiineaae, 20
NINLARO CAP 4MG......cviiivviiiiiiineannn, 20
NIPENT INJ 10MG ..cviiiiiiiiiiiiie e 19
nitro-bid 0in 2% ........c.ccooiiiiiiiiiiiiienns 37
NITRO-DUR DIS 0.3MG/HR ................ 37
NITRO-DUR DIS 0.8MG/HR ................ 37
nitrofurantoin macrocrystalline cap 100
TG 7
nitrofurantoin macrocrystalline cap 50
2« 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg............... 7
nitroglycerin sl tab 0.3 mg ................. 37
nitroglycerin sl tab 0.4 mg ................. 37
nitroglycerin sl tab 0.6 mg ................. 37

nitroglycerin td patch 24hr 0.1 mg/hr..37
nitroglycerin td patch 24hr 0.2 mg/hr..37
nitroglycerin td patch 24hr 0.4 mg/hr..37
nitroglycerin td patch 24hr 0.6 mg/hr..37

NORDITROPIN INJ 10/1.5ML .............. 70
NORDITROPIN INJ 15/1.5ML .............. 70
NORDITROPIN INJ 30/3ML......cccuvvuee 70
NORDITROPIN INJ 5/1.5ML................ 70
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr .......ccooiiiiiiiiiiiinnn. 65
norethindrone & ethinyl estradiol tab 1
Mg-35 MCG ...cccoviiiiiiiiiiies 65
norethindrone ace & ethinyl estradiol tab
I MG-20 MCG cuvveiiiiieiiiiiiiiieaeaeeens 65
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1 MG-20 MCG............ 66
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG.....ccoovviiiiiiiiiiiiiiiaens 66
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG......... 66

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG ...... 66
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG....66
norethindrone acetate tab 5 mg.......... 71

norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg...ccccccevviiiiiiniiiinnnnnnn. 68
NORETHINDRONE AC-ETHINYL ESTRAD-
FE TAB 1-20/1-30/1-35 MG-MCG ....... 65
norethindrone tab 0.35 mg................ 66
NORETHINDRONE TAB 0.35 MG ......... 66
NORETHINDRONE-ETH ESTRADIOL TAB
0.5-35/1-35/0.5-35 MG-MCG............. 66
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG .o eaineens 66
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ........... 66
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 66
norgestrel & ethinyl estradiol tab 0.3 mg-
10 1 2 [0/ R 66
norlyroc tab 0.35mg .........cccvcevvinnnnnn. 66
NORMOSOL -M INJ /D5W ....ccovvvinennne. 87
NORMOSOL -R INJ /D5W......cocvvnennee. 87
NORMOSOL-RINJPH 7.4 .......ceennnne. 87
NORPACE CAP 100MG CR.........ceuvunee 30
NORPACE CAP 150MG CR.........cuuveee. 30
NORTHERA CAP 100MG........cocvvvuenneen 36
NORTHERA CAP 200MG.......ccvvvvvnvnnnn. 36
NORTHERA CAP 300MG.......ccvvvvvnennne. 37
nortrel tab 0.5/35 .....cvvviiiiiiiiiiiiiiinns 66
nortrel tab 1/35 ...ccvvvviiiiiiiiiiiiiiininns 66
nortrel tab 7/7/7 .....coiiiiiiiiiiiiiiiiiinnans 66
nortriptyline hcl cap 10 mg................ 47
nortriptyline hcl cap 25 mg................ 47
nortriptyline hcl cap 50 mg................ 47
nortriptyline hcl cap 75 mg................ 47
nortriptyline hcl soln 10 mg/5ml ........ 47
NORVIR CAP 100MG ....cvviviiniiiiiinennens 9
NORVIR SOL 80MG/ML....cccvvvviiiiiniinnnns 9
NORVIR TAB 100MG .....coicvviiiiiiieinens 9
NOVOLIN INJ 70/30...ccccvivviiiinennnnnn. 60
NOVOLIN N INJ U-100 .....ccevvinennnnnn. 61
NOVOLIN RINJ U-100 ....ccvvvvvinennnnnn. 61
NOVOLOG INJ 100/ML ..cvvvvviiiineinnnnn. 61
NOVOLOG INJ FLEXPEN..........ccvvuennne. 61
NOVOLOG INJ PENFILL .....ccvvvennnnnn. 61
NOVOLOG MIX INJ 70/30 .....cccvvvnnnnnn. 61
NOVOLOG MIX INJ FLEXPEN .............. 61
NOXAFIL SUS 40MG/ML .....ccvvivviniinnnns 8
NOXAFIL TAB 100MG......ccevvvviievineinnns 8
NUEDEXTA CAP 20-10MG.........ccuueee. 58
NULOJIX INJ 250MG ....ccvvvviiiiiiiiennen 83



NULYTELY SOL FLAV PKS .....cccviveinnens 75
NUPLAZID TAB 17MG .....covvvviiiiineinnns 52
NUVARING MIS.....c.ccoiiiiiiiiiiiiiieiens 66
nyamyc pow 100000 ................ccoevnns 95
nyata pow 100000.............cccccevvviiiinns 95
NYMALIZE SOL 60/20ML........ccccvvninns 35
nystatin cream 100000 unit/gm.......... 95
nystatin oint 100000 unit/gm ............. 95
nystatin susp 100000 unit/ml ............. 98
nystatin tab 500000 unit..................... 8
nystatin topical powder 100000 unit/gm
...................................................... 95
nystop pow 100000.............c..ccvvviiinns 95
(0]

OCTAGAM INJ 10GM...ccviiiiiiiiiiecieaee 82
OCTAGAM IN] 1GM ..ciiiiiiiiiiiie e 82
OCTAGAM IN] 2.5GM.....cccvviiiiiiiinennnn 82
OCTAGAM INJ 25GM..cciiiiiiiiiiiiiiiieens 82
OCTAGAM INJ 2GM/20ML.....cvvvvviinnnnns 82
OCTAGAM INI 5GM ..ccivviiiiiiieecee e 82
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 70
octreotide acetate inj 1000 mcg/ml (1
MG/M) e e 70
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 70
octreotide acetate inj 50 mcg/ml (0.05
MG/M) e 70
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 70
ODEFSEY TAB....ciii i 10
ODOMZO CAP 200MG....cevvivviiinennnnnnns 24
OFEV CAP 100MG ...cviiiviiiiieiieeee e 92
OFEV CAP 150MG ...ccviiviiiiieiieeeee e 92
ofloxacin ophth soln 0.3%.................. 88
ofloxacin otic soln 0.3%..................... 98
olanzapine for im inj 10 mg................ 52
olanzapine orally disintegrating tab 10
727 52
olanzapine orally disintegrating tab 15
22« 52
olanzapine orally disintegrating tab 20
727 52
olanzapine orally disintegrating tab 5 mg
...................................................... 52
olanzapine tab 10 Mg.............cccvvvuenns 52
olanzapine tab 15 mg...............cciuenns 53
olanzapine tab 2.5 mg....................... 52

olanzapine tab 20 mg ....................... 53

olanzapine tab 5 mg .............ccciinnn. 52
olanzapine tab 7.5 mg ...................... 52
olmesartan medoxomil tab 20 mg ...... 29
olmesartan medoxomil tab 40 mg ...... 29
olmesartan medoxomil tab 5 mg........ 29

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 28
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 28
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 28
olopatadine hcl ophth soln 0.2% (base
equivalent) .......coovviiiiiiiiii 89
omega-3-acid ethyl esters cap 1 gm... 31
omeprazole cap delayed release 10 mg77
omeprazole cap delayed release 20 mg77
omeprazole cap delayed release 40 mg77
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 73
ondansetron hcl inj 40 mg/20ml (2
Mg/ml) ..o 73
ondansetron hcl oral soln 4 mg/5ml.... 73
ondansetron hcl tab 24 mg................ 73
ondansetron hcl tab 4 mg.................. 73
ondansetron hcl tab 8 mg.................. 73
ondansetron orally disintegrating tab 4

2 73
ondansetron orally disintegrating tab 8

0 1o 73
ONFI SUS 2.5MG/ML.....cccvivviiniininnnnns 42
ONFI TAB 10MG ....cviiiiiiiiiiiiieinenans 42
ONFI TAB 20MG ...ccvviiiiiiiiiiiiieeiaeeaaens 42
OPSUMIT TAB 10MG.....ccevivviinviniannens 37
ORFADIN CAP 10MG ....cccvviviiiiiiiennens 67
ORFADIN CAP 20MG ....cccvviiviiniinennens 67
ORFADIN CAP 2MG..cccviiiiiiieiieeiennens 67



ORFADIN CAP5MG ...cicvviiiiiiiiiieea e 67
ORFADIN SUS 4MG/ML ....ccovvviiiinennnn 67
ORKAMBI TAB 100-125 ......ccvvivvinennnnn 92
ORKAMBI TAB 200-125 ......ccvvivvinennnnn 92
orsythia tab .........cc.cooiiiiiiiiiiiiiiiinens 66
oseltamivir phosphate cap 30 mg (base
(e 171174 B 12
oseltamivir phosphate cap 45 mg (base
(=T[4 PP 12
oseltamivir phosphate cap 75 mg (base
(e 171174 B 12
oxacillin sodium for inj 1 gm (base
equivalent) ..o 16
oxacillin sodium for inj 10 gm (base
equivalent) .........ooiiiiiiii e 16
oxacillin sodium for inj 2 gm (base
equivalent) ......c.oooiiiiiiiii e 16
oxaliplatin for iv inj 100 mg................ 24
oxaliplatin for iv inj 50 mg ................. 24
oxaliplatin iv soln 100 mg/20ml.......... 24
oxaliplatin iv soln 50 mg/10mi............ 24
oxandrolone tab 10 mg...................... 60
oxandrolone tab 2.5 mg..................... 60
oxcarbazepine susp 300 mg/5ml (60
MG/ml) ... 42
oxcarbazepine tab 150 mg................. 42
oxcarbazepine tab 300 mg ................. 42
oxcarbazepine tab 600 mg................. 42
oxybutynin chloride syrup 5 mg/5ml ...78
oxybutynin chloride tab 5 mg ............. 78

