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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 B ALGEAE A, o] A AN 2B FEZ o] §314 5 %L T 1-800-665-
5 A

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

Arabic
paall Cila 28 ) 1-800-665-3086 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 3T fREY Serel & oY 31Tk forT FHwre & YT TETIT AT 3T 8 | 1-800-665-3086 (TTY: 711)
T hiel |

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

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

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

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

Japanese
HEEdm s HAREZEE 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 ATl AR

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

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

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

Greek
[TPOXOXH: Av wmAdte eAAnvikd, otn d1dbeon| 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 do 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
TUOFI0: TIO7 IVCONWITI D99, NIVVINIVROLCHITOIVWIFY, 10OV CFON9,
ccuDLWsLIMMIY. s 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 He3 QusEd J1 1-800-665-3086

(TTY: 711) '3 IS &J|

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

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

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

Syriac (Assyrian language)
AL (Gio DN <iEls CRud hsaly (adulna (o o (iahR KiE L adusiid 1 Lade R LY IR ida
1-800-665-3086 (TTY: 711) rchisams
Thai
Fou: Snawan 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 B pO3MOBISIETE YKPaiHCHKOK MOBOIO, BU MOKETE 3BEPHYTHUCS 0 OE3KOIITOBHOI CITY>KON
MoBHOI miaTpumkn. Tenedonyiite 3a Homepom 1-800-665-3086 (teneraiim: 711).

Urdu
S IS G i (e ke land (S 230 (S ) Sl o g sl & lasa
1-800-665-3086 (TTY: 711)
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Molina Medicare Options Plus HMO SNP
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 00018239, Version Number 16
This formulary was updated on 11/2018. For more recent information or other questions, please contact us,

Molina Medicare Options Plus 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 Plus HMO SNP.

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 Plus Comprehensive Formulary?

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 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 Plus, please contact us. Our contact information
appears on the front and back cover pages.



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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 101. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

e Prior Authorization: Molina Medicare Options Plus requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Molina Medicare
Options Plus before you fill your prescriptions. If you don’t get approval, Molina Medicare Options
Plus may not cover the drug.

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

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



Drug B unless you try Drug A first. If Drug A does not work for you, Molina Medicare Options Plus
will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted on line 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 Plus to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception to
the Molina Medicare Options Plus‘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 Plus does not cover your drug, you have two options:

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

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

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

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

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

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



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

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 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 Plus prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

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

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

Molina Medicare Options Plus’s Formulary

The comprehensive formulary below provides coverage information about all the drugs covered by Molina
Medicare Options Plus. If you have trouble finding your drug in the list, turn to the Index that begins on
page 101.

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

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

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

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.”

Vi


http://www.medicare.gov

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 BorD LA - Limited Access
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Molina Medicare Options Plus
HMO SNP
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 00018239, 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 Plus

al (800) 665-3086 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.

viii


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 Plus HMO
SNP.

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 Plus
conforme al consejo de un grupo de proveedores médicos, los cuales representan las terapias de
medicamentos recetados que se determinan necesarios como parte de un programa de tratamiento de calidad.
Molina Medicare Options Plus generalmente 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 Plus y se respeten las otras reglas del plan. Para mas informacion sobre como
surtir sus medicamentos recetados, por favor repase su Evidencia de cobertura.

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

Si nosotros quitamos medicamentos de nuestro formulario, [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
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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 Plus. Nuestra informacidn 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 corazén 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
101. 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 Plus cubre tanto medicamentos genéricos como de marca registrada. Un
medicamento genérico esta aprobado por la FDA por tener el mismo ingrediente activo como el
medicamento de marca registrada. Usualmente, los medicamentos genéricos cuestan menos que los
medicamentos de marca registrada.

¢ Existe alguna restriccion en mi cobertura?

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

e Autorizacion previa: Molina Medicare Options Plus 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 Plus antes de surtir sus recetas médicas. Si usted no recibe aprobacion,
es posible que Molina Medicare Options Plus no cubra el medicamento.

e Limite de cantidades: Molina Medicare Options Plus impone un limite de cantidades para
determinados medicamentos que Molina Medicare Options Plus cubre. Por ejemplo, Molina
Medicare Options Plus proporciona 60 tabletas por 30 dias por 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 Plus requiere que primero pruebe
determinados medicamentos para el tratamiento de su condicion médica antes de cubrir otro
medicamento para esa condicion. Por ejemplo, si el Medicamento A y el Medicamento B se usan
como tratamiento para su condicién médica, es posible que Molina Medicare Options Plus no cubra
el Medicamento B a menos que primero pruebe el Medicamento A. Si el Medicamento A no le
ayuda, entonces Molina Medicare Options Plus cubrird 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 informacidn 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 Gltima fecha de actualizacion del formulario aparecen en las paginas de
la portada y contraportada.

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

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

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

Si se entera que Molina Medicare Options Plus no cubre su medicamento, usted tendréa dos opciones:

e Puede pedir al Departamento de Servicios para Miembros una lista de los medicamentos semejantes
que estan cubiertos por Molina Medicare Options Plus. Cuando usted reciba la lista, enséfiesela a su
médico y pida que le recete un medicamento semejante que esté cubierto por Molina Medicare
Options Plus.
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e Usted puede pedirle a Molina Medicare Options Plus que permita una excepcion y cubra su
medicamento. Consulte la informacion sobre como solicitar una excepcion, a continuacion.

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

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

e Puede pedirnos que se cubra un medicamento aun si no esta en nuestro formulario. Si se aprueba, este
medicamento se cubrird a un nivel de costo compartido predeterminado y 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 més bajo
si este medicamento no se incluye en la categoria de especialidad. Si se aprueba, se reducira la
cantidad que debe pagar por este medicamento.

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

Generalmente, Molina Medicare Options Plus solamente aprobara su solicitud para una excepcion si los
medicamentos alternativos incluidos en el formulario del plan, el medicamento con un costo compartido mas
bajo o las restricciones adicionales de utilizacion no son igual de eficaces para el tratamiento de su 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 declaracién de su
proveedor recetador o su médico para apoyar su peticion. Usualmente, debemos tomar nuestra decision
dentro de 72 horas de haber recibido la declaracion de apoyo de su proveedor recetador. Usted puede pedir
una excepcion acelerada (rapida) si usted o su médico creen que su salud podria estar gravemente
perjudicada si espera hasta 72 horas por una decision. Si su peticién 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
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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
lared. 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 esté incluido en nuestro
formulario o si su capacidad para obtener su medicamento esta limitada, pero ya han pasado los primeros 90
dias de su membresia con el plan, nosotros cubriremos un suministro de emergencia de 30 dias para ese
medicamento (a menos que tenga una receta médica para menos dias) mientras que usted solicita una
excepcion de formulario.

Para 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 informaciéon

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

Comuniguese con nosotros si tiene preguntas acerca de Molina Medicare Options Plus. 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.
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Formulario de Molina Medicare Options Plus

El formulario detallado proporciona informacién de cobertura acerca de todos los medicamentos cubiertos
por Molina Medicare Options Plus. Si usted no puede encontrar su medicamento en la lista, consulte el
indice que comienza en la pagina 101.

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

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

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

LA significa "medicamento con acceso limitado™

NM significa "Medicamento no disponible para servicio por correo"

PA significa "autorizacion 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 0 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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Drug Name
ANALGESICS
GouTt

Drug Tier Requirements/Limits

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG

QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

ULORIC TAB 40MG

ST

ULORIC TAB 80MG

WWIWIWIWIWININ

ST

NSAIDS

celecoxib cap 50 mg

QL (240 caps / 30 days)

celecoxib cap 100 mg

QL (120 caps / 30 days)

celecoxib cap 200 mg

QL (60 caps / 30 days)

celecoxib cap 400 mg

QL (30 caps / 30 days)

diclofenac potassium tab 50 mg

QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

NININIRIRPRIWWFRIRPRIRIWWWIARIDRWWIWIWIWININININIW|DID|IDND

ibuprofen tab 400 mg GC
ibuprofen tab 600 mg GC
ibuprofen tab 800 mg GC
ketoprofen cap 50 mg

ketoprofen cap 75 mg

meloxicam tab 7.5 mg GC
meloxicam tab 15 mg GC
nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 1

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

naproxen dr tab 500mg 2

naproxen sodium tab 275 mg 4

naproxen sodium tab 550 mg 4

naproxen susp 125 mg/5ml 4

naproxen tab 250 mg 1 GC

naproxen tab 375 mg 1 GC

naproxen tab 500 mg 1 GC

piroxicam cap 10 mg 3

piroxicam cap 20 mg 3

sulindac tab 150 mg 2

sulindac tab 200 mg 2

OPIOID ANALGESICS

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

mg/5m/

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

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

acetaminophen w/ codeine tab 300-60 mg 2 QL (400 tabs / 30 days)

butorphanol tartrate inj 1 mg/ml| 4

butorphanol tartrate inj 2 mg/ml| 4

BUTRANS DIS 5MCG/HR 3 QL (16 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/ml 4

nalbuphine hcl inj 20 mg/ml 4

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

tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CI1

endocet tab 2.5-325 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325 3 QL (360 tabs / 30 days)

endocet tab 10-325mg 3 QL (360 tabs / 30 days)

fentanyl citrate lozenge on a handle 200 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 2

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

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 4 QL (10 patches / 30
days)

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

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

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

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

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

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

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

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

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

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

mg/15ml

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

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

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

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml 4

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

10 mg/ml

hydromorphone hcl tab 2 mg 3 QL (270 tabs / 30 days)

hydromorphone hcl tab 4 mg 3 QL (270 tabs / 30 days)

hydromorphone hcl tab 8 mg 3 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/m| 3 QL (120 mL / 30 days)

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

morphine sulfate oral soln 10 mg/5ml

morphine sulfate oral soln 20 mg/5ml

methadone hcl soln 5 mg/5m/ 3 QL (450 mL / 30 days)
methadone hcl soln 10 mg/5ml 3 QL (450 mL / 30 days)
methadone hcl tab 5 mg 3 QL (180 tabs / 30 days)
methadone hcl tab 10 mg 3 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 INJ 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
morphine sulfate iv soln pf 8 mg/ml 4 B/D
morphine sulfate iv soln pf 10 mg/ml 4 B/D
3
3
3

morphine sulfate oral soln 100 mg/5ml (20
mg/ml)

morphine sulfate tab 15 mg

QL (180 tabs / 30 days)

morphine sulfate tab 30 mg

QL (180 tabs / 30 days)

morphine sulfate tab er 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 100 mg

QL (90 tabs / 30 days)

morphine sulfate tab er 200 mg

QL (60 tabs / 30 days)

NUCYNTA ER TAB 50MG

QL (120 tabs / 30 days)

NUCYNTA ER TAB 100MG

QL (120 tabs / 30 days)

NUCYNTA ER TAB 150MG

QL (60 tabs / 30 days)

NUCYNTA ER TAB 200MG

QL (60 tabs / 30 days)

NUCYNTA ER TAB 250MG

QL (60 tabs / 30 days)

oxycodone hcl cap 5 mg

QL (180 caps / 30 days)

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

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg

QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg

QL (360 tabs / 30 days)

OXYCONTIN TAB 10MG CR

WWWIWWWIWWWW[(A|A|RWWIWWIWIW[WIWIW[W|W|W

QL (120 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 4

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

OXYCONTIN TAB 15MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 20MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 30MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 40MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 60MG CR

QL (120 tabs / 30 days)

OXYCONTIN TAB 80MG CR

WWIWWIW|W

QL (120 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl

local inj 0.5%

B/D

lidocaine hcl

local inj 1%

B/D

lidocaine hcl

local inj 2%

B/D

lidocaine hcl
0.5%

local preservative free (pf) inj

NINININ

B/D

lidocaine hcl local preservative free (pf) inj 1%

N

B/D

lidocaine hcl
1.5%

local preservative free (pf) inj

N

B/D

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

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

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

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml|

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

SULFADIAZINE TAB 500MG

tobramycin nebu soln 300 mg/5ml

NM, PA

tobramycin sulfate for inj 1.2 gm

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

WA [(R|RIPAIWININININININ(N(WW

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

(base equiv)

(€Y)

tobramycin sulfate inj 10 mg/ml (base

equivalent)

(6V)

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

(base equiv)

(€Y)

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG

5

ALINIA SUS 100/5ML

5

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.



Drug Name Drug Tier Requirements/Limits

ALINIA TAB 500MG

atovaquone susp 750 mg/5ml

AZACTAM INJ 1GM

AZACTAM INJ 2GM

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

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

ARIRFEOAOWIADD]D|DD|[O|O

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

clindamycin phosphate in d5w iv soln 300 4
mg/50ml

clindamycin phosphate in d5w iv soln 600 4
mg/50ml

clindamycin phosphate in d5w iv soln 900 4
mg/50ml

clindamycin phosphate inj 9 gm/60ml|

clindamycin phosphate inj 300 mg/2m|

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6ml

clindamycin phosphate iv soln 300 mg/2ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

3
3
3
3
3
clindamycin phosphate iv soln 900 mg/6ml| 3
4
4
4
4

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg

dapsone tab 100 mg

EMVERM CHW 100MG

3
3
daptomycin for iv soln 500 mg 5
5
4

ertapenem sodium for inj 1 gm (base

equivalent)

imipenem-cilastatin intravenous for soln 250 3
mg

imipenem-cilastatin intravenous for soln 500 3
mg

INVANZ INJ 1GM 4
ivermectin tab 3 mg 3
linezolid for susp 100 mg/5ml 5

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

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

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

linezolid tab 600 mg

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

NIW|A(A[fOT|UN

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

metronidazole tab 250 mg

metronidazole tab 500 mg

NEBUPENT INH 300MG B/D

HIBRININ

nitrofurantoin macrocrystalline cap 50 mg 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

SIVEXTRO TAB 200MG

4
3
SIVEXTRO INJ 200MG 5
5
4

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

sulfamethoxazole-trimethoprim susp 200-40 4
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

vancomycin hcl cap 125 mg (base equivalent)

vancomycin hcl cap 250 mg (base equivalent)

AN |Ifu|u

vancomyecin hcl for iv soln 1 gm (base
equivalent)

N

vancomycin hcl for iv soln 5 gm (base
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

vancomyecin hcl for iv soln 10 gm (base 4
equivalent)
vancomyecin hcl for iv soln 500 mg (base 4
equivalent)
vancomycin hcl for iv soln 750 mg (base 4
equivalent)
VANCOMYCIN INJ 1 GM 4
VANCOMYCIN INJ 500MG 4
VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET INJ 5MG/ML B/D

AMBISOME INJ 50MG B/D

amphotericin b for inj 50 mg B/D

CANCIDAS INJ 50MG

CANCIDAS INJ 70MG

caspofungin acetate for iv soln 50 mg

caspofungin acetate for iv soln 70 mg

CASPOFUNGIN INJ 50MG

CASPOFUNGIN INJ 70MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 200 mg/100m|

fluconazole in dextrose inj 400 mg/200m|

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

fluconazole in nacl 0.9% inj 400 mg/200ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

FLUCONAZOLE/ INJ NACL 100

flucytosine cap 250 mg

flucytosine cap 500 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA

ketoconazole tab 200 mg PA

MYCAMINE INJ 50MG

MYCAMINE INJ 100MG

NOXAFIL SUS 40MG/ML QL (630 mL / 30 days)

NOXAFIL TAB 100MG QL (93 tabs / 30 days)

nystatin tab 500000 unit

Nwunnnnn|W|A[R[R]IAIWIUNUV[WININININ([W(W|A|AlWWLWlLW|LW|LT|ILI|O|A[UT|U

terbinafine hcl tab 250 mg QL (90 tabs / 365 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

voriconazole for inj 200 mg 4

voriconazole for susp 40 mg/m/

voriconazole tab 50 mg

urfur|o

voriconazole tab 200 mg

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

PRIMAQUINE TAB 26.3MG

AW WRARWWRA(A~

quinine sulfate cap 324 mg PA

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

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

didanosine delayed release capsule 250 mg

didanosine delayed release capsule 400 mg

EDURANT TAB 25MG

efavirenz cap 50 mg

efavirenz cap 200 mg

efavirenz tab 600 mg

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

ujwwuniu(bhi|b~|h(R|[A|dhlnjBnfL|LI|LT|W|W

fosamprenavir calcium tab 700 mg (base
equiv)

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

ISENTRESS HD TAB 600MG

ujuuiwinijnnjuniu|bh o

ISENTRESS POW 100MG

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

ISENTRESS TAB 400MG

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

LEXIVA TAB 700MG

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR CAP 100MG

NORVIR 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

SELZENTRY SOL 20MG/ML

SELZENTRY TAB 25MG

SELZENTRY TAB 75MG

SELZENTRY TAB 150MG

SELZENTRY TAB 300MG

stavudine cap 15 mg

stavudine cap 20 mg

stavudine cap 30 mg

stavudine cap 40 mg

SUSTIVA 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

VIDEX SOL 4GM

VIRACEPT TAB 250MG

ulh|h|hlWn|BIfWN|WIW[W[W(LlL|L|RA(LW|WU|A|R(RlUOLMIWINITWIWIW[W[R]|DIW|RAU[R|lWWIW[UT

PA - Prior Authorization QL - Quantity Limits

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

ST - Step Therapy NM - Not available 10

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
VIRACEPT TAB 625MG 5
VIRAMUNE SUS 50MG/5ML 4
VIREAD POW 40MG/GM 5
VIREAD TAB 150MG 5
VIREAD TAB 200MG 5
VIREAD TAB 250MG 5
VIREAD TAB 300MG 5
5
4
4
3
T

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

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 5
abacavir sulfate-lamivudine-zidovudine tab 5
300-150-300 mg
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
lopinavir-ritonavir soln 400-100 mg/5ml (80-
20 mg/ml)

ODEFSEY TAB
PREZCOBIX TAB 800-150
STRIBILD TAB

SYMFI LO TAB

SYMFI TAB

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

ANTITUBERCULAR AGENTS
CAPASTAT SUL INJ 1GM
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg

b~ nfrnjnjniuiiuiju(u

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

ufogrinjtigfuifuforjoro| o

wiwlu|h

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 11
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

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

GC

isoniazid tab 300 mg

GC

PASER GRA 4GM

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB

SIRTURO TAB 100MG

LA, PA

TRECATOR TAB 250MG

AU [RWW[R[D|A (DR [(H[DlW

ANTIVIRALS

acyclovir cap 200 mg

acyclovir sodium iv soln 50 mg/ml

B/D

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

BARACLUDE SOL .05MG/ML

DAKLINZA TAB 30MG

PA

DAKLINZA TAB 60MG

PA

DAKLINZA TAB 90MG

PA

entecavir tab 0.5 mg

entecavir tab 1 mg

EPCLUSA TAB 400-100

PA

EPIVIR HBV SOL 5MG/ML

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

GANCICLOVIR INJ 500MG

B/D

ganciclovir sodium for inj 500 mg

B/D

HARVONI TAB 90-400MG

NM, PA

lamivudine tab 100 mg (hbv)

MAVYRET TAB 100-40MG

PA

oseltamivir phosphate cap 30 mg (base equiv)

QL (168 caps / year)

oseltamivir phosphate cap 45 mg (base equiv)

QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base equiv)

QL (84 caps / year)

oseltamivir phosphate for susp 6 mg/ml (base

Wwlwjwu|~f|WWW(W(W|AlLW|LWLWILMITUV|U|UN[N[(N|D]R(N

QL (1080 mL / year)

equiv)
PEGASYS INJ 5 NM, PA
PEGASYS INJ 180MCG/M 5 NM, PA

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 PROCLICK 5 NM, PA
REBETOL SOL 40MG/ML 5 NM
RELENZA MIS DISKHALE 3 QL (6 inhalers / year)
ribasphere cap 200mg 3 NM
ribasphere tab 200mg 4 NM
ribasphere tab 400mg 5 NM
ribasphere tab 600mg 5 NM
ribavirin cap 200 mg 3 NM
ribavirin tab 200 mg 4 NM
rimantadine hydrochloride tab 100 mg 3

SOVALDI TAB 400MG 5 NM, PA
valacyclovir hcl tab 1 gm 3

valacyclovir hcl tab 500 mg 3

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

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5m/

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5m/

AR R(RA[RA]PIWWWIWWWWIWWWWIN|RA(AA|PWW

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available 13

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



Drug Name

Drug Tier Requirements/Limits

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 2 gm

cefotaxime sodium for inj 500 mg

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5m/

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5m/

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

GC

cephalexin cap 500 mg

GC

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5m/

SUPRAX CAP 400MG

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

TEFLARO INJ 600MG

an|h|Rh(ARWIRARIRWWWRILIARPRARWWWWWWWWWIA[RRDAIPRIWWWIW[R[AIA|RA[R(RA|A|R[(RP+

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

ST - Step Therapy  NM - Not available 14

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/5ml

azithromycin for susp 200 mg/5m/

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

GC

azithromycin tab 500 mg

GC

azithromycin tab 600 mg

GC

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap

250 mg

3
3
3
3
1
1
1
4
4
3
3
3
5
4
4
4
4
4
4
4
4
4

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

3

ciprofloxacin 400 mg/200ml in d5w

3

ciprofloxacin for oral susp 250 mg/5ml (5%) (54

gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml (10%) 4

(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

GC

ciprofloxacin hcl tab 500 mg (base equiv)

GC

ciprofloxacin hcl tab 750 mg (base equiv)

GC

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100m|

levofloxacin in d5w iv soln 750 mg/150ml|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

GC

levofloxacin tab 500 mg

GC

levofloxacin tab 750 mg

GC

moxifloxacin hcl tab 400 mg (base equiv)

AR ERDPAPWWW(ER|R=A

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
PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 4

mg

amoxicillin & k clavulanate chew tab 400-57 4

mg

amoxicillin & k clavulanate for susp 200-28.5 3

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 3

mg/5ml

amoxicillin & k clavulanate for susp 400-57 3

mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 3

mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 2

amoxicillin & k clavulanate tab 500-125 mg 2

amoxicillin & k clavulanate tab 875-125 mg 2

amoxicillin & k clavulanate tab er 12hr 1000- 4

62.5 mg

amoxicillin (trihydrate) cap 250 mg 1 GC
amoxicillin (trihydrate) cap 500 mg 1 GC
amoxicillin (trihydrate) chew tab 125 mg 2

amoxicillin (trihydrate) chew tab 250 mg 2

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- 4

0.5) gm

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

am

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

gm

ampicillin & sulbactam sodium for iv soln 15 4

(10-5) gm

ampicillin cap 250 mg 1 GC
ampicillin cap 500 mg 1 GC
ampicillin for susp 125 mg/5ml 3

ampicillin for susp 250 mg/5m/ 3

ampicillin sodium for inj 1 gm 4

ampicillin sodium for inj 2 gm 4

ampicillin sodium for inj 10 gm 4

ampicillin sodium for inj 125 mg 4

ampicillin sodium for inj 250 mg 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 16
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

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 1 gm

nafcillin sodium for iv soln 2 gm

nafcillin sodium for iv soln 10 gm

oxacillin sodium for inj 1 gm (base equivalent)

oxacillin sodium for inj 2 gm (base equivalent)

oxacillin sodium for inj 10 gm (base

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 4

penicillin g potassium for inj 20000000 unit 4

penicillin g sodium for inj 5000000 unit 4
2
2
1
1
4
4

u(h(hffh[A[R|DRIWIW|A|A[A[A[A[A(A

penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg
PIPER/TAZOBA INJ 12-1.5GM

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

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

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

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

TETRACYCLINES

doxy 100 inj 100mg

doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg

GC
GC

WWhWW(h
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Drug Name

Drug Tier Requirements/Limits

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

WWWIWIWIWIWININ

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 4 B/D
cyclophosphamide cap 50 mg 4 B/D
cyclophosphamide for inj 1 gm 5 B/D
cyclophosphamide for inj 2 gm 5 B/D
cyclophosphamide for inj 500 mg 5 B/D
dacarbazine for inj 100 mg 3 B/D
dacarbazine for inj 200 mg 3 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 4 B/D
IFOSFAMIDE INJ] 3GM 4 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) 3 B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 3 B/D
LEUKERAN TAB 2MG 4

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

adriamycin inj 20mg 4 B/D
doxorubicin hcl for inj 10 mg 4 B/D
doxorubicin hcl for inj 50 mg 4 B/D
doxorubicin hcl inj 2 mg/ml 4 B/D
doxorubicin hcl liposomal inj (for iv infusion) 2 5 B/D
mg/ml

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

bleomycin sulfate for inj 15 unit 3 B/D
bleomyecin sulfate for inj 30 unit 3 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 500/10m| 3 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 3 B/D
fludarabine phosphate for inj 50 mg 4 B/D
fludarabine phosphate inj 25 mg/ml 4 B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 3 B/D
fluorouracil iv soln 2.5 gm/50ml! (50 mg/ml) 3 B/D
fluorouracil iv soln 5 gm/100ml! (50 mg/ml) 3 B/D
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 3 B/D
gemcitabine hcl for inj 1 gm 5 B/D
gemcitabine hcl for inj 2 gm 5 B/D
gemcitabine hcl for inj 200 mg 5 B/D
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) 4 B/D
(base equiv)

gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) 4 B/D
(base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 4 B/D
(base equiv)

mercaptopurine tab 50 mg 4

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

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

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

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

methotrexate sodium inj pf 1000 mg/40ml (25 2 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
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Drug Name Drug Tier Requirements/Limits

docetaxel for inj conc 20 mg/m/ 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/2ml 5 B/D
docetaxel soln for iv infusion 80 mg/8ml 5 B/D
docetaxel soln for iv infusion 160 mg/16m| 5 B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 4 B/D
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 4 B/D
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 4 B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 4 B/D
TAXOTERE INJ 80MG/4ML 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml| 2 B/D
vincasar pfs inj 1Img/ml 2 B/D
vincristine sulfate iv soln 1 mg/ml 2 B/D
vinorelbine tartrate inj 10 mg/ml (base equiv) 3 B/D
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 3 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
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

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

Drug Tier Requirements/Limits

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

bicalutamide tab 50 mg 3

DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA TAB 60MG 5 LA, PA
exemestane tab 25 mg 4

FARESTON TAB 60MG 5

FASLODEX INJ 250/5ML 5 B/D
flutamide cap 125 mg 4
hydroxyprogesterone caproate im in oil 1.25 5 B/D
gm/5ml

letrozole tab 2.5 mg 2

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

leuprolide acetate inj kit 5 mg/ml 3 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

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

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

Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits

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

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
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Drug Name Drug Tier Requirements/Limits

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 3
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 3 B/D, NM
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 3 B/D, NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 3 B/D, NM
mg/ml)
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
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Drug Name

Drug Tier Requirements/Limits

carboplatin iv soln 50 mg/5ml 3 B/D
carboplatin iv soln 150 mg/15m/ 3 B/D
carboplatin iv soln 450 mg/45ml 3 B/D
carboplatin iv soln 600 mg/60m/ 3 B/D
cisplatin inj 50 mg/50ml (1 mg/ml) 3 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 3 B/D
cisplatin inj 200 mg/200m! (1 mg/ml) 3 B/D
oxaliplatin for iv inj 50 mg 5 B/D
oxaliplatin for iv inj 100 mg 5 B/D
oxaliplatin iv soln 50 mg/10ml| 4 B/D
oxaliplatin iv soln 100 mg/20ml| 4 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 4 B/D
leucovorin calcium for inj 100 mg 4 B/D
leucovorin calcium for inj 200 mg 4 B/D
leucovorin calcium for inj 350 mg 4 B/D
leucovorin calcium for inj 500 mg 4 B/D
leucovorin calcium tab 5 mg 3

leucovorin calcium tab 10 mg 3

leucovorin calcium tab 15 mg 3

leucovorin calcium tab 25 mg 3
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 4 B/D
(base equiv)

mesna inj 100 mg/ml 4 B/D
MESNEX TAB 400MG 5
TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) 3 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 3 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4 B/D
toposar inj 1gm/50ml| 3 B/D
toposar inj 100/5ml 3 B/D
topotecan hcl for inj 4 mg (base equiv) 5 B/D, NM

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

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
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
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Drug Name
ACE INHIBITORS

Drug Tier Requirements/Limits

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 4
eplerenone tab 50 mg 4
spironolactone tab 25 mg 1 GC
spironolactone tab 50 mg 1 GC
spironolactone tab 100 mg 1 GC

ALPHA BLOCKERS

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

doxazosin mesylate tab 1 mg 3 QL (30 tabs / 30 days)
doxazosin mesylate tab 2 mg 3 QL (30 tabs / 30 days)
doxazosin mesylate tab 4 mg 3 QL (30 tabs / 30 days)
doxazosin mesylate tab 8 mg 3

prazosin hcl cap 1 mg 3

prazosin hcl cap 2 mg 3

prazosin hcl cap 5 mg 3

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 tab1 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 tab 1 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

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

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

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-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
valsartan-hydrochlorothiazide tab 320-25 mg 1 GC
ANGIOTENSIN 1II 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
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

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

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
amiodarone hcl inj 450 mg/9ml (50 mg/ml) 2
amiodarone hcl inj 900 mg/18ml (50 mg/ml) 2
amiodarone hcl tab 100 mg 4
amiodarone hcl tab 200 mg 1 GC
amiodarone hcl tab 400 mg 4
disopyramide phosphate cap 100 mg 4 PA; PA if 65 years and
older
disopyramide phosphate cap 150 mg 4 PA; PA if 65 years and
older
dofetilide cap 125 mcg (0.125 mg) 4 NM
dofetilide cap 250 mcg (0.25 mg) 4 NM
dofetilide cap 500 mcg (0.5 mg) 4 NM
flecainide acetate tab 50 mg 3
flecainide acetate tab 100 mg 3
flecainide acetate tab 150 mg 3
mexiletine hcl cap 150 mg 4
mexiletine hcl cap 200 mg 4
mexiletine hcl cap 250 mg 4
MULTAQ TAB 400MG 4
NORPACE CAP 100MG CR 4 PA; PA if 65 years and
older
NORPACE CAP 150MG CR 4 PA; PA if 65 years and
older
pacerone tab 100mg 4
pacerone tab 200mg 1 GC
pacerone tab 400mg 4
propafenone hcl cap er 12hr 225 mg 4
propafenone hcl cap er 12hr 325 mg 4
propafenone hcl cap er 12hr 425 mg 4
propafenone hcl tab 150 mg 3
propafenone hcl tab 225 mg 3
propafenone hcl tab 300 mg 3
quinidine gluconate tab er 324 mg 4

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

ST - Step Therapy NM - Not available 31

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

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

NININIWIWIWININININININ

sotalol hcl tab 240 mg

N

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

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)
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)
ANTILIPEMICS, MISCELLANEOUS
cholestyramine light powder 4 gm/dose 4

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

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

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

niacin tab er 500 mg (antihyperlipidemic)

QL (90 tabs / 30 days)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor tab 500mg

omega-3-acid ethyl esters cap 1 gm

PRALUENT INJ 75MG/ML PA

PRALUENT INJ 150MG/ML PA

prevalite pow 4gm

prevalite pow 4gm pk

VASCEPA CAP 0.5GM

VASCEPA CAP 1GM

WELCHOL PAK 3.75GM

WW|h|A(R|[huU|,h|lW[R[A|A(LT[LILTUOIN|W[W[WWIWIWW[R[W|A|PIWW[R|D|D

WELCHOL TAB 625MG

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

3
atenolol & chlorthalidone tab 100-25 mg 3
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

GC

bisoprolol & hydrochlorothiazide tab 5-6.25 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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Drug Name

Drug Tier Requirements/Limits

bisoprolol & hydrochlorothiazide tab 10-6.25

mg

1

GC

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 3

mg

metoprolol & hydrochlorothiazide tab 100-50

mg

3

propranolol & hydrochlorothiazide tab 40-25
mg

3

propranolol & hydrochlorothiazide tab 80-25
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

GC

atenolol tab 50 mg

GC

atenolol tab 100 mg

GC

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

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)

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

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

WWWWwWRR(RFEEFE[ABAIBRBRNINEIRR(NN

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

(6V)

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

(€Y)

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

(6V)

metoprolol tartrate iv soln 5 mg/5ml

(€Y)

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

mg/mi)

(6V)

metoprolol tartrate tab 25 mg

GC

metoprolol tartrate tab 50 mg

GC

metoprolol tartrate tab 100 mg

GC

nadolol tab 20 mg

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 34

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

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl inj 1 mg/ml

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5m/

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

WWWWWWWWWWWWWWwwWw(Ww|h~|»d

CALCIUM CHANNEL BLOCKERS

afeditab tab 30mg cr

W

afeditab tab 60mg cr

(€]

amlodipine besylate tab 2.5 mg (base

equivalent)

=

GC

amlodipine besylate tab 5 mg (base
equivalent)

amlodipine besylate tab 10 mg (base

equivalent)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

WWIW|A|RA(A

diltiazem hcl coated beads cap er 24hr 120 mg 3

diltiazem hcl coated beads cap er 24hr 180 mg 3

diltiazem hcl coated beads cap er 24hr 240 mg 3

diltiazem hcl coated beads cap er 24hr 300 mg 3

diltiazem hcl coated beads cap er 24hr 360 mg 3

diltiazem hcl extended release beads cap er 3

24hr 120 mg

diltiazem hcl extended release beads cap er 3

24hr 180 mg

PA - Prior Authorization QL - Quantity Limits
at mail-order 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
diltiazem hcl extended release beads cap er 3

24hr 240 mg

diltiazem hcl extended release beads cap er 3

24hr 300 mg

diltiazem hcl extended release beads cap er 3

24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

NYMALIZE SOL 30/10ML

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl iv soln 2.5 mg/ml|

(OV)

verapamil hcl tab 40 mg GC
verapamil hcl tab 80 mg GC
verapamil hcl tab 120 mg GC

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

NININ(R PR BRRBAIAR(PAOIVWWWIWWW[AIRA[R[ARIWIWIWINININININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 36
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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
DIGITALIS GLYCOSIDES

Drug Tier Requirements/Limits

digitek tab 0.25mg

PA; PA if 65 years and
older

digitek tab 0.125mg

(OV)

QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml

(6V)

digoxin oral soln 0.05 mg/ml

PA; PA if 65 years and
older

digoxin tab 125 mcg (0.125 mg)

(OV)

QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

PA; PA if 65 years and
older

DIRECT RENIN INHIBITORS/COMBINATIONS

TEKTURNA HCT TAB 150-12.5

4

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

TEKTURNA TAB 150MG

TEKTURNA TAB 300MG

N ENENEEY

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

GC

furosemide tab 40 mg

GC

furosemide tab 80 mg

GC

hydrochlorothiazide cap 12.5 mg

GC

hydrochlorothiazide tab 12.5 mg

GC

hydrochlorothiazide tab 25 mg

GC

hydrochlorothiazide tab 50 mg

GC

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

AININP(RPIRPPPRIRIPIN NN WWWWWWWWWINWIW|A

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
methazolamide tab 50 mg 4
methyclothiazide tab 5 mg 3
metolazone tab 2.5 mg 3
3
3
3

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

torsemide tab 5 mg 2

torsemide tab 10 mg 2

torsemide tab 20 mg 2
2
1

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25
mg

triamterene & hydrochlorothiazide tab 37.5-25 1 GC
mg

triamterene & hydrochlorothiazide tab 75-50 1 GC
mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

hydralazine hcl inj 20 mg/m/
hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NORTHERA CAP 200MG

NORTHERA CAP 300MG

RANEXA TAB 500MG

RANEXA TAB 1000MG

NITRATES
isosorbide dinitrate tab 5 mg 3

GC

GC
GC
GC

LA, PA
LA, PA
LA, PA
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 38
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
isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr

PULMONARY ARTERIAL HYPERTENSION

WWWIWIWWW[RAR][ARIWWIWIWIWINININININ|AlWlW[W

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 39
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

REMODULIN INJ 10MG/ML 5 NM, LA, PA
sildenafil citrate tab 20 mg 3 QL (90 tabs / 30 days),
NM, PA
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
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 4
fluvoxamine maleate tab 25 mg 2 QL (45 tabs / 30 days)
fluvoxamine maleate tab 50 mg 2 QL (45 tabs / 30 days)
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/m/ 3 QL (150 mL / 30 days)
lorazepam inj 2 mg/ml 2
lorazepam inj 4 mg/ml 2
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 40
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Drug Name Drug Tier Requirements/Limits

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

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

carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
CELONTIN CAP 300MG

clonazepam orally disintegrating tab 0.5 mg
clonazepam orally disintegrating tab 0.25 mg
clonazepam orally disintegrating tab 0.125 mg
clonazepam orally disintegrating tab 1 mg
clonazepam orally disintegrating tab 2 mg
clonazepam tab 0.5 mg

QL (240 tabs / 30 days)
QL (480 tabs / 30 days)
QL (960 tabs / 30 days)
QL (120 tabs / 30 days)
QL (300 tabs / 30 days)
GC, QL (240 tabs / 30
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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 3 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

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

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

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

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

diazepam inj 5 mg/ml 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available a1
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

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

diazepam rectal gel delivery system 2.5 mg 4

diazepam rectal gel delivery system 10 mg 4

diazepam rectal gel delivery system 20 mg 4

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
4
4

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release sprinkle
125 mg

divalproex sodium tab delayed release 125 mg 3
divalproex sodium tab delayed release 250 mg 3
divalproex sodium tab delayed release 500 mg 3

divalproex sodium tab er 24 hr 250 mg 4

divalproex sodium tab er 24 hr 500 mg 4

epitol tab 200mg 3

ethosuximide cap 250 mg 4

ethosuximide soln 250 mg/5ml 4

felbamate susp 600 mg/5ml 5

felbamate tab 400 mg 4

felbamate tab 600 mg 4

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 42
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Drug Name

Drug Tier Requirements/Limits

FYCOMPA TAB 12MG

5

QL (30 tabs / 30 days),
PA

gabapentin cap 100 mg

N

QL (1080 caps/ 30
days)

gabapentin cap 300 mg

QL (360 caps / 30 days)

gabapentin cap 400 mg

QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml

QL (2160 mL / 30 days)

gabapentin tab 600 mg

QL (180 tabs / 30 days)

gabapentin tab 800 mg

QL (120 tabs / 30 days)

