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Molina Medicare

2013 Formulary
(List of Covered Drugs)

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

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.

Beneficiaries must use network pharmacies to access their prescription drug benefit. Benefits, formulary,
pharmacy network, premium and/or copayments/coinsurance may change on January 1, 2014.

Molina Medicare Options HMO is a Health Plan with a Medicare Contract. Molina Medicare Options Plus
HMO SNP is a Health Plan with a Medicare contract and a contract with the state Medicaid Program.

This information is available for free in other languages. Please contact our customer service number at
1-800-665-3086, TTY/TDD 711, Monday - Sunday 8:00 AM to 8:00 PM. Esta informacion esta disponible gratis
en otros idiomas. Haga favor de llamar a nuestro Departamento de Servicio al Cliente al 1-800-665-3086,
TTY/TDD 711, de lunes a domingo de 8:00 a.m. a 8:00 p.m. hora local.
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What is the Molina Medicare Formulary?

A formulary is a list of covered drugs selected by Molina Medicare 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 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 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 change?

Generally, if you are taking a drug on our 2013 formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the 2013 coverage year except when a new, less expensive
generic drug becomes available or when new adverse information about the safety or effectiveness of a drug

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

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of the
drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug Administration
deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of October 1, 2012. To get updated information about the drugs covered by
Molina Medicare, please visit our Web site at www.molinamedicare.com or call Member Services at (CA)
1-800-665-0898; (IL) (855) 966-5462; (MI) 1-800-665-3072; (NM)1-866-440-0127; (OH) 1-866-472-4584; (UT)
1-888-665-1328; (WA) 1-800-665-1029 , Monday — Sunday, 8:00 AM to 8:00 PM, local time. TTY/TDD users
should call 711. In the event of mid-year formulary changes, printed formularies will have an inserted errata
sheet showing the changes.

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”. 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 81. 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 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.
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Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may include:

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

Quantity Limits: For certain drugs, Molina limits the amount of the drug that Molina Medicare will
cover. For example, Molina Medicare provides 9 tablets per 30 days per prescription for sumatriptan. This
may be in addition to a standard one month or three month supply.

Step Therapy: In some cases, Molina Medicare 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 may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, Molina Medicare 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 at www.molinamedicare.com.

You can ask Molina Medicare to make an exception to these restrictions or limits. See the section, “How do I
request an exception to the Molina Medicare’s formulary?” on page iii for information about how to request an
exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary, you should first contact Member Services and confirm that your
drug is not covered. If you learn that Molina Medicare does not cover your drug, you have two options:

You can ask Member Services for a list of similar drugs that are covered by Molina Medicare. 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.

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

How do I request an exception to the Molina Medicare’s Formulary?
You can ask Molina Medicare to make an exception to our coverage rules. There are several types of exceptions
that you can ask us to make.

You can ask us to cover your drug even if it is not on our formulary.

You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Molina Medicare limit 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 more.

You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our
non-preferred/highest tier subject to the tiering exceptions process tier, you can ask us to cover it at the
cost-sharing amount that applies to drugs in the lowest tier subject to the tiering exceptions process tier
instead. This would lower the amount you must pay for your drug. Please note, if we grant your request
to cover a drug that is not on our formulary, you may not ask us to provide a higher level of coverage for
the drug. “Also, you may not ask us to provide a higher level of coverage for drugs that are in the tier.
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Generally, Molina Medicare will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, the lower-tiered 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, tiering or utilization restriction
exception. When you are requesting a formulary, tiering or utilization restriction exception you should
submit a statement from your physician supporting your request. Generally, we must make our decision
within 72 hours of getting your prescriber’s or prescribing physician’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 your prescriber’s or prescribing physician’s supporting statement.

What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you

may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a
prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if you
should switch to an appropriate drug that we cover or request a formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for you, we may cover your
drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover

a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a network
pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a member of the
plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with a 91-day transition supply, consistent with the dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days you
are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your drugs is
limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day emergency supply of
that drug (unless you have a prescription for fewer days) while you pursue a formulary exception.

Exceptions are available in situations where you experience a change in the level of care you are receiving that also
requires you to transition from one facility or treatment center to another. In such circumstances, you would be
eligible for a temporary, one-time fill exception even if you are outside of the first 90 days as a member of the plan.

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

If you have questions about Molina Medicare, please call Member Services at
(CA) 1-800-665-0898; (IL) (855) 966-5462; (MI) 1-800-665-3072; (NM) 1-866-440-0127; (OH) 1-866-472-4584;
(UT) 1-888-665-1328; (WA) 1-800-665-1029 , Monday - Sunday, 8:00 AM to 8:00 PM, local time. TTY/TDD

users should call 711. In the event of mid-year formulary changes, printed formularies will have an inserted
errata sheet showing the changes. Or visit www.molinamedicare.com.
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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/TDD users should call
1-877-486-2048. Or, visit www.medicare.gov.

Molina Medicare’s Formulary
The formulary below provides coverage information about some of the drugs covered by Molina Medicare. If you
have trouble finding your drug in the list, turn to the Index that begins on page 81.

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 has any special requirements
for coverage of your drug.

QL stands for Quantity Limits

PA stands for Prior Authorization

ST stands for Step Therapy Criteria

OTC stands for Over the Counter

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

This prescription may be available only at certain pharmacies. For more information consult your Provider/
Pharmacy Directory or call Member Services (CA) 1-800-665-0898; (IL) (855) 966-5462; (MI) 1-800-665-3072;
(NM) 1-866-440-0127; (OH) 1-866-472-4584; (UT) 1-888-665-1328; (WA) 1-800-665-1029, Monday - Sunday;,
8:00 AM to 8:00 PM, local time. TTY/TDD users should call 711. Or visit www.molinamedicare.com.
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Molina Medicare

Lista de Medicamentos del 2013
(Lista de medicamentos cubiertos)

POR FAVOR LEA : ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS MEDICAMENTOS
QUE CUBRIMOS EN ESTE PLAN

Nota para los miembros existentes: Esta lista de medicamentos ha sufrido modificaciones con respecto
al ano pasado. Por favor revise este documento a fin de asegurarse de que los medicamentos que usted
toma sigan estando incluidos.

Los beneficiarios deben utilizar farmacias dentro de la red para acceder al beneficio de medicamentos recetados.
Los beneficios, la lista de medicamentos, la red de farmacias, las primas y/o copagos y/o coseguros pueden
cambiar el 1° de enero de 2014.

Molina Medicare Options HMO es un Plan de Salud contratado por Medicare. Molina Medicare Options Plus
HMO SNP es un Plan de Salud contratado por Medicare y un contrato con el programa estatal de Medicaid.

Esta informacion esta disponible gratis en otros idiomas. Haga favor de llamar a nuestro Departamento de
Servicio al Cliente al 1-800-665-3086, TTY/TDD 711, de lunes a domingo de 8:00 a.m. a 8:00 p.m. hora local.

Y0050_13_1000_0007_LRCompRxSp Accepted Updated 11/2013 26209MED1113
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sQué es la Lista de Medicamentos de Molina Medicare?

Una lista de medicamentos es una lista de los firmacos cubiertos y seleccionados por Molina Medicare previa
consulta con un equipo de proveedores de salud, donde se detallan las terapias bajo receta que se entienden parte
necesaria de un programa terapéutico de calidad. En general, Molina Medicare cubrira los medicamentos que

se incluyen en nuestra lista de medicamentos siempre que el fairmaco sea médicamente necesario, se adquiera
bajo receta en una farmacia dentro de la red de Molina Medicare y se cumpla con otros requisitos del plan.

Para mayor informacion sobre como adquirir sus medicamentos recetados, por favor consulte su evidencia de
cobertura.

sPuede variar la Lista de Medicamentos?

Por regla general, si usted estd tomando un medicamento incluido en nuestra lista de medicamentos del 2013 que
estaba cubierto a principio de afo, esta cobertura no se discontinuara ni se reducira durante el ano 2013, a menos
que un nuevo medicamento genérico mas econdémico se encuentre disponible o se publique nueva informacién
adversa respecto de la seguridad o eficacia de dicho medicamento. Otros tipos de alteraciones a la lista de
medicamentos, como puede ser el retiro de un medicamento, no afectaran a los miembros que estén tomando ese
medicamento. El mismo permanecera disponible al mismo costo compartido para los miembros que lo reciban,
por el resto del afio de cobertura. Creemos importante ofrecerle un acceso continuo por lo que queda del afno de
cobertura a los medicamentos de la lista que estaban disponibles cuando usted eligié nuestro plan, salvo en los
casos en que usted pueda realizar un ahorro adicional o que nosotros podamos garantizar su seguridad.

Cuando retiremos medicamentos de nuestra lista de medicamentos o agreguemos a algiin medicamento el
requisito de autorizacidn previa, limites de cantidad y/o restricciones de terapia escalonada o traslademos algun
medicamento a un nivel de costo compartido mas alto, debemos notificar del cambio a los miembros afectados
con una antelacién minima de 60 dias, o cuando el miembro solicite una renovacion de la receta, momento en

el cual se le ofrecera un suministro del medicamento para 60 dias. Cuando la Administraciéon de Alimentos

y Farmacos considere que un medicamento de nuestra lista de medicamentos no es seguro o el fabricante del
medicamento lo retire del mercado, nosotros procederemos inmediatamente a retirarlo de nuestra lista de
medicamentos y a informar a los miembros que lo reciban. La lista de medicamentos adjunta se encuentra
actualizada a partir del 1 de octubre de 2012. Si desea informacion actualizada sobre los medicamentos cubiertos
por Molina Medicare, visite nuestro sitio de Internet en www.molinamedicare.com o comuniquese con el Servicio
para miembros al (CA) 1-800-665-0898; (IL) (855) 966-5462; (MI) 1-800-665-3072; (NM)1-866-440-0127; (OH)
1-866-472-4584; (UT) 1-888-665-1328; (WA) 1-800-665-1029 de lunes a domingo de 8:00 a.m. a 8:00 p.m, hora
local. Los usuarios de dispositivos de telecomunicaciones para personas con dificultades auditivas (TDD) y de
teléfonos de texto (TTY) pueden llamar al 711. En el caso en que se produzca a mitad de afio un cambio en la lista
de medicamentos, estas listas impresas tendran una hoja de erratas insertada que muestre los cambios.

+Como uso la Lista de Medicamentos?
Hay dos maneras de encontrar un medicamento dentro de la lista:

Por enfermedad
La lista de medicamentos comienza en la pagina 1. Los medicamentos de esta lista se agrupan en categorias
segun el tipo de enfermedades para los que ofrezcan tratamiento. Por ejemplo, los medicamentos empleados
para tratar enfermedades cardiacas se enumeran bajo la categoria, “CARDIOVASCULAR”. Si usted sabe para
qué se emplea su medicamento, busque por nombre de categoria en la lista que aparece a continuacion. Luego
busque su medicamento bajo esta categoria.

Por orden alfabético
Si no esté seguro de qué categoria buscar, debe buscar su medicamento en el Indice que comienza en la
pagina 81. El indice ofrece una lista alfabética de todos los medicamentos incluidos en este documento e
incluye tanto los medicamentos de marca como los medicamentos genéricos. Consulte el indice y encuentre
su medicamento. Junto a éste vera el nimero de pagina en la cual encontrara informacién sobre la cobertura.
Vaya a la pagina que aparece en el Indice y busque el nombre de su medicamento en la primera columna de
la lista.
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:Qué son los medicamento genéricos?
Molina Medicare cubre los medicamentos de marca y medicamentos genéricos. Un medicamento genérico
es aprobado por la FDA al tener el mismo ingrediente activo que el medicamento de marca. En general, los
medicamentos genéricos cuestan menos que los medicamentos de marca.

+Existen restricciones a mi cobertura?
Algunos medicamentos cubiertos pueden tener requisitos adicionales o limitaciones en la cobertura. Entre estos
requisitos y limites podemos incluir:

e Autorizacion previa: Molina Medicare le exige a usted o a su médico obtener autorizacion previa para
determinados medicamentos. Esto significa que debera obtener la aprobacién de Molina Medicare antes
de adquirir sus medicamentos recetados. En caso de no obtenerse la aprobacion, Molina Medicare podra
no cubrir el medicamento.

e Limitaciones sobre la cantidad: Para ciertos medicamentos, Molina limita la cantidad del medicamento
que Molina Medicare cubrira. Por ejemplo, Molina Medicare proporciona 9 tabletas por 30 dias por
receta de sumatriptan. Esta limitacion podra ser adicional al suministro estandar de uno o tres meses.

o Terapia escalonada: En algunos casos, Molina Medicare exige que pruebe primero con determinados
medicamentos para tratar su enfermedad antes de que cubramos otro medicamento para esa afeccion. Por
ejemplo, si para tratar su enfermedad se emplean tanto el Medicamento A como el Medicamento B, Molina
Medicare podra no cubrir el Medicamento B a menos que usted pruebe primero con el Medicamento A. Si
el Medicamento A no es efectivo para usted, entonces Molina Medicare cubrira el Medicamento B.

Para averiguar si su medicamento tiene requisitos o limitaciones adicionales, consulte la lista de
medicamentos que aparece a partir de la pagina 1. También puede obtener mas informacién sobre las
restricciones aplicadas a determinados medicamentos cubiertos visitando nuestro sitio de Internet en
www.molinamedicare.com.

Puede solicitarle a Molina Medicare que haga una excepcion a estas restricciones o limitaciones. Para
informarse sobre como solicitar una excepcion, consulte la seccion “3Cdmo solicito una excepcion a la lista de
medicamentos de Molina Medicare?” en la pagina iii.

+Qué ocurre si mi medicamento no esta en la Lista de Medicamentos?

Si su medicamento no aparece incluido en la lista de medicamentos, debera ponerse en contacto con Servicios
para Miembros y preguntar si su medicamento esta cubierto. Si usted toma conocimiento de que Molina
Medicare no cubre su medicamento, tiene dos opciones:

e Puede solicitar a Servicios para Miembros una lista de medicamentos similares cubiertos por Molina
Medicare. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar
cubierto por Molina Medicare.

e Puede solicitar a Molina Medicare que haga una excepcion y cubra su medicamento. Vea mas abajo cémo
solicitar una excepcion.

+Como solicito una excepcion a la Lista de Medicamentos de Molina Medicare?
Puede solicitar a Molina Medicare que haga una excepcion para nuestras reglas de cobertura. Existen varios tipos
de excepciones que nos puede solicitar que hagamos.

e Puede pedirnos que cubramos su medicamento aun cuando no aparezca en nuestra lista de medicamentos.

e Puede pedirnos que eximamos a su medicamento de restricciones o limitaciones en la cobertura.
Por ejemplo, para ciertos medicamentos, Molina Medicare limita la cantidad de medicamento que
cubriremos. Cuando su medicamento tenga una limitacion a la cantidad, usted nos puede pedir que
ignoremos esta limitacion y extendamos la cobertura.
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e También puede solicitarnos que le brindemos un nivel de cobertura mayor para su medicamento.
Si su medicamento se encuentra en el rango mads alto y no preferido de nuestra escala del proceso
de excepciones, puede solicitar que lo cubramos al monto del costo compartido que se aplica a los
medicamentos del rango mas bajo de nuestra escala del proceso de excepciones. Asi se reduciria el monto
que usted deba pagar por el medicamento. Tenga en cuenta que en caso de que aceptemos su solicitud de
cubrir un medicamento que no se encuentra en nuestra lista de medicamentos, no nos podra pedir que
le brindemos un nivel de cobertura mas alto por el medicamento. “Ademas, es posible que no nos pueda
pedir que proporcionemos un mayor nivel de cobertura para los medicamentos que estan en el rango.

Por norma general, Molina Medicare solamente aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en la lista de medicamentos del plan, el medicamento del rango mas bajo o las
restricciones adicionales a su utilizacion no fueran igualmente eficaces en el tratamiento de su enfermedad y/o
pudieran provocar en usted efectos adversos.

Usted debera ponerse en contacto con nosotros para solicitarnos una decision inicial en lo que respecta a la
cobertura por excepcion a la lista de medicamentos, al sistema de escala o a las restricciones en la utilizacion.
Cuando usted solicite una excepcion a la lista de medicamentos, al sistema de escala o a las restricciones de
utilizacion debera presentar una declaracion de su médico que respalde su solicitud. Por lo general, nosotros
debemos tomar nuestra decision dentro de las 72 horas siguientes a la recepcion de la declaracion de respaldo de
su médico. Usted puede solicitar una excepcion expedita (rapida) cuando usted o su médico crean que su salud
se veria seriamente afectada de tener que esperar hasta 72 horas para obtener un dictamen. En caso de que se
haga lugar a su solicitud de celeridad, deberemos emitir un dictamen en un plazo no mayor a 24 horas tras la
recepcion de la declaracion de respaldo de la persona que realiza la receta o de su médico.

+Qué debo hacer antes de poder hablar con mi médico acerca de la posibilidad de cambiar
mi medicamento o solicitar una excepcion?

Como miembro nuevo o continuo de nuestro plan puede que usted esté tomando medicamentos que no
aparezcan incluidos en nuestra lista de medicamentos. O puede estar tomando un medicamento que se encuentre
en nuestra lista de medicamentos pero su capacidad para obtenerlo se encuentre restringida. Por ejemplo, puede
que usted necesite nuestra autorizacion previa antes de acceder al medicamento recetado. En tal caso, debera
consultar con su médico para decidir si conviene que usted adopte un medicamento adecuado cubierto por
nosotros o que solicite una excepcion a la lista de medicamentos para que cubramos el medicamento que usted
esté tomando. En ciertos casos, mientras se encuentre considerando con su médico los pasos a seguir, podremos
cubrir su medicamento durante los primeros 90 dias siguientes a su suscripcion a nuestro plan.

Para cada uno de los medicamentos que no se encuentre en nuestra lista de medicamentos o para el caso en que
su capacidad de adquirir sus medicamentos se encuentre restringida, cubriremos un suministro temporalmente
por 30 dias (a menos que usted tenga una receta por un nimero menor de dias) cuando vaya a una farmacia
dentro de la red. Después de este primer suministro de 30 dias, dejaremos de pagar estos medicamentos, aunque
usted haya sido miembro del plan por menos de 90 dias.

Si usted se encuentra internado en un centro de atencion a largo plazo, le permitimos volver a adquirir sus
medicamentos recetados hasta que le proporcionemos un suministro transitorio de 91dias, en consonancia con
el incremento de expedicion, (a menos que usted tenga una receta por un numero menor de dias). Cubriremos
mas de una renovacion de estos medicamentos durante los primeros 90 dias siguientes a su suscripcion a nuestro
plan. Si usted necesita un medicamento que no se encuentra en nuestra lista de medicamentos o su capacidad de
obtener sus medicamentos se encuentra restringida, pero ha excedido el plazo inicial de 90 dias de membresia a
nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicamento (a menos que usted tenga
una receta por un nimero menor de dias) mientras usted procura una excepcion a la lista de medicamentos.

Existen excepciones disponibles en situaciones en que usted experimenta un cambio en el nivel de atencién

que recibe, que también requiere que realice una transicion desde un centro de tratamiento a otro. En dichas
circunstancias, usted podria reunir los requisitos para una adquisiciéon de medicamentos temporal por tnica vez,
aunque ya hayan pasado los primeros 90 dias como miembro del plan.
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Para mas informacion
Para mayor informacién con relacién a su cobertura de medicamentos bajo receta de Molina Medicare, por favor
consulte su evidencia de cobertura y demas material relacionado con el plan.

Si tiene alguna duda sobre Molina Medicare, llame al Departamento de Servicios para Afiliados al:

(CA) 1-800-665-0898; (IL) (855) 966-5462; (MI) 1-800-665-3072; (NM) 1-866-440-0127; (OH) 1-866-472-4584;
(UT) 1-888-665-1328; (WA) 1-800-665-1029 de lunes a domingo de 8:00 a.m. a 8:00 p.m, hora local. Los usuarios
de dispositivos de telecomunicaciones para personas con dificultades auditivas (TDD) y de teléfonos de texto (TTY)
pueden llamar al 711. En el caso de que se produzcan a mitad de afio cambios en la lista de medicamentos, estas
listas impresas tendran una hoja de correcciones adjunta que muestre los cambios. O visite www.molinamedicare.com.

Si tiene preguntas de indole general acerca de la cobertura de medicamentos recetados de Medicare, por favor
llame a Medicare al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana. Los
usuarios de TTY/TDD deben llamar al 1-877-486-2048. O, visite www.medicare.gov.

Lista de Medicamentos de Molina Medicare

La siguiente lista de medicamentos proporciona informacion sobre la cobertura sobre algunos de los
medicamentos cubiertos por Molina Medicare. Si tiene dificultades para encontrar su medicamento en la lista,
vaya al Indice que comienza en la pagina 81.

La primera columna de la tabla incluye el nombre del medicamento. Los medicamentos de marca aparecen en
mayusculas (por ejemplo, CLEOCIN) y los medicamentos genéricos aparecen en letra minudscula cursiva
(por ejemplo, clindamicin).

La informacion que aparece en la columna Requerimientos/Limites le indica si Molina Medicare exige algin
requisito especial para la cobertura de su medicamento.

QL significa Limites de Cantidad

PA significa Autorizacion Previa

ST significa Criterios de Terapia Escalonada

OTC significa Medicamentos de Venta Libre (sin receta)

B/D - Este medicamento podria estar cubierto bajo la Parte B o D de Medicare, dependiendo de las circunstancias
LA- Medicamento de Acceso Limitado

Estas recetas pueden estar disponibles solamente en determinadas farmacias. Para obtener mds informacion,
consulte su Directorio de Farmacias/Proveedores o llame a Servicios para Miembros al(CA) 1-800-665-0898; (IL)
(855) 966-5462; (MI) 1-800-665-3072; (NM) 1-866-440-0127; (OH) 1-866-472-4584; (UT) 1-888-665-1328;
(WA) 1-800-665-1029 de lunes a domingo de 8:00 a.m. a 8:00 p.m, hora local. Los usuarios de TTY/TDD deben
llamar al 711. O visite www.molinamedicare.com.


http:www.molinamedicare.com
http:www.medicare.gov
http:www.molinamedicare.com
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Drug Name Drug Tier Requirements/Limits

mg/15ml

ANALGESICS

GoUT
allopurinol sodium for inj 500 mg 1
allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
colchicine w/ probenecid tab 0.5-500 mg 1
COLCRYS TAB 0.6MG 2 QL (60 tabs / 30 days)
probenecid tab 500 mg 1
ULORIC TAB 40MG 2 ST
ULORIC TAB 80MG 2 ST

NARCOTIC ANALGESICS
acetaminophen w/ codeine soln 120-12 1 QL (5000 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (400 tabs / 30 days)
butorphanol tartrate inj 1 mg/ml 1
butorphanol tartrate inj 2 mg/ml 1
co-gesic tab 5-500mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-500 1 QL (3600 mL / 30 days)

hydrocodone-acetaminophen tab 2.5-500
mg

1

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 5-325 mg1

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 5-500 mg1

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325
mg

1

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-500
mg

1

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-650
mg

1

QL (185 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-750
mg

QL (160 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325
mg

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 10-500
mg

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 10-650
mg

QL (185 tabs / 30 days)

hydrocodone-acetaminophen tab 10-660
mg

QL (181 tabs / 30 days)

hydrocodone-acetaminophen tab 10-750
mg

QL (160 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

QL (150 tabs / 30 days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not
LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

stagesic cap 5-500mg

1

QL (240 caps / 30 days)

NARCOTIC ANALGESICS, CII

astramorph inj 1mg/2ml

B/D

astramorph inj 10/10ml

B/D

AVINZA CAP 30MG

QL (60 ea / 30 days)

AVINZA CAP 45MG

QL (60 ea / 30 days)

AVINZA CAP 60MG

QL (60 ea / 30 days)

AVINZA CAP 75MG

QL (60 ea / 30 days)

AVINZA CAP 90MG

QL (60 ea / 30 days)

AVINZA CAP 120MG

QL (60 ea / 30 days)

DILAUDID-5 LIQ 1MG/ML

DURAMORPH INJ 0.5MG/ML

B/D

DURAMORPH INJ 1MG/ML

B/D

endocet tab 5-325mg

QL (360 tabs / 30 days)

endocet tab 7.5-325

QL (360 tabs / 30 days)

endocet tab 7.5-500m

QL (240 tabs / 30 days)

endocet tab 10-325mg

QL (360 tabs / 30 days)

endocet tab 10-650mg

QL (180 tabs / 30 days)

ENDODAN TAB

QL (360 tabs / 30 days)

EXALGO TAB 8MG

QL (60 ea / 30 days)

EXALGO TAB 12MG

QL (60 ea / 30 days)

EXALGO TAB 16MG

QL (60 ea / 30 days)

EXALGO TAB 32MG

QL (60 ea / 30 days)

fentanyl citrate lollipop 200 mcg

BDININININ(PR|IR[(R|IRrR[(R]R]E[NWWWWW[W|=]=

QL (120 Ipop / 30 days),
NM, PA

fentanyl citrate lollipop 400 mcg 4 QL (120 Ipop / 30 days),
NM, PA

fentanyl citrate lollipop 600 mcg 4 QL (120 Ipop / 30 days),
NM, PA

fentanyl citrate lollipop 800 mcg 4 QL (120 Ipop / 30 days),
NM, PA

fentanyl citrate lollipop 1200 mcg 4 QL (120 Ipop / 30 days),
NM, PA

fentanyl citrate lollipop 1600 mcg 4 QL (120 Ipop / 30 days),
NM, PA

fentanyl td patch 72hr 12 mcg/hr 1 QL (10 ea / 30 days)

fentanyl td patch 72hr 25 mcg/hr 1 QL (10 ea / 30 days)

fentanyl td patch 72hr 50 mcg/hr 1 QL (10 ea / 30 days), PA

fentanyl td patch 72hr 75 mcg/hr 1 QL (10 ea / 30 days), PA

fentanyl td patch 72hr 100 mcg/hr 1 QL (10 ea / 30 days), PA

hydromorphone hcl ligd 1 mg/ml 1

hydromorphone hcl preservative free (pf) 1 B/D

inj 10 mg/ml

hydromorphone hcl tab 2 mg 1

hydromorphone hcl tab 4 mg 1

hydromorphone hcl tab 8 mg 1

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

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

LA - Limited Access



PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

KADIAN CAP 10MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 20MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 30MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 40MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 50MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 60MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 70MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 80MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 100MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 130MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 150MG CR 2 QL (60 caps / 30 days)
KADIAN CAP 200MG CR 2 QL (60 caps / 30 days)
LAZANDA SPR 100MCG 4 QL (8 bottles / 30 days),
NM, PA
LAZANDA SPR 400MCG 4 QL (8 bottles / 30 days),

NM, PA

methadone hcl conc 10 mg/ml

methadone hcl soln 5 mg/5ml

methadone hcl soln 10 mg/5ml

methadone hcl tab 5 mg

QL (240 tabs / 30 days)

methadone hcl tab 10 mg

QL (240 tabs / 30 days)

methadose tab 10mg

QL (240 tabs / 30 days)

MORPHINE SUL INJ 4MG/ML

B/D

MORPHINE SUL INJ 8MG/ML B/D
MORPHINE SUL INJ 10MG/ML B/D
MORPHINE SUL INJ 15MG/ML B/D

MORPHINE SUL SOL 10MG/5ML

MORPHINE SUL SOL 20MG/5ML

MORPHINE SUL SOL 20MG/ML

MORPHINE SUL TAB 15MG

QL (180 tabs / 30 days)

MORPHINE SUL TAB 30MG

QL (180 tabs / 30 days)

morphine sulfate inj pf 0.5 mg/ml

B/D

morphine sulfate inj pf 1 mg/ml

B/D

morphine sulfate tab cr 15 mg

QL (90 tabs / 30 days)

morphine sulfate tab cr 30 mg

QL (90 tabs / 30 days)

morphine sulfate tab cr 60 mg

QL (90 tabs / 30 days)

morphine sulfate tab cr 100 mg

QL (90 tabs / 30 days)

morphine sulfate tab cr 200 mg

QL (60 tabs / 30 days)

OXYCODONE CAP 5MG

QL (180 caps / 30 days)

OXYCODONE CON 20MG/ML

oxycodone hcl tab 5 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 15 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (180 tabs / 30 days)

oxycodone hcl tab 30 mg

QL (180 tabs / 30 days)

OXYCODONE SOL 5MG/5ML
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QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not 3
LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

oxycodone w/ acetaminophen cap 5-500 mg1

QL (240 caps / 30 days)

oxycodone w/ acetaminophen tab 2.5-325 1
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg1

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 1
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-500 1
mg

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 1
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-650 1
mg

QL (180 tabs / 30 days)

oxycodone-aspirin tab 4.8355-325 mg 1

QL (360 tabs / 30 days)

roxicet sol 5-325/5 2

QL (1800 mL / 30 days)

NON-NARCOTIC ANALGESICS

tramadol hcl tab 50 mg 1

QL (240 tabs / 30 days)

[N

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days)

NSAIDS

CELEBREX CAP 50MG

QL (60 caps / 30 days)

CELEBREX CAP 100MG

QL (60 caps / 30 days)

CELEBREX CAP 200MG

QL (60 caps / 30 days)

NIN[NIN

CELEBREX CAP 400MG

QL (60 caps / 30 days),
PA

=

diclofenac potassium tab 50 mg

(=Y

diclofenac sodium tab delayed release 25
mg

diclofenac sodium tab delayed release 50 1
mg

(=Y

diclofenac sodium tab delayed release 75
mg

diclofenac sodium tab sr 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac er tab 400mg

etodolac er tab 500mg

etodolac er tab 600mg

etodolac tab 400 mg

etodolac tab 500 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

M R R

ketoprofen cap 50 mg

available at mail-order

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

B/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

ketoprofen cap 75 mg

ketoprofen cap sr 24hr 200 mg

MELOXICAM SUS 7.5/5ML

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

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen susp 125 mg/5ml

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg
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sulindac tab 200 mg

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl local preservative free (pf) inj 1
0.5%

lidocaine hcl local preservative free (pf) inj 1
1%

ANTI-INFECTIVES
ANTIBACTERIALS

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

amikacin sulfate inj 100 mg/2ml (50 mg/ml)1

amoxicillin & k clavulanate chew tab 1
200-28.5 mg

amoxicillin & k clavulanate chew tab 400-571
mg

amoxicillin & k clavulanate for susp 1
200-28.5 mg/5ml

amoxicillin & k clavulanate for susp 1

250-62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml|

amoxicillin & k clavulanate for susp 1
600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg1

amoxicillin & k clavulanate tab 500-125 mg1

amoxicillin & k clavulanate tab 875-125 mg1

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



Drug Name Drug Tier Requirements/Limits

amoxicillin & k clavulanate tab sr 12hr 1
1000-62.5 mg

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

amoxicillin (trihydrate) chew tab 250 mg 1

amoxicillin (trihydrate) for susp 125 mg/5mi1

amoxicillin (trihydrate) for susp 200 mg/5ml1

amoxicillin (trihydrate) for susp 250 mg/5mi1

amoxicillin (trihydrate) for susp 400 mg/5ml1

amoxicillin (trihydrate) tab 500 mg 1

amoxicillin (trihydrate) tab 875 mg 1

ampicillin & sulbactam sodium for inj 2-1 gm1

ampicillin & sulbactam sodium for inj 10-5 1
gm

ampicillin & sulbactam sodium for iv soln 1
10-5gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 125 mg/5ml

ampicillin for susp 250 mg/5ml

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for iv soln 10 gm

AVELOX ABC TAB 400MG

AVELOX INJ

AVELOX TAB 400MG

azithromycin for susp 100 mg/5m/

azithromycin for susp 200 mg/5ml

azithromycin iv for soln 500 mg

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

BICILLIN C-R INJ 900/300

BICILLIN C-R INJ 1200000

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefaclor monohydrate tab sr 12hr 500 mg

cefadroxil cap 500 mg
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cefadroxil for susp 250 mg/5ml

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



Drug Name Drug Tier Requirements/Limits

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin in d5w inj 1 gm/50ml

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 500 mg

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

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 2 gm

cefotaxime sodium for inj 10 gm

cefotaxime sodium for inj 500 mg

cefoxitin sodium for inj 1 gm

cefoxitin sodium for inj 2 gm

cefoxitin sodium for inj 10 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 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 1.5 gm

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml
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cephalexin for susp 250 mg/5ml

CIPRO (5%) SUS 250MG/5

(€Y)

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



Drug Name Drug Tier Requirements/Limits

CIPRO (10%) SUS 500MG/5

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

ciprofloxacin iv soln 400 mg/40ml (1%)

M IS

ciprofloxacin-ciprofloxacin hcl tab sr 24hr
500 mg (base eq)

=

ciprofloxacin-ciprofloxacin hcl tab sr 24hr
1000 mg(base eq)

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab sr 24hr 500 mg

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

DIFICID TAB 200MG NM, ST

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 tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 150 mg

e.e.s. 400 tab 400mg

E.E.S. GRAN SUS 200/5ML

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYPED SUS 200/5ML

ERYPED SUS 400/5ML

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 0.9 mg/ml

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.4 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin sulfate inj 40 mg/ml
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gentamicin sulfate iv soln 10 mg/ml

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



Drug Name Drug Tier Requirements/Limits

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

nafcillin sodium for inj 10 gm

neomyecin sulfate tab 500 mg

oxacillin sodium for inj 1 gm

oxacillin sodium for inj 10 gm

paromomycin sulfate cap 250 mg

PENICILL GK/ INJ DEX 2MU

PENICILL GK/ INJ DEX 3MU

penicillin g potassium for inj 5000000 unit

1
1
1
1
1
1
1
1
1
nafcillin sodium for inj 1 gm 1
1
1
1
1
1
2
2
1
2

penicillin g procaine intramuscular susp
600000 unit/ml

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5m/

penicillin v potassium for soln 250 mg/5m/

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

1
1
1
1
1
1

piperacillin sodium-tazobactam sodium for
inj 3-0.375 gm

(=Y

piperacillin sodium-tazobactam sodium for
inj 4-0.5 gm

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

SUPRAX CAP 400MG

suprax chw 100mg

suprax chw 200mg

suprax sus 100/5ml

suprax sus 200/5ml

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

TIMENTIN INJ 3.1GM

tobramycin sulfate inj 0.8 mg/ml in saline

1
2
2
3
3
2
2
2
suprax tab 400mg 2
1
1
1
1
1
3
2
2

tobramycin sulfate inj 1.2 mg/ml in saline

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



Drug Name Drug Tier Requirements/Limits

tobramycin sulfate inj 10 mg/ml 1
tobramycin sulfate inj 80 mg/2ml (40 1
mg/ml)

VIBRAMYCIN SYP 50MG/5ML 2
ZMAX SUS 2GM 2

ANTIFUNGALS

ABELCET INJ 5MG/ML B/D, NM

AMBISOME INJ 50MG B/D, NM

amphotericin b for inj 50 mg B/D

CANCIDAS INJ 50MG NM

CANCIDAS INJ 70MG NM

ERAXIS INJ 100MG NM

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 400 mg/200m|

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg NM

flucytosine cap 500 mg NM

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA

ketoconazole tab 200 mg

MYCAMINE INJ 50MG NM

MYCAMINE INJ 100MG NM

NOXAFIL SUS 40MG/ML NM

nystatin tab 500000 unit

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

VFEND SUS 40MG/ML NM

VORICONAZOLE INJ 200MG

voriconazole tab 50 mg NM
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voriconazole tab 200 mg NM

ANTIMALARIALS

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

DARAPRIM TAB 25MG

mefloquine hcl tab 250 mg

NIRPIWWHF|F|—

PRIMAQUINE TAB 26.3MG

ANTIRETROVIRAL AGENTS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 10
available at mail-order B/D - Covered under Medicare B or D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

RESCRIPTOR TAB 100 MG

abacavir sulfate tab 300 mg (base equiv) 1
APTIVUS CAP 250MG 4 NM
APTIVUS SOL 4 NM
ATRIPLA TAB 4 NM
COMPLERA TAB 4 NM
CRIXIVAN CAP 200MG 3
CRIXIVAN CAP 400MG 3
didanosine delayed release capsule 125 mg1
didanosine delayed release capsule 200 mg1
didanosine delayed release capsule 250 mg1
didanosine delayed release capsule 400 mg1
EDURANT TAB 25MG 4 NM
EMTRIVA CAP 200MG 2
EMTRIVA SOL 10MG/ML 2
EPIVIR SOL 10MG/ML 2
EPZICOM TAB 600-300 4 NM
FUZEON KIT 4 NM
INTELENCE TAB 25MG 3
INTELENCE TAB 100MG 4 NM
INTELENCE TAB 200MG 4 NM
INVIRASE CAP 200MG 3
INVIRASE TAB 500MG 4 NM
ISENTRESS CHW 25MG 2
ISENTRESS CHW 100MG 4 NM
ISENTRESS TAB 400MG 4 NM
KALETRA SOL 4 NM
KALETRA TAB 100-25MG 2
KALETRA TAB 200-50MG 4 NM
lamivudine tab 150 mg 1
lamivudine tab 300 mg 1
lamivudine-zidovudine tab 150-300 mg 4 NM
LEXIVA SUS 50MG/ML 3
LEXIVA TAB 700MG 3
NEVIRAPINE SUS 50MG/5ML 1
nevirapine tab 200 mg 1
NORVIR CAP 100MG 2
NORVIR SOL 80MG/ML 2
NORVIR TAB 100MG 2
PREZISTA SUS 100MG/ML 4 NM
PREZISTA TAB 75MG 2
PREZISTA TAB 150MG 4 NM
PREZISTA TAB 400MG 4 NM
PREZISTA TAB 600MG 4 NM
PREZISTA TAB 800MG 4 NM
3
3

RESCRIPTOR TAB 200MG

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

RETROVIR INJ 10MG/ML

REYATAZ CAP 100MG

REYATAZ CAP 150MG

REYATAZ CAP 200MG

REYATAZ CAP 300MG

SELZENTRY TAB 150MG NM

SELZENTRY TAB 300MG NM

stavudine cap 15 mg

stavudine cap 20 mg

stavudine cap 30 mg

stavudine cap 40 mg

stavudine for oral soln 1 mg/ml

STRIBILD TAB NM

SUSTIVA CAP 50MG

SUSTIVA CAP 200MG

SUSTIVA TAB 600MG

TRIZIVIR TAB NM

TRUVADA TAB 200-300 NM

VIDEX SOL 2GM

VIRACEPT TAB 250MG NM

VIRACEPT TAB 625MG NM

VIRAMUNE SUS 50MG/5ML

VIRAMUNE XR TAB 100MG

VIRAMUNE XR TAB 400MG

VIREAD POW 40MG/GM NM

VIREAD TAB 150MG NM

VIREAD TAB 200MG NM

VIREAD TAB 250MG NM

VIREAD TAB 300MG NM

ZIAGEN SOL 20MG/ML

zidovudine cap 100 mg

zidovudine syrup 10 mg/ml

RIRPRIWABDDBRDDRDRWWWIR]|[R(WIAANININ(ARR,|R[RIR,IR[DIRANININININ

zidovudine tab 300 mg

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

MYCOBUTIN CAP 150MG

PASER GRA 4GM

PRIFTIN TAB 150MG

RHINIWIN(FR (R R w

pyrazinamide tab 500 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 12
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Drug Name

Drug Tier Requirements/Limits

available at mail-order

B/D - Covered under Medicare B or D

rifampin cap 150 mg 1
rifampin cap 300 mg 1
rifampin for inj 600 mg 1
SEROMYCIN CAP 250MG 3
SIRTURO TAB 100MG 4 NM, LA, PA
TRECATOR TAB 250MG 2
ANTIVIRALS
acyclovir cap 200 mg 1
acyclovir sodium for inj 500 mg 1 B/D
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
adefovir dipivoxil tab 10 mg 4 NM, ST
BARACLUDE SOL .05MG/ML 2
BARACLUDE TAB 0.5MG 2
BARACLUDE TAB 1MG 2
EPIVIR HBV SOL 5MG/ML 2
EPIVIR HBV TAB 100MG 2
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
ganciclovir sodium for inj 500 mg 1 B/D
HEPSERA TAB 10MG 4 NM, ST
INCIVEK TAB 375MG 4 NM, PA
REBETOL SOL 40MG/ML 4 NM, PA
RELENZA MIS DISKHALE 2 QL (3 inhalers / 180
days)

ribapak mis 600/day 4 NM, PA
ribapak pak 800/day 4 NM, PA
ribapak pak 1000/day 4 NM, PA
ribapak pak 1200/day 4 NM, PA
ribasphere tab 400mg 4 NM, PA
ribasphere tab 600mg 4 NM, PA
ribavirin cap 200 mg 1 NM, PA
ribavirin tab 200 mg 1 NM, PA
rimantadine hydrochloride tab 100 mg 1
TAMIFLU CAP 30MG 2 QL (90 caps / 180 days)
TAMIFLU CAP 45MG 2 QL (50 caps / 180 days)
TAMIFLU CAP 75MG 2 QL (50 caps / 180 days)
TAMIFLU SUS 6MG/ML 2 QL (540 mL / 180 days)
TYZEKA TAB 600MG 3
valacyclovir hcl tab 1 gm 1
valacyclovir hcl tab 500 mg 1
VALCYTE SOL 50MG/ML 4 NM
VALCYTE TAB 450MG 4 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 13
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Drug Name

Drug Tier Requirements/Limits

VICTRELIS CAP 200MG

4

NM, PA

MISCELLANEOUS

ALBENZA TAB 200MG

ALINIA SUS 100/5ML

QL (540 mL / 30 days)

ALINIA TAB 500MG

QL (20 tabs / 30 days)

AZACTAM INJ 2GM

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

BILTRICIDE TAB 600MG

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)

RHRPIFPIEPINFPWWWWWW

NM

clindamycin phosphate iv soln 600 mg/4ml 1

colistimethate sodium for inj 150 mg

CUBICIN SOL 500MG

B/D, NM

dapsone tab 25 mg

dapsone tab 100 mg

DORIBAX INJ 500MG

imipenem-cilastatin intravenous for soln
250 mg

1
4
1
1
3
1

imipenem-cilastatin intravenous for soln
500 mg

=

INVANZ INJ 1GM

MACRODANTIN CAP 25MG

PA

MEPRON SUS

NM

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole cap 375 mg

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

RN W

metronidazole tab 250 mg

metronidazole tab 500 mg

NEBUPENT INH 300MG

B/D

nitrofurantoin macrocrystalline cap 50 mg

PA

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

e Gl M

PA

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

sulfamethoxazole-trimethoprim susp
200-40 mg/5ml

1

sulfamethoxazole-trimethoprim tab 400-

mg

801

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 14
LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim tab
800-160 mg

1

trimethoprim tab 100 mg 1
TYGACIL INJ 50MG 4 NM
vancomycin hcl cap 125 mg 4 NM
vancomycin hcl cap 250 mg 4 NM
vancomycin hcl for inj 10 gm 1 B/D
vancomycin hcl for inj 500 mg 1 B/D
vancomycin hcl for inj 1000 mg 1 B/D
ZYVOX SOL 2MG/ML 4 NM
ZYVOX SUS 100MG/5M 4 NM
ZYVOX TAB 600MG 4 NM
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BICNU INJ 100MG 3 B/D
BUSULFEX INJ 6MG/ML 3 B/D
CEENU CAP 10MG 2
CEENU CAP 40MG 2
CEENU CAP 100MG 2
cyclophosphamide tab 25 mg 1 B/D
cyclophosphamide tab 50 mg 1 B/D
dacarbazine for inj 200 mg 1 B/D
EMCYT CAP 140MG 2
HEXALEN CAP 50MG 4 NM
IFEX INJ 3GM 3 B/D
ifosfamide for inj 1 gm 1 B/D
LEUKERAN TAB 2MG 2
melphalan hcl for inj 50 mg (base equiv) 4 B/D, NM
MUSTARGEN INJ 10MG 3 B/D
TREANDA INJ 100MG 4 B/D, NM
ANTHRACYCLINES
adriamycin inj 2mg/ml 1 B/D
daunorubicin hcl inj 5 mg/ml (base equiv) 1 B/D
DOXIL INJ 2MG/ML 4 B/D, NM
doxorubicin hcl inj 2 mg/ml 1 B/D
epirubicin hcl inj 50 mg/25ml (2 mg/ml) 1 B/D
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 4 B/D, NM
ANTIBIOTICS
bleomycin sulfate for inj 30 unit 1 B/D
COSMEGEN INJ 0.5MG 4 B/D, NM
mitomycin for inj 20 mg 1 B/D
ANTIMETABOLITES
ALIMTA INJ 500MG 4 B/D, NM
cytarabine for inj 500 mg 1 B/D
cytarabine inj 20 mg/ml 1 B/D