oxybutynin chloride tab er 24hr 10 mg 78
oxybutynin chloride tab er 24hr 15 mg 78
oxybutynin chloride tab er 24hr 5 mg..78

oxycodone hclcap 5 mg ..................... 4
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e e 4
OXYCODONE HCL SOLN 5 MG/5ML....... 4
oxycodone hcl tab 10 mg.................... 4
oxycodone hcl tab 15 mg.................... 4
oxycodone hcl tab20 mg.................... 4
oxycodone hcl tab 30 mg.................... 4
oxycodone hcl tab 5 mg...................... 4
oxycodone w/ acetaminophen soln 5-325
MG/5ml ..o 4
oxycodone w/ acetaminophen tab 10-325
TG e 4
oxycodone w/ acetaminophen tab 2.5-
325 MG oo 4

oxycodone w/ acetaminophen tab 5-325

02 4
oxycodone w/ acetaminophen tab 7.5-
325 MG i i 4
OXYCONTIN TAB 10MG CR .......cevvunnne. 4
OXYCONTIN TAB 15MG CR ......ccvvvnnnee 4
OXYCONTIN TAB 20MG CR .....cvcvvnennnn 4
OXYCONTIN TAB 30MG CR .....ccvcvvnennnen 4
OXYCONTIN TAB 40MG CR .......cevvuinnne 4
OXYCONTIN TAB 60MG CR .......cevvuennee 4
OXYCONTIN TAB 80MG CR .....cccvvnennnn 4
P

pacerone tab 100mMg................ceevunnn. 30
pacerone tab 200mg.............ccveevnnnnn. 30
pacerone tab 400mg.............cccoevennnn. 30
paclitaxel iv conc 100 mg/16.7ml (6
Mg/ml) ..o 19
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 19
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 20
paliperidone tab er 24hr 1.5 mg......... 53
paliperidone tab er 24hr 3 mg............ 53
paliperidone tab er 24hr 6 mg............ 53
paliperidone tab er 24hr 9 mg............ 53

pamidronate disodium for inj 30 mg ... 63
pamidronate disodium for inj 90 mg ... 63
pamidronate disodium iv soln 3 mg/ml 63
pamidronate disodium iv soln 9 mg/ml 63

pamidronate inj 6mg/ml.................... 63
PANRETIN GEL 0.1% ...vvvvviiiiieinenens 97
pantoprazole sodium ec tab 20 mg (base
Lo 1] 174 B 77
pantoprazole sodium ec tab 40 mg (base
EQUIV) ittt 77
paricalcitol cap 1 mcg ..........ccvvuvvnnnn. 87
paricalcitol cap 2 mcg ...........c..cevuvnnn. 87
paricalcitol cap 4 mcg ...........cccoevuunnn. 87
paromomycin sulfate cap 250 mg......... 5
paroxetine hcl tab 10 mg .................. 47
paroxetine hcl tab 20 mg .................. 47
paroxetine hcl tab 30 mg .................. 47
paroxetine hcl tab 40 mg .................. 47
Paser gra 4gm .....c..oiiiiiiiiiii s 11
PATADAY SOL 0.2% ..covviveevieieanenens 89
PAXIL SUS 10MG/5ML......ccccviviiinnnnens 47



PAZEO DRO 0.7% .ccvviiieeiiieiineenineanns 89
PEDIARIX INJ O.5ML.....cccceviiiiiiiineinnns 84
PEDVAX HIB INJ ..ciiiiiiiiiiiiiiiie e 84
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 236 GM............... 75
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 240 GM............... 75
peg 3350-kcl-sod bicarb-nacl for soln
G20 GM e s 75
PEGANONE TAB 250MG .......ccvvvivennn. 42
PEGASYS INJ ..ot eaees 12
PEGASYS INJ 180MCG/M ....ccvvvvinvinnnns 12
PEGASYS INJ PROCLICK .......ccvvvuvennnn. 12
pen g proc inj 600000 ....................... 16
PENICILL GK/ INJ DEX 2MU................ 16
PENICILL GK/ INJ DEX 3MU................ 16
penicillin g potassium for inj 20000000

8] ] 1 17
penicillin g potassium for inj 5000000

[ ] 17
penicillin g sodium for inj 5000000 unit
...................................................... 17
penicillin v potassium for soln 125
mg/5ml ......ccooiiii e 17
penicillin v potassium for soln 250
Mg/5ml ..o 17
penicillin v potassium tab 250 mg....... 17
penicillin v potassium tab 500 mg....... 17
PENTACEL INJ oo eees 84
PENTAM 300 INJ 300MG .......cevvvvvennnen. 7
pentoxifylline tab er 400 mg............... 80
perindopril erbumine tab 2 mg ........... 26
perindopril erbumine tab 4 mg ........... 26
perindopril erbumine tab 8 mg ........... 26
periogard sol 0.12%.............ccovviuennn. 98
permethrin cream 5% ............cc.oen. 97
perphenazine tab 16 mg.................... 53
perphenazine tab2 mg...................... 53
perphenazine tab 4 mg...................... 53
perphenazine tab 8 mg...................... 53
phenadoz sup 12.5mg ..........ccovvvnennnn. 73
phenelzine sulfate tab 15 mg.............. 47
phenergan sup 12.5mg............c..cc..... 73
phenergan sup 25mg .................co...e. 73
phenergan sup 50mg ........................ 73
PHENOBARB INJ 65MG/ML ................. 42
phenobarbital elixir 20 mg/5mil........... 42

phenobarbital sodium inj 130 mg/ml ...42

phenobarbital tab 100 mg ................. 43

phenobarbital tab 15 mg................... 42
phenobarbital tab 16.2 mg ................ 42
phenobarbital tab 30 mg................... 42
phenobarbital tab 32.4 mg ................ 42
phenobarbital tab 60 mg................... 42
phenobarbital tab 64.8 mg ................ 42
phenobarbital tab 97.2 mg ................ 43
phenytek cap 200mMg ...........cccciiueennn 43
phenytek cap 300mg ...........cc.cciveennn 43
phenytoin chew tab 50 mg ................ 43
phenytoin sodium extended cap 100 mg

...................................................... 43
phenytoin sodium extended cap 200 mg

...................................................... 43
phenytoin sodium extended cap 300 mg

...................................................... 43
phenytoin sodium inj 50 mg/mi ......... 43
phenytoin susp 125 mg/5mi .............. 43
philith tab 0.4-35 .........ccccoiiiiiiiiinnnn. 66
PHOSPHOLINE SOL 0.125%0P........... 90
PICATO GEL 0.015% ...ovvvvviiiininnnnnne. 97
PICATO GEL 0.05% ....cvvvvviiiiienenne, 97

PILOCARPINE HCL OPHTH SOLN 1%... 90
PILOCARPINE HCL OPHTH SOLN 2%... 90
PILOCARPINE HCL OPHTH SOLN 4%... 90

PILOCARPINE HCL TAB 5 MG ............. 98
pilocarpine hcl tab 7.5 mg ................. 98
pimozide tab 1 mg ...........cccoeeviiinnnnns 53
pimozide tab2 mg ..............ccoeeinnnnn. 53
pimtrea tab ..ot 66
pindolol tab 10 Mg ............ccccvivinnnnn. 33
pindolol tab 5 mg...........ccccoivviiniinnnn. 33
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 62
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 63
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 63
piper/tazoba inj 12-1.5gm................. 17
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........ccoennn.n. 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)......c.ccceiiiiiiinnnn. 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccocvviiiiiiiiinnnn. 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)....c.ccccvvinviinnnnnn. 17
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pirmella tab 1/35..........cccooiiiiiiiinnn. 66
piroxicam cap 10 Mg.......ccccovveevvnnnnnnns 2
piroxicam cap 20 Mg........ccccuveeeiiinnnnn. 2
PLASMA-LYTE INJ -148.....ccciiviiinennnn. 87
PLASMA-LYTE INJ -A ..o 87
podofilox soln 0.5% ..........cc.cceeeviinnnn. 97

polyethylene glycol 3350 oral packet...75
polyethylene glycol 3350 oral powder..75
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ........c.covvinvinninnn. 88
POMALYST CAP 1MG ..coiiviiiiiiiiineinns 82
POMALYST CAP 2MG ...coiiviiiiiiiiinennns 82
POMALYST CAP 3MG ....ccviiviiiiiineienns 82
POMALYST CAP 4MG .....ccvvivviiiiineinnnns 82
portia-28 tab...........ccccoeiiiiiiiiii, 66
POTASSIUM CHLORIDE 20 MEQ/L
(0.15%) IN DEXTROSE 5% INJ........... 87
POTASSIUM CHLORIDE 40 MEQ/L (0.3%)
IN DEXTROSE 5% INJ ..ccccvviiiiiiiinennnnn 87
potassium chloride cap er 10 meq....... 85
potassium chloride cap er 8 meq ........ 85
POTASSIUM CHLORIDE INJ 10
MEQ/100ML ..oviiiiiiiici e eaea 87
POTASSIUM CHLORIDE INJ 10
MEQ/S50ML ..eviiiiiii e 87
potassium chloride inj 2 meg/mi ......... 87
POTASSIUM CHLORIDE INJ 20
MEQ/100ML ..viiiiiiiici i eaea 87
POTASSIUM CHLORIDE INJ 20
MEQ/S50ML ..o 87
POTASSIUM CHLORIDE INJ 40
MEQ/100ML ..iviiiiiiiiii i e 87
potassium chloride microencapsulated
crysertab 10 meqg........ccovvvviieniinnnns 85
potassium chloride microencapsulated
crysertab20 meq...........cccoeeviiiinnnnn. 85
POTASSIUM CHLORIDE ORAL SOLN 10%
(20 MEQ/15ML) viviiiiiiiiiiiiicie e 85
POTASSIUM CHLORIDE ORAL SOLN 20%
(40 MEQ/15ML) viviiiiiiiiiiciiici e 85
POTASSIUM CHLORIDE POWDER PACKET
20 MEQ +iiviiie i 85
potassium chloride tab er 10 meq ....... 85
potassium chloride tab er 20 meq (1500
2] ) 85
potassium chloride tab er 8 meq (600
2] ) 85