GABITRIL TAB 12MG

GABITRIL TAB 16MG

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100m|

levetiracetam in sodium chloride iv soln 1000
mg/100m|

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

levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg

LYRICA CAP 25MG

LYRICA CAP 50MG

LYRICA CAP 75MG

LYRICA CAP 100MG

LYRICA CAP 150MG

LYRICA CAP 200MG

LYRICA CAP 225MG

LYRICA CAP 300MG
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N

N

QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (90 caps / 30 days)
QL (60 caps / 30 days)
QL (60 caps / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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) 4

oxcarbazepine tab 150 mg 3

oxcarbazepine tab 300 mg 3

oxcarbazepine tab 600 mg 3

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 3

phenytoin sodium extended cap 100 mg 3

phenytoin sodium extended cap 200 mg 3

phenytoin sodium extended cap 300 mg 3

phenytoin sodium inj 50 mg/ml| 3

phenytoin susp 125 mg/5m/ 3

primidone tab 50 mg 2

primidone tab 250 mg 2

roweepra tab 500mg 3

roweepra tab 750mg 3

roweepra tab 1000mg 3

roweepra xr tab 500mg xr 3

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

roweepra xr tab 750mg xr

3

SABRIL TAB 500MG

5

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

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

TEGRETOL SUS 100/5ML

TEGRETOL TAB 200MG

TEGRETOL-XR TAB 100MG

TEGRETOL-XR TAB 200MG

TEGRETOL-XR TAB 400MG

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml (base

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
2
2
2
2
4
3

equiv)

valproic acid cap 250 mg 3

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 3

zonisamide cap 50 mg 3

zonisamide cap 100 mg 3

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating 2

tab 5 mg

QL (60 tabs / 30 days)

donepezil hydrochloride orally disintegrating 2

tab 10 mg

donepezil hydrochloride tab 5 mg

N

QL (60 tabs / 30 days)

donepezil hydrochloride tab 10 mg

N

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available 45

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

donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml|

Drug Tier Requirements/Limits

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

galantamine hydrobromide tab 4 mg

QL (180 tabs / 30 days)

galantamine hydrobromide tab 8 mg

QL (90 tabs / 30 days)

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 14 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 21 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg

PA; PA if < 30 yrs

memantine hcl oral solution 2 mg/ml|

PA; PA if < 30 yrs

memantine hcl tab 5 mg

PA; PA if < 30 yrs

memantine hcl tab 10 mg

PA; PA if < 30 yrs

NAMENDA XR CAP 7MG

PA; PA if < 30 yrs

NAMENDA XR CAP 14MG

PA; PA if < 30 yrs

NAMENDA XR CAP 21MG

PA; PA if < 30 yrs

NAMENDA XR CAP 28MG

PA; PA if < 30 yrs

NAMENDA XR CAP TITRATIO

PA; PA if < 30 yrs

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)
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rivastigmine tartrate cap 3 mg (base 4
equivalent)
rivastigmine tartrate cap 4.5 mg (base 4
equivalent)
rivastigmine tartrate cap 6 mg (base 4
equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr 4 QL (30 patches / 30
days)
rivastigmine td patch 24hr 9.5 mg/24hr 4 QL (30 patches / 30
days)
rivastigmine td patch 24hr 13.3 mg/24hr 4 QL (30 patches / 30
days)
ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 4 PA; PA if 65 years and
older
amitriptyline hcl tab 25 mg 4 PA; PA if 65 years and

older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 46
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

amoxapine tab 25 mg 3

amoxapine tab 50 mg 3

amoxapine tab 100 mg 3

amoxapine tab 150 mg 3

bupropion hcl tab 75 mg 3

bupropion hcl tab 100 mg 3

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

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

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

citalopram hydrobromide oral soln 10 mg/5ml 3

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

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

desipramine hcl tab 10 mg 4

desipramine hcl tab 25 mg 4

desipramine hcl tab 50 mg 4

desipramine hcl tab 75 mg 4

desipramine hcl tab 100 mg 4

desipramine hcl tab 150 mg 4

desvenlafaxine succinate tab er 24hr 25 mg 4 QL (30 tabs / 30 days)

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 4 QL (30 tabs / 30 days)

(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 4 QL (30 tabs / 30 days)

(base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 47
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Drug Name

Drug Tier Requirements/Limits

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 3

(base eq)

QL (180 caps / 30 days)

duloxetine hcl enteric coated pellets cap 30 mg 3

QL (120 caps / 30 days)

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 3 QL (60 caps / 30 days)

(base eq)

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 4 QL (600 mL / 30 days)

equiv)

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

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 48
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Drug Name

Drug Tier Requirements/Limits

imipramine hcl tab 50 mg

4

PA; PA if 65 years and
older

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

MARPLAN TAB 10MG

QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 mg

QL (30 tabs / 30 days)

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

QL (45 tabs / 30 days)

mirtazapine tab 15 mg

QL (45 tabs / 30 days)

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg GC
nortriptyline hcl cap 25 mg GC
nortriptyline hcl cap 50 mg GC
nortriptyline hcl cap 75 mg GC

nortriptyline hcl soln 10 mg/5m/

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

days)

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)

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

phenelzine sulfate tab 15 mg 3

protriptyline hcl tab 5 mg 4

protriptyline hcl tab 10 mg 4

sertraline hcl oral concentrate for solution 20 3

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 4

trazodone hcl tab 50 mg 1 GC

trazodone hcl tab 100 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
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Drug Name

Drug Tier Requirements/Limits

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 2 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base 2 QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base 2 QL (60 caps / 30 days)
equivalent)
venlafaxine hcl tab 25 mg 3
venlafaxine hcl tab 37.5 mg 3
venlafaxine hcl tab 50 mg 3
venlafaxine hcl tab 75 mg 3
venlafaxine hcl tab 100 mg 3
VIIBRYD KIT STARTER 4
VIIBRYD TAB 10MG 4 QL (30 tabs / 30 days)
VIIBRYD TAB 20MG 4 QL (30 tabs / 30 days)
VIIBRYD TAB 40MG 4 QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 3 QL (120 caps / 30 days)
amantadine hcl syrup 50 mg/5ml 2
amantadine hcl tab 100 mg 4
APOKYN INJ 10MG/ML 5 NM, LA, PA
benztropine mesylate inj 1 mg/ml 3
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 4
equivalent)
bromocriptine mesylate tab 2.5 mg (base 4

equivalent)

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not available 50
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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

carbidopa & levodopa orally disintegrating tab

10-100 mg

4

carbidopa & levodopa orally disintegrating tab

25-100 mg

carbidopa & levodopa orally disintegrating tab

25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa-levodopa-entacapone tabs 12.5-50-

200 mg

carbidopa-levodopa-entacapone tabs 18.75-
75-200 mg

carbidopa-levodopa-entacapone tabs 25-100-

200 mg

carbidopa-levodopa-entacapone tabs 31.25-
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-
150-200 mg

carbidopa-levodopa-entacapone tabs 50-200-

200 mg

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg
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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
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Drug Name

Drug Tier Requirements/Limits

selegiline hcl cap 5 mg 4
selegiline hcl tab 5 mg 3
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 4 QL (30 tabs / 30 days)
aripiprazole tab 5 mg 4 QL (30 tabs / 30 days)
aripiprazole tab 10 mg 4 QL (30 tabs / 30 days)
aripiprazole tab 15 mg 4 QL (30 tabs / 30 days)
aripiprazole tab 20 mg 5 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 4
chlorpromazine hcl tab 25 mg 4
chlorpromazine hcl tab 50 mg 4
chlorpromazine hcl tab 100 mg 4
chlorpromazine hcl tab 200 mg 4
clozapine orally disintegrating tab 12.5 mg 4 PA
clozapine orally disintegrating tab 25 mg 4 PA
clozapine orally disintegrating tab 100 mg 4 QL (270 tabs / 30 days),
PA
clozapine orally disintegrating tab 150 mg 4 QL (180 tabs / 30 days),

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 52
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clozapine orally disintegrating tab 200 mg

5 QL (135 tabs / 30 days),

PA

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

QL (270 tabs / 30 days)

clozapine tab 200 mg

QL (135 tabs / 30 days)

FANAPT PAK

FANAPT TAB 1MG

QL (60 tabs / 30 days)

FANAPT TAB 2MG

QL (60 tabs / 30 days)

FANAPT TAB 4MG

QL (60 tabs / 30 days)

FANAPT TAB 6MG

QL (60 tabs / 30 days)

FANAPT TAB 8MG

QL (60 tabs / 30 days)

FANAPT TAB 10MG

QL (60 tabs / 30 days)

FANAPT TAB 12MG

QL (60 tabs / 30 days)

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5m/

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

GEODON INJ 20MG

QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/ml

haloperidol lactate inj 5 mg/ml|

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA SUST INJ 39/0.25

RWWWWWWINW|A[ADIDDA[A(A(A(AR(AR|A[(R|A[(MRA|R|A[PW|W

QL (1 injection / 28

days)

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

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

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

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

INVEGA TRINZ INJ 273MG 5 QL (1 injection / 90
days)
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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 3

loxapine succinate cap 10 mg 3

loxapine succinate cap 25 mg 3

loxapine succinate cap 50 mg 3

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

QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5 mg

QL (30 tabs / 30 days)

olanzapine orally disintegrating tab 10 mg

QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 15 mg

QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 20 mg

QL (60 tabs / 30 days)

olanzapine tab 2.5 mg

QL (240 tabs / 30 days)

olanzapine tab 5 mg

QL (120 tabs / 30 days)

olanzapine tab 7.5 mg

QL (30 tabs / 30 days)

olanzapine tab 10 mg

QL (60 tabs / 30 days)

olanzapine tab 15 mg

QL (60 tabs / 30 days)

olanzapine tab 20 mg

QL (60 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg

QL (30 tabs / 30 days)

paliperidone tab er 24hr 3 mg

QL (30 tabs / 30 days)

paliperidone tab er 24hr 6 mg

QL (60 tabs / 30 days)

paliperidone tab er 24hr 9 mg

QL (30 tabs / 30 days)

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 50 mg

QL (90 tabs / 30 days)

quetiapine fumarate tab 100 mg

NININ[AIA|A|RA(APAOIUONAIWIWIWWIWIW|R[AIAAA

QL (90 tabs / 30 days)
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quetiapine fumarate tab 200 mg 2 QL (90 tabs / 30 days)
quetiapine fumarate tab 300 mg 2 QL (90 tabs / 30 days)
quetiapine fumarate tab 400 mg 2 QL (90 tabs / 30 days)
quetiapine fumarate tab er 24hr 50 mg 4 QL (120 tabs / 30 days)
quetiapine fumarate tab er 24hr 150 mg 4 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 200 mg 4 QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 300 mg 4 QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 400 mg 4 QL (60 tabs / 30 days)
REXULTI TAB 0.5MG 5 QL (180 tabs / 30 days)
REXULTI TAB 0.25MG 5 QL (360 tabs / 30 days)
REXULTI TAB 1MG 5 QL (90 tabs / 30 days)
REXULTI TAB 2MG 5 QL (60 tabs / 30 days)
REXULTI TAB 3MG 5 QL (30 tabs / 30 days)
REXULTI TAB 4MG 5 QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)
RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG 5 QL (2 injections / 28
days)
RISPERDAL INJ 50MG 5 QL (2 injections / 28
days)
risperidone orally disintegrating tab 0.5 mg 4 QL (90 tabs / 30 days)
risperidone orally disintegrating tab 0.25 mg 4 QL (90 tabs / 30 days)
risperidone orally disintegrating tab 1 mg 4 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 2 mg 4 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 3 mg 4 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 4 mg 4 QL (120 tabs / 30 days)
risperidone soln 1 mg/ml 3 QL (240 mL / 30 days)
risperidone tab 0.5 mg 2 QL (90 tabs / 30 days)
risperidone tab 0.25 mg 2 QL (90 tabs / 30 days)
risperidone tab 1 mg 2 QL (60 tabs / 30 days)
risperidone tab 2 mg 2 QL (60 tabs / 30 days)
risperidone tab 3 mg 2 QL (60 tabs / 30 days)
risperidone tab 4 mg 2 QL (120 tabs / 30 days)
SAPHRIS SUB 2.5MG 4 QL (240 tabs / 30 days)
SAPHRIS SUB 5MG 4 QL (120 tabs / 30 days)
SAPHRIS SUB 10MG 4 QL (60 tabs / 30 days)
thioridazine hcl tab 10 mg 4 PA; PA if 65 years and
older
thioridazine hcl tab 25 mg 4 PA; PA if 65 years and
older
thioridazine hcl tab 50 mg 4 PA; PA if 65 years and
older
thioridazine hcl tab 100 mg 4 PA; PA if 65 years and

older
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thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

N E Y N EN

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent) 3

trifluoperazine hcl tab 2 mg (base equivalent) 3

trifluoperazine hcl tab 5 mg (base equivalent) 3

trifluoperazine hcl tab 10 mg (base equivalent) 3

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 4 QL (60 caps / 30 days)

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

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

ziprasidone hcl cap 80 mg 4 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 4
5 mg

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
10 mg

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
15 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
20 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
25 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
30 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine tab 5 mg 3

QL (360 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 mg 3

QL (240 tabs / 30 days)

amphetamine-dextroamphetamine tab 10 mg 3

QL (180 tabs / 30 days)

amphetamine-dextroamphetamine tab 12.5 mg3

QL (144 tabs / 30 days)
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amphetamine-dextroamphetamine tab 15 mg 3 QL (120 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days)
atomoxetine hcl cap 10 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 4 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 4 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 4 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 4 QL (30 caps / 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 4 PA; PA if 65 years and
older
guanfacine hcl tab er 24hr 2 mg (base equiv) 4 PA; PA if 65 years and
older
guanfacine hcl tab er 24hr 3 mg (base equiv) 4 PA; PA if 65 years and
older
guanfacine hcl tab er 24hr 4 mg (base equiv) 4 PA; PA if 65 years and
older
methylphenidate hcl soln 5 mg/5m/ 4 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5m/ 4 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg 3 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg 4 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg 4 QL (90 tabs / 30 days)
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)
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temazepam cap 7.5 mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

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

MIGRAINE

dihydroergotamine mesylate inj 1 mg/ml 5

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

mg/ml

eletriptan hydrobromide tab 20 mg (base 4 QL (12 tabs / 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 4 QL (12 tabs / 30 days)

equivalent)

ergotamine w/ caffeine tab 1-100 mg

migergot sup 2/100

QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (12 tabs / 30 days)

4
5
naratriptan hcl tab 1 mg (base equiv) 3
3
3

rizatriptan benzoate oral disintegrating tab 5
mg (base eq)

QL (18 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 10 3
mg (base eq)

QL (18 tabs / 30 days)

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

equivalent)

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

equivalent)

sumatriptan nasal spray 5 mg/act 4 QL (24 inhalers / 30
days)

sumatriptan nasal spray 20 mg/act 4 QL (12 inhalers / 30
days)

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

days)
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sumatriptan succinate solution auto-injector 4 4 QL (18 injections / 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 4 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 4 QL (18 injections / 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 4 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution prefilled syringe 4 QL (12 injections / 30

6 mg/0.5ml/ days)

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

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

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

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

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

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

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

MISCELLANEOUS

AUSTEDO TAB 6MG 5 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

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 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/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

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

NUEDEXTA CAP 20-10MG 4 PA

pyridostigmine bromide tab 60 mg 3

riluzole tab 50 mg 3

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
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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

baclofen tab 20 mg 2

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

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

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

dantrolene sodium cap 25 mg 4

dantrolene sodium cap 50 mg 4

dantrolene sodium cap 100 mg 4

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

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

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

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

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

armodafinil tab 200 mg 4 QL (30 tabs / 30 days),
PA

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

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

LA, PA
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PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release 333 4

mg
buprenorphine hcl sl tab 2 mg (base equiv) 3 PA
buprenorphine hcl sl tab 8 mg (base equiv) 3 PA
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg3 QL (120 tabs / 30 days),
(base equiv) PA
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 3 QL (120 tabs / 30 days),
(base equiv) PA
bupropion hcl (smoking deterrent) tab er 12hr 3
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 3
disulfiram tab 500 mg 3
naloxone hcl inj 0.4 mg/ml| 3
naloxone hcl inj 4 mg/10ml 3
naloxone hcl soln cartridge 0.4 mg/ml 3
naloxone hcl soln prefilled syringe 2 mg/2ml 3
naltrexone hcl tab 50 mg 3
NARCAN SPR 3
NICOTROL INH 4
NICOTROL NS SPR 10MG/ML 4
SUBOXONE MIS 2-0.5MG 4 QL (120 SL films / 30
days), PA
SUBOXONE MIS 4-1MG 4 QL (120 SL films / 30
days), PA
SUBOXONE MIS 8-2MG 4 QL (120 SL films / 30
days), PA
SUBOXONE MIS 12-3MG 4 QL (60 SL films / 30
days), PA
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 1.62% 3 QL (150 grams / 30
days), PA
oxandrolone tab 2.5 mg 3 PA
oxandrolone tab 10 mg 4 PA
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testosterone cypionate im inj in oil 100 mg/ml 3

PA

testosterone cypionate im inj in oil 200 mg/ml 3

PA

testosterone enanthate im inj in oil 200 mg/ml 3

PA

testosterone td gel 12.5 mg/act (1%) 4 QL (300 gm / 30 days),
PA
testosterone td gel 25 mg/2.5gm (1%) 4 QL (300 gm / 30 days),
PA
testosterone td gel 50 mg/5gm (1%) 4 QL (300 gm / 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)
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
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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 3
acarbose tab 50 mg 3
acarbose tab 100 mg 3
FARXIGA TAB 5MG 3 QL (60 tabs / 30 days)
FARXIGA TAB 10MG 3 QL (30 tabs / 30 days)
glimepiride tab 1 mg 1 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 1 GC, QL (240 tabs / 30
days)
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 xI 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
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glyburide micronized tab 6 mg

4

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

glyburide tab 1.25 mg

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

glyburide tab 2.5 mg

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

glyburide tab 5 mg

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

INVOKAMET TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (90 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR

QL (30 tabs / 30 days)

JENTADUETO TAB XR

QL (60 tabs / 30 days)

metformin hcl tab 500 mg

RIWWWWWIWWIWIWWIWIWWWWIWWIWWWIWWIW

GC, QL (150 tabs / 30
days)

metformin hcl tab 850 mg

GC, QL (90 tabs / 30
days)

metformin hcl tab 1000 mg

GC, QL (75 tabs / 30
days)

metformin hcl tab er 24hr 500 mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 64
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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metformin hcl tab er 24hr 750 mg

1

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

nateglinide tab 60 mg

GC, QL (90 tabs / 30
days)

nateglinide tab 120 mg

GC, QL (90 tabs / 30
days)

pioglitazone hcl tab 15 mg (base equiv)

GC, QL (30 tabs / 30
days)

pioglitazone hcl tab 30 mg (base equiv)

GC, QL (30 tabs / 30
days)

pioglitazone hcl tab 45 mg (base equiv)

GC, QL (30 tabs / 30
days)

repaglinide tab 0.5 mg

GC, QL (120 tabs / 30
days)

repaglinide tab 1 mg

GC, QL (120 tabs / 30
days)

repaglinide tab 2 mg

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)

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

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

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

BISPHOSPHONATES

alendronate sodium tab 5 mg 1 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)

ibandronate sodium tab 150 mg (base 4 B/D

equivalent)

pamidronate disodium for inj 30 mg 3 B/D

pamidronate disodium for inj 90 mg 3 B/D

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

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

PAMIDRONATE INJ 6MG/ML 3 B/D

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

mg/5m/

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

CALCIUM RECEPTOR AGONISTS

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

days), NM
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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

DEPEN TITRA TAB 250MG

JADENU SPRKL GRA 90MG

LA, PA

JADENU SPRKL GRA 180MG

LA, PA

JADENU SPRKL GRA 360MG

LA, PA

JADENU TAB 90MG

LA, PA

JADENU TAB 180MG

LA, PA

JADENU TAB 360MG

LA, PA

sodium polystyrene sulfonate oral susp 15
gm/60ml

wlnjnnjunfnnjinnjnfu|b

sodium polystyrene sulfonate powder

W

SYPRINE CAP 250MG

ul

trientine hcl cap 250 mg

ul

CONTRACEPTIVES

alyacen tab 1/35

apri tab

aranelle tab

aubra tab 0.1-0.02

aviane tab

balziva tab

bekyree tab

blisovi fe tab 1.5/30

blisovi fe tab 1/20

briellyn tab

camila tab 0.35mg

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5)

WININ[ININININININ(WININ[WIWININIWININ

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

3

desogestrel & ethinyl estradiol tab 0.15 mg-30 2

mcg

drospirenone-ethinyl estradiol tab 3-0.02 mg 3

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
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drospirenone-ethinyl estradiol tab 3-0.03 mg 3
ELLA TAB 30MG 4
emogquette tab 2
enpresse-28 tab 2
2
2
3

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

falmina tab

femynor tab 0.25-35

gildagia tab 0.4-35

incassia tab 0.35mg

introvale tab

isibloom tab

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kimidess tab

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

levonorgestrel & ethinyl estradiol (91-day) tab

(6Y)

WIN[ININININININ[WIWIWIWINININININININ[WINITWININ

0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg- 2
20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 2
30 mcg

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

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

medroxyprogesterone acetate im susp prefilled 2
syr 150 mg/ml

mili tab 0.25/35

mononessa tab

myzilra tab

necon tab 0.5/35

necon tab 7/7/7

WIN[WININ(N

nikki tab 3-0.02mg

norelgestromin-ethinyl estradiol td ptwk 150- 4
35 mcg/24hr

norethindrone & mestranol tab 1 mg-50 mcg 3

norethindrone ac-ethinyl estrad-fe tab 1-20/1- 3
30/1-35 mg-mcg

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

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

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

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

norethindrone tab 0.35 mg 2

norethindrone-eth estradiol tab 0.5-35/1- 3
35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 mg- 2
35 mcg

norgestimate-eth estrad tab 0.18-25/0.215- 3
25/0.25-25 mg-mcg

N

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

N

norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

norlyroc tab 0.35mg

nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

NUVARING MIS

orsythia tab

philith tab 0.4-35

pimtrea tab

NIWWINIAININ[WIN

pirmella tab 1/35
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portia-28 tab

previfem tab

guasense tab

reclipsen tab

sharobel tab 0.35mg

sprintec 28 tab 28 day

tarina fe tab 1/20

tri-legest tab fe

tri-lo- tab sprintec

tri-mili tab

tri-previfem tab

tri-sprintec tab

tri-vylibra tab

trinessa lo tab

trinessa tab

trivora-28 tab

tulana tab 0.35mg

velivet pak

vestura tab 3-0.02mg

vienva tab 0.1-20

viorele tab

vyfemla tab 0.4-35

vylibra tab 0.25-35

zenchent tab

zovia 1/35e tab

zovia 1/50e tab

WIWIWINTWIWINITWIWINININ[WININININ(WIWININININ([WININ

ENDOMETRIOSIS

danazol cap 50 mg 4

danazol cap 100 mg 4

danazol cap 200 mg 4

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 IN] 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

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
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KUVAN TAB 100MG 5 NM, LA, PA

levocarnitine inj 200 mg/m/ 4 B/D

levocarnitine oral soln 1 gm/10ml (10%) 4 B/D

levocarnitine tab 330 mg 4 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

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 4

estradiol vaginal tab 10 mcg 3

estradiol valerate im in oil 20 mg/ml 3

estradiol valerate im in oil 40 mg/ml| 3

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

norethindrone acetate-ethinyl estradiol tab1 4 PA; PA if 65 years and

mg-5 mcg

older

GLUCOCORTICOIDS
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cortisone acetate tab 25 mg 4
DEXAMETHASON CON 1MG/ML 4
dexamethasone elixir 0.5 mg/5ml 3
dexamethasone sod phosphate preservative 2

free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 2
mg/ml

dexamethasone sodium phosphate inj 20 2
mg/5m/

dexamethasone sodium phosphate inj 100 2
mg/10ml

dexamethasone sodium phosphate inj 120 2
mg/30ml

dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg

WININWIWWININININININININ(W

methylprednisolone acetate inj susp 40 mg/ml B/D
methylprednisolone acetate inj susp 80 mg/ml B/D
methylprednisolone sod succ for inj 40 mg B/D
(base equiv)

methylprednisolone sod succ for inj 125 mg 3 B/D
(base equiv)

methylprednisolone sod succ for inj 1000 mg 3 B/D

(base equiv)
methylprednisolone tab 4 mg 3 B/D
methylprednisolone tab 8 mg 3 B/D
methylprednisolone tab 16 mg 3 B/D
3
2

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

(21)

prednisolone sod phosph oral soln 6.7 mg/5ml 3 B/D
(5 mg/5ml base)

prednisolone sod phosphate oral soln 15 2 B/D

mg/5ml (base equiv)
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prednisolone sodium phosphate oral soln 25 3 B/D

mg/5ml (base eq)

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

PREDNISONE CON 5MG/ML 4 B/D
prednisone oral soln 5 mg/5m/ 3 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
prednisone tab therapy pack 5 mg (21) 2

prednisone tab therapy pack 5 mg (48) 2

prednisone tab therapy pack 10 mg (21) 2

prednisone tab therapy pack 10 mg (48) 2

SOLU-CORTEF INJ 250MG 4

GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT 3

GLUCAGON KIT 1MG 3

PROGLYCEM SUS 50MG/ML 4

HUMAN GROWTH HORMONES

NORDITROPIN INJ 5/1.5ML 5 NM, PA
NORDITROPIN INJ 10/1.5ML 5 NM, PA
NORDITROPIN INJ 15/1.5ML 5 NM, PA
NORDITROPIN INJ 30/3ML 5 NM, PA
MISCELLANEOUS

cabergoline tab 0.5 mg 4

calcitonin (salmon) nasal soln 200 unit/act 3 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) 4 NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 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 3

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 3 QL (360 caps / 30 days)

mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 3 QL (360 tabs / 30 days)

mg

sevelamer carbonate packet 0.8 gm 3 QL (540 packs / 30
days)

sevelamer carbonate packet 2.4 gm 3 QL (180 packs / 30
days)

sevelamer carbonate tab 800 mg 3 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 3

THYROID AGENTS

levo-t tab 25mcg 2

levo-t tab 50mcg 2

levo-t tab 75mcg 2

levo-t tab 88mcg 2

levo-t tab 100mcg 2

levo-t tab 112mcg 2

levo-t tab 125mcg 2
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levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88 mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG

AR [R[(R|A]|R[(R[AR]P|WININIWIWIWINININININININIININININININININIINININININININININININNN

N
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SYNTHROID TAB 200MCG 4
SYNTHROID TAB 300MCG 4
unithroid tab 25mcg 2
unithroid tab 50mcg 2
unithroid tab 75mcg 2
unithroid tab 88mcg 2
unithroid tab 100mcg 2
unithroid tab 112mcg 2
unithroid tab 125mcg 2
unithroid tab 150mcg 2
unithroid tab 175mcg 2
unithroid tab 200mcg 2
unithroid tab 300mcg 2
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 4 NM
desmopressin acetate nasal spray soln 0.01% 4 NM
desmopressin acetate nasal spray soln 0.01% 4 NM
(refrigerated)
desmopressin acetate tab 0.1 mg 3 NM
desmopressin acetate tab 0.2 mg 3 NM
STIMATE SOL 1.5MG/ML 5 NM
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule 40 mg 4 B/D
aprepitant capsule 80 mg 4 B/D
aprepitant capsule 125 mg 4 B/D
aprepitant capsule therapy pack 80 & 125 mg 4 B/D
dronabinol cap 2.5 mg 4 B/D, QL (60 caps / 30
days)
dronabinol cap 5 mg 4 B/D, QL (60 caps / 30
days)
dronabinol cap 10 mg 4 B/D, QL (60 caps / 30
days)
EMEND SUS 125MG 4 B/D
granisetron hcl inj 0.1 mg/ml 3
granisetron hcl inj 1 mg/ml 3
granisetron hcl inj 4 mg/4ml (1 mg/ml) 3
granisetron hcl tab 1 mg 4 B/D
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base 2
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 2

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

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

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

ondansetron hcl tab 4 mg 3 B/D

ondansetron hcl tab 8 mg 3 B/D

ondansetron hcl tab 24 mg 3 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

prochlorperazine edisylate inj 5 mg/ml 4

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 4

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

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

promethazine hcl 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

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 4

dicyclomine hcl tab 20 mg 1 GC

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

glycopyrrolate tab 1 mg 3

glycopyrrolate tab 2 mg 3

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml 4

famotidine in nacl 0.9% iv soln 20 mg/50m| 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 76
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Drug Name

Drug Tier Requirements/Limits

famotidine inj 20 mg/2ml

famotidine inj 40 mg/4ml

famotidine inj 200 mg/20ml

famotidine tab 20 mg

GC

famotidine tab 40 mg

GC

ranitidine hcl inj 50 mg/2ml (25 mg/ml)

ranitidine hcl inj 150 mg/éml (25 mg/ml)

ranitidine hcl syrup 15 mg/ml (75 mg/5ml)

ranitidine hcl tab 150 mg

GC

ranitidine hcl tab 300 mg

HIRWWWHERIRINININ

GC

INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3

mg

CANASA SUP 1000MG

DELZICOL CAP 400MG

hydrocortisone enema 100 mg/60ml

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe kit

NN

mesalamine tab delayed release 800 mg

N

sulfasalazine tab 500 mg

W

sulfasalazine tab delayed release 500 mg

(€]

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15ml

NIWININININININ

lactulose solution 10 gm/15ml

MOVIPREP SOL

NULYTELY SOL FLAV PKS

peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 gm

NIWIR([(N

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2

240 gm

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

polyethylene glycol 3350 oral packet

polyethylene glycol 3350 oral powder

SUPREP BOWEL SOL PREP KIT

2
3
2
4

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Drug Tier Requirements/Limits

trilyte sol

2

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

PA

alosetron hcl tab 1 mg (base equiv)

PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5m/

diphenoxylate w/ atropine lig 2.5-0.025
mg/5m/

wlnfwiwul|u

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5MG

NM, LA, PA

LINZESS CAP 72MCG

QL (30 caps / 30 days)

LINZESS CAP 145MCG

QL (60 caps / 30 days)

LINZESS CAP 290MCG

QL (30 caps / 30 days)

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

QL (60 tabs / 30 days)

MOVANTIK TAB 25MG

QL (30 tabs / 30 days)

RELISTOR INJ 8/0.4ML

PA

RELISTOR INJ 12/0.6ML

PA

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG

|h|hlWWUILIWWIWIWIN|WW|W|UT|W

PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000

ZENPEP CAP 40000

ZENPEP CAP 40000UNT

A(RA[A|R|R|D|P|WWWW(W

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

B

QL (30 caps / 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
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Drug Name

Drug Tier Requirements/Limits

esomeprazole magnesium cap delayed release 4 QL (30 caps / 30 days)

20 mg (base eq)

esomeprazole magnesium cap delayed release 4 QL (30 caps / 30 days)

40 mg (base eq)

esomeprazole sodium for intravenous soln 20 4

mg (base equiv)

esomeprazole sodium for intravenous soln 40 4

mgqg (base equiv)

lansoprazole cap delayed release 15 mg 3 QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg 3 QL (30 caps / 30 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 2 QL (30 tabs / 30 days)

equiv)

pantoprazole sodium ec tab 40 mg (base 2 QL (30 tabs / 30 days)

equiv)

rabeprazole sodium ec tab 20 mg 3 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 2 QL (30 tabs / 30 days)

dutasteride cap 0.5 mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)

finasteride tab 5 mg 2

tamsulosin hcl cap 0.4 mg 3

MISCELLANEOUS

bethanechol chloride tab 5 mg 3

bethanechol chloride tab 10 mg 3

bethanechol chloride tab 25 mg 3

bethanechol chloride tab 50 mg 3

potassium citrate tab er 5 meq (540 mg) 4

potassium citrate tab er 10 meq (1080 mg) 4

potassium citrate tab er 15 meq (1620 mg) 4

URINARY ANTISPASMODICS

MYRBETRIQ TAB 25MG 4 QL (60 tabs / 30 days)

MYRBETRIQ TAB 50MG 4 QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5m/ 1 GC

oxybutynin chloride tab 5 mg 3

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

oxybutynin chloride tab er 24hr 10 mg 3 QL (60 tabs / 30 days)

oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tabs / 30 days)

tolterodine tartrate cap er 24hr 2 mg 4 QL (30 caps / 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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Drug Name

Drug Tier Requirements/Limits

tolterodine tartrate cap er 24hr 4 mg

QL (30 caps / 30 days)

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

QL (30 tabs / 30 days)

TOVIAZ TAB 8MG

QL (30 tabs / 30 days)

trospium chloride tab 20 mg

QL (60 tabs / 30 days)

VESICARE TAB 5MG

QL (30 tabs / 30 days)

VESICARE TAB 10MG

MDA WW|D|D|A

QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

vandazole gel 0.75%

AlWWIW|AW

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

AlA(DA(DBA[AR|P | WWW[AR|R|D]|D|D]|B][A[A[HL

enoxaparin sodium inj 30 mg/0.3ml NM
enoxaparin sodium inj 40 mg/0.4ml NM
enoxaparin sodium inj 60 mg/0.6ml NM
enoxaparin sodium inj 80 mg/0.8ml NM
enoxaparin sodium inj 100 mg/ml NM
enoxaparin sodium inj 120 mg/0.8ml NM
enoxaparin sodium inj 150 mg/ml NM
enoxaparin sodium inj 300 mg/3ml NM
fondaparinux sodium subcutaneous inj 2.5 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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not available 80
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Drug Name

Drug Tier Requirements/Limits

fondaparinux sodium subcutaneous inj 10 5 NM
mg/0.8ml

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/ 3 B/D
heparin sodium (porcine) inj 5000 unit/ml/ 3 B/D
heparin sodium (porcine) inj 10000 unit/ml| 3 B/D
heparin sodium (porcine) inj 20000 unit/ml 3 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

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

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 4

anagrelide hcl cap 1 mg 4

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

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

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

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

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

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

tranexamic acid iv soln 1000 mg/10ml! (100 3

mg/ml)

tranexamic acid tab 650 mg 4

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 4
BRILINTA TAB 60MG 3
BRILINTA TAB 90MG 3
clopidogrel bisulfate tab 75 mg (base equiv) 1 GC
4
4
4

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 82
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Drug Name

Drug Tier Requirements/Limits

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

HUMIRA KIT 40MG/0.8 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 PA

HUMIRA PEDIA IN]J 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 3

leflunomide tab 10 mg 3

leflunomide tab 20 mg 3

methotrexate sodium tab 2.5 mg (base equiv) 3

REMICADE INJ 100MG 5 NM, PA

XATMEP SOL 2.5MG/ML 4 B/D

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

XELJANZ 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

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy  NM - Not available 83

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



Drug Name Drug Tier Requirements/Limits

GAMMAGARD INJ 20GM/200 5 NM, PA
GAMMAGARD INJ 30GM/300 5 NM, PA
GAMMAGARD SD INJ 5GM HU 5 NM, PA
GAMMAGARD SD INJ 10GM HU 5 NM, PA
GAMMAKED INJ 1GM/10ML 5 NM, PA
GAMMAKED INJ 2.5GM/25 5 NM, PA
GAMMAKED INJ 5GM/50ML 5 NM, PA
GAMMAKED INJ 10GM/100 5 NM, PA
GAMMAKED INJ 20GM/200 5 NM, PA
GAMMAPLEX INJ 5% 5 NM, PA
GAMMAPLEX INJ 10% 5 NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NM, PA
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 3 B/D
BENLYSTA INJ 120MG 5 NM, PA
BENLYSTA INJ 200MG/ML 5 PA
BENLYSTA INJ 400MG 5 NM, PA
cyclosporine cap 25 mg 4 B/D
cyclosporine cap 100 mg 4 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 84
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Drug Name

Drug Tier Requirements/Limits

cyclosporine iv soln 50 mg/ml 4 B/D
cyclosporine modified cap 25 mg 4 B/D
cyclosporine modified cap 50 mg 4 B/D
cyclosporine modified cap 100 mg 4 B/D
cyclosporine modified oral soln 100 mg/m| 4 B/D
gengraf cap 25mg 4 B/D
gengraf cap 100mg 4 B/D
gengraf sol 100mg/ml 4 B/D
mycophenolate mofetil cap 250 mg 4 B/D
mycophenolate mofetil for oral susp 200 mg/ml5 B/D
mycophenolate mofetil tab 500 mg 4 B/D
mycophenolate sodium tab dr 180 mg 4 B/D
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 4 B/D
(mycophenolic acid equiv)

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 4 B/D
sirolimus tab 1 mg 4 B/D
sirolimus tab 2 mg 5 B/D
tacrolimus cap 0.5 mg 4 B/D
tacrolimus cap 1 mg 4 B/D
tacrolimus cap 5 mg 4 B/D
ZORTRESS TAB 0.5MG 5 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

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENVEQO 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

WWIWIWIWIWWWWIWIUNUNIWW[([WIW[WIWWWIWIWWWIWW(WwWw

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 8 tab 8meq er

klor-con 10 tab 10meq er

KLOR-CON M15 TAB 15MEQ ER

MAGNESIUM SU INJ 2GM/50ML

MAGNESIUM SU INJ 4G/100ML

MAGNESIUM SU INJ 20/500ML

MAGNESIUM SU INJ 40G/1000

MAGNESIUM SU INJ 80MG/ML

magnesium sulfate in dextrose 5% iv soln 1

gm/100ml|

WWWIWIWIWIWININ

magnesium sulfate inj 50%

(6V)

magnesium sulfate iv soln 2 gm/50ml (40

mg/ml)

(6V)

PA - Prior Authorization QL - Quantity Limits
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magnesium sulfate iv soln 4 gm/50ml (80
mg/mi)

3

magnesium sulfate iv soln 4 gm/100ml (40
mg/ml)

3

magnesium sulfate iv soln 20 gm/500ml| (40
mg/ml)

magnesium sulfate iv soln 40 gm/1000ml! (40
mg/ml)

MG SO4/D5W INJ 10MG/ML

MG S04/D5W INJ 20MG/ML

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er
tab 10 meq

potassium chloride microencapsulated crys er
tab 20 meqg

potassium chloride oral soln 10% (20
meqg/15ml)

potassium chloride oral soln 20% (40
meg/15ml)

potassium chloride powder packet 20 meqg

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

sodium chloride inj 2.5 meq/ml (14.6%)

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml
soln

tpn electrol inj

B/D

IV NUTRITION

amino acid infusion 6%

B/D

AMINOSYN 7% INJ /LYTES

B/D

AMINOSYN IT INJ 8.5%

B/D

aminosyn ii inj 8.5/lyte

B/D

AMINOSYN IT INJ 10%

B/D

AMINOSYN INJ 8.5%

B/D

aminosyn inj 8.5/lyte

B/D

AMINOSYN INJ 10%

B/D

AMINOSYN M INJ 3.5%

B/D

AMINOSYN-HBC INJ 7%

B/D

AMINOSYN-PF INJ 7%

B/D

AMINOSYN-PF INJ 10%

B/D

AMINOSYN-RF INJ 5.2%

B/D

CLINIMIX INJ 2.75/D5W

B/D

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

N EN Y O O N B E S N B EN N ENEILY

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
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GC -We
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Drug Name

