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

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

This document includes list of the drugs (formulary) for our plan which is current as of 10/15/2019. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2020, and from time to time
during the year.

What is the Molina Medicare Complete Care Formulary?

A formulary is a list of covered drugs selected by Molina Medicare Complete Care 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 Complete Care 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
Complete Care network pharmacy, and other plan rules are followed. For more information on how to fill
your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Molina Medicare Complete Care may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

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

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

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing
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tier. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug, we
must notify affected members of the change at least 30 days before the change becomes effective, or
at the time the member requests a refill of the drug, at which time the member will receive a 31-day
supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Molina Medicare Complete Care
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2020 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 10/15/2019. To get updated information about the drugs covered by
Molina Medicare Complete Care, please contact us. Our contact information appears on the front and back

cover pages.

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “cardiovascular drugs”. If you know what your drug is used for,
look for the category name in the list that begins 1. 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 100. 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 Complete Care 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:

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

e Quantity Limits: For certain drugs, Molina Medicare Complete Care limits the amount of the drug
that Molina Medicare Complete Care will cover. For example, Molina Medicare Complete Care
provides 30 tablets per 30 days per prescription for esomeprazole 40 mg. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, Molina Medicare Complete Care 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 Complete Care may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, Molina Medicare
Complete Care will then cover Drug B.

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

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

What if my drug is not on the Formulary?

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

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

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

e You can ask Molina Medicare Complete Care to make an exception and cover your drug. See below
for information about how to request an exception.
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How do | request an exception to the Molina Medicare Complete Care’s Formulary?

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

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

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

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

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 31 day supply of medication. After your first 31-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your

ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.
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For more information

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

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

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

Molina Medicare Complete Care’s Formulary

The formulary below provides coverage information about the drugs covered by Molina Medicare Complete
Care. If you have trouble finding your drug in the list, turn to the Index that begins on page 100.

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

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

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

NM stands for Non Mail Order Drug

PA stands for Prior Authorization

QL stands for Quantizy Limits

ST stands for Step Therapy criteria

GC stands for this drug we provider coverage in the coverage gap
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Molina Medicare Complete Care HMO SNP
Formulario para 2020

(Lista de medicamentos cubiertos)

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

HPMS Approved Formulary File Submission ID 00020368, VVersion Number 7

Este formulario resumido se actualiz6 el 10/15/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Complete Care Servicios para los miembros, al (800) 665-
3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de
8a. m.a8p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora
local , o visite MolinaHealthcare.com/Medicare.
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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

b 1Y

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

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 10/15/2019. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra
informacidn de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero
de 1 de enero de 2020 y peridédicamente durante el afio.

¢, Qué es el Formulario de Molina Medicare Complete Care?

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

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurren el 1 de enero, pero Molina Medicare
Complete Care podria agregar o quitar medicamentos de la Lista de medicamentos durante el afio, moverlos
a diferentes niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las reglas de
Medicare al hacer estos cambios.

Cambios que pueden afectarlo este afio: en los casos a continuacion, usted se vera afectado por los cambios de
cobertura durante el afio:

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

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el aviso
que le proporcionamos también se incluira informacion sobre como solicitar una excepcion, y
usted también puede encontrar informacion en la seccion a continuacion titulada “;Como puedo
solicitar que se haga una excepcion al Formulario de Molina Medicare Complete Care?”.
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e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
gue un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a los
miembros que toman el medicamento en cuestion.

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

o Si realizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden solicitarnos
que hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el
aviso que le proporcionamos también se incluird informacion sobre como solicitar una excepcion,
y usted también puede encontrar informacion en la seccion a continuacion titulada “; Como puedo
solicitar que se haga una excepcion al Formulario de Molina Medicare Complete Care?”.

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2020 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2020, excepto
como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos medicamentos
continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que
estén tomandolos.

El Formulario adjunto es vigente a partir 10/15/2019. Para recibir informacion actualizada sobre los
medicamentos cubiertos por Molina Medicare Complete Care, comuniquese con nosotros. Nuestra
informacidn de contacto aparece en las paginas de la portada y contraportada.

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

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

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza en
la pagina 100. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
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informacion acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

Molina Medicare Complete Care cubre tanto los medicamentos de marca como los genéricos. Un
medicamento genérico esta aprobado por la Administracién de Drogas y Alimentos (FDA) dado que se
considera que tiene el mismo ingrediente activo que el medicamento de marca. Normalmente, los
medicamentos genéricos cuestan menos que los de marca.

¢Hay alguna restriccion en mi cobertura?

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

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

e Limites de cantidad: para ciertos medicamentos, Molina Medicare Complete Care limita la cantidad
del medicamento que cubrird. Por ejemplo, Molina Medicare Complete Care proporciona 30 tabletas
por 30 dias por receta para esomeprazole 40 mg. Esto puede ser complementario a un suministro
estandar para un mes o tres meses.

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

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

Puede pedirle a Molina Medicare Complete Care que haga una excepcion a estas restricciones o limites, 0
puede solicitarle una lista de otros medicamentos similares que puedan tratar su afeccién médica. Consulte la
seccion “; Como puedo solicitar que se haga una excepcion al Formulario de Molina Medicare Complete
Care?” en la pagina Xi para obtener informacion acerca de como solicitar una excepcion.
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¢ Qué pasa si mi medicamento no esta en el Formulario?

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

Si resulta que Molina Medicare Complete Care no cubre el medicamento que toma, tiene dos alternativas:

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

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

¢ Como puedo solicitar que se haga una excepcion al Formulario de Molina Medicare
Complete Care?

Puede solicitarle a Molina Medicare Complete Care que haga una excepcidn a nuestras normas de cobertura.
Hay varios tipos de excepciones que puede solicitarnos.

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

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

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

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

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

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

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

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

Para obtener mas informaciéon

Para obtener informacidén mas detallada sobre la cobertura para medicamentos con receta de Molina
Medicare Complete Care, consulte la Evidencia de cobertura y otra documentacion del plan.

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

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

Formulario de Molina Medicare Complete Care

El formulario a continuacion proporciona informacidn acerca de la cobertura de los medicamentos cubiertos
por Molina Medicare Complete Care. Si tiene alguna dificultad para encontrar el medicamento que toma en
la lista, consulte el Indice que comienza en la pagina 100.

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

La informacion incluida en la columna de Requisitos/limites indica si Molina Medicare Complete Care tiene
algun requisito especial para la cobertura del medicamento.
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http://www.medicare.gov

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

LA significa "medicamento con acceso limitado”

NM significa "Medicamento no disponible para servicio por correo”

PA significa "autorizacién previa™

QL significa "Limite de cantidad™

ST significa "criterio de terapia escalonada™

GC es la cobertura de este medicamento que proveemos nosotros en la brecha de cobertura
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MOLINA_CY20_5T_SNP eff 01/01/2020

Drug Name
ANALGESICS
GOUT

Drug Tier Requirements/Limits

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG

QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

NIWWWININ

NSAIDS

celecoxib cap 50 mg

QL (240 caps / 30 days)

celecoxib cap 100 mg

QL (120 caps / 30 days)

celecoxib cap 200 mg

QL (60 caps / 30 days)

celecoxib cap 400 mg

QL (30 caps / 30 days)

diclofenac potassium tab 50 mg

QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5m/

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

naproxen dr tab 500mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

RFEFTWWINININIINFEIFRIRPIRIRWININWIWWWWIWIWIWIWINININ[WWwWwW|W
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Drug Name

Drug Tier Requirements/Limits

naproxen tab 500 mg 1

piroxicam cap 10 mg 3

piroxicam cap 20 mg 3

sulindac tab 150 mg 2

sulindac tab 200 mg 2

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)

mg/5m/

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

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

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml| 4

butorphanol tartrate inj 2 mg/ml| 4

nalbuphine hcl inj 10 mg/ml 4

nalbuphine hcl inj 20 mg/ml 4

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

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

OPIOID ANALGESICS, CI1

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

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

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

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

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

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

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

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

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

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

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



Drug Name

Drug Tier Requirements/Limits

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

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

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

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 3 QL (180 tabs / 30 days)

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

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

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

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

10 mg/ml

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE SUL INJ 150/30ML 4 B/D

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

Drug Tier Requirements/Limits

morphine sulfate inj 8 mg/ml 4 B/D

morphine sulfate inj 10 mg/ml 4 B/D

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

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

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

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

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

morphine sulfate oral soln 20 mg/5m/ 3 QL (900 mL / 30 days)

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

mg/ml)

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

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

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

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

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

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

morphine sulfate tab er 200 mg 3 QL (90 tabs / 30 days),
PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Drug Tier Requirements/Limits

OXYCONTIN TAB 15MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR 3 QL (60 tabs / 30 days),
PA
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2 B/D
lidocaine hcl local inj 1% 2 B/D
lidocaine hcl local inj 2% 2 B/D
lidocaine hcl local preservative free (pf) inj 2 B/D
0.5%
lidocaine hcl local preservative free (pf) inj 1% 2 B/D
lidocaine hcl local preservative free (pf) inj 2 B/D
1.5%
ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 4
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 4
gentamicin in saline inj 0.8 mg/ml| 2
gentamicin in saline inj 1 mg/ml| 2
gentamicin in saline inj 1.2 mg/ml 2
gentamicin in saline inj 1.6 mg/ml| 2
gentamicin in saline inj 2 mg/ml| 2
gentamicin sulfate inj 10 mg/ml 2
gentamicin sulfate inj 40 mg/ml 2
neomyecin sulfate tab 500 mg 2
paromomycin sulfate cap 250 mg 4
streptomycin sulfate for inj 1 gm 5 NDS
SULFADIAZINE TAB 500MG 4
tobramycin nebu soln 300 mg/5ml 5 NDS, NM, PA
tobramycin sulfate for inj 1.2 gm 5 NDS
tobramycin sulfate inj 1.2 gm/30ml| (40 3
mg/ml) (base equiv)
tobramycin sulfate inj 2 gm/50ml| (40 mg/ml) 3
(base equiv)
tobramycin sulfate inj 10 mg/ml (base 3

equivalent)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

NDS -
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Drug Name Drug Tier Requirements/Limits