POTASSIUM CITRATE TAB ER 10 MEQ

(1080 MG) +ivviiiiieiiiiiiie e 77
potassium citrate tab er 15 meq (1620

INIG) et 77
POTASSIUM CITRATE TAB ER 5 MEQ
(540 MG) ceiiiiiiiiii i 77
POTIGA TAB 200MG .....cocvvvviiieenennen 43
POTIGA TAB 300MG ....covvvviiiineinnnnen 43
POTIGA TAB 400MG ......ccvvvvviinennnnnen 43
POTIGA TAB50MG .....ccevivviiiiieceene 43
PRADAXA CAP 110MG......covcvviveienne. 79
PRADAXA CAP 150MG.....cccccvvivvinnnnn. 79
PRADAXA CAP 75MG....ccccviiiiiiiinnnne, 79
PRALUENT INJ 150MG/ML ......c.evueenee. 31
PRALUENT INJ 75MG/ML ......c.cvvuennne. 31
pramipexole dihydrochloride tab 0.125
0T 49
pramipexole dihydrochloride tab 0.25 mg
...................................................... 49
pramipexole dihydrochloride tab 0.5 mg
...................................................... 49
pramipexole dihydrochloride tab 0.75 mg
...................................................... 49

pramipexole dihydrochloride tab 1 mg 49
pramipexole dihydrochloride tab 1.5 mg

...................................................... 49
prasugrel hcl tab 10 mg (base equiv).. 80
prasugrel hcl tab 5 mg (base equiv) ... 80

pravastatin sodium tab 10 mg ........... 31
pravastatin sodium tab 20 mg ........... 31
pravastatin sodium tab 40 mg ........... 31
pravastatin sodium tab 80 mg ........... 31
prazosin hclcap 1 mg...........c..co.e.... 27
prazosin hcl cap 2 mg...............cooo.... 27
prazosin hcl cap 5 mg....................... 27
pred sod pho sol 1% 0p ..........cccv.n.... 89
PREDNISOLONE ACETATE OPHTH SUSP
100 i e 89
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 69
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) .........c.ccovvinnennn. 69
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq).......cc.ccvvvvinnnnnn. 69
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ...........ccccciiviinnnns 69
prednisone con 5mg/ml .................... 69
prednisone oral soln 5 mg/5ml........... 69
prednisone tab 1 mg...........ccccoevvinenn. 69



prednisone tab 10 Mg ...........ccocvvuennn. 69

prednisone tab 2.5 mg ...................... 69
prednisone tab 20 mg ............cc.ceenn. 69
prednisone tab 5 mg .............coeeiiinn. 69
prednisone tab 50 mg ....................... 69
prednisone tab therapy pack 10 mg (21)
...................................................... 69
prednisone tab therapy pack 10 mg (48)
...................................................... 69
prednisone tab therapy pack 5 mg (21)
...................................................... 69
prednisone tab therapy pack 5 mg (48)
...................................................... 69
premasol sol 10% .........c.ccceeviiniiinennnn. 86
prenatal vitamin/folic acid > 0.8 mg
(GENEFIC) v i aaaeas 88
prevalite pow 4gm ...........cccviviinnnnnn. 32
prevalite pow 4gm pK...........ccocviuennn. 32
previfem tab ..o 66
PREZCOBIX TAB 800-150 ...........evutes 10
PREZISTA SUS 100MG/ML.......c.cvvuen. 9
PREZISTA TAB 150MG......cccvviiiieinnnnn. 9
PREZISTA TAB 600MG.......ccvvviiieinennn. 9
PREZISTA TAB 75MG......ccccviiiiiiinnnnn, 9
PREZISTA TAB 800MG......ccvvvvviinennnnnn. 9
PRIFTIN TAB 150MG......cccocvvviiiineinnnns 11
PRIMAQUINE TAB 26.3MG...........eutnee. 8
primidone tab 250 mg ....................... 43
primidone tab 50 mg......................... 43
PRISTIQ TAB 100MG ......ccvvvviiiiineinnnns 47
PRISTIQ TAB 25MG.....ccccvviviiiiiieinnns 47
PRISTIQ TAB 50MG ......cccvvivviiiiineinnnns 47
PRIVIGEN INJ 10GRAMS ........ccvvvvinnens 82
PRIVIGEN INJ 20GRAMS ........ccvvvvinnnns 82
PRIVIGEN INJ 40GRAMS ........ccocvinenns 82
PRIVIGEN INJ 5 GRAMS .........ccivviienns 82
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3% ...cccvivviniiineinnnns 86

prochlorperazine edisylate inj 5 mg/ml 73
prochlorperazine maleate tab 10 mg

(base equivalent)..............ccciiieiinnn. 74
prochlorperazine maleate tab 5 mg (base
equivalent) .......ccovoiiiiiiiiiii 73
prochlorperazine suppos 25 mg .......... 74
PROCRIT INJ 10000/ML ...cvveiiinennnnn. 80
PROCRIT INJ 2000/ML....cvvviieieienenn. 80
PROCRIT INJ 20000/ML ...ccvveieinennene. 80
PROCRIT INJ 3000/ML ..cvviiiiiiiiinninnnns 80

PROCRIT INJ 4000/ML ...ccvvvviineinnnn. 80
PROCRIT INJ 40000/ML.....cccevvvvinnnnn. 80
procto-med cre hc 2.5% ................... 95
procto-pak cre 1% ........ccceeviiiinenninnn. 95
proctozone cre -hc 2.5% ................... 95
PROGLYCEM SUS 50MG/ML ............... 70
PROGRAF CAP 0.5MG......ccvvivviniinnnen 83
PROGRAF CAP 1MG ...cccvviiiiiiiieceene 83
PROGRAF CAP5MG ....ccovvvvviiiieceene 83
PROLASTIN-C INJ 1000MG................. 92
PROLENSA SOL 0.07%.....ccvcvviveinnnnn. 90
PROLEUKIN INJ 22MU......coccvvivvinnnnen 20
PROLIA SOL 60MG/ML ....cvviviniinnnnn. 70
PROMACTA TAB 12.5MG.......cccvvvnennne. 80
PROMACTA TAB 25MG ......occvviveinnnnnnn 80
PROMACTA TAB 50MG .......ccvvivvinnnnnen 80
PROMACTA TAB 75MG ......occvviviinnnnnn 80
promethazine hcl inj 25 mg/ml .......... 74
promethazine hcl inj 50 mg/ml .......... 74
promethazine hcl suppos 12.5 mg...... 74
promethazine hcl suppos 25 mg......... 74
promethazine hcl suppos 50 mg......... 74
promethazine hcl syrup 6.25 mg/5ml.. 74
promethazine hcl tab 12.5 mg ........... 74
promethazine hcl tab 25 mg.............. 74
promethazine hcl tab 50 mg .............. 74
promethegan sup 25mg .................... 74
promethegan sup 50mg.................... 74

propafenone hcl cap er 12hr 225 mg .. 30
propafenone hcl cap er 12hr 325 mg .. 30
propafenone hcl cap er 12hr 425 mg .. 30

propafenone hcl tab 150 mg.............. 30
propafenone hcl tab 225 mg.............. 30
propafenone hcl tab 300 mg.............. 30

proparacaine hcl ophth soln 0.5% ...... 90
propranolol & hydrochlorothiazide tab

4025 MQG.eeiiiiiiiiiiiii i 32
propranolol & hydrochlorothiazide tab
BO-25mMQG..cccuiiiiiiiiiiii 32

propranolol hcl cap er 24hr 120 mg .... 33
propranolol hcl cap er 24hr 160 mg .... 33
propranolol hcl cap er 24hr 60 mg...... 33
propranolol hcl cap er 24hr 80 mg...... 33
propranolol hcl inj 1 mg/ml ............... 33
propranolol hcl oral soln 20 mg/5ml ... 33
propranolol hcl oral soln 40 mg/5ml ... 33
propranolol hcl tab 10 mg ................. 33
propranolol hcl tab 20 mg ................. 33



propranolol hcl tab 40 mg .................. 33

propranolol hcl tab 60 mg.................. 33
propranolol hcl tab 80 mg .................. 33
propylthiouracil tab 50 mg ................. 72
PROQUAD INJ ..ot eeens 84
PROSOL INJ 20% .cccvviiiiiiiiiiiiiiiinenaanns 86
protriptyline hcl tab 10 mg................. 48
protriptyline hcl tab 5 mg................... 48
PULMICORT INH 180MCG.........ccvvnne. 93
PULMICORT INH 90MCG .......ccevvvennen. 93
PULMOZYME SOL 1MG/ML.........ccvvuens 92
PURIXAN SUS 20MG/ML......cvivvineinnnns 19
pyrazinamide tab 500 mg .................. 11
pyridostigmine bromide tab 60 mg...... 58
Q

QUADRACEL INJ ..o 84
quasense tab............cocciiiiiiiiiiii 66
quetiapine fumarate tab 100 mg......... 53
quetiapine fumarate tab 200 mg......... 53
quetiapine fumarate tab 25 mg........... 53
quetiapine fumarate tab 300 mg......... 53
quetiapine fumarate tab 400 mg......... 53
quetiapine fumarate tab 50 mg........... 53
quetiapine fumarate tab er 24hr 150 mg
...................................................... 53
quetiapine fumarate tab er 24hr 200 mg
...................................................... 53
quetiapine fumarate tab er 24hr 300 mg
...................................................... 53
quetiapine fumarate tab er 24hr 400 mg
...................................................... 53
quetiapine fumarate tab er 24hr 50 mg
...................................................... 53
quinapril hcl tab 10 mg.............c..cue... 26
quinapril hcl tab 20 mg...................... 26
quinapril hcl tab 40 mg...................... 27
quinapril hcl tab 5 mg.........cccoovviinnnns 26
quinapril-hydrochlorothiazide tab 10-12.5
727 26
quinapril-hydrochlorothiazide tab 20-12.5
22« 26
quinapril-hydrochlorothiazide tab 20-25
727 26
quinidine gluconate tab er 324 mg ...... 30
quinidine sulfate tab 200 mg .............. 30
quinidine sulfate tab 300 mg .............. 30
quinine sulfate cap 324 mg ................. 8