PA - Prior Authorization QL - Quantity Limits

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

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

fluorouracil inj 2.5 gm/50m! (50 mg/ml) 1 B/D

gemcitabine hcl for inj 1 gm 4 B/D, NM
mercaptopurine tab 50 mg 1
methotrexate sodium for inj 1 gm 1 B/D
methotrexate sodium inj 25 mg/ml 1 B/D
methotrexate sodium inj pf 25 mg/ml 1 B/D
pentostatin for inj 10 mg 4 B/D, NM
TABLOID TAB 40MG 2
VIDAZA INJ 100MG 4 B/D, NM
ANTIMITOTIC, TAXOIDS
DOCETAXEL INJ 80MG/4ML 4 B/D, NM
DOCETAXEL INJ 80MG/8ML 4 B/D, NM
docetaxel inj 140/7ml 4 B/D, NM
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 1 B/D
TAXOTERE INJ 80MG/2ML 4 B/D, NM
TAXOTERE INJ 80MG/4ML 4 B/D, NM
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate for inj 10 mg 2 B/D
vincasar pfs inj 1mg/ml 1 B/D
vincristine sulfate iv soln 1 mg/ml 1 B/D
vinorelbine tartrate inj 50 mg/5ml (10 1 B/D
mg/ml)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 4 B/D, NM
CAMPATH INJ 30MG/ML 4 B/D, NM
ERIVEDGE CAP 150MG 4 NM, LA, PA
HERCEPTIN INJ 440MG 4 B/D, NM
ISTODAX INJ 10MG 4 B/D, NM
KADCYLA INJ 100MG 4 B/D, NM
KADCYLA INJ 160MG 4 B/D, NM
ONTAK INJ 150/ML 4 B/D, NM
PROLEUKIN INJ 22MU 4 B/D, NM
RITUXAN INJ 500MG 4 NM, PA
VELCADE INJ 3.5MG 4 B/D, NM

ZOLINZA CAP 100MG 4 NM

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg 1
bicalutamide tab 50 mg 1 QL (30 tabs / 30 days)
DEPO-PROVERA INJ 400/ML 2 B/D
exemestane tab 25 mg 1 ST
FARESTON TAB 60MG 3
FASLODEX INJ 250MG 4 B/D, NM
flutamide cap 125 mg 1
letrozole tab 2.5 mg 1 ST
leuprolide acetate inj kit 5 mg/ml 1 NM, PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 16
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Drug Name

Drug Tier Requirements/Limits

LUPR DEP-PED INJ] 11.25MG 4 NM, PA

LUPR DEP-PED INJ 11.25MG 4 QL (1 box / 84 days),
NM, PA

LUPR DEP-PED INJ 15MG 4 NM, PA

LUPRON DEPOT INJ 3.75MG 4 QL (1 box / 30 days),
NM, PA

LYSODREN TAB 500MG 4 NM

MEGACE ES SUS 625/5ML 2 QL (150 mL / 30 days)

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

NILANDRON TAB 150MG 3

SOLTAMOX SOL 10MG/5ML 3

tamoxifen citrate tab 10 mg (base 1

equivalent)

tamoxifen citrate tab 20 mg (base 1

equivalent)

TRELSTAR DEP INJ 3.75MG 4 QL (1 vial / 28 days), NM,
PA

TRELSTAR LA INJ 11.25MG 4 QL (1 vial / 84 days), NM,
PA

XTANDI CAP 40MG 4 NM, LA, PA

ZYTIGA TAB 250MG 4 QL (120 tabs / 30 days),
NM, PA

KINASE INHIBITORS

AFINITOR DIS TAB 2MG 4 NM

AFINITOR DIS TAB 3MG 4 NM

AFINITOR DIS TAB 5MG 4 NM

AFINITOR TAB 2.5MG 4 QL (30 tabs / 30 days),
NM

AFINITOR TAB 5MG 4 QL (30 tabs / 30 days),
NM

AFINITOR TAB 7.5MG 4 QL (60 tabs / 30 days),
NM

AFINITOR TAB 10MG 4 QL (60 tabs / 30 days),
NM

BOSULIF TAB 100MG 4 QL (180 tabs / 30 days),
NM, PA

BOSULIF TAB 500MG 4 QL (30 tabs / 30 days),
NM, PA

CAPRELSA TAB 100MG 4 NM, LA, PA

CAPRELSA TAB 300MG 4 NM, LA, PA

COMETRIQ KIT 60MG 4 NM, PA

COMETRIQ KIT 100MG 4 NM, PA

COMETRIQ KIT 140MG 4 NM, PA

GLEEVEC TAB 100MG 4 QL (90 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 17
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available at mail-order

Drug Name

Drug Tier Requirements/Limits

B/D - Covered under Medicare B or D

GLEEVEC TAB 400MG 4 QL (60 tabs / 30 days),
NM, PA

ICLUSIG TAB 15MG 4 NM, PA

ICLUSIG TAB 45MG 4 NM, PA

INLYTA TAB 1MG 4 NM, LA, PA

INLYTA TAB 5MG 4 NM, LA, PA

JAKAFI TAB 5MG 4 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 10MG 4 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 15MG 4 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 20MG 4 QL (60 tabs / 30 days),
NM, LA, PA

JAKAFI TAB 25MG 4 QL (60 tabs / 30 days),
NM, LA, PA

MEKINIST TAB 0.5MG 4 NM, PA

MEKINIST TAB 2MG 4 NM, PA

NEXAVAR TAB 200MG 4 QL (120 tabs / 30 days),
NM, LA, PA

SPRYCEL TAB 20MG 4 NM, PA

SPRYCEL TAB 50MG 4 NM, PA

SPRYCEL TAB 70MG 4 NM, PA

SPRYCEL TAB 80MG 4 NM, PA

SPRYCEL TAB 100MG 4 QL (30 tabs / 30 days),
NM, PA

SPRYCEL TAB 140MG 4 QL (30 tabs / 30 days),
NM, PA

STIVARGA TAB 40MG 4 NM, LA, PA

SUTENT CAP 12.5MG 4 QL (112 caps / 28 days),
NM, PA

SUTENT CAP 25MG 4 QL (56 caps / 28 days),
NM, PA

SUTENT CAP 50MG 4 QL (28 caps / 28 days),
NM, PA

TAFINLAR CAP 50MG 4 NM, PA

TAFINLAR CAP 75MG 4 NM, PA

TARCEVA TAB 25MG 4 QL (180 tabs / 30 days),
NM, PA

TARCEVA TAB 100MG 4 QL (30 tabs / 30 days),
NM, PA

TARCEVA TAB 150MG 4 QL (30 tabs / 30 days),
NM, PA

TASIGNA CAP 150MG 4 QL (120 caps / 30 days),
NM, PA

TASIGNA CAP 200MG 4 QL (120 caps / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 18
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Drug Name Drug Tier Requirements/Limits

TYKERB TAB 250MG 4 NM, LA

VOTRIENT TAB 200MG 4 QL (120 tabs / 30 days),
NM

XALKORI CAP 200MG 4 QL (60 caps / 30 days),
NM, LA, PA

XALKORI CAP 250MG 4 QL (60 caps / 30 days),
NM, LA, PA

ZELBORAF TAB 240MG 4 QL (240 tabs / 30 days),
NM, LA, PA

MISCELLANEOUS

DROXIA CAP 200MG

DROXIA CAP 300MG

DROXIA CAP 400MG

hydroxyurea cap 500 mg

irinotecan hcl inj 100 mg/5ml (20 mg/ml) B/D, NM

MATULANE CAP 50MG NM

2
2
2
ELSPAR INJ 10000UNT 3 B/D, NM
1
4
4
1

mitoxantrone hcl inj conc 25 mg/12.5ml (2
mg/ml)

B/D, NM

POMALYST CAP 1MG 4 NM, LA, PA
POMALYST CAP 2MG 4 NM, LA, PA
POMALYST CAP 3MG 4 NM, LA, PA
POMALYST CAP 4MG 4 NM, LA, PA
SYLATRON KIT 296MCG 4 NM, PA
SYLATRON KIT 444MCG 4 NM, PA
SYLATRON KIT 888MCG 4 NM, PA
TARGRETIN CAP 75MG 4 NM, PA
tretinoin cap 10 mg 4 NM
TRISENOX SOL 10MG/10M 4 B/D, NM
NUCLEOSIDE ANALOGS
cladribine inj 1 mg/ml 4 B/D, NM
fludarabine phosphate for inj 50 mg 1 B/D
fludarabine phosphate inj 25 mg/ml 1 B/D

PLATINUM COORDINATION COMPLEX

carboplatin iv soln 150 mg/15ml 1 B/D

cisplatin inj 100 mg/100ml (1 mg/ml) 1 B/D
oxaliplatin iv soln 100 mg/20m| 4 B/D, NM
PROTECTIVE AGENTS

amifostine crystalline for inj 500 mg 4 B/D, NM
dexrazoxane for inj 500 mg 4 B/D, NM
ELITEK INJ 1.5MG 4 B/D, NM
leucovorin calcium for inj 100 mg 1 B/D
leucovorin calcium for inj 350 mg 1 B/D
leucovorin calcium tab 5 mg 1

leucovorin calcium tab 10 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 19
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Drug Name Drug Tier Requirements/Limits

leucovorin calcium tab 15 mg 1
leucovorin calcium tab 25 mg 1
mesna inj 100 mg/ml 1 B/D
MESNEX TAB 400MG 4 NM
TOPOISOMERASE INHIBITORS
etoposide inj 500mg/25ml (20 mg/ml) 1 B/D
toposar inj 1gm/50ml| 1 B/D
topotecan hcl for inj 4 mg 4 B/D, NM
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 1 QL (30 caps / 30 days)
2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-101 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 5-201 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 5-401 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 1 QL (30 caps / 30 days)
10-20 mg
amlodipine besylate-benazepril hcl cap 1 QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab 5-6.251
mg
benazepril & hydrochlorothiazide tab 1
10-12.5 mg
benazepril & hydrochlorothiazide tab 1
20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab1l
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab1l
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 20
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Drug Name Drug Tier Requirements/Limits

lisinopril & hydrochlorothiazide tab 10-12.51
mg

lisinopril & hydrochlorothiazide tab 20-12.51
mg

lisinopril & hydrochlorothiazide tab 20-25 1
mg

moexipril-hydrochlorothiazide tab 7.5-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-12.5 1
mg

moexipril-hydrochlorothiazide tab 15-25 mg1

quinapril-hydrochlorothiazide tab 10-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg1

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

e e e I R I R I G I R I I Y P P T T T S o oY P

quinapril hcl tab 20 mg
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Drug Name

Drug Tier Requirements/Limits

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

RlR|R|RR PR

ADRENOLYTICS, CENTRAL

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl td patch weekly 0.1 mg/24hr

clonidine hcl td patch weekly 0.2 mg/24hr

clonidine hcl td patch weekly 0.3 mg/24hr

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

ALDOSTERONE RECEPTOR ANTAGONL.

TS

eplerenone tab 25 mg

PA

eplerenone tab 50 mg

PA

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

(S UG U PG PG | /, [ PSP G Y Y (PG Y I

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

QL (30 tabs / 30 days)

doxazosin mesylate tab 2 mg

QL (30 tabs / 30 days)

doxazosin mesylate tab 4 mg

QL (30 tabs / 30 days)

doxazosin mesylate tab 8 mg

QL (60 tabs / 30 days)

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg

terazosin hcl cap 2 mg

terazosin hcl cap 5 mg

terazosin hcl cap 10 mg

N I

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

AZOR TAB 5-20MG

QL (30 tabs / 30 days)

AZOR TAB 5-40MG

QL (30 tabs / 30 days)

AZOR TAB 10-20MG

QL (30 tabs / 30 days)

AZOR TAB 10-40MG

QL (30 tabs / 30 days)

BENICAR HCT TAB 20-12.5

QL (30 tabs / 30 days)

BENICAR HCT TAB 40-12.5

QL (30 tabs / 30 days)

BENICAR HCT TAB 40-25MG

QL (30 tabs / 30 days)

EXFORGE TAB 5-160MG

QL (30 tabs / 30 days)

EXFORGE TAB 5-320MG

NININININININININ

QL (30 tabs / 30 days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D
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NM - Not
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Drug Name

Drug Tier Requirements/Limits

EXFORGE TAB 10-160MG 2 QL (30 tabs / 30 days)
EXFORGE TAB 10-320MG 2 QL (30 tabs / 30 days)
EXFORGEH/5- TAB 160-12.5 2 QL (30 tabs / 30 days)
EXFORGEH/5- TAB 160-25 2 QL (60 tabs / 30 days)
EXFORGEH/10- TAB 160-12.5 2 QL (30 tabs / 30 days)
EXFORGEH/10- TAB 160-25 2 QL (30 tabs / 30 days)
EXFORGEH/10- TAB 320-25 2 QL (30 tabs / 30 days)
losartan potassium & hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 100-25 mg

TRIBENZOR20- TAB 5-12.5MG 2 QL (30 tabs / 30 days)
TRIBENZOR40- TAB 5-12.5MG 2 QL (30 tabs / 30 days)
TRIBENZOR40- TAB 5-25MG 2 QL (30 tabs / 30 days)
TRIBENZOR40- TAB 10-12.5 2 QL (30 tabs / 30 days)
TRIBENZOR40- TAB 10-25MG 2 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 160-12.51

mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.51

mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25
mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

BENICAR TAB 5MG 2 QL (60 tabs / 30 days)
BENICAR TAB 20MG 2 QL (30 tabs / 30 days)
BENICAR TAB 40MG 2 QL (30 tabs / 30 days)
DIOVAN TAB 40MG 2 QL (60 tabs / 30 days)
DIOVAN TAB 80MG 2 QL (60 tabs / 30 days)
DIOVAN TAB 160MG 2 QL (60 tabs / 30 days)
DIOVAN TAB 320MG 2 QL (30 tabs / 30 days)
losartan potassium tab 25 mg 1 QL (60 tabs / 30 days)
losartan potassium tab 50 mg 1 QL (60 tabs / 30 days)
losartan potassium tab 100 mg 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hcl inj 150 mg/3ml (50 mg/ml)1

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

A

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not
LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

propafenone hcl cap sr 12hr 225 mg

propafenone hcl cap sr 12hr 325 mg

propafenone hcl cap sr 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

quinidine gluconate tab cr 324 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

quinidine sulfate tab cr 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl tab 80 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

WwwlRRRRRERR(RR(RR R R(ER(ER(RRRRwww| R (R R R ==

TIKOSYN CAP 125MCG NM
TIKOSYN CAP 250MCG
TIKOSYN CAP 500MCG NM

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 1 QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 20 mg (base 1 QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 40 mg (base 1 QL (30 tabs / 30 days)
equivalent)
atorvastatin calcium tab 80 mg (base 1 QL (30 tabs / 30 days)
equivalent)
CRESTOR TAB 5MG 2 QL (30 tabs / 30 days)
CRESTOR TAB 10MG 2 QL (30 tabs / 30 days)
CRESTOR TAB 20MG 2 QL (30 tabs / 30 days)
CRESTOR TAB 40MG 2 QL (30 tabs / 30 days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 24
LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

lovastatin tab 10 mg

QL (30 tabs / 30 days)

lovastatin tab 20 mg

QL (120 tabs / 30 days)

lovastatin tab 40 mg

QL (60 tabs / 30 days)

pravastatin sodium tab 10 mg

QL (30 tabs / 30 days)

pravastatin sodium tab 20 mg

QL (30 tabs / 30 days)

pravastatin sodium tab 40 mg

QL (30 tabs / 30 days)

pravastatin sodium tab 80 mg

QL (30 tabs / 30 days)

simvastatin tab 5 mg

QL (30 tabs / 30 days)

simvastatin tab 10 mg

QL (30 tabs / 30 days)

simvastatin tab 20 mg

QL (30 tabs / 30 days)

simvastatin tab 40 mg

QL (30 tabs / 30 days)

simvastatin tab 80 mg

M

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

fenofibrate micronized cap 43 mg

QL (60 caps / 30 days)

fenofibrate micronized cap 67 mg

QL (30 caps / 30 days)

fenofibrate micronized cap 130 mg

QL (30 caps / 30 days)

fenofibrate micronized cap 134 mg

QL (30 caps / 30 days)

fenofibrate micronized cap 200 mg

QL (30 caps / 30 days)

fenofibrate tab 48 mg

QL (90 tabs / 30 days)

fenofibrate tab 54 mg

QL (90 tabs / 30 days)

fenofibrate tab 145 mg

QL (30 tabs / 30 days)

fenofibrate tab 160 mg

QL (30 tabs / 30 days)

gemfibrozil tab 600 mg

QL (60 tabs / 30 days)

LOVAZA CAP 1GM

NIASPAN TAB 500MG ER

QL (90 tabs / 30 days)

NIASPAN TAB 750MG ER

QL (60 tabs / 30 days)

NIASPAN TAB 1000 ER

QL (60 tabs / 30 days)

prevalite pow 4gm

SIMCOR TAB 500-20MG

QL (60 ea / 30 days)

SIMCOR TAB 500-40MG

QL (30 ea / 30 days)

SIMCOR TAB 750-20MG

QL (60 ea / 30 days)

SIMCOR TAB 1000-20

QL (60 ea / 30 days)

SIMCOR TAB 1000-40

QL (30 ea / 30 days)

VASCEPA CAP 1GM

WELCHOL PAK 3.75GM

WELCHOL TAB 625MG

ZETIA TAB 10MG

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 25
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Drug Name Drug Tier Requirements/Limits

bisoprolol & hydrochlorothiazide tab 1
2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.251
mg

bisoprolol & hydrochlorothiazide tab 1
10-6.25 mg

metoprolol & hydrochlorothiazide tab 50-251
mg

metoprolol & hydrochlorothiazide tab 1
100-25 mg

metoprolol & hydrochlorothiazide tab 1
100-50 mg

propranolol & hydrochlorothiazide tab 40-251
mg

propranolol & hydrochlorothiazide tab 80-251
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG

BYSTOLIC TAB 20MG

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab sr 24hr 25 mg QL (60 tabs / 30 days)

metoprolol succinate tab sr 24hr 50 mg QL (60 tabs / 30 days)

metoprolol succinate tab sr 24hr 100 mg QL (45 tabs / 30 days)

metoprolol succinate tab sr 24hr 200 mg QL (60 tabs / 30 days)

metoprolol tartrate inj 1 mg/ml|

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg
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nadolol tab 80 mg
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Drug Name

Drug Tier Requirements/Limits

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap sr 24hr 60 mg

propranolol hcl cap sr 24hr 80 mg

propranolol hcl cap sr 24hr 120 mg

propranolol hcl cap sr 24hr 160 mg

propranolol hcl inj 1 mg/ml

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

N R R

CALCIUM CHANNEL BLOCKERS

afeditab tab 30mg cr

QL (60 tabs / 30 days)

afeditab tab 60mg cr

QL (30 tabs / 30 days)

amlodipine besylate tab 2.5 mg

QL (45 tabs / 30 days)

amlodipine besylate tab 5 mg

QL (45 tabs / 30 days)

amlodipine besylate tab 10 mg

QL (30 tabs / 30 days)

cartia xt cap 120/24hr

QL (30 caps / 30 days)

cartia xt cap 180/24hr

cartia xt cap 240/24hr

cartia xt cap 300/24hr

dilt-cd cap 120mg

QL (30 caps / 30 days)

dilt-cd cap 300mg

dilt-xr cap 180mg

dilt-xr cap 240mg

diltiazem hcl cap sr 12hr 60 mg

diltiazem hcl cap sr 12hr 90 mg

diltiazem hcl cap sr 12hr 120 mg

diltiazem hcl coated beads cap sr 24hr 120

mg

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

QL (30 caps / 30 days)

diltiazem hcl coated beads cap sr 24hr 240 1

mg

diltiazem hcl coated beads cap sr 24hr 300 1

mg

diltiazem hcl coated beads cap sr 24hr 360 1

mg

diltiazem hcl extended release beads cap srl

24hr 180 mg

diltiazem hcl extended release beads cap srl

24hr 360 mg

PA - Prior Authorization
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Drug Name Drug Tier Requirements/Limits

diltiazem hcl extended release beads cap srl
24hr 420 mg

diltiazem hcl iv soln 50 mg/10ml (5 mg/ml)1

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltzac cap 120mg/24

QL (30 ea / 30 days)

diltzac cap 180mg/24

diltzac cap 240mg/24

diltzac cap 300mg/24

felodipine tab sr 24hr 2.5 mg

QL (30 tabs / 30 days)

felodipine tab sr 24hr 5 mg

QL (60 tabs / 30 days)

felodipine tab sr 24hr 10 mg

QL (30 tabs / 30 days)

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifediac cc tab 30mg er

QL (60 ea / 30 days)

nifediac cc tab 60mg er

QL (30 ea / 30 days)

nifediac cc tab 90mg er

nifedical xI tab 30mg

QL (30 tabs / 30 days)

nifedical x| tab 60mg

QL (60 tabs / 30 days)

nifedipine tab 30mg er

QL (30 tabs / 30 days)

nifedipine tab 30mg er

QL (60 ea / 30 days)

nifedipine tab 60mg er

QL (60 tabs / 30 days)

nifedipine tab 90mg er

nifedipine tab sr 24hr 60 mg

QL (30 ea / 30 days)

nimodipine cap 30 mg

NYMALIZE SOL 60/20ML

NM

taztia xt cap 120mg/24

QL (30 caps / 30 days)

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg/24

taztia xt cap 360mg/24

verapamil hcl cap sr 24hr 100 mg

verapamil hcl cap sr 24hr 120 mg

verapamil hcl cap sr 24hr 180 mg

verapamil hcl cap sr 24hr 200 mg

verapamil hcl cap sr 24hr 240 mg
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verapamil hcl cap sr 24hr 300 mg
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

VERAPAMIL HCL CAP SR 24HR 360 MG

verapamil hcl iv soln 2.5 mg/ml

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab cr 120 mg

verapamil hcl tab cr 180 mg

verapamil hcl tab cr 240 mg

RlR|R|RR PR

DIGITALIS GLYCOSIDES

digoxin inj 0.25 mg/ml

DIGOXIN SOL 50MCG/ML

digoxin tab 0.25 mg

digoxin tab 0.125 mg

LANOXIN TAB 0.25MG

N

LANOXIN TAB 0.125MG

2

DIRECT RENIN INHIBITORS/COMBINATIONS

AMTURNIDE150 TAB -5-12.5 2 QL (30 tabs / 30 days)
AMTURNIDE300 TAB -5-12.5 2 QL (30 tabs / 30 days)
AMTURNIDE300 TAB -5-25MG 2 QL (30 tabs / 30 days)
AMTURNIDE300 TAB -10-12.5 2 QL (30 tabs / 30 days)
AMTURNIDE300 TAB -10-25MG 2 QL (30 tabs / 30 days)
TEKAMLO TAB 150-5MG 2 QL (30 tabs / 30 days)
TEKAMLO TAB 150-10MG 2 QL (30 tabs / 30 days)
TEKAMLO TAB 300-5MG 2 QL (30 tabs / 30 days)
TEKAMLO TAB 300-10MG 2 QL (30 tabs / 30 days)
TEKTURNA HCT TAB 150-12.5 2 QL (30 tabs / 30 days)
TEKTURNA HCT TAB 150-25MG 2 QL (60 tabs / 30 days)
TEKTURNA HCT TAB 300-12.5 2 QL (30 tabs / 30 days)
TEKTURNA HCT TAB 300-25MG 2 QL (30 tabs / 30 days)
TEKTURNA TAB 150MG 2 QL (30 tabs / 30 days)
TEKTURNA TAB 300MG 2 QL (30 tabs / 30 days)
DIURETICS

acetazolamide cap sr 12hr 500 mg 1

acetazolamide tab 125 mg 1

acetazolamide tab 250 mg 1

amiloride & hydrochlorothiazide tab 5-50 1

mg

amiloride hcl tab 5 mg 1

bumetanide inj 0.25 mg/ml 1

bumetanide tab 0.5 mg 1

bumetanide tab 1 mg 1

bumetanide tab 2 mg 1

chlorothiazide tab 250 mg 1

chlorothiazide tab 500 mg 1

chlorthalidone tab 25 mg 1

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not
LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

DYRENIUM CAP 50MG

DYRENIUM CAP 100MG

EDECRIN TAB 25MG

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

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

RRRR(RRR(RRRRRR(RRR[RWR[WWW[N|=

spironolactone & hydrochlorothiazide tab
25-25 mg

THALITONE TAB 15MG

torsemide iv soln 20 mg/2ml (10 mg/ml)

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

RR(FRFRrIR,IW[IN

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
75-50 mg

MISCELLANEOUS

DIBENZYLINE CAP 10MG

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

e L

midodrine hcl tab 5 mg
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Drug Name Drug Tier Requirements/Limits

midodrine hcl tab 10 mg 1

minoxidil tab 2.5 mg

1
minoxidil tab 10 mg 1
RANEXA TAB 500MG 3 QL (90 tabs / 30 days),

PA

RANEXA TAB 1000MG 3 QL (60 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate sl tab 2.5 mg

isosorbide dinitrate sl tab 5 mg

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab cr 40 mg

isosorbide mononitrate tab 10 mg

M N R

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab sr 24hr 30 mg 1

isosorbide mononitrate tab sr 24hr 60 mg 1

isosorbide mononitrate tab sr 24hr 120 mg 1

minitran dis 0.1mg/hr 1

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 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

NITROLINGUAL SPR PUMPSPRA

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NINININ|PIRPIRIRIWWINIR[R|—

NITROSTAT SUB 0.6MG

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA TAB 20MG 4 QL (60 tabs / 30 days),
NM, PA

LETAIRIS TAB 5MG 4 QL (30 tabs / 30 days),
NM, LA, PA

LETAIRIS TAB 10MG

N

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

REMODULIN INJ 1MG/ML B/D, NM, LA

REMODULIN INJ 2.5MG/ML B/D, NM, LA

REMODULIN INJ 5MG/ML B/D, NM, LA

AA[(AIA

REMODULIN INJ 10MG/ML B/D, NM, LA
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

sildenafil citrate tab 20 mg 4 QL (90 tabs / 30 days),
NM, PA

TRACLEER TAB 62.5MG 4 QL (120 tabs / 30 days),
NM, LA, PA

TRACLEER TAB 125MG 4 QL (60 tabs / 30 days),
NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam con 1 mg/ml 1 QL (300 ml / 30 days)

alprazolam tab 0.5 mg 1 QL (600 tabs / 30 days)

alprazolam tab 0.25 mg 1 QL (1200 tabs / 30 days)

alprazolam tab 1 mg 1 QL (300 tabs / 30 days)

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

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

fluvoxamine maleate tab 25 mg 1 QL (45 tabs / 30 days)

fluvoxamine maleate tab 50 mg 1 QL (45 tabs / 30 days)

fluvoxamine maleate tab 100 mg 1

lorazepam con 2mg/ml 1 QL (150 mis / 30 days)

lorazepam inj 2 mg/ml 1

lorazepam inj 4 mg/ml 1

lorazepam tab 0.5 mg 1 QL (600 tabs / 30 days)

lorazepam tab 1 mg 1 QL (300 tabs / 30 days)

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

ANTICONVULSANTS

BANZEL SUS 40MG/ML 3

BANZEL TAB 200MG 3

BANZEL TAB 400MG 3

carbamazepine cap sr 12hr 100 mg 1

carbamazepine cap sr 12hr 200 mg 1

carbamazepine cap sr 12hr 300 mg 1

carbamazepine chew tab 100 mg 1

carbamazepine susp 100 mg/5ml 1

carbamazepine tab 200 mg 1

carbamazepine tab sr 12hr 200 mg 1

carbamazepine tab sr 12hr 400 mg 1

CELONTIN CAP 300MG 3

clonazepam orally disintegrating tab 0.5 mg1

QL (1200 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 1

mg

QL (2400 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 1

mg

QL (4800 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg 1

QL (600 tabs / 30 days)

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

ST - Step Therapy  NM - Not 32

LA - Limited Access



Drug Name Drug Tier Requirements/Limits
clonazepam orally disintegrating tab 2 mg 1 QL (300 tabs / 30 days)
clonazepam tab 0.5 mg 1 QL (1200 tabs / 30 days)
clonazepam tab 1 mg 1 QL (600 tabs / 30 days)
1
1

clonazepam tab 2 mg QL (300 tabs / 30 days)
clorazepate dipotassium tab 3.75 mg QL (720 tabs / 30 days),
PA

QL (360 tabs / 30 days),
PA

QL (180 tabs / 30 days),
PA

QL (240 ml / 30 days),
PA

clorazepate dipotassium tab 7.5 mg 1

clorazepate dipotassium tab 15 mg 1

diazepam con 5mg/ml 1

DIAZEPAM GEL 2.5MG 1
DIAZEPAM GEL 10MG 1
DIAZEPAM GEL 20MG 1
1
1

diazepam inj 5 mg/ml
diazepam soln 1 mg/ml

QL (1200mL / 30 days),
PA
QL (600 tabs / 30 days),
PA
QL (240 tabs / 30 days),
PA
QL (120 tabs / 30 days),
PA

diazepam tab 2 mg 1

diazepam tab 5 mg 1

diazepam tab 10 mg 1

dilantin cap 30mg 2
dilantin cap 100mg 2
dilantin chw 50mg 2
2
1
1

DILANTIN-125 SUS 125/5ML

divalproex sodium cap sprinkle 125 mg
divalproex sodium tab delayed release 125
mg

divalproex sodium tab delayed release 250 1
mg

divalproex sodium tab delayed release 500 1
mg

divalproex sodium tab sr 24 hr 250 mg
divalproex sodium tab sr 24 hr 500 mg
epitol tab 200mg

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 600 mg

gabapentin cap 100 mg

QL (1080 caps / 30 days)

gabapentin cap 300 mg

QL (360 caps / 30 days)

gabapentin cap 400 mg

QL (270 caps / 30 days)

1
1
1
1
1
1
felbamate tab 400 mg 1
1
1
1
1
1

gabapentin oral soln 250 mg/5m/ QL (2160 mL / 30 days)
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

gabapentin tab 600 mg

QL (180 tabs / 30 days)

gabapentin tab 800 mg

QL (120 tabs / 30 days)

GABITRIL TAB 12MG

GABITRIL TAB 16MG

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

1
1
3
3
1
1
1
1

lamotrigine tab chewable dispersible 5 mg 1

lamotrigine tab chewable dispersible 25 mg1

lamotrigine tab sr 24hr 25 mg

1

lamotrigine tab sr 24hr 50 mg

lamotrigine tab sr 24hr 100 mg

lamotrigine tab sr 24hr 200 mg

lamotrigine tab sr 24hr 250 mg

lamotrigine tab sr 24hr 300 mg

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

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab sr 24hr 500 mg

levetiracetam tab sr 24hr 750 mg

LYRICA CAP 25MG

QL (120 caps / 30 days)

LYRICA CAP 50MG

QL (120 caps / 30 days)

LYRICA CAP 75MG

QL (120 caps / 30 days)

LYRICA CAP 100MG

QL (120 caps / 30 days)

LYRICA CAP 150MG

QL (120 caps / 30 days)

LYRICA CAP 200MG

QL (90 caps / 30 days)

LYRICA CAP 225MG

QL (60 caps / 30 days)

LYRICA CAP 300MG

QL (60 caps / 30 days)

LYRICA SOL 20MG/ML

QL (946mL / 30 days)

ONFI SUS 2.5MG/ML

ONFI TAB 5MG

ONFI TAB 10MG

ONFI TAB 20MG

oxcarbazepine susp 300 mg/5ml (60
mg/ml)
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oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

phenobarbital elixir 20 mg/5ml

phenobarbital sodium inj 65 mg/ml

phenobarbital sodium inj 130 mg/ml

ol el L M e L
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Drug Name Drug Tier Requirements/Limits
phenobarbital tab 15 mg

phenobarbital tab 16.2 mg
phenobarbital tab 30 mg

phenobarbital tab 32.4 mg
phenobarbital tab 60 mg

phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

PHENYTEK CAP 200MG

PHENYTEK CAP 300MG

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

POTIGA TAB 50MG

POTIGA TAB 200MG

POTIGA TAB 300MG

POTIGA TAB 400MG

primidone tab 50 mg

primidone tab 250 mg

SABRIL POW 500MG

N mrRrlwWwWwWwlWwRrRIR[RRRWWR|RRR] R ==

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

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

SABRIL TAB 500MG

N

TEGRETOL CHW 100MG 3
TEGRETOL SUS 100/5ML 3
TEGRETOL TAB 200MG 3
TEGRETOL-XR TAB 100MG 3
TEGRETOL-XR TAB 200MG 3
TEGRETOL-XR TAB 400MG 3
tiagabine hcl tab 2 mg 1
tiagabine hcl tab 4 mg 1
1
1
1
1
1
1
3
1
1

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

TRILEPTAL SUS 300MG/5M

valproate sodium inj 100 mg/ml

valproate sodium syrup 250 mg/5ml (base

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

equiv)

valproic acid cap 250 mg

VIMPAT INJ 200MG/20 3 QL (1200 mL / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 35
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Drug Name

Drug Tier Requirements/Limits

VIMPAT SOL 10MG/ML 3 QL (1200 mL / 30 days)
VIMPAT TAB 50MG 3 QL (180 tabs / 30 days)
VIMPAT TAB 100MG 3 QL (60 tabs / 30 days)
VIMPAT TAB 150MG 3 QL (60 tabs / 30 days)
VIMPAT TAB 200MG 3 QL (60 tabs / 30 days)
zonisamide cap 25 mg 1
zonisamide cap 50 mg 1
zonisamide cap 100 mg 1
ANTIDEMENTIA
ARICEPT TAB 23MG 2
donepezil hydrochloride orally 1 QL (30 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally 1 QL (30 tabs / 30 days)
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg 1 QL (30 tabs / 30 days)
donepezil hydrochloride tab 10 mg 1 QL (30 tabs / 30 days)
donepezil hydrochloride tab 23 mg 1
EXELON DIS 4.6MG/24 3 QL (30 ea / 30 days)
EXELON DIS 9.5MG/24 3 QL (30 ea / 30 days)
EXELON DIS 13.3/24 3 QL (30 ea / 30 days)
EXELON SOL 2MG/ML 3 QL (180 mL / 30 days)
galantamine hydrobromide cap sr 24hr8 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap sr 24hr 16 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide cap sr 24hr 24 1 QL (30 caps / 30 days)
mg
galantamine hydrobromide oral soln 4 1 QL (180 mL / 30 days)
mg/ml|
galantamine hydrobromide tab 4 mg 1 QL (180 tabs / 30 days)
galantamine hydrobromide tab 8 mg 1 QL (90 tabs / 30 days)
galantamine hydrobromide tab 12 mg 1 QL (60 tabs / 30 days)
NAMENDA SOL 10MG/5ML 2 QL (360 mL / 30 days)
NAMENDA TAB 5-10MG 2 QL (1 pack / 28 days)
NAMENDA TAB 5MG 2 QL (60 tabs / 30 days)
NAMENDA TAB 10MG 2 QL (60 tabs / 30 days)
rivastigmine tartrate cap 1.5 mg 1 QL (240 caps / 30 days)
rivastigmine tartrate cap 3 mg 1 QL (120 caps / 30 days)
rivastigmine tartrate cap 4.5 mg 1 QL (60 caps / 30 days)
rivastigmine tartrate cap 6 mg 1 QL (60 caps / 30 days)
ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg 1
amitriptyline hcl tab 25 mg 1
amitriptyline hcl tab 50 mg 1
amitriptyline hcl tab 75 mg 1
amitriptyline hcl tab 100 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 36

available at mail-order
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Drug Name

Drug Tier Requirements/Limits

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

budeprion tab 100mg sr

budeprion tab 150mg sr

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab sr 12hr 100 mg

bupropion hcl tab sr 12hr 150 mg

bupropion hcl tab sr 12hr 200 mg

bupropion hcl tab sr 24hr 150 mg

QL (90 ea / 30 days)

bupropion hcl tab sr 24hr 300 mg

QL (30 ea / 30 days)

citalopram hydrobromide oral soln 10
mg/5ml

RHiRrRFRIRPRRPRRFRRIRPRFRIERINNININ(E-

QL (600 mL / 30 days)

citalopram hydrobromide tab 10 mg (base

equiv)

=

QL (45 tabs / 30 days)

citalopram hydrobromide tab 20 mg (base

equiv)

[N

QL (45 tabs / 30 days)

citalopram hydrobromide tab 40 mg (base

equiv)

=

QL (30 tabs / 30 days)

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

CYMBALTA CAP 20MG

QL (60 ea / 30 days)

CYMBALTA CAP 30MG

QL (60 ea / 30 days)

CYMBALTA CAP 60MG

QL (60 ea / 30 days)

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

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

EMSAM DIS 6MG/24HR

QL (30 ea / 30 days), PA

EMSAM DIS 9MG/24HR

QL (30 ea / 30 days), PA

EMSAM DIS 12MG/24H

QL (30 ea / 30 days), PA

escitalopram oxalate soln 5 mg/5ml (base

equiv)

1
1
1
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
3
3
3
1

QL (600 ml / 30 days)

PA - Prior Authorization QL - Quantity Limits
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

escitalopram oxalate tab 5 mg (base equiv)1

QL (45 tabs / 30 days)

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

escitalopram oxalate tab 20 mg (base 1 QL (30 tabs / 30 days)
equiv)

fluoxetine hcl cap 10 mg 1 QL (30 caps / 30 days)
fluoxetine hcl cap 20 mg 1 QL (120 caps / 30 days)
fluoxetine hcl cap 40 mg 1 QL (60 caps / 30 days)
fluoxetine hcl solution 20 mg/5m/ 1 QL (600 mL / 30 days)
fluoxetine hcl tab 10 mg 1 QL (45 tabs / 30 days)
fluoxetine hcl tab 20 mg 1 QL (120 tabs / 30 days)
imipramine hcl tab 10 mg 1

imipramine hcl tab 25 mg 1

imipramine hcl tab 50 mg 1

maprotiline hcl tab 25 mg 1

maprotiline hcl tab 50 mg 1

maprotiline hcl tab 75 mg 1

MARPLAN TAB 10MG 3

mirtazapine orally disintegrating tab 15 mg1

QL (30 tabs / 30 days)

mirtazapine orally disintegrating tab 30 mg 1

mirtazapine orally disintegrating tab 45 mg 1

mirtazapine tab 7.5 mg

1

QL (45 tabs / 30 days)

mirtazapine tab 15 mg

QL (45 tabs / 30 days)

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

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

QL (45 tabs / 30 days)

paroxetine hcl tab 20 mg

QL (45 tabs / 30 days)

paroxetine hcl tab 30 mg

QL (60 tabs / 30 days)

paroxetine hcl tab 40 mg

QL (45 tabs / 30 days)

paroxetine hcl tab sr 24hr 12.5 mg

QL (30 tabs / 30 days)

paroxetine hcl tab sr 24hr 25 mg

QL (90 ea / 30 days)

paroxetine hcl tab sr 24hr 37.5 mg

QL (60 ea / 30 days)

PAXIL SUS 10MG/5ML

QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg

PRISTIQ TAB 50MG

QL (30 tabs / 30 days)

PRISTIQ TAB 100MG

NSRRI RN NOVA N N Wl Bl el el el e e I Il Bl Bl e e e e e B

QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral conc 20 mg/ml|

sertraline hcl tab 25 mg

QL (45 tabs / 30 days)

sertraline hcl tab 50 mg

QL (45 tabs / 30 days)

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

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

venlafaxine hcl cap sr 24hr 37.5 mg (base

equivalent)

RiRRrRrPRRrRrRRRRR |-

QL (30 caps / 30 days)

venlafaxine hcl cap sr 24hr 75 mg (base

equivalent)

[N

QL (30 caps / 30 days)

venlafaxine hcl cap sr 24hr 150 mg (base

equivalent)

=

QL (60 caps / 30 days)

venlafaxine hcl tab 25 mg

venlafaxine hcl tab 37.5 mg

venlafaxine hcl tab 50 mg

venlafaxine hcl tab 75 mg

venlafaxine hcl tab 100 mg

VIIBRYD KIT

VIIBRYD TAB 10MG

QL (30 tabs / 30 days)

VIIBRYD TAB 20MG

QL (30 tabs / 30 days)

VIIBRYD TAB 40MG

NINININ|F PR

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML

NM, LA

AZILECT TAB 0.5MG

AZILECT TAB 1MG

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg

bromocriptine mesylate tab 2.5 mg

CARB/LEVO100 TAB /ENTACAP

CARB/LEVO125 TAB /ENTACAP

CARB/LEVO150 TAB /ENTACAP

CARB/LEV0O200 TAB /ENTACAP

CARB/LEVO 50 TAB /ENTACAP

ol Ll Ll Ll Ll el Ll el Ll L e D A D A E Y e e
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Drug Name Drug Tier Requirements/Limits
CARB/LEVO 75 TAB /ENTACAP 1

carbidopa & levodopa orally disintegrating 1

tab 10-100 mg

carbidopa & levodopa orally disintegrating
tab 25-100 mg

carbidopa & levodopa orally disintegrating
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab cr 25-100 mg
carbidopa & levodopa tab cr 50-200 mg
entacapone tab 200 mg

LODOSYN TAB 25MG

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
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

STALEVO 50 TAB

STALEVO 75 TAB

STALEVO 100 TAB

STALEVO 125 TAB

STALEVO 150 TAB

STALEVO 200 TAB

trihexyphenidyl! hcl elixir 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

=

=

R ININININININ(RIRPrIRrIRrIRrIR(RPRRPRPIRPIRIRPRIRRRPOWIWIWWWWFRRRR[R[~

ANTIPSYCHOTICS
ABILIFY DISC TAB 10MG 2 QL (60 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 40
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Drug Name

Drug Tier Requirements/Limits

ABILIFY DISC TAB 15MG 2 QL (60 tabs / 30 days)

ABILIFY INJ 9.75MG 3 QL (3 vials / 1 day)

ABILIFY MAIN INJ 300MG 4 QL (1 vial / 30 days), NM,
PA

ABILIFY MAIN INJ 400MG 4 QL (1 vial / 30 days), NM,

PA

ABILIFY SOL 1MG/ML

QL (900 mL / 30 days)

ABILIFY TAB 2MG

QL (30 tabs / 30 days)

ABILIFY TAB 5MG

QL (30 tabs / 30 days)

ABILIFY TAB 10MG

QL (30 tabs / 30 days)

ABILIFY TAB 15MG

QL (30 tabs / 30 days)

ABILIFY TAB 20MG

QL (30 tabs / 30 days)

ABILIFY TAB 30MG

QL (30 tabs / 30 days)

chlorpromazine hcl inj 25 mg/ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

CLOZAPINE TAB 12.5/0DT

clozapine tab 25 mg

CLOZAPINE TAB 25MG ODT

clozapine tab 50 mg

clozapine tab 100 mg

QL (270 tabs / 30 days)

CLOZAPINE TAB 100/0DT

QL (270 ea / 30 days)

clozapine tab 200 mg

QL (135 tabs / 30 days)

FANAPT PAK

QL (1 pack / 30 days), ST

FANAPT TAB 1MG

WWRFRFEFEFRRERREEERERETWINNNINININN

QL (60 tabs / 30 days),
ST

FANAPT TAB 2MG 3 QL (60 tabs / 30 days),
ST

FANAPT TAB 4MG 3 QL (60 tabs / 30 days),
ST

FANAPT TAB 6MG 3 QL (60 tabs / 30 days),
ST

FANAPT TAB 8MG 3 QL (60 tabs / 30 days),
ST

FANAPT TAB 10MG 3 QL (60 tabs / 30 days),
ST

FANAPT TAB 12MG 3 QL (60 tabs / 30 days),
ST

FAZACLO TAB 12.5/0DT 3

FAZACLO TAB 25MG ODT 3

FAZACLO TAB 100/0DT 3 QL (270 tabs / 30 days)