Drug Tier Requirements/Limits

CLINIMIX INJ 4.25/D20

B/D

CLINIMIX INJ 4.25/D25

B/D

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

B/D

CLINIMIX INJ 5%/D25W

B/D

fat emulsion iv soln 20%

B/D

FREAMINE HBC INJ 6.9%

B/D

FREAMINE III INJ 10%

B/D

hepatamine sol 8%

B/D

INTRALIPID INJ 30%

B/D

NEPHRAMINE INJ 5.4%

B/D

PREMASOL SOL 10%

B/D

PROCALAMINE INJ 3%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

N N N O O N BN E N EE ES E N N EYES

B/D

IV REPLACEMENT SOLUTIONS

D5W/LYTES INJ #48

D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.33%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

dextrose inj 5%

dextrose inj 10%

dextrose inj 50%

dextrose inj 70%

IONOSOL-MB INJ /D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

kcl 10 meq/Il (0.075%) in dextrose 5% & nacl
0.45% inj

NIR[R[RININININININININININININIW|A(W

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

N

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.9% inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl
0.33% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.45% inj

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
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Drug Name

Drug Tier Requirements/Limits

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

2

kcl 20 megqg/I (0.15%) in nacl 0.45% inj

2

kcl 30 meqg/I (0.224%) in dextrose 5% & nacl 2

0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl

0.45% inj

N

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

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

NORMOSOL -M INJ /D5W

NORMOSOL -R INJ /D5W

NORMOSOL-R INJ PH 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride 20 meq/I (0.15%) in

dextrose 5% inj

NIR|R|[R|D|DIN|W|AN

potassium chloride 40 megqg/I (0.3%) in

dextrose 5% inj

N

potassium chloride inj 2 meqg/ml

potassium chloride inj 10 meqg/50m|

potassium chloride inj 10 meq/100m|

potassium chloride inj 20 meq/50m|

potassium chloride inj 20 meqg/100ml

potassium chloride inj 40 meq/100m|

ringer's solution

sodium chloride inj 0.45%

sodium chloride inj 3%

sodium chloride inj 5%

sodium chloride iv soln 0.9%

NININININININININININ

VITAMINS

calcitriol cap 0.5 mcg

B/D

calcitriol cap 0.25 mcg

B/D

calcitriol inj 1 mcg/ml

B/D

calcitriol oral soln 1 mcg/ml

B/D

NIVA-PLUS TAB

O-CAL FA TAB

paricalcitol cap 1 mcg

B/D

paricalcitol cap 2 mcg

B/D

paricalcitol cap 4 mcg

B/D

PNV FOLIC AC TAB + IRON

PNV PRENATAL TAB PLUS

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

NINININ[R[AIAININ(A|AWIW

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order  B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits
PRENATAL VIT TAB LOW IRON

prenatal vitamin/folic acid > 0.8 mg (generic)
PREPLUS TAB 27-1MG

RAYALDEE CAP 30MCG

TRICARE TAB PRENATAL

VOL-PLUS TAB

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 3
1%

BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone ophth 2
oint 0.1%

neomycin-polymyxin-dexamethasone ophth 2
susp 0.1%

neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 0.3- 4
0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%

CILOXAN OIN 0.3% OP

ciprofloxacin hcl ophth soln 0.3%
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%

gentak oin 0.3% op

gentamicin sulfate ophth soln 0.3%
MOXEZA SOL 0.5%

moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

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

NINONINININ

N|h

W

WIRIWIWININ|[AININW(WIN|W|A

(€Y)

N

N
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Drug Name

Drug Tier Requirements/Limits

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

AfWIN|W[W

ANTI-INFLAMMATORIES

ALREX SUS 0.2%

bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)

W

BROMSITE DRO 0.075%

dexamethasone sodium phosphate ophth soln
0.1%

wlh

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WWWIWIWIWIWIWIWIN[WIW|N

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

GC

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

WlhR,WlW

PAZEO DRO 0.7%

(€Y)

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

WIWINIAIN[WW|W|W
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Drug Name

Drug Tier Requirements/Limits

dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml

3

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

metipranolol ophth soln 0.3%

PHOSPHOLINE SOL 0.125%OP

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

GC

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

GC

TRAVATAN Z DRO 0.004%

WRIWR|IAPARWWWWIARIWIWININ

MISCELLANEOUS

CYSTARAN SOL 0.44%

ul

LA, PA

proparacaine hcl ophth soln 0.5%

(6)

RESTASIS EMU 0.05%

QL (64 single use vials /
30 days)

RESTASIS MUL EMU 0.05%

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) 3 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 B/D
ipratropium bromide nasal soln 0.03% (21 3
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 3

mcg/spray)
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Drug Name
ANTIHISTAMINES

Drug Tier Requirements/Limits

azelastine hcl nasal spray 0.1% (137 3

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 4

mcg/spray)

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

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

cyproheptadine hcl tab 4 mg 4 PA; PA if 65 years and
older

diphenhydramine hcl inj 50 mg/ml 2

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

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

hydroxyzine hcl syrup 10 mg/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 4

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

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

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

equiv)

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

mg/3ml)

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

equiv)

albuterol sulfate syrup 2 mg/5ml 1 GC

albuterol sulfate tab 2 mg 4

albuterol sulfate tab 4 mg 4

albuterol sulfate tab er 12hr 4 mg 4

albuterol sulfate tab er 12hr 8 mg 4

levalbuterol hcl soln nebu 1.25 mg/3ml (base 4 B/D

equiv)

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

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 4
(base equiv)

B/D

levalbuterol tartrate inhal aerosol 45 mcg/act 3 QL (2 inhalers / 30

(base equiv) days)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 30
days)

terbutaline sulfate tab 2.5 mg 4

terbutaline sulfate tab 5 mg 4

VENTOLIN HFA AER 3 QL (2 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 3

equiv)

montelukast sodium chew tab 5 mg (base 3

equiv)

montelukast sodium oral granules packet 4 mg 4

(base equiv)

montelukast sodium tab 10 mg (base equiv) 2

zafirlukast tab 10 mg 4

zafirlukast tab 20 mg 4

MAST CELL STABILIZERS

cromolyn sodium soln nebu 20 mg/2ml| 3 B/D

MISCELLANEOUS

acetylcysteine inhal soln 10% 3 B/D

acetylcysteine inhal soln 20% 3 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 3 (generic of Adrenaclick)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 3 (generic of Adrenaclick)

mg/0.15ml (1:1000)

ESBRIET CAP 267MG 5 PA

ESBRIET TAB 267MG 5 PA

ESBRIET TAB 801MG 5 PA

KALYDECO PAK 50MG 5 PA

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
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Drug Name

Drug Tier Requirements/Limits

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%) 3 QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 mcg/act 2 QL (1 bottle / 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 4 B/D

budesonide inhalation susp 0.25 mg/2ml 4 B/D

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

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

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

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

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

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

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

PULMICORT INH 180MCG 3 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

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

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

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

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

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

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

Drug Tier Requirements/Limits

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

(6Y)

QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5

(6V)

QL (1 inhaler / 30 days)

XANTHINES

aminophylline inj 25 mg/ml

THEO-24 CAP 100MG CR

THEO-24 CAP 200MG CR

THEO-24 CAP 300MG CR

THEO-24 CAP 400MG ER

theophylline soln 80 mg/15ml

theophylline tab er 12hr 100 mg

theophylline tab er 12hr 200 mg

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

WWWWWW|A(AA|A|A(W

TOPICAL
DERMATOLOGY, ACNE

amnesteem cap 10mg 4 PA
amnesteem cap 20mg 4 PA
amnesteem cap 40mg 4 PA
avita cre 0.025% 4 PA
avita gel 0.025% 4 PA
benzoyl peroxide-erythromycin gel 5-3% 4
claravis cap 10mg 4 PA
claravis cap 20mg 4 PA
claravis cap 30mg 4 PA
claravis cap 40mg 4 PA
clindacin-p pad 1% 3
clindamycin phosphate gel 1% 3
clindamycin phosphate lotion 1% 4
clindamycin phosphate soln 1% 3
clindamycin phosphate swab 1% 3
erythromycin gel 2% 4
erythromycin pads 2% 3
erythromycin soln 2% 3
isotretinoin cap 10 mg 4 PA
isotretinoin cap 20 mg 4 PA
isotretinoin cap 30 mg 4 PA
isotretinoin cap 40 mg 4 PA
myorisan cap 10mg 4 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
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Drug Name

Drug Tier Requirements/Limits

myorisan cap 20mg

PA

myorisan cap 30mg

PA

myorisan cap 40mg

PA

sulfacetamide sodium lotion 10% (acne)

tretinoin cream 0.1%

PA

tretinoin cream 0.05%

PA

tretinoin cream 0.025%

PA

tretinoin gel 0.01%

PA

tretinoin gel 0.025%

PA

zenatane cap 30mg

N NN EN RN ENEIEES

PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

(6Y)

gentamicin sulfate oint 0.1%

(OV)

mafenide acetate packet for topical soln 5%
(50 gm)

N

mupirocin oint 2%

silver sulfadiazine cream 1%

ssd cre 1%

SULFAMYLON CRE 85MG/GM

SULFAMYLON PAK 5%

UAINININ

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

clotrimazole cream 1%

clotrimazole soln 1%

ketoconazole cream 2%

nyamyc pow 100000

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystop pow 100000

WIWWWWWWw|hlW(W|H~

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene cream 0.005%

calcipotriene soln 0.005% (50 mcg/ml)

tazarotene cream 0.1%

PA

TAZORAC CRE 0.05%

N E N N NG R0,

PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2%

2

selenium sulfide lotion 2.5%

2

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

Drug Tier Requirements/Limits

ala-cort cre 1%

GC

ala-cort cre 2.5%

GC

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream

0.05%

1
1
3
3
3

betamethasone dipropionate augmented gel

0.05%

4

betamethasone dipropionate augmented lotion

0.05%

4

betamethasone dipropionate augmented oint

0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base
equivalent)

WIWW(W

betamethasone valerate lotion 0.1% (base
equivalent)

(6)

betamethasone valerate oint 0.1% (base
equivalent)

W

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.05%

desoximetasone oint 0.25%

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oil 0.01% (body oil)

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

halobetasol propionate oint 0.05%

hydrocortisone butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

hydrocortisone butyrate soln 0.1%
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hydrocortisone cream 1% 1 GC

hydrocortisone cream 2.5% 1 GC

hydrocortisone lotion 2.5% 3

hydrocortisone oint 1% 2

hydrocortisone oint 2.5% 2

hydrocortisone valerate cream 0.2% 4

hydrocortisone valerate oint 0.2% 4

mometasone furoate cream 0.1% 2

mometasone furoate oint 0.1% 3

mometasone furoate solution 0.1% (lotion) 3

TEXACORT SOL 2.5% 4

triamcinolone acetonide cream 0.1% 2

triamcinolone acetonide cream 0.5% 2

triamcinolone acetonide cream 0.025% 2

triamcinolone acetonide lotion 0.1% 3

triamcinolone acetonide lotion 0.025% 3

triamcinolone acetonide oint 0.1% 2

triamcinolone acetonide oint 0.5% 2

triamcinolone acetonide oint 0.025% 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo gel 2% 3 QL (30 mL / 30 days),
PA

lidocaine hcl gel 2% 3 QL (30 mL / 30 days),
PA

lidocaine hcl soln 4% 2 QL (50 mL / 30 days),
PA

lidocaine oint 5% 4 QL (50 gm / 30 days),
PA

lidocaine patch 5% 4 QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% 4 QL (30 gm / 30 days),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
diclofenac sodium gel 1% PA

doxepin hcl cream 5%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

hydrocortisone rectal cream 2.5%
imiquimod cream 5%

lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
metronidazole cream 0.75%
metronidazole gel 0.75%
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Drug Name Drug Tier Requirements/Limits
metronidazole lotion 0.75%
PANRETIN GEL 0.1%
PICATO GEL 0.05%

PICATO GEL 0.015%
podofilox soln 0.5%
procto-med cre hc 2.5%
procto-pak cre 1%
proctozone cre -hc 2.5%
tacrolimus oint 0.1%
tacrolimus oint 0.03%
TARGRETIN GEL 1%
VALCHLOR GEL 0.016%

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% 4
permethrin cream 5% 3

DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25%

REGRANEX GEL 0.01%

SANTYL OIN 250/GM

sodium chloride irrigation soln 0.9%

water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

periogard sol 0.12%

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

OTIC

acetic acid otic soln 2%

CIPRODEX SUS 0.3-0.1%

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

ofloxacin otic soln 0.3%
_PARTB

DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR Part B B
TRUE METRIX KIT METER Part B B

NM, PA
LA, PA

ujn|h|(hfWWWlWW(W| LN

PA

NIN|R(OTN

GC

GC

WIRA[DFR[WIN|A[F[D

WW|hlWlW

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 100
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
TRUE METRIX TES GLUCOSE Part B B
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Index

A

abacavir sulfate soln 20 mg/ml (base

=T [V 17 9
abacavir sulfate tab 300 mg (base equiv)
....................................................... 9
abacavir sulfate-lamivudine tab 600-300
22 P 11
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 MG .......ccvevvinvnnnnnnn. 11
ABELCET INJ 5MG/ML....ccvviviiiiiiiiiennn, 8
ABILIFY MAIN INJ 300MG ........c.vvuve. 52
ABILIFY MAIN INJ 400MG ..........c.uteee. 52
ABRAXANE INJ 100MG......ccovivvviiinnnnn. 19
acamprosate calcium tab delayed release
333 MG it 61
acarbose tab 100 Mg..........c.ccovvvnnnnn. 63
acarbose tab 25 mg ..........ccooeiiiinnnn. 63
acarbose tab 50 mg ..............oiiivinnnnn 63
acebutolol hcl cap 200 mg ................. 34
acebutolol hcl cap 400 mg ................. 34
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 ..... 37
acetazolamide tab 125 mg ................. 37
acetazolamide tab 250 mg ................. 37
acetic acid irrigation soln 0.25%....... 100
acetic acid otic soln 2% ................... 100
acetylcysteine inhal soln 10%............. 94
acetylcysteine inhal soln 20%............. 94
acitretin cap 10 mg ......cccvvvveeviiiinnnnnns 97
acitretin cap 17.5mg ..............oooevns 97
acitretin cap 25 mg .........cccoieiiiiiinnnn 97
ACTHIB INT ..o 85
ACTIMMUNE INJ 2MU/0.5......cceivvnnen. 84
acyclovir cap 200 mg ..........ccccuvevvnnen. 12
acyclovir sodium iv soln 50 mg/ml ...... 12
acyclovir susp 200 mg/5ml ................ 12
acyclovir tab 400 mg............c.c.ccevvunen. 12
acyclovir tab 800 mg................ccovvuven. 12
ADACEL INJ. .o 85

ADAGEN INJ 250/ML...ccviiiiiiiiininnnnnnen 69
ADCIRCA TAB 20MG ......cvvvviveiininnennnen 39
adefovir dipivoxil tab 10 mg .............. 12
ADEMPAS TAB 0.5MG ......cocvviiviennen 39
ADEMPAS TAB 1.5MG .....ccvvvviiiieenen 39
ADEMPAS TAB 1MG ....cvvviviiiiiieieanen 39
ADEMPAS TAB 2.5MG ......covcvviiiiennen 39
ADEMPAS TAB 2MG ....cvviviiiiiieceenen 39
adriamycin inj 20mMg.........ccccciieevinnnn. 18
adrucil inj 500/10ml ...............ccc....e. 19
ADVAIR DISKU AER 100/50............... 95
ADVAIR DISKU AER 250/50............... 95
ADVAIR DISKU AER 500/50............... 95
ADVAIR HFA AER 115/21 .........ccuveeee. 95
ADVAIR HFA AER 230/21 .....c.cvvvennne. 95
ADVAIR HFA AER 45/21 ...........ccevee. 95
afeditab tab 30mg Cr.............cceevvnnn. 35
afeditab tab 60mg Ccr..............cccevnnn. 35
AFINITOR DIS TAB 2MG......ccvcvvinennnen 23
AFINITOR DIS TAB 3MG......cevvvvvnennnen 23
AFINITOR DIS TAB 5MG......ccccvvvnennne. 23
AFINITOR TAB 10MG .....ccvvvviiiiiiennen 23
AFINITOR TAB 2.5MG ......ccccvviviiennen 23
AFINITOR TAB5MG ....cviviviiiieiee 23
AFINITOR TAB 7.5MG ........ccevvvvienne. 23
ala-cort cre 1% .......cocvviiiiiiiiiiniinnnns 98
ala-cortcre 2.5% .....ccccooviiiiiiiiiiiinnnns 98
ALBENZA TAB 200MG .....ccvvvviiiiinennnnnn, 5
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) oo 93
albuterol sulfate soln nebu 0.5% (5
mMg/ml) ..o 93
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiVv) ....ccouveviiiiiiiiiiiiiiii 93
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) ....c.ovveviiiiiiiiiiiiii e 93
albuterol sulfate syrup 2 mg/5mi ....... 93
albuterol sulfate tab2 mg ................. 93
albuterol sulfate tab 4 mg ................. 93
albuterol sulfate tab er 12hr 4 mgqg ...... 93
albuterol sulfate tab er 12hr 8 mg ...... 93
alclometasone dipropionate cream 0.05%
...................................................... 98
alclometasone dipropionate oint 0.05%
...................................................... 98
ALCOHOL SWABS......ccoviiviiiiineneeee 62



ALDURAZYME INJ 2.9MG/5M .............. 69

ALECENSA CAP 150MG .....cccccvviveinnnnn. 23
alendronate sodium tab 10 mg ........... 65
alendronate sodium tab 35 mg ........... 65
alendronate sodium tab 40 mg ........... 65
alendronate sodium tab 5 mg............. 65
alendronate sodium tab 70 mg ........... 65
alfuzosin hcl tab er 24hr 10 mg .......... 79
ALIMTA INJ 100MG ...covviiiiiiiiieeen, 19
ALIMTA INJ 500MG ....coovviviiiiiieeen, 19
ALINIA SUS 100/5ML ..ovvvviiiiiiiiiiicen, 5
ALINIA TAB 500MG ...c.cvvvviiiiiieiinecenn, 6
allopurinol tab 100 mg.............cccvviuenns 1
allopurinol tab 300 mg.............cccvviuenns 1

alosetron hcl tab 0.5 mg (base equiv) .78
alosetron hcl tab 1 mg (base equiv) ....78

ALPHAGAN P SOL 0.1% ....cvvvvvvininnnnn. 91
alprazolam tab 0.25 mg..................... 40
alprazolam tab 0.5 mg....................... 40
alprazolam tab 1 mg ................cevvunen. 40
alprazolam tab2 mg ................cooouee. 40
ALREX SUS 0.2% ...cvviviiiiiiiiiieiineenen 91
ALUNBRIG PAK ...ciiiiiiiiiiiice e, 23
ALUNBRIG TAB 180MG .......cvcvvivvnennn. 23
ALUNBRIG TAB 30MG ....ccvivviiiinenaennn, 23
ALUNBRIG TAB O0OMG ......ccvvivviieeeanen 23
alyacen tab 1/35........cccccoiiiiiiiinninnn. 66
amantadine hcl cap 100 mg ............... 50
amantadine hcl syrup 50 mg/5ml........ 50
amantadine hcl tab 100 mg................ 50
AMBISOME INJ 50MG .....cvviiiiiiiiiceenns 8
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e e 5
amikacin sulfate inj 500 mg/2ml (250
MG/ML) e 5
amiloride & hydrochlorothiazide tab 5-50
22« 37
amiloride hcl tab 5 mg....................... 37
amino acid infusion 6% ..................... 87
aminophylline inj 25 mg/ml................ 96
AMINOSYN 7% INJ /LYTES........... ... 87
AMINOSYN IT INJ 10%....cccvvvniiinennnnnn. 87
AMINOSYN II INJ 8.5%.....c.ccevvvnvennnnn. 87
aminosyn ii inj 8.5/lyte...................... 87
AMINOSYN INJ 10% ..cevvviiiiiiiiineinennn, 87
AMINOSYN INJ 8.5% ...cccvvvviiieiinnennnenn 87
aminosyn inj 8.5/lyte ........................ 87
AMINOSYN M INJ 3.5%.....c.ccvvvnvennnnnn 87

AMINOSYN-HBC INJ 7%....ccccvvvvinnnnnn. 87
AMINOSYN-PF INJ 10%.....cccvvivvinnnnn. 87
AMINOSYN-PF IN] 7% ..covvviiiinennnnen 87
AMINOSYN-RF INJ 5.2% ....ccvvvvvinnnnnnn 87
amiodarone hcl inj 150 mg/3ml (50
MG/ml) ..o 31
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 31
amiodarone hcl inj 900 mg/18ml (50
MG/ml) ..o 31
amiodarone hcl tab 100 mg................ 31
amiodarone hcl tab 200 mg................ 31
amiodarone hcl tab 400 mg............... 31
AMITIZA CAP 24MCG....cccvvvviiiniinennnen 78
AMITIZA CAP 8MCG.....cevvvviveiineinennnen 78
amitriptyline hcl tab 10 mg................ 46
amitriptyline hcl tab 100 mg.............. 47
amitriptyline hcl tab 150 mg.............. 47
amitriptyline hcl tab 25 mg................ 46
amitriptyline hcl tab 50 mg................ 47
amitriptyline hcl tab 75 mg................ 47
amlodipine besylate tab 10 mg (base
equivalent) .......coviiiiiiiii i 35
amlodipine besylate tab 2.5 mg (base
equivalent) .......covviiiiiiiiiii 35
amlodipine besylate tab 5 mg (base
equivalent) .......coviieiiiiiiii 35
amlodipine besylate-benazepril hcl cap
10-20 MG ..uiiiiiiiiiiiiiiiic i, 27
amlodipine besylate-benazepril hcl cap
J0-40 MG .nuiiiiiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
2.5-10 MQG.ccieiiiiiiiiiiii i 27
amlodipine besylate-benazepril hcl cap 5-
N O 2 T [P 27
amlodipine besylate-benazepril hcl cap 5-
20 MG e 27
amlodipine besylate-benazepril hcl cap 5-
A0 MGt i i 27
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.................. 29
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 29
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 29
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 29

amlodipine besylate-valsartan tab 10-
103



B ST 0 1 2o 29
amlodipine besylate-valsartan tab 10-

G 74 O 1 1T« 29
amlodipine besylate-valsartan tab 5-160
2 29
amlodipine besylate-valsartan tab 5-320
22 IR 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQG......cccociveiiiniiinnnns 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQG ...ccvvviiiiiiiiiiinnnnnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMg .......coovviiiiiiiiiiinnnns 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMg ......ccocoviiiiiiiinnnnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg .....cc.coviiiiiiiiiiinnn, 29
amnesteem cap 10mMg .........cccvvvvvvnnens 96
amnesteem cap 20mMg .........coevvinvinnnns 96
amnesteem cap 40mMg ........coeevviiieninns 96
amoxapine tab 100 mg...................... 47
amoxapine tab 150 mg...................... 47
amoxapine tab 25 mg...............cc.ounnn. 47
amoxapine tab 50 mg........................ 47
amoxicillin & k clavulanate chew tab 200-
28.5MQG oo 16
amoxicillin & k clavulanate chew tab 400-
57 MG e 16
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml.....ccoiiiiiiii, 16
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml.....cccoiiiiiiiiiiii 16
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.......ccceiiiiiii 16
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml.....ccoiiiiiiiiii, 16
amoxicillin & k clavulanate tab 250-125
22« 16
amoxicillin & k clavulanate tab 500-125
72 16
amoxicillin & k clavulanate tab 875-125
22« 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..cccviiiiiiiiiiiiiiiiiiaan, 16
amoxicillin (trihydrate) cap 250 mg..... 16
amoxicillin (trihydrate) cap 500 mg..... 16
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 16

amoxicillin (trihydrate) chew tab 250 mg

...................................................... 16
amoxicillin (trihydrate) for susp 125
mg/5mil.......cccoooiiiiiii e 16
amoxicillin (trihydrate) for susp 200
Mg/5ml.......cccooiiiiiiiiiiiii 16
amoxicillin (trihydrate) for susp 250
mg/5mil.......cccoooiiiiiii e 16
amoxicillin (trihydrate) for susp 400
Mg/5ml.......ccoeiiiiiiiiiiiiii e 16

amoxicillin (trihydrate) tab 500 mg .... 16
amoxicillin (trihydrate) tab 875 mg .... 16
amphetamine-dextroamphetamine cap er
22 o 1 N O o oo PP 56
amphetamine-dextroamphetamine cap er
24Rr 15 Mg ..cccooiiiiiii 56
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o 56
amphetamine-dextroamphetamine cap er
24Rr 25 Mg ..c.coiiiiiii 56
amphetamine-dextroamphetamine cap er
24Rr 30 MG .o 56
amphetamine-dextroamphetamine cap er
24Rr 5 MG .. 56
amphetamine-dextroamphetamine tab

30 MG 57
amphetamine-dextroamphetamine tab 5
2 56
amphetamine-dextroamphetamine tab

amphotericin b for inf 50 mg ............... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm oo 16
ampicillin & sulbactam sodium for inj 15
(10-5) gm eenneiiiii 16
ampicillin & sulbactam sodium for inj 3
(2-1) GM e e 16
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm....ceeniiiiiiiiee 16
ampicillin cap 250 mg ..............c..oue.n. 16



ampicillin cap 500 mg...........c.c.ccevvunen. 16

ampicillin for susp 125 mg/5mi........... 16
ampicillin for susp 250 mg/5mi........... 16
ampicillin sodium for inj 1 gm............. 16
ampicillin sodium for inj 10 gm........... 16
ampicillin sodium for inj 125 mg ......... 16
ampicillin sodium for inj 2 gm............. 16
ampicillin sodium for inj 250 mg ......... 16
ampicillin sodium for inj 500 mg ......... 17
ampicillin sodium for iv soln 1 gm ....... 17
ampicillin sodium for iv soln 10 gm ..... 17
ampicillin sodium for iv soln 2 gm ....... 17
AMPYRA TAB 10MG ......ovvvviiieiieeeeen 60
ANADROL-50 TAB 50MG ........cvvevennnenn 61
anagrelide hcl cap 0.5 mg.................. 82
anagrelide hclcap 1 mg..................... 82
anastrozole tab 1 mg ...............coovunen. 21
ANDRODERM DIS 2MG/24HR.............. 61
ANDRODERM DIS 4MG/24HR.............. 61
ANDROGEL GEL 1.62%.......cccvvvvvennen. 61
ANORO ELLIPT AER 62.5-25............... 92
APOKYN INJ 10MG/ML ...ccvviiiviiinennenn 50
aprepitant capsule 125 mg................. 75
aprepitant capsule 40 mg .................. 75
aprepitant capsule 80 mg .................. 75
aprepitant capsule therapy pack 80 &
I25MQG oo 75
apritab .....ccvviniiii 66
APRISO CAP 0.375GM ....ccvviiiviinennens 77
APTIOM TAB 200MG......ccovvvivviieeenen 40
APTIOM TAB 400MG.......ccevvivviieeenen 40
APTIOM TAB 600MG.......cccvvivvvieeenen 40
APTIOM TAB 800MG......cccvvvivvvieennnens 40
APTIVUS CAP 250MG.....ccvviiiiiiniiinnnnns 9
APTIVUS SOL ..cvviiiiiiiici i eaeas 9
ARALAST NP INJ 1000MG.......cccvvvnnenn 94
ARALAST NP INJ 500MG .......ccvvvvvnnnenn 94
aranelle tab............cccoooiiiiiiiiiiiiinnn 66
ARCALYST INJ 220MG ..cccvvviiiviieeeaen 84
aripiprazole oral solution 1 mg/ml....... 52
aripiprazole orally disintegrating tab 10
22« 52
aripiprazole orally disintegrating tab 15
727 52
aripiprazole tab 10 mg....................... 52
aripiprazole tab 15 mg....................... 52
aripiprazole tab2 mg ...............ccc.ou... 52
aripiprazole tab 20 mg....................... 52

aripiprazole tab 30 mg...................... 52
aripiprazole tab 5 mg........................ 52
ARISTADA INJ 1064MG......ccvvivvinennnnn 52
ARISTADA INJ 441MG/1.....ccevivvinnnnnn 52
ARISTADA IN]J 662MG/2.....cccvvvvinnnnnn. 52
ARISTADA INJ 882MG/3.....ccevvvvvnnnnnnn 52
ARISTADA INJ INITIO ...cvvviiiiiieieane 52
armodafinil tab 150 mg..................... 60
armodafinil tab 200 mg..................... 60
armodafinil tab 250 mg..................... 60
armodafinil tab 50 mg ...................... 60
ARNUITY ELPT INH 100MCG .............. 95
ARNUITY ELPT INH 200MCG .............. 95
ARNUITY ELPT INH 50MCG................. 95
aspirin-dipyridamole cap er 12hr 25-200
2 1 82
atazanavir sulfate cap 150 mg (base

(e [V 174 B 9
atazanavir sulfate cap 200 mg (base

(e 17117 R 9
atazanavir sulfate cap 300 mg (base

(e [0 174 B 9
atenolol & chlorthalidone tab 100-25 mg
...................................................... 33
atenolol & chlorthalidone tab 50-25 mg
...................................................... 33
atenolol tab 100 Mg ...........ccocvvnennnn. 34
atenolol tab25 mg ...........cccoviiiiinnnns 34
atenolol tab 50 Mg ...........ccovviiiiiinnnns 34
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 100 mg (base
EQUIV) ittt 57
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 57
atorvastatin calcium tab 10 mg (base
equivalent) .......coviiiiiiiiiii 32
atorvastatin calcium tab 20 mg (base
equivalent) .......couviiiiiiii i 32

atorvastatin calcium tab 40 mg (base
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equivalent) .......c.coeiiiiiii e 32
atorvastatin calcium tab 80 mg (base

equivalent) ..o 32
atovaquone susp 750 mg/5mi ............. 6
atovaquone-proguanil hcl tab 250-100

2 9
atovaquone-proguanil hcl tab 62.5-25
0 B 9
ATRIPLA TAB ..o 11
ATROVENT HFA AER 17MCG................ 92
aubra tab 0.1-0.02...........c.ccovvinvinnnnn 66
AURYXIA TAB 210MG ...cvviviiiiiineienn, 73
AUSTEDO TAB 12MG .....ccvviiieiiieeeeen 59
AUSTEDO TAB 6MG......cccvvviiieiieennen 59
AUSTEDO TAB OMG.....cccvvivviiiiinennnnn, 59
AVASTIN INJ .o 20
AVASTIN INJ 400/16ML ....covvvviinennnnn. 20
aviane tab...........ccooiiiiiiiiii 66
avita cre 0.025% ........cocovviiiiiiiinnnnnns 96
avita gel 0.025% ...........cccoviiviiiniinnnn. 96
azacitidine for inj 100 mg .................. 19
AZACTAM IN] 1GM ..o, 6
AZACTAM IN] 2GM ..ciiiiiiiiiiiiie e, 6
AZACTAM/DEX INJ 1GM....ccvviiiiieienn, 6
AZACTAM/DEX INJ 2GM...cccvviiviiniinennn, 6
AZASITE SOL 1%..ccvviiviiiiiiiiiiiineeanen 90
AZATHIOPRINE INJ 100MG ................ 84
azathioprine tab 50 mg...................... 84
azelastine hcl nasal spray 0.1% (137
MCG/SPIraAY) «eveeeiiieeiiiiiiteiiieeiinennnnenns 93
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIraAY) «eveeeiieiiiiiiiteiiieeiinennnnenns 93
azelastine hcl ophth soln 0.05% ......... 91
azithromycin for susp 100 mg/5mli ...... 15
azithromycin for susp 200 mg/5mi ...... 15
azithromyecin iv for soln 500 mg.......... 15
azithromycin powd pack for susp 1 gm 15
azithromycin tab 250 mg ................... 15
azithromycin tab 500 mg ................... 15
azithromycin tab 600 mg ................... 15
AZOPT SUS 1% OP ..ccvvvviiviieiiiee e 91
aztreonam forinj 1 gm........cccceeeviinnnns 6
aztreonam forinj 2 gm..........ccccoevennn. 6
B

bacitracin ophth oint 500 unit/gm ....... 90
bacitracin-polymyxin b ophth oint ....... 90
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 oo i i i 90

baclofen tab 10 Mg ...........c.ccevvinennn. 60
baclofen tab 20 mg .............ccovinennn. 60
balsalazide disodium cap 750 mg....... 77
balziva tab ..........ccoeiiiiiiiiiiiii i 66
BANZEL SUS 40MG/ML .......ccvvvvinnnnne. 40
BANZEL TAB 200MG ......ccvvvviineinennen 40
BANZEL TAB 400MG .......cvvvvininnnnnnnn 41
BARACLUDE SOL .05MG/ML............... 12
BASAGLAR INJ 100UNIT.......covvvnennne. 62
BCG VACCINE INJ ...ceviiiiiiiieceee 85
BD ULTRAFINE INSULIN SYRINGE ...... 62
BD ULTRAFINE/NANO PEN NEEDLES... 62
bekyree tab .........cccoiiiiiiiiiiiiiiiie, 66
BELEODAQ INJ 500MG.........cecvvvnennee. 20
benazepril & hydrochlorothiazide tab 10-
I2.5 MG 27
benazepril & hydrochlorothiazide tab 20-
I2.5 MG 27
benazepril & hydrochlorothiazide tab 20-
25 MG 27
benazepril & hydrochlorothiazide tab 5-
6.25MG .. 27
benazepril hcl tab 10 mg................... 28
benazepril hcl tab 20 mg................... 28
benazepril hcl tab 40 mg................... 28
benazepril hcl tab 5 mg..................... 28
BENDEKA INJ 100/4ML .....cccvvvvvinnnnnn. 18
BENLYSTA INJ 120MG......ccccvvivvinnnnn. 84
BENLYSTA INJ 200MG/ML........ccvuvunn. 84
BENLYSTA INJ 400MG........ccevvvvinnnnnnn 84
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 96
benztropine mesylate inj 1 mg/mi ...... 50
benztropine mesylate tab 0.5 mg....... 50
benztropine mesylate tab 1 mg.......... 50
benztropine mesylate tab2 mg.......... 50
BEPREVE DRO 1.5% ...cccvvvviiviiiennnnnne. 91
BESIVANCE SUS 0.6% .......ccevvvvnnnnn. 90
betamethasone dipropionate augmented
cream 0.05%.......ccoovviiiiiiiiiiinniiinnnn, 98
betamethasone dipropionate augmented
Gel 0.05% ..veiiieeiii i 98
betamethasone dipropionate augmented
lotion 0.05% ......ooovviiiiiiiiiiiiiiiiann, 98
betamethasone dipropionate augmented
0iNt 0.05% ....c.ovoviiiiiiiiiiiiiciiiiiaen 98
betamethasone dipropionate cream
0.05% «.ueiiiiiiiiic i 98



betamethasone dipropionate lotion

0.05% c..oiiiiiiiii i 98
betamethasone dipropionate oint 0.05%
...................................................... 98
betamethasone valerate cream 0.1%
(base equivalent)............cccocciiieiinnn. 98
betamethasone valerate lotion 0.1%
(base equivalent)............cccciiiieiinnn. 98
betamethasone valerate oint 0.1% (base
equivalent) ..o 98
BETASERON INJ 0.3MG......ccvvivvineinnnns 60
betaxolol hcl ophth soln 0.5% ............ 91
bethanechol chloride tab 10 mg.......... 79
bethanechol chloride tab 25 mg.......... 79
bethanechol chloride tab 5 mg............ 79
bethanechol chloride tab 50 mg.......... 79
BETOPTIC-S SUS 0.25% OP............... 91
BEVESPI AER 9-4.8MCG..........cccevvunnns 92
bexarotene cap 75 Mg.......cc.ccvivinnnnn. 25
BEXSERO INJ ..coiiiiiiiiiiiecie e e 85
bicalutamide tab 50 mg ..................... 21
BICILLIN L-A INJ 1200000 ..........c.uues 17
BICILLIN L-A INJ 2400000 ................. 17
BICILLIN L-A INJ 600000........cccevvuenns 17
BIKTARVY TAB...ccciiiiiiiiiiiieiiiineians 11
BILTRICIDE TAB 600MG .........cccvvnnennn. 6
bisoprolol & hydrochlorothiazide tab 10-
0.25 MG i 34
bisoprolol & hydrochlorothiazide tab 2.5-
6.25mMQG e 33
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG e 33
bisoprolol fumarate tab 10 mg............ 34
bisoprolol fumarate tab 5 mg ............. 34
BIVIGAM INJ 10%....cviviiiiiiiiiiiiineianns 83
bleomycin sulfate for inj 15 unit.......... 19
bleomycin sulfate for inj 30 unit.......... 19
BLEPHAMIDE OIN S.O.P.....cccccvvineinnns 90
blisovi fe tab 1.5/30 ........cccevvviiiiinnnnn. 66
blisovi fe tab 1/20..........cccccvvviiiiinnnnn. 66
BOOSTRIX INJ ..ot eeas 85
BORTEZOMIB INJ 3.5MG.........c.ceviuiens 20
BOSULIF TAB 100MG.........ccvviviineinnnns 23
BOSULIF TAB 400MG.........ccvviviineinnnns 23
BOSULIF TAB 500MG.......ccccvviviineinnnns 23
BRAFTOVI CAP 50MG ......cocvvviiiineinnnns 23
BRAFTOVI CAP 75MG .....cooivviiiiieinnns 23
BREO ELLIPTA INH 100-25................. 96

BREO ELLIPTA INH 200-25................ 96
briellyn tab........ccccooviiiiiiiiiiiiiiiiie, 66
BRILINTA TAB 60MG.......ccovcvviveinennnnn 82
BRILINTA TAB 90MG.......ccvvivviviinnnnnnn 82

brimonidine tartrate ophth soln 0.15% 91
brimonidine tartrate ophth soln 0.2% . 91