R

RABAVERT INJ ..o 84
rabeprazole sodium ec tab 20 mg....... 77
raloxifene hcl tab 60 mg ................... 70
ramipril cap 1.25mg ..............c..oouee. 27
ramipril cap 10 Mg .......cccocvviieiiiinnnn. 27
ramipril cap 2.5 Mg ...........ccceevviiinnnn. 27
ramipril cap 5 mg........cccooeviiiiiiiiinnnn. 27
RANEXA TAB 1000MG........ccevvvvinnnnnn. 37
RANEXA TAB 500MG.....c.ccvvvvviiiinnnnne. 37
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 75
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 75
ranitidine hcl syrup 15 mg/ml (75
mMg/5ml) ..o 75
ranitidine hcl tab 150 mg .................. 75
ranitidine hcl tab 300 mg .................. 75
RAPAMUNE SOL 1IMG/ML........cvvuennee. 83
rasagiline mesylate tab 0.5 mg (base
EQUIV) « ittt 49
rasagiline mesylate tab 1 mg (base
EQUIV) ittt i 49
RAVICTI LIQ 1.1GM/ML....ccccvviveinnnnn. 67
REBETOL SOL 40MG/ML.......cccvvvnennn. 12
reclipsen tab..........cccooviiiiiiiiiiiiiinnnn. 66
RECOMBIVA HB INJ 10MCG/ML.......... 84
RECOMBIVA HB INJ 5MCG/0.5........... 84
RECOMBIVA-HB INJ 40MCG/ML.......... 84
REGRANEX GEL 0.01% .....cccvvvvenennn. 98
RELENZA MIS DISKHALE................... 12
RELISTOR INJ 12/0.6ML.........cevvunnnee. 76
RELISTOR INJ 8/0.4ML ......ccevvvvnnnnnn. 76
RELPAX TAB 20MG .....ccevvvviiiiiieceenne 57
RELPAX TAB 40MG .....ccevvvvviiiiiiienne 57
REMICADE INJ 100MG ......cccvvivvinennnn. 81
REMODULIN INJ 10MG/ML........ccuu.eee. 38
REMODULIN INJ 1IMG/ML .......ceuenee. 38
REMODULIN INJ 2.5MG/ML................ 38
REMODULIN INJ 5MG/ML ........cccuveee. 38
RENVELA PAK 0.8GM ....cocvviiiiiieienne 71
RENVELA PAK 2.4GM ....cccviiiiiieieenne 71
RENVELA TAB 800MG .......cccvvvvvinennn. 71
repaglinide tab 0.5 mg...................... 63
repaglinide tab 1 mg.............cccoevnnn. 63
repaglinide tab 2 mg..............cc.couunen. 63
RESCRIPTOR TAB 100 MG .......ccvvvennnens 9
RESCRIPTOR TAB 200MG ......ccccvvvvennnns 9



RESTASIS EMU 0.05%......ccevvvvvvnnennnn. 90
RESTASIS MUL EMU 0.05%................. 90
RETROVIR INJ 10MG/ML ....covviiineinnnnn. 9
REVATIO SUS 10MG/ML......covivvineinnnns 38
REVLIMID CAP 10MG......ccoivvviiiineinnnns 82
REVLIMID CAP 15MG.......cccvviiiieinnns 82
REVLIMID CAP 2.5MG.....ccicvviiiiinninnnns 82
REVLIMID CAP 20MG.....ccevivviiiiinninnnns 82
REVLIMID CAP 25MG.......cccvviiiiieinnnns 82
REVLIMID CAP5MG ...coviiiiiiiiiiecens 82
REXULTI TAB 0.25MG.....ccvvvviiiiineinnnns 53
REXULTI TAB O.5MG.....ccceviviiiiiineinnnns 53
REXULTI TAB IMG ..o 53
REXULTI TAB 2MG ...oovviiiiiiiiiiecens 53
REXULTI TAB 3MG ...oivviiiiiiiiiiiieeens 53
REXULTI TAB 4MG ...cccviiiiiiiiiieeens 53
REYATAZ CAP 150MG ....ccciivviiiiiieiennn, 9
REYATAZ CAP 200MG ....ccvivvviiiiieiaennn, 9
REYATAZ CAP 300MG ....ccvvvvviiiiieiennn, 9
REYATAZ POW 50MG.......cccvvvviinennnnnn. 9
ribasphere cap 200mMg.............cc.cuuevns 12
ribasphere tab 200mg ....................... 12
ribasphere tab 400mg ....................... 12
ribasphere tab 600mMg .............cc.cvuvnns 12
ribavirin cap 200 M@ ..........cccviieiiinnnns 12
ribavirin tab 200 Mg..............cccovvuennn. 12
rifabutin cap 150 mg............cccooviuennn. 11
rifampin cap 150 mg ...............ooiinenns 11
rifampin cap 300 Mg .......c.coevviieiiinnnns 11
rifampin for inf 600 Mg...................... 11
RIFATER TAB....iiiiiiiiiiiii i eaens 11
riluzole tab 50 mg.............ccccoviiinnnnn. 58
rimantadine hydrochloride tab 100 mg 12
RINGER'S SOLUTION.......ccvvviiiiinen. 87
RISPERDAL INJ 12.5MG.......cccevivvinnnns 53
RISPERDAL INJ 25MG.....ccocvvviiiiieinnns 53
RISPERDAL INJ 37.5MG.........ccoevvinnnns 53
RISPERDAL INJ 50MG......c.ccvviviineinnnns 53
risperidone orally disintegrating tab 0.25
227 54
risperidone orally disintegrating tab 0.5

22 54
risperidone orally disintegrating tab 1 mg
...................................................... 54
risperidone orally disintegrating tab 2 mg
...................................................... 54
risperidone orally disintegrating tab 3 mg
...................................................... 54

risperidone orally disintegrating tab 4 mg

...................................................... 54
risperidone soln 1 mg/mi .................. 54
risperidone tab 0.25 mg.................... 54
risperidone tab 0.5 mg...................... 54
risperidone tab 1 mg ...........cvevieinnn. 54
risperidone tab2 mg ..................ou.... 54
risperidone tab 3 mg ..............c.coneen. 54
risperidone tab 4 mg ...........ccoevieinnnn. 54
RITUXAN INJ 100MG.....c.cvviviineinnne 20
RITUXAN INJ 500MG.......ccvvivviniinnnnn. 20
RITUXAN INJ HYCELA .....cviiiiieieene 20
rivastigmine tartrate cap 1.5 mg........ 45
rivastigmine tartrate cap 3 mg........... 45
rivastigmine tartrate cap 4.5 mg ........ 45
rivastigmine tartrate cap 6 mg........... 45
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 45
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 45
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 45
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ......c.cccvvviiiinnnnnn. 57
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q)........cccvvvviiinnnnnnn. 57
rizatriptan benzoate tab 10 mg (base
equivalent) .......coovuiiiiiiiiii 57
rizatriptan benzoate tab 5 mg (base
equivalent) .......coviiiiiiiiiii 57

ropinirole hydrochloride tab 0.25 mg .. 50
ropinirole hydrochloride tab 0.5 mg .... 50

ropinirole hydrochloride tab 1 mg....... 50
ropinirole hydrochloride tab 2 mg....... 50
ropinirole hydrochloride tab 3 mg....... 50
ropinirole hydrochloride tab 4 mg....... 50
ropinirole hydrochloride tab 5 mg....... 50
rosuvastatin calcium tab 10 mg ......... 31
rosuvastatin calcium tab 20 mg ......... 31
rosuvastatin calcium tab 40 mg ......... 31
rosuvastatin calcium tab 5 mg ........... 31
ROTARIX SUS ... 84
ROTATEQ SOL...civviiiiiiiiiiiiiiiiieeeeee 84
roweepra tab 1000mMg...............ccouuen. 43
roweepra tab 500mg ............ccccoienn. 43
roweepra tab 750mg ............coiinennn. 43
RUBRACA TAB 200MG........ccvvvvinnnnnn. 20
RUBRACA TAB 250MG.......cccvvivvinnnnnn. 21



RUBRACA TAB 300MG .....covvvvniiininnnnns 21

RYDAPT CAP 25MG....cccviiiiiiiiiiineinns 23
S

SABRIL POW 500MG ....ccccvviviiiniinennnn 43
SABRIL TAB 500MG......ccccvivviiiiinennnn 43
SANDIMMUNE SOL 100MG/ML............ 83
SANDOSTATIN KIT LAR 10MG ............ 70
SANDOSTATIN KIT LAR 20MG ............ 70
SANDOSTATIN KIT LAR 30MG ............ 70
SANTYL OIN 250/GM...cccccviiiiiiiinnnnnnn. 98
SAPHRIS SUB 10MG.......ccvvivviiiiineanen 54
SAPHRIS SUB 2.5MG.......ccvvvviiviinennnn 54
SAPHRIS SUB 5MG......cccccvviviiiiinenen 54
scopolamine td patch 72hr 1 mg/3days
...................................................... 74
selegiline hcl cap 5 mg .........coevvnnnn. 50
selegiline hcl tab 5 mg............c..c.e... 50
selenium sulfide lotion 2.5% .............. 95
SELZENTRY SOL 20MG/ML ......ccvvvvniens 9
SELZENTRY TAB 150MG.......ccccvvivvinnnns 9
SELZENTRY TAB 25MG .....cccvvivvineinnnns 9
SELZENTRY TAB 300MG........cccvvvvennenn 10
SELZENTRY TAB 75MG .....cocovviviiniinnns 9
SENSIPAR TAB 30MG ......covvvviiieineanen 63
SENSIPAR TAB 60MG ......ccvcvvvivvinennnnn 63
SENSIPAR TAB 90MG .....cccvvvviiiiinennnnn 63
SEREVENT DIS AER 50MCG................ 92
sertraline hcl oral conc 20 mg/mil........ 48
sertraline hcl tab 100 mg ................... 48
sertraline hcl tab 25 mg..................... 48
sertraline hcl tab 50 mg..................... 48
sharobel tab 0.35mg .............c.ccennnn. 66
SIGNIFOR INJ 0.3MG/ML ....cvvivvinennne 70
SIGNIFOR INJ 0.6MG/ML .....cevvvvnennn 70
SIGNIFOR INJ 0.9MG/ML ....ccevvvvinennnnn 70
sildenafil citrate tab 20 mg................. 38
SILENOR TAB 3MG....ccicvviiiiiieiieeciee e 56
SILENOR TAB 6MG....cccvviiiiiieiiiicnee e 56
SILVER SULFADIAZINE CREAM 1% ..... 94
SIMBRINZA SUS 1-0.2%.....cccvcvvvnennnn. 90
simvastatin tab 10 mg....................... 31
simvastatin tab 20 mg....................... 31
simvastatin tab 40 mg....................... 31
simvastatin tab 5 mg......................... 31
simvastatin tab 80 mg....................... 31
sirolimus tab 0.5 Mg .............c.ccevvunen. 83
sirolimustab 1 mg.........ccoocveiiinennnnn. 83
sirolimus tab2 mg...........c.ccoeiiiieinnn. 83

