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

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

This document includes list of the drugs (formulary) for our plan which is current as of 11/01/2019. 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, 2019, and from time to time
during the year.

What is the Molina Medicare Options Plus 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 2019 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See bullets below for more information on changes that
affect members currently taking the drug.) 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. Below are changes to
the drug list that will also affect members currently taking a drug:

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on the steps you may take to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the Molina
Medicare Options Plus’s Formulary?”

e Drugs removed from the market. 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.



e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing
tier. Or we may make changes based on new clinical guidelines. 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 30
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 31-day supply of the drug.

The enclosed formulary is current as of 11/01/2019. 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 I use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 102. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Molina Medicare Options 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 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 v 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. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 90 day supply of medication. 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 and 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 31-day emergency supply of that drug 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 formulary below provides coverage information about 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 102.

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

The information in the Requirements/Limits column tells you if Molina Medicare Options 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

GC stands for this drug we provider coverage in the coverage gap.
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(Lista de medicamentos cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission 1D 00019328, Version Number 17

Este formulario se actualizo el 11/01/2019. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con, Molina Medicare Options Plus Servicios para los miembros, al (800) 665-3086. Los
usuarios de TTY deben Ilamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a. m. a

8 p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora local., 0
visite MolinaHealthcare.com/Medicare.
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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

b 1Y

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
Molina Healthcare. Cuando dice “plan” o “nuestro plan”, hace referencia a Molina Medicare Options Plus.

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 11/01/2019. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la ultima actualizacion del Formulario, aparece en las paginas
de la portada y la portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero de
2019 y periédicamente durante el afio.

¢ Qué es el Formulario de Molina Medicare Options Plus?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Molina Medicare Options Plus con
la colaboracion de un equipo de proveedores de atencion médica, que representa los tratamientos con receta
que se considera que son parte necesaria de un programa de tratamiento de calidad. Normalmente, Molina
Medicare Options Plus cubrira los medicamentos incluidos en el formulario, siempre que el medicamento sea
médicamente necesario, el medicamento con receta se obtenga en una farmacia de la red de Molina Medicare
Options Plus y se cumpla con otras normas del plan. Para obtener mas informacion sobre como obtener sus
medicamentos con receta, consulte la Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

En general, si usted toma un medicamento de nuestro Formulario para 2019 que estaba cubierto al comienzo
del afio, nosotros no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de
cobertura 2019, excepto cuando esté disponible un nuevo medicamento genérico de menor costo, cuando se
dé a conocer nueva informacion acerca de la seguridad o eficacia del medicamento, o el medicamento sea
retirado del mercado. (Consulte los puntos a continuacion para obtener méas informacion sobre cambios que
afectan a los miembros que actualmente toman el medicamento). Otros tipos de cambios en el Formulario,
por ejemplo, la eliminacion de un medicamento, no afectaran a los miembros que estén actualmente tomando
el medicamento. Por el resto del afio de cobertura, continuara disponible al mismo costo compartido para
aquellos miembros que estén tomandolo. A continuacion se incluyen cambios en la Lista de medicamentos
que también afectaran a los miembros que actualmente toman un medicamento:

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que
aparecera en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con
las mismas restricciones o menos. Ademas, cuando agreguemos el nuevo medicamento genérico,
podemos decidir mantener el medicamento de marca en nuestra Lista de medicamentos pero
inmediatamente moverlo a un nivel de costo compartido diferente o agregar nuevas restricciones. Si
actualmente esta tomando ese medicamento de marca, quizas no le informemos con antelacion antes
de que realicemos el cambio, pero méas adelante le proporcionaremos informacion sobre los cambios
especificos que hemos realizado.

o Si realizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. El aviso
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que le proporcionaremos también incluird informacion sobre los pasos que puede tomar para
solicitar una excepcion, y usted también puede encontrar informacion en la seccion a
continuacion titulada “;Como puedo solicitar que se haga una excepcién al Formulario de
Molina Medicare Options Plus’s?”.

e Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es nuevo en el
mercado para reemplazar un medicamento de marca que actualmente se encuentre en el Formulario o
agregar nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido
diferente. O bien, podemos hacer cambios en funcién de las nuevas pautas clinicas. Si retiramos
medicamentos de nuestro Formulario, [0] agregamos autorizaciones previas, restricciones de limite
de cantidad o de tratamiento escalonado en un medicamento, debemos notificarles a los miembros
afectados por el cambio al menos 30 dias antes de que entre en vigencia dicho cambio, o cuando el
miembro solicite un resurtido del medicamento, momento en el cual el miembro recibira un
suministro del medicamento para 31 dias.

El Formulario adjunto esta vigente a partir del 11/01/2019. Para recibir informacion actualizada sobre los
medicamentos cubiertos por Molina Medicare Options Plus, comuniquese con nosotros. Nuestra informacion
de contacto aparece en las paginas de la portada y la portada posterior.

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

El Formulario comienza en la pagina 1. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccion médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
“medicamentos cardiovasculares”. Si sabe para qué se utiliza su medicamento, busque el nombre de la
categoria en la lista que empieza a continuacion. Luego, busque su medicamento debajo del nombre de
la categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza en
la pagina 102. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el
indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede
encontrar informacion acerca de la cobertura. Vaya a la pagina que figura 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 los medicamentos de marca como los genéricos. Un
medicamento genérico esta aprobado por la Administracion de Drogas y Alimentos (FDA) dado que se
considera que tiene el mismo ingrediente activo que el medicamento de marca. Normalmente, los
medicamentos genéricos cuestan menos que los de marca.

¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos requisitos
y limites pueden incluir:

e Autorizacion previa: Molina Medicare Options Plus exige que usted [0 su médico] obtenga una
autorizacion previa para determinados medicamentos. Esto significa que necesitara contar con la
aprobacion de Molina Medicare Options Plus antes de obtener sus medicamentos con receta. Si no
consigue la autorizacion, es posible que Molina Medicare Options Plus no cubra el medicamento.

e Limites de cantidad: para ciertos medicamentos, Molina Medicare Options Plus limita la cantidad
del medicamento que cubrird. Por ejemplo, Molina Medicare Options Plus proporciona 60 tabletas
por 30 dias por receta para Lyrica 300 mg. Esto puede ser complementario a un suministro estandar
para un mes o tres meses.

e Tratamiento escalonado: en algunos casos, Molina Medicare Options Plus requiere que usted
primero pruebe ciertos medicamentos para tratar su afeccion medica antes de que cubramos otro
medicamento para esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su
afeccion médica, es posible que Molina Medicare Options Plus no cubra el medicamento B a menos
que usted pruebe primero el medicamento A. Si el medicamento A no funciona para usted, entonces
Molina Medicare Options Plus cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 1. También puede obtener mas informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea que
explica(n) nuestra(s) restricciones de autorizacion previa y tratamiento escalonado. También puede pedirnos
que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la tltima actualizacién del
Formulario, aparece en las paginas de la portada y la portada posterior.

Puede pedirle a Molina Medicare Options Plus que haga una excepcion a estas restricciones o limites, o
puede solicitarle una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la
seccion “;Como solicito una excepcion al Formulario de Molina Medicare Options Plus?” en la pagina xi
para obtener informacion acerca de cOmo solicitar una excepcion.

¢ Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto.



Si resulta que Molina Medicare Options Plus no cubre el medicamento que toma, tiene dos alternativas:

e Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por Molina Medicare Options Plus. Cuando reciba la lista, muéstresela a su médico y pidale que le
recete un medicamento similar que esté cubierto por Molina Medicare Options Plus.

e Puede solicitar que Molina Medicare Options Plus haga una excepcion y cubra su medicamento.
Consulte a continuacion para obtener informacion sobre como solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcion al Formulario de Molina Medicare
Options Plus’s?

Puede solicitarle a Molina Medicare Options Plus que haga una excepcion a nuestras normas de cobertura.
Hay varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no estd en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted no
podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor
si este medicamento no esta incluido en el nivel de medicamentos especializados. Si se aprueba, esto
reduciria el monto que usted debe pagar por su medicamento.

e Puede pedirnos que no apliqguemos restricciones o limites de cobertura para su medicamento. Por
ejemplo, para ciertos medicamentos, Molina Medicare Options Plus limita la cantidad del
medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que
hagamos una excepcion al limite y cubramos una cantidad mayor.

Por lo general, Molina Medicare Options Plus solo aprobara su pedido de excepcion si los medicamentos
alternativos incluidos en el Formulario del plan, el medicamento de menor costo compartido o las
restricciones de uso adicionales no fueran tan efectivos para tratar su afeccion o pudieran causarle efectos
médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, o a la restriccion de uso. Cuando solicita una excepcién al Formulario, o a la restriccion de
uso, debe presentar una declaracién de su médico o de la persona autorizada a dar recetas que
respalde su solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a partir de la fecha
de haber recibido la declaracion que respalda su solicitud por parte de la persona autorizada a dar recetas.
Puede solicitar una excepcién acelerada (rapida) si usted o su médico consideran que esperar 72 horas para la
toma de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido de la
excepcion, debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber
recibido la declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.
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¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no
estan incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el
Formulario pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacion
previa antes de poder obtener su medicamento con receta. Debe consultar con su médico para decidir si debe
cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una excepcion al formulario
para que le cubramos el medicamento que toma. Mientras evalia con su médico el procedimiento adecuado
para seguir en su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que
usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no estan incluidos en el Formulario o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 31 dias. Si su receta esta indicada
para menos dias, permitiremos que realice resurtidos por un maximo de hasta 90 dias del medicamento.
Después del primer suministro para 31 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esta en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros 90
dias de membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 31 dias
mientras solicita la excepcion al formulario.

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 Ilamar a la Linea de Ayuda Técnica
Farmacéutica para obtener una anulacion.

Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura para medicamentos con receta de Molina
Medicare Options Plus, consulte la Evidencia de cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre Molina Medicare Options Plus, comuniquese con nosotros. Nuestra
informacidn de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y la portada posterior.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de TTY deben
llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de Molina Medicare Options Plus

El formulario abajo proporciona informacion acerca de la cobertura de los medicamentos cubiertos por
Molina Medicare Options Plus. Si tiene alguna dificultad para encontrar el medicamento que toma en la
lista, consulte el Indice que comienza en la pagina 102.
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http://www.medicare.gov

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, CLEOCIN), y los medicamentos genéricos estan en letra minascula y cursiva
(por ejemplo, clindamycin).

La informacion incluida en la columna de Requisitos/limites indica si Molina Medicare Options Plus tiene
algln requisito especial para la cobertura del 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™

GC es la cobertura de este medicamento que proveemos nosotros en la brecha de cobertura
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Drug Name
ANALGESICS
GOUT

Drug Tier Requirements/Limits

allopurinol tab 100 mg 2

allopurinol tab 300 mg 2

colchicine w/ probenecid tab 0.5-500 mg 3

COLCRYS TAB 0.6MG 3 QL (120 tabs / 30 days)
febuxostat tab 40 mg 3 ST

febuxostat tab 80 mg 3 ST

MITIGARE CAP 0.6MG 3 QL (60 caps / 30 days)
probenecid tab 500 mg 3

ULORIC TAB 40MG 3 ST

ULORIC TAB 80MG 3 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

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

naproxen dr tab 500mg

NINININ|IRPIPIPIRPIPWIWW[ARPARWWIWWIWININININ[W(W|W[W[Ww

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 1
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

naproxen sodium tab 275 mg 4

naproxen sodium tab 550 mg 4

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

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 (2700 mL / 30 days)

mg/5ml

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

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

buprenorphine td patch weekly 5 mcg/hr 3 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 7.5 mcg/hr 3 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr 3 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr 3 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 20 mcg/hr 3 QL (4 patches / 28
days), PA

butorphanol tartrate inj 1 mg/mil 4

butorphanol tartrate inj 2 mg/mil 4

BUTRANS DIS 5MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 7.5/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 10MCG/HR 3 QL (4 patches / 28
days), PA

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

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

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

fentanyl citrate buccal tab 200 mcg (base 5 NDS, QL (120 tabs /7 30

equiv) days), PA

fentanyl citrate buccal tab 400 mcg (base 5 NDS, QL (120 tabs / 30

equiv)

days), PA

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access NDS -

2



Drug Name

Drug Tier Requirements/Limits

fentanyl citrate buccal tab 600 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 800 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate lozenge on a handle 200 mcg 5 NDS, QL (120 lozenges /
30 days), PA

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

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

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

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

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

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

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

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 /7 30
days), PA

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

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

FENTORA TAB 200MCG 5 NDS, QL (120 tabs /7 30
days), PA

FENTORA TAB 400MCG 5 NDS, QL (120 tabs /7 30
days), PA

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

FENTORA TAB 800MCG 5 NDS, QL (120 tabs /7 30
days), PA

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 2 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 2 QL (180 tabs / 30 days)

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

hydromorphone hcl ligd 1 mg/ml 4 QL (600 mL / 30 days)

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

10 mg/ml

hydromorphone hcl tab 2 mg 3 QL (180 tabs / 30 days)

hydromorphone hcl tab 4 mg 3 QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 3

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

LA - Limited Access

NDS -



Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab 8 mg 3 QL (180 tabs / 30 days)

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

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

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

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

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

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

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

methadone con 10mg/ml 3 QL (90 mL / 30 days),
PA

methadone hcl soln 5 mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl soln 10 mg/5mi 3 QL (450 mL / 30 days),
PA

methadone hcl tab 5 mg 3 QL (90 tabs / 30 days),
PA

methadone hcl tab 10 mg 3 QL (90 tabs / 30 days),
PA

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/mil 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

morphine sulfate oral soln 10 mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate oral soln 20 mg/5ml 3 QL (750 mL / 30 days)

morphine sulfate oral soln 100 mg/5ml (20 3 QL (180 mL / 30 days)

mg/ml)

morphine sulfate tab 15 mg 3 QL (180 tabs / 30 days)

morphine sulfate tab 30 mg 3 QL (90 tabs / 30 days)

morphine sulfate tab er 15 mg 3 QL (90 tabs / 30 days),
PA

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

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

morphine sulfate tab er 30 mg 3 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 60 mg 3 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 100 mg 3 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 200 mg 3 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 50MG 3 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 100MG 3 QL (60 tabs / 30 days),
PA

NUCYNTA ER TAB 150MG 3 QL (90 tabs / 30 days),
PA

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

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

oxycodone hcl cap 5 mg 4 QL (180 caps / 30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 4 QL (180 mL / 30 days)

oxycodone hcl soln 5 mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl tab 5 mg 3 QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg 3 QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg 3 QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg 3 QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg 3 QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

OXYCONTIN TAB 10MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 15MG CR 3 QL (60 tabs / 30 days),
PA

OXYCONTIN TAB 20MG CR 3 QL (60 tabs / 30 days),
PA

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

OXYCONTIN TAB 40MG CR 3 QL (60 tabs / 30 days),
PA

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

OXYCONTIN TAB 80MG CR 3 QL (60 tabs / 30 days),

PA

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

ST - Step Therapy NM - Not available
LA - Limited Access
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Drug Name Drug Tier Requirements/Limits
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

NINININ

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

0.5%

N

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

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

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

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

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/mi

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm NDS

SULFADIAZINE TAB 500MG

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

tobramycin sulfate for inj 1.2 gm NDS

WAOR|AIRWIWIWINININININ|A|A

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

w

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

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

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg NDS

ALINIA SUS 100/5ML NDS

ALINIA TAB 500MG NDS

atovaquone susp 750 mg/5ml NDS

AZACTAM INJ 1GM

AZACTAM INJ 2GM

aztreonam for inj 1 gm

Aih[A|d|jOOI|O|O

aztreonam for inj 2 gm

CAYSTON INH 75MG

gl

NDS, LA, 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 NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv)

AINININ

clindamycin phosphate
mg/50ml

in d5w iv soln 300

N

clindamycin phosphate
mg/50ml

in d5w iv soln 600

N

clindamycin phosphate
mg/50ml

in d5w iv soln 900

N

clindamycin phosphate

inj 9 gm/60ml

clindamycin phosphate

inj 300 mg/2ml

clindamycin phosphate

inj 600 mg/4ml

clindamycin phosphate

inj 900 mg/6ml

clindamycin phosphate

iv soln 300 mg/2ml

clindamycin phosphate

iv soln 900 mg/6ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sod for inj 150 mg (colistin base

activity)

Aih(A[AlWWWIW|W|W

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 350 mg

NDS

daptomycin for iv soln 500 mg

NDS

DAPTOMYCIN SOL 350MG

NDS

EMVERM CHW 100MG

NDS

ertapenem sodium for inj 1 gm (base

equivalent)

oo |wW|w

imipenem-cilastatin intravenous for soln 250

mg

w

imipenem-cilastatin intravenous for soln 500

mg

w

ivermectin tab 3 mg

w

linezolid for susp 100 mg/5ml

ul

NDS

linezolid in sodium chloride iv soln 600

mg/300mI-0.9%

N

linezolid iv soln 600 mg

/300ml (2 mg/ml)

linezolid tab 600 mg

NDS

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl 0.79% iv soln 500

mg/100ml

N(W|h[A~O|A

metronidazole tab 250 mg

2

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

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

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

NDS -
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Drug Name Drug Tier Requirements/Limits

metronidazole tab 500 mg 2
NEBUPENT INH 300MG 4 B/D
nitrofurantoin macrocrystalline cap 50 mg 3 PA; PA applies if 70

years and older after a
90 day supply in a
calendar year

nitrofurantoin macrocrystalline cap 100 mg 3 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

nitrofurantoin monohydrate macrocrystalline 3 PA; PA applies if 70

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

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

AlO|O[W|™([A

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

N

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

P

sulfamethoxazole-trimethoprim tab 800-160
mg

SYNERCID INJ 500MG NDS

tigecycline for iv soln 50 mg NDS

trimethoprim tab 100 mg

vancomyecin hcl cap 125 mg (base equivalent)

vancomycin hcl cap 250 mg (base equivalent) NDS

Ao~ NGO

vancomyecin hcl for iv soln 1 gm (base
equivalent)

N

vancomyecin hcl for iv soln 5 gm (base
equivalent)

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 5 NDS, 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 NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

AMBISOME INJ 50MG 5 NDS, B/D

amphotericin b for iv soln 50 mg 3 B/D

caspofungin acetate for iv soln 50 mg 5 NDS

caspofungin acetate for iv soln 70 mg 5 NDS

fluconazole for susp 10 mg/ml 3

fluconazole for susp 40 mg/ml 3

fluconazole in nacl 0.9% inj 200 mg/100ml 3

fluconazole in nacl 0.9% inj 400 mg/200ml 3

fluconazole tab 50 mg 2

fluconazole tab 100 mg 2

fluconazole tab 150 mg 2

fluconazole tab 200 mg 2

flucytosine cap 250 mg 5 NDS

flucytosine cap 500 mg 5 NDS

griseofulvin microsize susp 125 mg/5ml 3

griseofulvin microsize tab 500 mg 4

griseofulvin ultramicrosize tab 125 mg 4

griseofulvin ultramicrosize tab 250 mg 4

itraconazole cap 100 mg 4 PA

ketoconazole tab 200 mg 3 PA

MYCAMINE INJ 50MG 5 NDS

MYCAMINE INJ 100MG 5 NDS

NOXAFIL SUS 40MG/ML 5 NDS, QL (630 mL /7 30
days)

NOXAFIL TAB 100MG 5 NDS, QL (93 tabs /7 30
days)

nystatin tab 500000 unit 3

posaconazole tab delayed release 100 mg 5 NDS, QL (93 tabs /7 30
days)

terbinafine hcl tab 250 mg 2 QL (90 tabs / year)

voriconazole for inj 200 mg 4

voriconazole for susp 40 mg/ml 5 NDS

voriconazole tab 50 mg 5 NDS

voriconazole tab 200 mg 5 NDS

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate tab 250 mg 4

chloroquine phosphate tab 500 mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl tab 250 mg 3

primaquine phosphate tab 26.3 mg (15 mg 3

base)

PRIMAQUINE TAB 26.3MG 3

quinine sulfate cap 324 mg 4 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 NDS -
Non-Extended Days Supply



Drug Name

ANTIRETROVIRAL AGENTS

Drug Tier Requirements/Limits

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

NDS

APTIVUS SOL

NDS

atazanavir sulfate cap 150 mg (base equiv)

NDS

atazanavir sulfate cap 200 mg (base equiv)

NDS

atazanavir sulfate cap 300 mg (base equiv)

NDS

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

NDS

efavirenz cap 50 mg

efavirenz cap 200 mg

NDS

efavirenz tab 600 mg

NDS

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

fosamprenavir calcium tab 700 mg (base

equiv)

gwWw(a|a|(~foa|h|(d(d|d|AfOjOI|I[OI|O|W|[H

NDS

FUZEON INJ 90OMG

NDS, NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

NDS

INTELENCE TAB 200MG

NDS

INVIRASE TAB 500MG

NDS

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

NDS

ISENTRESS HD TAB 600MG

NDS

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

NDS

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR POW 100MG

NORVIR SOL 80MG/ML

PIFELTRO TAB 100MG

NDS

PREZISTA SUS 100MG/ML

a|a|hih|h|hlW|d|AWW|WOIIW|OI|OT|W|OI|OT|O1| |01

NDS, QL (400 mL / 30

days)

PREZISTA TAB 75MG

3

QL (480 tabs / 30 days)

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

Non-Extended Days Supply

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

NDS -

10



Drug Name

Drug Tier Requirements/Limits

PREZISTA TAB 150MG 5 NDS, QL (240 tabs / 30
days)

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

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

RESCRIPTOR TAB 200MG 4

REYATAZ POW 50MG 5 NDS

ritonavir tab 100 mg 3

SELZENTRY SOL 20MG/ML 5 NDS

SELZENTRY TAB 25MG 4

SELZENTRY TAB 75MG 5 NDS

SELZENTRY TAB 150MG 5 NDS

SELZENTRY TAB 300MG 5 NDS

stavudine cap 15 mg 3

stavudine cap 20 mg 3

stavudine cap 30 mg 3

stavudine cap 40 mg 3

tenofovir disoproxil fumarate tab 300 mg 5 NDS

TIVICAY TAB 10MG 3

TIVICAY TAB 25MG 5 NDS

TIVICAY TAB 50MG 5 NDS

TROGARZO INJ 150MG/ML 5 NDS, LA

TYBOST TAB 150MG 4

VIDEX EC CAP 125MG 4

VIDEX SOL 2GM 4

VIDEX SOL 4GM 4

VIRACEPT TAB 250MG 5 NDS

VIRACEPT TAB 625MG 5 NDS

VIRAMUNE SUS 50MG/5ML 4

VIREAD POW 40MG/GM 5 NDS

VIREAD TAB 150MG 5 NDS

VIREAD TAB 200MG 5 NDS

VIREAD TAB 250MG 5 NDS

zidovudine cap 100 mg 4

zidovudine syrup 10 mg/ml 4

zidovudine tab 300 mg 3

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 3

abacavir sulfate-lamivudine-zidovudine tab 5 NDS

300-150-300 mg

ATRIPLA TAB 5 NDS

BIKTARVY TAB 5 NDS

CIMDUO TAB 300-300 5 NDS

COMPLERA TAB 5 NDS

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

DELSTRIGO TAB 5 NDS

DESCOVY TAB 200/25 5 NDS

DOVATO TAB 50-300MG 5 NDS

EVOTAZ TAB 300-150 5 NDS

GENVOYA TAB 5 NDS

JULUCA TAB 50-25MG 5 NDS

KALETRA TAB 100-25MG 4

KALETRA TAB 200-50MG 5 NDS

lamivudine-zidovudine tab 150-300 mg 4

lopinavir-ritonavir soln 400-100 mg/5ml 4

(80-20 mg/ml)

ODEFSEY TAB 5 NDS

PREZCOBIX TAB 800-150 5 NDS

STRIBILD TAB 5 NDS

SYMFI LO TAB 5 NDS

SYMFI TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ TAB 5 NDS

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

TRUVADA TAB 133-200 5 NDS, QL (30 tabs /7 30
days)

TRUVADA TAB 167-250 5 NDS, QL (30 tabs /7 30
days)

TRUVADA TAB 200-300 5 NDS, QL (30 tabs /7 30
days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 5 NDS

ethambutol hcl tab 100 mg 3

ethambutol hcl tab 400 mg 3

isoniazid syrup 50 mg/5ml 4

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PASER GRA 4GM 4

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 4

rifabutin cap 150 mg 4

rifampin cap 150 mg 3

rifampin cap 300 mg 3

rifampin for inj 600 mg 4

RIFATER TAB 4

SIRTURO TAB 100MG 5 NDS, LA, PA

TRECATOR TAB 250MG 4

ANTIVIRALS
acyclovir cap 200 mg 2

PA - Prior Authorization

at mail-order

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

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

acyclovir susp 200 mg/5ml 4

acyclovir tab 400 mg 2

acyclovir tab 800 mg 2

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL .05MG/ML 5 NDS

entecavir tab 0.5 mg 5 NDS

entecavir tab 1 mg 5 NDS

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

famciclovir tab 125 mg 3

famciclovir tab 250 mg 3

famciclovir tab 500 mg 3

ganciclovir sodium for inj 500 mg 3 B/D

HARVONI TAB 90-400MG 5 NDS, NM, PA
lamivudine tab 100 mg (hbv) 4

MAVYRET TAB 100-40MG 5 NDS, NM, PA
oseltamivir phosphate cap 30 mg (base equiv) 3 QL (168 caps / year)
oseltamivir phosphate cap 45 mg (base equiv) 3 QL (84 caps / year)
oseltamivir phosphate cap 75 mg (base equiv) 3 QL (84 caps / year)
oseltamivir phosphate for susp 6 mg/ml (base 3 QL (1080 mL / year)

equiv)

PEGASYS INJ 5 NDS, NM, PA

PEGASYS INJ 180MCG/M 5 NDS, NM, PA

PEGASYS INJ PROCLICK 5 NDS, NM, PA

REBETOL SOL 40MG/ML 5 NDS, NM

RELENZA MIS DISKHALE 3 QL (6 inhalers / year)

ribavirin cap 200 mg 3 NM

ribavirin tab 200 mg 4 NM

ribavirin tab 600 mg 5 NDS, NM

rimantadine hydrochloride tab 100 mg 3

valacyclovir hcl tab 1 gm 3

valacyclovir hcl tab 500 mg 3

valganciclovir hcl for soln 50 mg/ml (base 5 NDS

equiv)

valganciclovir hcl tab 450 mg (base equivalent) 5 NDS

VEMLIDY TAB 25MG 5 NDS

VOSEVI TAB 5 NDS, NM, PA

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

cefaclor cap 250 mg 3

cefaclor cap 500 mg 3

CEFACLOR ER TAB 500MG 4

cefaclor for susp 125 mg/5ml 4

cefaclor for susp 250 mg/5ml 4

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

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



Drug Name

Drug Tier Requirements/Limits

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/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefotaxime sodium for inj 1 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/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

WIWWWIWWW|R|PWWIWWWIW[WIW|IW[A[R|AIARIRIAPRIPIO[R|RIA(PIWIWWWWW|W|W[A[W|IWIN([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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

NDS

TEFLARO INJ 600MG

QAW WIWW|_|AWIW|IR[FP[AA(MWIW

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

NDS

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 tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap

250 mg

AIRIAABR AR AR AP POWIW|W[A|D(RP|IP(PIW[W|W[W

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

Non-Extended Days Supply

NDS -
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Drug Name
FLUOROQUINOLONES

Drug Tier Requirements/Limits

ciprofloxacin 200 mg/100ml in d5w

w

ciprofloxacin 400 mg/200ml in d5w

w

ciprofloxacin for oral susp 500 mg/5ml (10%0)
(10 gm/100ml)

N

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin in d5w iv soln 250 mg/50ml

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150ml

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ARIP(IP|IRPWW|IW[R[FP|RP|>

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5
mg

amoxicillin & k clavulanate chew tab 400-57
mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

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

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

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

w

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

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

HINININ

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

SRR ERNNEE

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

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

ampicillin & sulbactam sodium for iv soln 15 4

(10-5) gm

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

NAFCILLIN INJ 10GM

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

(G - F N (O B S S N PN N[OV FOVI SN RS R RN N P N N SN R I S

nafcillin sodium for iv soln 10 gm NDS
oxacillin sodium for inj 1 gm (base equivalent)
oxacillin sodium for inj 2 gm (base equivalent)
oxacillin sodium for inj 10 gm (base NDS

equivalent)

PEN G PROC INJ 600000

PENICILL GK/ INJ DEX 2MU

PENICILL GK/ INJ DEX 3MU

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

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

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

AIRPIPININA|M AR AD

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

N

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

4

piperacillin sod-tazobactam sod for inj 13.5 gm
(12-1.5 gm)

4

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

TETRACYCLINES

doxy 100 inj 100mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

BIPR|IWWIWWWIWIWININIW(W|A|W[W|>

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA INJ 100/4ML

NDS, B/D, NM

cyclophosphamide cap 25 mg

B/D

cyclophosphamide cap 50 mg

B/D

cyclophosphamide for inj 1 gm

NDS, B/D, NM

cyclophosphamide for inj 2 gm

NDS, B/D, NM

cyclophosphamide for inj 500 mg

NDS, B/D, NM

dacarbazine for inj 100 mg

B/D

EMCYT CAP 140MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

IFEX INJ 3GM

B/D

IFOSFAMIDE INJ 3GM

B/D

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

B/D

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

B/D

LEUKERAN TAB 2MG

Gh|_[(A|_(A|d MW O|jO|O|A|A~O

NDS

ANTHRACYCLINES

adriamycin inj 20mg

N

B/D, NM

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

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

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

doxorubicin hcl for inj 50 mg 4 B/D, NM
doxorubicin hcl inj 2 mg/ml 4 B/D, NM
doxorubicin hcl liposomal inj (for iv infusion) 2 5 NDS, B/D
mg/mil
epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) 4 B/D
epirubicin hcl iv soln 200 mg/100ml (2 mg/ml) 4 B/D
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 3 B/D
bleomycin sulfate for inj 30 unit 3 B/D
mitomycin for iv soln 5 mg 5 NDS, B/D
mitomycin for iv soln 20 mg 5 NDS, B/D
mitomycin for iv soln 40 mg 5 NDS, B/D
ANTIMETABOLITES
adrucil inj 500/10ml 3 B/D
ALIMTA INJ 100MG 5 NDS, B/D
ALIMTA INJ 500MG 5 NDS, B/D
azacitidine for inj 100 mg 5 NDS, B/D, NM
cytarabine inj 20 mg/ml 3 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 4 B/D
gemcitabine hcl for inj 2 gm 4 B/D
gemcitabine hcl for inj 200 mg 4 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 2000 mg/40ml (25 2 B/D
mg/ml)
PURIXAN SUS 20MG/ML 5 NDS, NM
TABLOID TAB 40MG 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 19
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name
ANTIMITOTIC, TAXOIDS

Drug Tier Requirements/Limits

ABRAXANE INJ 100MG 5 NDS, B/D
docetaxel for inj conc 20 mg/ml 5 NDS, B/D, NM
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 5 NDS, B/D, NM
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 5 NDS, B/D, NM
DOCETAXEL INJ 20MG/2ML 5 NDS, B/D, NM
DOCETAXEL INJ 80MG/4ML 5 NDS, B/D, NM
DOCETAXEL INJ 80MG/8ML 5 NDS, B/D, NM
DOCETAXEL INJ 160/8ML 5 NDS, B/D, NM
DOCETAXEL INJ 160/16ML 5 NDS, B/D, NM
DOCETAXEL INJ 200/10 5 NDS, B/D
docetaxel soln for iv infusion 20 mg/2ml 5 NDS, B/D, NM
docetaxel soln for iv infusion 80 mg/8ml 5 NDS, B/D, NM
docetaxel soln for iv infusion 160 mg/16ml 5 NDS, B/D, NM
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 4 B/D, NM
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 4 B/D, NM
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 4 B/D, NM
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 4 B/D, NM
TAXOTERE INJ 80MG/4ML 5 NDS, B/D, NM

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 3 B/D
vincristine sulfate iv soln 1 mg/ml 2 B/D
vinorelbine tartrate inj 10 mg/ml (base equiv) 3 B/D, NM
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 3 B/D, NM
(base equiv)

BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 5 NDS, NM, LA, PA
BORTEZOMIB INJ 3.5MG 5 NDS, NM, PA
DAURISMO TAB 25MG 5 NDS, NM, LA, PA
DAURISMO TAB 100MG 5 NDS, NM, LA, PA
ERIVEDGE CAP 150MG 5 NDS, NM, LA, PA
FARYDAK CAP 10MG 5 NDS, NM, LA, PA
FARYDAK CAP 15MG 5 NDS, NM, LA, PA
FARYDAK CAP 20MG 5 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN INJ 150MG 5 NDS, NM, PA
HERCEPTIN INJ 440MG 5 NDS, NM, PA
IBRANCE CAP 75MG 5 NDS, NM, LA, PA
IBRANCE CAP 100MG 5 NDS, NM, LA, PA
IBRANCE CAP 125MG 5 NDS, NM, LA, PA
IDHIFA TAB 50MG 5 NDS, NM, LA, PA
IDHIFA TAB 100MG 5 NDS, NM, LA, PA
KADCYLA INJ 100MG 5 NDS, B/D, NM

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

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

LA - Limited Access

NDS -

20



Drug Name Drug Tier Requirements/Limits

KADCYLA INJ 160MG 5 NDS, B/D, NM
KEYTRUDA INJ 100MG/4M 5 NDS, NM, PA
KEYTRUDA SOL 50MG 5 NDS, PA
KISQALI 200 PAK FEMARA 5 NDS, NM, PA
KISQALI 400 PAK FEMARA 5 NDS, NM, PA
KISQALI 600 PAK FEMARA 5 NDS, NM, PA
KISQALI TAB 200DOSE 5 NDS, NM, PA
KISQALI TAB 400DOSE 5 NDS, NM, PA
KISQALI TAB 600DOSE 5 NDS, NM, PA
LYNPARZA TAB 100MG 5 NDS, NM, LA, PA
LYNPARZA TAB 150MG 5 NDS, NM, LA, PA
MYLOTARG INJ 4.5MG 5 NDS, LA, PA
NINLARO CAP 2.3MG 5 NDS, NM, PA
NINLARO CAP 3MG 5 NDS, NM, PA
NINLARO CAP 4MG 5 NDS, NM, PA
ODOMZO CAP 200MG 5 NDS, NM, LA, PA
RITUXAN INJ 100MG 5 NDS, NM, LA, PA
RITUXAN INJ 500MG 5 NDS, NM, LA, PA
RITUXAN INJ HYCELA 5 NDS, NM, LA, PA
RUBRACA TAB 200MG 5 NDS, NM, LA, PA
RUBRACA TAB 250MG 5 NDS, NM, LA, PA
RUBRACA TAB 300MG 5 NDS, NM, LA, PA
TALZENNA CAP 0.25MG 5 NDS, NM, LA, PA
TALZENNA CAP 1MG 5 NDS, NM, LA, PA
TECENTRIQ INJ 840/14 5 NDS, NM, LA, PA
TECENTRIQ INJ 1200/20 5 NDS, NM, LA, PA
TIBSOVO TAB 250MG 5 NDS, LA, PA
VELCADE INJ 3.5MG 5 NDS, NM, PA
VENCLEXTA TAB 10MG 4 LA, PA
VENCLEXTA TAB 50MG 4 LA, PA
VENCLEXTA TAB 100MG 5 NDS, LA, PA
VENCLEXTA TAB START PK 5 NDS, LA, PA
VERZENIO TAB 50MG 5 NDS, NM, LA, PA
VERZENIO TAB 100MG 5 NDS, NM, LA, PA
VERZENIO TAB 150MG 5 NDS, NM, LA, PA
VERZENIO TAB 200MG 5 NDS, NM, LA, PA
ZEJULA CAP 100MG 5 NDS, LA, PA
ZOLINZA CAP 100MG 5 NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 NDS, NM, PA
anastrozole tab 1 mg 2
bicalutamide tab 50 mg 3
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA TAB 60MG 5 NDS, NM, LA, PA

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

exemestane tab 25 mg

4

XTANDI CAP 40MG

NDS, NM, LA, PA

FASLODEX INJ 250/5ML 5 NDS, B/D
flutamide cap 125 mg 3
fulvestrant inj 250 mg/5ml 5 NDS, B/D
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 5 mg/ml 3 NM, PA
LUPRON DEPOT INJ 3.75MG 5 NDS, NM, PA
LUPRON DEPOT INJ 11.25MG 5 NDS, NM, PA
LYSODREN TAB 500MG 3
megestrol acetate susp 40 mg/ml 4
megestrol acetate susp 625 mg/5ml 4 PA
megestrol acetate tab 20 mg 3
megestrol acetate tab 40 mg 3
nilutamide tab 150 mg 5 NDS
NUBEQA TAB 300MG 5 NDS, LA, PA
SOLTAMOX SOL 10MG/5ML 5 NDS
tamoxifen citrate tab 10 mg (base equivalent) 1
tamoxifen citrate tab 20 mg (base equivalent) 1
toremifene citrate tab 60 mg (base equivalent) 5 NDS
TRELSTAR MIX INJ 3.75MG 5 NDS, NM, PA
TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA
5
5

ZYTIGA TAB 500MG

NDS, NM, LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG 5 NDS, NM, LA, PA
POMALYST CAP 2MG 5 NDS, NM, LA, PA
POMALYST CAP 3MG 5 NDS, NM, LA, PA
POMALYST CAP 4AMG 5 NDS, NM, LA, PA
REVLIMID CAP 2.5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 10MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 15MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 20MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 25MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
THALOMID CAP 50MG 5 NDS, QL (30 caps / 30
days), NM, PA
THALOMID CAP 100MG 5 NDS, QL (30 caps / 30
days), NM, PA

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

THALOMID CAP 150MG 5 NDS, QL (60 caps / 30
days), NM, PA
THALOMID CAP 200MG 5 NDS, QL (60 caps / 30
days), NM, PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG 5 NDS, QL (150 tabs /7 30
days), NM, PA
AFINITOR DIS TAB 3MG 5 NDS, QL (90 tabs /7 30
days), NM, PA
AFINITOR DIS TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, PA
AFINITOR TAB 2.5MG 5 NDS, QL (30 tabs /7 30
days), NM, PA
AFINITOR TAB 5MG 5 NDS, QL (30 tabs /7 30
days), NM, PA
AFINITOR TAB 7.5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 10MG 5 NDS, QL (30 tabs /7 30
days), NM, PA
ALECENSA CAP 150MG 5 NDS, NM, LA, PA
ALUNBRIG PAK 5 NDS, NM, LA, PA
ALUNBRIG TAB 30MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 90MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 180MG 5 NDS, NM, LA, PA
BALVERSA TAB 3MG 5 NDS, LA, PA
BALVERSA TAB 4MG 5 NDS, LA, PA
BALVERSA TAB 5MG 5 NDS, LA, PA
BOSULIF TAB 100MG 5 NDS, NM, PA
BOSULIF TAB 400MG 5 NDS, NM, PA
BOSULIF TAB 500MG 5 NDS, NM, PA
BRAFTOVI CAP 75MG 5 NDS, LA, PA
CABOMETYX TAB 20MG 5 NDS, QL (30 tabs /7 30
days), NM, LA, PA
CABOMETYX TAB 40MG 5 NDS, QL (30 tabs /7 30
days), NM, LA, PA
CABOMETYX TAB 60MG 5 NDS, QL (30 tabs /7 30
days), NM, LA, PA
CALQUENCE CAP 100MG 5 NDS, LA, PA
CAPRELSA TAB 100MG 5 NDS, LA, PA
CAPRELSA TAB 300MG 5 NDS, LA, PA
COMETRIQ KIT 60MG 5 NDS, LA, PA
COMETRIQ KIT 100MG 5 NDS, LA, PA
COMETRIQ KIT 140MG 5 NDS, LA, PA
COPIKTRA CAP 15MG 5 NDS, LA, PA
COPIKTRA CAP 25MG 5 NDS, LA, PA
COTELLIC TAB 20MG 5 NDS, NM, LA, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

erlotinib hcl tab 25 mg (base equivalent) 5 NDS, QL (90 tabs /7 30
days), NM, PA
erlotinib hcl tab 100 mg (base equivalent) 5 NDS, QL (30 tabs /7 30
days), NM, PA
erlotinib hcl tab 150 mg (base equivalent) 5 NDS, QL (30 tabs /7 30
days), NM, PA
GILOTRIF TAB 20MG 5 NDS, LA, PA
GILOTRIF TAB 30MG 5 NDS, LA, PA
GILOTRIF TAB 40MG 5 NDS, LA, PA
ICLUSIG TAB 15MG 5 NDS, LA, PA
ICLUSIG TAB 45MG 5 NDS, LA, PA
imatinib mesylate tab 100 mg (base 5 NDS, QL (90 tabs /7 30
equivalent) days), NM, PA
imatinib mesylate tab 400 mg (base 5 NDS, QL (60 tabs / 30
equivalent) days), NM, PA
IMBRUVICA CAP 70MG 5 NDS, LA, PA
IMBRUVICA CAP 140MG 5 NDS, LA, PA
IMBRUVICA TAB 140MG 5 NDS, LA, PA
IMBRUVICA TAB 280MG 5 NDS, LA, PA
IMBRUVICA TAB 420MG 5 NDS, LA, PA
IMBRUVICA TAB 560MG 5 NDS, LA, PA
INLYTA TAB 1MG 5 NDS, QL (180 tabs / 30

days), NM, LA, PA

INLYTA TAB 5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
INREBIC CAP 100MG 5 NDS, LA, PA
IRESSA TAB 250MG 5 NDS, NM, LA, PA
JAKAFI TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 15MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 20MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 25MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
LENVIMA CAP 4MG 5 NDS, NM, LA, PA
LENVIMA CAP 8 MG 5 NDS, NM, LA, PA
LENVIMA CAP 10 MG 5 NDS, NM, LA, PA
LENVIMA CAP 12MG 5 NDS, NM, LA, PA
LENVIMA CAP 14 MG 5 NDS, NM, LA, PA
LENVIMA CAP 18 MG 5 NDS, NM, LA, PA
LENVIMA CAP 20 MG 5 NDS, NM, LA, PA
LENVIMA CAP 24 MG 5 NDS, NM, LA, PA
LORBRENA TAB 25MG 5 NDS, NM, LA, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 24
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Drug Name