FAZACLO TAB 150MG 3 QL (180 tabs / 30 days)

FAZACLO TAB 200MG 3 QL (135 tabs / 30 days)

fluphenazine decanoate inj 25 mg/ml 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 41
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Drug Name Drug Tier Requirements/Limits

fluphenazine hcl elixir 2.5 mg/5ml 1

fluphenazine hcl inj 2.5 mg/ml 1

fluphenazine hcl oral conc 5 mg/ml 1

fluphenazine hcl tab 1 mg 1

fluphenazine hcl tab 2.5 mg 1

fluphenazine hcl tab 5 mg 1

fluphenazine hcl tab 10 mg 1

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

haloperidol decanoate im soln 50 mg/ml| 1

haloperidol decanoate im soln 100 mg/ml 1

haloperidol lactate inj 5 mg/ml 1

haloperidol lactate oral conc 2 mg/ml 1

haloperidol tab 0.5 mg 1

haloperidol tab 1 mg 1

haloperidol tab 2 mg 1

haloperidol tab 5 mg 1

haloperidol tab 10 mg 1

haloperidol tab 20 mg 1

INVEGA SUST INJ 39/0.25 3 QL (0.25 mL / 28 days),
PA

INVEGA SUST INJ 78/0.5ML 3 QL (0.5 mL / 28 days),
PA

INVEGA SUST INJ 117/0.75 4 QL (0.75 mL / 28 days),
NM, PA

INVEGA SUST INJ 156MG/ML 4 QL (1 mL/ 28 days), NM,
PA

INVEGA SUST INJ 234/1.5 4 QL (1.5 mL / 28 days),
NM, PA

INVEGA TAB 1.5MG 3 QL (30 tabs / 30 days)

INVEGA TAB 3MG 3 QL (30 tabs / 30 days)

INVEGA TAB 6MG 3 QL (60 tabs / 30 days)

INVEGA TAB 9MG 3 QL (30 tabs / 30 days)

LATUDA TAB 20MG 3

LATUDA TAB 40MG 3 QL (30 tabs / 30 days)

LATUDA TAB 60MG 3 QL (60 tabs / 30 days)

LATUDA TAB 80MG 3 QL (60 tabs / 30 days)

LATUDA TAB 120MG 3 QL (30 tabs / 30 days)

loxapine succinate cap 5 mg 1

loxapine succinate cap 10 mg 1

loxapine succinate cap 25 mg 1

loxapine succinate cap 50 mg 1

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

olanzapine orally disintegrating tab 5 mg 1 QL (30 tabs / 30 days)

olanzapine orally disintegrating tab 10 mg 1

QL (60 tabs / 30 days)

olanzapine orally disintegrating tab 15 mg 1

QL (30 tabs / 30 days)

olanzapine orally disintegrating tab 20 mg 1

QL (30 tabs / 30 days)

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

Drug Tier Requirements/Limits

olanzapine tab 2.5 mg

QL (30 tabs / 30 days)

olanzapine tab 5 mg

QL (30 tabs / 30 days)

olanzapine tab 7.5 mg

QL (30 tabs / 30 days)

olanzapine tab 10 mg

QL (60 tabs / 30 days)

olanzapine tab 15 mg

QL (30 tabs / 30 days)

olanzapine tab 20 mg

QL (30 tabs / 30 days)

ORAP TAB 1MG

ORAP TAB 2MG

perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
guetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
qguetiapine fumarate tab 300 mg
qguetiapine fumarate tab 400 mg
RISPERDAL INJ 12.5MG
RISPERDAL INJ 25MG
RISPERDAL INJ 37.5MG

QL (90 tabs / 30 days)
QL (90 tabs / 30 days)
QL (90 tabs / 30 days)
QL (90 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (2 inj / 28 days), PA
QL (2 inj / 28 days), PA
QL (2 inj / 28 days), NM,
PA

QL (2 inj / 28 days), NM,
PA

QL (90 tabs / 30 days)
QL (90 tabs / 30 days)

DNwlwWRRIRLR(RRRRPR(RRRINNR|R R [(R R

RISPERDAL INJ 50MG 4

risperidone orally disintegrating tab 0.5 mg1
risperidone orally disintegrating tab 0.25 1
mg

risperidone orally disintegrating tab 1 mg 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 2 mg 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 3 mg 1 QL (60 tabs / 30 days)
risperidone orally disintegrating tab 4 mg 1 QL (120 tabs / 30 days)
risperidone soln 1 mg/ml 1 QL (240 mL / 30 days)
risperidone tab 0.5 mg 1 QL (90 tabs / 30 days)
risperidone tab 0.25 mg 1 QL (90 tabs / 30 days)
risperidone tab 1 mg 1 QL (60 tabs / 30 days)
risperidone tab 2 mg 1 QL (60 tabs / 30 days)
risperidone tab 3 mg 1 QL (60 tabs / 30 days)
risperidone tab 4 mg 1 QL (120 tabs / 30 days)
SAPHRIS SUB 5MG 3 QL (60 tabs / 30 days),
ST
SAPHRIS SUB 10MG 3 QL (60 tabs / 30 days),
ST
SEROQUEL XR TAB 50MG 2 QL (120 ea / 30 days)
SEROQUEL XR TAB 150MG 2 QL (30 ea / 30 days)
SEROQUEL XR TAB 200MG 2 QL (30 ea / 30 days)
SEROQUEL XR TAB 300MG 2 QL (60 ea / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 43
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Drug Name Drug Tier Requirements/Limits

SEROQUEL XR TAB 400MG QL (60 ea / 30 days)
thioridazine hcl tab 10 mg PA
thioridazine hcl tab 25 mg PA
thioridazine hcl tab 50 mg PA
thioridazine hcl tab 100 mg PA

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg

trifluoperazine hcl tab 2 mg

trifluoperazine hcl tab 5 mg

trifluoperazine hcl tab 10 mg

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

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

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

RiRlRrRRRRrRRRRRRR=]=]N

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 1

24hr 5 mg

amphetamine-dextroamphetamine cap sr 1

24hr 10 mg

amphetamine-dextroamphetamine cap sr 1

24hr 15 mg

amphetamine-dextroamphetamine cap sr 1

24hr 20 mg

amphetamine-dextroamphetamine cap sr 1

24hr 25 mg

amphetamine-dextroamphetamine cap sr 1

24hr 30 mg

amphetamine-dextroamphetamine tab5 1

mg

amphetamine-dextroamphetamine tab 7.5 1

mg

amphetamine-dextroamphetamine tab 10 1

mg

amphetamine-dextroamphetamine tab 12.51

mg

amphetamine-dextroamphetamine tab 15 1

mg

amphetamine-dextroamphetamine tab 20 1

mg

amphetamine-dextroamphetamine tab 30 1

mg

INTUNIV TAB 1MG 3 ST

INTUNIV TAB 2MG 3 ST

INTUNIV TAB 3MG 3 ST
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 44
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Drug Name

Drug Tier Requirements/Limits

available at mail-order

B/D - Covered under Medicare B or D

INTUNIV TAB 4MG 3 ST

metadate tab 20mg er 1

methylphenidate hcl soln 5 mg/5m/ 1

methylphenidate hcl soln 10 mg/5m/ 1

methylphenidate hcl tab 5 mg 1

methylphenidate hcl tab 10 mg 1

methylphenidate hcl tab 20 mg 1

methylphenidate hcl tab cr 20 mg 1

STRATTERA CAP 10MG 3 QL (120 caps / 30 days),
ST

STRATTERA CAP 18MG 3 QL (120 caps / 30 days),
ST

STRATTERA CAP 25MG 3 QL (120 caps / 30 days),
ST

STRATTERA CAP 40MG 3 QL (60 caps / 30 days),
ST

STRATTERA CAP 60MG 3 QL (30 caps / 30 days),
ST

STRATTERA CAP 80MG 3 QL (30 caps / 30 days),
ST

STRATTERA CAP 100MG 3 QL (30 caps / 30 days),
ST

HYPNOTICS

LUNESTA TAB 1MG 2 QL (30 tabs / 30 days)

LUNESTA TAB 2MG 2 QL (30 tabs / 30 days)

LUNESTA TAB 3MG 2 QL (30 tabs / 30 days)

zaleplon cap 5 mg 1 QL (30 caps / 30 days)

zaleplon cap 10 mg 1 QL (30 caps / 30 days)

zolpidem tartrate tab 5 mg 1 QL (30 tabs / 30 days)

zolpidem tartrate tab 10 mg 1 QL (30 tabs / 30 days)

MIGRAINE

cafergot tab 1-100mg 3

dihydroergotamine mesylate inj 1 mg/ml 1

naratriptan hcl tab 1 mg (base equiv) 1 QL (9 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (9 tabs / 30 days)

RELPAX TAB 20MG 2 QL (12 tabs / 30 days)

RELPAX TAB 40MG 2 QL (12 tabs / 30 days)

rizatriptan benzoate orally disintegrating 1 QL (12 ea / 30 days)

tab 5 mg

rizatriptan benzoate orally disintegrating 1 QL (12 ea / 30 days)

tab 10 mg

rizatriptan benzoate tab 5 mg 1 QL (12 tabs / 30 days)

rizatriptan benzoate tab 10 mg 1 QL (12 tabs / 30 days)

SUMATRIPTAN INJ 4MG/0.5 1 QL (4 mL / 30 days)

sumatriptan nasal spray 5 mg/act 1 QL (12 sprays / 30 days)

sumatriptan nasal spray 20 mg/act 1 QL (12 sprays / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 45
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Drug Name

Drug Tier Requirements/Limits

sumatriptan succinate inj 6 mg/0.5ml

1

QL (4 mL / 30 days)

sumatriptan succinate tab 25 mg

1

QL (9 tabs / 30 days)

sumatriptan succinate tab 50 mg

1

QL (9 tabs / 30 days)

sumatriptan succinate tab 100 mg

1

QL (9 tabs / 30 days)

zolmitriptan orally disintegrating tab 2.5 mg1

QL (12 ea / 30 days)

zolmitriptan orally disintegrating tab 5 mg 1

QL (12 ea / 30 days)

zolmitriptan tab 2.5 mg

1

QL (12 tabs / 30 days)

zolmitriptan tab 5 mg

1

QL (12 tabs / 30 days)

available at mail-order

B/D - Covered under Medicare B or D

MISCELLANEOUS

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

lithium carbonate tab cr 300 mg 1

lithium carbonate tab cr 450 mg 1

LITHIUM CITR SOL 8MEQ/5ML 2

MESTINON SYP 60MG/5ML 2

MESTINON TAB TIMESPAN 2

NUEDEXTA CAP 20-10MG 2 QL (60 caps / 30 days),
PA

pyridostigmine bromide tab 60 mg 1

REGONOL INJ 5MG/ML 2

RILUTEK TAB 50MG 4 NM

riluzole tab 50 mg 1

SAVELLA MIS TITR PAK 2

SAVELLA TAB 12.5MG 2 QL (480 tabs / 30 days)

SAVELLA TAB 25MG 2 QL (240 tabs / 30 days)

SAVELLA TAB 50MG 2 QL (120 tabs / 30 days)

SAVELLA TAB 100MG 2 QL (60 tabs / 30 days)

XENAZINE TAB 12.5MG 4 QL (240 tabs / 30 days),
NM, LA, PA

XENAZINE TAB 25MG 4 QL (120 tabs / 30 days),
NM, LA, PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 4 QL (60 tabs / 30 days),
NM, LA, PA

AVONEX KIT 30MCG 4 QL (4 boxes / 28 days),
NM, PA

AVONEX PREFL KIT 30MCG 4 QL (4 boxes / 28 days),
NM, PA

BETASERON INJ 0.3MG 4 QL (14 vials / 28 days),
NM, PA

COPAXONE KIT 20MG/ML 4 QL (30 boxes / 30 days),
NM, PA

GILENYA CAP 0.5MG 4 QL (30 caps / 30 days),
NM, PA
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Drug Name Drug Tier Requirements/Limits

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 1

baclofen tab 20 mg 1

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

tizanidine hcl tab 2 mg 1

tizanidine hcl tab 4 mg 1

NARCOLEPSY/CATAPLEXY

modafinil tab 100 mg 4 QL (30 tabs / 30 days),
NM, PA

modafinil tab 200 mg 4 QL (60 tabs / 30 days),
NM, PA

XYREM SOL 500MG/ML 4 QL (540mL / 30 days),

NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 1
333 mg

buprenorphine hcl sl tab 2 mg (base equiv) 1

PA

buprenorphine hcl sl tab 8 mg (base equiv) 1

PA

buprenorphine hcl-naloxone hcl sl tab 2-0.51
mgqg (base equiv)

QL (120 ea / 30 days),
PA

buprenorphine hcl-naloxone hcl sl tab 8-2 1
mg (base equiv)

QL (120 ea / 30 days),
PA

buproban tab 150mg 1

CAMPRAL TAB 333MG 3

CHANTIX PAK 0.5& 1MG 3 QL (106 tabs / year), PA

CHANTIX TAB 0.5MG 3 QL (336 tabs / year), PA

CHANTIX TAB 1MG 3 QL (336 tabs / year), PA

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

naloxone hcl inj 0.4 mg/ml| 1

naloxone hcl inj 1 mg/ml| 1

naltrexone hcl tab 50 mg 1

NICOTROL INH 3 QL (16 inhalers / year)

NICOTROL NS SPR 10MG/ML 3 QL (36 bottles / year)

SUBOXONE MIS 2-0.5MG 3 QL (120 ea / 30 days),
PA

SUBOXONE MIS 4-1MG 3 QL (120 ea / 30 days),
PA

SUBOXONE MIS 8-2MG 3 QL (120 ea / 30 days),
PA

SUBOXONE MIS 12-3MG 3 QL (60 ea / 30 days), PA

ENDOCRINE AND METABOLIC
ANDROGENS
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available at mail-order

Drug Name

Drug Tier Requirements/Limits

ANDROGEL GEL 1%(25MG) 2 QL (300 gm / 30 days),
PA

ANDROGEL GEL 1%(50MG) 2 QL (300 gm / 30 days),
PA

ANDROGEL GEL 1.62% 2 QL (150 gm / 30 days),
PA

ANDROGEL GEL PUMP 1% 2 QL (300 gm / 30 days),
PA

androxy tab 10mg 2 PA

oxandrolone tab 2.5 mg 1 PA

oxandrolone tab 10 mg 1 PA

TESTIM GEL 1% (50MG) 3 QL (300 gm / 30 days),

PA

testosterone cypionate im in oil 100 mg/ml 1

testosterone cypionate im in oil 200 mg/ml 1

testosterone enanthate im in oil 200 mg/mli1

ANTIDIABETICS, INJECTABLE

alcohol swabs

BYETTA INJ 5MCG

QL (1 pen / 30 days), PA

BYETTA INJ 10MCG

QL (1 pen / 30 days), PA

gauze pads 2" x 2"

HUMULIN R INJ U-500

B/D

insulin pen needle

insulin syringe

LANTUS INJ 100/ML

LANTUS INJ SOLOSTAR

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

NOVOLIN INJ 70/30

RELION not covered

NOVOLIN N INJ U-100

RELION not covered

NOVOLIN R INJ U-100

RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

SYMLINPEN 60 INJ 1000MCG

QL (8 vials / 30 days), PA

SYMLNPEN 120 INJ 1000MCG

QL (4 vials / 30 days), PA

VICTOZA INJ 18MG/3ML

NIWIWINININININININININININININININIW(WIN

QL (3 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose tab 25 mg 1

acarbose tab 50 mg 1

acarbose tab 100 mg 1

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

glipizide tab sr 24hr 2.5 mg 1 QL (240 ea / 30 days)

glipizide tab sr 24hr 5 mg 1 QL (120 ea / 30 days)

glipizide tab sr 24hr 10 mg 1 QL (60 ea / 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 1 QL (240 tabs / 30 days),
PA

glyburide micronized tab 3 mg 1 QL (120 tabs / 30 days),
PA

glyburide micronized tab 6 mg 1 QL (60 tabs / 30 days),
PA

glyburide tab 1.25 mg 1 QL (480 tabs / 30 days),
PA

glyburide tab 2.5 mg 1 QL (240 tabs / 30 days),
PA

glyburide tab 5 mg 1 QL (120 tabs / 30 days),
PA

glyburide-metformin tab 1.25-250 mg 1 QL (240 tabs / 30 days),
PA

glyburide-metformin tab 2.5-500 mg 1 QL (120 tabs / 30 days),
PA

glyburide-metformin tab 5-500 mg 1 QL (120 tabs / 30 days),
PA

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 ea / 30 days)

JANUMET XR TAB 50-1000

QL (60 ea / 30 days)

JANUMET XR TAB 100-1000

QL (30 ea / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JUVISYNC TAB 50-10MG

QL (30 tabs / 30 days)

JUVISYNC TAB 50-20MG

QL (30 tabs / 30 days)

JUVISYNC TAB 50-40MG

QL (30 tabs / 30 days)

JUVISYNC TAB 100-10MG

QL (30 tabs / 30 days)

JUVISYNC TAB 100-20MG

QL (30 tabs / 30 days)

JUVISYNC TAB 100-40MG

QL (30 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab sr 24hr 500 mg

QL (120 ea / 30 days)

metformin hcl tab sr 24hr 750 mg

R (PIRRININNININININININININININININININ

QL (60 ea / 30 days)
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nateglinide tab 60 mg

QL (90 tabs / 30 days)

nateglinide tab 120 mg

QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl-glimepiride tab 30-2 mg

QL (30 tabs / 30 days)

pioglitazone hcl-glimepiride tab 30-4 mg

QL (30 tabs / 30 days)

1
1
1
pioglitazone hcl tab 30 mg (base equiv) 1
1
1
1
1

pioglitazone hcl-metformin hcl tab 15-500

QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)

mg

PRANDIN TAB 0.5MG 3 QL (120 tabs / 30 days)

PRANDIN TAB 1MG 3 QL (120 tabs / 30 days)

PRANDIN TAB 2MG 3 QL (240 tabs / 30 days)

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

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

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

RIOMET SOL 2 QL (946mL / 30 days)

TRADJENTA TAB 5MG 2 QL (30 tabs / 30 days)
BISPHOSPHONATES

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

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

alendronate sodium tab 40 mg 1

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

BONIVA INJ 3MG/3ML 3 B/D, QL (1 syringe / 90

days)
ibandronate sodium tab 150 mg (base 1 B/D, QL (1 tab/ 30 days)

equivalent)

zoledronic acid inj conc for iv infusion 4 4 B/D, NM
mg/5m/
ZOMETA INJ 4MG/100 4 B/D, NM
CALCITONINS
calcitonin (salmon) nasal soln 200 unit/act 1
FORTICAL SPR 200/ACT 2
CALCIUM RECEPTOR ANTAGONISTS
SENSIPAR TAB 30MG 2 QL (120 tabs / 30 days),
NM
SENSIPAR TAB 60MG 4 QL (60 tabs / 30 days),
NM
SENSIPAR TAB 90MG 4 QL (120 tabs / 30 days),
NM
CHELATING AGENTS
CHEMET CAP 100MG 3
EXJADE TAB 125MG 4 NM, LA, PA
EXJADE TAB 250MG 4 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

EXJADE TAB 500MG 4 NM, LA, PA

kionex pow usp 1

sodium polystyrene sulfonate oral susp 15 1
gm/60ml

SYPRINE CAP 250MG

N

NM

CONTRACEPTIVES

apri tab

aranelle tab

aviane tab

balziva tab

briellyn tab

camila tab 0.35mg

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

RiRlRRRRR PR

drospirenone-ethinyl estradiol tab 3-0.03
mg

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

errin tab 0.35mg

GIANVI TAB 3-0.02MG

gildagia tab 0.4-35

introvale tab

JOLIVETTE TAB 0.35MG

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor tab 1/35

LEENA TAB

lessina tab

levonest tab

M G N R R I R RIS

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

levonorgestrel tab 0.75 mg

levonorgestrel tab 1.5 mg

levora-28 tab 0.15/30

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

1
1
1
1
low-ogestrel tab 1
1
1
1
1

medroxyprogesterone acetate im susp 150
mg/ml|

QL (1 vial / 90 days)
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Drug Name Drug Tier Requirements/Limits

microgestin tab 1.5/30

microgestin tab 1/20

microgestin tab fel1.5/30

microgestin tab fe 1/20

MONONESSA TAB

my way tab 1.5mg

myzilra tab

necon tab 0.5/35

necon tab 1/35

NECON TAB 7/7/7

NECON TAB 10/11-28

next choice tab 1.5mg

NORA-BE TAB 0.35MG

norethindrone tab 0.35 mg

nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

NUVARING MIS

OCELLA TAB 3-0.03MG

ogestrel tab

orsythia tab

ORTHO EVRA DIS WEEK

ORTHO TRI- TAB CYCLN LO

philith tab 0.4-35

pirmella tab 1/35

portia-28 tab

previfem tab

quasense tab

reclipsen tab

SOLIA TAB

sprintec 28 tab 28 day

sronyx tab

tri-legest tab fe

tri-previfem tab

tri-sprintec tab

TRINESSA TAB

trivora-28 tab

velivet pak

vestura tab 3-0.02mg

viorele tab

zovia 1/35e tab

ol Ll Ll L Ll L e e el Ll el el Ll el el el L e L E A N A e Ll e (N L L e L el e [ e L e e e e e e e

zovia 1/50e tab

ENDOMETRIOSIS

[N

danazol cap 50 mg

danazol cap 100 mg 1
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Drug Name Drug Tier Requirements/Limits

danazol cap 200 mg 1
SYNAREL SOL 2MG/ML 4 NM
ENZYME REPLACEMENTS
ADAGEN INJ 250/ML 4 NM, LA
ALDURAZYME INJ 2.9MG/5M 4 NM, LA
BUPHENYL TAB 500MG 4 NM
CARBAGLU TAB 200MG 4 NM, LA
CEREZYME INJ 200UNIT 4 NM
CYSTADANE POW 4 NM
CYSTAGON CAP 50MG 2 NM
CYSTAGON CAP 150MG 2 NM
ELAPRASE INJ 6MG/3ML 4 NM
ELELYSO INJ 200UNIT 4 NM, PA
FABRAZYME INJ 35MG 4 NM
KUVAN TAB 100MG 4 NM
levocarnitine inj 200 mg/ml 1 B/D
levocarnitine oral soln 1 gm/10ml (10%) 1 B/D
levocarnitine tab 330 mg 1 B/D
LUMIZYME INJ 50MG 4 NM, PA
MYOZYME INJ 50MG 4 NM
NAGLAZYME INJ 1MG/ML 4 NM, LA
ORFADIN CAP 2MG 4 NM, LA
ORFADIN CAP 5MG 4 NM, LA
ORFADIN CAP 10MG 4 NM, LA
PROCYSBI CAP 25MG 4 NM, LA, PA
PROCYSBI CAP 75MG 4 NM, LA, PA
sodium phenylbutyrate oral powder 3 4 NM
gm/teaspoonful
VPRIV INJ 400UNIT 4 NM, PA
ZAVESCA CAP 100MG 4 NM, LA
ESTROGEN/PROGESTINS
COMBIPATCH DIS .05/.14 3
COMBIPATCH DIS .05/.25 3

(=Y

Jinteli tab 1mg-5mcg

ESTROGENS

estradiol tab 0.5 mg PA

estradiol tab 1 mg PA

estradiol tab 2 mg PA

estradiol td patch weekly 0.1 mg/24hr PA

estradiol td patch weekly 0.06 mg/24hr PA

estradiol td patch weekly 0.025 mg/24hr PA

estradiol td patch weekly 0.075 mg/24hr PA

1
1
1
1
estradiol td patch weekly 0.05 mg/24hr 1 PA
1
1
1
1

estradiol td patch weekly 0.0375 mg/24hr PA
(37.5 mcg/24hr)
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Drug Name Drug Tier Requirements/Limits

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

MENEST TAB 0.3MG PA

MENEST TAB 0.625MG PA

MENEST TAB 1.25MG PA

MENEST TAB 2.5MG PA

PREMARIN VAG CRE 0.625MG

WIWININININ| =

VAGIFEM TAB 10MCG

GLUCOCORTICOIDS

a-hydrocort inj 100mg

a-methapred inj 125mg

cortisone acetate tab 25 mg

dexamethason con 1mg/ml

dexamethasone elixir 0.5 mg/5ml

e L e i

dexamethasone sodium phosphate inj 4
mg/ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

RiRRrRRrRRR R R R

methylprednisolone acetate inj susp 40
mg/ml

methylprednisolone acetate inj susp 80 1
mg/m|

methylprednisolone sodium succinate for inj1
40 mg

methylprednisolone sodium succinate for inj1
125 mg

methylprednisolone sodium succinate for inj1
1000 mg

methylprednisolone tab 4 mg

methylprednisolone tab 4 mg dose pack

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

N

prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)
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Drug Name

Drug Tier Requirements/Limits

prednisolone sod phosphate oral soln 15 1
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 251

mg/5ml (base eq)

prednisone con 5mg/ml| 2
prednisone oral soln 5 mg/5ml 1
prednisone tab 1 mg 1
prednisone tab 2.5 mg 1
prednisone tab 5 mg 1
prednisone tab 10 mg 1
prednisone tab 20 mg 1
prednisone tab 50 mg 1
SOLU-CORTEF INJ 250MG 2
GLUCOSE ELEVATING AGENTS
GLUCAGEN INJ HYPOKIT 2
GLUCAGON KIT 1MG 2
PROGLYCEM SUS 50MG/ML 4 NM
HUMAN GROWTH HORMONES
NORDITROPIN INJ 5/1.5ML 4 NM, PA
NORDITROPIN INJ 10/1.5ML 4 NM, PA
NORDITROPIN INJ 15/1.5ML 4 NM, PA
NORDITROPIN INJ 30/3ML 4 NM, PA
TEV-TROPIN INJ 5MG 4 NM, PA
MISCELLANEOUS
cabergoline tab 0.5 mg 1
INCRELEX INJ 40MG/4ML 4 NM, LA, PA
methylergonovine maleate tab 0.2 mg 1
octreotide acetate inj 50 mcg/ml (0.05 1 NM, PA
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 1 NM, PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 1 NM, PA
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 4 NM, PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 4 NM, PA
mg/ml)
PROLIA SOL 60MG/ML 3 QL (1 syringe / 180
days), NM
SANDOSTATIN KIT LAR 10MG 4 NM, PA
SANDOSTATIN KIT LAR 20MG 4 NM, PA
SANDOSTATIN KIT LAR 30MG 4 NM, PA
SOMATULINE INJ 60/0.2ML 4 NM, PA
SOMATULINE INJ 90/0.3ML 4 NM, PA
SOMATULINE INJ 120/.5ML 4 NM, PA
SOMAVERT INJ 10MG 4 NM, LA, PA

PA - Prior Authorization
available at mail-order
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SOMAVERT INJ 15MG 4 NM, LA, PA

SOMAVERT INJ 20MG 4 NM, LA, PA
PARATHYROID HORMONES

FORTEO SOL 600/2.4 4 QL (1 pen / 28 days),

NM, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 6671
mg (169 mg ca)

FOSRENOL CHW 500MG

FOSRENOL CHW 750MG

FOSRENOL CHW 1000MG

PHOSLO CAP 667MG

PHOSLYRA SOL

RENVELA PAK 0.8GM

RENVELA PAK 2.4GM

NININININ(WIW|W

RENVELA TAB 800MG

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

1
1
medroxyprogesterone acetate tab 10 mg 1
norethindrone acetate tab 5 mg 1

SELECTIVE ESTROGEN RECEPTOR MODULATORS

EVISTA TAB 60MG 2

QL (30 tabs / 30 days)

THYROID AGENTS

LEVOTHROID TAB 25MCG

LEVOTHROID TAB 50MCG

LEVOTHROID TAB 75MCG

LEVOTHROID TAB 88MCG

LEVOTHROID TAB 100MCG

LEVOTHROID TAB 112MCG

LEVOTHROID TAB 125MCG

LEVOTHROID TAB 137MCG

LEVOTHROID TAB 150MCG

LEVOTHROID TAB 175MCG

LEVOTHROID TAB 200MCG

LEVOTHROID TAB 300MCG

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

RiRlRrRrRrRrRrRrRR(Rr(Rr(Rr(Rr(RrRrR]|P P

levothyroxine sodium tab 150 mcg
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Drug Name Drug Tier Requirements/Limits

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 150MCG

UNITHROID TAB 175MCG

UNITHROID TAB 200MCG

HEFREERRIEREREREINDINNININININININININININ(R (PR RR R R R R R = = =

UNITHROID TAB 300MCG

VASOPRESSINS

-

desmopressin acetate inj 4 mcg/ml
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

desmopressin acetate nasal spray soln 1

0.01%

desmopressin acetate nasal spray soln 1

0.01% (refrigerated)

desmopressin acetate tab 0.1 mg 1

desmopressin acetate tab 0.2 mg 1

DESMOPRESSIN SOL 0.01% 1

GASTROINTESTINAL
ANTIEMETICS

compro sup 25mg 1

dronabinol cap 2.5 mg 1 B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg 1 B/D, QL (60 caps / 30
days)

dronabinol cap 10 mg 4 B/D, QL (60 caps / 30
days), NM

EMEND CAP 40MG 3 QL (3 caps / 180 days)

EMEND CAP 80MG 3 B/D, QL (4 caps / 30
days)

EMEND CAP 125MG 3 B/D, QL (2 caps / 30
days)

EMEND PAK 80 & 125 3 B/D, QL (12 caps / 30
days)

granisetron hcl inj 0.1 mg/ml 1

granisetron hcl inj 1 mg/ml 1

granisetron hcl tab 1 mg 1 B/D

meclizine hcl tab 12.5 mg 1

meclizine hcl tab 25 mg 1

metoclopramide hcl inj 5 mg/ml 1

metoclopramide hcl soln 5 mg/5ml (10 1

mg/10ml)

metoclopramide hcl tab 5 mg 1

metoclopramide hcl tab 10 mg 1

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 1

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1

ondansetron hcl oral soln 4 mg/5m| 1 B/D

ondansetron hcl tab 4 mg 1 B/D

ondansetron hcl tab 8 mg 1 B/D

ondansetron hcl tab 24 mg 1 B/D

ondansetron orally disintegrating tab 4 mg 1 B/D

ondansetron orally disintegrating tab 8 mg 1 B/D

phenadoz sup 12.5mg 1

phenadoz sup 25mg 1

prochlorperazine edisylate inj 5 mg/ml 1

prochlorperazine maleate tab 5 mg 1

prochlorperazine maleate tab 10 mg 1

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

LA - Limited Access

NM - Not 58



Drug Name Drug Tier Requirements/Limits

prochlorperazine suppos 25 mg

promethazine hcl inj 25 mg/ml

promethazine hcl inj 50 mg/ml

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethegan sup 25mg

promethegan sup 50mg

NI

TRANSDERM-SC DIS 1.5MG QL (10 ptch / 30 days),

PA

ANTISPASMODICS

CUVPOSA SOL 1MG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5m/

dicyclomine hcl tab 20 mg

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

glycopyrrolate tab 1 mg

e L I

glycopyrrolate tab 2 mg

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml 1

famotidine in nacl 0.9% iv soln 20 mg/50mI1

famotidine inj 10 mg/ml 1

famotidine tab 20 mg 1

famotidine tab 40 mg 1

ranitidine hcl inj 150 mg/éml (25 mg/ml) 1

ranitidine hcl syrup 15 mg/ml (75 mg/5ml) 1

ranitidine hcl tab 150 mg 1

ranitidine hcl tab 300 mg 1

INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM

ASACOL HD TAB 800MG

ASACOL TAB 400MG DR

balsalazide disodium cap 750 mg

budesonide cap sr 24hr 3 mg NM

colocort ene 100mg

DELZICOL CAP 400MG

hydrocortisone enema 100 mg/60ml|

LIALDA TAB 1.2GM

2
3
3
1
4

CANASA SUP 1000MG 2 QL (30 supp / 30 days)
1
3
1
3
1

mesalamine rectal enema 4 gm & cleanser
wipe kit

PENTASA CAP 250MG CR

PENTASA CAP 500MG CR

sulfazine ec tab 500mg

3
3
sulfasalazine tab 500 mg 1
1
3

UCERIS TAB 9MG
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LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

lactulose solution 10 gm/15ml

MOVIPREP SOL

polyethylene glycol 3350 oral powder

RELISTOR KIT 12/0.6ML

PA

RWRrlWRRRP PR

trilyte sol

MISCELLANEOUS

AMITIZA CAP 8MCG 2

QL (60 caps / 30 days),
ST

AMITIZA CAP 24MCG 2

QL (60 caps / 30 days),
ST

amoxicillin cap-clarithro tab-lansopraz cap 1
dr therapy pack

QL (1 box / year)

CARAFATE SUS 1GM/10ML 3

[N

cromolyn sodium oral conc 100 mg/5ml

=

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

PA

diphenoxylate w/ atropine tab 2.5-0.025 mg1

PA

HELIDAC MIS

loperamide hcl cap 2 mg

LOTRONEX TAB 0.5MG

NM

LOTRONEX TAB 1MG

NM

misoprostol tab 100 mcg

misoprostol tab 200 mcg

PREVPAC MIS

QL (1 box / year)

PYLERA CAP

SUCRAID SOL 8500/ML

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

AR E(RIRrIWWWRR[D™ARW

XIFAXAN TAB 550MG

NM, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

NINIWWWIWwWw

ZENPEP CAP 5000UNIT
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Drug Name

Drug Tier Requirements/Limits

ZENPEP CAP 10000UNT

2

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

NININ

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

QL (30 ea / 30 days)

DEXILANT CAP 60MG DR

QL (30 ea / 30 days)

NEXIUM CAP 20MG

QL (30 ea / 30 days)

NEXIUM CAP 40MG

QL (30 ea / 30 days)

NEXIUM GRA 2.5MG DR

NEXIUM GRA 5MG DR

NEXIUM GRA 10MG DR

QL (1 box / 30 days)

NEXIUM GRA 20MG DR

QL (1 box / 30 days)

NEXIUM GRA 40MG DR

QL (1 box / 30 days)

NEXIUM I.V. IN] 20MG

NEXIUM I.V. IN] 40MG

omeprazole cap delayed release 10 mg

QL (30 ea / 30 days)

omeprazole cap delayed release 20 mg

QL (60 ea / 30 days)

omeprazole cap delayed release 40 mg

QL (30 ea / 30 days)

pantoprazole sodium ec tab 20 mg (base
equiv)

RIFR(PIRWWINININININININININ

QL (30 ea / 30 days)

pantoprazole sodium ec tab 40 mg (base
equiv)

[N

QL (30 ea / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab sr 24hr 10 mg

QL (30 ea / 30 days)

AVODART CAP 0.5MG

QL (30 caps / 30 days)

finasteride tab 5 mg

QL (30 tabs / 30 days)

JALYN CAP

QL (30 caps / 30 days)

tamsulosin hcl cap 0.4 mg

R[N~

QL (60 caps / 30 days)

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

ELMIRON CAP 100MG

potassium citrate tab cr 5 meq (540 mg)

potassium citrate tab cr 10 meq (1080 mg)

1
1
1
1
3
1
1

URINARY ANTISPASMODICS

DETROL LA CAP 2MG

QL (30 ea / 30 days)

DETROL LA CAP 4MG

QL (30 ea / 30 days)

oxybutynin chloride syrup 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab sr 24hr 5 mg

QL (30 ea / 30 days)

oxybutynin chloride tab sr 24hr 10 mg

2
2
1
1
1
1

QL (60 ea / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not
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oxybutynin chloride tab sr 24hr 15 mg 1 QL (60 ea / 30 days)

tolterodine tartrate tab 1 mg 1

tolterodine tartrate tab 2 mg 1

TOVIAZ TAB 4MG 2 QL (30 ea / 30 days)

TOVIAZ TAB 8MG 2 QL (30 ea / 30 days)

trospium chloride tab 20 mg 1 QL (60 tabs / 30 days)

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

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

VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG 2

clindamycin phosphate vaginal cream 2% 1

metronidazole vaginal gel 0.75% 1

terconazole vaginal cream 0.4% 1

terconazole vaginal cream 0.8% 1

terconazole vaginal suppos 80 mg 1

VANDAZOLE GEL 0.75% 1

zazole cre 0.4% 1

ZAZOLE CRE 0.8% 1

HEMATOLOGIC
ANTICOAGULANTS

COUMADIN TAB 1MG 3

COUMADIN TAB 2.5MG 3

COUMADIN TAB 2MG 3

COUMADIN TAB 3MG 3

COUMADIN TAB 4MG 3

COUMADIN TAB 5MG 3

COUMADIN TAB 6MG 3

COUMADIN TAB 7.5MG 3

COUMADIN TAB 10MG 3

ELIQUIS TAB 2.5MG 2

ELIQUIS TAB 5MG 2

enoxaparin sodium inj 30 mg/0.3ml 1 QL (200 syringes / 180
days)

enoxaparin sodium inj 40 mg/0.4ml 1 QL (150 syringes / 180
days)

enoxaparin sodium inj 60 mg/0.6ml 1 QL (100 syringes / 180
days)

enoxaparin sodium inj 80 mg/0.8m/ 1 QL (75 syringes / 180
days)

enoxaparin sodium inj 100 mg/ml 4 QL (60 syringes / 180
days), NM

enoxaparin sodium inj 120 mg/0.8m/ 4 QL (75 syringes / 180
days), NM

enoxaparin sodium inj 150 mg/ml 4 QL (60 syringes / 180
days), NM
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enoxaparin sodium inj 300 mg/3ml 4 QL (60mL / 180 days),
NM

fondaparinux sodium inj 2.5 mg/0.5m/ 1 QL (60 syringes / 180
days)

fondaparinux sodium inj 5 mg/0.4ml 4 QL (75 syringes / 180
days), NM

fondaparinux sodium inj 7.5 mg/0.6ml 4 QL (50 syringes / 180
days), NM

fondaparinux sodium inj 10 mg/0.8ml 4 QL (37 syringes / 180
days), NM

HEP SOD/D5W INJ 20000UNT 1

HEP SOD/NACL INJ 2UNIT/ML 1

HEP SOD/NACL INJ 25000UNT 2

HEPARIN SOD INJ 2000/ML 2 B/D

heparin sodium (porcine) inj 1000 unit/ml 1 B/D

heparin sodium (porcine) inj 5000 unit/ml 1 B/D

heparin sodium (porcine) inj 10000 unit/ml 1 B/D

heparin sodium (porcine) inj 20000 unit/ml 1 B/D

jantoven tab 1mg 1

jantoven tab 2.5mg 1

jantoven tab 2mg 1

jantoven tab 3mg 1

Jjantoven tab 4mg 1

jantoven tab 5mg 1

Jjantoven tab 6mg 1

Jjantoven tab 7.5mg 1

jantoven tab 10mg 1

PRADAXA CAP 75MG 2

PRADAXA CAP 150MG 2

warfarin sodium tab 1 mg 1

warfarin sodium tab 2 mg 1

warfarin sodium tab 2.5 mg 1

warfarin sodium tab 3 mg 1

warfarin sodium tab 4 mg 1

warfarin sodium tab 5 mg 1

warfarin sodium tab 6 mg 1

warfarin sodium tab 7.5 mg 1

warfarin sodium tab 10 mg 1

XARELTO TAB 10MG 2

XARELTO TAB 15MG 2

XARELTO TAB 20MG 2

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 25MCG 2 NM, PA

ARANESP INJ 40MCG 2 NM, PA

ARANESP INJ 60MCG 2 NM, PA

ARANESP INJ 100MCG 4 NM, PA

PA - Prior Authorization QL - Quantity Limits
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ARANESP INJ 150MCG 4 NM, PA
ARANESP INJ 200MCG 4 NM, PA
ARANESP INJ 300MCG 4 NM, PA
ARANESP INJ 500MCG 4 NM, PA
LEUKINE INJ 250MCG 4 NM, PA
LEUKINE INJ 500 MCG 4 NM, PA
MOZOBIL INJ 4 QL (8 vials / 4 days), NM,
PA
NEUMEGA INJ 5MG 4 NM
NEUPOGEN INJ 300/0.5 4 NM, PA
NEUPOGEN INJ 480/0.8 4 NM, PA
NEUPOGEN INJ 480MCG 4 NM, PA
PROCRIT INJ 2000/ML 2 NM, PA
PROCRIT INJ 3000/ML 2 NM, PA
PROCRIT INJ 4000/ML 2 NM, PA
PROCRIT INJ 10000/ML 2 NM, PA
PROCRIT INJ 20000/ML 4 NM, PA
PROCRIT INJ 40000/ML 4 NM, PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 1 PA
anagrelide hcl cap 1 mg 1 PA
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
pentoxifylline tab cr 400 mg 1
PROMACTA TAB 12.5MG 4 NM, LA, PA
PROMACTA TAB 25MG 4 NM, LA, PA
PROMACTA TAB 50MG 4 NM, LA, PA
PROMACTA TAB 75MG 4 QL (30 tabs / 30 days),
NM, LA, PA
tranexamic acid inj 100 mg/ml 1
tranexamic acid tab 650 mg 1

PLATELET AGGREGATION INHIBITORS

AGGRENOX CAP 2

5-200MG 3

BRILINTA TAB 90MG 3

clopidogrel bisulfate tab 75 mg (base equiv)1

QL (30 tabs / 30 days)

EFFIENT TAB 5MG

3

EFFIENT TAB 10MG 3

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

ACTEMRA INJ 200/10ML 4 NM, PA

ENBREL INJ 25/0.5ML 4 QL (8 syringes / 28
days), NM, PA

ENBREL INJ 25MG 4 QL (4 boxes / 28 days),
NM, PA

ENBREL INJ 50MG/ML 4 QL (8 syringes / 28
days), NM, PA
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HUMIRA KIT 20MG/0.4 4 QL (2 boxes / 28 days),
NM, PA
HUMIRA KIT 40MG/0.8 4 QL (4 boxes / 28 days),
NM, PA
HUMIRA PEN KIT 40MG/0.8 4 QL (4 boxes / 28 days),
NM, PA
HUMIRA PEN KIT CROHNS 4 NM, PA
hydroxychloroquine sulfate tab 200 mg 1
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
methotrexate sodium tab 2.5 mg (base 1
equiv)
REMICADE INJ 100MG 4 NM, PA
IMMUNOGLOBULINS
CARIMUNE NF INJ 3GM 4 NM, PA
FLEBOGAMMA INJ 5% 4 NM, PA
GAMASTAN S/D INJ 2 B/D, NM
GAMMAGARD INJ 2.5GM/25 4 NM, PA
GAMMAKED INJ 1GM/10ML 4 NM, PA
GAMMAPLEX INJ 10GM 4 NM, PA
GAMUNEX-C INJ 1GM/10ML 4 NM, PA
GAMUNEX-C INJ 5GM/50ML 4 NM, PA
GAMUNEX-C INJ 10GM/100 4 NM, PA
GAMUNEX-C INJ 20GM/200 4 NM, PA
HIZENTRA INJ 1GM/5ML 4 NM, PA
OCTAGAM INJ 1GM 4 NM, PA
PRIVIGEN INJ 20GRAMS 4 NM, PA
PRIVIGEN INJ 40GRAMS 4 NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 4 NM, LA, PA
ARCALYST INJ 220MG 4 NM, PA
INFERGEN INJ 15MCG 4 NM, PA
INTRON-A INJ 3MU PEN 4 B/D, NM
INTRON-A INJ 5MU PEN 4 B/D, NM
INTRON-A INJ 10MU 4 B/D, NM
INTRON-A INJ 10MU PEN 3 B/D, NM
INTRON-A INJ 18MU 4 B/D, NM
PEG-INTRON KIT 50MCG 4 NM, PA
PEG-INTRON KIT 50MCG RP 4 NM, PA
PEG-INTRON KIT 80MCG RP 4 NM, PA
PEG-INTRON KIT 120 RP 4 NM, PA
PEG-INTRON KIT 150 RP 4 NM, PA
PEGASYS INJ 180MCG/M 4 NM, PA
PEGASYS INJ PROCLICK 4 NM, PA
PEGASYS KIT 4 NM, PA
REVLIMID CAP 2.5MG 4 NM, LA, PA
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available at mail-order