SIRTURO TAB 100MG ......cvvvivviieeennn, 11
SIVEXTRO INJ 200MG....cccevvvviiniininnnnns 7
SIVEXTRO TAB 200MG.....ccvvviiniinninnnns 7
SODIUM CHLORIDE INJ 0.45% .......... 87
SODIUM CHLORIDE INJ 2.5 MEQ/ML
(14.6%) i 85
SODIUM CHLORIDE INJ 3%............... 87
SODIUM CHLORIDE INJ 5%............... 87
SODIUM CHLORIDE IRRIGATION SOLN
0.9/ cuiii i 98
SODIUM CHLORIDE IV SOLN 0.9%..... 87
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln....ccooviiii e 85
sodium phenylbutyrate oral powder 3
gm/teaspoonful..............cccveiiiiiinnnnn. 67

sodium phenylbutyrate tab 500 mg .... 67
sodium polystyrene sulfonate oral susp

15gm/60ml .....ccocvviiiiiiiiiiiii, 63
sodium polystyrene sulfonate powder . 63
SOLTAMOX SOL 10MG/5ML ............... 21
SOLU-CORTEF INJ 250MG .........cuutee. 69
SOMATULINE INJ 120/.5ML ............... 70
SOMATULINE INJ 60/0.2ML ............... 70
SOMATULINE INJ 90/0.3ML ............... 70
SOMAVERT INJ 10MG ..o, 70
SOMAVERT INJ 15MG ..o, 70
SOMAVERT INJ 20MG ....covvviieiiieiaen, 70
SOMAVERT INJ 25MG .....ocviiivieeeen, 70
SOMAVERT INJ 30MG ....cocvvviviiieienn, 71
sorine tab 120mMg.........c.ccoovieiiiiiinnnnn. 30
sorine tab 160mMQg.........c.cccovveviniiinnnnn. 30
sorine tab 240mg.........c.cooviiiiiiininnn. 30
sorine tab 80mMg........c.cceiiiiiiiiiiiiianns 30
sotalol hcl (afib/afl) tab 120 mg ......... 30
sotalol hcl (afib/afl) tab 160 mg ......... 30
sotalol hcl (afib/afl) tab 80 mg........... 30
sotalol hcl tab 120 mg ............cc.viuvnns 30
sotalol hcl tab 160 Mg ...........cccvvvenns 30
sotalol hcl tab 240 mg ................cc..... 30
sotalol hcl tab 80 mg ...........c.covvuvnnne. 30
SOVALDI TAB 400MG ......cvvivvineinnnnn, 12
spironolactone & hydrochlorothiazide tab
25-25 MG 36
spironolactone tab 100 mg ................ 27
spironolactone tab 25 mg.................. 27
spironolactone tab 50 mg.................. 27
sprintec 28 tab 28 day ...................... 66
SPRITAM TAB 1000MG......ccccvvivvnnnnn. 43



SPRITAM TAB 250MG .....ccovvvviiviinennnnn 43
SPRITAM TAB 500MG ......ccocvvvivvinennnnn 43
SPRITAM TAB 750MG .....ccvvvvviiiiinennnnn 43
SPRYCEL TAB 100MG .....ccvvvvviiiiineanen 23
SPRYCEL TAB 140MG .....ccovvvviiveinennnn 23
SPRYCEL TAB 20MG ....cccvcvviiiiiieineane 23
SPRYCEL TAB 50MG .....ccivvviiiiiniinenanen 23
SPRYCEL TAB 70MG ....ccoviviiiiiininnenanen 23
SPRYCEL TAB 80MG ......cccvviviiiiiinennnn 23
SSD CRE 1% .ciiviiiiiiiiiii i i ee 94
stavudine cap 15 mg.......cc.cceevviiinnnnn. 10
stavudine cap 20 Mg .......c..cceeeviiinnnnn. 10
stavudine cap 30 Mg ........c.ccoevvinennnnn. 10
stavudine cap 40 Mg ........ccoovvinvinnnnn. 10
STIMATE SOL 1.5MG/ML......ccccvvvnennnn. 72
STIVARGA TAB 40MG .....ccvviiviiveineanen 23
STRATTERA CAP 100MG .....ccvvvvvinennnen 56
STRATTERA CAP 10MG ....cvvvvvivvinennnn 56
STRATTERA CAP 18MG ....cevvvviivvinennnnn 56
STRATTERA CAP 25MG ....cvvvviiviinennen 56
STRATTERA CAP 40MG .....ccvvvivvinennnnn 56
STRATTERA CAP 60MG ......ocvvvivvinennnnn 56
STRATTERA CAP 80MG ....ccovvvvivvinennnnn 56
streptomycin sulfate for inj 1 gm ......... 5
STRIBILD TAB ..eviitiiieiiecieie e ee 10
SUBOXONE MIS 12-3MG......ccvcvvvnennnnn 60
SUBOXONE MIS 2-0.5MG........cvvvevneen 60
SUBOXONE MIS 4-1MG.......ccvvivvinennnnn 60
SUBOXONE MIS 8-2MG.......ccvvivvinennnnn 60
SUCRAID SOL 8500/ML ...ccvvvvvivvinennnnn 76
sucralfate tab 1 gm...........cccoevivvinnnnn. 76
sulfacetamide sodium lotion 10% (acne)

...................................................... 94

sulfacetamide sodium ophth oint 10% .88
sulfacetamide sodium ophth soln 10% .88
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%................ 88
sulfadiazine tab 500mg....................... 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....ccovviiiiiiiiiiiiiiien, 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .........coooiiiiiiiiiiiii 7
sulfamethoxazole-trimethoprim tab 400-
BO MG e 7
sulfamethoxazole-trimethoprim tab 800-
ST 0 2 2 o 7
SULFAMYLON CRE 85MG/GM.............. 95
SULFAMYLON PAK 5% ....ccvvivviiiinnnnnnnn 95

sulfasalazine tab 500 mg................... 75
sulfasalazine tab delayed release 500 mg

...................................................... 75
sulindac tab 150 Mg .........ccccccvvviinnnn. 2
sulindac tab 200 mg .........ccocoivviinennnnn. 2
SUMATRIPTAN NASAL SPRAY 20 MG/ACT
...................................................... 57
SUMATRIPTAN NASAL SPRAY 5 MG/ACT

...................................................... 57

sumatriptan succinate inj 6 mg/0.5ml. 57
SUMATRIPTAN SUCCINATE SOLUTION

AUTO-INJECTOR 4 MG/0.5ML ............ 57
sumatriptan succinate solution auto-
injector 6 mg/0.5ml...............c.ooiuitns 57
SUMATRIPTAN SUCCINATE SOLUTION
CARTRIDGE 4 MG/0.5ML......ccvvivvnnnenn 57
sumatriptan succinate solution cartridge
6 MG/0.5ml .....ccoovvviiiiiiii 57
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml .................ccoo..ne. 57
sumatriptan succinate tab 100 mg ..... 58
sumatriptan succinate tab 25 mg ....... 57
sumatriptan succinate tab 50 mg ....... 58
SUPRAX CAP 400MG.....ccovvvinvinnnnnnnnns 14
suprax chw 100mMg.........cccoeviiiineninnn. 14
suprax chw 200mMg .......ccccvveviiieniinnnns 14
SUPRAX SUS 500/5ML .....ccevcvvnennnnnn. 14
SUPREP BOWEL SOL PREP KIT ........... 76
SUSTIVA CAP 200MG.....ccvvviveiieeennen 10
SUSTIVA CAP 50MG......cccvvviiiiiineennnn 10
SUSTIVA TAB 600MG.......ccccvvvinennenn 10
SUTENT CAP 12.5MG......ccovivvviieennen 23
SUTENT CAP 25MG...cccviivviiiieiiieeenee 23
SUTENT CAP 37.5MG......ccovivviiinennnnn 23
SUTENT CAP 50MG.....ccccivviiiiiiieeenee 23
SYLATRON KIT 200MCG ......cevvvvvennnen. 24
SYLATRON KIT 300MCG ......cevvvnvennnenn 24
SYLATRON KIT 600MCG.......c.vvvnvennnenn 24
SYMBICORT AER 160-4.5.................. 93
SYMBICORT AER 80-4.5........ccccvnnee. 93
SYMLINPEN 60 INJ 1000MCG............. 61
SYMLNPEN 120 INJ 1000MCG............. 61
SYNAGIS INJ 100MG/ML ...cccvvvvinennnnn. 84
SYNAGIS INJ 50MG ....ccccvvviiiiiiiieenee 84
SYNAREL SOL 2MG/ML.....covvvvvinennnenn 67
SYNERCID INJ 500MG.......ccccvvvivviinnnnn. 7
SYNRIBO INJ 3.5MG ......cceviiieiieeenen 24
SYNTHROID TAB 100MCG ................. 72



SYNTHROID TAB 112MCG........covvvvnnen 72

SYNTHROID TAB 125MCG.................s 72
SYNTHROID TAB 137MCG.......cvvuvvnen. 72
SYNTHROID TAB 150MCG.........ccuvuuee. 72
SYNTHROID TAB 175MCG................... 72
SYNTHROID TAB 200MCG............cuuves 72
SYNTHROID TAB 25MCG.......cccvvvnennnnn 72
SYNTHROID TAB 300MCG.........ceuvnnee. 72
SYNTHROID TAB 50MCG.........ccvviueenns 72
SYNTHROID TAB 75MCG........ccvvineenns 72
SYNTHROID TAB 88MCG.........cvvvvnnnen 72
SYPRINE CAP 250MG.......ccvvvviiiiinennnn 63
T

