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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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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 B ae 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 F ALGEAE A, o] A AN 2B FEE o] §3H4 5 ALt 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 i Joail . laalls el il i 4y galll saclusall il Gla dalll SH Gaaati i€ 1Y) 1ida pala

(711 oSl
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Hindi
€1 & I 39 fREY Serel & oY 31Taeh forT Fwre & YT T ATV 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
g 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 O ) G sear (b ) @gast (i€ e S8 i Ly 43 K1 ida g
28 il 711)
Armenian

NhTULLNARESNPL Bph ununtd bp huybphl, wuw dkq wi]dwp jupnng ko wpudungpby
(Equljult wewlgnipyul Swunuym 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).
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Ambharic
TAFO; 09957151 LIR ATICT NPT PTCTI° AC8H SCEFT 12 ALANPT FHIETPA: DL TLNTAD: RTC LLD-(r 1-
800-665-3086 (P01t A+ASTF@-: 7n).

Bengali
T PPN IM AN AN, FAT IACO AMIN, O [N LIOM O SIRFol AR

AT WM(R| (PN PP 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 clleddl &, dl [A:ges eidl Usla Al dHRL HI2 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: 712).

Laotian
Wox90: N 99 91 WD MWITI 990, NIVL D NIVY VBT B0 IWWII, 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 ook TIAT ST T |
TIeT o161y 1-800-665-3086 (fefears: 711) |
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Panjabi
fanrs fe8: 7 3 Jarsl 88 I, 3 3 S8 A3 AT 3973 B8 Hes QusEg 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 BN <iEls CRud hsaly (adulng (o o (iahR KiE Ladusisid 1 Lade R LY IRido
1-800-665-3086 (TTY: 711) rchisams
Thai
Fou: Snananu nsgaaunsaliusmsmemaenenuldns 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 BU 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 lend (S (S o) Sl deon e ) Gl B lasa
(TTY: 711) 3086-665-800-1
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Molina Medicare Options HMO
2018 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 00018238, Version Number 16
This formulary was updated on 11/2018. For more recent information or other questions, please contact us,

Molina Medicare Options Member Services, at (800) 665-3086 or, for TTY users, 711, 7 days a week, 8 a.m.
- 8 p.m., local time, or visit www.molinahealthcare.com/medicare.


http://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 HMO.

This document includes list of the drugs (formulary) for our plan which is current as of 11/2018. 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, 2018, and from time to time
during the year.

What is the Molina Medicare Options Comprehensive Formulary?

A formulary is a list of covered drugs selected by Molina Medicare Options 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 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 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 2018 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2018 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, 2018. To get updated information
about the drugs covered by Molina Medicare Options, please contact us. Our contact information appears on
the front and back cover pages.

How do I 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 102. 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 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:

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

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

Step Therapy: In some cases, Molina Medicare Options 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 may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, Molina Medicare Options 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 a document that explain our prior authorization restriction
or step therapy restriction or 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 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 I request an exception to
the Molina Medicare Option‘s formulary?”” on page iv for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Molina Medicare Options 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. 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.

e You can ask Molina Medicare Options 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 Option’s Formulary?

You can ask Molina Medicare Options 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 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 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 31-day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 31-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 98 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 long-term care residents, the dispensing pharmacy may override transition fill eligible rejects and Refill
Too Soon rejects for new admissions. Level of Care Transition Fills are allowed up to a 31 days supply
except for oral brand solids which are limited to 14 day fills with exceptions as required by CMS guidance.
These drug claims would otherwise reject for being Non-formulary or formulary with utilization
management edits.

Level of Care Transition Fills are allowed per calendar day, per Beneficiary, per drug, per pharmacy, per
plan for a cumulative days supply.

For all Beneficiaries who experience a Level of Care Change, if a dose change results in an “early refill” or
Refill Too Soon reject, the pharmacy may call the Pharmacy Help Desk to obtain an override.
For more information

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



If you have questions about Molina Medicare Options, 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 Option’s Formulary

The comprehensive formulary below provides coverage information about all the drugs covered by Molina
Medicare Options. If you have trouble finding your drug in the list, turn to the Index that begins on page
102.

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 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

NM stands for Non Mail Order Drug

PA stands for Prior Authorization

QL stands for Quality Limits

ST stands for Step Therapy criteria

* This prescription may be available only at certain pharmacies.

“You can find information on what the symbols and abbreviations on this table mean by going to the end of
this table.”

o “This prescription may be available only at certain pharmacies. For more information consult your
Pharmacy Directory or call Member Services at (800) 665-0898, 7 days a week, 8 a.m. — 8 p.m., local
time. TTY users should call 711.”

o “We provide additional coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.”

o Plans that provide quantity limits for certain drugs must indicate the amount (days ” supply or amount

dispensed).

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
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Molina Medicare Options HMO
Formulario de 2018

(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 00018238, Version Number 16

Este formulario se actualiz6 en 11/2018. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con nosotros, al Departamento de Servicios para Miembro, de Molina Medicare Options al
(800) 665-3086 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.


http://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”, esto significa Molina Medicare Options.

Este documento incluye una lista de los medicamentos (formulario) para nuestro plan, el cual esta vigente a
partir del 11/2018. Comuniquese con nosotros para recibir un formulario actualizado. Nuestra informacién
de contacto y la Gltima 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 2018 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
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 generalmente cubrira 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 y se respeten las otras reglas del plan. Para mas informacion sobre cémo surtir sus
medicamentos recetados, por favor repase su Evidencia de cobertura.

¢El formulario (lista de medicamentos) podria cambiar?

Normalmente, si usted esta tomando un medicamento que aparece en el formulario del 2018 que estaba
cubierto a principios del afio, no discontinuaremos ni reduciremos la cobertura del medicamento durante la
cobertura del afio 2018, salvo cuando un medicamento genérico y menos costoso esté 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 eligi6 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, [0] 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; o 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 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. EI formulario adjunto esta actualizado a partir del 1.°
de noviembre del 2018. Comuniquese con nosotros para obtener informacion actualizada acerca de los



medicamentos cubiertos por Molina Medicare Options. Nuestra informacién de contacto aparece en las
paginas de la portada y la contraportada.

¢, Cémo utilizo el formulario?

Puede encontrar su medicamento en el formulario en dos formas:

Condicion médica

El formulario comienza en la pagina 1. 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 corazon se enumeran bajo la categoria,
"medicamentos cardiovasculares”. Si usted conoce el proposito de su medicamento, vea el nombre de la
categoria en la lista que empieza mas adelante. Después vea bajo el nombre de la categoria de su
medicamento.

Lista alfabética

Si no esta seguro en qué categoria debe buscar, deberia buscarlo en el indice que comienza en la pagina
102. 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 nimero de la pagina donde
encontrard informacion 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.

¢, Qué son los medicamentos genéricos?

Molina Medicare Options 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 Autorizacion previa: Molina Medicare Options le requiere a usted y a su médico obtener una
autorizacion previa para ciertos medicamentos. Esto significa que usted necesitara recibir aprobacion
de Molina Medicare Options antes de surtir sus recetas médicas. Si usted no recibe aprobacion, es
posible que Molina Medicare Options no cubra el medicamento.

e Limite de cantidades: Molina Medicare Options impone un limite de cantidades para determinados
medicamentos que Molina Medicare Options cubre. Por ejemplo, Molina Medicare Options



proporciona 60 tabletas por 30 dias por una receta médica de Lyrica 300 mg. Esto puede ser ademas
de un suministro estandar de un mes o tres meses.

e Terapia escalonada: En algunos casos, Molina Medicare Options 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 no cubra el
Medicamento B a menos que primero pruebe el Medicamento A. Si el Medicamento A no le ayuda,
entonces Molina Medicare Options cubrira el Medicamento B.

Puede verificar si su medicamento tiene algun requisito o limite adicionales buscando en el formulario que
comienza en la pagina 1. También puede obtener mas informacion acerca de las restricciones impuestas
sobre determinados medicamentos recetados si visita nuestra pagina web. Se han publicado un documento en
linea que explica nuestras restricciones de autorizacion previa or restriccion de terapia escalonada or
restricciones de autorizacion previa y terapia escalonada. También puede pedir que se le envie una copia.
Nuestra informacion de contacto y la tltima fecha de actualizacion del formulario aparecen en las paginas de
la portada y contraportada.

Puede pedirle a Molina Medicare Options 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 seccién, ", Cdémo solicito una excepcién del formulario de Molina Medicare Options?” en la
pagina xii para obtener méas 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 no cubre su medicamento, usted tendra dos opciones:

e Puede pedir al Departamento de Servicios para Miembros una lista de los medicamentos semejantes
que estan cubiertos por Molina Medicare Options. Cuando usted reciba la lista, enséfiesela a su
médico y pida que le recete un medicamento semejante que esté cubierto por Molina Medicare
Options.

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

¢, Como solicito una excepcion al formulario de Molina Medicare Options?

Usted puede pedir a Molina Medicare Options 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 no podra pedirnos que se le
proporcione el medicamento a un nivel de costo compartido mas bajo.

e Puede pedirnos que se cubra un medicamento del formulario a un nivel de costo compartido mas 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 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 solamente aprobara su solicitud para una excepcién 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 condicion
0 si le causara efectos médicos adversos.

Usted debe comunicarse con nosotros para pedirnos una determinacion inicial de cobertura para una
excepcion del formulario, categoria o restriccion en utilizacién. Cuando solicita una excepcion del
formulario, categoria o restriccion en utilizacion, usted debe presentar una declaracion de su
proveedor recetador o su médico para apoyar su peticién. 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 excepcion 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 31 dias (a
menos que tenga una receta médica escrita para menos dias) cuando usted usa una farmacia que participa en
la red. Después de su primer suministro de 31 dias, nosotros no pagaremos por estos medicamentos, aun si
ha sido un miembro del plan durante menos de los 90 dias.



Si usted se encuentra en un centro de atencion a largo plazo, le permitiremos llenar su receta médica hasta 98
dias si usted es miembro de nuestro plan. Si usted necesita un medicamento que no esta 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 los residentes a largo plazo, la farmacia de dispensacion puede anular el rechazo de elegibilidad de
surtido de transicion y el rechazo de Surtido Muy Temprano cuando es un ingreso nuevo. Los surtidos por
Transicion en Nivel de Cuidado se permiten para un suministro de 31 dias, salvo cuando sea para sélidos
orales de marca, los cuales se limitan a un surtido de 14 dias con excepciones, segun es requerido por las
disposiciones de los CMS. Estos reclamos de medicamentos serian, de lo contrario, rechazados por no ser
parte del formulario o por estar en el formulario con modificaciones de control en utilizacion.

Los surtidos por Transicion en Nivel de Cuidado se permiten por un dia natural, por beneficiario, por droga,
por farmacia, por plan para un suministro de dias acumulativos.

Para todo beneficiario que pase por un Cambio en Nivel de Cuidado, si el cambio en dosis causa un "surtido
temprano” o un rechazo por Surtido Muy Pronto, la farmacia puede llamar a la Linea de Ayuda Técnica
Farmacéutica para obtener una anulacion.

Para obtener mas informacién

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

Comuniquese con nosotros si tiene preguntas acerca de Molina Medicare Options. Nuestra informacién de
contacto y la ultima 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

El formulario detallado proporciona informacion de cobertura acerca de todos los medicamentos cubiertos
por Molina Medicare Options. Si usted no puede encontrar su medicamento en la lista, consulte el indice
que comienza en la pagina 102.

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
mindsculas (p. ej.: clindamycin).

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


http://www.medicare.gov

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™

NM significa "Medicamento no disponible para servicio por correo”

PA significa "autorizacién previa™

QL significa "Limite de cantidades™

ST significa "criterio de terapia escalonada™

* Este medicamento recetado puede estar disponible solamente en ciertas farmacias.

"Usted puede obtener informacion sobre el significado de los simbolos y abreviaciones de esta tabla en de
esta tabla. ”

o "Este medicamento recetado puede estar disponible solamente en ciertas farmacias. Para obtener mas
informacion, consulte su Directorio de farmacias o0 comuniquese con el Departamento de Servicios
para Miembros al (800) 665-0898, los 7 dias de la semana, de 8:00 a. m. a 8:00 p. m., hora local. Los
usuarios de TTY deben llamar al 711.”

o "Proporcionamos cobertura adicional para este medicamento recetado en la brecha de cobertura. Por
favor, consulte nuestra Evidencia de Cobertura para obtener mas informacion sobre esta cobertura.”

o Los planes que proporcionan limites de cantidad para determinados medicamentos deben indicar la
cantidad (dias de suministro o cantidad de dispensacion).

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
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MOLINA_CY18_CORE eff 11/01/2018

Drug Name Drug Tier Requirements/Limits

ANALGESICS

GOoUuT

allopurinol tab 100 mg 1 GC

allopurinol tab 300 mg 1 GC

colchicine w/ probenecid tab 0.5-500 mg 2 GC

COLCRYS TAB 0.6MG 3 QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG 3 QL (60 caps / 30 days)

probenecid tab 500 mg 2 GC

ULORIC TAB 40MG 3 ST

ULORIC TAB 80MG 3 ST

NSAIDS

celecoxib cap 50 mg 2 GC, QL (240 caps/ 30
days)

celecoxib cap 100 mg 2 GC, QL (120 caps / 30
days)

celecoxib cap 200 mg 2 GC, QL (60 caps / 30
days)

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

diclofenac potassium tab 50 mg 2 GC, QL (120 tabs / 30
days)

diclofenac sodium tab delayed release 25 mg 2 GC

diclofenac sodium tab delayed release 50 mg 2 GC

diclofenac sodium tab delayed release 75 mg 2 GC

diclofenac sodium tab er 24hr 100 mg 2 GC

diclofenac w/ misoprostol tab delayed release 2 GC

50-0.2 mg

diclofenac w/ misoprostol tab delayed release 2 GC

75-0.2 mg

diflunisal tab 500 mg 2 GC

etodolac cap 200 mg 2 GC

etodolac cap 300 mg 2 GC

etodolac tab 400 mg 2 GC

etodolac tab 500 mg 2 GC

etodolac tab er 24hr 400 mg 2 GC

etodolac tab er 24hr 500 mg 2 GC

etodolac tab er 24hr 600 mg 2 GC

flurbiprofen tab 50 mg 2 GC

flurbiprofen tab 100 mg 2 GC

ibuprofen susp 100 mg/5m/ 2 GC

ibuprofen tab 400 mg 1 GC

ibuprofen tab 600 mg 1 GC

ibuprofen tab 800 mg 1 GC

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

ketoprofen cap 50 mg 2 GC

ketoprofen cap 75 mg 2 GC

meloxicam tab 7.5 mg 1 GC

meloxicam tab 15 mg 1 GC

nabumetone tab 500 mg 2 GC

nabumetone tab 750 mg 2 GC

NAPRELAN TAB 750MG CR 4

naproxen dr tab 375mg 1 GC

naproxen dr tab 500mg 1 GC

naproxen sodium tab 275 mg 2 GC

naproxen sodium tab 550 mg 2 GC

naproxen sodium tab er 24hr 375 mg (base 5

equiv)

naproxen susp 125 mg/5ml 2 GC

naproxen tab 250 mg 1 GC

naproxen tab 375 mg 1 GC

naproxen tab 500 mg 1 GC

oxaprozin tab 600 mg 2 GC

piroxicam cap 10 mg 2 GC

piroxicam cap 20 mg 2 GC

sulindac tab 150 mg 1 GC

sulindac tab 200 mg 1 GC

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 2 GC, QL (5000 mL/ 30

mg/5ml days)

acetaminophen w/ codeine tab 300-15 mg 2 GC, QL (400 tabs / 30
days)

acetaminophen w/ codeine tab 300-30 mg 2 GC, QL (400 tabs / 30
days)

acetaminophen w/ codeine tab 300-60 mg 2 GC, 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 patches / 28
days)

BUTRANS DIS 7.5/HR 3 QL (8 patches / 28
days)

BUTRANS DIS 10MCG/HR 3 QL (8 patches / 28
days)

BUTRANS DIS 15MCG/HR 3 QL (4 patches / 28
days)

BUTRANS DIS 20MCG/HR 3 QL (4 patches / 28
days)

nalbuphine hcl inj 10 mg/m| 4

nalbuphine hcl inj 20 mg/ml 4

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name

Drug Tier Requirements/Limits

tramadol hcl tab 50 mg 2 GC, QL (240 tabs / 30
days)

tramadol-acetaminophen tab 37.5-325 mg 2 GC, QL (240 tabs / 30
days)

OPIOID ANALGESICS, CII

endocet tab 2.5-325 2 GC, QL (360 tabs / 30
days)

endocet tab 5-325mg 2 GC, QL (360 tabs / 30
days)

endocet tab 7.5-325 2 GC, QL (360 tabs / 30
days)

endocet tab 10-325mg 2 GC, QL (360 tabs / 30

days)

fentanyl citrate lozenge on a handle 200 mcg 5

QL (120 lozenges / 30
days), PA

fentanyl citrate lozenge on a handle 400 mcg 5

QL (120 lozenges / 30
days), PA

fentanyl citrate lozenge on a handle 600 mcg 5

QL (120 lozenges / 30
days), PA

fentanyl citrate lozenge on a handle 800 mcg 5

QL (120 lozenges / 30
days), PA

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

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

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

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

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

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

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

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

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

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

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

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

PA

PA - Prior Authorization QL - Quantity Limits

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

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 2 GC, QL (5400 mL / 30

mg/15ml days)

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

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

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

hydrocodone-ibuprofen tab 7.5-200 mg 2 GC, QL (150 tabs / 30
days)

hydromorphone hcl ligd 1 mg/ml 2 GC

hydromorphone hcl preservative free (pf) inj 4 B/D

10 mg/ml

hydromorphone hcl tab 2 mg 2 GC, QL (270 tabs / 30
days)

hydromorphone hcl tab 4 mg 2 GC, QL (270 tabs / 30
days)

hydromorphone hcl tab 8 mg 2 GC, QL (270 tabs / 30
days)

HYSINGLA ER TAB 20 MG 3 QL (60 tabs / 30 days)

HYSINGLA ER TAB 30 MG 3 QL (60 tabs / 30 days)

HYSINGLA ER TAB 40 MG 3 QL (60 tabs / 30 days)

HYSINGLA ER TAB 60 MG 3 QL (60 tabs / 30 days)

HYSINGLA ER TAB 80 MG 3 QL (30 tabs / 30 days)

HYSINGLA ER TAB 100 MG 3 QL (30 tabs / 30 days)

HYSINGLA ER TAB 120 MG 3 QL (30 tabs / 30 days)

methadone con 10mg/ml 2 GC, QL (120 mL / 30
days)

methadone hcl soln 5 mg/5m/ 2 GC, QL (450 mL / 30
days)

methadone hcl soln 10 mg/5ml 2 GC, QL (450 mL / 30
days)

methadone hcl tab 5 mg 2 GC, QL (180 tabs / 30
days)

methadone hcl tab 10 mg 2 GC, QL (180 tabs / 30
days)

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL IN]J 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE SUL INJ 150/30ML 4 B/D

morphine sulfate inj 8 mg/ml 4 B/D

morphine sulfate inj 10 mg/ml 4 B/D

morphine sulfate iv soln 1 mg/ml 4 B/D

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

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

morphine sulfate iv soln pf 8 mg/ml 4 B/D

morphine sulfate iv soln pf 10 mg/ml 4 B/D

morphine sulfate oral soln 10 mg/5ml 2 GC

morphine sulfate oral soln 20 mg/5m/ 2 GC

morphine sulfate oral soln 100 mg/5ml (20 2 GC

mg/ml)

morphine sulfate tab 15 mg 2 GC, QL (180 tabs / 30
days)

morphine sulfate tab 30 mg 2 GC, QL (180 tabs / 30
days)

morphine sulfate tab er 15 mg 2 GC, QL (90 tabs / 30
days)

morphine sulfate tab er 30 mg 2 GC, QL (90 tabs / 30
days)

morphine sulfate tab er 60 mg 2 GC, QL (90 tabs / 30
days)

morphine sulfate tab er 100 mg 2 GC, QL (90 tabs / 30
days)

morphine sulfate tab er 200 mg 2 GC, QL (60 tabs / 30
days)

NUCYNTA ER TAB 50MG 3 QL (120 tabs / 30 days)

NUCYNTA ER TAB 100MG 3 QL (120 tabs / 30 days)

NUCYNTA ER TAB 150MG 3 QL (60 tabs / 30 days)

NUCYNTA ER TAB 200MG 3 QL (60 tabs / 30 days)

NUCYNTA ER TAB 250MG 3 QL (60 tabs / 30 days)

oxycodone hcl cap 5 mg 2 GC, QL (180 caps / 30
days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 GC

oxycodone hcl soln 5 mg/5ml 2 GC

oxycodone hcl tab 5 mg 2 GC, QL (180 tabs / 30
days)

oxycodone hcl tab 10 mg 2 GC, QL (180 tabs / 30
days)

oxycodone hcl tab 15 mg 2 GC, QL (180 tabs / 30
days)

oxycodone hcl tab 20 mg 2 GC, QL (180 tabs / 30
days)

oxycodone hcl tab 30 mg 2 GC, QL (180 tabs / 30

days)

oxycodone w/ acetaminophen tab 2.5-325 mg 2

GC, QL (360 tabs / 30
days)

oxycodone w/ acetaminophen tab 5-325 mg 2

GC, QL (360 tabs / 30
days)

oxycodone w/ acetaminophen tab 7.5-325 mg 2

GC, QL (360 tabs / 30
days)

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 mg 2

GC, QL (360 tabs / 30
days)

OXYCONTIN TAB 10MG CR 3 QL (120 tabs / 30 days)
OXYCONTIN TAB 15MG CR 3 QL (120 tabs / 30 days)
OXYCONTIN TAB 20MG CR 3 QL (120 tabs / 30 days)
OXYCONTIN TAB 30MG CR 3 QL (120 tabs / 30 days)
OXYCONTIN TAB 40MG CR 3 QL (120 tabs / 30 days)
OXYCONTIN TAB 60MG CR 3 QL (120 tabs / 30 days)
OXYCONTIN TAB 80MG CR 3 QL (120 tabs / 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl local inj 0.5% 2 GC, B/D

lidocaine hcl local inj 1% 2 GC, B/D

lidocaine hcl local inj 2% 2 GC, B/D

lidocaine hcl local preservative free (pf) inj 2 GC, B/D

0.5%

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

lidocaine hcl local preservative free (pf) inj 2 GC, B/D

1.5%

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

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

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

gentamicin in saline inj 0.8 mg/ml 2 GC

gentamicin in saline inj 1 mg/ml| 2 GC

gentamicin in saline inj 1.2 mg/ml 2 GC

gentamicin in saline inj 1.6 mg/ml 2 GC

gentamicin in saline inj 2 mg/m| 2 GC

gentamicin sulfate inj 10 mg/ml 2 GC

gentamicin sulfate inj 40 mg/ml 2 GC

neomycin sulfate tab 500 mg 2 GC

paromomycin sulfate cap 250 mg 2 GC

streptomycin sulfate for inj 1 gm 2 GC

SULFADIAZINE TAB 500MG 4

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

tobramycin sulfate for inj 1.2 gm 5

tobramycin sulfate inj 1.2 gm/30ml (40 2 GC

mg/ml) (base equiv)

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

(base equiv)

tobramycin sulfate inj 10 mg/ml (base 2 GC

equivalent)

tobramycin sulfate inj 80 mg/2ml (40 mg/ml) 2 GC

(base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

ALBENZA TAB 200MG

ALINIA SUS 100/5ML

ALINIA TAB 500MG

atovaquone susp 750 mg/5m/

AZACTAM INJ 1GM

AZACTAM INJ 2GM

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm GC

aztreonam for inj 2 gm GC

BILTRICIDE TAB 600MG

CAYSTON INH 75MG LA, PA

clindamycin hcl cap 75 mg GC

clindamycin hcl cap 150 mg GC

clindamycin hcl cap 300 mg GC

NIRIRIERIUOWININ|IR|A|(A|RAOI|I|T|UT

clindamycin palmitate hcl for soln 75 mg/5m/ GC

(base equiv)

N

clindamycin phosphate in d5w iv soln 300 GC

mg/50ml|

clindamycin phosphate in d5w iv soln 600 2 GC
mg/50ml

clindamycin phosphate in d5w iv soln 900 2 GC
mg/50ml|

clindamycin phosphate inj 9 gm/60m| GC

clindamycin phosphate inj 300 mg/2m| GC

clindamycin phosphate inj 600 mg/4ml GC

clindamycin phosphate inj 900 mg/6m| GC

clindamycin phosphate iv soln 300 mg/2ml GC

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

2
2
2
2
2
clindamycin phosphate iv soln 900 mg/6ml| 2 GC
4
4
4
2

colistimethate sod for inj 150 mg (colistin base GC

activity)

dapsone tab 25 mg 2 GC
dapsone tab 100 mg 2 GC
daptomycin for iv soln 500 mg 5

EMVERM CHW 100MG 5

ertapenem sodium for inj 1 gm (base 2 GC
equivalent)

imipenem-cilastatin intravenous for soln 250 2 GC
mg

imipenem-cilastatin intravenous for soln 500 2 GC
mg

INVANZ INJ 1GM 4

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

ivermectin tab 3 mg 2 GC
linezolid for susp 100 mg/5ml 5

linezolid in sodium chloride iv soln 600 5
mg/300ml-0.9%

linezolid iv soln 600 mg/300m| (2 mg/ml) 5

linezolid tab 600 mg 5

meropenem iv for soln 1 gm 2 GC
meropenem iv for soln 500 mg 2 GC
methenamine hippurate tab 1 gm 2 GC
metronidazole in nacl 0.79% iv soln 500 2 GC
mg/100m|

metronidazole tab 250 mg 1 GC
metronidazole tab 500 mg 1 GC
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

N

nitrofurantoin monohydrate macrocrystalline PA; PA applies if 65

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

PENTAM 300 INJ 300MG

praziquantel tab 600 mg GC

SIVEXTRO TAB 200MG

4
2
SIVEXTRO INJ 200MG 5
5
2

sulfamethoxazole-trimethoprim iv soln 400-80 GC

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 2 GC
mg/5m/

sulfamethoxazole-trimethoprim tab 400-80 mg 1 GC

sulfamethoxazole-trimethoprim tab 800-160 1 GC
mg

SYNERCID INJ 500MG

tigecycline for iv soln 50 mg

TIGECYCLINE INJ 50MG

trimethoprim tab 100 mg GC

vancomycin hcl cap 125 mg (base equivalent)

vancomycin hcl cap 250 mg (base equivalent)

Nl |ful|u

vancomyecin hcl for iv soln 1 gm (base GC

equivalent)

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

vancomycin hcl for iv soln 5 gm (base 2 GC
equivalent)

vancomyecin hcl for iv soln 10 gm (base 2 GC
equivalent)

vancomycin hcl for iv soln 500 mg (base 2 GC
equivalent)

vancomyecin hcl for iv soln 750 mg (base 2 GC
equivalent)

VANCOMYCIN INJ 1 GM 4
VANCOMYCIN INJ 500MG 4
VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET INJ 5MG/ML 5 B/D
AMBISOME INJ 50MG 5 B/D
amphotericin b for inj 50 mg 2 GC, B/D
CANCIDAS INJ 50MG 5

CANCIDAS INJ 70MG 5

caspofungin acetate for iv soln 50 mg 5

caspofungin acetate for iv soln 70 mg 5

CASPOFUNGIN INJ 50MG 5

CASPOFUNGIN INJ 70MG 5

fluconazole for susp 10 mg/ml 2 GC
fluconazole for susp 40 mg/ml 2 GC
fluconazole in dextrose inj 200 mg/100m| 2 GC
fluconazole in dextrose inj 400 mg/200m| 2 GC
fluconazole in nacl 0.9% inj 200 mg/100m| 2 GC
fluconazole in nacl 0.9% inj 400 mg/200m| 2 GC
fluconazole tab 50 mg 2 GC
fluconazole tab 100 mg 2 GC
fluconazole tab 150 mg 1 GC
fluconazole tab 200 mg 2 GC
FLUCONAZOLE/ INJ NACL 100 3

flucytosine cap 250 mg 5

flucytosine cap 500 mg 5

griseofulvin microsize susp 125 mg/5ml 2 GC
griseofulvin microsize tab 500 mg 2 GC
griseofulvin ultramicrosize tab 125 mg 2 GC
griseofulvin ultramicrosize tab 250 mg 2 GC
itraconazole cap 100 mg 2 GC, PA
ketoconazole tab 200 mg 2 GC, PA
MYCAMINE INJ 50MG 5

MYCAMINE INJ 100MG 5

NOXAFIL SUS 40MG/ML 5 QL (630 mL / 30 days)
NOXAFIL TAB 100MG 5 QL (93 tabs / 30 days)

nystatin tab 500000 unit

N

GC

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name

Drug Tier Requirements/Limits

terbinafine hcl tab 250 mg

1

GC, QL (90 tabs / 365

days)

voriconazole for inj 200 mg

GC

voriconazole for susp 40 mg/m/

voriconazole tab 50 mg

voriconazole tab 200 mg

uiuul|N

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

GC

atovaquone-proguanil hcl tab 250-100 mg

GC

chloroquine phosphate tab 250 mg

GC

chloroquine phosphate tab 500 mg

GC

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

GC

PRIMAQUINE TAB 26.3MG

quinine sulfate cap 324 mg

NWINIRININININ

GC, PA

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

GC

abacavir sulfate tab 300 mg (base equiv)

GC

APTIVUS CAP 250MG

APTIVUS SOL

atazanavir sulfate cap 150 mg (base equiv)

atazanavir sulfate cap 200 mg (base equiv)

atazanavir sulfate cap 300 mg (base equiv)

CRIXIVAN CAP 200MG

CRIXIVAN CAP 400MG

didanosine delayed release capsule 200 mg

GC

didanosine delayed release capsule 250 mg

GC

didanosine delayed release capsule 400 mg

GC

EDURANT TAB 25MG

efavirenz cap 50 mg

GC

efavirenz cap 200 mg

efavirenz tab 600 mg

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

fosamprenavir calcium tab 700 mg (base
equiv)

NWWONUVINIANININ(R[RlOIIIILI|VN [N

FUZEON INJ 90MG

NM

INTELENCE TAB 25MG

NM

INTELENCE TAB 100MG

NM

INTELENCE TAB 200MG

NM

INVIRASE CAP 200MG

INVIRASE TAB 500MG

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

ufwjnniy|n|ju|h|u

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

ISENTRESS HD TAB 600MG

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

lamivudine oral soln 10 mg/ml GC
lamivudine tab 150 mg GC
lamivudine tab 300 mg GC
LEXIVA SUS 50MG/ML

LEXIVA TAB 700MG

nevirapine susp 50 mg/5ml GC
nevirapine tab 200 mg GC
nevirapine tab er 24hr 100 mg GC
nevirapine tab er 24hr 400 mg GC

NORVIR CAP 100MG

NORVIR POW 100MG

NORVIR SOL 80MG/ML

NORVIR TAB 100MG

PREZISTA SUS 100MG/ML

QL (400 mL / 30 days)

PREZISTA TAB 75MG

QL (480 tabs / 30 days)

PREZISTA TAB 150MG

QL (240 tabs / 30 days)

PREZISTA TAB 600MG

QL (60 tabs / 30 days)

PREZISTA TAB 800MG

QL (30 tabs / 30 days)

RESCRIPTOR TAB 100 MG

RESCRIPTOR TAB 200MG

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG

ritonavir tab 100 mg

GC

SELZENTRY SOL 20MG/ML

SELZENTRY TAB 25MG

SELZENTRY TAB 75MG

SELZENTRY TAB 150MG

SELZENTRY TAB 300MG

stavudine cap 15 mg

GC

stavudine cap 20 mg

GC

stavudine cap 30 mg

GC

stavudine cap 40 mg

GC

SUSTIVA TAB 600MG

tenofovir disoproxil fumarate tab 300 mg

TIVICAY TAB 10MG

TIVICAY TAB 25MG

TIVICAY TAB 50MG

TROGARZO INJ 150MG/ML

LA

TYBOST TAB 150MG

VIDEX EC CAP 125MG

VIDEX SOL 2GM

AlhjWOWIOONINININIOOU[RIOIN(V|RAR]IRAROIVUVIWIA[WIWIWIWININININIO|ANINN[OI[O|0

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
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

GC -We
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Drug Name

Drug Tier Requirements/Limits

VIDEX SOL 4GM

VIRACEPT TAB 250MG

VIRACEPT TAB 625MG

VIRAMUNE SUS 50MG/5ML

VIREAD POW 40MG/GM

VIREAD TAB 150MG

VIREAD TAB 200MG

VIREAD TAB 250MG

VIREAD TAB 300MG

ZERIT SOL 1MG/ML

zidovudine cap 100 mg

GC

zidovudine syrup 10 mg/ml

GC

zidovudine tab 300 mg

NNIN|jnjuntfnfu|hi|u|b

GC

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg

5

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

5

ATRIPLA TAB

BIKTARVY TAB

CIMDUO TAB 300-300

COMPLERA TAB

DESCOVY TAB 200/25

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine tab 150-300 mg

GC

lopinavir-ritonavir soln 400-100 mg/5ml (80-
20 mg/ml)

N jnjniijyifyijyju|u

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMFI LO TAB

SYMFI TAB

SYMTUZA TAB

TRIUMEQ TAB

TRUVADA TAB 100-150

QL (60 tabs / 30 days)

TRUVADA TAB 133-200

QL (30 tabs / 30 days)

TRUVADA TAB 167-250

QL (30 tabs / 30 days)

TRUVADA TAB 200-300

ufLrinjpigiufuiforjor|o| o

QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM

N

cycloserine cap 250 mg

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 GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name

Drug Tier Requirements/Limits

ethambutol hcl tab 100 mg 2 GC
ethambutol hcl tab 400 mg 2 GC
isoniazid inj 100 mg/ml 2 GC
isoniazid syrup 50 mg/5m/ 2 GC
isoniazid tab 100 mg 1 GC
isoniazid tab 300 mg 1 GC
PASER GRA 4GM 4

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 2 GC
rifabutin cap 150 mg 2 GC
rifampin cap 150 mg 2 GC
rifampin cap 300 mg 2 GC
rifampin for inj 600 mg 2 GC
RIFATER TAB 4

SIRTURO TAB 100MG 5 LA, PA
TRECATOR TAB 250MG 4
ANTIVIRALS

acyclovir cap 200 mg 1 GC
acyclovir sodium iv soln 50 mg/ml 2 GC, B/D
acyclovir susp 200 mg/5ml 2 GC
acyclovir tab 400 mg 1 GC
acyclovir tab 800 mg 1 GC
adefovir dipivoxil tab 10 mg 5

BARACLUDE SOL .05MG/ML 5

DAKLINZA TAB 30MG 5 PA
DAKLINZA TAB 60MG 5 PA
DAKLINZA TAB 90MG 5 PA
entecavir tab 0.5 mg 5

entecavir tab 1 mg 5

EPCLUSA TAB 400-100 5 PA
EPIVIR HBV SOL 5MG/ML 4

famciclovir tab 125 mg 2 GC
famciclovir tab 250 mg 2 GC
famciclovir tab 500 mg 2 GC
GANCICLOVIR INJ 500MG 2 GC, B/D
ganciclovir sodium for inj 500 mg 2 GC, B/D
HARVONI TAB 90-400MG 5 NM, PA
lamivudine tab 100 mg (hbv) 2 GC
MAVYRET TAB 100-40MG 5 PA

oseltamivir phosphate cap 30 mg (base equiv) 2

year)

GC, QL (168 caps /

oseltamivir phosphate cap 45 mg (base equiv) 2

GC, QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base equiv) 2

GC, QL (84 caps / year)

oseltamivir phosphate for susp 6 mg/ml (base 2

equiv)

year)

GC, QL (1080 mL /

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

PEGASYS INJ NM, PA
PEGASYS INJ 180MCG/M NM, PA
PEGASYS INJ PROCLICK NM, PA
REBETOL SOL 40MG/ML NM

RELENZA MIS DISKHALE

QL (6 inhalers / year)

5

5

5

5

3
ribasphere cap 200mg 2 GC, NM
ribasphere tab 200mg 2 GC, NM
ribasphere tab 400mg 5 NM
ribasphere tab 600mg 5 NM
ribavirin cap 200 mg 2 GC, NM
ribavirin tab 200 mg 2 GC, NM
rimantadine hydrochloride tab 100 mg 2 GC
SOVALDI TAB 400MG 5 NM, PA
valacyclovir hcl tab 1 gm 2 GC
valacyclovir hcl tab 500 mg 2 GC
valganciclovir hcl for soln 50 mg/ml (base 5
equiv)
valganciclovir hcl tab 450 mg (base equivalent)5
VEMLIDY TAB 25MG 5
VOSEVI TAB 5 PA
ZEPATIER TAB 50-100MG 5 PA
CEPHALOSPORINS
cefaclor cap 250 mg 2 GC
cefaclor cap 500 mg 2 GC
CEFACLOR ER TAB 500MG 4
cefaclor for susp 125 mg/5m/ 2 GC
cefaclor for susp 250 mg/5m/ 2 GC
cefaclor for susp 375 mg/5m/ 2 GC
cefadroxil cap 500 mg 1 GC
cefadroxil for susp 250 mg/5ml 2 GC
cefadroxil for susp 500 mg/5m/ 2 GC
cefadroxil tab 1 gm 2 GC
CEFAZOLIN INJ 1GM/50ML 3
cefazolin sodium for inj 1 gm 2 GC
cefazolin sodium for inj 10 gm 2 GC
cefazolin sodium for inj 20 gm 2 GC
cefazolin sodium for inj 500 mg 2 GC
cefazolin sodium for iv soln 1 gm 2 GC
CEFAZOLIN SOL 3
cefdinir cap 300 mg 2 GC
cefdinir for susp 125 mg/5m/ 2 GC
cefdinir for susp 250 mg/5m/ 2 GC
cefepime hcl for inj 1 gm 2 GC
cefepime hcl for inj 2 gm 2 GC
cefixime for susp 100 mg/5m/ 2 GC

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

LA - Limited Access

GC -We
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Drug Name

Drug Tier Requirements/Limits

cefixime for susp 200 mg/5m/ 2 GC
cefotaxime sodium for inj 1 gm 2 GC
cefotaxime sodium for inj 2 gm 2 GC
cefotaxime sodium for inj 500 mg 2 GC
cefoxitin sodium for inj 10 gm 2 GC
cefoxitin sodium for iv soln 1 gm 2 GC
cefoxitin sodium for iv soln 2 gm 2 GC
cefpodoxime proxetil for susp 50 mg/5m/ 2 GC
cefpodoxime proxetil for susp 100 mg/5ml 2 GC
cefpodoxime proxetil tab 100 mg 2 GC
cefpodoxime proxetil tab 200 mg 2 GC
cefprozil for susp 125 mg/5m/ 2 GC
cefprozil for susp 250 mg/5m/ 2 GC
cefprozil tab 250 mg 2 GC
cefprozil tab 500 mg 2 GC
ceftazidime for inj 1 gm 2 GC
ceftazidime for inj 2 gm 2 GC
ceftazidime for inj 6 gm 2 GC
CEFTAZIDIME/ SOL D5W 1GM 4

CEFTAZIDIME/ SOL D5W 2GM 4

ceftriaxone sodium for inj 1 gm 2 GC
ceftriaxone sodium for inj 2 gm 2 GC
ceftriaxone sodium for inj 10 gm 2 GC
ceftriaxone sodium for inj 250 mg 2 GC
ceftriaxone sodium for inj 500 mg 2 GC
ceftriaxone sodium for iv soln 1 gm 2 GC
ceftriaxone sodium for iv soln 2 gm 2 GC
cefuroxime axetil tab 250 mg 2 GC
cefuroxime axetil tab 500 mg 2 GC
cefuroxime sodium for inj 7.5 gm 2 GC
cefuroxime sodium for inj 750 mg 2 GC
cefuroxime sodium for iv soln 1.5 gm 2 GC
cephalexin cap 250 mg 1 GC
cephalexin cap 500 mg 1 GC
cephalexin for susp 125 mg/5m/ 2 GC
cephalexin for susp 250 mg/5m/ 2 GC
SUPRAX CAP 400MG 3

SUPRAX CHW 100MG 4

SUPRAX CHW 200MG 4

SUPRAX SUS 500/5ML 3

tazicef inj 1gm 2 GC
tazicef inj 2gm 2 GC
tazicef inj 6gm 2 GC
TEFLARO INJ 400MG 5

TEFLARO INJ 600MG 5

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

ST - Step Therapy NM - Not available 15

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name
ERYTHROMYCINS/MACROLIDES

Drug Tier Requirements/Limits

azithromycin for susp 100 mg/5m/ 2 GC
azithromycin for susp 200 mg/5ml 2 GC
azithromycin iv for soln 500 mg 2 GC
azithromycin powd pack for susp 1 gm 2 GC
azithromycin tab 250 mg 1 GC
azithromycin tab 500 mg 1 GC
azithromycin tab 600 mg 1 GC
clarithromycin for susp 125 mg/5ml 2 GC
clarithromycin for susp 250 mg/5ml 2 GC
clarithromycin tab 250 mg 2 GC
clarithromycin tab 500 mg 2 GC
clarithromycin tab er 24hr 500 mg 2 GC
DIFICID TAB 200MG 5

ery-tab tab 250mg ec 2 GC
ery-tab tab 333mg ec 2 GC
ery-tab tab 500mg ec 2 GC
ERYTHROCIN INJ 500MG 4

erythrocin tab 250mg 2 GC
erythromycin ethylsuccinate tab 400 mg 2 GC
erythromycin tab 250 mg 2 GC
erythromycin tab 500 mg 2 GC
erythromycin w/ delayed release particles cap 2 GC
250 mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 2 GC
ciprofloxacin 400 mg/200ml in d5w 2 GC
ciprofloxacin for oral susp 250 mg/5ml (5%) (52 GC
gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml (10%) 2 GC
(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) 2 GC
ciprofloxacin hcl tab 250 mg (base equiv) 1 GC
ciprofloxacin hcl tab 500 mg (base equiv) 1 GC
ciprofloxacin hcl tab 750 mg (base equiv) 1 GC
levofloxacin in d5w iv soln 250 mg/50m/ 2 GC
levofloxacin in d5w iv soln 500 mg/100ml| 2 GC
levofloxacin in d5w iv soln 750 mg/150ml/ 2 GC
levofloxacin iv soln 25 mg/ml 2 GC
levofloxacin oral soln 25 mg/ml 2 GC
levofloxacin tab 250 mg 1 GC
levofloxacin tab 500 mg 1 GC
levofloxacin tab 750 mg 1 GC
moxifloxacin hcl 400 mg/250ml in sodium 2

chloride 0.8% inj

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access GC -We
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provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

moxifloxacin hcl tab 400 mg (base equiv) 2 GC
MOXIFLOXACIN INJ] 4
PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 2 GC
mg

amoxicillin & k clavulanate chew tab 400-57 2 GC
mg

amoxicillin & k clavulanate for susp 200-28.5 2 GC
mg/5m/

amoxicillin & k clavulanate for susp 250-62.5 2 GC
mg/5ml

amoxicillin & k clavulanate for susp 400-57 2 GC
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 2 GC
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 2 GC
amoxicillin & k clavulanate tab 500-125 mg 2 GC
amoxicillin & k clavulanate tab 875-125 mg 2 GC
amoxicillin & k clavulanate tab er 12hr 1000- 2 GC
62.5 mg

amoxicillin (trihydrate) cap 250 mg 1 GC
amoxicillin (trihydrate) cap 500 mg 1 GC
amoxicillin (trihydrate) chew tab 125 mg 2 GC
amoxicillin (trihydrate) chew tab 250 mg 2 GC
amoxicillin (trihydrate) for susp 125 mg/5ml 1 GC
amoxicillin (trihydrate) for susp 200 mg/5ml 1 GC
amoxicillin (trihydrate) for susp 250 mg/5ml 1 GC
amoxicillin (trihydrate) for susp 400 mg/5ml 1 GC
amoxicillin (trihydrate) tab 500 mg 1 GC
amoxicillin (trihydrate) tab 875 mg 1 GC
ampicillin & sulbactam sodium for inj 1.5 (1- 2 GC
0.5) gm

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

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

ampicillin & sulbactam sodium for iv soln 15 2 GC
(10-5) gm

ampicillin cap 250 mg 1 GC
ampicillin cap 500 mg 1 GC
ampicillin for susp 125 mg/5m/ 2 GC
ampicillin for susp 250 mg/5m/ 2 GC
ampicillin sodium for inj 1 gm 2 GC
ampicillin sodium for inj 2 gm 2 GC
ampicillin sodium for inj 10 gm 2 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 17
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our
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Drug Name Drug Tier Requirements/Limits

ampicillin sodium for inj 125 mg 2 GC
ampicillin sodium for inj 250 mg 2 GC
ampicillin sodium for inj 500 mg 2 GC
ampicillin sodium for iv soln 1 gm 2 GC
ampicillin sodium for iv soln 2 gm 2 GC
ampicillin sodium for iv soln 10 gm 2 GC
AUGMENTIN SUS 125/5ML 4

BICILLIN L-A INJ 600000 4

BICILLIN L-A INJ 1200000 4

BICILLIN L-A INJ 2400000 4

dicloxacillin sodium cap 250 mg 2 GC
dicloxacillin sodium cap 500 mg 2 GC
nafcillin sodium for inj 1 gm 2 GC
nafcillin sodium for inj 2 gm 2 GC
nafcillin sodium for iv soln 1 gm 2 GC
nafcillin sodium for iv soln 2 gm 2 GC
nafcillin sodium for iv soln 10 gm 5

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

equivalent)
PEN G PROC INJ 600000 4
PENICILL GK/ INJ DEX 2MU 4
PENICILL GK/ INJ DEX 3MU 4
penicillin g potassium for inj 5000000 unit 2 GC
penicillin g potassium for inj 20000000 unit 2 GC
penicillin g sodium for inj 5000000 unit 2 GC
2
2
1
1
4
2

penicillin v potassium for soln 125 mg/5ml GC
penicillin v potassium for soln 250 mg/5ml GC
penicillin v potassium tab 250 mg GC
penicillin v potassium tab 500 mg GC
PIPER/TAZOBA INJ 12-1.5GM

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

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

piperacillin sod-tazobactam sod for inj 4.5 gm 2 GC
(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 2 GC
(36-4.5 gm)

TETRACYCLINES

doxy 100 inj 100mg 2 GC
doxycycline hyclate cap 50 mg 2 GC
doxycycline hyclate cap 100 mg 2 GC
doxycycline hyclate for inj 100 mg 2 GC
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doxycycline hyclate tab 20 mg 2 GC
doxycycline hyclate tab 100 mg 2 GC
doxycycline monohydrate cap 50 mg 2 GC
doxycycline monohydrate cap 100 mg 2 GC
doxycycline monohydrate tab 50 mg 2 GC
doxycycline monohydrate tab 75 mg 2 GC
doxycycline monohydrate tab 100 mg 2 GC
doxycycline monohydrate tab 150 mg 2 GC
minocycline hcl cap 50 mg 2 GC
minocycline hcl cap 75 mg 2 GC
minocycline hcl cap 100 mg 2 GC
tetracycline hcl cap 250 mg 2 GC
tetracycline hcl cap 500 mg 2 GC
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA INJ 100/4ML 5 B/D
busulfan inj 6 mg/ml| 5 B/D
CYCLOPHOSPH CAP 25MG 4 B/D
CYCLOPHOSPH CAP 50MG 4 B/D
cyclophosphamide cap 25 mg 2 B/D
cyclophosphamide cap 50 mg 2 B/D
cyclophosphamide for inj 1 gm 5 B/D
cyclophosphamide for inj 2 gm 5 B/D
cyclophosphamide for inj 500 mg 5 B/D
dacarbazine for inj 100 mg 2 GC, B/D
dacarbazine for inj 200 mg 2 GC, B/D
EMCYT CAP 140MG 4

GLEOSTINE CAP 10MG 4

GLEOSTINE CAP 40MG 4

GLEOSTINE CAP 100MG 4

HEXALEN CAP 50MG 5

IFEX INJ 3GM 4 B/D
ifosfamide for inj 1 gm 2 GC, B/D
IFOSFAMIDE INJ 3GM 4 B/D
ifosfamide iv inj 1 gm/20ml! (50 mg/ml) 2 GC, B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 2 GC, B/D
LEUKERAN TAB 2MG 4

melphalan hcl for inj 50 mg (base equiv) 5 B/D
MUSTARGEN INJ 10MG 5 B/D
ANTHRACYCLINES

adriamycin inj 20mg 2 GC, B/D
doxorubicin hcl for inj 10 mg 2 GC, B/D
doxorubicin hcl for inj 50 mg 2 GC, B/D
doxorubicin hcl inj 2 mg/ml| 2 GC, B/D
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doxorubicin hcl liposomal inj (for iv infusion) 2 5 B/D
mg/ml

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

bleomycin sulfate for inj 15 unit 2 GC, B/D
bleomycin sulfate for inj 30 unit 2 GC, B/D
mitomycin for iv soln 5 mg 5 B/D
mitomycin for iv soln 20 mg 5 B/D
mitomycin for iv soln 40 mg 5 B/D
ANTIMETABOLITES

adrucil inj 2.5g/50m 2 GC, B/D
adrucil inj 5gm/100m 2 GC, B/D
adrucil inj 500/10m| 2 GC, B/D
ALIMTA INJ 100MG 5 B/D
ALIMTA INJ 500MG 5 B/D
azacitidine for inj 100 mg 5 B/D, NM
cladribine iv soln 10 mg/10ml (1 mg/ml) 5 B/D
cytarabine inj 20 mg/ml 2 GC, B/D
fludarabine phosphate for inj 50 mg 2 GC, B/D
fludarabine phosphate inj 25 mg/ml 2 GC, B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 GC, B/D
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) 2 GC, B/D
fluorouracil iv soln 5 gm/100ml! (50 mg/ml) 2 GC, B/D
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 2 GC, B/D
gemocitabine hcl for inj 1 gm 5 B/D
gemcitabine hcl for inj 2 gm 5 B/D
gemcitabine hcl for inj 200 mg 5 B/D
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) 2 GC, B/D
(base equiv)

gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) 2 GC, B/D
(base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 2 GC, B/D
(base equiv)

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

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

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

methotrexate sodium inj pf 250 mg/10ml (25 2 GC, B/D

mg/ml)
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methotrexate sodium inj pf 1000 mg/40ml (25 2 GC, B/D
mg/ml)
NIPENT INJ 10MG 5 B/D
PURIXAN SUS 20MG/ML 5
TABLOID TAB 40MG 4
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 5 B/D
docetaxel for inj conc 20 mg/ml 5 B/D
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 5 B/D
DOCETAXEL INJ 20MG/2ML 5 B/D
DOCETAXEL INJ 80MG/4ML 5 B/D
DOCETAXEL INJ 80MG/8ML 5 B/D
DOCETAXEL INJ 160/8ML 5 B/D
DOCETAXEL INJ 160/16ML 5 B/D
DOCETAXEL INJ 200/10 5 B/D
docetaxel soln for iv infusion 20 mg/2m| 5 B/D
docetaxel soln for iv infusion 80 mg/8ml 5 B/D
docetaxel soln for iv infusion 160 mg/16ml 5 B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 GC, B/D
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 2 GC, B/D
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 GC, B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2 GC, B/D
TAXOTERE INJ 80MG/4ML 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml| 2 GC, B/D
vincasar pfs inj 1mg/ml 2 GC, B/D
vincristine sulfate iv soln 1 mg/ml 2 GC, B/D
vinorelbine tartrate inj 10 mg/ml (base equiv) 2 GC, B/D
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 2 GC, B/D
(base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NM, LA, PA
AVASTIN INJ 400/16ML 5 NM, LA, PA
BELEODAQ INJ 500MG 5 NM, PA
BORTEZOMIB INJ 3.5MG 5 PA
ERIVEDGE CAP 150MG 5 NM, LA, PA
FARYDAK CAP 10MG 5 LA, PA
FARYDAK CAP 15MG 5 LA, PA
FARYDAK CAP 20MG 5 LA, PA
HERCEPTIN INJ 150MG 5 PA
HERCEPTIN INJ 440MG 5 NM, PA
IBRANCE CAP 75MG 5 LA, PA
IBRANCE CAP 100MG 5 LA, PA
IBRANCE CAP 125MG 5 LA, PA
IDHIFA TAB 50MG 5 LA, PA
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IDHIFA TAB 100MG 5 LA, PA
KADCYLA INJ 100MG 5 B/D, NM
KADCYLA INJ 160MG 5 B/D, NM
KEYTRUDA INJ 100MG/4M 5 PA
KEYTRUDA SOL 50MG 5 PA
KISQALI 200 PAK FEMARA 5 PA
KISQALI 400 PAK FEMARA 5 PA
KISQALI 600 PAK FEMARA 5 PA
KISQALI TAB 200DOSE 5 PA
KISQALI TAB 400DOSE 5 PA
KISQALI TAB 600DOSE 5 PA
LYNPARZA CAP 50MG 5 LA, PA
LYNPARZA TAB 100MG 5 LA, PA
LYNPARZA TAB 150MG 5 LA, PA
MYLOTARG INJ] 4.5MG 5 LA, PA
NINLARO CAP 2.3MG 5 PA
NINLARO CAP 3MG 5 PA
NINLARO CAP 4MG 5 PA
ODOMZO CAP 200MG 5 LA, PA
RITUXAN INJ 100MG 5 NM, LA, PA
RITUXAN INJ 500MG 5 NM, LA, PA
RITUXAN INJ HYCELA 5 LA, PA
RUBRACA TAB 200MG 5 LA, PA
RUBRACA TAB 250MG 5 LA, PA
RUBRACA TAB 300MG 5 LA, PA
TECENTRIQ INJ 1200/20 5 LA, PA
TIBSOVO TAB 250MG 5 LA, PA
VELCADE INJ] 3.5MG 5 NM, PA
VENCLEXTA TAB 10MG 4 LA, PA
VENCLEXTA TAB 50MG 4 LA, PA
VENCLEXTA TAB 100MG 5 LA, PA
VENCLEXTA TAB START PK 5 LA, PA
VERZENIO TAB 50MG 5 LA, PA
VERZENIO TAB 100MG 5 LA, PA
VERZENIO TAB 150MG 5 LA, PA
VERZENIO TAB 200MG 5 LA, PA
YERVOY INJ 50MG 5 NM, PA
YERVOY INJ 200MG 5 NM, PA
ZEJULA CAP 100MG 5 LA, PA
ZOLINZA CAP 100MG 5 NM, PA
HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg 2 GC
bicalutamide tab 50 mg 2 GC
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA TAB 60MG 5 LA, PA
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exemestane tab 25 mg 2 GC