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg NDS

ALINIA SUS 100/5ML NDS

ALINIA TAB 500MG NDS

atovaquone susp 750 mg/5ml NDS

aztreonam for inj 1 gm

aztreonam for inj 2 gm

CAYSTON INH 75MG NDS, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

N A R (G N N G RS, A N6, 6

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

N

clindamycin phosphate in d5w iv soln 300
mg/50ml

N

clindamycin phosphate in d5w iv soln 600
mg/50ml

N

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

clindamycin phosphate inj 9 gm/60m|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m/

clindamycin phosphate iv soln 300 mg/2ml

clindamycin phosphate iv soln 900 mg/6m/

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

A(R|A|P|IWWWIWIWIW

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 350 mg NDS

daptomycin for iv soln 500 mg NDS

ujfnnjnn|w|w

EMVERM CHW 100MG NDS, QL (12 tabs / 365

days)

N

ertapenem sodium for inj 1 gm (base
equivalent)

W

imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500 3
mg

ivermectin tab 3 mg 3

linezolid for susp 100 mg/5ml 5 NDS

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



Drug Name Drug Tier Requirements/Limits

linezolid in sodium chloride iv soln 600 4
mg/300mI-0.9%

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

linezolid tab 600 mg

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

NW|R[A|AD

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

metronidazole tab 250 mg

metronidazole tab 500 mg

NEBUPENT INH 300MG B/D

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

WWIWIAININ

nitrofurantoin monohydrate macrocrystalline
cap 100 mg

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

AW h|~

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

(€]

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

-

sulfamethoxazole-trimethoprim tab 400-80 mg

-

sulfamethoxazole-trimethoprim tab 800-160
mg

SYNERCID INJ 500MG NDS

tigecycline for iv soln 50 mg NDS

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent) QL (120 caps / 30 days)

|~ |IN[UI[U

vancomycin hcl cap 250 mg (base equivalent) NDS, QL (240 caps/ 30

days)

N

vancomyecin hcl for iv soln 1 gm (base
equivalent)

vancomycin hcl for iv soln 5 gm (base 4
equivalent)

vancomyecin hcl for iv soln 10 gm (base 4
equivalent)

vancomycin hcl for iv soln 500 mg (base 4
equivalent)

vancomyecin hcl for iv soln 750 mg (base 4
equivalent)

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 7
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Drug Name Drug Tier Requirements/Limits

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET INJ 5MG/ML NDS, B/D

AMBISOME INJ 50MG NDS, B/D

amphotericin b for iv soln 50 mg B/D

caspofungin acetate for iv soln 50 mg NDS

caspofungin acetate for iv soln 70 mg NDS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

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

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

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg NDS

flucytosine cap 500 mg NDS

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA

ketoconazole tab 200 mg PA

MYCAMINE INJ 50MG NDS

MYCAMINE INJ 100MG NDS

uunnunfwlh|h(d|R|PlU|W[IRIW(WIWIWIWIWLWILIL|A|UI|U

NOXAFIL SUS 40MG/ML NDS, QL (630 mL / 30

days)

NOXAFIL TAB 100MG

(6]

NDS, QL (93 tabs / 30
days)

nystatin tab 500000 unit

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

voriconazole for inj 200 mg NDS, PA

voriconazole for susp 40 mg/ml NDS, PA

voriconazole tab 50 mg

ulhjnu|—{W

voriconazole tab 200 mg NDS

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

WIWIAWW[A|D~

primaquine phosphate tab 26.3 mg (15 mg
base)

PRIMAQUINE TAB 26.3MG 3

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



Drug Name

Drug Tier Requirements/Limits

quinine sulfate cap 324 mg

4

PA

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

NDS

APTIVUS SOL

NDS

atazanavir sulfate cap 150 mg (base equiv)

atazanavir sulfate cap 200 mg (base equiv)

atazanavir sulfate cap 300 mg (base equiv)

CRIXIVAN CAP 200MG

CRIXIVAN CAP 400MG

didanosine delayed release capsule 200 mg

didanosine delayed release capsule 250 mg

didanosine delayed release capsule 400 mg

EDURANT TAB 25MG

NDS

efavirenz cap 50 mg

efavirenz cap 200 mg

NDS

efavirenz tab 600 mg

NDS

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

fosamprenavir calcium tab 700 mg (base

equiv)

uwlwun|(hri|b~|b~(R[R]|D|A|A[(R(IIIW[A

NDS

FUZEON INJ 90MG

NDS, NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

NDS

INTELENCE TAB 200MG

NDS

INVIRASE TAB 500MG

NDS

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

NDS

ISENTRESS HD TAB 600MG

NDS

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

NDS

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR POW 100MG

NORVIR SOL 80MG/ML

PIFELTRO TAB 100MG

NDS

PREZISTA SUS 100MG/ML

||l |lWIR|A([WIWIWILMILWILM|LW|W|LI(LW|UT|S U]

NDS, QL (400 mL / 30

days)

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

PREZISTA TAB 75MG 4 QL (480 tabs / 30 days)

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

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

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

RESCRIPTOR TAB 200MG 4

REYATAZ POW 50MG 5 NDS

ritonavir tab 100 mg 3

SELZENTRY SOL 20MG/ML 5 NDS

SELZENTRY TAB 25MG 4

SELZENTRY TAB 75MG 5 NDS

SELZENTRY TAB 150MG 5 NDS

SELZENTRY TAB 300MG 5 NDS

stavudine cap 15 mg 3

stavudine cap 20 mg 3

stavudine cap 30 mg 3

stavudine cap 40 mg 3

tenofovir disoproxil fumarate tab 300 mg 3

TIVICAY TAB 10MG 3

TIVICAY TAB 25MG 5 NDS

TIVICAY TAB 50MG 5 NDS

TROGARZO INJ 150MG/ML 5 NDS, LA

TYBOST TAB 150MG 4

VIDEX EC CAP 125MG 4

VIDEX SOL 2GM 4

VIRACEPT TAB 250MG 5 NDS

VIRACEPT TAB 625MG 5 NDS

VIREAD POW 40MG/GM 5 NDS

VIREAD TAB 150MG 5 NDS

VIREAD TAB 200MG 5 NDS

VIREAD TAB 250MG 5 NDS

zidovudine cap 100 mg 4

zidovudine syrup 10 mg/ml| 4

zidovudine tab 300 mg 3

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 3

abacavir sulfate-lamivudine-zidovudine tab 5 NDS

300-150-300 mg

ATRIPLA TAB 5 NDS

BIKTARVY TAB 5 NDS

CIMDUO TAB 300-300 5 NDS

COMPLERA TAB 5 NDS

DELSTRIGO TAB 5 NDS

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

DESCOVY TAB 200/25 5 NDS

DOVATO TAB 50-300MG 5 NDS

EVOTAZ TAB 300-150 5 NDS

GENVOYA TAB 5 NDS

JULUCA TAB 50-25MG 5 NDS

KALETRA TAB 100-25MG 4

KALETRA TAB 200-50MG 5 NDS

lamivudine-zidovudine tab 150-300 mg 4

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

(80-20 mg/ml)

ODEFSEY TAB 5 NDS

PREZCOBIX TAB 800-150 5 NDS

STRIBILD TAB 5 NDS

SYMFI LO TAB 5 NDS

SYMFI TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ TAB 5 NDS

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

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

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

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

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 5 NDS

ethambutol hcl tab 100 mg 3

ethambutol hcl tab 400 mg 3

isoniazid syrup 50 mg/5ml 4

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PASER GRA 4GM 4

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 4

rifabutin cap 150 mg 4

rifampin cap 150 mg 3

rifampin cap 300 mg 3

rifampin for inj 600 mg 4

RIFATER TAB 4

SIRTURO TAB 100MG 5 NDS, LA, PA

TRECATOR TAB 250MG 4

ANTIVIRALS
acyclovir cap 200 mg 2
acyclovir sodium iv soln 50 mg/ml 4 B/D

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

acyclovir susp 200 mg/5ml 4

acyclovir tab 400 mg 2

acyclovir tab 800 mg 2

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL .05MG/ML 5 NDS

entecavir tab 0.5 mg 4

entecavir tab 1 mg 4

EPCLUSA TAB 400-100 5 NDS, NM, PA

EPIVIR HBV SOL 5MG/ML 4

famciclovir tab 125 mg 3

famciclovir tab 250 mg 3

famciclovir tab 500 mg 3

ganciclovir sodium for inj 500 mg 4 B/D

HARVONI TAB 90-400MG 5 NDS, NM, PA

lamivudine tab 100 mg (hbv) 4

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate cap 30 mg (base equiv) 3 QL (168 caps / year)

oseltamivir phosphate cap 45 mg (base equiv) 3 QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base equiv) 3 QL (84 caps / year)

oseltamivir phosphate for susp 6 mg/ml (base 3 QL (1080 mL / year)

equiv)

PEGASYS INJ 5 NDS, NM, PA

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

PEGASYS INJ PROCLICK 5 NDS, NM, PA

REBETOL SOL 40MG/ML 5 NDS, NM

RELENZA MIS DISKHALE 3 QL (6 inhalers / year)

ribasphere cap 200mg 3 NM

ribasphere tab 200mg 4 NM

ribasphere tab 600mg 5 NDS, NM

ribavirin cap 200 mg 3 NM

ribavirin tab 200 mg 4 NM

rimantadine hydrochloride tab 100 mg 3

valacyclovir hcl tab 1 gm 3

valacyclovir hcl tab 500 mg 3

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

equiv)

valganciclovir hcl tab 450 mg (base equivalent) 5 NDS

VEMLIDY TAB 25MG 5 NDS

VOSEVI TAB 5 NDS, NM, PA
CEPHALOSPORINS

cefaclor cap 250 mg 3

cefaclor cap 500 mg 3

CEFACLOR ER TAB 500MG 4

cefaclor for susp 125 mg/5ml 4

cefaclor for susp 250 mg/5ml 4

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

ST - Step Therapy NM - Not available 12
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

cefaclor for susp 375 mg/5m/

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5m/

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 7.5 gm
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PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