REVLIMID CAP 5MG 4 NM, LA, PA

REVLIMID CAP 10MG 4 NM, LA, PA

REVLIMID CAP 15MG 4 QL (30 caps / 30 days),
NM, LA, PA

REVLIMID CAP 20MG 4 NM, LA, PA

REVLIMID CAP 25MG 4 QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAP 50MG 4 QL (28 caps / 28 days),
NM, PA

THALOMID CAP 100MG 4 QL (28 caps / 28 days),
NM, PA

THALOMID CAP 150MG 4 QL (60 caps / 30 days),
NM, PA

THALOMID CAP 200MG 4 QL (60 caps / 30 days),
NM, PA

IMMUNOSUPPRESSANTS

azathioprine sodium for inj 100 mg 1 B/D

azathioprine tab 50 mg 1 B/D

CELLCEPT SUS 200MG/ML 4 B/D, NM

cyclosporine cap 25 mg 1 B/D

cyclosporine cap 100 mg 1 B/D

cyclosporine iv soln 50 mg/ml 1 B/D

cyclosporine modified cap 25 mg 1 B/D

cyclosporine modified cap 50 mg 1 B/D

cyclosporine modified cap 100 mg 1 B/D

cyclosporine modified oral soln 100 mg/ml 1 B/D

gengraf cap 25mg 1 B/D

gengraf cap 100mg 1 B/D

gengraf sol 100mg/ml 1 B/D

mycophenolate mofetil cap 250 mg 1 B/D

mycophenolate mofetil tab 500 mg 1 B/D

MYFORTIC TAB 180MG 3 B/D

MYFORTIC TAB 360MG 4 B/D, NM

NEORAL CAP 25MG 2 B/D

NEORAL CAP 100MG 2 B/D

NEORAL SOL 100MG/ML 2 B/D

NULOJIX INJ 250MG 4 B/D, NM

PROGRAF CAP 0.5MG 3 B/D

PROGRAF CAP 1MG 3 B/D

PROGRAF CAP 5MG 4 B/D, NM

RAPAMUNE SOL 1MG/ML 4 B/D, NM

RAPAMUNE TAB 0.5MG 3 B/D

RAPAMUNE TAB 1MG 4 B/D, NM

RAPAMUNE TAB 2MG 4 B/D, NM

SANDIMMUNE CAP 25MG 2 B/D

SANDIMMUNE CAP 100MG 2 B/D
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SANDIMMUNE SOL 100MG/ML 2 B/D

tacrolimus cap 0.5 mg B/D

tacrolimus cap 1 mg B/D

tacrolimus cap 5 mg B/D, NM

ZORTRESS TAB 0.5MG B/D, NM

ZORTRESS TAB 0.25MG B/D, NM

AN NN E Y Ll L

ZORTRESS TAB 0.75MG B/D, NM

VACCINES

ACTHIB INJ]

ADACEL INJ

BOOSTRIX INJ

CERVARIX INJ]

COMVAX INJ

DAPTACEL INJ]

DECAVAC INJ 5-2LF B/D

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

ENGERIX-B INJ 10/0.5ML B/D

ENGERIX-B INJ 20MCG/ML B/D

GARDASIL INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

M-M-R II INJ LIVE

MENACTRA INJ

MENHIBRIX INJ

MENOMUNE INJ A/C/Y/W

MENVEQO INJ]

PEDVAX HIB INJ

PROQUAD INJ

RABAVERT INJ

RECOMBIVA HB INJ 10MCG/ML B/D

RECOMBIVA-HB INJ 40MCG/ML B/D

ROTATEQ SOL

TET/DIP TOX INJ] 2-2 LF B/D

TETANUS TOX INJ 5LF ADS B/D

TWINRIX INJ B/D

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VARIVAX INJ

YF-VAX INJ

NINININININININININININININININININININININININININININININININININININ

ZOSTAVAX INJ QL (1 vial)

NUTRITIONAL/SUPPLEMENTS
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ELECTROLYTES

KLOR-CON 8 TAB 8MEQ ER

KLOR-CON 10 TAB 10MEQ ER

KLOR-CON M15 TAB

klor-con m20 tab 20meq er

MAGNESIUM SU INJ 40MG/ML

magnesium sulfate inj 50%

MG SO4/D5W INJ 10MG/ML

potassium chloride cap cr 8 meq

potassium chloride cap cr 10 meq

1
1
3
1
2
MAGNESIUM SU INJ 80MG/ML 2
1
2
1
1
1

potassium chloride microencapsulated crys
cr tab 10 meq

=

potassium chloride microencapsulated crys
cr tab 20 meg

SOD CHLORIDE INJ 2.5/ML 1

sod fluoride 2.2mg tab 1

TPN ELECTROL INJ 1 B/D

IV NUTRITION

amino acid infusion 6% 1 B/D
AMINOSYN II INJ 7% 3 B/D
AMINOSYN II INJ 8.5% 3 B/D
AMINOSYN II INJ 8.5/LYTE 1 B/D
AMINOSYN II INJ 10% 3 B/D
AMINOSYN INJ 8.5% 3 B/D
AMINOSYN INJ 8.5/LYTE 1 B/D
AMINOSYN INJ 10% 3 B/D
AMINOSYN M INJ 3.5% 3 B/D
AMINOSYN-HBC INJ 7% 3 B/D
AMINOSYN-PF INJ 7% 3 B/D
AMINOSYN-PF INJ 10% 3 B/D
CLINIMIX E INJ 2.75/D5W 3 B/D
CLINIMIX E INJ 2.75/D10 3 B/D
CLINIMIX E INJ 4.25/D5W 3 B/D
CLINIMIX E INJ 4.25/D25 3 B/D
CLINIMIX E INJ 5%/D15W 3 B/D
CLINIMIX E INJ 5%/D20W 3 B/D
CLINIMIX E INJ 5%/D25W 3 B/D
CLINIMIX INJ 2.75/D5W 3 B/D
CLINIMIX INJ 4.25/D5W 3 B/D
CLINIMIX INJ 4.25/D10 3 B/D
CLINIMIX INJ 4.25/D20 3 B/D
CLINIMIX INJ 4.25/D25 3 B/D
CLINIMIX INJ 5%/D15W 3 B/D
CLINIMIX INJ 5%/D20W 3 B/D
CLINIMIX INJ 5%/D25W 3 B/D
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CLINISOL SF INJ 15% B/D

FREAMINE IIT INJ 3% B/D

FREAMINE III INJ 8.5% B/D

HEPATAMINE SOL 8% B/D

hepatasol inj 8% B/D

INTRALIPID INJ 20% B/D

INTRALIPID INJ 30% B/D

NEPHRAMINE INJ 5.4% B/D

premasol sol 10% B/D

PROCALAMINE INJ 3% B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

WWWWWWINIRPRIFPRIFP,IFPRW|—

TROPHAMINE INJ 10% B/D

IV REPLACEMENT SOLUTIONS

D2.5W/NACL INJ 0.45%

D5W/LR INJ

D5W/LYTES INJ #48

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.9%

D5W/NACL INJ 0.33%

D5W/NACL INJ 0.45%

D5W/NACL INJ 0.225%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

DEXTROSE INJ 5%

DEXTROSE INJ 10%

IONOSOL-B/ INJ D5W

IONOSOL-MB INJ /D5W

ISOLYTE-H INJ /D5W

isolyte-m inj /d5w

isolyte-p inj /d5w

isolyte-s inj

isolyte-s inj /d5w

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

KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ]

KCL/D5W INJ 0.3%

KCL/D5W INJ 0.15%

KCL/D5W INJ 0.224%

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.3/0.45

KCL/D5W/NACL INJ 0.15/0.2

KCL/D5W/NACL INJ 0.15/0.2

KCL/D5W/NACL INJ 0.15/0.9

KCL/D5W/NACL INJ .15/.33%

RIRr|RINRP|R|N[R[R[Rr[R[RIOWW|R|IN W W|[R[R[RW[R|R|R|R]R NP~

KCL/D5W/NACL INJ .15/.45%
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KCL/D5W/NACL INJ .22/.45

KCL/D5W/NACL INJ .075/.45

KCL/NACL INJ 0.15-0.9

LACTATED RIN INJ

normosol -m inj /d5w

NORMOSOL -R INJ /D5W

NORMOSOL-R INJ PH 7.4

PLASMA-LYTE INJ 56/D5W

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride inj 2 meg/ml

potassium chloride inj 10 meqg/50 ml

potassium chloride inj 10 meq/100 ml|

potassium chloride inj 20 meq/50 ml

potassium chloride inj 30 meqg/100 ml

ringer's solution

SOD CHLORIDE INJ 0.9%

SOD CHLORIDE INJ 0.45%

SOD CHLORIDE INJ 3%

RRRrRIRIRRPRIRPIRPIRPIWWWWW[R[R[R]R] -

SOD CHLORIDE INJ 5%

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

= ===

prenatal vitamin/folic acid > 0.8 mg
(generic)

ZEMPLAR CAP 1MCG B/D

ZEMPLAR CAP 2MCG B/D

ZEMPLAR CAP 4MCG B/D

ZEMPLAR INJ 2MCG/ML B/D

WIWIN[ININ

ZEMPLAR INJ 5MCG/ML B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%

blephamide oin s.o.p. 2

neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1

sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2

TOBRADEX ST SUS 0.3-0.05 2
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tobramycin-dexamethasone ophth susp 1
0.3-0.1%

ZYLET SUS 0.5-0.3% 2

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6%

CILOXAN OIN 0.3% OP

ciprofloxacin hcl ophth soln 0.3%

erythromycin ophth oint 5 mg/gm

gentak oin 0.3% op

gentamicin sulfate ophth soln 0.3%

MOXEZA SOL 0.5%

NATACYN SUS 5% OP

HIWIN(FIFRIFRERNN[E=]N

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

=

neomycin-polymyx-gramicid op sol
1.75-10000-0.25mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1

polymyxin b-trimethoprim ophth soln 100001
unit/mi-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin sulfate ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

VIGAMOX DRO 0.5%

WIN|FPIN|FP =~

ZYMAXID SOL 0.5%

ANTI-INFLAMMATORIES

ALREX SUS 0.2%

NN

BROMDAY SOL 0.09%

(=Y

dexamethasone sodium phosphate ophth
soln 0.1%

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

FLUOROMETHOL SUS 0.1% OP

flurbiprofen sodium ophth soln 0.03%

FML FORTE SUS 0.25% OP

FML OIN 0.1% OP

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%

NININ(FRIFEINININ(FR=IN=

LOTEMAX SUS 0.5%
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MAXIDEX SUS 0.1% OP 3
NEVANAC SUS 0.1% 2
PRED MILD SUS 0.12% OP 2
prednisolone sodium phosphate ophth soln 2

1%

PREDNISOLONE SUS 1% OP

[

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

PATADAY SOL 0.2%

NN IN|[—

PATANOL SOL 0.1% OP

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

ALPHAGAN P SOL 0.15%

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

2
2
2
1
2
BRIMONIDINE SOL 0.15% 1
1
1
2
1
1

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

ISOPTO CARP SOL 1% OP

ISOPTO CARP SOL 2% OP

ISOPTO CARP SOL 4% OP

ISTALOL SOL 0.5% OP

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LEVOBUNOLOL SOL 0.25% OP

LUMIGAN SOL 0.01%

LUMIGAN SOL 0.03%

metipranolol ophth soln 0.3%

PHOSPHOLINE SOL 0.125%O0P

PILOCARPINE HCL OPHTH SOLN 1%

PILOCARPINE HCL OPHTH SOLN 2%

PILOCARPINE HCL OPHTH SOLN 4%

PILOPINE HS GEL 4% OP

TIMOLOL GEL SOL 0.5% OP

TIMOLOL GEL SOL 0.25% OP

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.25%

N|IRFR[FEEINFERRRWERNDNNRRRINWWw W

TRAVATAN Z DRO 0.004%
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS
naphazoline sol 0.1% op
PROLENSA SOL 0.07%
proparacaine hcl ophth soln 0.5%
RESTASIS EMU 0.05%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
COMBIVENT AER 3 QL (2 inhalers / 30 days)
COMBIVENT AER RESPIMAT 3 QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
ANTICHOLINERGICS
ATROVENT HFA AER 17MCG 3 QL (2 inhalers / 30 days)
ipratropium bromide inhal soln 0.02% 1 B/D
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
SPIRIVA CAP HANDIHLR 2 QL (30 caps / 30 days)
ANTIHISTAMINES
ASTEPRO SPR 0.15% 2 QL (2 inhalers / 30 days)
azelastine hcl nasal spray 137 mcg/spray (11 QL (2 inhalers / 30 days)
mg/ml)
cetirizine hcl syrup 1 mg/ml (5 mg/5ml) 1
diphenhydramine hcl inj 50 mg/ml 1
hydroxyzine hcl im soln 25 mg/ml 1
1
1

QL (64 ea / 30 days)

RIR[(NFR[N|-~

hydroxyzine hcl im soln 50 mg/ml
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 1
PATANASE SPR 0.6%

BETA AGONISTS
albuterol sulfate soln nebu 0.5% (5 mg/ml)1 B/D
albuterol sulfate soln nebu 0.63 mg/3ml 1 B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiv)
albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg
albuterol sulfate tab 4 mg
albuterol sulfate tab sr 12hr 4 mg
albuterol sulfate tab sr 12hr 8 mg

-

B/D

e G
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FORADIL CAP AEROLIZE 2 QL (60 caps / 30 days)
levalbuterol hcl soln nebu conc 1.25 1 B/D

mg/0.5ml (base equiv)

PERFOROMIST NEB 20MCG 3 B/D
PROAIR HFA AER 2 QL (2 inhalers / 30 days)
SEREVENT DIS AER 50MCG 3 QL (1 inhaler / 30 days)
terbutaline sulfate inj 1 mg/ml 1
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1
XOPENEX HFA AER 2 QL (2 inhalers / 30 days)
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base 1 QL (30 tabs / 30 days)
equiv)
montelukast sodium chew tab 5 mg (base 1 QL (30 tabs / 30 days)
equiv)
montelukast sodium oral granules packet 4 1 QL (30 packets / 30
mg (base equiv) days)
montelukast sodium tab 10 mg (base equiv)1 QL (30 tabs / 30 days)
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 1 B/D
MISCELLANEOUS
acetylcysteine inhal soln 10% 1 B/D
acetylcysteine inhal soln 20% 1 B/D
ARALAST NP INJ 400MG 4 NM, LA, PA
AUVI-Q INJ 0.3MG 2
AUVI-Q INJ 0.15MG 2
CAYSTON INH 75MG 4 NM, LA, PA
DALIRESP TAB 500MCG 2
EPIPEN 2-PAK INJ 0.3MG 2
EPIPEN-JR INJ 2-PAK 2
GLASSIA INJ 4 NM, LA, PA
PROLASTIN-C INJ 1000MG 4 NM, LA, PA
PULMOZYME SOL 1MG/ML 4 B/D, NM
TOBI NEB 300/5ML 4 B/D, NM
XOLAIR SOL 150MG 4 QL (6 vials / 30 days),
NM, LA, PA
ZEMAIRA INJ 1000MG 4 NM, LA, PA
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (2 inhalers / 30 days)
fluticasone propionate nasal susp 50 1 QL (1 inhaler / 30 days)
mcg/act
NASONEX SPR 50MCG/AC 2 QL (2 inhalers / 30 days)
triamcinolone acetonide nasal inhal 55 1 QL (1 inhaler / 30 days)
mcg/act
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Drug Name

STEROID INHALANTS

Drug Tier Requirements/Limits

ASMANEX 14 AER 220MCG

QL (2 inhalers / 30 days)

ASMANEX 30 AER 110MCG

QL (2 inhalers / 30 days)

ASMANEX 30 AER 220MCG

QL (2 inhalers / 30 days)

ASMANEX 60 AER 220MCG

QL (2 inhalers / 30 days)

ASMANEX 120 AER 220MCG

QL (2 inhalers / 30 days)

budesonide inhalation susp 0.5 mg/2m/

B/D

budesonide inhalation susp 0.25 mg/2ml

B/D

FLOVENT DISK AER 50MCG

QL (2 inhalers / 30 days)

FLOVENT DISK AER 100MCG

QL (2 inhalers / 30 days)

FLOVENT DISK AER 250MCG

QL (4 inhalers / 30 days)

FLOVENT HFA AER 44MCG

QL (2 inhalers / 30 days)

FLOVENT HFA AER 110MCG

QL (2 inhalers / 30 days)

FLOVENT HFA AER 220MCG

QL (2 inhalers / 30 days)

PULMICORT SUS 1MG/2ML

B/D

QVAR AER 40MCG

QL (3 inhalers / 30 days)

QVAR AER 80MCG

QL (3 inhalers / 30 days)

STEROID/BETA-AGONIST COMBINA

TI

NS

ADVAIR DISKU AER 100/50

QL (1 inhaler / 30 days)

ADVAIR DISKU AER 250/50

QL (1 inhaler / 30 days)

ADVAIR DISKU AER 500/50

QL (1 inhaler / 30 days)

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

DULERA AER 100-5MCG

QL (1 inhaler / 30 days)

DULERA AER 200-5MCG

QL (1 inhaler / 30 days)

SYMBICORT AER 80-4.5

QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5

NNNNNNNNNNONNWNNNNNNHHNNNNN

QL (1 inhaler / 30 days)

XANTHINES

aminophylline inj 25 mg/ml

ELIXOPHYLLIN ELX 80/15ML

THEO-24 CAP 100MG CR

THEO-24 CAP 200MG CR

THEO-24 CAP 300MG CR

THEO-24 CAP 400MG ER

theophylline tab 100mg cr

theophylline tab 200mg cr

theophylline tab 300mg er

theophylline tab 450mg er

theophylline tab sr 24hr 400 mg

theophylline tab sr 24hr 600 mg

RRrRrPrIPIPWWWWW[~

TOPICAL

DERMATOLOGY, ACNE

adapalene cream 0.1%

1

adapalene gel 0.1%

1

PA - Prior Authorization
available at mail-order
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Drug Name Drug Tier Requirements/Limits

amnesteem cap 10mg

amnesteem cap 20mg

amnesteem cap 40mg

AVITA CRE 0.025%

AVITA GEL 0.025%

benzoyl peroxide-erythromycin gel 5-3%

claravis cap 10mg

claravis cap 20mg

claravis cap 30mg

claravis cap 40mg

clindamycin phosphate gel 1%

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

ery pad 2%

erythromycin gel 2%

erythromycin soln 2%

myorisan cap 10mg

myorisan cap 20mg

myorisan cap 40mg

sulfacetamide sodium lotion 10% (acne)

tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025%

tretinoin gel 0.01%

tretinoin gel 0.025%

zenatane cap 10mg

zenatane cap 20mg

N I R R I I N I e G

zenatane cap 40mg

DERMATOLOGY, ACTINIC KERATOSIS

CARAC CRE 0.5%

FLUOROPLEX CRE 1%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

Wk, IWW

SOLARAZE GEL 3% W/W PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

mafenide acetate packet for topical soln 5%1
(50 gm)

mupirocin oint 2%

SILVER SULFA CRE 1%

SSD CRE 1%

SV N

SULFAMYLON CRE 85MG/GM
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DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77% 1

ciclopirox olamine cream 0.77% (base 1
equiv)

ciclopirox olamine susp 0.77% (base equiv)1

ciclopirox shampoo 1%

clotrimazole cream 1%

clotrimazole soln 1%

econazole nitrate cream 1%

ketoconazole cream 2%

nyamyc pow 100000

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder

nystop pow 100000

N I IR

pedi-dri pow 100000

DERMATOLOGY, ANTIPRURITIC

proctocream cre hc 2.5%

proctozone cre -hc 2.5%

PRUDOXIN CRE 5%

W=

ZONALON CRE 5%

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg NM, PA

acitretin cap 17.5 mg NM, PA

acitretin cap 25 mg NM, PA

calcipotriene cream 0.005%

calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/ml)

OXSORALEN-UL CAP 10MG NM

SORIATANE CAP 10MG NM, PA

SORIATANE CAP 17.5MG NM, PA

SORIATANE CAP 25MG NM, PA

TAZORAC CRE 0.1%

TAZORAC CRE 0.05%

TAZORAC GEL 0.1%

WWWWw(rAR (R PRER[D[A]A

TAZORAC GEL 0.05%

DERMATOLOGY, ANTISEBORRHEICS

[N

ketoconazole shampoo 2%

-

selenium sulfide lotion 2.5%

DERMATOLOGY, ANTIVIRALS

[N

acyclovir oint 5%

DENAVIR CRE 1%

(6V)

ZOVIRAX CRE 5% 3

DERMATOLOGY, CORTICOSTEROIDS

ala cort cre 1% 1
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alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

amcinonide cream 0.1%

amcinonide oint 0.1%

1
1
1
amcinonide lotion 0.1% 1
3
1

betamethasone dipropionate augmented
cream 0.05%

betamethasone dipropionate augmented gell
0.05%

betamethasone dipropionate augmented 1
lotion 0.05%

betamethasone dipropionate augmented 1
oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1%

betamethasone valerate lotion 0.1%

betamethasone valerate oint 0.1%

clobetasol e cre 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate soln 0.05%

DESONIDE CRE 0.05%

desonide lotion 0.05%

desonide oint 0.05%

DESOXIMETAS OIN 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone oint 0.25%

diflorasone diacetate cream 0.05%

diflorasone diacetate oint 0.05%

fluocin acet oil body

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
desoximetasone gel 0.05% 1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

halobetasol propionate oint 0.05%
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hydrocortisone butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

hydrocortisone butyrate soln 0.1%

hydrocortisone cream 1%

hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

lokara lot 0.05%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

procto-pak cre 1%

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%

RlRrlRRrRrRrRRRRrR(RrRrRrRrRrRrRr R R R R R =

triderm cre 0.1%

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl gel 2% 1

lidocaine hcl soln 4% 1

lidocaine oint 5% 1

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

lidocaine-prilocaine cream 2.5-2.5% 1 B/D

LIDODERM DIS 5% 2 QL (3 ptch / 1 day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

CONDYLOX GEL 0.5% 3

ELIDEL CRE 1% 3 PA

imiquimod cream 5% 1

laclotion lot 12% 1

lactic acid (ammonium lactate) cream 12% 1

lactic acid (ammonium lactate) lotion 12% 1

metronidazole cream 0.75% 1

metronidazole gel 0.75% 1

metronidazole lotion 0.75% 1

PANRETIN GEL 0.1% 4 NM

podofilox soln 0.5% 1

PROTOPIC OIN 0.1% 3 PA

PROTOPIC OIN 0.03% 3 PA
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TARGRETIN GEL 1% 4 NM, PA

VOLTAREN GEL 1% 2
DERMATOLOGY, SCABICIDES AND PEDICULIDES

EURAX CRE 10% 3

EURAX LOT 10% 3

malathion lotion 0.5% 1

permethrin cream 5% 1
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% 4 NM, PA

SANTYL OIN 250/GM

SODIUM CHLOR SOL 0.9% IRR

(Y U V)

STERIL WATER SOL IRRIG

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

lidocaine hcl viscous soln 2%

periogard sol 0.12%

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

1
1
1
1
nystatin susp 100000 unit/ml| 1
1
1
1
1

triamcinolone acetonide dental paste 0.1%

OoTIC

acetic acid otic soln 2%

CIPRODEX SUS 0.3-0.1%

neomycin-polymyxin-hc otic soln 1%

1
2
fluocinolone acetonide (otic) oil 0.01% 1
1
1

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3% 1
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abacavir sulfate tab 300 mg (base equiv)
...................................................... 11
ABELCET INJ 5MG/ML.....cccvviiiiiieinnnnn, 10
ABILIFY DISC TAB 10MG........c.cevvueee. 40
ABILIFY DISC TAB 15MG........c.cevnenne. 41
ABILIFY INJ 9.75MG....ccceviviiiiiiienenn, 41
ABILIFY MAIN INJ 300MG ........c.evutee. 41
ABILIFY MAIN INJ 400MG ..........c.utee. 41
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ABILIFY TAB 10MG......ocovviviiiiiinenenn, 41
ABILIFY TAB 15MG.....ccccvviviiiiiiiennn, 41
ABILIFY TAB 20MG.....cocovviviiiiiiieeenn, 41
ABILIFY TAB 2MG ...cicvviiiiiiiiiiiieeeea, 41
ABILIFY TAB 30MG......cccvvivviieiinenennn, 41
ABILIFY TAB S5MG ...cicviiiiiiiiiiieeen, 41
acamprosate calcium tab delayed release
333 MG it 47
acarbose tab 100 Mmg...........ccccvvevvnnen. 48
acarbose tab 25 mg .........ccciiiiiiinnnn 48
acarbose tab 50 mg ..........cccceviiinnnn. 48
acebutolol hcl cap 200 mg ................. 26
acebutolol hcl cap 400 mg ................. 26
acetaminophen w/ codeine soln 120-12
Mg/5ml ..o 1
acetaminophen w/ codeine tab 300-15 mg
....................................................... 1
acetaminophen w/ codeine tab 300-30 mg
....................................................... 1
acetaminophen w/ codeine tab 300-60 mg
....................................................... 1
acetazolamide cap sr 12hr 500 mg...... 29
acetazolamide tab 125 mg ................. 29
acetazolamide tab 250 mg ................. 29
acetic acid otic soln 2% ..................... 80
acetylicysteine inhal soln 10%............. 74
acetylicysteine inhal soln 20%............. 74
acitretin cap 10 mg ......cccvvvieviiiinnnnnns 77
acitretin cap 17.5mg ...........coviiievnns 77
acitretin cap 25 mg .........cccoieiiiiiinnnn 77
ACTEMRA INJ 200/10ML ...cevvvvvinennnnn. 64
ACTHIB INT ..ot 67
ACTIMMUNE INJ 2MU/0.5.....cccvvvennnnnn. 65
acyclovircap 200 mg ...........c.c.ccevvunen. 13
acyclovir oint 5% ............ccccoeeiiiiiinnn. 77
acyclovir sodium for inj 500 mg .......... 13
acyclovir susp 200 mg/5ml ................ 13

acyclovir tab 400 mg ..........cccceevvinenns 13
acyclovir tab 800 mg .............ccovviuenn. 13
ADACEL INJ it 67
ADAGEN INJ 250/ML...c.ccccvviiiiniinnnnne. 53
adapalene cream 0.1% ...........ccconu... 75
adapalene gel 0.1%..............cccvvnnnn. 75
ADCIRCA TAB 20MG .....ccvcvvivivineieannen 31
adefovir dipivoxil tab 10 mg .............. 13
adriamycin inj 2mg/ml ...................... 15
ADVAIR DISKU AER 100/50............... 75
ADVAIR DISKU AER 250/50............... 75
ADVAIR DISKU AER 500/50............... 75
ADVAIR HFA AER 115/21 .........cceeee.e. 75
ADVAIR HFA AER 230/21 .....cccvvvnennne. 75
ADVAIR HFA AER 45/21 .........cceeueenne. 75
afeditab tab 30mg Cr.............cccviuenn. 27
afeditab tab 60mg Cr...........c..ccvevvnne. 27
AFINITOR DIS TAB 2MG......ccvcvvvnennnen 17
AFINITOR DIS TAB 3MG......cevcvviveennen 17
AFINITOR DIS TAB 5MG......ccccvvvnennne. 17
AFINITOR TAB 10MG .....ccvvviiiiiiennen 17
AFINITOR TAB 2.5MG .......occvvivviiennne. 17
AFINITOR TAB5MG ....ccviiviiiiiceene 17
AFINITOR TAB 7.5MG .......cccvviviienne. 17
AGGRENOX CAP 25-200MG ............... 64
a-hydrocort inj 100mMg .........c.ccevuvvnnn. 54
alacortcre 1% ......ccoovviiiiiiiiiiiiinnnns 77
ALBENZA TAB 200MG ......cvvvvviviinnnnen 14
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) oo 73
albuterol sulfate soln nebu 0.5% (5
Mg/ml) ..o 73
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiVv) ....c.oceeviiiiiiiiiiiiiiiii 73
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiVv) ....c.ouveviiiiiiiiiiiiii e 73
albuterol sulfate syrup 2 mg/5mi ....... 73
albuterol sulfate tab 2 mg ................. 73
albuterol sulfate tab 4 mg ................. 73
albuterol sulfate tab sr 12hr 4 mg ...... 73
albuterol sulfate tab sr 12hr 8 mg ...... 73
alclometasone dipropionate cream 0.05%
...................................................... 78
alclometasone dipropionate oint 0.05%
...................................................... 78
alcohol swabs .........cccvveiiiiiiiiiiiinnnns 48
ALDURAZYME INJ 2.9MG/5M ............. 53



alendronate sodium tab 10 mg ........... 50

alendronate sodium tab 35 mg ........... 50
alendronate sodium tab 40 mg ........... 50
alendronate sodium tab 5 mg............. 50
alendronate sodium tab 70 mg ........... 50
alfuzosin hcl tab sr 24hr 10 mg........... 61
ALIMTA INJ 500MG ...ccoovviiiiiiiiinenenn, 15
ALINIA SUS 100/5ML c.vvvviiviiiiiiieienn, 14
ALINIA TAB 500MG .....ccccvviviiiiiiieiennn, 14
allopurinol sodium for inj 500 mg......... 1
allopurinol tab 100 mg...............cccoeviuas 1
allopurinol tab 300 mg...............ccocvo.u. 1
ALPHAGAN P SOL 0.1% ...ccvvvvviinninnnnn. 72
ALPHAGAN P SOL 0.15% ....vvvvvinennnnnn. 72
alprazolam con 1 mg/ml .................... 32
alprazolam tab 0.25 mg..................... 32
alprazolam tab 0.5 mg....................... 32
alprazolam tab 1 mg ............ccoevvunnnn. 32
alprazolam tab2 mg .............ccoevvuennn. 32
ALREX SUS 0.2% ..cvvvvviiiiiiiiieiinenenn, 71
amantadine hcl cap 100 mg ............... 39
amantadine hcl syrup 50 mg/5ml........ 39
amantadine hcl tab 100 mg................ 39
AMBISOME IN]J 50MG ......ccvviviineinenn, 10
amcinonide cream 0.1% .................... 78
amcinonide lotion 0.1% ..................... 78
amcinonide oint 0.1% ..............covvunen. 78
a-methapred inj 125mg..................... 54

amifostine crystalline for inj 500 mg....19
amikacin sulfate inj 1 gm/4ml (250

MG/MI) e 5
amikacin sulfate inj 100 mg/2ml (50

MG/M) e e 5
amiloride & hydrochlorothiazide tab 5-50
77 29
amiloride hcl tab 5 mg....................... 29
amino acid infusion 6% ..................... 68
aminophylline inj 25 mg/mi................ 75
AMINOSYN IT INJ 10%....cccvvvniiinnnnnnnn. 68
AMINOSYN ITINJ 7% evvvviiiiiiiiiienennn, 68
AMINOSYN II INJ 8.5%.....ccvvvvvinennnnnn. 68
AMINOSYN II INJ 8.5/LYTE.......c.cuut.... 68
AMINOSYN INJ 10% ..cevvvviiiiiiiiinennnnnn, 68
AMINOSYN INJ 8.5% ..covvviiviiniiinnnnnnnn, 68
AMINOSYN INJ 8.5/LYTE......cccvvvvnnnnnn. 68
AMINOSYN M INJ 3.5%.....ccevvvinvnnnnnn. 68
AMINOSYN-HBC INJ 7% ...cvvvvinennnnn. 68
AMINOSYN-PF INJ 10% ..cocvvvnvvinnnnnnnn. 68

AMINOSYN-PF IN] 7% ..cocvviiiineinennen 68
amiodarone hcl inj 150 mg/3ml (50
MG/MI) e 23
amiodarone hcl tab 100 mg................ 23
amiodarone hcl tab 200 mg............... 23
amiodarone hcl tab 400 mg............... 23
AMITIZA CAP 24MCG....cocvviiiiniinennnnn 60
AMITIZA CAP 8MCG.....cevvvviiiiniieannen 60
amitriptyline hcl tab 10 mg................ 36
amitriptyline hcl tab 100 mg.............. 36
amitriptyline hcl tab 150 mg.............. 37
amitriptyline hcl tab 25 mg................ 36
amitriptyline hcl tab 50 mg................ 36
amitriptyline hcl tab 75 mg................ 36
amlodipine besylate tab 10 mg .......... 27
amlodipine besylate tab 2.5 mg ......... 27
amlodipine besylate tab 5 mg ............ 27
amlodipine besylate-benazepril hcl cap
JO-20 MG .uuiiiiiiiiiiiiiiii e 20
amlodipine besylate-benazepril hcl cap
10-40 MG ..niiiiiiiiiiiiiiiii i, 20
amlodipine besylate-benazepril hcl cap
2.5-10MQG.ciiiiiiiiiiiiiiiiiiii i 20
amlodipine besylate-benazepril hcl cap
T N O 1 2 T (R 20
amlodipine besylate-benazepril hcl cap
520 MQG.cciiiiiiiiiiiiiiiiiiiii e 20
amlodipine besylate-benazepril hcl cap
540 MQG.eoiiiiiiiiiii e 20
amnesteem cap 10mMg ........ccceeevinnnnns 76
amnesteem cap 20mMg .......ccovvieviinnnns 76
amnesteem cap 40mMg ........ccoeeeviinnnns 76
amoxapine tab 100 mg ............cc.cuvnn. 37
amoxapine tab 150 mg ..................... 37
amoxapine tab 25 mg..............c.co.... 37
amoxapine tab 50 mg....................... 37
amoxicillin & k clavulanate chew tab
200-28.5mMQG .cccovviiiiiiiii e 5
amoxicillin & k clavulanate chew tab
400-57 MG c.nviiiiiii i 5
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.......c.cccoeviiiiiiiiiiinnnn. 5
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml........ccccoiiiiiiiiiiiinnnn. 5
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......ccccciiiiiiiiiiiiiiiinnn, 5
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml........cccccviiiiiiiiiiiinnns 5



amoxicillin & k clavulanate tab 250-125

22 5
amoxicillin & k clavulanate tab 500-125
TG e 5
amoxicillin & k clavulanate tab 875-125
22 5
amoxicillin & k clavulanate tab sr 12hr
1000-62.5MQG c.ccviiiiiiiiiiiiiiiiiiii i 6
amoxicillin (trihydrate) cap 250 mg...... 6
amoxicillin (trihydrate) cap 500 mg...... 6
amoxicillin (trihydrate) chew tab 125 mg
....................................................... 6
amoxicillin (trihydrate) chew tab 250 mg
....................................................... 6
amoxicillin (trihydrate) for susp 125
Mg/5ml ..o 6
amoxicillin (trihydrate) for susp 200
Mg/5ml ... 6
amoxicillin (trihydrate) for susp 250
mMg/5ml ..o 6
amoxicillin (trihydrate) for susp 400
Mg/5ml ... 6
amoxicillin (trihydrate) tab 500 mg ...... 6
amoxicillin (trihydrate) tab 875 mg ...... 6
amoxicillin cap-clarithro tab-lansopraz
cap dr therapy pack .........cccoocviinnninns 60
amphetamine-dextroamphetamine cap sr
D2 o | N 0 o oo 44
amphetamine-dextroamphetamine cap sr
24Rr 15 MQG.cciniiiiiiiiiiiii 44
amphetamine-dextroamphetamine cap sr
24Rr 20 MG ..ocviiiiiiiiiiiiii i 44
amphetamine-dextroamphetamine cap sr
24hr 25 Mmg....ccviiiiiiii 44
amphetamine-dextroamphetamine cap sr
24Rr 30 MG .cocviiiiiiiiiiiii e 44
amphetamine-dextroamphetamine cap sr
24Rr 5 MQG....ciiiiiii i 44
amphetamine-dextroamphetamine tab 10
2T« I 44
amphetamine-dextroamphetamine tab
I12.5mMQG e 44
amphetamine-dextroamphetamine tab 15
2T« I 44
amphetamine-dextroamphetamine tab 20
0 T« 44
amphetamine-dextroamphetamine tab 30
2« I 44

amphetamine-dextroamphetamine tab 5

2 44
amphetamine-dextroamphetamine tab

J. 5 MG 44
amphotericin b for inj 50 mg ............. 10
ampicillin & sulbactam sodium for inj 10-5
[ ] o 6
ampicillin & sulbactam sodium for inj 2-1

[ ] £ B 6
ampicillin & sulbactam sodium for iv soln

10-5gm....ennei 6
ampicillin cap 250 mg .............ccccoiveen. 6
ampicillin cap 500 Mg ........ccccoevvinvvnnn. 6
ampicillin for susp 125 mg/5ml/ ............ 6
ampicillin for susp 250 mg/5mi ............ 6
ampicillin sodium forinj 1 gm.............. 6
ampicillin sodium for inj 125 mg .......... 6
ampicillin sodium for iv soln 10 gm....... 6
AMPYRA TAB 10MG.....ccovivviiiiiiiieenen 46
AMTURNIDE150 TAB -5-12.5............. 29
AMTURNIDE300 TAB -10-12.5 ........... 29
AMTURNIDE300 TAB -10-25MG.......... 29
AMTURNIDE300 TAB -5-12.5............. 29
AMTURNIDE300 TAB -5-25MG ........... 29
anagrelide hcl cap 0.5 mg ................. 64
anagrelide hclcap 1 mg.................... 64
anastrozole tab 1 mg..............ccoeevne. 16
ANDROGEL GEL 1%(25MG) ............... 48
ANDROGEL GEL 1%(50MG) ............... 48
ANDROGEL GEL 1.62% ......ccevvvvinennnn. 48
ANDROGEL GEL PUMP 1% ........ccueuune. 48
androxy tab 10mg..........cccceiiiiinnnnn. 48
APOKYN INJ 10MG/ML ..cccvviiiiniiennen 39
apritab......ccoooiiiiiii 51
APRISO CAP 0.375GM.....cccccvviiiininnnn. 59
APTIVUS CAP 250MG......ccvvvviiiiennnn 11
APTIVUS SOL....ciiiiiiiieiiici e 11
ARALAST NP INJ 400MG.......cocvvvnennnnn 74
aranelle tab .............ccccoeiiiiiiiiiiiinnn, 51
ARANESP INJ 100MCG ....cvvvvviniinennnnn 63
ARANESP INJ 150MCG .....vvvvviveinennnen 64
ARANESP INJ 200MCG ....cvvvvvvineinennen 64
ARANESP INJ 25MCG......ccvvvvviiiinennnnn 63
ARANESP INJ 300MCG ....cevvvvviniinennnen 64
ARANESP INJ 40MCG.....ccvvvvvineinennen 63
ARANESP INJ 500MCG ....cevvvvviveinennnnn 64
ARANESP INJ 60MCG......ccvvvvviveinnnnen 63
ARCALYST INJ 220MG....ccevvvvvininnnnnnnn 65



ARICEPT TAB 23MG......ccvviviiiiiinininnnn, 36

ASACOL HD TAB 800MG .......ccvvvvnnennn. 59
ASACOL TAB 400MG DR....ccvvvvinennnnn, 59
ASMANEX 120 AER 220MCG................ 75
ASMANEX 14 AER 220MCG................. 75
ASMANEX 30 AER 110MCG.........c.u..... 75
ASMANEX 30 AER 220MCG.........cuuee. 75
ASMANEX 60 AER 220MCG............u..e. 75
ASTEPRO SPR 0.15% ...cvvvvvviiiiieinnnnn, 73
astramorph inj 10/10ml...................... 2
astramorph inj 1Img/2ml..................... 2
atenolol & chlorthalidone tab 100-25 mg
...................................................... 25
atenolol & chlorthalidone tab 50-25 mg
...................................................... 25
atenolol tab 100 Mg .........c.ccovvivvinnnn. 26
atenolol tab 25 mg..............coovvivvinnn. 26
atenolol tab 50 mg...............ccoeevinnnnn. 26
atorvastatin calcium tab 10 mg (base
equivalent) ........coeiiiiiiii e 24
atorvastatin calcium tab 20 mg (base
equivalent) ..o 24
atorvastatin calcium tab 40 mg (base
equivalent) ........coeiiiiiiii e 24
atorvastatin calcium tab 80 mg (base
equivalent) ..o 24
atovaquone-proguanil hcl tab 250-100 mg
...................................................... 10
ATRIPLA TAB ..o e e 11
ATROVENT HFA AER 17MCG................ 73
AUVI-Q INJ 0.15MG ....ovviiiiiiienen, 74
AUVI-Q INJ O.3MG ..iivviiiiviiiiice e, 74
AVASTIN INJ .o 16
AVELOX ABC TAB 400MG.......ccvcvvnnenn. 6
AVELOX INJ ottt 6
AVELOX TAB 400MG......ccvvivviiiiininnennn, 6
aviane tab.........c.coeiiiiiiiii 51
AVINZA CAP 120MG ....ccocvviiiiieiiiecenn, 2
AVINZA CAP 30MG....ccoiivviiiiiiiiecen, 2
AVINZA CAP 45MG.....ccccvviiiiiiiiiienenn, 2
AVINZA CAP 60MG....cccvivviiiiieiiiecen, 2
AVINZA CAP 75MG....ccciiiiiiiiiiiiiece 2
AVINZA CAP OOMG.....coiivviiiiiiiiecen, 2
AVITA CRE 0.025% ..ccvvvviiiiiiiiiiieinennn, 76
AVITA GEL 0.025% ...cvvvvviiiiiiiiiienennn, 76
AVODART CAP 0.5MG....ccicvviiiiiienienn, 61
AVONEX KIT 30MCG.....ccvviviiiiinennennn, 46
AVONEX PREFL KIT 30MCG................. 46

AZACTAM IN] 2GM ..o 14
AZACTAM/DEX INJ 1GM .....ccvivviennne. 14
AZACTAM/DEX INJ 2GM ....cccvviviiennen 14
AZASITE SOL 1% cevvviiiiiiiiiiiiiiiieane 71
azathioprine sodium for inj 100 mg .... 66
azathioprine tab 50 mg..................... 66
azelastine hcl nasal spray 137 mcg/spray
(1 Mmg/ml) ..o 73
azelastine hcl ophth soln 0.05%.......... 72
AZILECT TAB 0.5MG....coicvviiiiiiieene 39
AZILECT TAB IMG...cciiviiiiiiiiineieaeen 39
azithromycin for susp 100 mg/5mi ....... 6
azithromycin for susp 200 mg/5mi ....... 6
azithromyecin iv for soln 500 mg ........... 6
azithromycin tab 250 mg .................... 6
azithromycin tab 500 mg .................... 6
azithromycin tab 600 mg .................... 6
AZOPT SUS 1% OP...ovvvvviviiiieceee 72
AZOR TAB 10-20MG ....covivviiiiiiieenen 22
AZOR TAB 10-40MG ....ccccvviiiiieieennen 22
AZOR TAB 5-20MG.....cccvivviiiiiiiieenen 22
AZOR TAB 5-40MG......ccccviiiiniiennnnn 22
aztreonam forinj 1 gm ............c.coueuns 14
B

bacitracin ophth oint 500 unit/gm ...... 71
bacitracin-polymyxin b ophth oint ...... 71
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 e e 70
baclofen tab 10 Mg ............cccevvinnenn. 47
baclofen tab 20 mg ............cccoovieinnens 47
balsalazide disodium cap 750 mg ....... 59
balziva tab ........cccooeiiiiiiiiiii, 51
BANZEL SUS 40MG/ML .......ccvvvvvnnnnnn. 32
BANZEL TAB 200MG ......ccvvvivvineinennen 32
BANZEL TAB 400MG .......covvvviniinnnnnn. 32
BARACLUDE SOL .05MG/ML............... 13
BARACLUDE TAB 0.5MG.......cccvvvvennee. 13
BARACLUDE TAB 1MG.......occvviveinnnnnn. 13
benazepril & hydrochlorothiazide tab
10-12.5mMQG .cccceiiiiiiiiiiiiiii 20
benazepril & hydrochlorothiazide tab
20-12.5mMQG ..ccccciiiiiiiiii 20
benazepril & hydrochlorothiazide tab
20-25 MQG.cciiiiiiiiiiiiiii 20
benazepril & hydrochlorothiazide tab
5-6.25mMQG...cciiiiii 20
benazepril hcl tab 10 mg................... 21
benazepril hcl tab 20 mg................... 21



benazepril hcl tab 40 mg ................... 21

benazepril hcl tab 5 mg ..................... 21
BENICAR HCT TAB 20-12.5.........cc.utees 22
BENICAR HCT TAB 40-12.5............0.es 22
BENICAR HCT TAB 40-25MG .............. 22
BENICAR TAB 20MG......ccviiviiiiineienns 23
BENICAR TAB 40MG......cccvviiviiiiinninnnns 23
BENICAR TAB 5MG.....ciiviiiiiiiiiineinnns 23
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 76
benztropine mesylate inj 1 mg/mi....... 39
benztropine mesylate tab 0.5 mg........ 39
benztropine mesylate tab 1 mg .......... 39
benztropine mesylate tab 2 mg .......... 39
BEPREVE DRO 1.5%.....cccccvvvviiiineinnnns 72
BESIVANCE SUS 0.6%.......ccvvvvvineinnnns 71
betamethasone dipropionate augmented
cream 0.05% .....coovvviiiiiiiiiiiniiiinennnns 78
betamethasone dipropionate augmented
Gl 0.05% ....cviieiiiiiiiiiiiic i 78
betamethasone dipropionate augmented
lotion 0.05% ......ccovvvviiiiiiiiiiiiiiiiaenns 78
betamethasone dipropionate augmented
0int 0.05%......c.ccccvvviiiiiiiiiiiiiiiiiieann, 78
betamethasone dipropionate cream
0.05% ..ot 78
betamethasone dipropionate lotion 0.05%
...................................................... 78
betamethasone dipropionate oint 0.05%
...................................................... 78

betamethasone valerate cream 0.1% ..78
betamethasone valerate lotion 0.1% ...78
betamethasone valerate oint 0.1%...... 78