TABLOID TAB 40MG ....coviiivviieeiine 19
tacrolimus cap 0.5 mg..............c.covnns 83
tacrolimus cap 1 mg.........ccoevviviiinnnns 83
tacrolimus cap 5 mg..........cccviiviiinnnns 83
tacrolimus oint 0.03% ............cccvvvnns 97
tacrolimus oint 0.1% ..........cccccoevinenns 97
TAFINLAR CAP 50MG.....ccciivviiiiineinnnns 23
TAFINLAR CAP 75MG....cccviiiiiiiiiieinns 23
TAGRISSO TAB 40MG.....cccvvviiviinenn, 23
TAGRISSO TAB 80MG.....cccvvviivviinennnn, 23
TAMIFLU SUS 6MG/ML......ccvvvvviinennnn. 12
tamoxifen citrate tab 10 mg (base
equivalent) ..o 21
tamoxifen citrate tab 20 mg (base
equivalent) ........ooeiiiiiiiii s 21
tamsulosin hcl cap 0.4 mg ................. 77
TARCEVA TAB 100MG......ccevvivvviinenn. 23
TARCEVA TAB 150MG......ccevvivvviiennn. 23
TARCEVA TAB 25MG....ccciiiiviiiiiiiean, 23
TARGRETIN GEL 1%...ccvvvivviiieiiinenn, 97
tarina fe tab 1/20 ............ccccciiiiiiiinnnn 66
TASIGNA CAP 150MG ....ccccvviiiiviinen, 23
TASIGNA CAP 200MG ....civvvviiiiviiien, 23
TAXOTERE INJ 80MG/4ML..........ceunn. 20
tazarotene cream 0.1% ..........cccevvn... 95
tazicef inj 1gm .....cccooviiviiiiiiiiiiiniennns, 14
tazicef inj 2gm ........coovviiiiiiiiiiiininnnnn, 14
tazicef inj 6gmM .....c..coviiiiiiiiiiiniieens 14
TAZORAC CRE 0.05% ....covvvviniinnennnn. 95
TAZORAC CRE 0.1%.ccccvviiiiiiiiiiniaennnn, 95
TECENTRIQ INJ 1200/20.....cccvvvunennnn. 21
TEFLARO INJ 400MG ...ccvvvviiieeiieea e 14
TEFLARO INJ 600MG .....cvvvviinveiinenn 14
TEGRETOL SUS 100/5ML .....ccvvinnennn. 43
TEGRETOL TAB 200MG .....ccvvviviineinnnns 43

TEGRETOL-XR TAB 100MG ................ 43
TEGRETOL-XR TAB 200MG ................ 43
TEGRETOL-XR TAB 400MG ................ 43
telmisartan tab 20 mg ...................... 29
telmisartan tab 40 mg ...................... 29
telmisartan tab 80 mg ...................... 29
telmisartan-hydrochlorothiazide tab 40-

12.5 MG 28
telmisartan-hydrochlorothiazide tab 80-

12. 5 MG s 28
telmisartan-hydrochlorothiazide tab 80-

25mMQg... 28
temazepam cap 15 Mg .......cccevvviinnnns 56
temazepam cap 7.5 Mg .......ccvviniinns 56
TENIVAC INJ 5-2LF..cccivviiiiiiiieienn, 84
terazosin hclcap 1 mg...................... 27
terazosin hcl cap 10 mg .................... 27
terazosin hclcap 2 mg..........c..cvvnee. 27
terazosin hclcap 5mg...........c..oevuet 27
terbinafine hcl tab 250 mg .................. 8
terbutaline sulfate inj 1 mg/mi........... 92
terbutaline sulfate tab 2.5 mg............ 92
terbutaline sulfate tab 5 mg .............. 92
terconazole vaginal cream 0.4% ........ 78
terconazole vaginal cream 0.8% ........ 78
terconazole vaginal suppos 80 mg...... 78
testosterone cypionate im inj in oil 100

MG/Ml e 60
testosterone cypionate im inj in oil 200

MG/MI e 60
testosterone enanthate im inj in oil 200

MG/MI e 60
testosterone td soln 30 mg/act .......... 60
TET/DIP TOX INJ 2-2 LF...cvviiinennnn. 84
TETRABENAZINE TAB 12.5 MG........... 58
TETRABENAZINE TAB 25 MG ............. 58
texacort SOl 2.5%......ccoovviiiiiiiiiiinnnn, 97
THALOMID CAP 100MG ......ovvvivennnnn. 82
THALOMID CAP 150MG ......cocvvivennnnn. 82
THALOMID CAP 200MG ......ovvvivennnnn. 82
THALOMID CAP 50MG......ccvvviivennennn. 82
theo-24 cap 100mMg Cr ......c.cocvvinvvnnnn. 93
theo-24 cap 200mMg Cr .......ccovevvieinnens 93
theo-24 cap 300mMg Cr .......cc.covveinnnns 93
theo-24 cap 400mg €r........cccvvvvvvnnnn. 93
theophylline soln 80 mg/15mi............ 93
theophylline tab er 12hr 100 mg ........ 93
theophylline tab er 12hr 200 mg. ........ 93



theophylline tab er 12hr 300 mg......... 94
theophylline tab er 12hr 450 mg......... 94
theophylline tab er 24hr 400 mg......... 94
theophylline tab er 24hr 600 mg......... 94
thioridazine hcl tab 10 mg.................. 54
thioridazine hcl tab 100 mg................ 54
thioridazine hcl tab 25 mg.................. 54
thioridazine hcl tab 50 mg.................. 54
thiothixene cap 1 Mmg..........ccvvvvviinnnns 54
thiothixene cap 10 Mg............ccevvvenns 54
thiothixene cap 2 mg..............ccocvuuue. 54
thiothixene cap 5 mg......................... 54
tiagabine hcl tab2 mg....................... 43
tiagabine hcl tab 4 mg....................... 43
TIGECYCLINE INJ 50MG......ccccvvivvinnnn. 7
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.25% .vvvvviiiiiiiiiiiiiieciaeeea e 90
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.5% .cvviiiiiiiiiiiii i 90
timolol maleate ophth soln 0.25%....... 90
timolol maleate ophth soln 0.5% ........ 90
timolol maleate tab 10 mg ................. 33
timolol maleate tab 20 mg ................. 33
timolol maleate tab 5 mg................... 33
TIVICAY TAB 10MG ...ccvviiiieiiiiiieeens 10
TIVICAY TAB 25MG ...ccvviiiiiiiiiiiecans 10
TIVICAY TAB 50MG ...ccvvviiiiiiiiieians 10
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 59
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 59
TOBRADEX OIN 0.3-0.1% ....cccevvnennnnns 88
TOBRADEX ST SUS 0.3-0.05.............. 88
tobramycin nebu soln 300 mg/5ml....... 5
tobramycin ophth soln 0.3% .............. 88
tobramycin sulfate for inj 1.2 gm ......... 5
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV) ..........cccviiiiiinnnns 5
tobramycin sulfate inj 10 mg/ml (base
equivalent) .......ccccoiiiiiiiiiii 5
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ..........cccviiiiinnnns 5
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) ............ccoieviiinnn. 5
tobramycin-dexamethasone ophth susp
0.3-0.1% oo 88
TOBREX OIN 0.3% OP ..ccvvvivviiiiiieeenns 88

tolterodine tartrate cap er 24hr 2 mg ..78

tolterodine tartrate cap er 24hr 4 mg.. 78

tolterodine tartrate tab 1 mg ............. 78
tolterodine tartrate tab2 mg ............. 78
topiramate sprinkle cap 15 mg........... 43
topiramate sprinkle cap 25 mg........... 43
topiramate tab 100 Mg ..................... 43
topiramate tab 200 mg ..................... 43
topiramate tab 25 mg....................... 43
topiramate tab 50 mg....................... 43
toposar inj 100/5ml..............c.cceennne. 25
toposar inj 1gm/50m/ ....................... 25
topotecan hcl forinj4 mg ................. 25
TOPOTECAN INJ 4MG/4ML.........c....... 25
torsemide tab 10 M@ .........ccccevieinnnns 36
torsemide tab 100 Mg ..............ccce.... 36
torsemide tab 20 mg ...............cceennn 36
torsemide tab 5 mg............cccooiiniin 36
TOUJEO SOLO INJ 300IU/ML ............. 61
TOVIAZ TAB AMG ...cccviiiiiiiiiiecen, 78
TOVIAZ TAB 8MG ...ccvvivviiiiiieiiieceen, 78
TPN ELECTROL INJ ..o, 85
TRACLEER TAB 125MG.....cccccvviveinennn. 38
TRACLEER TAB 62.5MG........ccvvvvnnnn. 38
TRADIJENTA TAB5MG ....cocvviiiiiieeeen, 63
tramadol hcl tab 50 mg....................... 2
tramadol-acetaminophen tab 37.5-325

2 P 2
trandolapril tab 1 mg............c..cooeenn 27
trandolapril tab 2 mg................cooe... 27
trandolapril tab 4 mg...............ccco..... 27
tranexamic acid iv soln 1000 mg/10ml

(100 MG/ml)...cccvvnniiiiiiiiiiiiiiieeeaen 80
tranexamic acid tab 650 mg .............. 80
TRANSDERM-SC DIS 1.5MG............... 74
tranylcypromine sulfate tab 10 mg ..... 48
TRAVASOL INJ 10%...civvviiiiiiiinennannn, 86
TRAVATAN Z DRO 0.004% ................ 90
trazodone hcl tab 100 mg ................. 48
trazodone hcl tab 150 mg ................. 48
trazodone hcl tab 50 mg ................... 48
TREANDA INJ 100MG.....cccvviviiieinnnnn, 18
TREANDA INJ 25MG.....ccciivviiiiiieienn, 18
TRECATOR TAB 250MG ......ovvvivennennn. 11
TRELSTAR MIX INJ 11.25MG.............. 21
TRELSTAR MIX INJ 3.75MG ............... 21
TRESIBA FLEX INJ 100UNIT............... 61
TRESIBA FLEX INJ 200UNIT............... 61
tretinoin cap 10 Mg ..........coeevviiinnnnnns 24



tretinoin cream 0.025%............cccoeue.
tretinoin cream 0.05%..........cccoiiiiinnn.
tretinoin cream 0.1% .........ccccciiiiiinnnn
TRETINOIN GEL 0.01%....cccovvvveviiinnnns
tretinoin gel 0.025% .............ccccovvnnnn.