NDS

TEFLARO INJ 600MG

W WWIWIW(FRFIWW

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

NDS

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap

AR [(RPR|A(RPR|PR(PAP]PR[PIWWIW|R[PDIPP(PRPIWW[WW

250 mg
FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 3
ciprofloxacin 400 mg/200ml in d5w 3
ciprofloxacin for oral susp 500 mg/5ml (10%) 4
(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) 4
ciprofloxacin hcl tab 250 mg (base equiv) 1

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
levofloxacin iv soln 25 mg/ml
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5
mg
amoxicillin & k clavulanate chew tab 400-57 4
mg
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 4
mg/5m/
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2-1)
gm
ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm
ampicillin cap 500 mg 2
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 15
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

NAFCILLIN INJ 10GM

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 1 gm

nafcillin sodium for iv soln 2 gm

(O JIESN N 0, RN R I P (R NV R OV ) R R R [ I N O BB

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

equivalent)

PEN G PROC INJ 600000

PENICILL GK/ INJ DEX 2MU

PENICILL GK/ INJ DEX 3MU

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

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

N e L DD RN BN E D

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

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

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

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

TETRACYCLINES

doxy 100 inj 100mg

4

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

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

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

Drug Tier Requirements/Limits

doxycycline hyclate cap 50 mg 3
doxycycline hyclate cap 100 mg 3
doxycycline hyclate for inj 100 mg 4
doxycycline hyclate tab 20 mg 3
doxycycline hyclate tab 100 mg 3
doxycycline monohydrate cap 50 mg 2
doxycycline monohydrate cap 100 mg 2
doxycycline monohydrate tab 50 mg 3
doxycycline monohydrate tab 75 mg 3
doxycycline monohydrate tab 100 mg 3
minocycline hcl cap 50 mg 2
minocycline hcl cap 75 mg 2
minocycline hcl cap 100 mg 2
tetracycline hcl cap 250 mg 4
tetracycline hcl cap 500 mg 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INJ 100/4ML 5 NDS, B/D, NM
cyclophosphamide cap 25 mg 3 B/D
cyclophosphamide cap 50 mg 3 B/D
cyclophosphamide for inj 1 gm 5 NDS, B/D, NM
cyclophosphamide for inj 2 gm 5 NDS, B/D, NM
cyclophosphamide for inj 500 mg 5 NDS, B/D, NM
EMCYT CAP 140MG 4
GLEOSTINE CAP 10MG 4
GLEOSTINE CAP 40MG 5 NDS
GLEOSTINE CAP 100MG 5 NDS
LEUKERAN TAB 2MG 5 NDS
ANTHRACYCLINES
adriamycin inj 20mg 4 B/D, NM
doxorubicin hcl inj 2 mg/ml 4 B/D, NM
doxorubicin hcl liposomal inj (for iv infusion) 2 5 NDS, B/D
mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) 4 B/D
epirubicin hcl iv soln 200 mg/100ml (2 mg/ml) 4 B/D
ANTIMETABOLITES
ALIMTA INJ 100MG 5 NDS, B/D
ALIMTA INJ 500MG 5 NDS, B/D
azacitidine for inj 100 mg 5 NDS, B/D, NM
cytarabine inj 20 mg/ml 3 B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 3 B/D
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) 3 B/D
fluorouracil iv soln 5 gm/100m! (50 mg/ml) 3 B/D
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 3 B/D

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

gemcitabine hcl for inj 1 gm 4 B/D

gemcitabine hcl for inj 2 gm 4 B/D

gemcitabine hcl for inj 200 mg 4 B/D

gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) 4 B/D

(base equiv)

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

(base equiv)

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

(base equiv)

mercaptopurine tab 50 mg 3

methotrexate sodium for inj 1 gm 2 B/D

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

mg/ml)

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

mg/ml)

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

mg/ml)

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

mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 2 B/D

mg/ml)

PURIXAN SUS 20MG/ML 5 NDS, NM

TABLOID TAB 40MG 5 NDS
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG 5 NDS, B/D

docetaxel for inj conc 20 mg/ml 5 NDS, B/D, NM

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 5 NDS, B/D, NM

DOCETAXEL INJ 20MG/2ML 5 NDS, B/D, NM

DOCETAXEL INJ 80MG/4ML 5 NDS, B/D, NM

DOCETAXEL INJ 80MG/8ML 5 NDS, B/D, NM

DOCETAXEL INJ 160/8ML 5 NDS, B/D, NM

DOCETAXEL INJ 160/16ML 5 NDS, B/D, NM

DOCETAXEL INJ 200/10 5 NDS, B/D

docetaxel soln for iv infusion 20 mg/2m| 5 NDS, B/D, NM

docetaxel soln for iv infusion 80 mg/8ml 5 NDS, B/D, NM

docetaxel soln for iv infusion 160 mg/16ml 5 NDS, B/D, NM

paclitaxel iv conc 30 mg/5ml (6 mg/ml) 4 B/D, NM

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 4 B/D, NM

paclitaxel iv conc 150 mg/25ml (6 mg/ml) 4 B/D, NM

paclitaxel iv conc 300 mg/50ml (6 mg/ml) 4 B/D, NM

TAXOTERE INJ 80MG/4ML 5 NDS, B/D, NM
ANTIMITOTIC, VINCA ALKALOIDS

vincristine sulfate iv soln 1 mg/ml 2 B/D

vinorelbine tartrate inj 10 mg/ml (base equiv) 3 B/D, NM

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limit

S

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 3 B/D, NM
(base equiv)

BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 5 NDS, NM, LA, PA
BORTEZOMIB INJ 3.5MG 5 NDS, NM, PA
DAURISMO TAB 25MG 5 NDS, NM, LA, PA
DAURISMO TAB 100MG 5 NDS, NM, LA, PA
ERIVEDGE CAP 150MG 5 NDS, NM, LA, PA
FARYDAK CAP 10MG 5 NDS, NM, LA, PA
FARYDAK CAP 15MG 5 NDS, NM, LA, PA
FARYDAK CAP 20MG 5 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN INJ 150MG 5 NDS, NM, PA
HERCEPTIN INJ 440MG 5 NDS, NM, PA
IBRANCE CAP 75MG 5 NDS, QL (21 caps/ 28

days), NM, LA, PA

IBRANCE CAP 100MG

(8]

NDS, QL (21 caps/ 28
days), NM, LA, PA

IBRANCE CAP 125MG

5 NDS, QL (21 caps/ 28
days), NM, LA, PA

IDHIFA TAB 50MG

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

IDHIFA TAB 100MG

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

KADCYLA IN] 100MG NDS, B/D, NM
KADCYLA IN] 160MG NDS, B/D, NM
KEYTRUDA INJ 100MG/4M NDS, NM, PA
KISQALI 200 PAK FEMARA NDS, NM, PA
KISQALI 400 PAK FEMARA NDS, NM, PA
KISQALI 600 PAK FEMARA NDS, NM, PA
KISQALI TAB 200DOSE NDS, NM, PA
KISQALI TAB 400DOSE NDS, NM, PA
KISQALI TAB 600DOSE NDS, NM, PA

LYNPARZA TAB 100MG

NDS, NM, LA, PA

LYNPARZA TAB 150MG

NDS, NM, LA, PA

NINLARO CAP 2.3MG NDS, NM, PA
NINLARO CAP 3MG NDS, NM, PA
NINLARO CAP 4MG NDS, NM, PA

ODOMZO CAP 200MG

NDS, NM, LA, PA

RITUXAN INJ 100MG

NDS, NM, LA, PA

RITUXAN INJ 500MG

NDS, NM, LA, PA

RITUXAN INJ HYCELA

NDS, NM, LA, PA

RUBRACA TAB 200MG

NDS, NM, LA, PA

RUBRACA TAB 250MG
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NDS, NM, LA, PA