BETASERON INJ 0.3MG......ccevivvineinnnns 46
betaxolol hcl ophth soln 0.5% ............ 72
bethanechol chloride tab 10 mg.......... 61
bethanechol chloride tab 25 mg.......... 61
bethanechol chloride tab 5 mg............ 61
bethanechol chloride tab 50 mg.......... 61
BETOPTIC-S SUS 0.25% OP................ 72
bicalutamide tab 50 mg ..................... 16
BICILLIN C-R INJ 1200000..........c.ut.... 6
BICILLIN C-R INJ 900/300 .......ccvvuvnn. 6
BICILLIN L-A INJ 1200000 ........c.cuuvee. 6
BICILLIN L-A INJ 2400000 ..........c.ute. 6
BICILLIN L-A INJ 600000........cccevvuennn. 6
BICNU INJ 100MG....cccvviiiiiiiiiiineinnns 15
BILTRICIDE TAB 600MG .........cccevvueens 14

bisoprolol & hydrochlorothiazide tab

10-6.25 MG .ccciiiiiiiiiiiiiiiiiiiii e, 26
bisoprolol & hydrochlorothiazide tab
2.5-6.25m@g ..o 26
bisoprolol & hydrochlorothiazide tab
5-6.25mMQG...cccviiiii s 26
bisoprolol fumarate tab 10 mg............ 26
bisoprolol fumarate tab 5 mg............. 26
bleomycin sulfate for inj 30 unit......... 15
blephamide 0in S.0.p. ...c.cccvvvivviinnnnn. 70
BONIVA INJ 3MG/3ML....c.ccvviviiiiinnnnn 50
BOOSTRIX INJ .o 67
BOSULIF TAB 100MG......ccovcvviveiiennne. 17
BOSULIF TAB 500MG......cccccvvvvvinnnnnn. 17
briellyn tab........cc.coovviiiiiiiiiiiiiie, 51
BRILINTA TAB 90MG.......ccvvvvviveinnnnnn 64
BRIMONIDINE SOL 0.15%................. 72
brimonidine tartrate ophth soln 0.2% . 72
BROMDAY SOL 0.09%.....cccvcvvvnvnnnnnnn. 71
bromocriptine mesylate cap 5 mg....... 39
bromocriptine mesylate tab 2.5 mg .... 39
budeprion tab 100mg sr.................... 37
budeprion tab 150mg sr.................... 37
budesonide cap sr 24hr 3 mqg............. 59
budesonide inhalation susp 0.25 mg/2ml
...................................................... 75
budesonide inhalation susp 0.5 mg/2ml
...................................................... 75
bumetanide inj 0.25 mg/ml/ ............... 29
bumetanide tab 0.5 mg..................... 29
bumetanide tab 1 mg ................co...t. 29
bumetanide tab 2 mg ....................... 29
BUPHENYL TAB 500MG ........cccvvvnennee. 53
buprenorphine hcl sl tab 2 mg (base

Lo 1] 174 B 47
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 47
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) ............ccoeuvnn.. 47
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiV)........cccovviiiiiiiiiinnnnnn. 47
buproban tab 150mg ........................ 47
bupropion hcl tab 100 mg ................. 37
bupropion hcl tab 75 mg ................... 37

bupropion hcl tab sr 12hr 100 mg ...... 37
bupropion hcl tab sr 12hr 150 mg ...... 37
bupropion hcl tab sr 12hr 200 mg ...... 37
bupropion hcl tab sr 24hr 150 mg ...... 37



bupropion hcl tab sr 24hr 300 mg........ 37

buspirone hcl tab 10 mg .................... 32
buspirone hcl tab 15 mg .................... 32
buspirone hcl tab 30 mg .................... 32
buspirone hcltab5 mg...................... 32
buspirone hcl tab 7.5 mg ................... 32
BUSULFEX INJ 6MG/ML......ccovvvvineinnnns 15
butorphanol tartrate inj 1 mg/ml ......... 1
butorphanol tartrate inj 2 mg/ml ......... 1
BYETTA INJ 10MCG ....covvviiiiiiiiieienns 48
BYETTA INI S5MCG.....ccvviiiiiiiiiiieinns 48
BYSTOLIC TAB 10MG.....cccvivviiiiineinnnns 26
BYSTOLIC TAB 2.5MG......c.ccvviiiineinnnns 26
BYSTOLIC TAB 20MG......ccivvviiiiineinnnns 26
BYSTOLIC TAB 5MG .....ccvviiviiiiiineinns 26
C

cabergoline tab 0.5 Mg...................... 55
cafergot tab 1-100mMg...........ccocevvuennn. 45
calcipotriene cream 0.005%................ 77
calcipotriene oint 0.005% .................. 77
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 77
calcitonin (salmon) nasal soln 200 unit/act
...................................................... 50
calcitriol cap 0.25 MCg.........cc.oevviinnnns 70
calcitriol cap 0.5 MCG .......ccovevvivvinnnnn. 70
calcitriol inj 1 mcg/ml........................ 70
calcitriol oral soln 1 mcg/ml ............... 70
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) ...coevvvviniiinnnnnnnnn. 56
camila tab 0.35mg ...........cccoeiiiinnnnn. 51
CAMPATH INJ 30MG/ML....cocvvivvinennnn, 16
CAMPRAL TAB 333MG.....ccvvvviiviinennnn 47
CANASA SUP 1000MG ....ccvvvvviininnennnnn 59
CANCIDAS INJ 50MG....ccccvvviiiiineanen 10
CANCIDAS INJ 70MG....ccccviiviiiiieaen 10
CAPASTAT SULINJ 1GM .....ccviivvinennen 12
CAPRELSA TAB 100MG .....ocvvvivvinennnnn 17
CAPRELSA TAB 300MG ......ocvvivvinennnnn 17
captopril & hydrochlorothiazide tab 25-15
22« 20
captopril & hydrochlorothiazide tab 25-25
727 20
captopril & hydrochlorothiazide tab 50-15
22« 20
captopril & hydrochlorothiazide tab 50-25
22« 20
captopril tab 100 Mg ..........ccccccveiiinenns 21

captopril tab 12.5 Mg ...........ccvvuvnnn. 21
captopril tab 25 mg .........cccvviiiinnnnnn. 21
captopril tab 50 mg ...........c.cceiinnn. 21
CARAC CRE 0.5% ..c.cvvviviiiiiniiiiiniennen 76
CARAFATE SUS 1GM/10ML ................ 60
CARB/LEVO 50 TAB /ENTACAP........... 39
CARB/LEVO 75 TAB /ENTACAP........... 40
CARB/LEVO100 TAB /ENTACAP .......... 39
CARB/LEVO125 TAB /ENTACAP .......... 39
CARB/LEVO150 TAB /ENTACAP .......... 39
CARB/LEVO200 TAB /ENTACAP .......... 39
CARBAGLU TAB 200MG ......cvvvveenennen 53

carbamazepine cap sr 12hr 100 mg.... 32
carbamazepine cap sr 12hr 200 mg.... 32
carbamazepine cap sr 12hr 300 mg.... 32

carbamazepine chew tab 100 mg ....... 32
carbamazepine susp 100 mg/5mi....... 32
carbamazepine tab 200 mg ............... 32

carbamazepine tab sr 12hr 200 mg .... 32
carbamazepine tab sr 12hr 400 mg .... 32
carbidopa & levodopa orally disintegrating
tab 10-100 MQG....covvviiiiiiiiiiiiiiieians 40
carbidopa & levodopa orally disintegrating
tab 25-100 MQG.....cccovieviiiiiiiiiiieinnnns 40
carbidopa & levodopa orally disintegrating
tab 25-250 MQG....ccooviieiiiiiiiiiiiiieiinns 40
carbidopa & levodopa tab 10-100 mg . 40
carbidopa & levodopa tab 25-100 mg . 40
carbidopa & levodopa tab 25-250 mg . 40
carbidopa & levodopa tab cr 25-100 mg

...................................................... 40
carbidopa & levodopa tab cr 50-200 mg

...................................................... 40
carboplatin iv soln 150 mg/15ml ........ 19
CARIMUNE NF INJ 3GM......ccovvviveinnens 65
carteolol hcl ophth soln 1% ............... 72
cartia xt cap 120/24hAr ...........c..cnvn..n. 27
cartia xt cap 180/24hr ...................... 27
cartia xt cap 240/24hr ...................... 27
cartia xt cap 300/24hAr ...................... 27
carvedilol tab 12.5mg ...................... 26
carvedilol tab 25 Mg..........ccccevvinnennn. 26
carvedilol tab 3.125mg .................... 26
carvedilol tab 6.25 Mg ...............c...... 26
CAYSTON INH 75MG......ccocviiiiiiinens 74
CEENU CAP 100MG....cvviiiiiiiiieieeaens 15
CEENU CAP 10MG ...cioviiiiiieiiieiieeaens 15
CEENU CAP 40MG ...cccvviiiiiiiiiiineinans 15



cefaclor cap 250 mg........c.cceeuviiiiinnnns 6

cefaclor cap 500 Mg........cccceevvieiinnnnns 6
cefaclor for susp 125 mg/5mi .............. 6
cefaclor for susp 250 mg/5mi .............. 6
cefaclor for susp 375 mg/5mi .............. 6
cefaclor monohydrate tab sr 12hr 500 mg
....................................................... 6
cefadroxil cap 500 Mg ............ccocvvinenns 6
cefadroxil for susp 250 mg/5ml ........... 6
cefadroxil for susp 500 mg/5ml ........... 7
cefadroxil tab 1 gm .........cccoeviiiiiiinnnns 7
cefazolin in d5w inj 1 gm/50ml ............ 7
cefazolin sodium for inj 1 gm............... 7
cefazolin sodium for inj 10 gm............. 7
cefazolin sodium for inj 500 mg ........... 7
cefdinir cap 300 Mg .........ccccoevivvinnnnnn. 7
cefdinir for susp 125 mg/5ml............... 7
cefdinir for susp 250 mg/5ml............... 7
cefepime hcl forinj 1 gm .................... 7
cefepime hcl forinj 2 gm .................... 7
cefotaxime sodium for inj 1 gm ........... 7
cefotaxime sodium for inj 10 gm.......... 7
cefotaxime sodium for inj 2 gm ........... 7
cefotaxime sodium for inj 500 mg........ 7
cefoxitin sodium forinj 1 gm............... 7
cefoxitin sodium for inj 10 gm ............. 7
cefoxitin sodium for inj 2 gm............... 7
cefpodoxime proxetil for susp 100 mg/5ml
....................................................... 7
cefpodoxime proxetil for susp 50 mg/5m/
....................................................... 7
cefpodoxime proxetil tab 100 mg......... 7
cefpodoxime proxetil tab 200 mg......... 7
cefprozil for susp 125 mg/5ml ............. 7
cefprozil for susp 250 mg/5ml ............. 7
cefprozil tab 250 Mg .............c.covvnennnn. 7
cefprozil tab 500 M@ ......ccccoeviiniiiinnnns 7
ceftazidime forinj 1 gm...........cccvvvuenns 7
ceftazidime forinj 2 gm...................... 7
ceftazidime forinj 6 gm...................... 7
CEFTAZIDIME/ SOL D5W 1GM.............. 7
CEFTAZIDIME/ SOL D5W 2GM.............. 7
ceftriaxone sodium for inj 10 gm ......... 7
ceftriaxone sodium for inj 250 mg........ 7
ceftriaxone sodium for inj 500 mg........ 7
ceftriaxone sodium for iv soln 1 gm...... 7
ceftriaxone sodium for iv soln 2 gm...... 7
cefuroxime axetil tab 250 mg............... 7

cefuroxime axetil tab 500 mg .............. 7
cefuroxime sodium for inj 1.5 gm......... 7
cefuroxime sodium for inj 7.5 gm......... 7
cefuroxime sodium for inj 750 mg........ 7
CELEBREX CAP 100MG.......coccvvivvinennnen 4
CELEBREX CAP 200MG.......covcvvivvinnnnen 4
CELEBREX CAP 400MG......ccovcvvivvinnnnnnn 4
CELEBREX CAP 50MG......cccovviiiiniiennen 4
CELLCEPT SUS 200MG/ML..........c.u.... 66
CELONTIN CAP 300MG......cvvivvinennnnns 32
cephalexin cap 250 mg ....................... 7
cephalexin cap 500 Mg ..............cceevnn. 7
cephalexin for susp 125 mg/5ml .......... 7
cephalexin for susp 250 mg/5ml .......... 7
CEREZYME INJ 200UNIT.....cevvvvinennnnns 53
CERVARIX INJ..iiiiii i eaea 67
cetirizine hcl syrup 1 mg/ml (5 mg/5ml)

...................................................... 73
cevimeline hcl cap 30 mg .................. 80
CHANTIX PAK 0.5& 1IMG ......ccvvivvnnens 47
CHANTIX TAB 0.5MG .....ccovvviiviieinens 47
CHANTIX TAB IMG...ccvviiiiiiiiiiiiieeaens 47
CHEMET CAP 100MG.....ccvvvviiiiininnnnns 50

chlorhexidine gluconate soln 0.12%.... 80
chloroquine phosphate tab 250 mg..... 10
chloroquine phosphate tab 500 mg..... 10

chlorothiazide tab 250 mg................. 29
chlorothiazide tab 500 mg................. 29
chlorpromazine hcl inj 25 mg/ml ........ 41
chlorpromazine hcl tab 10 mg............ 41
chlorpromazine hcl tab 100 mg .......... 41
chlorpromazine hcl tab 200 mg. .......... 41
chlorpromazine hcl tab 25 mg............ 41
chlorpromazine hcl tab 50 mg............ 41
chlorthalidone tab 25 mg .................. 29
chlorthalidone tab 50 mg .................. 30
cholestyramine light powder packets 4 gm
...................................................... 25

cholestyramine powder 4 gm/dose ..... 25
cholestyramine powder packets 4 gm . 25

ciclopirox gel 0.77% ...........ccoeeviiinnnn. 77
ciclopirox olamine cream 0.77% (base

Lo (117 B P 77
ciclopirox olamine susp 0.77% (base
EQUIV) ittt 77
ciclopirox shampoo 1% ..............c.u.... 77
cilostazol tab 100 Mg............cccvvuennn. 64
cilostazol tab 50 mg ...........c.ccoivinnens 64



CILOXAN OIN 0.3% OP..ccvvvvviiiennennnnn 71
CIPRO (10%) SUS 500MG/5.......ccuvvne. 8
CIPRO (5%) SUS 250MG/5 .....ccvvvvnnnnns 7
CIPRODEX SUS 0.3-0.1% ...cvvvvvnennnnn 80
ciprofloxacin 200 mg/100ml in d5w...... 8
ciprofloxacin hcl ophth soln 0.3%........ 71
ciprofloxacin hcl tab 100 mg (base equiv)
....................................................... 8
ciprofloxacin hcl tab 250 mg (base equiv)
....................................................... 8
ciprofloxacin hcl tab 500 mg (base equiv)
....................................................... 8
ciprofloxacin hcl tab 750 mg (base equiv)
....................................................... 8

ciprofloxacin iv soln 400 mg/40ml (1%) 8
ciprofloxacin-ciprofloxacin hcl tab sr 24hr

1000 mg(base €q) .......covviiiiiiiiiiininnnn. 8
ciprofloxacin-ciprofloxacin hcl tab sr 24hr
500 mg (base €q) .....coovvviiiiiiiiiiiiinnnns 8

cisplatin inj 100 mg/100ml (1 mg/ml) .19
citalopram hydrobromide oral soln 10

mMag/5ml .....cccoiiiii 37
citalopram hydrobromide tab 10 mg (base
L= [1]17) O 37
citalopram hydrobromide tab 20 mg (base
L= Te []17 R PP 37
citalopram hydrobromide tab 40 mg (base
(=T [1]17) 37
cladribine inj 1 mg/ml ....................... 19
claravis cap 10mMg.........ccccoviieiinnnnnnnn. 76
claravis cap 20mg.........cccovviiiiinnnnnn. 76
claravis cap 30mMg.........ccccovviiiiiinnnnnn. 76
claravis cap 40mMg......c..coeviiiiiieininnnns 76

clarithromycin for susp 125 mg/5ml..... 8
clarithromycin for susp 250 mg/5ml..... 8

clarithromycin tab 250 mg .................. 8
clarithromycin tab 500 mg .................. 8
clarithromycin tab sr 24hr 500 mg ....... 8
CLEOCIN SUP 100MG ....ccvvieiieiieiennens 62
clindamycin hcl cap 150 mg ............... 14
clindamycin hcl cap 300 mg ............... 14
clindamycin hcl cap 75 mg ................. 14
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv).............ccovvnnnnn. 14
clindamycin phosphate gel 1% ........... 76
clindamycin phosphate iv soln 600
MG/AMl ... 14
clindamycin phosphate lotion 1%........ 76

clindamycin phosphate soln 1% ......... 76

clindamycin phosphate swab 1%........ 76
clindamycin phosphate vaginal cream 2%
...................................................... 62
CLINIMIX E INJ 2.75/D10........cccuevnnen 68
CLINIMIX E INJ 2.75/D5W.......ccceennnee. 68
CLINIMIX E INJ 4.25/D25......ccccvvniens 68
CLINIMIX E INJ 4.25/D5W.......ccevnnens 68
CLINIMIX E INJ 5%/D15W................. 68
CLINIMIX E INJ 5%/D20W..........c.uue.. 68
CLINIMIX E INJ 5%/D25W................s 68
CLINIMIX INJ 2.75/D5W ...ccovvvviniinnnns 68
CLINIMIX INJ 4.25/D10 ..cccvviiniineinnnns 68
CLINIMIX INJ 4.25/D20 ...ccvvivvininnnnns 68
CLINIMIX INJ 4.25/D25 ....cvvivviniinnnns 68
CLINIMIX INJ 4.25/D5W ....coovvviniinnnns 68
CLINIMIX INJ 5%/D15W ......ccevinvnnnens 68
CLINIMIX INJ 5%/D20W .....cccvvvnvnnnnns 68
CLINIMIX INJ 5%/D25W ......ccevvvvnnnns 68
CLINISOL SFINJ 15%...cccvvvviiniininnnnns 69
clobetasol e cre 0.05% .........cccvvuvvn.n. 78
clobetasol propionate gel 0.05% ........ 78
clobetasol propionate oint 0.05% ....... 78
clobetasol propionate soln 0.05%........ 78
clomipramine hcl cap 25 mg .............. 37
clomipramine hcl cap 50 mg .............. 37
clomipramine hcl cap 75 mg .............. 37
clonazepam orally disintegrating tab
0.125 MG c.eciiiiiiiiiiii e, 32
clonazepam orally disintegrating tab 0.25
2 32
clonazepam orally disintegrating tab 0.5
1o 32
clonazepam orally disintegrating tab 1 mg
...................................................... 32
clonazepam orally disintegrating tab 2 mg
...................................................... 33
clonazepam tab 0.5 mg..................... 33
clonazepam tab 1 mg ............cc.cvuvens 33
clonazepam tab2 mg ...............ccouven 33
clonidine hcl tab 0.1 mg.................... 22
clonidine hcl tab 0.2 mg.................... 22
clonidine hcl tab 0.3 mg.................... 22
clonidine hcl td patch weekly 0.1 mg/24hr
...................................................... 22
clonidine hcl td patch weekly 0.2 mg/24hr
...................................................... 22

clonidine hcl td patch weekly 0.3 mg/24hr
88



(= Te [V]17) R 64
clorazepate dipotassium tab 15 mg ..... 33
clorazepate dipotassium tab 3.75 mg ..33
clorazepate dipotassium tab 7.5 mg....33

clotrimazole cream 1% .............c..cuev. 77
clotrimazole soln 1% ...........cccoeviinenns 77
clotrimazole troche 10 mg.................. 80
clozapine tab 100 Mg .............ccocvviuenns 41
CLOZAPINE TAB 100/0ODT...ccvvivvinennnnn 41
CLOZAPINE TAB 12.5/0DT......cevvvvnnnnn 41
clozapine tab 200 mg ..............cc.eivenns 41
clozapine tab 25 mg...........cccoiiiinnnns 41
CLOZAPINE TAB 25MG ODT........ceevuee. 41
clozapine tab 50 mg..............ccoeviinenns 41
COARTEM TAB 20-120MG ......ccvvvvennn. 10
co-gesic tab 5-500mg............c.covvennnn. 1
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
COLCRYS TAB 0.6MG......ccvvivviiiiineinnnns 1
colestipol hcl granules 5 gm ............... 25
colestipol hcl tab 1 gm...........c.cene..n. 25
colistimethate sodium for inj 150 mg...14
colocort ene 100mMQg .....ccovviieiiinnnnnnnnns 59
COMBIGAN SOL 0.2/0.5%.......ccvvuennnn. 72
COMBIPATCH DIS .05/.14........cccuevnne. 53
COMBIPATCH DIS .05/.25....ccccvvinennnn. 53
COMBIVENT AER....ciiiiiiiiiiiiieeea e 73
COMBIVENT AER RESPIMAT ............... 73
COMETRIQ KIT 100MG .....cvvvvvivvinennnnn 17
COMETRIQ KIT 140MG ....covvvvviveinennnnn 17
COMETRIQ KIT 60MG ....cccvvivviiieeneanen 17
COMPLERA TAB ..t 11
COMPro SUP 25MQG ....iiiiiiiiiiiiiniiinnnninns 58
COMVAX INI .ttt 67
CONDYLOX GEL 0.5%.....cccvvvviininnennnnn 79
constulose sol 10gm/15...........cc.ceuvnns 60
COPAXONE KIT 20MG/ML......cccvvvnennnn. 46
cortisone acetate tab 25 mg............... 54
COSMEGEN INJ 0.5MG......cccviivvinennnen 15
COUMADIN TAB 10MG.....cevvvviiveinennen 62
COUMADIN TAB 1IMG......ccvvviiivineanen 62
COUMADIN TAB 2.5MG.......ccvvivvinennnnn 62
COUMADIN TAB 2MG....evvvvieiiieenea e 62
COUMADIN TAB 3MG...cvvvvviveiineeneae 62
COUMADIN TAB 4MG.....occvviveiiiennennnn 62
COUMADIN TAB 5MG.....cccvvviiiiinennnn 62

COUMADIN TAB 6MG ....cccvvvviiniineinnnns 62
COUMADIN TAB 7.5MG ......ccecvvineinnens 62
CREON CAP 12000UNT..c.vviriiiniinennnnns 60
CREON CAP 24000UNT....cevvvviiniinennnnns 60
CREON CAP 3000UNIT ....ceviineiiineenee 60
CREON CAP 36000UNT.....covvvvvinnennnenn 60
CREON CAP 6000UNIT ..cvviviiiniinennnens 60
CRESTOR TAB 10MG....cccviiiiiiniinnnnnnns 24
CRESTOR TAB 20MG....cccvviiviiiiiniinens 24
CRESTOR TAB 40MG.....cccvvvviiiiiniinnnns 24
CRESTOR TAB 5MG ...cvviiiiiiiiiiieinens 24
CRIXIVAN CAP 200MG ...cevvvviiviinnnnnens 11
CRIXIVAN CAP 400MG .....cccvvivvininnnnns 11
cromolyn sodium ophth soln 4% ........ 72
cromolyn sodium oral conc 100 mg/5m/
...................................................... 60
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 74
cryselle-28 tab 28 tabs ..................... 51
CUBICIN SOL 500MG.....ccvvvviiniinennnnns 14
CUVPOSA SOL IMG/5ML ...ccvvvvviniinnens 59
cyclafemtab 1/35 ........cocoviiiiiiinnnnn. 51
cyclafem tab 7/7/7 c....ouiiiiiiiiiiiiinnnn, 51
cyclophosphamide tab 25 mg............. 15
cyclophosphamide tab 50 mg............. 15
cyclosporine cap 100 mg................... 66
cyclosporine cap 25 mg..........cc.ceu.n. 66
cyclosporine iv soln 50 mg/mil............ 66
cyclosporine modified cap 100 mg...... 66
cyclosporine modified cap 25 mg........ 66
cyclosporine modified cap 50 mg........ 66
cyclosporine modified oral soln 100 mg/m|
...................................................... 66
CYMBALTA CAP 20MG ...cvvvvviieviieaaens 37
CYMBALTA CAP 30MG ...ccevvvviiiiieiaens 37
CYMBALTA CAP 60MG .....cccvvviivviiiinanns 37
CYSTADANE POW ...oviiiiiiiiiiieeceeaen 53
CYSTAGON CAP 150MG......ccvvvvnvennnnnn 53
CYSTAGON CAP 50MG ....cevvvvvviineennenn 53
cytarabine for inj 500 mg.................. 15
cytarabine inj 20 mg/ml.................... 15
D

D10W/NACLIN] 0.2% ..cvvvvvnivinennnnnnn. 69
D10W/NACL INJ 0.45%......cccvvvvvnnnnnn. 69
D2.5W/NACL INJ 0.45%.....cccvvvvvnnnnnn. 69
DSW/LR INJ ..ot 69
DSW/LYTES INJ #48...cccovviiiieinnnn. 69
D5W/NACL INJ 0.2% ..vvvvivviiiinennnnnnn 69



D5W/NACL INJ 0.225% ...covvvviiineinnnns 69
D5W/NACL INJ 0.33% ..ovvvviniiiiinennnnns 69
D5W/NACL INJ 0.45% ...covvvviniinninnnns 69
D5W/NACL INJ 0.9% ...ccovvviiiiiiniinninnnns 69
dacarbazine for inj 200 mg ................ 15
DALIRESP TAB 500MCG.......cccevvvennnns 74
danazol cap 100 M@ .........ccceeviiinnnnnns 52
danazol cap 200 Mg .........ccceeviiinnennns 53
danazol cap 50 mg..........cccoeviiiiiinnnns 52
dantrolene sodium cap 100 mg........... 47
dantrolene sodium cap 25 mg ............ 47
dantrolene sodium cap 50 mg ............ 47
dapsone tab 100 Mg ......cc.ceevviieninnnnns 14
dapsone tab25 mg ...........coiiiiiinnnns 14
DAPTACEL INJ oo eaeas 67
DARAPRIM TAB 25MG........ccvviviineinnnns 10
daunorubicin hcl inj 5 mg/ml (base equiv)
...................................................... 15
DECAVAC INJ 5-2LF ..ccviiiiiiiiiiiiiens 67
DELZICOL CAP 400MG......ccvvviiiineinnnns 59
DENAVIR CRE 1% ..ccvvvviiiiiiiiiiiiineinns 77
DEPO-PROVERA INJ 400/ML............... 16
desipramine hcl tab 10 mg................. 37
desipramine hcl tab 100 mg................ 37
desipramine hcl tab 150 mg............... 37
desipramine hcl tab 25 mg................. 37
desipramine hcl tab 50 mg................. 37
desipramine hcl tab 75 mg................. 37
desmopressin acetate inj 4 mcg/ml..... 57
desmopressin acetate nasal spray soln

0.01% c.coiiniiiiii i 58
desmopressin acetate nasal spray soln

0.01% (refrigerated) ..........ccovevvinnnns 58
desmopressin acetate tab 0.1 mg ....... 58
desmopressin acetate tab 0.2 mg ....... 58
DESMOPRESSIN SOL 0.01%............... 58
DESONIDE CRE 0.05% ....cvvvvviiineinnnns 78
desonide Ilotion 0.05%.................c..... 78
desonide oint 0.05% ..........cccccviiinnnns 78
DESOXIMETAS OIN 0.05% ........cevute 78
desoximetasone cream 0.05%............ 78
desoximetasone cream 0.25%............ 78
desoximetasone gel 0.05% ................ 78
desoximetasone oint 0.25%............... 78
DETROL LA CAP 2MG.....ccvviiiiiiiineinnnns 61
DETROL LA CAP 4MG.....ccovivviiiiinennnnns 61
dexamethason con 1mg/mi ................ 54
dexamethasone elixir 0.5 mg/5mli ....... 54

dexamethasone sodium phosphate inj 4

MG/MI e 54
dexamethasone sodium phosphate ophth
SOIN 0.1% oo naaens 71
dexamethasone tab 0.5 mg............... 54
dexamethasone tab 0.75 mg ............. 54
dexamethasone tab 1 mg.................. 54
dexamethasone tab 1.5 mg............... 54
dexamethasone tab2 mg.................. 54
dexamethasone tab4 mg.................. 54
dexamethasone tab 6 mg.................. 54
DEXILANT CAP 30MG DR........cvvennn. 61
DEXILANT CAP 60MG DR..........c.ueveee. 61
dexrazoxane for inf 500 mg............... 19
DEXTROSE INJ 10% ..vvvvvivviiiiinenennen 69
DEXTROSE INJ 5% ...ccovvviiiiiiiiiieieannen 69
diazepam con 5mg/ml ...................... 33
DIAZEPAM GEL 10MG .......cccvvvvviiennne. 33
DIAZEPAM GEL 2.5MG .......cccvvvviiennne. 33
DIAZEPAM GEL 20MG .......occvvivvinnnnn. 33
diazepam inj 5 mg/ml....................... 33
diazepam soln 1 mg/ml..................... 33
diazepam tab 10 Mg..........ccoceviieinnnns 33
diazepam tab 2 mg.............ccoeeviiinnnn. 33
diazepam tab 5 mg.............ccoeeviiinnn. 33
DIBENZYLINE CAP 10MG........cvvvennee. 30
diclofenac potassium tab 50 mg ........... 4

diclofenac sodium ophth soln 0.1% .... 71
diclofenac sodium tab delayed release 25

227 4
diclofenac sodium tab delayed release 50
227 4
diclofenac sodium tab delayed release 75
T« 4
diclofenac sodium tab sr 24hr 100 mg .. 4
dicloxacillin sodium cap 250 mg ........... 8
dicloxacillin sodium cap 500 mg ........... 8
dicyclomine hcl cap 10 mg ................ 59
dicyclomine hcl oral soln 10 mg/5ml ... 59
dicyclomine hcl tab 20 mg................. 59
didanosine delayed release capsule 125

0 1o 11
didanosine delayed release capsule 200

T« 11
didanosine delayed release capsule 250

0 1o 11
didanosine delayed release capsule 400

T 11
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DIFICID TAB 200MG....ccvvviiiiiiiieennnnnns 8
diflorasone diacetate cream 0.05% ..... 78

diflorasone diacetate oint 0.05%......... 78
diflunisal tab 500 mg.......................... 4
digoxin inj 0.25 mg/m/l ...................... 29
DIGOXIN SOL 50MCG/ML......cccvvivennnn. 29
digoxin tab 0.125 mg ........................ 29
digoxin tab 0.25 mg................ooeei 29
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 45
dilantin cap 100mMQg ..........ccoeeviiiinennnns 33
dilantin cap 30mMg ............ccoeeiiiiiieninns 33
dilantin chw 50mg .............coiiiiiinnnns 33
DILANTIN-125 SUS 125/5ML.............. 33
DILAUDID-5 LIQ 1IMG/ML.......ccvvvennnnn. 2
dilt-cd cap 120mMg......c.ccoviiiiiiniinnnnns 27
dilt-cd cap 300mMg........ccovviiiiiiinninnnnns 27
diltiazem hcl cap sr 12hr 120 mg ........ 27
diltiazem hcl cap sr 12hr 60 mg.......... 27
diltiazem hcl cap sr 12hr 90 mg.......... 27
diltiazem hcl coated beads cap sr 24hr 120
2 27
diltiazem hcl coated beads cap sr 24hr 240
0 1« I 27
diltiazem hcl coated beads cap sr 24hr 300
2 27
diltiazem hcl coated beads cap sr 24hr 360
TG e 27
diltiazem hcl extended release beads cap
Sr24hr 180 Mg ....ccovvvviiiiiiiiiienaann, 27
diltiazem hcl extended release beads cap
Sr24hr 360 Mg ....covvvviiiiiiiiiiiennnn, 27
diltiazem hcl extended release beads cap
Sr24hr 420 Mg ....covvveviiiiiiiiiiinenanens 28
diltiazem hcl iv soln 50 mg/10ml (5

MG/MI) e 28
diltiazem hcl tab 120 mg ................... 28
diltiazem hcl tab 30 mg ..................... 28
diltiazem hcl tab 60 mg ..................... 28
diltiazem hcl tab 90 mg ..................... 28
dilt-xr cap 180mMg .........coovviiiineninnnnns 27
dilt-xr cap 240mMg .........coviieiiiiennnnnnns 27
diltzac cap 120mg/24 ..........cccvvvvinnnnn. 28
diltzac cap 180mg/24 ..........cccvvvvinnnnn. 28
diltzac cap 240mg/24 .........ccvvveviinnnns 28
diltzac cap 300mg/24 .........ccvvveviinnnns 28
DIOVAN TAB 160MG.......ccvvvviiiiineinnnns 23
DIOVAN TAB 320MG......ccevvvviiiiineinanns 23

DIOVAN TAB 40MG......ccvvvviiiiiiiniennnen 23
DIOVAN TAB 80MG......ccvvvviiiiiiiniennnen 23
DIP/TET PED INJ 25-5LFU ........ccuvee. 67

diphenhydramine hcl inj 50 mg/ml ..... 73
diphenoxylate w/ atropine lig 2.5-0.025

Mg/5ml......ccoeiiiiiiiiiiiii 60
diphenoxylate w/ atropine tab 2.5-0.025
21 P 60

disopyramide phosphate cap 100 mg.. 23
disopyramide phosphate cap 150 mg.. 23

disulfiram tab 250 mg....................... 47
disulfiram tab 500 mg....................... 47
DIURIL SUS 250/5ML......ccvvviininnnnnnn. 30
divalproex sodium cap sprinkle 125 mg
...................................................... 33
divalproex sodium tab delayed release
I25 MG . 33
divalproex sodium tab delayed release
250 MQG....eiii 33
divalproex sodium tab delayed release
500 MG.cccciiiiiiii i 33

divalproex sodium tab sr 24 hr 250 mg33
divalproex sodium tab sr 24 hr 500 mg33

docetaxel inj 140/7ml ............cc.ccuueen. 16
DOCETAXEL INJ 80MG/4ML ............... 16
DOCETAXEL INJ 80MG/8ML ............... 16
donepezil hydrochloride orally

disintegrating tab 10 mg ................... 36
donepezil hydrochloride orally

disintegrating tab 5 mg..................... 36

donepezil hydrochloride tab 10 mg ..... 36
donepezil hydrochloride tab 23 mg ..... 36
donepezil hydrochloride tab 5 mg....... 36

DORIBAX INJ 500MG ......ccvvivviveinennn 14
dorzolamide hcl ophth soln 2% .......... 72
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml.................c....... 72
doxazosin mesylate tab 1 mg ............ 22
doxazosin mesylate tab2 mg ............ 22
doxazosin mesylate tab 4 mg ............ 22
doxazosin mesylate tab 8 mg ............ 22
doxepin hcl cap 10 mg..........cccovuvnnn. 37
doxepin hcl cap 100 Mg ............c.oue. 37
doxepin hcl cap 150 mg .................... 37
doxepin hcl cap 25 mg..........ccvvvvnnn. 37
doxepin hcl cap 50 mg...................... 37
doxepin hcl cap 75 mg..........ccovvvvnnn. 37
doxepin hcl conc 10 mg/mil................ 37



DOXIL INJ 2MG/ML ...ocvviiiiiiiiieiae, 15

doxorubicin hcl inj 2 mg/ml................ 15
doxycycline hyclate cap 100 mg .......... 8
doxycycline hyclate cap 50 mg ............ 8
doxycycline hyclate for inj 100 mg ....... 8
doxycycline hyclate tab 100 mg........... 8
doxycycline hyclate tab 20 mg............. 8

doxycycline monohydrate tab 150 mg .. 8
doxycycline monohydrate tab 50 mg .... 8
doxycycline monohydrate tab 75 mg .... 8

dronabinol cap 10 Mg..............cceevnnns 58
dronabinol cap 2.5 Mg................ooo.u 58
dronabinol cap 5 Mg ..............coeiiinns 58
drospirenone-ethinyl estradiol tab 3-0.03
227« 51
DROXIA CAP 200MG....cevvivvviinennnennnns 19
DROXIA CAP 300MG....cevviviviinninnennnns 19
DROXIA CAP 400MG....cevvivveiineiiinennnn, 19
DULERA AER 100-5MCG.........ccvvvennnn. 75
DULERA AER 200-5MCG........cccvvivennnn. 75
DURAMORPH INJ 0.5MG/ML .........c.unee. 2
DURAMORPH INJ 1IMG/ML .....ccvvvvvennnen 2
DUREZOL EMU 0.05% .....ccvvvivvvinnennnn. 71
DYRENIUM CAP 100MG........ccvvinnennnn. 30
DYRENIUM CAP 50MG.......ccvvivvvinnnnnn. 30
E

e.e.s. 400 tab 400mg ...........ccovvvinennnn. 8
E.E.S. GRAN SUS 200/5ML.................. 8
econazole nitrate cream 1%............... 77
EDECRIN TAB 25MG.....ccccivvviiiiieenn, 30
EDURANT TAB 25MG .....ccccvviiiiiieen, 11
EFFIENT TAB 10MG....ccovviiviiiicieen 64
EFFIENT TAB SMG....coccvviiiiiiieiieeee 64
ELAPRASE INJ 6MG/3ML ......ccvvvinnennn. 53
ELELYSO INJ 200UNIT ...covvvviiniiiinennn. 53
ELIDEL CRE 1% c.viviviiiiiiiiieciie e 79
ELIQUIS TAB 2.5MG....cccivivviiiiiineenn, 62
ELIQUIS TAB 5MG.....cccvviiiiiiiiiinineanne, 62
ELITEKINJ 1.5MG....ccciviiiiiiiiieee, 19
ELIXOPHYLLIN ELX 80/15ML .............. 75
ELLA TAB 30MG ... 51
ELMIRON CAP 100MG......ccvvvivvvinennn, 61
ELSPAR INJ 10000UNT ..covvviiniiinennnn. 19
EMCYT CAP 140MG ...occvviiiiiiiiecieea e, 15
EMEND CAP 125MG....ccvvviiiiiiiiinineannn, 58
EMEND CAP 40MG......ccvviiiviineininennnn, 58
EMEND CAP 80MG......ccvviiveiinenninennnn, 58
EMEND PAK 80 & 125....ccccvviiiiiinnnnnn. 58

emoquette tab ...........coiiiiiiiiiiiiiiiann, 51
EMSAM DIS 12MG/24H ......ccvvvvinnnnnn. 37
EMSAM DIS 6MG/24HR .......ccocvvinennne. 37
EMSAM DIS 9MG/24HR .......ccvvvvinnnnnn. 37
EMTRIVA CAP 200MG........cccvvvvvinnnnnn. 11
EMTRIVA SOL 10MG/ML.......covvvenennne. 11
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....ccvvviiiiiiiiiiii 20
enalapril maleate & hydrochlorothiazide

tab 5-12.5mMg c..oovvviiiiiiiiiii 20
enalapril maleate tab 10 mg .............. 21
enalapril maleate tab 2.5 mg ............. 21
enalapril maleate tab 20 mg .............. 21
enalapril maleate tab 5 mg................ 21
ENBREL INJ 25/0.5ML......ccccvviviinnnnnn. 64
ENBREL INJ 25MG...ccccviiiiiiiieceee 64
ENBREL INJ 50MG/ML.....ccovvvviviinnnnnn. 64
endocet tab 10-325mg...........ccoevnnnnn. 2
endocet tab 10-650mMQg...........ccovuvvnnnnn. 2
endocet tab 5-325mg ...........ccoiiiiinnn 2
endocet tab 7.5-325........ccciiiiiiiiiiinnnn 2
endocet tab 7.5-500m ............cceeinnnnn. 2
ENDODAN TAB ...oiiiiiiiii i aaens 2
ENGERIX-B INJ 10/0.5ML.........cutnnee. 67
ENGERIX-B INJ 20MCG/ML................ 67
enoxaparin sodium inj 100 mg/mi ...... 62
enoxaparin sodium inj 120 mg/0.8ml.. 62
enoxaparin sodium inj 150 mg/mli ...... 62

enoxaparin sodium inj 30 mg/0.3ml ... 62
enoxaparin sodium inj 300 mg/3ml .... 63
enoxaparin sodium inj 40 mg/0.4ml ... 62
enoxaparin sodium inj 60 mg/0.6ml ... 62
enoxaparin sodium inj 80 mg/0.8ml ... 62

enpresse-28 tab..........ccciiiiiiiiiiiininnn. 51
entacapone tab 200 mg .................... 40
enulose sol 10gm/15 ........ccccovviininnnns 60
EPIPEN 2-PAK INJ 0.3MG .........cutnnee. 74
EPIPEN-JR INJ 2-PAK ....cccviiiiiiienne 74
epirubicin hcl inj 50 mg/25ml (2 mg/ml)

...................................................... 15
epitol tab 200mMg..........cccceviiiiiinnnnnn. 33
EPIVIR HBV SOL 5MG/ML .........c......e. 13
EPIVIR HBV TAB 100MG...........ccuenee. 13
EPIVIR SOL 10MG/ML .....ccvviviiiiinnnnne. 11
eplerenone tab 25 mg....................... 22
eplerenone tab 50 mg....................... 22
EPZICOM TAB 600-300 .......ccvvvvnnnnnn. 11
ERAXIS INJ 100MG.....ccevvvviiiiieienne 10



ERIVEDGE CAP 150MG ......ccvvivvineinnnns 16
errin tab 0.35mg ..........ccooiiiiiiiiiiiens 51
€ry PAAd 2% ...ccuviiiiiiiiii i 76
ERYPED SUS 200/5ML ....ccvcvviiiiiennnnnn, 8
ERYPED SUS 400/5ML ......ccovvviinvinnnnn. 8
ery-tab tab 250mg eC...........cccvieiiinnnns 8
ery-tab tab 333mg eC.............ccevvinnnn. 8
ery-tab tab 500mg ecC..............cccevinnnn. 8
erythrocin tab 250mg.............ccocvvinenns 8
erythromycin ethylsuccinate tab 400 mg
....................................................... 8
erythromycin gel 2% ...............ccooeunn 76
erythromycin ophth oint 5 mg/gm....... 71
erythromycin soln 2% ..............c..c.o... 76
erythromycin tab 250 mg.................... 8
erythromycin tab 500 mg.................... 8
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) ittt 37
escitalopram oxalate tab 10 mg (base