BRIVIACT INJ 50MG/5ML ........cccuvunne. 41
BRIVIACT SOL 10MG/ML .....ccvvvvvnnnnnn. 41
BRIVIACT TAB 100MG........ccevvvvenennnn. 41
BRIVIACT TAB 10MG ......ccoevviveeiennne 41
BRIVIACT TAB 25MG .....ccvviviiviiennen 41
BRIVIACT TAB 50MG ......ccvvvviveinennnen 41
BRIVIACT TAB 75MG ......cvvivviieienne 41
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 91
bromocriptine mesylate cap 5 mg (base
equivalent) .......covviiiiiiiiiii 50
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......coviiiiiiiiii 50
BROMSITE DRO 0.075% ....ccevvvvnnnnnn. 91
budesonide delayed release particles cap
S MG o 77
budesonide inhalation susp 0.25 mg/2ml
...................................................... 95
budesonide inhalation susp 0.5 mg/2ml
...................................................... 95
bumetanide inj 0.25 mg/ml ............... 37
bumetanide tab 0.5 mg..................... 37
bumetanide tab 1 mg .................o..... 37
bumetanide tab2 mg ....................... 37
buprenorphine hcl sl tab 2 mg (base
EQUIV) « ittt et raaees 61
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 61
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) ........c..cccvvinvinnnn. 61
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ........cocviiiiieniinnnns 61
bupropion hcl (smoking deterrent) tab er
12hr 150 M@ c.ooviiniiiiiiiiiie e, 61
bupropion hcl tab 100 mg ................. 47
bupropion hcl tab 75 mg ................... 47

bupropion hcl tab er 12hr 100 mg ...... 47
bupropion hcl tab er 12hr 150 mg ...... 47
bupropion hcl tab er 12hr 200 mg ...... 47
bupropion hcl tab er 24hr 150 mg ...... 47
bupropion hcl tab er 24hr 300 mg ...... 47
buspirone hcl tab 10 mg ................... 40



buspirone hcl tab 15mg .................... 40

buspirone hcl tab 30 mg .................... 40
buspirone hcltab 5 mg...................... 40
buspirone hcl tab 7.5 mg ................... 40
busulfan inj 6 mg/ml ......................... 18
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BUTRANS DIS 10MCG/HR ..........ceute. 2
BUTRANS DIS 15MCG/HR ...........c.u.ee. 2
BUTRANS DIS 20MCG/HR ...........cc.utee. 2
BUTRANS DIS 5MCG/HR .......cccvivvinnnnn. 2
BUTRANS DIS 7.5/HR......cccoviiiiiiiinnnnn. 2
BYDUREON INJ 2MG......cciiviiiiieinnns 62
BYDUREON INJ BCISE .......ccoocvviveinnnns 62
BYDUREON PEN INJ 2MG .......ccocvvuens 62
BYETTA INJ 10MCG ....coviviiiiiiiiieinnns 62
BYETTA INI S5MCG.....ccviiiiiiiiiieiens 62
BYSTOLIC TAB 10MG......ccocvvviiiineinnnns 34
BYSTOLIC TAB 2.5MG......cccovviviiniinnnns 34
BYSTOLIC TAB 20MG.....ccovivviiiiineinnnns 34
BYSTOLIC TAB 5MG .....ocvviiiiiiiiineianns 34
C

cabergoline tab 0.5 mg...................... 72
CABOMETYX TAB 20MG ......ccvvivvinennnnn 23
CABOMETYX TAB 40MG ......ccvvvvvinennnnn 23
CABOMETYX TAB 60MG .......cevcvvvennnnn 23
calcipotriene cream 0.005%................ 97
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 97
calcitonin (salmon) nasal soln 200
UNIE/ACE o eiiiaeeee e 72
calcitriol cap 0.25 mcg..............c........ 89
calcitriol cap 0.5 mcg .........ccovvviinnnns 89
calcitriol inj 1 mcg/ml.............ccoviinnns 89
calcitriol oral soln 1 mcg/ml ............... 89
calcium acetate (phosphate binder) cap
667 Mg (169 MG Ca) «.vvvvvviineiiinnninnnnns 73
calcium acetate (phosphate binder) tab
B67 MG oot aaeas 73
CALQUENCE CAP 100MG......ccvcvvvnennnnn 23
camila tab 0.35MQg ........cocvviiiiiiiinnnns 66
CANASA SUP 1000MG ....ccvvvvviivennennnn 77
CANCIDAS INJ 50MG.....ccccviiiiiiiinenanns 8
CANCIDAS INJ 70MG.....cviviieiiiiiieiianns 8
candesartan cilexetil tab 16 mg .......... 30
candesartan cilexetil tab 32 mg .......... 30
candesartan cilexetil tab 4 mg ............ 30
candesartan cilexetil tab 8 mg ............ 30

candesartan cilexetil-hydrochlorothiazide

tab 16-12.5mMQg....cccccvviiiiiiiiiiiiennnn, 29
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mg......c.cccoeiiiiiiiiiiiiinns 29
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMg ....c.ccvviiiiiiiiii i 29
CAPASTAT SUL INJ 1GM.....cevvvviniinnens 11
CAPRELSA TAB 100MG......ccvvivvinennnnns 23
CAPRELSA TAB 300MG......ccvvvvviniinnnns 23
captopril & hydrochlorothiazide tab 25-15
2 P 27
captopril & hydrochlorothiazide tab 25-25
0 1o R 27
captopril & hydrochlorothiazide tab 50-15
0T« 27
captopril & hydrochlorothiazide tab 50-25
0T« 27
captopril tab 100 Mg .........c.ccovvinennn. 28
captopril tab 12.5 Mg ............cc.cvnnn. 28
captopril tab 25 Mg .........cccvvieviinnnnnn. 28
captopril tab 50 mg .............ccovvinnnnn. 28
CARBAGLU TAB 200MG.......cccvvvveinnens 69

carbamazepine cap er 12hr 100 mg.... 41
carbamazepine cap er 12hr 200 mg.... 41
carbamazepine cap er 12hr 300 mg.... 41

carbamazepine chew tab 100 mg ....... 41
carbamazepine susp 100 mg/5mil....... 41
carbamazepine tab 200 mg ............... 41

carbamazepine tab er 12hr 100 mg .... 41
carbamazepine tab er 12hr 200 mg .... 41
carbamazepine tab er 12hr 400 mg .... 41
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 51
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 51
carbidopa & levodopa orally
disintegrating tab 25-250 mgqg ............ 51

carbidopa & levodopa tab 10-100 mg . 51
carbidopa & levodopa tab 25-100 mg . 51
carbidopa & levodopa tab 25-250 mg . 51
carbidopa & levodopa tab er 25-100 mg
...................................................... 51
carbidopa & levodopa tab er 50-200 mg
...................................................... 51
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ...cvvviiiiiiiiiiiiieinnn, 51
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQG......cccocviiiiiiinnnnnnnn. 51
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carbidopa-levodopa-entacapone tabs 25-

100-200 MG .eeiiiiiiiiiiiiiiiiiiii i aeen 51
carbidopa-levodopa-entacapone tabs

31.25-125-200 MQG........ccviviiiiiininnnnnn. 51
carbidopa-levodopa-entacapone tabs

37.5-150-200 MG .....coooviiiiiiiiiiienn, 51
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..ceviiiiiiiiiiiiiiiiieiinanns 51
carboplatin iv soln 150 mg/15ml......... 26
carboplatin iv soln 450 mg/45ml......... 26
carboplatin iv soln 50 mg/5ml ............ 26
carboplatin iv soln 600 mg/60ml......... 26
CARIMUNE NF INJ 12GM.....ccevvvvinennnn. 83
CARIMUNE NF INJ 6GM........ccccvvenennnnn 83
carisoprodol tab 350 mg .................... 60
carteolol hcl ophth soln 1%................ 91
carvedilol tab 12.5mg..............c.couenns 34
carvedilol tab 25 mg ............ccoovinnnnn. 34
carvedilol tab 3.125 mg..................... 34
carvedilol tab 6.25 mg..............c..oueuns 34

caspofungin acetate for iv soln 50 mg .. 8
caspofungin acetate for iv soln 70 mg .. 8

CASPOFUNGIN INJ 50MG......ccccvvuennenn. 8
CASPOFUNGIN INJ 70MG ......ccvcvvnennenn. 8
CAYSTON INH 75MG ...coviiiiiiiiieiens 6
cefaclor cap 250 mg..............cccoevuennn. 13
cefaclor cap 500 Mmg..........cccccvvvvinnnnn. 13
CEFACLOR ER TAB 500MG ................. 13
cefaclor for susp 125 mg/5mli ............. 13
cefaclor for susp 250 mg/5ml............. 13
cefaclor for susp 375 mg/5ml............. 13
cefadroxil cap 500 Mg ..............c...e.... 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5mi .......... 13
cefadroxil tab 1 gm ...........cccvivvinnnnn. 13
CEFAZOLIN INJ 1GM/50ML.........cueveen 13
cefazolin sodium for inj 1 gm.............. 13
cefazolin sodium for inj 10 gm............ 13
cefazolin sodium for inj 20 gm............ 13
cefazolin sodium for inj 500 mg .......... 13
cefazolin sodium for iv soln 1 gm ........ 13
CEFAZOLIN SOL .viviieiiiiieiievieeie e 13
cefdinir cap 300 Mg ..........ccccevivvinnnnn. 13
cefdinir for susp 125 mg/5ml.............. 13
cefdinir for susp 250 mg/5mil.............. 13
cefepime hcl forinj 1 gm ................... 13
cefepime hcl forinj 2 gm ................... 13
cefixime for susp 100 mg/5ml ............ 13

cefixime for susp 200 mg/5mi............ 13
cefotaxime sodium forinj 1 gm.......... 14
cefotaxime sodium for inj 2 gm.......... 14
cefotaxime sodium for inj 500 mg ...... 14
cefoxitin sodium for inj 10 gm ........... 14
cefoxitin sodium for iv soln 1 gm........ 14
cefoxitin sodium for iv soln 2 gm........ 14
cefpodoxime proxetil for susp 100

Mg/5ml.....c.ccooeiiiiiiiiiiiiiie 14
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 14
cefpodoxime proxetil tab 100 mg ....... 14
cefpodoxime proxetil tab 200 mg ....... 14
cefprozil for susp 125 mg/5ml ........... 14
cefprozil for susp 250 mg/5ml ........... 14
cefprozil tab 250 Mg.............cccceevnnns 14
cefprozil tab 500 Mg..............ccceevnnns 14
ceftazidime forinj 1 gm .................... 14
ceftazidime forinj 2 gm .................... 14
ceftazidime forinj 6 gm .................... 14
CEFTAZIDIME/ SOL D5W 1GM ........... 14
CEFTAZIDIME/ SOL D5W 2GM ........... 14
ceftriaxone sodium for inj 1 gm ......... 14
ceftriaxone sodium for inj 10 gm........ 14
ceftriaxone sodium for inj 2 gm ......... 14
ceftriaxone sodium for inj 250 mg...... 14
ceftriaxone sodium for inj 500 mg...... 14

ceftriaxone sodium for iv soln 1 gm.... 14
ceftriaxone sodium for iv soln 2 gm.... 14

cefuroxime axetil tab 250 mg ............ 14
cefuroxime axetil tab 500 mg ............ 14
cefuroxime sodium for inj 7.5 gm....... 14
cefuroxime sodium for inj 750 mg ...... 14
cefuroxime sodium for iv soln 1.5 gm . 14
celecoxib cap 100 M@ ......c.covvieviniinnnnn. 1
celecoxib cap 200 M@ ......c.covvieviniinnnnn. 1
celecoxib cap 400 Mg .......ccovvvviinennnnn. 1
celecoxib cap 50 mg ........cccvviviiiniinnnn. 1
CELONTIN CAP 300MG......cvvivvinennnnns 41
cephalexin cap 250 mg ..................... 14
cephalexin cap 500 mg ..................... 14
cephalexin for susp 125 mg/5ml ........ 14
cephalexin for susp 250 mg/5ml ........ 14
CERDELGA CAP 84MG.......ccvvievinennnnns 69
CEREZYME INJ 400UNIT......cccvvvnennens 69
cetirizine hcl oral soln 1 mg/ml (5

Mg/5ml) .o 93
cevimeline hcl cap 30 mg ................ 100



CHANTIX PAK 0.5& IMG .....cvvivvinennnn 61
CHANTIX PAK IMG....cocviiiiiiinene 61
CHANTIX TAB 0.5MG......civviiiiiiiinnnenn 61
CHANTIX TAB IMG....cocviiiiiiiinn 61
CHEMET CAP 100MG .....cvvvviviiiiinnennnes 66

chlorhexidine gluconate soln 0.12% ..100
chloroquine phosphate tab 250 mg ...... 9
chloroquine phosphate tab 500 mg ...... 9

chlorothiazide tab 250 mg.................. 37
chlorothiazide tab 500 mg.................. 37
CHLORPROMAZ INJ 25MG/ML............. 52
CHLORPROMAZ INJ 50MG/2ML ........... 52
chlorpromazine hcl tab 10 mg ............ 52
chlorpromazine hcl tab 100 mg........... 52
chlorpromazine hcl tab 200 mg........... 52
chlorpromazine hcl tab 25 mg ............ 52
chlorpromazine hcl tab 50 mg ............ 52
chlorthalidone tab 25 mg ................... 37
chlorthalidone tab 50 mg ................... 37
cholestyramine light powder 4 gm/dose
...................................................... 32
cholestyramine light powder packets 4

@ 2 33

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

ciclopirox gel 0.77% .......cc.ccoviieiiinnnns 97
ciclopirox olamine cream 0.77% (base

(=T [1]17) O 97
ciclopirox olamine susp 0.77% (base
EQUIV) ittt e 97
ciclopirox shampoo 1%.............c..cuv.u. 97
cilostazol tab 100 MG ...........ccocvvnnnn. 82
cilostazol tab 50 Mg ...........ccccvvvviinnnns 82
CILOXAN OIN 0.3% OP..cccvvvvviivienennen 90
CIMDUO TAB 300-300....ccccvvviineiinnnnns 11
CINRYZE SOL 500 UNIT......covvivvinennnnn 82
CIPRODEX SUS 0.3-0.1% ......cvvvneen 100

ciprofloxacin 200 mg/100ml in d5w..... 15
ciprofloxacin 400 mg/200ml in d5w..... 15
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) ........cccooviiinniinnnn. 15
ciprofloxacin for oral susp 500 mg/5m/

(10%) (10 gm/100ml).......cccovvvviinnnnns 15
ciprofloxacin hcl ophth soln 0.3%........ 90
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 15

ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 15
cisplatin inj 100 mg/100ml (1 mg/ml). 26
cisplatin inj 200 mg/200ml (1 mg/ml). 26
cisplatin inj 50 mg/50ml (1 mg/ml) .... 26
citalopram hydrobromide oral soln 10

Mg/5ml.....c.ccooeiiiiiiiiiiiiiie 47
citalopram hydrobromide tab 10 mg
(base equiV) ......cceviiiiiiiiiiiiiiiiiaas 47
citalopram hydrobromide tab 20 mg
(base equiVv) ....c.ouveviiiiiiiiiiiiie i 47
citalopram hydrobromide tab 40 mg
(base equiV) ....c.ooveviiiiiiiiiiiiiiii e 47
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 19
claravis cap 10mMg .......c.ccovveiieiinnnnnns 96
claravis cap 20mg .........ccovveiiiiiiininnns 96
claravis cap 30mMg .......ccoviiiiiiiiiinnnnnn. 96
claravis cap 40mMg .......cccvveeiiiiiiinnnnnn. 96

clarithromycin for susp 125 mg/5ml ... 15
clarithromycin for susp 250 mg/5ml ... 15

clarithromycin tab 250 mg ................ 15
clarithromycin tab 500 mg ................ 15
clarithromycin tab er 24hr 500 mg ..... 15
clindacin-p pad 1%............ccccovvinnennn. 96
clindamycin hcl cap 150 mg................. 6
clindamycin hcl cap 300 mg................. 6
clindamycin hcl cap 75 mg .................. 6
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ............cocviinvinnnn. 6
clindamycin phosphate gel 1%............ 96
clindamycin phosphate in d5w iv soln

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

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

900 Mmg/50ml........ccccoviiiiiiiiiiiiiiians 6

clindamycin phosphate inj 300 mg/2ml .6
clindamycin phosphate inj 600 mg/4ml .6
clindamycin phosphate inj 9 gm/60ml/...6
clindamycin phosphate inj 900 mg/é6ml .6
clindamycin phosphate iv soln 300

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

MG/OM ... 6
clindamycin phosphate lotion 1% ....... 96



clindamycin phosphate soln 1%.......... 96

clindamycin phosphate swab 1% ........ 96
clindamycin phosphate vaginal cream 2%
...................................................... 80
CLINDMYC/NAC INJ 300/50ML............. 6
CLINDMYC/NAC INJ 600/50ML............. 6
CLINDMYC/NAC INJ 900/50ML............. 6
CLINIMIX INJ 2.75/D5W .....ccovivvinennnnn 87
CLINIMIX INJ 4.25/D10 ....cccvvivvinennnn. 87
CLINIMIX INJ 4.25/D20 ....cccvviviinennnn. 88
CLINIMIX INJ 4.25/D25 .....ccccviiviinennnnn 88
CLINIMIX INJ 4.25/D5W .....ccovvvvinennnnn 87
CLINIMIX INJ 5%/D15W......ccccvvvnennnn. 88
CLINIMIX INJ 5%/D20W .....cccccvvvnennnn. 88
CLINIMIX INJ 5%/D25W ......ccccvvvnennnn. 88
clomipramine hcl cap 25 mg............... 47
clomipramine hcl cap 50 mg............... 47
clomipramine hcl cap 75 mg............... 47
clonazepam orally disintegrating tab
0.125 MG ..ciiiiiiiiiiiiiiiiiiiii e 41
clonazepam orally disintegrating tab 0.25
2T 41
clonazepam orally disintegrating tab 0.5
TG e 41
clonazepam orally disintegrating tab 1
2« I 41
clonazepam orally disintegrating tab 2
TG e 41
clonazepam tab 0.5 Mg ..................... 41
clonazepam tab 1 mg............c.ccoouenen. 41
clonazepam tab2 mg...............c...e.... 41
clonidine hcl tab 0.1 mg..................... 38
clonidine hcl tab 0.2 mg..................... 38
clonidine hcl tab 0.3 mg..................... 38

clonidine td patch weekly 0.1 mg/24hr 38
clonidine td patch weekly 0.2 mg/24hr 38
clonidine td patch weekly 0.3 mg/24hr 38
clopidogrel bisulfate tab 75 mg (base

L= Te [0 1V B 82
clorazepate dipotassium tab 15 mg..... 41
clorazepate dipotassium tab 3.75 mg ..41
clorazepate dipotassium tab 7.5 mg....41

clotrimazole cream 1% ...................... 97
clotrimazole soln 1% ...........ccccoeviiuenns 97
clotrimazole troche 10 mg................ 100
clozapine orally disintegrating tab 100

22« 52

clozapine orally disintegrating tab 12.5

0 1o 52
clozapine orally disintegrating tab 150

2 52
clozapine orally disintegrating tab 200

0 1o R 53
clozapine orally disintegrating tab 25 mg
...................................................... 52
clozapine tab 100 mg ............cc.cccueen. 53
clozapine tab 200 mg ...........ccc.cevunnn. 53
clozapine tab 25 mg ..........c.ccoiinennn. 53
clozapine tab 50 mg ..............cc.cceueen. 53
COARTEM TAB 20-120MG......ccvvvvvnvnnnnn 9
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccccvviiviineineannen 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 33
colesevelam hcl tab 625 mg .............. 33
colestipol hcl granule packets 5 gm .... 33
colestipol hcl granules 5 gm .............. 33
colestipol hcl tab 1 gm ...................... 33
colistimethate sod for inj 150 mg

(colistin base activity)..........ccccevvvnnnnn. 6
COMBIGAN SOL 0.2/0.5% .....cvvvvnnnens 91
COMBIVENT AER 20-100.......ccvvvvunens 92
COMETRIQ KIT 100MG......ccvvivvinennnnns 23
COMETRIQ KIT 140MG......ccvvivvineinnnns 23
COMETRIQ KIT 60MG ....cevvvviiiiinennnnns 23
COMPLERA TAB...ciiiiiiiiiieiieieeaaen 11
constulose sol 10gm/15 .................... 77
CORLANOR TAB5MG ...iiviiiiiiiiiieiaens 38
CORLANOR TAB 7.5MG ......coicvviieinnens 38
cortisone acetate tab 25 mg .............. 71
COTELLIC TAB 20MG ....cvvivviieiinennanns 23
COUMADIN TAB 10MG ....ccovvviiviieianns 80
COUMADIN TAB IMG ....ccevvviieiiieianns 80
COUMADIN TAB 2.5MG .....ccevvvvineinnens 80
COUMADIN TAB 2MG ...ccvviviiieiiienans 80
COUMADIN TAB 3MG ...ccvviviiiiiinenanns 80
COUMADIN TAB 4MG .....ccvvvviiiiineinnnns 80
COUMADIN TAB5MG ....ccvvivviiiiiieinnns 80
COUMADIN TAB 6MG ....ccevvvviieiinennnnns 80
COUMADIN TAB 7.5MG .......cocvvineinnnns 80
CREON CAP 12000UNT...ccvvvviieiinennnnns 78
CREON CAP 24000UNT....ccovvviiniinennnens 78
CREON CAP 3000UNIT ..ccvviiiiieiiienaens 78
CREON CAP 36000UNT.....cevvvvvinennnnnn 78
CREON CAP 6000UNIT ....cvvvviieiinennaens 78



CRIXIVAN CAP 200MG ....cccvvvvviniinennnnns 9
CRIXIVAN CAP 400MG.....ccvivviiiiininnnnns 9
cromolyn sodium ophth soln 4%......... 91
cromolyn sodium oral conc 100 mg/5ml
...................................................... 78
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 94
cryselle-28 tab 28 tabs ...................... 66
cyclafem tab 1/35......cccciiiiiiiiiiiinnninns 66
cyclafem tab 7/7/7 .....ccoiiiiiiiiiiiiinninns 66
cyclobenzaprine hcl tab 10 mg ........... 60
cyclobenzaprine hcl tab 5 mg ............. 60
CYCLOPHOSPH CAP 25MG.....c.ccvvvineenns 18
CYCLOPHOSPH CAP 50MG.......ccvvvueenns 18
cyclophosphamide cap 25 mg............. 18
cyclophosphamide cap 50 mg............. 18
cyclophosphamide for inj 1 gm ........... 18
cyclophosphamide for inj 2 gm ........... 18
cyclophosphamide for inj 500 mg........ 18
cycloserine cap 250 mg ............c..ouevns 11
cyclosporine cap 100 Mg .........cc.vuuenns 84
cyclosporine cap 25 mg ..........cccuviuenns 84
cyclosporine iv soln 50 mg/ml ............ 85
cyclosporine modified cap 100 mg ...... 85
cyclosporine modified cap 25 mg ........ 85
cyclosporine modified cap 50 mg ........ 85
cyclosporine modified oral soln 100
MG/MI ..o e 85
cyproheptadine hcl syrup 2 mg/5ml ....93
cyproheptadine hcl tab4 mg .............. 93
CYSTADANE POW....coviiiiiiiiiiiecee e 69
CYSTAGON CAP 150MG ....ccvvviivviinnnnns 69
CYSTAGON CAP 50MG .....ccvvvvviviinennnn 69
CYSTARAN SOL 0.44% ...ccevvvvvininnennnnn 92
cytarabine inj 20 mg/ml .................... 19
D

D10W/NACL INJ 0.2% ..ovvviiniiiiinennnnns 88
DSW/LYTES INJ #48 ..cooviiiiiiiieinnns 88
D5W/NACL INJ 0.3% ..ccvvvviiiiiiiiineinnnns 88
dacarbazine for inj 100 mg ................ 18
dacarbazine for inj 200 mg ................ 18
DAKLINZA TAB 30MG ....ccevivviiiiineienns 12
DAKLINZA TAB 60MG ......cccvvviiiineinanns 12
DAKLINZA TAB 90MG ....ccovvvviiiiineianns 12
dalfampridine tab er 12hr 10 mg ........ 60
DALIRESP TAB 250MCG......ccccvviveinnnns 94
DALIRESP TAB 500MCG.......cccvvivvinnnns 94
danazol cap 100 MG .......c.covveevinnnnnnnn. 69

danazol cap 200 M@ ........cocvvieviinnnnnn. 69

danazol cap 50 Mg .......c.ccoevvieviinnnnnn. 69
dantrolene sodium cap 100 mg .......... 60
dantrolene sodium cap 25 mg............ 60
dantrolene sodium cap 50 mg............ 60
dapsone tab 100 Mg..........cccvevviinennnen. 6
dapsone tab 25 mg ........ccccciiiiiiiiiinnns 6
DAPTACEL INJ ..o 85
daptomycin for iv soln 500 mg............. 6
dasetta tab 1/35 ....cccoiiiiiiiiiiiiiiiinnnnns 66
dasetta tab 7/7/7 ..ccuiiiiiiiiiiiiiiiiiiiinnns 66
deblitane tab 0.35mg........................ 66
DELESTROGEN INJ 10MG/ML............. 70
delyla tab 0.1-0.02..............ccccvviinnn. 66
DELZICOL CAP 400MG ......cccvviveinnnnnnn 77
DEMSER CAP 250MG .....ccviiiviieiennen 38
DEPEN TITRA TAB 250MG ................. 66
DEPO-PROVERA INJ 400/ML .............. 21
DESCOVY TAB 200/25 ....ccvvvvviniinnnnnn. 11
desipramine hcl tab 10 mg ................ 47
desipramine hcl tab 100 mg .............. 47
desipramine hcl tab 150 mg .............. 47
desipramine hcl tab 25 mg ................ 47
desipramine hcl tab 50 mg ................ 47
desipramine hcl tab 75 mg ................ 47

desmopressin acetate inj 4 mcg/ml .... 75
desmopressin acetate nasal spray soln

0.01% oo 75
desmopressin acetate nasal spray soln
0.01% (refrigerated) ............c.ccovvnen. 75
desmopressin acetate tab 0.1 mg....... 75
desmopressin acetate tab 0.2 mg....... 75
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......cccccevun.n. 66
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 66
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG e eeaneens 66
desoximetasone cream 0.05%........... 98
desoximetasone cream 0.25%........... 98
desoximetasone gel 0.05%................ 98
desoximetasone oint 0.05% .............. 98
desoximetasone oint 0.25% .............. 98
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv)........ccoouviiiiiiiiiinnnnnn. 47
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv).........ccoouviieiiiiiiinnnnnn. 47

desvenlafaxine succinate tab er 24hr 50
112



mg (base equiVv) .......ccoiiiiiiiiiiiiiinnn 47

DEXAMETHASON CON 1MG/ML........... 71
dexamethasone elixir 0.5 mg/5ml ....... 71
dexamethasone sod phosphate
preservative free inj 10 mg/mi ........... 71
dexamethasone sodium phosphate inj 10
MG/MI e s 71
dexamethasone sodium phosphate inj
100 Mg/10ml .....c.ooovviiiiiiiiiiiiieaa, 71
dexamethasone sodium phosphate inj
120 mg/30ml ......cccovviiiiiiiiiiiiiiiiiaenn 71
dexamethasone sodium phosphate inj 20
MG/5Ml ..o 71
dexamethasone sodium phosphate inj 4
MG/MI ..o e 71
dexamethasone sodium phosphate ophth
SOIN 0.1% oo 91
dexamethasone soln 0.5 mg/5ml ........ 71
dexamethasone tab 0.5 mg................ 71
dexamethasone tab 0.75 mg.............. 71
dexamethasone tab1 mg .................. 71
dexamethasone tab 1.5 mg................ 71
dexamethasone tab2 mg .................. 71
dexamethasone tab4 mg .................. 71
dexamethasone tab 6 mg .................. 71
DEXILANT CAP 30MG DR .......ccvcvvinns 78
DEXILANT CAP 60MG DR ........cccvvuins 78
dexrazoxane for inj 250 mg ............... 26
dexrazoxane for inj 500 mg ............... 26
dextrose 10% w/ sodium chloride 0.45%
...................................................... 88
dextrose 2.5% w/ sodium chloride
0.45% ..ot 88
dextrose 5% in lactated ringers.......... 88

dextrose 5% w/ sodium chloride 0.2% 88
dextrose 5% w/ sodium chloride 0.225%

...................................................... 88
dextrose 5% w/ sodium chloride 0.33%

...................................................... 88
dextrose 5% w/ sodium chloride 0.45%

...................................................... 88
dextrose 5% w/ sodium chloride 0.9% 88
dextrose inj 10% ......ccoovviiiiiiiinnnnnnnn. 88
dextrose inj 5% ......c.cccovviiiiiiiiiiiiinnnn. 88
dextrose inj 50% .......c..cooviiiiiiiiiiinnnns 88
dextrose iNj 70% ......ccccveeiiieiiinennnnnnns 88
DIASTAT ACDL GEL 12.5-20......cc.uu.e 41
DIASTAT ACDL GEL 5-10MG............... 41

DIASTAT PED GEL 2.5M GEL.............. 41
diazepam con 5mg/ml ...................... 41
diazepam inj 5 mg/ml....................... 41
diazepam oral soln 1 mg/mi .............. 42
diazepam rectal gel delivery system 10

0 1o 42
diazepam rectal gel delivery system 2.5

2 P 42
diazepam rectal gel delivery system 20

0 1o R 42
diazepam tab 10 mg............cccvvvnenn. 42
diazepam tab 2 mg.............ccoevviiinnnn. 42
diazepam tab 5 mg...............coiinn. 42
diclofenac potassium tab 50 mg ........... 1
diclofenac sodium gel 1%.................. 99

diclofenac sodium ophth soln 0.1% ....91
diclofenac sodium tab delayed release 25

22« 1
diclofenac sodium tab delayed release 50
0T« 1
diclofenac sodium tab delayed release 75
22 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg ......... 17
dicloxacillin sodium cap 500 mg......... 17
dicyclomine hcl cap 10 mg ................ 76
dicyclomine hcl oral soln 10 mg/5ml... 76
dicyclomine hcl tab 20 mg................. 76
didanosine delayed release capsule 200
22 9
didanosine delayed release capsule 250
22 9
didanosine delayed release capsule 400

2 T« 9
DIFICID TAB 200MG.......ccvvvvineinennnen 15
diflunisal tab 500 mg .............cccoevnennn. 1
digitek tab 0.125mM@g .........ccvveviinnnnnn. 37
digitek tab 0.25mg ................ccconnn. 37
digoxin inj 0.25 mg/ml...................... 37
digoxin oral soln 0.05 mg/ml ............. 37
digoxin tab 125 mcg (0.125 mg) ........ 37
digoxin tab 250 mcg (0.25 mg).......... 37
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 58
dihydroergotamine mesylate nasal spray
4 MG/Ml...cciiniiiiiiiiiiii 58
DILANTIN CAP 100MG ....ccovvviveinennn. 42
DILANTIN CAP 30MG ....cccvvviiiieienne 42



DILANTIN CHW 50MG........ccvviviineinnnns 42
DILANTIN-125 SUS 125/5ML.............. 42
diltiazem hcl cap er 12hr 120 mg......... 35
diltiazem hcl cap er 12hr 60 mg.......... 35
diltiazem hcl cap er 12hr 90 mg.......... 35
diltiazem hcl cap er 24hr 120 mg......... 35
diltiazem hcl cap er 24hr 180 mg........ 35
diltiazem hcl cap er 24hr 240 mg........ 35
diltiazem hcl coated beads cap er 24hr
J20 MG i 35
diltiazem hcl coated beads cap er 24hr
180 MG i 35
diltiazem hcl coated beads cap er 24hr
240 MG .eviiiii it 35
diltiazem hcl coated beads cap er 24hr
1100 o T 35
diltiazem hcl coated beads cap er 24hr
360 MG oo 35
diltiazem hcl extended release beads cap
€r24hr 120 Mg ....c.oooviiiiiiiiiiinnnnnnns 35
diltiazem hcl extended release beads cap
er24hr 180 Mg .....c.ccoviviiiiiiiiinnnnn, 35
diltiazem hcl extended release beads cap
€r24hr240 mg .......cooviiiiiiiiiiiinnnnnnns 36
diltiazem hcl extended release beads cap
er24hr 300 Mg .....c.ccovviviiiiiiiiinnnnnn. 36
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....oooovviiiiiiiiiiinnnnnnns 36
diltiazem hcl extended release beads cap
er24hr 420 mg .....cccooviiviiiiiiiiienienn, 36
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) e 36
diltiazem hcl iv soln 25 mg/5ml (5
MG/M) e 36
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 36
diltiazem hcl tab 120 mg ................... 36
diltiazem hcl tab 30 mg ..................... 36
diltiazem hcl tab 60 mg ..................... 36
diltiazem hcl tab 90 mg ..................... 36
DIP/TET PED INJ 25-5LFU.................. 85

diphenhydramine hcl inj 50 mg/mil...... 93
diphenoxylate w/ atropine lig 2.5-0.025

Mg/5ml ... 78
diphenoxylate w/ atropine tab 2.5-0.025
22« 78

disopyramide phosphate cap 100 mg ..31
disopyramide phosphate cap 150 mg ..31

disulfiram tab 250 mg....................... 61

disulfiram tab 500 mg................c...... 61
divalproex sodium cap delayed release
sprinkle 125 mg.........c.ccooeviiiiiinninnn. 42
divalproex sodium tab delayed release
125 MG . 42
divalproex sodium tab delayed release
250mMg.....eeii e 42
divalproex sodium tab delayed release
500 MG 42
divalproex sodium tab er 24 hr 250 mg
...................................................... 42
divalproex sodium tab er 24 hr 500 mg
...................................................... 42
docetaxel for inj conc 20 mg/ml ......... 20
docetaxel for inj conc 80 mg/4ml (20
Mg/ml) ..o 20
DOCETAXEL INJ 160/16ML ................ 20
DOCETAXEL INJ 160/8ML.........cuuvnee. 20
DOCETAXEL INJ 200/10....cccvvivvnnnnn. 20
DOCETAXEL INJ 20MG/2ML ............... 20
DOCETAXEL INJ 80MG/4ML ............... 20
DOCETAXEL INJ 80MG/8ML ............... 20
docetaxel soln for iv infusion 160
MG/16M ...t 20
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 20
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 20

dofetilide cap 125 mcg (0.125 mg)..... 31
dofetilide cap 250 mcg (0.25 mg)....... 31

dofetilide cap 500 mcg (0.5 mg) ........ 31
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 45
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 45

donepezil hydrochloride tab 10 mg..... 45
donepezil hydrochloride tab 23 mg..... 46
donepezil hydrochloride tab 5 mg....... 45

dorzolamide hcl ophth soln 2% .......... 91
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml......................... 92
doxazosin mesylate tab 1 mg ............ 29
doxazosin mesylate tab2 mg ............ 29
doxazosin mesylate tab 4 mg ............ 29
doxazosin mesylate tab 8 mg ............ 29
doxepin hcl cap 10 mg...........cc.ovnnn. 48
doxepin hcl cap 100 Mg ............ccoue. 48



doxepin hcl cap 150 Mg...........ccouvuenns 48

doxepin hcl cap 25 mg.........ccoovviinnnns 48
doxepin hcl cap 50 mg....................... 48
doxepin hcl cap 75 mg..............ccoeein 48
doxepin hcl conc 10 mg/ml ................ 48
doxepin hcl cream 5% ....................... 99
doxorubicin hcl for inj 10 mg.............. 18
doxorubicin hcl for inj 50 mg.............. 18
doxorubicin hcl inj 2 mg/ml................ 18
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml ...........c.cooeiiiiiiiinnns 18
doxy 100 inj 100mMQg .........cceevviiiinnnnnns 17
doxycycline hyclate cap 100 mg ......... 17
doxycycline hyclate cap 50 mg ........... 17
doxycycline hyclate for inj 100 mg ...... 17
doxycycline hyclate tab 100 mg.......... 17
doxycycline hyclate tab 20 mg............ 17

doxycycline monohydrate cap 100 mg .18
doxycycline monohydrate cap 50 mg...18
doxycycline monohydrate tab 100 mg .18
doxycycline monohydrate tab 150 mg .18
doxycycline monohydrate tab 50 mg ...18
doxycycline monohydrate tab 75 mg ...18

dronabinol cap 10 Mg.........ccccvvviiinnnns 75
dronabinol cap 2.5 mg..............c.coueins 75
dronabinol cap 5mg ............coieiinn. 75
drospirenone-ethinyl estradiol tab 3-0.02
22« 66
drospirenone-ethinyl estradiol tab 3-0.03
727 67
DROXIA CAP 200MG.....ccviiiiiiiiineianns 25
DROXIA CAP 300MG.....cccovviiiiiiiineianns 25
DROXIA CAP 400MG.....ccviiiiiiiiineinnnns 25
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....c.cooviiiiiiiiiiiiiiiinnn, 48
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ......coovviiiiiiiiiiiiinnnns 48
duloxetine hcl enteric coated pellets cap
60 mg (base €q) ......cccovviiiiiiiiiininnnnn. 48
DUREZOL EMU 0.05% ....ccvvvvvviineinnnns 91
dutasteride cap 0.5 mg............ccvvivnns 79
dutasteride-tamsulosin hcl cap 0.5-0.4
727 79
E

EDURANT TAB 25MG ....ccviiiiiiiiiiecen, 9
efavirenz cap 200 Mg ..........ccvvevinnnnns 9
efavirenz cap 50 mg.............cccoiiiinnnns 9
efavirenz tab 600 Mg ............c.covvuennnn. 9

eletriptan hydrobromide tab 20 mg (base

equivalent) .......covviiiiiiii 58
eletriptan hydrobromide tab 40 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 58
ELIQUIS ST P TAB 5MG.......ccvcvvnennne. 80
ELIQUIS TAB 2.5MG ...cceicvviiiiiiecenne 80
ELIQUIS TAB 5MG...ccovvviiiiiiiiieceee 80
ELITEKINJ 1.5MG...ccoiiiiiiiiiieceee 26
ELITEKINJ 7Z.5MG ... 26
ELLATAB 30MG ..o 67
EMCYT CAP 140MG......ccocvviiiiininnnnen 18
EMEND SUS 125MG.....ccccvvviiiiiiiennen 75
emoquette tab .........c.coiiiiiiiiiiiiiiiaen, 67
EMSAM DIS 12MG/24H .....cccvvvvinnnnnn. 48
EMSAM DIS 6MG/24HR.........cccvvvvennne. 48
EMSAM DIS 9MG/24HR........cocvvvnennnn. 48
EMTRIVA CAP 200MG......ccevivviiiiinnnnnnns 9
EMTRIVA SOL 10MG/ML.....cccovviiviniinnnns 9
EMVERM CHW 100MG.......cocovvivvineinnnns 6
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....c.ccovvviiiiiiiiiiiiieiaee 27
enalapril maleate & hydrochlorothiazide

tab 5-12.5mM@g ...ccovvviiiiiii 27
enalapril maleate tab 10 mg .............. 28
enalapril maleate tab 2.5 mg ............. 28
enalapril maleate tab 20 mg .............. 28
enalapril maleate tab 5 mg................ 28
ENDARI POW 5GM....ccccviiiiiiiiiiinenen 82
endocet tab 10-325mMQg.........cccccvviinennnn. 2
endocet tab 2.5-325........ccciiiiiiiiiinnn. 2
endocet tab 5-325mg ............cciiiinnnnn. 2
endocet tab 7.5-325........ccciiiiiiiiiiinnn. 2
ENGERIX-B INJ 10/0.5ML.........cutenee. 85
ENGERIX-B IN]J 20MCG/ML................ 85
enoxaparin sodium inj 100 mg/mil ...... 80
enoxaparin sodium inj 120 mg/0.8ml.. 80
enoxaparin sodium inj 150 mg/mi ...... 80

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

enpresse-28 tab...........cciiiiiiiiiiiinnnn. 67
enskyce tab........ccoooiiiiiiiiiiiiiii 67
entacapone tab 200 mg .................... 51
entecavirtab 0.5 mg .........ccccevvinnnnn. 12
entecavirtab 1 mg.........ccoevvieviinnnnnn. 12
ENTRESTO TAB 24-26MG .................. 29