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

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

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

RUBRACA TAB 300MG

NDS, NM, LA, PA

TALZENNA CAP 0.25MG

NDS, NM, LA, PA

TALZENNA CAP 1MG

NDS, NM, LA, PA

TECENTRIQ INJ 840/14

NDS, NM, LA, PA

TECENTRIQ INJ 1200/20

NDS, NM, LA, PA

TIBSOVO TAB 250MG NDS, LA, PA
VELCADE INJ 3.5MG NDS, NM, PA
VENCLEXTA TAB 10MG LA, PA

VENCLEXTA TAB 50MG NDS, LA, PA
VENCLEXTA TAB 100MG NDS, LA, PA
VENCLEXTA TAB START PK NDS, LA, PA

VERZENIO TAB 50MG

NDS, NM, LA, PA

VERZENIO TAB 100MG

NDS, NM, LA, PA

VERZENIO TAB 150MG

NDS, NM, LA, PA

VERZENIO TAB 200MG

NDS, NM, LA, PA

gttty iijnigiiiju|u|u

ZEJULA CAP 100MG NDS, LA, PA

ZOLINZA CAP 100MG NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 5 NDS, NM, PA

anastrozole tab 1 mg 1

bicalutamide tab 50 mg 2

DEPO-PROVERA INJ 400/ML 4 B/D

ERLEADA TAB 60MG 5 NDS, NM, LA, PA

exemestane tab 25 mg 4

flutamide cap 125 mg 3

fulvestrant inj 250 mg/5m/ 5 NDS, B/D

letrozole tab 2.5 mg 1

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

LUPRON DEPOT INJ 3.75MG 5 NDS, NM, PA

LUPRON DEPOT INJ 11.25MG 5 NDS, NM, PA

LYSODREN TAB 500MG 3

megestrol acetate susp 40 mg/ml 3

megestrol acetate susp 625 mg/5ml 4 PA

megestrol acetate tab 20 mg 3

megestrol acetate tab 40 mg 3

nilutamide tab 150 mg 5 NDS

NUBEQA TAB 300MG 5 NDS, LA, PA

SOLTAMOX SOL 10MG/5ML 5 NDS

tamoxifen citrate tab 10 mg (base equivalent) 1

tamoxifen citrate tab 20 mg (base equivalent) 1

toremifene citrate tab 60 mg (base equivalent) 5 NDS

TRELSTAR MIX INJ 3.75MG 5 NDS, NM, PA

TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA

XTANDI CAP 40MG 5 NDS, NM, LA, PA

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

ZYTIGA TAB 500MG 5 NDS, NM, LA, PA
IMMUNOMODULATORS
POMALYST CAP 1MG 5 NDS, QL (21 caps/ 21
days), NM, LA, PA
POMALYST CAP 2MG 5 NDS, QL (21 caps/ 21
days), NM, LA, PA
POMALYST CAP 3MG 5 NDS, QL (21 caps/ 28
days), NM, LA, PA
POMALYST CAP 4MG 5 NDS, QL (21 caps/ 28
days), NM, LA, PA
REVLIMID CAP 2.5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 10MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 15MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 20MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
REVLIMID CAP 25MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA
THALOMID CAP 50MG 5 NDS, QL (28 caps / 28
days), NM, PA
THALOMID CAP 100MG 5 NDS, QL (28 caps / 28
days), NM, PA
THALOMID CAP 150MG 5 NDS, QL (56 caps/ 28
days), NM, PA
THALOMID CAP 200MG 5 NDS, QL (56 caps/ 28
days), NM, PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG 5 NDS, QL (150 tabs / 30
days), NM, PA
AFINITOR DIS TAB 3MG 5 NDS, QL (90 tabs / 30
days), NM, PA
AFINITOR DIS TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, PA
AFINITOR TAB 2.5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 7.5MG 5 NDS, QL (30 tabs / 30
days), NM, PA
AFINITOR TAB 10MG 5 NDS, QL (30 tabs / 30
days), NM, PA
ALECENSA CAP 150MG 5 NDS, NM, LA, PA
ALUNBRIG PAK 5 NDS, NM, LA, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

ALUNBRIG TAB 30MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 90MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 180MG 5 NDS, NM, LA, PA
BALVERSA TAB 3MG 5 NDS, LA, PA
BALVERSA TAB 4MG 5 NDS, LA, PA
BALVERSA TAB 5MG 5 NDS, LA, PA
BOSULIF TAB 100MG 5 NDS, NM, PA
BOSULIF TAB 400MG 5 NDS, NM, PA
BOSULIF TAB 500MG 5 NDS, NM, PA
BRAFTOVI CAP 75MG 5 NDS, LA, PA
CABOMETYX TAB 20MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 40MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 60MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CALQUENCE CAP 100MG 5 NDS, LA, PA
CAPRELSA TAB 100MG 5 NDS, LA, PA
CAPRELSA TAB 300MG 5 NDS, LA, PA
COMETRIQ KIT 60MG 5 NDS, LA, PA
COMETRIQ KIT 100MG 5 NDS, LA, PA
COMETRIQ KIT 140MG 5 NDS, LA, PA
COPIKTRA CAP 15MG 5 NDS, LA, PA
COPIKTRA CAP 25MG 5 NDS, LA, PA
COTELLIC TAB 20MG 5 NDS, NM, LA, PA
erlotinib hcl tab 25 mg (base equivalent) 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl tab 100 mg (base equivalent) 5 NDS, QL (30 tabs / 30
days), NM, PA
erlotinib hcl tab 150 mg (base equivalent) 5 NDS, QL (30 tabs / 30
days), NM, PA
GILOTRIF TAB 20MG 5 NDS, LA, PA
GILOTRIF TAB 30MG 5 NDS, LA, PA
GILOTRIF TAB 40MG 5 NDS, LA, PA
ICLUSIG TAB 15MG 5 NDS, LA, PA
ICLUSIG TAB 45MG 5 NDS, LA, PA
imatinib mesylate tab 100 mg (base 5 NDS, QL (90 tabs / 30
equivalent) days), NM, PA
imatinib mesylate tab 400 mg (base 5 NDS, QL (60 tabs / 30
equivalent) days), NM, PA
IMBRUVICA CAP 70MG 5 NDS, LA, PA
IMBRUVICA CAP 140MG 5 NDS, LA, PA
IMBRUVICA TAB 140MG 5 NDS, LA, PA
IMBRUVICA TAB 280MG 5 NDS, LA, PA
IMBRUVICA TAB 420MG 5 NDS, LA, PA
IMBRUVICA TAB 560MG 5 NDS, LA, PA

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

INLYTA TAB 1MG 5 NDS, QL (180 tabs / 30
days), NM, LA, PA
INLYTA TAB 5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
INREBIC CAP 100MG 5 NDS, LA, PA
IRESSA TAB 250MG 5 NDS, NM, LA, PA
JAKAFI TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 15MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 20MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 25MG 5 NDS, QL (60 tabs / 30

days), NM, LA, PA

LENVIMA CAP 4MG

NDS, NM, LA, PA

LENVIMA CAP 8 MG

NDS, NM, LA, PA

LENVIMA CAP 10 MG

NDS, NM, LA, PA

LENVIMA CAP 12MG

NDS, NM, LA, PA

LENVIMA CAP 14 MG

NDS, NM, LA, PA

LENVIMA CAP 18 MG

NDS, NM, LA, PA

LENVIMA CAP 20 MG

NDS, NM, LA, PA

LENVIMA CAP 24 MG

NDS, NM, LA, PA

LORBRENA TAB 25MG

NDS, NM, LA, PA

LORBRENA TAB 100MG

NDS, NM, LA, PA

MEKINIST TAB 0.5MG

NDS, NM, LA, PA

MEKINIST TAB 2MG

NDS, NM, LA, PA

MEKTOVI TAB 15MG

NDS, LA, PA

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

PIQRAY 200MG TAB DOSE NDS, NM, PA
PIQRAY 250MG TAB DOSE NDS, NM, PA
PIQRAY 300MG TAB DOSE NDS, NM, PA
RYDAPT CAP 25MG NDS, NM, PA
SPRYCEL TAB 20MG NDS, NM, PA
SPRYCEL TAB 50MG NDS, NM, PA
SPRYCEL TAB 70MG NDS, NM, PA
SPRYCEL TAB 80MG NDS, NM, PA
SPRYCEL TAB 100MG NDS, NM, PA
SPRYCEL TAB 140MG NDS, NM, PA

STIVARGA TAB 40MG

NDS, NM, LA, PA

SUTENT CAP 12.5MG

ujnniniinninnitnjnftnjtnjtiLniLniLnfLnjtniLiiLiLiiLfunfunjuonjgi|L|ui|u (U

NDS, QL (30 caps/ 30
days), NM, PA

SUTENT CAP 25MG

ul

NDS, QL (30 caps/ 30
days), NM, PA

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

Non-Extended Days Supply

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

Drug Tier Requirements/Limits

SUTENT CAP 37.5MG 5 NDS, QL (30 caps / 30
days), NM, PA
SUTENT CAP 50MG 5 NDS, QL (30 caps/ 30
days), NM, PA
TAFINLAR CAP 50MG 5 NDS, NM, LA, PA
TAFINLAR CAP 75MG 5 NDS, NM, LA, PA
TAGRISSO TAB 40MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TAGRISSO TAB 80MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TASIGNA CAP 50MG 5 NDS, NM, PA
TASIGNA CAP 150MG 5 NDS, NM, PA
TASIGNA CAP 200MG 5 NDS, NM, PA
TURALIO CAP 200MG 5 NDS, LA, PA
TYKERB TAB 250MG 5 NDS, NM, LA, PA
VITRAKVI CAP 25MG 5 NDS, NM, LA, PA
VITRAKVI CAP 100MG 5 NDS, NM, LA, PA
VITRAKVI SOL 20MG/ML 5 NDS, NM, LA, PA
VIZIMPRO TAB 15MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 30MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 45MG 5 NDS, NM, LA, PA
VOTRIENT TAB 200MG 5 NDS, NM, LA, PA
XALKORI CAP 200MG 5 NDS, NM, LA, PA
XALKORI CAP 250MG 5 NDS, NM, LA, PA
XOSPATA TAB 40MG 5 NDS, LA, PA
ZELBORAF TAB 240MG 5 NDS, NM, LA, PA
ZYDELIG TAB 100MG 5 NDS, NM, LA, PA
ZYDELIG TAB 150MG 5 NDS, NM, LA, PA
ZYKADIA CAP 150MG 5 NDS, NM, LA, PA
ZYKADIA TAB 150MG 5 NDS, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg 5 NDS, NM, PA
hydroxyurea cap 500 mg 2
LONSURF TAB 15-6.14 5 NDS, NM, PA
LONSURF TAB 20-8.19 5 NDS, NM, PA
MATULANE CAP 50MG 5 NDS, LA
SYLATRON KIT 200MCG 5 NDS, NM, PA
SYLATRON KIT 300MCG 5 NDS, NM, PA
SYLATRON KIT 600MCG 5 NDS, NM, PA
SYNRIBO INJ 3.5MG 5 NDS, PA
tretinoin cap 10 mg 5 NDS
XPOVIO PAK 60MG 5 NDS, LA, PA
XPOVIO PAK 80MG 5 NDS, LA, PA
XPOVIO PAK 100MG 5 NDS, LA, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name
PLATINUM-BASED AGENTS