Drug Tier Requirements/Limits

LORBRENA TAB 100MG

NDS, NM, LA, PA

MEKINIST TAB 0.5MG

NDS, NM, LA, PA

MEKINIST TAB 2MG

NDS, NM, LA, PA

MEKTOVI TAB 15MG

NDS, LA, PA

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

PIQRAY 200MG TAB DOSE NDS, NM, PA
PIQRAY 250MG TAB DOSE NDS, NM, PA
PIQRAY 300MG TAB DOSE NDS, NM, PA
RYDAPT CAP 25MG NDS, NM, PA
SPRYCEL TAB 20MG NDS, NM, PA
SPRYCEL TAB 50MG NDS, NM, PA
SPRYCEL TAB 70MG NDS, NM, PA
SPRYCEL TAB 80MG NDS, NM, PA
SPRYCEL TAB 100MG NDS, NM, PA
SPRYCEL TAB 140MG NDS, NM, PA
STIVARGA TAB 40MG NDS, NM, LA, PA
SUTENT CAP 12.5MG NDS, NM, PA
SUTENT CAP 25MG NDS, NM, PA
SUTENT CAP 37.5MG NDS, NM, PA
SUTENT CAP 50MG NDS, NM, PA

TAFINLAR CAP 50MG

NDS, NM, LA, PA

TAFINLAR CAP 75MG

NDS, NM, LA, PA

TAGRISSO TAB 40MG

NDS, NM, LA, PA

TAGRISSO TAB 80MG

NDS, NM, LA, PA

TARCEVA TAB 25MG

(RO RO ORGROROROIOROROROIOROIGRORORGRORGOIGRORIGRIGRIORIG

NDS, QL (90 tabs / 30
days), NM, LA, PA

TARCEVA TAB 100MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TARCEVA TAB 150MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TASIGNA CAP 50MG 5 NDS, NM, PA
TASIGNA CAP 150MG 5 NDS, NM, PA
TASIGNA CAP 200MG 5 NDS, NM, PA
TURALIO CAP 200MG 5 NDS, LA, PA
TYKERB TAB 250MG 5 NDS, NM, LA, PA
VITRAKVI CAP 25MG 5 NDS, NM, LA, PA
VITRAKVI CAP 100MG 5 NDS, NM, LA, PA
VITRAKVI SOL 20MG/ML 5 NDS, NM, LA, PA
VIZIMPRO TAB 15MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 30MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 45MG 5 NDS, NM, LA, PA
VOTRIENT TAB 200MG 5 NDS, NM, LA, PA
XALKORI CAP 200MG 5 NDS, NM, LA, PA
XALKORI CAP 250MG 5 NDS, NM, LA, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

XOSPATA TAB 40MG 5 NDS, LA, PA
ZELBORAF TAB 240MG 5 NDS, NM, LA, PA
ZYDELIG TAB 100MG 5 NDS, NM, LA, PA
ZYDELIG TAB 150MG 5 NDS, NM, LA, PA
ZYKADIA CAP 150MG 5 NDS, NM, LA, PA
ZYKADIA TAB 150MG 5 NDS, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg 5 NDS, NM, PA
hydroxyurea cap 500 mg 2
LONSURF TAB 15-6.14 5 NDS, NM, PA
LONSURF TAB 20-8.19 5 NDS, NM, PA
MATULANE CAP 50MG 5 NDS, LA
SYLATRON KIT 200MCG 5 NDS, NM, PA
SYLATRON KIT 300MCG 5 NDS, NM, PA
SYLATRON KIT 600MCG 5 NDS, NM, PA
SYNRIBO INJ 3.5MG 5 NDS, PA
tretinoin cap 10 mg 5 NDS
XPOVIO PAK 60MG 5 NDS, LA, PA
XPOVIO PAK 80MG 5 NDS, LA, PA
XPOVIO PAK 100MG 5 NDS, LA, PA
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 3 B/D, NM
carboplatin iv soln 150 mg/15ml 3 B/D, NM
carboplatin iv soln 450 mg/45ml 3 B/D, NM
carboplatin iv soln 600 mg/60ml 3 B/D, NM
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/200ml (1 mg/ml) 3 B/D
oxaliplatin for iv inj 50 mg 5 NDS, B/D
oxaliplatin for iv inj 100 mg 5 NDS, B/D
oxaliplatin iv soln 50 mg/10ml 4 B/D
oxaliplatin iv soln 100 mg/20ml 4 B/D
PROTECTIVE AGENTS
dexrazoxane hcl for inj 500 mg (base 5 NDS, B/D, NM
equivalent)
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 inj 500 mg/50ml (10 4 B/D
mg/ml)
leucovorin calcium tab 5 mg 3
leucovorin calcium tab 10 mg 3

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

Non-Extended Days Supply

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

Drug Tier Requirements/Limits

leucovorin calcium tab 15 mg

3

leucovorin calcium tab 25 mg

w

MESNEX TAB 400MG

ul

NDS

TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml)

B/D

etoposide inj 500 mg/25ml (20 mg/ml)

B/D

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

B/D

irinotecan hcl inj 100 mg/5ml (20 mg/ml)

B/D

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

B/D

toposar inj 1gm/50ml

B/D

toposar inj 100/5ml

B/D

topotecan hcl for inj 4 mg (base equiv)

NDS, B/D

topotecan hcl inj 4 mg/4ml (base equiv) (for
infusion)

aafw|w|~(d|dh|W(W

NDS, B/D

TOPOTECAN INJ 4MG/4ML

ul

NDS, B/D

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10
mg

amlodipine besylate-benazepril hcl cap 5-20
mg

amlodipine besylate-benazepril hcl cap 5-40
mg

amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

benazepril & hydrochlorothiazide tab 5-6.25
mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

=

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

RlR(R[(R|R|R

enalapril maleate & hydrochlorothiazide tab
10-25 mg

=

fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

RlR(RR|R[R

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

RiRr(R(RIRIR[RIR|IR[R[R|IR|R[RRIR|R[RR|R[RR|IR|R[RR|R|R[R|R|R R |R|R |~

trandolapril tab 2 mg

=

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

trandolapril tab 4 mg

1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

PRk |lw|w

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

RIPIP[WWIWININININ

terazosin hcl cap 10 mg (base equivalent)

=

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1
amlodipine besylate-valsartan tab 5-320 mg 1
amlodipine besylate-valsartan tab 10-160 mg 1
amlodipine besylate-valsartan tab 10-320 mg 1
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

candesartan cilexetil-hydrochlorothiazide tab 1

16-12.5 mg

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

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

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits

candesartan cilexetil-hydrochlorothiazide tab 1

32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab

32-25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

irbesartan-hydrochlorothiazide tab 150-12.5

mg

irbesartan-hydrochlorothiazide tab 300-12.5

mg

losartan potassium & hydrochlorothiazide tab 1

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1

20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1

40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1

40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1

20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1

40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1

40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1

40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab

40-10-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5

mg

telmisartan-hydrochlorothiazide tab 80-12.5

mg

telmisartan-hydrochlorothiazide tab 80-25 mg 1

valsartan-hydrochlorothiazide tab 80-12.5 mg 1

valsartan-hydrochlorothiazide tab 160-12.5 mg 1
1
1

=

RPlW|Wlw

|

-

RlR[(RR|k

=

valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 30
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

RIR(R[RIRPR[RIR|IR[R(RIR|R[RR|R|R[R|R|R |~

ANTIARRHYTHMICS

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

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

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

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) NM
dofetilide cap 250 mcg (0.25 mg) NM
dofetilide cap 500 mcg (0.5 mg) NM

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

AIB(A|ID AR POV W|A[A|DA|D(A|IR[AINININ

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits
pacerone tab 200mg

pacerone tab 400mg

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

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

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

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

NINININININININININININ(R | W|W(W[A_|A[A[A|F

N

atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg

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

RiRr(RR|IR[R[R|IR|R[RR|R[R (R
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Drug Name

Drug Tier Requirements/Limits

simvastatin tab 40 mg

1

simvastatin tab 80 mg

1

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

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

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 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 NDS, LA, PA
JUXTAPID CAP 10MG NDS, LA, PA
JUXTAPID CAP 20MG NDS, LA, PA
JUXTAPID CAP 30MG NDS, LA, PA
JUXTAPID CAP 40MG NDS, LA, PA
JUXTAPID CAP 60MG NDS, LA, PA
KYNAMRO INJ 200MG/ML NDS, 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

PRALUENT INJ 75MG/ML

WA~ OIOIOAAIA[AN|WWW|WW(W|W|RP[FP|IRPIP[A WA WIW[A|_IMP>

NDS, PA; Lower cost
version - Tier 4

PRALUENT INJ 150MG/ML 5 NDS, PA; Lower cost
version - Tier 4

prevalite pow 4gm 4

prevalite pow 4gm pk 4

VASCEPA CAP 0.5GM 4

VASCEPA CAP 1GM 4

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

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

Drug Tier Requirements/Limits
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg
metoprolol & hydrochlorothiazide tab 50-25 mg 3
metoprolol & hydrochlorothiazide tab 100-25 3
mg
metoprolol & hydrochlorothiazide tab 100-50 3
mg
propranolol & hydrochlorothiazide tab 40-25 3
mg
propranolol & hydrochlorothiazide tab 80-25 3
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

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

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

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

Nw|w(w|k[R|R[R|AB[ABNINW|W[R|F RN

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

N

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

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 34
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Drug Name

Drug Tier Requirements/Limits

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

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

mg/ml)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

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

WIWWWIWW(WIWW(W|W[W(W|W|W[W ||~ |P|FP(F

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base
equivalent)

-

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

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

WIWWWIWWW|W[(~|M|~

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

diltiazem hcl extended release beads cap er 3
24hr 120 mg
diltiazem hcl extended release beads cap er 3
24hr 180 mg
diltiazem hcl extended release beads cap er 3
24hr 240 mg
diltiazem hcl extended release beads cap er 3
24hr 300 mg
diltiazem hcl extended release beads cap er 3
24hr 360 mg
diltiazem hcl extended release beads cap er 3

24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)

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

NDS

NYMALIZE SOL 30/10ML

NDS

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl iv soln 2.5 mg/ml

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

RPIRPP[RPROWIOIWW|IW[OA|W[WWW|W[W[R|AIBIRININININININININININ

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits
verapamil hcl tab er 120 mg 2
verapamil hcl tab er 180 mg 2
verapamil hcl tab er 240 mg 2

DIGITALIS GLYCOSIDES

digitek tab 0.25mg 3 PA; PA if 70 years and
older

digitek tab 0.125mg 3 QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml 4

digoxin oral soln 0.05 mg/ml 4 PA; PA if 70 years and
older

digoxin tab 125 mcg (0.125 mg) 3 QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg) PA; PA if 70 years and
older

w

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base 4
equivalent)
aliskiren fumarate tab 300 mg (base
equivalent)

TEKTURNA HCT TAB 150-12.5
TEKTURNA HCT TAB 150-25MG
TEKTURNA HCT TAB 300-12.5
TEKTURNA HCT TAB 300-25MG
TEKTURNA TAB 150MG
TEKTURNA TAB 300MG

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
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg

N

N N N R E S

RPIRIPINININWWIWWWIWWW|IWIN[W|W|~

|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 37
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

WIWWIW|IW[A[RININ[R|FP|F

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25

mg

FININININ

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine 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

NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NDS, NM, LA, PA

NORTHERA CAP 200MG

alanviviw|w|w[vIvIvIvIR|a|RNR|D|D|R|R|F

NDS, NM, LA, 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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

NORTHERA CAP 300MG 5 NDS, NM, LA, PA
ranolazine tab er 12hr 500 mg 3
ranolazine tab er 12hr 1000 mg 3

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

RO IWWWIWWW|A[PRWIWWIWIWINININININ|A|WW|W|W

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ambrisentan tab 5 mg 5 NDS, QL (30 tabs /7 30
days), NM, LA, PA
ambrisentan tab 10 mg 5 NDS, QL (30 tabs /7 30

days), NM, LA, PA

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

bosentan tab 62.5 mg 5 NDS, QL (120 tabs / 30
days), NM, LA, PA

bosentan tab 125 mg 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

OPSUMIT TAB 10MG 5 NDS, QL (30 tabs /7 30
days), NM, LA, PA

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

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

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

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

sildenafil citrate tab 20 mg 3 QL (90 tabs / 30 days),
NM, PA

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

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

treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 NDS, NM, LA, PA

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 NDS, NM, LA, PA

treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 NDS, NM, LA, PA

treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 NDS, NM, LA, PA

VENTAVIS SOL 10MCG/ML 5 NDS, NM, PA

VENTAVIS SOL 20MCG/ML 5 NDS, NM, PA

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam tab 0.5 mg 2 QL (150 tabs / 30 days)

alprazolam tab 0.25 mg 2 QL (150 tabs / 30 days)

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

alprazolam tab 2 mg 2 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

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

lorazepam conc 2 mg/ml 3 QL (150 mL / 30 days)

lorazepam inj 2 mg/ml 2

lorazepam inj 4 mg/ml 2

lorazepam tab 0.5 mg 2 QL (150 tabs / 30 days)

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

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

ANTICONVULSANTS
APTIOM TAB 200MG 5 NDS, QL (180 tabs /7 30

days)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 40
LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

clonazepam orally disintegrating tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam tab 1 mg

QL (90 tabs / 30 days)

clonazepam tab 2 mg

QL (300 tabs / 30 days)

APTIOM TAB 400MG 5 NDS, QL (90 tabs / 30
days)
APTIOM TAB 600MG 5 NDS, QL (60 tabs / 30
days)
APTIOM TAB 800MG 5 NDS, QL (60 tabs / 30
days)
BANZEL SUS 40MG/ML 5 NDS, PA
BANZEL TAB 200MG 5 NDS, PA
BANZEL TAB 400MG 5 NDS, PA
BRIVIACT INJ 50MG/5ML 4 PA
BRIVIACT SOL 10MG/ML 5 NDS, PA
BRIVIACT TAB 10MG 5 NDS, PA
BRIVIACT TAB 25MG 5 NDS, PA
BRIVIACT TAB 50MG 5 NDS, PA
BRIVIACT TAB 75MG 5 NDS, PA
BRIVIACT TAB 100MG 5 NDS, PA
carbamazepine cap er 12hr 100 mg 4
carbamazepine cap er 12hr 200 mg 4
carbamazepine cap er 12hr 300 mg 4
carbamazepine chew tab 100 mg 3
carbamazepine susp 100 mg/5ml 4
carbamazepine tab 200 mg 3
carbamazepine tab er 12hr 100 mg 4
carbamazepine tab er 12hr 200 mg 4
carbamazepine tab er 12hr 400 mg 4
CELONTIN CAP 300MG 4
clobazam suspension 2.5 mg/ml 3 PA
clobazam tab 10 mg 3 PA
clobazam tab 20 mg 3 PA
3
3
3
3
3
2
2
2
4

clorazepate dipotassium tab 3.75 mg

QL (180 tabs / 30 days),

PA; PA if 65 years and

older

clorazepate dipotassium tab 7.5 mg 4 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg 4 QL (180 tabs / 30 days),

PA; PA if 65 years and

older

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

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

LA - Limited Access

NDS -

41



Drug Name

Drug Tier Requirements/Limits

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

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

diazepam inj 5 mg/ml 3

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

diazepam rectal gel delivery system 2.5 mg 4

diazepam rectal gel delivery system 10 mg 4

diazepam rectal gel delivery system 20 mg 4

diazepam tab 2 mg 2 QL (120 tabs / 30 days),

PA; PA if 65 years and
older

diazepam tab 5 mg

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

diazepam tab 10 mg

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

DILANTIN CAP 30MG

DILANTIN CAP 100MG

DILANTIN CHW 50MG

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release sprinkle
125 mg

AW [W[W

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

EPIDIOLEX SOL 100MG/ML

abh|hlw(wW(w

NDS, QL (600 mL / 30
days), NM, LA, PA

epitol tab 200mg

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

NDS

felbamate tab 400 mg

felbamate tab 600 mg

FYCOMPA SUS 0.5MG/ML

a|h|hlO|d[~|W

NDS, QL (720 mL /7 30
days), PA

FYCOMPA TAB 2MG

N

QL (60 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 4MG 5 NDS, QL (60 tabs / 30
days), PA

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

FYCOMPA TAB 8MG 5 NDS, QL (30 tabs /7 30
days), PA

FYCOMPA TAB 10MG 5 NDS, QL (30 tabs /7 30
days), PA

FYCOMPA TAB 12MG 5 NDS, QL (30 tabs /7 30
days), PA

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

gabapentin cap 300 mg 2 QL (360 caps / 30 days)

gabapentin cap 400 mg 2 QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml 3 QL (2160 mL / 30 days)

gabapentin tab 600 mg 3 QL (180 tabs / 30 days)

gabapentin tab 800 mg 3 QL (120 tabs / 30 days)

lamotrigine tab 25 mg 2

lamotrigine tab 100 mg 2

lamotrigine tab 150 mg 2

lamotrigine tab 200 mg 2

lamotrigine tab chewable dispersible 5 mg 3

lamotrigine tab chewable dispersible 25 mg 3

lamotrigine tab er 24hr 25 mg 4

lamotrigine tab er 24hr 50 mg 4

lamotrigine tab er 24hr 100 mg 4

lamotrigine tab er 24hr 200 mg 4

lamotrigine tab er 24hr 250 mg 4

lamotrigine tab er 24hr 300 mg 4

levetiracetam in sodium chloride iv soln 500 4

mg/100ml

levetiracetam in sodium chloride iv soln 1000 4

mg/100ml

levetiracetam in sodium chloride iv soln 1500 4

mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml) 4

levetiracetam oral soln 100 mg/ml 3

levetiracetam tab 250 mg 3

levetiracetam tab 500 mg 3

levetiracetam tab 750 mg 3

levetiracetam tab 1000 mg 3

levetiracetam tab er 24hr 500 mg 3

levetiracetam tab er 24hr 750 mg 3

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

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

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

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 43
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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 70 years and
older

phenobarbital elixir 20 mg/5ml 4 PA; PA if 70 years and
older

phenobarbital sodium inj 130 mg/ml 4 PA; PA if 70 years and
older

phenobarbital tab 15 mg 3 PA; PA if 70 years and
older

phenobarbital tab 16.2 mg 3 PA; PA if 70 years and
older

phenobarbital tab 30 mg 3 PA; PA if 70 years and
older

phenobarbital tab 32.4 mg 3 PA; PA if 70 years and
older

phenobarbital tab 60 mg 3 PA; PA if 70 years and
older

phenobarbital tab 64.8 mg 3 PA; PA if 70 years and
older

phenobarbital tab 97.2 mg 3 PA; PA if 70 years and
older

phenobarbital tab 100 mg 3 PA; PA if 70 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/mil 3

phenytoin susp 125 mg/5ml 3

pregabalin cap 25 mg 3 QL (120 caps / 30 days)

pregabalin cap 50 mg 3 QL (120 caps / 30 days)

pregabalin cap 75 mg 3 QL (120 caps / 30 days)

pregabalin cap 100 mg 3 QL (120 caps / 30 days)

pregabalin cap 150 mg 3 QL (120 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available 44
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Drug Name

Drug Tier Requirements/Limits

pregabalin cap 200 mg

QL (90 caps / 30 days)

pregabalin cap 225 mg

QL (60 caps / 30 days)

pregabalin cap 300 mg

QL (60 caps / 30 days)

pregabalin soln 20 mg/ml

QL (946 mL / 30 days)

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

roweepra tab 750mg

roweepra tab 1000mg

roweepra xr tab 500mg xr

roweepra xr tab 750mg xr

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

SYMPAZAN MIS 5MG PA
SYMPAZAN MIS 10MG NDS, PA
SYMPAZAN MIS 20MG NDS, PA

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
equiv)
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valproic acid cap 250 mg 3

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

vigabatrin tab 500 mg 5 NDS, QL (180 tabs / 30
days), NM, LA, PA

vigadrone pow 500mg 5 NDS, QL (180 packets /
30 days), NM, LA, PA

VIMPAT INJ 200MG/20 5 NDS

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

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

VIMPAT TAB 100MG 5 NDS, QL (60 tabs / 30

days)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 45
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

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

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

tab 5 mg

donepezil hydrochloride orally disintegrating 2

tab 10 mg

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

donepezil hydrochloride tab 10 mg 2

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

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

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

galantamine hydrobromide oral soln 4 mg/ml 4

galantamine hydrobromide tab 4 mg 4 QL (60 tabs / 30 days)

galantamine hydrobromide tab 8 mg 4 QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg 4 QL (60 tabs / 30 days)

memantine hcl cap er 24hr 7 mg 4 PA; PA if < 30 yrs

memantine hcl cap er 24hr 14 mg 4 PA; PA if < 30 yrs

memantine hcl cap er 24hr 21 mg 4 PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg 4 PA; PA if < 30 yrs

memantine hcl oral solution 2 mg/ml 4 PA; PA if < 30 yrs

memantine hcl tab 5 mg 3 PA; PA if < 30 yrs

memantine hcl tab 5 mg (28) & 10 mg (21) 4 PA; PA if < 30 yrs

titration pak

memantine hcl tab 10 mg 3 PA; PA if < 30 yrs

NAMZARIC CAP 4

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

rivastigmine tartrate cap 1.5 mg (base 4 QL (90 caps / 30 days)

equivalent)

rivastigmine tartrate cap 3 mg (base 4 QL (90 caps / 30 days)

equivalent)

rivastigmine tartrate cap 4.5 mg (base 4 QL (60 caps / 30 days)

equivalent)

rivastigmine tartrate cap 6 mg (base 4 QL (60 caps / 30 days)

equivalent)

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

days)

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base
equiv)
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citalopram hydrobromide tab 20 mg (base
equiv)

=

citalopram hydrobromide tab 40 mg (base
equiv)

|

clomipramine hcl cap 25 mg

PA

clomipramine hcl cap 50 mg

PA

clomipramine hcl cap 75 mg

PA

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

QL (30 tabs / 30 days),

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

N

PA

QL (30 tabs / 30 days),

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

N

PA

QL (30 tabs / 30 days),

doxepin hcl cap 10 mg

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

doxepin hcl cap 25 mg 3

doxepin hcl cap 50 mg 3

doxepin hcl cap 75 mg 3

doxepin hcl cap 100 mg 3

doxepin hcl cap 150 mg 3

doxepin hcl conc 10 mg/ml 3

duloxetine hcl enteric coated pellets cap 20 mg 3 QL (180 caps / 30 days)

(base eq)

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 NDS, QL (30 patches /
30 days), PA

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

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

escitalopram oxalate soln 5 mg/5ml (base 4

equiv)

escitalopram oxalate tab 5 mg (base equiv) 1

escitalopram oxalate tab 10 mg (base equiv) 1

escitalopram oxalate tab 20 mg (base equiv) 1

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

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

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 2

imipramine hcl tab 10 mg 3

imipramine hcl tab 25 mg 3

imipramine hcl tab 50 mg 3

maprotiline hcl tab 25 mg 4

maprotiline hcl tab 50 mg 4

maprotiline hcl tab 75 mg 4

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

mirtazapine orally disintegrating tab 15 mg 3

mirtazapine orally disintegrating tab 30 mg 3

mirtazapine orally disintegrating tab 45 mg 3

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

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

Drug Tier Requirements/Limits

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML

QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution 20
mg/ml

BIBBWIAININININIAININININ(AIAIA|DIDININININ

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

QL (120 caps / 30 days)

trimipramine maleate cap 100 mg

QL (60 caps / 30 days)

TRINTELLIX TAB SMG

QL (120 tabs / 30 days)

TRINTELLIX TAB 10MG

QL (60 tabs / 30 days)

TRINTELLIX TAB 20MG

QL (30 tabs / 30 days)

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)
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venlafaxine hcl cap er 24hr 75 mg (base
equivalent)

N

venlafaxine hcl cap er 24hr 150 mg (base
equivalent)

venlafaxine hcl tab 25 mg (base equivalent)

3

venlafaxine hcl tab 37.5 mg (base equivalent)

3

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

QL (30 tabs / 30 days)

VIIBRYD TAB 20MG

QL (30 tabs / 30 days)

VIIBRYD TAB 40MG

AR IA(AW[W|W

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML

JWIN|W

NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml

N

benztropine mesylate tab 0.5 mg

w

PA; PA if 70 years and
older

benztropine mesylate tab 1 mg

3 PA; PA if 70 years and
older

benztropine mesylate tab 2 mg

3 PA; PA if 70 years and
older

bromocriptine mesylate cap 5 mg (base
equivalent)

bromocriptine mesylate tab 2.5 mg (base
equivalent)

carbidopa & levodopa orally disintegrating tab
10-100 mg

carbidopa & levodopa orally disintegrating tab
25-100 mg

carbidopa & levodopa orally disintegrating tab
25-250 mg

N

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

AIWIWINININ

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

N

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 50

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

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

carbidopa-levodopa-entacapone tabs
50-200-200 mg

4

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

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

trihexyphenidyl hcl elixir 0.4 mg/ml
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PA; PA if 70 years and
older

trihexyphenidyl hcl tab 2 mg 3 PA; PA if 70 years and
older

trihexyphenidyl hcl tab 5 mg 3 PA; PA if 70 years and
older

ANTIPSYCHOTICS

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

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

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

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

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

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

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

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

ST - Step Therapy NM - Not available 51
LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

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

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

aripiprazole tab 20 mg 4 QL (30 tabs / 30 days)

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

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

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

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

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

ARISTADA INJ INITIO 5 NDS

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

clozapine orally disintegrating tab 200 mg 5 NDS, QL (135 tabs /7 30
days), PA

clozapine tab 25 mg 3

clozapine tab 50 mg 3

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

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

FANAPT PAK 4

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

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

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

FANAPT TAB 6MG 4 QL (60 tabs / 30 days)

FANAPT TAB 8MG 4 QL (60 tabs / 30 days)

FANAPT TAB 10MG 4 QL (60 tabs / 30 days)

FANAPT TAB 12MG 4 QL (60 tabs / 30 days)

fluphenazine decanoate inj 25 mg/ml 4

fluphenazine hcl elixir 2.5 mg/5ml 4

fluphenazine hcl inj 2.5 mg/ml 4

fluphenazine hcl oral conc 5 mg/ml 4

fluphenazine hcl tab 1 mg 4

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

ST - Step Therapy NM - Not available 52
LA - Limited Access NDS -



Drug Name Drug Tier Requirements/Limits

fluphenazine hcl tab 2.5 mg 4

fluphenazine hcl tab 5 mg 4

fluphenazine hcl tab 10 mg 4

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

haloperidol decanoate im soln 50 mg/ml 4

haloperidol decanoate im soln 100 mg/ml 4

haloperidol lactate inj 5 mg/ml 3

haloperidol lactate oral conc 2 mg/ml 2

haloperidol tab 0.5 mg 3

haloperidol tab 1 mg 3

haloperidol tab 2 mg 3

haloperidol tab 5 mg 3

haloperidol tab 10 mg 3

haloperidol tab 20 mg 3

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

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

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

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

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

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

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

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

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

LATUDA TAB 20MG 4 QL (60 tabs / 30 days)

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

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

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

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

loxapine succinate cap 5 mg 3

loxapine succinate cap 10 mg 3

loxapine succinate cap 25 mg 3

loxapine succinate cap 50 mg 3

molindone hcl tab 5 mg 4

molindone hcl tab 10 mg 4

molindone hcl tab 25 mg 4

NUPLAZID CAP 34MG 5 NDS, QL (30 caps / 30

days), NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 53
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

NUPLAZID TAB 10MG 5 NDS, QL (30 tabs /7 30
days), NM, LA, PA

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

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

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

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

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

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

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

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

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

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

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

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

paliperidone tab er 24hr 1.5 mg 5 NDS, QL (30 tabs /7 30
days)

paliperidone tab er 24hr 3 mg 5 NDS, QL (30 tabs /7 30
days)

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

paliperidone tab er 24hr 9 mg 5 NDS, QL (30 tabs /7 30
days)

perphenazine tab 2 mg 4

perphenazine tab 4 mg 4

perphenazine tab 8 mg 4

perphenazine tab 16 mg 4

PERSERIS INJ 90MG 5 NDS, QL (1 injection /
30 days)

PERSERIS INJ 120MG 5 NDS, QL (1 injection /
30 days)

pimozide tab 1 mg 4

pimozide tab 2 mg 4

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

quetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

quetiapine fumarate tab er 24hr 50 mg 4 QL (60 tabs / 30 days)

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

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

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

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

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

days)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

54
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Drug Name Drug Tier Requirements/Limits

REXULTI TAB 0.25MG 5 NDS, QL (360 tabs /7 30
days)

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

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

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

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

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

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

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

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

risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)

QL (90 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (240 mL / 30 days)

QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

VERSACLOZ SUS 50MG/ML 5 NDS, QL (600 mL /7 30
days), PA

VRAYLAR CAP 1.5-3MG 4 PA

VRAYLAR CAP 1.5MG 5 NDS, QL (60 caps / 30
days), PA

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

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

VRAYLAR CAP 6MG 5 NDS, 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 NDS, QL (2 vials / 28
days), PA

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (90 caps / 30 days)
5 mg

amphetamine-dextroamphetamine cap er 24hr 4 QL (90 caps / 30 days)
10 mg

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days)
15 mg

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days)
20 mg

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days)
25 mg

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days)
30 mg

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 mg 3 QL (90 tabs / 30 days)
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)

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

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

Drug Tier Requirements/Limits

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)

dexmethylphenidate hcl tab 2.5 mg 3 QL (120 tabs / 30 days)

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

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

guanfacine hcl tab er 24hr 1 mg (base equiv) 3 PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 2 mg (base equiv) 3 PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 3 mg (base equiv) 3 PA; PA if 70 years and
older

guanfacine hcl tab er 24hr 4 mg (base equiv) 3 PA; PA if 70 years and
older

methylphenidate hcl soln 5 mg/5mil 4 QL (1800 mL / 30 days)

methylphenidate hcl soln 10 mg/5ml 4 QL (900 mL / 30 days)

methylphenidate hcl tab 5 mg 3 QL (180 tabs / 30 days)

methylphenidate hcl tab 10 mg 3 QL (180 tabs / 30 days)

methylphenidate hcl tab 20 mg 3 QL (90 tabs / 30 days)

methylphenidate hcl tab er 10 mg 4 QL (90 tabs / 30 days)

methylphenidate hcl tab er 20 mg 4 QL (90 tabs / 30 days)

HYPNOTICS
eszopiclone tab 1 mg 3 QL (30 tabs / 30 days),

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

eszopiclone tab 2 mg

3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

eszopiclone tab 3 mg

3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

HETLIOZ CAP 20MG

NDS, LA, PA

SILENOR TAB 3MG

QL (60 tabs / 30 days)

SILENOR TAB 6MG

QL (30 tabs / 30 days)

temazepam cap 7.5 mg

N|W[Ww|o

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

PA - Prior Authorization

at mail-order

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

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

zaleplon cap 5 mg 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon cap 10 mg 2 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 10 mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG INJ 70MG/ML 3 QL (1 pen / 30 days), PA

AIMOVIG INJ 140MG/ML 3 QL (1 pen / 30 days), PA

dihydroergotamine mesylate inj 1 mg/ml 5 NDS

dihydroergotamine mesylate nasal spray 4 5 NDS, QL (8 mL /7 30

mg/ml days)

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)

EMGALITY INJ 120MG/ML 3 QL (2 pens / 30 days),
PA

EMGALITY INJ 120MG/ML 3 QL (2 syringes / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg 4

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

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

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

mg (base eq)

rizatriptan benzoate oral disintegrating tab 10 3 QL (18 tabs / 30 days)

mg (base eq)

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

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

Drug Tier Requirements/Limits

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 /7 30
days)

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

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

sumatriptan succinate solution 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 NDS, QL (60 tabs / 30
days), NM, LA, PA

AUSTEDO TAB 9MG 5 NDS, QL (120 tabs /7 30
days), NM, LA, PA

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

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

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

PA

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

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

Drug Tier Requirements/Limits

LYRICA CR TAB 330MG 3 QL (60 tabs / 30 days),
PA
NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA
pyridostigmine bromide tab 60 mg 3
riluzole tab 50 mg 3
tetrabenazine tab 12.5 mg 5 NDS, QL (240 tabs / 30
days), NM, PA
tetrabenazine tab 25 mg 5 NDS, QL (120 tabs /7 30
days), NM, PA
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 NDS, QL (14 syringes /
28 days), NM, PA
dalfampridine tab er 12hr 10 mg 5 NDS, NM, PA
GILENYA CAP 0.5MG 5 NDS, QL (28 caps / 28
days), NM, PA
glatiramer acetate soln prefilled syringe 20 5 NDS, QL (30 syringes /
mg/ml 30 days), NM, PA
glatiramer acetate soln prefilled syringe 40 5 NDS, QL (12 syringes /
mg/ml 28 days), NM, PA
glatopa inj 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
glatopa inj 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 3 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
cyclobenzaprine hcl tab 5 mg 3 PA; PA if 70 years and
older
cyclobenzaprine hcl tab 10 mg 3 PA; PA if 70 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 3 PA; PA if 70 years and
older
methocarbamol tab 750 mg 3 PA; PA if 70 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 (90 tabs / 30 days),

PA

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

ST - Step Therapy NM - Not available 60
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

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

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

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

XYREM SOL 500MG/ML 5 NDS, QL (540 mL /7 30
days), LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 4

mg

buprenorphine hcl sl tab 2 mg (base equiv) 3 QL (90 tabs / 30 days),
PA

buprenorphine hcl sl tab 8 mg (base equiv) 3 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2-0.5 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 4 QL (60 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 2 QL (90 tabs / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2 QL (90 tabs / 30 days)

(base equiv)

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

VIVITROL INJ 380MG 5 NDS, NM

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

ST - Step Therapy NM - Not available
LA - Limited Access
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Drug Name
ENDOCRINE AND METABOLIC
ANDROGENS

Drug Tier Requirements/Limits

ANADROL-50 TAB 50MG 5 NDS, PA

ANDRODERM DIS 2MG/24HR 4 QL (30 patches /7 30
days), PA

ANDRODERM DIS 4MG/24HR 4 QL (30 patches /7 30
days), PA

oxandrolone tab 2.5 mg 3 PA

oxandrolone tab 10 mg 4 PA

testosterone cypionate im inj in oil 200 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 grams / 30
days), PA

testosterone td gel 25 mg/2.5gm (1%o) 4 QL (300 grams / 30
days), PA

testosterone td gel 50 mg/5gm (1%b) 4 QL (300 grams / 30
days), PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR INJ 100UNIT 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

BYDUREON BC INJ 2/0.85ML 3 QL (4 pens / 28 days)

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

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

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

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

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 NDS

HUMULIN R INJ U-500 5 NDS, B/D

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 INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLIN N INJ U-100 3 (brand RELION not

covered)

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

TRESIBA INJ 100UNIT 3

TRULICITY INJ 0.75/0.5 3 QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days)

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

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose tab 25 mg 3

acarbose tab 50 mg 3

acarbose tab 100 mg 3

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

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

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

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

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

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

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

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

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

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

glipizide x| tab 2.5mg 1 QL (240 tabs / 30 days)

glipizide xI tab 5mg 1 QL (120 tabs / 30 days)

glipizide x| tab 10mg 1 QL (60 tabs / 30 days)

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

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

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

glyburide micronized tab 1.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older

glyburide micronized tab 3 mg 2 QL (120 tabs / 30 days),

PA; PA if 70 years and
older

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

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

ST - Step Therapy NM - Not available 63

LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

glyburide micronized tab 6 mg 2 QL (60 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 1.25 mg 2 QL (480 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 2.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide tab 5 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 1.25-250 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 2.5-500 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
glyburide-metformin tab 5-500 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TAB 25MG 3 QL (30 tabs / 30 days)
JANUVIA TAB 50MG 3 QL (30 tabs / 30 days)
JANUVIA TAB 100MG 3 QL (30 tabs / 30 days)
JARDIANCE TAB 10MG 3 QL (60 tabs / 30 days)
JARDIANCE TAB 25MG 3 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 3 QL (30 tabs / 30 days)
JENTADUETO TAB XR 3 QL (60 tabs / 30 days)
metformin hcl tab 500 mg 1 QL (150 tabs / 30 days)
metformin hcl tab 850 mg 1 QL (90 tabs / 30 days)
metformin hcl tab 1000 mg 1 QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide tab 60 mg 1 QL (90 tabs / 30 days)

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 NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

nateglinide tab 120 mg

QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

repaglinide tab 0.5 mg

QL (120 tabs / 30 days)

repaglinide tab 1 mg

QL (120 tabs / 30 days)

repaglinide tab 2 mg

QL (240 tabs / 30 days)

SYNJARDY TAB

QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY XR TAB

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

WIWWWIWWWWIWWWWW|W|FkR[FP[P|IP[FP[FP]|F

QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 40 mg

alendronate sodium tab 70 mg

ibandronate sodium tab 150 mg (base
equivalent)

WikR(krlR(kr|k(

B/D

pamidronate disodium for inj 30 mg

B/D

pamidronate disodium for inj 90 mg

B/D

pamidronate disodium iv soln 3 mg/ml

B/D

pamidronate disodium iv soln 9 mg/ml

B/D

PAMIDRONATE INJ 6MG/ML

B/D

risedronate sodium tab 5 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

zoledronic acid inj conc for iv infusion 4
mg/5ml

Aih[(A[A[A|lWW|IW|W|W

B/D, NM

zoledronic acid iv soln 5 mg/100ml

N

B/D, NM

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

NDS, B/D, QL (120 tabs
/ 30 days), NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 65
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

cinacalcet hcl tab 60 mg (base equiv) 5 NDS, B/D, QL (60 tabs /
30 days), NM

cinacalcet hcl tab 90 mg (base equiv) 5 NDS, B/D, QL (120 tabs
/ 30 days), NM

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

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

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

CHELATING AGENTS

CHEMET CAP 100MG 4

DEPEN TITRA TAB 250MG 5 NDS

JADENU SPRKL GRA 90MG 5 NDS, NM, LA, PA

JADENU SPRKL GRA 180MG 5 NDS, NM, LA, PA

JADENU SPRKL GRA 360MG 5 NDS, NM, LA, PA

JADENU TAB 90MG 5 NDS, NM, LA, PA

JADENU TAB 180MG 5 NDS, NM, LA, PA

JADENU TAB 360MG 5 NDS, NM, LA, PA

LOKELMA PAK 5GM 3

LOKELMA PAK 10GM 3

sodium polystyrene sulfonate oral susp 15 3

gm/60ml

sodium polystyrene sulfonate powder

trientine hcl cap 250 mg NDS, PA

CONTRACEPTIVES

alyacen tab 1/35 2

amethia lo tab 4

amethia tab 4

apri tab 2

aranelle tab 3

ashlyna tab 4

aubra tab 0.1-0.02 2

aviane tab 2

balziva tab 3

bekyree tab 3

blisovi 24 tab fe 1/20 4

blisovi fe tab 1.5/30 2

briellyn tab 3

camila tab 0.35mg 2

camrese lo tab 4

cryselle-28 tab 28 tabs 2

cyclafem tab 1/35 2

cyclafem tab 7/7/7 2

dasetta tab 1/35 2

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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)