ENTRESTO TAB 49-51MG..........ceeueees 29
ENTRESTO TAB 97-103MG..........c..t.es 29
enulose sol 10gm/15...........cccoeiiinnnns 77
EPCLUSA TAB 400-100......cccvivvineinnnns 12
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........coevvivvinnen. 94
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ..........cccoeviiinnennnns 94
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e e 18
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) ..o 18
epitol tab 200mMg ..........coviiiiiiiiinnnns 42
EPIVIR HBV SOL 5MG/ML..........ccecuies 12
eplerenone tab 25 mg ............cooviiuenns 28
eplerenone tab 50 mg ....................... 28
ergotamine w/ caffeine tab 1-100 mg..58
ERIVEDGE CAP 150MG ......ccvvivvineinnnns 20
ERLEADA TAB 60MG.......ccocvviiiiineinnnns 21
errin tab 0.35mg .......c.ccooiiiiiiiiiiiiens 67
ertapenem sodium for inj 1 gm (base
equivalent) ..o 6
ery-tab tab 250mg ec............c.ccviuennn. 15
ery-tab tab 333mg €C.........cccviieiiinnnns 15
ery-tab tab 500mg ecC.............ccouiinnnns 15
ERYTHROCIN INJ 500MG ........cccvvvuen 15
erythrocin tab 250mg........................ 15
erythromycin ethylsuccinate tab 400 mg
...................................................... 15
erythromycin gel 2% ...............cc.cov.. 96
erythromycin ophth oint 5 mg/gm....... 90
erythromycin pads 2% ............ccccov.u.. 96
erythromycin soln 2% ..............c..c.o... 96
erythromycin tab 250 mg................... 15
erythromycin tab 500 mg................... 15
erythromycin w/ delayed release
particles cap 250 mg............ccoviuennnn. 15
ESBRIET CAP 267MG......cciivviiiiineinnnns 94
ESBRIET TAB 267MG......ccccvviiiiiniinnnns 94
ESBRIET TAB 801MG.......cocvviiiiniinnnns 94
escitalopram oxalate soln 5 mg/5ml
(base €quUIiV)......cceiiiiiiiiiiiiii i 48
escitalopram oxalate tab 10 mg (base
EQUIV) i 48
escitalopram oxalate tab 20 mg (base
(=T[4 48
escitalopram oxalate tab 5 mg (base

L= Te [0 1V B 48

esomeprazole magnesium cap delayed

release 20 mg (base eq) ...........cceu.... 79
esomeprazole magnesium cap delayed
release 40 mg (base eq) ................... 79
esomeprazole sodium for intravenous
soln 20 mg (base equiV) ................... 79
esomeprazole sodium for intravenous
soln 40 mg (base equiv) ................... 79
estradiol tab 0.5 Mg .............ccvinennn. 70
estradiol tab 1 mg........c.ccocvvivviinnnnnn. 70
estradiol tab2 mg...............ccoovvinnnn. 70
estradiol td patch weekly 0.025 mg/24hr
...................................................... 70
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 70
estradiol td patch weekly 0.05 mg/24hr
...................................................... 70
estradiol td patch weekly 0.06 mg/24hr
...................................................... 70
estradiol td patch weekly 0.075 mg/24hr
...................................................... 70

estradiol td patch weekly 0.1 mg/24hr 70
estradiol vaginal cream 0.1 mg/gm .... 70
estradiol vaginal tab 10 mcg.............. 70
estradiol valerate im in oil 20 mg/ml .. 70
estradiol valerate im in oil 40 mg/ml .. 70

eszopiclone tab 1 mg.............ccceevunen. 57
eszopiclone tab2 mg............cccouuvnnn. 57
eszopiclone tab 3 mg...........cccvvvnennnn. 57
ethambutol hcl tab 100 mg................ 11
ethambutol hcl tab 400 mg................ 11
ethosuximide cap 250 mg ................. 42
ethosuximide soln 250 mg/5mil .......... 42
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ...ccccovviiiiiiiiiiiiinnns 67
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ......cocovveviiiiiiinnnnnnnn 67
etodolac cap 200 M@ .......cccvvvviiinnnnnnn. 1
etodolac cap 300 Mg .....ccovvviiiiininnnnnn. 1
etodolac tab 400 MQG..........ccveevineinnnnn. 1
etodolac tab 500 Mmg.............ccoevvineinnnn. 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) 26
etoposide inj 500 mg/25ml (20 mg/ml)
...................................................... 26



exemestane tab25 mg...................... 21

ezetimibe tab 10 Mg ......cc.coeviiiiiiinnnns 33
F

FABRAZYME INJ 35MG.......ccoviviiniinnnns 69
FABRAZYME INJ 5MG.........ccoveviineinnnns 69
falmina tab ...t 67
famciclovir tab 125 mg ...................... 12
famciclovir tab 250 mg ...................... 12
famciclovir tab 500 mg ...................... 12
famotidine for susp 40 mg/5ml........... 76
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 76
famotidine inj 20 mg/2ml................... 77
famotidine inj 200 mg/20ml ............... 77
famotidine inj 40 mg/4mi................... 77
famotidine tab 20 mg ........................ 77
famotidine tab 40 Mg ................c.c..... 77
FANAPT PAK ..t eaea 53
FANAPT TAB 10MG.....civiiiiiiiiiineinnns 53
FANAPT TAB 12MG...cccviiiiiiiiiiineinns 53
FANAPT TAB 1MG....ccocviiiiiiiiiiiineinns 53
FANAPT TAB 2MG.....ciiviiiiiiiiiiiineians 53
FANAPT TAB 4MG......ccvviiiiiiiiiiineianns 53
FANAPT TAB 6MG.....cccvviiiiiiiiiiineinnns 53
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinnns 53
FARESTON TAB 60MG........ccvvivvineinnnns 21
FARXIGA TAB 10MG .....ccovviiiiiiiineinnns 63
FARXIGA TAB S5MG...cccvviiiiiiiiiieiens 63
FARYDAK CAP 10MG......ccvviviiiiiineinnnns 20
FARYDAK CAP 15MG......cciiviiiiiieinnns 20
FARYDAK CAP 20MG......ccvviiviiiiineinnnns 20
FASLODEX INJ 250/5ML......ccccvvvvvinnnns 21
fat emulsion iv soln 20% ................... 88
felbamate susp 600 mg/5ml............... 42
felbamate tab 400 Mg ....................... 42
felbamate tab 600 Mg ....................... 42
felodipine tab er 24hr 10 mg .............. 36
felodipine tab er 24hr 2.5 mg ............. 36
felodipine tab er 24hr 5 mg................ 36
femynor tab 0.25-35.......c.cccciiiiiiinnnns 67
fenofibrate micronized cap 134 mg ..... 33
fenofibrate micronized cap 200 mg ..... 33
fenofibrate micronized cap 67 mg ....... 33
fenofibrate tab 145 Mg ...................... 33
fenofibrate tab 160 mg...................... 33
fenofibrate tab 48 mg........................ 33
fenofibrate tab 54 mg........................ 33

fentanyl citrate lozenge on a handle 1200

0 1o/ 3
fentanyl citrate lozenge on a handle 1600
22 1o/ B PP 3
fentanyl citrate lozenge on a handle 200

2 1o/ 2
fentanyl citrate lozenge on a handle 400

04 1o/ B R 2
fentanyl citrate lozenge on a handle 600

0 Lo/ 2
fentanyl citrate lozenge on a handle 800

02 1o/ B P 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 .....cvvvvvivvininnnnns 3
FENTORA TAB 200MCG .....ccvvvviiviiniinnnns 3
FENTORA TAB 400MCG ......ccvvvivviniinnnns 3
FENTORA TAB 600MCG ......ccvvvvvineinnnns 3
FENTORA TAB 800MCG .....cvvvvvivvineinnnns 3
FETZIMA CAP 120MG......ccvvivviveinennn, 48
FETZIMA CAP 20MG.....ccccvvvviiiinnennen 48
FETZIMA CAP 40MG......ccvvviiiiinennnn 48
FETZIMA CAP 80MG........cvvviineinennnn 48
FETZIMA CAP TITRATIO .....ccevvvvinennnn. 48
FIASP FLEX INJ TOUCH ........cccvvvuennee. 62
FIASP INJ 100/ML .cccvviiiiiiiiiieeeee 62
finasteride tab 5 mg ..........c.cccvvinvnnn. 79
FIRAZYR INJ 30MG/3ML.....cccvvvvinnnnnn. 82
FLEBOGAMMA INJ 10/100ML ............. 83
FLEBOGAMMA INJ 10/200ML ............. 83
FLEBOGAMMA INJ 20/200ML ............. 83
FLEBOGAMMA INJ 20/400ML ............. 83
FLEBOGAMMA INJ 5GM/50ML ............ 83
FLEBOGAMMA INJ DIF 5%........cc.u..... 83
flecainide acetate tab 100 mg............ 31
flecainide acetate tab 150 mg............ 31
flecainide acetate tab 50 mg.............. 31
FLOVENT DISK AER 100MCG ............. 95
FLOVENT DISK AER 250MCG ............. 95
FLOVENT DISK AER 50MCG................ 95
FLOVENT HFA AER 110MCG................ 95
FLOVENT HFA AER 220MCG................ 95
FLOVENT HFA AER 44MCG................. 95
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8

fluconazole in dextrose inj 200



mMg/100ml.......cc.coiiiiiiiiiiiiiiiiie i 8
fluconazole in dextrose inj 400

Mg/200ml........c.ccoeiiiiiiiiiiiiiiiiieiaens 8
fluconazole in nacl 0.9% inj 200

MG/100mMl......ccuviiiiiiiiiiiii i eiaeas 8
fluconazole in nacl 0.9% inj 400

mMg/200mMl........ccceiiiiiiiiiiiiiiiiiiie e, 8
fluconazole tab 100 Mg ...........cocvvun 8
fluconazole tab 150 mg ................c.... 8
fluconazole tab 200 mg ...........ccc.eeuenns 8
fluconazole tab 50 Mg .............cccoviun 8
FLUCONAZOLE/ INJ NACL 100............. 8
flucytosine cap 250 mg............ccocvvuunn. 8
flucytosine cap 500 mg....................... 8

fludarabine phosphate for inj 50 mg....19
fludarabine phosphate inj 25 mg/ml ....19
fludrocortisone acetate tab 0.1 mg...... 71
flunisolide nasal soln 25 mcg/act
(0.025%)...ccceiiniiiiiiiiiiiiiiiii i 95
fluocinolone acetonide (otic) oil 0.01%
.................................................... 100
fluocinolone acetonide cream 0.01% ...98
fluocinolone acetonide cream 0.025% .98
fluocinolone acetonide oil 0.01% (body

Ol e e 98
fluocinolone acetonide oil 0.01% (scalp
Ofl) e e 98
fluocinolone acetonide oint 0.025%..... 98
fluocinolone acetonide soln 0.01% ...... 98
fluocinonide cream 0.05%.................. 98
fluocinonide emulsified base cream
0.05%0 . e 98
fluocinonide gel 0.05% ...................... 98
fluocinonide soln 0.05%..................... 98
fluorometholone ophth susp 0.1%....... 91
fluorouracil cream 5% ....................... 99
fluorouracil iv soln 1 gm/20ml (50
MG/M) e e 19
fluorouracil iv soln 2.5 gm/50ml (50
MG/MI) e 19
fluorouracil iv soln 5 gm/100ml (50
MG/M) e 19
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e 19
fluorouracil soln 2% ..........ccccccviinennnn 99
fluorouracil soln 5% ..........ccooviiinennnn 99
fluoxetine hcl cap 10 Mg..........cc.ocuvnns 48
fluoxetine hcl cap 20 mg.................... 48

fluoxetine hcl cap 40 mg ................... 48
fluoxetine hcl solution 20 mg/5ml ...... 48
fluphenazine decanoate inj 25 mg/ml . 53
fluphenazine hcl elixir 2.5 mg/5ml...... 53

fluphenazine hcl inj 2.5 mg/ml........... 53
fluphenazine hcl oral conc 5 mg/ml .... 53
fluphenazine hcl tab 1 mg ................. 53
fluphenazine hcl tab 10 mg ............... 53
fluphenazine hcl tab 2.5 mg .............. 53
fluphenazine hcl tab 5 mg ................. 53
flurbiprofen sodium ophth soln 0.03% 91
flurbiprofen tab 100 Mg ...................... 1
flurbiprofen tab 50 mg ........................ 1
flutamide cap 125 Mg ........c.ccevvinnnnn. 21

fluticasone propionate cream 0.05%... 98
fluticasone propionate nasal susp 50

MCG/ACE ..o i 95
fluticasone propionate oint 0.005% .... 98
fluvoxamine maleate tab 100 mg ....... 40
fluvoxamine maleate tab 25 mg......... 40
fluvoxamine maleate tab 50 mg ......... 40
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .....ccoovvieiiiiiiiiiiiiiiiian, 81
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ...t 80
fondaparinux sodium subcutaneous inj 5
MG/O0.4M| ..o 80
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ..ot 80
FORTEO SOL 600/2.4 .....ccvvvvvivinnnnnns 72
fosamprenavir calcium tab 700 mg (base
(e [0 174 B 9
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g....cccoviviiiiiiiiiiiieinnnn 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg......cccciiiiiiiiiiiiiiiinns 27
fosinopril sodium tab 10 mg .............. 28
fosinopril sodium tab 20 mg .............. 28
fosinopril sodium tab 40 mg .............. 28
FREAMINE HBC INJ 6.9% ........c.cunnee 88
FREAMINE III INJ 10%.....ccccvviveinnnnne. 88
furosemide inj 10 mg/ml................... 37
furosemide oral soln 10 mg/mi .......... 37
furosemide oral soln 8 mg/ml ............ 37
furosemide tab 20 mg....................... 37
furosemide tab 40 mg................ce..n. 37
furosemide tab 80 mg....................... 37
FUZEON INJ O0OMG ....civviiiiiiiiiiieeans 9



FYCOMPA SUS 0.5MG/ML.......ccvvvvinnnns 42
FYCOMPA TAB 10MG .....ccevivviiiiiieinnns 42
FYCOMPA TAB 12MG ...c.ocvviiiiiiiiineinnns 43
FYCOMPA TAB 2MG ...ccviiiiiiiiiiiineians 42
FYCOMPA TAB 4MG ....ccocviiiiiiiineienns 42
FYCOMPA TAB 6MG .....ccocvviiiiiiiiineienns 42
FYCOMPA TAB 8MG ....cvviviiiiiiiiiineinnns 42
G

gabapentin cap 100 Mg .............cocv.un 43
gabapentin cap 300 Mg .............cc...... 43
gabapentin cap 400 Mg .............ccc..... 43
gabapentin oral soln 250 mg/5mil........ 43
gabapentin tab 600 mg ..................... 43
gabapentin tab 800 mg ..................... 43
GABITRIL TAB 12MG ...ccvvviiieiivecneaae 43
GABITRIL TAB 16MG .....cccvvivviiviineanen 43
galantamine hydrobromide cap er 24hr

1 G I 1 e 46
galantamine hydrobromide cap er 24hr
24 MG it 46
galantamine hydrobromide cap er 24hr 8
227 46
galantamine hydrobromide oral soln 4
MG/MI e e i 46

galantamine hydrobromide tab 12 mg .46
galantamine hydrobromide tab 4 mg ...46
galantamine hydrobromide tab 8 mg...46

GAMASTAN S/D INJ..ciiiiiiiiiiiienaen 83
GAMMAGARD INJ 10GM/100 .............. 83
GAMMAGARD INJ 1GM/10ML.............. 83
GAMMAGARD INJ 2.5GM/25............... 83
GAMMAGARD INJ 20GM/200 .............. 84
GAMMAGARD INJ 30GM/300 .............. 84
GAMMAGARD INJ 5GM/50ML.............. 83
GAMMAGARD SD INJ 10GM HU........... 84
GAMMAGARD SD INJ 5GM HU............. 84
GAMMAKED INJ 10GM/100...........c.uees 84
GAMMAKED INJ 1GM/10ML ......cccveveen 84
GAMMAKED INJ 2.5GM/25 ...........c.eee 84
GAMMAKED INJ 20GM/200................. 84
GAMMAKED INJ 5GM/50ML ..........c.eee 84
GAMMAPLEX INJ 10%....ccvvviniiiinnennnns 84
GAMMAPLEX INJ 5% ..oovvviiiiiiiiiiienannn 84
GAMUNEX-C INJ 10GM/100................ 84
GAMUNEX-C INJ 1GM/10ML ............... 84
GAMUNEX-C INJ 2.5GM/25..........cc.vee 84
GAMUNEX-C INJ 20GM/200..........cvuens 84
GAMUNEX-C INJ 40/400ML ................ 84

GAMUNEX-C INJ 5GM/50ML............... 84

GANCICLOVIR INJ 500MG ......cccvvvnnens 12
ganciclovir sodium for inj 500 mg....... 12
GARDASIL 9 INJ..ciiiiiiiiiiiieeie e 85
gatifloxacin ophth soln 0.5% ............. 90
GATTEX KIT 5MG ..coviiviiiiiiiiceeaen 78
GAUZE PADS 2 .. 62
gavilyte-c SOl ........cccoeiiiiiiiiiiiiiniinnn, 77
gavilyte-g SOl ......cc.cooviiiiiiiiiiiiiiiiaens 77
gavilyte-n sol flav pk ..........ccccoviininns 77
gemcitabine hcl for inj 1 gm .............. 19
gemcitabine hcl for inj 2 gm .............. 19
gemcitabine hcl for inj 200 mg........... 19
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV)..........c.ccovvinnnnnn. 19
gemocitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV).............coevinnnnnn. 19
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV).............cceinnnnn. 19
gemfibrozil tab 600 Mg ..................... 33
generlac sol 10gm/15....................... 77
gengraf cap 100mMg .........ccoeevinvinnnnnn. 85
gengraf cap 25mg ........c.coviiiiiiinnnnn. 85
gengraf sol 100mg/ml....................... 85
gentak 0in 0.3% OP .....oovviiiviininiinnnns 90
gentamicin in saline inj 0.8 mg/mil........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/mil........ 5
gentamicin in saline inj 1.6 mg/mil........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%.......... 97
gentamicin sulfate inj 10 mg/mil........... 5
gentamicin sulfate inj 40 mg/mi........... 5
gentamicin sulfate oint 0.1% ............. 97
gentamicin sulfate ophth soln 0.3%.... 90
GENVOYA TAB .t 11
GEODON INJ 20MG....cevvieviineiiinennns 53
gildagia tab 0.4-35........ccccocviiiiiiinnnns 67
GILENYA CAP 0.5MG.....ccciivviiiiiiiinnns 60
GILOTRIF TAB 20MG.....cccvvvviiiiininnanns 23
GILOTRIF TAB 30MG.....cccvivviiiiinennnnns 23
GILOTRIF TAB 40MG......ccocvvieiinennnnns 23
glatiramer acetate soln prefilled syringe
20MG/ml ..o 60
glatiramer acetate soln prefilled syringe
40 MG/Ml....cccueiiiiiiiiiiiiiiiiiie e 60
glatopa inj 20mg/ml ...........c..coeviinnnns 60
glatopa inj 40mg/ml ................cccenn.e. 60



GLEOSTINE CAP 100MG.......cvvivvvinnenns 18
GLEOSTINE CAP 10MG ....oivvvviiieinneenns 18
GLEOSTINE CAP 40MG ......vcvvvivvnnennnnn 18
glimepiride tab 1 mg ...............coevvnns 63
glimepiride tab2 mg .............c.ccovvunen. 63
glimepiride tab 4 mg .............c.ccevvunen. 63
glipizide tab 10 mg ..........cccociiiinennns 63
glipizide tab 5 mg .........c..ccceeiiiinnnnns 63
glipizide tab er 24hr 10 mg ................ 63
glipizide tab er 24hr 2.5 mg ............... 63
glipizide tab er 24hr 5 mg .................. 63
glipizide xl tab 10mg ......................... 63
glipizide xl tab 2.5mg ........................ 63
glipizide xl tab 5mg...............c.ceeiunen. 63
glipizide-metformin hcl tab 2.5-250 mg
...................................................... 63
glipizide-metformin hcl tab 2.5-500 mg
...................................................... 63
glipizide-metformin hcl tab 5-500 mg..63
GLUCAGEN INJ HYPOKIT.....ccvvivvenennnen 72
GLUCAGON KIT IMG ...cvviiiiiieiineenenanen 72
glyburide micronized tab 1.5 mg......... 63
glyburide micronized tab 3 mg ........... 63
glyburide micronized tab 6 mg ........... 64
glyburide tab 1.25 Mg ...........c.ccovvunen. 64
glyburide tab 2.5 Mg .............c.cccvuennn. 64
glyburide tab 5 mg...........cccccoviiinnnn. 64
glycopyrrolate inj 4 mg/20ml (0.2
MG/M) e 76
glycopyrrolate tab 1 mg..................... 76
glycopyrrolate tab2 mg..................... 76
glydo gel 2% ......c.coovieiiiiiiiiiiiiiiiiinnn, 99
GOLYTELY SOL vvviiviiiiieiiiie e ee 77
granisetron hcl inj 0.1 mg/ml ............. 75
granisetron hcl inj 1 mg/ml................ 75
granisetron hcl inj 4 mg/4ml (1 mg/ml)
...................................................... 75
granisetron hcl tab 1 mg.................... 75
GRANIX INJ 300/0.5 .ooiiiiiiiiiiiieenns 81
GRANIX INJ 480/0.8 ..cciviviiiiiiiiiieenns 81
griseofulvin microsize susp 125 mg/5ml 8
griseofulvin microsize tab 500 mg........ 8

griseofulvin ultramicrosize tab 125 mg . 8
griseofulvin ultramicrosize tab 250 mg . 8
guanfacine hcl tab er 24hr 1 mg (base

=T [V 17) 57
guanfacine hcl tab er 24hr 2 mg (base
L= Te [0 1V B 57

guanfacine hcl tab er 24hr 3 mg (base

EQUIV) ittt 57
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) .ttt ainees 57
H

HAEGARDA INJ 2000UNIT ...............e. 82
HAEGARDA INJ 3000UNIT ........cceveee. 82
halobetasol propionate cream 0.05%.. 98
halobetasol propionate oint 0.05% ..... 98
haloperidol decanoate im soln 100 mg/ml
...................................................... 53
haloperidol decanoate im soln 50 mg/ml
...................................................... 53
haloperidol lactate inj 5 mg/ml .......... 53
haloperidol lactate oral conc 2 mg/ml . 53
haloperidol tab 0.5 mg...................... 53
haloperidol tab 1 mg.............ccccovunn. 53
haloperidol tab 10 mg....................... 53
haloperidol tab 2 mg..................c...... 53
haloperidol tab 20 mg....................... 53
haloperidol tab 5 mg..............cc.ccvvnun. 53
HARVONI TAB 90-400MG .........ccuuveee. 12
HAVRIX INJ 1440UNIT .....coocvvivvinnnnnn. 85
HAVRIX INJ 720UNIT......ccoviviiieienne 85
HEP SOD/NACL INJ 25000UNT ........... 81
heparin sodium (porcine) 100 unit/ml in
AW i 81
heparin sodium (porcine) 40 unit/ml in
A5W e e 81
heparin sodium (porcine) 50 unit/ml in
AW e e 81
heparin sodium (porcine) inj 1000

(0] 011974 ] B 81
heparin sodium (porcine) inj 10000
UNIE/M oo eeeeeeees 81
heparin sodium (porcine) inj 20000

(0] 011974 1 81
heparin sodium (porcine) inj 5000
1194 2 0 | A 81
HEPARIN/NACL INJ 25000UNT ........... 81
hepatamine sol 8% ...........ccccevvinnnnn. 88
HERCEPTIN INJ 150MG.......ccocvvnennee. 20
HERCEPTIN INJ 440MG ..........cevvnennne. 20
HETLIOZ CAP 20MG.......ccvvviiieinennnnn 57
HEXALEN CAP 50MG.......ccoccvvivvinnnnne. 18
HIBERIX SOL 10MCG.......covcvviveinennn. 85
HUMIRA INJ 10/0.1ML ...ccvvviiineinnnnne. 82
HUMIRA INJ 10MG/0.2....ccvvivvinennnnnnn. 82



HUMIRA INJ 20/0.2ML.....cccoviviiiinnnn, 83

HUMIRA INJ 40/0.4ML .....cccvviiiineinnnns 83
HUMIRA KIT 20MG/0.4 ......ccvviviineinnnns 83
HUMIRA KIT 40MG/0.8 ......cvviviineinnnns 83
HUMIRA PEDIA INJ CROHNS............... 83
HUMIRA PEN INJ 40/0.4ML................. 83
HUMIRA PEN INJ 40MG/0.8................ 83
HUMIRA PEN INJ CD/UC/HS ............... 83
HUMIRA PEN INJ PS/UV ......coiiiieinnnns 83
HUMIRA PEN KIT CD/UC/HS................ 83
HUMIRA PEN KIT PS/UV......ccoovinvinnnns 83
HUMULIN R INJ U-500.......cccviviineinnnns 62
hydralazine hcl inj 20 mg/mli .............. 38
hydralazine hcl tab 10 mg.................. 38
hydralazine hcl tab 100 mg ................ 38
hydralazine hcl tab 25 mg.................. 38
hydralazine hcl tab 50 mg.................. 38
hydrochlorothiazide cap 12.5 mg ........ 37
hydrochlorothiazide tab 12.5 mg......... 37
hydrochlorothiazide tab 25 mg ........... 37
hydrochlorothiazide tab 50 mg ........... 37
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .....cccoviiiiiiii 3
hydrocodone-acetaminophen tab 10-325
72« 3
hydrocodone-acetaminophen tab 5-325
27 3
hydrocodone-acetaminophen tab 7.5-325
72« 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%...98
hydrocortisone butyrate oint 0.1%...... 98
hydrocortisone butyrate soln 0.1%...... 98

hydrocortisone cream 1% .................. 98
hydrocortisone cream 2.5% ............... 99
hydrocortisone enema 100 mg/60ml ...77
hydrocortisone lotion 2.5% ................ 99
hydrocortisone oint 1% ..................... 99
hydrocortisone oint 2.5%................... 99
hydrocortisone rectal cream 2.5%....... 99
hydrocortisone tab 10 mg .................. 71
hydrocortisone tab 20 mg .................. 71
hydrocortisone tab 5 mg.................... 71
hydrocortisone valerate cream 0.2% ...99
hydrocortisone valerate oint 0.2% ...... 99
hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNf10 mg/ml.....cccooviviiiiiiiiiiiiiininnnnn, 3

hydromorphone hcl tab 2 mg............... 3
hydromorphone hcl tab 4 mg............... 3
hydromorphone hcl tab 8 mg............... 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 83
hydroxyprogesterone caproate im in oil

1.25gm/5ml ....cccoiiiiiiiiiiiii 21
hydroxyurea cap 500 mg .................. 25

hydroxyzine hcl im soln 25 mg/ml ...... 93
hydroxyzine hcl im soln 50 mg/ml ...... 93
hydroxyzine hcl syrup 10 mg/5mi....... 93

hydroxyzine hcl tab 10 mg ................ 93
hydroxyzine hcl tab 25 mg ................ 93
hydroxyzine hcl tab 50 mg ................ 93
hydroxyzine pamoate cap 25 mg........ 93
hydroxyzine pamoate cap 50 mg........ 93
HYSINGLA ER TAB 100 MG .........ceevueens 3
HYSINGLA ER TAB 120 MG ........eceevune 3
HYSINGLA ER TAB 20 MG......occvvvvennens 3
HYSINGLA ER TAB 30 MG......eccvvivennens 3
HYSINGLA ER TAB 40 MG.......ccevvvvnnens 3
HYSINGLA ER TAB 60 MG........ccvvvennnen 3
HYSINGLA ER TAB 80 MG.......ccevvvvnnnens 3
I

ibandronate sodium tab 150 mg (base
equivalent) .......cooviiiiiiiiii 65
IBRANCE CAP 100MG......c.cvvvivvineinnnnn. 20
IBRANCE CAP 125MG.....cccvvvviiiennnnnn. 20
IBRANCE CAP 75MG ...ocviiiiieiiieeeen, 20
ibuprofen susp 100 mg/5mi................. 1
ibuprofen tab 400 Mg .............cccoevuven.. 1
ibuprofen tab 600 Mg .............c.ccevuven.. 1
ibuprofen tab 800 mg ............cccccvvnnnn. 1
ICLUSIG TAB 15MG....ccviiiiiiviieeen, 23
ICLUSIG TAB 45MG .....ccevvvviiiiiieiannn, 23
IDHIFA TAB 100MG .....ccviiviiiiiiieeen, 20
IDHIFA TAB 50MG...cccvviiiiiiiieeen, 20
IFEX INJ 3GM .o, 18
ifosfamide forinj 1 gm...................... 18
IFOSFAMIDE INJ 3GM.....ocvviiviiieeann, 18
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 18
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 18
ILEVRO DRO 0.3% OP ....ccvvvvvineennnnn, 91
imatinib mesylate tab 100 mg (base
equivalent) .......couviiiiiiii i 23

imatinib mesylate tab 400 mg (base
121



equivalent) .......c.coeiiiiiii e 24

IMBRUVICA CAP 140MG......ccvvivviinnenns 24
IMBRUVICA CAP 70MG ....ccvvvvvivinnennnnn 24
IMBRUVICA TAB 140MG.......covcvvinennnnn 24
IMBRUVICA TAB 280MG.......ccccvvvinnnnns 24
IMBRUVICA TAB 420MG.......cccivvvinnnns 24
IMBRUVICA TAB 560MG........cccvvvnennnnn 24
imipenem-cilastatin intravenous for soln

250 MG oo 6
imipenem-cilastatin intravenous for soln

500mM@ oo 6
imipramine hcl tab 10 mg .................. 48
imipramine hcl tab 25 mg .................. 48
imipramine hcl tab 50 mg .................. 49
imiquimod cream 5% ..........cccieeiiiinnns 99
IMOVAX RABIE INJ 2.5/ML........cccuvvns 85
incassia tab 0.35mg .................c.oueiis 67
INCRELEX INJ 40MG/4ML.......ccevvinnnnns 72
INCRUSE ELPT INH 62.5MCG.............. 92
indapamide tab 1.25 mg.................... 37
indapamide tab 2.5 mg...................... 37
INFANRIX INJ ..o 85
INLYTATAB IMG .o 24
INLYTATABS5MG .coiiiiiiiiiciieeeee e 24
INSULIN PEN NEEDLE...........cccvvinennnn. 62
INSULIN SAFETY NEEDLES................. 62
INSULIN SYRINGE........ccvviiiiieiieens 62
INTELENCE TAB 100MG .....cevvivvvinennnn. 9
INTELENCE TAB 200MG .....cvvvivveinennn. 9
INTELENCE TAB 25MG......ccvvivviinenn. 9
INTRALIPID INJ 30%..ciiviiiniiiineninnnnns 88
INTRON AINJ 10MU...coiiiiiiiiiieiieenns 84
INTRON AINJ 18MU..coiiiiiiiiiiiieineenns 84
INTRON AINJ 25MU..cciiiiiiiiiiiieiieenns 84
INTRON AINJ50MU...ccccivviiiiiiiiieens 84
introvale tab .............c.ccoeiiiiiiiiiiiie 67
INVANZ INJ 1GM oo 6
INVEGA SUST INJ 117/0.75 ....cenntn 53
INVEGA SUST INJ 156MG/ML ............. 53
INVEGA SUST INJ 234/1.5.......cccuee 53
INVEGA SUST INJ 39/0.25 .....ccvvinnnns 53
INVEGA SUST INJ 78/0.5ML............... 53
INVEGA TRINZ INJ 273MG .....ccevvnennn 53
INVEGA TRINZ INJ 410MG ........ccvuien 54
INVEGA TRINZ INJ 546MG ................s 54
INVEGA TRINZ INJ 819MG ........evnienns 54
INVIRASE CAP 200MG ....covivvvineeninennnn, 9
INVIRASE TAB 500MG .......ccvvivvvvinennnn. 9

INVOKAMET TAB 150-1000 ............... 64
INVOKAMET TAB 150-500 .........c0uuee. 64
INVOKAMET TAB 50-1000...........c.0vee 64
INVOKAMET TAB 50-500MG .............. 64
INVOKAMET XR TAB 150-1000........... 64
INVOKAMET XR TAB 150-500 ............ 64
INVOKAMET XR TAB 50-1000 ............ 64
INVOKAMET XR TAB 50-500MG.......... 64
INVOKANA TAB 100MG ......cvvvvniinnnnn. 64
INVOKANA TAB 300MG ......ovvvviinnnnn. 64
IONOSOL-MB INJ /D5W ....ccvviiiiinnnnnn 88
IPOL INJ INACTIVE ...ciiviiiiiiiiien 85

ipratropium bromide inhal soln 0.02% 92
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray)..ccecuiiiieeiiiiininiiiinennnns 92
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray)...cccuuiiieiiiiiniiiinennnns 92
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......cccooiiiiiiiiiiiiiiiin 92
irbesartan tab 150 mg ...................... 30
irbesartan tab 300 mg ...................... 30
irbesartan tab 75 mg ................ooiuntns 30
irbesartan-hydrochlorothiazide tab 150-
I2.5 MG 29
irbesartan-hydrochlorothiazide tab 300-
I2.5 MG 30
IRESSA TAB 250MG.....cccocvviiiiiieiannn, 24
irinotecan hcl inj 100 mg/5ml (20
mMg/ml) ..o 26
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 26
irinotecan hcl inj 500 mg/25ml (20
mMg/ml) ..o 26
ISENTRESS CHW 100MG.........cevvvvnnens 9
ISENTRESS CHW 25MG........ccccvvvnvinnens 9
ISENTRESS HD TAB 600MG.................. 9
ISENTRESS POW 100MG......ccocvvvnvnnnns 9
ISENTRESS TAB 400MG .......cevvvennenne. 10
isibloom tab...........cccooiiiiiiiiiiiiii, 67
ISOLYTE-P INJ /D5W ..cccviiiiiiiieienn, 88
ISOLYTE-S INJ ..ottt 88
isoniazid inj 100 mg/ml..................... 12
isoniazid syrup 50 mg/5mi ................ 12
isoniazid tab 100 MQG ..........c.ccvvieinnens 12
isoniazid tab 300 Mg .............cc.ceennn. 12
isosorbide dinitrate tab 10 mg ........... 39
isosorbide dinitrate tab 20 mg ........... 39
isosorbide dinitrate tab 30 mg ........... 39



isosorbide dinitrate tab 5 mg.............. 38

isosorbide dinitrate tab er 40 mg ........ 39
isosorbide mononitrate tab 10 mg....... 39
isosorbide mononitrate tab 20 mg....... 39
isosorbide mononitrate tab er 24hr 120

2 39
isosorbide mononitrate tab er 24hr 30
22 I 39
isosorbide mononitrate tab er 24hr 60

2 39
isotretinoin cap 10 MQg........c.cccvvivvennns 96
isotretinoin cap 20 MQg.........cc.ccivvvnnns 96
isotretinoin cap 30 MQG.......ccocvvvinennnns 96
isotretinoin cap 40 MQg........ccccvviinvnnnns 96
isradipine cap 2.5 mg...............oiiueins 36
isradipine cap 5 mg.......ccccoveviiiiiiinnnns 36
itraconazole cap 100 Mg ..........ccc.vuuunns 8
ivermectin tab 3 mg..........c.ccooiviennn. 6
IXIARO INJ .t 85
J

JADENU SPRKL GRA 180MG ............... 66
JADENU SPRKL GRA 360MG ............... 66
JADENU SPRKL GRA 90OMG.........ceevueee. 66
JADENU TAB 180MG.....cccvcvviiiinennnnnn, 66
JADENU TAB 360MG......ccccvviiiinnnnnnnn. 66
JADENU TAB 90MG.....ccvviviiiieiineeinens 66
JAKAFI TAB 10MG .....covviiiiiiiiiecen, 24
JAKAFI TAB 15MG....ccviiiiiiiiiiecea, 24
JAKAFI TAB 20MG ....ccvviviiiiiiiineeen, 24
JAKAFI TAB 25MG....ccvviiiiiiiiecen, 24
JAKAFI TAB S5MG...ciiiiiiiiiiicieeee, 24
jantoven tab 10mg...........c.ccoviviinnnn. 81
jantoven tab 1mg ........ccoiiiiiiiiiiiinnnns 81
jantoven tab 2.5mg.............c.oieiiinnnns 81
jantoven tab 2mg ...........cciiiiiiiiinnnn. 81
jantoven tab 3mg ...........cciiiiiiiinnnnn 81
jantoven tab 4mg .........coiiiiiiiiiiiiienns 81
jantoven tab 5mg ..o 81
jantoven tab 6mg ...........ccciiiiiiiiinnnnn 81
jantoven tab 7.5mg..............cceviiennn. 81
JANUMET TAB 50-1000........cccvvvvennnenn 64
JANUMET TAB 50-500MG.........ccvvvneenn 64
JANUMET XR TAB 100-1000............... 64
JANUMET XR TAB 50-1000................. 64
JANUMET XR TAB 50-500MG .............. 64
JANUVIA TAB 100MG.....ccvcvvvviiinennennn, 64
JANUVIA TAB 25MG ..., 64
JANUVIA TAB 50MG .....cccvviiiiiiiieeenen 64

JENTADUETO TAB 2.5-1000............... 64
JENTADUETO TAB 2.5-500 ................ 64
JENTADUETO TAB 2.5-850 ................ 64
JENTADUETO TAB XR...c.viiviiiiiiniinennnen 64
jinteli tab 1mg-5mcg ..........ccocvvinvinnnn. 70
jolivette tab 0.35mg ............ccoccvvnnnn. 67
juleber tab ..........ccoiiiiiiiiiiii 67
JULUCA TAB 50-25MG.....cccccvvivvinnnnnn 11
junel 1.5/30tab........cccccevviiiiiinninnnn. 67
junel 1/20 tab........c.coovviiiiiiiiiiieiinnn, 67
junel fe tab 1.5/30 ..........cccevviinvinnen. 67
junel fe tab 1/20 ...........ccovivviiinninnnn. 67
JUXTAPID CAP 10MG ....cccvviiiiieeeene 33
JUXTAPID CAP 20MG ....cccvviiiiieeeennen 33
JUXTAPID CAP 30MG ....cccvviiiiieieeanen 33
JUXTAPID CAP 40MG ....cccvvivviiieieanen 33
JUXTAPID CAP5MG ....cviiviiiiiieceeee 33
JUXTAPID CAP 60MG .....ccvvvvviineinennen 33
K