FARESTON TAB 60MG 5

FASLODEX INJ 250/5ML 5 B/D

flutamide cap 125 mg 2 GC

hydroxyprogesterone caproate im in oil 1.25 5 B/D

gm/5ml

letrozole tab 2.5 mg 2 GC

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

LUPRON DEPOT INJ 3.75MG 5 NM, PA

LUPRON DEPOT INJ 11.25MG 5 NM, PA

LYSODREN TAB 500MG 3

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

megestrol acetate susp 625 mg/5ml 4 PA

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

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

nilutamide tab 150 mg 5

SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base equivalent) 1 GC

tamoxifen citrate tab 20 mg (base equivalent) 1 GC

TRELSTAR MIX INJ 3.75MG 5 NM, PA

TRELSTAR MIX INJ 11.25MG 5 NM, PA

XTANDI CAP 40MG 5 NM, LA, PA

ZYTIGA TAB 250MG 5 NM, LA, PA

ZYTIGA TAB 500MG 5 LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG 5 NM, LA, PA

POMALYST CAP 2MG 5 NM, LA, PA

POMALYST CAP 3MG 5 NM, LA, PA

POMALYST CAP 4MG 5 NM, LA, PA

REVLIMID CAP 2.5MG 5 QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAP 5MG 5 QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAP 10MG 5 QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAP 15MG 5 QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAP 20MG 5 QL (28 caps / 28 days),
NM, LA, PA

REVLIMID CAP 25MG 5 QL (28 caps / 28 days),

NM, LA, PA
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Drug Tier Requirements/Limits

THALOMID CAP 50MG 5 QL (30 caps / 30 days),
NM, PA

THALOMID CAP 100MG 5 QL (30 caps / 30 days),
NM, PA

THALOMID CAP 150MG 5 QL (60 caps / 30 days),
NM, PA

THALOMID CAP 200MG 5 QL (60 caps / 30 days),
NM, PA

KINASE INHIBITORS

AFINITOR DIS TAB 2MG 5 QL (150 tabs / 30 days),
NM, PA

AFINITOR DIS TAB 3MG 5 QL (90 tabs / 30 days),
NM, PA

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

AFINITOR TAB 2.5MG 5 QL (30 tabs / 30 days),
NM, PA

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

AFINITOR TAB 7.5MG 5 QL (30 tabs / 30 days),
NM, PA

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

ALECENSA CAP 150MG 5 LA, PA

ALUNBRIG PAK 5 LA, PA

ALUNBRIG TAB 30MG 5 LA, PA

ALUNBRIG TAB 90MG 5 LA, PA

ALUNBRIG TAB 180MG 5 LA, PA

BOSULIF TAB 100MG 5 NM, PA

BOSULIF TAB 400MG 5 PA

BOSULIF TAB 500MG 5 NM, PA

BRAFTOVI CAP 50MG 5 LA, PA

BRAFTOVI CAP 75MG 5 LA, PA

CABOMETYX TAB 20MG 5 QL (30 tabs / 30 days),
LA, PA

CABOMETYX TAB 40MG 5 QL (30 tabs / 30 days),
LA, PA

CABOMETYX TAB 60MG 5 QL (30 tabs / 30 days),
LA, PA

CALQUENCE CAP 100MG 5 LA, PA

CAPRELSA TAB 100MG 5 LA, PA

CAPRELSA TAB 300MG 5 LA, PA

COMETRIQ KIT 60MG 5 LA, PA

COMETRIQ KIT 100MG 5 LA, PA

COMETRIQ KIT 140MG 5 LA, PA

COTELLIC TAB 20MG 5 LA, PA
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GILOTRIF TAB 20MG 5 LA, PA

GILOTRIF TAB 30MG 5 LA, PA

GILOTRIF TAB 40MG 5 LA, PA

ICLUSIG TAB 15MG 5 LA, PA

ICLUSIG TAB 45MG 5 LA, PA

imatinib mesylate tab 100 mg (base 5 QL (90 tabs / 30 days),

equivalent) NM, PA

imatinib mesylate tab 400 mg (base 5 QL (60 tabs / 30 days),

equivalent) NM, PA

IMBRUVICA CAP 70MG 5 LA, PA

IMBRUVICA CAP 140MG 5 LA, PA

IMBRUVICA TAB 140MG 5 LA, PA

IMBRUVICA TAB 280MG 5 LA, PA

IMBRUVICA TAB 420MG 5 LA, PA

IMBRUVICA TAB 560MG 5 LA, PA

INLYTA TAB 1MG 5 QL (180 tabs / 30 days),
NM, LA, PA

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

IRESSA TAB 250MG 5 LA, PA

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

JAKAFI TAB 10MG 5 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 15MG 5 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 20MG 5 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 25MG 5 QL (60 tabs / 30 days),
NM, LA, PA

LENVIMA CAP 4MG 5 LA, PA

LENVIMA CAP 8 MG 5 LA, PA

LENVIMA CAP 10 MG 5 LA, PA

LENVIMA CAP 12MG 5 LA, PA

LENVIMA CAP 14 MG 5 LA, PA

LENVIMA CAP 18 MG 5 LA, PA

LENVIMA CAP 20 MG 5 LA, PA

LENVIMA CAP 24 MG 5 LA, PA

MEKINIST TAB 0.5MG 5 NM, LA, PA

MEKINIST TAB 2MG 5 NM, LA, PA

MEKTOVI TAB 15MG 5 LA, PA

NERLYNX TAB 40MG 5 LA, PA

NEXAVAR TAB 200MG 5 NM, LA, PA

RYDAPT CAP 25MG 5 PA

SPRYCEL TAB 20MG 5 NM, PA

SPRYCEL TAB 50MG 5 NM, PA
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SPRYCEL TAB 70MG 5 NM, PA
SPRYCEL TAB 80MG 5 NM, PA
SPRYCEL TAB 100MG 5 NM, PA
SPRYCEL TAB 140MG 5 NM, PA
STIVARGA TAB 40MG 5 NM, LA, PA
SUTENT CAP 12.5MG 5 NM, PA
SUTENT CAP 25MG 5 NM, PA
SUTENT CAP 37.5MG 5 NM, PA
SUTENT CAP 50MG 5 NM, PA
TAFINLAR CAP 50MG 5 NM, LA, PA
TAFINLAR CAP 75MG 5 NM, LA, PA
TAGRISSO TAB 40MG 5 LA, PA
TAGRISSO TAB 80MG 5 LA, PA
TARCEVA TAB 25MG 5 QL (90 tabs / 30 days),
NM, LA, PA
TARCEVA TAB 100MG 5 QL (30 tabs / 30 days),
NM, LA, PA
TARCEVA TAB 150MG 5 QL (30 tabs / 30 days),
NM, LA, PA
TASIGNA CAP 50MG 5 PA
TASIGNA CAP 150MG 5 NM, PA
TASIGNA CAP 200MG 5 NM, PA
TYKERB TAB 250MG 5 NM, LA, PA
VOTRIENT TAB 200MG 5 NM, LA, PA
XALKORI CAP 200MG 5 NM, LA, PA
XALKORI CAP 250MG 5 NM, LA, PA
ZELBORAF TAB 240MG 5 NM, LA, PA
ZYDELIG TAB 100MG 5 LA, PA
ZYDELIG TAB 150MG 5 LA, PA
ZYKADIA CAP 150MG 5 NM, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg 5 NM, PA
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
hydroxyurea cap 500 mg 2 GC
LONSURF TAB 15-6.14 5 PA
LONSURF TAB 20-8.19 5 PA
MATULANE CAP 50MG 5 LA
mitoxantrone hcl inj conc 20 mg/10ml (2 2 GC, B/D, NM
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 2 GC, B/D, NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 2 GC, B/D, NM
mg/ml)
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SYLATRON KIT 200MCG 5 NM, PA
SYLATRON KIT 300MCG 5 NM, PA
SYLATRON KIT 600MCG 5 NM, PA
SYNRIBO INJ 3.5MG 5 NM, PA
tretinoin cap 10 mg 5

TRISENOX INJ 12MG/6ML 5 B/D
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml 2 GC, B/D
carboplatin iv soln 150 mg/15ml 2 GC, B/D
carboplatin iv soln 450 mg/45m/ 2 GC, B/D
carboplatin iv soln 600 mg/60m/ 2 GC, B/D
cisplatin inj 50 mg/50ml (1 mg/ml) 2 GC, B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 2 GC, B/D
cisplatin inj 200 mg/200m! (1 mg/ml) 2 GC, B/D
oxaliplatin for iv inj 50 mg 5 B/D
oxaliplatin for iv inj 100 mg 5 B/D
oxaliplatin iv soln 50 mg/10m/ 2 GC, B/D
oxaliplatin iv soln 100 mg/20m| 2 GC, B/D
PROTECTIVE AGENTS

dexrazoxane for inj 250 mg 5 B/D
dexrazoxane for inj 500 mg 5 B/D
ELITEK INJ 1.5MG 5 B/D
ELITEK INJ 7.5MG 5 B/D
leucovorin calcium for inj 50 mg 2 GC, B/D
leucovorin calcium for inj 100 mg 2 GC, B/D
leucovorin calcium for inj 200 mg 2 GC, B/D
leucovorin calcium for inj 350 mg 2 GC, B/D
leucovorin calcium for inj 500 mg 2 GC, B/D
leucovorin calcium tab 5 mg 2 GC
leucovorin calcium tab 10 mg 2 GC
leucovorin calcium tab 15 mg 2 GC
leucovorin calcium tab 25 mg 2 GC
LEVOLEUCOVOR INJ 175MG 5 B/D
LEVOLEUCOVOR SOL 250MG/25 5 B/D
levoleucovorin calcium for iv inj 50 mg (base 5 B/D, NM
equiv)

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

levoleucovorin calcium iv soln pf 250 mg/25ml 2 GC, B/D
(base equiv)

mesna inj 100 mg/ml 2 GC, B/D
MESNEX TAB 400MG 5
TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) 2 GC, B/D
etoposide inj 500 mg/25ml (20 mg/ml) 2 GC, B/D
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irinotecan hcl inj 40 mg/2ml (20 mg/ml) 2 GC, B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 2 GC, B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 2 GC, B/D
toposar inj 1gm/50m/ 2 GC, B/D
toposar inj 100/5ml 2 GC, B/D
topotecan hcl for inj 4 mg (base equiv) 5 B/D, NM
topotecan hcl inj 4 mg/4ml (base equiv) (for 5 B/D
infusion)

TOPOTECAN INJ 4MG/4ML 5 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 1 GC

mg

amlodipine besylate-benazepril hcl cap 5-10 1 GC

mg

amlodipine besylate-benazepril hcl cap 5-20 1 GC

mg

amlodipine besylate-benazepril hcl cap 5-40 1 GC

mg

amlodipine besylate-benazepril hcl cap 10-20 1 GC

mg

amlodipine besylate-benazepril hcl cap 10-40 1 GC

mg

benazepril & hydrochlorothiazide tab 5-6.25 1 GC

mg

benazepril & hydrochlorothiazide tab 10-12.5 1 GC

mg

benazepril & hydrochlorothiazide tab 20-12.5 1 GC

mg

benazepril & hydrochlorothiazide tab 20-25 mg 1 GC
captopril & hydrochlorothiazide tab 25-15 mg 1 GC
captopril & hydrochlorothiazide tab 25-25 mg 1 GC
captopril & hydrochlorothiazide tab 50-15 mg 1 GC
captopril & hydrochlorothiazide tab 50-25 mg 1 GC
enalapril maleate & hydrochlorothiazide tab 5- 1 GC
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-1 GC

25 mg

fosinopril sodium & hydrochlorothiazide tab 10-1 GC
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-1 GC
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 GC
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 GC
lisinopril & hydrochlorothiazide tab 20-25 mg 1 GC
moexipril-hydrochlorothiazide tab 7.5-12.5 mg 1 GC
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moexipril-hydrochlorothiazide tab 15-12.5 mg 1 GC
moexipril-hydrochlorothiazide tab 15-25 mg 1 GC
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 GC
quinapril-hydrochlorothiazide tab 20-12.5 mg 1 GC
quinapril-hydrochlorothiazide tab 20-25 mg 1 GC
ACE INHIBITORS
benazepril hcl tab 5 mg 1 GC
benazepril hcl tab 10 mg 1 GC
benazepril hcl tab 20 mg 1 GC
benazepril hcl tab 40 mg 1 GC
captopril tab 12.5 mg 1 GC
captopril tab 25 mg 1 GC
captopril tab 50 mg 1 GC
captopril tab 100 mg 1 GC
enalapril maleate tab 2.5 mg 1 GC
enalapril maleate tab 5 mg 1 GC
enalapril maleate tab 10 mg 1 GC
enalapril maleate tab 20 mg 1 GC
fosinopril sodium tab 10 mg 1 GC
fosinopril sodium tab 20 mg 1 GC
fosinopril sodium tab 40 mg 1 GC
lisinopril tab 2.5 mg 1 GC
lisinopril tab 5 mg 1 GC
lisinopril tab 10 mg 1 GC
lisinopril tab 20 mg 1 GC
lisinopril tab 30 mg 1 GC
lisinopril tab 40 mg 1 GC
moexipril hcl tab 7.5 mg 1 GC
moexipril hcl tab 15 mg 1 GC
perindopril erbumine tab 2 mg 1 GC
perindopril erbumine tab 4 mg 1 GC
perindopril erbumine tab 8 mg 1 GC
quinapril hcl tab 5 mg 1 GC
quinapril hcl tab 10 mg 1 GC
quinapril hcl tab 20 mg 1 GC
quinapril hcl tab 40 mg 1 GC
ramipril cap 1.25 mg 1 GC
ramipril cap 2.5 mg 1 GC
ramipril cap 5 mg 1 GC
ramipril cap 10 mg 1 GC
trandolapril tab 1 mg 1 GC
trandolapril tab 2 mg 1 GC
trandolapril tab 4 mg 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg 2 GC

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
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

eplerenone tab 50 mg 2 GC
spironolactone tab 25 mg 1 GC
spironolactone tab 50 mg 1 GC
spironolactone tab 100 mg 1 GC
ALPHA BLOCKERS
doxazosin mesylate tab 1 mg 2 GC, QL (30 tabs / 30
days)
doxazosin mesylate tab 2 mg 2 GC, QL (30 tabs / 30
days)
doxazosin mesylate tab 4 mg 2 GC, QL (30 tabs / 30
days)
doxazosin mesylate tab 8 mg 2 GC
prazosin hcl cap 1 mg 2 GC
prazosin hcl cap 2 mg 2 GC
prazosin hcl cap 5 mg 2 GC
terazosin hcl cap 1 mg (base equivalent) 1 GC
terazosin hcl cap 2 mg (base equivalent) 1 GC
terazosin hcl cap 5 mg (base equivalent) 1 GC
terazosin hcl cap 10 mg (base equivalent) 1 GC

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1 GC
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 GC
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1 GC
10-20 mg

amlodipine besylate-olmesartan medoxomil tab1 GC
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1 GC
amlodipine besylate-valsartan tab 5-320 mg 1 GC
amlodipine besylate-valsartan tab 10-160 mg 1 GC
amlodipine besylate-valsartan tab 10-320 mg 1 GC
amlodipine-valsartan-hydrochlorothiazide tab 1 GC
5-160-12.5 mg

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

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

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

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

candesartan cilexetil-hydrochlorothiazide tab 1 GC

16-12.5 mg

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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candesartan cilexetil-hydrochlorothiazide tab 1 GC
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 GC
32-25 mg

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150-12.5 1 GC
mg

irbesartan-hydrochlorothiazide tab 300-12.5 1 GC
mg

losartan potassium & hydrochlorothiazide tab 1 GC
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1 GC
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1 GC
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1 GC
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1 GC
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1 GC
40-25 mg

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

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

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

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

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

telmisartan-amlodipine tab 40-5 mg 1 GC
telmisartan-amlodipine tab 40-10 mg 1 GC
telmisartan-amlodipine tab 80-5 mg 1 GC
telmisartan-amlodipine tab 80-10 mg 1 GC
telmisartan-hydrochlorothiazide tab 40-12.5 1 GC
mg

telmisartan-hydrochlorothiazide tab 80-12.5 1 GC
mg

telmisartan-hydrochlorothiazide tab 80-25 mg 1 GC
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 GC
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 GC
valsartan-hydrochlorothiazide tab 160-25 mg 1 GC
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 GC

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

valsartan-hydrochlorothiazide tab 320-25 mg 1 GC
ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 GC
candesartan cilexetil tab 8 mg 1 GC
candesartan cilexetil tab 16 mg 1 GC
candesartan cilexetil tab 32 mg 1 GC
EDARBI TAB 40MG 4
EDARBI TAB 80MG 4
irbesartan tab 75 mg 1 GC
irbesartan tab 150 mg 1 GC
irbesartan tab 300 mg 1 GC
losartan potassium tab 25 mg 1 GC
losartan potassium tab 50 mg 1 GC
losartan potassium tab 100 mg 1 GC
olmesartan medoxomil tab 5 mg 1 GC
olmesartan medoxomil tab 20 mg 1 GC
olmesartan medoxomil tab 40 mg 1 GC
telmisartan tab 20 mg 1 GC
telmisartan tab 40 mg 1 GC
telmisartan tab 80 mg 1 GC
valsartan tab 40 mg 1 GC
valsartan tab 80 mg 1 GC
valsartan tab 160 mg 1 GC
valsartan tab 320 mg 1 GC
ANTIARRHYTHMICS
amiodarone hcl inj 150 mg/3ml (50 mg/ml) 2 GC
amiodarone hcl inj 450 mg/9ml (50 mg/ml) 2 GC
amiodarone hcl inj 900 mg/18ml (50 mg/ml) 2 GC
amiodarone hcl tab 100 mg 2 GC
amiodarone hcl tab 200 mg 1 GC
amiodarone hcl tab 400 mg 2 GC
disopyramide phosphate cap 100 mg 4 PA; PA if 65 years and
older
disopyramide phosphate cap 150 mg 4 PA; PA if 65 years and
older
dofetilide cap 125 mcg (0.125 mg) 2 GC, NM
dofetilide cap 250 mcg (0.25 mg) 2 GC, NM
dofetilide cap 500 mcg (0.5 mg) 2 GC, NM
flecainide acetate tab 50 mg 2 GC
flecainide acetate tab 100 mg 2 GC
flecainide acetate tab 150 mg 2 GC
mexiletine hcl cap 150 mg 2 GC
mexiletine hcl cap 200 mg 2 GC
mexiletine hcl cap 250 mg 2 GC
MULTAQ TAB 400MG 4

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

ST - Step Therapy NM - Not available 32
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Drug Name Drug Tier Requirements/Limits

NORPACE CAP 100MG CR 4 PA; PA if 65 years and
older
NORPACE CAP 150MG CR 4 PA; PA if 65 years and
older
pacerone tab 100mg 2 GC
pacerone tab 200mg 1 GC
pacerone tab 400mg 2 GC
propafenone hcl cap er 12hr 225 mg 2 GC
propafenone hcl cap er 12hr 325 mg 2 GC
propafenone hcl cap er 12hr 425 mg 2 GC
propafenone hcl tab 150 mg 2 GC
propafenone hcl tab 225 mg 2 GC
propafenone hcl tab 300 mg 2 GC
quinidine gluconate tab er 324 mg 2 GC
quinidine sulfate tab 200 mg 2 GC
quinidine sulfate tab 300 mg 2 GC
sorine tab 80mg 2 GC
sorine tab 120mg 2 GC
sorine tab 160mg 2 GC
sorine tab 240mg 2 GC
sotalol hcl (afib/afl) tab 80 mg 2 GC
sotalol hcl (afib/afl) tab 120 mg 2 GC
sotalol hcl (afib/afl) tab 160 mg 2 GC
sotalol hcl tab 80 mg 2 GC
sotalol hcl tab 120 mg 2 GC
sotalol hcl tab 160 mg 2 GC
sotalol hcl tab 240 mg 2 GC

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

ALTOPREV TAB 20MG ER 4 ST
ALTOPREV TAB 40MG ER 4 ST
ALTOPREV TAB 60MG ER 4 ST
atorvastatin calcium tab 10 mg (base 1 GC
equivalent)

atorvastatin calcium tab 20 mg (base 1 GC
equivalent)

atorvastatin calcium tab 40 mg (base 1 GC
equivalent)

atorvastatin calcium tab 80 mg (base 1 GC
equivalent)

fluvastatin sodium cap 20 mg 1 GC
fluvastatin sodium cap 40 mg 1 GC
fluvastatin sodium tab er 24 hr 80 mg 1 GC
LIVALO TAB 1MG 4 ST
LIVALO TAB 2MG 4 ST
LIVALO TAB 4MG 4 ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 33
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lovastatin tab 10 mg 1 GC
lovastatin tab 20 mg 1 GC
lovastatin tab 40 mg 1 GC
pravastatin sodium tab 10 mg 1 GC
pravastatin sodium tab 20 mg 1 GC
pravastatin sodium tab 40 mg 1 GC
pravastatin sodium tab 80 mg 1 GC
rosuvastatin calcium tab 5 mg 1 GC, QL (30 tabs / 30
days)
rosuvastatin calcium tab 10 mg 1 GC, QL (30 tabs / 30
days)
rosuvastatin calcium tab 20 mg 1 GC, QL (30 tabs / 30
days)
rosuvastatin calcium tab 40 mg 1 GC, QL (30 tabs / 30
days)
simvastatin tab 5 mg 1 GC
simvastatin tab 10 mg 1 GC
simvastatin tab 20 mg 1 GC
simvastatin tab 40 mg 1 GC
simvastatin tab 80 mg 1 GC, QL (30 tabs / 30
days)
ZYPITAMAG TAB 1MG 4 ST
ZYPITAMAG TAB 2MG 4 ST
ZYPITAMAG TAB 4MG 4 ST
ANTILIPEMICS, MISCELLANEOUS
ANTARA CAP 30MG 4
ANTARA CAP 90MG 4
cholestyramine light powder 4 gm/dose 2 GC
cholestyramine light powder packets 4 gm 2 GC
cholestyramine powder 4 gm/dose 2 GC
cholestyramine powder packets 4 gm 2 GC
choline fenofibrate cap dr 45 mg (fenofibric 2 GC
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 2 GC
acid equiv)
colesevelam hcl packet for susp 3.75 gm 2 GC
colesevelam hcl tab 625 mg 2 GC
colestipol hcl granule packets 5 gm 2 GC
colestipol hcl granules 5 gm 2 GC
colestipol hcl tab 1 gm 2 GC
ezetimibe tab 10 mg 2 GC
ezetimibe-simvastatin tab 10-10 mg 1 GC
ezetimibe-simvastatin tab 10-20 mg 1 GC
ezetimibe-simvastatin tab 10-40 mg 1 GC
ezetimibe-simvastatin tab 10-80 mg 1 GC

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.
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fenofibrate micronized cap 67 mg 2 GC
fenofibrate micronized cap 134 mg 2 GC
fenofibrate micronized cap 200 mg 2 GC
fenofibrate tab 48 mg 2 GC
fenofibrate tab 54 mg 2 GC
fenofibrate tab 145 mg 2 GC
fenofibrate tab 160 mg 2 GC
gemfibrozil tab 600 mg 1 GC
JUXTAPID CAP 5MG 5 LA, PA
JUXTAPID CAP 10MG 5 LA, PA
JUXTAPID CAP 20MG 5 LA, PA
JUXTAPID CAP 30MG 5 LA, PA
JUXTAPID CAP 40MG 5 LA, PA
JUXTAPID CAP 60MG 5 LA, PA
KYNAMRO INJ 200MG/ML 5 NM, PA
niacin tab er 500 mg (antihyperlipidemic) 2 GC, QL (90 tabs / 30
days)
niacin tab er 750 mg (antihyperlipidemic) 2 GC
niacin tab er 1000 mg (antihyperlipidemic) 2 GC
niacor tab 500mg 2 GC
omega-3-acid ethyl esters cap 1 gm 2 GC
PRALUENT INJ 75MG/ML 5 PA
PRALUENT INJ 150MG/ML 5 PA
prevalite pow 4gm 2 GC
prevalite pow 4gm pk 2 GC
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 2 GC
atenolol & chlorthalidone tab 100-25 mg 2 GC
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1 GC
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 GC
bisoprolol & hydrochlorothiazide tab 10-6.25 1 GC
mg
metoprolol & hydrochlorothiazide tab 50-25 mg2 GC
metoprolol & hydrochlorothiazide tab 100-25 2 GC
mg
metoprolol & hydrochlorothiazide tab 100-50 2 GC
mg
propranolol & hydrochlorothiazide tab 40-25 2 GC
mg
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Drug Name

Drug Tier Requirements/Limits

propranolol & hydrochlorothiazide tab 80-25 2 GC
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg GC
acebutolol hcl cap 400 mg GC
atenolol tab 25 mg GC
atenolol tab 50 mg GC
atenolol tab 100 mg GC
bisoprolol fumarate tab 5 mg GC
bisoprolol fumarate tab 10 mg GC

BYSTOLIC TAB 2.5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 10MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 20MG

QL (60 tabs / 30 days)

NINININ|IR[R R NNNINDRIBRRRNIN(R (R, RININ

carvedilol phosphate cap er 24hr 10 mg GC
carvedilol phosphate cap er 24hr 20 mg GC
carvedilol phosphate cap er 24hr 40 mg GC
carvedilol phosphate cap er 24hr 80 mg GC
carvedilol tab 3.125 mg GC
carvedilol tab 6.25 mg GC
carvedilol tab 12.5 mg GC
carvedilol tab 25 mg GC
labetalol hcl tab 100 mg GC
labetalol hcl tab 200 mg GC
labetalol hcl tab 300 mg GC
metoprolol succinate tab er 24hr 25 mg GC
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg 2 GC
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg 2 GC
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg 2 GC
(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml 2 GC
metoprolol tartrate iv soln cart inj 5 mg/5ml (1 2 GC
mg/ml)

metoprolol tartrate tab 25 mg 1 GC
metoprolol tartrate tab 50 mg 1 GC
metoprolol tartrate tab 100 mg 1 GC
nadolol tab 20 mg 2 GC
nadolol tab 40 mg 2 GC
nadolol tab 80 mg 2 GC
pindolol tab 5 mg 2 GC
pindolol tab 10 mg 2 GC
propranolol hcl cap er 24hr 60 mg 2 GC

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 GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Tier Requirements/Limits

propranolol hcl cap er 24hr 80 mg 2 GC
propranolol hcl cap er 24hr 120 mg 2 GC
propranolol hcl cap er 24hr 160 mg 2 GC
propranolol hcl inj 1 mg/ml 2 GC
propranolol hcl oral soln 20 mg/5ml 2 GC
propranolol hcl oral soln 40 mg/5m/ 2 GC
propranolol hcl tab 10 mg 2 GC
propranolol hcl tab 20 mg 2 GC
propranolol hcl tab 40 mg 2 GC
propranolol hcl tab 60 mg 2 GC
propranolol hcl tab 80 mg 2 GC
timolol maleate tab 5 mg 2 GC
timolol maleate tab 10 mg 2 GC
timolol maleate tab 20 mg 2 GC

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1 GC
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
5-10 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
5-20 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
5-40 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
5-80 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
10-10 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
10-20 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
10-40 mg

amlodipine besylate-atorvastatin calcium tab 1 GC
10-80 mg

CALCIUM CHANNEL BLOCKERS

afeditab tab 30mg cr 2 GC
afeditab tab 60mg cr 2 GC
amlodipine besylate tab 2.5 mg (base 1 GC
equivalent)

amlodipine besylate tab 5 mg (base 1 GC

equivalent)

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Tier Requirements/Limits

amlodipine besylate tab 10 mg (base 1 GC
equivalent)

diltiazem hcl cap er 12hr 60 mg 2 GC
diltiazem hcl cap er 12hr 90 mg 2 GC
diltiazem hcl cap er 12hr 120 mg 2 GC
diltiazem hcl cap er 24hr 120 mg 2 GC
diltiazem hcl cap er 24hr 180 mg 2 GC
diltiazem hcl cap er 24hr 240 mg 2 GC
diltiazem hcl coated beads cap er 24hr 120 mg 2 GC
diltiazem hcl coated beads cap er 24hr 180 mg 2 GC
diltiazem hcl coated beads cap er 24hr 240 mg 2 GC
diltiazem hcl coated beads cap er 24hr 300 mg 2 GC
diltiazem hcl coated beads cap er 24hr 360 mg 2 GC
diltiazem hcl coated beads tab er 24hr 180 mg 2 GC
diltiazem hcl coated beads tab er 24hr 240 mg 2 GC
diltiazem hcl coated beads tab er 24hr 300 mg 2 GC
diltiazem hcl coated beads tab er 24hr 360 mg 2 GC
diltiazem hcl coated beads tab er 24hr 420 mg 2 GC
diltiazem hcl extended release beads cap er 2 GC
24hr 120 mg

diltiazem hcl extended release beads cap er 2 GC
24hr 180 mg

diltiazem hcl extended release beads cap er 2 GC
24hr 240 mg

diltiazem hcl extended release beads cap er 2 GC
24hr 300 mg

diltiazem hcl extended release beads cap er 2 GC
24hr 360 mg

diltiazem hcl extended release beads cap er 2 GC
24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 2 GC
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) 2 GC
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 2 GC
diltiazem hcl tab 30 mg 2 GC
diltiazem hcl tab 60 mg 2 GC
diltiazem hcl tab 90 mg 2 GC
diltiazem hcl tab 120 mg 2 GC
felodipine tab er 24hr 2.5 mg 2 GC
felodipine tab er 24hr 5 mg 2 GC
felodipine tab er 24hr 10 mg 2 GC
isradipine cap 2.5 mg 2 GC
isradipine cap 5 mg 2 GC
matzim la tab 180mg/24 2 GC
matzim la tab 240mg/24 2 GC
matzim la tab 300mg/24 2 GC

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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matzim la tab 360mg/24 2 GC
matzim la tab 420mg/24 2 GC
nicardipine hcl cap 20 mg 2 GC
nicardipine hcl cap 30 mg 2 GC
nifedipine tab er 24hr 30 mg 2 GC
nifedipine tab er 24hr 60 mg 2 GC
nifedipine tab er 24hr 90 mg 2 GC
nifedipine tab er 24hr osmotic release 30 mg 2 GC
nifedipine tab er 24hr osmotic release 60 mg 2 GC
nifedipine tab er 24hr osmotic release 90 mg 2 GC
nimodipine cap 30 mg 5
nisoldipine tab er 24hr 8.5 mg 2 GC
nisoldipine tab er 24hr 17 mg 2 GC
nisoldipine tab er 24hr 20 mg 2 GC
nisoldipine tab er 24hr 25.5 mg 2 GC
nisoldipine tab er 24hr 30 mg 2 GC
nisoldipine tab er 24hr 34 mg 2 GC
nisoldipine tab er 24hr 40 mg 2 GC
NYMALIZE SOL 30/10ML 5
taztia xt cap 120mg/24 2 GC
taztia xt cap 180mg/24 2 GC
taztia xt cap 240mg/24 2 GC
taztia xt cap 300mg/24 2 GC
taztia xt cap 360mg/24 2 GC
verapamil hcl cap er 24hr 100 mg 2 GC
verapamil hcl cap er 24hr 120 mg 2 GC
verapamil hcl cap er 24hr 180 mg 2 GC
verapamil hcl cap er 24hr 200 mg 2 GC
verapamil hcl cap er 24hr 240 mg 2 GC
verapamil hcl cap er 24hr 300 mg 2 GC
verapamil hcl cap er 24hr 360 mg 2 GC
verapamil hcl iv soln 2.5 mg/ml| 2 GC
verapamil hcl tab 40 mg 1 GC
verapamil hcl tab 80 mg 1 GC
verapamil hcl tab 120 mg 1 GC
verapamil hcl tab er 120 mg 1 GC
verapamil hcl tab er 180 mg 1 GC
verapamil hcl tab er 240 mg 1 GC
DIGITALIS GLYCOSIDES

digitek tab 0.25mg 2 GC, PA; PA if 65 years

and older
digitek tab 0.125mg 2 GC, QL (30 tabs / 30
days)

digoxin inj 0.25 mg/ml 2 GC
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digoxin oral soln 0.05 mg/ml 2 GC, PA; PA if 65 years
and older
digoxin tab 125 mcg (0.125 mg) 2 GC, QL (30 tabs / 30
days)
digoxin tab 250 mcg (0.25 mg) 2 GC, PA; PA if 65 years
and older
DIRECT RENIN INHIBITORS/COMBINATIONS
TEKTURNA HCT TAB 150-12.5 4
TEKTURNA HCT TAB 150-25MG 4
TEKTURNA HCT TAB 300-12.5 4
TEKTURNA HCT TAB 300-25MG 4
TEKTURNA TAB 150MG 4
TEKTURNA TAB 300MG 4
DIURETICS
acetazolamide cap er 12hr 500 mg 2 GC
acetazolamide tab 125 mg 2 GC
acetazolamide tab 250 mg 2 GC
amiloride & hydrochlorothiazide tab 5-50 mg 2 GC
amiloride hcl tab 5 mg 2 GC
bumetanide inj 0.25 mg/ml 2 GC
bumetanide tab 0.5 mg 2 GC
bumetanide tab 1 mg 2 GC
bumetanide tab 2 mg 2 GC
chlorothiazide tab 250 mg 2 GC
chlorothiazide tab 500 mg 2 GC
chlorthalidone tab 25 mg 2 GC
chlorthalidone tab 50 mg 2 GC
furosemide inj 10 mg/ml 2 GC
furosemide oral soln 8 mg/ml 1 GC
furosemide oral soln 10 mg/m| 1 GC
furosemide tab 20 mg 1 GC
furosemide tab 40 mg 1 GC
furosemide tab 80 mg 1 GC
hydrochlorothiazide cap 12.5 mg 1 GC
hydrochlorothiazide tab 12.5 mg 1 GC
hydrochlorothiazide tab 25 mg 1 GC
hydrochlorothiazide tab 50 mg 1 GC
indapamide tab 1.25 mg 2 GC
indapamide tab 2.5 mg 2 GC
methazolamide tab 25 mg 2 GC
methazolamide tab 50 mg 2 GC
methyclothiazide tab 5 mg 2 GC
metolazone tab 2.5 mg 2 GC
metolazone tab 5 mg 2 GC
metolazone tab 10 mg 2 GC

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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spironolactone & hydrochlorothiazide tab 25-252 GC
mg
torsemide tab 5 mg 2 GC
torsemide tab 10 mg 2 GC
torsemide tab 20 mg 2 GC
2
1

torsemide tab 100 mg GC

triamterene & hydrochlorothiazide cap 37.5-25 GC
mg

triamterene & hydrochlorothiazide tab 37.5-25 1 GC
mg

triamterene & hydrochlorothiazide tab 75-50 1 GC
mg

MISCELLANEOUS

BIDIL TAB 3

clonidine hcl tab 0.1 mg 1 GC
clonidine hcl tab 0.2 mg 1 GC
clonidine hcl tab 0.3 mg 1 GC
clonidine td patch weekly 0.1 mg/24hr 2 GC
clonidine td patch weekly 0.2 mg/24hr 2 GC
clonidine td patch weekly 0.3 mg/24hr 2 GC
CORLANOR TAB 5MG 4

CORLANOR TAB 7.5MG 4

DEMSER CAP 250MG 5

hydralazine hcl inj 20 mg/ml 2 GC
hydralazine hcl tab 10 mg 2 GC
hydralazine hcl tab 25 mg 2 GC
hydralazine hcl tab 50 mg 2 GC
hydralazine hcl tab 100 mg 2 GC
midodrine hcl tab 2.5 mg 2 GC
midodrine hcl tab 5 mg 2 GC
midodrine hcl tab 10 mg 2 GC
minoxidil tab 2.5 mg 2 GC
minoxidil tab 10 mg 2 GC
NORTHERA CAP 100MG 5 LA, PA
NORTHERA CAP 200MG 5 LA, PA
NORTHERA CAP 300MG 5 LA, PA
RANEXA TAB 500MG 3

RANEXA TAB 1000MG 3

NITRATES

ISORDIL TAB 40MG 5

isosorbide dinitrate tab 5 mg 2 GC
isosorbide dinitrate tab 10 mg 2 GC
isosorbide dinitrate tab 20 mg 2 GC
isosorbide dinitrate tab 30 mg 2 GC
isosorbide dinitrate tab er 40 mg 2 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available a1
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isosorbide mononitrate tab 10 mg 1 GC
isosorbide mononitrate tab 20 mg 1 GC
isosorbide mononitrate tab er 24hr 30 mg 2 GC
isosorbide mononitrate tab er 24hr 60 mg 2 GC
isosorbide mononitrate tab er 24hr 120 mg 2 GC
minitran dis 0.1mg/hr 2 GC
minitran dis 0.2mg/hr 2 GC
minitran dis 0.4mg/hr 2 GC
minitran dis 0.6mg/hr 2 GC
NITRO-BID OIN 2% 3

NITRO-DUR DIS 0.3MG/HR 4

NITRO-DUR DIS 0.8MG/HR 4

nitroglycerin sl tab 0.3 mg 2 GC
nitroglycerin sl tab 0.4 mg 2 GC
nitroglycerin sl tab 0.6 mg 2 GC
nitroglycerin td patch 24hr 0.1 mg/hr 2 GC
nitroglycerin td patch 24hr 0.2 mg/hr 2 GC
nitroglycerin td patch 24hr 0.4 mg/hr 2 GC
nitroglycerin td patch 24hr 0.6 mg/hr 2 GC

PULMONARY ARTERIAL HYPERTENSION

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

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

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

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

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

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

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

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

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

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

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

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

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

sildenafil citrate tab 20 mg 2 GC, QL (90 tabs / 30
days), NM, PA
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tadalafil tab 20 mg (pah) 5 QL (60 tabs / 30 days),
NM, PA
TRACLEER TAB 62.5MG 5 QL (120 tabs / 30 days),
NM, LA, PA
TRACLEER TAB 125MG 5 QL (60 tabs / 30 days),
NM, LA, PA
VENTAVIS SOL 10MCG/ML 5 NM, PA
VENTAVIS SOL 20MCG/ML 5 NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam tab 0.5 mg 1 GC, QL (240 tabs / 30
days)
alprazolam tab 0.25 mg 1 GC, QL (480 tabs / 30
days)
alprazolam tab 1 mg 1 GC, QL (120 tabs / 30
days)
alprazolam tab 2 mg 1 GC, QL (150 tabs / 30
days)
buspirone hcl tab 5 mg 2 GC
buspirone hcl tab 7.5 mg 2 GC
buspirone hcl tab 10 mg 2 GC
buspirone hcl tab 15 mg 2 GC
buspirone hcl tab 30 mg 2 GC
fluvoxamine maleate tab 25 mg 2 GC, QL (45 tabs / 30
days)
fluvoxamine maleate tab 50 mg 2 GC, QL (45 tabs / 30
days)
fluvoxamine maleate tab 100 mg 2 GC
lorazepam conc 2 mg/ml 2 GC, QL (150 mL / 30
days)
lorazepam inj 2 mg/ml| 2 GC
lorazepam inj 4 mg/ml 2 GC
lorazepam tab 0.5 mg 1 GC, QL (150 tabs / 30
days)
lorazepam tab 1 mg 1 GC, QL (150 tabs / 30
days)
lorazepam tab 2 mg 1 GC, QL (150 tabs / 30
days)
ANTICONVULSANTS
APTIOM TAB 200MG 5 QL (180 tabs / 30 days)
APTIOM TAB 400MG 5 QL (90 tabs / 30 days)
APTIOM TAB 600MG 5 QL (60 tabs / 30 days)
APTIOM TAB 800MG 5 QL (60 tabs / 30 days)
BANZEL SUS 40MG/ML 5 PA
BANZEL TAB 200MG 5 PA
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BANZEL TAB 400MG 5 PA

BRIVIACT INJ 50MG/5ML 4 PA

BRIVIACT SOL 10MG/ML 5 PA

BRIVIACT TAB 10MG 5 PA

BRIVIACT TAB 25MG 5 PA

BRIVIACT TAB 50MG 5 PA

BRIVIACT TAB 75MG 5 PA

BRIVIACT TAB 100MG 5 PA

carbamazepine cap er 12hr 100 mg 2 GC

carbamazepine cap er 12hr 200 mg 2 GC

carbamazepine cap er 12hr 300 mg 2 GC

carbamazepine chew tab 100 mg 2 GC

carbamazepine susp 100 mg/5m/ 2 GC

carbamazepine tab 200 mg 2 GC

carbamazepine tab er 12hr 100 mg 2 GC

carbamazepine tab er 12hr 200 mg 2 GC

carbamazepine tab er 12hr 400 mg 2 GC

CELONTIN CAP 300MG 4

clonazepam orally disintegrating tab 0.5 mg 2 GC, QL (240 tabs / 30
days)

clonazepam orally disintegrating tab 0.25 mg 2 GC, QL (480 tabs / 30
days)

clonazepam orally disintegrating tab 0.125 mg 2 GC, QL (960 tabs / 30
days)

clonazepam orally disintegrating tab 1 mg 2 GC, QL (120 tabs / 30
days)

clonazepam orally disintegrating tab 2 mg 2 GC, QL (300 tabs / 30
days)

clonazepam tab 0.5 mg 1 GC, QL (240 tabs / 30
days)

clonazepam tab 1 mg 1 GC, QL (120 tabs / 30
days)

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

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

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

clorazepate dipotassium tab 15 mg 2 GC, 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
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diazepam con 5mg/ml 2 GC, QL (240 mL / 30
days), PA; PA if 65 years
and older

diazepam inj 5 mg/ml 2 GC

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

diazepam rectal gel delivery system 2.5 mg 2 GC

diazepam rectal gel delivery system 10 mg 2 GC

diazepam rectal gel delivery system 20 mg 2 GC

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

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

diazepam tab 10 mg 1 GC, 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 4

divalproex sodium cap delayed release sprinkle 2 GC

125 mg

divalproex sodium tab delayed release 125 mg 2 GC

divalproex sodium tab delayed release 250 mg 2 GC

divalproex sodium tab delayed release 500 mg 2 GC

divalproex sodium tab er 24 hr 250 mg 2 GC

divalproex sodium tab er 24 hr 500 mg 2 GC

epitol tab 200mg 2 GC

ethosuximide cap 250 mg 2 GC

ethosuximide soln 250 mg/5ml 2 GC

felbamate susp 600 mg/5ml 5

felbamate tab 400 mg 2 GC

felbamate tab 600 mg 2 GC

FYCOMPA SUS 0.5MG/ML 5 QL (720 mL / 30 days),
PA

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

FYCOMPA TAB 4MG 5 QL (90 tabs / 30 days),
PA

FYCOMPA TAB 6MG 5 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 8MG 5 QL (30 tabs / 30 days),
PA
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FYCOMPA TAB 10MG 5 QL (30 tabs / 30 days),
PA

FYCOMPA TAB 12MG 5 QL (30 tabs / 30 days),
PA

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

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

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

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

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

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

GABITRIL TAB 12MG 4

GABITRIL TAB 16MG 4

lamotrigine orally disintegrating tab 25 mg 2 GC

lamotrigine orally disintegrating tab 50 mg 2 GC

lamotrigine orally disintegrating tab 100 mg 2 GC

lamotrigine orally disintegrating tab 200 mg 2 GC

lamotrigine tab 25 mg 1 GC

lamotrigine tab 100 mg 1 GC

lamotrigine tab 150 mg 1 GC

lamotrigine tab 200 mg 1 GC

lamotrigine tab chewable dispersible 5 mg 2 GC

lamotrigine tab chewable dispersible 25 mg 2 GC

lamotrigine tab er 24hr 25 mg 2 GC

lamotrigine tab er 24hr 50 mg 2 GC

lamotrigine tab er 24hr 100 mg 2 GC

lamotrigine tab er 24hr 200 mg 2 GC

lamotrigine tab er 24hr 250 mg 2 GC

lamotrigine tab er 24hr 300 mg 2 GC

levetiracetam in sodium chloride iv soln 500 2 GC

mg/100m|

levetiracetam in sodium chloride iv soln 1000 2 GC

mg/100m|

levetiracetam in sodium chloride iv soln 1500 2 GC

mg/100m|

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

levetiracetam oral soln 100 mg/ml 2 GC

levetiracetam tab 250 mg 2 GC

levetiracetam tab 500 mg 2 GC

levetiracetam tab 750 mg 2 GC

levetiracetam tab 1000 mg 2 GC
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levetiracetam tab er 24hr 500 mg 2 GC

levetiracetam tab er 24hr 750 mg 2 GC

LYRICA CAP 25MG 3 QL (120 caps / 30 days)

LYRICA CAP 50MG 3 QL (120 caps / 30 days)

LYRICA CAP 75MG 3 QL (120 caps / 30 days)

LYRICA CAP 100MG 3 QL (120 caps / 30 days)

LYRICA CAP 150MG 3 QL (120 caps / 30 days)

LYRICA CAP 200MG 3 QL (90 caps / 30 days)

LYRICA CAP 225MG 3 QL (60 caps / 30 days)

LYRICA CAP 300MG 3 QL (60 caps / 30 days)

LYRICA SOL 20MG/ML 3 QL (946 mL / 30 days)

ONFI SUS 2.5MG/ML 5 PA

ONFI TAB 10MG 5 PA

ONFI TAB 20MG 5 PA

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 2 GC

oxcarbazepine tab 150 mg 2 GC

oxcarbazepine tab 300 mg 2 GC

oxcarbazepine tab 600 mg 2 GC

PEGANONE TAB 250MG 4

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

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

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

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

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

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

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

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

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

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

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

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 2 GC

phenytoin sodium extended cap 100 mg 2 GC

phenytoin sodium extended cap 200 mg 2 GC
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phenytoin sodium extended cap 300 mg 2 GC
phenytoin sodium inj 50 mg/ml 2 GC
phenytoin susp 125 mg/5ml 2 GC
primidone tab 50 mg 2 GC
primidone tab 250 mg 2 GC
roweepra tab 500mg 2 GC
roweepra tab 750mg 2 GC
roweepra tab 1000mg 2 GC
roweepra xr tab 500mg xr 2 GC
roweepra xr tab 750mg xr 2 GC
SABRIL TAB 500MG 5 QL (180 tabs / 30 days),

NM, LA, PA

SPRITAM TAB 250MG 4

SPRITAM TAB 500MG 4

SPRITAM TAB 750MG 4

SPRITAM TAB 1000MG 4

TEGRETOL SUS 100/5ML 4

TEGRETOL TAB 200MG 4

TEGRETOL-XR TAB 100MG 4

TEGRETOL-XR TAB 200MG 4

TEGRETOL-XR TAB 400MG 4

tiagabine hcl tab 2 mg 2 GC

tiagabine hcl tab 4 mg 2 GC

tiagabine hcl tab 12 mg 2 GC

tiagabine hcl tab 16 mg 2 GC

topiramate sprinkle cap 15 mg 2 GC

topiramate sprinkle cap 25 mg 2 GC

topiramate tab 25 mg 1 GC

topiramate tab 50 mg 1 GC

topiramate tab 100 mg 1 GC

topiramate tab 200 mg 1 GC

valproate sodium inj 100 mg/ml 2 GC

valproate sodium oral soln 250 mg/5ml (base 2 GC

equiv)

valproic acid cap 250 mg 2 GC

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

VIMPAT INJ 200MG/20 5

VIMPAT SOL 10MG/ML 5 QL (1200 mL / 30 days)

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

VIMPAT TAB 100MG 5 QL (60 tabs / 30 days)

VIMPAT TAB 150MG 5 QL (60 tabs / 30 days)

VIMPAT TAB 200MG 5 QL (60 tabs / 30 days)

zonisamide cap 25 mg 2 GC

zonisamide cap 50 mg 2 GC

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available
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zonisamide cap 100 mg 2 GC
ANTIDEMENTIA

donepezil hydrochloride orally disintegrating 2 GC, QL (60 tabs / 30
tab 5 mg days)

donepezil hydrochloride orally disintegrating 2 GC

tab 10 mg

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

donepezil hydrochloride tab 10 mg 2 GC

donepezil hydrochloride tab 23 mg 2 GC

galantamine hydrobromide cap er 24hr 8 mg 2

GC, QL (30 caps / 30
days)

galantamine hydrobromide cap er 24hr 16 mg 2

GC, QL (30 caps / 30

days)
galantamine hydrobromide cap er 24hr 24 mg 2 GC
galantamine hydrobromide oral soln 4 mg/ml| 2 GC
galantamine hydrobromide tab 4 mg 2 GC, QL (180 tabs / 30
days)
galantamine hydrobromide tab 8 mg 2 GC, QL (90 tabs / 30
days)
galantamine hydrobromide tab 12 mg 2 GC
memantine hcl cap er 24hr 7 mg 2 GC, PA; PA if < 30 yrs
memantine hcl cap er 24hr 14 mg 2 GC, PA; PA if < 30 yrs
memantine hcl cap er 24hr 21 mg 2 GC, PA; PA if < 30 yrs
memantine hcl cap er 24hr 28 mg 2 GC, PA; PA if < 30 yrs
memantine hcl oral solution 2 mg/m/ 2 GC, PA; PA if < 30 yrs
memantine hcl tab 5 mg 2 GC, PA; PA if < 30 yrs
memantine hcl tab 10 mg 2 GC, 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
rivastigmine tartrate cap 1.5 mg (base 2 GC
equivalent)
rivastigmine tartrate cap 3 mg (base 2 GC
equivalent)
rivastigmine tartrate cap 4.5 mg (base 2 GC
equivalent)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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rivastigmine tartrate cap 6 mg (base 2 GC

equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr 2 GC, QL (30 patches / 30
days)

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

rivastigmine td patch 24hr 13.3 mg/24hr 2 GC, 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 2 GC

amoxapine tab 50 mg 2 GC

amoxapine tab 100 mg 2 GC

amoxapine tab 150 mg 2 GC

bupropion hcl tab 75 mg 2 GC

bupropion hcl tab 100 mg 2 GC

bupropion hcl tab er 12hr 100 mg 2 GC

bupropion hcl tab er 12hr 150 mg 2 GC

bupropion hcl tab er 12hr 200 mg 2 GC

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

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

citalopram hydrobromide oral soln 10 mg/5ml 2 GC

citalopram hydrobromide tab 10 mg (base 1 GC, QL (45 tabs / 30

equiv) days)

citalopram hydrobromide tab 20 mg (base 1 GC, QL (45 tabs / 30

equiv) days)

citalopram hydrobromide tab 40 mg (base 1 GC, QL (30 tabs / 30

equiv) days)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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clomipramine hcl cap 75 mg 4 PA; PA if 65 years and
older

desipramine hcl tab 10 mg 2 GC

desipramine hcl tab 25 mg 2 GC

desipramine hcl tab 50 mg 2 GC

desipramine hcl tab 75 mg 2 GC

desipramine hcl tab 100 mg 2 GC

desipramine hcl tab 150 mg 2 GC

desvenlafaxine succinate tab er 24hr 25 mg 2 GC, QL (30 tabs / 30

(base equiv) days)

desvenlafaxine succinate tab er 24hr 50 mg 2 GC, QL (30 tabs / 30

(base equiv) days)

desvenlafaxine succinate tab er 24hr 100 mg 2 GC, QL (30 tabs / 30

(base equiv) 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 mg 2

(base eq)

GC, QL (180 caps/ 30
days)

duloxetine hcl enteric coated pellets cap 30 mg 2

(base eq)

GC, QL (120 caps / 30
days)

duloxetine hcl enteric coated pellets cap 60 mg 2

(base eq)

GC, QL (60 caps / 30
days)

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

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

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

escitalopram oxalate soln 5 mg/5ml (base 2 GC, QL (600 mL / 30

equiv) days)

escitalopram oxalate tab 5 mg (base equiv) 1 GC, QL (45 tabs / 30
days)

escitalopram oxalate tab 10 mg (base equiv) 1 GC, QL (45 tabs / 30

days)

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
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escitalopram oxalate tab 20 mg (base equiv) 1 GC, QL (60 tabs / 30
days)

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

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

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

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

FETZIMA CAP TITRATIO 4

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

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

fluoxetine hcl cap 40 mg 1 GC

fluoxetine hcl solution 20 mg/5ml 2 GC

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 2 GC

maprotiline hcl tab 50 mg 2 GC

maprotiline hcl tab 75 mg 2 GC

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

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

mirtazapine orally disintegrating tab 30 mg 2 GC

mirtazapine orally disintegrating tab 45 mg 2 GC

mirtazapine tab 7.5 mg 1 GC, QL (45 tabs / 30
days)

mirtazapine tab 15 mg 1 GC, QL (45 tabs / 30
days)

mirtazapine tab 30 mg 1 GC

mirtazapine tab 45 mg 1 GC

nefazodone hcl tab 50 mg 2 GC

nefazodone hcl tab 100 mg 2 GC

nefazodone hcl tab 150 mg 2 GC

nefazodone hcl tab 200 mg 2 GC

nefazodone hcl tab 250 mg 2 GC

nortriptyline hcl cap 10 mg 1 GC

nortriptyline hcl cap 25 mg 1 GC

nortriptyline hcl cap 50 mg 1 GC

nortriptyline hcl cap 75 mg 1 GC

nortriptyline hcl soln 10 mg/5ml 2 GC

paroxetine hcl tab 10 mg 1 GC, QL (45 tabs / 30

days)
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paroxetine hcl tab 20 mg 1 GC, QL (45 tabs / 30
days)

paroxetine hcl tab 30 mg 1 GC, QL (60 tabs / 30
days)

paroxetine hcl tab 40 mg 1 GC, QL (45 tabs / 30
days)

paroxetine hcl tab er 24hr 12.5 mg 2 GC

paroxetine hcl tab er 24hr 25 mg 2 GC

paroxetine hcl tab er 24hr 37.5 mg 2 GC

PAXIL SUS 10MG/5ML 4 QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg 2 GC

protriptyline hcl tab 5 mg 2 GC

protriptyline hcl tab 10 mg 2 GC

sertraline hcl oral concentrate for solution 20 2 GC

mg/ml

sertraline hcl tab 25 mg 1 GC, QL (45 tabs / 30
days)

sertraline hcl tab 50 mg 1 GC, QL (45 tabs / 30
days)

sertraline hcl tab 100 mg 1 GC

tranylcypromine sulfate tab 10 mg 2 GC

trazodone hcl tab 50 mg 1 GC

trazodone hcl tab 100 mg 1 GC

trazodone hcl tab 150 mg 1 GC

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 1 GC, QL (30 caps / 30

equivalent) days)

venlafaxine hcl cap er 24hr 75 mg (base 1 GC, QL (30 caps / 30

equivalent) days)

venlafaxine hcl cap er 24hr 150 mg (base 1 GC, QL (60 caps / 30

equivalent) days)

venlafaxine hcl tab 25 mg 2 GC

venlafaxine hcl tab 37.5 mg 2 GC

venlafaxine hcl tab 50 mg 2 GC

venlafaxine hcl tab 75 mg 2 GC
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Drug Name