=T [1]17) O P 38
escitalopram oxalate tab 20 mg (base
EQUIV) ittt 38
escitalopram oxalate tab 5 mg (base

L= [1]17) O 38
estradiol tab 0.5 Mg...............coeviinnnns 53
estradiol tab 1 mMg..........c.ccveviiivinnnnn. 53
estradiol tab 2 mg.............cccceviiinnnnn. 53
estradiol td patch weekly 0.025 mg/24hr
...................................................... 53
estradiol td patch weekly 0.0375 mg/24hr
(37.5Mmcg/24Rr) .c.c.ccvviiiiiiiiiiiiiiiiinnnns 53
estradiol td patch weekly 0.05 mg/24hr
...................................................... 53
estradiol td patch weekly 0.06 mg/24hr
...................................................... 53
estradiol td patch weekly 0.075 mg/24hr
...................................................... 53

estradiol td patch weekly 0.1 mg/24hr 53
estradiol valerate im in oil 10 mg/ml ...54
estradiol valerate im in oil 20 mg/ml ...54
estradiol valerate im in oil 40 mg/ml ...54

ethambutol hcl tab 100 mg ................ 12
ethambutol hcl tab 400 mg ................ 12
ethosuximide cap 250 mg .................. 33
ethosuximide soln 250 mg/5ml........... 33
etodolac cap 200 MG ......cccvvveviinininnnnns 4
etodolac cap 300 MG ......ccvvveiiinnininnnns 4
etodolac er tab 400mg .............cocevnnn. 4

etodolac er tab 500mg............c.ccvvnnnn. 4

etodolac er tab 600mMg............c.vvvvvnnen. 4
etodolac tab 400 Mg..........c.ccoevvinvinnen. 4
etodolac tab 500 mg............ccccociinennn 4
etoposide inj 500mg/25ml (20 mg/ml) 20
EURAX CRE 10% ...cccvvvniiiiiiiiiiieneennen 80
EURAX LOT 10% .ovvvviiiiiiiniiieiineneanee 80
EVISTA TAB 60MG.....cccvvivviiiiiiinene 56
EXALGO TAB 12MG....cccviiiiiiiiiiiieiiaens 2
EXALGO TAB 16MG......ccovivviiiiiiiiniinnns 2
EXALGO TAB 32MG....cccviiiiiiiiininnennnens 2
EXALGO TAB 8MG ...cvviiviiiiiiieiiiineiaans 2
EXELON DIS 13.3/24 ...cciiviiiiineinnnn. 36
EXELON DIS 4.6MG/24 .......ccecvvvnnnnnn. 36
EXELON DIS 9.5MG/24 ......ccvvvvvnnnnnn. 36
EXELON SOL 2MG/ML .....cvviviiniinnnnn 36
exemestane tab 25 mg ..................... 16
EXFORGE TAB 10-160MG .........c......e. 23
EXFORGE TAB 10-320MG .........ccuvnee. 23
EXFORGE TAB 5-160MG.........ccccuvveee. 22
EXFORGE TAB 5-320MG.......cccvvvennee. 22
EXFORGEH/10- TAB 160-12.5............ 23
EXFORGEH/10- TAB 160-25............... 23
EXFORGEH/10- TAB 320-25............... 23
EXFORGEH/5- TAB 160-12.5.............. 23
EXFORGEH/5- TAB 160-25 ................ 23
EXJADE TAB 125MG.....ccccvviiiiiiienne. 50
EXJADE TAB 250MG......cccovvivviiiinnne. 50
EXJADE TAB 500MG......cccovvivviieinnnnnn 51
F

FABRAZYME INJ 35MG .......ccevvvvinennnn. 53
famciclovir tab 125 mg ..................... 13
famciclovir tab 250 mg ..................... 13
famciclovir tab 500 mg ..................... 13
famotidine for susp 40 mg/5ml .......... 59
famotidine in nacl 0.9% iv soln 20
mg/50ml........cccoooiiiiiiiiii 59
famotidine inj 10 mg/ml.................... 59
famotidine tab 20 mg ....................... 59
famotidine tab 40 Mg ....................... 59
FANAPT PAK .o 41
FANAPT TAB 10MG ....cccvvivviiiiieceene 41
FANAPT TAB 12MG ....cccviiviiiieceee 41
FANAPT TAB IMG....ccovoviiiiiiiiieneee 41
FANAPT TAB 2MG ...ccvviviiiiiiiieceee 41
FANAPT TAB 4AMG ....c.ocovviviiiiiiieceane 41
FANAPT TAB 6MG ....c.ocvvivviiiiiieneene 41
FANAPT TAB 8MG ....c.ovvviviiiiiiieneene 41



FARESTON TAB 60MG........ccvvivvineinnnns 16
FASLODEX INJ 250MG.....c.ccvviviineinnnns 16
FAZACLO TAB 100/0ODT ....cvvvvveinennnn. 41
FAZACLO TAB 12.5/0DT ...ccvvvviinennnnn. 41
FAZACLO TAB 150MG.....ccocvvviiiineinnnns 41
FAZACLO TAB 200MG .....ccvvvvviiineinnnns 41
FAZACLO TAB 25MG ODT......cccevnennenn. 41
felbamate susp 600 mg/5ml............... 33
felbamate tab 400 Mg ............cccvvvenns 33
felbamate tab 600 Mg .............ccoevenns 33
felodipine tab sr 24hr 10 mg .............. 28
felodipine tab sr 24hr 2.5 mg ............. 28
felodipine tab sr 24hr 5 mg ................ 28

fenofibrate micronized cap 130 mg ..... 25
fenofibrate micronized cap 134 mg ..... 25
fenofibrate micronized cap 200 mg ..... 25

fenofibrate micronized cap 43 mg ....... 25
fenofibrate micronized cap 67 mg ....... 25
fenofibrate tab 145 Mg .............c....... 25
fenofibrate tab 160 Mg ...................... 25
fenofibrate tab 48 mg........................ 25
fenofibrate tab 54 mg........................ 25
fentanyl citrate lollipop 1200 mcg ........ 2
fentanyl citrate lollipop 1600 mcg ........ 2
fentanyl citrate lollipop 200 mcg.......... 2
fentanyl citrate lollipop 400 mcg.......... 2
fentanyl citrate lollipop 600 mcg.......... 2
fentanyl citrate lollipop 800 mcg.......... 2
fentanyl td patch 72hr 100 mcg/hr....... 2
fentanyl td patch 72hr 12 mcg/hr ........ 2
fentanyl td patch 72hr 25 mcg/hr ........ 2
fentanyl td patch 72hr 50 mcg/hr ........ 2
fentanyl td patch 72hr 75 mcg/hr ........ 2
finasteride tab 5 mg...........ccvvivviinnns 61
FLEBOGAMMA INJ 5% ...coovvvvviiiinninnnns 65
flecainide acetate tab 100 mg............. 24
flecainide acetate tab 150 mg............. 24
flecainide acetate tab 50 mg .............. 24
FLOVENT DISK AER 100MCG............... 75
FLOVENT DISK AER 250MCG............... 75
FLOVENT DISK AER 50MCG................ 75
FLOVENT HFA AER 110MCG................ 75
FLOVENT HFA AER 220MCG................ 75
FLOVENT HFA AER 44MCG ................. 75
fluconazole for susp 10 mg/mi............ 10
fluconazole for susp 40 mg/mi............ 10
fluconazole in dextrose inj 400 mg/200m/
...................................................... 10

fluconazole tab 100 mg..........cc.ccuun.n. 10

fluconazole tab 150 mg..................... 10
fluconazole tab 200 mg..................... 10
fluconazole tab 50 mg....................... 10
flucytosine cap 250 Mm@ ..................... 10
flucytosine cap 500 mg ..................... 10

fludarabine phosphate for inj 50 mg ... 19
fludarabine phosphate inj 25 mg/ml ... 19
fludrocortisone acetate tab 0.1 mg ..... 54
flunisolide nasal soln 25 mcg/act

(0.025%) ..ot 74
fluocin acet oil body.............ccovinnnnn. 78
fluocinolone acetonide (otic) oil 0.01% 80
fluocinolone acetonide cream 0.01% .. 78
fluocinolone acetonide cream 0.025%. 78
fluocinolone acetonide oint 0.025% .... 78

fluocinolone acetonide soln 0.01% ..... 78
fluocinonide emulsified base cream 0.05%
...................................................... 78
fluocinonide gel 0.05% ..................... 78
fluocinonide oint 0.05% .................... 78
fluocinonide soln 0.05% .................... 78
FLUOROMETHOL SUS 0.1% OFP .......... 71
FLUOROPLEX CRE 1% ...ccvvviiiiiinnnnnnnns 76
fluorouracil cream 5% .........ccccevvvinnns 76
fluorouracil inj 2.5 gm/50ml! (50 mg/ml)

...................................................... 16
fluorouracil soln 2%..........ccooiiiiiiinnnns 76
fluorouracil soln 5%...........cccoiiiiiinnnns 76
fluoxetine hcl cap 10 Mg ................... 38
fluoxetine hcl cap 20 Mg ................... 38
fluoxetine hcl cap 40 Mg ................... 38
fluoxetine hcl solution 20 mg/5ml ...... 38
fluoxetine hcl tab 10 mg ................... 38
fluoxetine hcl tab 20 mg ................... 38

fluphenazine decanoate inj 25 mg/ml . 41
fluphenazine hcl elixir 2.5 mg/5ml...... 42

fluphenazine hcl inj 2.5 mg/mli........... 42
fluphenazine hcl oral conc 5 mg/ml .... 42
fluphenazine hcl tab 1 mg ................. 42
fluphenazine hcl tab 10 mg ............... 42
fluphenazine hcl tab 2.5 mg .............. 42
fluphenazine hcl tab 5 mg ................. 42
flurbiprofen sodium ophth soln 0.03% 71
flurbiprofen tab 100 mg ..............c....... 4
flurbiprofen tab 50 mg ........................ 4
flutamide cap 125 mg........c.ccovvinnnnnn. 16

fluticasone propionate cream 0.05%...78
94



fluticasone propionate nasal susp 50

MCG/ACE ... i i 74
fluticasone propionate oint 0.005%..... 78
fluvoxamine maleate tab 100 mg........ 32
fluvoxamine maleate tab 25 mg.......... 32
fluvoxamine maleate tab 50 mg.......... 32
FML FORTE SUS 0.25% OP................. 71
FML OIN 0.1% OP..covvvviiiiiiiiiiieians 71

fondaparinux sodium inj 10 mg/0.8ml .63
fondaparinux sodium inj 2.5 mg/0.5ml 63
fondaparinux sodium inj 5 mg/0.4ml...63
fondaparinux sodium inj 7.5 mg/0.6ml 63

FORADIL CAP AEROLIZE............cccutees 74
FORTEO SOL 600/2.4 ......cccvvviiiineinnnns 56
FORTICAL SPR 200/ACT.....ccvviiiineinnnns 50
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mM@g ..cccovvvviiiiiiiiiiiiiiiieens 20
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg ...ccooovviiiiiiiiiiiiae 20
fosinopril sodium tab 10 mg............... 21
fosinopril sodium tab 20 mg ............... 21
fosinopril sodium tab 40 mg............... 21
FOSRENOL CHW 1000MG........coceveunns 56
FOSRENOL CHW 500MG ........ccvvvviunnns 56
FOSRENOL CHW 750MG ........ccvvvvinnnns 56
FREAMINE III INJ 3% ...oovviiiiiiiineinnnns 69
FREAMINE III INJ 8.5% .....cvvvviinninnnns 69
furosemide inj 10 mg/ml.................... 30
furosemide oral soln 10 mg/ml ........... 30
furosemide oral soln 8 mg/mi............. 30
furosemide tab 20 mg ....................... 30
furosemide tab 40 Mg ....................... 30
furosemide tab 80 mg ............ccevinnns 30
FUZEON KIT .ottt iienieeineeaans 11
G

gabapentin cap 100 Mg ............cc...u... 33
gabapentin cap 300 Mg ............ccevunen. 33
gabapentin cap 400 Mg ............ccevunen. 33
gabapentin oral soln 250 mg/5mil........ 33
gabapentin tab 600 mg ..................... 34
gabapentin tab 800 mg ..................... 34
GABITRIL TAB 12MG ...ccviivvieiiieene e 34
GABITRIL TAB 16MG .....cccvvivviiiiinennen 34
galantamine hydrobromide cap sr 24hr 16
22« 36
galantamine hydrobromide cap sr 24hr 24
22« 36

galantamine hydrobromide cap sr 24hr 8

0 1o 36
galantamine hydrobromide oral soln 4
MG/M e 36

galantamine hydrobromide tab 12 mg 36
galantamine hydrobromide tab 4 mg .. 36
galantamine hydrobromide tab 8 mg .. 36

GAMASTAN S/D INJ..cciiiiiiiiiiiieeaen 65
GAMMAGARD INJ 2.5GM/25 .............. 65
GAMMAKED INJ 1GM/10ML................ 65
GAMMAPLEX INJ 10GM.......ccocvviniinnens 65
GAMUNEX-C INJ 10GM/100............... 65
GAMUNEX-C INJ 1GM/10ML............... 65
GAMUNEX-C INJ 20GM/200................ 65
GAMUNEX-C INJ 5GM/50ML............... 65
ganciclovir sodium for inj 500 mg....... 13
GARDASIL IN] .o 67
gauze pads 2" x 2" ..., 48
gavilyte-c SOl .......cccooviiiiiiiiiiiiiinne, 60
gavilyte-g sol........cccovveiiiiiiiiiiiinnnn. 60
gavilyte-n sol flav pk ..........c..coovinenn. 60
gemcitabine hcl for inj 1 gm .............. 16
gemfibrozil tab 600 Mg ..................... 25
generlac sol 10gm/15 .............ccccevne. 60
gengraf cap 100mMg .........ccceevieinnnnn. 66
gengraf cap 25mg ........c.cccviiiiiiinnnnn. 66
gengraf sol 100mg/ml....................... 66
gentak oin 0.3% 0P .....ccovvviiviniinnnnn. 71
gentamicin in saline inj 0.8 mg/mil........ 8
gentamicin in saline inj 0.9 mg/mi........ 8
gentamicin in saline inj 1 mg/ml .......... 8
gentamicin in saline inj 1.2 mg/mil........ 8
gentamicin in saline inj 1.4 mg/mil........ 8
gentamicin in saline inj 1.6 mg/mil........ 8
gentamicin sulfate cream 0.1%.......... 76
gentamicin sulfate inj 40 mg/mi........... 8
gentamicin sulfate iv soln 10 mg/ml ..... 8
gentamicin sulfate oint 0.1% ............. 76
gentamicin sulfate ophth soln 0.3%....71
GEODON INJ 20MG...ccvviiiiiiiiieeienaens 42
GIANVI TAB 3-0.02MG......ccvvvvvineinnnns 51
gildagia tab 0.4-35........cccccovviiiiiinnnns 51
GILENYA CAP 0.5MG.....ccovivviiiiiiinens 46
GLASSIA INI. ..ttt 74
GLEEVEC TAB 100MG ......ocvvvivviniinnnns 17
GLEEVEC TAB 400MG ......c.cvvivvinennnnns 18
glimepiride tab 1 mg ........................ 48
glimepiride tab 2 mg ........................ 48
glimepiride tab 4 mg ...............c.c...... 48



glipizide tab 10 Mg ..........ccccovinvinnnnn. 49

glipizide tab 5 mg ..........cccccvivviinninnnn. 48
glipizide tab sr 24hr 10 mg ................ 49
glipizide tab sr 24hr 2.5 mg ............... 49
glipizide tab sr 24hr 5 mg .................. 49
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 49
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 49
glipizide-metformin hcl tab 5-500 mg ..49
GLUCAGEN INJ HYPOKIT......covvvvenennnnn 55
GLUCAGON KIT IMG ...cvviiviiieiininnennnnn 55
glyburide micronized tab 1.5 mg......... 49
glyburide micronized tab 3 mg ........... 49
glyburide micronized tab 6 mg ........... 49
glyburide tab 1.25 Mg ...........c.ccovvunen. 49
glyburide tab 2.5 mg................cc.oute. 49
glyburide tab 5 mg............ccccovivinnnnn. 49

glyburide-metformin tab 1.25-250 mg .49
glyburide-metformin tab 2.5-500 mg ..49
glyburide-metformin tab 5-500 mg ..... 49
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

...................................................... 59
glycopyrrolate tab 1 mg..................... 59
glycopyrrolate tab 2 mg..................... 59
granisetron hcl inj 0.1 mg/mi ............. 58
granisetron hcl inj 1 mg/ml................ 58
granisetron hcl tab 1 mg.................... 58
griseofulvin microsize susp 125 mg/5ml

...................................................... 10
griseofulvin microsize tab 500 mg....... 10

griseofulvin ultramicrosize tab 125 mg 10
griseofulvin ultramicrosize tab 250 mg 10

guanfacine hcltab 1 mg .................... 22
guanfacine hcl tab2 mg .................... 22
H

halobetasol propionate cream 0.05% ..78
halobetasol propionate oint 0.05%...... 78
haloperidol decanoate im soln 100 mg/ml

...................................................... 42
haloperidol decanoate im soln 50 mg/ml

...................................................... 42
haloperidol lactate inj 5 mg/ml ........... 42
haloperidol lactate oral conc 2 mg/ml..42
haloperidol tab 0.5 mg ...................... 42
haloperidol tab 1 mg ..............cocvvivnns 42
haloperidol tab 10 mg ....................... 42
haloperidol tab2 mg .............c.ccovuennn. 42

haloperidol tab 20 mg....................... 42
haloperidol tab 5 mg..............cc.ccvn.n. 42
HAVRIX INJ 1440UNIT .....covcvviveinnnnnn. 67
HAVRIX INJ 720UNIT......covviiiinennnnen 67
HELIDAC MIS.....ccciiiiiiiiiiiiie e 60
HEP SOD/D5W INJ 20000UNT............ 63
HEP SOD/NACL INJ 25000UNT ........... 63
HEP SOD/NACL INJ 2UNIT/ML............ 63
HEPARIN SOD INJ 2000/ML............... 63
heparin sodium (porcine) inj 1000 unit/ml
...................................................... 63
heparin sodium (porcine) inj 10000
UNIE/MI oo eeeeeeeeas 63
heparin sodium (porcine) inj 20000

(0] 011974 ] B 63
heparin sodium (porcine) inj 5000 unit/ml
...................................................... 63
HEPATAMINE SOL 8% .....cccvcvvivvinnnnn. 69
hepatasol inj 8% ........cccccvvveiiiiiiiinnns 69
HEPSERA TAB 10MG.......ccvvivviviiennen 13
HERCEPTIN INJ 440MG ........cccvvvnennnn. 16
HEXALEN CAP 50MG........coccvvivviinnnne. 15
HIZENTRA INJ 1GM/5ML ......cocvvnennee. 65
HUMIRA KIT 20MG/0.4 .......ccvvvvvnnnnnn. 65
HUMIRA KIT 40MG/0.8 ......ccevvvvvnnnnnn. 65
HUMIRA PEN KIT 40MG/0.8................ 65
HUMIRA PEN KIT CROHNS................. 65
HUMULIN R INJ U-500 .......ccevivvnnnnnn. 48
hydralazine hcl inj 20 mg/ml ............. 30
hydralazine hcl tab 10 mg ................. 30
hydralazine hcl tab 100 mg ............... 30
hydralazine hcl tab 25 mg ................. 30
hydralazine hcl tab 50 mg ................. 30
hydrochlorothiazide cap 12.5 mg........ 30
hydrochlorothiazide tab 12.5 mg........ 30
hydrochlorothiazide tab 25 mg........... 30
hydrochlorothiazide tab 50 mg........... 30
hydrocodone-acetaminophen soln
7.5-500 mg/15ml.........ccccooiiiiiiiiiiiinnns 1
hydrocodone-acetaminophen tab 10-325
0 1o 1
hydrocodone-acetaminophen tab 10-500
27 1
hydrocodone-acetaminophen tab 10-650
0 1o 1
hydrocodone-acetaminophen tab 10-660
0 1o 1

hydrocodone-acetaminophen tab 10-750
96



hydrocodone-acetaminophen tab 7.5-750
TG 1
hydrocodone-ibuprofen tab 7.5-200 mg 1
hydrocortisone butyrate cream 0.1%...79

hydrocortisone butyrate oint 0.1%...... 79
hydrocortisone butyrate soln 0.1%...... 79
hydrocortisone cream 1% .................. 79
hydrocortisone cream 2.5% ............... 79
hydrocortisone enema 100 mg/60ml ...59
hydrocortisone lotion 2.5% ................ 79
hydrocortisone oint 1% ..................... 79
hydrocortisone oint 2.5%................... 79
hydrocortisone tab 10 mg .................. 54
hydrocortisone tab 20 mg .................. 54
hydrocortisone tab 5 mg.................... 54
hydrocortisone valerate cream 0.2% ...79
hydrocortisone valerate oint 0.2% ...... 79
hydromorphone hcl ligd 1 mg/ml ......... 2
hydromorphone hcl preservative free (pf)
iNj10 Mg/ml......ccooviiuiiiiiiiiiiiiiininenns 2
hydromorphone hcl tab 2 mg .............. 2
hydromorphone hcl tab 4 mg .............. 2
hydromorphone hcl tab 8 mg .............. 2
hydroxychloroquine sulfate tab 200 mg
...................................................... 65
hydroxyurea cap 500 mg ................... 19
hydroxyzine hcl im soln 25 mg/ml....... 73
hydroxyzine hcl im soln 50 mg/ml....... 73
I

ibandronate sodium tab 150 mg (base
equivalent) .......ccovoiiiiiiiiii 50
ibuprofen susp 100 mg/5mil ................ 4
ibuprofen tab 400 mg...........c.ccoevvinnnns 4
ibuprofen tab 600 Mg...........c.ccevvvinenns 4
ibuprofen tab 800 mg...............cc.ceune. 4

ICLUSIG TAB 15MG....cccviiviiiiieeen, 18
ICLUSIG TAB 45MG ....ccccvivviiiiiieennn, 18
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
...................................................... 15
IFEX INJ 3GM .o, 15
ifosfamide forinj 1 gm.........c..c..oou.... 15
ILEVRO DRO 0.3% OP ....ccvvviviinennnnnn, 71
imipenem-cilastatin intravenous for soln

250 MG 14
imipenem-cilastatin intravenous for soln

Y000 1 T R 14
imipramine hcl tab 10 mg ................. 38
imipramine hcl tab 25 mg ................. 38
imipramine hcl tab 50 mg ................. 38
imiquimod cream 5%........................ 79
IMOVAX RABIE INJ 2.5/ML ................ 67
INCIVEK TAB 375MG ....covivviiiiiieien, 13
INCRELEX INJ 40MG/4ML ..........c.uu.e. 55
indapamide tab 1.25mg ................... 30
indapamide tab 2.5 mg..................... 30
INFANRIX INJ .o ee e 67
INFERGEN INJ 15MCG......ccvvivvineinannn. 65
INLYTATAB IMG...coiiviiiiiiiiececee, 18
INLYTATAB SMG....ciiviiiiiieiieieeeea, 18
insulin pen needle ...............covinnnnn. 48
INSUlin SYringe ..........coovveiiiiiiiiiieninnns 48
INTELENCE TAB 100MG .......cevvvvnneenn. 11
INTELENCE TAB 200MG ......ccevvvvnnnen. 11
INTELENCE TAB 25MG .....ccvcvviveeneen. 11
INTRALIPID INJ 20% ..vvvviiviiieiinennannn, 69
INTRALIPID INJ 30% ..vvvviiniiiiiinennnnnn. 69
INTRON-AINJ 10MU.....coivviiiiieiann, 65
INTRON-A INJ 10MU PEN ........ceevntene. 65
INTRON-AINJ 18MU....cceviviiiiiiieennn, 65
INTRON-AINJ BMUPEN .......cvvvennnnnn. 65
INTRON-AINJS5MUPEN .......ccvvvinnnnnn. 65
introvale tab...........c.ccooiiiiiiiiiiiinnnnn. 51
INTUNIV TAB 1IMG...ccovviiiiiiiiieeen, 44
INTUNIV TAB 2MG...ccovviiiviiiiiieean, 44
INTUNIV TAB 3MG...ccvviiiiiiiieiiieeen, 44
INTUNIV TAB 4MG....c.ooviiviiiiiiieeenn, 45
INVANZ INJ 1GM.. oo, 14
INVEGA SUST INJ 117/0.75............... 42
INVEGA SUST INJ 156MG/ML............. 42
INVEGA SUST INJ 234/1.5 .....cceennten. 42
INVEGA SUST INJ 39/0.25 .....ccenneen. 42
INVEGA SUST INJ 78/0.5ML .............. 42
INVEGA TAB 1.5MG.....cccovvviiviieinnn, 42



INVEGA TAB 3MG ..o 42
INVEGA TAB 6MG ...cvvviiiiiiiiiinene 42
INVEGA TAB OMG ....coiviiiiiiiiieaen 42
INVIRASE CAP 200MG ......ocvviviiininens 11
INVIRASE TAB 500MG .....ccvvvvviiinninnns 11
IONOSOL-B/ INJ D5W ...ocviiiiiiiiiiienns 69
IONOSOL-MB INJ /D5W ....ocviiiiiiiinenn 69
IPOL INJ INACTIVE......coviiiiiiiiieiaens 67

ipratropium bromide inhal soln 0.02% .73
ipratropium bromide nasal soln 0.03% (21

IMCG/SPIAY) «uveeiiiiiiiiiiiesiiiinesininseaanns 73
ipratropium bromide nasal soln 0.06% (42
MCG/SPray) cueeeieeiiieeiiieeiiesiiserainesanens 73
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml.............cccevvvninnn. 73
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
...................................................... 19
ISENTRESS CHW 100MG...........ccveveee. 11
ISENTRESS CHW 25MG ........cccvvvvennee. 11
ISENTRESS TAB 400MG........cccvvenennnnn 11
ISOLYTE-H INJ /D5W ..cviiiiiiiiieie e 69
isolyte-m inj /d5W..........c.cooiiiiiiinnnn. 69
isolyte-p inj /d5W.......c.ccoiiiiiiiiiinnnns 69
ISOIYEE=S INJ e aiaeas 69
isolyte-s inj /d5wW .......ccccoviiiiiiiiiiinnnns 69
isoniazid inj 100 mg/ml ..................... 12
isoniazid syrup 50 mg/5mi ................. 12
isoniazid tab 100 Mg ..........cccceeviinnnns 12
isoniazid tab 300 MG ..............ccovviuenns 12
ISOPTO CARP SOL 1% OP.....cccvvevennn. 72
ISOPTO CARP SOL 2% OP.....cccvvvennn. 72
ISOPTO CARP SOL 4% OP.......cevvvennnnn 72
isosorbide dinitrate sl tab 2.5 mg........ 31
isosorbide dinitrate sl tab 5 mg........... 31
isosorbide dinitrate tab 10 mg ............ 31
isosorbide dinitrate tab 20 mg ............ 31
isosorbide dinitrate tab 30 mg ............ 31
isosorbide dinitrate tab 5 mg.............. 31
isosorbide dinitrate tab cr 40 mg ........ 31
isosorbide mononitrate tab 10 mg....... 31
isosorbide mononitrate tab 20 mg....... 31
isosorbide mononitrate tab sr 24hr 120
727 31
isosorbide mononitrate tab sr 24hr 30 mg
...................................................... 31
isosorbide mononitrate tab sr 24hr 60 mg
...................................................... 31
isradipine cap 2.5 Mg ...........cccvvvinnnnn. 28

isradipine cap 5 mg ........ccoovviviinnnnnn. 28

ISTALOL SOL 0.5% OP.....cevvvvinennnnn. 72
ISTODAX INJ 10MG ..ceviiiiiiieeiieeeen, 16
itraconazole cap 100 mg ................... 10
IXIARO INJ .o e 67
J

JAKAFI TAB 10MG ..o 18
JAKAFI TAB 15MG ..ccviiiiiiiiiiecee e 18
JAKAFI TAB 20MG ...cvviiiiiieeciieeneens 18
JAKAFI TAB 25MG ..cvviiiiiieciiee e 18
JAKAFI TAB SMG ..o 18
JALYN CAP..i e 61
jantoven tab 10mg............ccoevvinvinnnn. 63
jantoven tab I1mg...........ccoviiiiiiiinnn. 63
jantoven tab 2.5mg............ccoiiiinn 63
jantoven tab 2mg............coiiiiiiiiiinnnn 63
jantoven tab 3mg..........ccociiiiiiiiinnnn 63
jantoven tab 4mg..........cccooiiiiiiiiinnnn. 63
jantoven tab 5mg..............cooiiiinnn. 63
jantoven tab 6mg............coiiiiiiiinnnn 63
jantoven tab 7.5mg............ccoiiiiinnn 63
JANUMET TAB 50-1000.......ccccvvvuennnen 49
JANUMET TAB 50-500MG .........cecutees 49
JANUMET XR TAB 100-1000............... 49
JANUMET XR TAB 50-1000................ 49
JANUMET XR TAB 50-500MG.............. 49
JANUVIA TAB 100MG......cvvvviniiennen 49
JANUVIA TAB 25MG....cccvivviiiiiiecieenne 49
JANUVIA TAB 50MG.....ccccvviiiiiiiennen 49
JENTADUETO TAB 2.5-1000............... 49
JENTADUETO TAB 2.5-500 ................ 49
JENTADUETO TAB 2.5-850 ................ 49
jinteli tab 1Img-5mcg ...............ooeeil 53
JOLIVETTE TAB 0.35MG ......cevcvvinennnnn 51
junel 1.5/30tab........ccccovviiiiiiinninnn. 51
junel 1/20 tab........c.ccovviiiiiiiiiiniinnn. 51
junel fe tab 1.5/30 .......cc.coivviiiinnnnnn. 51
junel fe tab 1/20 .........cccociiiviiiinnnn. 51
JUVISYNC TAB 100-10MG ......cevvvnienn 49
JUVISYNC TAB 100-20MG ......cevvnuenn 49
JUVISYNC TAB 100-40MG ........cutveee 49
JUVISYNC TAB 50-10MG .......ccvvvnnenns 49
JUVISYNC TAB 50-20MG .......ccvvnennen 49
JUVISYNC TAB 50-40MG ........cevnennnn 49
K

KADCYLA INJ 100MG ....ccocvvviiiiieeeene 16
KADCYLA INJ 160MG ....cccvvvviineienne 16
KADIAN CAP 100MG CR .....ccvvivvineinnnns 3



KADIAN CAP 10MG CR.....vvvviiiiiinennenn, 3

KADIAN CAP 130MG CR......cvcvviveinennn, 3
KADIAN CAP 150MG CR.....cvvvviineinnnnn, 3
KADIAN CAP 200MG CR.....ccvvvviineinnnnn, 3
KADIAN CAP 20MG CR.....cvcvviiiiiecaenn, 3
KADIAN CAP 30MG CR.....cvcvviiiiieiaenn, 3
KADIAN CAP 40MG CR...c.vvvvviiiiiennennn, 3
KADIAN CAP 50MG CR.....vvvvviiiiinennennn, 3
KADIAN CAP 60MG CR.....cccvviiiineinennn, 3
KADIAN CAP 70MG CR.....cvcvviiiiieeenn, 3
KADIAN CAP 80MG CR.....vvvvviiiiineinennn, 3
KALETRA SOL ..viiiiiiiiiiii i eaens 11
KALETRA TAB 100-25MG .......cceevenees 11
KALETRA TAB 200-50MG ........cccevvuee 11
kariva tab 28 day ..........ccccciiiiiiiiiiinnns 51
kcl 20 meq/Il (0.15%) in nacl 0.45% inj

...................................................... 69
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ
...................................................... 69
KCL/D5W INJ 0.15% ..cvviviiiiiiiiiineinnnns 69
KCL/D5W INJ 0.224% ..oovvviviiiiinninnnns 69
KCL/D5W INJ 0.3% ..evvvviniiiiiiiiiinennanns 69
KCL/D5W/NACL IN] .075/.45.............. 70
KCL/D5W/NACL INJ .15/.33% ............ 69
KCL/D5W/NACL INJ .15/.45% ............ 69
KCL/D5W/NACL INJ .22/.45 ............... 70
KCL/D5W/NACL INJ 0.15/0.2.............. 69
KCL/D5W/NACL INJ 0.15/0.9.............. 69
KCL/D5W/NACL INJ 0.3/0.45.............. 69
KCL/D5W/NACL INJ 0.3/0.9% ............ 69
KCL/NACL INJ 0.15-0.9 ....cvviiiiiinennnn. 70
kelnor tab 1/35 ........coiiiiiiiiii i, 51
ketoconazole cream 2%...........cc.uuuenns 77
ketoconazole shampoo 2%................. 77
ketoconazole tab 200 mg................... 10
ketoprofen cap 50 Mg .............cocoviuenns 4
ketoprofen cap 75 Mg .........cccvveviiinnnns 5
ketoprofen cap sr 24hr 200 mg............ 5
ketorolac tromethamine ophth soln 0.4%
...................................................... 71
ketorolac tromethamine ophth soln 0.5%
...................................................... 71
KiONEX POW USP .ovviiiiiiiiiiiiiiinnnnnnns 51
KLOR-CON 10 TAB 10MEQ ER............. 68
KLOR-CON 8 TAB 8MEQ ER ................ 68
KLOR-CON M15 TAB.....ocviiiiiiiiineians 68
klor-con m20 tab 20meq er................ 68
KUVAN TAB 100MG ....ccvviiiiiiiiiineianns 53

L

labetalol hcl tab 100 mg.................... 26
labetalol hcl tab 200 mg.................... 26
labetalol hcl tab 300 mg.................... 26
laclotion 10t 12% ......c.ccovviiiviiiniiinnnnnn. 79
LACTATED RIN INJ ..cviiiiiiiiieceee 70
lactic acid (ammonium lactate) cream
J290 ciuiiiiiii i 79
lactic acid (ammonium lactate) lotion 12%
...................................................... 79
lactulose solution 10 gm/15ml ........... 60
lamivudine tab 150 mg ..................... 11
lamivudine tab 300 Mg ..................... 11
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 mg..................... 34
lamotrigine tab 150 mg..................... 34
lamotrigine tab 200 mg..................... 34
lamotrigine tab 25 mg ...................... 34
lamotrigine tab chewable dispersible 25
0T 34
lamotrigine tab chewable dispersible 5 mg
...................................................... 34
lamotrigine tab sr 24hr 100 mg.......... 34
lamotrigine tab sr 24hr 200 mg.......... 34
lamotrigine tab sr 24hr 25 mg ........... 34
lamotrigine tab sr 24hr 250 mg.......... 34
lamotrigine tab sr 24hr 300 mg.......... 34
lamotrigine tab sr 24hr 50 mg ........... 34
LANOXIN TAB 0.125MG.......ccecvvvvennnen 29
LANOXIN TAB 0.25MG .....covcvvivvinnnnnen 29
LANTUS INJ 100/ML .vvvviiiiiiiiieieene 48
LANTUS INJ SOLOSTAR.....cccvviveinennn 48
latanoprost ophth soln 0.005%.......... 72
LATUDA TAB 120MG ....coovvviiiiiieieenne 42
LATUDA TAB 20MG.....ccevvvviiiiiieneene 42
LATUDA TAB 40MG......ccocvvviiiineinnnen 42
LATUDA TAB 60MG......ccccvvviiiineinennen 42
LATUDA TAB 80MG......ccvvvvviiiiieinennen 42
LAZANDA SPR 100MCG.......covvivvinennnnns 3
LAZANDA SPR 400MCG.......covvivvininnnnns 3
LEENA TAB ..o 51
leflunomide tab 10 Mg..............cou.. 65
leflunomide tab 20 Mg ...................... 65
lessing tab........ccovveeiiiiiiiiiiii 51
LETAIRIS TAB 10MG.......cvvivviveienne 31
LETAIRIS TAB 5MG.....cccvvviiiiiieieenne 31
letrozole tab 2.5 Mg ..........ccoceviininnnns 16



leucovorin calcium for inj 100 mg ....... 19

leucovorin calcium for inj 350 mg ....... 19
leucovorin calcium tab 10 mg.............. 19
leucovorin calcium tab 15 mg............. 20
leucovorin calcium tab 25 mg............. 20
leucovorin calcium tab 5 mg............... 19
LEUKERAN TAB 2MG.....cccvviiiiiiiineinnns 15
LEUKINE INJ 250MCG......cccovviiiinninnnns 64
LEUKINE INJ 500 MCG.......cvviviineinnnns 64
leuprolide acetate inj kit 5 mg/m/ ....... 16
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ...................... 74
LEVEMIR INJ ..o 48
LEVEMIR INJ FLEXPEN .......ccoviviineinnnns 48
levetiracetam inj 500 mg/5ml (100
MG/M) e e 34
levetiracetam oral soln 100 mg/ml...... 34
levetiracetam tab 1000 mg ................ 34
levetiracetam tab 250 mg .................. 34
levetiracetam tab 500 mg .................. 34
levetiracetam tab 750 mg .................. 34

levetiracetam tab sr 24hr 500 mg ....... 34
levetiracetam tab sr 24hr 750 mg ....... 34

levobunolol hcl ophth soln 0.5% ......... 72
LEVOBUNOLOL SOL 0.25% OFP............ 72
levocarnitine inj 200 mg/ml ............... 53
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 53
levocarnitine tab 330 mg ................... 53
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) .........ccccooivvininn. 73

levocetirizine dihydrochloride tab 5 mg73
levofloxacin in d5w iv soln 500 mg/100m/

....................................................... 9
levofloxacin iv soln 25 mg/mli .............. 9
levofloxacin oral soln 25 mg/ml ........... 9
levofloxacin tab 250 mg...................... 9
levofloxacin tab 500 mg................c..... 9
levofloxacin tab 750 mg...................... 9
levonest tab .........ccccooviiiiiiiiiiiiiiiinnn, 51
levonorgestrel & ethinyl estradiol

(91-day) tab 0.15-0.03 mg ................ 51
levonorgestrel tab 0.75 mg ................ 51
levonorgestrel tab 1.5 mg................... 51
levora-28 tab 0.15/30 ...........c.c.cue.... 51
LEVOTHROID TAB 100MCG ................ 56
LEVOTHROID TAB 112MCG ................ 56
LEVOTHROID TAB 125MCG ................ 56

LEVOTHROID TAB 137MCG................ 56
LEVOTHROID TAB 150MCG................ 56
LEVOTHROID TAB 175MCG................ 56
LEVOTHROID TAB 200MCG................ 56
LEVOTHROID TAB 25MCG ................. 56
LEVOTHROID TAB 300MCG................ 56
LEVOTHROID TAB 50MCG ................. 56
LEVOTHROID TAB 75MCG ........ccuvvuee. 56
LEVOTHROID TAB 88MCG ................. 56
levothyroxine sodium tab 100 mcg..... 56
levothyroxine sodium tab 112 mcg..... 56
levothyroxine sodium tab 125 mcg..... 56

levothyroxine sodium tab 137 mcg..... 56
levothyroxine sodium tab 150 mcg..... 56
levothyroxine sodium tab 175 mcg..... 57
levothyroxine sodium tab 200 mcg ..... 57

levothyroxine sodium tab 25 mcg....... 56
levothyroxine sodium tab 300 mcg..... 57
levothyroxine sodium tab 50 mcg....... 56
levothyroxine sodium tab 75 mcg....... 56
levothyroxine sodium tab 88 mcg....... 56
LEVOXYL TAB 100MCG........ccvvvvvnennnnn 57
LEVOXYL TAB 112MCG.......ccvvvvvinnnnnn. 57
LEVOXYL TAB 125MCG.......ccevvvvinnnnnn. 57
LEVOXYL TAB 137MCG.......ccvvvvvinnnnnn. 57
LEVOXYL TAB 150MCG........ccvvvvvnennnn. 57
LEVOXYL TAB 175MCG.......ccccvvvvinnnnnn. 57
LEVOXYL TAB 200MCG.......ccevvvvinnnnnn. 57
LEVOXYL TAB 25MCG......ccevvvviveinnnnnn. 57
LEVOXYL TAB 50MCG......ccovcvvivvinnnnnn. 57
LEVOXYL TAB 75MCG......ccovvvvivvinnnnnn. 57
LEVOXYL TAB 88MCG......ccvvvvviveinnnnnnn 57
LEXIVA SUS 50MG/ML ....cvvvvviniinnnnn. 11
LEXIVA TAB 700MG ....ccevvviiiiiiieceene 11
LIALDA TAB 1.2GM.....ccviiiiiiiiiiiieene 59
lidocaine hcl gel 2% .......c.ccevvvviiinnnn, 79
lidocaine hcl local preservative free (pf) inj
0.5%0 e 5
lidocaine hcl local preservative free (pf) inj
X 5
lidocaine hcl soln 4% ............ccceuvnn.n. 79
lidocaine hcl viscous soln 2%............. 80
lidocaine 0int 5% .........ccccovviiiviinnnnnn. 79
lidocaine patch 5% ...........ccccooviennnn. 79
lidocaine-prilocaine cream 2.5-2.5%... 79
LIDODERM DIS 5% ...ovvvvvvviiiiiiicenne 79
liothyronine sodium tab 25 mcg ......... 57
liothyronine sodium tab 5 mcg........... 57



liothyronine sodium tab 50 mcg.......... 57
lisinopril & hydrochlorothiazide tab

10-12.5MQG..cciiiiiiiiiiiiiiii i 21
lisinopril & hydrochlorothiazide tab

20-12.5MQG..ciiiiiiiiiiiiiiiii s 21
lisinopril & hydrochlorothiazide tab 20-25
22 B 21
lisinopril tab 10 Mg ..........ccoovviiiinnnnns 21
lisinopril tab 2.5 Mg .......cc.cooviiiiiiinnnns 21
lisinopril tab 20 Mg ........cc.coeviiieiiinnnns 21
lisinopril tab 30 Mg ..........cccoviiiinennns 21
lisinopril tab 40 Mg ...........ccocvviiiiennns 21
lisinopril tab 5 mg...........c.ccooviiiiiinnnns 21
lithium carbonate cap 150 mg ............ 46
lithium carbonate cap 300 mg ............ 46
lithium carbonate cap 600 mg ............ 46
lithium carbonate tab 300 mg............. 46
lithium carbonate tab cr 300 mg ......... 46
lithium carbonate tab cr 450 mg......... 46
LITHIUM CITR SOL 8MEQ/5ML............ 46
LODOSYN TAB 25MG....cccviiviiiiiineinnnns 40
lokara lot 0.05% ........c.ccovviiiiiiiiiiinnnns 79
loperamide hcl cap 2 mg.................... 60
lorazepam con 2mg/ml ...................... 32
lorazepam inj 2 mg/ml ...................... 32
lorazepam inj 4 mg/ml ...................... 32
lorazepam tab 0.5 Mg ....................... 32
lorazepam tab 1 mg...........ccovveeviinnnns 32
lorazepam tab2 mg ...........cccoeeviiinnnns 32
loryna tab 3-0.02mg ..........c.ccovvvinennn. 51
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG .c.coovviiiiiiiiiiiiinnennnn, 23
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...c.ovvivviiiiiiiiiiiiiiens 23
losartan potassium & hydrochlorothiazide
tab 50-12.5mMg ....ccccoviiiiiiiii 23
losartan potassium tab 100 mg .......... 23
losartan potassium tab 25 mg ............ 23
losartan potassium tab 50 mg ............ 23
LOTEMAX GEL 0.5% ...ccvvviiiiiiiiineinnnns 71
LOTEMAX OIN 0.5% ..cccvvviiiiiiiiiineinnnns 71
LOTEMAX SUS 0.5%.....cccvviviiiiiineinnnns 71
LOTRONEX TAB 0.5MG .......covcvvineinnnns 60
LOTRONEX TAB 1IMG .....ccoivvviiiiineinnns 60
lovastatin tab 10 Mg ...........cc.coevvinenns 25
lovastatin tab 20 mg ..............cocvvinenns 25
lovastatin tab 40 Mg ...........ccccoeviinenns 25
LOVAZA CAP 1GM ..o 25

low-ogestrel tab.............ccooviiiiinnnnnn. 51
loxapine succinate cap 10 mg ............ 42
loxapine succinate cap 25 mg ............ 42
loxapine succinate cap 5 mg.............. 42
loxapine succinate cap 50 mg ............ 42
LUMIGAN SOL 0.01% ...ovvvvvniiinennnnnnen 72
LUMIGAN SOL 0.03% ...vvvvvvniinennnnnnn 72
LUMIZYME INJ 50MG ......ccoecvviiienne 53
LUNESTA TAB IMG.....cceviviiiieeeene 45
LUNESTATAB 2MG....occviiiiiiieceene 45
LUNESTATAB 3MG....oiviiviiiiieceeee 45
LUPR DEP-PED INJ 11.25MG............... 17
LUPR DEP-PED INJ 15MG .................. 17
LUPRON DEPOT INJ 3.75MG .............. 17
lutera tab.........coviiiiiiiiiiiiiii i, 51
LYRICA CAP 100MG ....ccvvivviiiiiieieene 34
LYRICA CAP 150MG ....ccevvvviiiiiieieene 34
LYRICA CAP 200MG ....ccevvvvviiiiieneennen 34
LYRICA CAP 225MG ....cccvvvviiiiiieieene 34
LYRICA CAP 25MG.....ccccvviviiiiiiieieane 34
LYRICA CAP 300MG ....ccvvivviiiiineieene 34
LYRICA CAP 50MG......ccvvvvviiiiiieienne 34
LYRICA CAP 75MG....ccccvviiiiiiiiiieee 34
LYRICA SOL 20MG/ML.....ccvvivviniinnnnnn 34
LYSODREN TAB 500MG.......ccccvvvuvnnne. 17
lyza tab 0.35mg........cccocviiiiiiiiiiiinnns 51
M