Drug Tier Requirements/Limits

carboplatin iv soln 50 mg/5ml 3 B/D, NM
carboplatin iv soln 150 mg/15m/ 3 B/D, NM
carboplatin iv soln 450 mg/45m/ 3 B/D, NM
carboplatin iv soln 600 mg/60m/ 3 B/D, NM
cisplatin inj 50 mg/50ml (1 mg/ml) 3 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 3 B/D
cisplatin inj 200 mg/200ml (1 mg/ml) 3 B/D
oxaliplatin for iv inj 50 mg 5 NDS, B/D
oxaliplatin for iv inj 100 mg 5 NDS, B/D
oxaliplatin iv soln 50 mg/10m| 4 B/D
oxaliplatin iv soln 100 mg/20ml| 4 B/D
PROTECTIVE AGENTS
leucovorin calcium for inj 50 mg 4 B/D
leucovorin calcium for inj 100 mg 4 B/D
leucovorin calcium for inj 200 mg 4 B/D
leucovorin calcium for inj 350 mg 4 B/D
leucovorin calcium for inj 500 mg 4 B/D
leucovorin calcium inj 500 mg/50ml (10 4 B/D
mg/ml)
leucovorin calcium tab 5 mg 3
leucovorin calcium tab 10 mg 3
leucovorin calcium tab 15 mg 4
leucovorin calcium tab 25 mg 4
MESNEX TAB 400MG 5 NDS
TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) 3 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 3 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4 B/D
toposar inj 1gm/50ml| 3 B/D
toposar inj 100/5ml 3 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1
mg
amlodipine besylate-benazepril hcl cap 5-10 1
mg
amlodipine besylate-benazepril hcl cap 5-20 1
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1

mg

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

amlodipine besylate-benazepril hcl cap 10-40
mg

1

benazepril & hydrochlorothiazide tab 5-6.25
mg

1

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab
10-25 mg

fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

e

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

N S N I I I I S Y S PR S TR TS FEVS RS PR S TS

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

= =W w

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

= RWIWIWININININ

terazosin hcl cap 10 mg (base equivalent)

N

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

1

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

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

RR[(R(R[—

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

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

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

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

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

irbesartan-hydrochlorothiazide tab 150-12.5
mg

irbesartan-hydrochlorothiazide tab 300-12.5
mg

losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

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

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

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

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

olmesartan-amlodipine-hydrochlorothiazide tab

40-10-12.5 mg

1

olmesartan-amlodipine-hydrochlorothiazide tab

40-10-25 mg

1

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5

mg

e

telmisartan-hydrochlorothiazide tab 80-12.5

mg

[EY

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

RiR(R|==]=

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

RRr(RrRrRrRr]RrRrRr|RR(R(R(R[(R[R|R,]R]|R] 2=

ANTIARRHYTHMICS

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

2
amiodarone hcl inj 450 mg/9ml (50 mg/ml) 2
amiodarone hcl inj 900 mg/18ml (50 mg/ml) 2

amiodarone hcl tab 100 mg

4

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name Drug Tier Requirements/Limits
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg

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

flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

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

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

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

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
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N

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

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



Drug Name

Drug Tier Requirements/Limits

lovastatin tab 20 mg

lovastatin tab 40 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 10 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 20 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 40 mg

QL (30 tabs / 30 days)

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

simvastatin tab 80 mg

RiRrRrRrRrRrRrRrRR(R[(R[R[R|=

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg
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JUXTAPID CAP 5MG NDS, LA, PA
JUXTAPID CAP 10MG NDS, LA, PA
JUXTAPID CAP 20MG NDS, LA, PA
JUXTAPID CAP 30MG NDS, LA, PA
JUXTAPID CAP 40MG NDS, LA, PA
JUXTAPID CAP 60MG NDS, LA, PA

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access NDS -
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Drug Name Drug Tier Requirements/Limits
niacin (antihyperlipidemic) tab 500 mg
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)
niacor tab 500mg

PRALUENT INJ 75MG/ML

PRALUENT INJ 150MG/ML

prevalite pow 4gm

prevalite pow 4gm pk

VASCEPA CAP 0.5GM

VASCEPA CAP 1GM

BETA-BLOCKER/DIURETIC COMBINATIONS

QL (60 tabs / 30 days)

PA
PA

S|P AR(W|R|R[A]|R|R[(A][P+

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg

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

Drug Tier Requirements/Limits

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

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

NWWW|-

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

N

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

N

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

N

metoprolol tartrate iv soln 5 mg/5ml

(68)

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

w

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

WWIWINININININ[WIWWWWWWWWWw W~

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base 1
equivalent)
amlodipine besylate tab 10 mg (base 1
equivalent)
diltiazem hcl cap er 12hr 60 mg 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 33
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Drug Name

Drug Tier Requirements/Limits

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 120 mg

N[RINININININININ|AA

diltiazem hcl extended release beads cap er
24hr 180 mg

N

diltiazem hcl extended release beads cap er
24hr 240 mg

diltiazem hcl extended release beads cap er
24hr 300 mg

diltiazem hcl extended release beads cap er
24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 420 mg

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

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

diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

NDS

NYMALIZE SOL 60/20ML

NDS

verapamil hcl cap er 24hr 100 mg
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Drug Name

Drug Tier Requirements/Limits

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl iv soln 2.5 mg/ml

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

NININR|FER[DD DWW WW

DIGITALIS GLYCOSIDES

digitek tab 0.25mg

2 PA; PA if 70 years and

older

digitek tab 0.125mg

2 QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml

N

digoxin oral soln 0.05 mg/ml|

4 PA; PA if 70 years and

older

digoxin tab 125 mcg (0.125 mg)

N

QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

N

older

PA; PA if 70 years and

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/m|

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

HIRIFRIEINIININININWWWIWIWIWININIWIW|A

hydrochlorothiazide tab 12.5 mg

[=Y
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Drug Name

Drug Tier Requirements/Limits

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

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

1
1
2
2
4
4
3
3
3
3

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25

mg

2
2
2
2
1

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

aliskiren fumarate tab 150 mg (base
equivalent)

aliskiren fumarate tab 300 mg (base
equivalent)

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

CORLANOR SOL 5MG/5ML

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg
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Drug Name

Drug Tier Requirements/Limits

minoxidil tab 10 mg 2

NORTHERA CAP 100MG 5 NDS, QL (90 caps / 30
days), NM, LA, PA

NORTHERA CAP 200MG 5 NDS, QL (180 caps / 30
days), NM, LA, PA

NORTHERA CAP 300MG 5 NDS, QL (180 caps / 30
days), NM, LA, PA

ranolazine tab er 12hr 500 mg 4

ranolazine tab er 12hr 1000 mg 4

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)
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PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 5 NDS, QL (90 tabs / 30

days), NM, LA, PA

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

NDS -

37



Drug Name

Drug Tier Requirements/Limits

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

ambrisentan tab 5 mg 5 NDS, QL (30 tabs / 30
days), NM, LA, PA

ambrisentan tab 10 mg 5 NDS, QL (30 tabs / 30
days), NM, LA, PA

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

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

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

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

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

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

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

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

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

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

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

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

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

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

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

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 3

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 3

fluvoxamine maleate tab 25 mg 2

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

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

lorazepam inj 2 mg/ml 2

lorazepam inj 4 mg/ml 2

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

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

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

ANTICONVULSANTS

APTIOM TAB 200MG 5 NDS, QL (60 tabs / 30
days)

APTIOM TAB 400MG 5 NDS, QL (60 tabs / 30

days)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 38
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Drug Name

Drug Tier Requirements/Limits

clonazepam orally disintegrating tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam tab 1 mg

QL (90 tabs / 30 days)

clonazepam tab 2 mg

QL (300 tabs / 30 days)

APTIOM TAB 600MG 5 NDS, QL (60 tabs / 30
days)
APTIOM TAB 800MG 5 NDS, QL (60 tabs / 30
days)

BANZEL SUS 40MG/ML 5 NDS, PA
BANZEL TAB 200MG 5 NDS, PA
BANZEL TAB 400MG 5 NDS, PA
BRIVIACT INJ 50MG/5ML 4 PA
BRIVIACT SOL 10MG/ML 5 NDS, PA
BRIVIACT TAB 10MG 5 NDS, PA
BRIVIACT TAB 25MG 5 NDS, PA
BRIVIACT TAB 50MG 5 NDS, PA
BRIVIACT TAB 75MG 5 NDS, PA
BRIVIACT TAB 100MG 5 NDS, PA
carbamazepine cap er 12hr 100 mg 4
carbamazepine cap er 12hr 200 mg 4
carbamazepine cap er 12hr 300 mg 4
carbamazepine chew tab 100 mg 3
carbamazepine susp 100 mg/5ml 4
carbamazepine tab 200 mg 3
carbamazepine tab er 12hr 100 mg 4
carbamazepine tab er 12hr 200 mg 4
carbamazepine tab er 12hr 400 mg 4
CELONTIN CAP 300MG 4
clobazam suspension 2.5 mg/ml 4 PA
clobazam tab 10 mg 4 PA
clobazam tab 20 mg 4 PA

3

3

3

3

3

2

2

2

4

clorazepate dipotassium tab 3.75 mg

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

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

clorazepate dipotassium tab 15 mg 4 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG 4

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

Drug Tier Requirements/Limits

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

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

diazepam inj 5 mg/ml 3

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

diazepam rectal gel delivery system 2.5 mg 4

diazepam rectal gel delivery system 10 mg 4

diazepam rectal gel delivery system 20 mg 4

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

diazepam tab 5 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 10 mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHW 50MG 3