triamcinolone acetonide cream 0.025%

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

triamcinolone acetonide lotion 0.025%
triamcinolone acetonide lotion 0.1%....
triamcinolone acetonide oint 0.025%...
triamcinolone acetonide oint 0.1% ......
triamcinolone acetonide oint 0.5% ......
triamterene & hydrochlorothiazide cap

37.5-25mMQG...ccciiiiiiiii
triamterene & hydrochlorothiazide tab

75-50 M@ oo
triderm cre 0.1% ......cc.cooviiiiiiininiinnnns
trifluoperazine hcl tab 1 mg (base
equivalent) .......c.coeiiiiiiiii e
trifluoperazine hcl tab 10 mg (base
equivalent) ..o
trifluoperazine hcl tab 2 mg (base
equivalent) .......c.coeiiiiiiiii s
trifluoperazine hcl tab 5 mg (base
equivalent) ..o
trifluridine ophth soln 1% ..................
trihexyphenidyl hcl elixir 0.4 mg/ml ....
trihexyphenidyl hcl tab 2 mg ..............
trihnexyphenidyl hcl tab 5 mg ..............
tri-legest tab fe ..........cccceiiiiiiiiininnn.
tri-lo- tab sprintecC.............ccccvvieiiinnnns
Erilyte SOl ..o
trimethoprim tab 100 mg...................
trimipramine maleate cap 100 mg.......
trimipramine maleate cap 25 mg ........
trimipramine maleate cap 50 mg ........
TRINESSALO TAB...c.iiiiiiiieiie e
TRINESSA TAB ..o
TRINTELLIX TAB 10MG ....ccvviivvieen
TRINTELLIX TAB 20MG ....ccvviivviaen
TRINTELLIX TAB 5MG....ccccvvvivivinennnn.
tri-previfem tab .............cccoiiiiiiiiiinnns

97
97

97
97
97
97

TRISENOX SOL 10MG/10M................. 24
tri-sprintec tab...........cccieiiiiiiiininnnn. 66
TRIUMEQ TAB ...ei i e 11
trivora-28 tab ...........ccoooiiiiiiiiiiiinnns 66
TROPHAMINE INJ 10%.....ccvvviinennnnn. 86
trospium chloride tab 20 mg.............. 78
TRUE METRIX KIT AIR......cvviiiiieinennn, 98
TRUE METRIX KIT METER .................. 98
TRUE METRIX TES GLUCOSE ............. 98
TRULICITY INJ 0.75/0.5...ccciiiiinennn. 61
TRULICITY INJ 1.5/0.5...cccciiiiiiniinnnn. 61
TRUMENBA INJ oo 84
TRUVADA TAB 100-150......ccccvivvnnennn. 11
TRUVADA TAB 133-200......ccccvvvvnnnnn. 11
TRUVADA TAB 167-250......ccccvivvnnnnn. 11
TRUVADA TAB 200-300.......cccvvvvnennn. 11
TWINRIX INT oo 84
TYBOST TAB 150MG ....ccoicvviiiiiieienn, 10
TYGACIL INJ 50MG....cciiiiiiiiiiiiieean 7
TYKERB TAB 250MG ....ccciivviiiiiieienn, 23
TYPHIM VI IN] .o 84
TYSABRI INJ 300/15ML..ccccvvviiinennnn. 58
TYZEKA TAB 600MG ......cvcvviiiiiieiennn, 12
U

ULORIC TAB 40MG ....ciiviiiiiieiieieeanens 1
ULORIC TAB 80MG ....civviiiiiiiiiiiiieeaaens 1
UNITHROID TAB 100MCG.................. 72
UNITHROID TAB 112MCG.........c.c.u.uee. 72
UNITHROID TAB 125MCG.................. 72
UNITHROID TAB 150MCG.................. 72
UNITHROID TAB 175MCG.................. 72
UNITHROID TAB 200MCG.................. 72
UNITHROID TAB 25MCG.........cvvuennee. 72
UNITHROID TAB 300MCG.................. 72
UNITHROID TAB 50MCG.........cceeuvenee. 72
UNITHROID TAB 75MCG.........ccvvuennne. 72
UNITHROID TAB 88MCG.........cvvunnee. 72
UPTRAVI TAB 1000MCG .........cvvvnennn 38
UPTRAVI TAB 1200MCG .........cvvvnennn. 38
UPTRAVI TAB 1400MCG .........cevvennee. 38
UPTRAVI TAB 1600MCG .........cevuvnnee. 38
UPTRAVI TAB 200/800.......ccccvvvvvnnnnnn. 38
UPTRAVI TAB 200MCG.......ccevvvvinennnn. 38
UPTRAVI TAB 400MCG.......ccevvvvnennnn. 38
UPTRAVI TAB 600MCG........cevvvvnennn. 38
UPTRAVI TAB 800MCG.......ccevvvvinennn. 38
ursodiol cap 300 MG ........ccccvevvinennnnn. 76
ursodiol tab 250 Mg ...........cccviueinnnn. 76



ursodiol tab 500 Mg ............cccceviiinnnns 76
\'}

valacyclovir hcl tab 1 gm ................... 12
valacyclovir hcl tab 500 mg................ 12
VALCHLOR GEL 0.016%.......ccvvvvvennnen. 97
VALCYTE SOL 50MG/ML......ccovvvnvennnen. 12
valganciclovir hcl for soln 50 mg/ml
(base equiV).....cccviiiiiiiiiiiiii i 12
valganciclovir hcl tab 450 mg (base
equivalent) ..o 12
valproate sodium inj 100 mg/mli ......... 44
valproate sodium oral soln 250 mg/5ml
(base €quiV).....c.cooeiiiiiiiiiiiiii i 44
valproic acid cap 250 mg ................... 44
valsartan tab 160 mg .............c..ceeunn. 29
valsartan tab 320 mg ................coeuune. 29
valsartan tab 40 mg..............cccoeeunn. 29
valsartan tab 80 mg.............c.cooveennn. 29
valsartan-hydrochlorothiazide tab 160-
I12.5mMQG v 29
valsartan-hydrochlorothiazide tab 160-25
7 29
valsartan-hydrochlorothiazide tab 320-
I12.5mMQG v 29
valsartan-hydrochlorothiazide tab 320-25
77 29
valsartan-hydrochlorothiazide tab 80-
I12.5mMQG e 29
vancomycin hcl cap 125 mg ................ 7
vancomycin hcl cap 250 mg ................ 7
vancomyecin hcl for inj 10 gm............... 7
vancomyecin hcl for inj 1000 mg........... 7
vancomyecin hcl for inj 500 mg............. 7
vancomyecin hcl for inj 5000 mg........... 7
vancomyecin hcl for inj 750 mg............. 7
VANCOMYCIN INJ 1 GM ...oiiiiviiiieenns 7
VANCOMYCIN INJ 500MG......ccccvvvinnnnns 7
VANCOMYCIN INJ 750MG......ccccvvvinnnnns 7
VANDAZOLE GEL 0.75% ......ccevvvvennnnn. 78
VAQTA INJ 25/0.5ML....cccviiiiiiinennnen, 84
VAQTA INJ 50UNT/ML....cccvviiiviinennnenn 84
VARIVAX INT oo 84
VASCEPA CAP 0.5GM.....cccvvviiviiineinen 32
VASCEPA CAP 1GM ..icoviiiiiiiicieeeee 32
VELCADE INJ 3.5MG....ccccvviiiiiieennenn 21
VEIIVEE PAK ... 66
VEMLIDY TAB 25MG ....ccccvvivviiiiiieeen, 12
VENCLEXTA TAB 100MG .....cccvvivvnnnnne. 21

VENCLEXTA TAB 10MG.......ccevivvinennnen 21
VENCLEXTA TAB 50MG........ccvcvvvnennne. 21
VENCLEXTA TAB START PK.......ccuevnee 21
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ............cccoeeiiinnnnns 48
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) .............ccoeviiinnns 48
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......cooiiiiiiiiiiii 48
venlafaxine hcl tab 100 mg ............... 48
venlafaxine hcl tab 25 mg ................. 48
venlafaxine hcl tab 37.5 mg .............. 48
venlafaxine hcl tab 50 mg ................. 48
venlafaxine hcl tab 75 mg ................. 48
VENTAVIS SOL 10MCG/ML ......cccuvnee. 38
VENTAVIS SOL 20MCG/ML ......ceeuenee. 38
VENTOLIN HFAAER ..o 92

verapamil hcl cap er 24hr 100 mg ...... 35
verapamil hcl cap er 24hr 120 mg ...... 35
verapamil hcl cap er 24hr 180 mg ...... 35
verapamil hcl cap er 24hr 200 mg ...... 35
verapamil hcl cap er 24hr 240 mg ...... 35
verapamil hcl cap er 24hr 300 mg ...... 35
VERAPAMIL HCL CAP ER 24HR 360 MG 35

verapamil hcl iv soln 2.5 mg/ml ......... 35
verapamil hcl tab 120 mg.................. 35
verapamil hcl tab 40 mg ................... 35
verapamil hcl tab 80 mg ................... 35
verapamil hcl tab er 120 mg.............. 35
verapamil hcl tab er 180 mg.............. 35
verapamil hcl tab er 240 mg.............. 35
VERSACLOZ SUS 50MG/ML................ 54
VESICARE TAB 10MG......ccovvviveinennen 78
VESICARE TAB 5MG......cccvviviiiiiennen 78
VICTOZA INJ 18MG/3ML ....cvvvvvinennnn. 61
VIDEX SOL 2GM..iiviiiiiiiiiiiieeie e 10
VIDEX SOL 4AGM..ccviiiiiiiiiiieeieeeeaee 10
vienva tab 0.1-20..........cccceevviiiniinnnns 67
vigabatrin powd pack 500 mg............ 44
VIGAMOX DRO 0.5% ....ovvvvvniiiiiinnnnnn. 89
VIIBRYD KIT STARTER ......cccvviviinennnn 48
VIIBRYD TAB 10MG ....cvvivviiiiiieceene 48
VIIBRYD TAB 20MG ....ccevvvviiiiiiieennen 48
VIIBRYD TAB 40MG ....ccoivvviviiieiennen 48
VIMPAT INJ 200MG/20....ccvvvvineinnnnnn. 44
VIMPAT SOL 10MG/ML ..cccvviiiiiiienne. 44
VIMPAT TAB 100MG......cccvvviiiiiiennen 44
VIMPAT TAB 150MG.....ccccvviiiiiiinnnen 44