WINININ

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

w

desogestrel & ethinyl estradiol tab 0.15 mg-30
mcg

N

drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg

N

drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg

N

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

WINININ|IN[AW|W

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

w

falmina tab

fayosim tab

femynor tab 0.25-35

hailey 24 tab fe

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

NINIWWIW[A[ININIAININININ|IWIN[WIN|IAINIAIN
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Drug Name

Drug Tier Requirements/Limits

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

layolis fe chw

lessina tab

levonest tab

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

AININIBARINININ

levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)

N

levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15
mg-30 mcg

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

N

levora-28 tab 0.15/30

lomedia 24 tab fe

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150
mg/ml

NINININ|W[A[N

medroxyprogesterone acetate im susp prefilled
syr 150 mg/mi

N

melodetta chw 24 fe

mibelas 24 chw fe

mili tab 0.25/35

myzilra tab

necon tab 0.5/35

necon tab 7/7/7

nikki tab 3-0.02mg

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

ARIWINWININ[(A|D>

norethindrone & ethinyl estradiol-fe chew tab
0.4 mg-35 mcg

N

norethindrone & ethinyl estradiol-fe chew tab
0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg
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Drug Name Drug Tier Requirements/Limits

norethindrone ace & ethinyl estradiol tab 1 2
mg-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 1.5 2
mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 4
mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab 1 4
mg-20 mcg (24)

norethindrone tab 0.35 mg 2
norethindrone-eth estradiol tab 3
0.5-35/1-35/0.5-35 mg-mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

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

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 2
mcg

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

philith tab 0.4-35
pimtrea tab

pirmella tab 1/35
portia-28 tab
previfem tab
quasense tab
reclipsen tab

rivelsa tab

sharobel tab 0.35mg
sprintec 28 tab 28 day
tarina 24 fe tab
tarina fe tab 1/20
tri-estaryll tab
tri-legest tab fe
tri-lo- tab sprintec
tri-mili tab
tri-previfem tab

NINW[WININ[AININI[ARINIWINININWIWIN[AIN[IN[W]N
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Drug Name

Drug Tier Requirements/Limits

tri-sprintec tab 2
tri-vylibra tab 2
tri-vylibra tab lo 3
trinessa lo tab 3
trinessa tab 2
trivora-28 tab 2
tulana tab 0.35mg 2
tydemy tab 4
velivet pak 3
vienva tab 0.1-20 2
viorele tab 3
vyfemla tab 0.4-35 3
vylibra tab 0.25-35 2
wymzya fe chw 0.4mg-35 4
zovia 1/35e tab 3
ENDOMETRIOSIS
danazol cap 50 mg 4
danazol cap 100 mg 4
danazol cap 200 mg 4
SYNAREL SOL 2MG/ML 5 NDS, NM
ENZYME REPLACEMENTS
ALDURAZYME INJ 2.9MG/5M 5 NDS, NM, LA, PA
CARBAGLU TAB 200MG 5 NDS, LA, PA
CERDELGA CAP 84MG 5 NDS, NM, PA
CEREZYME INJ 400UNIT 5 NDS, NM, LA, PA
CYSTADANE POW 5 NDS, LA
CYSTAGON CAP 50MG 4 NM, LA, PA
CYSTAGON CAP 150MG 4 NM, LA, PA
FABRAZYME INJ 5MG 5 NDS, NM, LA, PA
FABRAZYME INJ 35MG 5 NDS, NM, LA, PA
KUVAN POW 100MG 5 NDS, NM, LA, PA
KUVAN POW 500MG 5 NDS, NM, LA, PA
KUVAN TAB 100MG 5 NDS, NM, LA, PA
levocarnitine oral soln 1 gm/10ml (10%) 4 B/D
levocarnitine tab 330 mg 4 B/D
LUMIZYME INJ 50MG 5 NDS, NM, LA, PA
miglustat cap 100 mg 5 NDS, NM, PA
NAGLAZYME INJ 1IMG/ML 5 NDS, NM, LA, PA
NITYR TAB 2MG 5 NDS, LA, PA
NITYR TAB 5MG 5 NDS, LA, PA
NITYR TAB 10MG 5 NDS, LA, PA
ORFADIN CAP 2MG 5 NDS, LA, PA
ORFADIN CAP 5MG 5 NDS, LA, PA
ORFADIN CAP 10MG 5 NDS, LA, PA
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Drug Name

Drug Tier Requirements/Limits

ORFADIN CAP 20MG

5 NDS, LA, PA

ORFADIN SUS 4MG/ML

5 NDS, LA, PA

sodium phenylbutyrate oral powder 3
gm/teaspoonful

5 NDS, NM, PA

sodium phenylbutyrate tab 500 mg

gl

NDS, NM, PA

ESTROGENS

DELESTROGEN INJ 10MG/ML

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)

WIWWIWIW[WINININ(A

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

fyavolv tab 0.5-2.5

jinteli tab 1mg-5mcg

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

WIWW(W|wW|[Ww|~

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

w

GLUCOCORTICOIDS

cortisone acetate tab 25 mg

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative
free inj 10 mg/ml

N(W(A (A

dexamethasone sodium phosphate inj 4 mg/ml

N

dexamethasone sodium phosphate inj 10
mg/ml

N

dexamethasone sodium phosphate inj 20
mg/5ml

dexamethasone sodium phosphate inj 100
mg/10ml

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5ml

w

dexamethasone tab 0.5 mg

N

dexamethasone tab 0.75 mg

N
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Drug Name

Drug Tier Requirements/Limits

dexamethasone tab 1 mg 2
dexamethasone tab 1.5 mg 2
dexamethasone tab 2 mg 2
dexamethasone tab 4 mg 2
dexamethasone tab 6 mg 2
fludrocortisone acetate tab 0.1 mg 2
hydrocortisone tab 5 mg 3
hydrocortisone tab 10 mg 3
hydrocortisone tab 20 mg 3
methylprednisolone acetate inj susp 40 mg/ml 2 B/D
methylprednisolone acetate inj susp 80 mg/ml 2 B/D
methylprednisolone sod succ for inj 40 mg 3 B/D
(base equiv)

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

methylprednisolone sod succ for inj 1000 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
methylprednisolone tab 32 mg 3 B/D
methylprednisolone tab therapy pack 4 mg 2

21)

prednisolone sod phosph oral soln 6.7 mg/5ml 4 B/D
(5 mg/5ml base)

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

prednisolone sodium phosphate oral soln 25 4 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/5ml 4 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF INJ 100MG 4
SOLU-CORTEF INJ 250MG 4
SOLU-CORTEF INJ 500MG 4
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Drug Name

Drug Tier Requirements/Limits

SOLU-CORTEF INJ 1000MG 4
GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT 3

GLUCAGON KIT 1MG 3

PROGLYCEM SUS 50MG/ML 4

MISCELLANEOUS

cabergoline tab 0.5 mg

4
calcitonin (salmon) nasal soln 200 unit/act 3 B/D
FORTEO SOL 600/2.4 5 NDS, NM, PA
GENOTROPIN INJ 0.2MG 3 NM, PA
GENOTROPIN INJ 0.4MG 5 NDS, NM, PA
GENOTROPIN INJ 0.6MG 5 NDS, NM, PA
GENOTROPIN INJ 0.8MG 5 NDS, NM, PA
GENOTROPIN INJ 1.2MG 5 NDS, NM, PA
GENOTROPIN INJ 1.4MG 5 NDS, NM, PA
GENOTROPIN INJ 1.6MG 5 NDS, NM, PA
GENOTROPIN INJ 1.8MG 5 NDS, NM, PA
GENOTROPIN INJ 1MG 5 NDS, NM, PA
GENOTROPIN INJ 2MG 5 NDS, NM, PA
GENOTROPIN INJ 5MG 5 NDS, NM, PA
GENOTROPIN INJ 12MG 5 NDS, NM, PA
INCRELEX INJ 40MG/4ML 5 NDS, NM, LA, PA
KORLYM TAB 300MG 5 NDS, LA, PA
LUPR DEP-PED INJ 3M 30MG 5 NDS, NM, PA
LUPR DEP-PED INJ 7.5MG 5 NDS, NM, PA
LUPR DEP-PED INJ 11.25MG 5 NDS, NM, PA
LUPR DEP-PED INJ 15MG 5 NDS, NM, PA
NATPARA INJ 25MCG 5 NDS, NM, PA
NATPARA INJ 50MCG 5 NDS, NM, PA
NATPARA INJ 75MCG 5 NDS, NM, PA
NATPARA INJ 100MCG 5 NDS, NM, PA
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
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 121000 mcg/ml (1 mg/ml) 5 NDS, NM, PA
4

PROLIA SOL 60MG/ML

QL (1 injection / 180

days), NM
raloxifene hcl tab 60 mg 3
SIGNIFOR INJ 0.3MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NDS, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

SOMATULINE INJ 120/.5ML 5 NDS, NM, PA
SOMAVERT INJ 10MG 5 NDS, NM, LA, PA
SOMAVERT INJ 15MG 5 NDS, NM, LA, PA
SOMAVERT INJ 20MG 5 NDS, NM, LA, PA
SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
SOMAVERT INJ 30MG 5 NDS, NM, LA, PA
TYMLOS INJ 5 NDS, NM, PA

XGEVA INJ 5 NDS, NM, PA

PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 NDS, QL (360 tabs / 30

days), PA

calcium acetate (phosphate binder) cap 667
mg (169 mg ca)

4 QL (360 caps / 30 days)

calcium acetate (phosphate binder) tab 667
mg

3 QL (360 tabs / 30 days)

sevelamer carbonate packet 0.8 gm 5 NDS, QL (540 packets /
30 days)

sevelamer carbonate packet 2.4 gm 5 NDS, QL (180 packets /
30 days)

sevelamer carbonate tab 800 mg

4 QL (540 tabs / 30 days)

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

norethindrone acetate tab 5 mg

Wk |k,

THYROID AGENTS

levo-t tab 25mcg

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

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

NINININIININININIININININININININININ

levothyroxine sodium tab 125 mcg

N
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Drug Name Drug Tier Requirements/Limits
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

NININIINININININININ|A|A[A[R|IABR[R]IRIAR|IRAWOININ(WIW[IW[ININININININININININININININININ
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Drug Name

Drug Tier Requirements/Limits

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
(refrigerated)
desmopressin acetate tab 0.1 mg 3 NM
desmopressin acetate tab 0.2 mg 3 NM
STIMATE SOL 1.5MG/ML 5 NDS, 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 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)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base 1
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 10 mg/2ml 4
prochlorperazine maleate tab 5 mg (base 2

equivalent)
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Drug Tier Requirements/Limits

prochlorperazine maleate tab 10 mg (base 2
equivalent)
prochlorperazine suppos 25 mg 4
promethazine hcl inj 25 mg/ml 4 PA; PA if 70 years and
older
promethazine hcl inj 50 mg/ml 4 PA; PA if 70 years and
older
promethazine hcl syrup 6.25 mg/5ml 2 PA; PA if 70 years and
older
promethazine hcl tab 12.5 mg 2 PA; PA if 70 years and
older
promethazine hcl tab 25 mg 2 PA; PA if 70 years and
older
promethazine hcl tab 50 mg 2 PA; PA if 70 years and
older
scopolamine td patch 72hr 1 mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older
TRANSDERM-SC DIS 1.5MG 4 QL (10 patches /7 30
days), PA; PA if 70 years
and older
ANTISPASMODICS
dicyclomine hcl cap 10 mg 3
dicyclomine hcl oral soln 10 mg/5ml 4
dicyclomine hcl tab 20 mg 3
glycopyrrolate tab 1 mg 3
glycopyrrolate tab 2 mg 3
H2-RECEPTOR ANTAGONISTS
famotidine for susp 40 mg/5ml 4
famotidine in nacl 0.9% iv soln 20 mg/50ml 2
famotidine inj 20 mg/2ml 2
famotidine inj 40 mg/4ml 2
famotidine inj 200 mg/20ml 2
famotidine tab 20 mg 1
famotidine tab 40 mg 1
ranitidine hcl inj 50 mg/2ml (25 mg/ml) 3
ranitidine hcl inj 150 mg/6éml (25 mg/ml) 3
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) 3
ranitidine hcl tab 150 mg 1
ranitidine hcl tab 300 mg 1
INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM 3 QL (120 caps / 30 days)
balsalazide disodium cap 750 mg 4
budesonide delayed release particles cap 3 mg 5 NDS
DELZICOL CAP 400MG 4

PA - Prior Authorization
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Drug Name

Drug Tier Requirements/Limits

hydrocortisone enema 100 mg/60ml

4

mesalamine cap dr 400 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe Kit

R

mesalamine suppos 1000 mg

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

WIN([A~[>

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

NWININININININ

lactulose solution 10 gm/15ml

MOVIPREP SOL

NULYTELY SOL FLAV PKS

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

NIW|AN

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

N

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

N

SUPREP BOWEL SOL PREP KIT

N

trilyte sol

N

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

NDS, PA

alosetron hcl tab 1 mg (base equiv)

NDS, PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5ml

NDS

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

AW (w|O1|01

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5MG

NDS, NM, LA, PA

LINZESS CAP 72MCG

QL (30 caps / 30 days)

LINZESS CAP 145MCG

QL (30 caps / 30 days)

LINZESS CAP 290MCG

QL (30 caps / 30 days)

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

misoprostol tab 200 mcg

WIWIN|W|W[W|oT|W
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Drug Name

Drug Tier Requirements/Limits

MOVANTIK TAB 12.5MG

QL (60 tabs / 30 days)

MOVANTIK TAB 25MG

QL (30 tabs / 30 days)

RELISTOR INJ 8/0.4ML

NDS, PA

RELISTOR INJ 12/0.6ML

NDS, PA

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG

h|hlWWIWOI|OT|W|[W

NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP S5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000

ZENPEP CAP 40000

AR (AIM MDA lOWIW|W|W

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

N

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

N

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release
20 mg (base eq)

N

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release
40 mg (base eq)

QL (30 caps / 30 days)

esomeprazole sodium for intravenous soln 20
mg (base equiv)

esomeprazole sodium for intravenous soln 40
mg (base equiv)

N

lansoprazole cap delayed release 15 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

omeprazole cap delayed release 10 mg

omeprazole cap delayed release 20 mg

omeprazole cap delayed release 40 mg

pantoprazole sodium ec tab 20 mg (base
equiv)

NIF|IFP[PWIW

pantoprazole sodium ec tab 40 mg (base
equiv)

N

pantoprazole sodium for iv soln 40 mg (base
equiv)
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Drug Name

Drug Tier Requirements/Limits

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 2
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 mq) 4
potassium citrate tab er 10 meq (1080 mg) 4
potassium citrate tab er 15 meq (1620 mq) 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/5ml 3
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)
solifenacin succinate tab 5 mg 4 QL (30 tabs / 30 days)
solifenacin succinate tab 10 mg 4 QL (30 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate cap er 24hr 4 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate tab 1 mg 4 ST
tolterodine tartrate tab 2 mg 4 ST
TOVIAZ TAB AMG 3 QL (30 tabs / 30 days)
TOVIAZ TAB 8MG 3 QL (30 tabs / 30 days)
trospium chloride tab 20 mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 3
metronidazole vaginal gel 0.75% 4
terconazole vaginal cream 0.4% 3
terconazole vaginal cream 0.8% 3
terconazole vaginal suppos 80 mg 3
vandazole gel 0.75% 4

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

Drug Tier Requirements/Limits

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

BIAIAAAIDDID|DWWWWWWWWIWIW|W|W

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 NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) 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 sodium (porcine)-dextrose iv sol 20000 3
unit/500ml-5%

heparin sodium (porcine)-dextrose iv sol 25000 3
unit/500ml-5%

HEPARIN/NACL INJ 25000UNT 3
jantoven tab 1mg 1
jantoven tab 2.5mg 1
jantoven tab 2mg 1
jantoven tab 3mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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Drug Name Drug Tier Requirements/Limits
jantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

jantoven tab 7.5mg
jantoven tab 10mg
PRADAXA CAP 75MG
PRADAXA CAP 110MG
PRADAXA CAP 150MG
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

wWlwwlwlw|kr|[kr|R|R|Rr[R|R|R|[R[ADD R [R|R|[R |~

GRANIX INJ 300/0.5 5 NDS, NM, PA
GRANIX INJ 300/1ML 5 NDS, NM, PA
GRANIX INJ 480/0.8 5 NDS, NM, PA
GRANIX INJ 480/1.6 5 NDS, NM, PA
NEUPOGEN INJ 300/0.5 5 NDS, NM, PA
NEUPOGEN INJ 300MCG 5 NDS, NM, PA
NEUPOGEN INJ 480/0.8 5 NDS, NM, PA
NEUPOGEN INJ 480MCG 5 NDS, NM, PA
PROCRIT INJ 2000/ML 3 NM, PA
PROCRIT INJ 3000/ML 3 NM, PA
PROCRIT INJ 4000/ML 3 NM, PA
PROCRIT INJ 10000/ML 3 NM, PA
PROCRIT INJ 20000/ML 5 NDS, NM, PA
PROCRIT INJ 40000/ML 5 NDS, NM, PA
MISCELLANEQOUS
anagrelide hcl cap 0.5 mg 4
anagrelide hcl cap 1 mg 4
BERINERT INJ 500UNIT 5 NDS, QL (24 boxes / 30
days), NM, LA, PA
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2

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

Drug Tier Requirements/Limits

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 5 NDS, LA, PA

FIRAZYR INJ 30MG/3ML 5 NDS, QL (9 syringes /
30 days), NM, PA

HAEGARDA INJ 2000UNIT 5 NDS, QL (30 vials /7 30
days), NM, LA, PA

HAEGARDA INJ 3000UNIT 5 NDS, QL (20 vials / 30
days), NM, LA, PA

icatibant acetate inj 30 mg/3ml (base 5 NDS, QL (9 syringes /

equivalent) 30 days), NM, PA

pentoxifylline tab er 400 mg 2

PROMACTA POW 12.5MG 5 NDS, QL (360 packets /
30 days), NM, LA, PA

PROMACTA TAB 12.5MG 5 NDS, QL (360 tabs /7 30
days), NM, LA, PA

PROMACTA TAB 25MG 5 NDS, QL (180 tabs /7 30
days), NM, LA, PA

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

PROMACTA TAB 75MG 5 NDS, QL (60 tabs /7 30
days), NM, LA, PA

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

mg/ml)

tranexamic acid tab 650 mg 3

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

prasugrel hcl tab 5 mg (base equiv) 4

prasugrel hcl tab 10 mg (base equiv) 4

ZONTIVITY TAB 2.08MG 4

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

HUMIRA INJ 10/0.1ML 5 NDS, QL (2 injections /
28 days), NM, PA
HUMIRA INJ 10MG/0.2 5 NDS, QL (2 syringes /
28 days), NM, PA
HUMIRA INJ 20/0.2ML 5 NDS, QL (2 injections /
28 days), NM, PA
HUMIRA INJ 40/0.4ML 5 NDS, QL (6 injections /
28 days), NM, PA
HUMIRA KIT 20MG/0.4 5 NDS, QL (2 syringes /

28 days), NM, PA

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

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

HUMIRA KIT 40MG/0.8 5 NDS, QL (6 syringes /
28 days), NM, PA
HUMIRA PEDIA INJ CROHNS 5 NDS, NM, PA
HUMIRA PEN INJ 40/0.4ML 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN INJ 40MG/0.8 5 NDS, QL (6 pens / 28
days), NM, PA
HUMIRA PEN INJ CD/UC/HS 5 NDS, NM, PA
HUMIRA PEN INJ PS/UV 5 NDS, NM, PA
HUMIRA PEN KIT CD/UC/HS 5 NDS, NM, PA
HUMIRA PEN KIT PS/UV 5 NDS, NM, 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 NDS, NM, PA
XATMEP SOL 2.5MG/ML 4 B/D
XELJANZ TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TAB 11MG 5 NDS, QL (30 tabs / 30
days), NM, PA
IMMUNOGLOBULINS
BIVIGAM INJ 10% 5 NDS, NM, PA
CARIMUNE NF INJ 12GM 5 NDS, NM, PA
FLEBOGAMMA INJ 5GM/50ML 5 NDS, NM, PA
FLEBOGAMMA INJ 10/100ML 5 NDS, NM, PA
FLEBOGAMMA INJ 10/200ML 5 NDS, NM, PA
FLEBOGAMMA INJ 20/200ML 5 NDS, NM, PA
FLEBOGAMMA INJ 20/400ML 5 NDS, NM, PA
FLEBOGAMMA INJ DIF 5% 5 NDS, NM, PA
GAMASTAN S/D INJ 3 B/D, NM
GAMMAGARD INJ 1GM/10ML 5 NDS, NM, PA
GAMMAGARD INJ 2.5GM/25 5 NDS, NM, PA
GAMMAGARD INJ 5GM/50ML 5 NDS, NM, PA
GAMMAGARD INJ 10GM/100 5 NDS, NM, PA
GAMMAGARD INJ 20GM/200 5 NDS, NM, PA
GAMMAGARD INJ 30GM/300 5 NDS, NM, PA
GAMMAGARD SD INJ 5GM HU 5 NDS, NM, PA
GAMMAGARD SD INJ 10GM HU 5 NDS, NM, PA
GAMMAKED INJ 1GM/10ML 5 NDS, NM, PA
GAMMAKED INJ 2.5GM/25 5 NDS, NM, PA
GAMMAKED INJ 5GM/50ML 5 NDS, NM, PA
GAMMAKED INJ 10GM/100 5 NDS, NM, PA

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

Drug Tier Requirements/Limits

GAMMAKED INJ 20GM/200 5 NDS, NM, PA
GAMMAPLEX INJ 5% 5 NDS, NM, PA
GAMMAPLEX INJ 10% 5 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 5 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 5 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 5 NDS, NM, PA
OCTAGAM INJ 1GM 5 NDS, NM, PA
OCTAGAM INJ 2.5GM 5 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 5 NDS, NM, PA
OCTAGAM INJ 5GM 5 NDS, NM, PA
OCTAGAM INJ 5GM/50ML 5 NDS, NM, PA
OCTAGAM INJ 10/100ML 5 NDS, NM, PA
OCTAGAM INJ 10GM 5 NDS, NM, PA
OCTAGAM INJ 20/200ML 5 NDS, NM, PA
OCTAGAM INJ 25GM 5 NDS, NM, PA
OCTAGAM INJ 30/300ML 5 NDS, PA
PANZYGA SOL 1GM/10ML 5 NDS, NM, PA
PANZYGA SOL 2.5/25ML 5 NDS, NM, PA
PANZYGA SOL 5GM/50ML 5 NDS, NM, PA
PANZYGA SOL 10/100ML 5 NDS, NM, PA
PANZYGA SOL 20/200ML 5 NDS, NM, PA
PANZYGA SOL 30/300ML 5 NDS, NM, PA
PRIVIGEN INJ 5 GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 5 NDS, NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 NDS, NM, LA, PA
ARCALYST INJ 220MG 5 NDS, NM, PA
INTRON A INJ 10MU 5 NDS, B/D, NM
INTRON A INJ 18MU 5 NDS, B/D, NM
INTRON A INJ 25MU 5 NDS, B/D, NM
INTRON A INJ 50MU 5 NDS, B/D, NM
IMMUNOSUPPRESSANTS
azathioprine tab 50 mg 3 B/D
BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 200MG/ML 5 NDS, NM, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 4 B/D
cyclosporine cap 100 mg 4 B/D
cyclosporine iv soln 50 mg/ml 4 B/D

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

cyclosporine modified cap 25 mg 4 B/D

cyclosporine modified cap 50 mg 4 B/D

cyclosporine modified cap 100 mg 4 B/D

cyclosporine modified oral soln 100 mg/ml 4 B/D

gengraf cap 25mg 4 B/D

gengraf cap 100mg 4 B/D

gengraf sol 100mg/ml 4 B/D

mycophenolate mofetil cap 250 mg 3 B/D

mycophenolate mofetil for oral susp 200 mg/ml 5 NDS, B/D

mycophenolate mofetil tab 500 mg 3 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 NDS, B/D

PROGRAF GRA 0.2MG 4 B/D

PROGRAF GRA 1MG 4 B/D

RAPAMUNE SOL 1MG/ML 5 NDS, B/D

SANDIMMUNE SOL 100MG/ML 3 B/D

sirolimus oral soln 1 mg/ml 5 NDS, B/D

sirolimus tab 0.5 mg 4 B/D

sirolimus tab 1 mg 4 B/D

sirolimus tab 2 mg 5 NDS, B/D

tacrolimus cap 0.5 mg 4 B/D

tacrolimus cap 1 mg 4 B/D

tacrolimus cap 5 mg 4 B/D

ZORTRESS TAB 0.5MG 5 NDS, B/D

ZORTRESS TAB 0.25MG 5 NDS, B/D

ZORTRESS TAB 0.75MG 5 NDS, B/D

ZORTRESS TAB 1MG 5 NDS, B/D
VACCINES

ACTHIB INJ 3

ADACEL INJ 3

BCG VACCINE INJ 3

BEXSERO INJ 3

BOOSTRIX INJ 3

DAPTACEL INJ 3

DIP/TET PED INJ 25-5LFU 3 B/D

ENGERIX-B INJ 10/0.5ML 3 B/D

ENGERIX-B INJ 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 B/D

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

Drug Tier Requirements/Limits

INFANRIX 1NJ

3

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ

M-M-R 11 INJ

MENACTRA INJ

MENVEOQO INJ

PEDIARIX INJ O.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ B/D
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)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

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

WIWIWWIWWWWIWWWIWWW|IWWW|IW[WW|W[W(WW|W(W|Ww|w

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8 tab 8meq er

klor-con 10 tab 10meq 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

WWIWWIWW[ININ

magnesium sulfate inj 50%

w

magnesium sulfate iv soln 2 gm/50ml (40

mg/ml)

w

magnesium sulfate iv soln 4 gm/50ml (80

mg/ml)

PA - Prior Authorization QL - Quantity Limits
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Non-Extended Days Supply

ST - Step Therapy NM - Not available 87

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

magnesium sulfate iv soln 4 gm/100ml (40 3

mg/ml)

magnesium sulfate iv soln 20 gm/500ml (40 3

mg/ml)

magnesium sulfate iv soln 40 gm/1000ml (40

mg/ml)

w

MG SO4/D5W INJ 10MG/ML

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er

tab 10 meg

NW|W|[w

potassium chloride microencapsulated crys er

tab 15 meqg

w

potassium chloride microencapsulated crys er 2

tab 20 meqg

potassium chloride oral soln 10% (20

meqg/15ml)

potassium chloride oral soln 20% (40

meqg/15ml)

N

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mq)

sodium chloride inj 2.5 meg/ml (14.6%)

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

soln

NININ[N|IN|>

tpn electrol inj

N

B/D

IV NUTRITION

amino acid infusion 6%

B/D

AMINOSYN I1 INJ 10%

B/D

AMINOSYN-PF INJ 7%

B/D

AMINOSYN-PF INJ 10%

B/D

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

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

CLINOLIPID EMU 20%

B/D

FREAMINE HBC INJ 6.9%

B/D

FREAMINE 111 INJ 10%

B/D

hepatamine sol 8%

B/D

INTRALIPID INJ 20%

B/D

INTRALIPID INJ 30%

B/D

NEPHRAMINE INJ 5.4%

e N N N R B B R R R R R B R B R

B/D
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Drug Name

Drug Tier Requirements/Limits

NUTRILIPID EMU 20%

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%

e N N N B Y

B/D

1V REPLACEMENT SOLUTIONS

DSW/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 meg/l (0.075%) in dextrose 5% & nacl
0.45% inj

NIRIBRIBRININININININININININININ(W|M|W

kcl 20 meqg/l (0.15%) in dextrose 5% & nacl
0.2% inj

N

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

kcl 20 meqg/l (0.15%) in dextrose 5% & nacl
0.33% inj

kcl 20 meg/l (0.15%) in dextrose 5% & nacl
0.45% inj

kcl 20 meqg/l (0.15%) in nacl 0.9% inj

N

kcl 20 meg/l (0.15%) in nacl 0.45% inj

N

kcl 30 meg/l (0.224%0) in dextrose 5% & nacl
0.45% inj

kcl 40 meqg/l (0.3%) in dextrose 5% & nacl
0.45% inj

N

kcl 40 meg/l (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

N|W|AIN
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Drug Name

Drug Tier Requirements/Limits

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 meqg/Il (0.15%) in
dextrose 5% inj

N(R|_ADA

potassium chloride 40 meqg/l (0.3%0) in
dextrose 5% inj

N

potassium chloride inj 2 meg/mil

potassium chloride inj 10 meq/50ml

potassium chloride inj 10 meq/100ml

potassium chloride inj 20 meqg/50ml

potassium chloride inj 20 meq/100ml

potassium chloride inj 40 meq/100ml

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

NINININIININININININ

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

M-NATAL PLUS TAB

paricalcitol cap 1 mcg

B/D

paricalcitol cap 2 mcg

B/D

paricalcitol cap 4 mcg

B/D

PNV FOLIC AC TAB + IRON

PRENATAL PLUS

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

PRENATAL VIT TAB LOW IRON

RAYALDEE CAP 30MCG

NDS

TRICARE TAB PRENATAL

WIAWWIWW|W|~[(AM WA WIW

OPHTHALMIC

ANTI-INFECTIVEZ/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 3

1%

BLEPHAMIDE OIN S.O.P.

N

neomycin-polymyxin-dexamethasone ophth 2

oint 0.1%

neomycin-polymyxin-dexamethasone ophth 2

susp 0.1%

neomycin-polymyxin-hc ophth susp

4
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Drug Name

Drug Tier Requirements/Limits

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

2

TOBRADEX OIN 0.3-0.1%

3

TOBRADEX ST SUS 0.3-0.05

3

tobramycin-dexamethasone ophth susp
0.3-0.1%

N

ZYLET SUS 0.5-0.3%

w

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% (base
equivalent)

NWIWIN|W|~

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

WA [WIWININ[AIN

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

w

ofloxacin ophth soln 0.3%

N

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

N

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

AIWIN[W|W

ANTI-INFLAMMATORIES

ALREX SUS 0.2%

w

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

N

BROMSITE DRO 0.075%

N

dexamethasone sodium phosphate ophth soln
0.1%

w

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

NW|W|w
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Drug Name

Drug Tier Requirements/Limits

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%

loteprednol etabonate ophth susp 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WWWWIW[W|Ww|Ww|w

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

AP W|W

PAZEO DRO 0.7%

w

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%

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

WIWWIN|A[IN[W|W|W|w

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

RHOPRESSA SOL 0.02%

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

RIRPRPIOWIWIWW|IAIWININ

TRAVATAN Z DRO 0.004%

w
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

ATROPINE SUL SOL 1% OP 3

CYSTARAN SOL 0.44% 5 NDS, LA, PA

proparacaine hcl ophth soln 0.5% 3

RESTASIS EMU 0.05% 3 QL (60 single use vials /
30 days)

RESTASIS MUL EMU 0.05% 3 QL (1 bottle /7 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 /7 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)

ANTIHISTAMINES

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 3 PA; PA if 70 years and
older

cyproheptadine hcl tab 4 mg 3 PA; PA if 70 years and
older

diphenhydramine hcl inj 50 mg/ml 2

hydroxyzine hcl im soln 25 mg/ml 4 PA; PA if 70 years and
older

hydroxyzine hcl im soln 50 mg/ml 4 PA; PA if 70 years and
older

hydroxyzine hcl syrup 10 mg/5ml 3 PA; PA if 70 years and

older

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

Drug Tier Requirements/Limits

hydroxyzine hcl tab 10 mg 2 PA; PA if 70 years and
older

hydroxyzine hcl tab 25 mg 2 PA; PA if 70 years and
older

hydroxyzine hcl tab 50 mg 2 PA; PA if 70 years and
older

hydroxyzine pamoate cap 25 mg 2 PA; PA if 70 years and
older

hydroxyzine pamoate cap 50 mg 2 PA; PA if 70 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 inhal aero 108 mcg/act 3 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of Proair
HFA)

albuterol sulfate inhal aero 108 mcg/act 3 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of
Ventolin HFA)

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/5mil 3

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 0.31 mg/3ml (base 4 B/D

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 4 B/D

equiv)

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

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 4 B/D

(base equiv)

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

(base equiv) days)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations /7 30
days)

terbutaline sulfate tab 2.5 mg 4

terbutaline sulfate tab 5 mg 4

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

Drug Tier Requirements/Limits

VENTOLIN HFA AER 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium oral granules packet 4 mg 4
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 3
zafirlukast tab 20 mg 3
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 NDS, NM, LA, PA
ARALAST NP INJ 1000MG 5 NDS, 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 0.3 3 (generic of EpiPen)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 3 (generic of EpiPen)
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 3 (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG 5 NDS, NM, PA
ESBRIET TAB 267MG 5 NDS, NM, PA
ESBRIET TAB 801MG 5 NDS, NM, PA
KALYDECO PAK 25MG 5 NDS, PA
KALYDECO PAK 50MG 5 NDS, PA
KALYDECO PAK 75MG 5 NDS, PA
KALYDECO TAB 150MG 5 NDS, PA
OFEV CAP 100MG 5 NDS, NM, PA
OFEV CAP 150MG 5 NDS, NM, PA
ORKAMBI GRA 100-125 5 NDS, PA
ORKAMBI GRA 150-188 5 NDS, PA
ORKAMBI TAB 100-125 5 NDS, PA
ORKAMBI TAB 200-125 5 NDS, PA
PROLASTIN-C INJ 1000MG 5 NDS, LA, PA
PROLASTIN-C INJ 1000MG 5 NDS, NM, LA, PA
PULMOZYME SOL 1MG/ML 5 NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

SYMDEKO TAB 50-75MG

NDS, LA, PA

SYMDEKO TAB 100-150

NDS, LA, PA

SYMJEPI INJ 0.3MG

SYMJEPI INJ 0.15MG

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 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

XOLAIR INJ 75/0.5

NDS, NM, LA, PA

XOLAIR INJ 150MG/ML

NDS, NM, LA, PA

XOLAIR SOL 150MG

NDS, NM, LA, PA

ZEMAIRA INJ 1000MG

OO wWWwWwW|(~|A~|M|M M| |M[OT|OT

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

w

QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 mcg/act

N

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/2mil 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 /7 30
days)

FLOVENT HFA AER 220MCG 3 QL (2 inhalers /7 30
days)

PULMICORT INH 90MCG 4 QL (2 inhalers /7 30
days)

PULMICORT INH 180MCG 4 QL (2 inhalers / 30
days)
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Drug Name

Drug Tier Requirements/Limits

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50

3 QL (60 inhalations / 30

days)

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

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

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

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

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

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

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

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

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

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% 4
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
myorisan cap 20mg 4 PA
myorisan cap 30mg 4 PA
myorisan cap 40mg 4 PA

sulfacetamide sodium lotion 10% (acne)

N

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

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

tretinoin cream 0.1%

4

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 N N N

PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

silver sulfadiazine cream 1%

ssd cre 1%

SULFAMYLON CRE 85MG/GM

AINININ|W|W

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%

clotrimazole w/ betamethasone cream
1-0.05%

WIWW|h|WW|[H>

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

WIWW(W|w|w

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg

NDS, PA

acitretin cap 17.5 mg

NDS, PA

acitretin cap 25 mg

NDS, PA

calcipotriene cream 0.005%

~jojorjom

QL (120 gm / 30 days),

PA

calcipotriene oint 0.005%

N

QL (120 gm / 30 days),

PA

calcipotriene soln 0.005% (50 mcg/ml)

QL (120 mL / 30 days),

PA

tazarotene cream 0.1%

PA

TAZORAC CRE 0.05%

PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2%

N

selenium sulfide lotion 2.5%

N

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

ala-cort cre 1%

ala-cort cre 2.5%

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream

0.05%

betamethasone dipropionate augmented gel

0.05%

betamethasone dipropionate augmented lotion 4
0.05%

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)

betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base
equivalent)

ENSTILAR AER

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 cream 1%

hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%

WIWW[N |-

N

N

W|hwWw

w

w

PA
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Drug Name Drug Tier Requirements/Limits
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
TEXACORT SOL 2.5%

triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%

DERMATOLOGY, LOCAL ANESTHETICS

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

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

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

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

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

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium gel 1% 3 PA

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%

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%

NININWIWINININ|A~W[WI|N

NDS
QL (2 tubes / 30 days)
QL (3 tubes / 30 days)

AW WW|WWW|O AP IWW|R|W[W|W|>
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Drug Name

Drug Tier Requirements/Limits

tacrolimus oint 0.03% 4
TARGRETIN GEL 1% 5 NDS, NM, PA
VALCHLOR GEL 0.016% 5 NDS, LA, PA