DILANTIN-125 SUS 125/5ML 4

divalproex sodium cap delayed release sprinkle 4

125 mg

divalproex sodium tab delayed release 125 mg 3

divalproex sodium tab delayed release 250 mg 3

divalproex sodium tab delayed release 500 mg 3

divalproex sodium tab er 24 hr 250 mg 3

divalproex sodium tab er 24 hr 500 mg 3

EPIDIOLEX SOL 100MG/ML 5 NDS, QL (600 mL / 30
days), NM, LA, PA

epitol tab 200mg 3

ethosuximide cap 250 mg 4

ethosuximide soln 250 mg/5ml 4

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 4

felbamate tab 600 mg 4

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

FYCOMPA TAB 2MG 4 QL (60 tabs / 30 days),
PA

FYCOMPA TAB 4MG 5 NDS, QL (60 tabs / 30

days), PA

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

at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

FYCOMPA TAB 6MG

5

NDS, QL (60 tabs / 30
days), PA

FYCOMPA TAB 8MG

5

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

FYCOMPA TAB 10MG

5

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

FYCOMPA TAB 12MG

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

gabapentin cap 100 mg

N

QL (1080 caps / 30
days)

gabapentin cap 300 mg

QL (360 caps / 30 days)

gabapentin cap 400 mg

QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml

QL (2160 mL / 30 days)

gabapentin tab 600 mg

QL (180 tabs / 30 days)

gabapentin tab 800 mg

QL (120 tabs / 30 days)

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln 500
mg/100ml
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levetiracetam in sodium chloride iv soln 1000
mg/100m|

N

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

N

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

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

WWIWIAWIWININININ[W[A

PEGANONE TAB 250MG

N
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Drug Name

Drug Tier Requirements/Limits

PHENOBARB INJ 65MG/ML 4 PA; PA if 70 years and
older

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

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

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

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

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

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

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

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

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

phenobarbital tab 100 mg 3 PA; PA if 70 years and
older

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 3

phenytoin sodium extended cap 100 mg 3

phenytoin sodium extended cap 200 mg 3

phenytoin sodium extended cap 300 mg 3

phenytoin sodium inj 50 mg/ml| 3

phenytoin susp 125 mg/5ml 3

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

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

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

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

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

pregabalin cap 200 mg 3 QL (90 caps / 30 days),
PA

pregabalin cap 225 mg 3 QL (60 caps / 30 days),
PA

pregabalin cap 300 mg 3 QL (60 caps / 30 days),

PA

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

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

42



Drug Name

Drug Tier Requirements/Limits

pregabalin soln 20 mg/ml

4

QL (900 mL / 30 days),
PA

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

roweepra tab 750mg

roweepra tab 1000mg

roweepra xr tab 500mg xr

roweepra xr tab 750mg xr

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

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

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml (base
equiv)
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valproic acid cap 250 mg 3

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

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

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

VIMPAT INJ 200MG/20 5 NDS

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

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

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

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

VIMPAT TAB 200MG 5 NDS, QL (60 tabs / 30

days)

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits

zonisamide cap 25 mg 2

zonisamide cap 50 mg 2

zonisamide cap 100 mg 2

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating 2 QL (30 tabs / 30 days)

tab 5 mg

donepezil hydrochloride orally disintegrating 2

tab 10 mg

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

donepezil hydrochloride tab 10 mg 2

galantamine hydrobromide cap er 24hr 8 mg 3 QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 16 mg 3 QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 24 mg 3 QL (30 caps / 30 days)

galantamine hydrobromide oral soln 4 mg/ml 4

galantamine hydrobromide tab 4 mg 3 QL (60 tabs / 30 days)

galantamine hydrobromide tab 8 mg 3 QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg 3 QL (60 tabs / 30 days)

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

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

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

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

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

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

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

titration pak

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

NAMZARIC CAP 4

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

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

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

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

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

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

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 44
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Drug Name
ANTIDEPRESSANTS

Drug Tier Requirements/Limits

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml

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

[ary

citalopram hydrobromide tab 40 mg (base
equiv)

o

clomipramine hcl cap 25 mg

PA

clomipramine hcl cap 50 mg

PA

clomipramine hcl cap 75 mg

PA

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

N N R E N N N N RS

PA

QL (30 tabs / 30 days),

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

N

PA

QL (30 tabs / 30 days),

desvenlafaxine succinate tab er 24hr 100 mg

(base equiv)

N

PA

QL (30 tabs / 30 days),

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

Wwww|w
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Drug Name

Drug Tier Requirements/Limits

doxepin hcl cap 150 mg 3

doxepin hcl conc 10 mg/ml 3

duloxetine hcl enteric coated pellets cap 20 mg 3 QL (60 caps / 30 days)

(base eq)

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

(base eq)

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

(base eq)

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

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

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

escitalopram oxalate soln 5 mg/5ml (base 4

equiv)

escitalopram oxalate tab 5 mg (base equiv) 1

escitalopram oxalate tab 10 mg (base equiv) 1

escitalopram oxalate tab 20 mg (base equiv) 1

FETZIMA CAP 20MG 4 QL (60 caps / 30 days),
PA

FETZIMA CAP 40MG 4 QL (60 caps / 30 days),
PA

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 2

fluoxetine hcl solution 20 mg/5ml 2

imipramine hcl tab 10 mg 2

imipramine hcl tab 25 mg 2

imipramine hcl tab 50 mg 2

maprotiline hcl tab 25 mg 3

maprotiline hcl tab 50 mg 3

maprotiline hcl tab 75 mg 3

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

mirtazapine orally disintegrating tab 15 mg 3

mirtazapine orally disintegrating tab 30 mg 3

mirtazapine orally disintegrating tab 45 mg 3

mirtazapine tab 7.5 mg 3

mirtazapine tab 15 mg 1

mirtazapine tab 30 mg 1

mirtazapine tab 45 mg 1

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML

QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution 20
mg/ml

HDIDRR(WIRININININ[AININININ|R (AN D

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

QL (120 caps / 30 days)

trimipramine maleate cap 100 mg

QL (60 caps / 30 days)

TRINTELLIX TAB 5MG

BN AN (N N T T e N T e

PA

QL (120 tabs / 30 days),

TRINTELLIX TAB 10MG

N

PA

QL (60 tabs / 30 days),

TRINTELLIX TAB 20MG

4 QL (30 tabs / 30 days),

PA

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

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

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

venlafaxine hcl tab 25 mg (base equivalent)

N

venlafaxine hcl tab 37.5 mg (base equivalent)

N

venlafaxine hcl tab 50 mg (base equivalent)

N
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Drug Name

Drug Tier Requirements/Limits

venlafaxine hcl tab 75 mg (base equivalent) 2

venlafaxine hcl tab 100 mg (base equivalent) 2

VIIBRYD KIT STARTER 4 PA

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

VIIBRYD TAB 20MG 4 QL (30 tabs / 30 days),
PA

VIIBRYD TAB 40MG 4 QL (30 tabs / 30 days),
PA

ANTIPARKINSONIAN AGENTS

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

amantadine hcl syrup 50 mg/5ml 2

amantadine hcl tab 100 mg 3

APOKYN INJ 10MG/ML 5 NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml| 4

benztropine mesylate tab 0.5 mg 3 PA; PA if 70 years and
older

benztropine mesylate tab 1 mg 3 PA; PA if 70 years and
older

benztropine mesylate tab 2 mg 3 PA; PA if 70 years and
older

bromocriptine mesylate cap 5 mg (base 4

equivalent)

bromocriptine mesylate tab 2.5 mg (base 4

equivalent)

carbidopa & levodopa orally disintegrating tab 4

10-100 mg

carbidopa & levodopa orally disintegrating tab 4

25-100 mg

carbidopa & levodopa orally disintegrating tab 4

25-250 mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 4

12.5-50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 4

25-100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

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

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

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

carbidopa-levodopa-entacapone tabs 4
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 4

50-200-200 mg

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

trihexyphenidyl hcl elixir 0.4 mg/ml

WWIWININIINININININ[R (R (RrIRIRFR(RR]IDDIDD(D]D]D

PA; PA if 70 years and
older

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

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

ANTIPSYCHOTICS

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

ARISTADA INJ INITIO 5 NDS

CHLORPROMAZ INJ 25MG/ML 4

CHLORPROMAZ INJ 50MG/2ML 4

chlorpromazine hcl tab 10 mg 4

chlorpromazine hcl tab 25 mg 4

chlorpromazine hcl tab 50 mg 4

chlorpromazine hcl tab 100 mg 4

chlorpromazine hcl tab 200 mg 4

clozapine orally disintegrating tab 12.5 mg 4 PA

clozapine orally disintegrating tab 25 mg 4 PA

clozapine orally disintegrating tab 100 mg 4 QL (270 tabs / 30 days),
PA

clozapine orally disintegrating tab 150 mg 4 QL (180 tabs / 30 days),
PA

clozapine orally disintegrating tab 200 mg 4 QL (135 tabs / 30 days),
PA

clozapine tab 25 mg 3

clozapine tab 50 mg 3

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

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

FANAPT PAK 4 PA

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

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

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

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

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

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

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

Drug Tier Requirements/Limits

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

fluphenazine decanoate inj 25 mg/ml 4

fluphenazine hcl elixir 2.5 mg/5m/ 4

fluphenazine hcl inj 2.5 mg/ml 4

fluphenazine hcl oral conc 5 mg/ml 4

fluphenazine hcl tab 1 mg 4

fluphenazine hcl tab 2.5 mg 4

fluphenazine hcl tab 5 mg 4

fluphenazine hcl tab 10 mg 4

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

haloperidol decanoate im soln 50 mg/ml 3

haloperidol decanoate im soln 100 mg/ml 3

haloperidol lactate inj 5 mg/ml 3

haloperidol lactate oral conc 2 mg/ml 2

haloperidol tab 0.5 mg 3

haloperidol tab 1 mg 3

haloperidol tab 2 mg 3

haloperidol tab 5 mg 3

haloperidol tab 10 mg 3

haloperidol tab 20 mg 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

loxapine succinate cap 5 mg 3

loxapine succinate cap 10 mg 3

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

Drug Tier Requirements/Limits

loxapine succinate cap 25 mg 3

loxapine succinate cap 50 mg 3

molindone hcl tab 5 mg 4

molindone hcl tab 10 mg 4

molindone hcl tab 25 mg 4

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

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

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

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

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

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

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

olanzapine tab 2.5 mg 2 QL (60 tabs / 30 days)

olanzapine tab 5 mg 2 QL (60 tabs / 30 days)