Drug Tier Requirements/Limits

venlafaxine hcl tab 100 mg 2 GC
VIIBRYD KIT STARTER 4
VIIBRYD TAB 10MG 4 QL (30 tabs / 30 days)
VIIBRYD TAB 20MG 4 QL (30 tabs / 30 days)
VIIBRYD TAB 40MG 4 QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 2 GC, QL (120 caps / 30
days)
amantadine hcl syrup 50 mg/5ml 2 GC
amantadine hcl tab 100 mg 2 GC
APOKYN INJ 10MG/ML 5 NM, LA, PA
benztropine mesylate inj 1 mg/ml 2 GC
benztropine mesylate tab 0.5 mg 4 PA; PA if 65 years and
older
benztropine mesylate tab 1 mg 4 PA; PA if 65 years and
older
benztropine mesylate tab 2 mg 4 PA; PA if 65 years and
older
bromocriptine mesylate cap 5 mg (base 2 GC
equivalent)
bromocriptine mesylate tab 2.5 mg (base 2 GC
equivalent)
carbidopa & levodopa orally disintegrating tab 2 GC
10-100 mg
carbidopa & levodopa orally disintegrating tab 2 GC
25-100 mg
carbidopa & levodopa orally disintegrating tab 2 GC
25-250 mg
carbidopa & levodopa tab 10-100 mg 2 GC
carbidopa & levodopa tab 25-100 mg 2 GC
carbidopa & levodopa tab 25-250 mg 2 GC
carbidopa & levodopa tab er 25-100 mg 2 GC
carbidopa & levodopa tab er 50-200 mg 2 GC
carbidopa tab 25 mg 5
carbidopa-levodopa-entacapone tabs 12.5-50- 2 GC
200 mg
carbidopa-levodopa-entacapone tabs 18.75- 2 GC
75-200 mg
carbidopa-levodopa-entacapone tabs 25-100- 2 GC
200 mg
carbidopa-levodopa-entacapone tabs 31.25- 2 GC
125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 2 GC
150-200 mg
carbidopa-levodopa-entacapone tabs 50-200- 2 GC

200 mg

PA - Prior Authorization

at mail-order

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

ST - Step Therapy NM - Not available 54
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Drug Name Drug Tier Requirements/Limits

entacapone tab 200 mg 2 GC
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 GC
pramipexole dihydrochloride tab 0.25 mg 2 GC
pramipexole dihydrochloride tab 0.75 mg 2 GC
pramipexole dihydrochloride tab 0.125 mg 2 GC
pramipexole dihydrochloride tab 1 mg 2 GC
pramipexole dihydrochloride tab 1.5 mg 2 GC
pramipexole dihydrochloride tab er 24hr 0.75 2 GC
mg

pramipexole dihydrochloride tab er 24hr 0.375 2 GC
mg

pramipexole dihydrochloride tab er 24hr 1.5 2 GC
mg

pramipexole dihydrochloride tab er 24hr 2.25 2 GC
mg

pramipexole dihydrochloride tab er 24hr 3 mg 2 GC
pramipexole dihydrochloride tab er 24hr 3.75 2 GC
mg

pramipexole dihydrochloride tab er 24hr 4.5 2 GC
mg

rasagiline mesylate tab 0.5 mg (base equiv) 2 GC
rasagiline mesylate tab 1 mg (base equiv) 2 GC
ropinirole hydrochloride tab 0.5 mg 2 GC
ropinirole hydrochloride tab 0.25 mg 2 GC
ropinirole hydrochloride tab 1 mg 2 GC
ropinirole hydrochloride tab 2 mg 2 GC
ropinirole hydrochloride tab 3 mg 2 GC
ropinirole hydrochloride tab 4 mg 2 GC
ropinirole hydrochloride tab 5 mg 2 GC
ropinirole hydrochloride tab er 24hr 2 mg (base2 GC
equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base2 GC
equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base2 GC
equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base2 GC
equivalent)

ropinirole hydrochloride tab er 24hr 12 mg 2 GC

(base equivalent)

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

selegiline hcl cap 5 mg 2 GC
selegiline hcl tab 5 mg 2 GC
trihexyphenidyl hcl elixir 0.4 mg/ml 3 PA; PA if 65 years and
older
trihexyphenidyl hcl tab 2 mg 3 PA; PA if 65 years and
older
trihexyphenidyl hcl tab 5 mg 3 PA; PA if 65 years and
older
ANTIPSYCHOTICS
ABILIFY MAIN INJ 300MG 5 QL (1 injection / 28
days)
ABILIFY MAIN INJ 400MG 5 QL (1 injection / 28
days)
aripiprazole oral solution 1 mg/ml| 5 QL (900 mL / 30 days)
aripiprazole orally disintegrating tab 10 mg 5 QL (60 tabs / 30 days)
aripiprazole orally disintegrating tab 15 mg 5 QL (60 tabs / 30 days)
aripiprazole tab 2 mg 2 GC, QL (30 tabs / 30
days)
aripiprazole tab 5 mg 2 GC, QL (30 tabs / 30
days)
aripiprazole tab 10 mg 2 GC, QL (30 tabs / 30
days)
aripiprazole tab 15 mg 2 GC, QL (30 tabs / 30
days)
aripiprazole tab 20 mg 5 QL (30 tabs / 30 days)
aripiprazole tab 30 mg 5 QL (30 tabs / 30 days)
ARISTADA INJ 441MG/1. 5 QL (1 injection / 28
days)
ARISTADA INJ] 662MG/2 5 QL (1 injection / 28
days)
ARISTADA INJ 882MG/3 5 QL (1 injection / 28
days)
ARISTADA INJ 1064MG 5 QL (1 injection / 56
days)
ARISTADA INJ INITIO 5
CHLORPROMAZ INJ 25MG/ML 4
CHLORPROMAZ INJ 50MG/2ML 4
chlorpromazine hcl tab 10 mg 2 GC
chlorpromazine hcl tab 25 mg 2 GC
chlorpromazine hcl tab 50 mg 2 GC
chlorpromazine hcl tab 100 mg 2 GC
chlorpromazine hcl tab 200 mg 2 GC
clozapine orally disintegrating tab 12.5 mg 2 GC, PA
clozapine orally disintegrating tab 25 mg 2 GC, PA
clozapine orally disintegrating tab 100 mg 2 GC, QL (270 tabs / 30

days), PA

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

clozapine orally disintegrating tab 150 mg 2 GC, QL (180 tabs / 30
days), PA

clozapine orally disintegrating tab 200 mg 5 QL (135 tabs / 30 days),
PA

clozapine tab 25 mg 2 GC

clozapine tab 50 mg 2 GC

clozapine tab 100 mg 2 GC, QL (270 tabs / 30
days)

clozapine tab 200 mg 2 GC, QL (135 tabs / 30
days)

FANAPT PAK

FANAPT TAB 1MG

QL (60 tabs / 30 days)

FANAPT TAB 2MG

QL (60 tabs / 30 days)

FANAPT TAB 4MG

QL (60 tabs / 30 days)

FANAPT TAB 6MG

QL (60 tabs / 30 days)

FANAPT TAB 8MG

QL (60 tabs / 30 days)

FANAPT TAB 10MG

QL (60 tabs / 30 days)

FANAPT TAB 12MG

QL (60 tabs / 30 days)

4
4
4
4
4
4
4
4
fluphenazine decanoate inj 25 mg/ml 2 GC
fluphenazine hcl elixir 2.5 mg/5ml 2 GC
fluphenazine hcl inj 2.5 mg/ml 2 GC
fluphenazine hcl oral conc 5 mg/ml 2 GC
fluphenazine hcl tab 1 mg 2 GC
fluphenazine hcl tab 2.5 mg 2 GC
fluphenazine hcl tab 5 mg 2 GC
fluphenazine hcl tab 10 mg 2 GC
GEODON INJ 20MG 4 QL (6 mL / 3 days)
haloperidol decanoate im soln 50 mg/ml 2 GC
haloperidol decanoate im soln 100 mg/ml 2 GC
haloperidol lactate inj 5 mg/ml 2 GC
haloperidol lactate oral conc 2 mg/ml 2 GC
haloperidol tab 0.5 mg 2 GC
haloperidol tab 1 mg 2 GC
haloperidol tab 2 mg 2 GC
haloperidol tab 5 mg 2 GC
haloperidol tab 10 mg 2 GC
haloperidol tab 20 mg 2 GC
INVEGA SUST INJ 39/0.25 4 QL (1 injection / 28
days)
INVEGA SUST INJ 78/0.5ML 5 QL (1 injection / 28
days)
INVEGA SUST INJ 117/0.75 5 QL (1 injection / 28
days)
INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

LA - Limited Access GC -We
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

INVEGA TRINZ INJ 819MG 5 QL (1 injection / 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 2 GC

loxapine succinate cap 10 mg 2 GC

loxapine succinate cap 25 mg 2 GC

loxapine succinate cap 50 mg 2 GC

NUPLAZID CAP 34MG 5 QL (30 caps / 30 days),
LA, PA

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

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

olanzapine for im inj 10 mg 2 GC, QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg 2 GC, QL (30 tabs / 30
days)

olanzapine orally disintegrating tab 10 mg 2 GC, QL (60 tabs / 30
days)

olanzapine orally disintegrating tab 15 mg 2 GC, QL (60 tabs / 30
days)

olanzapine orally disintegrating tab 20 mg 2 GC, QL (60 tabs / 30
days)

olanzapine tab 2.5 mg 2 GC, QL (240 tabs / 30
days)

olanzapine tab 5 mg 2 GC, QL (120 tabs / 30
days)

olanzapine tab 7.5 mg 2 GC, QL (30 tabs / 30
days)

olanzapine tab 10 mg 2 GC, QL (60 tabs / 30
days)

olanzapine tab 15 mg 2 GC, QL (60 tabs / 30
days)

olanzapine tab 20 mg 2 GC, QL (60 tabs / 30

days)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.

LA - Limited Access

GC -We
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

perphenazine tab 2 mg 2 GC

perphenazine tab 4 mg 2 GC

perphenazine tab 8 mg 2 GC

perphenazine tab 16 mg 2 GC

pimozide tab 1 mg 2 GC

pimozide tab 2 mg 2 GC

quetiapine fumarate tab 25 mg 2 GC, QL (90 tabs / 30
days)

quetiapine fumarate tab 50 mg 2 GC, QL (90 tabs / 30
days)

qguetiapine fumarate tab 100 mg 2 GC, QL (90 tabs / 30
days)

quetiapine fumarate tab 200 mg 2 GC, QL (90 tabs / 30
days)

qguetiapine fumarate tab 300 mg 2 GC, QL (90 tabs / 30
days)

quetiapine fumarate tab 400 mg 2 GC, QL (90 tabs / 30
days)

qguetiapine fumarate tab er 24hr 50 mg 2 GC, QL (120 tabs / 30
days)

quetiapine fumarate tab er 24hr 150 mg 2 GC, QL (30 tabs / 30
days)

quetiapine fumarate tab er 24hr 200 mg 2 GC, QL (30 tabs / 30
days)

quetiapine fumarate tab er 24hr 300 mg 2 GC, QL (60 tabs / 30
days)

quetiapine fumarate tab er 24hr 400 mg 2 GC, QL (60 tabs / 30

days)

REXULTI TAB 0.5MG

QL (180 tabs / 30 days)

REXULTI TAB 0.25MG

QL (360 tabs / 30 days)

REXULTI TAB 1MG

QL (90 tabs / 30 days)

QL (60 tabs / 30 days)

REXULTI TAB 3MG

QL (30 tabs / 30 days)

REXULTI TAB 4MG

QL (30 tabs / 30 days)

5
5
5
REXULTI TAB 2MG 5
5
5
4

RISPERDAL INJ 12.5MG

QL (2 injections / 28
days)

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

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

RISPERDAL INJ 50MG 5 QL (2 injections / 28

days)
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Drug Name

Drug Tier Requirements/Limits

risperidone orally disintegrating tab 0.5 mg 2 GC, QL (90 tabs / 30
days)

risperidone orally disintegrating tab 0.25 mg 2 GC, QL (90 tabs / 30
days)

risperidone orally disintegrating tab 1 mg 2 GC, QL (60 tabs / 30
days)

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

risperidone orally disintegrating tab 3 mg 2 GC, QL (60 tabs / 30
days)

risperidone orally disintegrating tab 4 mg 2 GC, QL (120 tabs / 30
days)

risperidone soln 1 mg/ml 2 GC, QL (240 mL / 30
days)

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

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

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

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

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

risperidone tab 4 mg 2 GC, 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 2 GC

thiothixene cap 2 mg 2 GC

thiothixene cap 5 mg 2 GC

thiothixene cap 10 mg 2 GC

trifluoperazine hcl tab 1 mg (base equivalent) 2 GC

trifluoperazine hcl tab 2 mg (base equivalent) 2 GC

trifluoperazine hcl tab 5 mg (base equivalent) 2 GC

trifluoperazine hcl tab 10 mg (base equivalent) 2 GC

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 GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.
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VERSACLOZ SUS 50MG/ML 5 QL (600 mL / 30 days),
PA

VRAYLAR CAP 1.5-3MG 4 PA

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

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

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

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

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

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

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

ziprasidone hcl cap 80 mg 2 GC, QL (60 caps / 30
days)

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 2

GC, QL (90 caps / 30

5 mg days)
amphetamine-dextroamphetamine cap er 24hr 2 GC, QL (90 caps / 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr 2 GC, QL (30 caps / 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr 2 GC, QL (30 caps / 30
20 mg days)
amphetamine-dextroamphetamine cap er 24hr 2 GC, QL (30 caps / 30
25 mg days)
amphetamine-dextroamphetamine cap er 24hr 2 GC, QL (30 caps / 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg 2 GC, QL (360 tabs / 30
days)
amphetamine-dextroamphetamine tab 7.5 mg 2 GC, QL (240 tabs / 30
days)
amphetamine-dextroamphetamine tab 10 mg 2 GC, QL (180 tabs / 30
days)
amphetamine-dextroamphetamine tab 12.5 mg2 GC, QL (144 tabs / 30
days)
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Drug Name

Drug Tier Requirements/Limits

amphetamine-dextroamphetamine tab 15 mg 2 GC, QL (120 tabs / 30
amphetamine-dextroamphetamine tab 20 mg 2 dGaC»:s()QL (90 tabs / 30
amphetamine-dextroamphetamine tab 30 mg 2 dG?js()QL (60 tabs / 30
atomoxetine hcl cap 10 mg (base equiv) 2 dGaC):S()QL (120 caps / 30
atomoxetine hcl cap 18 mg (base equiv) 2 dGi?js()QL (120 caps / 30
atomoxetine hcl cap 25 mg (base equiv) 2 dGaC):S()QL (120 caps / 30
atomoxetine hcl cap 40 mg (base equiv) 2 dGi?js()QL (60 caps / 30
atomoxetine hcl cap 60 mg (base equiv) 2 dG?:):S()QL (30 caps / 30
atomoxetine hcl cap 80 mg (base equiv) 2 dG?js()QL (30 caps / 30
atomoxetine hcl cap 100 mg (base equiv) 2 dG?js()QL (30 caps / 30
guanfacine hcl tab er 24hr 1 mg (base equiv) 4 gZ»;ISP)A if 65 years and
guanfacine hcl tab er 24hr 2 mg (base equiv) 4 (F)’L(\j ;eIF;A if 65 years and
guanfacine hcl tab er 24hr 3 mg (base equiv) 4 gf;ell;A if 65 years and
guanfacine hcl tab er 24hr 4 mg (base equiv) 4 gf ;e;A if 65 years and
methylphenidate hcl cap er 24hr 10 mg (la) 2 OGlg,eEQL (180 caps / 30
methylphenidate hcl chew tab 2.5 mg 2 dG?js()QL (180 tabs / 30
methylphenidate hcl chew tab 5 mg 2 dG?:»:SC)QL (180 tabs / 30
methylphenidate hcl chew tab 10 mg 2 dG?js()QL (180 tabs / 30
methylphenidate hcl soln 5 mg/5ml 2 dG?:»:SC)QL (1800 mL / 30
methylphenidate hcl soln 10 mg/5m/ 2 ((jSaC»js()QL (900 mL / 30
methylphenidate hcl tab 5 mg 2 dGaC»:SC)QL (180 tabs / 30
methylphenidate hcl tab 10 mg 2 dGEZI»:S()QL (180 tabs / 30
methylphenidate hcl tab 20 mg 2 dGaC»:SC)QL (90 tabs / 30

days)

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 GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.
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methylphenidate hcl tab er 10 mg 2 GC, QL (90 tabs / 30
days)
methylphenidate hcl tab er 20 mg 2 GC, QL (90 tabs / 30
days)
RITALIN LA CAP 10MG 4 QL (180 caps / 30 days)
VYVANSE CAP 10MG 4 QL (60 caps / 30 days)
VYVANSE CAP 20MG 4 QL (60 caps / 30 days)
VYVANSE CAP 30MG 4 QL (60 caps / 30 days)
VYVANSE CAP 40MG 4 QL (30 caps / 30 days)
VYVANSE CAP 50MG 4 QL (30 caps / 30 days)
VYVANSE CAP 60MG 4 QL (30 caps / 30 days)
VYVANSE CAP 70MG 4 QL (30 caps / 30 days)
VYVANSE CHW 10MG 4 QL (60 tabs / 30 days)
VYVANSE CHW 20MG 4 QL (60 tabs / 30 days)
VYVANSE CHW 30MG 4 QL (60 tabs / 30 days)
VYVANSE CHW 40MG 4 QL (30 tabs / 30 days)
VYVANSE CHW 50MG 4 QL (30 tabs / 30 days)
VYVANSE CHW 60MG 4 QL (30 tabs / 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 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 GC, QL (30 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

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

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

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

MIGRAINE

dihydroergotamine mesylate inj 1 mg/ml 5

dihydroergotamine mesylate nasal spray 4 5 QL (8 mL / 30 days)

mg/ml

eletriptan hydrobromide tab 20 mg (base 2 GC, QL (12 tabs / 30

equivalent) days)

eletriptan hydrobromide tab 40 mg (base 2 GC, QL (12 tabs / 30

equivalent) days)

ergotamine w/ caffeine tab 1-100 mg 2 GC

frovatriptan succinate tab 2.5 mg (base 2 GC, QL (18 tabs / 30

equivalent) days)

migergot sup 2/100 5

naratriptan hcl tab 1 mg (base equiv) 2 GC, QL (12 tabs / 30
days)

naratriptan hcl tab 2.5 mg (base equiv) 2 GC, QL (12 tabs / 30
days)

rizatriptan benzoate oral disintegrating tab 5 2 GC, QL (18 tabs / 30

mg (base eq) days)

rizatriptan benzoate oral disintegrating tab 10 2 GC, QL (18 tabs / 30

mg (base eq) days)

rizatriptan benzoate tab 5 mg (base 2 GC, QL (18 tabs / 30

equivalent) days)

rizatriptan benzoate tab 10 mg (base 2 GC, QL (18 tabs / 30

equivalent) days)

sumatriptan nasal spray 5 mg/act 2 GC, QL (24 inhalers / 30
days)

sumatriptan nasal spray 20 mg/act 2 GC, QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5ml 2 GC, QL (12 injections /

30 days)
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Drug Name

Drug Tier Requirements/Limits

sumatriptan succinate solution auto-injector 4 2
mg/0.5ml

GC, QL (18 injections /
30 days)

sumatriptan succinate solution auto-injector 6 2
mg/0.5ml

GC, QL (12 injections /
30 days)

sumatriptan succinate solution cartridge 4 2 GC, QL (18 injections /
mg/0.5ml 30 days)
sumatriptan succinate solution cartridge 6 2 GC, QL (12 injections /
mg/0.5ml 30 days)

sumatriptan succinate solution prefilled syringe 2
6 mg/0.5ml/

GC, QL (12 injections /
30 days)

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

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

sumatriptan succinate tab 100 mg 2 GC, QL (12 tabs / 30

days)

zolmitriptan orally disintegrating tab 2.5 mg 2

GC, QL (12 tabs / 30
days)

zolmitriptan orally disintegrating tab 5 mg 2

GC, QL (12 tabs / 30
days)

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

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

MISCELLANEOUS

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

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

LA, PA

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

GRALISE STAR MIS 300/600 4

GRALISE TAB 300MG 4 QL (180 tabs / 30 days)

GRALISE TAB 600MG 4 QL (90 tabs / 30 days)

lithium carbonate cap 150 mg 1 GC

lithium carbonate cap 300 mg 1 GC

lithium carbonate cap 600 mg 1 GC

lithium carbonate tab 300 mg 1 GC

lithium carbonate tab er 300 mg 2 GC

lithium carbonate tab er 450 mg 2 GC

LITHIUM SOL S8MEQ/5ML 3

LYRICA CR TAB 82.5MG 3 QL (90 tabs / 30 days),
PA

LYRICA CR TAB 165MG 3 QL (90 tabs / 30 days),

PA
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LYRICA CR TAB 330MG 3 QL (60 tabs / 30 days),
PA

NUEDEXTA CAP 20-10MG 4 PA

pyridostigmine bromide tab 60 mg 2 GC

riluzole tab 50 mg 2 GC

SAVELLA MIS TITR PAK 4

SAVELLA TAB 12.5MG 4 QL (480 tabs / 30 days)

SAVELLA TAB 25MG 4 QL (240 tabs / 30 days)

SAVELLA TAB 50MG 4 QL (120 tabs / 30 days)

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

tetrabenazine tab 12.5 mg 5 QL (240 tabs / 30 days),
NM, PA

tetrabenazine tab 25 mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 5 NM, LA, PA

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

dalfampridine tab er 12hr 10 mg 5 NM, PA

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

glatiramer acetate soln prefilled syringe 20 5 QL (30 syringes / 30

mg/ml days), NM, PA

glatiramer acetate soln prefilled syringe 40 5 QL (12 syringes / 28

mg/ml days), NM, PA

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

glatopa inj 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2 GC

baclofen tab 20 mg 2 GC

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

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

dantrolene sodium cap 25 mg 2 GC

dantrolene sodium cap 50 mg 2 GC

dantrolene sodium cap 100 mg 2 GC

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

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

tizanidine hcl tab 2 mg (base equivalent) 2 GC

tizanidine hcl tab 4 mg (base equivalent) 2 GC

NARCOLEPSY/CATAPLEXY

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

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

armodafinil tab 200 mg 2 GC, QL (30 tabs / 30
days), PA

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

modafinil tab 100 mg 2 GC, QL (30 tabs / 30
days), PA

modafinil tab 200 mg 2 GC, QL (60 tabs / 30
days), PA

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

LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 2 GC

mg

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

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg2
(base equiv)

GC, QL (120 tabs / 30
days), PA

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2

GC, QL (120 tabs / 30

NARCAN SPR

NICOTROL INH

(base equiv) days), PA
bupropion hcl (smoking deterrent) tab er 12hr 2 GC
150 mg
CHANTIX PAK 0.5& 1MG 4 PA
CHANTIX PAK 1MG 4 PA
CHANTIX TAB 0.5MG 4 PA
CHANTIX TAB 1MG 4 PA
disulfiram tab 250 mg 2 GC
disulfiram tab 500 mg 2 GC
naloxone hcl inj 0.4 mg/ml| 2 GC
naloxone hcl inj 4 mg/10ml 2 GC
naloxone hcl soln cartridge 0.4 mg/m| 2 GC
naloxone hcl soln prefilled syringe 2 mg/2ml 2 GC
naltrexone hcl tab 50 mg 2 GC

3

4

4

NICOTROL NS SPR 10MG/ML
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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

VIVITROL INJ 380MG 5 NM

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 TAB 50MG 5 PA

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

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

ANDROGEL GEL 1%(50MG) 4 QL (300 gm / 30 days),
PA

ANDROGEL GEL 1.62% 3 QL (150 grams / 30
days), PA

oxandrolone tab 2.5 mg 2 GC, PA

oxandrolone tab 10 mg 2 GC, PA

TESTIM GEL 1% (50MG) 4 QL (300 grams / 30

days), PA

testosterone cypionate im inj in oil 100 mg/ml 2

GC, PA

testosterone cypionate im inj in oil 200 mg/ml| 2

GC, PA

testosterone enanthate im inj in oil 200 mg/ml 2

GC, PA

testosterone td gel 12.5 mg/act (1%) 2 GC, QL (300gm / 30
days), PA
testosterone td gel 25 mg/2.5gm (1%) 2 GC, QL (300gm / 30
days), PA
testosterone td gel 50 mg/5gm (1%) 2 GC, QL (300gm / 30
days), PA
VOGELXO GEL 1%(50MG) 4 QL (300 grams / 30
days), PA
ANTIDIABETICS, INJECTABLE
ALCOHOL SWABS 3
BASAGLAR INJ 100UNIT 3
BD ULTRAFINE INSULIN SYRINGE 3
BD ULTRAFINE/NANO PEN NEEDLES 3
BYDUREON INJ 2MG 3 QL (4 vials / 28 days)
BYDUREON INJ BCISE 3 QL (4 pens / 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)
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FIASP FLEX INJ TOUCH 3
FIASP INJ 100/ML 3
GAUZE PADS 2" X 2" 3
HUMULIN R INJ U-500 5 KwikPen
HUMULIN R INJ U-500 5 B/D; Vial (Concentrate)
INSULIN PEN NEEDLE 3
INSULIN SAFETY NEEDLES 3
INSULIN SYRINGE 3
LEVEMIR INJ 3
LEVEMIR INJ FLEXTOUC 3
NOVOLIN INJ 70/30 3 (brand RELION not
covered)
NOVOLIN N INJ U-100 3 (brand RELION not
covered)
NOVOLIN R INJ U-100 3 (brand RELION not
covered)
NOVOLOG INJ 100/ML 3
NOVOLOG INJ FLEXPEN 3
NOVOLOG INJ PENFILL 3
NOVOLOG MIX INJ 70/30 3
NOVOLOG MIX INJ FLEXPEN 3
OZEMPIC INJ 2/1.5ML 3 QL (1 pen / 28 days)
OZEMPIC INJ 2/1.5ML 3 QL (2 pens / 28 days)
SOLIQUA INJ 100/33 3 QL (10 pens / 30 days)
TRESIBA FLEX INJ 100UNIT 3
TRESIBA FLEX INJ 200UNIT 3
TRULICITY INJ 0.75/0.5 3 QL (4 pens / 28 days)
TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days)
VICTOZA INJ 18MG/3ML 3 QL (3 pens / 30 days)
XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)
ANTIDIABETICS, ORAL
acarbose tab 25 mg 2 GC
acarbose tab 50 mg 2 GC
acarbose tab 100 mg 2 GC
FARXIGA TAB 5MG 3 QL (60 tabs / 30 days)
FARXIGA TAB 10MG 3 QL (30 tabs / 30 days)
glimepiride tab 1 mg 1 GC, QL (240 tabs / 30
days)
glimepiride tab 2 mg 1 GC, QL (120 tabs / 30
days)
glimepiride tab 4 mg 1 GC, QL (60 tabs / 30

days)

glipizide tab 5 mg

GC, QL (240 tabs / 30
days)
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glipizide tab 10 mg 1 GC, QL (120 tabs / 30
days)

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

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

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

glipizide xl tab 2.5mg 1 GC, QL (240 tabs / 30
days)

glipizide xl tab 5mg 1 GC, QL (120 tabs / 30
days)

glipizide xl tab 10mg 1 GC, QL (60 tabs / 30
days)

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

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

glipizide-metformin hcl tab 5-500 mg 1 GC, 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

glyburide micronized tab 6 mg 4 QL (60 tabs / 30 days),
PA; PA if 65 years and
older

glyburide tab 1.25 mg 4 QL (480 tabs / 30 days),
PA; PA if 65 years and
older

glyburide tab 2.5 mg 4 QL (240 tabs / 30 days),
PA; PA if 65 years and
older

glyburide tab 5 mg 4 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

INVOKAMET TAB 50-500MG 3 QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000 3 QL (60 tabs / 30 days)

INVOKAMET TAB 150-500 3 QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000 3 QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG 3 QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000 3 QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500 3 QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000 3 QL (60 tabs / 30 days)
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INVOKANA TAB 100MG 3 QL (90 tabs / 30 days)

INVOKANA TAB 300MG 3 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)

JANUVIA TAB 25MG 3 QL (30 tabs / 30 days)

JANUVIA TAB 50MG 3 QL (30 tabs / 30 days)

JANUVIA TAB 100MG 3 QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 3 QL (30 tabs / 30 days)

JENTADUETO TAB XR 3 QL (60 tabs / 30 days)

metformin hcl tab 500 mg 1 GC, QL (150 tabs / 30
days)

metformin hcl tab 850 mg 1 GC, QL (90 tabs / 30
days)

metformin hcl tab 1000 mg 1 GC, QL (75 tabs / 30
days)

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

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

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

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

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

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

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

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

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

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

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

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

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

PA - Prior Authorization
at mail-order
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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 oral soln 70 mg/75m| 2 GC

alendronate sodium tab 5 mg 1 GC

alendronate sodium tab 10 mg 1 GC

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

alendronate sodium tab 40 mg 1 GC

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

FOSAMAX + D TAB 70-2800 4 ST

FOSAMAX + D TAB 70-5600 4 ST

ibandronate sodium iv soln 3 mg/3ml (base 2 GC, B/D, QL (1 injection

equivalent) / 90 days)

ibandronate sodium tab 150 mg (base 2 GC, B/D

equivalent)

pamidronate disodium for inj 30 mg 2 GC, B/D

pamidronate disodium for inj 90 mg 2 GC, B/D

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

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

PAMIDRONATE INJ 6MG/ML 3 B/D

risedronate sodium tab 5 mg 2 GC

risedronate sodium tab 30 mg 2 GC

risedronate sodium tab 35 mg 2 GC

risedronate sodium tab 150 mg 2 GC

risedronate sodium tab delayed release 35 mg 2 GC

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

mg/5ml

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

CALCIUM RECEPTOR AGONISTS

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

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

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

CHELATING AGENTS

CHEMET CAP 100MG 4

DEPEN TITRA TAB 250MG 5

JADENU SPRKL GRA 90MG 5 LA, PA

JADENU SPRKL GRA 180MG 5 LA, PA

JADENU SPRKL GRA 360MG 5 LA, PA

JADENU TAB 90MG 5 LA, PA
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JADENU TAB 180MG 5 LA, PA
JADENU TAB 360MG 5 LA, PA
sodium polystyrene sulfonate oral susp 15 2 GC
gm/60m|

sodium polystyrene sulfonate powder 2 GC
SYPRINE CAP 250MG 5

trientine hcl cap 250 mg 5
CONTRACEPTIVES

alyacen tab 1/35 2 GC
apri tab 2 GC
aranelle tab 2 GC
aubra tab 0.1-0.02 2 GC
aviane tab 2 GC
balziva tab 2 GC
bekyree tab 2 GC
blisovi fe tab 1.5/30 2 GC
blisovi fe tab 1/20 2 GC
briellyn tab 2 GC
camila tab 0.35mg 2 GC
cryselle-28 tab 28 tabs 2 GC
cyclafem tab 1/35 2 GC
cyclafem tab 7/7/7 2 GC
dasetta tab 1/35 2 GC
dasetta tab 7/7/7 2 GC
deblitane tab 0.35mg 2 GC
delyla tab 0.1-0.02 2 GC
desogest-eth estrad & eth estrad tab 0.15- 2 GC
0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125- 2 GC
0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 2 GC
mcg

drospirenone-ethinyl estradiol tab 3-0.02 mg 2 GC
drospirenone-ethinyl estradiol tab 3-0.03 mg 2 GC
ELLA TAB 30MG 4

emoquette tab 2 GC
enpresse-28 tab 2 GC
enskyce tab 2 GC
errin tab 0.35mg 2 GC
ethynodiol diacetate & ethinyl estradiol tab 1 2 GC
mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 2 GC
mg-50 mcg

falmina tab 2 GC
femynor tab 0.25-35 2 GC

PA - Prior Authorization QL - Quantity Limits
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gildagia tab 0.4-35 2 GC
heather tab 0.35mg 2 GC
incassia tab 0.35mg 2 GC
introvale tab 2 GC
isibloom tab 2 GC
jolivette tab 0.35mg 2 GC
juleber tab 2 GC
junel 1.5/30 tab 2 GC
junel 1/20 tab 2 GC
junel fe tab 1.5/30 2 GC
junel fe tab 1/20 2 GC
kariva tab 28 day 2 GC
kelnor 1/50 tab 2 GC
kelnor tab 1/35 2 GC
kimidess tab 2 GC
kurvelo tab 0.15/30 2 GC
larin fe tab 1.5/30 2 GC
larin fe tab 1/20 2 GC
larin tab 1.5/30 2 GC
larin tab 1/20 2 GC
lessina tab 2 GC
levonest tab 2 GC
levonorgestrel & ethinyl estradiol (91-day) tab 2 GC
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg- 2 GC
20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 2 GC
30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2 GC
40/0.125-30mg-mcg

levora-28 tab 0.15/30 2 GC
loryna tab 3-0.02mg 2 GC
lutera tab 2 GC
lyza tab 0.35mg 2 GC
marlissa tab 0.15/30 2 GC
medroxyprogesterone acetate im susp 150 2 GC
mg/ml

medroxyprogesterone acetate im susp prefilled 2 GC
syr 150 mg/ml

mili tab 0.25/35 2 GC
mononessa tab 2 GC
myzilra tab 2 GC
necon tab 0.5/35 2 GC
necon tab 7/7/7 2 GC
nikki tab 3-0.02mg 2 GC
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norelgestromin-ethinyl estradiol td ptwk 150- 2 GC
35 mcg/24hr

norethindrone & mestranol tab 1 mg-50 mcg 2 GC
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 2 GC
30/1-35 mg-mcg

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

norethindrone ace & ethinyl estradiol tab 1.5 2 GC
mg-30 mcg

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

norethindrone ace & ethinyl estradiol-fe tab 1.52 GC
mg-30 mcg

norethindrone tab 0.35 mg 2 GC
norethindrone-eth estradiol tab 0.5-35/1- 2 GC
35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 mg- 2 GC
35 mcg

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

norgestimate-eth estrad tab 0.18-35/0.215- 2 GC
35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 2 GC
mcg

norlyroc tab 0.35mg 2 GC
nortrel tab 0.5/35 2 GC
nortrel tab 1/35 2 GC
nortrel tab 7/7/7 2 GC
NUVARING MIS 4

orsythia tab 2 GC
philith tab 0.4-35 2 GC
pimtrea tab 2 GC
pirmella tab 1/35 2 GC
portia-28 tab 2 GC
previfem tab 2 GC
quasense tab 2 GC
reclipsen tab 2 GC
sharobel tab 0.35mg 2 GC
sprintec 28 tab 28 day 2 GC
tarina fe tab 1/20 2 GC
tri-legest tab fe 2 GC
tri-lo- tab sprintec 2 GC
tri-mili tab 2 GC
tri-previfem tab 2 GC
tri-sprintec tab 2 GC
tri-vylibra tab 2 GC
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trinessa lo tab 2 GC
trinessa tab 2 GC
trivora-28 tab 2 GC

tulana tab 0.35mg 2 GC

velivet pak 2 GC

vestura tab 3-0.02mg 2 GC

vienva tab 0.1-20 2 GC

viorele tab 2 GC
vyfemla tab 0.4-35 2 GC

vylibra tab 0.25-35 2 GC

zarah tab 3-0.03mg 2 GC
zenchent tab 2 GC

zovia 1/35e tab 2 GC

zovia 1/50e tab 2 GC
ENDOMETRIOSIS

danazol cap 50 mg 2 GC
danazol cap 100 mg 2 GC
danazol cap 200 mg 2 GC
SYNAREL SOL 2MG/ML 5 NM
ENZYME REPLACEMENTS

ADAGEN INJ 250/ML 5 LA, PA
ALDURAZYME INJ] 2.9MG/5M 5 NM, LA, PA
CARBAGLU TAB 200MG 5 LA, PA
CERDELGA CAP 84MG 5 NM, PA
CEREZYME INJ 400UNIT 5 NM, LA, PA
CYSTADANE POW 5 LA
CYSTAGON CAP 50MG 4 NM, LA, PA
CYSTAGON CAP 150MG 4 NM, LA, PA
FABRAZYME INJ] 5MG 5 NM, LA, PA
FABRAZYME IN] 35MG 5 NM, LA, PA
KUVAN POW 100MG 5 NM, LA, PA
KUVAN POW 500MG 5 NM, LA, PA
KUVAN TAB 100MG 5 NM, LA, PA
levocarnitine inj 200 mg/ml 2 GC, B/D
levocarnitine oral soln 1 gm/10ml (10%) 2 GC, B/D
levocarnitine tab 330 mg 2 GC, B/D
LUMIZYME INJ 50MG 5 NM, LA, PA
miglustat cap 100 mg 5 PA
NAGLAZYME INJ 1MG/ML 5 NM, LA, PA
ORFADIN CAP 2MG 5 LA, PA
ORFADIN CAP 5MG 5 LA, PA
ORFADIN CAP 10MG 5 LA, PA
ORFADIN CAP 20MG 5 LA, PA
ORFADIN SUS 4MG/ML 5 LA, PA
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sodium phenylbutyrate oral powder 3 5 NM, PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 5 NM, PA

ZAVESCA CAP 100MG 5 LA, PA

ESTROGENS

DELESTROGEN INJ 10MG/ML 4

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

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

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

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

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

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

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

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

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

(37.5 mcg/24hr) older

estradiol vaginal cream 0.1 mg/gm 2 GC

estradiol vaginal tab 10 mcg 2 GC

estradiol valerate im in oil 20 mg/ml 2 GC

estradiol valerate im in oil 40 mg/ml| 2 GC

jinteli tab 1mg-5mcg 4 PA; PA if 65 years and
older

norethindrone acetate-ethinyl estradiol tab 1 4 PA; PA if 65 years and

mg-5 mcg older

GLUCOCORTICOIDS

cortisone acetate tab 25 mg 2 GC

DEXAMETHASON CON 1MG/ML 4

dexamethasone elixir 0.5 mg/5ml 2 GC

dexamethasone sod phosphate preservative 2 GC

free inj 10 mg/ml|

dexamethasone sodium phosphate inj 4 mg/ml 2 GC

dexamethasone sodium phosphate inj 10 2 GC

mg/ml

dexamethasone sodium phosphate inj 20 2 GC

mg/5ml

dexamethasone sodium phosphate inj 100 2 GC

mg/10ml
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dexamethasone sodium phosphate inj 120 2 GC
mg/30ml

dexamethasone soln 0.5 mg/5m/ 2 GC
dexamethasone tab 0.5 mg 1 GC
dexamethasone tab 0.75 mg 1 GC
dexamethasone tab 1 mg 1 GC
dexamethasone tab 1.5 mg 1 GC
dexamethasone tab 2 mg 1 GC
dexamethasone tab 4 mg 1 GC
dexamethasone tab 6 mg 1 GC
dexamethasone tab therapy pack 1.5 mg (51) 2 GC
DEXPAK PAK 13 DAY 4

fludrocortisone acetate tab 0.1 mg 2 GC
hydrocortisone tab 5 mg 2 GC
hydrocortisone tab 10 mg 2 GC
hydrocortisone tab 20 mg 2 GC
methylprednisolone acetate inj susp 40 mg/ml 2 GC, B/D
methylprednisolone acetate inj susp 80 mg/ml 2 GC, B/D
methylprednisolone sod succ for inj 40 mg 2 GC, B/D
(base equiv)

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

methylprednisolone sod succ for inj 1000 mg 2 GC, B/D
(base equiv)

methylprednisolone tab 4 mg 2 GC, B/D
methylprednisolone tab 8 mg 2 GC, B/D
methylprednisolone tab 16 mg 2 GC, B/D
methylprednisolone tab 32 mg 2 GC, B/D
methylprednisolone tab therapy pack 4 mg 2 GC

(21)

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

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

prednisolone sodium phosphate oral soln 25 2 GC, B/D
mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp solution 2 GC, B/D
equivalent)

PREDNISONE CON 5MG/ML 4 B/D
prednisone oral soln 5 mg/5ml 2 GC, B/D
prednisone tab 1 mg 1 GC, B/D
prednisone tab 2.5 mg 1 GC, B/D
prednisone tab 5 mg 1 GC, B/D
prednisone tab 10 mg 1 GC, B/D
prednisone tab 20 mg 1 GC, B/D
prednisone tab 50 mg 1 GC, B/D
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prednisone tab therapy pack 5 mg (21) 2 GC
prednisone tab therapy pack 5 mg (48) 2 GC
prednisone tab therapy pack 10 mg (21) 2 GC
prednisone tab therapy pack 10 mg (48) 2 GC
SOLU-CORTEF INJ 250MG 4

GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT 3

GLUCAGON KIT 1MG 3

PROGLYCEM SUS 50MG/ML 4

HUMAN GROWTH HORMONES

GENOTROPIN INJ 0.2MG 4 NM, PA
GENOTROPIN INJ 0.4MG 5 NM, PA
GENOTROPIN INJ 0.6MG 5 NM, PA
GENOTROPIN INJ 0.8MG 5 NM, PA
GENOTROPIN INJ 1.2MG 5 NM, PA
GENOTROPIN INJ 1.4MG 5 NM, PA
GENOTROPIN INJ 1.6MG 5 NM, PA
GENOTROPIN INJ 1.8MG 5 NM, PA
GENOTROPIN INJ 1MG 5 NM, PA
GENOTROPIN INJ 2MG 5 NM, PA
GENOTROPIN INJ 5MG 5 NM, PA
GENOTROPIN INJ 12MG 5 NM, PA
NORDITROPIN INJ 5/1.5ML 5 NM, PA
NORDITROPIN INJ 10/1.5ML 5 NM, PA
NORDITROPIN INJ 15/1.5ML 5 NM, PA
NORDITROPIN INJ 30/3ML 5 NM, PA
MISCELLANEOUS

cabergoline tab 0.5 mg 2 GC
calcitonin (salmon) nasal soln 200 unit/act 2 GC, B/D
FORTEO SOL 600/2.4 5 NM, PA
INCRELEX INJ 40MG/4ML 5 NM, LA, PA
KORLYM TAB 300MG 5 LA, PA
LUPR DEP-PED INJ 3M 30MG 5 NM, PA
LUPR DEP-PED INJ] 7.5MG 5 NM, PA
LUPR DEP-PED INJ] 11.25MG 5 NM, PA
LUPR DEP-PED INJ] 15MG 5 NM, PA
MIACALCIN INJ 200/ML 5 B/D
NATPARA INJ 25MCG 5 PA
NATPARA INJ 50MCG 5 PA
NATPARA INJ 75MCG 5 PA
NATPARA INJ 100MCG 5 PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 2 GC, NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 2 GC, NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 2 GC, NM, PA

PA - Prior Authorization QL - Quantity Limits
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octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NM, PA

octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NM, PA

PROLIA SOL 60MG/ML 4 QL (1 injection / 180
days), NM

raloxifene hcl tab 60 mg 2 GC

SANDOSTATIN KIT LAR 10MG 5 NM, PA

SANDOSTATIN KIT LAR 20MG 5 NM, PA

SANDOSTATIN KIT LAR 30MG 5 NM, PA

SIGNIFOR INJ 0.3MG/ML 5 LA, PA

SIGNIFOR INJ 0.6MG/ML 5 LA, PA

SIGNIFOR INJ 0.9MG/ML 5 LA, PA

SOMATULINE INJ 60/0.2ML 5 PA

SOMATULINE INJ 90/0.3ML 5 PA

SOMATULINE INJ 120/.5ML 5 NM, PA

SOMAVERT INJ 10MG 5 NM, LA, PA

SOMAVERT INJ 15MG 5 NM, LA, PA

SOMAVERT INJ 20MG 5 NM, LA, PA

SOMAVERT INJ 25MG 5 NM, LA, PA

SOMAVERT INJ 30MG 5 NM, LA, PA

XGEVA INJ 5 NM, PA

PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG 5 QL (360 tabs / 30 days),
PA

calcium acetate (phosphate binder) cap 667 2 GC, QL (360 caps/ 30

mg (169 mg ca) days)

calcium acetate (phosphate binder) tab 667 2 GC, QL (360 tabs / 30

mg days)

sevelamer carbonate packet 0.8 gm 2 GC, QL (540 packs / 30
days)

sevelamer carbonate packet 2.4 gm 2 GC, QL (180 packs / 30
days)

sevelamer carbonate tab 800 mg 2 GC, QL (540 tabs / 30
days)

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg 1 GC

medroxyprogesterone acetate tab 5 mg 1 GC

medroxyprogesterone acetate tab 10 mg 1 GC

norethindrone acetate tab 5 mg 2 GC

THYROID AGENTS

levo-t tab 25mcg 2 GC

levo-t tab 50mcg 2 GC

levo-t tab 75mcg 2 GC

levo-t tab 88mcg 2 GC

levo-t tab 100mcg 2 GC

levo-t tab 112mcg 2 GC
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levo-t tab 125mcg 2 GC
levo-t tab 137mcg 2 GC
levo-t tab 150mcg 2 GC
levo-t tab 175mcg 2 GC
levo-t tab 200 mcg 2 GC
levo-t tab 300 mcg 2 GC
levothyroxine sodium tab 25 mcg 2 GC
levothyroxine sodium tab 50 mcg 2 GC
levothyroxine sodium tab 75 mcg 2 GC
levothyroxine sodium tab 88 mcg 2 GC
levothyroxine sodium tab 100 mcg 2 GC
levothyroxine sodium tab 112 mcg 2 GC
levothyroxine sodium tab 125 mcg 2 GC
levothyroxine sodium tab 137 mcg 2 GC
levothyroxine sodium tab 150 mcg 2 GC
levothyroxine sodium tab 175 mcg 2 GC
levothyroxine sodium tab 200 mcg 2 GC
levothyroxine sodium tab 300 mcg 2 GC
levoxyl tab 25mcg 2 GC
levoxyl tab 50mcg 2 GC
levoxyl tab 75mcg 2 GC
levoxyl tab 88 mcg 2 GC
levoxyl tab 100mcg 2 GC
levoxyl tab 112mcg 2 GC
levoxyl tab 125mcg 2 GC
levoxyl tab 137mcg 2 GC
levoxyl tab 150mcg 2 GC
levoxyl tab 175mcg 2 GC
levoxyl tab 200mcg 2 GC
liothyronine sodium tab 5 mcg 2 GC
liothyronine sodium tab 25 mcg 2 GC
liothyronine sodium tab 50 mcg 2 GC
methimazole tab 5 mg 1 GC
methimazole tab 10 mg 1 GC
propylthiouracil tab 50 mg 2 GC
SYNTHROID TAB 25MCG 4

SYNTHROID TAB 50MCG 4

SYNTHROID TAB 75MCG 4

SYNTHROID TAB 88MCG 4

SYNTHROID TAB 100MCG 4

SYNTHROID TAB 112MCG 4

SYNTHROID TAB 125MCG 4

SYNTHROID TAB 137MCG 4

SYNTHROID TAB 150MCG 4

SYNTHROID TAB 175MCG

N
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SYNTHROID TAB 200MCG 4
SYNTHROID TAB 300MCG 4
unithroid tab 25mcg 2 GC
unithroid tab 50mcg 2 GC
unithroid tab 75mcg 2 GC
unithroid tab 88mcg 2 GC
unithroid tab 100mcg 2 GC
unithroid tab 112mcg 2 GC
unithroid tab 125mcg 2 GC
unithroid tab 150mcg 2 GC
unithroid tab 175mcg 2 GC
unithroid tab 200mcg 2 GC
unithroid tab 300mcg 2 GC
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2 GC, NM
desmopressin acetate nasal spray soln 0.01% 2 GC, NM
desmopressin acetate nasal spray soln 0.01% 2 GC, NM
(refrigerated)
desmopressin acetate tab 0.1 mg 2 GC, NM
desmopressin acetate tab 0.2 mg 2 GC, NM
STIMATE SOL 1.5MG/ML 5 NM
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule 40 mg 2 GC, B/D
aprepitant capsule 80 mg 2 GC, B/D
aprepitant capsule 125 mg 2 GC, B/D
aprepitant capsule therapy pack 80 & 125 mg 2 GC, B/D
compro sup 25mg 2 GC
dronabinol cap 2.5 mg 2 GC, B/D, QL (60 caps /
30 days)
dronabinol cap 5 mg 2 GC, B/D, QL (60 caps /
30 days)
dronabinol cap 10 mg 2 GC, B/D, QL (60 caps /
30 days)
EMEND SUS 125MG 4 B/D
granisetron hcl inj 0.1 mg/ml 2 GC
granisetron hcl inj 1 mg/ml| 2 GC
granisetron hcl inj 4 mg/4ml (1 mg/ml) 2 GC
granisetron hcl tab 1 mg 2 GC, B/D
meclizine hcl tab 12.5 mg 2 GC
meclizine hcl tab 25 mg 2 GC
metoclopramide hcl inj 5 mg/ml (base 2 GC
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 2 GC

mg/10ml) (base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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metoclopramide hcl tab 5 mg (base equivalent) 1 GC

metoclopramide hcl tab 10 mg (base 1 GC

equivalent)

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

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

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

ondansetron hcl tab 4 mg 2 GC, B/D

ondansetron hcl tab 8 mg 2 GC, B/D

ondansetron hcl tab 24 mg 2 GC, B/D

ondansetron orally disintegrating tab 4 mg 2 GC, B/D

ondansetron orally disintegrating tab 8 mg 2 GC, B/D

prochlorperazine edisylate inj 5 mg/ml 2 GC

prochlorperazine maleate tab 5 mg (base 1 GC

equivalent)

prochlorperazine maleate tab 10 mg (base 1 GC

equivalent)

prochlorperazine suppos 25 mg 2 GC

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

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

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

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

SANCUSO DIS 3.1MG 5 QL (4 patches / 30
days)

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 GC

dicyclomine hcl oral soln 10 mg/5ml 2 GC

dicyclomine hcl tab 20 mg 1 GC

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) 2 GC

glycopyrrolate tab 1 mg 2 GC

glycopyrrolate tab 2 mg 2 GC

H2-RECEPTOR ANTAGONISTS
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famotidine for susp 40 mg/5ml 2 GC
famotidine in nacl 0.9% iv soln 20 mg/50m| 2 GC
famotidine inj 20 mg/2ml 2 GC
famotidine inj 40 mg/4ml 2 GC
famotidine inj 200 mg/20ml| 2 GC
famotidine tab 20 mg 1 GC
famotidine tab 40 mg 1 GC
ranitidine hcl inj 50 mg/2ml (25 mg/ml) 2 GC
ranitidine hcl inj 150 mg/éml (25 mg/ml) 2 GC
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) 2 GC
ranitidine hcl tab 150 mg 1 GC
ranitidine hcl tab 300 mg 1 GC
INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM 3

balsalazide disodium cap 750 mg 2 GC
budesonide delayed release particles cap 3 mg 5

CANASA SUP 1000MG 4

DELZICOL CAP 400MG 4
hydrocortisone enema 100 mg/60ml 2 GC
mesalamine enema 4 gm 2 GC
mesalamine rectal enema 4 gm & cleanser 2 GC
wipe kit

mesalamine tab delayed release 800 mg 2 GC
sulfasalazine tab 500 mg 2 GC
sulfasalazine tab delayed release 500 mg 2 GC
LAXATIVES

constulose sol 10gm/15 2 GC
enulose sol 10gm/15 2 GC
gavilyte-c sol 2 GC
gavilyte-g sol 2 GC
gavilyte-n sol flav pk 2 GC
generlac sol 10gm/15 2 GC
GOLYTELY SOL 3

KRISTALOSE PAK 10GM 4

KRISTALOSE PAK 20GM 4

lactulose (encephalopathy) solution 10 2 GC
gm/15ml

lactulose solution 10 gm/15ml 2 GC
MOVIPREP SOL 4

NULYTELY SOL FLAV PKS 3

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2 GC
236 gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2 GC
240 gm

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

PA - Prior Authorization QL - Quantity Limits
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polyethylene glycol 3350 oral packet 2 GC

polyethylene glycol 3350 oral powder 2 GC

SUPREP BOWEL SOL PREP KIT 4

trilyte sol 2 GC
MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) 5 PA

alosetron hcl tab 1 mg (base equiv) 5 PA

AMITIZA CAP 8MCG 3 QL (180 caps / 30 days)
AMITIZA CAP 24MCG 3 QL (60 caps / 30 days)
amoxicillin cap-clarithro tab-lansopraz cap dr 2 GC

therapy pack

cromolyn sodium oral conc 100 mg/5m/ 5

diphenoxylate w/ atropine lig 2.5-0.025 2 GC

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 2 GC

GATTEX KIT 5MG 5 NM, LA, PA

LINZESS CAP 72MCG 3 QL (30 caps / 30 days)
LINZESS CAP 145MCG 3 QL (60 caps / 30 days)
LINZESS CAP 290MCG 3 QL (30 caps / 30 days)
loperamide hcl cap 2 mg 2 GC

misoprostol tab 100 mcg 2 GC

misoprostol tab 200 mcg 2 GC

MOVANTIK TAB 12.5MG 3 QL (60 tabs / 30 days)
MOVANTIK TAB 25MG 3 QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML 5 PA

RELISTOR INJ 12/0.6ML 5 PA

sucralfate tab 1 gm 2 GC

ursodiol cap 300 mg 2 GC

ursodiol tab 250 mg 2 GC

ursodiol tab 500 mg 2 GC

XIFAXAN TAB 550MG 5 PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000 4

ZENPEP CAP 40000 4
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ZENPEP CAP 40000UNT 4

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR 4 QL (30 caps / 30 days)

DEXILANT CAP 60MG DR 4 QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release 2 GC, QL (30 caps / 30

20 mg (base eq) days)

esomeprazole magnesium cap delayed release 2 GC, QL (30 caps / 30

40 mg (base eq) days)

esomeprazole sodium for intravenous soln 20 2 GC

mg (base equiv)

esomeprazole sodium for intravenous soln 40 2 GC

mgqg (base equiv)

lansoprazole cap delayed release 15 mg 2 GC, QL (30 caps / 30
days)

lansoprazole cap delayed release 30 mg 2 GC, QL (30 caps / 30
days)

lansoprazole tab delayed release orally 2 GC, QL (30 tabs / 30

disintegrating 15 mg days)

lansoprazole tab delayed release orally 2 GC, QL (30 tabs / 30

disintegrating 30 mg days)

omeprazole cap delayed release 10 mg 1 GC, QL (30 caps / 30
days)

omeprazole cap delayed release 20 mg 1 GC, QL (60 caps / 30
days)

omeprazole cap delayed release 40 mg 1 GC, QL (30 caps / 30
days)

pantoprazole sodium ec tab 20 mg (base 1 GC, QL (30 tabs / 30

equiv) days)

pantoprazole sodium ec tab 40 mg (base 1 GC, QL (30 tabs / 30

equiv) days)

PREVACID TAB 15MG STB 4 QL (30 tabs / 30 days)

PREVACID TAB 30MG STB 4 QL (30 tabs / 30 days)