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%

NDS, PA

SANTYL OIN 250/GM

sodium chloride irrigation soln 0.9%

water for irrigation, sterile irrigation soln

NIN[ROTN

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%

WA FRPWIN[AFP|™

OTIC

acetic acid otic soln 2%

CIPRODEX SUS 0.3-0.1%

flac oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

WIW[(h|_|W[W

ofloxacin otic soln 0.3%

N

_PARTB
DIABETIC METERS AND TEST STRI

PS

TRUE METRIX KIT AIR

TRUE METRIX KIT METER

TRUE METRIX STRIPS
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Index

A

abacavir sulfate soln 20 mg/ml (base

[T 0 {611V 10
abacavir sulfate tab 300 mg (base equiv)
...................................................... 10
abacavir sulfate-lamivudine tab 600-300
10 11
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 Mg ...evvviiinieniineannn. 11
ABELCET INJSMG/ML ... 8
ABILIFY MAIN INJ 300MG ......cccc...... 51
ABILIFY MAIN INJ 400MG ......cccevnune... 51
abiraterone acetate tab 250 mg.......... 21
ABRAXANE INJ 100MG......ccciiiiiieaannn. 20
acamprosate calcium tab delayed release
333 M e e 61
acarbose tab 100 mg......cccevvvviiiiiinn. 63
acarbosetab 25 mg ...l 63
acarbose tab 50 mg ...l 63
acebutolol hcl cap 200 mg ...cevvnnnnn... 34
acebutolol hcl cap 400 Mg ..eevvvnnnnnnn.. 34
acetaminophen w/ codeine soln 120-12
MO/SMI L. 2
acetaminophen w/ codeine tab 300-15
0 2
acetaminophen w/ codeine tab 300-30
0 2
acetaminophen w/ codeine tab 300-60
0 2
acetazolamide cap er 12hr 500 mg ..... 37
acetazolamide tab 125 mg................. 37
acetazolamide tab 250 mg ................. 37
acetic acid irrigation soln 0.25%....... 101
acetic acid otic soln 2% ................... 101
acetylcysteine inhal soln 10%............. 95
acetylcysteine inhal soln 20%............. 95
acitretincap 10 mg......coovvviviiiiiinnnnnn.. 98
acitretincap 17.5 Mg ..ccooeeeviiiiiiiiinnn. o8
acitretin cap 25 Mg ..cooeeiiiiiiiiiiiiien. o8
ACTHIB INJ .. 86
ACTIMMUNE INJ 2MU/O.5................... 85
acyclovircap 200 Mg ..cccevvveevviiiinnnnn.. 12
acyclovir sodium iv soln 50 mg/ml ...... 13
acyclovir susp 200 mg/sml ................ 13
acyclovir tab 400 mg.....cccceeeviiiiiiiia 13
acyclovir tab 800 mg.....ccccevvvviiiiiin.. 13
ADACEL INJ. ..o 86

adefovir dipivoxil tab 10 mg .............. 13
ADEMPAS TABO.SMG ....ccciiiiieinnne. 39
ADEMPAS TAB 1.5MG .....covviiiiiiinnnn. 39
ADEMPAS TAB IMG ....oiiiiiiiiieeeeaee 39
ADEMPAS TAB 2.5MG ....ccciiiiieiann. 39
ADEMPAS TAB 2MG .....ciiiiiiiieaee 39
adriamycin inj 20mMg.......ccoiiieeeeennnnn.. 18
adrucil inj 500/10ml ........ccooiieieaa.... 19
ADVAIR DISKU AER 100/50............... 97
ADVAIR DISKU AER 250/50............... 97
ADVAIR DISKU AER 500/50............... 97
ADVAIR HFA AER 115/21 .................. 97
ADVAIR HFA AER 230/21 .......ccce....... 97
ADVAIR HFA AER 45/21 .....ccccce........ 97
AFINITOR DIS TAB 2MG ....cccvvvveennn... 23
AFINITOR DIS TAB 3MG......cccveeennnne. 23
AFINITOR DIS TABS5MG......cccvvennnn... 23
AFINITOR TAB 10MG .....ccciivieeeiiannnn. 23
AFINITOR TAB 2.5MG ....cccvvviieiiiannn. 23
AFINITOR TABS5MG ...ciiiiiiiiiiieiaaeee 23
AFINITOR TAB 7.5MG ....ccoviiiiiiinnnen. 23
AIMOVIG INJ 140MG/ML ....ccocvvvinnnn... 58
AIMOVIG INJ 70MG/ML .....cccvvivaannnn... 58
ala-cortcre 190...ccccevviiiiiiiiiiiieaannn. 99
ala-cortcre 2.5%0 ....coviiiiiiiiiiiiiine 99
albendazole tab 200 Mg ......ccccevveinnn.. 6
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equUIV)....ccciiiiiiiiiiiiia 94
albuterol sulfate soln nebu 0.083% (2.5
MA/3MI) o 94
albuterol sulfate soln nebu 0.5% (5
Mg/MI) oo 94
albuterol sulfate soln nebu 0.63 mg/3ml
(base equUIV) c..eeeeieiiiiiiiiii 94
albuterol sulfate soln nebu 1.25 mg/3ml
(baseequiv) ...cooevviiiiiiii 94
albuterol sulfate syrup 2 mg/5mil ....... 94
albuterol sulfate tab 2 mg ................. 94
albuterol sulfate tab4 mg ................. 94
albuterol sulfate tab er 12hr 4 mg....... 94
albuterol sulfate tab er 12hr 8 mg....... 94
alclometasone dipropionate cream 0.05%
...................................................... 99
alclometasone dipropionate oint 0.05%
...................................................... 99
ALCOHOL SWABS.....ciiiiiiiiiiieeeeaaee 62
ALDURAZYME INJ 2.9MG/5M ............. 70



ALECENSA CAP 150MG ...ooviieeiiiaaeannn. 23
alendronate sodium oral soln 70

MA/75ml ... 65
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 .......... 80
ALIMTA INJ 100MG ....coviiiiiiiiiaeeeeenn 19
ALIMTA INJ 500MG .....covvviiiiiiiaeeenann 19
ALINIA SUS 100/5ML ...ccvviiiiiiiiiiiaann 6
ALINIA TAB 500MG ... 6
aliskiren fumarate tab 150 mg (base

equivalent) ... 37
aliskiren fumarate tab 300 mg (base

equivalent) ... 37
allopurinol tab 100 mg......cccevvvviiiina.. 1
allopurinol tab 300 mg.......ccccooiiiiiiait 1

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

ALPHAGAN P SOL 0.1% ....cccvvvviiaennn 92
alprazolam tab 0.25 mMQ.......c..ccceeennnnt 40
alprazolam tab 0.5 mg............ooiiiiiit 40
alprazolamtab 1l mg ........ccoooeviiiiiii. 40
alprazolamtab2 mg ........ccooooiiiiiilL 40
ALREX SUS 0.2%...cciiiiiiiiiiiiiieieeeeen 91
ALUNBRIG PAK ... 23
ALUNBRIG TAB 180MG .....ccceevviiinannn 23
ALUNBRIG TAB 30MG ....ccviiiiiiiiiiaennn. 23
ALUNBRIG TAB O0MG ....ccoiiiiiiiiiiaennn 23
alyacentab 1/35.........ccciiiiin 66
amantadine hcl cap 100 mg ............... 50
amantadine hcl syrup 50 mg/5mil........ 50
amantadine hcl tab 100 mg................ 50
AMBISOME INJ50MG .....ccvviiiiiiiiieea 9
ambrisentan tab 10 Mg ...l 39
ambrisentantab 5 mg ...l 39
amethialotab ..., 66
amethiatab ... 66
amikacin sulfate inj 1 gm/4ml (250
MO/MI) 6
amikacin sulfate inj 500 mg/2ml (250
MO/MI) 6
amiloride & hydrochlorothiazide tab 5-50
0 37
amiloride hcltab5 mg.........ooooiiinatt. 37
amino acid infusion 6% ..................... 88

AMINOSYN 11 INJ 10%....c.cvviaaannnnn.. 88
AMINOSYN-PF INJ 10%......ccecvevennnn... 88
AMINOSYN-PF INJ 7% ...cccvvvviiianaannnn 88
amiodarone hcl inj 150 mg/3ml (50
Mg/mMl) oo 31
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) oo 31
amiodarone hcl inj 900 mg/18ml (50
MG/MI) oo 31
amiodarone hcl tab 100 mg............... 31
amiodarone hcl tab 200 mg............... 31
amiodarone hcl tab 400 mg............... 31
AMITIZA CAP 24MCG ....oiiiiiiiiieeeanans 78
AMITIZA CAP BMCG....oviiiiiiiiiieaannn. 78
amitriptyline hcl tab 10 mg................ 47
amitriptyline hcl tab 100 mg.............. 47
amitriptyline hcl tab 150 mg.............. 47
amitriptyline hcl tab 25 mg................ 47
amitriptyline hcl tab 50 mg................ 47
amitriptyline hcl tab 75 mg................ 47
amlodipine besylate tab 10 mg (base
equivalent) ........oooiiiii e 35
amlodipine besylate tab 2.5 mg (base
equivalent) ... 35
amlodipine besylate tab 5 mg (base
equivalent) ..o 35
amlodipine besylate-benazepril hcl cap
1O0-20 M .iiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
O L I o 0 To IR 27
amlodipine besylate-benazepril hcl cap
2.5-10 Mg 27
amlodipine besylate-benazepril hcl cap
5-10 Mg 27
amlodipine besylate-benazepril hcl cap
5-20 M. 27
amlodipine besylate-benazepril hcl cap
5-40 MQ.uuiii 27
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.................. 29
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ...........ce..... 29
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 29
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 29
amlodipine besylate-valsartan tab
0 T 10 I T 29



amlodipine besylate-valsartan tab

3O C 72 0 1 0 Vo [ 29
amlodipine besylate-valsartan tab 5-160
0 29
amlodipine besylate-valsartan tab 5-320
0 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg....ccevviiiiiiiiiaannn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25mMQg ...oveiiiviiiiiiiiieennn 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMQg ..cviiiiiiiiiiiiiee 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ..covvviiiiiiiiiaan 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQ .cevviiiiiiiiiiiee 29
amnesteem cap 10Mg .......coeviiiiiinnn. 97
amnesteem cap 20MQg ......oeiiiiiiiiiiann. 97
amnesteem cap 40mMQg .....ooeviiiiiiiinnn. 97
amoxapine tab 100 mg..........c.cceeeeee.. 47
amoxapine tab 150 mg..........cceeeeeen... 47
amoxapine tab 25 mg..........ooiiiiian.L. 47
amoxapine tab 50 mMg.......cc.oiiiiiin.... 47
amoxicillin & k clavulanate chew tab
200-28.5 M0 et 16
amoxicillin & k clavulanate chew tab
400-57 MQ i eeees 16
amoxicillin & k clavulanate for susp
200-28.5mg/sml ... 16
amoxicillin & k clavulanate for susp
250-62.5 mg/sml ... 16
amoxicillin & k clavulanate for susp
400-57 mg/sml ... 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5Sml ... 16
amoxicillin & k clavulanate tab 250-125
52 @ 16
amoxicillin & k clavulanate tab 500-125
6 16
amoxicillin & k clavulanate tab 875-125
0 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 Mg eiiiiiiiiiiiiiiiie e 16

amoxicillin (trihydrate) cap 250 mg..... 16
amoxicillin (trihydrate) cap 500 mg..... 16
amoxicillin (trinydrate) chew tab 125 mg

amoxicillin (trinydrate) chew tab 250 mg

...................................................... 16
amoxicillin (trinydrate) for susp 125
MG/5Sml. ..t 16
amoxicillin (trinydrate) for susp 200
MG/5MIl. .. 16
amoxicillin (trinydrate) for susp 250
MG/5Ml. .. 16
amoxicillin (trinydrate) for susp 400
MG/5MIl. .. 16

amoxicillin (trihydrate) tab 500 mg .... 16
amoxicillin (trihydrate) tab 875 mg .... 17
amphetamine-dextroamphetamine cap er

222X o | gt O I o ¢ o 56
amphetamine-dextroamphetamine cap er
24N 15 MQ tiiiiii i 56
amphetamine-dextroamphetamine cap er
224X o | gib2d O N o o o 56
amphetamine-dextroamphetamine cap er
24Nr 25 MQ e 56
amphetamine-dextroamphetamine cap er
24N 30 MQ v 56
amphetamine-dextroamphetamine cap er
24N B MQ e 56
amphetamine-dextroamphetamine tab
1O MG s 56
amphetamine-dextroamphetamine tab
12 5 Mg 56
amphetamine-dextroamphetamine tab
15 MG 56
amphetamine-dextroamphetamine tab
1240 I /0 T 56
amphetamine-dextroamphetamine tab
30 MG 56
amphetamine-dextroamphetamine tab 5
20 56
amphetamine-dextroamphetamine tab
L5 MGt 56
amphotericin b for iv soln 50 mg.......... 9
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm e 17
ampicillin & sulbactam sodium for inj 3
(2-1) OM e 17
ampicillin & sulbactam sodium for iv soln
15 (10-5) gM.niiiii i 17
ampicillin cap 500 Mg .......ccceeeiiinnn. 17
ampicillin sodium for inj 1. gm............ 17
ampicillin sodium for inj 125 mg ........ 17
ampicillin sodium for inj 2 gm............ 17



ampicillin sodium for inj 250 mg.......... 17

ampicillin sodium for inj 500 mg.......... 17
ampicillin sodium for iv soln 1 gm ....... 17
ampicillin sodium for iv soln 10 gm ..... 17
ampicillin sodium for iv soln 2 gm ....... 17
ANADROL-50 TAB50MG .......ccvvvnnnnn.. 62
anagrelide hclcap 0.5 mg......cocoeeeeeet. 82
anagrelide hclcapl mg....ccovvvennn.... 82
anastrozoletabl mg ...l 21
ANDRODERM DIS 2MG/24HR.............. 62
ANDRODERM DIS 4MG/24HR.............. 62
ANORO ELLIPT AER 62.5-25............... 93
APOKYN INJ 10MG/ML ...ovviiiiiiiiiiiaannn. 50
aprepitant capsule 125 mg................. 76
aprepitant capsule 40 mg .........coeunnee 76
aprepitant capsule 80 mg .................. 76
aprepitant capsule therapy pack 80 &
125 Mgt 76
apritab ... 66
APRISO CAP 0.375GM ....cevviiieeeinnnen. 77
APTIOM TAB 200MG ......cciviiiiiiiiiiaannn. 40
APTIOM TAB 400MG ......ccoviiiiiiiiiiaannn. 41
APTIOM TAB 600MG......ccevvviiieeeennee. 41
APTIOM TAB 800MG.....cccvvviiiiieeennen 41
APTIVUS CAP 250MG.....ccviiiiiiiiiiaannn. 10
APTIVUS SOL .o 10
ARALAST NP INJ 1000MG.......ccccuuneen... 95
ARALAST NP INJ 500MG .....cccvvvnnnnnnnn. 95
aranelle tab.............ooi 66
ARCALYST INJ 220MG ...coviiiiiieiiiaannn. 85
aripiprazole oral solution 1 mg/ml....... 51
aripiprazole orally disintegrating tab 10
T 51
aripiprazole orally disintegrating tab 15
0 51
aripiprazole tab 10 mg....................... 52
aripiprazole tab 15 mg....................... 52
aripiprazoletab 2 mg .......ccovviiiiinnn.... 51
aripiprazole tab 20 mg........c.coveeinnn.... 52
aripiprazole tab 30 MQ.......ccooviiiiinnnn... 52
aripiprazoletab 5mg ...l 51
ARISTADA INJ 1064MG.......cccevvvnnnnnn. 52
ARISTADA INJ 441MG/1. ..o 52
ARISTADA INJ 662MG/2 .....cccevvvnnnn... 52
ARISTADA INJ 882MG/3 .....cccvvevinnnnnn. 52
ARISTADA INJ INITIO....coviiiiieiiiane 52
armodafinil tab 150 mg ..................... 61
armodafinil tab 200 Mg ..........cccuneee... 61

armodafinil tab 250 mg..................... 61
armodafinil tab 50 mg ...l 60
ARNUITY ELPT INH 100MCG .............. 96
ARNUITY ELPT INH 200MCG .............. 96
ARNUITY ELPT INH 50MCG................. 96
ashlynatab ... 66
aspirin-dipyridamole cap er 12hr 25-200
2 0 83
atazanavir sulfate cap 150 mg (base
EOUIV) « ettt 10
atazanavir sulfate cap 200 mg (base

[T [ 1Y 10
atazanavir sulfate cap 300 mg (base

[T 0 [TV 10
atenolol & chlorthalidone tab 100-25 mg
...................................................... 34
atenolol & chlorthalidone tab 50-25 mg
...................................................... 34
atenolol tab 100 Mg ........ccceieeiiinnn. 34
atenololtab 25 Mg ...l 34
atenololtab 50 Mg ........cccoeiveeniiin.. 34
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 100 mg (base

[T 0 [TV 57
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 57
atorvastatin calcium tab 10 mg (base
equivalent) ... 32
atorvastatin calcium tab 20 mg (base
equivalent) ... 32
atorvastatin calcium tab 40 mg (base
equivalent) ... 32
atorvastatin calcium tab 80 mg (base
equivalent) ........ooooiiiii e 32
atovaquone susp 750 mg/s5mil.............. 6
atovaquone-proguanil hcl tab 250-100
10 9
atovaquone-proguanil hcl tab 62.5-25

0 T 9



ATRIPLA TAB .. 11
ATROPINE SUL SOL 1% OP ................ 93
ATROVENT HFA AER 17MCG............... 93
aubra tab 0.1-0.02.......cccciiiiiiiiiiinnnns 66
AURYXIA TAB 210MG ...ccevviiiiieeiaeen 74
AUSTEDO TAB 12MG ....ccevvviiiieeeeane 59
AUSTEDO TABGMG.....cccvvviiiiieeeaneen. 59
AUSTEDO TAB OMG.....cciiiiiiiiiiiieenn 59
AVASTIN INJ oo 20
AVASTIN INJ 400/16ML ....cccccneeennnn.... 20
aviane tab...........ooo 66
avita cre 0.025% ......ccviiiiiiiiiiiieaas 97
avita gel 0.025% ......ccoiiiiiiiiiiiiiiiaas 97
azacitidine for inf 100 Mg .................. 19
AZACTAM INJ IGM ..o 6
AZACTAM INJ 2GM ..o 6
AZASITE SOL 1%...ccviiiiiiiiiiiiiiiaenn 91
azathioprine tab 50 mg...................... 85
azelastine hcl nasal spray 0.1% (137

(g g [o{e V5] o] =17/ 93
azelastine hcl nasal spray 0.15% (205.5
[ gleTe V£S] o1 =17/ IS 93
azelastine hcl ophth soln 0.05% ......... 92
azithromycin for susp 100 mg/5mil...... 15
azithromycin for susp 200 mg/s5mil...... 15
azithromycin 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 ..o 92
aztreonam forinjlgm....................... 6
aztreonam forinj2gm....................... 6
B

bacitracin ophth oint 500 unit/gm........ 91
bacitracin-polymyxin b ophth oint........ 91
bacitracin-polymyxin-neomycin-hc ophth
OINT 190 oo e 90
baclofentab 10 Mg .....c.covvviiiiinnnaa..... 60
baclofen tab 20 mg ...l 60
balsalazide disodium cap 750 mg........ 77
BALVERSA TAB3MG......ccovviiieeiinnn. 23
BALVERSA TAB AMG.....cccvviiiiiiiiiiaennn. 23
BALVERSA TAB5MG.....cccovviiiiiiiiiannn. 23
balzivatab ... 66
BANZEL SUS 40MG/ML .....cccviiiinnnnnn... 41
BANZEL TAB 200MG.....cccevviiiieeaannen. 41
BANZEL TAB 400MG.....cccvvviiiieeannnen. 41

BARACLUDE SOL .O5MG/ML............... 13

BASAGLAR INJ 100UNIT......ccviiineennnn. 62
BCG VACCINE INJ . 86
BD ULTRAFINE INSULIN SYRINGE ...... 62
BD ULTRAFINE/NANO PEN NEEDLES... 62
bekyree tab ... 66
benazepril & hydrochlorothiazide tab
10-12.5 MO ittt 27
benazepril & hydrochlorothiazide tab
20-12.5 Mg iiiiiiiiii e 27
benazepril & hydrochlorothiazide tab
20-25 MG 27
benazepril & hydrochlorothiazide tab
5-6.25 MQ.eiiiiii e 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 ....cccevviiinnennnn. 18
BENLYSTA INJ 120MG.....cccvvvviiineennnns 85
BENLYSTA INJ 200MG/ML......c.cccuvennnn. 85
BENLYSTA INJ 400MG.....cccvvviiiineennns 85
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 97
benztropine mesylate inj 1 mg/ml ...... 50
benztropine mesylate tab 0.5 mg........ 50
benztropine mesylate tab 1 mg.......... 50
benztropine mesylate tab 2 mg.......... 50
BEPREVE DRO 1.5% ....ccccivviiiiiieennnns 92
BERINERT INJ 500UNIT......ccoviiiniennnns 82
BESIVANCE SUS 0.6%0 .......ccvvviieeennnnn. 91
betamethasone dipropionate augmented
cream 0.05%0......coemiiias 99
betamethasone dipropionate augmented
0l 0.05%0 ... 99
betamethasone dipropionate augmented
[0tioN 0.05%0 ..coviiiiiiiiiii e 99
betamethasone dipropionate augmented
OINT 0.05%0 ....eviiiiii e 99
betamethasone dipropionate cream
0.05%0 .t 99
betamethasone dipropionate lotion
0.05%0 ..t 99
betamethasone dipropionate oint 0.05%
...................................................... 99

betamethasone valerate cream 0.1%
(base equivalent) ...........cccoiiiiiiinn.... 99
betamethasone valerate lotion 0.1%
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(base equivalent) ............ocoiiiiiiannn.. 99
betamethasone valerate oint 0.1% (base

equivalent) ... 99
BETASERON INJ 0.3MG.....cciviieeeinnnnnn. 60
betaxolol hcl ophth soln 0.5% ............ 92
betaxolol hcl tab 10 mg .......ccceeeenea.. 34
betaxolol hcltab20 mg ..................... 34
bethanechol chloride tab 10 mg.......... 80
bethanechol chloride tab 25 mg.......... 80
bethanechol chloride tab 5 mg............ 80
bethanechol chloride tab 50 mg.......... 80
BETOPTIC-S SUS 0.25% OP ............... 92
BEVESPI AER 9-4.8MCG.......ccccevvnnnn... 93
bexarotene cap 75 MQg......ccooiiiiiiinn... 26
BEXSERO INJ ..o 86
bicalutamide tab 50 mg ..................... 21
BICILLIN L-A INJ 1200000 ................. 17
BICILLIN L-A INJ 2400000 ................. 17
BICILLIN L-A INJ 600000........c.ccceut..... 17
BIKTARVY TAB...oiiii i 11
bisoprolol & hydrochlorothiazide tab

10-6.25 MQ.uuuniiiiii i 34
bisoprolol & hydrochlorothiazide tab

2.5-6.25MQ0.iiiiiiiiiii e 34
bisoprolol & hydrochlorothiazide tab

5-6.25 MQ turiiiiii i 34
bisoprolol fumarate tab 10 mg............ 34
bisoprolol fumarate tab 5 mg ............. 34
BIVIGAM INJ 10%....ccoiiiiiiiiiiiiiiaennn 84
bleomycin sulfate for inj 15 unit.......... 19
bleomycin sulfate for inj 30 unit.......... 19
BLEPHAMIDE OIN S.O.P...cccciiiiinaaaaaa. 90
blisovi 24 tab fe 1/20 .........cccooieee.... 66
blisovi fe tab 1.5/30.........ccoiiiiiainn... 66
BOOSTRIX INJ ..o 86
BORTEZOMIB INJ 3.5MG.......ccvveeenennn. 20
bosentan tab 125 mg ...l 40
bosentan tab 62.5 mg ...l 40
BOSULIF TAB 100MG......ccevviiieeinennn. 23
BOSULIF TAB 400MG.......cccciiiiiiiennnnnn. 23
BOSULIF TAB 500MG.......cceviiieieiinnnnn. 23
BRAFTOVI CAP 75MG .....cciiiiiineeannn.. 23
BREO ELLIPTA INH 100-25................. 97
BREO ELLIPTA INH 200-25................. 97
briellyntab ... 66
BRILINTA TAB 60MG ......cccciiivvieninann. 83
BRILINTA TAB OOMG .....ccevviiiiiieianen. 83

brimonidine tartrate ophth soln 0.15% 92

brimonidine tartrate ophth soln 0.2% . 92

BRIVIACT INJ 50MG/5ML ......cccevennnnn. 41
BRIVIACT SOL 10MG/ML ......cccvvennnn. 41
BRIVIACT TAB 100MG.....cccvvviiiniannns 41
BRIVIACT TAB 10MG ....ccciieiiiiiineeannns 41
BRIVIACT TAB 25MG .....cccivvviiineaannn 41
BRIVIACT TAB 50MG ......cccvvviiineannn 41
BRIVIACT TAB 75MG ....coiiiiiiiiiieeannns 41
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 91
bromocriptine mesylate cap 5 mg (base
equivalent) ........ooooiiiiii e 50
bromocriptine mesylate tab 2.5 mg (base
equivalent) ... 50
BROMSITE DRO 0.075% ......ccccevvnnnn. 91
budesonide delayed release particles cap
G 10 T 77
budesonide inhalation susp 0.25 mg/2ml
...................................................... 96
budesonide inhalation susp 0.5 mg/2ml
...................................................... 96
bumetanide inj 0.25 mg/ml ............... 37
bumetanide tab 0.5 mg..................... 37
bumetanidetab 1 mg .....................lL 37
bumetanide tab2 mg ....................lL 37
buprenorphine hcl sl tab 2 mg (base
EOUIV) « et 61
buprenorphine hcl sl tab 8 mg (base

LT [T Y 61
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equUIV) ...c.evvevviiiinnn.... 61
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV) ......ccceeeviiinn.. 61
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base eqQUIV) c..eeiviiiiiiiiaann. 61
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiVv) ...l 61
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) .....ccceviiiiiannnn. 61
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV) ... 61
buprenorphine td patch weekly 10
MCG/Nr e 2
buprenorphine td patch weekly 15
MCO/Nr e 2
buprenorphine td patch weekly 20
MCG/Nr e 2

buprenorphine td patch weekly 5 mcg/hr
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....................................................... 2
buprenorphine td patch weekly 7.5

MCG/Nr . 2
bupropion hcl (smoking deterrent) tab er
12hr 150 Mg ceeviiiiiii 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 15 mg .................... 40
buspirone hcl tab 30 mg ........cccoeeee. 40
buspirone hcltab5mg...................... 40
buspirone hcltab 7.5 mg ................... 40
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BUTRANS DIS 10MCG/HR ......cccevnnnn.... 2
BUTRANS DIS 15MCG/HR ......cceevnnne... 2
BUTRANS DIS 20MCG/HR ......ccccvnne... 2
BUTRANS DIS 5MCG/HR .......cccevvnn.... 2
BUTRANS DIS 7.5/HR ..o 2
BYDUREON BC INJ 2/0.85ML............... 62
BYDUREON INJ 2MG....ociiiiiiiiieeeeaeee 62
BYDUREON PEN INJ 2MG ......cccevnnnn... 62
BYETTA INJ IOMCG ...ccviiiiiiiiiieeeanne 62
BYETTAINIJSMCG....ooiiiiiiiiiiiieeieaee 62
BYSTOLIC TAB 10MG.....cceeviiiiieeennnen. 34
BYSTOLIC TAB 2.5MG.....cccviiiieeinnnen. 34
BYSTOLIC TAB 20MG......ccvviiieeeinannn. 34
BYSTOLIC TAB5MG ...ccviiiiiiieeieaaeeen 34
C

cabergoline tab 0.5 MQg.....ccoeviiinna..... 73
CABOMETYX TAB 20MG ....ccevvviineennnn 23
CABOMETYX TAB 40MG .....ccevviinneannnn 23
CABOMETYX TAB 60MG ......cccvviineeennnn. 23
calcipotriene cream 0.005%................ o8
calcipotriene oint 0.005% .................. o8
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 98
calcitonin (salmon) nasal soln 200
UNIL/ACT .. e 73
calcitriol cap 0.25 MCg...ccevvvviiiinnnnnn... 90
calcitriol cap 0.5 mMcg ..ccevvviiiiiiiiin.... 90
calcitriol inf 1 mcg/ml................oelLL. 90
calcitriol oral soln 1 mcg/ml ............... 90

calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca)...oveieeeeaaiannnns 74
calcium acetate (phosphate binder) tab

(S ] G2 1 4 [0 [P 74
CALQUENCE CAP 100MG .....ccevvinnannnn. 23
camilatab 0.35mQg .......ccooiiiiiiiiiiia. 66
camrese lotab ...l 66
candesartan cilexetil tab 16 mg.......... 31
candesartan cilexetil tab 32 mg.......... 31
candesartan cilexetil tab 4 mg ........... 31
candesartan cilexetil tab 8 mg ........... 31
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 MQg..cciiiieiiiiiiiiieeeee 29
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 M. 30
candesartan cilexetil-hydrochlorothiazide
tab 32-25 Mg .oviiiii e 30
CAPRELSA TAB 100MG....ccccieveiiann. 23
CAPRELSA TAB 300MG.....ccvvviiiiinaann 23
captopril & hydrochlorothiazide tab 25-15
0 27
captopril & hydrochlorothiazide tab 25-25
0 27
captopril & hydrochlorothiazide tab 50-15
0 27
captopril & hydrochlorothiazide tab 50-25
0 27
captopril tab 100 Mg .....ccoeeeiiiiiiiaa. 28
captopril tab 12.5 Mg .....ccccvvveviiiinaa. 28
captopriltab 25 mMg......cccoeevieiiiiiiii. 28
captopriltab 50 mg........cccoeevieiiiiiini. 28
CARBAGLU TAB 200MG......ccccviiiiaannn 70

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/5ml....... 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 ............ 50
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 50
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 50

carbidopa & levodopa tab 10-100 mg . 50
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carbidopa & levodopa tab 25-100 mg..50
carbidopa & levodopa tab 25-250 mg ..50
carbidopa & levodopa tab er 25-100 mg

...................................................... 50
carbidopa & levodopa tab er 50-200 mg
...................................................... 50
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG +oinieiiiiiieiiiieeeeaee 50
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ cevnevneeaeaeaaeaeeennen, 50
carbidopa-levodopa-entacapone tabs
25-100-200 MG eeiiiiiiieiiiieeaeaeeaaas 50
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ..eiinieiiiiieaniianeannnns 50
carbidopa-levodopa-entacapone tabs
37.5-150-200 MQ +eeeieieiiiieiiiiieeeannns 50
carbidopa-levodopa-entacapone tabs
50-200-200 Mg ueiiiiiiiiiiiieeaaieeeaaas 51
carboplatin iv soln 150 mg/15mil......... 26
carboplatin iv soln 450 mg/45mil......... 26
carboplatin iv soln 50 mg/5ml ............ 26
carboplatin iv soln 600 mg/60ml......... 26
CARIMUNE NF INJ 12GM.....ccvveeennnaa... 84
carisoprodol tab 350 mg .................... 60
carteolol hcl ophth soln 1%................. 92
carvedilol tab 12.5 mg....cccoeviiiiiia... 34
carvediloltab 25 mg ...l 34
carvedilol tab 3.125mg ...l 34
carvedilol tab 6.25 mMg......c.cooiiiiiall. 34

caspofungin acetate for iv soln 50 mg .. 9
caspofungin acetate for iv soln 70 mg .. 9

CAYSTON INH 75MG ...coiiiiiiiiiieeeaane 6
cefaclor cap 250 MQ..ooeeeiiniiiiiiinnn... 13
cefaclor cap 500 MQ..ccceevvveviiiiiiinnnn... 13
CEFACLOR ER TAB 500MG ........cccun... 13
cefaclor for susp 125 mg/5ml............. 13
cefaclor for susp 250 mg/5ml............. 13
cefaclor for susp 375 mg/5ml............. 14
cefadroxil cap 500 Mg .....ccevvvviiinnnnn... 14
cefadroxil for susp 250 mg/5ml .......... 14
cefadroxil for susp 500 mg/s5ml .......... 14
cefadroxil tab 1 gm ... 14
CEFAZOLIN INJ 1GM/50ML........ccevnn.n 14
cefazolin sodium for inj 1 gm.............. 14
cefazolin sodium for inj 10 gm............ 14
cefazolin sodium for inj 20 gm............ 14
cefazolin sodium for inj 500 mg.......... 14
cefazolin sodium for iv soln 1. gm......... 14

CEFAZOLIN SOL ...ciiiiiiiiiiiiiieeiiieen 14
cefdinir cap 300 MQg.....ccoiiieiieniiiinnn. 14
cefdinir for susp 125 mg/5mil............. 14
cefdinir for susp 250 mg/s5mil............. 14
cefepime hcl forinf L gm................... 14
cefepime hcl forinj2 gm................... 14
cefixime cap 400 MQ ..oooiiiiiiieniiiinn. 14
cefixime for susp 100 mg/5mil............ 14
cefixime for susp 200 mg/5mil............ 14
cefotaxime sodium for inf 1 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/oml. ... 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/5mil ........... 14
cefprozil for susp 250 mg/5mil ........... 14
cefprozil tab 250 MQ.....ccooiiiiiiiiinnnn.. 14
cefprozil tab 500 mMg........cccoeeiiiiiii. 14
ceftazidime for inf L gm .................... 14
ceftazidime for infj2 gm .................... 14
ceftazidime for inf 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 forinj 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 ............ 15
cefuroxime axetil tab 500 mg ............ 15
cefuroxime sodium for inj 7.5 gm....... 15
cefuroxime sodium for inj 750 mg...... 15
cefuroxime sodium for iv soln 1.5 gm . 15
celecoxib cap 100 MQ ...covviiieiiiiiineannnns 1
celecoxib cap 200 Mg ...coeviniiennninannnns 1
celecoxib cap 400 Mg ...coeiiieiiinniiiinnnns 1
celecoxib cap 50 Mg ....ooiiiiiiiiiniiiiias 1
CELONTIN CAP 300MG....ccevieveeinnnnn. 41
cephalexin cap 250 Mg .....cccevvvvvinnnnn. 15
cephalexin cap 500 Mg ......cccvvvvvinnnn.. 15



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

cephalexin for susp 250 mg/5mil......... 15
CERDELGA CAP 84AMG......ccveviviiinannnn 70
CEREZYME INJ 400UNIT ...ccovviiineannnnns 70
cetirizine hcl oral soln 1 mg/ml (5
MQO/SMI) e 93
cevimeline hcl cap 30 mg................. 101
CHANTIX PAK 0.5& IMG ......ciiiineennnn 61
CHANTIX PAK IMG....cciiiiiiiiiiiiiieeeas 61
CHANTIX TAB O.5MG....coiiiiiiiiiiaanns 61
CHANTIX TAB IMG.....ccoviiiiiiiiiieeeanns 61
CHEMET CAP 100MG ....coiiiiiiiiiiieennns 66
chlorhexidine gluconate soln 0.12% ..101
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
...................................................... 33
cholestyramine light powder packets 4
O e 33
cholestyramine powder 4 gm/dose...... 33
cholestyramine powder packets 4 gm..33
ciclopirox gel 0.77%......cccovvvvivennnnnn... 98
ciclopirox olamine cream 0.77% (base

[T 0 {6V o8
ciclopirox olamine susp 0.77% (base
EOUIV) .ttt 98
ciclopirox shampoo 1%........ccccvveunnnn.. 98
cilostazol tab 100 Mg ...cccoevvvvvvviiinnn. 82
cilostazoltab 50 mg ...l 82
CILOXAN OIN 0.3% OP...ccveeiiiieeenns 91
CIMDUO TAB 300-300.....ccccvvviinneannnn 11

cinacalcet hcl tab 30 mg (base equiv)..65
cinacalcet hcl tab 60 mg (base equiv)..66
cinacalcet hcl tab 90 mg (base equiv)..66
CIPRODEX SUS 0.3-0.1% ................ 101
ciprofloxacin 200 mg/100ml in d5w..... 16
ciprofloxacin 400 mg/200ml in d5w..... 16

ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml) .ccceeeeeeennnn...... 16
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ..o 91
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 16
cisplatin inj 200 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

MA/oml. .. 47
citalopram hydrobromide tab 10 mg

(base eqQUIV) e 47
citalopram hydrobromide tab 20 mg

(base equUIV) c.oeeeviiiiiiii 47
citalopram hydrobromide tab 40 mg

(base equUIV) c.ooeeiiiiiiiii 47
claraviscap 10mMQ ......ccoovviiiiiiiiinnnnn.. 97
claravis cap 20mMQ ....ooviiiiiiiiiiiias 97
claravis cap 30MQ ....ovviiiiiiiiiieas 97
claraviscap 40mMQg ... 97

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-ppad 1%........cccovviiivininnn... 97
clindamycin hcl cap 150 mg................. 7
clindamycin hcl cap 300 mg................. 7
clindamycin hclcap 75 mg ....covveeeena.. 7
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ....ccevviiiiiiiiinn.... 7
clindamycin phosphate gel 1%........... 97
clindamycin phosphate in d5w iv soln

300 M@/50mil..... 7
clindamycin phosphate in d5w iv soln

600 MQg/50Ml.....neee 7
clindamycin phosphate in d5w iv soln

900 M@/50ml...... 7

clindamycin phosphate inj 300 mg/2ml.7
clindamycin phosphate inj 600 mg/4ml.7
clindamycin phosphate inj 9 gm/60ml... 7
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clindamycin phosphate inj 900 mg/éml. 7
clindamycin phosphate iv soln 300

MG/2MI e 7
clindamycin phosphate iv soln 900
MG/6MI .. 7
clindamycin phosphate lotion 1%......... 97
clindamycin phosphate soln 1%........... 97
clindamycin phosphate swab 1% ........ 97
clindamycin phosphate vaginal cream 2%
...................................................... 80
CLINDMYC/NAC INJ 300/50ML............. 7
CLINDMYC/NAC INJ 600/50ML............. 7
CLINDMYC/NAC INJ 900/50ML............. 7
CLINIMIX INJ 4.25/D10 ....ccevvveeeaan... 88
CLINIMIX INJ 4.25/D25 ..ccvvvvvieeeaea 88
CLINIMIX INJ 4.25/D5W .....ccovvieeea... 88
CLINIMIX INJ 5%/D15W ......ccccceevennnn. 88
CLINIMIX INJ 5%/D20W ......ccccveeeennnn 88
CLINIMIX INJ 5%/D25W ......cccvvveenn.n. 88
CLINOLIPID EMU 20% .....ccevvviiiiaannn 88
clobazam suspension 2.5 mg/ml......... 41
clobazam tab 10 mMg.......cccevvvviiinn.... 41
clobazam tab 20 mg......cccevvviiiiiinnn... 41
clomipramine hcl cap 25 mg............... 47
clomipramine hcl cap 50 mg............... 47
clomipramine hcl cap 75 mg............... 47
clonazepam orally disintegrating tab
0.125 Mgttt 41
clonazepam orally disintegrating tab 0.25
0 41
clonazepam orally disintegrating tab 0.5
10 41
clonazepam orally disintegrating tab 1
6 41
clonazepam orally disintegrating tab 2
10 41
clonazepam tab 0.5 mg ...t 41
clonazepamtabl mg.....cccoevvviiiinan. 41
clonazepamtab 2 mg.......ccoooeviiiiiil 41
clonidine hcl tab 0.1 mQ........c.ooiiiiiat 38
clonidine hcltab 0.2 mg..............oo.t 38
clonidine hcl tab 0.3 mg...........ccceeeeans 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

[T 0 |61V 83
clorazepate dipotassium tab 15 mg..... 41

clorazepate dipotassium tab 3.75 mg.. 41
clorazepate dipotassium tab 7.5 mg ... 41

clotrimazole cream 1% ...........c......... 98
clotrimazole soln 1% ...........cccevennnn... 98
clotrimazole troche 10 mg............... 101
clotrimazole w/ betamethasone cream
1-0.05%0 c.uneiiiiii e 98
clozapine orally disintegrating tab 100

0 0 52
clozapine orally disintegrating tab 12.5

0 0 52
clozapine orally disintegrating tab 150

0 0 52
clozapine orally disintegrating tab 200

0 0 52
clozapine orally disintegrating tab 25 mg
...................................................... 52
clozapine tab 100 Mg .....cccevineeeennnn... 52
clozapine tab 200 Mg ....cciiiiiieeeannn.. 52
clozapinetab 25 mg ....ccooiiiiiiiiiil. 52
clozapinetab50 Mg .....ooviiiiininnnn... 52
COARTEM TAB 20-120MG......ccccviueeennnns 9
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG ....ccviiiiiiiiiiaannns 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 hcltab 1 gm........ccceeeeaal. 33
colistimethate sod for inj 150 mg

(colistin base activity) .......cccoviiiiiiea.... 7
COMBIGAN SOL 0.2/0.5% .......c.c........ 92
COMBIVENT AER 20-100.......cccccuueen.. 93
COMETRIQ KIT 100MG....ccccveeeaannn. 23
COMETRIQ KIT 140MG....ccccveevnannn. 23
COMETRIQ KIT 60MG ....covviieiinannn. 23
COMPLERA TAB ...t 11
constulose sol 10gm/15.................... 78
COPIKTRA CAP 15MG....ccvviiieiiiianann. 23
COPIKTRA CAP 25MG....ccviiiiiiiiiiaann. 23
CORLANOR TAB5MG ....civiiiiiiiiiiaennn 38
CORLANOR TAB 7.5MG .....cccvvvvnnnnn. 38
cortisone acetate tab 25 mg .............. 71
COTELLIC TAB 20MG ....ceviiiiieeiianaannn. 23
COUMADIN TAB 10MG .....cccveeeanenn. 81
COUMADIN TAB IMG ....ccvviiiieeeeaann. 81