KADCYLA INJ 100MG ....ccccvviiiiiecenne 20
KADCYLA INJ 160MG ....cccvviiiiieinenne 20
KALETRA TAB 100-25MG........ceveeeee. 11
KALETRA TAB 200-50MG..........cccueveee. 11
KALYDECO PAK 50MG.......cccevivvinnnnnnn 94
KALYDECO PAK 75MG......ccccvvivvinnnnn. 94
KALYDECO TAB 150MG ......cccvvvvinennnn 94
kariva tab 28 day ............ccciiiiiiinnnnn. 67
kcl 10 meqg/l (0.075%) in dextrose 5% &
nacl 0.45% inj ......ccoovvieiiiiiiiiiinnnnn. 88
kcl 20 meq/! (0.15%) in dextrose 5% &
NAacl 0.2% iNj...c.cooveiiiiiiiiiiiiiiieninens 88
kcl 20 meqg/l (0.15%) in dextrose 5% &
Nacl 0.33% iNj ..ccooveeviiiiiiiiiiiiieennn, 88
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% iNj .......ccoovviiiiiiiiiiieninnns 88
kcl 20 meq/! (0.15%) in dextrose 5% &
Nacl 0.9% iNj....cccoueuiiiiiiiiiiiiinieenn, 88
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
...................................................... 89

kcl 20 megq/I! (0.15%) in nacl 0.9% inj 89
kcl 30 meq/Il (0.224%) in dextrose 5% &

nacl 0.45% inj ......ccoovvieiiiiiiiiiiiinnnn. 89
kcl 40 megq/! (0.3%) in dextrose 5% &

Nnacl 0.45% iNj .......ccooovviiiiiiiiiinnnnns 89
kcl 40 megq/Il (0.3%) in nacl 0.9% inj.. 89
KCL/D5W/NACL INJ 0.15/0.2............. 89
KCL/D5W/NACL INJ 0.3/0.9%............ 89
kelnor 1/50 tab.........c.iiiiiiiiinniininns 67



kelnor tab 1/35 ...cvvvviiiiiiiiiiiiiiiiiinnnnn, 67

ketoconazole cream 2%...........cc.uuuunns 97
ketoconazole shampoo 2%................. 97
ketoconazole tab 200 mg.................... 8
ketoprofen cap 50 mg ...............cc.c.uee. 1
ketoprofen cap 75 mg ........................ 1
ketorolac tromethamine ophth soln 0.4%
...................................................... 91
ketorolac tromethamine ophth soln 0.5%
...................................................... 91
KEYTRUDA INJ 100MG/4M ........ccvvuvens 20
KEYTRUDA SOL 50MG .....cocvvviiiineinnnns 20
kimidess tab........cccoooiiiiiiiiiiiiiiiies 67
KINRIX INJ. .ot e 86
KISQALI 200 PAK FEMARA ..........ccut.es 20
KISQALI 400 PAK FEMARA ..........cc.t.es 20
KISQALI 600 PAK FEMARA ..........cc.t.es 21
KISQALI TAB 200DOSE.........cccevvvvinnnns 21
KISQALI TAB 400DOSE.........ccvvvviunnns 21
KISQALI TAB 600DOSE..........ccvvvvinnnns 21
klor-con 10 tab 10meqg er .................. 86
klor-con 8 tab 8meqg er...................... 86
KLOR-CON M15 TAB 15MEQ ER .......... 86
KORLYM TAB 300MG .....ccevivviiiineinnnns 72
kurvelo tab 0.15/30 ........covvvvvvvvvivnnnn. 67
KUVAN POW 100MG......coevivviiiiineianns 69
KUVAN POW 500MG......cccvivviiiiineinnnns 69
KUVAN TAB 100MG ...ccvviiiiiiiiiiineiens 70
KYNAMRO INJ 200MG/ML......cceviveinnnns 33
L

labetalol hcl tab 100 mg .................... 34
labetalol hcl tab 200 mg .................... 34
labetalol hcl tab 300 mg .................... 34
lactated ringer's solution.................... 89
lactic acid (ammonium lactate) cream
0 99
lactic acid (ammonium lactate) lotion
1290 99
lactulose (encephalopathy) solution 10
gm/I5ml ... 77
lactulose solution 10 gm/15ml............ 77
lamivudine oral soln 10 mg/ml ........... 10
lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 mg...................... 10
lamivudine tab 300 Mg ...................... 10
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 Mg ..................... 43

lamotrigine tab 150 mg..................... 43
lamotrigine tab 200 mg..................... 43
lamotrigine tab 25 Mg ...................... 43
lamotrigine tab chewable dispersible 25
0 1o 43
lamotrigine tab chewable dispersible 5
21 P 43
lamotrigine tab er 24hr 100 mg ......... 43
lamotrigine tab er 24hr 200 mg ......... 43
lamotrigine tab er 24hr 25 mg ........... 43
lamotrigine tab er 24hr 250 mg ......... 43
lamotrigine tab er 24hr 300 mg ......... 43
lamotrigine tab er 24hr 50 mg ........... 43
lansoprazole cap delayed release 15 mg
...................................................... 79
lansoprazole cap delayed release 30 mg
...................................................... 79
larin fe tab 1.5/30 ..........cccovvivvvvninnnns 67
larin fe tab 1/20........cccciiiiiiiiinnninnnnns 67
larin tab 1.5/30......ccccciiiiiiiiiiininnnnnnnns 67
larin tab 1/20 ......ccccoiiiiiiiiiiiiiiinnnnns 67
LASTACAFT SOL 0.25%.....cccevvvvinnnnnn. 91
latanoprost ophth soln 0.005%.......... 92
LATUDA TAB 120MG ....covvvviiiiieceeane 54
LATUDA TAB 20MG.....ccovivviiiineieannen 54
LATUDA TAB 40MG......coocvvviiiiienennen 54
LATUDA TAB 60MG......ccccvviiiiienennnn 54
LATUDA TAB 80MG......ccccvvvviivennennen 54
leflunomide tab 10 Mg ...................... 83
leflunomide tab 20 Mg ...................... 83
LENVIMA CAP 10 MG ....oocvvviiiiieieenne 24
LENVIMA CAP 12MG ....covvvvviiiiieneene 24
LENVIMA CAP 14 MG .....ccvvvviiieienne 24
LENVIMA CAP 18 MG .....ccvvvvviveienne 24
LENVIMA CAP 20 MG ....ccocvvviiiienene 24
LENVIMA CAP 24 MG ......covvvviienennn, 24
LENVIMA CAP 4MG .....ccvviviiiiieceee 24
LENVIMA CAP 8 MG ...ocvvivviiiiiieceee 24
lessina tab........cccooiiiiiiiiiiiiiii i, 67
LETAIRIS TAB 10MG.......cvvvviveinennnen 39
LETAIRIS TAB 5MG......ccocvviiiiiieienne 39
letrozole tab 2.5 Mg ..........c.ccovvinnnnnn. 21
leucovorin calcium for inj 100 mg....... 26
leucovorin calcium for inj 200 mg....... 26
leucovorin calcium for inj 350 mg....... 26
leucovorin calcium for inj 50 mg ........ 26
leucovorin calcium for inj 500 mg....... 26
leucovorin calcium tab 10 mg ............ 26



leucovorin calcium tab 15 mg............. 26

leucovorin calcium tab 25 mg............. 26
leucovorin calcium tab 5 mg............... 26
LEUKERAN TAB 2MG......ccviiiiiiiiinninnns 18
leuprolide acetate inj kit 5 mg/m/ ....... 22
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV).....cccviiiiiiiiiiiiiiiiii e 93
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .............ccecu... 94
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ...........c.ciiiienn 94
LEVEMIR INJ ..o 62
LEVEMIR INJ FLEXTOUC..........cvcvvininns 62
levetiracetam in sodium chloride iv soln
1000 mg/100ml........c.cooviiiiiiininnnnnnn. 43
levetiracetam in sodium chloride iv soln
1500 mg/100ml........c.ccoceiiiiiiiinnnnnn. 43
levetiracetam in sodium chloride iv soln
500 mg/100ml .......c.ccviiiiiiiiiiiiie, 43
levetiracetam inj 500 mg/5ml (100
MG/MI) e e 43
levetiracetam oral soln 100 mg/mil...... 43
levetiracetam tab 1000 mg ................ 43
levetiracetam tab 250 mg .................. 43
levetiracetam tab 500 mg .................. 43
levetiracetam tab 750 mg .................. 43

levetiracetam tab er 24hr 500 mg....... 43
levetiracetam tab er 24hr 750 mg....... 43

levobunolol hcl ophth soln 0.5% ......... 92
levocarnitine inj 200 mg/ml ............... 70
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 70
levocarnitine tab 330 mg ................... 70
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ..........cccooiiinnis 93

levocetirizine dihydrochloride tab 5 mg93
levofloxacin in d5w iv soln 250 mg/50ml

...................................................... 15
levofloxacin in d5w iv soln 500

MG/I100M|.....ccovviiiiiiiiii i 15
levofloxacin in d5w iv soln 750

mMg/150ml........ccooeiiiiiiiiiiiiiiiiiiiiias 15
levofloxacin iv soln 25 mg/ml ............. 15
levofloxacin oral soln 25 mg/ml .......... 15
levofloxacin tab 250 mg..................... 15
levofloxacin tab 500 mg..................... 15
levofloxacin tab 750 mg..................... 15
LEVOLEUCOVOR INJ 175MG................ 26

LEVOLEUCOVOR SOL 250MG/25 ........ 26
levoleucovorin calcium for iv inj 50 mg
(base equiVv) ....ccooviiiiiiiiiiiiiiiii 26
levoleucovorin calcium inj 175
mg/17.5ml (base equiv).................... 26
levoleucovorin calcium iv soln pf 250
mg/25ml (base equiv) ............c.ccun.n. 26
levonest tab ..........ccovviiiiiiiiiiiiiinnn, 67
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ........cccvvvunnnn. 67
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCQG ..uveeiiiiiiiii i eaineens 67
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCQG «..vvvviiniiiiiiiniiiinnnnnns 67
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .......... 67
levora-28 tab 0.15/30..........cccovvvvvvnns 67
levo-t tab 100mMcCg........c.covvviiniinninnnns 73
levo-t tab 112mcg........c.covvvvvinvinnnnnnns 73
levo-t tab 125mcg........ccccoviinviinnnnnn. 73
levo-t tab 137mMCG.......cccvvvviinviinnnnnn. 74
levo-t tab 150mMcCg........cccovvviiniininnnns 74
levo-ttab 175mcg........c.ccovvvviniiiinnnnns 74
levo-t tab 200 MCG.......c.cvvviinviinnnnnn. 74
levo-t tab 25mcg........cccoviviiiiiiinnnnnn. 73
levo-t tab 300 MCG.......cccvvviiiniiininnnns 74
levo-t tab 50mcg........cccoviiiiiiiiinnn, 73
levo-t tab 75mcg........cccoviiiiiiiiinnnnnn. 73
levo-t tab 88mcg........cccovivviiiiiiinnnnnn. 73

levothyroxine sodium tab 100 mcg ..... 74
levothyroxine sodium tab 112 mcg..... 74
levothyroxine sodium tab 125 mcg..... 74
levothyroxine sodium tab 137 mcg..... 74
levothyroxine sodium tab 150 mcg..... 74
levothyroxine sodium tab 175 mcg..... 74
levothyroxine sodium tab 200 mcg ..... 74

levothyroxine sodium tab 25 mcg....... 74
levothyroxine sodium tab 300 mcg ..... 74
levothyroxine sodium tab 50 mcg....... 74
levothyroxine sodium tab 75 mcg....... 74
levothyroxine sodium tab 88 mcg....... 74
levoxyl tab 100mMcg .........cccvvveviinnnnnn. 74
levoxyl tab 112mcg ........ccovvivvininnnns 74
levoxyl tab 125mMcCg .......ccovevvinvinninnnns 74
levoxyl tab 137mcg .........ccccvvievvinnnnnn. 74
levoxyl tab 150mcg ..........ccovvvvvinnnnnn. 74
levoxyl tab 175mcg ..........ccoccvviinnnnnn. 74
levoxyl tab 200mMcg ........c.ccviviininnnns 74



levoxyl tab 25mcg.........cccceviiiiiiinnnns 74

levoxyl tab 50mcg.........ccccveviiiiiiinnnns 74
levoxyl tab 75mcg..........ccooeviiiiiiiinnns 74
levoxyl tab 88mcg.........c.ccoeviiiiiiinnns 74
LEXIVA SUS 50MG/ML ...ccovvvviiiiineinnns 10
LEXIVA TAB 700MG....cccvviiiiiiiiiieienns 10
lidocaine hcl gel 2% ..........ccccoccivennnn 99
lidocaine hcl local inj 0.5%.................. 5
lidocaine hcl local inj 1%...........cc.ccu.. 5
lidocaine hcl local inj 2%..................... 5
lidocaine hcl local preservative free (pf)
INJ 0.5% .oviiiiii i 5
lidocaine hcl local preservative free (pf)
INJ 190 i e 5
lidocaine hcl local preservative free (pf)
INJ 1.5% .oiieiiiiii i 5
lidocaine hcl soln 4%..........cccccoviivenns 99
lidocaine hcl viscous soln 2% ........... 100
lidocaine oint 5% .......c.ccooviiiiiiiiiinnnns 99
lidocaine patch 5%..........ccccoviiiiiinnnns 99
lidocaine-prilocaine cream 2.5-2.5% ...99
linezolid for susp 100 mg/5ml ............. 6
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% ........ccccciiiviiiiiinniinnn. 7
linezolid iv soln 600 mg/300ml (2
MG/MI) e e 7
linezolid tab 600 MQG..........c.ccvivvinennnn. 7
LINZESS CAP 145MCG.......ccvvivvineinnnns 78
LINZESS CAP 290MCG......c.cvviviineinnnns 78
LINZESS CAP 72MCG ....ccvvvviiiiiiieianns 78
liothyronine sodium tab 25 mcg.......... 74
liothyronine sodium tab 5 mcg............ 74
liothyronine sodium tab 50 mcg.......... 74
lisinopril & hydrochlorothiazide tab 10-
I2.5MQF e 27
lisinopril & hydrochlorothiazide tab 20-
I12.5mMQG e 27
lisinopril & hydrochlorothiazide tab 20-25
22 B 27
lisinopril tab 10 Mg ..........cccevivvinnnnn. 28
lisinopril tab 2.5 Mg ........c.ccoviiiiiiinnnns 28
lisinopril tab 20 Mg ........cccoevviiiiiinnnns 28
lisinopril tab 30 Mg ...........ccccvivvinnnnn. 28
lisinopril tab 40 Mg ...........ccccovvvvinnnnn. 28
lisinopril tab 5 mg..........cccooviiiiiiinnnns 28
lithium carbonate cap 150 mg ............ 59
lithium carbonate cap 300 mg ............ 59
lithium carbonate cap 600 mg ............ 59

lithium carbonate tab 300 mg............ 59
lithium carbonate tab er 300 mg ........ 59
lithium carbonate tab er 450 mg ........ 59
LITHIUM SOL S8MEQ/5ML.......c.cevvnennn. 59
LONSURF TAB 15-6.14.........cccvvvnennne. 25
LONSURF TAB 20-8.19.....ccccvvivvinnnnnn. 25
loperamide hcl cap 2 mg ................... 78
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 Mmg/ml).....cccccvvviiiiiiiiiiinnnnnn, 11
lorazepam conc 2 mg/mil................... 40
lorazepam inj 2 mg/ml...................... 40
lorazepam inj 4 mg/ml...................... 40
lorazepam tab 0.5 mg....................... 40
lorazepam tab 1 mg ..........c.ccovvinennnn. 40
lorazepam tab2 mg .............ccvvvvnnnn. 40
loryna tab 3-0.02mg.............ccccuvnnn. 67
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....cccccviiiiiiiiiiiinninnnns 30
losartan potassium & hydrochlorothiazide
tab 100-25 Mg......ccoooviiiiiiiiiiiiinn, 30
losartan potassium & hydrochlorothiazide
tab 50-12.5mg......ccccviiiiiiiiiiiiiians 30
losartan potassium tab 100 mg.......... 30
losartan potassium tab 25 mg............ 30
losartan potassium tab 50 mg............ 30
LOTEMAX GEL 0.5% ..covvviiiiiiiinnns 91
LOTEMAX OIN 0.5% ..cvvvviiiiiiiiiinnns 91
LOTEMAX SUS 0.5% ..covvvviiiiiiniinnnnns 91
lovastatin tab 10 mg.............cccvvuvnnn. 32
lovastatin tab 20 mg..................c...... 32
lovastatin tab 40 mg..............ccceevnnens 32
loxapine succinate cap 10 mg ............ 54
loxapine succinate cap 25 mg............ 54
loxapine succinate cap 5 mg.............. 54
loxapine succinate cap 50 mg ............ 54
LUMIGAN SOL 0.01% ...evvvvvniiinennnnnnnn 92
LUMIZYME IN]J 50MG .......coccvviieienne 70
LUPR DEP-PED INJ 11.25MG............... 72
LUPR DEP-PED INJ 15MG ................e. 72
LUPR DEP-PED INJ 3M 30MG ............. 72
LUPR DEP-PED INJ 7.5MG ................. 72
LUPRON DEPOT INJ 11.25MG............. 22
LUPRON DEPOT INJ 3.75MG .............. 22
lutera tab........ccooviiiiiiiiiiii 67
LYNPARZA CAP 50MG ......covcvviveinnne. 21
LYNPARZA TAB 100MG........cevvvvvnnnnne. 21
LYNPARZA TAB 150MG........ccecvvvnnnnne. 21
LYRICA CAP 100MG ....cccvviiiiiiiiiiiinenns 43



LYRICA CAP 150MG....cciiviiiiiiiiineinnns 43
LYRICA CAP 200MG....ceviviiiiiiiiineienns 43
LYRICA CAP 225MG...ccciiiiiiiiiiiiineinnns 43
LYRICA CAP 25MG ...oovviiiiiiiiiiiiieians 43
LYRICA CAP 300MG....ccvvviiiiiiiiiineianns 43
LYRICA CAP 50MG ....ccvviiiiiiiiiiineiens 43
LYRICA CAP 75MG ...cccvviiiiiiiiieinns 43
LYRICA CR TAB 165MG......ccvvivvineinnnns 59
LYRICA CR TAB 330MG......cvvivvvinennnn. 59
LYRICA CR TAB 82.5MG.......cccvviveinnnns 59
LYRICA SOL 20MG/ML ..ccvviiviiiiiineinnnns 44
LYSODREN TAB 500MG.......ccccvvinvinnnns 22
lyza tab 0.35mg .......ccocoiviiiiiiiiiiinnnns 68
M

mafenide acetate packet for topical soln
5% (50 gm) .c.coovviiiiiiiii 97
MAGNESIUM SU INJ 20/500ML............ 86
MAGNESIUM SU INJ 2GM/50ML .......... 86
MAGNESIUM SU INJ 40G/1000............ 86
MAGNESIUM SU INJ 4G/100ML........... 86
MAGNESIUM SU INJ 80MG/ML............ 86
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml .......c.ccviviiiiinninnnnn. 86
magnesium sulfate inj 50%................ 86
magnesium sulfate iv soln 2 gm/50m/
(A0 MG/ml) ..o 86
magnesium sulfate iv soln 20 gm/500m/
(A0 MG/Mml) .o.eeeeieiii s 87
magnesium sulfate iv soln 4 gm/100m/
(A0 MG/ml) ..o 87
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ..o 87
magnesium sulfate iv soln 40 gm/1000ml|
(A0 MG/Mml) .o.eeeeieiii s 87
malathion lotion 0.5% ..................... 100
maprotiline hcl tab 25 mg .................. 49
maprotiline hcl tab 50 mg .................. 49
maprotiline hcl tab 75 mg .................. 49
marlissa tab 0.15/30 .........cccvvvviiinnnnn. 68
MARPLAN TAB 10MG .....ccovvvviiiiineiannns 49
MATULANE CAP 50MG .....cocvviviineinnnns 25
MAVYRET TAB 100-40MG..........ceuies 12
meclizine hcl tab 12.5 Mg .................. 75
meclizine hcl tab 25 mg..................... 75
medroxyprogesterone acetate im susp
150 Mg/ml....ccccoviiiiiiiiiiiiiiiiiiiie 68
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 68

medroxyprogesterone acetate tab 10 mg

...................................................... 73
medroxyprogesterone acetate tab 2.5
2« P 73
medroxyprogesterone acetate tab 5 mg
...................................................... 73
mefloquine hcl tab 250 mg .................. 9
megestrol acetate susp 40 mg/mi ...... 22
megestrol acetate susp 625 mg/5ml... 22
megestrol acetate tab 20 mg ............. 22
megestrol acetate tab 40 mg............. 22
MEKINIST TAB 0.5MG........ccvivviiennnen 24
MEKINIST TAB 2MG....ccovvvviiiiieeenne 24
MEKTOVI TAB 15MG.....cccvviiiiiieeenne 24
meloxicam tab 15 Mg ..........cccovvvinennnns 1
meloxicam tab 7.5 Mg ...........cc.ceeeenn. 1
melphalan hcl for inj 50 mg (base equiv)
...................................................... 18
memantine hcl cap er 24hr 14 mg...... 46
memantine hcl cap er 24hr 21 mg...... 46
memantine hcl cap er 24hr 28 mg...... 46
memantine hcl cap er 24hr 7 mg........ 46
memantine hcl oral solution 2 mg/ml.. 46
memantine hcl tab 10 mg ................. 46
memantine hcl tab5mg ................... 46
MENACTRAIN] ..o 86
MENVEO INJ ..o 86
mercaptopurine tab 50 mg ................ 19
meropenem iv for soln 1 gm................ 7
meropenem iv for soln 500 mg ............ 7
mesalamine enema 4 gm .................. 77
mesalamine rectal enema 4 gm &
cleanser wipe Kit .........cc.ccevviiiviinnnnnn. 77
mesalamine tab delayed release 800 mg
...................................................... 77
mesna inj 100 mg/ml ....................... 26
MESNEX TAB 400MG........coccvvivvinennnn. 26
metformin hcl tab 1000 mg ............... 64
metformin hcl tab 500 mg................. 64
metformin hcl tab 850 mg................. 64

metformin hcl tab er 24hr 500 mg...... 64
metformin hcl tab er 24hr 750 mgqg...... 65

methadone con 10mg/ml .................... 3
methadone hcl soln 10 mg/5mil............ 4
methadone hcl soln 5 mg/5mi.............. 4
methadone hcl tab 10 mg ................... 4
methadone hcl tab 5 mg ..................... 4
methazolamide tab 25 mg................. 37



methazolamide tab 50 mg ................. 38

methenamine hippurate tab 1 gm ........ 7
methimazole tab 10 mg..................... 74
methimazole tab 5 mg....................... 74
methocarbamol tab 500 mg ............... 60
methocarbamol tab 750 mg ............... 60
methotrexate sodium for inj 1 gm....... 19
methotrexate sodium inj 250 mg/10ml|
(25 mMmg/ml) ..o 19
methotrexate sodium inj 50 mg/2ml (25
MG/MI) ..o 19
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ...........ccoeinennn. 19
methotrexate sodium inj pf 250 mg/10ml
(25 mMmg/ml) ..o 19
methotrexate sodium inj pf 50 mg/2ml
(25 mMmg/ml) ..o 19
methotrexate sodium tab 2.5 mg (base
EQUIV) ittt 83
methyclothiazide tab 5 mg................. 38

methylphenidate hcl soln 10 mg/5ml...57
methylphenidate hcl soln 5 mg/5ml.....57

methylphenidate hcl tab 10 mg .......... 57
methylphenidate hcl tab 20 mg .......... 57
methylphenidate hcl tab 5 mg ............ 57

methylphenidate hcl tab er 10 mg....... 57
methylphenidate hcl tab er 20 mg....... 57
methylprednisolone acetate inj susp 40

MG/MI e i 71
methylprednisolone acetate inj susp 80
MG/M e i 71
methylprednisolone sod succ for inj 1000
mg (base equiVv) .......cccvieiiiiiiiiiinnnns 71
methylprednisolone sod succ for inj 125
mg (base equiVv) ........ccccoiiiiiiiiiiiinnnns 71
methylprednisolone sod succ for inj 40
mg (base equiVv) .......ccccvieiiiiiiiiniinnnns 71
methylprednisolone tab 16 mg ........... 71
methylprednisolone tab 32 mg ........... 71
methylprednisolone tab 4 mg ............. 71
methylprednisolone tab 8 mg ............. 71
methylprednisolone tab therapy pack 4
MG (21) . 71
metipranolol ophth soln 0.3%............. 92
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 75
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)...................... 75

metoclopramide hcl tab 10 mg (base

equivalent) .......couviiiiiiiii 76
metoclopramide hcl tab 5 mg (base
equivalent) ..o 76
metolazone tab 10 Mg ...........cc.cceenn. 38
metolazone tab 2.5 mg..................... 38
metolazone tab 5 mg........................ 38
metoprolol & hydrochlorothiazide tab
JO0-25 MG cuuiiiiiiiiiiiii i niaeeans 34
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ceeviiniiiiiii i 34
metoprolol & hydrochlorothiazide tab 50-
25 MG 34
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ........coovviiiiiiieiiinnnnnnns 34
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ........coovviiiiiieiiinnnnnnns 34
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) ......c.coovviiiiiiiiiiinnnnnnn. 34
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ........coovviiiiiieiiinnnnnnns 34

metoprolol tartrate iv soln 5 mg/5ml .. 34
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .......ccoovviiniiinnnnnn. 34
metoprolol tartrate tab 100 mg.......... 34
metoprolol tartrate tab 25 mg............ 34
metoprolol tartrate tab 50 mg............ 34
metronidazole cream 0.75%.............. 99
metronidazole gel 0.75% .................. 99
metronidazole in nacl 0.79% iv soln 500

MG/100mM| .....ccoviniiiiiiii i 7
metronidazole lotion 0.75%............... 99
metronidazole tab 250 mg................... 7
metronidazole tab 500 mg................... 7
metronidazole vaginal gel 0.75% ....... 80
mexiletine hcl cap 150 mg................. 31
mexiletine hcl cap 200 mg................. 31
mexiletine hcl cap 250 mg................. 31
MG S0O4/D5W INJ 10MG/ML............... 87
MG S0O4/D5W INJ 20MG/ML............... 87
MIACALCIN INJ 200/ML.....cccvvivennnnnn. 72
midodrine hcl tab 10 mg ................... 38
midodrine hcl tab 2.5 mg .................. 38
midodrine hcl tab 5 mg..................... 38
migergot sup 2/100...........c.cccevvinnennn. 58
miglustat cap 100 Mg ...........ccccueennn. 70
mili tab 0.25/35 ........cciiiiiiiiiiiiiinns 68
minitran dis 0.1mg/hr....................... 39



minitran dis 0.2mg/hr ....................... 39

minitran dis 0.4mg/hr ....................... 39
minitran dis 0.6mg/hr ....................... 39
minocycline hcl cap 100 mg ............... 18
minocycline hcl cap 50 mg ................. 18
minocycline hcl cap 75 mg ................. 18
minoxidil tab 10 Mg ..........ccccviiivennns 38
minoxidil tab 2.5 mg ......................... 38
mirtazapine orally disintegrating tab 15

2 49
mirtazapine orally disintegrating tab 30
22 I 49
mirtazapine orally disintegrating tab 45

2 49
mirtazapine tab 15 mg ...................... 49
mirtazapine tab 30 mg ...................... 49
mirtazapine tab 45 mg ...................... 49
mirtazapine tab 7.5 mg ..................... 49
misoprostol tab 100 mcg ................... 78
misoprostol tab 200 mcg ................... 78
MITIGARE CAP 0.6MG........ccocivviveinnnnn, 1
mitomycin for iv soln 20 mg............... 19
mitomycin for iv soln 40 mg............... 19
mitomycin for iv soln 5 mg................. 19
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e 25
mitoxantrone hcl inj conc 25 mg/12.5ml
(2Mg/ml) e s 25
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) e 25
M-M-RITINJ oo 86
moexipril hcl tab 15 mg..................... 28
moexipril hcl tab 7.5 mg.................... 28
moexipril-hydrochlorothiazide tab 15-
I2.5MQF i 27
moexipril-hydrochlorothiazide tab 15-25
TG e 27
moexipril-hydrochlorothiazide tab 7.5-
I2.5MQF cieiiiiiiii i 27
mometasone furoate cream 0.1%....... 99
mometasone furoate oint 0.1% .......... 99
mometasone furoate solution 0.1%
(IOtioN) .o 99
mononessa tab............ccoeiiiiiiiiiiiiienns 68
montelukast sodium chew tab 4 mg
(base €quIiV)......cueiiiiiiiiiiiiii i 94
montelukast sodium chew tab 5 mg
(base equiV).....cc.covviiiiiiiiiiiiiiiiiaee 94

montelukast sodium oral granules packet

4 mg (base equiV) .......ccvieviiiiiiinnnnnn. 94
montelukast sodium tab 10 mg (base

EQUIV) ittt ainees 94
MORPHINE SUL INJ 10MG/ML .............. 4
MORPHINE SUL INJ 150/30ML ............. 4
MORPHINE SUL INJ 2MG/ML...............s 4
MORPHINE SUL INJ 4MG/ML................ 4
MORPHINE SUL INJ 5MG/ML................ 4
MORPHINE SUL INJ 8MG/ML................ 4
morphine sulfate inj 10 mg/mil............. 4
morphine sulfate inj 8 mg/mi............... 4
morphine sulfate iv soln 1 mg/mi ......... 4

morphine sulfate iv soln pf 10 mg/ml.... 4
morphine sulfate iv soln pf 4 mg/ml ..... 4
morphine sulfate iv soln pf 8 mg/ml/ ..... 4
morphine sulfate oral soln 10 mg/5ml... 4
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) .ooceeveiii i 4
morphine sulfate oral soln 20 mg/5ml... 4
morphine sulfate tab 15 mg................. 4
morphine sulfate tab 30 mg................. 4
morphine sulfate tab er 100 mg ........... 4
morphine sulfate tab er 15 mg............. 4
morphine sulfate tab er 200 mg ........... 4
morphine sulfate tab er 30 mg............. 4
morphine sulfate tab er 60 mg............. 4
MOVANTIK TAB 12.5MG.........ccevvennne. 78
MOVANTIK TAB 25MG......ccccvvivvinnnnnn. 78
MOVIPREP SOL .....ovvvviiiiiiiiiiecee 77
MOXEZA SOL 0.5% ...occvvvvviiiiiiiinnnn. 90
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) it 90
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 15
MOZOBIL INI ..ot 81
MULTAQ TAB 400MG.......ccvvvvineinennnn. 31
mupirocin O0iNt 2% ........cccvviiiniiiinnnn. 97
MUSTARGEN INJ 10MG ......ccvvvvinennee. 18
MYCAMINE INJ 100MG.....coovviiivineinnnns 8
MYCAMINE INJ 50MG......ccevivviiiiiniinnns 8

mycophenolate mofetil cap 250 mg .... 85
mycophenolate mofetil for oral susp 200
MG/M e 85
mycophenolate mofetil tab 500 mg..... 85
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ................. 85
mycophenolate sodium tab dr 360 mg
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(mycophenolic acid equiv).................. 85

MYLOTARG INJ 4.5MG ......cvvivvviinennn. 21
myorisan cap 10mMg.........cccoeeviiiinnninns 96
myorisan cap 20mMQg.......c..cuveeviiiinnninns 97
myorisan cap 30mMg.......ccccuiieviiiinnninns 97
myorisan cap 40mg.......ccccueeeiiiiinnninns 97
MYRBETRIQ TAB 25MG.......ccccvvivvinnnns 79
MYRBETRIQ TAB 50MG........cccevivvinnnns 79
myzilra tab........c.ccoiiiiiiiiiiiii 68
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mg............c.cceeviineinnnn. 34
nadolol tab 40 Mg............cccceeviineinnnn. 35
nadolol tab 80 mg...........cccoevviiiiiinnnns 35
nafcillin sodium forinj 1 gm ............... 17
nafcillin sodium for inj 2 gm ............... 17
nafcillin sodium for iv soln 1 gm ......... 17
nafcillin sodium for iv soln 10 gm........ 17
nafcillin sodium for iv soln 2 gm ......... 17
NAGLAZYME INJ 1IMG/ML.....cccvvivvinnnns 70
nalbuphine hcl inj 10 mg/mil................ 2
nalbuphine hcl inj 20 mg/mil................ 2
naloxone hcl inj 0.4 mg/mil................. 61
naloxone hcl inj 4 mg/10ml................ 61

naloxone hcl soln cartridge 0.4 mg/ml .61
naloxone hcl soln prefilled syringe 2

MG/2MI oo 61
naltrexone hcl tab 50 mg................... 61
NAMENDA XR CAP 14MG........ccvvvvvunnns 46
NAMENDA XR CAP 21MG........cvvvvinnnns 46
NAMENDA XR CAP 28MG........ccvvvviunnns 46
NAMENDA XR CAP 7MG .....covviiiineinnnns 46
NAMENDA XR CAP TITRATIO .............. 46
NAMZARIC CAP....oiiiiiiiiciiiie e 46
NAMZARIC CAP 14-10MG.........c.ccvvnne. 46
NAMZARIC CAP 21-10MG.......ccvvvennn. 46
NAMZARIC CAP 28-10MG........cevvennen. 46
NAMZARIC CAP 7-10MG.......ccevvvnennnn. 46
naproxen dr tab 375mg ...................... 1
naproxen dr tab 500mg ...................... 2
naproxen sodium tab 275 mg.............. 2
naproxen sodium tab 550 mg.............. 2
naproxen susp 125 mg/5mi................. 2
naproxen tab 250 mg..............cccouuenns 2
naproxen tab 375 mg...............coiinenns 2
naproxen tab 500 mg......................... 2

naratriptan hcl tab 1 mg (base equiv)..58

naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 58
NARCAN SPR ...iiiiiiiiiiiie e e 61
NATACYN SUS 5% OP....ccvvvvvininnnnen 90
nateglinide tab 120 mg ..................... 65
nateglinide tab 60 mg....................... 65
NATPARA INJ 100MCG ......ovcvviveinnnnnnn 72
NATPARA INJ 25MCG......ccvvvvviviiiennnn 72
NATPARA INJ 50MCG......ccvvvviveinennnn. 72
NATPARA INJ 75MCG......ccoccvviveinennn. 72
NEBUPENT INH 300MG .......covvvvviniinnnns 7
necon tab 0.5/35 .....c.ovviiiiiiiiiiiiiiiinns 68
NECON tab 7/7/7 «.uuueeeiiiiiiiiiiinnnnninnnns 68
nefazodone hcl tab 100 mg ............... 49
nefazodone hcl tab 150 mg ............... 49
nefazodone hcl tab 200 mg ............... 49
nefazodone hcl tab 250 mg ............... 49
nefazodone hcl tab 50 mg ................. 49
neomyecin sulfate tab 500 mg............... 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..... 90
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml............... 90
neomycin-polymyxin-dexamethasone
ophth 0int 0.1%.....cc.ccovviiiiiiiiiiinnnnnn. 90
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cccovvvviiiniiinnnnnn. 90
neomycin-polymyxin-hc ophth susp.... 90
neomycin-polymyxin-hc otic soln 1% 100
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............... 100
NEPHRAMINE INJ 5.4%.......cccvvvvnnnnne. 88
NERLYNX TAB 40MG........ccvvvvinennennnnn 24
NEUPOGEN INJ 300/0.5 ......ccovvnnnnnn. 81
NEUPOGEN INJ 300MCG..........cvvuennens 81
NEUPOGEN INJ 480/0.8 .....ccevvvvnennnn. 81
NEUPOGEN INJ 480MCG.........c.euvnnee. 81
NEUPRO DIS 1MG/24HR...........cccuunne. 51
NEUPRO DIS 2MG/24HR..........cccuvenee. 51
NEUPRO DIS 3MG/24HR..........cccuennee. 51
NEUPRO DIS 4MG/24HR...........cccunnne. 51
NEUPRO DIS 6MG/24HR...........ccue..ee. 51
NEUPRO DIS 8MG/24HR...........ccunnee. 51
nevirapine susp 50 mg/5ml ............... 10
nevirapine tab 200 mg...................... 10
nevirapine tab er 24hr 100 mg........... 10
nevirapine tab er 24hr 400 mg........... 10
NEXAVAR TAB 200MG........cccvvvvinennnn. 24



niacin tab er 1000 mg

(antihyperlipidemic) ............c.ccoeviinnnns 33
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 33
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 33
niacor tab 500mMg ........cccciiiiiiiiiiieninns 33
nicardipine hcl cap 20 mg .................. 36
nicardipine hcl cap 30 mg .................. 36
NICOTROL INH ..o 61
NICOTROL NS SPR 10MG/ML.............. 61
nifedipine tab er 24hr 30 mg.............. 36
nifedipine tab er 24hr 60 mg.............. 36
nifedipine tab er 24hr 90 mg.............. 36
nifedipine tab er 24hr osmotic release 30
22 36
nifedipine tab er 24hr osmotic release 60
227 36
nifedipine tab er 24hr osmotic release 90
227 36
nikki tab 3-0.02mMg .......ccccoveeiiiininnnnns 68
nilutamide tab 150 mg ...................... 22
nimodipine cap 30 Mg ...........c..ccoevuuen. 36
NINLARO CAP 2.3MG.....ccvvivviiiineinnnns 21
NINLARO CAP 3MG....ccviiiiiiiiiiiineinnns 21
NINLARO CAP 4MG.....ccvvviiiiiiiiineianns 21
NIPENT INJ 10MG ...oiiiiiiiiiiiiiecens 19
NITRO-BID OIN 2% ..ocvvvviiiniiiiiinennnnns 39
NITRO-DUR DIS 0.3MG/HR ................ 39
NITRO-DUR DIS 0.8MG/HR ................ 39
nitrofurantoin macrocrystalline cap 100
2« I 7
nitrofurantoin macrocrystalline cap 50
TG 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg............... 7
nitroglycerin sl tab 0.3 mg ................. 39
nitroglycerin sl tab 0.4 mg ................. 39
nitroglycerin sl tab 0.6 mg ................. 39

nitroglycerin td patch 24hr 0.1 mg/hr..39
nitroglycerin td patch 24hr 0.2 mg/hr..39
nitroglycerin td patch 24hr 0.4 mg/hr..39
nitroglycerin td patch 24hr 0.6 mg/hr..39