PRILOSEC POW 2.5MG 3

PRILOSEC POW 10MG 3

rabeprazole sodium ec tab 20 mg 2 GC, QL (30 tabs / 30
days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 2 GC, QL (30 tabs / 30
days)

dutasteride cap 0.5 mg 2 GC, QL (30 caps / 30
days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2 GC, QL (30 caps / 30
days)

finasteride tab 5 mg 1 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 86

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

RAPAFLO CAP 4MG 4 ST
RAPAFLO CAP 8MG 4 ST
tamsulosin hcl cap 0.4 mg 2 GC
MISCELLANEOUS

bethanechol chloride tab 5 mg 2 GC
bethanechol chloride tab 10 mg 2 GC
bethanechol chloride tab 25 mg 2 GC
bethanechol chloride tab 50 mg 2 GC
potassium citrate tab er 5 meq (540 mg) 2 GC
potassium citrate tab er 10 meqg (1080 mqg) 2 GC
potassium citrate tab er 15 meq (1620 mg) 2 GC

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg 2 GC
(base equiv)

darifenacin hydrobromide tab er 24hr 15 mg 2 GC

(base equiv)

MYRBETRIQ TAB 25MG 4 QL (60 tabs / 30 days)

MYRBETRIQ TAB 50MG 4 QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5ml 1 GC

oxybutynin chloride tab 5 mg 2 GC

oxybutynin chloride tab er 24hr 5 mg 2 GC, QL (30 tabs / 30
days)

oxybutynin chloride tab er 24hr 10 mg 2 GC, QL (60 tabs / 30
days)

oxybutynin chloride tab er 24hr 15 mg 2 GC, QL (60 tabs / 30
days)

OXYTROL DIS 3.9MG/24 4

tolterodine tartrate cap er 24hr 2 mg 2 GC, QL (30 caps / 30
days)

tolterodine tartrate cap er 24hr 4 mg 2 GC, QL (30 caps / 30
days)

tolterodine tartrate tab 1 mg 2 GC

tolterodine tartrate tab 2 mg 2 GC

TOVIAZ TAB 4MG 3 QL (30 tabs / 30 days)

TOVIAZ TAB 8MG 3 QL (30 tabs / 30 days)

trospium chloride tab 20 mg 2 GC, QL (60 tabs / 30
days)

VESICARE TAB 5MG 4 QL (30 tabs / 30 days)

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

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 2 GC

metronidazole vaginal gel 0.75% 2 GC

terconazole vaginal cream 0.4% 2 GC

terconazole vaginal cream 0.8% 2 GC

terconazole vaginal suppos 80 mg 2 GC
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vandazole gel 0.75%

2 GC

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 ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

NININININININININWWW(A|A|R(A|DA|A|R(A]A

enoxaparin sodium inj 30 mg/0.3ml| GC, NM
enoxaparin sodium inj 40 mg/0.4ml GC, NM
enoxaparin sodium inj 60 mg/0.6ml| GC, NM
enoxaparin sodium inj 80 mg/0.8ml GC, NM
enoxaparin sodium inj 100 mg/ml GC, NM
enoxaparin sodium inj 120 mg/0.8ml GC, NM
enoxaparin sodium inj 150 mg/ml GC, NM
enoxaparin sodium inj 300 mg/3ml GC, NM
fondaparinux sodium subcutaneous inj 2.5 GC, NM
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 5 NM
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NM
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 NM
mg/0.8ml

FRAGMIN INJ 2500/0.2 4 NM
FRAGMIN INJ 5000/0.2 4 NM
FRAGMIN INJ 7500/0.3 5 NM
FRAGMIN INJ 10000/ML 5 NM
FRAGMIN INJ 12500UNT 5 NM
FRAGMIN INJ 15000UNT 5 NM
FRAGMIN INJ 18000UNT 5 NM
FRAGMIN INJ 95000UNT 5 NM
HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) 40 unit/ml in d5w 3

heparin sodium (porcine) 50 unit/ml in d5w 3

heparin sodium (porcine) 100 unit/ml in d5w 3

heparin sodium (porcine) inj 1000 unit/ml| 2 GC, B/D
heparin sodium (porcine) inj 5000 unit/ml| 2 GC, B/D

PA - Prior Authorization QL - Quantity Limits
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provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

heparin sodium (porcine) inj 10000 unit/m/ 2 GC, B/D
heparin sodium (porcine) inj 20000 unit/ml 2 GC, B/D
HEPARIN/NACL INJ 25000UNT 3

jantoven tab 1mg 1 GC
jantoven tab 2.5mg 1 GC
jantoven tab 2mg 1 GC
jantoven tab 3mg 1 GC
jantoven tab 4mg 1 GC
jantoven tab 5mg 1 GC
jantoven tab 6mg 1 GC
jantoven tab 7.5mg 1 GC
jantoven tab 10mg 1 GC
PRADAXA CAP 75MG 4

PRADAXA CAP 110MG 4

PRADAXA CAP 150MG 4

warfarin sodium tab 1 mg 1 GC
warfarin sodium tab 2 mg 1 GC
warfarin sodium tab 2.5 mg 1 GC
warfarin sodium tab 3 mg 1 GC
warfarin sodium tab 4 mg 1 GC
warfarin sodium tab 5 mg 1 GC
warfarin sodium tab 6 mg 1 GC
warfarin sodium tab 7.5 mg 1 GC
warfarin sodium tab 10 mg 1 GC
XARELTO STAR TAB 15/20MG 3

XARELTO TAB 10MG 3

XARELTO TAB 15MG 3

XARELTO TAB 20MG 3
HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 5 NM, PA
GRANIX INJ 480/0.8 5 NM, PA
MOZOBIL INJ 5 NM, PA
NEUPOGEN INJ 300/0.5 5 NM, PA
NEUPOGEN INJ 300MCG 5 NM, PA
NEUPOGEN INJ 480/0.8 5 NM, PA
NEUPOGEN INJ 480MCG 5 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 NM, PA
PROCRIT INJ 40000/ML 5 NM, PA
MISCELLANEOUS

anagrelide hcl cap 0.5 mg 2 GC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 89
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name

Drug Tier Requirements/Limits

anagrelide hcl cap 1 mg 2 GC

cilostazol tab 50 mg 2 GC

cilostazol tab 100 mg 2 GC

CINRYZE SOL 500 UNIT 5 QL (20 vials / 30 days),
NM, LA, PA

ENDARI POW 5GM 5 LA, PA

FIRAZYR INJ 30MG/3ML 5 QL (9 syringes / 30
days), NM, PA

HAEGARDA INJ 2000UNIT 5 QL (30 vials / 30 days),
LA, PA

HAEGARDA INJ 3000UNIT 5 QL (20 vials / 30 days),
LA, PA

pentoxifylline tab er 400 mg 2 GC

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

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

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

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

tranexamic acid iv soln 1000 mg/10m/ (100 2 GC

mg/ml)

tranexamic acid tab 650 mg 2 GC

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 2 GC

BRILINTA TAB 60MG 3

BRILINTA TAB 90MG 3

clopidogrel bisulfate tab 75 mg (base equiv) 1 GC

prasugrel hcl tab 5 mg (base equiv) 2 GC

prasugrel hcl tab 10 mg (base equiv) 2 GC

ZONTIVITY TAB 2.08MG 4

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

HUMIRA INJ 10/0.1ML 5 QL (2 syringes / 28
days), PA

HUMIRA INJ 10MG/0.2 5 QL (2 syringes / 28
days), NM, PA

HUMIRA INJ 20/0.2ML 5 QL (2 syringes / 28
days), PA

HUMIRA INJ 40/0.4ML 5 QL (6 syringes / 28
days), PA

HUMIRA KIT 20MG/0.4 5 QL (2 syringes / 28
days), NM, PA

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 GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

HUMIRA KIT 40MG/0.8 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 PA

HUMIRA PEDIA INJ CROHNS 5 NM, PA

HUMIRA PEN INJ 40/0.4ML 5 QL (6 pens / 28 days),
PA

HUMIRA PEN INJ 40MG/0.8 5 QL (6 pens / 28 days),
NM, PA

HUMIRA PEN INJ CD/UC/HS 5 NM, PA

HUMIRA PEN INJ PS/UV 5 NM, PA

HUMIRA PEN KIT CD/UC/HS 5 PA

HUMIRA PEN KIT PS/UV 5 PA

hydroxychloroquine sulfate tab 200 mg 2 GC

leflunomide tab 10 mg 2 GC

leflunomide tab 20 mg 2 GC

methotrexate sodium tab 2.5 mg (base equiv) 2 GC

REMICADE INJ 100MG 5 NM, PA

TREXALL TAB 5MG 4 B/D

TREXALL TAB 7.5MG 4 B/D

TREXALL TAB 10MG 4 B/D

TREXALL TAB 15MG 4 B/D

XATMEP SOL 2.5MG/ML 4 B/D

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

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

XELJANZ XR TAB 11MG 5 QL (30 tabs / 30 days),
PA

IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NM, PA

CARIMUNE NF INJ 6GM 5 NM, PA

CARIMUNE NF INJ 12GM 5 NM, PA

FLEBOGAMMA INJ 5GM/50ML 5 NM, PA

FLEBOGAMMA INJ 10/100ML 5 NM, PA

FLEBOGAMMA INJ 10/200ML 5 NM, PA

FLEBOGAMMA INJ 20/200ML 5 NM, PA

FLEBOGAMMA INJ 20/400ML 5 NM, PA

FLEBOGAMMA INJ DIF 5% 5 NM, PA

GAMASTAN S/D INJ 3 B/D, NM

GAMMAGARD INJ 1GM/10ML 5 NM, PA

GAMMAGARD INJ] 2.5GM/25 5 NM, PA

GAMMAGARD INJ 5GM/50ML 5 NM, PA

GAMMAGARD INJ 10GM/100 5 NM, PA

GAMMAGARD INJ 20GM/200 5 NM, PA

GAMMAGARD INJ 30GM/300 5 NM, PA

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

GAMMAGARD SD INJ 5GM HU 5 NM, PA
GAMMAGARD SD INJ 10GM HU 5 NM, PA
GAMMAKED INJ 1GM/10ML 5 NM, PA
GAMMAKED INJ 2.5GM/25 5 NM, PA
GAMMAKED INJ 5GM/50ML 5 NM, PA
GAMMAKED INJ 10GM/100 5 NM, PA
GAMMAKED INJ 20GM/200 5 NM, PA
GAMMAPLEX INJ 5% 5 NM, PA
GAMMAPLEX INJ 10% 5 NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NM, PA
GAMUNEX-C INJ 10GM/100 5 NM, PA
GAMUNEX-C INJ 20GM/200 5 NM, PA
GAMUNEX-C INJ 40/400ML 5 NM, PA
OCTAGAM INJ 1GM 5 NM, PA
OCTAGAM INJ 2.5GM 5 NM, PA
OCTAGAM INJ 2GM/20ML 5 NM, PA
OCTAGAM INJ 5GM 5 NM, PA
OCTAGAM INJ 5GM/50ML 5 NM, PA
OCTAGAM INJ 10/100ML 5 NM, PA
OCTAGAM INJ 10GM 5 NM, PA
OCTAGAM INJ 20/200ML 5 NM, PA
OCTAGAM INJ] 25GM 5 NM, PA
PRIVIGEN INJ 5 GRAMS 5 NM, PA
PRIVIGEN INJ 10GRAMS 5 NM, PA
PRIVIGEN INJ 20GRAMS 5 NM, PA
PRIVIGEN INJ 40GRAMS 5 NM, PA
IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 NM, LA, PA
ARCALYST INJ 220MG 5 NM, PA
INTRON A INJ 10MU 5 B/D, NM
INTRON A INJ 18MU 5 B/D, NM
INTRON A INJ 25MU 5 B/D, NM
INTRON A INJ 50MU 5 B/D, NM
IMMUNOSUPPRESSANTS

AZATHIOPRINE INJ 100MG 4 B/D
azathioprine tab 50 mg 2 GC, B/D
BENLYSTA INJ 120MG 5 NM, PA
BENLYSTA INJ 200MG/ML 5 PA
BENLYSTA INJ 400MG 5 NM, PA
cyclosporine cap 25 mg 2 GC, B/D
cyclosporine cap 100 mg 2 GC, B/D
cyclosporine iv soln 50 mg/ml 2 GC, B/D
cyclosporine modified cap 25 mg 2 GC, B/D

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
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

cyclosporine modified cap 50 mg 2 GC, B/D
cyclosporine modified cap 100 mg 2 GC, B/D
cyclosporine modified oral soln 100 mg/m| 2 GC, B/D
gengraf cap 25mg 2 GC, B/D
gengraf cap 100mg 2 GC, B/D
gengraf sol 100mg/ml 2 GC, B/D
mycophenolate mofetil cap 250 mg 2 GC, B/D
mycophenolate mofetil for oral susp 200 mg/ml5 B/D
mycophenolate mofetil tab 500 mg 2 GC, B/D
mycophenolate sodium tab dr 180 mg 2 GC, B/D
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 2 GC, B/D
(mycophenolic acid equiv)

NULOJIX INJ 250MG 5 B/D
RAPAMUNE SOL 1MG/ML 5 B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus tab 0.5 mg 2 GC, B/D
sirolimus tab 1 mg 2 GC, B/D
sirolimus tab 2 mg 5 B/D
tacrolimus cap 0.5 mg 2 GC, B/D
tacrolimus cap 1 mg 2 GC, B/D
tacrolimus cap 5 mg 2 GC, B/D
ZORTRESS TAB 0.5MG 5 B/D
ZORTRESS TAB 0.25MG 5 B/D
ZORTRESS TAB 0.75MG 5 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

HAVRIX INJ 720UNIT 3

HAVRIX INJ 1440UNIT 3

HIBERIX SOL 10MCG 3

IMOVAX RABIE INJ 2.5/ML 3

INFANRIX INJ] 3

IPOL INJ INACTIVE 3

IXIARO INJ 3

KINRIX INJ 3

M-M-R II INJ 3

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
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

MENACTRA INJ

MENVEO INJ

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ]

RECOMBIVA HB INJ 5MCG/0.5 B/D
RECOMBIVA HB INJ 10MCG/ML B/D
RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX INJ 50MCG

QL (2 vials per lifetime)

SYNAGIS INJ 50MG NM
SYNAGIS INJ 100MG/ML NM
TENIVAC INJ 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

WWWWIWIWIWIWWIWUNUNWWWWWIWWWIWWWIWIW[W

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8 tab 8megq er

GC

klor-con 10 tab 10megqg er

GC

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

MAGNESIUM SU INJ 80MG/ML

magnesium sulfate in dextrose 5% iv soln 1

gm/100ml|

WWWIWIWIWIWININ

magnesium sulfate inj 50%

(€Y)

magnesium sulfate iv soln 2 gm/50ml (40

mg/ml)

(6V)

magnesium sulfate iv soln 4 gm/50ml (80

mg/mi)

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

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

magnesium sulfate iv soln 4 gm/100ml (40 3

mg/ml)

magnesium sulfate iv soln 20 gm/500m| (40 3

mg/ml)

magnesium sulfate iv soln 40 gm/1000ml (40 3

mg/ml)

MG SO4/D5W INJ 10MG/ML 3

MG SO4/D5W INJ 20MG/ML 3

potassium chloride cap er 8 meq 2 GC
potassium chloride cap er 10 meqg 2 GC
potassium chloride microencapsulated crys er 2 GC
tab 10 meq

potassium chloride microencapsulated crys er 2 GC
tab 20 meq

potassium chloride oral soln 10% (20 2 GC
meg/15ml)

potassium chloride oral soln 20% (40 2 GC
meg/15ml)

potassium chloride powder packet 20 meq 2 GC
potassium chloride tab er 8 meq (600 mg) 2 GC
potassium chloride tab er 10 meq 2 GC
potassium chloride tab er 20 meqg (1500 mg) 2 GC
sodium chloride inj 2.5 meq/ml (14.6%) 2 GC
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2 GC
soln

tpn electrol inj 4 B/D
IV NUTRITION

amino acid infusion 6% 2 GC, 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
CLINIMIX INJ 4.25/D20 4 B/D
CLINIMIX INJ 4.25/D25 4 B/D

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
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provide coverage of this prescription drug in the coverage gap. Please refer to our
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Drug Name

Drug Tier Requirements/Limits

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 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 3

D5W/NACL INJ 0.3% 4

D10W/NACL INJ 0.2% 3

dextrose 2.5% w/ sodium chloride 0.45% 2 GC
dextrose 5% in lactated ringers 2 GC
dextrose 5% w/ sodium chloride 0.2% 2 GC
dextrose 5% w/ sodium chloride 0.9% 2 GC
dextrose 5% w/ sodium chloride 0.33% 2 GC
dextrose 5% w/ sodium chloride 0.45% 2 GC
dextrose 5% w/ sodium chloride 0.225% 2 GC
dextrose 10% w/ sodium chloride 0.45% 2 GC
dextrose inj 5% 2 GC
dextrose inj 10% 2 GC
dextrose inj 50% 2 GC
dextrose inj 70% 2 GC
IONOSOL-MB INJ /D5W 4

ISOLYTE-P INJ /D5W 4

ISOLYTE-S INJ 4

kcl 10 meq/I (0.075%) in dextrose 5% & nacl 2 GC
0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 2 GC
0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 2 GC
0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 2 GC
0.33% inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl 2 GC
0.45% inj

kcl 20 meqg/I (0.15%) in nacl 0.9% inj 2 GC
kcl 20 meq/I (0.15%) in nacl 0.45% inj 2 GC

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

kcl 30 meq/I (0.224%) in dextrose 5% & nacl 2 GC
0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 2 GC
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj 2 GC
KCL/D5W/NACL INJ 0.3/0.9% 4

KCL/D5W/NACL INJ 0.15/0.2 3

lactated ringer's solution 2 GC
NORMOSOL -M INJ /D5W 4

NORMOSOL -R INJ /D5W 4

NORMOSOL-R INJ PH 7.4 4

PLASMA-LYTE INJ -148 4

PLASMA-LYTE INJ -A 4

potassium chloride 20 meq/I (0.15%) in 2 GC
dextrose 5% inj

potassium chloride 40 megqg/I (0.3%) in 2 GC
dextrose 5% inj

potassium chloride inj 2 meq/ml 2 GC
potassium chloride inj 10 meg/50ml| 2 GC
potassium chloride inj 10 meg/100m/ 2 GC
potassium chloride inj 20 meqg/50m| 2 GC
potassium chloride inj 20 meg/100m| 2 GC
potassium chloride inj 40 meqg/100m| 2 GC
ringer's solution 2 GC
sodium chloride inj 0.45% 2 GC
sodium chloride inj 3% 2 GC
sodium chloride inj 5% 2 GC
sodium chloride iv soln 0.9% 2 GC
VITAMINS

calcitriol cap 0.5 mcg 2 GC, B/D
calcitriol cap 0.25 mcg 2 GC, B/D
calcitriol inj 1 mcg/ml 2 GC, B/D
calcitriol oral soln 1 mcg/ml 2 GC, B/D
doxercalciferol cap 0.5 mcg 2 GC, B/D
doxercalciferol cap 1 mcg 5 B/D
doxercalciferol cap 2.5 mcg 5 B/D
doxercalciferol inj 4 mcg/2ml (2 mcg/ml) 2 GC, B/D
NIVA-PLUS TAB 2 GC
0O-CAL FA TAB 2 GC
paricalcitol cap 1 mcg 2 GC, B/D
paricalcitol cap 2 mcg 2 GC, B/D
paricalcitol cap 4 mcg 2 GC, B/D
PNV FOLIC AC TAB + IRON 2 GC

PNV PRENATAL TAB PLUS 2 GC
PRENATAL TAB 27-1MG 2 GC

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits

PRENATAL TAB PLUS 2 GC
PRENATAL VIT TAB LOW IRON 2 GC
prenatal vitamin/folic acid > 0.8 mg (generic) 2 GC
PREPLUS TAB 27-1MG 2 GC
RAYALDEE CAP 30MCG 5

TRICARE TAB PRENATAL 2 GC
VOL-PLUS TAB 2 GC
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 2 GC
1%

BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone ophth 2 GC
oint 0.1%

neomycin-polymyxin-dexamethasone ophth 2 GC
susp 0.1%

neomycin-polymyxin-hc ophth susp 2 GC
sulfacetamide sodium-prednisolone ophth soln 2 GC
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

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

ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES

AZASITE SOL 1% 4

bacitracin ophth oint 500 unit/gm 2 GC
bacitracin-polymyxin b ophth oint 2 GC
BESIVANCE SUS 0.6% 3

CILOXAN OIN 0.3% OP 3

ciprofloxacin hcl ophth soln 0.3% 1 GC
erythromycin ophth oint 5 mg/gm 1 GC
gatifloxacin ophth soln 0.5% 2 GC
gentak oin 0.3% op 2 GC
gentamicin sulfate ophth soln 0.3% 1 GC
MOXEZA SOL 0.5% 3

moxifloxacin hcl ophth soln 0.5% (base equiv) 2 GC
NATACYN SUS 5% OP 4
neomycin-bacitrac zn-polymyx 5(3.5)mg- 2 GC
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 2 GC
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 2 GC
polymyxin b-trimethoprim ophth soln 10000 1 GC

unit/ml-0.1%

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

GC -We
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Drug Tier Requirements/Limits

sulfacetamide sodium ophth oint 10% 2 GC
sulfacetamide sodium ophth soln 10% 2 GC
tobramycin ophth soln 0.3% 1 GC
trifluridine ophth soln 1% 2 GC
ZIRGAN GEL 0.15% 4
ANTI-INFLAMMATORIES

ALREX SUS 0.2% 3

bromfenac sodium ophth soln 0.09% (base 2 GC
equiv) (once-daily)

BROMSITE DRO 0.075% 4
dexamethasone sodium phosphate ophth soln 2 GC
0.1%

diclofenac sodium ophth soln 0.1% 2 GC
DUREZOL EMU 0.05% 3
fluorometholone ophth susp 0.1% 2 GC
flurbiprofen sodium ophth soln 0.03% 2 GC
ILEVRO DRO 0.3% OP 3

ketorolac tromethamine ophth soln 0.4% 2 GC
ketorolac tromethamine ophth soln 0.5% 2 GC
LOTEMAX GEL 0.5% 3

LOTEMAX OIN 0.5% 3

LOTEMAX SUS 0.5% 3

PRED SOD PHO SOL 1% OP 3

prednisolone acetate ophth susp 1% 2 GC
PROLENSA SOL 0.07% 3
ANTIALLERGICS

azelastine hcl ophth soln 0.05% 2 GC
BEPREVE DRO 1.5% 3

cromolyn sodium ophth soln 4% 1 GC
LASTACAFT SOL 0.25% 4

olopatadine hcl ophth soln 0.1% (base 2 GC
equivalent)

olopatadine hcl ophth soln 0.2% (base 2 GC
equivalent)

PAZEO DRO 0.7% 3
ANTIGLAUCOMA

ALPHAGAN P SOL 0.1% 3

AZOPT SUS 1% OP 3

betaxolol hcl ophth soln 0.5% 2 GC
BETOPTIC-S SUS 0.25% OP 3

brimonidine tartrate ophth soln 0.2% 1 GC
brimonidine tartrate ophth soln 0.15% 2 GC
carteolol hcl ophth soln 1% 2 GC
COMBIGAN SOL 0.2/0.5% 3

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage.
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dorzolamide hcl ophth soln 2% 2 GC
dorzolamide hcl-timolol maleate ophth soln 2 GC
22.3-6.8 mg/ml
latanoprost ophth soln 0.005% 1 GC
levobunolol hcl ophth soln 0.5% 2 GC
LUMIGAN SOL 0.01% 3
metipranolol ophth soln 0.3% 2 GC
PHOSPHOLINE SOL 0.125%0O0P 4
pilocarpine hcl ophth soln 1% 2 GC
pilocarpine hcl ophth soln 2% 2 GC
pilocarpine hcl ophth soln 4% 2 GC
SIMBRINZA SUS 1-0.2% 3
timolol maleate ophth gel forming soln 0.5% 2 GC
timolol maleate ophth gel forming soln 0.25% 2 GC
timolol maleate ophth soln 0.5% 1 GC
timolol maleate ophth soln 0.5% (once-daily) 2 GC
timolol maleate ophth soln 0.25% 1 GC
TRAVATAN Z DRO 0.004% 3
MISCELLANEOUS
CYSTARAN SOL 0.44% 5 LA, PA
proparacaine hcl ophth soln 0.5% 2 GC
RESTASIS EMU 0.05% 3 QL (64 single use vials /
30 days)
RESTASIS MUL EMU 0.05% 3 QL (1 bottle / 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 GC, B/D
mg/3ml
TRELEGY AER ELLIPTA 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AER 17MCG 4 QL (2 inhalers / 30
days)
INCRUSE ELPT INH 62.5MCG 3 QL (30 blisters / 30
days)
ipratropium bromide inhal soln 0.02% 2 GC, B/D
ipratropium bromide nasal soln 0.03% (21 2 GC
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2 GC

mcg/spray)
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Drug Name
ANTIHISTAMINES

Drug Tier Requirements/Limits

azelastine hcl nasal spray 0.1% (137 2 GC

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 2 GC

mcg/spray)

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

CLARINEX SYP 0.5MG/ML 4

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

desloratadine tab 5 mg 2 GC

diphenhydramine hcl inj 50 mg/ml 2 GC

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/5ml 4 PA; PA if 65 years and
older

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml 2 GC

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2 GC

olopatadine hcl nasal soln 0.6% 2 GC

BETA AGONISTS

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

albuterol sulfate soln nebu 0.63 mg/3ml (base 2 GC, B/D

equiv)

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

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base 2 GC, B/D

equiv)

albuterol sulfate syrup 2 mg/5ml 1 GC

albuterol sulfate tab 2 mg 2 GC

albuterol sulfate tab 4 mg 2 GC

albuterol sulfate tab er 12hr 4 mg 2 GC

albuterol sulfate tab er 12hr 8 mg 2 GC
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Drug Name Drug Tier Requirements/Limits

BROVANA NEB 15MCG 5 B/D
levalbuterol hcl soln nebu 0.31 mg/3ml (base 2 GC, B/D
equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 2 GC, B/D
equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 2 GC, B/D
equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 2 GC, B/D

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 2 GC, QL (2 inhalers / 30

(base equiv) days)

PERFOROMIST NEB 20MCG 5 B/D

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 30
days)

terbutaline sulfate tab 2.5 mg 2 GC

terbutaline sulfate tab 5 mg 2 GC

VENTOLIN HFA AER 3 QL (2 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 2 GC

equiv)

montelukast sodium chew tab 5 mg (base 2 GC

equiv)

montelukast sodium oral granules packet 4 mg 2 GC

(base equiv)

montelukast sodium tab 10 mg (base equiv) 2 GC

zafirlukast tab 10 mg 2 GC

zafirlukast tab 20 mg 2 GC

MAST CELL STABILIZERS

cromolyn sodium soln nebu 20 mg/2ml 2 GC, B/D

MISCELLANEOUS

acetylcysteine inhal soln 10% 2 GC, B/D

acetylcysteine inhal soln 20% 2 GC, B/D

ARALAST NP INJ 500MG 5 NM, LA, PA

ARALAST NP INJ 1000MG 5 NM, LA, PA

DALIRESP TAB 250MCG 4

DALIRESP TAB 500MCG 4

epinephrine solution auto-injector 0.3 2 GC; (generic of

mg/0.3ml (1:1000) Adrenaclick)

epinephrine solution auto-injector 0.15 2 GC; (generic of

mg/0.15ml (1:1000) Adrenaclick)

ESBRIET CAP 267MG 5 PA

ESBRIET TAB 267MG 5 PA

ESBRIET TAB 801MG 5 PA

KALYDECO PAK 50MG 5 PA
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Drug Name

Drug Tier Requirements/Limits

KALYDECO PAK 75MG 5 PA

KALYDECO TAB 150MG 5 PA

OFEV CAP 100MG 5 PA

OFEV CAP 150MG 5 PA

ORKAMBI GRA 100-125 5 PA

ORKAMBI GRA 150-188 5 PA

ORKAMBI TAB 100-125 5 PA

ORKAMBI TAB 200-125 5 PA

PROLASTIN-C INJ 1000MG 5 LA, PA

PROLASTIN-C INJ 1000MG 5 NM, LA, PA

PULMOZYME SOL 1MG/ML 5 NM, PA

SYMDEKO TAB 100-150 5 LA, PA

XOLAIR SOL 150MG 5 NM, LA, PA

ZEMAIRA INJ 1000MG 5 NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 2 GC, QL (3 bottles / 30
days)

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

OMNARIS SPR 4 QL (1 inhaler / 30 days)

STEROID INHALANTS

ARNUITY ELPT INH 50MCG 3 QL (30 inhalations / 30
days)

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

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

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

budesonide inhalation susp 0.25 mg/2ml 2 GC, 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 103

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.



Drug Name

STEROID/BETA-AGONIST COMBINATIONS

Drug Tier Requirements/Limits

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)
ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)
ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)
ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)
SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)
XANTHINES
aminophylline inj 25 mg/ml 2 GC
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/15m| 2 GC
theophylline tab er 12hr 100 mg 2 GC
theophylline tab er 12hr 200 mg 2 GC
theophylline tab er 12hr 300 mg 2 GC
theophylline tab er 12hr 450 mg 2 GC
theophylline tab er 24hr 400 mg 2 GC
theophylline tab er 24hr 600 mg 2 GC
TOPICAL
DERMATOLOGY, ACNE
amnesteem cap 10mg 2 GC, PA
amnesteem cap 20mg 2 GC, PA
amnesteem cap 40mg 2 GC, PA
avita cre 0.025% 2 GC, PA
avita gel 0.025% 2 GC, PA
benzoyl peroxide-erythromycin gel 5-3% 2 GC
claravis cap 10mg 2 GC, PA
claravis cap 20mg 2 GC, PA
claravis cap 30mg 2 GC, PA
claravis cap 40mg 2 GC, PA
clindacin-p pad 1% 2 GC
clindamycin phosphate gel 1% 2 GC
clindamycin phosphate lotion 1% 2 GC
clindamycin phosphate soln 1% 2 GC
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Drug Name

Drug Tier Requirements/Limits

clindamycin phosphate swab 1% 2 GC
erythromycin gel 2% 2 GC
erythromycin pads 2% 2 GC
erythromycin soln 2% 2 GC
isotretinoin cap 10 mg 2 GC, PA
isotretinoin cap 20 mg 2 GC, PA
isotretinoin cap 30 mg 2 GC, PA
isotretinoin cap 40 mg 2 GC, PA
myorisan cap 10mg 2 GC, PA
myorisan cap 20mg 2 GC, PA
myorisan cap 30mg 2 GC, PA
myorisan cap 40mg 2 GC, PA
sulfacetamide sodium lotion 10% (acne) 2 GC
tretinoin cream 0.1% 2 GC, PA
tretinoin cream 0.05% 2 GC, PA
tretinoin cream 0.025% 2 GC, PA
tretinoin gel 0.01% 2 GC, PA
tretinoin gel 0.025% 2 GC, PA
zenatane cap 10mg 2 GC, PA
zenatane cap 20mg 2 GC, PA
zenatane cap 30mg 2 GC, PA
zenatane cap 40mg 2 GC, PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1% 2 GC
gentamicin sulfate oint 0.1% 2 GC
mafenide acetate packet for topical soln 5% 2 GC
(50 gm)

mupirocin oint 2% 1 GC
silver sulfadiazine cream 1% 2 GC
ssd cre 1% 2 GC
SULFAMYLON CRE 85MG/GM 4

SULFAMYLON PAK 5% 5
DERMATOLOGY, ANTIFUNGALS

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

Drug Tier Requirements/Limits

acitretin cap 10 mg 5 PA
acitretin cap 17.5 mg 5 PA
acitretin cap 25 mg 5 PA
calcipotriene cream 0.005% 2 GC
calcipotriene soln 0.005% (50 mcg/ml) 2 GC
tazarotene cream 0.1% 2 GC, PA
TAZORAC CRE 0.05% 4 PA
DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2% 1 GC
selenium sulfide lotion 2.5% 1 GC
DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% 1 GC
ala-cort cre 2.5% 1 GC
alclometasone dipropionate cream 0.05% 2 GC
alclometasone dipropionate oint 0.05% 2 GC
betamethasone dipropionate augmented cream 2 GC
0.05%

betamethasone dipropionate augmented gel 2 GC
0.05%

betamethasone dipropionate augmented lotion 2 GC
0.05%

betamethasone dipropionate augmented oint 2 GC
0.05%

betamethasone dipropionate cream 0.05% 2 GC
betamethasone dipropionate lotion 0.05% 2 GC
betamethasone dipropionate oint 0.05% 2 GC
betamethasone valerate cream 0.1% (base 2 GC
equivalent)

betamethasone valerate lotion 0.1% (base 2 GC
equivalent)

betamethasone valerate oint 0.1% (base 2 GC
equivalent)

CORDRAN 80X3 TAP 4MCG/CM 4
desoximetasone cream 0.05% 2 GC
desoximetasone cream 0.25% 2 GC
desoximetasone gel 0.05% 2 GC
desoximetasone oint 0.05% 2 GC
desoximetasone oint 0.25% 2 GC
fluocinolone acetonide cream 0.01% 2 GC
fluocinolone acetonide cream 0.025% 2 GC
fluocinolone acetonide oil 0.01% (body oil) 2 GC
fluocinolone acetonide oil 0.01% (scalp oil) 2 GC
fluocinolone acetonide oint 0.025% 2 GC
fluocinolone acetonide soln 0.01% 2 GC
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Drug Name

Drug Tier Requirements/Limits

fluocinonide cream 0.05% 2 GC

fluocinonide emulsified base cream 0.05% 2 GC

fluocinonide gel 0.05% 2 GC

fluocinonide soln 0.05% 2 GC

fluticasone propionate cream 0.05% 2 GC

fluticasone propionate oint 0.005% 2 GC

halobetasol propionate cream 0.05% 2 GC

halobetasol propionate oint 0.05% 2 GC

hydrocortisone butyrate cream 0.1% 2 GC

hydrocortisone butyrate oint 0.1% 2 GC

hydrocortisone butyrate soln 0.1% 2 GC

hydrocortisone cream 1% 1 GC

hydrocortisone cream 2.5% 1 GC

hydrocortisone lotion 2.5% 2 GC

hydrocortisone oint 1% 2 GC

hydrocortisone oint 2.5% 1 GC

hydrocortisone valerate cream 0.2% 2 GC

hydrocortisone valerate oint 0.2% 2 GC

mometasone furoate cream 0.1% 2 GC

mometasone furoate oint 0.1% 2 GC

mometasone furoate solution 0.1% (lotion) 2 GC

TACLONEX SUS 5

TEXACORT SOL 2.5% 4

triamcinolone acetonide aerosol soln 0.147 2 GC

mg/gm

triamcinolone acetonide cream 0.1% 1 GC

triamcinolone acetonide cream 0.5% 1 GC

triamcinolone acetonide cream 0.025% 1 GC

triamcinolone acetonide lotion 0.1% 2 GC

triamcinolone acetonide lotion 0.025% 2 GC

triamcinolone acetonide oint 0.1% 1 GC

triamcinolone acetonide oint 0.5% 1 GC

triamcinolone acetonide oint 0.025% 1 GC

DERMATOLOGY, LOCAL ANESTHETICS

glydo gel 2% 2 GC, QL (30 mL/ 30
days), PA

lidocaine hcl gel 2% 2 GC, QL (30 mL/ 30
days), PA

lidocaine hcl soln 4% 2 GC, QL (50 mL/ 30
days), PA

lidocaine oint 5% 2 GC, QL (50 gm/ 30
days), PA

lidocaine patch 5% 2 GC, QL (3 patches / 1

day), PA
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Drug Name

Drug Tier Requirements/Limits

lidocaine-prilocaine cream 2.5-2.5% 2 GC, QL (30gm / 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
diclofenac sodium gel 1% 2 GC, PA
doxepin hcl cream 5% 2 GC
FINACEA AER 15% 4
FINACEA GEL 15% 4
fluorouracil cream 5% 2 GC
fluorouracil soln 2% 2 GC
fluorouracil soln 5% 2 GC
hydrocortisone rectal cream 2.5% 2 GC
imiquimod cream 3.75% 5
imiquimod cream 5% 2 GC
lactic acid (ammonium lactate) cream 12% 2 GC
lactic acid (ammonium lactate) lotion 12% 2 GC
metronidazole cream 0.75% 2 GC
metronidazole gel 0.75% 2 GC
metronidazole lotion 0.75% 2 GC
NORITATE CRE 1% 5
PANRETIN GEL 0.1% 5
PICATO GEL 0.05% 3
PICATO GEL 0.015% 3
podofilox soln 0.5% 2 GC
procto-med cre hc 2.5% 2 GC
procto-pak cre 1% 2 GC
proctozone cre -hc 2.5% 2 GC
rosadan cre 0.75% 2 GC
tacrolimus oint 0.1% 2 GC
tacrolimus oint 0.03% 2 GC
TARGRETIN GEL 1% 5 NM, PA
VALCHLOR GEL 0.016% 5 LA, PA
ZYCLARA CRE 3.75% 5
ZYCLARA PUMP CRE 2.5% 5
ZYCLARA PUMP CRE 3.75% 5
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% 2 GC
permethrin cream 5% 2 GC
DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% 2 GC
REGRANEX GEL 0.01% 5 PA
SANTYL OIN 250/GM 4
sodium chloride irrigation soln 0.9% 2 GC
water for irrigation, sterile irrigation soln 2 GC

MOUTH/THROAT/DENTAL AGENTS
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Drug Name

Drug Tier Requirements/Limits

cevimeline hcl cap 30 mg 2 GC
chlorhexidine gluconate soln 0.12% 1 GC
clotrimazole troche 10 mg 2 GC
lidocaine hcl viscous soln 2% 1 GC
nystatin susp 100000 unit/ml 2 GC
periogard sol 0.12% 1 GC
pilocarpine hcl tab 5 mg 2 GC
pilocarpine hcl tab 7.5 mg 2 GC
triamcinolone acetonide dental paste 0.1% 2 GC
OTIC

acetic acid otic soln 2% 2 GC
CIPRO HC SUS OTIC 4

CIPRODEX SUS 0.3-0.1% 3

fluocinolone acetonide (otic) oil 0.01% 2 GC
neomycin-polymyxin-hc otic soln 1% 2 GC
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 2 GC
10000 unit/mI-1%

ofloxacin otic soln 0.3% 2 GC
_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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A

abacavir sulfate soln 20 mg/ml (base

(=T [V]17 P 10
abacavir sulfate tab 300 mg (base equiv)
...................................................... 10
abacavir sulfate-lamivudine tab 600-300
21 12
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 MG .......ccvevvinvnnnnnnn. 12
ABELCET INJ 5MG/ML....ccvviviiiiiiniien, 9
ABILIFY MAIN INJ 300MG ........cevvuve. 56
ABILIFY MAIN INJ 400MG ..........c.uteee. 56
ABRAXANE INJ 100MG......ccvvivviieinnnnn. 21
acamprosate calcium tab delayed release
333 MG it e 67
acarbose tab 100 Mg............ccovvvnnnnn. 69
acarbose tab 25 mg ..........ccoiiiiinnnn. 69
acarbose tab 50 mg ..............ciiivinnnn 69
acebutolol hcl cap 200 mg ................. 36
acebutolol hcl cap 400 mg ................. 36
acetaminophen w/ codeine soln 120-12
mMg/5ml ..o 2
acetaminophen w/ codeine tab 300-15
0 B 2
acetaminophen w/ codeine tab 300-30
0 B 2
acetaminophen w/ codeine tab 300-60
TG e 2
acetazolamide cap er 12hr 500 mg ..... 40
acetazolamide tab 125 mg ................. 40
acetazolamide tab 250 mg ................. 40
acetic acid irrigation soln 0.25%....... 108
acetic acid otic soln 2% ................... 109
acetylicysteine inhal soln 10%........... 102
acetylicysteine inhal soln 20%........... 102
acitretin cap 10 mg .......cc.coveevviinnnnns 106
acitretin cap 17.5mg ..................o... 106
acitretin cap 25 mg ..........ccooeviiiinnn. 106
ACTHIB INT ..ot 93
ACTIMMUNE INJ 2MU/0.5......ccvvvvnnene. 92
acyclovir cap 200 mg ...........ccccuvevvnnen. 13
acyclovir sodium iv soln 50 mg/ml ...... 13
acyclovir susp 200 mg/5ml ................ 13
acyclovir tab 400 mg............c.c.ccevvunen. 13
acyclovir tab 800 mg................ccoevuuen. 13
ADACEL INJ. .o 93

ADAGEN INJ 250/ML...ccviiiiiiiiininnnnnnen 76
ADCIRCA TAB 20MG .....cvvvviviiineiennnen 42
adefovir dipivoxil tab 10 mg .............. 13
ADEMPAS TAB 0.5MG ......coccvviiviennen 42
ADEMPAS TAB 1.5MG .....ccvvivviiiienen 42
ADEMPAS TAB 1MG ....cvviviiiiiieieanen 42
ADEMPAS TAB 2.5MG ......covvviiiienne 42
ADEMPAS TAB 2MG ....cvvivviiiiieceenen 42
adriamycin inj 20mMg.........ccccciveeviinnn. 19
adrucil inj 2.5g/50m ...................c..l 20
adrucil inj 500/10ml ................cc....e. 20
adrucil inj 5gm/100m ..............c.couenns 20
ADVAIR DISKU AER 100/50............. 104
ADVAIR DISKU AER 250/50............. 104
ADVAIR DISKU AER 500/50............. 104
ADVAIR HFA AER 115/21 ................ 104
ADVAIR HFA AER 230/21 ................ 104
ADVAIR HFA AER 45/21 ..........cc..ee 104
afeditab tab 30mg Ccr.............ccccevnne. 37
afeditab tab 60mg Cr.............ccvevvnne. 37
AFINITOR DIS TAB 2MG......ccvvvvvnennnen 24
AFINITOR DIS TAB 3MG......cevcvvinennnen 24
AFINITOR DIS TAB 5MG......ccccvvvnennnen 24
AFINITOR TAB 10MG .....ccvvvviiiiieneen 24
AFINITOR TAB 2.5MG ......coccviiivienne. 24
AFINITOR TAB5MG ....cviviviiiieiee 24
AFINITOR TAB 7.5MG ......ccccvviviienen 24
ala-cortcre 1% ......ccccvvivviiiiiiinnnnnnn. 106
ala-cortcre 2.5% ........cccoviiiiiiiiinnn. 106
ALBENZA TAB 200MG .....ccvvvvviiiineiannn, 7
albuterol sulfate soln nebu 0.083% (2.5
mMg/3ml) .o 101
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 101
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ......cceeviiiiiiiiiiiiiiaan, 101
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....ccoooviiiiiiiiiiiiiii 101
albuterol sulfate syrup 2 mg/5mi ..... 101
albuterol sulfate tab 2 mg ............... 101
albuterol sulfate tab 4 mg ............... 101

albuterol sulfate tab er 12hr 4 mg.... 101
albuterol sulfate tab er 12hr 8 mg.... 101
alclometasone dipropionate cream 0.05%
.................................................... 106
alclometasone dipropionate oint 0.05%
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ALCOHOL SWABS ....ccviiiiiiiiineeen, 68
ALDURAZYME INJ] 2.9MG/5M .............. 76
ALECENSA CAP 150MG .....ccvvvvviveinnnnn, 24
alendronate sodium oral soln 70

MG/75ml ..o 72
alendronate sodium tab 10 mg ........... 72
alendronate sodium tab 35 mg ........... 72
alendronate sodium tab 40 mg ........... 72
alendronate sodium tab 5 mg............. 72
alendronate sodium tab 70 mg ........... 72
alfuzosin hcl tab er 24hr 10 mg .......... 86
ALIMTA INJ 100MG ...covviiiiiiiiieeen, 20
ALIMTA INJ 500MG .....oovviiiiiiiieeen, 20
ALINIA SUS 100/5ML ..cvvvviiiiiiiiieienn, 7
ALINIA TAB 500MG ...c.cvvvviiiiieiiiecnean, 7
allopurinol tab 100 mg.............cccvviuenns 1
allopurinol tab 300 mg...................c..... 1

alosetron hcl tab 0.5 mg (base equiv) .85
alosetron hcl tab 1 mg (base equiv) ....85

ALPHAGAN P SOL 0.1% ....cvvvvviinennnnn. 99
alprazolam tab 0.25 mg..................... 43
alprazolam tab 0.5 mg....................... 43
alprazolam tab 1 mg .............c..covvunen. 43
alprazolam tab2 mg ................co.ouee. 43
ALREX SUS 0.2% ..ccvviviiiiiiiiiiiiieienn, 99
ALTOPREV TAB 20MG ER .......cccvvvuenn. 33
ALTOPREV TAB 40MG ER .......c.cevvutnn. 33
ALTOPREV TAB 60MG ER .........cceuute. 33
ALUNBRIG PAK ...ciiiiiiiiiiiiic e, 24
ALUNBRIG TAB 180MG ......ccvcvviveinennn. 24
ALUNBRIG TAB 30MG .....oivvvvieviieniennn, 24
ALUNBRIG TAB 90MG .....ccicvviiiineinennn, 24
alyacen tab 1/35........cccciiiiiiiiiiinninns 73
amantadine hcl cap 100 mg ............... 54
amantadine hcl syrup 50 mg/5ml........ 54
amantadine hcl tab 100 mg................ 54
AMBISOME INJ 50MG .....covcvvieiineinenn, 9
amikacin sulfate inj 1 gm/4ml (250
MG/ML) e 6
amikacin sulfate inj 500 mg/2ml (250
MG/M) e e 6
amiloride & hydrochlorothiazide tab 5-50
727 40
amiloride hcl tab 5 mg....................... 40
amino acid infusion 6% ..................... 95
aminophylline inj 25 mg/ml.............. 104
AMINOSYN 7% INJ /LYTES.........c.utene. 95

AMINOSYN IT INJ 10% ..evvvvineiinennnnnnen 95
AMINOSYN IT INJ 8.5% ...cccvvvvinvinnnnnn. 95
aminosyn ii inj 8.5/lyte ..................... 95
AMINOSYN INJ 10% ..ovvvviviiniiiniinennnen 95
AMINOSYN INJ 8.5% ..cvvvvvviniiiniinennnnn 95
aminosyn inj 8.5/lyte........................ 95
AMINOSYN M INJ 3.5% ....ccccvvivvinnnnnnn 95
AMINOSYN-HBC INJ 7%.....cccvvvvvnnnnnn. 95
AMINOSYN-PF INJ 10%....cccvvineinnnnnn. 95
AMINOSYN-PF IN] 7% ..cvvvviiiiniinnne. 95
AMINOSYN-RF INJ 5.2% ....ccevivvinnnnnnn 95
amiodarone hcl inj 150 mg/3ml (50
MG/ml) ..o 32
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 32
amiodarone hcl inj 900 mg/18ml (50
Mg/ml) ..o 32
amiodarone hcl tab 100 mg............... 32
amiodarone hcl tab 200 mg............... 32
amiodarone hcl tab 400 mg............... 32
AMITIZA CAP 24MCG....cccvviviiiniinennnnn 85
AMITIZA CAP 8MCG.....coccvviviiiniiennnen 85
amitriptyline hcl tab 10 mg................ 50
amitriptyline hcl tab 100 mg.............. 50
amitriptyline hcl tab 150 mg.............. 50
amitriptyline hcl tab 25 mg................ 50
amitriptyline hcl tab 50 mg................ 50
amitriptyline hcl tab 75 mg................ 50
amlodipine besylate tab 10 mg (base
equivalent) .......covviiiiiiii 38
amlodipine besylate tab 2.5 mg (base
equivalent) .......covvieiiiiiii 37
amlodipine besylate tab 5 mg (base
equivalent) .......covuiiiiiiii 37
amlodipine besylate-atorvastatin calcium
tab 10-10 MG c.oveiiniiiiii i 37
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ..c.coviveiiiiiiiiiiiiae e 37
amlodipine besylate-atorvastatin calcium
tab 10-40 MG c.ovvviniiiiiiiiiiiiie e 37
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ..c..ovvvviiiiiiiiiiiie e 37
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ..cvviniiiiiiiiiii e 37
amlodipine besylate-atorvastatin calcium
tab 2.5-20 Mg ....ccvviiiiiiiii 37
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ..covvniiiiiiiiiiiia e 37
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amlodipine besylate-atorvastatin calcium

tab 5-10 MQG....ovvieeiiii i 37
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG....ccooviiiiiiiiiiiiii i 37
amlodipine besylate-atorvastatin calcium
tab 5-40 MQG.....ocvvviiiiiiiiiie e 37
amlodipine besylate-atorvastatin calcium
tab 5-80 MQG....cccvviiiiiiiiiii i 37
amlodipine besylate-benazepril hcl cap
JO-20 MG «eviiiiiiiiiiii i aaaeens 28
amlodipine besylate-benazepril hcl cap
10-40 MG «eviiiiii i i 28
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 28
amlodipine besylate-benazepril hcl cap 5-
0 2 o 28
amlodipine besylate-benazepril hcl cap 5-
20 MG e 28
amlodipine besylate-benazepril hcl cap 5-
T 1 T 28
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg................... 30
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg................... 30
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .................... 30
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .................... 30
amlodipine besylate-valsartan tab 10-

N GY 0 1 T« 30
amlodipine besylate-valsartan tab 10-
320 MG oo 30
amlodipine besylate-valsartan tab 5-160
22« 30
amlodipine besylate-valsartan tab 5-320
727 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5Mg........ccovvvvinvnnnnnnn. 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25m@g ......ccvvoiiiiiiiinninnn. 30
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ....c.ccovviiiiiiiiinnnnn, 30
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 Mg .....ccvcoiiiviiinnnnnnn. 30
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg .....cc.coviiiiiiiiiiiinnnn, 30
amnesteem cap 10mMg ..........cc.cueuenn. 104
amnesteem cap 20mMg .........ccvvuennn. 104

amnesteem cap 40mg ..........cccevnnnn. 104
amoxapine tab 100 mg ...........cccvuuenns 50
amoxapine tab 150 mg ..................... 50
amoxapine tab 25 mg....................... 50
amoxapine tab 50 mg....................... 50
amoxicillin & k clavulanate chew tab 200-
28.5 MG ... 17
amoxicillin & k clavulanate chew tab 400-
57 MG 17
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ... 17
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml ......ccoiiiiiiii 17
amoxicillin & k clavulanate for susp 400-
57 mg/5ml ... 17
amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml ... 17
amoxicillin & k clavulanate tab 250-125
2« 17
amoxicillin & k clavulanate tab 500-125
0T« 17
amoxicillin & k clavulanate tab 875-125
2« 17
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .ccvvviiiiiiiiiiiiiiineninenn, 17

amoxicillin (trihydrate) cap 250 mg .... 17
amoxicillin (trihydrate) cap 500 mg .... 17
amoxicillin (trihydrate) chew tab 125 mg

...................................................... 17
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 17
amoxicillin (trihydrate) for susp 125
mg/5ml......cccooiiiiiiiii 17
amoxicillin (trihydrate) for susp 200
MG/5Ml....coniiii 17
amoxicillin (trihydrate) for susp 250
mg/5ml......cccooiiiiiiiii 17
amoxicillin (trihydrate) for susp 400
MG/5Ml....cccniiiiii 17

amoxicillin (trihydrate) tab 500 mg .... 17
amoxicillin (trihydrate) tab 875 mg .... 17
amoxicillin cap-clarithro tab-lansopraz

cap dr therapy pack.............ccoovvennnn. 85
amphetamine-dextroamphetamine cap er
22 o 1 N O o oo R 61
amphetamine-dextroamphetamine cap er
24Rr 15 MG c.ciiiiiiiiii 61
amphetamine-dextroamphetamine cap er
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24Rr 20 MG ..coiieeiiii it 61
amphetamine-dextroamphetamine cap er

24Rr 25 MG....cccoiiiiiiii 61
amphetamine-dextroamphetamine cap er
240 30 MG .ueiiieiiii i 61
amphetamine-dextroamphetamine cap er
29hr 5mg....ccccoiiiiiii 61
amphetamine-dextroamphetamine tab
O 2 T 61
amphetamine-dextroamphetamine tab
12.5mMQG coeveii 61
amphetamine-dextroamphetamine tab
I5 MG i 62
amphetamine-dextroamphetamine tab
D20 1 T 62
amphetamine-dextroamphetamine tab

1O 10 1 2 62
amphetamine-dextroamphetamine tab 5
227 61
amphetamine-dextroamphetamine tab
7.5mMg . 61
amphotericin b for inj 50 mg ............... 9
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gmM.ceeiiiiii i aaeas 17
ampicillin & sulbactam sodium for inj 15
(10-5) M e i 17
ampicillin & sulbactam sodium for inj 3
(2-1) M e 17
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm ..cccccviiiiiiiiiiiiiiiiiii 17
ampicillin cap 250 mg........................ 17
ampicillin cap 500 mg............c..ccoevuen. 17
ampicillin for susp 125 mg/5mi........... 17
ampicillin for susp 250 mg/5mi........... 17
ampicillin sodium for inj 1 gm............. 17
ampicillin sodium for inj 10 gm........... 17
ampicillin sodium for inj 125 mg ......... 18
ampicillin sodium for inj 2 gm............. 17
ampicillin sodium for inj 250 mg ......... 18
ampicillin sodium for inj 500 mg ......... 18
ampicillin sodium for iv soln 1 gm ....... 18
ampicillin sodium for iv soln 10 gm ..... 18
ampicillin sodium for iv soln 2 gm ....... 18
AMPYRA TAB 10MG .....ooviiiviiiiiieeenn, 66
ANADROL-50 TAB 50MG ......cccvvvvennnenn 68
anagrelide hcl cap 0.5 mg.................. 89
anagrelide hclcap 1 mg..................... 90
anastrozole tab 1 mg ............c.ccevuvnnn. 22