COUMADIN TAB 2.5MG....cceiviiiieeanns 81
COUMADIN TAB 2MG...ciiiiiiiiiiciaann 81
COUMADIN TAB 3MG...ciiiiiiiiiiiiiieens 81
COUMADIN TAB 4AMG...cciiiiiiiiiiieianas 81
COUMADIN TAB5MG...cciiiiiiiiiieeianas 81
COUMADIN TABO6MG....ccciiiiiieeiinnn 81
COUMADIN TAB 7.5MG...ccciiieeeinnn 81
CREON CAP 12000UNT ...cceiiiiiiieennns 79
CREON CAP 24000UNT ...cccvviiiiiiaannns 79
CREON CAP 3000UNIT ..ciiiiiiiiiane 79
CREON CAP 36000UNT ....ccvvviiiieannnns 79
CREON CAP 6000UNIT ....oiiiiiiiieenas 79
CRIXIVAN CAP 200MG ....ccceviiiiieeeannns 10
CRIXIVAN CAP 400MG ....cccvviieeiiainnn 10
cromolyn sodium ophth soln 4%.......... 92
cromolyn sodium oral conc 100 mg/5ml
...................................................... 78
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 95
cryselle-28 tab 28 tabs ...................... 66
cyclafem tab 1/35.....cccciviiiiiiiii. .. 66
cyclafem tab 7/7/7 .....ccoeeiiiiiiiii. 66
cyclobenzaprine hcl tab 10 mg ........... 60
cyclobenzaprine hcl tab 5 mg ............. 60
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 ..eevvvviiinnnnnn... 12
cyclosporine cap 100 Mg ......cccnnnenn... 85
cyclosporinecap25mg ....ccevvvveennnn.... 85
cyclosporine iv soln 50 mg/ml ............ 85
cyclosporine modified cap 100 mg ...... 86
cyclosporine modified cap 25 mg ........ 86
cyclosporine modified cap 50 mg ........ 86
cyclosporine modified oral soln 100
MO/MI e 86
cyproheptadine hcl syrup 2 mg/5ml ....93
cyproheptadine hcltab4 mg .............. 93
CYSTADANE POW....ciiiiiiiiiiiiieeaaas 70
CYSTAGON CAP 150MG .....ccevviinieennnn 70
CYSTAGON CAP 50MG ....cciiiiiiiineeannn 70
CYSTARAN SOL 0.44% ....ccovvvvvennnnn.. 93
cytarabine inf 20 mg/ml .................... 19
D

DI10OW/NACL INJ 0.2%0 ...evviiiieaiiiaannn 89
DSW/LYTES INJ #48 .. 89

DSW/NACL INJ 0.3% ....cevviiiiiiaeannnen 89

dacarbazine for inj 100 mg................ 18
dalfampridine tab er 12hr 10 mg........ 60
DALIRESP TAB 250MCG ......ccciviieeennnn. 95
DALIRESP TAB 500MCG ......cccvvvievennnn. 95
danazol cap 100 Mg ...cceveviiiieniiaennn. 70
danazol cap 200 Mg ....ooiiiiiiieniiiinas 70
danazolcap 50 Mg ......ccoiviiiienniiinnns. 70
dantrolene sodium cap 100 mg.......... 60
dantrolene sodium cap 25 mg............ 60
dantrolene sodium cap 50 mg............ 60
dapsone tab 100 MQ......cccviviiinnniiinnnn. 7
dapsonetab 25mg .......ccoiiiiiiiiiii 7
DAPTACEL INJ .. 86
daptomycin for iv soln 350 mg............. 7
daptomycin for iv soln 500 mg............. 7
DAPTOMYCIN SOL 350MG ......cccevvnnnnn.. 7
dasettatab 1/35 .....coiiiiiiiiiiiiiiiiiann. 66
dasetta tab 7/7/7 ......ooiiiiiiiiiiis 67
DAURISMO TAB 100MG.......ccevvennnnnn.. 20
DAURISMO TAB 25MG ....cccvviiiiiieennn 20
deblitane tab 0.35mg........ccccvvvviinaan. 67
DELESTROGEN INJ 10MG/ML ............. 71
DELSTRIGO TAB..ii e 12
delyla tab 0.1-0.02.......cccciiiieiiiiina. 67
DELZICOL CAP 400MG .....ccevviiiniennns 77
DEMSER CAP 250MG ....ccciivviiiiiinnn. 38
DEPEN TITRA TAB 250MG ................. 66
DEPO-PROVERA INJ 400/ML .............. 21
DESCOVY TAB 200/25 ....cceviiiieeannns 12
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 .... 76
desmopressin acetate nasal spray soln

0 R 76
desmopressin acetate nasal spray soln
0.01% (refrigerated) ........ccevvvnnnnn... 76
desmopressin acetate tab 0.1 mg....... 76
desmopressin acetate tab 0.2 mg....... 76
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)..ccccvvvvnnnnn... 67

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-m
P 67
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desogestrel & ethinyl estradiol tab 0.15

MJ-30 MCQ .eeiiiiiiiie i 67
desvenlafaxine succinate tab er 24hr 100
mg (base equiV) ... 47
desvenlafaxine succinate tab er 24hr 25
mg (base equiV) ... 47
desvenlafaxine succinate tab er 24hr 50
mg (base equiV) ... 47
DEXAMETHASON CON 1MG/ML........... 71
dexamethasone elixir 0.5 mg/5ml....... 71
dexamethasone sod phosphate
preservative free inj 10 mg/ml ........... 71
dexamethasone sodium phosphate inj 10
MO/ /M 71
dexamethasone sodium phosphate inj
100 M@/10ml ..eeee 71
dexamethasone sodium phosphate inj
120 mg/30ml ..e e 71
dexamethasone sodium phosphate inj 20
MQO/SMI .. 71
dexamethasone sodium phosphate inj 4
MO/MI e 71
dexamethasone sodium phosphate ophth
SOIN 0.190 ... 91
dexamethasone soln 0.5 mg/5ml ........ 71
dexamethasone tab 0.5 mg................ 71
dexamethasone tab 0.75 mg.............. 71
dexamethasonetab 1l mg .................. 72
dexamethasone tab 1.5 mg................ 72
dexamethasone tab2 mg .................. 72
dexamethasone tab4 mg .................. 72
dexamethasone tab 6 mg .................. 72
DEXILANT CAP 3SOMG DR ....ccccivveee 79
DEXILANT CAP 60MG DR .....cccvvninaennn. 79

dexmethylphenidate hcl tab 10 mg ..... 57
dexmethylphenidate hcl tab 2.5 mg ....57

dexmethylphenidate hcl tab 5 mg ....... 57
dexrazoxane hcl for inj 500 mg (base
equivalent) ..o 26
dextrose 10% w/ sodium chloride 0.45%
...................................................... 89
dextrose 2.5% w/ sodium chloride
0.45%0 .. 89
dextrose 5% in lactated ringers.......... 89

dextrose 5% w/ sodium chloride 0.2% 89
dextrose 5% w/ sodium chloride 0.225%

dextrose 5% w/ sodium chloride 0.33%

...................................................... 89
dextrose 5% w/ sodium chloride 0.45%

...................................................... 89
dextrose 5% w/ sodium chloride 0.9% 89
dextrose inj 10% .......ccciiiiiiiinniiiinnnn. 89
dextrose inNj 5% ... 89
dextrose in] 50% ... 89
dextrose inj 7090 ......coviiiiiiiiiiniiiaann, 89
DIASTAT ACDL GEL 12.5-20.............. 42
DIASTAT ACDL GEL 5-10MG............... 42
DIASTAT PED GEL 2.5M GEL.............. 42
diazepam con 5mg/ml ...................... 42
diazepam inf 5 mg/ml....................... 42
diazepam oral soln 1 mg/ml .............. 42
diazepam rectal gel delivery system 10

0 0 42
diazepam rectal gel delivery system 2.5

0 0 42
diazepam rectal gel delivery system 20

0 0 42
diazepam tab 10 mMg......cccccvvvvviiiinnnn. 42
diazepamtab 2 mg........ccooeevvviiiiina. 42
diazepamtab 5 mg........ccoooeeiiiiiiii. 42
diclofenac potassium tab 50 mg............ 1
diclofenac sodium gel 1%................ 100

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

T 1
diclofenac sodium tab delayed release 50
0 1
diclofenac sodium tab delayed release 75
T 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg......... 17
dicloxacillin sodium cap 500 mg......... 17
dicyclomine hclcap 10 mg ................ 77
dicyclomine hcl oral soln 10 mg/5ml... 77
dicyclomine hcl tab 20 mg................. 77
didanosine delayed release capsule 200

0 0 10
didanosine delayed release capsule 250

50 T 10
didanosine delayed release capsule 400

0 0 10
DIFICID TAB 200MG .....cciiiieeeiiannn 15
diflunisal tab 500 Mg ...t 1
digitek tab 0.125mMQ ......ccccvvvvvviiiinnan. 37
digitek tab 0.25mQ .......cccoieiiiiiiiiinn.. 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
AmMg/ml .o 58
DILANTIN CAP 100MG .....evvviiiieeannnnen. 42
DILANTIN CAP 30OMG ....ciiiiiiieieinn 42
DILANTIN CHW 50MG......ccccivvvviinnnn... 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
120 MGt 35
diltiazem hcl coated beads cap er 24hr
180 MG i 35
diltiazem hcl coated beads cap er 24hr
240 MQ tiieieieee e 35
diltiazem hcl coated beads cap er 24hr
300 MQ oo e 35
diltiazem hcl coated beads cap er 24hr
360 MG oo e 35
diltiazem hcl extended release beads cap
er 24hr 120 Mg cevveeeiiiiiiiiieeeeaaans 36
diltiazem hcl extended release beads cap
er24hr 180 mg .....cccovviiiiiiiiiiiiiininnn.. 36
diltiazem hcl extended release beads cap
er 24hr 240 Mg .evveeeiiiiiiiiiiceeeeeaaas 36
diltiazem hcl extended release beads cap
er24hr300 Mg ....coovvviiiiiiiiiiieen 36
diltiazem hcl extended release beads cap
er 24hr 360 MQ ..ovvvviiiiiiiiiiieeieaaas 36
diltiazem hcl extended release beads cap
er24hr420mg .....ccovviviiiiiiiiiiiinnnnnn 36
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) e 36
diltiazem hcl iv soln 25 mg/5ml (6

MO/ ML) 36
diltiazem hcl iv soln 50 mg/10ml (5

MO/ ML) 36
diltiazem hcl tab 120 mg .....cevvvnnnnn... 36
diltiazem hcl tab 30 Mg c.cccevvvvvviinaat 36

diltiazem hcl tab 60 mg..................... 36
diltiazem hcl tab 90 mg..................... 36
DIP/TET PED INJ 25-5LFU ................. 86

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

Mg/Sml.......ooooiiii e 78
diphenoxylate w/ atropine tab 2.5-0.025
0 0 78

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

disulfiram tab 250 mg..........cccooinna.. 61
disulfiram tab 500 mg........cccceeeenn.... 61
divalproex sodium cap delayed release
sprinkle 125 Mg ...cccvvviiiiiiiiiiiaaann. 42
divalproex sodium tab delayed release
125 MO e 42
divalproex sodium tab delayed release
250 M i e 42
divalproex sodium tab delayed release
500 Mg eiiiiiiii e 42
divalproex sodium tab er 24 hr 250 mg
...................................................... 42
divalproex sodium tab er 24 hr 500 mg
...................................................... 42
docetaxel for inj conc 160 mg/8ml (20
MG/MI) oo 20
docetaxel for inj conc 20 mg/ml.......... 20
docetaxel for inj conc 80 mg/4ml (20
MA/MI) o 20
DOCETAXEL INJ 160/16ML ................ 20
DOCETAXEL INJ 160/8ML ......cccuvennnnn. 20
DOCETAXEL INJ 200/10 .....ccevvineennnnn. 20
DOCETAXEL INJ 20MG/2ML ............... 20
DOCETAXEL INJ 80MG/4ML ............... 20
DOCETAXEL INJ 80MG/8ML ............... 20
docetaxel soln for iv infusion 160
mg/leml..........oooiiiiiiiiie 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................... 46
donepezil hydrochloride orally
disintegratingtab 5 mg..................... 46



donepezil hydrochloride tab 10 mg...... 46

donepezil hydrochloride tab 5 mg ....... 46
dorzolamide hcl ophth soln 2%........... 92
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml .................ll 92
DOVATO TAB 50-300MG ......cccevvnnnnn.. 12
doxazosin mesylate tab 1 mg............. 29
doxazosin mesylate tab 2 mg ............. 29
doxazosin mesylate tab 4 mg ............. 29
doxazosin mesylate tab 8 mg ............. 29
doxepin hcl cap 10 MQ..coeeeeeiiiiiiiinnn 47
doxepin hcl cap 100 MQ...evvveevviiinnnnnn. 48
doxepin hcl cap 150 MQ...cccvvevvviinnnn... 48
doxepin hclcap 25 MQ...ccevvviiiiinn.... 48
doxepin hclcap 50 MQ...ccovvviiiiiinnnn.... 48
doxepin hclcap 75 MQ....ccovviiiiiiia... 48
doxepin hcl conc 10 mg/ml ................ 48
doxorubicin hcl for inj 50 mg............... 19
doxorubicin hcl infj 2 mg/ml................ 19
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ... 19
doxy 100 inj 100MQ .ccceiiiieniiiiiinnnnn. 18
doxycycline hyclate cap 100 mg ......... 18
doxycycline hyclate cap 50 mg ........... 18
doxycycline hyclate for inj 100 mg....... 18
doxycycline hyclate tab 100 mg.......... 18
doxycycline hyclate tab 20 mg............ 18

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

dronabinol cap 10 MQg....cccvvvvviiinnnnn... 76
dronabinol cap 2.5 MQg...cccevvvviiiinnn.... 76
dronabinolcap 5 mg ...ccceveiiiiiiiiia... 76
drospirenone-ethinyl estradiol tab 3-0.02
0 67
drospirenone-ethinyl estradiol tab 3-0.03
0 67
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 MQ...covviiiiiiiiinann 67
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 MQ...cciiiiiieiiiiias 67
DROXIA CAP 200MG....ccvveiiiiiieiiiaann 83
DROXIA CAP 300MG....cccvveiiiiiiaiiaaennn 83
DROXIA CAP 400MG....cccvvviiiiiiiiaannns 83

duloxetine hcl enteric coated pellets cap

20mg (base eq) -cevvvvviiiiiiiiiiiieas 48
duloxetine hcl enteric coated pellets cap
30 mg (base eq) ..ccvvvviiniiiiiiiiiieeen 48
duloxetine hcl enteric coated pellets cap
60 mg (baseeq) .ccevvvvviiiiiiiiens 48
DUREZOL EMU 0.05%......cccevvvvennnnn... 91
dutasteride cap 0.5 Mg ....cccevveeiiinna. 80
dutasteride-tamsulosin hcl cap 0.5-0.4
20 80
E

EDURANT TAB 25MG ...ccovviviiiiiiieeenn 10
efavirenz cap 200 Mg .....cccevvvvvviiannnn. 10
efavirenzcap 50 mg......cccceevveviiiinnn. 10
efavirenz tab 600 mg.........cccoeeiiiiii. 10
eletriptan hydrobromide tab 20 mg (base
equivalent) ... ... 58
eletriptan hydrobromide tab 40 mg (base
equivalent) .......coooiiiiiiiiiie e 58
ELIQUIS STP TABSMG.....cccviiiiiaannn 81
ELIQUIS TAB 2.5MG ...ccoviiiiiiiiiiiieeen 81
ELIQUIS TABS5MG ... 81
ELLA TAB 30MG ..coiiiiiiiiiiiie e 67
EMCYT CAP 140MG....cccviiiiiiiiiiiiiaaens 18
EMEND SUS 125MG....cccvvviiiiiiiiiieaenn 76
EMGALITY INJ 120MG/ML.....ccccinennnnn. 58
emoquette tab ...l 67
EMSAM DIS 12MG/24H ..................... 48
EMSAM DIS 6MG/24HR .......cceeeeeee.. .. 48
EMSAM DIS OMG/24HR ......ccoiiieiennnn. 48
EMTRIVA CAP 200MG......ccieiiiiiiniennnns 10
EMTRIVA SOL 10MG/ML ....ccevviiinaannnn. 10
EMVERM CHW 100MG ......ccoviiiiiiiiiaann 7
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg .oviiiiii e 27
enalapril maleate & hydrochlorothiazide
tab 5-12.5 Mg oo 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.....cciiiiiiiiiiiieaans 83
ENGERIX-B INJ 10/0.5ML................... 86
ENGERIX-B INJ 20MCG/ML ........ccc...... 86
enoxaparin sodium inj 100 mg/ml ...... 81
enoxaparin sodium inj 120 mg/0.8ml.. 81
enoxaparin sodium inj 150 mg/ml ...... 81

enoxaparin sodium inj 30 mg/0.3ml ... 81
enoxaparin sodium inj 300 mg/3ml .... 81

115



enoxaparin sodium inj 40 mg/0.4ml....81
enoxaparin sodium inj 60 mg/0.6ml....81
enoxaparin sodium inj 80 mg/0.8ml....81

enpresse-28tab ... 67
enskyce tab ... 67
ENSTILAR AER....ciiiiiiiiiiieeee 99
entacapone tab 200 Mg ......cccoviiiinn.. 51
entecavirtab 0.5 mMg.........ccccovviiiinal. 13
entecavirtab 1 mg.........ccceevvvviiiiiina.. 13
ENTRESTO TAB 24-26MG................... 30
ENTRESTO TAB 49-51MG................... 30
ENTRESTO TAB 97-103MG ................. 30
enulose sol 10gm/15.......ccccevviiiiinna.. 78
EPCLUSA TAB 400-100......ccccccevvennnn... 13
EPIDIOLEX SOL 100MG/ML ................ 42
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ....covviiiiiaaaannn.. 95
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....ccoviiiiiiiiaaaann. 95
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .....c.cvviiiiiiiiaaaannn. 95
epirubicin hcl iv soln 200 mg/100ml (2
MO/MI) 19
epirubicin hcl iv soln 50 mg/25ml (2
MA/MI) e 19
epitol tab 200mg ..o 42
EPIVIR HBV SOL 5MG/ML........cccu....... 13
eplerenone tab 25 mg ......ccoeeeeeiaLl L. 29
eplerenone tab 50 Mg ......coovviiinn.... 29
eprosartan mesylate tab 600 mg ........ 31
ergotamine w/ caffeine tab 1-100 mg..58
ERIVEDGE CAP 150MG ......cccvvivvennnn... 20
ERLEADA TAB 60MG......cccvvviiiieeennne. 21
erlotinib hcl tab 100 mg (base
equivalent) ... 24
erlotinib hcl tab 150 mg (base
equivalent) ... 24
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 24
errintab 0.35mqg ... 67
ertapenem sodium for inj 1 gm (base
equivalent) ... 7
ery-tab tab 250mg ec........cooviiiiinn.... 15
ery-tab tab 333mg ec.............ll. 15
ery-tab tab 500mg ecC.........c.ooiiiiiinan.t. 15
ERYTHROCIN INJ 500MG ................... 15
erythrocin tab 250mMQg........c.ccovveinnn... 15

erythromycin ethylsuccinate tab 400 mg

...................................................... 15
erythromycin gel 2% ...l 97
erythromycin ophth oint 5 mg/gm....... 91
erythromycin pads 2%.........cccevvvnnn.. 97
erythromycin soln 2%....................... 97
erythromycin tab 250 mg.................. 15
erythromycin tab 500 mg.................. 15
erythromycin tab delayed release 250
20 15
erythromycin tab delayed release 333
0 15
erythromycin tab delayed release 500
0 15
erythromycin w/ delayed release
particles cap 250 Mg .......ooieiiiiiiiaannn, 15
ESBRIET CAP 267MG .....cciviviiiieeanns 95
ESBRIET TAB 267MG ....ccciiiiiiiiieinns 95
ESBRIET TAB 801MG ......ccviviiiineannnn, 95
escitalopram oxalate soln 5 mg/5ml
(base equIV) c.eeeiiiiiiiiii 48
escitalopram oxalate tab 10 mg (base

=T [ Y 48
escitalopram oxalate tab 20 mg (base

[T 0 [TV 48
escitalopram oxalate tab 5 mg (base

LT 0 [TV 48
esomeprazole magnesium cap delayed
release 20 mg (baseeq) ......ceeennnnee.n. 79
esomeprazole magnesium cap delayed
release 40 mg (baseeq) .......cccunnn..... 79
esomeprazole sodium for intravenous
soln 20 mg (base equiVv) ................... 79
esomeprazole sodium for intravenous
soln 40 mg (base equiV) ......cccceeenn.... 79
estradiol tab 0.5 Mg ...l 71
estradioltabl mg..........ooiillL 71
estradioltab2 mg............ooooll 71
estradiol td patch weekly 0.025 mg/24hr
...................................................... 71
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 71
estradiol td patch weekly 0.05 mg/24hr
...................................................... 71
estradiol td patch weekly 0.06 mg/24hr
...................................................... 71
estradiol td patch weekly 0.075 mg/24hr
...................................................... 71

estradiol td patch weekly 0.1 mg/24hr 71
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estradiol vaginal cream 0.1 mg/gm...... 71
estradiol vaginal tab 10 mcg .............. 71
estradiol valerate im in oil 20 mg/ml ...71
estradiol valerate im in oil 40 mg/ml ...71

eszopiclonetab 1 mg......ccoevviiiiina... 57
eszopiclone tab 2 MQ......coceevviiiiienannns 57
eszopiclonetab 3 mg............olL 57
ethambutol hcl tab 100 mg ................ 12
ethambutol hcl tab 400 mg ................ 12
ethosuximide cap 250 Mg .................. 42
ethosuximide soln 250 mg/5mi........... 42
ethynodiol diacetate & ethinyl estradiol

tab 1 mMg-35 MCY.evvvvviiiiiiiiiiiiiaas 67
ethynodiol diacetate & ethinyl estradiol

tab1l mg-50 mcg...covvviiiiiiiiia 67
etodolac cap 200 Mg ..cceeiiiiiiiiiiiian... 1
etodolac cap 300 Mg ...ccvvvveeviiiiinnnnn. 1
etodolac tab 400 MQ c..evvvvviiiiiiiin. . 1
etodolac tab 500 Mg ...cceviiiiiiiiiii. . 1
etodolac tab er 24hr 400 mg............... 1
etodolac tab er 24hr 500 mg............... 1
etodolac tab er 24hr 600 mg................ 1

etoposide inj 100 mg/5ml (20 mg/ml) .27
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 27
EVOTAZ TAB 300-150......ccceviiieeennnnnnn. 12
exemestane tab 25 mg...............oo... 22
ezetimibe tab 10 mg ........coeeeeeeiaLLL. 33

ezetimibe-simvastatin tab 10-10 mg ...33
ezetimibe-simvastatin tab 10-20 mg ...33
ezetimibe-simvastatin tab 10-40 mg ...33
ezetimibe-simvastatin tab 10-80 mg ...33
F

FABRAZYME INJ 35MG......ccoiiiieinnnne. 70
FABRAZYME INJ5MG.....cccovviiiieinnne. 70
falminatab ... 67
famciclovir tab 125 mg.................... 13
famciclovir tab 250 mg..............oo..l 13
famciclovir tab 500 mg..............oo.ee. 13
famotidine for susp 40 mg/5mil........... 77
famotidine in nacl 0.9% iv soln 20

Mg/50ml ... 77
famotidine inj 20 mg/2ml................... 77
famotidine inj 200 mg/20ml ............... 77
famotidine inj 40 mg/4mil................... 77
famotidine tab 20 mg ...l 77
famotidinetab 40 mg........ccceeviiiain. 77
FANAPT PAK ... 52

FANAPT TAB 10MG ....ceiiiiiiiiiiiiiieanns 52
FANAPT TAB 12MG ....eiviiiiieiiiieeanns 52
FANAPT TAB IMG ...cciiiiiiiiiieeiiieeaans 52
FANAPT TAB 2MG ... 52
FANAPT TABAMG ... 52
FANAPT TAB 6MG ....cceiiiiiiiiiiiieeanns 52
FANAPT TABBMG ...ciiiiiiiiiieiiiieeanns 52
FARXIGA TAB 10MG ....coiiiiiiiiiiiieannn 63
FARXIGA TABS5MG ....ceiiiiiiiiiiiieeees 63
FARYDAK CAP 10MG .....cciiiieiiiieeannns 20
FARYDAK CAP 15MG .....ccviiiiiiiiiennnns 20
FARYDAK CAP 20MG ....coiiiiiiiiiiieeanns 20
FASLODEX INJ 250/5ML .......ccevviunennn.. 22
fayosimtab ... 67
febuxostattab 40 Mg .......ooiiiiiennaan... 1
febuxostattab 80 mg ...l 1
felbamate susp 600 mg/5ml .............. 42
felbamate tab 400 mg ....ccevviiiiina.LL. 42
felbamate tab 600 mg ..........oooaelt. 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 ...l 67
fenofibrate micronized cap 134 mg..... 33
fenofibrate micronized cap 200 mg..... 33
fenofibrate micronized cap 67 mg....... 33
fenofibrate tab 145 mg ............oll. 33
fenofibrate tab 160 Mg ..................... 33
fenofibrate tab 48 Mg .....coevvviiina.... 33
fenofibrate tab 54 Mg .....ccovviiiiia.... 33
fentanyl citrate buccal tab 200 mcg (base
EOUIV) e 2
fentanyl citrate buccal tab 400 mcg (base
(=T 1717 2
fentanyl citrate buccal tab 600 mcg (base
(T 0 1671V 3
fentanyl citrate buccal tab 800 mcg (base
=T [T 1Y 3
fentanyl citrate lozenge on a handle 1200
10 0 3
fentanyl citrate lozenge on a handle 1600
0 3
fentanyl citrate lozenge on a handle 200

10 0 3
fentanyl citrate lozenge on a handle 400

10 0 3
fentanyl citrate lozenge on a handle 600

0 3



fentanyl citrate lozenge on a handle 800

10 0 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.....ccvviieeeinnnnnn. 3
FENTORA TAB 200MCG.....ccvviieeeinnnnn. 3
FENTORA TAB 400MCG......cccvvvvvvinnnnn.. 3
FENTORA TAB 600MCG.......cccvvvvvinnnnn.. 3
FENTORA TAB 800MCG......coviieeiinnnnnn. 3
FETZIMA CAP 120MG.....ccevviiiieiinannn. 48
FETZIMA CAP 20MG .....coiiiiiiiieinn 48
FETZIMA CAP 40MG ......cciiiiiiiieinn. 48
FETZIMA CAP 80MG ......ciiiiiiiieinnn 48
FETZIMA CAP TITRATIO ....coiiiieiieee 48
FIASP FLEX INJ TOUCH.......ccceeinaet. 62
FIASP INJ 100/ML ...uuiiiiiiiiiiiiiiiiiann, 62
finasteride tab 5 mMg.....ccco 80
FIRAZYR INJ 30MG/3ML....cccvieeeinnnne. 83
flac 0il 0.01%0....coueeiiiiiiiiiieae 101
FLEBOGAMMA INJ 10/100ML .............. 84
FLEBOGAMMA INJ 10/200ML .............. 84
FLEBOGAMMA INJ 20/200ML .............. 84
FLEBOGAMMA INJ 20/400ML .............. 84
FLEBOGAMMA INJ 5GM/50ML ............. 84
FLEBOGAMMA INJ DIF 5% ................. 84
flecainide acetate tab 100 mg............. 31
flecainide acetate tab 150 mg............. 31
flecainide acetate tab 50 mg .............. 31
FLOVENT DISK AER 100MCG............... 96
FLOVENT DISK AER 250MCG .............. 96
FLOVENT DISK AER 50MCG................. 96
FLOVENT HFA AER 110MCG................ 96
FLOVENT HFA AER 220MCG................ 96
FLOVENT HFA AER 44MCG ................. 96
fluconazole for susp 10 mg/mil............. 9
fluconazole for susp 40 mg/mil............. 9
fluconazole in nacl 0.9% inj 200

MQg/L00MI ... 9
fluconazole in nacl 0.9% inj 400

MQ/200Ml ... 9
fluconazole tab 100 Mg ......cceevvvinnnnnn.. 9
fluconazole tab 150 Mg .......cccevviinnnnt 9
fluconazole tab 200 Mg ....cccevvvviinnnnnn.. 9
fluconazole tab 50 Mg .....ccccevvvviiinnn. 9
flucytosine cap 250 MQg......cccevvvvviennnnn. 9

flucytosine cap 500 Mg .......ccceeeveeennn... 9
fludrocortisone acetate tab 0.1 mg...... 72
flunisolide nasal soln 25 mcg/act

(O 012451 ) 96
fluocinolone acetonide (otic) oil 0.01%
.................................................... 101

fluocinolone acetonide cream 0.01% .. 99
fluocinolone acetonide cream 0.025%. 99
fluocinolone acetonide oil 0.01% (body

Ol e 99
fluocinolone acetonide oil 0.01% (scalp

o ) 99
fluocinolone acetonide oint 0.025% .... 99
fluocinolone acetonide soln 0.01% ..... 99
fluocinonide cream 0.05%................. 99
fluocinonide emulsified base cream
0.05%0 .. 99
fluocinonide gel 0.05% ..........ccc........ 99
fluocinonide soln 0.05%.................... 99
fluorometholone ophth susp 0.1%...... 91
fluorouracil cream 5% .................... 100
fluorouracil iv soln 1 gm/20ml (50
Mg/ml) .o 19
fluorouracil iv soln 2.5 gm/50ml (50
MA/MI) o 19
fluorouracil iv soln 5 gm/100ml (50
Mg/mMl) o 19
fluorouracil iv soln 500 mg/10ml (50
MA/MI) o 19
fluorouracil soln 2%...........cccceeee.... 100
fluorouracil soln 5%...........cccoeenee.... 100
fluoxetine hclcap 10 Mg ................... 48
fluoxetine hclcap 20 mg .....ccceeeeeeet.. 48
fluoxetine hclcap40 mg......ccceeeee.... 48
fluoxetine hcl solution 20 mg/5ml ...... 48

fluphenazine decanoate inj 25 mg/ml . 52
fluphenazine hcl elixir 2.5 mg/5ml...... 52

fluphenazine hcl inj 2.5 mg/ml........... 52
fluphenazine hcl oral conc 5 mg/ml .... 52
fluphenazine hcl tab 1 mg ................. 52
fluphenazine hcl tab 10 mg ............... 53
fluphenazine hcl tab 2.5 mg .............. 53
fluphenazine hcltab 5 mg ................. 53
flurbiprofen sodium ophth soln 0.03% 91
flurbiprofen tab 100 Mg ............cco..... 1
flurbiprofen tab 50 mg ...l 1
flutamide cap 125 Mg ....ccevviiineennnnnn.. 22

fluticasone propionate cream 0.05%... 99
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fluticasone propionate nasal susp 50

MCO/ACT .. 96
fluticasone propionate oint 0.005%...... 99
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 ..o 81
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml..... 81
fondaparinux sodium subcutaneous inj 5
MQg/0.4AmMl ... 81
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml......... 81
FORTEO SOL 600/2.4 ......c.cvvviieeaannnnn.. 73
fosamprenavir calcium tab 700 mg (base
[T 0 {611V 10
fosinopril sodium & hydrochlorothiazide
tab 10-12.5 Mg .ccviiiiiiiiiiiiiiiiieeees 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5 Mg ccviiiiiiiiiiiiiieeeeeas 28
fosinopril sodium tab 10 mg............... 28
fosinopril sodium tab 20 mg............... 28
fosinopril sodium tab 40 mg............... 28
FREAMINE HBC INJ 6.9%.........cccn....... 88
FREAMINE 11 INJ 10% .....cvvvinneennnn... 88
fulvestrant inj 250 mg/5mil................. 22
furosemide inj 10 mg/ml.................... 37
furosemide oral soln 10 mg/ml ........... 37
furosemide oral soln 8 mg/ml............. 37
furosemide tab 20 mg ......ccceeeeiiiinan. 37
furosemidetab40 Mg ........ccceeeeeanl 37
furosemide tab 80 mg ...l 37
FUZEON INJOOMG ....coiiiiiiiiiiieeeaaee 10
fyavolv tab 0.5-2.5 ... 71
FYCOMPA SUS 0.5MG/ML.......ccevunn..... 42
FYCOMPA TAB 10MG ....cciiiiiiiiiennn 43
FYCOMPA TAB 12MG ....ccviiiiiieeeaanee 43
FYCOMPA TAB 2MG ..o 42
FYCOMPA TABAMG ....ccviiiiiiiiiiaan 43
FYCOMPA TAB GMG ....ccciiiieiiiiieeanne 43
FYCOMPATAB B8MG ....cciiiiiiieeenee 43
G

gabapentin cap 100 Mg .......coiiinnnnnn... 43
gabapentin cap 300 Mg .....ooviiiinannn... 43
gabapentin cap 400 Mg ......ooiiiinnnnn... 43
gabapentin oral soln 250 mg/5mi........ 43
gabapentin tab 600 Mg .........ccooeee.LL. 43

gabapentin tab 800 mg...................lL 43
galantamine hydrobromide cap er 24hr
16 M. 46
galantamine hydrobromide cap er 24hr
2224 S o 46
galantamine hydrobromide cap er 24hr 8
0 10 46
galantamine hydrobromide oral soln 4
MA/MI s 46

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

GAMASTAN S/D INJ ... 84
GAMMAGARD INJ 10GM/100.............. 84
GAMMAGARD INJ 1GM/10ML ............. 84
GAMMAGARD INJ 2.5GM/25 .............. 84
GAMMAGARD INJ 20GM/200.............. 84
GAMMAGARD INJ 30GM/300.............. 84
GAMMAGARD INJ 5GM/50ML ............. 84
GAMMAGARD SD INJ 10GM HU .......... 84
GAMMAGARD SD INJ 5GM HU............. 84
GAMMAKED INJ 10GM/100................ 84
GAMMAKED INJ 1GM/10ML................ 84
GAMMAKED INJ 2.5GM/25................. 84
GAMMAKED INJ 20GM/200................. 85
GAMMAKED INJ 5GM/50ML................ 84
GAMMAPLEX INJ 10%0 ....ccvviieeainnnn. 85
GAMMAPLEX INJ 5%....cccvviiiiiniinnnn. 85
GAMUNEX-C INJ 10GM/100............... 85
GAMUNEX-C INJ 1GM/10ML............... 85
GAMUNEX-C INJ 2.5GM/25................ 85
GAMUNEX-C INJ 20GM/200................ 85
GAMUNEX-C INJ 40/400ML................ 85
GAMUNEX-C INJ 5GM/50ML............... 85
ganciclovir sodium for inj 500 mg....... 13
GARDASIL 9 INJ ..o 86
gatifloxacin ophth soln 0.5% ............. 91
GATTEX KIT5MG ..o 78
GAUZE PADS 2 ..ot 62
gavilyte-c sol ... 78
gavilyte-g Sol......ccooiiiiii 78
gavilyte-n sol flav pk ..., 78
gemcitabine hcl forinj L. gm .............. 19
gemcitabine hcl forinj2gm.............. 19
gemcitabine hcl for inj 200 mg........... 19
gemcitabine hcl inj 1 gm/26.3ml (38

mg/ml) (base equiV).......ccoeeviiiiiinn. 19

gemcitabine hcl inj 2 gm/52.6ml (38
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mg/ml) (base equiV) .......ccoiiiiiiannn... 19
gemcitabine hcl inj 200 mg/5.26ml (38

mg/ml) (base equiv) ........coiiiiiiiint.. 19
gemfibrozil tab 600 mg...................... 33
generlac sol 10gm/15.............cooiinit. 78
gengraf cap 100mMQg.....ccceeeiieniiiinnnnn. 86
gengrafcap 256mg......ccceeiiiiiiaal 86
gengraf sol 100mg/ml ....................... 86
GENOTROPIN INJ 0.2MG.....cccviiineeannnns 73
GENOTROPIN INJ 0.4MG.....ccoviinneannn. 73
GENOTROPIN INJ 0.6MG......ccccceeennnnn. 73
GENOTROPIN INJ 0.8MG.....cccciieeennnn 73
GENOTROPIN INJ 1.2MG.....cceviiineeannnns 73
GENOTROPIN INJ 1.4MG......ceviieeennn 73
GENOTROPIN INJ 1.6MG.......ccccevennnnn. 73
GENOTROPIN INJ 1.8MG.....cccviieeannnnn. 73
GENOTROPIN INJ 12MG......cccviiieeannnns 73
GENOTROPIN INJ IMG.....ccevviiiiiaannnns 73
GENOTROPIN INJ 2MG.....ccevvviiieaannnns 73
GENOTROPIN INJ 5MG.....cccevviiiieannnn. 73
gentak 0in 0.3% OP...ccoevvvvviiiiiiiannnnn. 91
gentamicin in saline inj 0.8 mg/ml ....... 6
gentamicin in saline inj 1 mg/ml.......... 6
gentamicin in saline inj 1.2 mg/ml ....... 6
gentamicin in saline inj 1.6 mg/ml ....... 6
gentamicin in saline inj 2 mg/ml .......... 6
gentamicin sulfate cream 0.1% .......... 98
gentamicin sulfate inj 10 mg/ml .......... 6
gentamicin sulfate inj 40 mg/ml .......... 6
gentamicin sulfate oint 0.1%.............. o8
gentamicin sulfate ophth soln 0.3% ....91
GENVOYA TAB .. 12
GEODON INJ 20MG ....eiviiiiieiiiiieeanns 53
GILENYA CAP O.5MG ...ciiiiiiiiiiiiiieeans 60
GILOTRIF TAB 20MG ...oiiiiiieiiiiieeeenns 24
GILOTRIF TAB 30MG ...iiiiiiiiiiiiieeanns 24
GILOTRIF TAB 40MG ...coviiiieiiiiieeannns 24
glatiramer acetate soln prefilled syringe

20Mg/mMl. .. 60
glatiramer acetate soln prefilled syringe

40 mMg/ml. .. 60
glatopa inj 20mg/ml............ooiiiiei... 60
glatopa inj 40mg/ml..........ccooiiiin.... 60
GLEOSTINE CAP 100MG.....c.cvvvieeennnn 18
GLEOSTINE CAP 10MG ....ccvvviiieiennnn 18
GLEOSTINE CAP 40MG ....cccvvviiineannnn 18
glimepiridetab 1 mg ........ccoovviiinne.... 63
glimepiridetab2 mg .......cccovvviiiinnn.... 63

glimepiridetab4 mg .........ccceeviiinai. 63
glipizide tab 10 mMQg.......cciiieieeiiiiinnan. 63
glipizidetab 5 mQ....coooiiiiiiiiiiee 63
glipizide tab er 24hr 10 mg................ 63
glipizide tab er 24hr 2.5 mg............... 63
glipizide tab er 24hr5mg ................. 63
glipizide xl tab 10mg .......cccceveiiiiinaa. 63
glipizide xl tab 2.5mQg ........cccceeiiiiiiil. 63
glipizide xl tab 5mg ...l 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 ...t 73
GLUCAGON KIT IMG ..o 73
glyburide micronized tab 1.5 mg........ 63
glyburide micronized tab 3 mg........... 63
glyburide micronized tab 6 mg........... 64
glyburide tab 1.25 Mg ........cccoeiiinii. 64
glyburide tab 2.5 Mg .......cccceveeiiiiii. 64
glyburidetab5mg.......ccooeiieeniiiiii. 64

glyburide-metformin tab 1.25-250 mg 64
glyburide-metformin tab 2.5-500 mg.. 64
glyburide-metformin tab 5-500 mg..... 64

glycopyrrolate tab 1 mg.................... 77
glycopyrrolate tab2 mg.................... 77
glydogel 2% ... 100
GOLYTELY SOL..uuiiiiiiieiie e 78
granisetron hcl inj 1 mg/ml ............... 76
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 76
granisetron hcltab 1 mg................... 76
GRANIX INJ 300/0.5...cciiiiiiiiiiiiaanns 82
GRANIX INJ 300/1IML....coviiiiiiiiiiaannn. 82
GRANIX INJ 480/0.8....ccevviiiieniinnnnn. 82
GRANIX INJ 480/1.6...cccevvviinaniinnnn. 82
griseofulvin microsize susp 125 mg/5ml 9
griseofulvin microsize tab 500 mg........ 9

griseofulvin ultramicrosize tab 125 mg..9
griseofulvin ultramicrosize tab 250 mg..9
guanfacine hcl tab er 24hr 1 mg (base
<0 [T Y 57
guanfacine hcl tab er 24hr 2 mg (base

guanfacine hcl tab er 24hr 3 mg (base
=T 18 1LY T 57
guanfacine hcl tab er 24hr 4 mg (base
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HAEGARDA INJ 2000UNIT ....ccvveeean... 83
HAEGARDA INJ 3000UNIT ......cccviueennns 83
hailey 24 tab fe ........cccooiiiiiiiil . 67

halobetasol propionate cream 0.05% ..99
halobetasol propionate oint 0.05%....... 99
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 ..........cccooihl. 53
haloperidol tab 1 mg ........ccooiieeiinatn. 53
haloperidol tab 10 Mg ........ccccoiiinna.... 53
haloperidoltab2 mg ...l 53
haloperidol tab 20 mg ......ccccoeeeeaaa.. 53
haloperidol tab5 mg ...l 53
HARVONI TAB 90-400MG................... 13
HAVRIX INJ 1440UNIT ...ccoiiiiieiiiaannn. 86
HAVRIX INJ 720UNIT....ccoviiiiiiiiiiaennn. 86
HEP SOD/NACL INJ 25000UNT............ 81
heparin sodium (porcine) 100 unit/ml in
(6 15 81
heparin sodium (porcine) inj 1000
unit/ml ..o 81
heparin sodium (porcine) inj 10000
unit/ml .o 81
heparin sodium (porcine) inj 20000
unit/ml .o 81
heparin sodium (porcine) inj 5000
unit/ml ... 81
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mMI-5% .......cccoviieiennnn. 81
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ........cccoiiieeennn. 81
HEPARIN/NACL INJ 25000UNT............ 81
hepatamine sol 8% ...........cccvveeenennn... 88
HERCEP HYLEC SOL 60-10000............ 20
HERCEPTIN INJ 150MG.......cccevvvnnnnn.. 20
HERCEPTIN INJ 440MG.......ccccvveea... 20
HETLIOZ CAP 20MG ....ccviiiiiiieiieaeee 57
HIBERIX SOL 10MCG.......cccciiiiiieenannnn. 86
HUMIRA INJ 10/0.1ML .....cciiiiiiiiiinn. 83
HUMIRA INJ 10MG/0.2 ..., 83
HUMIRA INJ 20/0.2ML ....cvviiiiiiiinann. 83
HUMIRA INJ 40/0.4ML ....cooviiiiiiiinnnn. 83