NIVA-PLUS TAB ..o 89
NORDITROPIN INJ 10/1.5ML .............. 72
NORDITROPIN INJ 15/1.5ML .............. 72
NORDITROPIN INJ 30/3ML......cccuvvuenn. 72
NORDITROPIN INJ 5/1.5ML................ 72

norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr.......cccooiiiiiiiiiiiinnnn, 68
norethindrone & mestranol tab 1 mg-50
2 1o/ B P 68
norethindrone ace & ethinyl estradiol tab
I MmMG-20 MCG..ooviiiiiiiiniiiiieniniinennnns 68
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG ...c.oovviiiniiiiiiiiiiinennnns 68
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg ......covvveviiniiiinnnnnnn. 68
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 MCG ....cccovviiniviiiinnnnnns 68
norethindrone acetate tab 5 mg ......... 73
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....cccccovviiiiiiniiiinninnnn. 70
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mg-mcg..........cccouvennnn. 68
norethindrone tab 0.35 mg................ 68
norethindrone-eth estradiol tab 0.5-
35/1-35/0.5-35 mg-mcg ............c...... 68
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG ..c.oovvvviiiiiiiiii 68
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ........... 68
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 68
norgestrel & ethinyl estradiol tab 0.3 mg-
10 ¢ 2 [0/ B 68
norlyroc tab 0.35mg .........cccccevvinnnnn. 68
NORMOSOL -M INJ /D5W ....ccovvvvnennnn. 89
NORMOSOL -R INJ /D5W.....ccocvvnennee. 89
NORMOSOL-RINJPH 7.4 .......cennnne. 89
NORPACE CAP 100MG CR.........cuvenee 31
NORPACE CAP 150MG CR.........ccutunee. 31
NORTHERA CAP 100MG........cocvvvuennnen 38
NORTHERA CAP 200MG.......ccvvvvvnennnnn 38
NORTHERA CAP 300MG.......ccvcvvvnennne. 38
nortrel tab 0.5/35 ......ccooiiiiiiiiiiinnnnnns 68
nortrel tab 1/35 ..covvvviiiiiiiiiiiiiiiiinns 68
nortrel tab 7/7/7 ....uueeiiiiiiiiiiiiniininns 68
nortriptyline hcl cap 10 mg................ 49
nortriptyline hcl cap 25 mg................ 49
nortriptyline hcl cap 50 mg................ 49
nortriptyline hcl cap 75 mg................ 49
nortriptyline hcl soln 10 mg/5mi ........ 49
NORVIR CAP 100MG.....cccvvvviiieinennen 10
NORVIR POW 100MG.......coccvviveinennnen 10
NORVIR SOL 80MG/ML.......ccevvvvinnnnnn. 10



NORVIR TAB 100MG......cccvivviiiiineinnnns 10
NOVOLIN INJ 70/30 ..cviiiiiiiiiieeens 62
NOVOLIN N INJ U-100.....ccccviiiiinninnnns 62
NOVOLIN RINJ U-100.....cccvvviinninnnns 62
NOVOLOG INJ 100/ML ..ccvviiiiiiiiineinnnns 62
NOVOLOG INJ FLEXPEN .........ccvvvvinnns 62
NOVOLOG INJ PENFILL ....cccvvviiineinnnns 62
NOVOLOG MIX INJ 70/30.....ccccevinvinnnns 62
NOVOLOG MIX INJ FLEXPEN............... 62
NOXAFIL SUS 40MG/ML......coccvvivvinnnnn. 8
NOXAFIL TAB 100MG.......cocvviiiinennnnnn. 8
NUCYNTA ER TAB 100MG........cvcvvnnn. 4
NUCYNTA ER TAB 150MG........c.cevvueee. 4
NUCYNTA ER TAB 200MG........c.cevuenn. 4
NUCYNTA ER TAB 250MG........cccvvninne. 4
NUCYNTA ER TAB 50MG........cccevvvvinnnnn. 4
NUEDEXTA CAP 20-10MG........cocvvvunnns 59
NULOJIX INJ 250MG.....cccevivviiiiineiinnns 85
NULYTELY SOL FLAV PKS ......ccviveinnnns 77
NUPLAZID CAP 34MG .....covvvviiiiinninnnns 54
NUPLAZID TAB 10MG ......cccvvviiiineinnnns 54
NUPLAZID TAB 17MG .....cciivviiiiineinnns 54
NUVARING MIS......cooiiiiiiiiiiiie e 68
nyamyc pow 100000 ................ccvvnnns 97
NYMALIZE SOL 30/10ML.......cccevvvvinnnns 36
nystatin cream 100000 unit/gm.......... 97
nystatin oint 100000 unit/gm ............. 97
nystatin susp 100000 unit/ml........... 100
nystatin tab 500000 unit..................... 8
nystatin topical powder 100000 unit/gm
...................................................... 97
nystop pow 100000...........c....cccvvnnnnn. 97
o

O-CALFATAB .ot 89
OCTAGAM INJ 10/100ML.....ccvvvvvnennnnn 84
OCTAGAM INJ 10GM....ccvviiiiiiiiiiiea e 84
OCTAGAM IN] 1GM ..o 84
OCTAGAM IN] 2.5GM....ccccviiiiiiinennn, 84
OCTAGAM INJ 20/200ML.....ccvvvvvnennnnn 84
OCTAGAM INJ 25GM...ccviiiiiiiiiiiiienann 84
OCTAGAM INJ 2GM/20ML.....ccvvvvenennnn. 84
OCTAGAM INI 5GM ..cciviiiiiiiiecee e 84
OCTAGAM INJ 5GM/50ML.......c.cevvnennnnn 84
octreotide acetate inj 100 mcg/ml (0.1
MG/ml) ..o 72
octreotide acetate inj 1000 mcg/ml (1
MG/M) e 73

octreotide acetate inj 200 mcg/ml (0.2

MG/ml) ..o 72
octreotide acetate inj 50 mcg/ml (0.05

MG/MI) e 72
octreotide acetate inj 500 mcg/ml (0.5

MGg/ml) ..o 73
ODEFSEY TAB ..o 11
ODOMZO CAP 200MG ..ccvviivviieiinennens 21
OFEV CAP 100MG....cicviiiiiiiiiniinennans 94
OFEV CAP 150MG....cccvviiiiiiiiiineninns 94
ofloxacin ophth soln 0.3%................. 90
ofloxacin otic soln 0.3% .................. 100
olanzapine for im inj 10 mg ............... 54
olanzapine orally disintegrating tab 10

2 54
olanzapine orally disintegrating tab 15

0T« 54
olanzapine orally disintegrating tab 20

2« 54
olanzapine orally disintegrating tab 5 mg
...................................................... 54
olanzapine tab 10 mg ....................... 54
olanzapine tab 15 mg ....................... 54
olanzapine tab 2.5 Mg ...................... 54
olanzapine tab 20 mg ....................... 54
olanzapine tab 5 mg .............ccccienn. 54
olanzapine tab 7.5 Mg ...................... 54
olmesartan medoxomil tab 20 mg ...... 31
olmesartan medoxomil tab 40 mg ...... 31
olmesartan medoxomil tab 5 mg........ 30

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 30
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 30
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 30
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 30
olopatadine hcl ophth soln 0.2% (base
equivalent) ......c.couviiiiiiiii 91
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omega-3-acid ethyl esters cap 1 gm....33
omeprazole cap delayed release 10 mg79
omeprazole cap delayed release 20 mg79
omeprazole cap delayed release 40 mg79
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 76
ondansetron hcl inj 40 mg/20ml (2
MG/MI) ..o 76
ondansetron hcl oral soln 4 mg/5ml ....76
ondansetron hcl tab 24 mg ................ 76
ondansetron hcl tab 4 mg .................. 76
ondansetron hcl tab 8 mg .................. 76
ondansetron orally disintegrating tab 4

2 76
ondansetron orally disintegrating tab 8
22 76
ONFI SUS 2.5MG/ML ...cvviiiiiiiiiiinennnnn 44
ONFI TAB 10MG...ciiiiiiiiiiiieiieecea e 44
ONFI TAB 20MG...cciiiiiiiiiiiiiciiecea e 44
OPSUMIT TAB 10MG.......ccvvivviiniinennnn 39
ORFADIN CAP 10MG....ccovvvviieiineinennnen 70
ORFADIN CAP 20MG....ccoviiiiiiiiiinnennnen 70
ORFADIN CAP 2MG ...cicvviiiiiieiiiiinea e 70
ORFADIN CAP5MG ...ciivviiiiiieiiniinea e 70
ORFADIN SUS 4MG/ML ....cvvvviiiiinennnnn 70
ORKAMBI GRA 100-125......cccvivvinennnnn 94
ORKAMBI GRA 150-188........cccvvvvennee. 94
ORKAMBI TAB 100-125 ......cvvivvinennnnn 94
ORKAMBI TAB 200-125 .....ccvvivvinennnnn 94
orsythia tab .........cc.cooiiiiiiiiiiiiiiiiinens 68
oseltamivir phosphate cap 30 mg (base
EQUIV) ittt 12
oseltamivir phosphate cap 45 mg (base
(=T [1]17) U 12
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt 12
oseltamivir phosphate for susp 6 mg/ml
(base €quIiV)......cueiiiiiiiiiiiiiieniiaens 12
oxacillin sodium for inj 1 gm (base
equivalent) .......ccooiiiiiiiiiii 17
oxacillin sodium for inj 10 gm (base
equivalent) ......c.coeiiiiiiiii e 17
oxacillin sodium for inj 2 gm (base
equivalent) .......ccvoiiiiiiiiiii 17
oxaliplatin for iv inj 100 mg................ 26
oxaliplatin for iv inj 50 mg ................. 26
oxaliplatin iv soln 100 mg/20ml.......... 26
oxaliplatin iv soln 50 mg/10ml............ 26

oxandrolone tab 10 mg..................... 61
oxandrolone tab 2.5 mg.................... 61
oxcarbazepine susp 300 mg/5ml (60

Mg/ml) ..o 44
oxcarbazepine tab 150 mg ................ 44
oxcarbazepine tab 300 mg ................ 44
oxcarbazepine tab 600 mg ................ 44
oxybutynin chloride syrup 5 mg/5ml... 79
oxybutynin chloride tab 5 mg ............ 79

oxybutynin chloride tab er 24hr 10 mg 79
oxybutynin chloride tab er 24hr 15 mg 79
oxybutynin chloride tab er 24hr 5 mg . 79

oxycodone hclcap 5 mg...................... 4
oxycodone hcl conc 100 mg/5ml (20
MG/ml) ... 4
oxycodone hcl soln 5 mg/5ml .............. 4
oxycodone hcl tab 10 mg .................... 4
oxycodone hcl tab 15 mg .................... 4
oxycodone hcl tab 20 mg .................... 4
oxycodone hcl tab 30 mg .................... 4
oxycodone hcltab 5 mg...............o...... 4
oxycodone w/ acetaminophen tab 10-325
22« 4
oxycodone w/ acetaminophen tab 2.5-
325 MG 4
oxycodone w/ acetaminophen tab 5-325
227 4
oxycodone w/ acetaminophen tab 7.5-
325 MG 4
OXYCONTIN TAB 10MG CR .....cccvvnennn 4
OXYCONTIN TAB 15MG CR ......ccvvvunnne. 5
OXYCONTIN TAB 20MG CR .....cccvvnennne 5
OXYCONTIN TAB 30MG CR .....cccvvnennn 5
OXYCONTIN TAB 40MG CR .......cvvvnnnn. 5
OXYCONTIN TAB 60MG CR .......cevvninnee 5
OXYCONTIN TAB 80MG CR ......ccvvvnennnen 5
OZEMPIC INJ 2/1.5ML..ccccviiiiiiiieinnns 62
P

pacerone tab 100mMg............ccvevvnnnnn. 31
pacerone tab 200mMg.............ccoeevunnnn. 31
pacerone tab 400mg...............cceevnnen. 31
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e 20
paclitaxel iv conc 150 mg/25ml (6
Mg/ml) ..o 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 20

paclitaxel iv conc 300 mg/50ml (6
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MG/MI) e e 20

paliperidone tab er 24hr 1.5 mg ......... 54
paliperidone tab er 24hr 3 mg ............ 54
paliperidone tab er 24hr 6 mg ............ 54
paliperidone tab er 24hr 9 mg ............ 54

pamidronate disodium for inj 30 mg....65
pamidronate disodium for inj 90 mg....65
pamidronate disodium iv soln 3 mg/ml 65
pamidronate disodium iv soln 9 mg/ml 65

PAMIDRONATE INJ 6MG/ML................ 65
PANRETIN GEL 0.1% ....ovvvviniiininnennn. 100
pantoprazole sodium ec tab 20 mg (base
(= Te [V]17 O P 79
pantoprazole sodium ec tab 40 mg (base
=T [1]17) O 79
paricalcitol cap 1 mcg...........ccoviuvnnnn. 89
paricalcitol cap 2 mcg...........ccocvinvnnn. 89
paricalcitol cap 4 mcg..........cc.covvuennnn. 89
paromomyecin sulfate cap 250 mg ........ 5
paroxetine hcl tab 10 mg ................... 49
paroxetine hcl tab 20 mg ................... 49
paroxetine hcl tab 30 mg ................... 49
paroxetine hcl tab 40 mg ................... 49
PASER GRA 4GM....ccviiviiiiiiiiiie e 12
PAXIL SUS 10MG/5ML ...ccevvvviiiiiieinnns 49
PAZEO DRO 0.7% «.cvvviiiiiiiiiiiiiiineiians 91
PEDIARIX INJ O.5ML.....cccceviiiiiiiieinnns 86
PEDVAX HIB INJ ..o e 86
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .......c.cccoviiiiiiiiinnnnnn. 77
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........ccooeviiiiiiiiiinnnnnn. 77
peg 3350-kcl-sod bicarb-nacl for soln
G20 GM e e 77
PEGANONE TAB 250MG ......coccvviveinnnns 44
PEGASYS INJ ..ottt 12
PEGASYS INJ 180MCG/M ....ccccvvivvinnnns 12
PEGASYS INJ PROCLICK ....ccvvviineinnnns 13
PEN G PROC INJ 600000........cccevvvuinns 17
PENICILL GK/ INJ DEX 2MU................ 17
PENICILL GK/ INJ DEX 3MU................ 17
penicillin g potassium for inj 20000000

8 ] £ o 17
penicillin g potassium for inj 5000000

3 ] 17
penicillin g sodium for inj 5000000 unit
...................................................... 17

penicillin v potassium for soln 125

Mg/5ml.......cccoiiiiiiiiiie 17
penicillin v potassium for soln 250
MG/5Ml.....ccniiiiiiiii 17
penicillin v potassium tab 250 mg ...... 17
penicillin v potassium tab 500 mg ...... 17
PENTACEL INJ...coiiiiiiiiiiice e 86
PENTAM 300 INJ 300MG......cccvvvvinninnnns 7
pentoxifylline tab er 400 mg.............. 82
perindopril erbumine tab 2 mgqg........... 28
perindopril erbumine tab 4 mg........... 28
perindopril erbumine tab 8 mg........... 28
periogard sol 0.12% ................ccue... 100
permethrin cream 5%..................... 100
perphenazine tab 16 mg ................... 54
perphenazine tab2 mg ..................... 54
perphenazine tab 4 mg ..................... 54
perphenazine tab 8 mg ..................... 54
phenelzine sulfate tab 15 mg............. 49
PHENOBARB INJ 65MG/ML ................ 44
phenobarbital elixir 20 mg/5ml/ .......... 44
phenobarbital sodium inj 130 mg/ml .. 44
phenobarbital tab 100 mg ................. 44
phenobarbital tab 15 mg................... 44
phenobarbital tab 16.2 mg ................ 44
phenobarbital tab 30 mg................... 44
phenobarbital tab 32.4 mg ................ 44
phenobarbital tab 60 mg................... 44
phenobarbital tab 64.8 mg ................ 44
phenobarbital tab 97.2 mg ................ 44
PHENYTEK CAP 200MG........ccvvvvvnennnnn 44
PHENYTEK CAP 300MG........ccvvvvinnnnnn. 44
phenytoin chew tab 50 mg ................ 44
phenytoin sodium extended cap 100 mg
...................................................... 44
phenytoin sodium extended cap 200 mg
...................................................... 44
phenytoin sodium extended cap 300 mg
...................................................... 44
phenytoin sodium inj 50 mg/ml ......... 44
phenytoin susp 125 mg/5mi .............. 44
philith tab 0.4-35 .........cccoviiiiieinnnn. 68
PHOSPHOLINE SOL 0.125%0P........... 92
PICATO GEL 0.015% ...cevvvvvivvinnnnnnns 100
PICATO GEL 0.05% ....ccevvvvviiiininnnnns 100
pilocarpine hcl ophth soln 1% ............ 92
pilocarpine hcl ophth soln 2% ............ 92
pilocarpine hcl ophth soln 4% ............ 92
pilocarpine hcl tab 5 mg.................. 100



pilocarpine hcl tab 7.5 mg................ 100

pimozide tab 1 mg ...........cccvvvviinnnnnn. 54
pimozide tab2 mg .............c.cceviinnnnn. 54
pimtrea tab ............cccocoiiiiiiiiiiii 68
pindolol tab 10 Mg ...........ccccvivvviinnnnnn. 35
pindolol tab 5 mg..........c.ccooiiiiiiiinnnn. 35
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 65
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 65
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 65
PIPER/TAZOBA INJ 12-1.5GM............. 17
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm).........c.ccevnnn. 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ......ccoiiiviiiniinnnnn 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....ccciiiiiiiiiiiinnnn. 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .....ccovvvviiinninnnnn 17
pirmella tab 1/35........ccciiiiiiiiiiiinnnnn. 68
piroxicam cap 10 Mg........ccccuveevviinnnnns 2
piroxicam cap 20 Mg .......cccovvvuvvininnenns 2
PLASMA-LYTE INJ -148......cccccvvineinnnns 89
PLASMA-LYTE INJ -A ..o 89
PNV FOLIC AC TAB + IRON ................ 89
PNV PRENATAL TAB PLUS ...........ccetees 89
podofilox soln 0.5% ...............cc...... 100

polyethylene glycol 3350 oral packet...77
polyethylene glycol 3350 oral powder..77
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ......c.cevvevieiennnnn. 90
POMALYST CAP 1IMG ..o, 22
POMALYST CAP 2MG ...ccicvviviieiieieenen, 22
POMALYST CAP 3MG ..coivvviviieiieieeaen, 22
POMALYST CAP 4MG ....ccvviviiiiieieenen, 22
portia-28 tab...........ccccoeiiiiiiiiii, 69
potassium chloride 20 megqg/! (0.15%) in
dextrose 5% iNj.....ccccovvieiiiiiiiiiinninnnn. 89
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj...cccuuveiiiiiiiiiiinninnnns 89
potassium chloride cap er 10 megq....... 87
potassium chloride cap er 8 meq ........ 87

potassium chloride inj 10 meq/100m/..89
potassium chloride inj 10 meq/50m/....89
potassium chloride inj 2 meq/ml ......... 89
potassium chloride inj 20 meq/100ml/..89

potassium chloride inj 20 meqg/50ml ... 89
potassium chloride inj 40 meq/100ml . 89
potassium chloride microencapsulated

crysertab 10 meq.......cccc.ccivvviiinnnn. 87
potassium chloride microencapsulated
crysertab20 meq.......c.ccoovvivviinnnnnn. 87
potassium chloride oral soln 10% (20
meq/15ml) ..o 87
potassium chloride oral soln 20% (40
meq/15ml) ....cocoeeiiieiiiiiiii 87
potassium chloride powder packet 20
21T AP 87
potassium chloride tab er 10 meq ...... 87
potassium chloride tab er 20 meqg (1500
221 ) BT 87
potassium chloride tab er 8 meq (600
221 ) BT 87
potassium citrate tab er 10 meqg (1080
ITIG) ettt 79
potassium citrate tab er 15 meq (1620
221 ) T 79
potassium citrate tab er 5 meqg (540 mg)
...................................................... 79
PRADAXA CAP 110MG.....ccevvvviveiennen 81
PRADAXA CAP 150MG......ccccvvivvinnnnn. 81
PRADAXA CAP 75MG.....ccccvviiiiiiinnnnn. 81
PRALUENT INJ 150MG/ML ......cevvvennee. 33
PRALUENT INJ 75MG/ML ......c.cvvvnennne. 33
pramipexole dihydrochloride tab 0.125
2« 51
pramipexole dihydrochloride tab 0.25 mg
...................................................... 51
pramipexole dihydrochloride tab 0.5 mg
...................................................... 51
pramipexole dihydrochloride tab 0.75 mg
...................................................... 51

pramipexole dihydrochloride tab 1 mg 51
pramipexole dihydrochloride tab 1.5 mg

...................................................... 51
prasugrel hcl tab 10 mg (base equiv).. 82
prasugrel hcl tab 5 mg (base equiv) ... 82

pravastatin sodium tab 10 mg ........... 32
pravastatin sodium tab 20 mg ........... 32
pravastatin sodium tab 40 mg ........... 32
pravastatin sodium tab 80 mg ........... 32
praziquantel tab 600 mg ..................... 7
prazosin hclcap 1 mg..........cc.cevvnnen. 29
prazosin hclcap 2 mg...........cc.ovuve... 29



prazosin hclcap 5 mg........................ 29
PRED SOD PHO SOL 1% OP ............... 91
prednisolone acetate ophth susp 1% ...91
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base)................... 71
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV)............c.cciivenn 71
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) .........ccovviiniinnnn. 72
prednisolone syrup 15 mg/5ml (usp
solution equivalent).............cccoovvinenn. 72
PREDNISONE CON 5MG/ML...............s 72
prednisone oral soln 5 mg/5ml ........... 72
prednisone tab 1 mg ............ccoevinennn. 72
prednisone tab 10 Mg ...........cccvvuvnnn. 72
prednisone tab 2.5 mg ................o.n. 72
prednisone tab 20 mg ...........cccoieunnn. 72
prednisone tab 5 mg ............c.coviennnn. 72
prednisone tab 50 mg .................c..... 72
prednisone tab therapy pack 10 mg (21)
...................................................... 72
prednisone tab therapy pack 10 mg (48)
...................................................... 72
prednisone tab therapy pack 5 mg (21)
...................................................... 72
prednisone tab therapy pack 5 mg (48)
...................................................... 72
PREMASOL SOL 10% ...cvvvviiiiiieiinennnnns 88
PRENATAL TAB 27-1MG .....ccovcvvineinnnns 89
PRENATAL TAB PLUS ..., 89
PRENATAL VIT TAB LOW IRON............ 90
prenatal vitamin/folic acid > 0.8 mg
(GENEFIC) vt anaeas 90
PREPLUS TAB 27-1MG ......cccovviiiineinnnns 90
prevalite pow 4gm ...........ccciiviiniinnn. 33
prevalite pow 4gm pK...........cccceiuenn. 33
previfem tab ..........ccociiiiiiiiiii 69
PREZCOBIX TAB 800-150 ...........cvutes 11
PREZISTA SUS 100MG/ML.........cceeue 10
PREZISTA TAB 150MG.......ccvvivvineinnnns 10
PREZISTA TAB 600MG.......ccvvviineinnnns 10
PREZISTA TAB 75MG......ccccviiiiineinnnns 10
PREZISTA TAB 800MG.......cvviviineinnnns 10
PRIFTIN TAB 150MG......cccicvvviiiineinnnns 12
PRIMAQUINE TAB 26.3MG...........ecutne. 9
primidone tab 250 Mg ....................... 44
primidone tab 50 mg......................... 44
PRIVIGEN INJ 10GRAMS ........ccocviienns 84

PRIVIGEN INJ 20GRAMS ..........ccueeeee. 84
PRIVIGEN INJ 40GRAMS ..........cceeveee. 84
PRIVIGEN INJ 5 GRAMS .......c.cvvvvnnee. 84
probenecid tab 500 Mg ....................... 1
PROCALAMINE INJ 3% ...ccvvvvvinennnnnnn. 88

prochlorperazine edisylate inj 5 mg/ml 76
prochlorperazine maleate tab 10 mg

(base equivalent) ............cccoeiiiinnnns 76
prochlorperazine maleate tab 5 mg (base
equivalent) .......coviiiiiiiiiii 76
prochlorperazine suppos 25 mg.......... 76
PROCRIT INJ 10000/ML.....cccvvivennnnnnn. 82
PROCRIT INJ 2000/ML ..cccvvvviineinnnnn. 81
PROCRIT INJ 20000/ML.....cccvvivvnnnnnnn. 82
PROCRIT INJ 3000/ML ..cocvviiiinenennen 82
PROCRIT INJ 4000/ML ...ccvvviviinennnnnen 82
PROCRIT INJ 40000/ML.....cccvvivennnnnnn. 82
procto-med cre hc 2.5% ................. 100
procto-pak cre 1% .......cccviiieviiiinnnn. 100
proctozone cre -hc 2.5%................. 100
PROGLYCEM SUS 50MG/ML ............... 72
PROLASTIN-C INJ 1000MG ................ 95
PROLENSA SOL 0.07%....cccvvvvinennnnnnn. 91
PROLIA SOL 60MG/ML ...ccvvviiiniinnnn 73
PROMACTA TAB 12.5MG.......cccvvinvnnee. 82
PROMACTA TAB 25MG ......occvvvvvinennnn. 82
PROMACTA TAB 50MG .......ccevvvvinennnnn 82
PROMACTA TAB 75MG ......occvvvvvinnnnnn 82
promethazine hcl inj 25 mg/ml .......... 76
promethazine hcl inj 50 mg/ml .......... 76
promethazine hcl syrup 6.25 mg/5ml.. 76
promethazine hcl tab 12.5 mg ........... 76
promethazine hcl tab 25 mg.............. 76
promethazine hcl tab 50 mg .............. 76

propafenone hcl cap er 12hr 225 mg .. 31
propafenone hcl cap er 12hr 325 mg .. 31
propafenone hcl cap er 12hr 425 mg .. 31

propafenone hcl tab 150 mg.............. 31
propafenone hcl tab 225 mg.............. 31
propafenone hcl tab 300 mg.............. 31

proparacaine hcl ophth soln 0.5% ...... 92
propranolol & hydrochlorothiazide tab

40-25 MQG.cciiiiiiiiiiiiiiiiiii e 34
propranolol & hydrochlorothiazide tab
BO-25 MQG.ciiiiiiiiiiiiiiiiii e 34

propranolol hcl cap er 24hr 120 mg .... 35
propranolol hcl cap er 24hr 160 mg .... 35
propranolol hcl cap er 24hr 60 mg...... 35



propranolol hcl cap er 24hr 80 mg ...... 35
propranolol hcl inj 1 mg/ml................ 35
propranolol hcl oral soln 20 mg/5ml ....35
propranolol hcl oral soln 40 mg/5ml/ ....35

propranolol hcl tab 10 mg................... 35
propranolol hcl tab 20 mg................... 35
propranolol hcl tab 40 mg.................. 35
propranolol hcl tab 60 mg.................. 35
propranolol hcl tab 80 mg.................. 35
propylthiouracil tab 50 mg ................. 74
PROQUAD INJ ..ttt iieiieanae e 86
PROSOL INJ 20% .ciivviiiiiiiiiniiininneinns 88
protriptyline hcl tab 10 mg................. 49
protriptyline hcl tab 5 mg................... 49
PULMICORT INH 180MCG..........cvvnnen. 95
PULMICORT INH 90MCG .......ccvvvnvennnn. 95
PULMOZYME SOL 1MG/ML.......c.ccvvvne. 95
PURIXAN SUS 20MG/ML........ccvvvnennnn. 19
pyrazinamide tab 500 mg .................. 12
pyridostigmine bromide tab 60 mg...... 59
Q

QUADRACEL INJ .veiiiiiiii e 86
gquasense tab.............ccciiiiiiiiiiiei i 69
quetiapine fumarate tab 100 mg......... 54
quetiapine fumarate tab 200 mg......... 55
quetiapine fumarate tab 25 mg........... 54
quetiapine fumarate tab 300 mg......... 55
quetiapine fumarate tab 400 mg......... 55
quetiapine fumarate tab 50 mg........... 54
quetiapine fumarate tab er 24hr 150 mg
...................................................... 55
quetiapine fumarate tab er 24hr 200 mg
...................................................... 55
quetiapine fumarate tab er 24hr 300 mg
...................................................... 55
quetiapine fumarate tab er 24hr 400 mg
...................................................... 55
quetiapine fumarate tab er 24hr 50 mg
...................................................... 55
quinapril hcl tab 10 mg...................... 28
quinapril hcl tab 20 mg...................... 28
quinapril hcl tab 40 mg...................... 28
quinapril hcl tab 5 mg...............c...o.... 28
quinapril-hydrochlorothiazide tab 10-12.5
0 T« 27
quinapril-hydrochlorothiazide tab 20-12.5
TG e 27

quinapril-hydrochlorothiazide tab 20-25

0 1o 27
quinidine gluconate tab er 324 mg ..... 31
quinidine sulfate tab 200 mg ............. 32
quinidine sulfate tab 300 mg ............. 32
quinine sulfate cap 324 mg ................. 9
R

RABAVERT INJ ..o 86
rabeprazole sodium ec tab 20 mg....... 79
raloxifene hcl tab 60 mg ................... 73
ramipril cap 1.25 Mg .......cccovvvviinnnnnn. 28
ramipril cap 10 Mg ........ccoviiieviiiinnnn. 28
ramipril cap 2.5 Mg ...........cccoevviiinnnn. 28
ramipril cap 5 mg.........cccooeviiiiinnnnn. 28
RANEXA TAB 1000MG.......cccevvvvinnnnnn. 38
RANEXA TAB 500MG.......ccvvvvviveinnnnn. 38
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 77
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 77
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ..o 77
ranitidine hcl tab 150 mg .................. 77
ranitidine hcl tab 300 mg .................. 77
RAPAMUNE SOL 1IMG/ML......c.cvvuennne. 85
rasagiline mesylate tab 0.5 mg (base
EQUIV) « ittt raaees 51
rasagiline mesylate tab 1 mg (base
EQUIV) ittt 51
RAYALDEE CAP 30MCG ......ccevvvvinennne. 90
REBETOL SOL 40MG/ML.......covvvvnnnnnn. 13
reclipsen tab..........cccooveiiiiiiiiiiiinnnn. 69
RECOMBIVA HB INJ 10MCG/ML.......... 86
RECOMBIVA HB INJ 5MCG/0.5........... 86
RECOMBIVA-HB INJ 40MCG/ML.......... 86
REGRANEX GEL 0.01% .......cvvvvnnnens 100
RELENZA MIS DISKHALE................... 13
RELISTOR INJ 12/0.6ML.........c.evnnenne. 78
RELISTOR INJ 8/0.4ML ......cccvvvvnnnnn. 78
REMICADE INJ 100MG ......cccevvvvinennnn. 83
REMODULIN INJ 10MG/ML........ccu..e.e. 40
REMODULIN INJ 1IMG/ML .......ceueenne. 39
REMODULIN INJ 2.5MG/ML................ 39
REMODULIN INJ 5MG/ML ........cccueenee. 39
repaglinide tab 0.5 mg...................... 65
repaglinide tab 1 mg.............ccc.oevunn. 65
repaglinide tab 2 mg..................ceo.... 65
RESCRIPTOR TAB 100 MG.................. 10
RESCRIPTOR TAB 200MG .........c.cuuveee. 10



RESTASIS EMU 0.05%......ccevvvvvvnnennnn. 92
RESTASIS MUL EMU 0.05%................. 92
RETROVIR INJ 10MG/ML....cvviviineinnnns 10
REVLIMID CAP 10MG.....ccovivviiiiinninnnns 22
REVLIMID CAP 15MG.......cccvviiiieinnns 22
REVLIMID CAP 2.5MG......cccviiiiineinnnns 22
REVLIMID CAP 20MG.....ccovivviiiiinennnnns 22
REVLIMID CAP 25MG......ccccvviiiineinnnns 22
REVLIMID CAP5MG ...coiviiiiiiiieiens 22
REXULTI TAB 0.25MG.....ccccvviiiiineinnnns 55
REXULTI TAB O.5MG.....ccccvviiiiiiiinninnnns 55
REXULTI TAB IMG ...oiiiiiiiiiiiiiecens 55
REXULTI TAB 2MG ..o 55
REXULTI TAB 3MG ..o 55
REXULTI TAB 4MG ...cocviiiiiiiiiiecens 55
REYATAZ POW 50MG......ccccvvviiiinninnnns 10
ribasphere cap 200mMg..............c.cuuuvns 13
ribasphere tab 200mg ....................... 13
ribasphere tab 400mg ....................... 13
ribasphere tab 600mMg .............cc.cvuenns 13
ribavirin cap 200 Mg ..........cccviieiiinnnns 13
ribavirin tab 200 mg.............ccccovvennn. 13
rifabutin cap 150 Mg ..........cccovivinnnn. 12
rifampin cap 150 Mg ...........ccovvinnnnn. 12
rifampin cap 300 Mg ........cccceeviveinnnnn. 12
rifampin for inf 600 Mg...................... 12
RIFATER TAB....iiiiiiiiiiii i eaeas 12
riluzole tab 50 mg.........cccccoeviiiiiinnnns 59
rimantadine hydrochloride tab 100 mg 13
ringer's solution .............cccoviiiiiiinnnn. 89
RISPERDAL INJ 12.5MG.......cccvvvvinnnns 55
RISPERDAL INJ 25MG.....ccocviiiiiieinnns 55
RISPERDAL INJ 37.5MG.........ccvvvvinnnns 55
RISPERDAL INJ 50MG......ccccvviiiineinnnns 55
risperidone orally disintegrating tab 0.25
227 55
risperidone orally disintegrating tab 0.5

72 55
risperidone orally disintegrating tab 1 mg
...................................................... 55
risperidone orally disintegrating tab 2 mg
...................................................... 55
risperidone orally disintegrating tab 3 mg
...................................................... 55
risperidone orally disintegrating tab 4 mg
...................................................... 55
risperidone soln 1 mg/ml ................... 55
risperidone tab 0.25 Mg .................... 55

risperidone tab 0.5 mg...................... 55

risperidone tab 1 mg .............c.coevnnens 55
risperidone tab2 mg .................o.o..n. 55
risperidone tab 3 mg .............cc.coueen. 55
risperidone tab 4 mg ..............c.oiuetns 55
ritonavir tab 100 Mmg.............ccccvvenn. 10
RITUXAN INJ 100MG......ccvviviininennnen 21
RITUXAN INJ 500MG.......ccvvivviniinnnnnn. 21
RITUXAN INJ HYCELA ......cociiiieiene. 21
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..o 46
rivastigmine tartrate cap 3 mg (base
equivalent) .......cooviiiiiiiiiii 46
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......covviiiiiiiiiii 46
rivastigmine tartrate cap 6 mg (base
equivalent) .......coovviiiiiiiiiii 46
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 46
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 46
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 46
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q)...........coovvinvinnnn. 58
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q)........cccvvvviiinninnnn. 58
rizatriptan benzoate tab 10 mg (base
equivalent) .......covuiiiiiiiiii 58
rizatriptan benzoate tab 5 mg (base
equivalent) .......cooiieiiiiiiiii 58

ropinirole hydrochloride tab 0.25 mg .. 51
ropinirole hydrochloride tab 0.5 mg.... 51

ropinirole hydrochloride tab 1 mg....... 51
ropinirole hydrochloride tab 2 mg....... 51
ropinirole hydrochloride tab 3 mg....... 51
ropinirole hydrochloride tab 4 mg....... 51
ropinirole hydrochloride tab 5 mg....... 51
rosuvastatin calcium tab 10 mg ......... 32
rosuvastatin calcium tab 20 mg ......... 32
rosuvastatin calcium tab 40 mg ......... 32
rosuvastatin calcium tab 5 mg ........... 32
ROTARIX SUS ... 86
ROTATEQ SOL...civviiiiiiiiiiiiiiiiieeieeee 86
roweepra tab 1000mMg............cc.ceuunnn. 44
roweepra tab 500mg .............ccciennn. 44
roweepra tab 750mg ............cocvieennn. 44
roweepra xr tab 500mg Xr................. 44



roweepra xr tab 750mg xr ................. 45

RUBRACA TAB 200MG .....cccvviviineinnnns 21
RUBRACA TAB 250MG .....cvvvviiiiineinnnns 21
RUBRACA TAB 300MG .....cocvvviiiineinnnns 21
RYDAPT CAP 25MG....cccviiiiiiiiiiiieiens 24
S