MACRODANTIN CAP 25MG................. 14
mafenide acetate packet for topical soln
5% (50 gm) .oooveviiiiiiiiiiiii i 76
MAGNESIUM SU INJ 40MG/ML ........... 68
MAGNESIUM SU INJ 80MG/ML ........... 68
magnesium sulfate inj 50%............... 68
malathion lotion 0.5% ...................... 80
maprotiline hcl tab 25 mg ................. 38
maprotiline hcl tab 50 mg ................. 38
maprotiline hcl tab 75 mg ................. 38
marlissa tab 0.15/30 ........................ 51
MARPLAN TAB 10MG.......ccvvvvviieinennnnn 38
MATULANE CAP 50MG.......cccvvvvinennnn. 19
matzim la tab 180mg/24................... 28
matzim la tab 240mg/24................... 28
matzim la tab 300mg/24................... 28
matzim la tab 360mg/24................... 28
matzim la tab 420mg/24................... 28
MAXIDEX SUS 0.1% OP .......cocvvnennne. 72
meclizine hcl tab 12.5 mg ................. 58
meclizine hcl tab 25 mg .................... 58



medroxyprogesterone acetate im susp

150 Mg/ml....ccccoviiiiiiiiiiiiiiiiiii i 51
medroxyprogesterone acetate tab 10 mg
...................................................... 56
medroxyprogesterone acetate tab 2.5 mg
...................................................... 56
medroxyprogesterone acetate tab 5 mg
...................................................... 56
mefloquine hcl tab 250 mg................. 10
MEGACE ES SUS 625/5ML.................. 17
megestrol acetate susp 40 mg/mi ....... 17
megestrol acetate tab 20 mg.............. 17
megestrol acetate tab 40 mg.............. 17
MEKINIST TAB 0.5MG........ccovivvineinnnns 18
MEKINIST TAB 2MG ...coivvviiiiiiiiiieiens 18
MELOXICAM SUS 7.5/5ML.......c.cvueene. 5
meloxicam tab 15 mg..................ooeeiis 5
meloxicam tab 7.5 mg........................ 5
melphalan hcl for inj 50 mg (base equiv)
...................................................... 15
MENACTRA INJ ..o eens 67
MENEST TAB 0.3MG ......covviiiiiiiineinnns 54
MENEST TAB 0.625MG.........cccevvvvinnnns 54
MENEST TAB 1.25MG .....ccicvviiiiieinnns 54
MENEST TAB 2.5MG......cceivviiiiiineinnns 54
MENHIBRIX INJ ...ccoiiiiiii e 67
MENOMUNE INJ A/C/Y/W ...coviiiiiiinnns 67
MENVEO INJ.. .ot 67
MEPRON SUS ... e 14
mercaptopurine tab 50 mg................. 16
meropenem iv for soln 500 mg ........... 14
mesalamine rectal enema 4 gm & cleanser
o= L 59
mesna inj 100 mg/ml ..............ccciuenns 20
MESNEX TAB 400MG .......cocvviiiineinnnns 20
MESTINON SYP 60MG/5ML................. 46
MESTINON TAB TIMESPAN ................. 46
metadate tab 20mg er..............c..cuenns 45
metformin hcl tab 1000 mg................ 49
metformin hcl tab 500 mg.................. 49
metformin hcl tab 850 mg.................. 49

metformin hcl tab sr 24hr 500 mg ...... 49
metformin hcl tab sr 24hr 750 mg ...... 49

methadone hcl conc 10 mg/mil............. 3
methadone hcl soln 10 mg/5ml ........... 3
methadone hcl soln 5 mg/5ml ............. 3
methadone hcl tab 10 mg ................... 3
methadone hcltab 5 mg..................... 3

methadose tab 10mMg............ccccvvivvvnnen. 3

methazolamide tab 25 mg................. 30
methazolamide tab 50 mg................. 30
methenamine hippurate tab 1 gm ...... 14
methimazole tab 10 mg .................... 57
methimazole tab 5 mg...................... 57
methotrexate sodium for inj 1 gm ...... 16

methotrexate sodium inj 25 mg/ml .... 16
methotrexate sodium inj pf 25 mg/ml. 16
methotrexate sodium tab 2.5 mg (base

EQUIV) ittt 65
methyclothiazide tab 5 mg ................ 30
methylergonovine maleate tab 0.2 mg 55
methylphenidate hcl soln 10 mg/5ml .. 45
methylphenidate hcl soln 5 mg/5ml.... 45

methylphenidate hcl tab 10 mg.......... 45
methylphenidate hcl tab 20 mg.......... 45
methylphenidate hcl tab 5 mg............ 45

methylphenidate hcl tab cr 20 mg ...... 45
methylprednisolone acetate inj susp 40

MG/Ml e 54
methylprednisolone acetate inj susp 80
MG/MI e 54
methylprednisolone sodium succinate for
iNj 1000 MQG...ceiiiiiiiiiiiiiiieiineinenanens 54
methylprednisolone sodium succinate for
iNj 125 Mg .ccoviiiiiiiiiiiiii e, 54
methylprednisolone sodium succinate for
INJ A0 MG oo aaeens 54
methylprednisolone tab 16 mg........... 54
methylprednisolone tab 32 mg........... 54
methylprednisolone tab 4 mg ............ 54
methylprednisolone tab 4 mg dose pack
...................................................... 54
methylprednisolone tab 8 mg ............ 54
metipranolol ophth soln 0.3%............. 72
metoclopramide hcl inj 5 mg/ml......... 58
metoclopramide hcl soln 5 mg/5ml (10
MG/I0MI) ... 58
metoclopramide hcl tab 10 mg........... 58
metoclopramide hcl tab 5 mg ............ 58
metolazone tab 10 Mg ............c.cceu.n. 30
metolazone tab 2.5 mg..................... 30
metolazone tab 5 mg......................ls 30
metoprolol & hydrochlorothiazide tab
100-25 MG .ciiniiiiiiiiiiiiiiiiiiiiii e, 26
metoprolol & hydrochlorothiazide tab
J00-50 MG eoiiiiiiiiiiiiiiiiiiie e 26



metoprolol & hydrochlorothiazide tab

50-25mM@G i 26
metoprolol succinate tab sr 24hr 100 mg
...................................................... 26
metoprolol succinate tab sr 24hr 200 mg
...................................................... 26
metoprolol succinate tab sr 24hr 25 mg
...................................................... 26
metoprolol succinate tab sr 24hr 50 mg
...................................................... 26
metoprolol tartrate inj 1 mg/ml .......... 26
metoprolol tartrate tab 100 mg .......... 26
metoprolol tartrate tab 25 mg ............ 26
metoprolol tartrate tab 50 mg ............ 26
metronidazole cap 375 mg................. 14
metronidazole cream 0.75% .............. 79
metronidazole gel 0.75% ................... 79
metronidazole in nacl 0.79% iv soln 500
MG/I100M|.....ccovviiiiiiiiiiiiiii e 14
metronidazole lotion 0.75% ............... 79
metronidazole tab 250 mg ................. 14
metronidazole tab 500 mg ................. 14
metronidazole vaginal gel 0.75% ........ 62
mexiletine hcl cap 150 mg ................. 24
mexiletine hcl cap 200 mg ................. 24
mexiletine hcl cap 250 mg ................. 24
MG SO4/D5W INJ 10MG/ML ............... 68
microgestin tab 1.5/30 ...................... 52
microgestin tab 1/20.................coeo.. 52
microgestin tab fe 1/20 ..................... 52
microgestin tab fe1.5/30.................... 52
midodrine hcl tab 10 mg.................... 31
midodrine hcl tab 2.5 mg................... 30
midodrine hcl tab 5 mg...................... 30
minitran dis 0.1mg/hr ....................... 31
minitran dis 0.2mg/hr ....................... 31
minitran dis 0.4mg/hr ....................... 31
minitran dis 0.6mg/hr ....................... 31
minocycline hcl cap 100 mg ................ 9
minocycline hcl cap 50 mg .................. 9
minocycline hcl cap 75 mg .................. 9
minoxidil tab 10 Mg ..........ccoviieiiinnnns 31
minoxidil tab 2.5 mg ...................o..l. 31
mirtazapine orally disintegrating tab 15
22« 38
mirtazapine orally disintegrating tab 30
22« 38

mirtazapine orally disintegrating tab 45

0 1o 38
mirtazapine tab 15 mg...................... 38
mirtazapine tab 30 mg...................... 38
mirtazapine tab 45 mg...................... 38
mirtazapine tab 7.5 mg..................... 38
misoprostol tab 100 mcg................... 60
misoprostol tab 200 mcg................... 60
mitomycin for inj 20 mg.................... 15
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mMg/ml) ..o 19
M-M-R IT INJ LIVE ...cviiiiiiiiiieeeee 67
modafinil tab 100 Mg........................ 47
modafinil tab 200 mg........................ 47
moexipril hcl tab 15 mg .................... 21
moexipril hcl tab 7.5 mg ................... 21
moexipril-hydrochlorothiazide tab
15-12.5MQG .ccciiiiiiiiiiiiiiiiiiii e, 21
moexipril-hydrochlorothiazide tab 15-25
2 21
moexipril-hydrochlorothiazide tab
7.5-12.5mM@g i, 21
mometasone furoate cream 0.1% ...... 79
mometasone furoate oint 0.1%.......... 79
mometasone furoate solution 0.1%
(IOtioN) oo 79
MONONESSA TAB....covoviiviiiieceee 52
montelukast sodium chew tab 4 mg (base
EQUIV) ittt 74
montelukast sodium chew tab 5 mg (base
EQUIV) ittt aaees 74
montelukast sodium oral granules packet
4 mg (base equiV) .......cccceiiiiiiininnnnn. 74
montelukast sodium tab 10 mg (base

L=l [V 174 74
MORPHINE SUL INJ 10MG/ML .............. 3
MORPHINE SUL INJ 15MG/ML .............. 3
MORPHINE SUL INJ 4MG/ML................ 3
MORPHINE SUL INJ 8MG/ML................ 3
MORPHINE SUL SOL 10MG/5ML ........... 3
MORPHINE SUL SOL 20MG/5ML ........... 3
MORPHINE SUL SOL 20MG/ML.............. 3
MORPHINE SUL TAB 15MG .................s 3
MORPHINE SUL TAB 30MG .........cevuee 3
morphine sulfate inj pf 0.5 mg/ml ........ 3
morphine sulfate inj pf 1 mg/mi ........... 3
morphine sulfate tab cr 100 mg ........... 3
morphine sulfate tab cr 15 mg............. 3
morphine sulfate tab cr 200 mg ........... 3



morphine sulfate tab cr 30 mg............. 3

morphine sulfate tab cr 60 mg............. 3
MOVIPREP SOL....cocvviiiiiiiiiiiiie e 60
MOXEZA SOL 0.5% ..coovviviiiiiiiiieinns 71
MOZOBILINI .ot eeeas 64
MULTAQ TAB 400MG .....ccevvvviiiiineinnnns 24
mupiroCin OoiNt 2% .......cccviieeiiiiinnninns 76
MUSTARGEN INJ 10MG......covvvviineinnns 15
my way tab 1.5mg..............coeiieeinnn. 52
MYCAMINE INJ 100MG.....c.ccvviiiineinnnns 10
MYCAMINE INJ 50MG .....ccovvviiiiineinnnns 10
MYCOBUTIN CAP 150MG........cvvvvinnnns 12
mycophenolate mofetil cap 250 mg..... 66
mycophenolate mofetil tab 500 mg ..... 66
MYFORTIC TAB 180MG ......ccvvivvineinnnns 66
MYFORTIC TAB 360MG .......ccvcvvineinnnns 66
myorisan cap 10mMg.......c..ovvvvininnnnnnns 76
myorisan cap 20Mg......cc.cuvieriiinneninns 76
myorisan cap 40mMg.......c..ccoeeeiiiiinnninns 76
MYOZYME INJ 50MG......cccvivviiiiineinnnns 53
MyZilra tab..........cccooieiiiiiiiiiiiii s 52
N

nabumetone tab 500 mg..................... 5
nabumetone tab 750 mg..................... 5
nadolol tab 20 mg...........cccoeviiiiiinnnns 26
nadolol tab 40 mg............cccvevinvinnnnn. 26
nadolol tab 80 mg.............ccccevivinnnnn. 26
nafcillin sodium for inj 1 gm ................ 9
nafcillin sodium for inj 10 gm .............. 9
NAGLAZYME INJ 1IMG/ML.......covvveinnnns 53
naloxone hcl inj 0.4 mg/mi................. 47
naloxone hcl inj 1 mg/ml ................... 47
naltrexone hcl tab 50 mg ................... 47
NAMENDA SOL 10MG/5ML ........cevueees 36
NAMENDA TAB 10MG ......cocvviiiineinnnns 36
NAMENDA TAB 5-10MG .......cccvvvvinnnns 36
NAMENDA TAB S5MG .....cooviiiiiiiieiens 36
naphazoline sol 0.1% Op.................... 73
naproxen dr tab 375mg ...................... 5
naproxen dr tab 500mg ...................... 5
naproxen sodium tab 275 mg.............. 5
naproxen sodium tab 550 mg.............. 5
naproxen susp 125 mg/5ml................. 5
naproxen tab 250 mg......................... 5
naproxen tab 375 mg...............ccoiinenns 5
naproxen tab 500 mg......................... 5

naratriptan hcl tab 1 mg (base equiv)..45
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 45
NASONEX SPR 50MCG/AC........ccueunee. 74
NATACYN SUS 5% OP...ccocvvviviineienne 71
nateglinide tab 120 mg ..................... 50
nateglinide tab 60 mg....................... 50
NEBUPENT INH 300MG ........cccvvnennee. 14
necon tab 0.5/35 .....ccovviiiiiiiiiiiiiiiinns 52
necon tab 1/35 ...vviiiiiiiiiiiiiiiiiiiieeeens 52
NECON TAB 10/11-28.....ccevivvinvinnnnnn. 52
NECON TAB 7/7/7 «eveiiniiiiiiiiiiiieannn, 52
nefazodone hcl tab 100 mg ............... 38
nefazodone hcl tab 150 mg ............... 38
nefazodone hcl tab 200 mg ............... 38
nefazodone hcl tab 250 mg ............... 38
nefazodone hcl tab 50 mg ................. 38
neomycin sulfate tab 500 mg............... 9
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..... 71
neomycin-polymyx-gramicid op sol
1.75-10000-0.25mg-unt-mg/mi.......... 71
neomycin-polymyxin-dexamethasone
ophth oint 0.1%......c.ccoviiiiiiiiiiinnnnnn. 70
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cccvviviiinniinnnnnn. 70

neomycin-polymyxin-hc ophth susp.... 70
neomycin-polymyxin-hc otic soln 1%.. 80
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ................. 80
NEORAL CAP 100MG......c.cvvvvineinnnnen 66
NEORAL CAP 25MG.....ccvvvvviiiiieinennen 66
NEORAL SOL 100MG/ML.......covvvvnnnnne. 66
NEPHRAMINE INJ 5.4%.......ccccvvvnnnnnn. 69
NEUMEGA IN]J 5MG......ccccvviviiiiene 64
NEUPOGEN INJ 300/0.5 .....cccvvinnnnnnn. 64
NEUPOGEN INJ 480/0.8 ....ccevvivvvnnnnns 64
NEUPOGEN INJ 480MCG........cccvvvneenns 64
NEUPRO DIS 1MG/24HR...........cccunnne. 40
NEUPRO DIS 2MG/24HR...........cccuunne. 40
NEUPRO DIS 3MG/24HR.........cceeueenee. 40
NEUPRO DIS 4MG/24HR..........cccuvvnee. 40
NEUPRO DIS 6MG/24HR...........cc.e.uee. 40
NEUPRO DIS 8MG/24HR...........ccunnee. 40
NEVANAC SUS 0.1%....ccocvvvivinennnnnnn. 72
NEVIRAPINE SUS 50MG/5ML ............. 11
nevirapine tab 200 mg...................... 11
NEXAVAR TAB 200MG........cccevvvvinnnnnn. 18
NEXIUM CAP 20MG......covvvviiiiiieneannen 61
NEXIUM CAP 40MG......ccvvvvviivineinnnnen 61



NEXIUM GRA 10MG DR......ccvviviineinnnns 61
NEXIUM GRA 2.5MG DR.......cccvviveinnnns 61
NEXIUM GRA 20MG DR.....ccvviiiiieinnnns 61
NEXIUM GRA 40MG DR......cvvviiineinnnns 61
NEXIUM GRAS5MG DR.......cccvvviiiiieinnns 61
NEXIUM I.V. INJ 20MG ......ccvviviineinnnns 61
NEXIUM I.V. INJ 40MG ......ccovivvineinnnns 61
next choice tab 1.5mg....................... 52
NIASPAN TAB 1000 ER ......cevvviineninns 25
NIASPAN TAB 500MG ER...........cceuies 25
NIASPAN TAB 750MG ER...........cvuiens 25
nicardipine hcl cap 20 mg .................. 28
nicardipine hcl cap 30 mg .................. 28
NICOTROL INH ..o 47
NICOTROL NS SPR 10MG/ML.............. 47
nifediac cc tab 30mg er ..................... 28
nifediac cc tab 60mg er ..................... 28
nifediac cc tab 90mg er ..................... 28
nifedical xl tab 30mg...................ce.... 28
nifedical xl tab 60mMg................cc.cv.un. 28
nifedipine tab 30mg er ...................... 28
nifedipine tab 60mg er ...................... 28
nifedipine tab 90mg er ...................... 28
nifedipine tab sr 24hr 60 mg .............. 28
NILANDRON TAB 150MG........ccccvviunns 17
nimodipine cap 30 Mg ............ccocvviuenns 28
nitro-bid 0in 2% ........c.ccooiiiiiiiiiiiiiens 31
NITRO-DUR DIS 0.3MG/HR ................ 31
NITRO-DUR DIS 0.8MG/HR ................ 31
nitrofurantoin macrocrystalline cap 50 mg
...................................................... 14

nitrofurantoin monohydrate

macrocrystalline cap 100 mg.............. 14
nitroglycerin td patch 24hr 0.1 mg/hr..31
nitroglycerin td patch 24hr 0.2 mg/hr..31
nitroglycerin td patch 24hr 0.4 mg/hr..31
nitroglycerin td patch 24hr 0.6 mg/hr..31

NITROLINGUAL SPR PUMPSPRA .......... 31
NITROSTAT SUB 0.3MG .......cevvvvnennnnn. 31
NITROSTAT SUB 0.4MG .......occvvinvinnnns 31
NITROSTAT SUB 0.6MG ........cccevuennenn. 31
NORA-BE TAB 0.35MG........ccccvviveinnnns 52
NORDITROPIN INJ 10/1.5ML .............. 55
NORDITROPIN INJ 15/1.5ML .............. 55
NORDITROPIN INJ 30/3ML........c.evute 55
NORDITROPIN INJ 5/1.5ML................ 55
norethindrone acetate tab 5 mg.......... 56
norethindrone tab 0.35 mg ................ 52

normosol -m inj /d5w ...........ccooiienn. 70

NORMOSOL -R INJ /D5W......cccvvvnennee. 70
NORMOSOL-RINJPH 7.4 .....cccevnnnnen. 70
NORPACE CAP 100MG CR........ceeuvune 24
NORPACE CAP 150MG CR.........cuueeee. 24
nortrel tab 0.5/35 ......ovviiiiiiiiiiinninnnns 52
nortrel tab 1/35 ....coiiiiiiiiiiiiiiiiiiiieenns 52
NOrtrel tab 7/7/7 ...uiiiiiiiiiiiiiiiiinnnnnnns 52
nortriptyline hcl cap 10 mg................ 38
nortriptyline hcl cap 25 mg................ 38
nortriptyline hcl cap 50 mg................ 38
nortriptyline hcl cap 75 mg................ 38
nortriptyline hcl soln 10 mg/5ml ........ 38
NORVIR CAP 100MG .....cccvvviviiieienne 11
NORVIR SOL 80MG/ML.......ccvvivvinnnnnn. 11
NORVIR TAB 100MG.......ccvviviiveinnnen 11
NOVOLIN INJ 70/30....cccvvvviiiiniinnnnnn 48
NOVOLIN N INJ U-100 .....covcvvinennnnnn. 48
NOVOLIN RINJ U-100 ....cvvvvinennnnnne. 48
NOVOLOG INJ 100/ML ..cocvvviiinennennen 48
NOVOLOG INJ FLEXPEN........c.covvuvnnne. 48
NOVOLOG MIX INJ 70/30 ......ccvvvuennne. 48
NOVOLOG MIX INJ FLEXPEN .............. 48
NOXAFIL SUS 40MG/ML ......ccvvvvinnnnnn. 10
NUEDEXTA CAP 20-10MG.........ccuvvnee. 46
NULOJIX INJ 250MG ....cciiviiiiiiieiene 66
NUVARING MIS.....c.covviiiiiiiiiieiieee 52
nyamyc pow 100000 ..................cuv.n. 77
NYMALIZE SOL 60/20ML ........cevuennn. 28
nystatin cream 100000 unit/gm ......... 77
nystatin oint 100000 unit/gm ............ 77
nystatin susp 100000 unit/ml ............ 80
nystatin tab 500000 unit................... 10
nystatin topical powder..................... 77
nystop pow 100000.............cccccevviinnns 77
(o)

OCELLA TAB 3-0.03MG .....cvvivvineinnnns 52
OCTAGAM IN] 1GM..cicviiiiiiieiieceeaaen 65
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) oo 55
octreotide acetate inj 1000 mcg/ml (1
Mg/ml) ..o 55
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) oo 55
octreotide acetate inj 50 mcg/ml (0.05
Mg/ml) ..o 55
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) oo 55
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ofloxacin ophth soln 0.3%.................. 71

ofloxacin otic soln 0.3%...............c..... 80
ogestrel tab ............cooiiiiiiiiiiiiiiiie 52
olanzapine for im inj 10 mg................ 42
olanzapine orally disintegrating tab 10 mg
...................................................... 42
olanzapine orally disintegrating tab 15 mg
...................................................... 42
olanzapine orally disintegrating tab 20 mg
...................................................... 42
olanzapine orally disintegrating tab 5 mg
...................................................... 42
olanzapine tab 10 Mg..............ccvviuenns 43
olanzapine tab 15 mg...............c.couenns 43
olanzapine tab 2.5 mg....................... 43
olanzapine tab 20 mg...............c..cuvvns 43
olanzapine tab 5 mg............c.ccoeiiinenns 43
olanzapine tab 7.5 mg....................... 43

omeprazole cap delayed release 10 mg61
omeprazole cap delayed release 20 mg61
omeprazole cap delayed release 40 mg61
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 58
ondansetron hcl inj 40 mg/20ml (2
MG/M) e s 58
ondansetron hcl oral soln 4 mg/5ml ....58
ondansetron hcl tab 24 mg ................ 58
ondansetron hcltab4 mg .................. 58
ondansetron hcl tab 8 mg .................. 58
ondansetron orally disintegrating tab 4
7 58
ondansetron orally disintegrating tab 8
22 58
ONFI SUS 2.5MG/ML ...ccvviiiiiiiiiiinennnen 34
ONFI TAB 10MG...ciiiiiiiiiiiiiiie e 34
ONFI TAB 20MG...cciiiiiiiiiiiiie i 34
ONFI TAB 5MG ..cicviiiiiiiiii e 34
ONTAK INJ 150/ML .cvvivviiiiiiiiecea e 16
ORAP TAB IMG....cviiiiiiiiiiiciee e 43
ORAP TAB 2MG ... i 43
ORFADIN CAP 10MG....ccovcvviveiiiiinenanen 53
ORFADIN CAP 2MG ...ciivviiiiiieiiieeea e 53
ORFADIN CAP5MG ....ccvvviiiiiiiiiiiee e 53
orsythia tab ..........cc.coiiiiiiiiiiiininnn. 52
ORTHO EVRA DIS WEEK .........ccvvvennn. 52
ORTHO TRI- TAB CYCLN LO................ 52
oxacillin sodium forinj 1 gm ............... 9
oxacillin sodium for inj 10 gm.............. 9

oxaliplatin iv soln 100 mg/20ml ......... 19
oxandrolone tab 10 mg..................... 48
oxandrolone tab 2.5 mg.................... 48
oxaprozin tab 600 Mg ...........cccccvvvuvennns 5
oxcarbazepine susp 300 mg/5ml (60

MG/ml) ..o 34
oxcarbazepine tab 150 mg ................ 34
oxcarbazepine tab 300 mg ................ 34
oxcarbazepine tab 600 mg ................ 34
OXSORALEN-UL CAP 10MG................ 77
oxybutynin chloride syrup 5 mg/5ml... 61
oxybutynin chloride tab 5 mg ............ 61

oxybutynin chloride tab sr 24hr 10 mg 61
oxybutynin chloride tab sr 24hr 15 mg 62
oxybutynin chloride tab sr 24hr 5 mg . 61

OXYCODONE CAP 5MG....cccvviviiniinnnnen 3
OXYCODONE CON 20MG/ML .....cvvuvnnn. 3
oxycodone hcl tab 10 mg .................... 3
oxycodone hcl tab 15 mg .................... 3
oxycodone hcl tab20 mg .................... 3
oxycodone hcl tab 30 mg .................... 3
oxycodone hcltab5mg...................... 3
OXYCODONE SOL 5MG/5ML........ccuvvnee. 3
oxycodone w/ acetaminophen cap 5-500
0T« 4
oxycodone w/ acetaminophen tab 10-325
227 4
oxycodone w/ acetaminophen tab 10-650
T« 4
oxycodone w/ acetaminophen tab 2.5-325
227 4
oxycodone w/ acetaminophen tab 5-325
T« 4
oxycodone w/ acetaminophen tab 7.5-325
227 4
oxycodone w/ acetaminophen tab 7.5-500
02 4
oxycodone-aspirin tab 4.8355-325 mg.. 4
P

pacerone tab 100mMg..........ccoeviviinenns 24
pacerone tab 200mg...............cceevnnnn. 24
pacerone tab 400mg.............c..ceevnnnn. 24
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
...................................................... 16
PANRETIN GEL 0.1% ..cevvvviiiineinenn. 79
pantoprazole sodium ec tab 20 mg (base
EQUIV) ittt 61

pantoprazole sodium ec tab 40 mg (base
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paromomycin sulfate cap 250 mg ........ 9
paroxetine hcl tab 10 mg ................... 38
paroxetine hcl tab 20 mg ................... 38
paroxetine hcl tab 30 mg ................... 38
paroxetine hcl tab 40 mg ................... 38
paroxetine hcl tab sr 24hr 12.5 mg ..... 38
paroxetine hcl tab sr 24hr 25 mg......... 38
paroxetine hcl tab sr 24hr 37.5 mg ..... 38
PASER GRA4GM....ccoiiiiiiiiiiiiiecens 12
PATADAY SOL 0.2% ..oovviviiiiiiiniineinnnns 72
PATANASE SPR 0.6% ...covviviiiiinninnnns 73
PATANOL SOL 0.1% OP .....ccevvvineinnnns 72
PAXIL SUS 10MG/5ML ...cccvvvviiiiineinnns 38
pedi-dri pow 100000 .............cc.vvuvnnn. 77
PEDVAX HIB INJ ..o e 67
PEGANONE TAB 250MG ......ccccvviveinnnns 34
PEGASYS INJ 180MCG/M .....ovcvvinvinnnns 65
PEGASYS INJ PROCLICK .....cvvviineinnnns 65
PEGASYS KIT viiiiiiiiiiiii i iieenneenens 65
PEG-INTRON KIT 120 RP......ccccvvineinnnns 65
PEG-INTRON KIT 150 RP......cccvvivennnns 65
PEG-INTRON KIT 50MCG ........coevvniens 65
PEG-INTRON KIT 50MCG RP............... 65
PEG-INTRON KIT 80MCG RP............... 65
PENICILL GK/ INJ DEX 2MU................. 9
PENICILL GK/ INJ DEX 3MU................. 9
penicillin g potassium for inj 5000000 unit
....................................................... 9
penicillin g procaine intramuscular susp

600000 unit/ml.........c.coviiiiiiiiiiiiinnns 9

penicillin g sodium for inj 5000000 unit 9
penicillin v potassium for soln 125 mg/5ml

....................................................... 9
penicillin v potassium for soln 250 mg/5ml
....................................................... 9
penicillin v potassium tab 250 mg ........ 9
penicillin v potassium tab 500 mg ........ 9
PENTASA CAP 250MG CR .....ccvvviivennnn. 59
PENTASA CAP 500MG CR ......ccvvvvennnn. 59
pentostatin for inj 10 mg ................... 16
pentoxifylline tab cr 400 mg............... 64
PERFOROMIST NEB 20MCG................. 74
perindopril erbumine tab 2 mg ........... 21
perindopril erbumine tab 4 mg ........... 21
perindopril erbumine tab 8 mg ........... 21
periogard sol 0.12%...........c.ccevvinennnn. 80
permethrin cream 5% .............c.oe.i. 80

perphenazine tab 16 mg ................... 43
perphenazine tab2 mg ..................... 43
perphenazine tab 4 mg ..................... 43
perphenazine tab8 mg ..................... 43
phenadoz sup 12.5mg .............cceeeenn 58
phenadoz sup 25mg .............c.cevvnnnn. 58
phenelzine sulfate tab 15 mg............. 38
phenobarbital elixir 20 mg/5mil .......... 34

phenobarbital sodium inj 130 mg/ml .. 34
phenobarbital sodium inj 65 mg/ml .... 34

phenobarbital tab 100 mg ................. 35
phenobarbital tab 15 mg................... 35
phenobarbital tab 16.2 mg ................ 35
phenobarbital tab 30 mg................... 35
phenobarbital tab 32.4 mg ................ 35
phenobarbital tab 60 mg................... 35
phenobarbital tab 64.8 mg ................ 35
phenobarbital tab 97.2 mg ................ 35
PHENYTEK CAP 200MG........cvvvvinennnnn 35
PHENYTEK CAP 300MG........ccvvvvinnnnne. 35
phenytoin chew tab 50 mg ................ 35
phenytoin sodium extended cap 100 mg

...................................................... 35
phenytoin sodium extended cap 200 mg

...................................................... 35
phenytoin sodium extended cap 300 mg

...................................................... 35
phenytoin sodium inj 50 mg/ml ......... 35
phenytoin susp 125 mg/5ml .............. 35
philith tab 0.4-35 .........cccoiiiiiiiiiiinnnns 52
PHOSLO CAP 667MG.......ccvvviininnennnnn 56
PHOSLYRA SOL ...cvviiiiiiiiiiiiiieceeae 56
PHOSPHOLINE SOL 0.125%0FP........... 72

PILOCARPINE HCL OPHTH SOLN 1%... 72
PILOCARPINE HCL OPHTH SOLN 2%... 72
PILOCARPINE HCL OPHTH SOLN 4%... 72

pilocarpine hcl tab 5 mg.................... 80
pilocarpine hcl tab 7.5 mg ................. 80
PILOPINE HS GEL 4% OP .........c........ 72
pindolol tab 10 Mg ...........cccccvivinnnnn. 27
pindolol tab 5 mg...........cccoeviiiniinnnn. 27
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 50
pioglitazone hcl tab 30 mg (base equiv)

...................................................... 50
pioglitazone hcl tab 45 mg (base equiv)

...................................................... 50

pioglitazone hcl-glimepiride tab 30-2 mg
107



...................................................... 50
pioglitazone hcl-metformin hcl tab 15-500
2 50
pioglitazone hcl-metformin hcl tab 15-850
22 B 50
piperacillin sodium-tazobactam sodium

forinj 3-0.375 gmM ....cooviiiiiiiiiiiiiinens 9
piperacillin sodium-tazobactam sodium

forinj 4-0.5gm........ccccooiiiiiiiiiiiinn 9
pirmella tab 1/35...........cccoiiiiiiiinnn. 52
piroxicam cap 10 Mg.......ccccvvveevininnnnns 5
piroxicam cap 20 Mg.......cccccvvveevrninnenns 5
PLASMA-LYTE INJ -148......cccccvvineinnnns 70
PLASMA-LYTE INJ 56/D5W ................. 70
PLASMA-LYTE INJ -A ..criiiiiieeens 70
podofilox soln 0.5% ..........c.c.ccvvinennn. 79

polyethylene glycol 3350 oral powder..60
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ........c.covvivinnennnn. 71
POMALYST CAP 1IMG ....ocviiiiiiiiineianns 19
POMALYST CAP 2MG ...civviiiiiiiiineians 19
POMALYST CAP 3MG ...coiiviiiiiiiiineinns 19
POMALYST CAP 4MG ....ccvviviiiiiineinnnns 19
portia-28 tab...........c.ccooiiiiiiiiii 52
potassium chloride cap cr 10 meq....... 68
potassium chloride cap cr 8 meq......... 68

potassium chloride inj 10 meq/100 ml.70
potassium chloride inj 10 meq/50 ml...70
potassium chloride inj 2 meg/mi ......... 70
potassium chloride inj 20 meq/50 ml...70
potassium chloride inj 30 meq/100 ml.70
potassium chloride microencapsulated

cryscrtab 10 meq.......cccccoeeviiiiiiinnnns 68
potassium chloride microencapsulated

cryscrtab20 meq........ccccoeeviiiiiiinnnns 68
potassium citrate tab cr 10 meq (1080

ING) e 61
potassium citrate tab cr 5 meqg (540 mg)
...................................................... 61
POTIGA TAB 200MG .....ccviivviiiiineinnnns 35
POTIGA TAB 300MG .....ccvvivviiiiineinanns 35
POTIGA TAB 400MG ......ccvvivviiiiineinnnns 35
POTIGA TAB 50MG....cccviiiiiiiiiineienns 35
PRADAXA CAP 150MG......cccviiiiineinnnns 63
PRADAXA CAP 75MG ....ccoviiiiiiiieiens 63

pramipexole dihydrochloride tab 0.125

0 1o 40
pramipexole dihydrochloride tab 0.25 mg
...................................................... 40
pramipexole dihydrochloride tab 0.5 mg

...................................................... 40
pramipexole dihydrochloride tab 0.75 mg
...................................................... 40

pramipexole dihydrochloride tab 1 mg 40
pramipexole dihydrochloride tab 1.5 mg

...................................................... 40
PRANDIN TAB 0.5MG......ccovcvvivviennen 50
PRANDIN TAB 1IMG.....ccoviviiiiiienieenne 50
PRANDIN TAB 2MG.....ccoviviiiiiieceene 50
pravastatin sodium tab 10 mg ........... 25
pravastatin sodium tab 20 mg ........... 25
pravastatin sodium tab 40 mg ........... 25
pravastatin sodium tab 80 mg ........... 25
prazosin hclcap 1 mg..........ccceuvvnnen. 22
prazosin hclcap 2 mg...........cccovvnnnn. 22
prazosin hclcap 5 mg.............cooo...... 22
PRED MILD SUS 0.12% OP................ 72
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 54
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ............cccociunnnn. 55
prednisolone sodium phosphate ophth
SOIN 190 cnniiiii i 72
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........cccvvivivinnnnn. 55
PREDNISOLONE SUS 1% OP.............. 72
prednisone con 5mg/ml .................... 55
prednisone oral soln 5 mg/5ml........... 55
prednisone tab 1 mg...............ccoeeenn 55
prednisone tab 10 mg..............ccevuuen. 55
prednisone tab 2.5 mg...................... 55
prednisone tab 20 mg....................... 55
prednisone tab 5 mg......................e. 55
prednisone tab 50 mg....................... 55
PREMARIN VAG CRE 0.625MG............ 54
premasol sol 10% ........cccovveviiiiiiinnnns 69
prenatal vitamin/folic acid > 0.8 mg

(e =1 1=] g o) 70
prevalite pow 4gm.........c.ccoviviieinnnnn. 25
previfem tab.........ccccoiiiiiiiiiiiii, 52
PREVPAC MIS ... 60
PREZISTA SUS 100MG/ML................. 11
PREZISTA TAB 150MG .......ccevvvvinnnnee. 11
PREZISTA TAB 400MG .......ccevvvvinennnn. 11



PREZISTA TAB 600MG.......ccvvvvineinnnns 11
PREZISTA TAB 75MG......ccccovviiiineinnnns 11
PREZISTA TAB 800MG.......cvviviineinnnns 11
PRIFTIN TAB 150MG......cccvvvviiiiinninnnns 12
PRIMAQUINE TAB 26.3MG...........c.utees 10
primidone tab 250 Mg ....................... 35
primidone tab 50 mg......................... 35
PRISTIQ TAB 100MG .....ccevivviiiiineinnnns 38
PRISTIQ TAB 50MG ......cccvviviiiiiineinnnns 38
PRIVIGEN INJ 20GRAMS .........cocvvinenns 65
PRIVIGEN INJ 40GRAMS ........ccvvvvinnnns 65
PROAIR HFA AER ...cvviiiiiiiiiiiiie e 74
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%...cccvvvviniiineinnnns 69

prochlorperazine edisylate inj 5 mg/ml 58
prochlorperazine maleate tab 10 mg ...58
prochlorperazine maleate tab 5 mg ..... 58

prochlorperazine suppos 25 mg .......... 59
PROCRIT INJ 10000/ML ...cvvviviiinennnn. 64
PROCRIT INJ 2000/ML...cvvvvviiiiiiinenne, 64
PROCRIT INJ 20000/ML ...c.vvvivvvinennnn. 64
PROCRIT INJ 3000/ML ...cvivvviiiiiinennn, 64
PROCRIT INJ 4000/ML...cccvvviiiiiiinennnn, 64
PROCRIT INJ 40000/ML ....cevvivvvinnnnnnn. 64
proctocream cre hc 2.5%................... 77
procto-pak cre 1% ........ccceeviiiiiiniinnn. 79
proctozone cre -hc 2.5%.................... 77
PROCYSBI CAP 25MG ....civvviiiivieeenne 53
PROCYSBI CAP 75MG ....cvvvviiiviieeenne 53
PROGLYCEM SUS 50MG/ML................ 55
PROGRAF CAP 0.5MG .....cccvvviiviieen, 66
PROGRAF CAP IMG ...cccvviiiiviiieecieeaa 66
PROGRAF CAP 5MG ....ccvviiiviiiienieeanne 66
PROLASTIN-C INJ 1000MG...........etvn.. 74
PROLENSA SOL 0.07% ..cocvvvviniiinennnn, 73
PROLEUKIN INJ 22MU......ccovviiviinennn, 16
PROLIA SOL 60MG/ML ...ccccvviiiiiiinennn, 55
PROMACTA TAB 12.5MG ......ccvvvnennn. 64
PROMACTA TAB 25MG .....cccvvivvvinennn, 64
PROMACTA TAB 50MG ......ccvvivvviinennnn. 64
PROMACTA TAB 75MG .....ccevviviiiinenn, 64
promethazine hcl inj 25 mg/ml ........... 59
promethazine hcl inj 50 mg/ml ........... 59
promethazine hcl suppos 12.5 mg....... 59
promethazine hcl suppos 25 mg ......... 59
promethegan sup 25mg..................... 59
promethegan sup 50mg..................... 59

propafenone hcl cap sr 12hr 225 mg ...24

propafenone hcl cap sr 12hr 325 mg... 24
propafenone hcl cap sr 12hr 425 mg... 24

propafenone hcl tab 150 mg.............. 24
propafenone hcl tab 225 mg.............. 24
propafenone hcl tab 300 mg.............. 24

proparacaine hcl ophth soln 0.5% ...... 73
propranolol & hydrochlorothiazide tab

40-25 MQG.eiiiiiiiiiiiiii it aiaeen 26
propranolol & hydrochlorothiazide tab
BO-25MQG...ccieeiiiiiiiiii s 26

propranolol hcl cap sr 24hr 120 mg .... 27
propranolol hcl cap sr 24hr 160 mg .... 27
propranolol hcl cap sr 24hr 60 mg....... 27
propranolol hcl cap sr 24hr 80 mg....... 27
propranolol hcl inj 1 mg/ml ............... 27
propranolol hcl oral soln 20 mg/5ml ... 27
propranolol hcl oral soln 40 mg/5ml ... 27

propranolol hcl tab 10 mg ................. 27
propranolol hcl tab 20 mg ................. 27
propranolol hcl tab 40 mg ................. 27
propranolol hcl tab 60 mg ................. 27
propranolol hcl tab 80 mg ................. 27
propylthiouracil tab 50 mg................. 57
PROQUAD INJ . .iiiriiiiiiiiecieee e 67
PROSOL INJ 20% .vevviiniiiiiiiiineneannen 69
PROTOPIC OIN 0.03% ..covvvvnvinneinnnnnnn 79
PROTOPIC OIN 0.1% ..cvvvvvviiiinennannn 79
protriptyline hcl tab 10 mg ................ 39
protriptyline hcl tab 5 mg.................. 39
PRUDOXIN CRE 5% ...ccvvvvviiiiiiiinannnn 77
PULMICORT SUS 1MG/2ML................ 75
PULMOZYME SOL 1IMG/ML.........cc.vuuee. 74
PYLERA CAP...iiieiiii e 60
pyrazinamide tab 500 mg.................. 12
pyridostigmine bromide tab 60 mg..... 46
Q

quasense tab .........ccciiiiiiiiiiiii i, 52
quetiapine fumarate tab 100 mg ........ 43
qguetiapine fumarate tab 200 mg ........ 43
qguetiapine fumarate tab 25 mg.......... 43
quetiapine fumarate tab 300 mg ........ 43
quetiapine fumarate tab 400 mg ........ 43
qguetiapine fumarate tab 50 mg.......... 43
quinapril hcl tab 10 mg ..................... 21
quinapril hcl tab 20 mg ..................... 21
quinapril hcl tab 40 mg ..................... 22
quinapril hcl tab 5 mg...........cccocouue.e. 21

quinapril-hydrochlorothiazide tab 10-12.5
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21 B 21
quinapril-hydrochlorothiazide tab 20-12.5
22 B 21
quinapril-hydrochlorothiazide tab 20-25
21 B 21
quinidine gluconate tab cr 324 mg ...... 24
quinidine sulfate tab 200 mg............... 24
quinidine sulfate tab 300 mg............... 24
quinidine sulfate tab cr 300 mg .......... 24
QVAR AER 40MCG.....ccivvviiiiiiiiiieineaeen 75
QVAR AER 80MCG.....cicvviiiiiieiininnenannn 75
R