HUMIRA KIT 20MG/0.4 .....ccoiiiiieennn 83
HUMIRA KIT 40MG/0.8 .....cceveeeeeeee... 84
HUMIRA PEDIA INJ CROHNS.............. 84
HUMIRA PEN INJ 40/0.4ML................ 84
HUMIRA PEN INJ 40MG/0.8 ............... 84
HUMIRA PEN INJ CD/UC/HS............... 84
HUMIRA PEN INJ PS/UV .................... 84
HUMIRA PEN KIT CD/UC/HS .............. 84
HUMIRA PEN KIT PS/UV ..., 84
HUMULIN R INJ U-500 ...........ccoelee . 62
hydralazine hcl inj 20 mg/ml ............. 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........ 38
hydrochlorothiazide tab 25 mg........... 38
hydrochlorothiazide tab 50 mg........... 38
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.....ooiiii 3
hydrocodone-acetaminophen tab 10-325
2 3
hydrocodone-acetaminophen tab 5-325
0 3
hydrocodone-acetaminophen tab 7.5-325
2 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%.. 99
hydrocortisone butyrate oint 0.1% ..... 99

hydrocortisone cream 1% ................. 99
hydrocortisone cream 2.5%............... 99
hydrocortisone enema 100 mg/60ml .. 78
hydrocortisone lotion 2.5%................ 99
hydrocortisone oint 2.5% .................. 99
hydrocortisone rectal cream 2.5%.... 100
hydrocortisone tab 10 mg ................. 72
hydrocortisone tab 20 mg ................. 72
hydrocortisone tab 5 mg ................... 72
hydrocortisone valerate cream 0.2% .. 99
hydrocortisone valerate oint 0.2%...... 99
hydromorphone hcl ligd 1 mg/mil.......... 3
hydromorphone hcl preservative free (pf)
inNf10mg/ml ... 3
hydromorphone hcl tab 2 mg............... 3
hydromorphone hcl tab 4 mg............... 3
hydromorphone hcl tab 8 mg............... 4

hydroxychloroquine sulfate tab 200 mg
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hydroxyurea cap 500 mg ................... 26
hydroxyzine hcl im soln 25 mg/mil....... 93
hydroxyzine hcl im soln 50 mg/mil....... 93
hydroxyzine hcl syrup 10 mg/5ml ....... 93
hydroxyzine hcl tab 10 mg................. 94
hydroxyzine hcl tab 25 mg................. 94
hydroxyzine hcl tab 50 mg................. 94
hydroxyzine pamoate cap 25 mg ........ 94
hydroxyzine pamoate cap 50 mg ........ 94
HYSINGLA ER TAB 100 MG........c.......... 4
HYSINGLA ER TAB 120 MG.......ccvunnee... 4
HYSINGLA ER TAB 20 MG.......ccevvnnnnn... 4
HYSINGLA ER TAB 30 MG.......ccevvnnnn.... 4
HYSINGLA ER TAB 40 MG........cccevnn..... 4
HYSINGLA ER TAB 60 MG..........ceun...... 4
HYSINGLA ER TAB 80 MG.......cceevnnnnn... 4
[

ibandronate sodium tab 150 mg (base
equivalent) ... 65
IBRANCE CAP 100MG ...cviiiiiiiiieeeannns 20
IBRANCE CAP 125MG ...ciiiiiiiiiiieeeanans 20
IBRANCE CAP 75MG ...ciiiiiiiiiiiieaannns 20
ibuprofen susp 100 mg/5ml ................ 1
ibuprofen tab 400 Mg........ccoeeeveeeenn.... 1
ibuprofen tab 600 Mg..........cccevveeenn.... 1
ibuprofen tab 800 mg..........ccoeeieeann.. 1
icatibant acetate inj 30 mg/3ml (base
equivalent) ... 83
ICLUSIG TAB 15MG.....ciiiiiiiiiiiieeeaans 24
ICLUSIG TAB 45MG.....ciiiiiiiiiiiieeaans 24
IDHIFA TAB 100MG.....ovviiiiiiiiiiieaanans 20
IDHIFA TAB 50MG....cciiiiiiiiiiiiieeeans 20
IFEX INJ 3GM .o 18
IFOSFAMIDE INJ 3GM...oiiiiiiiiiiiieeanas 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 ...cciiiviiiiiaeeanns 92
imatinib mesylate tab 100 mg (base
equivalent) ........cooiiiiiiiiii 24
imatinib mesylate tab 400 mg (base
equivalent) ... 24
IMBRUVICA CAP 140MG.....cccvvvieeannnns 24
IMBRUVICA CAP 70MG ....cccvvviiiiieannn 24
IMBRUVICA TAB 140MG.......ccvviieeennnn 24
IMBRUVICA TAB 280MG......ccccccvvennnne. 24

IMBRUVICA TAB 420MG .......ccvviinaenn. 24
IMBRUVICA TAB 560MG ..........cccu..... 24
iImipenem-cilastatin intravenous for soin

250 Mg i 7
imipenem-cilastatin intravenous for soln

500 MG i 7
imipramine hcl tab 10 mg ................. 48
imipramine hcl tab 25 mg ................. 48
imipramine hcl tab 50 mg ................. 48
imiquimod cream 5%...................... 100
IMOVAX RABIE INJ 2.5/ML ................ 86
incassia tab 0.35MQ ........ccevviiiiiinnnn... 67
INCRELEX INJ 40MG/4ML .....cccvvnnnenn.. 73
INCRUSE ELPT INH 62.5MCG.............. 93
indapamide tab 1.25 mg ................... 38
indapamide tab 2.5 mg..................... 38
INFANRIX INJ .o 87
INLYTA TAB IMG...coiiiiiiiiiiiieiiiaeeen 24
INLYTATABSMG....ciiiiiiiiiiiiiiiiieeen 24
INREBIC CAP 100MG .....ccevviiiiiiiinnnn. 24
INSULIN PEN NEEDLE ...........ccoiiiattn. 62
INSULIN SAFETY NEEDLES ................ 62
INSULIN SYRINGE .......ccoiiiiiiiiiinn. 62
INTELENCE TAB 100MG .......ccevvnnnenn.. 10
INTELENCE TAB 200MG ......ccevvnnnnnnn. 10
INTELENCE TAB 25MG ....coiiiiiiiiiannn 10
INTRALIPID INJ 20%0 ....coviiiieeiiinnn. 88
INTRALIPID INJ 3090 ....cccvviiieeniiann. 88
INTRON A INJ 10MU ....cooiiiiiiiiiieenn 85
INTRON A INJ 18MU ..o 85
INTRON A INJ 25MU ..o 85
INTRON A INJS5OMU ....coviiiiiiiiiienn. 85
introvale tab ... 67
INVEGA SUST INJ 117/0.75............... 53
INVEGA SUST INJ 156MG/ML............. 53
INVEGA SUST INJ 234/1.5 ................ 53
INVEGA SUST INJ 39/0.25 ................ 53
INVEGA SUST INJ 78/0.5ML .............. 53
INVEGA TRINZ INJ 273MG.......c.ccunte... 53
INVEGA TRINZ INJ 410MG................. 53
INVEGA TRINZ INJ 546MG................. 53
INVEGA TRINZ INJ 819MG................. 53
INVIRASE TAB 500MG .....ccccvvviiinnnnn. 10
IONOSOL-MB INJ D5W......ccovviiinnnn. 89
IPOL INJ INACTIVE ... 87

ipratropium bromide inhal soln 0.02% 93
ipratropium bromide nasal soln 0.03%
(@230 ¢ g ToTo V<] o] £- 1Y) 93
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ipratropium bromide nasal soln 0.06%

(42 MCY/SPray) «eeeeeeeeeeiiiiiiiiaaeaannns 93
ipratropium-albuterol nebu soln
0.5-2.5(B) mg/3ml.....cccoiiiiiiiiii, 93
irbesartan tab 150 mg...........ccccoe.... 31
irbesartan tab 300 mMg.........ccccceennna... 31
irbesartan tab 75 mg..............oll 31
irbesartan-hydrochlorothiazide tab
150-12.5 Mg ueiiiiiii i 30
irbesartan-hydrochlorothiazide tab
300-12.5 M0ttt 30
IRESSA TAB 250MG ....coviiiiiiiiiieaannns 24
irinotecan hcl inj 100 mg/5ml (20
MO/MI) 27
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 27
irinotecan hcl inj 500 mg/25ml (20
MA/MI) e 27
ISENTRESS CHW 100MG.......ccccueennnnn. 10
ISENTRESS CHW 25MG .....ccevviiniinnnn. 10
ISENTRESS HD TAB 600MG................ 10
ISENTRESS POW 100MG......cccoviueeennnn 10
ISENTRESS TAB 400MG.....cccvvvinieannnn. 10
isibloom tab ... 67
ISOLYTE-P INJ /D5W ...coiiiiiiiiiiieaanns 89
ISOLYTE-S INJ .. 89
isoniazid syrup 50 mg/5ml................. 12
isoniazid tab 100 MQ ...cooviiiiiiiiiaaann.. 12
isoniazid tab 300 MQ ....ovvviiiiiinieannn... 12
isosorbide dinitrate tab 10 mg ............ 39
isosorbide dinitrate tab 20 mg ............ 39
iIsosorbide dinitrate tab 30 mg............ 39
isosorbide dinitrate tab 5 mg.............. 39
isosorbide dinitrate tab er 40 mg ........ 39
isosorbide mononitrate tab 10 mg....... 39
isosorbide mononitrate tab 20 mg....... 39
iIsosorbide mononitrate tab er 24hr 120
0 39
isosorbide mononitrate tab er 24hr 30
0 39
iIsosorbide mononitrate tab er 24hr 60
50 39
isotretinoincap 10 Mg........ccceevveennn... 97
isotretinoin cap 20 MQg......coovveeeenennn... 97
isotretinoin cap 30 MQg......cccvvieeeeeann... 97
isotretinoincap 40 Mg.......cceveeveeennn.. 97
isradipinecap 2.5 Mg ....ccovviiiiiinnnnnnn... 36
isradipine cap 5 Mg...ccevvvvviiiiiiinnnnnn... 36

itraconazole cap 100 Mg .....oocvvnnnnnnn... 9

ivermectintab 3 mg ... 7
IXIARO INJ .. 87
J

JADENU SPRKL GRA 180MG............... 66
JADENU SPRKL GRA 360MG............... 66
JADENU SPRKL GRA 90MG ................ 66
JADENU TAB 180MG .....ccevviiiieeeannnen 66
JADENU TAB 360MG .....ccevviiiiieaannne. 66
JADENU TAB OOMG .....ccciiviiiiiiieannn. 66
JAKAFI TAB 10MG ...ooviiiiiiiiiiiieeeaeee 24
JAKAFI TAB 15MG ...oiiiiiiiiiiiiieeeaee 24
JAKAFI TAB 20MG ...oiviiiiiiiiiiieeeaee 24
JAKAFI TAB 25MG ...ooviiiiiiiiiiieeeeeee 24
JAKAFI TABS5MG ... 24
jantoven tab 10mg.........oooeiiiiiiiin. 82
jantoven tab Img.........ccooiiiiiiiiia 81
jantoven tab 2.5mg...........coooolll 81
jantoven tab 2mg.........ooiiiiiiii 81
jantoven tab 3mg.........ooiiiiiiii 81
jantoven tab 4mg........cooiiiiiiiia 82
jantoven tab 5mg..........ccoiiiiii 82
jantoven tab 6mg..........ooiiiiiiiiiiaa 82
jantoven tab 7.5mg ...l 82
JANUMET TAB 50-1000......ccccevvvnnnnn.. 64
JANUMET TAB 50-500MG ........cc........ 64
JANUMET XR TAB 100-1000............... 64
JANUMET XR TAB 50-1000................ 64
JANUMET XR TAB 50-500MG.............. 64
JANUVIA TAB 100MG .....ccvvviiieeennnnn. 64
JANUVIA TAB 25MG...coiiiiiiiiiiieea 64
JANUVIA TAB 50MG.....cciiiiiiiiiieannn. 64
JARDIANCE TAB 10MG ......cviiieeeannnn... 64
JARDIANCE TAB 25MG .....ccviiiiiiinnnne. 64
jasmiel tab 3-0.02mg .....cccevvvveniinnnn.. 67
JENTADUETO TAB 2.5-1000............... 64
JENTADUETO TAB 2.5-500 ................ 64
JENTADUETO TAB 2.5-850 ................ 64
JENTADUETO TAB XR..oiiiiiiiiiiieeeee 64
jinteli tab Img-5mcg ...l 71
jolivette tab 0.35mQg ...t 67
julebertab ... 67
JULUCA TAB 50-25MG......ccciiiieiinnnnnn. 12
junel 1.5/30tab........ooiiiiiiii 67
junel /20 tab....cooooiiiiiii 67
junel fe 24 tab 1/20.........cccciiiiiinan. 67
junel fe tab 1.5/30 ......cccoiiiiiinniiinnan. 67
junel fetab 1/20.........coiiiiiiiiiiiii, 67



JUXTAPID CAP 1I0MG ... 33

JUXTAPID CAP 20MG .....cvviiiiiiiiieannn. 33
JUXTAPID CAP 30MG .....coviiiiiiiiaaann. 33
JUXTAPID CAP 40MG ....coviiiiiiiiiieannn 33
JUXTAPID CAP5MG....cciiiiiiiiiiiiieen 33
JUXTAPID CAP 60MG .....cccviiieiiiinann 33
K

KADCYLA INJ 100MG....cccviiiiiiiieiaen 20
KADCYLA INJ 160MG.....ccovviiiieaennnne. 21
kaitlib fe chw..... ..o 67
KALETRA TAB 100-25MG ........cceunnn.... 12
KALETRA TAB 200-50MG ........ccevnnun... 12
KALYDECO PAK 25MG.....cccvviiiieinnnne. 95
KALYDECO PAK 50MG.....cccvviiieeeennnnnn. 95
KALYDECO PAK 75MG.....cccvviiiiieennn.. 95
KALYDECO TAB 150MG.....ccvviieeeennnn... 95
kariva tab 28 day.........ccooviiiiinnan... 67
kcl 10 meg/l (0.075%) in dextrose 5% &
Nacl 0.45% INJ..cooiiiiiiiiiiiiiiiiiiiiiiiian, 89
kcl 20 meg/l (0.15%) in dextrose 5% &
Nacl 0.2% INj..coiiiiiii e 89
kcl 20 meg/l (0.15%) in dextrose 5% &
Nacl 0.33% INJ..ccoiiiiiiiiiiiiiiiiiiiiiiiiian, 89
kcl 20 meg/l (0.15%) in dextrose 5% &
nacl 0.45% INj...oooiiiii e 89
kcl 20 meg/l (0.15%) in dextrose 5% &
Nacl 0.9% INJ...ooiiiiiii e 89
kcl 20 meg/l (0.15%) in nacl 0.45% inj
...................................................... 89

kcl 20 meqg/l (0.15%) in nacl 0.9% inj .89
kcl 30 meg/l (0.224%) in dextrose 5% &

Nacl 0.45% iNJ...cooiiiiiiiiiiiiiiiiiiiiiiin. 89
kcl 40 meg/l (0.3%) in dextrose 5% &

nacl 0.45% INj....oooiiiiiiiiieeeeenn 89
kcl 40 meqg/l (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 .....ccovviiiiiiiiiiiiae 67
kelnor tab 1/35 ... 67
ketoconazole cream 2%..........cc..c...... o8
ketoconazole shampoo 2%................. 98
ketoconazole tab 200 Mg.........c.ccunetn.. 9
ketorolac tromethamine ophth soln 0.4%
...................................................... 92
ketorolac tromethamine ophth soln 0.5%
...................................................... 92
KEYTRUDA INJ 100MG/4M .......c.c....... 21
KEYTRUDA SOL 50MG .....ccociiviviinnannn. 21

KINRIX INJ .o 87
KISQALI 200 PAK FEMARA................. 21
KISQALI 400 PAK FEMARA................. 21
KISQALI 600 PAK FEMARA........cccc..... 21
KISQALI TAB 200DOSE .......cevvieeennnn. 21
KISQALI TAB 400DOSE .......ccvviveennnn. 21
KISQALI TAB 600DOSE ........ccccvennnnn. 21
klor-con 10 tab 10meq er.................. 87
klor-con 8 tab 8meqg er ..................... 87
KORLYM TAB 300MG......cccivviiiiinnannnns 73
kurvelo tab 0.15/30........cccoiiiiiiiian.... 67
KUVAN POW 100MG ....coiiiuiiiiiiiniennnns 70
KUVAN POW 500MG .....ccciiiiiiiinennnnns 70
KUVAN TAB 100MG .....coviiiiiiiiiinnnnnnns 70
KYNAMRO INJ 200MG/ML ......cccuvennnnn. 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
D 100
lactic acid (ammonium lactate) lotion
1200 i e 100
lactulose (encephalopathy) solution 10
gm/loml.... 78
lactulose solution 10 gm/15ml ........... 78
lamivudine oral soln 10 mg/mil........... 10
lamivudine tab 100 mg (hbv)............. 13
lamivudine tab 150 mg ..........ccoeeee. L. 10
lamivudine tab 300 Mg ..........cceeeell L. 10
lamivudine-zidovudine tab 150-300 mg
...................................................... 12
lamotrigine tab 100 mg..................... 43
lamotrigine tab 150 mg..................... 43
lamotrigine tab 200 mMg..................... 43
lamotrigine tab 25 Mg ............ooaaell. 43
lamotrigine tab chewable dispersible 25
0 43
lamotrigine tab chewable dispersible 5
0 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
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...................................................... 79
lansoprazole cap delayed release 30 mg
...................................................... 79
larin fe tab 1.5/30.....cccciiiiiiiiiiniin... 67
larin fe tab 1/20 ....cccoiiiiiiiiiii 68
larin tab 1.5/30 ..o 68
larin tab 1/20 ... 68
LASTACAFT SOL 0.25% ....ccevvneeennnnn.. 92
latanoprost ophth soln 0.005%........... 92
LATUDA TAB 120MG....ccciiiiieieeiann 53
LATUDA TAB 20MG ....ccviiiiiiiieeciann 53
LATUDA TAB 40MG ...coiiiiiiiiiieeeaaee 53
LATUDA TAB 60MG ...cooiiiieiiiieeeaaaee 53
LATUDA TAB 80MG .....ccviiiiiieieiann. 53
layolisfe chw ..., 68
leflunomide tab 10 mg....................... 84
leflunomide tab 20 mg.........ccceeeenna... 84
LENVIMA CAP 10 MG ... 24
LENVIMA CAP 12MG ....cciiiiiiiiiiiinn 24
LENVIMA CAP 14 MG ... 24
LENVIMA CAP 18 MG ... 24
LENVIMA CAP 20 MG ... 24
LENVIMA CAP 24 MG ... 24
LENVIMA CAP AMG ..o 24
LENVIMA CAP 8 MG ...eiiiiiiiiiiiieeeae 24
lessinatab .....ccooviiiiiiiiii 68
letrozoletab 2.5 Mg ...ccoviiiiiiiiaaa... 22
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 inj 500 mg/50ml (10
MA/MI) e 26
leucovorin calcium tab 10 mg............. 26
leucovorin calcium tab 15 mg............. 27
leucovorin calcium tab 25 mg............. 27
leucovorin calcium tab 5 mg............... 26
LEUKERAN TAB 2MG.....ccoiiiiiiiiiiiiennn 18
leuprolide acetate inj kit 5 mg/ml ....... 22
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equIV) ....coviiii i 94
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equUIV) ..cooiiiiiii e 94
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equUIV) ..cooiiiiiii e 94
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equUiV) ......cccvvennnenn.... 94

levalbuterol tartrate inhal aerosol 45

mcg/act (base equUiV).......ccooiiiiiiiaan... 94
LEVEMIR INJ ..o 62
LEVEMIR INJ FLEXTOUC ......cccciveennnn. 62
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..o 43
levetiracetam in sodium chloride iv soln
1500 mg/100ml oo 43
levetiracetam in sodium chloride iv soln
500 mg/100ml.....coveiiiiiiiiii 43
levetiracetam inj 500 mg/5ml (100
MG/MI) o 43
levetiracetam oral soln 100 mg/ml ..... 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 oral soln 1 gm/10ml (10%)
...................................................... 70
levocarnitine tab 330 mg................... 70
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...l 94

levocetirizine dihydrochloride tab 5 mg94
levofloxacin in d5w iv soln 250 mg/50ml

...................................................... 16
levofloxacin in d5w iv soln 500

Mg/100mMl ... 16
levofloxacin in d5w iv soln 750

Mg/150ml ... 16
levofloxacin iv soln 25 mg/ml ............ 16
levofloxacin oral soln 25 mg/mil.......... 16
levofloxacin tab 250 mg.................... 16
levofloxacin tab 500 mg.................... 16
levofloxacin tab 750 mg.................... 16
levonesttab .........oooiiiiiiii 68

levonor-eth est tab
0.15-0.02/0.025/0.03 mg &eth est 0.01

0 68
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ............... 68
levonorgestrel & ethinyl estradiol tab 0.1
[ 10 2 O o o o o 68
levonorgestrel & ethinyl estradiol tab
0.15MQg-30 MCQY --vvverriiiiiiiiieeeeaaannns 68

levonorgestrel-eth estra tab
125



0.05-30/0.075-40/0.125-30mg-mcg ...68
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mMg(7) ..eevvieneeiiiinannnns 68
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) cccvvvvvvviiiiinnn.... 68
levora-28 tab 0.15/30 .......cccvvneeenn... 68
levo-t tab 100MCQg ...vvvvvviiiiiiiaaannn 74
levo-t tab 112MCQg ...vvvvvvviiiiiiieaaannn. 74
levo-t tab 125mMcCg ...covvvvvviiiiiiieeann 74
levo-t tab 137MCQ ..o 74
levo-t tab 150Mcg ....ccoiiiiiiiiiiiiiia 74
levo-t tab 175MCQ ...vvvvvvviiiiiiiaaann. 74
levo-t tab 200 MCQY .vvvvvvvviiiiiieeeenn 74
levo-t tab 25mcg ..o 74
levo-t tab 300 MCQ ..o 74
levo-t tab 50mMcg ...cooiiiiiiiiii 74
levo-ttab 75mMCQg .ccnvveiieiiiiiiiiaee 74
levo-t tab 88MCQg .cnnvvviieiiiiiiiiae 74
levothyroxine sodium tab 100 mcg...... 74
levothyroxine sodium tab 112 mcg...... 74
levothyroxine sodium tab 125 mcg...... 74
levothyroxine sodium tab 137 mcg...... 75
levothyroxine sodium tab 150 mcg...... 75
levothyroxine sodium tab 175 mcg...... 75
levothyroxine sodium tab 200 mcg...... 75
levothyroxine sodium tab 25 mcg ....... 74
levothyroxine sodium tab 300 mcg...... 75
levothyroxine sodium tab 50 mcg ....... 74
levothyroxine sodium tab 75 mcg ....... 74
levothyroxine sodium tab 88 mcg ....... 74
levoxyl tab 100mcg....ccovvviiiiiinnnannn... 75
levoxyl tab 112mMcg......cccoiiiiiiiiiiinn.... 75
levoxyl tab 125mcg......cccoviiiiiiieaaa... 75
levoxyl tab 137mcg.....cccvvviiiiiinnnann.... 75
levoxyl tab 150mMcg....ccevvviiiiiinnnannn... 75
levoxyl tab 175mcg.....cccovviiiiiiinnann.. 75
levoxyl tab 200mcg......covviiiiiiinnaan.. 75
levoxyl tab 25mcg....cccovvviiiiiiiiinn.. . 75
levoxyl tab 50mcg.....cccvvvviiiiiiinan... 75
levoxyl tab 75mcg......ccooiiiiiiii. 75
levoxyl tab 88mcg.........cooiii 75
LEXIVA SUS 50MG/ML .....c.cvviieiennnnn... 10
lidocaine hcl local inj 0.5%.................. 6
lidocaine hcl local inj 1%..................... 6
lidocaine hcl local inj 2%..................... 6
lidocaine hcl local preservative free (pf)
INJ O.5%0 .o 6

lidocaine hcl local preservative free (pf)

INJ L0 oo 6
lidocaine hcl local preservative free (pf)
INJ L.5%0. . e 6
lidocaine hcl soln 4% ...........ocooeeetl 100
lidocaine hcl urethral/mucosal gel 2%100
lidocaine hcl viscous soln 2%............ 101
lidocaine oint 5% ...........ccoviiiiin... 100
lidocaine patch 5% ...............cooaee. . 100
lidocaine-prilocaine cream 2.5-2.5%. 100
linezolid for susp 100 mg/5ml.............. 7
linezolid in sodium chloride iv soln 600
mMg/300mMI-0.9%0 .......ccoeviiiiiiiiiiieenn 7
linezolid iv soln 600 mg/300ml (2
MO/MI) e 7
linezolid tab 600 MQ ...cccvvveviiiiiiiiaa... 7
LINZESS CAP 145MCG ....cvvvvviiiianannn 78
LINZESS CAP 290MCG .....ccevviiieeennnns 78
LINZESS CAP 72MCG....cciiiieiiiiieaaas 78
liothyronine sodium tab 25 mcg......... 75
liothyronine sodium tab 5 mcg........... 75
liothyronine sodium tab 50 mcg ......... 75
lisinopril & hydrochlorothiazide tab
10-12.5 Mg i 28
lisinopril & hydrochlorothiazide tab
20-12.5 Mg uiiiiiiiiiiiii e 28
lisinopril & hydrochlorothiazide tab 20-25
0 28
lisinopril tab 10 mg......cccoeeiiiiiiiiia... 28
lisinopril tab 2.5 Mg ..cccoovviiiiiiiiiias 28
lisinopril tab 20 mg.....ccccvvveviiiiiinn.... 28
lisinopril tab 30 Mg.....cccvvviviiiiiinn.... 28
lisinopriltab 40 mg......coovvvvveeeeaaaa.... 28
lisinopriltab 5 mg ..., 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 ................... 59
LOKELMA PAK 10GM.....ciiiiiiiiiiiennnns 66
LOKELMA PAK5GM.....ccciiiiiiiaieen 66
lomedia24 tabfe.....cccooiiiiiiiiiiiii, 68
LONSURF TAB 15-6.14.........cccvvnnnnnn... 26
LONSURF TAB 20-8.19....cccvvvviinnnnn... 26
loperamide hclcap2 mg............c....... 78
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 Mg/mMl) e 12



lorazepam conc 2 mg/ml ................... 40

lorazepam inj 2 mg/ml ...................... 40
lorazepam inj4 mg/ml ...................... 40
lorazepam tab 0.5 Mg ........cccceeeennn... 40
lorazepamtab 1 Mg ........ooovvenieennnn... 40
lorazepamtab 2 Mg .....c.ooviiiiiieannnn... 40
LORBRENA TAB 100MG.....ccccvveviinnnn... 25
LORBRENA TAB 25MG .....ccvviiiiiinnnen. 24
loryna tab 3-0.02mMQ ....covviiiiiniieannn... 68
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ evviiiiiiiiiiiiiieeeees 30
losartan potassium & hydrochlorothiazide
tab 100-25 Mg cueeiiiiiiiiiiiiiiee e 30
losartan potassium & hydrochlorothiazide
tab 50-12.5MQ .eeiiiiiiiee 30
losartan potassium tab 100 mg .......... 31
losartan potassium tab 25 mg ............ 31
losartan potassium tab 50 mg ............ 31
LOTEMAX GEL 0.5% ....ccviiiiiieiiiinnn. 92
LOTEMAX OIN 0.5% ....ccviiiiieiiiiinn 92
LOTEMAX SUS 0.5%.....cccviviiiiieannnnen. 92
loteprednol etabonate ophth susp 0.5%

...................................................... 92
lovastatin tab 10 Mg .......ooiiiiiiiaaa.... 32
lovastatin tab 20 Mg ........ccoiiiinnann... 32
lovastatin tab 40 Mg ......ooviiiiinnnnnn... 32
loxapine succinate cap 10 mg............. 53
loxapine succinate cap 25 mg............. 53
loxapine succinate cap 5 mg............... 53
loxapine succinate cap 50 mg............. 53
LUMIGAN SOL 0.019%0 ....evviiiieiiiaennn 92
LUMIZYME INJ 50MG.......cccciiiiiieennnn. 70
LUPR DEP-PED INJ 11.25MG............... 73
LUPR DEP-PED INJ 15MG ........cccunt.... 73
LUPR DEP-PED INJ 3M 30MG............... 73
LUPR DEP-PED INJ 7.5MG .................. 73
LUPRON DEPOT INJ 11.25MG ............. 22
LUPRON DEPOT INJ 3.75MG ............... 22
luteratab.......coooiiiii 68
LYNPARZA TAB 100MG .......cccevvvennnnn.. 21
LYNPARZA TAB 150MG .....ccccvvvvinnnnnn. 21
LYRICA CAP 100MG.....ccoviiiiiiieaeeena 44
LYRICA CAP 150MG....ccceiiiiiiiieiiiaeenn 44
LYRICA CAP 200MG.....ccvviiiiiiiiieeeennnn 44
LYRICA CAP 225MG.....ccviiiiiiiiiiiiieann 44
LYRICA CAP 25MG ...oiiiiiiiiiiieee 43
LYRICA CAP 300MG....cccieiiiiiieeieeeen 44
LYRICA CAP 50MG ...coiiiiiiiiiiiiieeeaaaee 43

LYRICA CAP 75MG....eiiiiiiiiiiiiiieeaaas 43
LYRICA CR TAB 165MG .......ccccieeennnnn. 59
LYRICA CR TAB 330MG .....cccvviieieannnn. 60
LYRICA CR TAB 82.5MG .....ccceiieiennnnn 59
LYRICA SOL 20MG/ML.....ccveiiiiinannnnn 44
LYSODREN TAB 500MG ........ccccvuvennnn. 22
lyza tab 0.35mQ.....ccoiiiiii 68
M

MAGNESIUM SU INJ 20/500ML........... 87
MAGNESIUM SU INJ 2GM/50ML.......... 87
MAGNESIUM SU INJ 40G/1000 .......... 87
MAGNESIUM SU INJ 4G/100ML .......... 87
MAGNESIUM SU INJ 80MG/ML ........... 87
magnesium sulfate in dextrose 5% iv
soln 1. gm/100ml......ccooiiiiiiiiiinnnn.... 87
magnesium sulfate inj 50% ............... 87
magnesium sulfate iv soln 2 gm/50ml
(A0 Mg/Ml) e 87
magnesium sulfate iv soln 20 gm/500ml
(A0 Mg/Ml) 88
magnesium sulfate iv soln 4 gm/100ml
(A0 Mg/Ml) e 88
magnesium sulfate iv soln 4 gm/50ml
BOMg/MI) 87
magnesium sulfate iv soln 40 gm/1000ml
(A0 Mg/Ml) e 88
malathion lotion 0.5% .................... 101
maprotiline hcl tab 25 mg ................. 48
maprotiline hcl tab 50 mg ................. 48
maprotiline hcl tab 75 mg ................. 48
marlissa tab 0.15/30 .........cccoiiiiinnn 68
MARPLAN TAB 10MG.....ccccivviiiineannnns 48
MATULANE CAP 50MG......cccevviiineennnn 26
MAVYRET TAB 100-40MG .......ccceennnnn. 13
meclizine hcl tab 12.5 mg ................. 76
meclizine hcl tab 25 mg .................... 76
medroxyprogesterone acetate im susp
150 Mg/Ml .o 68
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml..................... 68
medroxyprogesterone acetate tab 10 mg
...................................................... 74
medroxyprogesterone acetate tab 2.5

10 74
medroxyprogesterone acetate tab 5 mg
...................................................... 74
mefloquine hcl tab 250 mg.................. 9
megestrol acetate susp 40 mg/mil ...... 22



megestrol acetate susp 625 mg/5ml ...22

megestrol acetate tab 20 mg.............. 22
megestrol acetate tab 40 mg.............. 22
MEKINIST TAB O.5MG.....cccviiiiieiinnnn. 25
MEKINIST TAB 2MG ....oiiiiiiiiieeeeaeen 25
MEKTOVI TAB 15MG.....cccvvvviiiieennnen. 25
melodettachw 24 fe...........ooiaiil. 68
meloxicam tab 15 Mg..........ccoeeeeeenn.... 1
meloxicam tab 7.5 mMg.........cccceeeen.... 1
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 hcltab5mg.................... 46
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pakK .....ccevvviiiiiiiiaan.. 46
MENACTRA INJ ..o 87
MENVEO INJ...coiiiiii e 87
mercaptopurine tab 50 mg................. 19
meropenem iv for soln 1. gm ............... 7
meropenem iv for soln 500 mg............ 7
mesalamine cap dr 400 mg................ 78
mesalamine enema 4 gm................... 78
mesalamine rectal enema 4 gm &
cleanser wipe Kit............coooiiiiiiiil 78
mesalamine suppos 1000 mg............. 78
mesalamine tab delayed release 800 mg
...................................................... 78
MESNEX TAB 400MG .....ccevviiiiieinnnen. 27
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 mg ...... 64

methadone con 10mg/ml.................... 4
methadone hcl soln 10 mg/5ml ........... 4
methadone hcl soln 5 mg/5ml ............. 4
methadone hcl tab 10 mg ................... 4
methadone hcltab 5 mg..................... 4
methazolamide tab 25 mg ................. 38
methazolamide tab 50 mg ................. 38
methenamine hippurate tab 1 gm......... 7
methimazole tab 10 mg..................... 75
methimazole tab 5 mg....................... 75
methocarbamol tab 500 mg ............... 60
methocarbamol tab 750 mg ............... 60

methotrexate sodium for inj 1 gm ...... 19
methotrexate sodium inj 250 mg/10ml
25 Mg/Ml) o 19
methotrexate sodium inj 50 mg/2ml (25
Mg/MI) oo 19
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ...l 19
methotrexate sodium inj pf 250 mg/10ml
@5 Mg/MIl) e 19
methotrexate sodium inj pf 50 mg/2ml
@5 mg/ml) .o 19
methotrexate sodium tab 2.5 mg (base

[T 0 |6V 84
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

Ma/ml .. 72
methylprednisolone acetate inj susp 80
Mg/Ml . 72
methylprednisolone sod succ for inj 1000
mg (base equiV) ... 72
methylprednisolone sod succ for inj 125
mg (base equUiV).......coiiiiiiiii 72
methylprednisolone sod succ for inj 40
mg (base equUiV)......cooiiiiiiii 72
methylprednisolone tab 16 mg........... 72
methylprednisolone tab 32 mg........... 72
methylprednisolone tab 4 mg ............ 72
methylprednisolone tab 8 mg ............ 72
methylprednisolone tab therapy pack 4
MY (21) e 72
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 76
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ........cceeeee...... 76
metoclopramide hcl tab 10 mg (base
equivalent) ..o 76
metoclopramide hcl tab 5 mg (base
equivalent) ... 76
metolazone tab 10 Mg ......ccoovviiiina... 38
metolazone tab 2.5 mg..................... 38
metolazone tab 5 Mg......coovviiiiia... 38



metoprolol & hydrochlorothiazide tab
100-25 M. 34
metoprolol & hydrochlorothiazide tab
100-50 M.t 34
metoprolol & hydrochlorothiazide tab
50-25MQ e 34
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) ...ccoeeeeeiiiiiiiiiiiieeenn. 34
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIV) ...coiiiiiiiiiiiiiiiiiiiiiia, 35
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) ..cooeeeeeiiiiiiiiiiiieeenn. 34
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) ..oooeeeeiiiiiiiiiiiieaann. 34
metoprolol tartrate iv soln 5 mg/5ml...35
metoprolol tartrate iv soln cart inj 5

mg/sml (I mg/ml) ... 35
metoprolol tartrate tab 100 mg .......... 35
metoprolol tartrate tab 25 mg ............ 35
metoprolol tartrate tab 50 mg ............ 35
metronidazole cream 0.75% ............ 100
metronidazole gel 0.75%.................. 100
metronidazole in nacl 0.79% iv soln 500

MQg/L00MI ... 7
metronidazole lotion 0.75% ............. 100
metronidazole tab 250 mg .................. 7
metronidazole tab 500 mg .................. 8
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 SO4/D5W INJ 10MG/ML ............... 88
mibelas 24 chw fe...............ll. 68
midodrine hcl tab 10 mg.................... 38
midodrine hcl tab 2.5 mg................... 38
midodrine hcltab 5 mg...................... 38
miglustat cap 100 MQ.....oviiiiieneaannn... 70
mili tab 0.25/35..... ..o 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 ...l 38
minoxidil tab 2.5 mg ... 38

mirtazapine orally disintegrating tab 15

0 48
mirtazapine orally disintegrating tab 30
5 48
mirtazapine orally disintegrating tab 45
0 48
mirtazapine tab 15 mg.............coeennns 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 O.6MG.....ccccvviiieeninnnen. 1
mitomyecin for iv soln 20 mg .............. 19
mitomyecin for iv soln 40 mg .............. 19
mitomycin for ivsoln 5mg................ 19
M-M-R TLINJ. .o 87
M-NATAL PLUS TAB ..o 90
moexipril hcl tab 15 mg .................... 28
moexipril hcltab 7.5 mg ................... 28
molindone hcl tab 10 mg................... 53
molindone hcl tab 25 mg................... 53
molindone hcltab5 mg .................... 53
mometasone furoate cream 0.1% .... 100
mometasone furoate oint 0.1%........ 100
mometasone furoate solution 0.1%
(IotioN) o 100
montelukast sodium chew tab 4 mg
(base equIV) c..oooeiiiiiiiii 95
montelukast sodium chew tab 5 mg
(base equUIV) c..evieiiiiiiiii 95
montelukast sodium oral granules packet
4 mg (base equUIV) ...ccoiiiiiiiiii 95
montelukast sodium tab 10 mg (base

=T [T Y 95
MORPHINE SUL INJ 10MG/ML .............. 4
MORPHINE SUL INJ 150/30ML ............. 4
MORPHINE SUL INJ 2MG/ML ................ 4
MORPHINE SUL INJ 4MG/ML................. 4
MORPHINE SUL INJ 5MG/ML................. 4
MORPHINE SUL INJ 8MG/ML ................ 4
morphine sulfate inj 10 mg/ml............. 4
morphine sulfate inj 8 mg/ml............... 4
morphine sulfate iv soln 1 mg/mil.......... 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

129



COMg/mMl) oo 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........... 5
morphine sulfate tab er 15mg ............ 4
morphine sulfate tab er 200 mg........... 5
morphine sulfate tab er 30 mg ............ 5
morphine sulfate tab er 60 mg ............ 5
MOVANTIK TAB 12.5MG.....c.cccevvvnnnnnnn. 79
MOVANTIK TAB 25MG ......ccvviiiieennnnn.. 79
MOVIPREP SOL ... 78
MOXEZA SOL 0.5% ..covviieiiiiiiiieiinnen 91
moxifloxacin hcl ophth soln 0.5% (base