VIMPAT TAB 200MG .....cvviviiiiininenn, 44

VIMPAT TAB 50MG ....ccccviiiiiiiiecen, 44
vinblastine sulfate inj 1 mg/ml ........... 20
vincasar pfs inj Img/ml ..................... 20
vincristine sulfate iv soln 1 mg/ml....... 20
vinorelbine tartrate inj 10 mg/ml (base
(e 171174 B 20
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv) ...........cccvvvvinnnn. 20
viorele tab ........cooiiiiiiiiii 67
VIRACEPT TAB 250MG......ccocvvvivvinnnnn. 10
VIRACEPT TAB 625MG......cccvvvviveinnnnn. 10
VIRAMUNE SUS 50MG/5ML ................ 10
VIREAD POW 40MG/GM ......cccvvvvvinnnnn. 10
VIREAD TAB 150MG.....cccvivviiiiiieinnnn, 10
VIREAD TAB 200MG .....ccvvivviiiiinenenn, 10
VIREAD TAB 250MG .....cccvivviiiiiieiennn, 10
VIREAD TAB 300MG .....ccevivviiiiienenn, 10
voriconazole for inj 200 mg................. 8
voriconazole for susp 40 mg/ml ........... 8
voriconazole tab 200 mg..................... 8
voriconazole tab 50 mg ...................... 8
VOSEVI TAB ..o 12
VOTRIENT TAB 200MG .....ccovvvivvinnnnn. 23
VRAYLAR CAP 1.5-3MG.....ccvvviinennnnnn. 54
VRAYLAR CAP 1.5MG.....ccccvviiiiiieinnnnn, 54
VRAYLAR CAP 3MG....ccvvviiiiiiiiiieinnn, 54
VRAYLAR CAP 4.5MG.....ccccvviiiinennnnnn, 54
VRAYLAR CAP BMG....c.ccvviiiiiiinennnn, 54
vyfemla tab 0.4-35 .......c.ccooviiiiiinnnnnn. 67
W

warfarin sodium tab 1 mg.................. 79
warfarin sodium tab 10 mg ................ 79
warfarin sodium tab2 mg .................. 79
warfarin sodium tab 2.5 mg ............... 79
warfarin sodium tab 3 mg.................. 79
warfarin sodium tab 4 mg .................. 79
warfarin sodium tab 5 mg .................. 79
warfarin sodium tab 6 mg.................. 79
warfarin sodium tab 7.5 mg ............... 79
WATER FOR IRRIGATION, STERILE
IRRIGATION SOLN ....coivviiiiiiieecee e 98
WELCHOL PAK 3.75GM ....ccccvviiiiiinnnns 32
WELCHOL TAB 625MG .....cccvviiiiiiinnns 32
X

XALKORI CAP 200MG ...ccvviiiviinennnnenns 23
XALKORI CAP 250MG ....cvvviivviiieiieenns 23
XARELTO STAR TAB 15/20MG............. 79

XARELTO TAB 10MG .....ccevvviiivieinens 79
XARELTO TAB 15MG .....cceviiiiiiiiinens 79
XARELTO TAB 20MG ....cccvviiviiniinennnnns 79
XATMEP SOL 2.5MG/ML .....ccvvvviniinnnns 81
XELJANZ TAB5MG ...ccvviiviiiiiiicieean 81
XELJANZ XR TAB 11MG.....ccevvvviniinnnns 81
XGEVA IND i 71
XIFAXAN TAB 550MG.....ccccvviiviininnnnns 76
XIGDUO XR TAB 10-1000...........c.u.... 63
XIGDUO XR TAB 10-500MG................ 63
XIGDUO XR TAB 5-1000MG................ 63
XIGDUO XR TAB 5-500MG................s 63
XOLAIR SOL 150MG ....oicvviiiiiiiiieeaens 92
XTANDI CAP 40MG ....cvviiiiiiiiiiiiieeiaens 21
XYREM SOL 500MG/ML ....ccovviviininnnnns 59
Y

YERVOY INJ 200MG ....cvvvviiiiiieceennen 21
YERVOY INJ 50MG....ccccviiiiiiiiiiieennen 21
YE-VAX INT .o 84
y4

zafirlukast tab 10 mg.............ccoviuenns 92
zafirlukast tab 20 mg...............cc....... 92
ZAVESCA CAP 100MG ...ccevvvviiiiiniinens 67
ZEJULA CAP 100MG.....cicviiieiiiiinennns 21
ZELBORAF TAB 240MG........cccvvinennnnns 23
ZEMAIRA INJ 1000MG......ccvviiivineinnnns 92
zenatane cap 30mMg ........c.cccevviiiiiinnnns 94
zenchent tab ..........coovviiiiiiiiiiiiinenns 67
ZENPEP CAP 10000UNT.....cvviviinennnens 76
ZENPEP CAP 15000UNT.....covvivviiiinnnns 76
ZENPEP CAP 20000UNT....ccviiviinennnnns 76
ZENPEP CAP 25000UNT.....covvivviniinnnns 76
ZENPEP CAP 3000UNIT ....ocvvviviininnnens 76
ZENPEP CAP 40000UNT.....ccvvivvinennnnns 76
ZENPEP CAP 5000UNIT ....ocviiviiiinnnnns 76
ZEPATIER TAB 50-100MG...........cc.uues 12
ZERIT SOL 1IMG/ML .cccviiiiiiiiiiiiieeaens 10
ZIAGEN SOL 20MG/ML....ccvvvviiniininnnnns 10
zidovudine cap 100 Mg .........c.ccevuuen.. 10
zidovudine syrup 10 mg/ml ............... 10
zidovudine tab 300 Mg ...........ccccuuenns 10
ziprasidone hcl cap 20 mg ................. 55
ziprasidone hcl cap 40 mg ................. 55
ziprasidone hcl cap 60 mg ................. 55
ziprasidone hcl cap 80 mg ................. 55
ZIRGAN GEL 0.15%...ccvviiiiiiiiiieeans 89
zoledronic acid inj conc for iv infusion 4
MG/5Ml....c.ccniiiiiiiiiiiiii e, 63
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zoledronic acid iv soln 5 mg/100ml ..... 63

zoledronic inj 4mg .......ccvieeiiiiiiinnnnns. 63
ZOLINZA CAP 100MG ..ceviviiiiviinenneaae 21
zolmitriptan orally disintegrating tab 2.5
2 58
zolmitriptan orally disintegrating tab 5
22 B 58
zolmitriptan tab 2.5 mg ..................... 58
zolmitriptan tab 5 mg........................ 58
zolpidem tartrate tab 10 mg............... 57
zolpidem tartrate tab 5 mg ................ 57
zonisamide cap 100 Mg ...........ccc....... 44
zonisamide cap 25 mg....................... 44
zonisamide cap 50 mg....................... 44
ZONTIVITY TAB 2.08MG .....ccvvivvvinnnnns 80

ZORTRESS TAB 0.25MG.....cccvvviivvennns 83
ZORTRESS TAB 0.5MG.....cccvvvvviinnnnnns 83
ZORTRESS TAB 0.75MG......cccvvvivvennns 83
ZOSTAVAX INT ..o i v 84
zovia 1/35e tab.........c.cciviiiiiiiiiiiinnnn, 67
zovia 1/50e tab..........cccoeivviiiiiiiinnnn. 67
ZYDELIG TAB 100MG.....cvvvivvviiinnnnnnns 23
ZYDELIG TAB 150MG.....ccivivvviiinnnnnnns 23
ZYKADIA CAP 150MG....ccviiiiiiiiinnnnnnns 23
ZYLET SUS 0.5-0.3% ...c.cvviiiniiiiinnnnnnns 88
ZYPREXA RELP INJ 210MG........cceevnees 55
ZYPREXA RELP INJ 300MG...........c....s 55
ZYPREXA RELP INJ 405MG...........c....s 55
ZYTIGA TAB 250MG....ccvvviiiiiiiiiinnnnnns 21
ZYTIGA TAB 500MG....cccvvviiiieiiiinnnnnns 21

143



Molina Medicare Options Plus HMO SNP is a Health Plan with a Medicare Contract and a contract with the
state Medicaid program. Enrollment in Molina Medicare Options Plus depends on contract renewal.

This information is available in other formats such as Braille, large print and audio.

The Formulary, pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

Molina Medicare Options Plus HMO SNP es un plan de salud con un contrato con Medicare y un contrato
con el programa estatal de Medicaid. La inscripcion en Molina Medicare Options Plus depende de la
renovacion del contrato.

Esta informacion esté disponible en otros formatos, que incluyen Braille, letra grande y audio.

El formulario, red de farmacias o red de proveedores puede cambiar en cualquier momento. Usted recibira
una notificacion cuando sea necesario.
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This formulary was updated on 11/2017. For more recent information or other questions, please contact us,
Molina Medicare Options Plus Member Services, at (888) 665-1328 or, for TTY users, 711, 7 days a week,
8 a.m. — 8 p.m., local time, or visit www.molinahealthcare.com/medicare.

Este formulario se actualiz6 en 11/2017. Para obtener informacion més reciente o si tiene otras preguntas,
comuniquese con nosotros, al Departamento de Servicios para Miembros, de Molina Medicare Options Plus
al (888) 665-1328 o para usuarios del servicio TTY al 711, los 7 dias de la semana de 8:00 a. m. a 8:00 p. m.,
hora local. O bien, visite www.molinahealthcare.com/medicare.
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