ANDRODERM DIS 2MG/24HR.............. 68
ANDRODERM DIS 4MG/24HR.............. 68
ANDROGEL GEL 1%(50MG) ............... 68
ANDROGEL GEL 1.62% ......ccevivvinnnnnn. 68
ANORO ELLIPT AER 62.5-25............ 100
ANTARA CAP 30MG.....ccvviviiiiiiiieenen 34
ANTARA CAP 90MG.....ccvviviiiiiiiieanen 34
APOKYN INJ 10MG/ML ..cccvviiiiniinannnn 54
aprepitant capsule 125 mg................. 82
aprepitant capsule 40 mg.................. 82
aprepitant capsule 80 mg.................. 82
aprepitant capsule therapy pack 80 &
125 MG . 82
apritab......ccooiiiiiiiii 73
APRISO CAP 0.375GM.....cccccvviiiinnnnnnn 84
APTIOM TAB 200MG .....civvviiiiieieeae 43
APTIOM TAB 400MG .....cccvviiiiieinennen 43
APTIOM TAB 600MG .....cccvvviiiiiiiennen 43
APTIOM TAB 800MG .....cccvvviiiiiiinennen 43
APTIVUS CAP 250MG......ccvvvviiviiiennen 10
APTIVUS SOL....civviiiiiiiiii i 10
ARALAST NP INJ 1000MG.........cuueees 102
ARALAST NP INJ 500MG.........ccevueee 102
aranelle tab ............ccccoeeiiiiiiiiiiiinnnns 73
ARCALYST INJ 220MG.....ccvvvviniinnnnen 92
aripiprazole oral solution 1 mg/ml ...... 56
aripiprazole orally disintegrating tab 10
T 56
aripiprazole orally disintegrating tab 15
2 56
aripiprazole tab 10 mg...................... 56
aripiprazole tab 15 mg...................... 56
aripiprazole tab 2 mg........................ 56
aripiprazole tab 20 mg...................... 56
aripiprazole tab 30 mg...................... 56
aripiprazole tab 5 mg........................ 56
ARISTADA INJ 1064MG......ccevivvinennnn. 56
ARISTADA INJ 441MG/1.....ccevivvinnnnnn. 56
ARISTADA INJ 662MG/2.....cccvvvvinnnnnn. 56
ARISTADA INJ 882MG/3.....ccevvvvvnennnnn 56
ARISTADA INJ INITIO ...cocvviiiiieceene 56
armodafinil tab 150 mg..................... 67
armodafinil tab 200 mg..................... 67
armodafinil tab 250 mg..................... 67
armodafinil tab 50 mg ...................... 67
ARNUITY ELPT INH 100MCG ............ 103
ARNUITY ELPT INH 200MCG ............ 103
ARNUITY ELPT INH 50MCG............... 103



aspirin-dipyridamole cap er 12hr 25-200

2 90
atazanavir sulfate cap 150 mg (base

(e 171174 B 10
atazanavir sulfate cap 200 mg (base
(=T[4 P 10
atazanavir sulfate cap 300 mg (base
EQUIV) ettt i i 10
atenolol & chlorthalidone tab 100-25 mg
...................................................... 35
atenolol & chlorthalidone tab 50-25 mg
...................................................... 35
atenolol tab 100 Mg ............ccoevvivvinnen. 36
atenolol tab 25 mg..............cocvviveinnnn. 36
atenolol tab 50 mg...........c.ccoevvinvinnn. 36
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 62
atomoxetine hcl cap 100 mg (base
EQUIV) ittt 62
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 62
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 62
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 62
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 62
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 62
atorvastatin calcium tab 10 mg (base
equivalent) ..o 33
atorvastatin calcium tab 20 mg (base
equivalent) ........ooeiiiiiiiii e 33
atorvastatin calcium tab 40 mg (base
equivalent) ... 33
atorvastatin calcium tab 80 mg (base
equivalent) ......c.ooeiiiiiiii s 33
atovaquone susp 750 mg/5ml ............. 7
atovaquone-proguanil hcl tab 250-100
727 10
atovaquone-proguanil hcl tab 62.5-25
22« 10
ATRIPLA TAB ..o 12
ATROVENT HFA AER 17MCG.............. 100
aubra tab 0.1-0.02...........c.ccoevvieeinnnn. 73
AUGMENTIN SUS 125/5ML................. 18
AURYXIA TAB 210MG ...cvvvvviiiviieeenn, 80
AUSTEDO TAB 12MG ....ccvvivviiiiiiecenn, 65

AUSTEDO TAB 6MG ....ccvviiiiiiineninnenns 65
AUSTEDO TAB OMG ...civvvviiieiiinennnenns 65
AVASTIN INJ oo 21
AVASTIN INJ 400/16ML......ccevvvvinnnnnn. 21
aviane tab ..o 73
avitacre 0.025% ........ccoovviiiinnninnnn. 104
avita gel 0.025%...........ccccccvvuveinnnn. 104
azacitidine for inj 100 mg.................. 20
AZACTAM IN] 1GM ..o, 7
AZACTAM IN] 2GM ..o, 7
AZACTAM/DEX INJ 1GM ....ocviiiiiieienn, 7
AZACTAM/DEX INJ 2GM ...covviiiiiiiian, 7
AZASITE SOL 1% .ciiiviiiiiiiieiinennaenns 98
AZATHIOPRINE INJ 100MG................ 92
azathioprine tab 50 mg..................... 92
azelastine hcl nasal spray 0.1% (137
MCG/SPray) «oeeeeneiiieiiineriieesinennnnenns 101
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «eeeieiiiieiiineiiieeiinennnnenns 101
azelastine hcl ophth soln 0.05%.......... 99
azithromycin for susp 100 mg/5mi ..... 16
azithromycin for susp 200 mg/5ml ..... 16
azithromycin iv for soln 500 mg ......... 16
azithromycin powd pack for susp 1 gm 16
azithromycin tab 250 mg .................. 16
azithromycin tab 500 mg .................. 16
azithromycin tab 600 mg .................. 16
AZOPT SUS 1% OP..vvviviiiiecieeieens 99
aztreonam forinj 1 gm .............c.coueen. 7
aztreonam forinj 2 gm ...........cceeeennn. 7
B

bacitracin ophth oint 500 unit/gm ...... 98
bacitracin-polymyxin b ophth oint ...... 98
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 cnveeiiii it 98
baclofen tab 10 mg ...........ccocevvieinnnns 66
baclofen tab 20 mg ..............ccvvuennnn. 66
balsalazide disodium cap 750 mg....... 84
balziva tab ........cc.cooiiiiiiiiiiiii, 73
BANZEL SUS 40MG/ML .......ccovvvvnennnn. 43
BANZEL TAB 200MG .....cccvvvvvineinennen 43
BANZEL TAB 400MG .......cvvvviveinennnnn 44
BARACLUDE SOL .05MG/ML............... 13
BASAGLAR INJ 100UNIT......ccvvvvvnennne. 68
BCG VACCINE INJ ... 93
BD ULTRAFINE INSULIN SYRINGE ...... 68
BD ULTRAFINE/NANO PEN NEEDLES... 68
bekyree tab..........cccciiiiiiiiiiiiiii 73



BELEODAQ INJ 500MG.........cccevinvinnnns 21
benazepril & hydrochlorothiazide tab 10-
12.5mMQG coeveiiii e 28
benazepril & hydrochlorothiazide tab 20-
12.5mMQG e 28
benazepril & hydrochlorothiazide tab 20-
25mMQG . 28
benazepril & hydrochlorothiazide tab 5-
6.25 MG o 28
benazepril hcl tab 10 mg ................... 29
benazepril hcl tab 20 mg ................... 29
benazepril hcl tab 40 mg ................... 29
benazepril hcl tab 5 mg ..................... 29
BENDEKA INJ 100/4ML......ccovvvvineinnnns 19
BENLYSTA INJ 120MG ...cvvivviiiineinnnns 92
BENLYSTA INJ 200MG/ML ......cevivvinnnns 92
BENLYSTA INJ 400MG .....cocvvviiineinnnns 92
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 104
benztropine mesylate inj 1 mg/ml....... 54
benztropine mesylate tab 0.5 mg........ 54
benztropine mesylate tab 1 mg .......... 54
benztropine mesylate tab 2 mg .......... 54
BEPREVE DRO 1.5%.....cccccvivviiiiineinnnns 99
BESIVANCE SUS 0.6%.......cvvivvineinnnns 98
betamethasone dipropionate augmented
cream 0.05% ....cccvvviiiiiiiiiiiiiiiiiinns 106
betamethasone dipropionate augmented
gel 0.05% .....cccovviiiiiiiiiiiiiiiiiiii, 106
betamethasone dipropionate augmented
lotion 0.05% .....cccovviiiiiiiiiiiiiiiinnnns 106
betamethasone dipropionate augmented
0int 0.05%.......ccccoeviiiiiiiiiiiiiiiiiinns 106
betamethasone dipropionate cream
0.05% ...ciiniiiiiii i i 106
betamethasone dipropionate lotion
0.05% c..ciiniiiiii it 106
betamethasone dipropionate oint 0.05%
.................................................... 106
betamethasone valerate cream 0.1%
(base equivalent) .............cccevvievinnn. 106
betamethasone valerate lotion 0.1%
(base equivalent).............cccovivinen. 106
betamethasone valerate oint 0.1% (base
equivalent) ..ot 106
BETASERON INJ 0.3MG......ccoocvvineinnnns 66
betaxolol hcl ophth soln 0.5% ............ 99
bethanechol chloride tab 10 mg.......... 87

bethanechol chloride tab 25 mg ......... 87

bethanechol chloride tab 5 mg........... 87
bethanechol chloride tab 50 mg ......... 87
BETOPTIC-S SUS 0.25% OP .............. 99
BEVESPI AER 9-4.8MCG.................. 100
bexarotene cap 75 mg ...........coienn. 26
BEXSERO INJ...coiiiiiiiiiiicinie e 93
bicalutamide tab 50 mg .................... 22
BICILLIN L-A INJ 1200000 ................ 18
BICILLIN L-A INJ 2400000 ................ 18
BICILLIN L-A INJ 600000 .........cvuvnne. 18
BIDIL TAB .ot ee e 41
BIKTARVY TAB....cviiiiiiiiiiieciecieeee 12
BILTRICIDE TAB 600MG.........cccevvuennnens 7
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG .eiiiiiiiiiiii i e 35
bisoprolol & hydrochlorothiazide tab 2.5-
6.25mMG .. 35
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG .eiiiiiiiiiiiii i e 35
bisoprolol fumarate tab 10 mg............ 36
bisoprolol fumarate tab 5 mg............. 36
BIVIGAM IN] 10% ..ccevvviiiiiiiiiieceenne 91
bleomycin sulfate for inj 15 unit......... 20
bleomycin sulfate for inj 30 unit......... 20
BLEPHAMIDE OIN S.O.P. ....cccvvvvinennne. 98
blisovi fe tab 1.5/30 ..........ccoovvvvviinnns 73
blisovi fe tab 1/20 ..........cccciiiiiiinnnnnns 73
BOOSTRIX INJ ..o 93
BORTEZOMIB INJ 3.5MG..........cccuennee. 21
BOSULIF TAB 100MG.......coccvviveiiennne. 24
BOSULIF TAB 400MG.......coccvvivvinennnn. 24
BOSULIF TAB 500MG......ccoccvviveinennne. 24
BRAFTOVI CAP 50MG.......ccccvvivvinennne. 24
BRAFTOVI CAP 75MG......cccccvvivviiennnnn 24
BREO ELLIPTA INH 100-25.............. 104
BREO ELLIPTA INH 200-25.............. 104
briellyn tab........cc.oooviiiiiiiiiiiiiiiiie, 73
BRILINTA TAB 60MG........coccvvivvinennnn. 90
BRILINTA TAB 90MG.......ccvvcvviveinennn. 90

brimonidine tartrate ophth soln 0.15% 99
brimonidine tartrate ophth soln 0.2% . 99

BRIVIACT INJ 50MG/5ML .......ccevvevnens 44
BRIVIACT SOL 10MG/ML .....ccvvnvinennens 44
BRIVIACT TAB 100MG........cceviviinnnnnnn 44
BRIVIACT TAB 10MG ......ccvvviviiiniennen 44
BRIVIACT TAB 25MG ......cvvviiiiiniennen 44
BRIVIACT TAB 50MG ......cvvvviviniennnn 44



BRIVIACT TAB 75MG .....cccocvviiiiineinnns 44
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily)................... 99
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 54
bromocriptine mesylate tab 2.5 mg (base
equivalent) ........ccooiiiiiiiiiiiii e 54
BROMSITE DRO 0.075% ...ccvvvviinninnnns 99
BROVANA NEB 15MCG........ccccvvnennn. 102
budesonide delayed release particles cap
B MG e s 84
budesonide inhalation susp 0.25 mg/2ml
.................................................... 103
budesonide inhalation susp 0.5 mg/2ml
.................................................... 103
bumetanide inj 0.25 mg/ml................ 40
bumetanide tab 0.5 mg ..................... 40
bumetanide tab 1 mg ...............ccovnnn. 40
bumetanide tab 2 mg ........................ 40
buprenorphine hcl sl tab 2 mg (base

L= [1]17) O P 67
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 67
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equUIV)..........cccvviiiiiinnnns 67
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .........ccoiiiiiiiniiinnn. 67
bupropion hcl (smoking deterrent) tab er
12Ar 150 MG .ccovieiiiiiiiiiii i 67
bupropion hcl tab 100 mg .................. 50
bupropion hcl tab 75 mg.................... 50

bupropion hcl tab er 12hr 100 mg....... 50
bupropion hcl tab er 12hr 150 mg....... 50
bupropion hcl tab er 12hr 200 mg....... 50
bupropion hcl tab er 24hr 150 mg....... 50
bupropion hcl tab er 24hr 300 mg....... 50

buspirone hcl tab 10 mg .................... 43
buspirone hcl tab 15 mg .................... 43
buspirone hcl tab 30 mg .................... 43
buspirone hcl tab 5 mg...................... 43
buspirone hcltab 7.5 mg ................... 43
busulfaninj 6 mg/ml...................c.e.us 19
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BUTRANS DIS 10MCG/HR ........c.cevuene. 2
BUTRANS DIS 15MCG/HR ........c.ccvnene. 2
BUTRANS DIS 20MCG/HR ........c.cevnene. 2
BUTRANS DIS 5MCG/HR .......c.cevenenne. 2

BUTRANS DIS 7.5/HR ...ccviiiiiiiiiiien 2

BYDUREON INJ 2MG .....cccvviiiiiieeene 68
BYDUREON INJ BCISE.........ccovvvnenne. 68
BYDUREON PEN INJ 2MG..........ccuvvnee. 68
BYETTA INJ 10MCG .....coocvviiiiiieienne 68
BYETTAINISMCG.....ocoviiviiiieceene 68
BYSTOLIC TAB 10MG......cvvvviveinennen 36
BYSTOLIC TAB 2.5MG.....cccccvviveinnnnnn. 36
BYSTOLIC TAB 20MG......cvvvviieenenne 36
BYSTOLIC TAB 5MG......cccvviviiniinennne. 36
C

cabergoline tab 0.5 mg ..................... 79
CABOMETYX TAB 20MG.......cccvviveinnens 24
CABOMETYX TAB 40MG........ccvvinvnnens 24
CABOMETYX TAB 60MG.........cevvnvnnens 24
calcipotriene cream 0.005% ............ 106
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 106
calcitonin (salmon) nasal soln 200

(0] g 1194 Lo 79
calcitriol cap 0.25 mcg ............c..c.u.... 97
calcitriol cap 0.5 MCg.........ccccevvieinnnns 97
calcitriol inj 1 mcg/m/l .............c..ce... 97
calcitriol oral soln 1 mcg/ml............... 97
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)..cevvvviiniiiiiinnnnnnns 80
calcium acetate (phosphate binder) tab
(Yo 121 R 80
CALQUENCE CAP 100MG .....cvcvvineinnens 24
camila tab 0.35mg .........cc.ccoieiiiiinnnns 73
CANASA SUP 1000MG.....cvivviiiinennnnns 84
CANCIDAS INJ 50MG ....ccvviviiiiiiiiieeen 9
CANCIDAS INJ 70MG ..covvviiiviieiieecee e 9
candesartan cilexetil tab 16 mg.......... 32
candesartan cilexetil tab 32 mg.......... 32
candesartan cilexetil tab 4 mg ........... 32
candesartan cilexetil tab 8 mg ........... 32
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mg.....cccccviiiiiiiiiiiiiiiinnns 30
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQg....ccccciviiiiiiiiiiiiinnn 31
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG c.ooviiiiiiiiiiii i 31
CAPASTAT SUL INJ 1GM.....ccicvvininnen 12
CAPRELSA TAB 100MG......ccevivvineinnens 24
CAPRELSA TAB 300MG......ccevvvvinennnnns 24
captopril & hydrochlorothiazide tab 25-15
2 28



captopril & hydrochlorothiazide tab 25-25

2 28
captopril & hydrochlorothiazide tab 50-15
22 B 28
captopril & hydrochlorothiazide tab 50-25
2 28
captopril tab 100 Mg ..........cccovviivennnns 29
captopril tab 12.5mg........................ 29
captopril tab 25 mg................ciieii 29
captopril tab 50 mg............ccccciiieinn 29
CARBAGLU TAB 200MG.......ccvvivvinennnnn 76

carbamazepine cap er 12hr 100 mg ....44
carbamazepine cap er 12hr 200 mg ....44
carbamazepine cap er 12hr 300 mg ....44

carbamazepine chew tab 100 mg........ 44
carbamazepine susp 100 mg/5ml........ 44
carbamazepine tab 200 mg ................ 44

carbamazepine tab er 12hr 100 mg.....44
carbamazepine tab er 12hr 200 mg.....44
carbamazepine tab er 12hr 400 mg..... 44
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............. 54
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............. 54
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 54

carbidopa & levodopa tab 10-100 mg ..54
carbidopa & levodopa tab 25-100 mg ..54
carbidopa & levodopa tab 25-250 mg ..54
carbidopa & levodopa tab er 25-100 mg

...................................................... 54
carbidopa & levodopa tab er 50-200 mg
...................................................... 54
carbidopa tab 25 Mg ..........cccoviiiiinnnns 54
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ...cccovviiiiiiiiiiiiiineannn, 54
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .....c.covviiiiiiiiiiiiinn, 54
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .uviiiiiiiiiiiiiiiiiie e 54
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQG.....c.coviiiiiiinnnnnnnn. 54
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ ....ccvvvviiiiiiiiiiinnnn, 54
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .coiiniiiiiiiiiiiiii i 54
carboplatin iv soln 150 mg/15ml......... 27
carboplatin iv soln 450 mg/45ml......... 27

carboplatin iv soln 50 mg/5mi............ 27
carboplatin iv soln 600 mg/60ml ........ 27
CARIMUNE NF INJ 12GM ....covivviieinnens 91
CARIMUNE NF INJ 6GM.......cccvvivvinnens 91
carisoprodol tab 350 mg ................... 66
carteolol hcl ophth soln 1% ............... 99
carvedilol phosphate cap er 24hr 10 mg

...................................................... 36
carvedilol phosphate cap er 24hr 20 mg

...................................................... 36
carvedilol phosphate cap er 24hr 40 mg

...................................................... 36
carvedilol phosphate cap er 24hr 80 mg

...................................................... 36
carvedilol tab 12.5 Mg ..........ccc.ccuveen. 36
carvedilol tab 25 mg..........c.ccovvinennn. 36
carvedilol tab 3.125 Mg .................... 36
carvedilol tab 6.25 Mg ..............cco.u... 36

caspofungin acetate for iv soln 50 mg...9
caspofungin acetate for iv soln 70 mg...9

CASPOFUNGIN INJ 50MG ......cevvvvvnnnnnnn 9
CASPOFUNGIN INJ 70MG .....ccvvvenenenn, 9
CAYSTON INH 75MG...ccciviiiiiiiieiennen, 7
cefaclor cap 250 mg .............cccceeinnns 14
cefaclor cap 500 Mg ..........ccccoeviieninnns 14
CEFACLOR ER TAB 500MG..........c...e.s 14
cefaclor for susp 125 mg/5ml ............ 14
cefaclor for susp 250 mg/5mi ............ 14
cefaclor for susp 375 mg/5mi ............ 14
cefadroxil cap 500 M@.............c.ccouuen. 14
cefadroxil for susp 250 mg/5ml.......... 14
cefadroxil for susp 500 mg/5ml.......... 14
cefadroxil tab 1 gm .........cccovvvviinnnnnn. 14
CEFAZOLIN INJ 1GM/50ML.............. 14
cefazolin sodium for inj 1 gm............. 14
cefazolin sodium for inj 10 gm ........... 14
cefazolin sodium for inj 20 gm ........... 14
cefazolin sodium for inj 500 mg ......... 14
cefazolin sodium for iv soln 1 gm ....... 14
CEFAZOLIN SOL...vvviiriiiiiiiieieeieeea 14
cefdinir cap 300 Mg......c.ccoevvieviinnnnnn. 14
cefdinir for susp 125 mg/5mli ............. 14
cefdinir for susp 250 mg/5ml ............. 14
cefepime hcl forinj 1 gm................... 14
cefepime hcl forinj 2 gm................... 14
cefixime for susp 100 mg/5mi............ 14
cefixime for susp 200 mg/5mi............ 15
cefotaxime sodium for inj 1 gm.......... 15



cefotaxime sodium for inj 2 gm .......... 15

cefotaxime sodium for inj 500 mg....... 15
cefoxitin sodium for inj 10 gm ............ 15
cefoxitin sodium for iv soln 1 gm ........ 15
cefoxitin sodium for iv soln 2 gm ........ 15
cefpodoxime proxetil for susp 100

mg/5ml ..o 15
cefpodoxime proxetil for susp 50 mg/5m/
...................................................... 15
cefpodoxime proxetil tab 100 mg........ 15
cefpodoxime proxetil tab 200 mg........ 15
cefprozil for susp 125 mg/5mi ............ 15
cefprozil for susp 250 mg/5ml ............ 15
cefprozil tab 250 mg ..........ccccveeiiinnnns 15
cefprozil tab 500 Mg .............c.ccvvuvnnn. 15
ceftazidime forinj 1 gm.............c.ce.... 15
ceftazidime forinj 2 gm..................... 15
ceftazidime forinj 6 gm..................... 15
CEFTAZIDIME/ SOL D5W 1GM............. 15
CEFTAZIDIME/ SOL D5W 2GM............. 15
ceftriaxone sodium for inj 1 gm .......... 15
ceftriaxone sodium for inj 10 gm ........ 15
ceftriaxone sodium for inj 2 gm .......... 15
ceftriaxone sodium for inj 250 mg....... 15
ceftriaxone sodium for inj 500 mg....... 15

ceftriaxone sodium for iv soln 1 gm..... 15
ceftriaxone sodium for iv soln 2 gm..... 15

cefuroxime axetil tab 250 mg.............. 15
cefuroxime axetil tab 500 mg.............. 15
cefuroxime sodium for inj 7.5 gm ....... 15
cefuroxime sodium for inj 750 mg....... 15
cefuroxime sodium for iv soln 1.5 gm..15
celecoxib cap 100 MG .......c.cocvvinvinnnnnns 1
celecoxib cap 200 MG .......c.ccevvineiinnnnns 1
celecoxib cap 400 M@ ........c.ccvvvvinennnn. 1
celecoxib cap 50 Mg.........cccoeviniinnnnn. 1
CELONTIN CAP 300MG ....cocvvevneinennens 44
cephalexin cap 250 Mmg............ccouuunns 15
cephalexin cap 500 Mg ...................... 15
cephalexin for susp 125 mg/5ml......... 15
cephalexin for susp 250 mg/5mli ......... 15
CERDELGA CAP 84MG......c.ccvveveinennnns 76
CEREZYME INJ 400UNIT ....covvvveinennens 76
cetirizine hcl oral soln 1 mg/ml (5

mMg/5ml) ..o 101
cevimeline hcl cap 30 mg................. 109
CHANTIX PAK 0.5& IMG .....cccvvenennens 67
CHANTIX PAK IMG....c.covviiiieiiiecee e 67

CHANTIX TAB 0.5MG .....ccovvviiiiiiiinnns 67
CHANTIX TAB IMG....cviiiiiiiiieians 67
CHEMET CAP 100MG.....coovviiiiniininnnnen 72

chlorhexidine gluconate soln 0.12%.. 109
chloroquine phosphate tab 250 mg..... 10
chloroquine phosphate tab 500 mg..... 10

chlorothiazide tab 250 mg.................. 40
chlorothiazide tab 500 mg................. 40
CHLORPROMAZ INJ 25MG/ML ............ 56
CHLORPROMAZ INJ 50MG/2ML .......... 56
chlorpromazine hcl tab 10 mg............ 56
chlorpromazine hcl tab 100 mg........... 56
chlorpromazine hcl tab 200 mg .......... 56
chlorpromazine hcl tab 25 mg............ 56
chlorpromazine hcl tab 50 mg............ 56
chlorthalidone tab 25 mg .................. 40
chlorthalidone tab 50 mg .................. 40
cholestyramine light powder 4 gm/dose
...................................................... 34
cholestyramine light powder packets 4

[ ] 0 34

cholestyramine powder 4 gm/dose ..... 34
cholestyramine powder packets 4 gm . 34
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV) ..............couvnuen. 34
choline fenofibrate cap dr 45 mg
(fenofibric acid equiV) ...........c.ccoevnnen. 34
ciclopirox gel 0.77% ........ccccuveviinnnns 105
ciclopirox olamine cream 0.77% (base

(Lo (117 BRI 105
ciclopirox olamine susp 0.77% (base

(Lo []17) B PR 105
ciclopirox shampoo 1% ................... 105
cilostazol tab 100 Mg............ccccvuvnn.n. 90
cilostazol tab 50 mg .............ccceevnnens 90
CILOXAN OIN 0.3% OP ...cvvvviiiiineinanns 98
CIMDUO TAB 300-300 .....covvineinennns 12
CINRYZE SOL 500 UNIT ....ccvvivvinennnns 90
CIPRO HC SUS OTIC.....ccvvvvviveinennnen 109
CIPRODEX SUS 0.3-0.1%....cccvvvunenn 109

ciprofloxacin 200 mg/100ml in d5w .... 16
ciprofloxacin 400 mg/200ml in d5w .... 16
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml).........c.ccovvvinninnnn. 16
ciprofloxacin for oral susp 500 mg/5m/
(10%) (10 gm/100ml) .........cvvvvnnnnnn. 16

ciprofloxacin hcl ophth soln 0.3%....... 98
ciprofloxacin hcl tab 100 mg (base equiv)

118



...................................................... 16

...................................................... 16

cisplatin inj 100 mg/100ml (1 mg/ml) .27
cisplatin inj 200 mg/200ml (1 mg/ml) .27
cisplatin inj 50 mg/50ml (1 mg/ml)..... 27
citalopram hydrobromide oral soln 10

mg/5ml ... 50
citalopram hydrobromide tab 10 mg
(base €quiV).....c.ccoeiiiiiiiiiiiiii i 50
citalopram hydrobromide tab 20 mg
(base €quUIV)......ccuiiiiiiiiiiiii i 50
citalopram hydrobromide tab 40 mg
(base €quiV).....c.ccoeiiiiiiiiiiiiii i 50
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 20
claravis cap 10mMg.......ccccovviiiiiinnnnnn. 104
claravis cap 20mg.........cccooviiininnnns 104
claravis cap 30mMg........ccccoeviiinninnnns 104
claravis cap 40mMg........cccoviiiiinnnnnn. 104
CLARINEX SYP 0.5MG/ML........cceeuuens 101

clarithromycin for susp 125 mg/5ml....16
clarithromycin for susp 250 mg/5ml....16

clarithromycin tab 250 mg ................. 16
clarithromycin tab 500 mg ................. 16
clarithromycin tab er 24hr 500 mg...... 16
clindacin-p pad 1% .............ccccouennn. 104
clindamycin hcl cap 150 mg ................ 7
clindamycin hcl cap 300 mg ................ 7
clindamycin hcl cap 75 mg .................. 7
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV)............ccceeeiiinnnns 7
clindamycin phosphate gel 1% ......... 104
clindamycin phosphate in d5w iv soln

300 Mg/50ml .......cooveeiiiiiiiiiiiiiiinen 7
clindamycin phosphate in d5w iv soln

600 mg/50ml ..........ccoviiiiiiiiiiii 7
clindamycin phosphate in d5w iv soln

900 Mmg/50ml .......c.ccviiiiiiiiii 7

clindamycin phosphate inj 300 mg/2ml. 7
clindamycin phosphate inj 600 mg/4ml. 7
clindamycin phosphate inj 9 gm/60ml .. 7
clindamycin phosphate inj 900 mg/éml. 7
clindamycin phosphate iv soln 300

MG/OMI....coniiiii i 7
clindamycin phosphate lotion 1% ..... 104
clindamycin phosphate soln 1% ....... 104

clindamycin phosphate swab 1%...... 105
clindamycin phosphate vaginal cream 2%

...................................................... 87
CLINDMYC/NAC INJ 300/50ML............. 7
CLINDMYC/NAC INJ 600/50ML............. 7
CLINDMYC/NAC INJ 900/50ML............. 7
CLINIMIX INJ 2.75/D5W ....covvvviiiinnnns 95
CLINIMIX INJ 4.25/D10 ..cccvvvinviniinnnns 95
CLINIMIX INJ 4.25/D20 ...ccvviviininnnnns 95
CLINIMIX INJ 4.25/D25 ....cvvivviiiinnnns 95
CLINIMIX INJ 4.25/D5W ...ccovivviniinnnns 95
CLINIMIX INJ 5%/D15W ......ccevvvvnnnens 96
CLINIMIX INJ 5%/D20W .....cccvvinvnnnnns 96
CLINIMIX INJ 5%/D25W ......cccevvvvnnnns 96
clomipramine hcl cap 25 mg .............. 50
clomipramine hcl cap 50 mg .............. 50
clomipramine hcl cap 75 mg .............. 51
clonazepam orally disintegrating tab
0.125 MG cccviiiiiiiiiii i 44
clonazepam orally disintegrating tab 0.25
2« 44
clonazepam orally disintegrating tab 0.5
0 T« 44
clonazepam orally disintegrating tab 1
2« 44
clonazepam orally disintegrating tab 2
2« 44
clonazepam tab 0.5 mg..................... 44
clonazepam tab 1 mg ..........c.ccocvunenn. 44
clonazepam tab2 mg ...............cco.ett 44
clonidine hcl tab 0.1 mg.................... 41
clonidine hcl tab 0.2 mg.................... 41
clonidine hcl tab 0.3 mg.................... 41

clonidine td patch weekly 0.1 mg/24hr 41
clonidine td patch weekly 0.2 mg/24hr 41
clonidine td patch weekly 0.3 mg/24hr 41
clopidogrel bisulfate tab 75 mg (base

(Lo (117 B P 90
clorazepate dipotassium tab 15 mg .... 44
clorazepate dipotassium tab 3.75 mg.. 44
clorazepate dipotassium tab 7.5 mg ... 44
clotrimazole cream 1% ................... 105
clotrimazole soln 1% ............cc.oc..... 105



clotrimazole troche 10 mg................ 109
clozapine orally disintegrating tab 100

22 B 56
clozapine orally disintegrating tab 12.5

2 56
clozapine orally disintegrating tab 150
TG e 57
clozapine orally disintegrating tab 200
1.0 57
clozapine orally disintegrating tab 25 mg
...................................................... 56
clozapine tab 100 Mg ..............ccoevnnns 57
clozapine tab 200 mg ..............ccviuenns 57
clozapine tab 25 mg...........cccoiiiinnnns 57
clozapine tab 50 mg..............ccoeviinenns 57
COARTEM TAB 20-120MG ......ccvvvvennnn 10
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
COLCRYS TAB 0.6MG......ccevvvviiiiinennnnns 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 34
colesevelam hcl tab 625 mg............... 34
colestipol hcl granule packets 5 gm..... 34
colestipol hcl granules 5 gm ............... 34
colestipol hcl tab 1 gm.............ccocvens 34
colistimethate sod for inj 150 mg

(colistin base activity) .......c.c.ccevvinennnn. 7
COMBIGAN SOL 0.2/0.5%......cccvviuennns 99
COMBIVENT AER 20-100.......c.ccvvutes 100
COMETRIQ KIT 100MG .....cvvvvvivvnnennnnn 24
COMETRIQ KIT 140MG ....covvvvviiinnennnnn 24
COMETRIQ KIT 60MG ....cccvvivviiiiinennnn 24
COMPLERA TAB ..t 12
COMPro SUP 25MG .ceiviiiiiiiiinienininnnninns 82
constulose sol 10gm/15............cc...... 84
CORDRAN 80X3 TAP 4MCG/CM......... 106
CORLANOR TAB 5MG...ccviviiiiiiiiineanen 41
CORLANOR TAB 7.5MG....ccvvvviiviinennnn 41
cortisone acetate tab 25 mg............... 77
COTELLIC TAB 20MG.....cccvvivviiiinnennnn 24
COUMADIN TAB 10MG.....cevvvviiveinennen 88
COUMADIN TAB 1IMG....coivvvieiiiecneae 88
COUMADIN TAB 2.5MG.......cvvivvinennnnn 88
COUMADIN TAB 2MG....covvvviviiieineennnn 88
COUMADIN TAB 3MG...cvvvvviveiiieeieaen 88
COUMADIN TAB 4MG....coccvvivviiienneane 88
COUMADIN TAB 5MG....ccccvviiiiieiiennen 88
COUMADIN TAB 6MG......ccvvvvviiiiinennnn 88

COUMADIN TAB 7.5MG ......ccvvvnennnn. 88
CREON CAP 12000UNT...ccvvvviiniinennnnns 85
CREON CAP 24000UNT....ccvvvvvvvnnennnnn. 85
CREON CAP 3000UNIT ...ccvviiiiiiinennnenn 85
CREON CAP 36000UNT.....cvvvvvvvnnennnnn 85
CREON CAP 6000UNIT ....cvvvviiniinennanns 85
CRIXIVAN CAP 200MG ....cevvivvvinneinnnnn 10
CRIXIVAN CAP 400MG .....cvvvvvvinennnnn 10
cromolyn sodium ophth soln 4% ........ 99
cromolyn sodium oral conc 100 mg/5m/
...................................................... 85
cromolyn sodium soln nebu 20 mg/2ml
.................................................... 102
cryselle-28 tab 28 tabs ..................... 73
cyclafem tab 1/35 ........ccccoeiiiiiiinnnnn. 73
cyclafem tab 7/7/7 .....ccoviiiiiiiiiiiinnnnn. 73
cyclobenzaprine hcl tab 10 mg........... 66
cyclobenzaprine hcl tab 5 mg............. 66
CYCLOPHOSPH CAP 25MG .....ccvcvevuiens 19
CYCLOPHOSPH CAP 50MG.......ccvvvueee. 19
cyclophosphamide cap 25 mg ............ 19
cyclophosphamide cap 50 mg ............ 19
cyclophosphamide for inj 1 gm .......... 19
cyclophosphamide for inj 2 gm .......... 19
cyclophosphamide for inj 500 mg....... 19
cycloserine cap 250 mg..................... 12
cyclosporine cap 100 mg................... 92
cyclosporine cap 25 mg..................... 92
cyclosporine iv soln 50 mg/mil............ 92
cyclosporine modified cap 100 mg...... 93
cyclosporine modified cap 25 mg........ 92
cyclosporine modified cap 50 mg........ 93
cyclosporine modified oral soln 100
MG/Ml .. 93
cyproheptadine hcl syrup 2 mg/5m/.. 101
cyproheptadine hcl tab 4 mg ........... 101
CYSTADANE POW ...oiiiiiiiiiieeieeaen 76
CYSTAGON CAP 150MG......ccvcvvinvinnnns 76
CYSTAGON CAP 50MG .....ccvvvivviniinnnns 76
CYSTARAN SOL 0.44%......cccvvvvnnnnnn. 100
cytarabine inj 20 mg/ml.................... 20
D

D10W/NACL INJ 0.2% ..covvvvvviinennnnnnns 96
DSW/LYTES INJ #48...cccocvvviiiiiinnnnnnn. 96
D5W/NACL INJ 0.3% ..cvvviviiiiiiecenne 96
dacarbazine for inj 100 mg................ 19
dacarbazine for inj 200 mg................ 19
DAKLINZA TAB 30MG ......ccovvvivieinnnnns 13



DAKLINZA TAB 60MG ......cccvviiiineiannns 13
DAKLINZA TAB 90MG ....cevivviiiiineienns 13
dalfampridine tab er 12hr 10 mg ........ 66
DALIRESP TAB 250MCG........c.cevvvennn. 102
DALIRESP TAB 500MCG.........ccecuvee. 102
danazol cap 100 M@ ........cccoevvineiininnnns 76
danazol cap 200 Mg .........ccceeviiiineninns 76
danazol cap 50 mg........c.ccoeeeviiiinennnns 76
dantrolene sodium cap 100 mg........... 66
dantrolene sodium cap 25 mg ............ 66
dantrolene sodium cap 50 mg ............ 66
dapsone tab 100 M@ .........cccovviveninnnn. 7
dapsone tab25 mg .............coiiiiiiinnnns 7
DAPTACEL INJ oo eeas 93
daptomycin for iv soln 500 mg ............ 7
darifenacin hydrobromide tab er 24hr 15
mg (base equiVv) .......ccccviviiiiiiiiiiinnns 87
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiVv) .......ccoviiiiiiiiiiiiiiinnn, 87
dasettatab 1/35......c.cccvviiiiiiiiiiiiinnnnn. 73
dasetta tab 7/7/7 c...ovvviiiiiiiiiiiiiiiinnnenn 73
deblitane tab 0.35mM@g ...........ccovvvvnennn. 73
DELESTROGEN INJ 10MG/ML.............. 77
delyla tab 0.1-0.02 ............ccviiviiinnnns 73
DELZICOL CAP 400MG......ccvvviiiineinnnns 84
DEMSER CAP 250MG .....cccivvvviiiiieinnns 41
DEPEN TITRA TAB 250MG...........cc.ueees 72
DEPO-PROVERA INJ 400/ML............... 22
DESCOVY TAB 200/25 ....ccivviiiiinninnnns 12
desipramine hcl tab 10 mg................. 51
desipramine hcl tab 100 mg ............... 51
desipramine hcl tab 150 mg ............... 51
desipramine hcl tab 25 mg................. 51
desipramine hcl tab 50 mg................. 51
desipramine hcl tab 75 mg................. 51
desloratadine tab 5 mg.................... 101

desmopressin acetate inj 4 mcg/ml..... 82
desmopressin acetate nasal spray soln

0.01% c.cciiiiiiiiii i 82
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........cccvvvvinnnns 82
desmopressin acetate tab 0.1 mg ....... 82
desmopressin acetate tab 0.2 mg ....... 82
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) .....ccvevvnennen. 73
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ........cccouvuenns 73

desogestrel & ethinyl estradiol tab 0.15

MQG-30 MCG v eeanneens 73

desoximetasone cream 0.05%......... 106
desoximetasone cream 0.25%......... 106
desoximetasone gel 0.05%.............. 106
desoximetasone oint 0.05% ............ 106
desoximetasone oint 0.25% ............ 106
desvenlafaxine succinate tab er 24hr 100
mg (base equiV)..........cccoeiiiiiiiiiinnnn. 51
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv)........ccoovviiiiiiiiinnnnnn. 51
desvenlafaxine succinate tab er 24hr 50
mg (base equiV)..........cccoeiiiiiiiiiiinnnn. 51
DEXAMETHASON CON 1MG/ML........... 77
dexamethasone elixir 0.5 mg/5ml ...... 77
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 77
dexamethasone sodium phosphate inj 10
MG/ M e 77
dexamethasone sodium phosphate inj
100 Mg/10ml.......c.ccoviiiniiiiiiiiiiiinennnns 77
dexamethasone sodium phosphate inj
120 Mg/30ml.....c.ccoviiiiiiiiiiiiiiiiieiiann, 78
dexamethasone sodium phosphate inj 20
mg/5ml.......cccoooiiiiiiii 77
dexamethasone sodium phosphate inj 4
MG/MI e 77
dexamethasone sodium phosphate ophth
SOIN 0.1% oo enaens 99
dexamethasone soln 0.5 mg/5ml/ ....... 78
dexamethasone tab 0.5 mg............... 78
dexamethasone tab 0.75 mg ............. 78
dexamethasone tab 1 mg.................. 78
dexamethasone tab 1.5 mg ............... 78
dexamethasone tab 2 mg.................. 78
dexamethasone tab4 mg.................. 78
dexamethasone tab 6 mg.................. 78
dexamethasone tab therapy pack 1.5 mg
(51) oo 78
DEXILANT CAP 30MG DR........cevenee. 86
DEXILANT CAP 60MG DR..........cuuueee. 86
DEXPAK PAK 13 DAY ..coiiiiiiiiieiieene 78
dexrazoxane for inj 250 mg............... 27
dexrazoxane for inj 500 mg............... 27
dextrose 10% w/ sodium chloride 0.45%
...................................................... 96
dextrose 2.5% w/ sodium chloride
0.45% e e 96
dextrose 5% in lactated ringers ......... 96



dextrose 5% w/ sodium chloride 0.2% 96
dextrose 5% w/ sodium chloride 0.225%

...................................................... 96
dextrose 5% w/ sodium chloride 0.33%

...................................................... 96
dextrose 5% w/ sodium chloride 0.45%

...................................................... 96
dextrose 5% w/ sodium chloride 0.9% 96
dextrose inj 10% ......ccccooviiieiiinnninnnnns 96
dextrose inj 5% ....cc.ccoviiiiiiiiiiiiiiiinenns 96
dextrose inj 50% .......ccooviiiiiiiiiiiiininns 96
dextrose inj 70% .......ccooviiiiiiiiiiiinninns 96
DIASTAT ACDL GEL 12.5-20............... 44
DIASTAT ACDL GEL 5-10MG............... 44
DIASTAT PED GEL 2.5M GEL .............. 44
diazepam con 5mg/ml ...................e.us 45
diazepam inj 5 mg/ml ....................... 45
diazepam oral soln 1 mg/mi ............... 45
diazepam rectal gel delivery system 10

227 45
diazepam rectal gel delivery system 2.5

21 N 45
diazepam rectal gel delivery system 20

227 45
diazepam tab 10 Mg ..........cccovvvviinnnns 45
diazepam tab 2 mg ...........ccccovvvinnnnn. 45
diazepam tab 5 mg ...........cccoevivinnnnn. 45
diclofenac potassium tab 50 mg........... 1
diclofenac sodium gel 1% ................ 108
diclofenac sodium ophth soln 0.1%..... 99
diclofenac sodium tab delayed release 25
2.1« I 1
diclofenac sodium tab delayed release 50
TG e 1
diclofenac sodium tab delayed release 75
2« I 1

diclofenac sodium tab er 24hr 100 mg.. 1
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg .....c.ccvviiiiiinininnnnn. 1
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ........cccoviiiiiinnnnnnnnns 1
dicloxacillin sodium cap 250 mg.......... 18
dicloxacillin sodium cap 500 mg.......... 18
dicyclomine hcl cap 10 mg ................. 83
dicyclomine hcl oral soln 10 mg/5ml....83
dicyclomine hcl tab 20 mg ................. 83
didanosine delayed release capsule 200
727 10

didanosine delayed release capsule 250

0 1o 10
didanosine delayed release capsule 400
2 P 10
DIFICID TAB 200MG......c.cvvivvineinennnen 16
diflunisal tab 500 mg..............c.cccevunen. 1
digitek tab 0.125mg ............ccceviinnnnn. 39
digitek tab 0.25mg .............ccoevviiinnnn. 39
digoxin inj 0.25 mg/ml...................... 39
digoxin oral soln 0.05 mg/mi ............. 40
digoxin tab 125 mcg (0.125 mg) ........ 40
digoxin tab 250 mcg (0.25 mg).......... 40
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 64
dihydroergotamine mesylate nasal spray
A MG/Ml..cccnnniiiiiiii 64
DILANTIN CAP 100MG ....ccvvvvviveinnnnnnn 45
DILANTIN CAP 30MG ....cccvviiiiiieienne 45
DILANTIN CHW 50MG.......cccvvvviiennnen 45
DILANTIN-125 SUS 125/5ML.............. 45
diltiazem hcl cap er 12hr 120 mg ....... 38
diltiazem hcl cap er 12hr 60 mg ......... 38
diltiazem hcl cap er 12hr 90 mg ......... 38
diltiazem hcl cap er 24hr 120 mg ....... 38
diltiazem hcl cap er 24hr 180 mg ....... 38
diltiazem hcl cap er 24hr 240 mg ....... 38
diltiazem hcl coated beads cap er 24hr
J20 MG .ot 38
diltiazem hcl coated beads cap er 24hr
10 2 T B 38
diltiazem hcl coated beads cap er 24hr
240 MG ...t 38
diltiazem hcl coated beads cap er 24hr
100 ¢ 2 I« 38
diltiazem hcl coated beads cap er 24hr
360 MG ..uniiiiii i 38
diltiazem hcl coated beads tab er 24hr
IO MG . e 38
diltiazem hcl coated beads tab er 24hr
240 MG ...t 38
diltiazem hcl coated beads tab er 24hr
100 ¢ 2 I« 38
diltiazem hcl coated beads tab er 24hr
360 MG ..niiiiiii i i i 38
diltiazem hcl coated beads tab er 24hr
0 o o [« R 38
diltiazem hcl extended release beads cap
€r24hr 120 mg......ccooovviiiiiiiiiiininnns 38



diltiazem hcl extended release beads cap

€r24hr 180 Mg ....c.ocovviiviiiiiiiniinnnns 38
diltiazem hcl extended release beads cap
er24hr 240 mg .......ccooeiiiiiiiiiiiieninns 38
diltiazem hcl extended release beads cap
€r24hr 300 Mg ....c.ccoviiiiiiiiiiiiiinnenns 38
diltiazem hcl extended release beads cap
er24hr 360 Mg .......covivviiiiiiiiiiinennnns 38
diltiazem hcl extended release beads cap
€r24hr 420 Mg ....c.ocoviiieiiiiiiininnenns 38
diltiazem hcl iv soln 125 mg/25ml (5
MG/Mml) ..o 38
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e e 38
diltiazem hcl iv soln 50 mg/10ml (5
MG/M) e e 38
diltiazem hcl tab 120 mg ................... 38
diltiazem hcl tab 30 mg ..................... 38
diltiazem hcl tab 60 mg ..................... 38
diltiazem hcl tab 90 mg ..................... 38
DIP/TET PED INJ 25-5LFU.................s 93

diphenhydramine hcl inj 50 mg/ml/....101
diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml ... 85
diphenoxylate w/ atropine tab 2.5-0.025
77 85

disopyramide phosphate cap 100 mg ..32
disopyramide phosphate cap 150 mg ..32

disulfiram tab 250 mg ....................... 67
disulfiram tab 500 mg ....................... 67
divalproex sodium cap delayed release
sprinkle 125 MQg......c.coveiiiiiiiinnnnnnn. 45
divalproex sodium tab delayed release
125 MG e 45
divalproex sodium tab delayed release
250 MG i 45
divalproex sodium tab delayed release
500mM@ oo 45
divalproex sodium tab er 24 hr 250 mg
...................................................... 45
divalproex sodium tab er 24 hr 500 mg
...................................................... 45
docetaxel for inj conc 20 mg/mi.......... 21
docetaxel for inj conc 80 mg/4ml (20
MG/ml) ... 21
DOCETAXEL INJ 160/16ML................. 21
DOCETAXEL INJ 160/8ML.........c.cevvuie 21
DOCETAXEL INJ 200/10.....ccvviviineinnnns 21

DOCETAXEL INJ 20MG/2ML .............. 21
DOCETAXEL INJ 80MG/4ML ............... 21
DOCETAXEL INJ 80MG/8ML ............... 21
docetaxel soln for iv infusion 160
MG/16Ml ... 21
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 21
docetaxel soln for iv infusion 80 mg/8ml/
...................................................... 21

dofetilide cap 125 mcg (0.125 mg)..... 32
dofetilide cap 250 mcg (0.25 mg)....... 32

dofetilide cap 500 mcg (0.5 mg) ........ 32
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 49
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 49

donepezil hydrochloride tab 10 mg..... 49
donepezil hydrochloride tab 23 mg..... 49
donepezil hydrochloride tab 5 mg....... 49

dorzolamide hcl ophth soln 2% ........ 100
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml....................... 100
doxazosin mesylate tab 1 mg ............ 30
doxazosin mesylate tab2 mg ............ 30
doxazosin mesylate tab 4 mg ............ 30
doxazosin mesylate tab 8 mg ............ 30
doxepin hcl cap 10 mg........c.ccevvnnens 51
doxepin hcl cap 100 Mm@ .................... 51
doxepin hcl cap 150 mg .................... 51
doxepin hcl cap 25 mg...........coccevntt 51
doxepin hcl cap 50 mg.............c.coue. 51
doxepin hcl cap 75 mg...........cooentt 51
doxepin hcl conc 10 mg/mi................ 51
doxepin hcl cream 5% .................... 108
doxercalciferol cap 0.5 mcg ............... 97
doxercalciferol cap 1 mcg.................. 97
doxercalciferol cap 2.5 mcg ............... 97
doxercalciferol inj 4 mcg/2ml (2 mcg/ml)
...................................................... 97
doxorubicin hcl for inj 10 mg ............. 19
doxorubicin hcl for inj 50 mg ............. 19
doxorubicin hcl inj 2 mg/ml ............... 19
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ..........c.ccoiiiiiiiinnns 20
doxy 100 inj 100mMQ .....c.ccovviinvrinnnnnn. 18
doxycycline hyclate cap 100 mg......... 18
doxycycline hyclate cap 50 mg........... 18

doxycycline hyclate for inj 100 mg ..... 18



doxycycline hyclate tab 100 mg.......... 19
doxycycline hyclate tab 20 mg............ 19
doxycycline monohydrate cap 100 mg .19
doxycycline monohydrate cap 50 mg...19
doxycycline monohydrate tab 100 mg .19
doxycycline monohydrate tab 150 mg .19
doxycycline monohydrate tab 50 mg ...19
doxycycline monohydrate tab 75 mg ...19

dronabinol cap 10 Mg.........cccccvveviinenns 82
dronabinol cap 2.5 mg..............c.ciuns 82
dronabinol cap 5 mg ..................ool 82
drospirenone-ethinyl estradiol tab 3-0.02
2 73
drospirenone-ethinyl estradiol tab 3-0.03
22 73
DROXIA CAP 200MG....cciivviiiiiiiiineinnns 26
DROXIA CAP 300MG....ciiviiiiiiiiineinans 26
DROXIA CAP 400MG.....ccvviiviiiiineinnnns 26
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .......coovviiiiiiiiiiiniiinnnn 51
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ......coovviviiiiiiiiiiiinnnns 51
duloxetine hcl enteric coated pellets cap
60 mg (base €q) ......ccovvviiiiiiiiiniinnnnns 51
DUREZOL EMU 0.05% .....cocvvviiineinnnns 99
dutasteride cap 0.5 mg...................... 86
dutasteride-tamsulosin hcl cap 0.5-0.4
22 86
E

EDARBI TAB 40MG.....ccoioviiiiiiieianns 32
EDARBI TAB 80MG.....ccvvvviiiiiiiiieianns 32
EDURANT TAB 25MG .....cceiivviiiiiiinnns 10
efavirenz cap 200 Mg .........ccccuveviinnnns 10
efavirenz cap 50 mg................ooiinenns 10
efavirenz tab 600 Mg ............c.ccvvuennn. 10
eletriptan hydrobromide tab 20 mg (base
equivalent) ..o 64
eletriptan hydrobromide tab 40 mg (base
equivalent) .......cccoiiiiiiiiiii 64
ELIQUIS STP TAB5MG ......coccvviveinnnns 88
ELIQUIS TAB 2.5MG.....ccceviiiiiiiiieinnns 88
ELIQUIS TAB S5MG....cccvviiiiiiiiiiineiens 88
ELITEK INJ 1.5MG....cccviiiiiiiiiiieiians 27
ELITEK INJ 7Z.5MG....cccviiiiiiiiiiiiens 27
ELLA TAB 30MG...cociiiiiiiiiecinineeens 73
EMCYT CAP 140MG ....covvvviiiiiiiiineienns 19
EMEND SUS 125MG......cccviiiiiiiiineinnns 82
emoquette tab..........cociiiiiiiiiiiiiiiie 73

EMSAM DIS 12MG/24H ......ccvvvvinnnnnn. 51
EMSAM DIS 6MG/24HR.........cccvvnennne. 51
EMSAM DIS 9MG/24HR .......ccovvvinnnnnn. 51
EMTRIVA CAP 200MG.......coccvvivvinnnnnnn 10
EMTRIVA SOL 10MG/ML........cocvvvnennne. 10
EMVERM CHW 100MG.......cocevvivviniinnens 7
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....ccovviiiiiiiiiiiiie 28
enalapril maleate & hydrochlorothiazide

tab 5-12.5mM@G ...ocovviiiiiiiiii 28
enalapril maleate tab 10 mg .............. 29
enalapril maleate tab 2.5 mg ............. 29
enalapril maleate tab 20 mg .............. 29
enalapril maleate tab 5 mg................ 29
ENDARI POW 5GM....ccccviiiiiiiiiieiennen 90
endocet tab 10-325mMQg.........cccccvviinnnnnn. 3
endocet tab 2.5-325........ccciiiiiiiiiiinnnn 3
endocet tab 5-325mg ............cciiiinnnnn. 3
endocet tab 7.5-325........ccciiiiiiiiniinnn. 3
ENGERIX-B INJ 10/0.5ML.........ccutvnee. 93
ENGERIX-B IN]J 20MCG/ML................ 93
enoxaparin sodium inj 100 mg/mi ...... 88
enoxaparin sodium inj 120 mg/0.8ml.. 88
enoxaparin sodium inj 150 mg/mi ...... 88

enoxaparin sodium inj 30 mg/0.3ml ... 88
enoxaparin sodium inj 300 mg/3ml .... 88
enoxaparin sodium inj 40 mg/0.4ml ... 88
enoxaparin sodium inj 60 mg/0.6ml ... 88
enoxaparin sodium inj 80 mg/0.8ml ... 88

enpresse-28 tab...........cciiiiiiiiiiiinnnn. 73
enskyce tab.........cccoiiiiiiiiiiiiiiii, 73
entacapone tab 200 mg .................... 55
entecavirtab 0.5 mg .........c.ccevvinnnnn. 13
entecavirtab 1 mg.........ccoovvieviinnnnnn. 13
ENTRESTO TAB 24-26MG .................. 31
ENTRESTO TAB 49-51MG .........ccuuveee 31
ENTRESTO TAB 97-103MG ................ 31
enulose sol 10gm/15 .........c.ccvvinnnnn. 84
EPCLUSA TAB 400-100 ......cccvvvvnennn. 13
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ........c.ccvvvnen... 102
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........c.ccvinvinnnnn. 102
epirubicin hcl iv soln 200 mg/100ml (2
Mg/ml) ..o 20
epirubicin hcl iv soln 50 mg/25ml (2
Mg/ml) ..o 20
epitol tab 200mMg..........c.ccvieiiiiiiiiinnns 45



EPIVIR HBV SOL 5MG/ML........ccvvvnenn. 13

eplerenone tab 25 mg ............coeviinenns 29
eplerenone tab 50 mg ....................... 30
ergotamine w/ caffeine tab 1-100 mg..64
ERIVEDGE CAP 150MG ......ccvvivvineinnnns 21
ERLEADA TAB 60MG......cccovvviiiiineinnnns 22
errin tab 0.35mMg ........ccccciiiiiiiiiiieninns 73
ertapenem sodium for inj 1 gm (base
equivalent) ..o 7
ery-tab tab 250mg eC..........ccccieiinnnnns 16
ery-tab tab 333mg eC..............ciiveennn 16
ery-tab tab 500mg ecC...............coeunn 16
ERYTHROCIN INJ 500MG ........c.cvevnies 16
erythrocin tab 250mg.............cccvviuenns 16
erythromycin ethylsuccinate tab 400 mg
...................................................... 16
erythromycin gel 2% ....................... 105
erythromycin ophth oint 5 mg/gm....... 98
erythromycin pads 2% .................... 105
erythromycin soln 2% ..................... 105
erythromycin tab 250 mg................... 16
erythromycin tab 500 mg................... 16
erythromycin w/ delayed release
particles cap 250 mg.............ccovinennnn. 16
ESBRIET CAP 267MG......ccocvvivvinnnnn. 102
ESBRIET TAB 267MG......ccvvvviviinennn. 102
ESBRIET TAB 801MG......ccvcvvivvinennn. 102
escitalopram oxalate soln 5 mg/5ml
(base €quUIV)......ccoeiiiiiiiiiiiiiiiieiiaens 51
escitalopram oxalate tab 10 mg (base
EQUIV) ittt 51
escitalopram oxalate tab 20 mg (base