[T 0 {611V 91
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 16
MULTAQ TAB 400MG .....ccvvviiiieeannnen. 31
Mupirocin oiNt 290 .........ooiiiiiieaaann... 98
MYCAMINE INJ 100MG.....cccvviiieiainnnnn. 9
MYCAMINE INJ 50MG .....ccooviiiiiiiinnnnn. 9

mycophenolate mofetil cap 250 mg..... 86
mycophenolate mofetil for oral susp 200
MO/ M 86
mycophenolate mofetil tab 500 mg ..... 86
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv).................. 86
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv).................. 86
MYLOTARG INJ4.5MG ....ccovviiieieinnnen. 21
myorisan cap 10mMg.........cccviieieennnnn.. 97
myorisan cap 20MmMg.......ccciiiiiiiiiiainnn.. 97
myorisan cap 30Mg.......ccceiiiiiiiiiannnn.. 97
myorisan cap 40mMg......ccooviiiiiinnnnnnn.. 97
MYRBETRIQ TAB 25MG ......ccciiieiennnne. 80
MYRBETRIQ TAB 50MG ......cccciveennnn... 80
myzilratab..........oooi 68
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mMQ.........oooiiiiii 35
nadolol tab 40 mg....cccoevviiiiiiii. 35
nadolol tab 80 Mg.....ccoevviiiiiiii 35
NAFCILLIN INJ 10GM.....ccoviiiiiiiiiaann 17
nafcillin sodium forinj 1. gm............... 17
nafcillin sodium forinj2gm............... 17
nafcillin sodium for ivsoln 1. gm ......... 17
nafcillin sodium for iv soln 10 gm........ 17

nafcillin sodium for iv soln 2 gm......... 17
NAGLAZYME INJ IMG/ML ......cccvennnnn. 70
nalbuphine hcl inj 10 mg/ml ................ 2
nalbuphine hcl inj 20 mg/ml ................ 2
naloxone hcl inj 0.4 mg/ml................ 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. s 61
naltrexone hcltab 50 mg .................. 61
NAMZARIC CAP ... 46
NAMZARIC CAP 14-10MG .......ccevennnnn 46
NAMZARIC CAP 21-10MG .......ccevennnnn 46
NAMZARIC CAP 28-10MG .................. 46
NAMZARIC CAP 7-10MG......ccvveiennnn 46
naproxen dr tab 375mg ...l 1
naproxen dr tab 500mg ...............o...... 1
naproxen sodium tab 275 mg .............. 2
naproxen sodium tab 550 mg .............. 2
naproxen tab 250 mg .........oiiiiiiiian. 2
naproxen tab 375 Mg .....coviiiiiiiina.. . 2
naproxen tab 500 Mg .......c.ovviiiiiennn... 2

naratriptan hcl tab 1 mg (base equiv). 58
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 58
NARCAN SPR ... 61
NATACYN SUS 5% OP...ccccvvviiiiieanns 91
nateglinide tab 120 Mg ...........cooeee... 65
nateglinide tab 60 MQ...........ccoena.... 64
NATPARA INJ 100MCG .....ccvvviiiieennnnns 73
NATPARA INJ 25MCG ....ciiiiiiiiiiieeanns 73
NATPARA INJ 50MCG .....cccivvviiienannns 73
NATPARA INJ 75MCG ....ccciiiiiiiieeannn 73
NEBUPENT INH 300MG ......ccovieeevnnnnn.. 8
necon tab 0.5/35 ... ..o 68
necon tab 7/7/7 ... 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 hcltab 50 mg ................. 49
neomycin sulfate tab 500 mg............... 6

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..... 91
neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/ml ....... 91
neomycin-polymyxin-dexamethasone
ophth oint 0.1%0.......ccevviiiiiiieeaann. 90



neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......coiiiiiiiiiiiiiaas 90
neomycin-polymyxin-hc ophth susp ....90
neomycin-polymyxin-hc otic soln 1% 101
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 101
NEPHRAMINE INJ 5.4% .........ccennn.... 88
NERLYNX TAB 40MG.....cccvvviiiiiieinnnen. 25
NEUPOGEN INJ 300/0.5......cciieivinnnn... 82
NEUPOGEN INJ 300MCG ......cccevvnnnnn... 82
NEUPOGEN INJ 480/0.8......ccccevvnnnnn... 82
NEUPOGEN INJ 480MCG ......cccevvnnnnnn. 82
NEUPRO DIS 1IMG/24HR .......cceevnnnn... 51
NEUPRO DIS 2MG/24HR ......cccevvnnnn... 51
NEUPRO DIS 3MG/24HR ......cccevvnnnn.... 51
NEUPRO DIS 4AMG/24HR ......ccceevnnnn.... 51
NEUPRO DIS 6MG/24HR ........cccvvnnnn... 51
NEUPRO DIS 8MG/24HR .......ccccvvnnne.n. 51
nevirapine susp 50 mg/s5ml................ 10
nevirapine tab 200 Mg ..........ccceeenn.. 10
nevirapine tab er 24hr 100 mg ........... 10
nevirapine tab er 24hr 400 mg ........... 10
NEXAVAR TAB 200MG.....cccevviieeeennnnnn. 25
niacin tab er 1000 mg

(antihyperlipidemic) ...........ccoceeeea.... 33
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 33
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 33
niacor tab 500MQ ....cceiiiiiiiiii 33
nicardipine hcl cap 20 mg ......c.c.......... 36
nicardipine hcl cap 30 mg .................. 36
NICOTROL INH ... 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
00 36
nifedipine tab er 24hr osmotic release 60
0 36
nifedipine tab er 24hr osmotic release 90
0 36
nikki tab 3-0.02mMQ .....cccoiiiiiii 68
nilutamide tab 150 Mg .............coe..... 22
nimodipine cap 30 Mg ..covviiiiiiieannnnn.. 36
NINLARO CAP 2.3MG.....cceviiiiiiiiiiaannn 21
NINLARO CAP BMG...coiiiiiiiiieeiiaiaeenn 21

NINLARO CAP AMG ....coiiiiiiiiiiiiieeanns 21
NITRO-BID OIN 2%.....cciiiieaeeinnn 39
NITRO-DUR DIS 0.3MG/HR................ 39
NITRO-DUR DIS 0.8MG/HR................ 39
nitrofurantoin macrocrystalline cap 100
0 8
nitrofurantoin macrocrystalline cap 50
0 8
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............... 8
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
nitroglycerin tl soln 0.4 mg/spray (400

[ gleTe V5] o] =17/ I 39
NITYR TAB 10MG ... 70
NITYR TAB 2ZMG ..o 70
NITYR TABS5MG ..o 70
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr.....ccoeeeiiiiiiiiiiia.. .. 68
norethindrone & ethinyl estradiol-fe chew
tab 0.4 Mg-35MCQY covvvvvieiiiiiiiinann. 68
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCQg ...ccoiiiiiiiiiiiiii 68
norethindrone ace & ethinyl estradiol tab
j R 0 g Vo B2 O 1 o 0 o o S 69
norethindrone ace & ethinyl estradiol tab
1.5mMg-30 MCY . 69
norethindrone ace & ethinyl estradiol-fe
tab 1 Mg-20 MCQ «ooeeeieeeeecceieeee 69
norethindrone ace & ethinyl estradiol-fe
tab 1.5 Mg-30 MCQ ...ccoviiiiiiiiiiiiann. 69
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24) cevveiiiiiiiiannn... 69
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24) cccoeiiiiiiiiiiinn. 69
norethindrone acetate tab 5 mg......... 74
norethindrone acetate-ethinyl estradiol
tab 0.5 mMg-2.5mMCg cccvvvvvvviiiiiinnnnn. 71
norethindrone acetate-ethinyl estradiol
tab 1l mMg-5mMcg..cccoiiiiiiiiiiiiii 71
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MQ-MCY ..uuveeinnnnennnnns 68
norethindrone tab 0.35 mg................ 69



norethindrone-eth estradiol tab

0.5-35/1-35/0.5-35 mg-mcg............... 69
norgestimate & ethinyl estradiol tab 0.25
MJ-35 MCQ +eeiiiiiiiii i 69

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg....69
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ....69
norgestrel & ethinyl estradiol tab 0.3

[ 10 EaC 10 I o 0 o o 69
norlyroc tab 0.35mg..........cooioeiiiL. 69
NORMOSOL -M INJ /D5W .....cccevvnnnn.. 90
NORMOSOL -R INJ /D5W .....cccevvnnnnnn. 90
NORMOSOL-RINJPH 7.4 .....ccceenn..... 90
NORPACE CAP 100MG CR......cccevvnnnn... 31
NORPACE CAP 150MG CR.......cccvunnnn... 31
NORTHERA CAP 100MG ......ccccvvvennnn... 38
NORTHERA CAP 200MG ......ccccvvvvnnnnn.. 38
NORTHERA CAP 300MG ......ccccevvnnnn... 39
nortrel tab 0.5/35 ... 69
nortrel tab 1/35... ... 69
nortrel tab 7/7/7 ... 69
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/5ml ......... 49
NORVIR POW 100MG......ccvviieieennannn. 10
NORVIR SOL 80MG/ML ....coviiiiiiinann. 10
NOVOLIN INJ 70/30 .. 62
NOVOLIN INJ FLEXPEN ......cccevviiinannn. 62
NOVOLIN N INJ U-100.....cccciieieeinnnnnnn. 62
NOVOLIN R INJU-100.....cccccieieiinnnnnnn. 63
NOVOLOG INJ 100/ML ...ceviiiiiiiiiaannn. 63
NOVOLOG INJ FLEXPEN .......cccvviinnnn. 63
NOVOLOG INJ PENFILL ...cvviiiieniann. 63
NOVOLOG MIX INJ 70/30....cccceeeeannn... 63
NOVOLOG MIX INJ FLEXPEN................ 63
NOXAFIL SUS 40MG/ML ...ccoviieiiiiiinannn. 9
NOXAFIL TAB 100MG.....ccevviiiieeiannnnn. 9
NUBEQA TAB 300MG ......ccovviiieeinannn. 22
NUCYNTA ER TAB 100MG.........cc......... 5
NUCYNTA ER TAB 150MG........cccvvuueenn.. 5
NUCYNTA ER TAB 200MG.......cccveuneen... 5
NUCYNTA ER TAB 250MG.........cccceneen... 5
NUCYNTA ER TAB 50MG.......cccevvnnnenn.. 5
NUEDEXTA CAP 20-10MG........ccceuueenn.. 60
NULOJIX INJ 250MG.....cceviiiiiiiiiiaannn 86

NULYTELY SOL FLAV PKS .....ccciieiennns 78
NUPLAZID CAP 34MG......ccceveiiiieeaannns 53
NUPLAZID TAB 10MG......cccvvvviiaeannn 54
NUPLAZID TAB 17MG.....cciieiiiiiiieaanns 54
NUTRILIPID EMU 20% ......ccovviinneennnn. 89
NUVARING MIS ... 69
nyamyc pow 100000 ..........cccceieiennnn 98
NYMALIZE SOL 30/10ML .....ccvviunennnnn. 36
nystatin cream 100000 unit/gm ......... o8
nystatin oint 200000 unit/gm ............ 98
nystatin susp 100000 unit/ml .......... 101
nystatin tab 500000 unit..................... 9
nystatin topical powder 100000 unit/gm
...................................................... 98
nystop pow 100000.........cccevviiininnnnns 98
O

OCTAGAM INJ 10/100ML ....cceeeannnen. 85
OCTAGAM INJ 10GM ... 85
OCTAGAM INJ 1GM..coiiiiiiiiieeicaeene 85
OCTAGAM INJ 2.5GM ....ccoiiiiiiiiiiannn. 85
OCTAGAM INJ 20/200ML .....ccevevrnnnnnn. 85
OCTAGAM INJ 25GM ...viiiiiiiiiiiiieeen 85
OCTAGAM INJ 2GM/20ML .......cvvunnnnn. 85
OCTAGAM INJ 30/300ML .....cceveennnnnn. 85
OCTAGAM INJ5GM...ciiiiiiiiieiiiieen 85
OCTAGAM INJ 5GM/50ML ......cccvvuunenn. 85
octreotide acetate inj 100 mcg/ml (0.1
Mg/mMl) o 73
octreotide acetate inj 1000 mcg/ml (1
MA/MI) s 73
octreotide acetate inj 200 mcg/ml (0.2
Mg/mMl) 73
octreotide acetate inj 50 mcg/ml (0.05
MA/MI) o 73
octreotide acetate inj 500 mcg/ml (0.5
Ma/ml) oo 73
ODEFSEY TAB .. 12
ODOMZO CAP 200MG ....cvvviiieeeinnnn. 21
OFEV CAP 100MG...cciiiiiiiiiiiiieeicieennn 95
OFEV CAP 150MG...cciiiiiiiiiiiieiiiieenn 95
ofloxacin ophth soln 0.3%.................. 91
ofloxacin otic soln 0.3% .................. 101
olanzapine for minj 10 mg............... 54
olanzapine orally disintegrating tab 10
0T 54
olanzapine orally disintegrating tab 15
10 54

olanzapine orally disintegrating tab 20
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6 54

...................................................... 54
olanzapine tab 10 Mg .......cc.ccevvviunnn.... 54
olanzapinetab 15 Mg ........cccccvviiinae 54
olanzapinetab 2.5 mg....................... 54
olanzapinetab20mg........................ 54
olanzapinetab 5 mg.........ccccooviiiiiiilL 54
olanzapinetab 7.5 Mg ............ooeiiinilL 54
olmesartan medoxomil tab 20 mg....... 31
olmesartan medoxomil tab 40 mg....... 31
olmesartan medoxomil tab 5 mg......... 31
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5 MQ.iiiniiiiii i 30
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5 MQg.uiiiiii i 30
olmesartan
medoxomil-hydrochlorothiazide tab
A0-25 MQ tnieiiiii e 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5MQg...cccevvveeeeeeeenn..... 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5MQ..ccevviviiiiiinnnnn... 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25MQ....ccvvvvvvvvieeeeenn.... 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5MQ..ccviiiiiiiiiiinn.... 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 MQ..cceiiiiiiiiiiiiiie 30
olopatadine hcl ophth soln 0.2% (base
equivalent) ... ... 92

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
MA/MI) 76
ondansetron hcl oral soln 4 mg/5ml ....76
ondansetron hcl tab 24 mg ................ 76
ondansetron hcltab4 mg .................. 76
ondansetron hcltab 8 mg .................. 76
ondansetron orally disintegrating tab 4

2 @ 76
ondansetron orally disintegrating tab 8
0 76

OPSUMIT TAB 1I0MG ....ccoiiiiiiiiiiiaann. 40
ORFADIN CAP 10MG ....ccvviiiieeeiaaaenn 70
ORFADIN CAP 20MG ....ccvviiiiieeiciaeenn 71
ORFADIN CAP 2MG ...ciiiiiiiiiiieeieiaen 70
ORFADIN CAPS5MG....ciiiiiiiiiieeiiieeen 70
ORFADIN SUS AMG/ML ....ccccvveviinnnn. 71
ORKAMBI GRA 100-125 .......cceevnnnne... 95
ORKAMBI GRA 150-188 .......ccevvvnnnenn. 95
ORKAMBI TAB 100-125.......cccvvvnnnenn. 95
ORKAMBI TAB 200-125......ccccvvvnnnnn.. 95
orsythiatab............... 69
oseltamivir phosphate cap 30 mg (base
=T [TV 13
oseltamivir phosphate cap 45 mg (base

[T 1811V I P 13
oseltamivir phosphate cap 75 mg (base
=T [T Y 13
oseltamivir phosphate for susp 6 mg/mil
(base equIV) ..o 13
oxacillin sodium for inj 1 gm (base
equivalent) .......coooiiiiiiiii 17
oxacillin sodium for inj 10 gm (base
equivalent) ... 17
oxacillin sodium for inj 2 gm (base
equivalent) ... 17
oxaliplatin for iv inj 100 mg............... 26
oxaliplatin for ivinj 50 mg................. 26
oxaliplatin iv soln 100 mg/20ml ......... 26
oxaliplatin iv soln 50 mg/10mil........... 26
oxandrolone tab 10 Mg ..........cccevnne.. 62
oxandrolone tab 2.5 mMg.................... 62
oxcarbazepine susp 300 mg/5ml (60
MG/MI) o 44
oxcarbazepine tab 150 mg ................ 44
oxcarbazepine tab 300 mg ................ 44
oxcarbazepine tab 600 mg ................ 44
oxybutynin chloride syrup 5 mg/5ml... 80
oxybutynin chloride tab 5 mg ............ 80

oxybutynin chloride tab er 24hr 10 mg 80
oxybutynin chloride tab er 24hr 15 mg 80
oxybutynin chloride tab er 24hr 5 mg . 80

oxycodone hclcap 5 mg......cccoviiieeeni. 5
oxycodone hcl conc 100 mg/5ml (20

MG/MI) e 5
oxycodone hcl soln 5 mg/sml .............. 5
oxycodone hcl tab 10 mg .................... 5
oxycodone hcltab 15 mg .................... 5
oxycodone hcltab20mg ................... 5



oxycodone hcltab 30 mg.................... 5

oxycodone hcltab5 mg...................... 5
oxycodone w/ acetaminophen tab 10-325
0 5
oxycodone w/ acetaminophen tab
2.5-325 M. 5
oxycodone w/ acetaminophen tab 5-325
0 5
oxycodone w/ acetaminophen tab
7.5-325 MQ.einiiiii e 5
OXYCONTIN TAB 1I0MG CR...cceviinnnnn 5
OXYCONTIN TAB 1I5MG CR...ccviiieennn 5
OXYCONTIN TAB 20MG CR...ccviieeennnn 5
OXYCONTIN TAB 3OMG CR...ccvvinnnnn 5
OXYCONTIN TAB4AOMG CR...cevviinnenn 5
OXYCONTIN TAB 60MG CR.....cccnnnnnnn.n 5
OXYCONTIN TAB 80MG CR....cviieeennnn 5
OZEMPIC INJ 2/1.5ML ..coviiiiiiiiiiaeann 63
P

pacerone tab 100mMQg ........coiiiiieannn... 31
pacerone tab 200mMQg ........ccciiiieennnn.. 32
pacerone tab 400mMQ .......cccoiiiiiennnn.. 32
paclitaxel iv conc 100 mg/16.7ml (6

MO/ ML) 20
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 20
paclitaxel iv conc 300 mg/50ml (6
MG/MI) 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% ......cccvvviaaannns 100
pantoprazole sodium ec tab 20 mg (base
[T 0 |6V 79
pantoprazole sodium ec tab 40 mg (base
EOUIV) tiiiiiiii e 79
pantoprazole sodium for iv soln 40 mg

(base eqUIV) ... 79
PANZYGA SOL 10/100ML ....ccvvevennnnn.. 85
PANZYGA SOL 1GM/10ML .....ccceeennnn... 85

PANZYGA SOL 2.5/25ML .....ccociieennnn 85
PANZYGA SOL 20/200ML......cccvevennnn. 85
PANZYGA SOL 30/300ML......ccceueennnnn. 85
PANZYGA SOL 5GM/50ML........cccennn.n. 85
paricalcitol cap 1 MmCQ ...cccevvveviiiiinn.. 90
paricalcitol cap 2 mcg ...ccoeveeiiiiiiiina.. 90
paricalcitol cap 4 MCg ...cceevvveiiiiiiinn.. 90
paromomycin sulfate cap 250 mg......... 6
paroxetine hcl tab 10 mg .................. 49
paroxetine hcl tab 20 mg .................. 49
paroxetine hcl tab 30 mg .................. 49
paroxetine hcltab 40 mg .................. 49
PASER GRA AGM ... 12
PAXIL SUS 10MG/5ML.....cccvvviiiiannnnn. 49
PAZEO DRO 0.790 ..cceiiiiiiiiiiiiieeanns 92
PEDIARIX INJ O.5ML ..covviiiiiiiiiieeanns 87
PEDVAX HIB INJ...coiiiiiiiii i 87
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .....coiiiiiiiiiiiiiiii 78
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 240 gm ..o 78
peg 3350-kcl-sod bicarb-nacl for soln
A20 gM e 78
PEGANONE TAB 250MG......ccevviueeennnn. 44
PEGASYS INJ . 13
PEGASYS INJ 180MCG/M.....ccccciueennnnn. 13
PEGASYS INJ PROCLICK.......cccieeennnn. 13
PEN G PROC INJ 600000 ........ccccvunnnn. 17
PENICILL GK/ INJ DEX 2MU................ 17
PENICILL GK/ INJ DEX 3MU................ 17
penicillin g potassium for inj 20000000

L o T 17
penicillin g potassium for inj 5000000
UNIT o 17
penicillin g sodium for inj 5000000 unit
...................................................... 17
penicillin v potassium for soln 125
MA/5MIl. . 17
penicillin v potassium for soln 250
Mg/Sml......oii e 17
penicillin v potassium tab 250 mg ...... 17
penicillin v potassium tab 500 mg ...... 17
PENTACEL INJ. ... 87
PENTAM 300 INJ 300MG......cccvvveveennnnn.. 8
pentamidine isethionate for soln 300 mg
........................................................ 8
pentoxifylline tab er 400 mg.............. 83
perindopril erbumine tab 2 mg........... 28



perindopril erbumine tab 4 mg ........... 28

perindopril erbumine tab 8 mg ........... 28
periogard sol 0.12%.........c..ccceeennnn.. 101
permethrin cream 5% ..................... 101
perphenazine tab 16 mg.................... 54
perphenazinetab 2 mg..........cccoooeeeen. 54
perphenazinetab4 mg...................... 54
perphenazinetab 8 mg...................... 54
PERSERIS INJ 120MG .....cccvviiiieannne. 54
PERSERIS INJ OOMG.....cccvviiiiieannee. 54
phenelzine sulfate tab 15 mg.............. 49
PHENOBARB INJ 65MG/ML ................. 44
phenobarbital elixir 20 mg/5mil........... 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 .......ccccvvvvnnnn... 44
PHENYTEK CAP 300MG .......ccccevvennnn... 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/5mil............... 44
philith tab 0.4-35.........iiine. 69
PHOSPHOLINE SOL 0.125%0FP ........... 92
PICATO GEL 0.015% ......ccevvvinenannnn 100
PICATO GEL 0.05%......ccccvvviiiinaannns 100
PIFELTRO TAB 100MG ......cceviiiieeennnne. 10
pilocarpine hcl ophth soln 1%.............. 92
pilocarpine hcl ophth soln 2%.............. 92
pilocarpine hcl ophth soln 4%.............. 92
pilocarpine hcltab5 mg .................. 101
pilocarpine hcl tab 7.5 mg................ 101
pimozidetab 1l mg...........cooooiiiiiiii.. 54
pimozidetab 2 mg..............ill. 54
pimtreatab ... 69
pindolol tab 10 Mg ....c.ccevvvviiiiinnaan... 35
pindololtab 5 Mg.....cccovvvviiiiiiia.. 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
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ..coeiieiiiiinnnnnn. 17
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gmM).eeceiiiiiiiiiiinnnn... 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gMm).ccciiiiiiiiiiiiiiiaas 17
piperacillin sod-tazobactam sod for inj
45gm (4-0.5gm) ceeeiiiiiiiiiiiiee 18
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gM).ccciiiiiiiiiinnnnnnn... 18
PIQRAY 200MG TAB DOSE................. 25
PIQRAY 250MG TAB DOSE................. 25
PIQRAY 300MG TAB DOSE................. 25
pirmellatab 1/35 ... 69
piroxicam cap 10 Mg .....cccevvvvviiiiinnnnn.. 2
piroxicam cap 20 Mg ...ccoevvvevviiiiiinnnnn. 2
PLASMA-LYTE INJ -148 ......cccvvineennnn. 90
PLASMA-LYTE INJ -A. . 90
PNV FOLIC AC TAB + IRON................ 90
podofilox soln 0.5%...........ccceviinain. 100
polymyxin b-trimethoprim ophth soln
10000 unit/mI-0.1%......ccovevviiiinnnnnn. 91
POMALYST CAP IMG....coiiiiiiiiiieeannns 22
POMALYST CAP 2MG...coiiiiiiiiiiieeannns 22
POMALYST CAP BMG...coiiiiiiiiiiieeannns 22
POMALYST CAP AMG....cciiiiiiiiiiaeanns 22
portia-28 tab ... 69
posaconazole tab delayed release 100
0 9
potassium chloride 20 meg/l (0.15%) in
dextrose 5% iNJ ... 920
potassium chloride 40 meg/l (0.3%) in
dextrose 5% iNj ...ccovviiiiiiiiiiiiiiaenn. 90
potassium chloride cap er 10 meq...... 88
potassium chloride cap er 8 meq........ 88

potassium chloride inj 10 meq/100ml . 90
potassium chloride inj 10 meq/50ml ... 90
potassium chloride inj 2 meqg/ml ........ 90
potassium chloride inj 20 meq/100ml . 90
potassium chloride inj 20 meq/50ml ... 90
potassium chloride inj 40 meq/100ml . 90
potassium chloride microencapsulated
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crysertab 10 meq......cooeeevieniiniinnnnnns 88
potassium chloride microencapsulated

crysertab 15 meq.....ccovviiiiiiiiienanns 88
potassium chloride microencapsulated
crysertab20 meq.....ccoveeeeieeniniiiinnns 88
potassium chloride oral soln 10% (20
Meq/1loml) ... 88
potassium chloride oral soln 20% (40
meq/1oml) ... 88
potassium chloride powder packet 20
1= 0 88
potassium chloride tab er 10 meq....... 88
potassium chloride tab er 20 meq (1500
(5.2 ) TS 88
potassium chloride tab er 8 meq (600

(5.4 ) T 88
potassium citrate tab er 10 meq (1080
.7 ) T 80
potassium citrate tab er 15 meq (1620

(5. ) T 80
potassium citrate tab er 5 meq (540 mg)
...................................................... 80
PRADAXA CAP 110MG.....ccceivieeeennnn. 82
PRADAXA CAP 150MG.....ccccvvviiiiinnnn.. 82
PRADAXA CAP 75MG ....ccciiiiiiieeeaaae 82
PRALUENT INJ 150MG/ML ......ccceune..... 33
PRALUENT INJ 75MG/ML ......ccccccnnaa... 33
pramipexole dihydrochloride tab 0.125
0 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

prasugrel hcl tab 10 mg (base equiv) ..83
prasugrel hcl tab 5 mg (base equiv) ....83

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..................... 8
prazosin hclcap 1 mg.......cooeveeeeeeann... 29
prazosin hclcap2 mg.......cooeveeevnennn... 29
prazosin hclcap5mg.......ccoeveeeeean.... 29

PRED SOD PHO SOL 1% OP............... 92
prednisolone acetate ophth susp 1% .. 92
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) .................. 72
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ...l 72
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)....cceeevvvveniiiinnn.. 72
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ...l 72
PREDNISONE CON 5MG/ML ............... 72
prednisone oral soln 5 mg/5ml........... 72
prednisone tab 1 mg................oolll 72
prednisone tab 10 MQ.......ccceviiineennnns 72
prednisone tab 2.5 MQg.......ccooiiiiienan. 72
prednisone tab 20 mg..................l 72
prednisone tab 5 mg.............oiiilllL 72
prednisone tab 50 mg..........ccooiiialll 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
pregabalin cap 100 Mg .......cccoevinnnn. 44
pregabalin cap 150 Mg .........c.oooinas 44
pregabalin cap 200 Mg .....ccevvvvviinnnn.. 45
pregabalin cap 225 Mg .....ccevvvviiinnnn. 45
pregabalin cap 25 Mg ....cccevvvveiiiiinna.. 44
pregabalin cap 300 mg ........cceeennn..... 45
pregabalin cap 50 Mg .......cccceviiiiiaL 44
pregabalin cap 75 Mg .....ccccvvviiiiinnan. 44
pregabalin soln 20 mg/ml.................. 45
PREMASOL SOL 1090 ....ceviveeiiinaannnns 89
PRENATAL PLUS ... 90
PRENATAL TAB 27-1MG......ccciviieeennnn. 90
PRENATAL TAB PLUS ... ..o 90
PRENATAL VIT TAB LOW IRON............ 90
prevalite pow 4gm.........coovvvvvvvvennnn... 33
prevalite pow 4gm pK .......ccoeviiiieannn. 33
previfem tab................l 69
PREZCOBIX TAB 800-150.................. 12
PREZISTA SUS 100MG/ML................. 10
PREZISTA TAB 150MG ......ccoeviiiniennnn. 11
PREZISTA TAB 600MG ........cciiiennnn.n 11
PREZISTA TAB 75MG ....ccvviviiiiiaaan.t 10



PREZISTA TAB 800MG ......ccccieevinnnnn.. 11
PRIFTIN TAB 150MG.......cccviiiieiinnnn. 12
primaquine phosphate tab 26.3 mg (15
Mg base) ....ooeviiiii 9
PRIMAQUINE TAB 26.3MG........cccunet... 9
primidone tab 250 mg ...........ccoiiatt. 45
primidone tab 50 mg..........ccoceeeainn... 45
PRIVIGEN INJ 10GRAMS .........ccovnnnn... 85
PRIVIGEN INJ 20GRAMS ........cccvvnnnn... 85
PRIVIGEN INJ 40GRAMS .......ccccvvnnnn... 85
PRIVIGEN INJ 5 GRAMS .......cccvvinnnn... 85
probenecid tab 500 mg........ccccceeeeenn... 1
PROCALAMINE INJ 3%....cccvviiieiannnnnn. 89
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 76
prochlorperazine maleate tab 10 mg
(base equivalent) ............coiiiiiiiannn.. 77
prochlorperazine maleate tab 5 mg (base
equivalent) ...l 76
prochlorperazine suppos 25 mg.......... 77
PROCRIT INJ 10000/ML ....ccvvieeennnnnnn. 82
PROCRIT INJ 2000/ML ....cvviiiiiainnnen. 82
PROCRIT INJ 20000/ML ....cvvviieeennnnn... 82
PROCRIT INJ 3000/ML ....ccvvviiiaaannnn.. 82
PROCRIT INJ 4000/ML ....cceviiiiiiannne. 82
PROCRIT INJ 40000/ML ....covvininnnnnnn. 82
procto-med cre hc 2.5%................... 100
procto-pak cre 1% .......ccociiiiiiiiinnn... 100
proctozone cre -hc 2.5%.................. 100
PROGLYCEM SUS 50MG/ML................. 73
PROGRAF GRA 0.2MG....cceiviiiieeianen 86
PROGRAF GRA IMG......cciiiiiiiiiieaannen. 86
PROLASTIN-C INJ 1000MG.................. 95
PROLENSA SOL 0.07%0 ....evvviiieeannnnen. 92
PROLIA SOL 60MG/ML .....ceviiiiaaainnne. 73
PROMACTA POW 12.5MG .......ccevnnnnn... 83
PROMACTA TAB 12.5MG .....ccccevvennnn... 83
PROMACTA TAB 25MG .....ceviiiiieeinnnen 83
PROMACTA TAB50MG ......eviiiiieennne. 83
PROMACTA TAB 75MG ....ccevviiieeeannne. 83
promethazine hcl inj 25 mg/ml ............ 77
promethazine hcl inj 50 mg/ml ........... 77
promethazine hcl syrup 6.25 mg/5ml ..77
promethazine hcl tab 12.5 mg............ 77
promethazine hcl tab 25 mg............... 77
promethazine hcl tab 50 mg............... 77

propafenone hcl cap er 12hr 225 mg...32
propafenone hcl cap er 12hr 325 mg...32

propafenone hcl cap er 12hr 425 mg .. 32

propafenone hcl tab 150 mg.............. 32
propafenone hcl tab 225 mg.............. 32
propafenone hcl tab 300 mg.............. 32

proparacaine hcl ophth soln 0.5% ...... 93
propranolol & hydrochlorothiazide tab

A0-25 MQ i 34
propranolol & hydrochlorothiazide tab
80-25 Mg 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 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................. 75
PROQUAD INJ ... 87
PROSOL INJ 2090 ...cciieiiiieeiiiieeans 89
protriptyline hcl tab 10 mg................ 49
protriptyline hcltab 5 mg.................. 49
PULMICORT INH 180MCG........ccceunn.n. 96
PULMICORT INH 90OMCG........cccceunnntn 96
PULMOZYME SOL 1MG/ML ................. 95
PURIXAN SUS 20MG/ML .....ccvviiineennnn. 19
pyrazinamide tab 500 mg.................. 12

pyridostigmine bromide tab 60 mg ..... 60
Q

QUADRACEL INJ. .o 87
quasense tab ..., 69
quetiapine fumarate tab 100 mg ........ 54
quetiapine fumarate tab 200 mg......... 54
quetiapine fumarate tab 25 mg.......... 54
quetiapine fumarate tab 300 mg ........ 54
quetiapine fumarate tab 400 mg ........ 54
quetiapine fumarate tab 50 mg.......... 54
quetiapine fumarate tab er 24hr 150 mg

...................................................... 54
quetiapine fumarate tab er 24hr 200 mg

...................................................... 54
quetiapine fumarate tab er 24hr 300 mg

...................................................... 54
quetiapine fumarate tab er 24hr 400 mg

...................................................... 54
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quetiapine fumarate tab er 24hr 50 mg

...................................................... 54
quinapril hcl tab 10 mg........ccooiieennnn 28
quinapril hcl tab 20 mg.....ccovviiinna... 28
quinapril hcl tab 40 mg......c....ooiiiaii. 28
quinapril hcltab5 mg...........ooiiiil 28
quinapril-hydrochlorothiazide tab 10-12.5
0 28
quinapril-hydrochlorothiazide tab 20-12.5
5 0 28
quinapril-hydrochlorothiazide tab 20-25
0 0 28
quinidine gluconate tab er 324 mg...... 32
quinidine sulfate tab 200 mg............... 32
quinidine sulfate tab 300 mg.............. 32
quinine sulfate cap 324 Mg .....cccoueee.... 9
R

RABAVERT INJ...oiiiiiiiiiiiiii e 87
rabeprazole sodium ec tab 20 mg ....... 80
raloxifene hcl tab 60 mg.................... 73
ramipril cap 1.25 Mg ...cooviiiiiiinnnnnn... 28
ramipril cap 10 Mg...ccovvviiiiiiiiaaann. 28
ramipril cap 2.5 Mg..ccoeviiiiiiiii. 28
ramiprilcap 5 mg ..oooooeiiiiiiiii 28
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
MA/5MI) e 77
ranitidine hcl tab 150 mg................... 77
ranitidine hcl tab 300 mg................... 77
ranolazine tab er 12hr 1000 mg.......... 39
ranolazine tab er 12hr 500 mg ........... 39
RAPAMUNE SOL IMG/ML.......cccevvnnnn... 86
rasagiline mesylate tab 0.5 mg (base
EOUIV) oottt 51
rasagiline mesylate tab 1 mg (base

=T 16117 51
RAYALDEE CAP 30MCG .....cvvviieeennnen. 90
REBETOL SOL 40MG/ML......c.ccccvvennnn... 13
reclipsentab ... 69
RECOMBIVA HB INJ 10MCG/ML........... 87
RECOMBIVA HB INJ 5MCG/0.5............ 87
RECOMBIVA-HB INJ 40MCG/ML .......... 87
REGRANEX GEL 0.01% ......ccccvvnnnnn... 101
RELENZA MIS DISKHALE.................... 13
RELISTOR INJ 12/0.6ML ......cccevvnnnnnn.. 79

RELISTOR INJ 8/0.4ML .....cccoiiiiniannnn. 79
REMICADE INJ 100MG ......cccevviiniennnn. 84
REMODULIN INJ 10MG/ML................. 40
REMODULIN INJ IMG/ML ......ccceennnnn. 40
REMODULIN INJ 2.5MG/ML................ 40
REMODULIN INJ 5MG/ML .......cccen... 40
repaglinide tab 0.5 mg...................... 65
repaglinide tab 1 mg............ooooiia... 65
repaglinide tab 2 mg..............coooeall. 65
RESCRIPTOR TAB 200MG ........ccceuuu... 11
RESTASIS EMU 0.05% ......ccccvvinennnnn. 93
RESTASIS MUL EMU 0.05%................ 93
REVLIMID CAP 10MG ....cciiiiiiiiieeeanns 22
REVLIMID CAP 15MG .....cccvvviiiieeenn 22
REVLIMID CAP 2.5MG .....ccevvviiineannns 22
REVLIMID CAP 20MG ....ccciiiiiiiieeaanns 22
REVLIMID CAP 25MG ....ociiiiiiiiiiieeann 22
REVLIMID CAP 5MG ....coiiiiiiiiiiieeaas 22
REXULTI TAB 0.25MG ....cccvvviiiiieann, 55
REXULTI TAB O.5MG...coiiiiiiiiiiiieanns 54
REXULTI TAB IMG....cviiiiiiiiiiiieeanns 55
REXULTI TAB 2MG.....iiiiiiiieiiiieeanas 55
REXULTI TAB 3MG....ccviiiiiiieiiiiieanns 55
REXULTI TABAMG.....ccviiiiiiiiiiieeanns 55
REYATAZ POW 50MG ......cocvvviiiiiaannn 11
RHOPRESSA SOL 0.02% ......cccviveennnn. 92
ribavirin cap 200 MQ...cccvveviiiiiiinnnnn.. 13
ribavirin tab 200 Mg ......cccovvviiiiinnn... 13
ribavirin tab 600 Mg .......cccevvviiiinnn.... 13
rifabutin cap 150 Mg ....cevvviiiiiiinn... 12
rifampin cap 150 Mg ......cceevviiiiinnnn... 12
rifampincap 300 mg ........coevvveeeenn.... 12
rifampin for inj 600 Mg ..................... 12
RIFATER TAB ... 12
riluzole tab 50 Mg ....ccoovvveiiiiiiii. .. 60
rimantadine hydrochloride tab 100 mg 13
risedronate sodium tab 150 mg ......... 65
risedronate sodium tab 35 mg ........... 65
risedronate sodium tab 5 mg............. 65
risedronate sodium tab delayed release

B MO e 65
RISPERDAL INJ 12.5MG .........ccceetnnen 55
RISPERDAL INJ 25MG .....cccvviiiiiieaannn 55
RISPERDAL INJ 37.5MG .......ccciinennnn 55
RISPERDAL INJ50MG ......ccvvviiiniennnn, 55
risperidone orally disintegrating tab 0.25
20 55

risperidone orally disintegrating tab 0.5
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6 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 0.25mg .................... 55
risperidone tab 0.5 Mg ...........ccceo..... 55
risperidonetab 1 mg..........cccceeeen... 55
risperidonetab 2 mg..............ooiil 55
risperidonetab 3 mg.................llL 55
risperidonetab 4 mqg........cooooeeeeeann... 55
ritonavir tab 100 Mg ........cccceeeveenn... 11
RITUXAN INJ 100MG ....ccviiiiiiieeannee 21
RITUXAN INJ500MG ....cccvvviiiiieeanne. 21
RITUXAN INJ HYCELA ... 21
rivastigmine tartrate cap 1.5 mg (base
equivalent) ... 46
rivastigmine tartrate cap 3 mg (base
equivalent) ... 46
rivastigmine tartrate cap 4.5 mg (base
equivalent) ... 46
rivastigmine tartrate cap 6 mg (base
equivalent) ... 46
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 47
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 46
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 47
rivelsatab.........oi 69
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) ....cccveevveeiiiiiias 58
rizatriptan benzoate oral disintegrating
tab5mg (baseeq) .....ooovviiiiiniiiiii. 58
rizatriptan benzoate tab 10 mg (base
equivalent) ... 59
rizatriptan benzoate tab 5 mg (base
equivalent) ... 59
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 ... 87
ROTATEQ SOL...eiiiiiii i 87
roweepra tab 1000mMg...........ccceeneen... 45
roweepra tab 500mMg ..., 45
roweepra tab 750mg ..., 45
roweepra xr tab 500mg Xr................. 45
roweepra xr tab 750mg Xr................. 45
RUBRACA TAB 200MG.....cccevvviiiniennn 21
RUBRACA TAB 250MG......ccvvviiiniennn 21
RUBRACA TAB 300MG......ccevvviiieiennnn 21
RYDAPT CAP 25MG .....ciiiiiiiiiiiieean 25
S