RABAVERT INJ ..ot eens 67
ramipril cap 1.25 Mg ........cccoevviinvinnnn. 22
ramipril cap 10 Mg.......ccoviieviieinnnnnns 22
ramipril cap 2.5 mg...........cooiiiiiiinnnns 22
ramipril cap 5 mg .........ccccoiiiiiiiiiiinnns 22
RANEXA TAB 1000MG........covvivvineinnnns 31
RANEXA TAB 500MG .....ccoiivviiiiiieinnns 31
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 59
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ..o 59
ranitidine hcl tab 150 mg................... 59
ranitidine hcl tab 300 mg................... 59
RAPAMUNE SOL 1IMG/ML........ccvvvvinnnns 66
RAPAMUNE TAB 0.5MG........cccvvvvinnnns 66
RAPAMUNE TAB 1IMG.....ccoiivviiiiiieienns 66
RAPAMUNE TAB 2MG.....cceiivviiiiiieienns 66
REBETOL SOL 40MG/ML......ccvcvvvnvinnnns 13
reclipsen tab ...t 52
RECOMBIVA HB INJ 10MCG/ML........... 67
RECOMBIVA-HB INJ 40MCG/ML .......... 67
REGONOL INJ 5MG/ML ....ccvvviiiiiinennn. 46
REGRANEX GEL 0.01% ....cccvvviiineinnnns 80
RELENZA MIS DISKHALE.................... 13
RELISTOR KIT 12/0.6ML ......cccevivevnnnns 60
RELPAX TAB 20MG .....ccvvvviiiiiiiiineinnns 45
RELPAX TAB 40MG .....ccovviiiiiiiiineianns 45
REMICADE INJ 100MG.....cccvviiiineinanns 65
REMODULIN INJ 10MG/ML .....ccvvvennens 31
REMODULIN INJ IMG/ML .....cccvviveinnnns 31
REMODULIN INJ 2.5MG/ML ..............s 31
REMODULIN INJ 5MG/ML ......c.ccvvvvinanns 31
RENVELA PAK 0.8GM.....ccovivviiiiiieinnnns 56
RENVELA PAK 2.4GM.....cccvivviiiiineinnns 56
RENVELA TAB 800MG ......cccvvviviineinnnns 56
repaglinide tab 0.5 mg ...................... 50

repaglinide tab 1 mg......................... 50

repaglinide tab 2 mg..............cc.coee.n. 50
RESCRIPTOR TAB 100 MG........ccuveee. 11
RESCRIPTOR TAB 200MG .......c.evuvunn. 11
RESTASIS EMU 0.05% .....ccccvvvvvinnnnn. 73
RETROVIR INJ 10MG/ML .....ccvvvvnennn. 12
REVLIMID CAP 10MG .....ccvvivvineineannen 66
REVLIMID CAP 15MG......ccvvivviviienne, 66
REVLIMID CAP 2.5MG.....cccvcvvivvienne. 65
REVLIMID CAP 20MG .....ccvvviiiennennen 66
REVLIMID CAP 25MG......ccvvivviiiinnne, 66
REVLIMID CAP 5MG.....cciivviiiiiieiieannen 66
REYATAZ CAP 100MG .....ccvvivviviienne. 12
REYATAZ CAP 150MG .....ccovivviviienne. 12
REYATAZ CAP 200MG .....ccvvvvviveiennen 12
REYATAZ CAP 300MG .....covvivviieiennen 12
ribapak mis 600/day............c.....cou.n. 13
ribapak pak 1000/day ............c.c.ceuunn. 13
ribapak pak 1200/day ............c.c.cceuunn. 13
ribapak pak 800/day.........cc.ccoeviinennn. 13
ribasphere tab 400mg....................... 13
ribasphere tab 600mMg....................... 13
ribavirin cap 200 Mg..........c.ccoevieennn. 13
ribavirin tab 200 Mg .............cccc.cciveen. 13
rifampin cap 150 mg .............ccoeenn. 13
rifampin cap 300 Mg .......cccvveviinnnnnn. 13
rifampin for inj 600 Mg ..................... 13
RILUTEK TAB 50MG.......cccvviviiieienne 46
riluzole tab 50 mg ...........ccccvvviinnnnnn. 46
rimantadine hydrochloride tab 100 mg 13
ringer's solution .............ccooeiiiiiiiiinnns 70
RIOMET SOL..oviiiiiiiiiiiiiiciece e 50
RISPERDAL INJ 12.5MG .......cecvvinennee. 43
RISPERDAL INJ 25MG.....ccevcvviviienne. 43
RISPERDAL INJ 37.5MG .......cocvvvnennne. 43
RISPERDAL IN]J 50MG......ccccvvivviiennnn. 43
risperidone orally disintegrating tab 0.25
0 1o 43
risperidone orally disintegrating tab 0.5

2 43
risperidone orally disintegrating tab 1 mg
...................................................... 43
risperidone orally disintegrating tab 2 mg
...................................................... 43
risperidone orally disintegrating tab 3 mg
...................................................... 43
risperidone orally disintegrating tab 4 mg
...................................................... 43
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risperidone soln 1 mg/ml ................... 43

risperidone tab 0.25 mg .................... 43
risperidone tab 0.5 Mg ................c.e.u. 43
risperidone tab 1 mg ...............ccoevns 43
risperidone tab 2 mg .............ccoeevnennn. 43
risperidone tab 3 mg................ceeeunen. 43
risperidone tab 4 mg ...............ccoeevn 43
RITUXAN INJ 500MG ....cccvviiiiiiiineinnnns 16
rivastigmine tartrate cap 1.5 mg......... 36
rivastigmine tartrate cap 3 mg ........... 36
rivastigmine tartrate cap 4.5 mg......... 36
rivastigmine tartrate cap 6 mg ........... 36
rizatriptan benzoate orally disintegrating

tab 10 Moo i 45
rizatriptan benzoate orally disintegrating

tab 5mMQg....ccccieiiiiiiiiii s 45
rizatriptan benzoate tab 10 mg........... 45
rizatriptan benzoate tab 5 mg............. 45

ropinirole hydrochloride tab 0.25 mg...40
ropinirole hydrochloride tab 0.5 mg..... 40
ropinirole hydrochloride tab 1 mg ....... 40
ropinirole hydrochloride tab 2 mg ....... 40
ropinirole hydrochloride tab 3 mg ....... 40
ropinirole hydrochloride tab 4 mg ....... 40
ropinirole hydrochloride tab 5 mg ....... 40

ROTATEQ SOL vvvviiiiiiiiii i eaen 67
roxicet sol 5-325/5........ccccceviiiiiiiiiinnnn. 4
S

SABRIL POW 500MG ......ccvvvvviininnennnnn 35
SABRIL TAB 500MG......ccccviiviiiiinennnn 35
SANDIMMUNE CAP 100MG.........ccueveee. 66
SANDIMMUNE CAP 25MG........ccvvueveee. 66
SANDIMMUNE SOL 100MG/ML............ 67
SANDOSTATIN KIT LAR 10MG ............ 55
SANDOSTATIN KIT LAR 20MG ............ 55
SANDOSTATIN KIT LAR 30MG ............ 55
SANTYL OIN 250/GM...cccicviiniiiiinnennnn 80
SAPHRIS SUB 10MG.....coccvviveiiieeneaee 43
SAPHRIS SUB 5MG......cccccviiiiiiniennn 43
SAVELLA MIS TITR PAK ...cciviiiiiiiennen 46
SAVELLA TAB 100MG .....ccvvivviiieinennen 46
SAVELLA TAB 12.5MG ......cocviivvinennn 46
SAVELLA TAB 25MG ....ccovivviiiiiiiiee 46
SAVELLA TAB 50MG .....ccocvviiiiiiinennnn 46
selegiline hcl cap 5mg ........cccovevvnnen. 40
selegiline hcl tab 5 mg....................... 40
selenium sulfide lotion 2.5% .............. 77
SELZENTRY TAB 150MG........cccvvvvennee. 12

SELZENTRY TAB 300MG.......ccvvvvnneene. 12
SENSIPAR TAB 30MG.....cccvvivviieinnnne, 50
SENSIPAR TAB 60MG.......ccvvivviieinnnnn. 50
SENSIPAR TAB 90MG......c.cvviviineinnnnn. 50
SEREVENT DIS AER 50MCG................ 74
SEROMYCIN CAP 250MG ......ccvvvvnneenn. 13
SEROQUEL XR TAB 150MG................. 43
SEROQUEL XR TAB 200MG................. 43
SEROQUEL XR TAB 300MG................. 43
SEROQUEL XR TAB 400MG................. 44
SEROQUEL XR TAB 50MG..........c.uueee. 43
sertraline hcl oral conc 20 mg/mli ....... 39
sertraline hcl tab 100 mg .................. 39
sertraline hcl tab 25 mg.................... 39
sertraline hcl tab 50 mg .................... 39
sildenafil citrate tab 20 mg................ 32
SILVER SULFA CRE 1% ...ccvvvvvineinnnnn. 76
SIMCOR TAB 1000-20......ccvvivvinennnnn. 25
SIMCOR TAB 1000-40.......ccccvvvvennnnn. 25
SIMCOR TAB 500-20MG......ccevvvvinnnnn. 25
SIMCOR TAB 500-40MG.......ccvvvvnnnnn. 25
SIMCOR TAB 750-20MG......cccevvvvnnnnn. 25
simvastatin tab 10 mg ...................... 25
simvastatin tab 20 mg ...................... 25
simvastatin tab 40 mg ...................... 25
simvastatin tab 5 mg........................ 25
simvastatin tab 80 mg ...................... 25
SIRTURO TAB 100MG ......cvvvivviveenennn, 13
SOD CHLORIDE INJ 0.45%................ 70
SOD CHLORIDE INJ 0.9%.....cccvvvvnnnnn. 70
SOD CHLORIDE INJ 2.5/ML ............... 68
SOD CHLORIDE INJ 3% ..ccvvvviininnnnn. 70
SOD CHLORIDE INJ 5% ...cvvvvvivennnnn. 70
sod fluoride 2.2mg tab...................... 68
SODIUM CHLOR SOL 0.9% IRR.......... 80
sodium phenylbutyrate oral powder 3

gm/teaspoonful...........cccoiieiiiiiiinnnns 53
sodium polystyrene sulfonate oral susp 15
gm/60ml.......ccccoviiiiiiiiiiiiiiiia 51
SOLARAZE GEL 3% W/W......ccvvvvnnnnnn. 76
SOLIATAB .ot 52
SOLTAMOX SOL 10MG/5ML ............... 17
SOLU-CORTEF INJ 250MG ................. 55
SOMATULINE INJ 120/.5ML ............... 55
SOMATULINE INJ 60/0.2ML ............... 55
SOMATULINE INJ 90/0.3ML ............... 55
SOMAVERT INJ 10MG ....cocvviiivieeeen, 55
SOMAVERT INJ 15MG ..., 56



SOMAVERT INJ 20MG ....cccvviieiiieineanen 56
SORIATANE CAP 10MG ....ccvvvvviveinennnnn 77
SORIATANE CAP 17.5MG .....ccccvvinennnnn 77
SORIATANE CAP 25MG .....cccvvvivvinennnnn 77
sorine tab 120mg...........ccciiieiiinninnnnn 24
sorine tab 160mMg...........cccviieiiinennnnnn 24
sorine tab 240mg............cccciiieiiiiinnnn. 24
sorine tab 80mMg ............ccoiiiiiiiiiinnn. 24
sotalol hcl (afib/afl) tab 120 mg.......... 24
sotalol hcl tab 160 Mg ..............ccvvunen. 24
sotalol hcl tab 240 mg ....................... 24
sotalol hcl tab 80 mg.............ccoveiuneen. 24
SPIRIVA CAP HANDIHLR ........cccovivennee. 73
spironolactone & hydrochlorothiazide tab
25-25 MG «ciiiiiiiiii 30
spironolactone tab 100 mg................. 22
spironolactone tab 25 mg .................. 22
spironolactone tab 50 mg .................. 22
sprintec 28 tab 28 day..............c....u... 52
SPRYCEL TAB 100MG .....ccvvvvviiieineanen 18
SPRYCEL TAB 140MG .....ccvvvvviiveineanen 18
SPRYCEL TAB 20MG ....ccvvvvviiiiiiieieaen 18
SPRYCEL TAB 50MG ....cccvvvviiiiiiiineanen 18
SPRYCEL TAB 70MG ....cccvcvviiiiiieineaanen 18
SPRYCEL TAB 80MG ......cccvvivviiviineannn 18
SrONYyX tab .....covviiiiiiii 52
SSD CRE 1% cciiviiiiiiiiiiiiiiii i 76
stagesic cap 5-500MQG ........ccoeviiiiiinnnns 2
STALEVO 100 TAB...cciiiviiiiiieiineeneaeen 40
STALEVO 125 TAB...ccoiiiiiiiiiiecee e 40
STALEVO 150 TAB...ccoiiviiiiiiiiiiecea e 40
STALEVO 200 TAB....coiiviiiiieiiiecaea e 40
STALEVO 50 TAB .viiiiiiiiice e 40
STALEVO 75 TAB i 40
stavudine cap 15 mg.........ccccovivinnnnn. 12
stavudine cap 20 Mg .........ccovevineinnnnn. 12
stavudine cap 30 Mg ........ccccevvinninnnn. 12
stavudine cap 40 Mg ........cccevviinennnenn 12
stavudine for oral soln 1 mg/ml .......... 12
STERIL WATER SOL IRRIG ................. 80
STIVARGA TAB 40MG .....ccvvivviiieinennnn 18
STRATTERA CAP 100MG .....ccevcvvnennnn 45
STRATTERA CAP 10MG ....ccvvvviiivinennnnn 45
STRATTERA CAP 18MG ....ccvvvviivvinennnnn 45
STRATTERA CAP 25MG ....ccvvvviivvineane 45
STRATTERA CAP 40MG ......cccvvivvinennnnn 45
STRATTERA CAP 60MG ......ocvviivvinennnnn 45
STRATTERA CAP 80MG ......ccvvvivvinennnnn 45

streptomycin sulfate for inj 1 gm.......... 9

STRIBILD TAB...ciiiiiiiiiiiiicie e 12
SUBOXONE MIS 12-3MG......cevvvvvnnnnn. 47
SUBOXONE MIS 2-0.5MG...........c.ueeee. 47
SUBOXONE MIS 4-1MG.......ccvvvvvnnnnn. 47
SUBOXONE MIS 8-2MG.......ccvvvvvnnnnn. 47
SUCRAID SOL 8500/ML......cccvvvvvnnnnnn. 60
sucralfate tab 1 gm ..........ccooiiiiiiinnnn. 60
sulfacetamide sodium lotion 10% (acne)

...................................................... 76

sulfacetamide sodium ophth oint 10% 71
sulfacetamide sodium ophth soln 10% 71
sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)% ....ccccuveviineniinnnns 70
sulfadiazine tab 500 Mg ...................... 9
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccoviiiiiiiiiiinnnnnn. 14
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccooviiiiiiiiiiiinnnnn. 14
sulfamethoxazole-trimethoprim tab
400-80 MG oo ieieaaaens 14
sulfamethoxazole-trimethoprim tab
800-160 MG «ovviiiiiiiiiiiiiiinie e 15
SULFAMYLON CRE 85MG/GM ............. 76
sulfasalazine tab 500 mg................... 59
sulfazine ec tab 500mg ..................... 59
sulindac tab 150 Mg ........c.cccoeeviiinnnnn. 5
sulindac tab 200 mg .........ccovvvviinnnnnnn. 5
SUMATRIPTAN INJ 4MG/0.5............... 45
sumatriptan nasal spray 20 mg/act .... 45
sumatriptan nasal spray 5 mg/act...... 45
sumatriptan succinate inj 6 mg/0.5ml. 46
sumatriptan succinate tab 100 mg ..... 46
sumatriptan succinate tab 25 mg ....... 46
sumatriptan succinate tab 50 mg ....... 46
SUPRAX CAP 400MG.....ccccvviiiiiiiiinnns 9
suprax chw 100mMg.......ccccceviiiiiinennnnn. 9
suprax chw 200mMg .......cccccevviieiiinennnnn. 9
suprax sus 100/5ml..........c.cccceevineinnnn. 9
suprax sus 200/5ml.............ccoevivinnn. 9
SUPRAX SUS 500/5ML ....cceviiiiiiiiinnens 9
suprax tab 400mg........ccccoeviiiiiiinnnnnnn. 9
SUSTIVA CAP 200MG.....ccvvivvieieenennen 12
SUSTIVA CAP 50MG.....ccecvviiiiniiniennen 12
SUSTIVA TAB 600MG........cccevevenenne. 12
SUTENT CAP 12.5MG....ccccvviiviiieinnn, 18
SUTENT CAP 25MG....ccccvvivviiiiiiicnn, 18
SUTENT CAP 50MG...ccccvviviiiiiiiieeennen 18



SYLATRON KIT 296MCG.......ceeivvvinnnnns 19
SYLATRON KIT 444MCG........cccvvvnennnn. 19
SYLATRON KIT 888MCG........cvvvvinennnnn 19
SYMBICORT AER 160-4.5.........cccuevuee. 75
SYMBICORT AER 80-4.5.......c.cccvvineenns 75
SYMLINPEN 60 INJ 1000MCG ............. 48
SYMLNPEN 120 INJ 1000MCG.............. 48
SYNAREL SOL 2MG/ML ...ccvviviiiiiinennnnn 53
SYNTHROID TAB 100MCG..............0..s 57
SYNTHROID TAB 112MCG..........ccuvveee. 57
SYNTHROID TAB 125MCG..........cuveee. 57
SYNTHROID TAB 137MCG.......ccvvuvnnee. 57
SYNTHROID TAB 150MCG.................s 57
SYNTHROID TAB 175MCG...........ce.eee. 57
SYNTHROID TAB 200MCG..........cceuvnnne. 57
SYNTHROID TAB 25MCG........cccvvvvennenn 57
SYNTHROID TAB 300MCG..........ccunnee. 57
SYNTHROID TAB 50MCG.........cvviueenns 57
SYNTHROID TAB 75MCG.......cccvvvvenneen 57
SYNTHROID TAB 88MCG.........cevvvennn. 57
SYPRINE CAP 250MG......cccvvviiiiinennnn 51
T

TABLOID TAB 40MG .....ccvviiviiiiineinanns 16
tacrolimus cap 0.5 mg..............c.ocvnns 67
tacrolimus cap 1 mg.........ccoevviviiinnnns 67
tacrolimus cap 5mg............ccoevieinnn. 67
TAFINLAR CAP 50MG.....cccicvvviiiiieinnns 18
TAFINLAR CAP 75MG....cccviiiiiiiiiiiinnns 18
TAMIFLU CAP 30MG ...cvvviiiiviieiiieeens 13
TAMIFLU CAP 45MG ......ccovivviiiiiieinnns 13
TAMIFLU CAP 75MG ...cvviiiiiiiiiiiecans 13
TAMIFLU SUS 6MG/ML......ccvvivvviinennnn. 13
tamoxifen citrate tab 10 mg (base
equivalent) .......c.ooeiiiiiiiii s 17
tamoxifen citrate tab 20 mg (base
equivalent) ..o 17
tamsulosin hcl cap 0.4 mg ................. 61
TARCEVA TAB 100MG....cccvivvviiiiieinnns 18
TARCEVA TAB 150MG......cccvviiiiniinnnns 18
TARCEVA TAB 25MG....ccccviiiiiiiiiiinnns 18
TARGRETIN CAP 75MG ......cvviviiniinnnns 19
TARGRETIN GEL 1%...ccvvvviiiiiiiiiieinnns 80
TASIGNA CAP 150MG ....cccvvviiiiiiiien, 18
TASIGNA CAP 200MG ....civvvviiiieiiien, 18
TAXOTERE INJ 80MG/2ML......cevvvennnnn 16
TAXOTERE INJ 80MG/4ML........ccvevnnen 16
tazicef inj 1gm .....c..cooviiiiiiiiiiiieiinennn, 9
tazicef inj 2gm .....c.cooviiiiiiiiiiiiiiiiiinns 9

tazicef inj 6gmM ......ccvvieiiiiiiiiiiianinens 9

TAZORAC CRE 0.05% ..cvvvvvviiiiiiennnnn, 77
TAZORAC CRE 0.1% ..cvvvviiviiiiiiieienn, 77
TAZORAC GEL 0.05% ....cvcvvvnviinennnnnn, 77
TAZORAC GEL 0.1% ..cvvvviiniiiiiieinennn, 77
taztia xt cap 120mg/24............ccevunn.. 28
taztia xt cap 180mg/24..................... 28
taztia xt cap 240mg/24..................... 28
taztia xt cap 300mg/24............ccevnnn.. 28
taztia xt cap 360mg/24............ccevunn.. 28
TEGRETOL CHW 100MG ......ccevivennne. 35
TEGRETOL SUS 100/5ML......ccccvvvneen. 35
TEGRETOL TAB 200MG .....coccvvvvennnnn. 35
TEGRETOL-XR TAB 100MG ................ 35
TEGRETOL-XR TAB 200MG ................ 35
TEGRETOL-XR TAB 400MG ................ 35
TEKAMLO TAB 150-10MG...........cuuteee. 29
TEKAMLO TAB 150-5MG..........c.evueee. 29
TEKAMLO TAB 300-10MG.........ceevneee. 29
TEKAMLO TAB 300-5MG........cccvvvneene. 29
TEKTURNA HCT TAB 150-12.5 ........... 29
TEKTURNA HCT TAB 150-25MG.......... 29
TEKTURNA HCT TAB 300-12.5 ........... 29
TEKTURNA HCT TAB 300-25MG.......... 29
TEKTURNA TAB 150MG ......cccvvivennn. 29
TEKTURNA TAB 300MG ......cccvvvvennne. 29
terazosin hclcap 1 mg..........c.ccevne.. 22
terazosin hcl cap 10 mg .................... 22
terazosin hclcap 2 mg...................... 22
terazosin hclcap 5mg...........coccenen 22
terbinafine hcl tab 250 mg ................ 10
terbutaline sulfate inj 1 mg/mli........... 74
terbutaline sulfate tab 2.5 mg............ 74
terbutaline sulfate tab 5 mg .............. 74
terconazole vaginal cream 0.4% ........ 62
terconazole vaginal cream 0.8% ........ 62
terconazole vaginal suppos 80 mg...... 62
TESTIM GEL 1%(50MG) ...c.vvvvivennnnn. 48
testosterone cypionate im in oil 100

MG/ M e 48
testosterone cypionate im in oil 200

MG/MI e 48
testosterone enanthate im in oil 200

MG/ M e 48
TET/DIP TOX IN] 2-2 LF...cvviiinennen. 67
TETANUS TOX INJ 5LF ADS ............... 67
tetracycline hcl cap 250 mg ................. 9
tetracycline hcl cap 500 mg................. 9



TEV-TROPIN INJ5SMG ....ccovvvviiiiiieienns 55
THALITONE TAB 15MG.....c.cvviviineinnnns 30
THALOMID CAP 100MG......cvviviineinnnns 66
THALOMID CAP 150MG......ccvvivvineinnnns 66
THALOMID CAP 200MG......ccvvivvineinnnns 66
THALOMID CAP 50MG......cccvviiiniinnnns 66
THEO-24 CAP 100MG CR......vvvvvineinnnns 75
THEO-24 CAP 200MG CR....cevvvvineinnnns 75
THEO-24 CAP 300MG CR.......ccvvvuvennnn. 75
THEO-24 CAP 400MG ER.........cccvevnnes 75
theophylline tab 100mg cr ................. 75
theophylline tab 200mg cr ................. 75
theophylline tab 300mg er ................. 75
theophylline tab 450mg er ................. 75
theophylline tab sr 24hr 400 mg ......... 75
theophylline tab sr 24hr 600 mg.......... 75
thioridazine hcl tab 10 mg.................. 44
thioridazine hcl tab 100 mg................ 44
thioridazine hcl tab 25 mg.................. 44
thioridazine hcl tab 50 mg.................. 44
thiothixene cap 1 mg..........ccvvivviinnnns 44
thiothixene cap 10 MQg..........c.ccvvuvvnnn. 44
thiothixene cap 2 Mg........c.cccvvvvvnennn. 44
thiothixene cap 5 Mg.........cccvviviiinnnns 44
tiagabine hcl tab2 mg....................... 35
tiagabine hcl tab 4 mg....................... 35
TIKOSYN CAP 125MCG ....civvvviiineinnnns 24
TIKOSYN CAP 250MCG ....cvcvvvviineinnnns 24
TIKOSYN CAP 500MCG ....cocvvvviineinnnns 24
TIMENTIN INJ 3.1GM.....ccoiiiiiiiieien, 9
TIMOLOL GEL SOL 0.25% OP ............. 72
TIMOLOL GEL SOL 0.5% OP................ 72
timolol maleate ophth soln 0.25%....... 72
timolol maleate ophth soln 0.5% ........ 72
timolol maleate tab 10 mg ................. 27
timolol maleate tab 20 mg ................. 27
timolol maleate tab 5 mg................... 27
tizanidine hcltab2 mg ...................... 47
tizanidine hcl tab4 mg ...................... 47
TOBI NEB 300/5ML ..cccvviviiiiiiiiieiens 74
TOBRADEX OIN 0.3-0.1% ....cccvvvennnnns 70
TOBRADEX ST SUS 0.3-0.05.............. 70
tobramycin sulfate inj 0.8 mg/ml in saline
....................................................... 9
tobramycin sulfate inj 1.2 mg/ml in saline
....................................................... 9
tobramycin sulfate inj 10 mg/ml ......... 10

tobramycin sulfate inj 80 mg/2ml (40

MG/ml) ..o 10
tobramycin sulfate ophth soln 0.3% ... 71
tobramycin-dexamethasone ophth susp

0.3-0.1% ccvviiriiiiiiiiiii e, 71
TOBREX OIN 0.3% OP ...cccvvviiiiennnn, 71
tolterodine tartrate tab 1 mg ............. 62
tolterodine tartrate tab2 mg ............. 62
topiramate sprinkle cap 15 mg........... 35
topiramate sprinkle cap 25 mg........... 35
topiramate tab 100 mg ..................... 35
topiramate tab 200 mg ..................... 35
topiramate tab 25 mg....................... 35
topiramate tab 50 mg....................... 35
toposar inj 1gm/50m/ ....................... 20
topotecan hcl forinj4 mg ................. 20
torsemide iv soln 20 mg/2ml (10 mg/ml)
...................................................... 30
torsemide tab 10 M@ .........ccccevieinnens 30
torsemide tab 100 M@ ...........c.ccevunens 30
torsemide tab 20 mg ...............ccoeenn 30
torsemide tab 5 mg............cccooiinnii 30
TOVIAZ TABAMG ....ccviiiiiiiiiiiecen, 62
TOVIAZ TAB 8MG ...ccviiiiiiiiiiiecen, 62
TPN ELECTROL INJ ..o, 68
TRACLEER TAB 125MG......ccccvviveinnnne. 32
TRACLEER TAB 62.5MG........cccvvvnennn. 32
TRADIJENTA TAB5MG ....coocvviiiiiieienn, 50
tramadol hcl tab 50 mg....................... 4
tramadol-acetaminophen tab 37.5-325

227 4
trandolapriltab 1 mg............c..coeoun.e. 22
trandolapril tab 2 mg................c....... 22
trandolapril tab 4 mg...........cccccovenn. 22
tranexamic acid inj 100 mg/ml .......... 64
tranexamic acid tab 650 mg .............. 64
TRANSDERM-SC DIS 1.5MG............... 59
tranylcypromine sulfate tab 10 mg ..... 39
TRAVASOL INJ 10%...civvviiiiiieiinennnnnn, 69
TRAVATAN Z DRO 0.004% ................ 72
trazodone hcl tab 100 mg ................. 39
trazodone hcl tab 150 mg ................. 39
trazodone hcl tab 50 mg ................... 39
TREANDA INJ 100MG.....cccvvviiiieinannn. 15
TRECATOR TAB 250MG ......evvvivennnn. 13
TRELSTAR DEP INJ 3.75MG ............... 17
TRELSTAR LA INJ 11.25MG................ 17
tretinoin cap 10 MQG ..........cceeevvvniinnnns 19
tretinoin cream 0.025% .................... 76



tretinoin cream 0.05%...........cccoviviinn. 76
tretinoin cream 0.1% ......cccovvvvvvniiinnnns 76
tretinoin gel 0.01% ........c.coeviieiiinnnns 76
tretinoin gel 0.025% ..............cccco...e. 76
triamcinolone acetonide cream 0.025%

...................................................... 79

triamcinolone acetonide cream 0.1%...79
triamcinolone acetonide cream 0.5%...79
triamcinolone acetonide dental paste

triamcinolone acetonide lotion 0.025% 79
triamcinolone acetonide lotion 0.1%....79
triamcinolone acetonide nasal inhal 55

MCG/ACE ..t i 74
triamcinolone acetonide oint 0.025%...79
triamcinolone acetonide oint 0.1% ...... 79
triamcinolone acetonide oint 0.5% ...... 79
triamterene & hydrochlorothiazide cap

37.5-25mMQG...ccciiiiiiiii 30
triamterene & hydrochlorothiazide tab

37.5-25 MQG..ciiiiiiiiiiiiiiiiiiiiii e 30
triamterene & hydrochlorothiazide tab

75-50MQ oo 30
TRIBENZOR20- TAB 5-12.5MG............ 23
TRIBENZOR40- TAB 10-12.5.............. 23
TRIBENZOR40- TAB 10-25MG............. 23
TRIBENZOR40- TAB 5-12.5MG............ 23
TRIBENZOR40- TAB 5-25MG .............. 23
triderm cre 0.1% ......ccoooviiieiiinnnnnnnns 79
trifluoperazine hcl tab 1 mg................ 44
trifluoperazine hcl tab 10 mg.............. 44
trifluoperazine hcl tab 2 mg................ 44
trifluoperazine hcl tab 5 mg................ 44
trifluridine ophth soln 1% .................. 71
trihexyphenidyl hcl elixir 0.4 mg/ml ....40
trihexyphenidyl hcl tab 2 mg .............. 40
trihnexyphenidyl hcl tab 5 mg .............. 40
tri-legest tab fe .......cccovviiiiiiiiiiiiinnnns 52
TRILEPTAL SUS 300MG/5M ................ 35
trilyte SOl ...ocvvieiiiiii i 60
trimethoprim tab 100 mg................... 15
trimipramine maleate cap 100 mg....... 39
trimipramine maleate cap 25 mg ........ 39
trimipramine maleate cap 50 mg ........ 39
TRINESSA TAB ..oiiiiiii i 52
tri-previfem tab ............ccciiiiiiiiiiinenns 52
TRISENOX SOL 10MG/10M................. 19
tri-sprintec tab ............cccooiiiiiiiiiieinnn 52

trivora-28 tab .......uoevveeiiiiiiiiiiiiinnens 52

TRIZIVIR TAB . e 12
TROPHAMINE INJ 10%.....ccvvviinennnnn. 69
tropicamide ophth soln 0.5%............. 73
tropicamide ophth soln 1%................ 73
trospium chloride tab 20 mg.............. 62
TRUVADA TAB 200-300.......cccvvvvnnnnn. 12
TWINRIX INT oo 67
TYGACIL INJ 50MG...ccoiiiiiiiiieeen, 15
TYKERB TAB 250MG ....cccicvviiiiiieeenn, 19
TYPHIM VI INI .o 67
TYZEKA TAB 600MG ......cvvvviiviiieienn, 13
)

UCERIS TABOMG ....cevviiiiiiiiieceee 59
ULORIC TAB 40MG ....ciiviiiiiieiieeieeanens 1
ULORIC TAB 80MG ....civviiiiiiieiieieianns 1
UNITHROID TAB 100MCG................e. 57
UNITHROID TAB 112MCG.........c....eee. 57
UNITHROID TAB 125MCG.................. 57
UNITHROID TAB 150MCG.................. 57
UNITHROID TAB 175MCG.................. 57
UNITHROID TAB 200MCG.................. 57
UNITHROID TAB 25MCG.........cvvuennne. 57
UNITHROID TAB 300MCG................e. 57
UNITHROID TAB 50MCG.........ccevuvnnee. 57
UNITHROID TAB 75MCG.........ccevuvnnee. 57
UNITHROID TAB 88MCG.........cvvuennee. 57
ursodiol cap 300 M@ .......ccccvvvvvinnnnnnn. 60
ursodiol tab 250 Mg ...........cccoviueinnnn. 60
ursodiol tab 500 M@g ..........cccoeviieinnnns 60
v

VAGIFEM TAB 10MCG .....cvvvvviniinennnnn 54
valacyclovir hcl tab 1 gm................... 13
valacyclovir hcl tab 500 mg ............... 13
VALCYTE SOL 50MG/ML ......cevvvvinnnnnnn 13
VALCYTE TAB 450MG......ccovvviivinnnnnn. 13
valproate sodium inj 100 mg/ml ........ 35
valproate sodium syrup 250 mg/5ml
(base equiV) .....ccovviiiiiiiiiiiiiiiiae, 35
valproic acid cap 250 mg................... 35
valsartan-hydrochlorothiazide tab
160-12.5mMQG ccccnviiniiiiiiiiiii e, 23
valsartan-hydrochlorothiazide tab 160-25
2 23
valsartan-hydrochlorothiazide tab
320-12.5 MG .c.oiiiiiiiiiiii e 23
valsartan-hydrochlorothiazide tab 320-25
2 23
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valsartan-hydrochlorothiazide tab

80-12.5MG..ccciiiiiiiiiiiiiiiiiiiiiiiiea, 23
vancomycin hcl cap 125 mg ............... 15
vancomycin hcl cap 250 mg ............... 15
vancomyecin hcl for inj 10 gm.............. 15
vancomyecin hcl for inj 1000 mg........... 15
vancomycin hcl for inj 500 mg............ 15
VANDAZOLE GEL 0.75% ...cvvvvinennnnnn. 62
VAQTA INJ 25/0.5ML....cccvviiiiiinennen, 67
VARIVAX INT oo, 67
VASCEPA CAP 1GM ..o, 25
VELCADE INJ 3.5MG.....ccovivviiiiinennnnn, 16
VEIIVEE PAK ... 52
venlafaxine hcl cap sr 24hr 150 mg (base
equivalent) ..o 39
venlafaxine hcl cap sr 24hr 37.5 mg (base
equivalent) ......c.oooiiiiiiiii e 39
venlafaxine hcl cap sr 24hr 75 mg (base

equivalent) ......c.coeiiiiiiii e 39
venlafaxine hcl tab 100 mg ................ 39
venlafaxine hcl tab 25 mg.................. 39
venlafaxine hcl tab 37.5 mg ............... 39
venlafaxine hcl tab 50 mg.................. 39
venlafaxine hcl tab 75 mg.................. 39
verapamil hcl cap sr 24hr 100 mg....... 28
verapamil hcl cap sr 24hr 120 mg....... 28
verapamil hcl cap sr 24hr 180 mg....... 28
verapamil hcl cap sr 24hr 200 mg....... 28
verapamil hcl cap sr 24hr 240 mg....... 28
verapamil hcl cap sr 24hr 300 mg....... 28
VERAPAMIL HCL CAP SR 24HR 360 MG 29
verapamil hcl iv soln 2.5 mg/ml.......... 29
verapamil hcl tab 120 mg .................. 29
verapamil hcl tab 40 mg .................... 29
verapamil hcl tab 80 mg .................... 29
verapamil hcl tab cr 120 mg............... 29
verapamil hcl tab cr 180 mg............... 29
verapamil hcl tab cr 240 mg............... 29
VESICARE TAB 10MG .....ccvvviiviieeenen 62
VESICARE TAB5MG .....cccviiiiiiieeenen 62
vestura tab 3-0.02mg............ccc.ueenn. 52
VFEND SUS 40MG/ML......cvvvvvviinennnenn 10
VIBRAMYCIN SYP 50MG/5ML.............. 10
VICTOZA INJ 18MG/3ML .....ccvvvinnennen. 48
VICTRELIS CAP 200MG......c.ccvvvinvennenn 14
VIDAZA INJ 100MG...ccovviiiiiiiiieeen, 16
VIDEX SOL 2GM ..iiviiiiiiiiiiciiceee e, 12
VIGAMOX DRO 0.5% .....ccvvviiviininnnnen. 71

VIIBRYD KIT..iiiiiiiiiiiiieiiiie e eeanes 39
VIIBRYD TAB 10MG ....cceiivviiiiieiene 39
VIIBRYD TAB 20MG ....cviiviiiiiieneenne 39
VIIBRYD TAB 40MG ....cceviviiiiiiiieannen 39
VIMPAT INJ 200MG/20....ccvvviineinnnnnn. 35
VIMPAT SOL 10MG/ML ..cccvviiiiiiinnne. 36
VIMPAT TAB 100MG......cccvviiiiiiiennen 36
VIMPAT TAB 150MG.....ccccviiiiiiinannen 36
VIMPAT TAB 200MG.....ccccvviiiiiiiennen 36
VIMPAT TAB 50MG .....ccviiviiiiiieee 36
vinblastine sulfate for inj 10 mg ......... 16
vincasar pfs inj 1Img/ml .................... 16
vincristine sulfate iv soln 1 mg/ml ...... 16
vinorelbine tartrate inj 50 mg/5ml (10
Mg/ml) ..o 16
viorele tab.........cooviiiiiiiiiiiiiiiiis 52
VIRACEPT TAB 250MG .....cocvvivviiennen 12
VIRACEPT TAB 625MG ......cccvvvvviiennne. 12
VIRAMUNE SUS 50MG/5ML................ 12
VIRAMUNE XR TAB 100MG ................ 12
VIRAMUNE XR TAB 400MG ................ 12
VIREAD POW 40MG/GM ......cevvvvinennnnn 12
VIREAD TAB 150MG .....cccvvviiiiiiennen 12
VIREAD TAB 200MG .....cccvvvvviiniieennen 12
VIREAD TAB 250MG .....cccvvvvviiieiennen 12
VIREAD TAB 300MG .....cccvvvviiiiiennen 12
VOLTAREN GEL 1% ..covvvviiiiiiiiiiiennen 80
VORICONAZOLE INJ 200MG............... 10
voriconazole tab 200 mg ................... 10
voriconazole tab 50 mg..................... 10
VOTRIENT TAB 200MG.......ccevvvvinennnen 19
VPRIV INJ 400UNIT ..covvviiiiiiiieeeee 53
W

warfarin sodium tab 1 mg ................. 63
warfarin sodium tab 10 mg................ 63
warfarin sodium tab 2 mg ................. 63
warfarin sodium tab 2.5 mg............... 63
warfarin sodium tab 3 mg ................. 63
warfarin sodium tab 4 mg ................. 63
warfarin sodium tab 5 mg ................. 63
warfarin sodium tab 6 mg ................. 63
warfarin sodium tab 7.5 mg............... 63
WELCHOL PAK 3.75GM .....cooiivviniinnnns 25
WELCHOL TAB 625MG ......cvvvvviieinens 25
X

XALKORI CAP 200MG.....ccvvvvviniinennnens 19
XALKORI CAP 250MG.....ccvvvviiniinnnnnnns 19
XARELTO TAB 10MG .....ccovvvviiiiiiinnnnns 63



XARELTO TAB 15MG......ccocvviviiiiinnnnnn, 63

XARELTO TAB 20MG....cccvviiieeiiienineenns 63
XENAZINE TAB 12.5MG .....ccevvivviinnnnns 46
XENAZINE TAB 25MG ...ccvviiviiieiieenns 46
XIFAXAN TAB 550MG ....cvvivviiiiiieenns 60
XOLAIR SOL 150MG ...ciiivviiiiiiiieiieenns 74
XOPENEX HFA AER.....coccvviiiiiiiiiieenns 74
XTANDI CAP 40MG.....ccoiivviiiiiiieinnenns 17
XYREM SOL 500MG/ML....cccvvviiiininnnnns 47
Y

YE-VAX INT e 67
Y4

zafirlukast tab 10 mg ............ccccevennnn. 74
zafirlukast tab 20 mg ............cccccuenn. 74
zaleplon cap 10 Mg ..........ccccvvvvviinnnnnn. 45
zaleplon cap 5 mg.......cccccveviiiiiiinnnnnn. 45
ZAVESCA CAP 100MG....ccviivviiinnnnnnnnns 53
zazole cre 0.4%.......ccccceviiieiiiniiinnnnns. 62
ZAZOLE CRE 0.8% ...cevvivviiiiiiiineninnnnns 62
ZELBORAF TAB 240MG .....ccvvvivviinnnnns 19
ZEMAIRA INJ 1000MG ...coviivviiiieiinnenns 74
ZEMPLAR CAP 1IMCG ...icvviiiiiiiieiineenns 70
ZEMPLAR CAP 2MCG ...ccvviiiiiiiieiineenns 70
ZEMPLAR CAP 4MCG ....covviiiiiiiieiinnenns 70
ZEMPLAR INJ 2MCG/ML ..ovvivviiiiiiinnnns 70
ZEMPLAR INJ 5MCG/ML ...cccvvviiiiiinnnns 70
zenatane cap 10mMg..........covvieviinnnnnn. 76
zenatane cap 20Mg.........ccocevviiiieiinnnn. 76
zenatane cap 40mg.........cocevviiiieiinnn. 76
ZENPEP CAP 10000UNT ...oiivviiiieiiinenns 61
ZENPEP CAP 15000UNT ...oiivviiiieiinnnns 61
ZENPEP CAP 20000UNT ...iiivviiiieiinnenns 61
ZENPEP CAP 25000UNT ..cviivviiiieiineenns 61
ZENPEP CAP 3000UNIT....cccviiiiiinenns 60
ZENPEP CAP 5000UNIT....ccivviiieiinnenns 60
ZETIATAB 10MG ..o 25
ZIAGEN SOL 20MG/ML ...cvviviiiiieiineenns 12

zidovudine cap 100 Mg ......cccvvvevvinenns 12
zidovudine syrup 10 mg/mi ............... 12
zidovudine tab 300 Mg .................... 12
ziprasidone hcl cap 20 mg ................. 44
ziprasidone hcl cap 40 mg ................. 44
ziprasidone hcl cap 60 mg ................. 44
ziprasidone hcl cap 80 mg................. 44
ZMAX SUS 2GM ..o 10
zoledronic acid inj conc for iv infusion 4
Mg/5ml......ccoeiiiiiiiiiiiii 50
ZOLINZA CAP 100MG....ccvvivviiniinnnnnens 16
zolmitriptan orally disintegrating tab 2.5
0 1o 46
zolmitriptan orally disintegrating tab 5 mg
...................................................... 46
zolmitriptan tab 2.5 mg .................... 46
zolmitriptan tab 5 mg ..............cco...... 46
zolpidem tartrate tab 10 mg .............. 45
zolpidem tartrate tab 5 mg................ 45
ZOMETA INJ 4MG/100 ...ccovvviiniinennnnns 50
ZONALON CRE 5% ..vvvvvviiiiiiiiiiieinens 77
zonisamide cap 100 MG ........c.ccevueenn. 36
zonisamide cap 25 Mg ..........c.coevunnnn. 36
zonisamide cap 50 mg ...................... 36
ZORTRESS TAB 0.25MG.....ccccvviveinnens 67
ZORTRESS TAB 0.5MG.......ccccvviviinnens 67
ZORTRESS TAB 0.75MG ....cccccvviiiinnnns 67
ZOSTAVAX INT .o 67
zovia 1/35e tab..........cccciiiiiiiiiiii 52
zovia 1/50e tab..........cccovvviiiiiiiiiinnnn, 52
ZOVIRAX CRE 5% .c.vvvviiiiiiiiiiiiienians 77
ZYLET SUS 0.5-0.3% ..ccvcviiiiiiiiininnnnns 71
ZYMAXID SOL 0.5% ..vvvvviiiiiiiiinennns 71
ZYTIGA TAB 250MG.....cccviiiiiiiiieinns 17
ZYVOX SOL 2MG/ML..cvvviiiiiiiiiiiiaens 15
ZYVOX SUS 100MG/5M......ccccvvininnnnns 15
ZYVOX TAB 600MG.....ccvviiniiiniinennnens 15
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