(=T [1]17) P 52
escitalopram oxalate tab 5 mg (base
EQUIV) ittt 51
esomeprazole magnesium cap delayed
release 20 mg (base eq) ...........c.cuuunns 86
esomeprazole magnesium cap delayed
release 40 mg (base eq) .................... 86
esomeprazole sodium for intravenous
soln 20 mg (base equiV) .................... 86
esomeprazole sodium for intravenous
soln 40 mg (base equiVv) .................... 86
estradiol tab 0.5 mg.............ccocvinnnnn. 77
estradiol tab 1 mg.........ccccvviiiiiiinnnns 77
estradiol tab 2 mg..........ccccoeviiiiiinnnns 77
estradiol td patch weekly 0.025 mg/24hr
...................................................... 77

estradiol td patch weekly 0.0375

mg/24hr (37.5 mcg/24hr) ................. 77
estradiol td patch weekly 0.05 mg/24hr

...................................................... 77
estradiol td patch weekly 0.06 mg/24hr

...................................................... 77
estradiol td patch weekly 0.075 mg/24hr
...................................................... 77

estradiol td patch weekly 0.1 mg/24hr 77
estradiol vaginal cream 0.1 mg/gm .... 77
estradiol vaginal tab 10 mcg.............. 77
estradiol valerate im in oil 20 mg/ml .. 77
estradiol valerate im in oil 40 mg/ml .. 77

eszopiclone tab1 mg...........covvnvnnnn. 63
eszopiclone tab2 mg............cccovuvnnn. 63
eszopiclone tab 3 mg............covvinvnnn. 63
ethambutol hcl tab 100 mg................ 13
ethambutol hcl tab 400 mg................ 13
ethosuximide cap 250 mg ................. 45
ethosuximide soln 250 mg/5mil .......... 45
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ....cccoovvviiiiiiiiiiiinnn, 73
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ......ccoovvvviiniiiinninnnnn 73
etodolac cap 200 Mg .......ccovvieviiinnnnnnn. 1
etodolac cap 300 MG .....ccovvvviiiiininnnnnn. 1
etodolac tab 400 MQG..........cceeevinvinnnnn. 1
etodolac tab 500 Mmg..........c..cccevvinvinnnn. 1
etodolac tab er 24hr 400 mg ............... 1
etodolac tab er 24hr 500 mg ............... 1
etodolac tab er 24hr 600 mg ............... 1

etoposide inj 100 mg/5ml (20 mg/ml) 27
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 27
EVOTAZ TAB 300-150......ccvivvvinnnnens 12
exemestane tab25 mg ..................... 23
ezetimibe tab 10 Mg.........cccccevvinnennn. 34

ezetimibe-simvastatin tab 10-10 mg... 34
ezetimibe-simvastatin tab 10-20 mg... 34
ezetimibe-simvastatin tab 10-40 mg... 34
ezetimibe-simvastatin tab 10-80 mg... 34
F

FABRAZYME INJ 35MG .......cccvvvvvnennnn. 76
FABRAZYME INJ 5MG........cccvvvvinennnn. 76
falmina tab.........c.coooviiiiiiiiiiiii, 73
famciclovir tab 125 mg ..................... 13
famciclovir tab 250 mg ..................... 13
famciclovir tab 500 mg ..................... 13



famotidine for susp 40 mg/5ml........... 84
famotidine in nacl 0.9% iv soln 20

mg/50ml ......ccoviiiiiiii e 84
famotidine inj 20 mg/2ml................... 84
famotidine inj 200 mg/20ml ............... 84
famotidine inj 40 mg/4mi................... 84
famotidine tab 20 mg ...............c..ouens 84
famotidine tab 40 mg ...............ccciuenns 84
FANAPT PAK ..t eaea 57
FANAPT TAB 10MG....cciiiiiiiiiiiineienns 57
FANAPT TAB 12MG...cccviiiiiiiiiiiineinns 57
FANAPT TAB 1MG....ccicviiiiiiiiiiiiineinns 57
FANAPT TAB 2MG.....ccicviiiiiiiiiiineiens 57
FANAPT TAB 4MG......ccviiiiiiiiiiineinnns 57
FANAPT TAB 6MG.....cccvviviiiiiiiiiineinnns 57
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinns 57
FARESTON TAB 60MG........ccvvivvineinnnns 23
FARXIGA TAB 10MG .....ccovviiviiiiineianns 69
FARXIGA TAB S5MG...cccviiiiiiiiiiieiians 69
FARYDAK CAP 10MG......ccviiiiiiiiineinnnns 21
FARYDAK CAP 15MG....c.ccvviiviiiiineinnnns 21
FARYDAK CAP 20MG......covviiiiiiiineinnnns 21
FASLODEX INJ 250/5ML......ccccvviveinnnns 23
fat emulsion iv soln 20% ................... 96
felbamate susp 600 mg/5mi............... 45
felbamate tab 400 Mg ....................... 45
felbamate tab 600 Mg ..............c........ 45
felodipine tab er 24hr 10 mg .............. 38
felodipine tab er 24hr 2.5 mg ............. 38
felodipine tab er 24hr 5 mg................ 38
femynor tab 0.25-35.........cccciiiiiinnn 73
fenofibrate micronized cap 134 mg ..... 35
fenofibrate micronized cap 200 mg ..... 35
fenofibrate micronized cap 67 mg ....... 35
fenofibrate tab 145 Mg ...................... 35
fenofibrate tab 160 Mg ...................... 35
fenofibrate tab 48 mg........................ 35
fenofibrate tab 54 mg........................ 35
fentanyl citrate lozenge on a handle 1200
7.0 3
fentanyl citrate lozenge on a handle 1600
2.0 3
fentanyl citrate lozenge on a handle 200

7.0 3
fentanyl citrate lozenge on a handle 400

720 3
fentanyl citrate lozenge on a handle 600

2.0 3

fentanyl citrate lozenge on a handle 800

0 1o/ 3
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 ....ccvvvvviviininnnnns 3
FENTORA TAB 200MCG ....ccvvvviiiiiniinnnns 3
FENTORA TAB 400MCG .....ccvvvvivviniinnnns 3
FENTORA TAB 600MCG .....covvvviniinnnnnnns 3
FENTORA TAB 800MCG .....ccvvvvviviinnnnnnns 3
FETZIMA CAP 120MG......ccvvivviieiennn 52
FETZIMA CAP 20MG......cccvvviiiieiennen 52
FETZIMA CAP 40MG......ccvvviiieinennnn 52
FETZIMA CAP 80MG........cvvvviniinnnnen 52
FETZIMA CAP TITRATIO .....ccvvvveinnnnne. 52
FIASP FLEX INJ TOUCH ........cccvvinennee. 69
FIASP INJ 100/ML .cccvviiiiiiiiiieceee 69
FINACEA AER 15% ..c.vvvvviieiiiiiiinnnns 108
FINACEA GEL 15% ....oocvvivviiiiiiinnnns 108
finasteride tab 5 Mg ...........c.covvieinnens 86
FIRAZYR INJ 30MG/3ML......ccvvvvnennne. 90
FLEBOGAMMA INJ 10/100ML ............. 91
FLEBOGAMMA INJ 10/200ML ............. 91
FLEBOGAMMA INJ 20/200ML ............. 91
FLEBOGAMMA INJ] 20/400ML ............. 91
FLEBOGAMMA INJ 5GM/50ML ............ 91
FLEBOGAMMA INJ DIF 5%................. 91
flecainide acetate tab 100 mg............ 32
flecainide acetate tab 150 mg............ 32
flecainide acetate tab 50 mg.............. 32
FLOVENT DISK AER 100MCG ........... 103
FLOVENT DISK AER 250MCG ........... 103
FLOVENT DISK AER 50MCG.............. 103
FLOVENT HFA AER 110MCG.............. 103
FLOVENT HFA AER 220MCG.............. 103
FLOVENT HFA AER 44MCG............... 103
fluconazole for susp 10 mg/mli ............. 9
fluconazole for susp 40 mg/mi ............. 9
fluconazole in dextrose inj 200
mg/100ml .........ccoieiiiiiiiiiiiiiii i, 9
fluconazole in dextrose inj 400
MG/200M | .....ccoviniiiiiiiii i 9
fluconazole in nacl 0.9% inj 200
mg/100ml .........ocoiuiiiiiiiiiiiiiiiiieaas 9
fluconazole in nacl 0.9% inj 400
MG/200M | .....cceiiniiiiiii i 9



fluconazole tab 100 Mg ...........ceevvunnns 9

fluconazole tab 150 mg ................cvtnns 9
fluconazole tab 200 mg .............c..ou. 9
fluconazole tab 50 Mg .............cccoviun 9
FLUCONAZOLE/ INJ NACL 100............. 9
flucytosine cap 250 mg.................o..u. 9
flucytosine cap 500 mg............c.c.oeuen 9

fludarabine phosphate for inj 50 mg....20
fludarabine phosphate inj 25 mg/ml....20
fludrocortisone acetate tab 0.1 mg...... 78
flunisolide nasal soln 25 mcg/act

(0.025%) ...cceiiiiiiiiiiiiiiiiiiiieeians 103
fluocinolone acetonide (otic) oil 0.01%
.................................................... 109

fluocinolone acetonide cream 0.01% .106
fluocinolone acetonide cream 0.025%106
fluocinolone acetonide oil 0.01% (body

Ofl) e 106
fluocinolone acetonide oil 0.01% (scalp
O0l) e 106

fluocinolone acetonide oint 0.025%...106
fluocinolone acetonide soln 0.01% ....106

fluocinonide cream 0.05%................ 107
fluocinonide emulsified base cream
0.05% c.cciiniiiiii it 107
fluocinonide gel 0.05% .................... 107
fluocinonide soln 0.05%................... 107
fluorometholone ophth susp 0.1%....... 99
fluorouracil cream 5% ..................... 108
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 20
fluorouracil iv soln 2.5 gm/50ml (50
MG/M) e 20
fluorouracil iv soln 5 gm/100ml (50
MG/MI) e 20
fluorouracil iv soln 500 mg/10ml (50
MG/M) e 20
fluorouracil soln 2% .............c..ccevn.. 108
fluorouracil soln 5% ........................ 108
fluoxetine hcl cap 10 Mg.................... 52
fluoxetine hcl cap 20 mg.................... 52
fluoxetine hcl cap 40 Mg...........c..cuvns 52

fluoxetine hcl solution 20 mg/5ml ....... 52
fluphenazine decanoate inj 25 mg/ml ..57
fluphenazine hcl elixir 2.5 mg/5ml/ ...... 57

fluphenazine hcl inj 2.5 mg/ml ........... 57
fluphenazine hcl oral conc 5 mg/ml ..... 57
fluphenazine hcl tab 1 mg.................. 57

fluphenazine hcl tab 10 mg ............... 57
fluphenazine hcl tab 2.5 mg .............. 57
fluphenazine hcl tab 5 mg ................. 57
flurbiprofen sodium ophth soln 0.03% 99
flurbiprofen tab 100 mg ...................... 1
flurbiprofen tab 50 mg ........................ 1
flutamide cap 125 Mg ........c.cccvvnnnnnn. 23

fluticasone propionate cream 0.05%. 107
fluticasone propionate nasal susp 50

MCG/ACE vt eiaeaas 103
fluticasone propionate oint 0.005% .. 107
fluvastatin sodium cap 20 mg ............ 33
fluvastatin sodium cap 40 mg ............ 33
fluvastatin sodium tab er 24 hr 80 mg 33
fluvoxamine maleate tab 100 mg ....... 43
fluvoxamine maleate tab 25 mg......... 43
fluvoxamine maleate tab 50 mg......... 43
fondaparinux sodium subcutaneous inj

10 mg/0.8ml .....ccoovvviiiiiiiiiiiiiiiiian, 88
fondaparinux sodium subcutaneous inj

2.5mg/0.5ml ... 88
fondaparinux sodium subcutaneous inj 5
MG/O0.4M| ..o 88
fondaparinux sodium subcutaneous inj

7.5mg/0.6ml ...t 88
FORTEO SOL 600/2.4 .......ccevvvvnennnn. 79
FOSAMAX + D TAB 70-2800.............. 72
FOSAMAX + D TAB 70-5600.............. 72
fosamprenavir calcium tab 700 mg (base
EQUIV) ittt aaaees 10
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMg.....cccccvviiiiiiiiiiiiiiiinnns 28
fosinopril sodium & hydrochlorothiazide

tab 20-12.5mM@g....cccocvviiiiiiiiiieinnnn 28
fosinopril sodium tab 10 mg .............. 29
fosinopril sodium tab 20 mg .............. 29
fosinopril sodium tab 40 mg .............. 29
FRAGMIN INJ 10000/ML......ccvvvvnnnnnn. 88
FRAGMIN INJ 12500UNT .....ccvvvvnnennn. 88
FRAGMIN INJ 15000UNT ....ccevvvvnnnnn. 88
FRAGMIN INJ 18000UNT ......cvvvvnnennn. 88
FRAGMIN INJ 2500/0.2 ...cevvvvinennnnnn. 88
FRAGMIN INJ 5000/0.2.....ccccvvvvnnnnnn. 88
FRAGMIN INJ 7500/0.3 ....ccccvvvvnnnnnn. 88
FRAGMIN INJ 95000UNT ......cevvvnennn. 88
FREAMINE HBC INJ 6.9% .......c.cvuunnee. 96
FREAMINE III INJ 10%....cccvcvviveinnnnn. 96

frovatriptan succinate tab 2.5 mg (base
127



equivalent) .......c.coeiiiiiii e 64

furosemide inj 10 mg/ml.................... 40
furosemide oral soln 10 mg/ml ........... 40
furosemide oral soln 8 mg/ml............. 40
furosemide tab 20 mg ............coeviinenns 40
furosemide tab 40 mg ...........ccoevvinenns 40
furosemide tab 80 mg ..............c.oouens 40
FUZEON INJ OOMG ....ccvviiiiiiiiiiieinns 10
FYCOMPA SUS 0.5MG/ML.......ccvvvvinnnns 45
FYCOMPA TAB 10MG .....ccoivvviiiiineinnns 46
FYCOMPA TAB 12MG ....ccviiviiiiiineinnnns 46
FYCOMPA TAB 2MG ...ccviiiiiiiiiiiineians 45
FYCOMPA TAB 4MG ....c.ccviiiiiiiiineienns 45
FYCOMPA TAB 6MG ....ccovviiiiiiiineienns 45
FYCOMPA TAB 8MG ....cvvivviiiiiiiiineinnns 45
G

gabapentin cap 100 Mg .........c..cevvunen. 46
gabapentin cap 300 Mg ............cc...u... 46
gabapentin cap 400 Mg ............cc.ouue.. 46
gabapentin oral soln 250 mg/5mil........ 46
gabapentin tab 600 mg ..................... 46
gabapentin tab 800 mg ..................... 46
GABITRIL TAB 12MG ...cvvviviiiiiiinee 46
GABITRIL TAB 16MG .....cccvviiviiiiineane 46
galantamine hydrobromide cap er 24hr

1 G Y 1 T A 49
galantamine hydrobromide cap er 24hr
24 MG i e 49
galantamine hydrobromide cap er 24hr 8
77 49
galantamine hydrobromide oral soln 4
MG/M i 49

galantamine hydrobromide tab 12 mg .49
galantamine hydrobromide tab 4 mg...49
galantamine hydrobromide tab 8 mg...49

GAMASTAN S/D INJ. i 91
GAMMAGARD INJ 10GM/100 .............. 91
GAMMAGARD INJ 1GM/10ML.............. 91
GAMMAGARD INJ 2.5GM/25................ 91
GAMMAGARD INJ 20GM/200 .............. 91
GAMMAGARD INJ 30GM/300 .............. 91
GAMMAGARD INJ 5GM/50ML.............. 91
GAMMAGARD SD INJ 10GM HU............ 92
GAMMAGARD SD INJ 5GM HU............. 92
GAMMAKED INJ 10GM/100...........cvuees 92
GAMMAKED INJ 1GM/10ML ......cccveven 92
GAMMAKED INJ 2.5GM/25 ..........ceveee. 92
GAMMAKED INJ 20GM/200................. 92

GAMMAKED INJ 5GM/50ML................ 92
GAMMAPLEX INJ 10% ..ovvvvineiiniinennnens 92
GAMMAPLEX INJ 5% ...cccvviiiiiiniinnnnnnns 92
GAMUNEX-C INJ 10GM/100............... 92
GAMUNEX-C INJ 1GM/10ML............... 92
GAMUNEX-C INJ 2.5GM/25................ 92
GAMUNEX-C INJ 20GM/200............... 92
GAMUNEX-C INJ 40/400ML................ 92
GAMUNEX-C INJ 5GM/50ML............... 92
GANCICLOVIR INJ 500MG .......ccceevneens 13
ganciclovir sodium for inj 500 mg....... 13
GARDASIL 9 INJ ..ot e 93
gatifloxacin ophth soln 0.5% ............. 98
GATTEX KIT 5MG ...oiiivviiiiiieecieee e 85
GAUZE PADS 2 ..o 69
gavilyte-c SOl ......cc.cooviiiiiiiiiiiiiiiiinens 84
gavilyte-g SOl .......c.ccoviiiiiiiiiiiiiiiiinenns 84
gavilyte-n sol flav pk ..........cc.coeviinnnns 84
gemcitabine hcl forinj 1 gm .............. 20
gemcitabine hcl for inj 2 gm .............. 20
gemcitabine hcl for inj 200 mg........... 20
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV)............cccevinnnnn. 20
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV)..........c.ccovvinnnnnn. 20
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV).............ccvinnnn. 20
gemfibrozil tab 600 Mg ..................... 35
generlac sol 10gm/15....................... 84
gengraf cap 100mMg ........cccceevinvinnnnnn. 93
gengraf cap 25mg ........cccocviiiiiiiinnnnn. 93
gengraf sol 100mg/ml....................... 93
GENOTROPIN INJ 0.2MG .....cccvvinennens 79
GENOTROPIN INJ 0.4MG ........cevvvvnnnens 79
GENOTROPIN INJ 0.6MG........cevvvennnen 79
GENOTROPIN INJ 0.8MG ........cevvvvnnens 79
GENOTROPIN INJ 1.2MG.....cccvvinennens 79
GENOTROPIN INJ 1.4MG.......cevvvvnnens 79
GENOTROPIN INJ 1.6MG........cevvvennnen 79
GENOTROPIN INJ 1.8MG......ccevvvvnnnens 79
GENOTROPIN INJ 12MG ....ccvvvvviieennens 79
GENOTROPIN INJ IMG......cvvivviieennens 79
GENOTROPIN INJ 2MG.....ccvvivvineinanns 79
GENOTROPIN INJ 5MG......cccvivviniinnens 79
gentak 0in 0.3% 0P .....ovvviiieiiinnniinnnns 98
gentamicin in saline inj 0.8 mg/mil........ 6
gentamicin in saline inj 1 mg/ml .......... 6
gentamicin in saline inj 1.2 mg/mil........ 6



gentamicin in saline inj 1.6 mg/ml ....... 6

gentamicin in saline inj 2 mg/ml.......... 6
gentamicin sulfate cream 0.1% ........ 105
gentamicin sulfate inj 10 mg/ml .......... 6
gentamicin sulfate inj 40 mg/mi .......... 6
gentamicin sulfate oint 0.1%............. 105
gentamicin sulfate ophth soln 0.3% ....98
GENVOYA TAB .ottt 12
GEODON INJ 20MG ...vviiiiiiiiicieenieenns 57
gildagia tab 0.4-35...........c.ccccviiveinnen. 74
GILENYA CAP 0.5MG .....cccvviiiiiiiee 66
GILOTRIF TAB 20MG ...cvviiiiiiviiieeneaaee 25
GILOTRIF TAB 30MG ...ccvviiiviiieiieens 25
GILOTRIF TAB 40MG ....ccvviiviiiieiieenns 25
glatiramer acetate soln prefilled syringe

20MG/Ml....cccueiiiiiiiii 66
glatiramer acetate soln prefilled syringe

40 MG/M...eeiiiiiiiiiiiii 66
glatopa inj 20mg/ml..............c.ccoeennn. 66
glatopa inj 40mg/ml..............c.ccevvunen. 66
GLEOSTINE CAP 100MG......ccevivvinennnnn 19
GLEOSTINE CAP 10MG ....cccvvviiieiinnnns 19
GLEOSTINE CAP 40MG .....ccvvvvivviinnenns 19
glimepiride tab 1 mg ...........c.cccevvvnnen. 69
glimepiride tab 2 mg .............c.ccovvunen. 69
glimepiride tab 4 mg .............c..ccov.... 69
glipizide tab 10 Mg ..........cccccevinvinnnnn. 70
glipizide tab 5 mg ..........ccccvivviinninnnn. 69
glipizide tab er 24hr 10 mg ................ 70
glipizide tab er 24hr 2.5 mg ............... 70
glipizide tab er 24hr 5 mg .................. 70
glipizide xI tab 10mMg ............cc.covvuvnnn. 70
glipizide xl tab 2.5mg ........................ 70
glipizide xl tab 5mg...............ccevvinnen. 70
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 70
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 70
glipizide-metformin hcl tab 5-500 mg..70
GLUCAGEN INJ HYPOKIT.....cevvivviinnnns 79
GLUCAGON KIT IMG .iiiiiiiiiiicieenieens 79
glyburide micronized tab 1.5 mg......... 70
glyburide micronized tab 3 mg ........... 70
glyburide micronized tab 6 mg ........... 70
glyburide tab 1.25 Mg ...........c.ccvvunen. 70
glyburide tab 2.5 mg................ccoountn. 70
glyburide tab 5 mg...........c.ccoeviinvinnnn. 70

glycopyrrolate inj 4 mg/20ml (0.2

Mg/ml) ..o 83
glycopyrrolate tab 1 mg .................... 83
glycopyrrolate tab2 mg .................... 83
glydo gel 2% .......cccvvviiiiiiiiiiiniinnn, 107
GOLYTELY SOL.cuiiiiiiiiiiie i eaaen 84
GRALISE STAR MIS 300/600.............. 65
GRALISE TAB 300MG.....cciivviiviinennnnns 65
GRALISE TAB 600MG......cccvvviviinennnnns 65
granisetron hcl inj 0.1 mg/ml............. 82
granisetron hcl inj 1 mg/ml ............... 82
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 82
granisetron hcltab1 mg................... 82
GRANIX INJ 300/0.5..ccciiiiiiiiiiinennenn 89
GRANIX INJ 480/0.8....ccviiviiiiinnnnnnns 89
griseofulvin microsize susp 125 mg/5ml 9
griseofulvin microsize tab 500 mg ........ 9

griseofulvin ultramicrosize tab 125 mg..9
griseofulvin ultramicrosize tab 250 mg..9
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) .ttt aaaees 62
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) « ittt 62
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) .ttt aaaees 62
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) « ittt raees 62
H

HAEGARDA INJ 2000UNIT ........c.eeveee. 90
HAEGARDA INJ 3000UNIT ................. 90

halobetasol propionate cream 0.05% 107
halobetasol propionate oint 0.05% ... 107
haloperidol decanoate im soln 100 mg/ml

...................................................... 57
haloperidol decanoate im soln 50 mg/ml

...................................................... 57
haloperidol lactate inj 5 mg/ml .......... 57
haloperidol lactate oral conc 2 mg/ml . 57
haloperidol tab 0.5 mg...................... 57
haloperidol tab 1 mg..............ccccvuvens 57
haloperidol tab 10 mg....................... 57
haloperidol tab 2 mg......................... 57
haloperidol tab 20 mg....................... 57
haloperidol tab 5 mg......................... 57
HARVONI TAB 90-400MG .................. 13
HAVRIX INJ 1440UNIT .....ccocvivininnnnnn. 93
HAVRIX INJ 720UNIT.....ccoovviniiniennens 93
heather tab 0.35mg............c.cciivinnens 74



HEP SOD/NACL INJ 25000UNT............ 88
heparin sodium (porcine) 100 unit/ml in

A5W i 88
heparin sodium (porcine) 40 unit/ml in
AW i 88
heparin sodium (porcine) 50 unit/ml in
A5W 88
heparin sodium (porcine) inj 1000
UNIE/MI o riieee e e 88
heparin sodium (porcine) inj 10000
UNIE/ML oo 89
heparin sodium (porcine) inj 20000
UNIE/MI o e e e 89
heparin sodium (porcine) inj 5000
UNIt/MI .. 88
HEPARIN/NACL INJ 25000UNT............ 89
hepatamine sol 8% ............ccccviviiinnnns 96
HERCEPTIN INJ 150MG........cccvvvvinnnns 21
HERCEPTIN INJ 440MG.........ccvvvviunnns 21
HETLIOZ CAP 20MG .....ccviiviiiiiineinns 63
HEXALEN CAP 50MG.......ccocviiiiiieinnns 19
HIBERIX SOL 10MCG.......c.covviviineinnnns 93
HUMIRA INJ 10/0.1ML ...ccovvvviiiiieinnns 90
HUMIRA INJ 10MG/0.2 ..coviviiiiiineinnnns 90
HUMIRA INJ 20/0.2ML ..ccviiiiiiiiineinnns 90
HUMIRA INJ 40/0.4ML.....cccvviiiinninnnns 90
HUMIRA KIT 20MG/0.4 ......ccvvvviineinnnns 90
HUMIRA KIT 40MG/0.8 ......ccevvvvineinnnns 91
HUMIRA PEDIA INJ CROHNS............... 91
HUMIRA PEN INJ 40/0.4ML................. 91
HUMIRA PEN INJ 40MG/0.8................ 91
HUMIRA PEN INJ CD/UC/HS ............... 91
HUMIRA PEN INJ PS/UV .....cccivvineinnnns 91
HUMIRA PEN KIT CD/UC/HS............... 91
HUMIRA PEN KIT PS/UV......ccoivineinnnns 91
HUMULIN R INJ U-500.......cccvcvvineinnnns 69
hydralazine hcl inj 20 mg/mi .............. 41
hydralazine hcl tab 10 mg.................. 41
hydralazine hcl tab 100 mg................. 41
hydralazine hcl tab 25 mg.................. 41
hydralazine hcl tab 50 mg.................. 41
hydrochlorothiazide cap 12.5 mg ........ 40
hydrochlorothiazide tab 12.5 mg......... 40
hydrochlorothiazide tab 25 mg ........... 40
hydrochlorothiazide tab 50 mg ........... 40
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ... 4

hydrocodone-acetaminophen tab 10-325

02 4
hydrocodone-acetaminophen tab 5-325

27 4
hydrocodone-acetaminophen tab 7.5-325
0 2 4
hydrocodone-ibuprofen tab 7.5-200 mg 4
hydrocortisone butyrate cream 0.1% 107
hydrocortisone butyrate oint 0.1% ... 107
hydrocortisone butyrate soln 0.1%... 107

hydrocortisone cream 1% ............... 107
hydrocortisone cream 2.5%............. 107
hydrocortisone enema 100 mg/60m| .. 84
hydrocortisone lotion 2.5%.............. 107
hydrocortisone oint 1% ................... 107
hydrocortisone oint 2.5%................ 107
hydrocortisone rectal cream 2.5%.... 108
hydrocortisone tab 10 mg ................. 78
hydrocortisone tab 20 mg ................. 78
hydrocortisone tab 5 mg ................... 78

hydrocortisone valerate cream 0.2% 107
hydrocortisone valerate oint 0.2%.... 107

hydromorphone hcl ligd 1 mg/mi.......... 4
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml ....ccoovieviiiiiiiiiiiiiiieennens 4
hydromorphone hcl tab 2 mg............... 4
hydromorphone hcl tab 4 mg............... 4
hydromorphone hcl tab 8 mg............... 4
hydroxychloroquine sulfate tab 200 mg

...................................................... 91
hydroxyprogesterone caproate im in oil

1.25gm/5ml c..ccooiniiiiiiiiiii, 23
hydroxyurea cap 500 mg .................. 26

hydroxyzine hcl im soln 25 mg/ml.... 101
hydroxyzine hcl im soln 50 mg/ml.... 101
hydroxyzine hcl syrup 10 mg/5mi..... 101

hydroxyzine hcl tab 10 mg .............. 101
hydroxyzine hcl tab 25 mg .............. 101
hydroxyzine hcl tab 50 mg .............. 101

hydroxyzine pamoate cap 25 mg...... 101
hydroxyzine pamoate cap 50 mg...... 101

HYSINGLA ER TAB 100 MG .........cevvuens 4
HYSINGLA ER TAB 120 MG .......covvvnnens 4
HYSINGLA ER TAB 20 MG......occvviniinnnns 4
HYSINGLA ER TAB 30 MG.......ccvviniinnnns 4
HYSINGLA ER TAB 40 MG.......ccevvvvinnnns 4
HYSINGLA ER TAB 60 MG........ccvvvvnnens 4
HYSINGLA ER TAB 80 MG........cevvvvinnnns 4



I

ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ...........ccccoeiiiiiinnnns 72
ibandronate sodium tab 150 mg (base
equivalent) ..o 72
IBRANCE CAP 100MG ....cccvvivviiiiineaee 21
IBRANCE CAP 125MG ....civvviiiiiiiineaane 21
IBRANCE CAP 75MG ....cvviiiiiiiiiiinennnen 21
ibuprofen susp 100 mg/5mil ................ 1
ibuprofen tab 400 mg...........c.ccocvvinenns 1
ibuprofen tab 600 Mg.............ccocvviuenns 1
ibuprofen tab 800 mg..............c.c.couen. 1
ICLUSIG TAB 15MG.....cccccvviviiiiie e 25
ICLUSIG TAB 45MG......ccccviviiiiineann 25
IDHIFA TAB 100MG.....ccoviviiiiiiecneae 22
IDHIFA TAB 50MG.....cccvviiiiiiiiiiinennen 21
IFEX IN]I 3GM . it 19
ifosfamide for inj 1 gm ..........c..coouvnnn. 19
IFOSFAMIDE INJ 3GM.....ccviiiiiiiiennn 19
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 19
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 19
ILEVRO DRO 0.3% OP ...cvvviveiiviineane 99
imatinib mesylate tab 100 mg (base
equivalent) ..o 25
imatinib mesylate tab 400 mg (base
equivalent) ......c.ooeiiiiiiiii s 25
IMBRUVICA CAP 140MG......ccevivvinennnnn 25
IMBRUVICA CAP 70MG .....cocvvivvinennnn 25
IMBRUVICA TAB 140MG........ccvvvvennenn 25
IMBRUVICA TAB 280MG........cccvvvvennnnn 25
IMBRUVICA TAB 420MG.......ccvcvvenennnnn 25
IMBRUVICA TAB 560MG........cccvvvvennnnn 25
imipenem-cilastatin intravenous for soln
250 MQG oo 7
imipenem-cilastatin intravenous for soln
500mMQG o 7
imipramine hcl tab 10 mg .................. 52
imipramine hcl tab 25 mg .................. 52
imipramine hcl tab 50 mg .................. 52
imiquimod cream 3.75%.................. 108
imiquimod cream 5% ...................... 108
IMOVAX RABIE INJ 2.5/ML.........c.c.uee. 93
incassia tab 0.35mg .................civeis 74
INCRELEX INJ 40MG/4ML........cvvvennnn. 79
INCRUSE ELPT INH 62.5MCG............ 100
indapamide tab 1.25 mg.................... 40

indapamide tab 2.5 mg ..................... 40

INFANRIX INJ oo ee e 93
INLYTATAB IMG..coiiiiiiiiiicieeiieeeee, 25
INLYTATAB SMG..c.ciiiiiiiiiicieeiie e 25
INSULIN PEN NEEDLE..........ccocvenneenn. 69
INSULIN SAFETY NEEDLES................ 69
INSULIN SYRINGE .......ccvviviiiiiiienenn, 69
INTELENCE TAB 100MG ......ccvvvvvnnnnn. 10
INTELENCE TAB 200MG ......ccevvvvnnnnnn. 10
INTELENCE TAB 25MG ......ccccvvivennne. 10
INTRALIPID INJ 30% ..ovvviiviineinennnnnn, 96
INTRON AINJ 10MU ...ooviiiiiiiiiienen, 92
INTRON AINJ 18MU ...ccviiviiiiiiieienn, 92
INTRON AINJ 25MU ...cccviiiiiiieien, 92
INTRON AINJISOMU ...ccviiviiiiiiiecen, 92
introvale tab..............cooiiiiiiiiiiinnnnn, 74
INVANZ INJ 1GM.. oo eaaens 7
INVEGA SUST INJ 117/0.75............... 57
INVEGA SUST INJ 156MG/ML............. 57
INVEGA SUST INJ 234/1.5 ....ccceennenn. 58
INVEGA SUST INJ 39/0.25 .....cccevvneene. 57
INVEGA SUST INJ 78/0.5ML .............. 57
INVEGA TRINZ INJ 273MG.......ceevueen. 58
INVEGA TRINZ INJ 410MG................. 58
INVEGA TRINZ INJ 546MG................. 58
INVEGA TRINZ INJ 819MG.........c.....e. 58
INVIRASE CAP 200MG .....ccvvivvineinnnnn. 10
INVIRASE TAB 500MG ......ccccvvivvnnnnn. 10
INVOKAMET TAB 150-1000 ............... 70
INVOKAMET TAB 150-500 .........c....... 70
INVOKAMET TAB 50-1000 .........c....... 70
INVOKAMET TAB 50-500MG .............. 70
INVOKAMET XR TAB 150-1000........... 70
INVOKAMET XR TAB 150-500 ............ 70
INVOKAMET XR TAB 50-1000 ............ 70
INVOKAMET XR TAB 50-500MG.......... 70
INVOKANA TAB 100MG ......cccvvvvennnnn. 71
INVOKANA TAB 300MG .......ccvvivvnnnnn. 71
IONOSOL-MB INJ /D5W ...ccvvvvviiennnnn. 96
IPOL INJ INACTIVE....ciiiviiiiiiiecen, 93
ipratropium bromide inhal soln 0.02%
.................................................... 100
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) ..cccoovueiiiiieiinnnnnnnnss 100
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....cccuuieiiieeiiieeninnnnnn. 100
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml......cccooviiiiiiiiiiiiinnns 100



irbesartan tab 150 Mmg..............c.ceuunns 32

irbesartan tab 300 Mg ..............c..ouuuns 32
irbesartan tab 75 mg..............cooiiuenns 32
irbesartan-hydrochlorothiazide tab 150-
12.5mMQG e 31
irbesartan-hydrochlorothiazide tab 300-
12.5mMQG coveiii e 31
IRESSA TAB 250MG ...ocvvviiviiiiiiieanen 25
irinotecan hcl inj 100 mg/5ml (20
MG/MI) e e 28
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 28
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e e 28
ISENTRESS CHW 100MG..........cvcveneeen 10
ISENTRESS CHW 25MG .......ccccvvivenaeen 10
ISENTRESS HD TAB 600MG................ 11
ISENTRESS POW 100MG........ccvvvinnnnns 11
ISENTRESS TAB 400MG.........ccevvinennns 11
isibloom tab .........cccoooiiiiiiiiiiii e 74
ISOLYTE-P INJ /D5W ...ciiiiiiiiiiiecne e 96
ISOLYTE-S INJ..cciiiiiiiiicii e 96
isoniazid inj 100 mg/ml ..................... 13
isoniazid syrup 50 mg/5mi ................. 13
isoniazid tab 100 Mg ..........ccccvveviinnnns 13
isoniazid tab 300 M@ ............cccevvuennn. 13
ISORDIL TAB 40MG.....ccvviiiiiiiiiiinennnnn 41
isosorbide dinitrate tab 10 mg ............ 41
isosorbide dinitrate tab 20 mg ............ 41
isosorbide dinitrate tab 30 mg ............ 41
isosorbide dinitrate tab 5 mg.............. 41
isosorbide dinitrate tab er 40 mg ........ 41
isosorbide mononitrate tab 10 mg....... 42
isosorbide mononitrate tab 20 mg....... 42
isosorbide mononitrate tab er 24hr 120
22 42
isosorbide mononitrate tab er 24hr 30

0 T« P 42
isosorbide mononitrate tab er 24hr 60
22 B 42
isotretinoin cap 10 MQg........cc.cvvuvvvnns 105
isotretinoin cap 20 Mmg...........ccoevvvnns 105
isotretinoin cap 30 MQg...............c..... 105
isotretinoin cap 40 MQg..................... 105
isradipine cap 2.5 mg..............coiinenns 38
isradipine cap 5 mg.......ccccoveiiiiiniinnnns 38
itraconazole cap 100 Mg ..........ccc.uuuenns 9
ivermectin tab 3 mg..........c.ccoiviiinnn. 8

IXTIARO INJ .o 93
J

JADENU SPRKL GRA 180MG............... 72
JADENU SPRKL GRA 360MG............... 72
JADENU SPRKL GRA 90MG ................ 72
JADENU TAB 180MG ....ccvviivvviinennnnnnns 73
JADENU TAB 360MG.......cvvvvviviinennnnn 73
JADENU TAB 90MG.....ccvviviiiiiiiiennnen 72
JAKAFI TAB 10MG ..ccviiiiiiie e 25
JAKAFI TAB 15MG ..ccvviiiiiiiiiciee e 25
JAKAFI TAB 20MG ...cviivviiiiiiviieiee e 25
JAKAFI TAB 25MG ..ccviiviiiiiiiiecee e 25
JAKAFI TAB 5MG ..o 25
jantoven tab 10mg.............ccevvineinnnn. 89
jantoven tab I1mg..........coviiiiiiiiinnnn 89
jantoven tab 2.5mg.............cciiieinnnn. 89
jantoven tab 2mg............coiiiiiiiiinnnn 89
jantoven tab 3mg..........cccooiiiiiiiinnnn. 89
jantoven tab 4mg..........cccooiiiiiiiinnnn. 89
jantoven tab 5mg............cciiiiiiiinnnn 89
jantoven tab 6mg...........ccciiiiiiiiinnnn 89
jantoven tab 7.5mg..............cciieinnnn. 89
JANUMET TAB 50-1000.......ccccvvvuennnen 71
JANUMET TAB 50-500MG .............eee. 71
JANUMET XR TAB 100-1000............... 71
JANUMET XR TAB 50-1000 ................ 71
JANUMET XR TAB 50-500MG.............. 71
JANUVIA TAB 100MG.....cvvivvviinennnnnnns 71
JANUVIA TAB 25MG...ccccvviiiiiiiiiiieenns 71
JANUVIA TAB 50MG.....cceviiiiiiiiiiinnnns 71
JENTADUETO TAB 2.5-1000............... 71
JENTADUETO TAB 2.5-500 ................ 71
JENTADUETO TAB 2.5-850 ................ 71
JENTADUETO TAB XR...ovivvviiiiiiiinennen 71
jinteli tab 1mg-5mcg ............c.coenenn. 77
jolivette tab 0.35m@g .........ccccvinvinnnnn. 74
juleber tab ..........cooiiiiiiiiiiiiiie 74
JULUCA TAB 50-25MG......ccccvvinvinnnnn. 12
junel 1.5/30 tab...........cccooviiiiiinnnnn. 74
junel 1/20 tab........c.coovveiiiiiiiiiiiiinnnn. 74
junel fe tab 1.5/30 .......cc.covvviiiinnnnns 74
junel fe tab 1/20 ..........ccociiiviiiinnnnn. 74
JUXTAPID CAP 10MG ...cvviiviviiiiiiaenns 35
JUXTAPID CAP 20MG ...ccevvivvviiiiiiaenns 35
JUXTAPID CAP 30MG ...cvvvieiiineinnnenns 35
JUXTAPID CAP 40MG ....cvvvivvviinennnnenns 35
JUXTAPID CAP 5MG ..cciiviiiieiiiieniaenns 35
JUXTAPID CAP 60MG .....eviiviviineiinnnns 35



K

KADCYLA INJ 100MG....cccviiiiiiiiineinnns 22
KADCYLA INJ 160MG....ccviiiviiiiinninnnns 22
KALETRA TAB 100-25MG ......ccevvvennnns 12
KALETRA TAB 200-50MG ........cccveuee 12
KALYDECO PAK 50MG........ccevivvinennn. 102
KALYDECO PAK 75MG.....ccccviiivinnnnn. 103
KALYDECO TAB 150MG.......ccvcvvnennn. 103
kariva tab 28 day ..........c.cccieiiiiiiiinnnns 74
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj......cc.cooeiiiiiiiiiiiiiennnns 96
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.2% iNj....cc.cooeiiiiiiiiiiiiiiiinennnens 96
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nacl 0.33% iNj.....cccoviiiiieiiiiiiiniinens 96
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj........ccooviiiiiiiiiiiiinnnns 96
kcl 20 meq/Il (0.15%) in dextrose 5% &
NAacl 0.9% iNj....c.ccveeviiiiiiiiiiiienieann, 96
kcl 20 meq/Il (0.15%) in nacl 0.45% inj

kcl 20 meq/Il (0.15%) in nacl 0.9% inj .96
kcl 30 meq/l (0.224%) in dextrose 5% &

nacl 0.45% inj........cccoviiiiiiiiiiiiinnnns 97
kcl 40 meqg/Il (0.3%) in dextrose 5% &

nacl 0.45% iNj......ccccoovviiiiiiiiiinnnnnnn. 97
kcl 40 meq/! (0.3%) in nacl 0.9% inj...97
KCL/D5W/NACL INJ 0.15/0.2.............. 97
KCL/D5W/NACL INJ 0.3/0.9% ............ 97
kelnor 1/50 tab ...........cccoovvvviiiiiinnnnn. 74
kelnor tab 1/35 .......ccviiiiiiiiiiiiiiiiaes, 74
ketoconazole cream 2%................... 105
ketoconazole shampoo 2%............... 106
ketoconazole tab 200 mg.................... 9
ketoprofen cap 50 mg .............cocvvinenns 2
ketoprofen cap 75 Mg .........cccceeeiiinnnns 2
ketorolac tromethamine ophth soln 0.4%
...................................................... 99
ketorolac tromethamine ophth soln 0.5%
...................................................... 99
KEYTRUDA INJ 100MG/4M .........cccutees 22
KEYTRUDA SOL 50MG .....cccvvviiiineinnnns 22
kimidess tab.........cccooiiiiiiiiiiiiiii 74
KINRIX INJ. .ot eaeas 93
KISQALI 200 PAK FEMARA ..........c..0.es 22
KISQALI 400 PAK FEMARA ...............es 22
KISQALI 600 PAK FEMARA ................. 22
KISQALI TAB 200DOSE.........ccvvvvinnnns 22

KISQALI TAB 400DOSE..........cvvvvnnen 22

KISQALI TAB 600DOSE..........cevvuvenne. 22
klor-con 10 tab 10meqg er.................. 94
klor-con 8 tab 8meg er ..................... 94
KLOR-CON M15 TAB 15MEQ ER.......... 94
KORLYM TAB 300MG.......ccvvvviveinennnnn 79
KRISTALOSE PAK 10GM .....ccvvvvvinnnnne. 84
KRISTALOSE PAK 20GM ......ccvvvvinnnnnn 84
kurvelo tab 0.15/30.........cccccevvvvvvinnnns 74
KUVAN POW 100MG ....ccccvvviiiieinennen 76
KUVAN POW 500MG .....cccvvvviinennnnnnnn 76
KUVAN TAB 100MG ....ccevvvviiiiiieneene 76
KYNAMRO INJ 200MG/ML .....cccvvvnnnne. 35
L

labetalol hcl tab 100 mg.................... 36
labetalol hcl tab 200 mg.................... 36
labetalol hcl tab 300 mg.................... 36
lactated ringer's solution ................... 97
lactic acid (ammonium lactate) cream
J290 ciuiiiiii i 108
lactic acid (ammonium lactate) lotion
N 108
lactulose (encephalopathy) solution 10
gm/i15ml........ccoiiiiiii e 84
lactulose solution 10 gm/15ml ........... 84
lamivudine oral soln 10 mg/mi........... 11
lamivudine tab 100 mg (hbv)............. 13
lamivudine tab 150 mg ..................... 11
lamivudine tab 300 Mg ..................... 11
lamivudine-zidovudine tab 150-300 mg
...................................................... 12
lamotrigine orally disintegrating tab 100
0 T« 46
lamotrigine orally disintegrating tab 200
2 46
lamotrigine orally disintegrating tab 25

0 1o 46
lamotrigine orally disintegrating tab 50

2 46
lamotrigine tab 100 Mg..................... 46
lamotrigine tab 150 mg..................... 46
lamotrigine tab 200 mg..................... 46
lamotrigine tab 25 mg ...................... 46
lamotrigine tab chewable dispersible 25
0 1o 46
lamotrigine tab chewable dispersible 5

0 1o 46
lamotrigine tab er 24hr 100 mg ......... 46



lamotrigine tab er 24hr 200 mg........... 46

lamotrigine tab er 24hr 25 mg............ 46
lamotrigine tab er 24hr 250 mg........... 46
lamotrigine tab er 24hr 300 mg .......... 46
lamotrigine tab er 24hr 50 mg............ 46
lansoprazole cap delayed release 15 mg
...................................................... 86
lansoprazole cap delayed release 30 mg
...................................................... 86
lansoprazole tab delayed release orally
disintegrating 15 mg ............c.cciiveens 86
lansoprazole tab delayed release orally
disintegrating 30 Mg ..........cccciveviinnnns 86
larin fe tab 1.5/30.........cccceevvviiiiiinnnnn. 74
larin fe tab 1/20 .........cccovvvvviiiiiiinnnnn, 74
larin tab 1.5/30 ......cvvviiiiiiiiiiiiiininnnnn, 74
larin tab 1/20 .......covvviiiiiiiiiiiiiiininnnnn, 74
LASTACAFT SOL 0.25% ...cvvvvviiiineinnnns 99
latanoprost ophth soln 0.005%......... 100
LATUDA TAB 120MG.....cccviiiiiiiiineinnns 58
LATUDA TAB 20MG ...ccvviviiiiiiiiineinns 58
LATUDA TAB 40MG ....covvvviiiiiiiiineianns 58
LATUDA TAB 60MG ....covvvviiiiiiiiineinnns 58
LATUDA TAB 80MG ....cevvvviiiiiiiiineinnnns 58
leflunomide tab 10 mg..............c.c..e.... 91
leflunomide tab 20 mg....................... 91
LENVIMA CAP 10 MG ....ooviiiiiiiiieians 25
LENVIMA CAP 12MG...cciviiiiiiiiineiens 25
LENVIMA CAP 14 MG .....covvivviiiiineianns 25
LENVIMA CAP 18 MG .....cvvivviiiiineianns 25
LENVIMA CAP 20 MG ....ovvvviiiiiiiineians 25
LENVIMA CAP 24 MG .....covvivviiiiinenanns 25
LENVIMA CAP 4MG.....coviiviiiiiiiiineiens 25
LENVIMA CAP 8 MG..oocvviiiiiiiiiiiecens 25
1essina tab .........ooviiiiiiiiiii e 74
LETAIRIS TAB 10MG......cccvvvviiiiineinnnns 42
LETAIRIS TAB 5MG ....cvvviiiiiiiineiens 42
letrozole tab 2.5 mg...........cccccevviinnnns 23
leucovorin calcium for inj 100 mg ....... 27
leucovorin calcium for inj 200 mg ....... 27
leucovorin calcium for inj 350 mg ....... 27
leucovorin calcium for inj 50 mg ......... 27
leucovorin calcium for inj 500 mg ....... 27
leucovorin calcium tab 10 mg............. 27
leucovorin calcium tab 15 mg............. 27
leucovorin calcium tab 25 mg............. 27
leucovorin calcium tab 5 mg............... 27
LEUKERAN TAB 2MG......ccoiivviiiiineianns 19

leuprolide acetate inj kit 5 mg/ml....... 23
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiVv) ......ccoviiiiiiiiiiiiiiiiaa, 102
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ....c.cceeviiiiiiiiiiiiiiaa, 102
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) .....ccoviiiiiiiiiiiiiiiiii 102
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 102
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)...................... 102
LEVEMIR INJ. oo 69
LEVEMIR INJ FLEXTOUC.........cvvueenee. 69
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccoeviviiiiiinnnnnnnn. 46
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.ccvivviiiiiniinnnnn. 46
levetiracetam in sodium chloride iv soln
500 mg/100ml.......ccccoovieiiiiiiiiiiiinnns 46
levetiracetam inj 500 mg/5ml (100
Mg/ml) ..o 46
levetiracetam oral soln 100 mg/mil ..... 46
levetiracetam tab 1000 mg................ 46
levetiracetam tab 250 mg ................. 46
levetiracetam tab 500 mg ................. 46
levetiracetam tab 750 mg ................. 46

levetiracetam tab er 24hr 500 mg ...... 47
levetiracetam tab er 24hr 750 mg ...... 47

levobunolol hcl ophth soln 0.5%....... 100
levocarnitine inj 200 mg/mil............... 76
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 76
levocarnitine tab 330 mg................... 76
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...................... 101
levocetirizine dihydrochloride tab 5 mg
.................................................... 101
levofloxacin in d5w iv soln 250 mg/50ml
...................................................... 16
levofloxacin in d5w iv soln 500
mg/100ml ..........coiieiiiiiiiiiiiiiieiiens 16
levofloxacin in d5w iv soln 750
MG/I50mM/ ..o 16
levofloxacin iv soln 25 mg/ml ............ 16
levofloxacin oral soln 25 mg/mi.......... 16
levofloxacin tab 250 mg .................... 16
levofloxacin tab 500 mg .................... 16
levofloxacin tab 750 mg .................... 16



LEVOLEUCOVOR INJ 175MG................ 27
LEVOLEUCOVOR SOL 250MG/25 ......... 27
levoleucovorin calcium for iv inj 50 mg
(base equiV).....cccviiiiiiiiiiiiii i 27
levoleucovorin calcium inj 175
mg/17.5ml (base equiv) .................... 27
levoleucovorin calcium iv soln pf 250
mg/25ml (base equiV) .............ccceunni 27
levonest tab .........ccccoeviiiiiiiiiiiiiiaens 74
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg .........c..ccvvvennns 74
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG «uveeiiiiieiiiineiniineeiaanneeans 74
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG....oovviviiiiiiiiiiiinennnnnns 74
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 74
levora-28 tab 0.15/30 ..........vvvviiinnnnn. 74
levo-t tab 100McCg .....c.coovvvviiiiinnnnnnnn. 80
levo-ttab 112mcg ........covviivviinnniinnnns 80
levo-t tab 125mcCg ........covviivviinniinnnnns 81
levo-t tab 137mcg .....c.ccvvvviiiinnnnnnnn. 81
levo-t tab 150mMcg .......ccovvvviiiinnnnnnnn. 81
levo-ttab 175mMCg .......ccovviivviiniiiinnnns 81
levo-t tab 200 MCG .......covvviviiiniiinnnnns 81
levo-t tab 25mcg ......ccooovviiiiiiiiiinnnnnn. 80
levo-t tab 300 MCQG ......ccovvvviiiinnnnnnnn. 81
levo-t tab 50mcg ..........cccoiiiiiiiiiinnnns 80
levo-t tab 75mcg .......cccoovviiiiiiiiiiinnnns 80
levo-t tab 88mcg .......c.covviviiiiiiiiinnnn. 80

levothyroxine sodium tab 100 mcg...... 81
levothyroxine sodium tab 112 mcg...... 81
levothyroxine sodium tab 125 mcg...... 81
levothyroxine sodium tab 137 mcg...... 81
levothyroxine sodium tab 150 mcg...... 81
levothyroxine sodium tab 175 mcg...... 81
levothyroxine sodium tab 200 mcg...... 81

levothyroxine sodium tab 25 mcg ....... 81
levothyroxine sodium tab 300 mcg...... 81
levothyroxine sodium tab 50 mcg ....... 81
levothyroxine sodium tab 75 mcg ....... 81
levothyroxine sodium tab 88 mcg ....... 81
levoxyl tab 100mMcCg........c.ccvveevinvnnnnnn. 81
levoxyl tab 112mcg........c.covvivvinnnnnnnn. 81
levoxyl tab 125mcg........cc.coevviviiinnnns 81
levoxyl tab 137mcg.......ccccvvvviiiiniinnnns 81
levoxyl tab 150mcg.........c.ccovviiviiinnnns 81
levoxyl tab 175mMCg.......ccccovveviinnnnnnnn. 81

levoxyl tab 200mcg .........cccvvveviinnnnnn. 81

levoxyl tab 25mcg........c.ccoviiiiiinnnnnn. 81
levoxyl tab 50mcg ........ccccoviiiviinnnnnn. 81
levoxyl tab 75mcg........ccccviiiiviiinnnn. 81
levoxyl tab 88mcg........c.ccovvviniiinnnn. 81
LEXIVA SUS 50MG/ML ....ccvvvvviviinnnnne. 11
LEXIVA TAB 700MG ....ccvvivviiiiiieieene 11
lidocaine hcl gel 2% ............ccce....... 107
lidocaine hcl local inj 0.5% .................. 6
lidocaine hcl local inj 1% .........c.ccceun... 6
lidocaine hcl local inj 2% ..................... 6
lidocaine hcl local preservative free (pf)
INJ 0.5%0..cccceeiiiiiiiiiiiii i 6
lidocaine hcl local preservative free (pf)
INJ 190 e 6
lidocaine hcl local preservative free (pf)
INJ 1.5%0..ccceeiiiiiiiiiiiii i 6
lidocaine hcl soln 4% ...................... 107
lidocaine hcl viscous soln 2%........... 109
lidocaine oint 5% ........cccccovviiiiiinnnns 107
lidocaine patch 5% ...........ccccoovvnnnns 107
lidocaine-prilocaine cream 2.5-2.5%. 108
linezolid for susp 100 mg/5ml.............. 8
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% .........ccocvviiiiiiiiiinnnnnns 8
linezolid iv soln 600 mg/300ml (2
MG/MI) o 8
linezolid tab 600 M@ ..........c.ccovvvinvinnen. 8
LINZESS CAP 145MCG .......ccevvvvinnnnnn. 85
LINZESS CAP 290MCG .......ccevvvvinnnnnnn 85
LINZESS CAP 72MCG......ccvviviiiiiennn. 85
liothyronine sodium tab 25 mcg ......... 81
liothyronine sodium tab 5 mcg........... 81
liothyronine sodium tab 50 mcg ......... 81
lisinopril & hydrochlorothiazide tab 10-
2 1 T 28
lisinopril & hydrochlorothiazide tab 20-
I12. 5 MG s 28
lisinopril & hydrochlorothiazide tab 20-25
2 28
lisinopril tab 10 Mg..........cccvvvviinnnnnn. 29
lisinopril tab 2.5 mg ........cccovvvvvinnnnn. 29
lisinopril tab 20 Mg............cc.ceviieinnnns 29
lisinopril tab 30 MQG.........c..ccoveviiiinnnns 29
lisinopril tab 40 Mg..........cccvvvvinnnnnn. 29
lisinopril tab 5 mg ...........cccovvvviinnnnn. 29
lithium carbonate cap 150 mg............ 65
lithium carbonate cap 300 mg............ 65



lithium carbonate cap 600 mg ............ 65

lithium carbonate tab 300 mg............. 65
lithium carbonate tab er 300 mg......... 65
lithium carbonate tab er 450 mg......... 65
LITHIUM SOL 8MEQ/5ML........ccccvvvninns 65
LIVALO TAB IMG ...ciiiiiiiiiiiiieeens 33
LIVALO TAB 2MG ..iivviiiiiiiiieiivieeans 33
LIVALO TAB 4MG ...cvviiiiiieiieciiine e 33
LONSURF TAB 15-6.14 ........cccevineinnnns 26
LONSURF TAB 20-8.19 ....ccevviviiiinennn. 26
loperamide hcl cap 2 mg.................... 85
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ...c.ovvneviiiiiiiiiiiiiieens 12
lorazepam conc 2 mg/ml ................... 43
lorazepam inj 2 mg/ml ...................... 43
lorazepam inj 4 mg/ml ...................... 43
lorazepam tab 0.5 Mg ...........ccoviinnnns 43
lorazepam tab 1 mg..........cccoevvvvinnnnn. 43
lorazepam tab2 mg..........ccccovvvvinnnnn. 43
loryna tab 3-0.02mg ..........ccccoeeviinnnns 74
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG ....ccviviiiiiiiiiiiinennnss 31
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...cccoovviiiiiiiiiiiiiiiiaens 31
losartan potassium & hydrochlorothiazide
tab 50-12.5mg ....ccccoviiiiiiiii 31
losartan potassium tab 100 mg .......... 32
losartan potassium tab 25 mg ............ 32
losartan potassium tab 50 mg ............ 32
LOTEMAX GEL 0.5% ....ccvvviiiiiiiiineinnnns 99
LOTEMAX OIN 0.5% ..cccvvvviiiiiiiiinninnnns 99
LOTEMAX SUS 0.5%....cccviivvviiiiiinennnn. 99
lovastatin tab 10 Mg ...........cc.coevvinnnns 34
lovastatin tab 20 mg ...............ccuviuenns 34
lovastatin tab 40 mg ............ccoevvnennn. 34
loxapine succinate cap 10 mg............. 58
loxapine succinate cap 25 mg............. 58
loxapine succinate cap 5 mg............... 58
loxapine succinate cap 50 mg............. 58
LUMIGAN SOL 0.01% ....ovovvvineiinnnnns 100
LUMIZYME INJ 50MG.......cccvviiiieinnns 76
LUPR DEP-PED INJ 11.25MG............... 79
LUPR DEP-PED INJ 15MG..........ceuies 79
LUPR DEP-PED INJ 3M 30MG............... 79
LUPR DEP-PED INJ 7.5MG ..........cccutees 79
LUPRON DEPOT INJ 11.25MG ............. 23
LUPRON DEPOT INJ 3.75MG................ 23
lutera tab.........c.cooiiiiiiiii i 74