SABRIL TAB 500MG......ccccvinviiniinennnn 45
SANDIMMUNE SOL 100MG/ML............ 85
SANDOSTATIN KIT LAR 10MG ............ 73
SANDOSTATIN KIT LAR 20MG ............ 73
SANDOSTATIN KIT LAR 30MG ............ 73
SANTYL OIN 250/GM...ccciivviiiiinninnnns 100
SAPHRIS SUB 10MG......occvviviiieineane 55
SAPHRIS SUB 2.5MG.......ccvvviiviinennnn 55
SAPHRIS SUB 5MG......cccccvviiviiiiinenanen 55
scopolamine td patch 72hr 1 mg/3days
...................................................... 76
selegiline hclcap 5mg ..........c..coe... 52
selegiline hcl tab 5 mg..............c........ 52
selenium sulfide lotion 2.5% .............. 97
SELZENTRY SOL 20MG/ML ........ccuevuee. 10
SELZENTRY TAB 150MG........cccvvvvennee. 10
SELZENTRY TAB 25MG .......ccvvivvinennenn 10
SELZENTRY TAB 300MG........cccvvinennnnn 10
SELZENTRY TAB 75MG .......ccvvivvinennnnn 10
SENSIPAR TAB 30MG .....ccovvvviiiiiiennnn 65
SENSIPAR TAB 60MG ......ccvvvvvivvinennnnn 66
SENSIPAR TAB 90MG .....ccovvvviivvinennen 66
SEREVENT DIS AER 50MCG................ 94
sertraline hcl oral concentrate for
solution 20 mg/ml............ccccoevivinnnnn. 49
sertraline hcl tab 100 mg.................... 49
sertraline hcl tab 25 mg..................... 49
sertraline hcl tab 50 mg..................... 49

sevelamer carbonate packet 0.8 gm....73
sevelamer carbonate packet 2.4 gm....73

sevelamer carbonate tab 800 mg........ 73
sharobel tab 0.35mg ...........cccvvvvinnen. 69
SHINGRIX INJ 50MCG ........covvivvinennnnn 86
SIGNIFOR INJ 0.3MG/ML ....ccvvvvvinennnnn 73
SIGNIFOR INJ 0.6MG/ML .....ceccvvnennnn 73
SIGNIFOR INJ 0.9MG/ML ....ccevvvvinennnnn 73
sildenafil citrate tab 20 mg................. 40
SILENOR TAB 3MG....cicvvviiiiieiiieineeeen 57
SILENOR TAB 6MG.....ccvviiiiieiiieineaae 57
silver sulfadiazine cream 1%.............. 97
SIMBRINZA SUS 1-0.2%.......cccvvvnennnn. 92
simvastatin tab 10 mg....................... 32

simvastatin tab 20 mg ...................... 32
simvastatin tab 40 mg ...................... 32
simvastatin tab 5 mg........................ 32
simvastatin tab 80 mg ...................... 32
sirolimus tab 0.5 MQg...........cccceevvinenns 85
sirolimus tab 1 mg ........ccccoeviiieiiinnnns 85
sirolimus tab 2 mg ...........cc.coivvinn. 85
SIRTURO TAB 100MG ....cvvvvviiiiinennnnns 12
SIVEXTRO INJ 200MG.....cccvvvviiieiieennen 7
SIVEXTRO TAB 200MG......ccvvvvineinennnen 7
sodium chloride inj 0.45%.................. 89
sodium chloride inj 2.5 meq/ml (14.6%)
...................................................... 87
sodium chloride inj 3% ..........cccvvnnn 89
sodium chloride inj 5% ..................... 89
sodium chloride irrigation soln 0.9%. 100
sodium chloride iv soln 0.9%.............. 89
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln......ccooviiiiii 87
sodium phenylbutyrate oral powder 3
gm/teaspoonful..............ccceeiiiiiinnnnn. 70

sodium phenylbutyrate tab 500 mg .... 70
sodium polystyrene sulfonate oral susp

15gm/60ml ......cccooiiiiiiiiiiiiiiiiiias 66
sodium polystyrene sulfonate powder . 66
SOLIQUA INJ 100/33 .ceiiiiiiiiiiieiiaens 62
SOLTAMOX SOL 10MG/5ML ............... 22
SOLU-CORTEF INJ 250MG ........c.evutes 72
SOMATULINE INJ 120/.5ML ............... 73
SOMATULINE INJ 60/0.2ML ............... 73
SOMATULINE INJ 90/0.3ML ........cuuue 73
SOMAVERT INJ 10MG ...ccovvvviiiiieiaens 73
SOMAVERT INJ 15MG .....cocviiiiieinens 73
SOMAVERT INJ 20MG ....cevivviiivineinens 73
SOMAVERT INJ 25MG ...ccoivvviiiiiiinens 73
SOMAVERT INJ 30MG ...ccovvvviiiiiiiiaens 73
sorine tab 120mMg.........cocviieviinininnnnns 32
sorine tab 160mMg.........coviieviineninnnnns 32
sorine tab 240mg.........c.ccociiiiiiiinnnnn. 32
sorine tab 80mMQg...........c.coviiiiiiiiiinnn. 32
sotalol hcl (afib/afl) tab 120 mg ......... 32
sotalol hcl (afib/afl) tab 160 mg ......... 32
sotalol hcl (afib/afl) tab 80 mg........... 32
sotalol hcl tab 120 Mg ...........ccccvvnne. 32
sotalol hcl tab 160 Mg ............ccovuenns 32
sotalol hcl tab 240 mg .............c.ccuvnns 32
sotalol hcl tab 80 mg .........ccccevvinnns 32
SOVALDI TAB 400MG ....ccovvvvivvinennnnns 13



spironolactone & hydrochlorothiazide tab

25-25MQG oo 38
spironolactone tab 100 mg................. 28
spironolactone tab 25 mg .................. 28
spironolactone tab 50 mg .................. 28
sprintec 28 tab 28 day..............co.uunen. 69
SPRITAM TAB 1000MG......c.ccvvivvinennnnn 45
SPRITAM TAB 250MG .....ccvvvvviiniinennnnn 45
SPRITAM TAB 500MG ......ccocvvvivvinennnnn 45
SPRITAM TAB 750MG .....ccvvvviiivinennnn 45
SPRYCEL TAB 100MG .....ccvvvvviiiiinennen 24
SPRYCEL TAB 140MG .....ccvvivviiviinennen 24
SPRYCEL TAB 20MG ....cccvcvviiiiiiiiieanen 24
SPRYCEL TAB 50MG ......cccvvivviiiiineannn 24
SPRYCEL TAB 70MG .....covcvviieiineinenanen 24
SPRYCEL TAB 80MG ......cccvviiviininnennnn 24
SSA Cre 1%0.. i iiiiiiiiiii it 97
stavudine cap 15 mg.........ccccvivinnnnn. 10
stavudine cap 20 Mg .........ccoeevinvinnnnn. 10
stavudine cap 30 Mg ........cocvvvvviinnnnnn. 10
stavudine cap 40 Mg ........cocvvvvviinnnnnn. 10
STIMATE SOL 1.5MG/ML.......cccvvvnennnnn 75
STIVARGA TAB 40MG .....ccvvvvviiiiinennnn 24
streptomycin sulfate for inj 1 gm ......... 5
STRIBILD TAB ..eiiiviiiiieiieie i e e 11
SUBOXONE MIS 12-3MG......ccvcvvvnennnnn 61
SUBOXONE MIS 2-0.5MG........cevvvenneen 61
SUBOXONE MIS 4-1MG.......ccevivvenennnnn 61
SUBOXONE MIS 8-2MG.......ccvvivvinennnnn 61
sucralfate tab 1 gm..........ccoceevivinnnnn. 78
sulfacetamide sodium lotion 10% (acne)

...................................................... 97

sulfacetamide sodium ophth oint 10% .91
sulfacetamide sodium ophth soln 10% .91
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%................ 90
SULFADIAZINE TAB 500MG................. 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....coviiiiiiiiiiiiiiiienn, 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..ot 7
sulfamethoxazole-trimethoprim tab 400-
BO MG e 7
sulfamethoxazole-trimethoprim tab 800-
ST o 2 o R 7
SULFAMYLON CRE 85MG/GM.............. 97
SULFAMYLON PAK 5% ...cccvvvviiiiiinennnn. 97
sulfasalazine tab 500 mg ................... 77

sulfasalazine tab delayed release 500 mg

...................................................... 77
sulindac tab 150 mg .........cccccoeiiiiiinnen. 2
sulindac tab 200 Mg .........cc.ccceevviinnnn. 2
sumatriptan nasal spray 20 mg/act .... 58
sumatriptan nasal spray 5 mg/act...... 58

sumatriptan succinate inj 6 mg/0.5ml. 58
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.......................... 59
sumatriptan succinate solution auto-
injector 6 mg/0.5ml...............cc..ooueen. 59
sumatriptan succinate solution cartridge
4 mg/0.5ml .....ccoviiiiiiiiii 59
sumatriptan succinate solution cartridge
6 Mmg/0.5ml.......cccoiiiii 59
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml ...................ooueins 59
sumatriptan succinate tab 100 mg ..... 59
sumatriptan succinate tab 25 mg ....... 59
sumatriptan succinate tab 50 mg ....... 59
SUPRAX CAP 400MG......ccvvvinvinnnnnnnnns 14
SUPRAX CHW 100MG.......cvvivvvinennenn 14
SUPRAX CHW 200MG......ccvvivvvinennenn 14
SUPRAX SUS 500/5ML ...ccvvvivvviinennnnnn 14
SUPREP BOWEL SOL PREP KIT ........... 77
SUSTIVA TAB 600MG.......cevcvvvinennen. 10
SUTENT CAP 12.5MG.....cccvvivviiiieenen 24
SUTENT CAP 25MG...cccviiiiiiiiiiieeeaee 24
SUTENT CAP 37.5MG.....cccviivviiineennen 25
SUTENT CAP 50MG....cccicivviiieiiieeenen 25
SYLATRON KIT 200MCG ......cvvvuvennnenn 25
SYLATRON KIT 300MCG.......ccevvuvennnenn 25
SYLATRON KIT 600MCG........ccvvuvennnenn 25
SYMBICORT AER 160-4.5.................. 96
SYMBICORT AER 80-4.5.......ccccvennnee. 96
SYMDEKO TAB 100-150 .......ccevuvennnen. 95
SYMFI LO TAB...iiiiiiiie i 11
SYMFITAB .o 11
SYMTUZA TAB...co i 11
SYNAGIS INJ 100MG/ML ...cccvvvvinennnnn. 86
SYNAGIS INJ 50MG .....covvvviiiiiiieeenee 86
SYNAREL SOL 2MG/ML.....coccvvvinennnnn 69
SYNERCID INJ 500MG.....cccviivviiiiiinnenns 7
SYNRIBO INJ 3.5MG .....cccvviiiiiieeenen 25
SYNTHROID TAB 100MCG ................. 74
SYNTHROID TAB 112MCG ................. 74
SYNTHROID TAB 125MCG ................. 74
SYNTHROID TAB 137MCG ................. 74



SYNTHROID TAB 150MCG........ccvvvvueen 74

SYNTHROID TAB 175MCG..........c.e.eee. 74
SYNTHROID TAB 200MCG..........cccuevnee. 75
SYNTHROID TAB 25MCG........cccvvvvennenn 74
SYNTHROID TAB 300MCG...........cueees 75
SYNTHROID TAB 50MCG.........ccveuennee. 74
SYNTHROID TAB 75MCG.......cccvvvvnnenn 74
SYNTHROID TAB 88MCG.........cevvvvnneen 74
SYPRINE CAP 250MG......ccccvvviiiiinennn. 66
T

TABLOID TAB 40MG .....ccvvivviieiinninnnns 19
tacrolimus cap 0.5 Mg ............cceevennen. 85
tacrolimus cap 1 mg.......c.ccoevvieiiinnnns 85
tacrolimus cap 5 mg.........cccoviiviiinnnns 85
tacrolimus oint 0.03% ............ccvvunen. 100
tacrolimus oint 0.1% ...........c.ccevvunen. 100
tadalafil tab 20 mg (pah) ................... 40
TAFINLAR CAP 50MG.....ccciivvviiiiieinnns 25
TAFINLAR CAP 75MG....cccviiiiiiiiiiinns 25
TAGRISSO TAB 40MG....cccvivviiiiineinnnns 25
TAGRISSO TAB 80MG....ccevivviiiiineinnnns 25
tamoxifen citrate tab 10 mg (base
equivalent) ..o 22
tamoxifen citrate tab 20 mg (base
equivalent) ..o 22
tamsulosin hcl cap 0.4 mg ................. 79
TARCEVA TAB 100MG.....ccicvvviiiiieinnns 25
TARCEVA TAB 150MG.....ccccvviviiieinnns 25
TARCEVA TAB 25MG...cccccviiiiiiiiiieinns 25
TARGRETIN GEL 1%....ccocvvviiiiiiinnnnn. 100
tarina fe tab 1/20 .........ccoviiiiiiiiinnnnnn 69
TASIGNA CAP 150MG ....ccviviviiiiiieinnns 25
TASIGNA CAP 200MG ...ccviiviiiiiiieeens 25
TASIGNA CAP 50MG...ccciiiiiiiiiiiieians 25
TAXOTERE INJ 80MG/4ML.......c.cuvvuee 20
tazarotene cream 0.1% ..........ccccvune. 97
tazicef inj 1gm .......cooviiiiiiiiiiiniinnnns 14
tazicef inj 2gm ........coviiiiiiiiiininnenns 14
tazicef inj 6gm .....cccooviiiiiiiiiiiiiiieinnss 14
TAZORAC CRE 0.05% ....cccvviiniiinnennnn. 97
TECENTRIQ INJ 1200/20....cccvcvvineinnnns 21
TEFLARO INJ 400MG .....cvviviiiiiineinnnns 14
TEFLARO INJ 600MG .....cvvivviiiiineinnnns 14
TEGRETOL SUS 100/5ML ......ccevvuvennn. 45
TEGRETOL TAB 200MG ....cccvvviviineinnnns 45
TEGRETOL-XR TAB 100MG.................s 45
TEGRETOL-XR TAB 200MG...........c.utees 45
TEGRETOL-XR TAB 400MG................es 45

TEKTURNA HCT TAB 150-12.5 ........... 37
TEKTURNA HCT TAB 150-25MG.......... 37
TEKTURNA HCT TAB 300-12.5 ........... 37
TEKTURNA HCT TAB 300-25MG.......... 37
TEKTURNA TAB 150MG ......cccvvivennnne. 37
TEKTURNA TAB 300MG ......ccccvvivennn. 37
telmisartan tab 20 mg ...................... 31
telmisartan tab 40 mg ...................... 31
telmisartan tab 80 mg ...................... 31
telmisartan-hydrochlorothiazide tab 40-
12.5MQG.cciii 30
telmisartan-hydrochlorothiazide tab 80-
12.5 MG 30
telmisartan-hydrochlorothiazide tab 80-
25 MG 30
temazepam cap 15 mg .........cceviinnns 58
temazepam cap 7.5 mg .........ccvuiinns 58
TENIVAC INJ 5-2LF...ccoviiiiiiiieienn, 86
tenofovir disoproxil fumarate tab 300 mg
...................................................... 10
terazosin hcl cap 1 mg (base equivalent)
...................................................... 29
terazosin hcl cap 10 mg (base
equivalent) .......covviiiiiiiiiii 29
terazosin hcl cap 2 mg (base equivalent)
...................................................... 29
terazosin hcl cap 5 mg (base equivalent)
...................................................... 29
terbinafine hcl tab 250 mg .................. 8
terbutaline sulfate tab 2.5 mg............ 94
terbutaline sulfate tab 5 mg .............. 94
terconazole vaginal cream 0.4% ........ 80
terconazole vaginal cream 0.8% ........ 80
terconazole vaginal suppos 80 mg...... 80
testosterone cypionate im inj in oil 100
MG/M e 62
testosterone cypionate im inj in oil 200
MG/Ml e e 62
testosterone enanthate im inj in oil 200
MG/ M e 62

testosterone td gel 12.5 mg/act (1%). 62
testosterone td gel 25 mg/2.5gm (1%)62
testosterone td gel 50 mg/5gm (1%).. 62

TET/DIP TOX INJ 2-2 LF.cviviiniininnnne 86
tetrabenazine tab 12.5mg ................ 59
tetrabenazine tab 25 mg ................... 59
TEXACORT SOL 2.5% ...ovvviviiiiininnnnn, 99
THALOMID CAP 100MG .......ccvvvenennen 22



THALOMID CAP 150MG......ccvvivviniinnnns 22

THALOMID CAP 200MG......ccvvivvineinnnns 22
THALOMID CAP 50MG.....ccvvvviiiinninnnns 22
THEO-24 CAP 100MG CR.....cevcvvineinnnns 96
THEO-24 CAP 200MG CR.....cevvvineinnnns 96
THEO-24 CAP 300MG CR.....cevcvvinennnns 96
THEO-24 CAP 400MG ER.......ccevvvvinnnns 96
theophylline soln 80 mg/15ml/ ............ 96
theophylline tab er 12hr 100 mg.......... 96
theophylline tab er 12hr 200 mg......... 96
theophylline tab er 12hr 300 mg......... 96
theophylline tab er 12hr 450 mg......... 96
theophylline tab er 24hr 400 mg......... 96
theophylline tab er 24hr 600 mg......... 96
thioridazine hcl tab 10 mg.................. 55
thioridazine hcl tab 100 mg................ 55
thioridazine hcl tab 25 mg.................. 55
thioridazine hcl tab 50 mg.................. 55
thiothixene cap 1 Mmg........c.cccvvvvvnennn. 56
thiothixene cap 10 Mg............ccevvvenns 56
thiothixene cap 2 mg..........ccccvevvinnnns 56
thiothixene cap 5 mg...........ccccovveennn. 56
tiagabine hcl tab 12 mg ..................... 45
tiagabine hcl tab 16 mg ..................... 45
tiagabine hcl tab2 mg....................... 45
tiagabine hcl tab 4 mg....................... 45
TIBSOVO TAB 250MG ....cccvvvvviiiiniinnnns 21
tigecycline for iv soln 50 mg................ 7
TIGECYCLINE INJ 50MG......ccccvvivvinnn. 7
timolol maleate ophth gel forming soln
0.25% c.uoiiiiiiiii i 92
timolol maleate ophth gel forming soln
0.5%0. e 92
timolol maleate ophth soln 0.25%....... 92
timolol maleate ophth soln 0.5% ........ 92
timolol maleate ophth soln 0.5% (once-
Aily) oo 92
timolol maleate tab 10 mg ................. 35
timolol maleate tab 20 mg ................. 35
timolol maleate tab 5 mg................... 35
TIVICAY TAB 10MG ...ccvviiiiiiiiiiieeens 10
TIVICAY TAB 25MG ...ccvvviiiiiiiiecens 10
TIVICAY TAB 50MG ...ccvviiiiiiiieiieeans 10
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 60
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 60
TOBRADEX OIN 0.3-0.1% ....cccevvvennnnns 90

TOBRADEX ST SUS 0.3-0.05.............. 90
tobramycin nebu soln 300 mg/5ml ....... 5
tobramycin ophth soln 0.3%.............. 91
tobramycin sulfate for inj 1.2 gm ......... 5
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV).............ccceviinvinnnn. 5
tobramycin sulfate inj 10 mg/ml (base
equivalent) .........ccoeeiiiiiiiiiiii 5
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV)............cccevvinvinnnn. 5
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV)...........cccoeviiiinnnnns 5
tobramycin-dexamethasone ophth susp
0.370.1% .ccvviiiiiiii i 90

tolterodine tartrate cap er 24hr 2 mg.. 79
tolterodine tartrate cap er 24hr 4 mg.. 80

tolterodine tartrate tab 1 mg ............. 80
tolterodine tartrate tab 2 mg ............. 80
topiramate sprinkle cap 15 mg........... 45
topiramate sprinkle cap 25 mg........... 45
topiramate tab 100 mg ..................... 45
topiramate tab 200 mg ..................... 45
topiramate tab 25 mg.....................1. 45
topiramate tab 50 mg....................... 45
toposar inj 100/5ml..............c.ccvnen. 26
toposar inj 1gm/50ml ....................... 26

topotecan hcl for inj 4 mg (base equiv)26
topotecan hcl inj 4 mg/4ml (base equiv)

(for infusion) .......couvveeiiiiiiiiiiiinennnnns 27
TOPOTECAN INJ 4MG/4ML.........c.uu.... 27
torsemide tab 10 M@ .........ccccevvneinnnns 38
torsemide tab 100 M@ ..............cceuens 38
torsemide tab 20 mg ...........cc.ceuvennnn. 38
torsemide tab 5 mg .........ccccovviiniinnnn. 38
TOVIAZ TABAMG ....ceiiiiiiiiiiiecen, 80
TOVIAZ TAB 8MG ...cciiiiiiiiiiiiecen, 80
ton electrol inj .....covviviiiiiiiiiiiinanenn 87
TRACLEER TAB 125MG......ccccvviiennn. 40
TRACLEER TAB 62.5MG........cccvvvneenn. 40
TRADIJENTA TAB5MG ....cocvviiviiieienn, 65
tramadol hcl tab 50 mg.................c..... 2
tramadol-acetaminophen tab 37.5-325

22« PP 2
trandolapril tab 1 mg..........c.cccoeevunens 28
trandolapril tab 2 mg...............cceoun... 28
trandolapril tab 4 mg............c..covvunen. 28
tranexamic acid iv soln 1000 mg/10ml

(100 MG/MI)..c.cceiiniiiiiiiiiiiiiieaaen, 82



tranexamic acid tab 650 mg............... 82

TRANSDERM-SC DIS 1.5MG............... 76
tranylcypromine sulfate tab 10 mg...... 49
TRAVASOL INJ 10% .covcvviiiviieiiieeea 88
TRAVATAN Z DRO 0.004% ................. 92
trazodone hcl tab 100 mg .................. 49
trazodone hcl tab 150 mg .................. 50
trazodone hcl tab 50 mg .................... 49
TRECATOR TAB 250MG.....cccccvvvinennnn. 12
TRELEGY AER ELLIPTA.....ccoviiiviinenn. 92
TRELSTAR MIX INJ 11.25MG .............. 22
TRELSTAR MIX INJ 3.75MG................. 22
TRESIBA FLEX INJ 100UNIT ............... 62
TRESIBA FLEX INJ 200UNIT ............... 62
tretinoin cap 10 MQg.........coovviiinneinnnnn. 25
tretinoin cream 0.025%..................... 97
tretinoin cream 0.05%....................... 97
tretinoin cream 0.1% ............coevvvinnnn. 97
tretinoin gel 0.01% .........cc.ccevivvinennnn. 97
tretinoin gel 0.025% ..........ccovviviinnnns 97
triamcinolone acetonide cream 0.025%

...................................................... 99

triamcinolone acetonide cream 0.1%...99
triamcinolone acetonide cream 0.5%...99
triamcinolone acetonide dental paste

triamcinolone acetonide lotion 0.025% 99
triamcinolone acetonide lotion 0.1%....99
triamcinolone acetonide oint 0.025%...99

triamcinolone acetonide oint 0.1% ...... 99
triamcinolone acetonide oint 0.5% ...... 99
triamterene & hydrochlorothiazide cap
37.5-25MQG..ccciiiiiiiiiiii 38
triamterene & hydrochlorothiazide tab
37.5-25mMQ...cccoiiiiiiiii 38
triamterene & hydrochlorothiazide tab
75-50MQ oo 38
TRICARE TAB PRENATAL .....ccecvvineinnns 90
trientine hcl cap 250 mg .................... 66
trifluoperazine hcl tab 1 mg (base
equivalent) .......c.ooei i 56
trifluoperazine hcl tab 10 mg (base
equivalent) .......ccoooiiiiiiiiiii 56
trifluoperazine hcl tab 2 mg (base
equivalent) ......c.ooeiiiiiiiii e 56
trifluoperazine hcl tab 5 mg (base
equivalent) ......c.oieiiiiiii e 56
trifluridine ophth soln 1% .................. 91

trihexyphenidyl hcl elixir 0.4 mg/mil.... 52

trihexyphenidyl hcl tab 2 mg ............. 52
trihexyphenidyl hcl tab 5 mg ............. 52
tri-legest tab fe........ccoovviiiiiiiiinninnnn. 69
tri-lo- tab sprinteC............ccoooviiiinnns 69
trilyte SOl ..c.vviieeiii i 78
trimethoprim tab 100 mg .................... 7
Eri-mili tab......covvviiiiiiii 69
trimipramine maleate cap 100 mg...... 50
trimipramine maleate cap 25 mg........ 50
trimipramine maleate cap 50 mg........ 50
trinessa lo tab............cccccovviiiiiinninnn. 69
trinessa tab .........ccovvieiiiiiiiiiiii 69
TRINTELLIX TAB 10MG ......cccvvivennnne. 50
TRINTELLIX TAB 20MG .....cocvviveinnnn. 50
TRINTELLIX TAB 5MG ....cccvviiiiieienn, 50
tri-previfem tab .............c.ooiiiiiiiinns 69
TRISENOX INJ 12MG/6ML .........c....... 25
tri-sprintec tab..........cccccoeviiiiiiiiennnn, 69
TRIUMEQ TAB ...oe i 11
trivora-28 tab ........c.ccooviiiiiiiiiiii 69
tri-vylibra tab ............ccccoeiiiiiinninnn. 69
TROGARZO INJ 150MG/ML ......cvevnee. 10
TROPHAMINE INJ 10%.....ccvvvvinennnnn. 88
trospium chloride tab 20 mg.............. 80
TRUE METRIX KIT AIR.......cccvvviiinnens 100
TRUE METRIX KIT METER ................ 100
TRUE METRIX TES GLUCOSE ........... 100
TRULICITY INJ 0.75/0.5...ccciiiinennnnn. 63
TRULICITY INJ 1.5/0.5...ccciiiiiiniinnnnn. 63
TRUMENBA IN] oo 86
TRUVADA TAB 100-150.......ccccvivvnnennn. 11
TRUVADA TAB 133-200......ccccvivvnnnnnn. 11
TRUVADA TAB 167-250.....cccccvivvnnnnn. 11
TRUVADA TAB 200-300.......cccvvvvnennn. 11
tulana tab 0.35mg............ccooieiiiiiinnn, 69
TWINRIX INT oo e 86
TYBOST TAB 150MG ....cciivviiiiieeenn, 10
TYKERB TAB 250MG ....cccivvviiiiiieeenn, 25
TYPHIM VIIN] .o 86
TYSABRI INJ 300/15ML..ccccvvvviinennnn. 60
U

ULORIC TAB 40MG ....civviiiiiiiiiiiieiianns 1
ULORIC TAB 80MG ....civviiiiiiiiiiiieeanns 1
unithroid tab 100mMcg ..........cccccivennn 75
unithroid tab 112mcg .........ccccccvuvennn. 75
unithroid tab 125mcg ...........c.cccevennn 75
unithroid tab 150mcg .........c.covvivinnnns 75



unithroid tab 175mcg .............cccvivnns 75

unithroid tab 200mcg ..........c..ccoeviinenns 75
unithroid tab 25mcg............c.ccoeviinnnns 75
unithroid tab 300mcg .............ccccvcuune. 75
unithroid tab 50mcg...........cccccvvviinnnns 75
unithroid tab 75mcg............c.coviinnns 75
unithroid tab 88mcg...............ccoevnine. 75
ursodiol cap 300 MQG........cccocvviinveninnn. 78
ursodiol tab 250 MG ...........ccvviieiiinnnns 78
ursodiol tab 500 Mg ............c.cceeviinnnns 78
\'}

valacyclovir hcl tab 1 gm ................... 13
valacyclovir hcl tab 500 mg................ 13
VALCHLOR GEL 0.016%..........ccuvnuee. 100
valganciclovir hcl for soln 50 mg/ml
(base equiV)......ccouiiiiiiiiiiiiiiiiieiiaens 13
valganciclovir hcl tab 450 mg (base
equivalent) ... 13
valproate sodium inj 100 mg/ml ......... 45
valproate sodium oral soln 250 mg/5ml
(base €quiV)....c.ccouiiiiiiiiiiiiiiiiiaiaens 45
valproic acid cap 250 mg ................... 45
valsartan tab 160 mg ..............c..cc.une. 31
valsartan tab 320 mg .................ccnn. 31
valsartan tab 40 mg..............cccveunn. 31
valsartan tab 80 mg...............cccoeenne. 31
valsartan-hydrochlorothiazide tab 160-
I12.5mMQG cnieiii 30
valsartan-hydrochlorothiazide tab 160-25
727 30
valsartan-hydrochlorothiazide tab 320-
I2.5MQF i 30
valsartan-hydrochlorothiazide tab 320-25
22« 30
valsartan-hydrochlorothiazide tab 80-
I2.5MQF e 30
vancomycin hcl cap 125 mg (base
equivalent) ..o 7
vancomyecin hcl cap 250 mg (base
equivalent) .......ccocoiiiiiiiiiii 7
vancomycin hcl for iv soln 1 gm (base
equivalent) ..o 7
vancomyecin hcl for iv soln 10 gm (base
equivalent) .......ccocoiiiiiiiiiii 8
vancomycin hcl for iv soln 5 gm (base
equivalent) .........coiiiiiiii e 7
vancomycin hcl for iv soln 500 mg (base
equivalent) .......ccoooiiiiiiiiiiii 8

vancomycin hcl for iv soln 750 mg (base

equivalent) .......coui i 8
VANCOMYCIN INJ 1 GM...coviiiiiiiieien, 8
VANCOMYCIN INJ 500MG.....cccevvvvinnnnn. 8
VANCOMYCIN INJ 750MG......cccvvvvennnnn. 8
vandazole gel 0.75% ..............ccc.c.u.e. 80
VAQTA INJ 25/0.5ML ..cvvvviiiiiiiienen 86
VAQTA INJ 50UNT/ML..c.cvvviiiiiiiieannen 86
VARIVAX INI .o 86
VASCEPA CAP 0.5GM......ccoviiiiiienen 33
VASCEPA CAP 1GM..cciiiiiiiiiiieceeee 33
VELCADE INJ 3.5MG.....cccvvvviiiiiennnn 21
VEIIVEE PAK ..t 69
VEMLIDY TAB 25MG ....ccccvviiiiiiiene 13
VENCLEXTA TAB 100MG.........cevvnennnen 21
VENCLEXTA TAB 10MG.......ccevivvinennnen 21
VENCLEXTA TAB 50MG........ccvcvvvnennnn. 21
VENCLEXTA TAB START PK.......ccuvnee. 21
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ............ccccoeviineinnnn. 50
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ............cccoeiiiiinnnnns 50
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......coovviiiiiiiiiii 50
venlafaxine hcl tab 100 mg ............... 50
venlafaxine hcl tab 25 mg ................. 50
venlafaxine hcl tab 37.5mg .............. 50
venlafaxine hcl tab 50 mg ................. 50
venlafaxine hcl tab 75 mg ................. 50
VENTAVIS SOL 10MCG/ML ......cccuveee. 40
VENTAVIS SOL 20MCG/ML ......cecuevnee. 40
VENTOLIN HFAAER ..o, 94

verapamil hcl cap er 24hr 100 mg ...... 36
verapamil hcl cap er 24hr 120 mg ...... 36
verapamil hcl cap er 24hr 180 mg ...... 36
verapamil hcl cap er 24hr 200 mg ...... 36
verapamil hcl cap er 24hr 240 mg ...... 36
verapamil hcl cap er 24hr 300 mg ...... 36
verapamil hcl cap er 24hr 360 mg ...... 36

verapamil hcl iv soln 2.5 mg/ml ......... 36
verapamil hcl tab 120 mg.................. 36
verapamil hcl tab 40 mg ................... 36
verapamil hcl tab 80 mg ................... 36
verapamil hcl tab er 120 mg.............. 36
verapamil hcl tab er 180 mg.............. 36
verapamil hcl tab er 240 mg.............. 36
VERSACLOZ SUS 50MG/ML................ 56
VERZENIO TAB 100MG........ccvvvvenennnnn 21



VERZENIO TAB 150MG ......cccovvivinnnnn. 21

VERZENIO TAB 200MG .......ccvvvinvennnenn 21
VERZENIO TAB 50MG .....cccviiviiieinnnnn, 21
VESICARE TAB 10MG .....cocvvviiineinnnnn, 80
VESICARE TAB5MG .....cccvvviiiiiieeeeen 80
vestura tab 3-0.02mg................ceenn. 69
VICTOZA INJ 18MG/3ML...cvvvviniinnnnn. 63
VIDEX EC CAP 125MG .....ccvviiiiiieinnnnn, 10
VIDEX SOL 2GM ..iiiiiiiiiiiiiiiieee e, 10
VIDEX SOL4GM ..iciiiiiiiiiiiiieeea, 10
vienva tab 0.1-20 ...........ccoviiiiiinnnnnn. 69
vigabatrin powd pack 500 mg............. 45
VIIBRYD KIT STARTER........cccvvivennnnn. 50
VIIBRYD TAB 10MG......ccevivviiiiieeennn, 50
VIIBRYD TAB 20MG.....ccovviviiiiiineienn, 50
VIIBRYD TAB 40MG......ccvviviiiiiineiennn, 50
VIMPAT INJ 200MG/20 ...cccvviniiineinnnnn. 45
VIMPAT SOL 10MG/ML.....ccvvvvviinennnen 45
VIMPAT TAB 100MG .....cceivvviiiiiieienn, 45
VIMPAT TAB 150MG .....ccvviviiiiiiieien, 45
VIMPAT TAB 200MG ....cccvviviiiiiiienen, 45
VIMPAT TAB 50MG ....cccciviiiiiiiieien, 45
vinblastine sulfate inj 1 mg/mi ........... 20
vincasar pfs inj Img/ml ..................... 20
vincristine sulfate iv soln 1 mg/ml....... 20
vinorelbine tartrate inj 10 mg/ml (base

(= Te [V]17 R 20
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) ..........ccciveviinnnns 20
viorele tab ........ccoiviiiiiiiiii 69
VIRACEPT TAB 250MG......ccccvvvivennen 10
VIRACEPT TAB 625MG.......ccccvvvinvennen 11
VIRAMUNE SUS 50MG/5ML ................ 11
VIREAD POW 40MG/GM......ccvvinvennenn 11
VIREAD TAB 150MG .....ccciivviiiiiieinnnn, 11
VIREAD TAB 200MG .....ccvviviiiiiiieniennn, 11
VIREAD TAB 250MG .....cccvivviiiiiienenn, 11
VIREAD TAB 300MG.....cccvviiiviiieeenen 11
VIVITROL INJ 380MG .....ccevvivviieennen 61
VOL-PLUS TAB...oi it iiieiiiciie e 90
voriconazole for inj 200 mg................. 9
voriconazole for susp 40 mg/ml ........... 9
voriconazole tab 200 mg..................... 9
voriconazole tab 50 mg ...................... 9
VOSEVI TAB ..o 13
VOTRIENT TAB 200MG .......ccvvvinvennens 25
VRAYLAR CAP 1.5-3MG.......ccvvivennenn 56
VRAYLAR CAP 1.5MG.....ccccvviiiiiiinnennn, 56

VRAYLAR CAP 3MG.....ccvvivviiiiieceene 56
VRAYLAR CAP 4.5MG ......cvvvviiniinennnn 56
VRAYLAR CAP BMG.....ccvviviiiiiiniinennnen 56
vyfemla tab 0.4-35.........cccceviiiiinnnns 69
vylibra tab 0.25-35............c.ccoevinnnn. 69
W

warfarin sodium tab 1 mg ................. 81
warfarin sodium tab 10 mg................ 81
warfarin sodium tab2 mg ................. 81
warfarin sodium tab 2.5 mg............... 81
warfarin sodium tab 3 mg ................. 81
warfarin sodium tab 4 mg ................. 81
warfarin sodium tab 5 mg ................. 81
warfarin sodium tab 6 mg ................. 81
warfarin sodium tab 7.5 mg............... 81
water for irrigation, sterile irrigation soln
.................................................... 100
WELCHOL PAK 3.75GM .....ccoivvviiiinnnns 33
WELCHOL TAB 625MG ......ccvvvvviieinnens 33
X

XALKORI CAP 200MG....ccevivviiniinennnnns 25
XALKORI CAP 250MG....cccvvvviiniinennnnns 25
XARELTO STAR TAB 15/20MG............. 81
XARELTO TAB 10MG .....ccvvivviiiiineinns 81
XARELTO TAB 15MG .....cccvivviiiiiiinns 81
XARELTO TAB 20MG ....cccvviviiiiiiiiianns 81
XATMEP SOL 2.5MG/ML .....ccocvvineinnnns 83
XELJANZ TAB 10MG....coccvviiiiiiiineinnns 83
XELJANZ TAB 5MG ...ccvviiiiiiiiiieeaens 83
XELJANZ XR TAB 11MG.....ccevvvviiiinnnns 83
XGEVA IND i 73
XIFAXAN TAB 550MG.....ccocvvivvininnnnns 78
XIGDUO XR TAB 10-1000...........cuuues 65
XIGDUO XR TAB 10-500MG................ 65
XIGDUO XR TAB 2.5-1000................. 65
XIGDUO XR TAB 5-1000MG................ 65
XIGDUO XR TAB 5-500MG................. 65
XOLAIR SOL 150MG ...cvviivviiieeiineenn 95
XTANDI CAP 40MG ....cvviiiiiiiiiiiieiians 22
XULTOPHY INJ 100/3.6 ..cvvvviniinnnnnnns 63
XYREM SOL 500MG/ML ....cccvvivvinnnnnnns 60
Y

YERVOY INJ 200MG ....cvvvviiiiiiiiennen 21
YERVOY INJ 50MG.....ccccvviviiiiiiiiennnn 21
YE-VAX INT .o 86
y4

zafirlukast tab 10 mg..........cc.ccoevvinnnns 94
zafirlukast tab 20 mg.................c....... 94



ZAVESCA CAP 100MG......cvvvvviieinennnnn 70
ZEJULA CAP 100MG.....ccvviiiiiiiiiinenaen 21
ZELBORAF TAB 240MG .......cvvivvinennnnn 25
ZEMAIRA INJ 1000MG .....covvvviiniinennnnn 95
zenatane cap 30mMg.........ccoeeviiiinniinnnn. 97
zenchent tab ..........ccooviiiiiiiii i, 69
ZENPEP CAP 10000UNT ...covivviiiiinennnn 78
ZENPEP CAP 15000UNT ...covvvvviniinennnnn 78
ZENPEP CAP 20000UNT ...ccovvviiiiinennnns 78
ZENPEP CAP 25000 .....ccciiiviiiiiiiinennnn 78
ZENPEP CAP 3000UNIT....ccvvvvviviinennnnn 78
ZENPEP CAP 40000 .....cccvivvineiininnennnnn 78
ZENPEP CAP 40000UNT .....ccvvivvinennnn. 78
ZENPEP CAP 5000UNIT....ccovvvviivinennnn. 78
ZEPATIER TAB 50-100MG .......ccecvveeen 13
ZERIT SOL IMG/ML....ccviiiiiiiiiiiinennen 11
zidovudine cap 100 MgG..........ccovvvuennnn. 11
zidovudine syrup 10 mg/mi................ 11
zidovudine tab 300 Mg .........c.ccvvuevnnn. 11
ziprasidone hcl cap 20 mg.................. 56
ziprasidone hcl cap 40 mg.................. 56
ziprasidone hcl cap 60 mg.................. 56
ziprasidone hcl cap 80 mg.................. 56
ZIRGAN GEL 0.15% ..ovvvvviiiiiiiiiiineae 91
zoledronic acid inj conc for iv infusion 4

mMg/5ml ... 65
zoledronic acid iv soln 5 mg/100ml/ ..... 65
ZOLINZA CAP 100MG ....oiivviveiiieiieee 21

zolmitriptan orally disintegrating tab 2.5

0 1o 59
zolmitriptan orally disintegrating tab 5

2 P 59
zolmitriptan tab 2.5 mg .................... 59
zolmitriptan tab 5 mg .............ccoivnn. 59
zolpidem tartrate tab 10 mg .............. 58
zolpidem tartrate tab 5 mg................ 58
zonisamide cap 100 M@ ...........c.cuunns 45
zonisamide cap 25 mg ................o..el 45
zonisamide cap 50 mg ...................... 45
ZONTIVITY TAB 2.08MG........cevvvvinnnns 82
ZORTRESS TAB 0.25MG.....ccccvvivinnens 85
ZORTRESS TAB 0.5MG......cccccvviieinen 85
ZORTRESS TAB 0.75MG ....ccvvvviieinnens 85
ZOSTAVAX INT .ot 86
zovia 1/35e tab.........ccccciiiiiiiiiiii 69
zovia 1/50e tab..........cccoveviiiiiiiiinnnn, 69
ZYDELIG TAB 100MG......cocvviieiineinnns 25
ZYDELIG TAB 150MG.....ccocvviiviineinnns 25
ZYKADIA CAP 150MG.....ccvivviiiiinnnnnnns 25
ZYLET SUS 0.5-0.3% ..ccvviiiiiiiiinennnnns 90
ZYPREXA RELP INJ 210MG..........cvutes 56
ZYPREXA RELP INJ 300MG..........cc.uuees 56
ZYPREXA RELP INJ 405MG................s 56
ZYTIGA TAB 250MG....cccciiiiiiiiiiians 22
ZYTIGA TAB 500MG....ccccviiiiiiiiiieianns 22
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Molina Medicare Options Plus HMO SNP is a Health Plan with a Medicare Contract and a contract with the
state Medicaid program. Enrollment in Molina Medicare Options Plus depends on contract renewal.

This information is available in other formats such as Braille, large print and audio.

The Formulary, pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

Molina Medicare Options Plus HMO SNP es un plan de salud con un contrato con Medicare y un contrato
con el programa estatal de Medicaid. La inscripcion en Molina Medicare Options Plus depende de la
renovacion del contrato.

Esta informacion esté disponible en otros formatos, 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 Plus 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 mas reciente o si tiene otras preguntas,
comuniquese con nosotros, el Departamento de Servicios para Miembros, de Molina Medicare Options Plus
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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