SANDIMMUNE SOL 100MG/ML ........... 86
SANTYL OIN 250/GM ....cccvviiiiinnnnn... 101
SAPHRIS SUB 10MG .....ccvviiiiiiiiiiaannn. 55
SAPHRIS SUB 2.5MG .....ccoiiiiiiiiiinannn. 55
SAPHRIS SUB5MG.....cccvvvviiiiieieaeee 55
scopolamine td patch 72hr 1 mg/3days
...................................................... 77
selegiline hclcap 5 mg....coovvvenneaa.... 51
selegiline hcltab5mg...................... 51
selenium sulfide lotion 2.5%.............. o8
SELZENTRY SOL 20MG/ML ......c.cc.u..... 11
SELZENTRY TAB 150MG ......ccevvvnnnnnn. 11
SELZENTRY TAB 25MG....cccciviviinnannn. 11
SELZENTRY TAB 300MG ......ccevvvnnnenn. 11
SELZENTRY TAB 75MG......ccccvvvvnnnnn. 11
SENSIPAR TAB 30MG.....c.coiiiiiiiiiinannn. 66
SENSIPAR TAB 60MG......cooiiiiviinannn. 66
SENSIPAR TAB O0OMG......cccciviviinnnn. 66
SEREVENT DIS AER 50MCG................ 94
sertraline hcl oral concentrate for
solution 20 mg/ml........cooiiiiiinna... 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 ... 74
sevelamer carbonate packet 2.4 gm ... 74

sevelamer carbonate tab 800 mg........ 74
sharobel tab 0.35mg ........coiiiiiiaaat. 69
SHINGRIX INJ 50MCG......cceviiiiannn. 87
SIGNIFOR INJ 0.3MG/ML......cccvunannn... 73



SIGNIFOR INJ 0.6MG/ML ........cccenetnn 73

SIGNIFOR INJ O.9OMG/ML .....ccvvinnennnn 73
sildenafil citrate tab 20 mg................. 40
SILENOR TAB BMG ...ccviiiiiiiiiiiiieeeeaas 57
SILENOR TAB 6MG .....ciiiiiiiiiiiiieeanas 57
silver sulfadiazine cream 1%............... o8
SIMBRINZA SUS 1-0.2%........ccceneennn.. 92
simvastatin tab 10 mg....................... 32
simvastatin tab 20 mg....................... 32
simvastatin tab 40 mg.................. 33
simvastatintab5mg......................... 32
simvastatin tab 80 mg....................... 33
sirolimus oral soln 1 mg/ml................ 86
sirolimustab 0.5 Mg .....ccccceeiviiiiiiiii. 86
sirolimustabl mg........oooo 86
sirolimustab2mg.......cooooi 86
SIRTURO TAB 100MG .....cciiiiiiiiieennns 12
SIVEXTRO INJ 200MG ....ccvvviiiieiennnn. 8
SIVEXTRO TAB 200MG .....cccvviiiiiennnn.. 8
sodium chloride inj 2.5 meq/ml (14.6%o)
...................................................... 88
sodium chloride irrigation soln 0.9% .101
sodium chloride iv soln 0.45%............ 90
sodium chloride iv soln 0.9%.............. 90
sodium chloride iv soln 3% ................ 90
sodium chloride iv soln 5% ................ 90
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln ... 88
sodium phenylbutyrate oral powder 3
gm/teaspoonful ..., 71
sodium phenylbutyrate tab 500 mg..... 71
sodium polystyrene sulfonate oral susp
15gm/60ml ... 66
sodium polystyrene sulfonate powder..66
solifenacin succinate tab 10 mg........... 80
solifenacin succinate tab 5 mg............ 80
SOLIQUA INJ 100/33...cciiiiiiiiiiiieannns 63
SOLTAMOX SOL 10MG/5ML ..........c...... 22
SOLU-CORTEF INJ 1000MG ................ 73
SOLU-CORTEF INJ 100MG.........c.cu..... 72
SOLU-CORTEF INJ 250MG.........cc.c...... 72
SOLU-CORTEF INJ 500MG.................. 72
SOMATULINE INJ 120/.5ML................ 74
SOMATULINE INJ 60/0.2ML................ 73
SOMATULINE INJ 90/0.3ML................ 73
SOMAVERT INJ IOMG .....cciiiiiiiiieennn 74
SOMAVERT INJ 15MG ....ooiiiiiiiiieeann 74
SOMAVERT INJ 20MG ...ccoiiiiiiiiieeannns 74

SOMAVERT INJ 25MG ....coviiiiiiiiiinannn. 74
SOMAVERT INJ 30MG ....ccoviieiiniinnn. 74
sorine tab 120MQg.....ccoviiiiiiiiiieennnen. 32
sorine tab 160MQ......cccevviiiiiiininannn... 32
sorine tab 240MQ....cccvviiiiiiiiiieenn. 32
sorine tab 80MQg.....ccceviiiiiiiiiiia 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 ......ccciieeeennt.. 32
sotalol hcl tab 160 mg ........ccceeeennn... 32
sotalol hcltab 240 mg ....cccenenneenn... 32
sotalol hcltab 80 mg ........cccoceeeeeaat. 32
spironolactone & hydrochlorothiazide tab
25-25 Mg 38
spironolactone tab 100 mg................ 29
spironolactone tab 25 mg.................. 29
spironolactone tab 50 mg.................. 29
sprintec 28 tab 28 day.........cccceeenn... 69
SPRITAM TAB 1000MG.......cccvvvennnnn.. 45
SPRITAM TAB 250MG.....ccoiiiiiiiiiaannn. 45
SPRITAM TAB 500MG......ccoiiiiiiiiinannn. 45
SPRITAM TAB 750MG......ccccivvviinnnnn. 45
SPRYCEL TAB 100MG.....cccvviiiieeinannn. 25
SPRYCEL TAB 140MG.....ccciiiiiieiiiaannn. 25
SPRYCEL TAB 20MG.....cciviiiiiiiiiiaennn. 25
SPRYCEL TAB 50MG.....cceviiiiieiiiaaannn. 25
SPRYCEL TAB 70MG.....cceviiiiieiiiaaannn. 25
SPRYCEL TAB 80MG.....ccoviiiiiiiiiaannn. 25
SSA Cre 190 . i 98
stavudinecap 15mMQg ......ccciiiinnnannn... 11
stavudine cap 20 MQ ..ccoiiiiiiiiiiiiinn.. 11
stavudine cap 30 MQ ...ooviiiiiiiiiiannnn.. 11
stavudine cap 40 MQ ...oovviiiiiinnnnnnnn.. 11
STIMATE SOL 1.5MG/ML ....cccevvnnnnnn.. 76
STIVARGA TAB 40MG .....coviiiieninnn. 25
streptomycin sulfate for inj 1 gm.......... 6
STRIBILD TAB...ceeeiiieeiieeecee 12
sucralfate tab 1 gm ........ccooiiiiiiin... 79
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)%................ 91
SULFADIAZINE TAB 500MG ................. 6
sulfamethoxazole-trimethoprim iv soln

400-80 Mmg/5ml.....iiiii e 8



sulfamethoxazole-trimethoprim susp

200-40 mg/5ml ..o 8
sulfamethoxazole-trimethoprim tab

2T 010 2t S0 1N o o o 8
sulfamethoxazole-trimethoprim tab

800-160 MG -eeeiiiiieiiiieeeaieeaaeeaaans 8
SULFAMYLON CRE 85MG/GM............... 98
sulfasalazine tab 500 mg ................... 78
sulfasalazine tab delayed release 500 mg
...................................................... 78
sulindac tab 150 mMg......cccceevvviiiiiiinn.. 2
sulindac tab 200 MQg.....ccccevvvvvviiiiiinnn.. 2
sumatriptan nasal spray 20 mg/act..... 59
sumatriptan nasal spray 5 mg/act....... 59

sumatriptan succinate inj 6 mg/0.5ml .59
sumatriptan succinate solution

auto-injector 4 mg/0.5ml................... 59
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 59
sumatriptan succinate solution cartridge
4 mg/0.5ml... 59
sumatriptan succinate solution cartridge
6mg/0.5ml.......oooiii 59
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml........................ 59
sumatriptan succinate tab 100 mg....... 59
sumatriptan succinate tab 25 mg........ 59
sumatriptan succinate tab 50 mg........ 59
SUPRAX CHW 100MG .....cccvviiiiieeennnns 15
SUPRAX CHW 200MG .....ccceviiiiiieannns 15
SUPRAX SUS 500/5ML....cccvviiiiiiiannn 15
SUPREP BOWEL SOL PREP KIT............ 78
SUTENT CAP 12.5MG.....ccciiiiiieeiinnn. 25
SUTENT CAP 25MG ...c.oiiiiiiiiiiiiiieeeeas 25
SUTENT CAP 37.5MG...cciiiiiiiiiiieaanns 25
SUTENT CAP 50MG ... 25
SYLATRON KIT 200MCG....cccvvvvvinnnnnnn. 26
SYLATRON KIT 300MCG.....ccvviiineaannnns 26
SYLATRON KIT 600MCG......ccviiineeennnn 26
SYMBICORT AER 160-4.5................... 97
SYMBICORT AER 80-4.5......ccciiiiiennnn. 97
SYMDEKO TAB 100-150.....ccccevvennnnn... 96
SYMDEKO TAB 50-75MG ......cccccivvennnn. 96
SYMFI LO TAB et 12
SYMFI TAB .. 12
SYMJEPI INJ O.15MG ... 96
SYMJIEPI INJO.BMG ....oiiiiiiiiiiiiieeaans 96
SYMPAZAN MIS 10MG ....cccciiiiiiiiiennn 45

SYMPAZAN MIS 20MG.....ccoviiieieiinannn. 45
SYMPAZAN MIS 5MG .....cccviiiiiiinnne. 45
SYMPROIC TAB 0.2MG ....ccvviiieeennnne. 79
SYMTUZA TAB. ... 12
SYNAREL SOL 2MG/ML....ccveiiiiiaaannn, 70
SYNERCID INJ 500MG......ccccoivvviiinnnnnn. 8
SYNJARDY TAB .. 65
SYNJARDY TAB 12.5-500.........cccunn... 65
SYNJARDY TAB 5-1000MG.................. 65
SYNJARDY TAB 5-500MG.........ccc........ 65
SYNJARDY XR TAB...iiiiiiiiiiiiiieeeaeen 65
SYNJARDY XR TAB 10-1000............... 65
SYNJARDY XR TAB 25-1000............... 65
SYNJARDY XR TAB 5-1000MG............. 65
SYNRIBO INJ 3.5MG ...cccvveviiieeeeeeee 26
SYNTHROID TAB 100MCG ................. 75
SYNTHROID TAB 112MCG ........c.uu..... 75
SYNTHROID TAB 125MCG ................. 75
SYNTHROID TAB 137MCG .......cc......... 75
SYNTHROID TAB 150MCG ................. 75
SYNTHROID TAB 175MCG ................. 75
SYNTHROID TAB 200MCG ........cc........ 75
SYNTHROID TAB 25MCG ........cvvunnee... 75
SYNTHROID TAB 300MCG ................. 75
SYNTHROID TAB 50MCG ......cccvviuennnnn. 75
SYNTHROID TAB 75MCG ......cccvvnnnenn.. 75
SYNTHROID TAB 88MCG ........ccvuun..... 75
-

TABLOID TAB 40MG ....ccviiiiiieeeanee 19
tacrolimuscap 0.5 Mg ......cccvveeeeeenn... 86
tacrolimuscap 1 Mg ..ccevvvvvviiiiinnnnnnn.. 86
tacrolimuscap 5 Mg .....ccoeiiiiiiiiiinnn... 86
tacrolimus oint 0.03% .........ccceee..... 101
tacrolimus oint 0.1% ..........ccceennn.... 100
TAFINLAR CAP 50MG .....ceovviiiiieinnnen. 25
TAFINLAR CAP 75MG ....ccevvviiiieeannne 25
TAGRISSO TAB 4A0MG .....ccovviiieeeannnnn. 25
TAGRISSO TAB 80MG .....ccvvviiiiieennnne. 25
TALZENNA CAP 0.25MG .....ccccvvvvnnnnnn. 21
TALZENNA CAP IMG....cccvivviiieeeeaee 21
tamoxifen citrate tab 10 mg (base
equivalent) ........oooiiiiii e 22
tamoxifen citrate tab 20 mg (base
equivalent) ... 22
tamsulosin hcl cap 0.4 mg.....cccceee..... 80
TARCEVA TAB 100MG .....cceviiiiiennnn. 25
TARCEVA TAB 150MG ......cccviiiiiiinnnn. 25
TARCEVA TAB 25MG ....ccviiiiiiiiiaaeee 25



TARGRETIN GEL 1%.......cccevviiiiniin 101

tarina24 fetab ... 69
tarinafe tab 1/20 ..o 69
TASIGNA CAP 150MG ....coviiiieiiiiaannn. 25
TASIGNA CAP 200MG ....coviiiiiiiiiaannn. 25
TASIGNA CAP 50MG ....ccvvviiiiiiiiiieann 25
TAXOTERE INJ 80MG/4ML .......c.c.u....... 20
tazarotene cream 0.1% .........ccennnnnnn 98
tazicef inj 1gm ...coooeiiiiiiiias 15
tazicefinj 2gm ... 15
tazicefinj 6gm ... 15
TAZORAC CRE 0.05% ....ccvviiiieiiinaannn. 98
TDVAX INJ 2-2 LF oo 87
TECENTRIQ INJ 1200/20.....ccccvvnnnnn... 21
TECENTRIQ INJ 840/14 .....cccevvennnnn.... 21
TEFLARO INJ 400MG ....covviiiiiieiiaaann 15
TEFLARO INJ 600MG .....coviiiiiiiiiaannn. 15
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.....cccvvviaannnn. 37
TEKTURNA TAB 300MG.....cccvvevinannnn 37
telmisartan tab 20 mg....................l 31
telmisartantab 40 Mg .........ccooviiiaal 31
telmisartan tab 80 mg ..........ccooeiiill 31

telmisartan-amlodipine tab 40-10 mg..30
telmisartan-amlodipine tab 40-5 mg ...30
telmisartan-amlodipine tab 80-10 mg..30
telmisartan-amlodipine tab 80-5 mg ...30
telmisartan-hydrochlorothiazide tab

A40-12.5 MQuuiiiiii i ireeaaaeaes 30
telmisartan-hydrochlorothiazide tab
80-12.5 MQg.ciiiiiiiiii i 30
telmisartan-hydrochlorothiazide tab
80-25 MQ oo 30
temazepamcap 15 Mg ... 58
temazepamcap 7.5 Mg ...ccciiiiiiiiannnn.. 57
TENIVAC INJ 5-2LF ..o 87
tenofovir disoproxil fumarate tab 300 mg
...................................................... 11
terazosin hcl cap 1 mg (base equivalent)
...................................................... 29
terazosin hcl cap 10 mg (base
equivalent) ... 29
terazosin hcl cap 2 mg (base equivalent)
...................................................... 29

terazosin hcl cap 5 mg (base equivalent)

...................................................... 29
terbinafine hcl tab 250 mg .................. 9
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

MA/MI s 62
testosterone cypionate im inj in oil 200

Ma/ml 62
testosterone enanthate im inj in oil 200

MA/Ml 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%0).. 62

tetrabenazine tab 12.5 mg ................ 60
tetrabenazine tab 25 mg................... 60
tetracycline hcl cap 250 mg............... 18
tetracycline hcl cap 500 mg............... 18
TEXACORT SOL 2.5% ....evviiniennnnnn.. 100
THALOMID CAP 100MG ......ccvveeinnnnnn. 22
THALOMID CAP 150MG ......cccvveennnnn.. 23
THALOMID CAP 200MG ......cccveeennnne.. 23
THALOMID CAP 50MG .....cciiiiiieeinnne. 22
THEO-24 CAP 100MG CR.....ccvvvnnneen 96
THEO-24 CAP 200MG CR......ccevvnnne... 96
THEO-24 CAP 300MG CR......ccevvnnnnn.. 96
THEO-24 CAP 400MG ER ......ccceennne.. 96
theophylline soln 80 mg/15mil............ 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
thiothixenecap 1 Mg .....ovvviiiinnnnnnn... 55
thiothixene cap 10 mg ...........ccooeee... 55
thiothixenecap 2 Mg .......cccoeiiiiiin.... 55
thiothixenecap 5 Mg .....ccevviiiiinnnnn... 55
tiagabine hcl tab 12 mg .................... 45
tiagabine hcl tab 16 mg .................... 45
tiagabine hcltab2 mg...................... 45
tiagabine hcltab4 mg ...................... 45
TIBSOVO TAB 250MG ......ceevviineennnn.. 21
tigecycline for ivsoln 50 mg ................. 8



timolol maleate ophth gel forming soln

0.2590 i 92
timolol maleate ophth gel forming soln

O 92
timolol maleate ophth soln 0.25%....... 92
timolol maleate ophth soln 0.5% ........ 92
timolol maleate ophth soln 0.5%
(once-daily) ..covviiiii 92
timolol maleate tab 10 mg ................. 35
timolol maleate tab 20 mg ................. 35
timolol maleate tab 5 mg................... 35
TIVICAY TAB 10MG ... 11
TIVICAY TAB 25MG .. 11
TIVICAY TABS50MG ... 11
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 60
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 60
TOBRADEX OIN 0.3-0.1% .......ccun...... 91
TOBRADEX ST SUS 0.3-0.05 .............. 91
tobramycin nebu soln 300 mg/5ml....... 6
tobramycin ophth soln 0.3% .............. 91
tobramycin sulfate for inj 1.2 gm.......... 6
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV) .....oooiiiiiiiiinnnn... 6
tobramycin sulfate inj 10 mg/ml (base
equivalent) ... 6
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ....cooviiiiiiiiinnnn.... 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ......ooviiiiiiinnnn... 6
tobramycin-dexamethasone ophth susp
0.3-0.090 .0 91

tolterodine tartrate cap er 24hr 2 mg ..80
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........c.cceevveeeennn 45
topiramate tab 200 mg........ccoevvveeean.. 45
topiramate tab 25 mg........cooeeviiiiaenn. 45
topiramate tab 50 mg.......ccceeeiiiiiill 45
toposar inj 100/5ml ...l 27
toposar inj 1gm/50ml........................ 27

topotecan hcl for inj 4 mg (base equiv)27
topotecan hcl inj 4 mg/4ml (base equiv)
(for infusion) ......ccooiiiiiiiiiiiiieee 27

TOPOTECAN INJ 4AMG/4ML........c........ 27
toremifene citrate tab 60 mg (base
equivalent) ... 22
torsemide tab 10 Mg ....c.covviiiiiiina.... 38
torsemide tab 100 Mg ....oevviiiinnnn.... 38
torsemide tab 20 mg ......ccooiiiiiiiia. L. 38
torsemide tab 5 Mg ...l 38
TOVIAZ TABAMG ... 80
TOVIAZ TAB BMG ... 80
tpn electrol iNj ..o 88
TRACLEER TAB 125MG.....cccvviieieennnn... 40
TRACLEER TAB 62.5MG........ccvvvnnnnn.. 40
TRADJENTA TAB5MG ...ccviiiiiieeaaeee 65
tramadol hcl tab 50 mg.........ccocceeena. 2
tramadol-acetaminophen tab 37.5-325
0 2
trandolapriltab 1l mg....................l. 28
trandolapriltab2 mg...............ool L. 28
trandolapriltab 4 mg.......ccoooiiiiiia.... 29
tranexamic acid iv soln 1000 mg/10ml
(00 MA/MI) e 83
tranexamic acid tab 650 mg .............. 83
TRANSDERM-SC DIS 1.5MG............... 77
tranylcypromine sulfate tab 10 mg...... 49
TRAVASOL INJ 10%.....cccieiiiiiiiieannnne. 89
TRAVATAN Z DRO 0.004% ................ 92
trazodone hcl tab 100 mg ................. 49
trazodone hcl tab 150 mg ................. 49
trazodone hcltab50 mg ................... 49
TRECATOR TAB 250MG .....cccvieieinnnnnn. 12
TRELEGY AER ELLIPTA ...t 93
TRELSTAR MIX INJ 11.25MG.............. 22
TRELSTAR MIX INJ 3.75MG ............... 22
treprostinil inj soln 2100 mg/20ml (5
MA/MI) s 40
treprostinil inj soln 20 mg/20ml (1
Ma/mMl) o 40
treprostinil inj soln 200 mg/20ml (10
MA/MI) o 40
treprostinil inj soln 50 mg/20ml (2.5
Mg/ml) .o 40
TRESIBA FLEX INJ 100UNIT............... 63
TRESIBA FLEX INJ 200UNIT............... 63
TRESIBA INJ 100UNIT .. .cooviiiiaann... 63
tretinoincap 10 MQ ...ccoiiiiiiiiiiiiiinn... 26
tretinoin cream 0.025% .................... o8
tretinoin cream 0.05%.........ccceeennnne.. 98
tretinoin cream 0.1%.........ccciiinnnn.... 98



tretinoin gel 0.01% ........cccvvvvviiiiinns. o8

tretinoin gel 0.025% ........ccociviiiiiiaat 98
triamcinolone acetonide cream 0.025%
.................................................... 100

triamcinolone acetonide cream 0.1%.100
triamcinolone acetonide cream 0.5%.100
triamcinolone acetonide dental paste

(01 K 101
triamcinolone acetonide lotion 0.025%
.................................................... 100

triamcinolone acetonide lotion 0.1%..100
triamcinolone acetonide oint 0.025%.100
triamcinolone acetonide oint 0.1%....100
triamcinolone acetonide oint 0.5%....100
triamterene & hydrochlorothiazide cap

37.5-25 MQuiiiii et 38
triamterene & hydrochlorothiazide tab
37.5-25 MQg.uiiiiiiiiiii i 38
triamterene & hydrochlorothiazide tab
75-50 Mg ooiiiiiii 38
TRICARE TAB PRENATAL ....ccevvviiienn 90
trientine hcl cap 250 Mg ..vvevvviinnnn. 66
tri-estarylltab ...l 69
trifluoperazine hcl tab 1 mg (base
equivalent) ... 55
trifluoperazine hcl tab 10 mg (base
equivalent) ... 55
trifluoperazine hcl tab 2 mg (base
equivalent) ... 55
trifluoperazine hcl tab 5 mg (base
equivalent) ... 55
trifluridine ophth soln 1% .................. 91
trihnexyphenidyl hcl elixir 0.4 mg/ml ....51
trihexyphenidyl hcltab 2 mg.............. 51
trihexyphenidyl hcl tab 5 mg.............. 51
tri-legesttab fe ...l 69
tri-lo- tab sprintec.............ccooooiiiiiL 69
trilyte SOl ..o 78
trimethoprim tab 100 mg.................... 8
tri-militab ... 69
trimipramine maleate cap 100 mg....... 49
trimipramine maleate cap 25 mg ........ 49
trimipramine maleate cap 50 mg ........ 49
trinessalotab ...l 70
trinessatab........ocoooiiiiiiiiii 70
TRINTELLIX TAB 10MG ....ccvvviiiiaaennn 49
TRINTELLIX TAB 20MG ....cciiiiiiiieenn 49
TRINTELLIX TABS5MG ...ciiiiiiiiiiieeae 49

tri-previfem tab ...l 69
tri-sprintec tab..........coooiiiiiii 70
TRIUMEQ TAB .. 12
trivora-28 tab ... 70
tri-vylibratab ... 70
tri-vylibratab lo..........coo . 70
TROGARZO INJ 150MG/ML ................ 11
TROPHAMINE INJ 10%......ccccinveennnn... 89
trospium chloride tab 20 mg.............. 80
TRUE METRIX KIT AIR....ccviiiiiana.. 101
TRUE METRIX KIT METER................. 101
TRUE METRIX STRIPS ...t 101
TRULICITY INJ 0.75/0.5 ...coiiiiiiennnne.. 63
TRULICITY INJ 1.5/0.5.....ccciiiiiana... 63
TRUMENBA INJ ..o 87
TRUVADA TAB 100-150.......ccccvvennnn... 12
TRUVADA TAB 133-200.....ccccivvennnnn.. 12
TRUVADA TAB 167-250.......ccccvvvnnnnn.. 12
TRUVADA TAB 200-300......cccccvvennnnn.. 12
tulana tab 0.35MQg.....cccoviiiiiiiia.. 70
TURALIO CAP 200MG.....cceviiiieeeannnen. 25
TWINRIX INJ . 87
TYBOST TAB 150MG ....ccvviviiieeeannne 11
tydemy tab......... 70
TYKERB TAB 250MG .....cccviiiiiiiiainnne. 25
TYMLOS INJ. .. 74
TYPHIM VI IND e 87
U

ULORIC TAB 40MG ....eiiiiiiiiiiiieeaaaee 1
ULORIC TAB 80MG ....eviiiiiiiiiiiieeaeaee 1
unithroid tab 100mcg ......cccevvvvviinnn.. 75
unithroid tab 112mcg .......ccoeveeee..... 75
unithroid tab 125mcg .......cccoeeviiiiii. 75
unithroid tab 137mcg ......cccevvvviiinna.. 75
unithroid tab 150mcg ......cccevvvvviinnn.. 75
unithroid tab 175mcg ......cccoevviiiiiii. 75
unithroid tab 200mcg ......ccccevvvviinnnn. 75
unithroid tab 25mcg .......ccccevveeiiiiii. 75
unithroid tab 300mcg ......ccccvvvvviinnn.. 76
unithroid tab 50mcg ......cccevvveeeeaa..... 75
unithroid tab 75mcg ......ccoevvvveeiaaa.. L. 75
unithroid tab 88mcg ..........cccoiiiieni. 75
ursodiol cap 300 Mg ...ceviiiiiieenniiannns 79
ursodiol tab 250 mg ...l 79
ursodiol tab 500 Mg ....cceveeviieiiaa... .. 79
V

valacyclovir hcl tab 1 gm................... 13
valacyclovir hcl tab 500 mg............... 13



VALCHLOR GEL 0.016%................... 101
valganciclovir hcl for soln 50 mg/ml

(base equUIV) ..o 13
valganciclovir hcl tab 450 mg (base
equivalent) ... 13
valproate sodium inj 100 mg/ml ......... 45
valproate sodium oral soln 250 mg/5ml
(base eqUIV) ..coviiiiii e 45
valproic acid cap 250 Mg .....cevvviinnnnnn. 45
valsartan tab 160 mg ....................l 31
valsartan tab 320 Mg ..o 31
valsartan tab 40 Mg ......ccooeevvvviiiiinan. 31
valsartan tab 80 mg...........ccceeviiiiii 31
valsartan-hydrochlorothiazide tab
160-12.5 MQ -uuniiii i 30
valsartan-hydrochlorothiazide tab 160-25
0 30
valsartan-hydrochlorothiazide tab
320-12.5 M0ttt 30
valsartan-hydrochlorothiazide tab 320-25
0 30
valsartan-hydrochlorothiazide tab
80-12.5MQg.iiiiiiiiiiiiii e 30
vancomycin hcl cap 125 mg (base
equivalent) ... 8
vancomycin hcl cap 250 mg (base
equivalent) ... 8
vancomyecin hcl for iv soln 1 gm (base
equivalent) ... 8
vancomycin hcl for iv soln 10 gm (base
equivalent) ... 8
vancomyecin hcl for iv soln 5 gm (base
equivalent) ... ... 8
vancomycin hcl for iv soln 500 mg (base
equivalent) ... 8
vancomycin hcl for iv soln 750 mg (base
equivalent) ... 8
VANCOMYCIN INJ 1 GM ... 8
VANCOMYCIN INJ 500MG.......cccevieennnn 8
VANCOMYCIN INJ 750MG......cccvveenenn.. 8
vandazole gel 0.75%.......cccccinnnnna.. 80
VAQTA INJ 25/0.5ML ... 87
VAQTA INJ 50UNT/ML...ccoviiiiiiiiiiaannn 87
VARIVAX INJ .. 87
VASCEPA CAP O0.5GM....cciiiiiiiiieeeeen 33
VASCEPA CAP 1GM ..o 33
VELCADE INJ 3.5MG....cccviiiiiiiiiiiienn. 21
velivet paK.....ooooiiii 70

VEMLIDY TAB 25MG ...coiiiiiiiiiiiieenee 13
VENCLEXTA TAB 100MG.......cccevennnnn.. 21
VENCLEXTA TAB 10MG......ccevivevennnnn.. 21
VENCLEXTA TAB 50MG......cccviieiennnnn.. 21
VENCLEXTA TAB START PK....ccevnnene.. 21
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ..o, 49
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ............ccoviiiiiinnn... 49
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ... ... 49
venlafaxine hcl tab 100 mg (base
equivalent) ... 50
venlafaxine hcl tab 25 mg (base
equivalent) ... 49
venlafaxine hcl tab 37.5 mg (base
equivalent) ........coooiiiiiiii e 49
venlafaxine hcl tab 50 mg (base
equivalent) ... ..o 50
venlafaxine hcl tab 75 mg (base
equivalent) .......ccoooiiiiiiiii e 50
VENTAVIS SOL 10MCG/ML ........cceuu..es 40
VENTAVIS SOL 20MCG/ML ........cc...... 40
VENTOLIN HFA AER ....coiiiiiiiiieeeee 95

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.............. 37
verapamil hcl tab er 180 mg.............. 37
verapamil hcl tab er 240 mg.............. 37
VERSACLOZ SUS 50MG/ML................ 56
VERZENIO TAB 100MG.......cccevevennnnn.. 21
VERZENIO TAB 150MG.......ccccccevennnn... 21
VERZENIO TAB 200MG.......ccccevennnnn.. 21
VERZENIO TAB 50MG .....ccovviiiiiennnnn. 21
VICTOZA INJ 18MG/3ML ....coviieeannnnn 63
VIDEX EC CAP 125MG.....ccccvviiiiennnnn.. 11
VIDEX SOL 2GM..ciiiiiiiiiiiiiiiiieeeeee 11
VIDEX SOL AGM..ciiiiiiiiiiiiiiiieeeeaee 11
vienva tab 0.1-20.........cciiiiiiiiiiennnn.. 70



vigabatrin powd pack 500 mg............. 45

vigabatrin tab 500 mg ..ol 45
vigadrone pow 500mMQ .........cceevviunnnnn. 45
VIIBRYD KIT STARTER.....ccviiiiiiiianenn. 50
VIIBRYD TAB 10MG.....ccevviiiiiiiiiiaannn 50
VIIBRYD TAB 20MG....ccoviiiiiiiiiiieeee 50
VIIBRYD TAB A0OMG....ccvieiiiiiiiaeeeaa 50
VIMPAT INJ 200MG/20 ...cooiiiiiiiiaannn. 45
VIMPAT SOL 10MG/ML...ccviiiiiiiiiiaannn. 45
VIMPAT TAB 100MG ....cviiiiiiiiiiieeeene 45
VIMPAT TAB 150MG ....cviiiiiiiiiiieeeee 46
VIMPAT TAB 200MG .....ccoiviiiiiiiiiiaannn. 46
VIMPAT TAB50OMG ....ccciiiiiiiieiiiiaeen 45
vinblastine sulfate inj 1 mg/ml ........... 20
vincristine sulfate iv soln 1 mg/ml....... 20
vinorelbine tartrate inj 10 mg/ml (base

[T 0 {61V 20
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiVv) ........ooiiiiiiaaan. 20
vioreletab ... 70
VIRACEPT TAB 250MG .....cciiiiiiiiiaann. 11
VIRACEPT TAB 625MG ......ccciviviiiann. 11
VIRAMUNE SUS 50MG/5ML ................ 11
VIREAD POW 40MG/GM ......ccvvvviinnnn... 11
VIREAD TAB 150MG ....cciiiiiiiiiiiiiaennn 11
VIREAD TAB 200MG ....cceiiiiiiieiiiiaenn 11
VIREAD TAB 250MG ....ccvvviiiiiiiaaaannnnn 11
VITRAKVI CAP 100MG .....cevviiiiiaannnnn. 25
VITRAKVI CAP 25MG ....coiiiiiiiiiiiiiaenn 25
VITRAKVI SOL 20MG/ML.....cccevviinannn. 25
VIVITROL INJ 380MG ....ccoviiiiiiiiinannnn. 61
VIZIMPRO TAB 15MG ......cccciiiiiiaanan.. 25
VIZIMPRO TAB 30MG .....cceviiiiaeaannnn. 25
VIZIMPRO TAB 45MG .....ccooviiiieiiiiaann. 25
voriconazole for inf 200 Mg................. 9
voriconazole for susp 40 mg/ml........... 9
voriconazole tab 200 MQg.......ccceevinnnn.. 9
voriconazole tab 50 Mg ........ccceeviinnal 9
VOSEVI TAB .. 13
VOTRIENT TAB 200MG ......cccciivvveennnnn. 25
VRAYLAR CAP 1.5-3MG.....cccevvviiinnnn. 56
VRAYLAR CAP 1.5MG.....ccoviiiieeaaaa 56
VRAYLAR CAP BMG...oiiiiiiiiiiiieiiiiaeenn 56
VRAYLAR CAP 4. 5MG....cccvviiiiiiiiannnnnn. 56
VRAYLAR CAP BMG....ccvviiiiiiiiiaeeeeann 56
vyfemlatab 0.4-35 ...l 70
vylibra tab 0.25-35 ... 70

wW

warfarin sodiumtabl mg ................. 82
warfarin sodium tab 10 mg................ 82
warfarin sodiumtab 2 mg ................. 82
warfarin sodium tab 2.5 mg............... 82
warfarin sodium tab 3 mg ................. 82
warfarin sodiumtab4 mg ................. 82
warfarin sodiumtab 5 mg ................. 82
warfarin sodiumtab 6 mg ................. 82
warfarin sodium tab 7.5 mg............... 82
water for irrigation, sterile irrigation soln
.................................................... 101
wymzya fe chw 0.4mg-35 ................. 70
X

XALKORI CAP 200MG....ccevvviiieeannnn. 25
XALKORI CAP 250MG....cccvvviiieeannnn. 25
XARELTO STAR TAB 15/20MG............ 82
XARELTO TAB 10MG ....ciiiiiiiiieeeaaee 82
XARELTO TAB 15MG ....cciiiiiiieeeaeeee 82
XARELTO TAB 2.5MG ...ccvviiiiiieeannne 82
XARELTO TAB 20MG ...ciiiiiiieeeeaee 82
XATMEP SOL 2.5MG/ML .....cccieeeennnnn.. 84
XELJANZ TAB 10MG....ccciiveiiiieeaanne 84
XELJANZ TABS5MG ...oviiiiiiiiiiieeanne 84
XELJANZ XR TAB 11IMG .....ccccinieannnnn. 84
XGEVA INJ i 74
XIFAXAN TAB 550MG.....cccvviiiiinnnnn.. 79
XIGDUO XR TAB 10-1000.................. 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 INJ 150MG/ML ...evvviiinannnnn.. 96
XOLAIR INJ 75/0.5 .o 96
XOLAIR SOL 150MG ..ciiiiiiiiiiiieeeeae 96
XOSPATA TAB 40MG....ccvvviiiieeeanne 26
XPOVIO PAK 100MG ....cccvvviiiiieeannnn. 26
XPOVIO PAK 60MG ... 26
XPOVIO PAK 80MG ...coiiiiiiiiiiieeaaee 26
XTANDI CAP A0MG ...oviiiieiiiiiiiieeaaae 22
XULTOPHY INJ 100/3.6 c.ccevvviiinaaannnnn. 63
XYREM SOL 500MG/ML .....ccvvinveannnn... 61
Y

YE-VAX INJ .o 87
Z

zafirlukast tab 10 mg..........ccoeeeennl 95
zafirlukast tab 20 mg..........ocoeviiinennn. 95
zaleplon cap 10 Mg «.ooeiviiiiieiiiiaannn. 58



zaleploncap5mg.....cccoviviiniiiiiiiinn., 58

ZEJULA CAP 100MG.....ccciiiiiiiiiiiiiiiaans 21
ZELBORAF TAB 240MG .....cceiviiiiannnn 26
ZEMAIRA INJ 1000MG ....ccceviiiiiiaannns 96
zenatane cap 30MQg..c.ciiiiiiiiiiiiiiiinnns 98
ZENPEP CAP 10000UNT ..ccvveiiiiiiiannn 79
ZENPEP CAP 15000UNT ...ovvviiiiiiiannn 79
ZENPEP CAP 20000UNT ....ceviiiieeannnns 79
ZENPEP CAP 25000 .....ccviiiiiiiiiiieaannns 79
ZENPEP CAP 3000UNIT ..coiiiiiiiiiiiaens 79
ZENPEP CAP 40000 ....ccciiiiiiiiiiiiiiaaanns 79
ZENPEP CAP 5000UNIT ...ooiiiiiiiiianns 79
ZEPATIER TAB 50-100MG ........cccevnnen. 13
zidovudine cap 100 MQ....ccevviiineeennnns 11
zidovudine syrup 10 mg/ml................ 11
zidovudine tab 300 Mg ...ccovvviiinnnnn... 11
ziprasidone hcl cap 20 mg.......c.......... 56
ziprasidone hcl cap 40 mg......ccc......... 56
ziprasidone hcl cap 60 mg.................. 56
ziprasidone hcl cap 80 mg.................. 56
ZIRGAN GEL 0.15%0 ....ovviiiiiiiiiieeannns 91
zoledronic acid inj conc for iv infusion 4

MA/5MI .. 65
zoledronic acid iv soln 5 mg/100ml ..... 65
ZOLINZA CAP 100MG ...oviiiiiiiiiiiaeeannns 21

zolmitriptan orally disintegrating tab 2.5

0 59
zolmitriptan orally disintegrating tab 5

30 0 59
zolmitriptan tab 2.5 Mg ...l 59
zolmitriptantab 5 mg ...l 59
zolpidem tartrate tab 10 mg............... 58
zolpidem tartrate tab 5 mg................ 58
zonisamide cap 100 MQ .....ccevevvvennnnn. 46
zonisamide cap 25 MQ ...ccveevvveeiiiinnns. 46
zonisamide cap 50 Mg .....cccvviiiiiinnan. 46
ZONTIVITY TAB 2.08MG......cccvvennnnn.. 83
ZORTRESS TAB 0.25MG .....cccivveennnnn. 86
ZORTRESS TAB O.5MG.....cccviiiiiennne. 86
ZORTRESS TAB 0.75MG ......cccevvnnnn... 86
ZORTRESS TAB IMG.....cccvvviiiieeannne. 86
ZOSTAVAX INJ ..o 87
zovia 1/35etab.........oo 70
ZYDELIG TAB 100MG....ccevviiiieeeannnen. 26
ZYDELIG TAB 150MG....cccvvviiieeeannne. 26
ZYKADIA CAP 150MG....cccvvviiiieannnnnn. 26
ZYKADIA TAB 150MG.....ccevviiiieainnne. 26
ZYLET SUS 0.5-0.3%....cceviiiiiieennne. 91
ZYPREXA RELP INJ 210MG................. 56
ZYPREXA RELP INJ 300MG................. 56
ZYPREXA RELP INJ 405MG................. 56
ZYTIGA TAB 500MG...ccciieiiiiiiiieeaeee 22

147



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.

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 inscripcién en Molina Medicare Options Plus depende de la
renovacion del contrato.

Esta informacion esté disponible en otros formatos, como braille, letra grande y audio.



This formulary was updated on 11/01/2019. For more recent information or other questions, please contact
Molina Medicare Options Plus Member Services, at (800) 665-3086 or, for TTY users, 711, October 1 —
March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday — Friday 8 a.m. — 8
p.m., local time, or visit MolinaHealthcare.com/Medicare.

Este formulario se actualiz6 11/01/2019. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con Molina Medicare Options Plus Servicios para los miembros, al (800) 665-3086. Los
usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a. m. a

8 p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora local., 0
visite MolinaHealthcare.com/Medicare.



http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
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Your Extended Family.

This formulary was updated on 11/01/2019. For more recent information or other questions, please
contact Molina Medicare Options Plus Member Services, at (800) 665-3086 or, for TTY users, 711,
October 1 — March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday —
Friday 8 a.m. — 8 p.m., local time, or visit MolinaHealthcare.com/Medicare

Este formulario se actualiz6 el 11/01/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Options Plus Servicios para los miembros, al (800)
665-3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la
semana, de 8 a. m. a 8 p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de

8 a. m. a8 p. m.,, hora local., o visite MolinaHealthcare.com/Medicare



http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
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