LYNPARZA CAP 50MG ......coccvvivvinnnnne. 22
LYNPARZA TAB 100MG........cvvvvennnnnn. 22
LYNPARZA TAB 150MG........ccvvvvinnnnnnn 22
LYRICA CAP 100MG ....ccvvivviiiiiieneene 47
LYRICA CAP 150MG ....cccvvvviiiiiieienne 47
LYRICA CAP 200MG ....ccvvvvviiiiiieceeane 47
LYRICA CAP 225MG ...ccviiviiiiiiiineee 47
LYRICA CAP 25MG....ccccviiiiiiiiiiineanne 47
LYRICA CAP 300MG ....ccvvvvviiiiiieceene 47
LYRICA CAP 50MG.....cccvvivviiiiiieieene 47
LYRICA CAP 75MG....ccccvviiiiiiiiiiinanne, 47
LYRICA CR TAB 165MG ......ccevivvinennn. 65
LYRICA CR TAB 330MG .....ceccvviveeiennne 66
LYRICA CR TAB 82.5MG ......ccvcvvnennne. 65
LYRICA SOL 20MG/ML.....ccvvvviinennnnnn. 47
LYSODREN TAB 500MG.......ccocvvvvennee. 23
lyza tab 0.35m@g.....ccccooviiiiiiiiiiinnnnnn. 74
M

mafenide acetate packet for topical soln
5% (50 gm) .cceviriiiiiiiiiiiii e 105
MAGNESIUM SU INJ 20/500ML........... 94
MAGNESIUM SU INJ 2GM/50ML.......... 94
MAGNESIUM SU INJ 40G/1000 .......... 94
MAGNESIUM SU INJ 4G/100ML.......... 94
MAGNESIUM SU INJ 80MG/ML ........... 94
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml........ccoocviiiiiniiinnnnn. 94
magnesium sulfate inj 50%............... 94
magnesium sulfate iv soln 2 gm/50ml|
(40 Mg/ml) ...ccvviiiiiiii 94
magnesium sulfate iv soln 20 gm/500m/
(40 Mg/ml) ...covviiiiiiiii 95
magnesium sulfate iv soln 4 gm/100m/
(40 MG/ml) .o 95
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ..o 94
magnesium sulfate iv soln 40 gm/1000ml|
(40 MG/ml) .ooeeiiiii i 95
malathion lotion 0.5% .................... 108
maprotiline hcl tab 25 mg ................. 52
maprotiline hcl tab 50 mg ................. 52
maprotiline hcl tab 75 mg ................. 52
marlissa tab 0.15/30 ..........ccccevvviinnns 74
MARPLAN TAB 10MG.......ccvvivviveinennnnn 52
MATULANE CAP 50MG.......cccevvvvinnnnne. 26
matzim la tab 180mg/24................... 38
matzim la tab 240mg/24................... 38
matzim la tab 300mg/24................... 38



matzim la tab 360mg/24 ................... 39

matzim la tab 420mg/24 ................... 39
MAVYRET TAB 100-40MG..........cevuinns 13
meclizine hcl tab 12.5 mg .................. 82
meclizine hcl tab 25 mg..................... 82
medroxyprogesterone acetate im susp
150 Mg/ml.....ccoviiiiiiiiiiiiiiiiiiiiae 74
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 74
medroxyprogesterone acetate tab 10 mg
...................................................... 80
medroxyprogesterone acetate tab 2.5

2 80
medroxyprogesterone acetate tab 5 mg
...................................................... 80
mefloquine hcl tab 250 mg................. 10
megestrol acetate susp 40 mg/ml ....... 23
megestrol acetate susp 625 mg/5ml ...23
megestrol acetate tab 20 mg.............. 23
megestrol acetate tab 40 mg.............. 23
MEKINIST TAB 0.5MG........ccvvvviineinnnns 25
MEKINIST TAB 2MG ...coiviiiiiiiineiens 25
MEKTOVI TAB 15MG......cceiiiiiiiineinnns 25
meloxicam tab 15 mg................c.ooveiis 2
meloxicam tab 7.5 mg............ccocvvinenns 2
melphalan hcl for inj 50 mg (base equiv)
...................................................... 19
memantine hcl cap er 24hr 14 mg ...... 49
memantine hcl cap er 24hr 21 mg ...... 49
memantine hcl cap er 24hr 28 mg ...... 49
memantine hcl cap er 24hr 7 mg ........ 49
memantine hcl oral solution 2 mg/ml ..49
memantine hcl tab 10 mg .................. 49
memantine hcl tab 5 mg.................... 49
MENACTRA INT ..ot 94
MENVEO INJ. .ot e 94
mercaptopurine tab 50 mg................. 20
meropenem iv for soln 1 gm ............... 8
meropenem iv for soln 500 mg ............ 8
mesalamine enema 4 gm................... 84
mesalamine rectal enema 4 gm &
cleanser wipe Kit........c.ccooiiiiiiiiniinnnns 84
mesalamine tab delayed release 800 mg
...................................................... 84
mesna inj 100 mg/ml ..............ccvivenns 27
MESNEX TAB 400MG .......cccvviiiineinnnns 27
metformin hcl tab 1000 mg................ 71
metformin hcl tab 500 mg.................. 71

metformin hcl tab 850 mg................. 71
metformin hcl tab er 24hr 500 mg...... 71
metformin hcl tab er 24hr 750 mg...... 71

methadone con 10mg/ml .................... 4
methadone hcl soln 10 mg/5mil............ 4
methadone hcl soln 5 mg/5mi.............. 4
methadone hcl tab 10 mg ................... 4
methadone hcltab 5mg ..................... 4
methazolamide tab 25 mg................. 40
methazolamide tab 50 mg................. 40
methenamine hippurate tab 1 gm ........ 8
methimazole tab 10 mg .................... 81
methimazole tab 5 mg...................... 81
methocarbamol tab 500 mg............... 66
methocarbamol tab 750 mg............... 67
methotrexate sodium for inj 1 gm ...... 20
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..ccovviiiii 20
methotrexate sodium inj 50 mg/2ml (25
Mg/ml) ..o 20
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)............ccoooeitns 21
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..oceeiiiii 20
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..cccvviiiii 20
methotrexate sodium tab 2.5 mg (base
EQUIV) ittt 91
methyclothiazide tab 5 mg ................ 40
methylphenidate hcl cap er 24hr 10 mg
(13) e, 62

methylphenidate hcl chew tab 10 mg.. 62
methylphenidate hcl chew tab 2.5 mg. 62
methylphenidate hcl chew tab 5 mg ... 62
methylphenidate hcl soln 10 mg/5ml .. 62
methylphenidate hcl soln 5 mg/5ml .... 62

methylphenidate hcl tab 10 mg.......... 62
methylphenidate hcl tab 20 mg.......... 62
methylphenidate hcl tab 5 mg............ 62

methylphenidate hcl tab er 10 mg ...... 63
methylphenidate hcl tab er 20 mg...... 63
methylprednisolone acetate inj susp 40
MG/M e 78
methylprednisolone acetate inj susp 80
MG/MI e 78
methylprednisolone sod succ for inj 1000
mg (base equiV).........ccoovviieiiiiiiinnnnnn. 78
methylprednisolone sod succ for inj 125

137



mg (base equiVv) .......ccoiiiiiiiiiiiiiinnn 78
methylprednisolone sod succ for inj 40

mg (base equiVv) ........cccoeiiiiiiiiiiiinnnns 78
methylprednisolone tab 16 mg ........... 78
methylprednisolone tab 32 mg ........... 78
methylprednisolone tab 4 mg ............. 78
methylprednisolone tab 8 mg ............. 78
methylprednisolone tab therapy pack 4
MG (21) e i 78
metipranolol ophth soln 0.3%........... 100
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........ccooiiiiiiiiiiiii e 82
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).............ccevu... 82
metoclopramide hcl tab 10 mg (base
equivalent) ......c.cooiiiiiiii e 83
metoclopramide hcl tab 5 mg (base
equivalent) ........cooiiiiiiii e 83
metolazone tab 10 Mg...........c.cccvuennn. 40
metolazone tab 2.5 mg...................... 40
metolazone tab 5 mg ..................ouis 40
metoprolol & hydrochlorothiazide tab
100-25MQG..cccciiiiiiiiiiiiiiiiiiii 35
metoprolol & hydrochlorothiazide tab
100-50 MG....ccccviiiiiiiiiiiiii 35
metoprolol & hydrochlorothiazide tab 50-
25 MG e 35
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) .......covviiiiiiiiiiiiiinenns 36
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......covviiiiiiiiiiiiiiiinens 36
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .....c.ccovviiiiiiiiiiiiinnnns 36
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .....c..covviiiiiiiiiiiiiiiinens 36

metoprolol tartrate iv soln 5 mg/5ml/ ...36
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml)........cccooviiiiiiinnnns 36
metoprolol tartrate tab 100 mg .......... 36
metoprolol tartrate tab 25 mg ............ 36
metoprolol tartrate tab 50 mg ............ 36
metronidazole cream 0.75% ............ 108
metronidazole gel 0.75% ................. 108
metronidazole in nacl 0.79% iv soln 500

Mg/100ml........ccceiiiiiiiiiiiiiiiiiiiieiae, 8
metronidazole lotion 0.75% ............. 108
metronidazole tab 250 mg .................. 8
metronidazole tab 500 mg .................. 8

metronidazole vaginal gel 0.75% ....... 87
mexiletine hcl cap 150 mg................. 32
mexiletine hcl cap 200 mg................. 32
mexiletine hcl cap 250 mg................. 32
MG SO4/D5W INJ 10MG/ML............... 95
MG SO4/D5W INJ 20MG/ML............... 95
MIACALCIN INJ 200/ML.....cccvviveinnnnnn. 79
midodrine hcl tab 10 mg ................... 41
midodrine hcl tab 2.5 mg .................. 41
midodrine hcl tab 5 mg..................... 41
migergot sup 2/100.............ccccevvinnenn. 64
miglustat cap 100 Mg ............cc.ccueen. 76
mili tab 0.25/35 .....uvvviiiiiiiiiiiinnnininns 74
minitran dis 0.1mg/hr....................... 42
minitran dis 0.2mg/hr....................... 42
minitran dis 0.4mg/hr....................... 42
minitran dis 0.6mg/hr....................... 42
minocycline hcl cap 100 mg............... 19
minocycline hcl cap 50 mg ................ 19
minocycline hcl cap 75 mg ................ 19
minoxidil tab 10 MQg..........cccocevvinnnnnn. 41
minoxidil tab 2.5 mg......................... 41
mirtazapine orally disintegrating tab 15
0T« 52
mirtazapine orally disintegrating tab 30
2 52
mirtazapine orally disintegrating tab 45
1o 52
mirtazapine tab 15 mg...................... 52
mirtazapine tab 30 mg...................... 52
mirtazapine tab 45 mg...................... 52
mirtazapine tab 7.5 mg..................... 52
misoprostol tab 100 mcg................... 85
misoprostol tab 200 mcg................... 85
MITIGARE CAP 0.6MG......ccocvviiviniinnns 1
mitomyecin for iv soln 20 mg .............. 20
mitomycin for iv soln 40 mg .............. 20
mitomycin for iv soln 5 mg................ 20
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e 26
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mMg/ml) ..o 26
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) e 26
M-M-RITINJ. oo 93
modafinil tab 100 Mg.............cc.ceuunn. 67
modafinil tab 200 Mmg.................c...... 67
moexipril hcl tab 15 mg .................... 29



moexipril hcl tab 7.5 mg.................... 29
moexipril-hydrochlorothiazide tab 15-

12.5mMQG couveiiii 29
moexipril-hydrochlorothiazide tab 15-25
2 29
moexipril-hydrochlorothiazide tab 7.5-
12.5mMQG coevei 28
mometasone furoate cream 0.1%..... 107
mometasone furoate oint 0.1% ........ 107
mometasone furoate solution 0.1%
(I0ioN) o 107
mononessa tab ............ccoeiiiiiiiiiiiienns 74
montelukast sodium chew tab 4 mg
(base equiV).....c.ccoviiiiiiiiiiiiiiiiiinenn 102
montelukast sodium chew tab 5 mg
(base equiV).......covviiiiiiiiiiiiiiiiinens 102
montelukast sodium oral granules packet
4 mg (base equiV) ......c.ccoeviiiiiinnnnnn. 102
montelukast sodium tab 10 mg (base

(=T 1] 17 102
MORPHINE SUL INJ 10MG/ML.............. 4
MORPHINE SUL INJ 150/30ML............. 4
MORPHINE SUL INJ 2MG/ML................ 4
MORPHINE SUL INJ 4MG/ML................ 4
MORPHINE SUL INJ 5MG/ML................ 4
MORPHINE SUL INJ 8MG/ML................ 4
morphine sulfate inj 10 mg/mi............. 4
morphine sulfate inj 8 mg/ml .............. 4
morphine sulfate iv soln 1 mg/mli......... 4

morphine sulfate iv soln pf 10 mg/ml ... 5
morphine sulfate iv soln pf 4 mg/ml ..... 4
morphine sulfate iv soln pf 8 mg/ml ..... 5
morphine sulfate oral soln 10 mg/5ml .. 5
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ..o 5
morphine sulfate oral soln 20 mg/5ml .. 5
morphine sulfate tab 15 mg ................ 5
morphine sulfate tab 30 mg ................ 5
morphine sulfate tab er 100 mg........... 5
morphine sulfate tab er 15 mg ............ 5
morphine sulfate tab er 200 mg........... 5
morphine sulfate tab er 30 mg ............ 5
morphine sulfate tab er 60 mg ............ 5
MOVANTIK TAB 12.5MG.......ccocevnennnnn. 85
MOVANTIK TAB 25MG ......ccocvveinennnnn. 85
MOVIPREP SOL....cciiviiiiiiiiiiie e 84
MOXEZA SOL 0.5% ..ccvvniiiiiiiiiieienns 98

moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj .................. 16
moxifloxacin hcl ophth soln 0.5% (base

Lo (0117 B 98
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 17
MOXIFLOXACIN INJ ..o 17
MOZOBIL INT ..ot 89
MULTAQ TAB 400MG.......ccvvvvininnnnnnnn 32
mupirocin Oint 2% ........cccoeviiiieeninnnn. 105
MUSTARGEN INJ 10MG .......cvvvvinennee. 19
MYCAMINE INJ 100MG .....covvvviiniieinnns 9
MYCAMINE INJ 50MG......cccovvvviiiiiniinnnns 9

mycophenolate mofetil cap 250 mg .... 93
mycophenolate mofetil for oral susp 200
MG/Ml .. 93
mycophenolate mofetil tab 500 mg..... 93
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ................. 93
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................. 93
MYLOTARG INJ 4.5MG.......cccevivvinnnnn. 22
myorisan cap 10mMg.........ccccuvevvinnnn. 105
myorisan cap 20mMg .......cccccviieeninnnn. 105
myorisan cap 30mMg ........cccoviieviinnnn. 105
myorisan cap 40mMg ........cccvvvevvinnnn. 105
MYRBETRIQ TAB 25MG ........cocvvvvennee. 87
MYRBETRIQ TAB 50MG ........cccvvvvennnn 87
MyZilra tab ........ccooviiiiiiiiiiiiieenn, 74
N

nabumetone tab 500 mg..................... 2
nabumetone tab 750 mg..................... 2
nadolol tab 20 Mg .............ccoieviieinnnns 36
nadolol tab 40 Mg ........c..coovvieviinnnnnn. 36
nadolol tab 80 Mg ...........cccvvvviinnnnnn. 36
nafcillin sodium for inj 1 gm .............. 18
nafcillin sodium for inj 2 gm .............. 18
nafcillin sodium for iv soln 1 gm......... 18
nafcillin sodium for iv soln 10 gm ....... 18
nafcillin sodium for iv soln 2 gm......... 18
NAGLAZYME IN]J 1IMG/ML .....cocvvvnennne. 76
nalbuphine hcl inj 10 mg/mil ................ 2
nalbuphine hcl inj 20 mg/mi ................ 2
naloxone hcl inj 0.4 mg/mil................ 67
naloxone hcl inj 4 mg/10mi ............... 67

naloxone hcl soln cartridge 0.4 mg/ml 67
naloxone hcl soln prefilled syringe 2



NAMENDA XR CAP 14MG.........cccvvunnns 49
NAMENDA XR CAP 21MG........ccvvvviunnns 49
NAMENDA XR CAP 28MG........ccvvvvinnnns 49
NAMENDA XR CAP 7MG .....covviiiiniinnnns 49
NAMENDA XR CAP TITRATIO .............. 49
NAMZARIC CAP...oiiiiiiiiciiiie e 49
NAMZARIC CAP 14-10MG.......cvvvvinnnns 49
NAMZARIC CAP 21-10MG......c.cevvvvinnnns 49
NAMZARIC CAP 28-10MG........cecvennnn. 49
NAMZARIC CAP 7-10MG.......ccevvvnennnn. 49
NAPRELAN TAB 750MG CR ..........cecuteee. 2
naproxen dr tab 375mg ...................... 2
naproxen dr tab 500mg ...................... 2
naproxen sodium tab 275 mg.............. 2
naproxen sodium tab 550 mg.............. 2
naproxen sodium tab er 24hr 375 mg

(base equiV)......ccoviiiiiiiiiiiiiiii e 2
naproxen susp 125 mg/5mil................. 2
naproxen tab 250 mg................ooiennn. 2
naproxen tab 375 Mg ..............cooiiuenns 2
naproxen tab 500 mg......................... 2

naratriptan hcl tab 1 mg (base equiv)..64
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 64
NARCAN SPR....ciiiiiiiiiii i cieine e 67
NATACYN SUS 5% OP ...coocvviiiiiennn, 98
nateglinide tab 120 mg...................... 71
nateglinide tab 60 mg ....................... 71
NATPARA INJ 100MCG.....cvcvviiiineinnnns 79
NATPARA INJ 25MCG......ccccvviiiiniinnnns 79
NATPARA INJ 50MCG......ccicvvviiiineinnnns 79
NATPARA INJ 75MCG......ccocvviiiiniinnnns 79
NEBUPENT INH 300MG .......coccvvivvnennn. 8
necon tab 0.5/35 .........covvvviiiiiiiiiinnn. 74
NECON tab 7/7/7 .ueviiiiiiiiiiiiiiiiiinnnnss 74
nefazodone hcl tab 100 mg................. 52
nefazodone hcl tab 150 mg ................ 52
nefazodone hcl tab 200 mg ................ 52
nefazodone hcl tab 250 mg................ 52
nefazodone hcl tab 50 mg.................. 52
neomycin sulfate tab 500 mg .............. 6
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ..... 98
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ............... 98
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% .....ccvviiiiiiiiiiiiiinenns 98

neomycin-polymyxin-dexamethasone

ophth susp 0.1%........cccvviviiinniinnnnnn. 98
neomycin-polymyxin-hc ophth susp.... 98
neomycin-polymyxin-hc otic soln 1% 109
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............... 109
NEPHRAMINE INJ 5.4%.......ccccvvvnnnnne. 96
NERLYNX TAB 40MG .......covvvvininnnnnnnn 25
NEUPOGEN INJ 300/0.5 ......ccvvvvnnnnnn. 89
NEUPOGEN INJ 300MCG.........c.evnvnnee. 89
NEUPOGEN INJ 480/0.8 .....cccvvvvvnnnnnn. 89
NEUPOGEN INJ 480MCG.........cvvuvnne. 89
NEUPRO DIS 1MG/24HR.........ccevuvnnee. 55
NEUPRO DIS 2MG/24HR...........ccuunee. 55
NEUPRO DIS 3MG/24HR...........ccunnee. 55
NEUPRO DIS 4MG/24HR..........cccuvenee. 55
NEUPRO DIS 6MG/24HR...........cceevnne. 55
NEUPRO DIS 8MG/24HR...........ccuvvnee. 55
nevirapine susp 50 mg/5ml ............... 11
nevirapine tab 200 mg...................... 11
nevirapine tab er 24hr 100 mg........... 11
nevirapine tab er 24hr 400 mg........... 11
NEXAVAR TAB 200MG.......cccvvvvvnennnen 25
niacin tab er 1000 mg

(antihyperlipidemic) ................ccoee.. 35
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 35
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 35
niacor tab 500mMg............cccviiiinnnnnn. 35
nicardipine hcl cap 20 mg.................. 39
nicardipine hcl cap 30 mg.................. 39
NICOTROL INH ...cviiiiiiiiiiieceee 67
NICOTROL NS SPR 10MG/ML.............. 67
nifedipine tab er 24hr 30 mg ............. 39
nifedipine tab er 24hr 60 mg ............. 39
nifedipine tab er 24hr 90 mg ............. 39
nifedipine tab er 24hr osmotic release 30
0 1o 39
nifedipine tab er 24hr osmotic release 60
2 39
nifedipine tab er 24hr osmotic release 90
0 1o 39
nikki tab 3-0.02mMg.........c..ccoviviieiinnns 74
nilutamide tab 150 mg...................... 23
nimodipine cap 30 Mg ...........cc.ceeennn. 39
NINLARO CAP 2.3MG....cccvviviinennennen 22
NINLARO CAP 3MG.....ccvvivviiiiiieneee 22
NINLARO CAP 4MG.....ccevivviiiiiiinennnn 22



NIPENT INJ 10MG ..coviiiiiiiiiiiieiens 21

nisoldipine tab er 24hr 17 mg............. 39
nisoldipine tab er 24hr 20 mg............. 39
nisoldipine tab er 24hr 25.5 mg .......... 39
nisoldipine tab er 24hr 30 mg............. 39
nisoldipine tab er 24hr 34 mg............. 39
nisoldipine tab er 24hr 40 mg............. 39
nisoldipine tab er 24hr 8.5 mg............ 39
NITRO-BID OIN 2% ...ccvvviieiineeiineannns 42
NITRO-DUR DIS 0.3MG/HR ................ 42
NITRO-DUR DIS 0.8MG/HR ................ 42
nitrofurantoin macrocrystalline cap 100

2 2 8
nitrofurantoin macrocrystalline cap 50

2 8
nitrofurantoin monohydrate
macrocrystalline cap 100 mg............... 8
nitroglycerin sl tab 0.3 mg ................. 42
nitroglycerin sl tab 0.4 mg ................. 42
nitroglycerin sl tab 0.6 mg ................. 42

nitroglycerin td patch 24hr 0.1 mg/hr..42
nitroglycerin td patch 24hr 0.2 mg/hr..42
nitroglycerin td patch 24hr 0.4 mg/hr..42
nitroglycerin td patch 24hr 0.6 mg/hr..42

NIVA-PLUS TAB ..ot e 97
NORDITROPIN INJ 10/1.5ML .............. 79
NORDITROPIN INJ 15/1.5ML .............. 79
NORDITROPIN INJ 30/3ML........c.evutes 79
NORDITROPIN INJ 5/1.5ML................ 79
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr ....c.ccvviiiiiiiiiiiiinnn, 75
norethindrone & mestranol tab 1 mg-50
220 R 75
norethindrone ace & ethinyl estradiol tab
I mMG-20 MCQG «.ovoviiiniiiiiiiiieiiie e 75
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG.....ccoovviiiiiiiiiiiiiiiinens 75
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg.....cc.covviiiiiiiiinnnnnnn. 75
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .......cccoiiiiiiiiinnnns 75
norethindrone acetate tab 5 mg.......... 80
norethindrone acetate-ethinyl! estradiol
tab 1 mg-5mcg....ccccceeviiiiiiiiiiininnnnn. 77
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mmg-mcg .......cccovviinennnns 75
norethindrone tab 0.35 mg ................ 75

norethindrone-eth estradiol tab 0.5-

35/1-35/0.5-35 mg-mcg ............ccu.... 75
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG .ccovviiiiiii i 75
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ........... 75
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ........... 75
norgestrel & ethinyl estradiol tab 0.3 mg-
10 ¢ 2 [o/ B 75
NORITATE CRE 1%....cccvvvvviiiiininnnnns 108
norlyroc tab 0.35mg ..............ccoceuneen. 75
NORMOSOL -M INJ /D5W ....ccovvvinnnnnn. 97
NORMOSOL -R INJ /D5W......cccvvvnnnee. 97
NORMOSOL-RINJPH 7.4 .......cceunnee. 97
NORPACE CAP 100MG CR.........ceuenee. 33
NORPACE CAP 150MG CR.........ccuuvnee 33
NORTHERA CAP 100MG........cocvvvnvnneen 41
NORTHERA CAP 200MG.......ccvvvvvuennnnn 41
NORTHERA CAP 300MG........covvvvuennnen 41
nortrel tab 0.5/35 ......ccccoiiiiiiiiiiinnnnns 75
nortrel tab 1/35 .....cccoiiiiiiiiiiiiiiiinans 75
nortrel tab 7/7/7 ....uueeiiiiiiiiiiiiiniininns 75
nortriptyline hcl cap 10 mg................ 52
nortriptyline hcl cap 25 mg................ 52
nortriptyline hcl cap 50 mg................ 52
nortriptyline hcl cap 75 mg................ 52
nortriptyline hcl soln 10 mg/5ml ........ 52
NORVIR CAP 100MG.....cccvvvviiieienne 11
NORVIR POW 100MG......ccevvviveinennnen 11
NORVIR SOL 80MG/ML.......ccvvvvinnnnnn. 11
NORVIR TAB 100MG......ccvvviiieinenne, 11
NOVOLIN INJ 70/30....cccccvviiiininnnnnn. 69
NOVOLIN N INJ U-100 .....ccvcvvineinennne. 69
NOVOLIN RINJ U-100 ....cvvvvvneinennn. 69
NOVOLOG INJ 100/ML ..cocvviiinenennn 69
NOVOLOG INJ FLEXPEN..........ccvvuennee. 69
NOVOLOG INJ PENFILL .....ccvvvennnnnn. 69
NOVOLOG MIX INJ 70/30 .....cccvvvnnnnn. 69
NOVOLOG MIX INJ FLEXPEN .............. 69
NOXAFIL SUS 40MG/ML ....cccvvivvininnnnns 9
NOXAFIL TAB 100MG......ccevvvviiiiineinnnns 9
NUCYNTA ER TAB 100MG .......ccevvvvnnnens 5
NUCYNTA ER TAB 150MG ........ccvvvvnnnen 5
NUCYNTA ER TAB 200MG .......ccevvvennnnn 5
NUCYNTA ER TAB 250MG .......ccevvvennnens 5
NUCYNTA ER TAB 50MG......cccvcvvininnnns 5
NUEDEXTA CAP 20-10MG.........ccueveee. 66
NULOJIX INJ 250MG ....ccevvviviiiiiiinnnns 93



NULYTELY SOL FLAV PKS ......ccviveinnnns 84
NUPLAZID CAP 34MG .....ccocvvviiiineinnnns 58
NUPLAZID TAB 10MG ......cccvviiiiineinnnns 58
NUPLAZID TAB 17MG ....ccvvivviiiiinninnnns 58
NUVARING MIS......cooiiiiiiiiiiiecens 75
nyamyc pow 100000 ....................... 105
NYMALIZE SOL 30/10ML.......ccevivvinnnns 39
nystatin cream 100000 unit/gm........ 105
nystatin oint 100000 unit/gm........... 105
nystatin susp 100000 unit/ml........... 109
nystatin tab 500000 unit..................... 9
nystatin topical powder 100000 unit/gm
.................................................... 105
nystop pow 100000..................cccuuns 105
o

O-CAL FATAB .ot e 97
OCTAGAM INJ 10/100ML.....ccvvivvinennnnn 92
OCTAGAM INJ 10GM...ciiiiiiiiiiieiceens 92
OCTAGAM IN] 1GM ..o 92
OCTAGAM IN] 2.5GM....ccccvviiiiiiiinen, 92
OCTAGAM INJ 20/200ML.....ccvvivvinennnnn 92
OCTAGAM INJ 25GM..ciiiiiiiiiiiiiiiieens 92
OCTAGAM INJ 2GM/20ML.....cvvvvvvinnnnns 92
OCTAGAM INI 5GM ...civviiiiiiiiecea e 92
OCTAGAM INJ 5GM/50ML......cccvvvnennnn. 92
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 79
octreotide acetate inj 1000 mcg/ml (1
MG/M) e e 80
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 79
octreotide acetate inj 50 mcg/ml (0.05
MG/M) e 79
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 80
ODEFSEY TAB....oiiiiiiiiiiii e 12
ODOMZO CAP 200MG...ccvvvivviinennnnnnns 22
OFEV CAP 100MG ...ccvvviiiiieevieeeaen 103
OFEV CAP 150MG ....coviiiiiiieiiieeeaen 103
ofloxacin ophth soln 0.3%.................. 98
ofloxacin otic soln 0.3%................... 109
olanzapine for im inj 10 mg................ 58
olanzapine orally disintegrating tab 10
72 58
olanzapine orally disintegrating tab 15
22« 58
olanzapine orally disintegrating tab 20
72 58

olanzapine orally disintegrating tab 5 mg

...................................................... 58
olanzapine tab 10 Mg ....................... 58
olanzapine tab 15 mg ....................... 58
olanzapine tab 2.5 mg ...................... 58
olanzapine tab 20 mg ....................... 58
olanzapinetab5mg...................o..... 58
olanzapine tab 7.5 mg ...................... 58
olmesartan medoxomil tab 20 mg ...... 32
olmesartan medoxomil tab 40 mg ...... 32
olmesartan medoxomil tab 5 mg........ 32

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 31
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 31
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 31
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 31
olopatadine hcl nasal soln 0.6%....... 101
olopatadine hcl ophth soln 0.1% (base
equivalent) .......coviieiiiiiiiii 99
olopatadine hcl ophth soln 0.2% (base
equivalent) .......coovviiiiiiiii 99
omega-3-acid ethyl esters cap 1 gm... 35
omeprazole cap delayed release 10 mg86
omeprazole cap delayed release 20 mg86
omeprazole cap delayed release 40 mg86

OMNARIS SPR....cceiieiiiiiieieeeeeee 103
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 83
ondansetron hcl inj 40 mg/20ml (2
Mg/ml) ..o 83
ondansetron hcl oral soln 4 mg/5mil.... 83
ondansetron hcl tab 24 mg................ 83
ondansetron hcl tab 4 mg.................. 83
ondansetron hcl tab 8 mg.................. 83
ondansetron orally disintegrating tab 4

2 83



ondansetron orally disintegrating tab 8

2 83
ONFI SUS 2.5MG/ML ...cvviiiiiiiiiinnennnnn 47
ONFI TAB 10MG...ciiiiiiiiiiiieiineneaees 47
ONFI TAB 20MG...cciiiiiiiiiiii i 47
OPSUMIT TAB 10MG......occvvivviiviinennnn 42
ORFADIN CAP 10MG....ccovivvineiininnennnnn 76
ORFADIN CAP 20MG....ccvviivineiininnennnns 76
ORFADIN CAP 2MG ...cicvviiiiiieiiiiinea e 76
ORFADIN CAP5MG ...cccviiiiiieiiiicea e 76
ORFADIN SUS 4MG/ML ....ccvvvviiiiinennnnn 76
ORKAMBI GRA 100-125......c.ccvvvvinnns 103
ORKAMBI GRA 150-188........cccvvvuees 103
ORKAMBI TAB 100-125 ......cccvvvvnnnns 103
ORKAMBI TAB 200-125 ......ccevvvvninns 103
orsythia tab .........cccooviiiiiiiiiiiiiiinenns 75
oseltamivir phosphate cap 30 mg (base
EQUIV) ittt 13
oseltamivir phosphate cap 45 mg (base
=T [1]17) O 13
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt 13
oseltamivir phosphate for susp 6 mg/ml
(base €quiV).....c.ccouiiiiiiiiiiiiiiiiieiiaeas 13
oxacillin sodium for inj 1 gm (base
equivalent) ... 18
oxacillin sodium for inj 10 gm (base
equivalent) ......c.ooeiiiiiiiii s 18
oxacillin sodium for inj 2 gm (base
equivalent) ... 18
oxaliplatin for iv inj 100 mg................ 27
oxaliplatin for iv inj 50 mg ................. 27
oxaliplatin iv soln 100 mg/20ml.......... 27
oxaliplatin iv soln 50 mg/10mi............ 27
oxandrolone tab 10 mg...................... 68
oxandrolone tab 2.5 mg..................... 68
oxaprozin tab 600 Mg ..........c.cceevvinenns 2
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 47
oxcarbazepine tab 150 mg................. 47
oxcarbazepine tab 300 mg ................. 47
oxcarbazepine tab 600 mg................. 47
oxybutynin chloride syrup 5 mg/5ml ...87
oxybutynin chloride tab 5 mg ............. 87

oxybutynin chloride tab er 24hr 10 mg 87
oxybutynin chloride tab er 24hr 15 mg 87
oxybutynin chloride tab er 24hr 5 mg..87
oxycodone hclcap 5 mg ........c.cooeuennne. 5

oxycodone hcl conc 100 mg/5ml (20

MG/Mml) ..o 5
oxycodone hcl soln 5 mg/5ml/ .............. 5
oxycodone hcl tab 10 mg .................... 5
oxycodone hcl tab 15 mg .................... 5
oxycodone hcl tab 20 mg .................... 5
oxycodone hcl tab 30 mg .................... 5
oxycodone hcltab5mg..............coeo.... 5
oxycodone w/ acetaminophen tab 10-325
0 1o 6
oxycodone w/ acetaminophen tab 2.5-
325 MG i 5
oxycodone w/ acetaminophen tab 5-325
02 5
oxycodone w/ acetaminophen tab 7.5-
325 MG 5
OXYCONTIN TAB 10MG CR .....ccvvvneennen 6
OXYCONTIN TAB 15MG CR .....cccvvvnnnne. 6
OXYCONTIN TAB 20MG CR .....cccvvnennn. 6
OXYCONTIN TAB 30MG CR .....cvcvvnennnn 6
OXYCONTIN TAB 40MG CR .....cecvvnennnn 6
OXYCONTIN TAB 60MG CR .......cevvuennne 6
OXYCONTIN TAB 80MG CR .....cccvvvnennnn 6
OXYTROL DIS 3.9MG/24 ......ccevinvinnnns 87
OZEMPIC INJ 2/1.5ML..cccviiiiiiiiiiinnens 69
P

pacerone tab 100mMg............cccveevnnnnn. 33
pacerone tab 200mg................ceevunen. 33
pacerone tab 400mg................ceevunen. 33
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) o 21
paclitaxel iv conc 150 mg/25ml (6
Mg/ml) ..o 21
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 21
paclitaxel iv conc 300 mg/50ml (6
Mg/ml) ..o 21
paliperidone tab er 24hr 1.5 mg......... 59
paliperidone tab er 24hr 3 mg............ 59
paliperidone tab er 24hr 6 mg............ 59
paliperidone tab er 24hr 9 mg............ 59

pamidronate disodium for inj 30 mg ... 72
pamidronate disodium for inj 90 mg ... 72
pamidronate disodium iv soln 3 mg/ml 72
pamidronate disodium iv soln 9 mg/ml 72
PAMIDRONATE INJ 6MG/ML............... 72
PANRETIN GEL 0.1% ...ccvvvvvniinennnnns 108
pantoprazole sodium ec tab 20 mg (base

143



(=T [V]17) P 86
pantoprazole sodium ec tab 40 mg (base

(= Te [V]17 R 86
paricalcitol cap 1 mcg............ccccovuunn. 97
paricalcitol cap 2 mcg............ccocviuennn. 97
paricalcitol cap 4 mcg...........ccocvvuennn. 97
paromomycin sulfate cap 250 mg ........ 6
paroxetine hcl tab 10 mg ................... 52
paroxetine hcl tab 20 mg ................... 53
paroxetine hcl tab 30 mg ................... 53
paroxetine hcl tab 40 mg ................... 53
paroxetine hcl tab er 24hr 12.5 mg ..... 53
paroxetine hcl tab er 24hr 25 mg........ 53
paroxetine hcl tab er 24hr 37.5 mg ..... 53
PASER GRA 4GM....ccviiiiiiiiiiiiie e 13
PAXIL SUS 10MG/5ML ...ccvvivviiiiineinnns 53
PAZEO DRO 0.7% «.cvviiiiiiiiiiiiiineinns 99
PEDIARIX INJ O.5ML.....ccccviiiiiiiiieinnns 94
PEDVAX HIB INJ ..coiiiiiiiiiiiiiieeens 94
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ........ccceviiiiiiiininnnnn, 84
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........ccovvviiiiiiiiinnnnnnn. 84
peg 3350-kcl-sod bicarb-nacl for soln
2 0 | o o 84
PEGANONE TAB 250MG ......ccccvviveinnnns 47
PEGASYS INJ ..ottt 14
PEGASYS INJ 180MCG/M .....ccccvviveinnnns 14
PEGASYS INJ PROCLICK .....covvviineinnnns 14
PEN G PROC INJ 600000.........cccvennnn. 18
PENICILL GK/ INJ DEX 2MU................ 18
PENICILL GK/ INJ DEX 3MU................ 18
penicillin g potassium for inj 20000000

3 ] 18
penicillin g potassium for inj 5000000

[0 g 1 18
penicillin g sodium for inj 5000000 unit
...................................................... 18
penicillin v potassium for soln 125
Mg/5ml ... 18
penicillin v potassium for soln 250
mg/5ml ... 18
penicillin v potassium tab 250 mg....... 18
penicillin v potassium tab 500 mg....... 18
PENTACEL INJ oo eeas 94
PENTAM 300 INJ 300MG .......cevvvnvennnens 8
pentoxifylline tab er 400 mg............... 90
PERFOROMIST NEB 20MCG............... 102

perindopril erbumine tab 2 mgqg........... 29
perindopril erbumine tab 4 mgqg........... 29
perindopril erbumine tab 8 mg........... 29
periogard sol 0.12% ............c...ccue... 109
permethrin cream 5%..................... 108
perphenazine tab 16 mg ................... 59
perphenazine tab2 mg ..................... 59
perphenazine tab 4 mg ..................... 59
perphenazine tab 8 mg ..................... 59
phenelzine sulfate tab 15 mg............. 53
PHENOBARB INJ 65MG/ML ................ 47
phenobarbital elixir 20 mg/5ml .......... 47
phenobarbital sodium inj 130 mg/ml .. 47
phenobarbital tab 100 mg ................. 47
phenobarbital tab 15 mg................... 47
phenobarbital tab 16.2 mg ................ 47
phenobarbital tab 30 mg................... 47
phenobarbital tab 32.4 mg ................ 47
phenobarbital tab 60 mg................... 47
phenobarbital tab 64.8 mg ................ 47
phenobarbital tab 97.2 mg ................ 47
PHENYTEK CAP 200MG........ccvvvvvnennne. 47
PHENYTEK CAP 300MG........ccovvvvnennne. 47
phenytoin chew tab 50 mg ................ 47
phenytoin sodium extended cap 100 mg

...................................................... 47
phenytoin sodium extended cap 200 mg

...................................................... 47
phenytoin sodium extended cap 300 mg

...................................................... 48
phenytoin sodium inj 50 mg/ml ......... 48
phenytoin susp 125 mg/5mi .............. 48
philith tab 0.4-35 .........cccoviiiiieiinnnn. 75
PHOSPHOLINE SOL 0.125%0P......... 100
PICATO GEL 0.015% ..ccevvvviiiininnnnns 108
PICATO GEL 0.05% ....ccovvvvviiiininnnnns 108
pilocarpine hcl ophth soln 1% .......... 100
pilocarpine hcl ophth soln 2% .......... 100
pilocarpine hcl ophth soln 4% .......... 100
pilocarpine hcl tab 5 mg.................. 109
pilocarpine hcl tab 7.5 mg ............... 109
pimozide tab 1 mg .............ccoevvinvinnnn. 59
pimozide tab2 mg ............c.ccvieinnnnn. 59
pimtrea tab ...........c.cooiiiiiiiiiii, 75
pindolol tab 10 Mg ........cccvvvviiinninnnn. 36
pindolol tab 5 mg...........cccoiviiiniinnnn. 36
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 71
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pioglitazone hcl tab 30 mg (base equiv)

...................................................... 71
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 71
PIPER/TAZOBA INJ 12-1.5GM............. 18
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)..................... 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .......c.cceviiiniinnnn. 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....cccceiiiiiiiiiiiiininns 18
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ......ccoevvviininnnnn. 18
pirmella tab 1/35........cccviiiiiiiiiinnnnnn. 75
piroxicam cap 10 Mg.......ccccvvvvvininnenns 2
piroxicam cap 20 Mg .......cccvvvievininnenns 2
PLASMA-LYTE INJ -148......cccccvvinvinnnns 97
PLASMA-LYTE INJ -A ..o 97
PNV FOLIC AC TAB + IRON ................ 97
PNV PRENATAL TAB PLUS .........ceutees 97
podofilox soln 0.5% ........................ 108

polyethylene glycol 3350 oral packet...85
polyethylene glycol 3350 oral powder..85
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .......ccocoevivinnennnn. 98
POMALYST CAP 1IMG ....ocvviiiiiiiineianns 23
POMALYST CAP 2MG ....ovviiiiiiiiineians 23
POMALYST CAP 3MG ...covviiiiiiiineians 23
POMALYST CAP 4MG ....ccvviviiiiiineinnnns 23
portia-28 tab...........c.ccoeiiiiiiiiii 75
potassium chloride 20 meq/I (0.15%) in
dextrose 5% iNj.....ccoooviiiiiiiiiiiinninnnn. 97
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj...cccveeiiiieiiiiiiinninnns 97
potassium chloride cap er 10 meq....... 95
potassium chloride cap er 8 meq ........ 95

potassium chloride inj 10 meq/100ml..97
potassium chloride inj 10 meq/50ml....97
potassium chloride inj 2 meg/mi ......... 97
potassium chloride inj 20 meq/100ml..97
potassium chloride inj 20 meq/50ml....97
potassium chloride inj 40 meq/100ml..97
potassium chloride microencapsulated

crysertab 10 meq...........coveevinvinnnnn. 95
potassium chloride microencapsulated

crysertab20 meqg........ccccoeeviiiiiiinnnns 95
potassium chloride oral soln 10% (20

meq/15ml)....cccooiiiiiiiiiiiiiii, 95

potassium chloride oral soln 20% (40

meq/15ml) .....oooeeiiiiiiiiii 95
potassium chloride powder packet 20
21T AP 95
potassium chloride tab er 10 meq ...... 95
potassium chloride tab er 20 meqg (1500
221 ) P 95
potassium chloride tab er 8 meqg (600

2 ) 95
potassium citrate tab er 10 meqg (1080
221 ) 87
potassium citrate tab er 15 meq (1620

2 ) 87
potassium citrate tab er 5 meqg (540 mg)
...................................................... 87
PRADAXA CAP 110MG.....ccevvvviveiennen 89
PRADAXA CAP 150MG......ccccvvivvinnnnn. 89
PRADAXA CAP 75MG.....ccccvviiiiiiinnnn, 89
PRALUENT INJ 150MG/ML ......cevvvennne. 35
PRALUENT INJ 75MG/ML ......cocvvvnvnnne. 35
pramipexole dihydrochloride tab 0.125
2« 55
pramipexole dihydrochloride tab 0.25 mg
...................................................... 55
pramipexole dihydrochloride tab 0.5 mg
...................................................... 55
pramipexole dihydrochloride tab 0.75 mg
...................................................... 55

pramipexole dihydrochloride tab 1 mg 55
pramipexole dihydrochloride tab 1.5 mg
...................................................... 55
pramipexole dihydrochloride tab er 24hr
0.375 MG e 55
pramipexole dihydrochloride tab er 24hr
0.75 MG .o 55
pramipexole dihydrochloride tab er 24hr
1.5 MG 55
pramipexole dihydrochloride tab er 24hr
225 MG 55
pramipexole dihydrochloride tab er 24hr
B MG e e 55
pramipexole dihydrochloride tab er 24hr
3.75 MG .. 55
pramipexole dihydrochloride tab er 24hr
4.5 MG 55
prasugrel hcl tab 10 mg (base equiv).. 90
prasugrel hcl tab 5 mg (base equiv) ... 90
pravastatin sodium tab 10 mg ........... 34
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pravastatin sodium tab 20 mg ............ 34

pravastatin sodium tab 40 mg............ 34
pravastatin sodium tab 80 mg............ 34
praziquantel tab 600 mg..................... 8
prazosin hclcap 1 mg............ccovvuennnn. 30
prazosin hclcap 2 mg............ccc.oeun. 30
prazosin hcl cap 5 mg........................ 30
PRED SOD PHO SOL 1% OP ............... 99

prednisolone acetate ophth susp 1% ...99
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base)................... 78
prednisolone sod phosphate oral soln 15
mg/5ml (base equiVv)...........cccvvvvinnnn. 78
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) ..........coviiniinnnn. 78
prednisolone syrup 15 mg/5ml (usp
solution equivalent)..............ccovinennnn. 78
PREDNISONE CON 5MG/ML................ 78
prednisone oral soln 5 mg/5ml ........... 78
prednisone tab 1 mg ............ccevvineinnn. 78
prednisone tab 10 Mg ...........coviuvnnn. 78
prednisone tab 2.5 mg ...................... 78
prednisone tab 20 mg ................ce.unn. 78
prednisone tab5mg .................oee. 78
prednisone tab 50 mg ....................... 78
prednisone tab therapy pack 10 mg (21)
...................................................... 79
prednisone tab therapy pack 10 mg (48)
...................................................... 79
prednisone tab therapy pack 5 mg (21)
...................................................... 79
prednisone tab therapy pack 5 mg (48)
...................................................... 79
PREMASOL SOL 10% ...cvvvviiiiiiiiinennnnns 96
PRENATAL TAB 27-1MG ......coccvvineinnnns 97
PRENATAL TAB PLUS ..o 98
PRENATAL VIT TAB LOW IRON............ 98
prenatal vitamin/folic acid > 0.8 mg
(GENEKIC) v 98
PREPLUS TAB 27-1MG .......covviviiniinnnns 98
PREVACID TAB 15MG STB.........cevuies 86
PREVACID TAB 30MG STB.........cevuies 86
prevalite pow 4gm ..........ccciveviiiinnnnnn 35
prevalite pow 4gm pK...........ccovvennnn. 35
previfem tab ..........ccoiiiiiiiiiii 75
PREZCOBIX TAB 800-150 ...........cvutes 12
PREZISTA SUS 100MG/ML..........ceeuees 11
PREZISTA TAB 150MG.......ccvviviineinnnns 11

PREZISTA TAB 600MG .......ccvvvvvinennne. 11
PREZISTA TAB 75MG ......ccoccvviveinnnnnn. 11
PREZISTA TAB 800MG .......ccvvivvnennnnn 11
PRIFTIN TAB 150MG.......ccvvivviviinnnnnnn 13
PRILOSEC POW 10MG......coccvviveinnnnnen 86
PRILOSEC POW 2.5MG.......ccvvvvinnnnnn. 86
PRIMAQUINE TAB 26.3MG...........c...e. 10
primidone tab 250 mg ...................... 48
primidone tab 50 mg ........................ 48
PRIVIGEN INJ 10GRAMS ..........cceeveee. 92
PRIVIGEN INJ 20GRAMS ........ccevvvvnee. 92
PRIVIGEN INJ 40GRAMS .........ccevvveee. 92
PRIVIGEN INJ 5 GRAMS .........ccevveenee. 92
probenecid tab 500 mg ....................... 1
PROCALAMINE INJ 3% ....cvvvvvinennnnnnnn 96

prochlorperazine edisylate inj 5 mg/ml 83
prochlorperazine maleate tab 10 mg

(base equivalent) ............cccoeviiiiinnnnns 83
prochlorperazine maleate tab 5 mg (base
equivalent) .......covviiiiiiiiiii 83
prochlorperazine suppos 25 mg.......... 83
PROCRIT INJ 10000/ML.....cccvvivvinnnnnn. 89
PROCRIT INJ 2000/ML ...ccvvvviineinnnnnn 89
PROCRIT INJ 20000/ML.....cccvvivennnnnn. 89
PROCRIT INJ 3000/ML ..cccvviiiinennennen 89
PROCRIT INJ 4000/ML ....cvvvvvinennnnnnnn 89
PROCRIT INJ 40000/ML.....cccevvvvinnnnnn. 89
procto-med cre hc 2.5% ................. 108
procto-pak cre 1% .........cccvieeiinnnnnn. 108
proctozone cre -hc 2.5% ................. 108
PROGLYCEM SUS 50MG/ML ............... 79
PROLASTIN-C INJ 1000MG............... 103
PROLENSA SOL 0.07%....cccvcvvinennnnnnn. 99
PROLIA SOL 60MG/ML ...ccvvvviineiiennn 80
PROMACTA TAB 12.5MG.......cccvvvnennee. 90
PROMACTA TAB 25MG ......occvvvvvinennne. 90
PROMACTA TAB 50MG .......ccvvivvinnnnnnn 90
PROMACTA TAB 75MG ......occvvvvvinnnnne. 90
promethazine hcl inj 25 mg/ml .......... 83
promethazine hcl inj 50 mg/ml .......... 83
promethazine hcl syrup 6.25 mg/5ml.. 83
promethazine hcl tab 12.5 mg ........... 83
promethazine hcl tab 25 mg .............. 83
promethazine hcl tab 50 mg .............. 83

propafenone hcl cap er 12hr 225 mg .. 33
propafenone hcl cap er 12hr 325 mg .. 33
propafenone hcl cap er 12hr 425 mg .. 33
propafenone hcl tab 150 mg.............. 33



propafenone hcl tab 225 mg............... 33
propafenone hcl tab 300 mg............... 33
proparacaine hcl ophth soln 0.5%..... 100
propranolol & hydrochlorothiazide tab

40-25 MG wiiiiiiiiiiiii i 35
propranolol & hydrochlorothiazide tab
80-25 MG i 36

propranolol hcl cap er 24hr 120 mg..... 37
propranolol hcl cap er 24hr 160 mgqg..... 37
propranolol hcl cap er 24hr 60 mg ...... 36
propranolol hcl cap er 24hr 80 mg ...... 37
propranolol hcl inj 1 mg/ml ................ 37
propranolol hcl oral soln 20 mg/5ml/ ....37
propranolol hcl oral soln 40 mg/5ml ....37

propranolol hcl tab 10 mg .................. 37
propranolol hcl tab 20 mg .................. 37
propranolol hcl tab 40 mg .................. 37
propranolol hcl tab 60 mg .................. 37
propranolol hcl tab 80 mg .................. 37
propylthiouracil tab 50 mg ................. 81
PROQUAD INJ ..ottt eaeas 94
PROSOL INJ 20%0.cccvviiiiiiiiiiiiiiineinanns 96
protriptyline hcl tab 10 mg................. 53
protriptyline hcl tab 5 mg................... 53
PULMICORT INH 180MCG................. 103
PULMICORT INH 90MCG ..........cuvne. 103
PULMOZYME SOL 1MG/ML................ 103
PURIXAN SUS 20MG/ML.......cccvvineinnnns 21
pyrazinamide tab 500 mg .................. 13
pyridostigmine bromide tab 60 mg...... 66
Q

QUADRACEL INJ ..o 94
quasense tab............cociiiiiiiiiiie s 75
quetiapine fumarate tab 100 mg......... 59
quetiapine fumarate tab 200 mg......... 59
quetiapine fumarate tab 25 mg........... 59
quetiapine fumarate tab 300 mg......... 59
quetiapine fumarate tab 400 mg......... 59
quetiapine fumarate tab 50 mg........... 59
quetiapine fumarate tab er 24hr 150 mg
...................................................... 59
quetiapine fumarate tab er 24hr 200 mg
...................................................... 59
quetiapine fumarate tab er 24hr 300 mg
...................................................... 59
quetiapine fumarate tab er 24hr 400 mg
...................................................... 59

quetiapine fumarate tab er 24hr 50 mg

...................................................... 59
quinapril hcl tab 10 mg ..................... 29
quinapril hcl tab 20 mg ..................... 29
quinapril hcl tab 40 mg ..................... 29
quinapril hcl tab 5 mg....................... 29
quinapril-hydrochlorothiazide tab 10-12.5
2 P 29
quinapril-hydrochlorothiazide tab 20-12.5
0 1o 29
quinapril-hydrochlorothiazide tab 20-25
2 P 29
quinidine gluconate tab er 324 mg ..... 33
quinidine sulfate tab 200 mg ............. 33
quinidine sulfate tab 300 mg ............. 33
quinine sulfate cap 324 mg ............... 10
R

RABAVERT INJ ..o 94
rabeprazole sodium ec tab 20 mg....... 86
raloxifene hcl tab 60 mg ................... 80
ramipril cap 1.25 Mg .......cccvvvvviinnnnnn. 29
ramipril cap 10 Mg .......ccccevvieviinnnnnn. 29
ramipril cap 2.5 mg ...........ccoceviinnn. 29
ramipril cap 5 mg.........c.ooeviiiiiinnnnnn. 29
RANEXA TAB 1000MG........ccvvvvvinnnnnn. 41
RANEXA TAB 500MG.......ccvvvvviveinnnne. 41
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 84
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 84
ranitidine hcl syrup 15 mg/ml (75
mMg/5ml) ..o 84
ranitidine hcl tab 150 mg .................. 84
ranitidine hcl tab 300 mg .................. 84
RAPAFLO CAP4MG .....ccevivviiiiiieceene 87
RAPAFLO CAP 8MG .....ccevvvviiiiieieene 87
RAPAMUNE SOL 1IMG/ML........ccvvuennne. 93
rasagiline mesylate tab 0.5 mg (base
EQUIV) it 55
rasagiline mesylate tab 1 mg (base

(Lo (117 B 55
RAYALDEE CAP 30MCG ......ccvvivvinennne. 98
REBETOL SOL 40MG/ML.......cocvvvnennn. 14
reclipsen tab...........cccoviiiiiiiiiiiiinns 75
RECOMBIVA HB INJ 10MCG/ML.......... 94
RECOMBIVA HB INJ 5MCG/0.5........... 94
RECOMBIVA-HB INJ 40MCG/ML.......... 94
REGRANEX GEL 0.01% .......cevvvvnnnens 108
RELENZA MIS DISKHALE................... 14



RELISTOR INJ 12/0.6ML .....ccvvvvininnnnn. 85

RELISTOR INJ 8/0.4ML .......ccccvvineinnnns 85
REMICADE INJ 100MG .....ccocvviiviineinnnns 91
REMODULIN INJ 10MG/ML .....cvvvveinnnns 42
REMODULIN INJ IMG/ML ......ccvviveinnnns 42
REMODULIN INJ 2.5MG/ML ..............s 42
REMODULIN INJ 5MG/ML .....cccvvivvinnnns 42
repaglinide tab 0.5 mg ...................... 71
repaglinide tab 1 mg ............c.c.ccvvunen. 71
repaglinide tab2 mg .............c..cevvunen. 71
RESCRIPTOR TAB 100 MG.......c.cvvvuiens 11
RESCRIPTOR TAB 200MG.......ccvvvvvunnns 11
RESTASIS EMU 0.05%.......cccvcvvnnenn. 100
RESTASIS MUL EMU 0.05%.............. 100
RETROVIR INJ 10MG/ML ....cvviviineinnnns 11
REVLIMID CAP 10MG.....ccovivviiiiineinnnns 23
REVLIMID CAP 15MG......ccicvviiiiiieinnns 23
REVLIMID CAP 2.5MG.....ccicviiiiiniinnnns 23
REVLIMID CAP 20MG.....cccvvvviiiiineinanns 23
REVLIMID CAP 25MG......ccccvviiiiineinnns 23
REVLIMID CAP 5MG ...coiiiiiiiiiiiiieiens 23
REXULTI TAB 0.25MG.....ccccvvviiiineinnnns 59
REXULTI TAB 0.5MG......cceivviiiiiiieinnns 59
REXULTI TAB IMG ...oiiviiiiiiiiiiecens 59
REXULTI TAB 2MG ...oiiviiiiiiiiiiieeens 59
REXULTI TAB 3MG ...oiiviiiiiiiiiiiecens 59
REXULTI TAB4AMG ...cccviiiiiiiiiiiieians 59
REYATAZ POW 50MG......ccccvvviiiineinnnns 11
ribasphere cap 200mMg.............cc.ceuevns 14
ribasphere tab 200mg ....................... 14
ribasphere tab 400mg ....................... 14
ribasphere tab 600mMg ....................... 14
ribavirin cap 200 M@ ..........cccviieiiinnnns 14
ribavirin tab 200 mg...........cccieeiiinnnns 14
rifabutin cap 150 mg.............c.cooeuenn. 13
rifampin cap 150 mg ................c.oueil 13
rifampin cap 300 Mg .......c.coovviieiiinnnns 13
rifampin for inj 600 Mg.............c..c.v..s 13
RIFATER TAB....iiiiiiiiiiii i eaens 13
riluzole tab 50 Mg............cccccevivinnnn. 66
rimantadine hydrochloride tab 100 mg 14
ringer's solution ............ccccveeiiiniinnnns 97
risedronate sodium tab 150 mg .......... 72
risedronate sodium tab 30 mg............ 72
risedronate sodium tab 35 mg............ 72
risedronate sodium tab 5 mg.............. 72
risedronate sodium tab delayed release

35 MG e 72

RISPERDAL INJ 12.5MG .......cccvvnennne. 59
RISPERDAL INJ 25MG.....cccccvviviinnnne. 59
RISPERDAL INJ 37.5MG .......c.cvvnennee. 59
RISPERDAL INJ 50MG......ccccvvivviinnnnn. 59
risperidone orally disintegrating tab 0.25
0 1o 60
risperidone orally disintegrating tab 0.5
21 P 60
risperidone orally disintegrating tab 1 mg
...................................................... 60
risperidone orally disintegrating tab 2 mg
...................................................... 60
risperidone orally disintegrating tab 3 mg
...................................................... 60
risperidone orally disintegrating tab 4 mg
...................................................... 60
risperidone soln 1 mg/ml .................. 60
risperidone tab 0.25 Mg .................... 60
risperidone tab 0.5 mg...................... 60
risperidone tab 1 mg .............cccovnnnn. 60
risperidone tab2 mg .................ce.nn. 60
risperidone tab 3 mg .............ccoeeininns 60
risperidone tab 4 mg ...............ccoiuiens 60
RITALIN LA CAP 10MG ....cvvivviveienne 63
ritonavir tab 100 Mmg.............ccccvvuvennn. 11
RITUXAN INJ 100MG.......cvvviiieinenne, 22
RITUXAN INJ 500MG.......ccvvvviieinnnnnn. 22
RITUXAN INJ HYCELA .....coiiiieiene 22
rivastigmine tartrate cap 1.5 mg (base
equivalent) .......coviiiiiiiiiii 49
rivastigmine tartrate cap 3 mg (base
equivalent) .......coviiiiiiiiiiii 49
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......covviiiiiiiiii 49
rivastigmine tartrate cap 6 mg (base
equivalent) .......coviiiiiiiiiiii 50
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 50
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 50
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 50
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .......c.covvveiiiinnnns 64
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq)........ccviiviiinninnnn. 64
rizatriptan benzoate tab 10 mg (base
equivalent) ......c.couviiiiiiiiii 64
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rizatriptan benzoate tab 5 mg (base

equivalent) ......c.ooeiiiiiii e 64
ropinirole hydrochloride tab 0.25 mg...55
ropinirole hydrochloride tab 0.5 mg..... 55

ropinirole hydrochloride tab 1 mg ....... 55
ropinirole hydrochloride tab 2 mg ....... 55
ropinirole hydrochloride tab 3 mg ....... 55
ropinirole hydrochloride tab 4 mg ....... 55
ropinirole hydrochloride tab 5 mg ....... 55
ropinirole hydrochloride tab er 24hr 12
mg (base equivalent) ....................... 55
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)............cccociiiniinnn. 55
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)...........ccccoeviiiiiiinnnns 55
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)...........cccoeviiiiiiinnnns 55
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)............cccocciiiniiinnn. 55
rosadan cre 0.75% ........ccccoeviinnnnnn. 108
rosuvastatin calcium tab 10 mg .......... 34
rosuvastatin calcium tab 20 mg .......... 34
rosuvastatin calcium tab 40 mg .......... 34
rosuvastatin calcium tab 5 mg............ 34
ROTARIX SUS....c.iiiiiiiiiiieriee e 94
ROTATEQ SOL ..viiiiiiiiiiiie i 94
roweepra tab 1000mMg ..............cccennn. 48
roweepra tab 500mMg ...........cc.ccoeviinnnns 48
roweepra tab 750mg .............ccoeviinnnns 48
roweepra xr tab 500mg Xr ................. 48
roweepra xr tab 750mg Xr ................. 48
RUBRACA TAB 200MG .....ccvvvivivinennn. 22
RUBRACA TAB 250MG .....ccvvvivviieenn. 22
RUBRACA TAB 300MG ....cccvvviviiinenns 22
RYDAPT CAP 25MG.....ccvviiiiiiiiiiiineann, 25
S

SABRIL TAB 500MG.....cccvviiniiiinennnennns 48
SANCUSO DIS 3.1MG ...ccvviiiviiiieiieenns 83
SANDIMMUNE SOL 100MG/ML............ 93
SANDOSTATIN KIT LAR 10MG ............ 80
SANDOSTATIN KIT LAR 20MG ............ 80
SANDOSTATIN KIT LAR 30MG ............ 80
SANTYL OIN 250/GM....cccviivviiiinnnen. 108
SAPHRIS SUB 10MG......cviiviviiieiinenns 60
SAPHRIS SUB 2.5MG.....ccviivviiineiinnnnns 60
SAPHRIS SUB 5MG.....cccccvviiiiiiieiieenns 60
SAVELLA MIS TITR PAK ...cccviiiiiiieenns 66
SAVELLA TAB 100MG .....coiivvviiieiinnenns 66

SAVELLA TAB 12.5MG.....c.ccvvivviniinnens 66
SAVELLA TAB 25MG......cccvivviiiiiiiinnns 66
SAVELLA TAB 50MG.....ccccevivviiiiinnnnnnns 66
scopolamine td patch 72hr 1 mg/3days
...................................................... 83
selegiline hcl cap 5 mg.......ccccovvinnnns 56
selegiline hcl tab 5 mg ...................... 56
selenium sulfide lotion 2.5%............ 106
SELZENTRY SOL 20MG/ML ................ 11
SELZENTRY TAB 150MG........ccocvvvnnen 11
SELZENTRY TAB 25MG......cccvvvviniinnnns 11
SELZENTRY TAB 300MG........cevvvvnnens 11
SELZENTRY TAB 75MG......cccccvviviinnens 11
SENSIPAR TAB 30MG......c.covvivvineinnnns 72
SENSIPAR TAB 60MG........ccvvivvinennnnns 72
SENSIPAR TAB 90MG........covvivvinennnnns 72
SEREVENT DIS AER 50MCG.............. 102
sertraline hcl oral concentrate for
solution 20 mg/ml...........cccccviviinnnn. 53
sertraline hcl tab 100 mg .................. 53
sertraline hcl tab 25 mg .................... 53
sertraline hcl tab 50 mg .................... 53

sevelamer carbonate packet 0.8 gm ... 80
sevelamer carbonate packet 2.4 gm ... 80

sevelamer carbonate tab 800 mg ....... 80
sharobel tab 0.35mg ...........c.ccoeennnn. 75
SHINGRIX INJ 50MCG.......cccvcvviniinnnns 94
SIGNIFOR INJ 0.3MG/ML......ccevvnvnnens 80
SIGNIFOR INJ 0.6MG/ML.......cvvuvnens 80
SIGNIFOR INJ 0.9MG/ML.......cvvuvinnn 80
sildenafil citrate tab 20 mg ................ 42
SILENOR TAB 3MG ..eiviiiiiiiiiiiienaens 63
SILENOR TAB 6MG ...cvviviiiieiieiiienans 63
silver sulfadiazine cream 1% ........... 105
SIMBRINZA SUS 1-0.2%......ccccunnee. 100
simvastatin tab 10 mg ...................... 34
simvastatin tab 20 mg ...................... 34
simvastatin tab 40 mg ...................... 34
simvastatin tab 5 mg........................ 34
simvastatin tab 80 mg ...................... 34
sirolimus tab 0.5 MQg..........ccccovvviinnnns 93
sirolimus tab 1 mg ........ccccoeviiieiiinnnns 93
sirolimus tab 2 mg .............cccevviennn. 93
SIRTURO TAB 100MG ....ccvvvvvievininnnnns 13
SIVEXTRO INJ 200MG.....cccvviiiineieennen 8
SIVEXTRO TAB 200MG......cvvivvineinennen 8
sodium chloride inj 0.45%................. 97

sodium chloride inj 2.5 meg/ml (14.6%)
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sodium chloride inj 3% ............cccvvunen. 97
sodium chloride inj 5% ...................... 97
sodium chloride irrigation soln 0.9% .108
sodium chloride iv soln 0.9%.............. 97
sodium fluoride chew; tab; 1.1 (0.5 f)

mg/mlsoln ... 95
sodium phenylbutyrate oral powder 3

gm/teaspoonful .............ccociiiiiiiiiinnn. 77

sodium phenylbutyrate tab 500 mgqg..... 77
sodium polystyrene sulfonate oral susp

15gm/60ml........cccevviiiiiiiiiiiiiiiiae 73
sodium polystyrene sulfonate powder..73
SOLIQUA INJ 100/33..cciiiiiiiiiiieineaanen 69
SOLTAMOX SOL 10MG/5ML..........c.u... 23
SOLU-CORTEF INJ 250MG.........cccveveeen 79
SOMATULINE INJ 120/.5ML................ 80
SOMATULINE INJ 60/0.2ML................ 80
SOMATULINE INJ 90/0.3ML........cuvveee. 80
SOMAVERT INJ 10MG ....cccvviiviiieineane 80
SOMAVERT INJ 15MG .....ccvvvvviiiiineanen 80
SOMAVERT INJ 20MG ....cvvvvivviiiiineanen 80
SOMAVERT INJ 25MG ....cccvviviiiiinennnn 80
SOMAVERT INJ 30MG .....ccvvivviiieineane 80
sorine tab 120mMg........ccccuieviiiiiiinnnnnn. 33
sorine tab 160mMg..........cccovvivinennnnnn. 33
sorine tab 240mg...........cccoiiiiiiiinnnn. 33
sorine tab 80mMQg .........cociiiiiiiiiiiian, 33
sotalol hcl (afib/afl) tab 120 mg.......... 33
sotalol hcl (afib/afl) tab 160 mg.......... 33
sotalol hcl (afib/afl) tab 80 mg ........... 33
sotalol hcl tab 120 mg ...........c.cceuenn.. 33
sotalol hcl tab 160 Mg ...........c.ccevunen. 33
sotalol hcl tab 240 mg ..............ccvvue.. 33
sotalol hcl tab 80 mg............cc.cennnn. 33
SOVALDI TAB 400MG .....ccvvvvviiiinnennnn 14
spironolactone & hydrochlorothiazide tab
25-25MQG oo 41
spironolactone tab 100 mg................. 30
spironolactone tab 25 mg .................. 30
spironolactone tab 50 mg .................. 30
sprintec 28 tab 28 day..............ccevunen. 75
SPRITAM TAB 1000MG........ccvvivvinennnnn 48
SPRITAM TAB 250MG .....ccvvvvviiviinennnnn 48
SPRITAM TAB 500MG ......ccvcvvvivvinennnnn 48
SPRITAM TAB 750MG ......cvvvviiiiinennnn 48
SPRYCEL TAB 100MG ......covvvviiveinennen 26
SPRYCEL TAB 140MG ......cvvvviiivinennnn 26

SPRYCEL TAB 20MG......cccvivviiiiinennnnns 25
SPRYCEL TAB 50MG......cccvivviiiiinennnnns 25
SPRYCEL TAB 70MG......cccvivviiiiinnnnnnns 26
SPRYCEL TAB 80MG......ccovvvviiiiinninnnns 26
SSACre 1% .cuiuiiiiiiiiiiiic i eanees 105
stavudine cap 15 mMg .....ccccoeviiiiiiinnnns 11
stavudine cap 20 Mg ........ccciiieeninnnn. 11
stavudine cap 30 Mg .......ccccviievninnnn. 11
stavudine cap 40 Mg ....cccoveviineniinnnns 11
STIMATE SOL 1.5MG/ML .....cccvvininnen. 82
STIVARGA TAB 40MG ......ocvvviniinnnnnnns 26
streptomycin sulfate for inj 1 gm.......... 6
STRIBILD TAB...c.iiiiiiiiiiiecieeieeaaen 12
SUBOXONE MIS 12-3MG .....cccvvvvvnnnnns 68
SUBOXONE MIS 2-0.5MG.......cccevvnnens 68
SUBOXONE MIS 4-1MG......ccccvvinvinnens 68
SUBOXONE MIS 8-2MG......ccvcvvinvnnnnns 68
sucralfate tab 1 gm .........ccccovivinnnnn. 85
sulfacetamide sodium lotion 10% (acne)

.................................................... 105

sulfacetamide sodium ophth oint 10% 99
sulfacetamide sodium ophth soln 10% 99
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%............... 98
SULFADIAZINE TAB 500MG...........c..ee. 6
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml......cccovviiiiiiiiiiiiiiienn, 8
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........ccocoiiiiiiiiiiiiiiinn, 8
sulfamethoxazole-trimethoprim tab 400-
BO M. e 8
sulfamethoxazole-trimethoprim tab 800-
60 MG ..t 8
SULFAMYLON CRE 85MG/GM ........... 105
SULFAMYLON PAK 5% ....occvvivvinnnnnn. 105
sulfasalazine tab 500 mg................... 84
sulfasalazine tab delayed release 500 mg
...................................................... 84
sulindac tab 150 Mg ..........ccooiviniinnnn. 2
sulindac tab 200 Mg ...........ccccevieinnnn. 2
sumatriptan nasal spray 20 mg/act .... 64
sumatriptan nasal spray 5 mg/act...... 64

sumatriptan succinate inj 6 mg/0.5ml. 64
sumatriptan succinate solution auto-

injector 4 mg/0.5ml...................ooueen. 65
sumatriptan succinate solution auto-
injector 6 mg/0.5ml...................ooueee. 65

sumatriptan succinate solution cartridge
150



4 mg/0.5ml.......cccviiiiiiiiiiiiiiiiii 65
sumatriptan succinate solution cartridge
6 Mg/0.5ml......ccoiiiiiiii 65
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml.................ceeiunen. 65
sumatriptan succinate tab 100 mg ...... 65
sumatriptan succinate tab 25 mg........ 65
sumatriptan succinate tab 50 mg........ 65
SUPRAX CAP 400MG.....ccvvviviiiinennnnnnns 15
SUPRAX CHW 100MG ....ccviivviiiieiineenns 15
SUPRAX CHW 200MG .....ccevvvviininnennnnn 15
SUPRAX SUS 500/5ML.....ccccvvvininncnnnn. 15
SUPREP BOWEL SOL PREP KIT............ 85
SUSTIVA TAB 600MG .....ccevivvviiieiineenns 11
SUTENT CAP 12.5MG.....cccvviiviiiiinennen 26
SUTENT CAP 25MG ....ccvvviiiiiiiieicnee e 26
SUTENT CAP 37.5MG....ccccvviiiiiiinennnnn 26
SUTENT CAP 50MG ....oiiivviiiiiiieiieens 26
SYLATRON KIT 200MCG......ccvvivviinnnnns 27
SYLATRON KIT 300MCG.......cevvvvinennnnn 27
SYLATRON KIT 600MCG........cvcvvenennnn. 27
SYMBICORT AER 160-4.5................. 104
SYMBICORT AER 80-4.5..........ccc.eeee. 104
SYMDEKO TAB 100-150........cccvvvueens 103
SYMFI LO TAB .cviiiiiiiiceciice e ee 12
SYMFI TAB ..t 12
SYMTUZA TAB ..ot 12
SYNAGIS INJ 100MG/ML.....ccvvivvinennnn. 94
SYNAGIS INJ 50MG.....ccvviiiiiiiiiiinenen 94
SYNAREL SOL 2MG/ML ...ccvvviiiiinennn, 76
SYNERCID INJ 500MG ......ccvvviiiiinenn. 8
SYNRIBO INJ 3.5MG...ccccvviiiiiiiieiieenns 27
SYNTHROID TAB 100MCG.........ccvvveee. 81
SYNTHROID TAB 112MCG..........ccuneee. 81
SYNTHROID TAB 125MCG.........ccuveee. 81
SYNTHROID TAB 137MCG........cevvenneen 81
SYNTHROID TAB 150MCG...........c.evns 81
SYNTHROID TAB 175MCG..........c..uee. 81
SYNTHROID TAB 200MCG............cu0ve 82
SYNTHROID TAB 25MCG........cccevvvenneen 81
SYNTHROID TAB 300MCG.........cveueenns 82
SYNTHROID TAB 50MCG........ccovvinvnnns 81
SYNTHROID TAB 75MCG.......cccevvvennnnn 81
SYNTHROID TAB 88MCG........ccevvvnennns 81
SYPRINE CAP 250MG......cccvvvviiiiinennnen 73
T

TABLOID TAB 40MG .....ccvvvivviiiiineinnnns 21
TACLONEX SUS ..o, 107

tacrolimus cap 0.5 mg ..........c.ccennnnn. 93

tacrolimus cap 1 mg..........cceevvinennnnn. 93
tacrolimus cap 5 mg...........cccvvvvinnnn. 93
tacrolimus oint 0.03% ...........c.cuv.s 108
tacrolimus oint 0.1% ............cc.cven 108
tadalafil tab 20 mg (pah) .................. 43
TAFINLAR CAP 50MG .....cccvviiiiiiiienn, 26
TAFINLAR CAP 75MG ...cccivvviiiiiieienn, 26
TAGRISSO TAB 40MG ....cccvvviviiieeenn, 26
TAGRISSO TAB 80MG .....ccvvvviiveinenn, 26
tamoxifen citrate tab 10 mg (base

equivalent) ..o 23
tamoxifen citrate tab 20 mg (base

equivalent) .......cooviieiiiiiii 23
tamsulosin hcl cap 0.4 mg................. 87
TARCEVA TAB 100MG ....cccvvviviiieienn, 26
TARCEVA TAB 150MG .....ccvviviiieienn, 26
TARCEVA TAB 25MG....ccccivviiiiiieienn, 26
TARGRETIN GEL 1% ..cvvvivviiiiineinnns 108
tarina fe tab 1/20...........cccoovvvvviiiiinns 75
TASIGNA CAP 150MG ....cccvvviviiieienn, 26
TASIGNA CAP 200MG ....civvviiiiiieiennn, 26
TASIGNA CAP 50MG ....cvvivviiiiiieiennn, 26
TAXOTERE INJ 80MG/4ML .........cuuue.. 21
tazarotene cream 0.1% .................. 106
tazicef inj 1gm ....c.coovvviiiiiiiiiiiniinnns 15
tazicef inj 2gm .......ccooeviiiiiiiiiiiininnnns 15
tazicef inj 6gmM ......ccovveviiiiiiiiiinennnnns 15
TAZORAC CRE 0.05% ....ccvvvvvinennnnns 106
taztia xt cap 120mg/24..........ccccevuuen. 39
taztia xt cap 180mg/24..........cc.cvuuen. 39
taztia xt cap 240mg/24..........ccccvunens 39
taztia xt cap 300mg/24.........c.cccvvnnen. 39
taztia xt cap 360mg/24.........c.cccvvnnn.. 39
TECENTRIQ INJ 1200/20.....cccvvvvnnnnnn. 22
TEFLARO INJ 400MG......cccvvvviiieinennn, 15
TEFLARO INJ 600MG......cccvvvvviiiennennn. 15
TEGRETOL SUS 100/5ML........ccevvuenn 48
TEGRETOL TAB 200MG ......occvvvvvnnnnn. 48
TEGRETOL-XR TAB 100MG ................ 48
TEGRETOL-XR TAB 200MG ................ 48
TEGRETOL-XR TAB 400MG ................ 48
TEKTURNA HCT TAB 150-12.5 ........... 40
TEKTURNA HCT TAB 150-25MG.......... 40
TEKTURNA HCT TAB 300-12.5 ........... 40
TEKTURNA HCT TAB 300-25MG.......... 40
TEKTURNA TAB 150MG ......cccvvivennnn. 40
TEKTURNA TAB 300MG ......cccvvvvennnn. 40



telmisartan tab 20 mg .................c.e.us 32
telmisartan tab 40 mg..............c..c.v.us 32
telmisartan tab 80 mg....................... 32
telmisartan-amlodipine tab 40-10 mg..31
telmisartan-amlodipine tab 40-5 mg ...31
telmisartan-amlodipine tab 80-10 mg..31
telmisartan-amlodipine tab 80-5 mg ...31
telmisartan-hydrochlorothiazide tab 40-

12.5mMQG e 31
telmisartan-hydrochlorothiazide tab 80-
12.5mMQG coevoiii 31
telmisartan-hydrochlorothiazide tab 80-
25MQG . 31
temazepam cap 15 mg ..........cceevvvvnnnn 64
temazepam cap 7.5 Mg .........ccevviinnnn. 63
TENIVAC INJ 5-2LF oo 94
tenofovir disoproxil fumarate tab 300 mg
...................................................... 11
terazosin hcl cap 1 mg (base equivalent)
...................................................... 30
terazosin hcl cap 10 mg (base
equivalent) ..o 30
terazosin hcl cap 2 mg (base equivalent)
...................................................... 30
terazosin hcl cap 5 mg (base equivalent)
...................................................... 30
terbinafine hcl tab 250 mg ................. 10
terbutaline sulfate tab 2.5 mg .......... 102
terbutaline sulfate tab 5 mg............. 102
terconazole vaginal cream 0.4%......... 87
terconazole vaginal cream 0.8%......... 87
terconazole vaginal suppos 80 mg ...... 87
TESTIM GEL 1%(50MG)...cccvvvviiniinnnns 68
testosterone cypionate im inj in oil 100
MG/ e 68
testosterone cypionate im inj in oil 200
MG/MI ..o i 68
testosterone enanthate im inj in oil 200
MG/M e 68

testosterone td gel 12.5 mg/act (1%) .68
testosterone td gel 25 mg/2.5gm (1% )68
testosterone td gel 50 mg/5gm (1%) ..68

TET/DIP TOX INJ 2-2 LF.....ccvviiiieinnnns 94
tetrabenazine tab 12.5 mg................. 66
tetrabenazine tab 25 mg.................... 66
tetracycline hcl cap 250 mg................ 19
tetracycline hcl cap 500 mg................ 19
TEXACORT SOL 2.5% .c.vvvvvvniiininnnnnn. 107

THALOMID CAP 100MG .......cvvvennnnne. 24
THALOMID CAP 150MG .......ccvvivennnnne. 24
THALOMID CAP 200MG ......ovvvivennnnn. 24
THALOMID CAP 50MG......ccvvvviveinennn. 24
THEO-24 CAP 100MG CR..........ceuutens 104
THEO-24 CAP 200MG CR........ccevuees 104
THEO-24 CAP 300MG CR........c.evuues 104
THEO-24 CAP 400MG ER.................. 104
theophylline soln 80 mg/15mi.......... 104

theophylline tab er 12hr 100 mg ...... 104
theophylline tab er 12hr 200 mg ...... 104
theophylline tab er 12hr 300 mg ...... 104
theophylline tab er 12hr 450 mg ...... 104
theophylline tab er 24hr 400 mg ...... 104
theophylline tab er 24hr 600 mg ...... 104

thioridazine hcl tab 10 mg................. 60
thioridazine hcl tab 100 mg ............... 60
thioridazine hcl tab 25 mg................. 60
thioridazine hcl tab 50 mg................. 60
thiothixene cap 1 mg..........cccvvvvvvnnnn. 60
thiothixene cap 10 Mg ..............cccv.... 60
thiothixene cap 2 Mg ........cccovvieinnnns 60
thiothixene cap 5 Mg .........ccccevvvinnn, 60
tiagabine hcl tab 12 mg .................... 48
tiagabine hcl tab 16 mg .................... 48
tiagabine hcl tab2 mg ...................... 48
tiagabine hcl tab4 mg ...................... 48
TIBSOVO TAB 250MG ....cccvvvvviiiennnnnn. 22
tigecycline for iv soln 50 mg ................ 8
TIGECYCLINE INJ 50MG ....cccvvivviieinnnns 8
timolol maleate ophth gel forming soln

0.25% .ovoiiiiiiiii i 100
timolol maleate ophth gel forming soln

0.5% .o 100

timolol maleate ophth soln 0.25%.... 100
timolol maleate ophth soln 0.5%...... 100
timolol maleate ophth soln 0.5% (once-

AAily) .o 100
timolol maleate tab 10 mg ................ 37
timolol maleate tab 20 mg ................ 37
timolol maleate tab 5 mg .................. 37
TIVICAY TAB 10MG......cvviiviieiiieeennn, 11
TIVICAY TAB 25MG......cccvivviiiiiienennn, 11
TIVICAY TAB 50MG......ccovvvviiiiiennennn, 11
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 67
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 67

152



TOBRADEX OIN 0.3-0.1% ....cccevvvennnnns 98
TOBRADEX ST SUS 0.3-0.05.............. 98
tobramycin nebu soln 300 mg/5ml....... 6
tobramycin ophth soln 0.3% .............. 99
tobramycin sulfate for inj 1.2 gm ......... 6
tobramycin sulfate inj 1.2 gm/30ml| (40
mg/ml) (base equiV) ...........c.cciivviinnn. 6
tobramycin sulfate inj 10 mg/ml (base
equivalent) .........coiiiiiiiii 6
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ...........c.cciiviinnn. 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv) ...........cooviiiiiinnnns 6
tobramycin-dexamethasone ophth susp
0.3-0.1% oo e 98

tolterodine tartrate cap er 24hr 2 mg ..87
tolterodine tartrate cap er 24hr 4 mg ..87

tolterodine tartrate tab 1 mg.............. 87
tolterodine tartrate tab2 mg.............. 87
topiramate sprinkle cap 15 mg ........... 48
topiramate sprinkle cap 25 mg ........... 48
topiramate tab 100 mg...................... 48
topiramate tab 200 mg...................... 48
topiramate tab 25 mg.............cccuiiuenns 48
topiramate tab 50 mg........................ 48
toposar inj 100/5ml ...............coeiiiiis 28
toposar inj 1gm/50ml........................ 28

topotecan hcl for inj 4 mg (base equiv)28
topotecan hcl inj 4 mg/4ml (base equiv)

(for infusion) .......cc.viieiiiiiiiiiiciieiieens 28
TOPOTECAN INJ 4MG/4ML .....ccvvennnnn 28
torsemide tab 10 Mg ...........ccccvvnennnn. 41
torsemide tab 100 Mg ............covvnenns 41
torsemide tab 20 mg...........cccceviiinnnns 41
torsemide tab 5 mg.............ccoieviennnn. 41
TOVIAZ TAB 4MG...coiiiiiiiiiiiie e 87
TOVIAZ TAB 8MG...cvviiviiiiiiiiiiicecans 87
ton electrol inj.....cc.vveeiiiiiiiiiiiieiiieenns 95
TRACLEER TAB 125MG ....cccvvviviiiiinnnns 43
TRACLEER TAB 62.5MG .......cccvvvvvinnnns 43
TRADIJENTA TABS5MG ...ccviiiiiiiieeens 71
tramadol hcl tab 50 mg ...................... 3
tramadol-acetaminophen tab 37.5-325

27 3
trandolapril tab 1 mg...........c.ccoevvinenns 29
trandolapril tab 2 mg..............ccc.oivenns 29
trandolapril tab 4 mg..............coovvieenns 29

tranexamic acid iv soln 1000 mg/10ml

(100 MG/Mml)....ccviineiiiiiiiiiii e 90

tranexamic acid tab 650 mg .............. 90
TRANSDERM-SC DIS 1.5MG............... 83
tranylcypromine sulfate tab 10 mg ..... 53
TRAVASOL INJ 10%...cvviveiiieiineninnnnns 96
TRAVATAN Z DRO 0.004% .............. 100
trazodone hcl tab 100 mg ................. 53
trazodone hcl tab 150 mg ................. 53
trazodone hcl tab 50 mg ................... 53
TRECATOR TAB 250MG ......cvvvivennnn. 13
TRELEGY AER ELLIPTA .....ccoivviiiinnens 100
TRELSTAR MIX INJ 11.25MG.............. 23
TRELSTAR MIX INJ 3.75MG ............... 23
TRESIBA FLEX INJ 100UNIT............... 69
TRESIBA FLEX INJ 200UNIT............... 69
tretinoin cap 10 Mg ......cc.ovvieviiiinnnnnns 27
tretinoin cream 0.025% .................. 105
tretinoin cream 0.05%.................... 105
tretinoin cream 0.1%...........cc.cvuveen. 105
tretinoin gel 0.01% ..........c.ccevvinnnnns 105
tretinoin gel 0.025%.............cc.cuvn 105
TREXALL TAB 10MG.....cccicvviiiiiieienn, 91
TREXALL TAB 15MG.....cccocvviiiiiieienn, 91
TREXALL TABS5MG ..o, 91
TREXALL TAB 7.5MG.....ccccvviiiiiieinnnn, 91
triamcinolone acetonide aerosol soln
0.147 MG/GM oo 107
triamcinolone acetonide cream 0.025%
.................................................... 107

triamcinolone acetonide cream 0.1% 107
triamcinolone acetonide cream 0.5% 107
triamcinolone acetonide dental paste

[0 109
triamcinolone acetonide lotion 0.025%
.................................................... 107

triamcinolone acetonide lotion 0.1% . 107
triamcinolone acetonide oint 0.025% 107
triamcinolone acetonide oint 0.1% ... 107
triamcinolone acetonide oint 0.5% ... 107
triamterene & hydrochlorothiazide cap

37.5-25mMQG ..cccciiiii e 41
triamterene & hydrochlorothiazide tab

37.5-25MQG..cciiiiiiiiiiiii 41
triamterene & hydrochlorothiazide tab

75-50MQG...cciiiiiiii s 41
TRICARE TAB PRENATAL .....ccevvvennennn. 98
trientine hcl cap 250 mg ................... 73

trifluoperazine hcl tab 1 mg (base



equivalent) .......c.coeiiiiiii e 60
trifluoperazine hcl tab 10 mg (base

equivalent) ... 60
trifluoperazine hcl tab 2 mg (base

equivalent) ..o 60
trifluoperazine hcl tab 5 mg (base

equivalent) ........ccooiiiiiiiiiiiii e 60
trifluridine ophth soln 1% .................. 99
trihexyphenidyl hcl elixir 0.4 mg/ml ....56
trihexyphenidyl hcl tab 2 mg .............. 56
trihexyphenidyl hcl tab 5 mg .............. 56
tri-legest tab fe .......cccoviiiiiiiiiiiiinnnns 75
tri-lo- tab sprintecC..............cccviieiiinnnns 75
Erilyte SOl ..o i 85
trimethoprim tab 100 mg.................... 8
Eri-mili €ab ..o 75
trimipramine maleate cap 100 mg....... 53
trimipramine maleate cap 25 mg ........ 53
trimipramine maleate cap 50 mg ........ 53
trinessa lo tab ...........cccooviiiiiiiiiinnnns 76
trinessa tab.........ccoviviiiiiiiiiiiiiiens 76
TRINTELLIX TAB 10MG ....ccvviivvvenenn 53
TRINTELLIX TAB 20MG ....ccvviivvvinenn 53
TRINTELLIX TAB 5MG....ccccvviiviiiinennn. 53
tri-previfem tab ...............ccoeiiiiiiinnn, 75
TRISENOX INJ 12MG/6ML ........ccuvtnnn. 27
tri-sprintec tab ..........cccooiiiiiiiiiiiie 75
TRIUMEQ TAB...ceii i 12
trivora-28 tab..........cociiiiiiiiiiiiiiens 76
tri-vylibra tab ............cccooiiiiiiiiiiiinnnns 75
TROGARZO INJ 150MG/ML.......ccvvnnnn. 11
TROPHAMINE INJ 10% ..covvvviineiiaennnn. 96
trospium chloride tab 20 mg .............. 87
TRUE METRIX KIT AIR ....ccvviiviiinenn 109
TRUE METRIX KIT METER................. 109
TRUE METRIX TES GLUCOSE ............ 109
TRULICITY INJ 0.75/0.5...cccviiniiinnnn. 69
TRULICITY INJ 1.5/0.5 .oiiiiiiiieiinen 69
TRUMENBA INJ ..o 94
TRUVADA TAB 100-150 ......cccvvviinnnn. 12
TRUVADA TAB 133-200 ......cccvvvinennnn. 12
TRUVADA TAB 167-250 .....ccccvvinnnnn. 12
TRUVADA TAB 200-300 .....cccvvvviinennnn. 12
tulana tab 0.35mg ...........cccociiiiinnnn. 76
TWINRIX INJ e 94
TYBOST TAB 150MG....c.cccccvviiiiiiinennn. 11
TYKERB TAB 250MG......ccccivviiiiinnennne. 26
TYPHIM VI IN] ..o 94

TYSABRI INJ 300/15ML..ccccvvvvinennnn. 66
U

ULORIC TAB 40MG ....civviiiiiiiiiieiieienns 1
ULORIC TAB 80MG ....ciiviiiiiiiiiiiiieianns 1
unithroid tab 100mcg ...........ccccvvunen. 82
unithroid tab 112mcg .........cccccovuvennn. 82
unithroid tab 125mcg ...........c.cccuvennn 82
unithroid tab 150mcg ..........cc.cceuvennn 82
unithroid tab 175mcg ...........c.ccvnnnn. 82
unithroid tab 200mcg ...........c..ccvvunn.. 82
unithroid tab 25mcg ..........ccccoviiuvnnnns 82
unithroid tab 300mcg ..............cccuennn 82
unithroid tab 50mcg ...........cccvvuvennnn. 82
unithroid tab 75mcg ............ccoccvvnnn. 82
unithroid tab 88mcg ............cccevvnnnn. 82
ursodiol cap 300 MG .......ccovvvviinnnnnnn. 85
ursodiol tab 250 Mg ...........cccvievinnnn. 85
ursodiol tab 500 M@ ..........cccoeviiinnnns 85
v

valacyclovir hcl tab 1 gm................... 14
valacyclovir hcl tab 500 mg ............... 14
VALCHLOR GEL 0.016% .......cvvvvnnnen 108
valganciclovir hcl for soln 50 mg/ml
(base equiV) ....c.oovviiiiiiiiiiiiiiii e 14
valganciclovir hcl tab 450 mg (base
equivalent) .......covviiiiiiii 14
valproate sodium inj 100 mg/ml ........ 48
valproate sodium oral soln 250 mg/5ml
(base equiV) .....c.oveeviiiiiiiiiiiie i 48
valproic acid cap 250 mg................... 48
valsartan tab 160 mg ....................... 32
valsartan tab 320 mg ..............c........ 32
valsartan tab 40 mg ..............cccvviuenns 32
valsartan tab 80 mg ...............ccvvvenns 32
valsartan-hydrochlorothiazide tab 160-
2 1 T 31
valsartan-hydrochlorothiazide tab 160-25
0 1o 31
valsartan-hydrochlorothiazide tab 320-
2 T 31
valsartan-hydrochlorothiazide tab 320-25
0 1o 32
valsartan-hydrochlorothiazide tab 80-
2 T 31
vancomycin hcl cap 125 mg (base
equivalent) .......couiiii i 8
vancomycin hcl cap 250 mg (base
equivalent) ......c.ooviiiiiiiii 8



vancomycin hcl for iv soln 1 gm (base

equivalent) ..o 8
vancomycin hcl for iv soln 10 gm (base
equivalent) ........ccciiiiiiiiiiiii 9
vancomycin hcl for iv soln 5 gm (base
equivalent) ... 9
vancomycin hcl for iv soln 500 mg (base
equivalent) ........ccciiiiiiiiiiiii 9
vancomycin hcl for iv soln 750 mg (base
equivalent) ... 9
VANCOMYCIN INJ 1 GM ..cciiviiviiieien, 9
VANCOMYCIN INJ 500MG......ccevvvvnnnn. 9
VANCOMYCIN INJ 750MG......ccccvvvinnnnns 9
vandazole gel 0.75%............ccccuvvunenn. 88
VAQTA INJ 25/0.5ML...cccvviviiiiiiennnn, 94
VAQTA INJ 50UNT/ML....ccvviiiiiinennnens 94
VARIVAX INT oo 94
VASCEPA CAP 0.5GM.....cccvviiiviiinennenn 35
VASCEPA CAP 1GM ..iciviiiiiiiiciee e 35
VELCADE INJ 3.5MG.....cccicvviiiiiiennnnn, 22
VEIIVEE PAK ... 76
VEMLIDY TAB 25MG ....cccviiiiiiiiiieien, 14
VENCLEXTA TAB 100MG ........cvcvvvnnnen 22
VENCLEXTA TAB 10MG .....cvvivviveinenn, 22
VENCLEXTA TAB 50MG .....cccccvviveinnnnn. 22
VENCLEXTA TAB START PK ......c.c.u..e. 22
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...........ccceeiiiiiiinnnns 53
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent)............cccociiiniinnnn. 53
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ..o 53
venlafaxine hcl tab 100 mg ................ 54
venlafaxine hcl tab 25 mg.................. 53
venlafaxine hcl tab 37.5 mg ............... 53
venlafaxine hcl tab 50 mg.................. 53
venlafaxine hcl tab 75 mg.................. 53
VENTAVIS SOL 10MCG/ML .......cvvnnen. 43
VENTAVIS SOL 20MCG/ML .......cvvnnen. 43
VENTOLIN HFA AER.......ccoviiiiiiiennn, 102
verapamil hcl cap er 24hr 100 mg....... 39
verapamil hcl cap er 24hr 120 mg....... 39
verapamil hcl cap er 24hr 180 mg....... 39
verapamil hcl cap er 24hr 200 mg....... 39
verapamil hcl cap er 24hr 240 mg....... 39
verapamil hcl cap er 24hr 300 mg....... 39
verapamil hcl cap er 24hr 360 mg....... 39
verapamil hcl iv soln 2.5 mg/ml.......... 39

verapamil hcl tab 120 mg.................. 39
verapamil hcl tab 40 mg ................... 39
verapamil hcl tab 80 mg ................... 39
verapamil hcl tab er 120 mg.............. 39
verapamil hcl tab er 180 mg.............. 39
verapamil hcl tab er 240 mg.............. 39
VERSACLOZ SUS 50MG/ML................ 61
VERZENIO TAB 100MG.......ccevivvinennnnn 22
VERZENIO TAB 150MG.........cccvvvnennnen 22
VERZENIO TAB 200MG........cevvvvvnennnnn 22
VERZENIO TAB 50MG .....ccovvviviinennnn 22
VESICARE TAB 10MG......ccovvvivvinennen 87
VESICARE TAB 5MG......cccviiiiiiiennen 87
vestura tab 3-0.02mg.................cue.n. 76
VICTOZA INJ 18MG/3ML ...ocvvviveinennne 69
VIDEX EC CAP 125MG......ccccvvivvinnnnnen 11
VIDEX SOL 2GM....iiviiiiiiiiiieiiieceeee 11
VIDEX SOL4GM....iccviiiiiiiiiiiecee e 12
vienva tab 0.1-20...........cccceeviieiiinnnns 76
vigabatrin powd pack 500 mg............ 48
VIIBRYD KIT STARTER ......ccccvvivvinennne. 54
VIIBRYD TAB 10MG ....ccovivviiiiieiene 54
VIIBRYD TAB 20MG ....cvvvviiiiiiiieenen 54
VIIBRYD TAB 40MG ....ccevvvviiiiiieieannen 54
VIMPAT INJ 200MG/20....ccvvvviniinnnnnn. 48
VIMPAT SOL 10MG/ML ..cccvvviiiiiiennn. 48
VIMPAT TAB 100MG......cccviiiiiiinennnn 48
VIMPAT TAB 150MG......cccvvvviiiiiiennen 48
VIMPAT TAB 200MG.....ccccvviiiiiiinennnen 48
VIMPAT TAB 50MG .....coviiiiiiiiiiieee 48
vinblastine sulfate inj 1 mg/mi........... 21
vincasar pfs inj Img/ml .................... 21
vincristine sulfate iv soln 1 mg/ml ...... 21
vinorelbine tartrate inj 10 mg/ml (base

EQUIV) « ittt raaees 21
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV)..........c.ccovvinnunnn. 21
viorele tab.........cooviiiiiiiiiiiiiiiiies 76
VIRACEPT TAB 250MG .....ccccvvivvinennne. 12
VIRACEPT TAB 625MG .......ccevvvvinennnen 12
VIRAMUNE SUS 50MG/5ML................ 12
VIREAD POW 40MG/GM ......cevvvvinnnnnnn 12
VIREAD TAB 150MG .....cccovvvvviiiinennnn 12
VIREAD TAB 200MG .....cccvvvvviiiiinennen 12
VIREAD TAB 250MG .....cccvviviiiiiiennen 12
VIREAD TAB 300MG .....cccvvvvviiieinennen 12
VIVITROL INJ 380MG......ccvvvvviviinennnen 68
VOGELXO GEL 1%(50MG) ........cvueen 68



VOL-PLUS TAB...oiiiiiiieeiieicieeeneennees 98
voriconazole for inj 200 mg................ 10
voriconazole for susp 40 mg/mi .......... 10
voriconazole tab 200 mg.................... 10
voriconazole tab 50 mg ..................... 10
VOSEVI TAB ..o 14
VOTRIENT TAB 200MG .....ccvvvvviveinnnnn. 26
VRAYLAR CAP 1.5-3MG.....ccvviviininnnnnn. 61
VRAYLAR CAP 1.5MG......cccviivviieeinen 61
VRAYLAR CAP 3MG....ccvviiiiiiiieiieeean 61
VRAYLAR CAP 4.5MG.....ccccvviiiiininnnnnn, 61
VRAYLAR CAP 6MG....c.ccviiiiiiiinennnnnn, 61
vyfemla tab 0.4-35 .......c.ccoviiiiiinnnnnn. 76
vylibra tab 0.25-35 ..........cccciviinnnn. 76
VYVANSE CAP 10MG.....ccvviviiiiiiiennnn, 63
VYVANSE CAP 20MG.....ccovivviiiiinennnnn, 63
VYVANSE CAP 30MG.....cccovviiiiiiineinens 63
VYVANSE CAP 40MG......ccovviiiviiinennenn 63
VYVANSE CAP 50MG......cccvviivviieennen 63
VYVANSE CAP 60MG......ccovviivviinennnnns 63
VYVANSE CAP 70MG.....ccoviviiiiiiiennnnn, 63
VYVANSE CHW 10MG .......cocivvvieeenen 63
VYVANSE CHW 20MG ......covvivvviieeennen 63
VYVANSE CHW 30MG ....covvvviiiiiieien, 63
VYVANSE CHW 40MG ....coccvviiiiiieinen, 63
VYVANSE CHW 50MG .......cocivvvieeennenn 63
VYVANSE CHW 60MG .......coccvvvieennenn 63
w

warfarin sodium tab 1 mg.................. 89
warfarin sodium tab 10 mg ................ 89
warfarin sodium tab2 mg.................. 89
warfarin sodium tab 2.5 mg ............... 89
warfarin sodium tab 3 mg.................. 89
warfarin sodium tab 4 mg.................. 89
warfarin sodium tab 5 mg.................. 89
warfarin sodium tab 6 mg.................. 89
warfarin sodium tab 7.5 mg ............... 89
water for irrigation, sterile irrigation soln

.................................................... 108
WELCHOL PAK 3.75GM ....ccccvviiiinenns 35
WELCHOL TAB 625MG .....cccvviineiinnenns 35
X

XALKORI CAP 200MG ...ccvviiiiiineiiieenns 26
XALKORI CAP 250MG ....covvivviiiiiieenns 26
XARELTO STAR TAB 15/20MG............. 89
XARELTO TAB 10MG...ccccvviiiiiiiieninenns 89
XARELTO TAB 15MG...ccccvviiiiiiinennnenns 89
XARELTO TAB 20MG...ccccvviiiiiiiiiiieenns 89

XATMEP SOL 2.5MG/ML ....cocvviiininnnn, 91

XELJANZ TAB 10MG....ccccvviiiiiiinennnns 91
XELJANZ TAB 5MG ...ccvviiiiiiiiiiiiieiaens 91
XELJANZ XR TAB 11MG.....ccvvivvininnnnns 91
XGEVA IND i 80
XIFAXAN TAB 550MG.......ccccvvivvnennnnn. 85
XIGDUO XR TAB 10-1000.........ceuuues 72
XIGDUO XR TAB 10-500MG................ 72
XIGDUO XR TAB 2.5-1000................. 71
XIGDUO XR TAB 5-1000MG................ 72
XIGDUO XR TAB 5-500MG................s 71
XOLAIR SOL 150MG ....civvviiiiiieiennn, 103
XTANDI CAP 40MG ....cvvviiiiiiiiiieeaans 23
XULTOPHY INJ 100/3.6 ..ccvvvviiniinnnnnns 69
XYREM SOL 500MG/ML ....ccvvivvininnnnns 67
Y

YERVOY INJ 200MG ....cvivviiiiineineenne 22
YERVOY INJ 50MG...ccicviiiiiiiiiiieieenens 22
YE-VAX INT .o 94
y4

zafirlukast tab 10 mg...............c...... 102
zafirlukast tab 20 mg...................... 102
zarah tab 3-0.03Mg..........cccccvieinnnnn. 76
ZAVESCA CAP 100MG ...ccviiiiiiiiiieinns 77
ZEJULA CAP 100MG...c.oiviiiiiiiiiieinns 22
ZELBORAF TAB 240MG.......ccccvvineinnnns 26
ZEMAIRA INJ 1000MG.......cevvvvvnnnnnn. 103
zenatane cap 10mMg ........ccoevviiinnnnnns 105
zenatane cap 20mMg ........oeeeviiiinnninns 105
zenatane cap 30mMg ..........cccvviivinnenn 105
zenatane cap 40mMg ...........ccvviuvinnens 105
zenchent tab ..........coooviiiiiiiiiiiiiiienns 76
ZENPEP CAP 10000UNT.....covvivvineinnens 85
ZENPEP CAP 15000UNT....c.ccvvivvinennnens 85
ZENPEP CAP 20000UNT.....covviviineinnnns 85
ZENPEP CAP 25000 ....covvvvieiiniennennen 85
ZENPEP CAP 3000UNIT ....ccvvviniiiennnens 85
ZENPEP CAP 40000 ....ccvviviieiieieenennes 85
ZENPEP CAP 40000UNT.....covvivvinennnnns 86
ZENPEP CAP 5000UNIT ....ccvviiiiiinnnens 85
ZEPATIER TAB 50-100MG...........ccvuuees 14
ZERIT SOL IMG/ML .ccviiiiiiiiieian 12
zidovudine cap 100 Mg .........c.ccevuuen.. 12
zidovudine syrup 10 mg/ml ............... 12
zidovudine tab 300 Mg ...........cccouuenns 12
ziprasidone hcl cap 20 mg ................. 61
ziprasidone hcl cap 40 mg ................. 61
Ziprasidone hcl cap 60 mg ................. 61



ziprasidone hcl cap 80 mg.................. 61

ZIRGAN GEL 0.15% ..covvvviiiiiiiiieiene 99
zoledronic acid inj conc for iv infusion 4
mg/5ml ......ccooiiiii e 72
zoledronic acid iv soln 5 mg/100ml ..... 72
ZOLINZA CAP 100MG ....ovivviiiiiiineae 22
zolmitriptan orally disintegrating tab 2.5
TG e 65
zolmitriptan orally disintegrating tab 5

2 65
zolmitriptan tab 2.5 mg ..................... 65
zolmitriptan tab 5 mg........................ 65
zolpidem tartrate tab 10 mg............... 64
zolpidem tartrate tab 5 mg ................ 64
zonisamide cap 100 Mg .........covvvnvnnnn. 49
zonisamide cap 25 mg................oo..e. 48
zonisamide cap 50 Mg..........ccocvvuvunnn. 48
ZONTIVITY TAB 2.08MG .....ccvvvvvinennnnn 90
ZORTRESS TAB 0.25MG......ccvvvvvinennnn 93
ZORTRESS TAB 0.5MG .......ccvvivvinennen 93

ZORTRESS TAB 0.75MG ....cccvvvvvviinnnns 93
ZOSTAVAX INT .t 94
zovia 1/35€e tab......cccoiiiiiiiiiiiiii 76
zovia 1/50€e tab........ccoviiiiiiiiiiiiiiiiinnn, 76
ZYCLARA CRE 3.75% ....cccivvviviiinnnnns 108
ZYCLARA PUMP CRE 2.5% ......ccvvveee 108
ZYCLARA PUMP CRE 3.75% ............. 108
ZYDELIG TAB 100MG......cccovvvvvviiinnns 26
ZYDELIG TAB 150MG.....ccccivvvvviiinnnnns 26
ZYKADIA CAP 150MG.....ccciivvvviiiiiinnns 26
ZYLET SUS 0.5-0.3% ....ccccivvvieinniinnnns 98
ZYPITAMAG TAB 1MG .....cciivvveeeieennnns 34
ZYPITAMAG TAB 2MG ....cciiiviveeiiiinnns 34
ZYPITAMAG TAB AMG ....cccivvvveiiiiiinnns 34
ZYPREXA RELP INJ 210MG.....cevvvinnnns 61
ZYPREXA RELP INJ 300MG......cevvvneees 61
ZYPREXA RELP INJ 405MG.......ccveneees 61
ZYTIGA TAB 250MG.....cciiiiiiiieiiiiinnns 23
ZYTIGA TAB 500MG.....ccciiiiiiiiiiiinnnnns 23

157



Molina Medicare Options HMO is a Health Plan with a Medicare Contract. Enrollment in Molina Medicare
Options 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 HMO es un plan de salud con un contrato con Medicare. La inscripcién en Molina
Medicare Options depende de la renovacion del contrato.

Esta informacion esta disponible en otros formatos, como braille, letra grande y audio.

El formulario, red de farmacias o red de proveedores puede cambiar en cualquier momento. Usted recibira
notificacion cuando sea necesario.



This formulary was updated on 11/2018. For more recent information or other questions, please contact us,
Molina Medicare Options Member Services, at (800) 665-0898 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 11/2018. Para obtener informacion més reciente o si tiene otras preguntas,
comuniquese con nosotros, el Departamento de Servicios para Miembros, de Molina Medicare Options al
(800) 665-0898 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.



http://www.molinahealthcare.com/medicare
http://www.molinahealthcare.com/medicare
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