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

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

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

olanzapine tab 20 mg 2 QL (30 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg 4 QL (30 tabs / 30 days)

paliperidone tab er 24hr 3 mg 4 QL (30 tabs / 30 days)

paliperidone tab er 24hr 6 mg 4 QL (60 tabs / 30 days)

paliperidone tab er 24hr 9 mg 4 QL (30 tabs / 30 days)

perphenazine tab 2 mg 3

perphenazine tab 4 mg 3

perphenazine tab 8 mg 3

perphenazine tab 16 mg 3

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

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

pimozide tab 1 mg 4

pimozide tab 2 mg 4

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

quetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

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

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

PA
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Drug Name

Drug Tier Requirements/Limits

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

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

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

REXULTI TAB 0.5MG 5 NDS, QL (60 tabs / 30
days)

REXULTI TAB 0.25MG 5 NDS, QL (60 tabs / 30
days)

REXULTI TAB 1MG 5 NDS, QL (60 tabs / 30
days)

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

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

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

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

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

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

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

risperidone orally disintegrating tab 0.5 mg 4 QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25 mg 4 QL (90 tabs / 30 days)

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

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

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

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

risperidone soln 1 mg/ml 3 QL (240 mL / 30 days)

risperidone tab 0.5 mg 2

risperidone tab 0.25 mg 2

risperidone tab 1 mg 2

risperidone tab 2 mg 2

risperidone tab 3 mg 2

risperidone tab 4 mg 2

SAPHRIS SUB 2.5MG 4 QL (60 tabs / 30 days)

SAPHRIS SUB 5MG 4 QL (60 tabs / 30 days)

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

thioridazine hcl tab 10 mg 3

thioridazine hcl tab 25 mg 3

thioridazine hcl tab 50 mg 3

thioridazine hcl tab 100 mg 3

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

thiothixene cap 1 mg 4

thiothixene cap 2 mg 4

thiothixene cap 5 mg 4

thiothixene cap 10 mg 4

trifluoperazine hcl tab 1 mg (base equivalent) 3

trifluoperazine hcl tab 2 mg (base equivalent) 3

trifluoperazine hcl tab 5 mg (base equivalent) 3

trifluoperazine hcl tab 10 mg (base equivalent) 3

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

VRAYLAR CAP 1.5-3MG 4 PA

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

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

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

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

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

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

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

ziprasidone hcl cap 80 mg 4 QL (60 caps / 30 days)

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

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

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr
5 mg

4

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
10 mg

4

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
15 mg

4

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

3
3
3
3

QL (120 tabs / 30 days)

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

amphetamine-dextroamphetamine tab 15 mg 3 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days)
atomoxetine hcl cap 10 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 4 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 4 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 4 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 4 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg 3 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg 3 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg 3 QL (60 tabs / 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 3 PA; PA if 70 years and
older
guanfacine hcl tab er 24hr 2 mg (base equiv) 3 PA; PA if 70 years and
older
guanfacine hcl tab er 24hr 3 mg (base equiv) 3 PA; PA if 70 years and
older
guanfacine hcl tab er 24hr 4 mg (base equiv) 3 PA; PA if 70 years and
older
methylphenidate hcl soln 5 mg/5ml 4 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml 4 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg 3 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg 4 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg 4 QL (90 tabs / 30 days)
HYPNOTICS
eszopiclone tab 1 mg 3 QL (30 tabs / 30 days),

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

eszopiclone tab 2 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

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

HETLIOZ CAP 20MG 5 NDS, LA, PA

SILENOR TAB 3MG 3 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

SILENOR TAB 6MG 3 QL (30 tabs / 30 days)

temazepam cap 7.5 mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam cap 15 mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

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

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

MIGRAINE

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

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

dihydroergotamine mesylate inj 1 mg/ml| 5 NDS

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

mg/ml days), PA

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

equivalent)

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

equivalent)

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

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

ergotamine w/ caffeine tab 1-100 mg 4

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

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

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

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

mgqg (base eq)

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

mg (base eq)

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

equivalent)

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

equivalent)

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

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

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

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

mg/0.5ml days)

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

mg/0.5ml days)

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

mg/0.5ml days)

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

mg/0.5ml days)

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

6 mg/0.5ml/ days)

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

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

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

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

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

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

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

MISCELLANEOUS

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

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

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

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

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

Drug Tier Requirements/Limits

LYRICA CR TAB 82.5MG 3 QL (60 tabs / 30 days),
PA

LYRICA CR TAB 165MG 3 QL (60 tabs / 30 days),
PA

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

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pyridostigmine bromide tab 60 mg 3

riluzole tab 50 mg 3

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

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

MULTIPLE SCLEROSIS AGENTS

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

dalfampridine tab er 12hr 10 mg 5 NDS, NM, PA

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

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

mg/ml 30 days), NM, PA

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

mg/ml 28 days), NM, PA

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

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 3

baclofen tab 20 mg 3

carisoprodol tab 350 mg 3 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

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

cyclobenzaprine hcl tab 10 mg 3 PA; PA if 70 years and
older

dantrolene sodium cap 25 mg 4

dantrolene sodium cap 50 mg 4

dantrolene sodium cap 100 mg 4

methocarbamol tab 500 mg 3 PA; PA if 70 years and
older

methocarbamol tab 750 mg 3 PA; PA if 70 years and
older

tizanidine hcl tab 2 mg (base equivalent) 2

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

ST - Step Therapy NM - Not available 58
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

tizanidine hcl tab 4 mg (base equivalent) 2
NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 3 QL (90 tabs / 30 days),
PA

armodafinil tab 150 mg 3 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 3 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 3 QL (30 tabs / 30 days),
PA

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 4

mg

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

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

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

mgqg (base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

bupropion hcl (smoking deterrent) tab er 12hr 3

150 mg

CHANTIX PAK 0.5& 1MG 4 PA

CHANTIX PAK 1MG 4 PA

CHANTIX TAB 0.5MG 4 PA

CHANTIX TAB 1MG 4 PA

disulfiram tab 250 mg 3

disulfiram tab 500 mg 3

naloxone hcl inj 0.4 mg/ml 2

naloxone hcl inj 4 mg/10ml 2

naloxone hcl soln cartridge 0.4 mg/ml| 2

naloxone hcl soln prefilled syringe 2 mg/2ml 2

naltrexone hcl tab 50 mg 3

NARCAN SPR 3

NICOTROL INH 4

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

ST - Step Therapy NM - Not available 59
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

NICOTROL NS SPR 10MG/ML 4

VIVITROL INJ 380MG 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 TAB 50MG 5 NDS, PA

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

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

oxandrolone tab 2.5 mg 3 PA

oxandrolone tab 10 mg 4 PA

testosterone cypionate im inj in oil 100 mg/ml 3 PA

testosterone cypionate im inj in oil 200 mg/ml 3 PA

testosterone enanthate im inj in oil 200 mg/ml| 3 PA

testosterone td gel 12.5 mg/act (1%) 4 QL (300 grams / 30
days), PA

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

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

ANTIDIABETICS, INJECTABLE

BASAGLAR INJ 100UNIT 3

BD ALCOHOL SWABS 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

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

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

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

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

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 NDS

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

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR INJ 3

LEVEMIR INJ FLEXTOUC 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLIN N INJ U-100 3 (brand RELION not

covered)

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

NOVOLOG INJ 100/ML 3

NOVOLOG INJ FLEXPEN 3

NOVOLOG INJ PENFILL 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

OZEMPIC INJ 2/1.5ML 3 QL (1 pen / 28 days)

OZEMPIC INJ 2/1.5ML 3 QL (2 pens / 28 days)

SOLIQUA INJ 100/33 3 QL (10 pens / 30 days)

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

TRESIBA INJ 100UNIT 3

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

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

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

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

ANTIDIABETICS, ORAL

acarbose tab 25 mg 3

acarbose tab 50 mg 3

acarbose tab 100 mg 3

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

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

glimepiride tab 1 mg 2 QL (90 tabs / 30 days)

glimepiride tab 2 mg 2 QL (90 tabs / 30 days)

glimepiride tab 4 mg 2 QL (60 tabs / 30 days)

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

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

glipizide tab er 24hr 2.5 mg 1 QL (90 tabs / 30 days)

glipizide tab er 24hr 5 mg 1 QL (90 tabs / 30 days)

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

glipizide x| tab 2.5mg 1 QL (90 tabs / 30 days)

glipizide xl tab 5mg 1 QL (90 tabs / 30 days)

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

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

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

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

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

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

PA; PA if 70 years and
older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 61
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Drug Name

Drug Tier Requirements/Limits

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

(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

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

nateglinide tab 60 mg

QL (90 tabs / 30 days)

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 62
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Drug Name

Drug Tier Requirements/Limits

nateglinide tab 120 mg

QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

repaglinide tab 0.5 mg

QL (120 tabs / 30 days)

repaglinide tab 1 mg

QL (120 tabs / 30 days)

repaglinide tab 2 mg

QL (240 tabs / 30 days)

SYNJARDY TAB

QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY XR TAB

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

WWWIWIWIWIWIW[WWWWwWW(R (R[]

QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 40 mg

alendronate sodium tab 70 mg

ibandronate sodium tab 150 mg (base
equivalent)

WRWRFE(RD

B/D

pamidronate disodium for inj 30 mg

B/D

pamidronate disodium for inj 90 mg

B/D

pamidronate disodium iv soln 3 mg/ml

B/D

pamidronate disodium iv soln 9 mg/ml

B/D

PAMIDRONATE INJ 6MG/ML

B/D

risedronate sodium tab 5 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

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

AR [A|D|PIWW(W[W|W

B/D, NM

zoledronic acid iv soln 5 mg/100m|

N

B/D, NM

CHELATING AGENTS

CHEMET CAP 100MG

4

DEPEN TITRA TAB 250MG

5

NDS

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

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

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

JADENU SPRKL GRA 90MG 5 NDS, NM, LA, PA
JADENU SPRKL GRA 180MG 5 NDS, NM, LA, PA
JADENU SPRKL GRA 360MG 5 NDS, NM, LA, PA
JADENU TAB 90MG 5 NDS, NM, LA, PA
JADENU TAB 180MG 5 NDS, NM, LA, PA
JADENU TAB 360MG 5 NDS, NM, LA, PA
sodium polystyrene sulfonate oral susp 15 3

gm/60m|

sodium polystyrene sulfonate powder 3

trientine hcl cap 250 mg 5 NDS, PA

CONTRACEPTIVES
alyacen tab 1/35
amethia lo tab
amethia tab
apri tab
aranelle tab
ashlyna tab
aubra tab 0.1-0.02
aviane tab
balziva tab
bekyree tab
blisovi 24 tab fe 1/20
blisovi fe tab 1.5/30
briellyn tab
camila tab 0.35mg
camrese lo tab
cryselle-28 tab 28 tabs
cyclafem tab 1/35
cyclafem tab 7/7/7
dasetta tab 1/35
dasetta tab 7/7/7
deblitane tab 0.35mg
delyla tab 0.1-0.02
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

WINININININININIWINITWINIWIWIWININ[WIWIN[WIWIN

desogest-ethin est tab 2
0.1-0.025/0.125-0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 mg-30 2
mcg

drospirenone-ethinyl estrad-levomefolate tab 4
3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 4
3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 3
drospirenone-ethinyl estradiol tab 3-0.03 mg 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 64
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Drug Name

Drug Tier Requirements/Limits

ELLA TAB 30MG

emogquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

NININININ(W

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

(68)

falmina tab

fayosim tab

femynor tab 0.25-35

hailey 24 tab fe

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

layolis fe chw

lessina tab

levonest tab

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

&eth est 0.01 mg

WININIAINIINININININWWIARININIWININININIWINIWINIWIN(WIN

levonorg-eth est tab 0.1-0.02mg(84) & eth est 3
tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth 3
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 3

0.15-0.03 mg

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

2

levonorgestrel & ethinyl estradiol tab 0.15
mg-30 mcg

2

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

levora-28 tab 0.15/30

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150
mg/ml

NINININIWIN

medroxyprogesterone acetate im susp prefilled
syr 150 mg/ml

N

melodetta chw 24 fe

mibelas 24 chw fe

mili tab 0.25/35

necon tab 0.5/35

nikki tab 3-0.02mg

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

A(WWIN|A[PA

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

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

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

norethindrone ace & ethinyl estradiol tab 1
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1.5
mg-30 mcg

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25
mg-35 mcg

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

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

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

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits

norgestimate-eth estrad tab 2

0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30

mcg

norlyroc tab 0.35mg

nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

NUVARING MIS

orsythia tab

philith tab 0.4-35

pimtrea tab

pirmella tab 1/35

portia-28 tab

previfem tab

reclipsen tab

rivelsa tab

sharobel tab 0.35mg

sprintec 28 tab 28 day

tarina 24 fe tab

tarina fe tab 1/20

tri-estaryll tab

tri-legest tab fe

tri-lo- tab sprintec

tri-mili tab

tri-previfem tab

tri-sprintec tab

tri-vylibra tab

tri-vylibra tab lo

trivora-28 tab

tulana tab 0.35mg

tydemy tab

velivet pak

vienva tab 0.1-20

viorele tab

vyfemla tab 0.4-35

vylibra tab 0.25-35

wymzya fe chw 0.4mg-35

zovia 1/35e tab
ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

SYNAREL SOL 2MG/ML

N

NWINITWIWININIAININIWININININWIWININIWINIIN([WININININIWIWINIAININ|IWIN

(IR N E

NDS, NM
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Drug Name
ENZYME REPLACEMENTS

Drug Tier Requirements/Limits

ALDURAZYME INJ 2.9MG/5M 5 NDS, NM, LA, PA

CARBAGLU TAB 200MG 5 NDS, LA, PA

CERDELGA CAP 84MG 5 NDS, NM, PA

CEREZYME INJ 400UNIT 5 NDS, NM, LA, PA

CYSTADANE POW 5 NDS, LA

CYSTAGON CAP 50MG 4 NM, LA, PA

CYSTAGON CAP 150MG 4 NM, LA, PA

FABRAZYME INJ 5MG 5 NDS, NM, LA, PA

FABRAZYME INJ 35MG 5 NDS, NM, LA, PA

KUVAN POW 100MG 5 NDS, NM, LA, PA

KUVAN POW 500MG 5 NDS, NM, LA, PA

KUVAN TAB 100MG 5 NDS, NM, LA, PA

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

levocarnitine tab 330 mg 4 B/D

LUMIZYME INJ 50MG 5 NDS, NM, LA, PA

miglustat cap 100 mg 5 NDS, NM, PA

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

NITYR TAB 2MG 5 NDS, LA, PA

NITYR TAB 5MG 5 NDS, LA, PA

NITYR TAB 10MG 5 NDS, LA, PA

ORFADIN CAP 2MG 5 NDS, LA, PA

ORFADIN CAP 5MG 5 NDS, LA, PA

ORFADIN CAP 10MG 5 NDS, LA, PA

ORFADIN CAP 20MG 5 NDS, LA, PA

ORFADIN SUS 4MG/ML 5 NDS, LA, PA

sodium phenylbutyrate oral powder 3 5 NDS, NM, PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg 5 NDS, NM, PA
ESTROGENS

DELESTROGEN INJ 10MG/ML 4

estradiol tab 0.5 mg 2

estradiol tab 1 mg 2

estradiol tab 2 mg 2

estradiol td patch weekly 0.1 mg/24hr 3

estradiol td patch weekly 0.05 mg/24hr 3

estradiol td patch weekly 0.06 mg/24hr 3

estradiol td patch weekly 0.025 mg/24hr 3

estradiol td patch weekly 0.075 mg/24hr 3

estradiol td patch weekly 0.0375 mg/24hr 3

(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm 3

estradiol vaginal tab 10 mcg 4

estradiol valerate im in oil 20 mg/ml 4

estradiol valerate im in oil 40 mg/ml| 4

PA - Prior Authorization
at mail-order
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Drug Name

Drug Tier Requirements/Limits

fyavolv tab 0.5-2.5

3

Jjinteli tab 1mg-5mcg

3

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

3

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

GLUCOCORTICOIDS

cortisone acetate tab 25 mg

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative
free inj 10 mg/ml

N(W[h]|DS

dexamethasone sodium phosphate inj 4 mg/ml

N

dexamethasone sodium phosphate inj 10
mg/ml

N

dexamethasone sodium phosphate inj 20
mg/5ml

dexamethasone sodium phosphate inj 100
mg/10ml

dexamethasone sodium phosphate inj 120
mg/30ml

N

dexamethasone soln 0.5 mg/5m/

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

methylprednisolone acetate inj susp 40 mg/ml

B/D

methylprednisolone acetate inj susp 80 mg/ml

B/D

methylprednisolone sod succ for inj 40 mg
(base equiv)

WININWIWIWININININININININ (W

B/D

methylprednisolone sod succ for inj 125 mg
(base equiv)

(6]

B/D

methylprednisolone sod succ for inj 1000 mg
(base equiv)

W

B/D

methylprednisolone tab 4 mg

B/D

methylprednisolone tab 8 mg

B/D

methylprednisolone tab 16 mg

B/D

methylprednisolone tab 32 mg

WWwiwiw

B/D
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Drug Name

Drug Tier Requirements/Limits

methylprednisolone tab therapy pack 4 mg 2

(21)

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

(5 mg/5ml base)

prednisolone sod phosphate oral soln 15 2 B/D

mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 4 B/D

mg/5ml (base eq)

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

equivalent)

PREDNISONE CON 5MG/ML 4 B/D

prednisone oral soln 5 mg/5m/ 4 B/D

prednisone tab 1 mg 1 B/D

prednisone tab 2.5 mg 1 B/D

prednisone tab 5 mg 1 B/D

prednisone tab 10 mg 1 B/D

prednisone tab 20 mg 1 B/D

prednisone tab 50 mg 1 B/D

prednisone tab therapy pack 5 mg (21) 3

prednisone tab therapy pack 5 mg (48) 3

prednisone tab therapy pack 10 mg (21) 3

prednisone tab therapy pack 10 mg (48) 3

SOLU-CORTEF INJ 100MG 4

SOLU-CORTEF INJ 250MG 4

SOLU-CORTEF INJ 500MG 4

SOLU-CORTEF INJ 1000MG 4

GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT 3

GLUCAGON KIT 1MG 3

PROGLYCEM SUS 50MG/ML 4

MISCELLANEOUS

cabergoline tab 0.5 mg 3

calcitonin (salmon) nasal soln 200 unit/act 3 B/D

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

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

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

FORTEO SOL 600/2.4 5 NDS, NM, PA

GENOTROPIN INJ 0.2MG 3 NM, PA

GENOTROPIN INJ 0.4MG 5 NDS, NM, PA

GENOTROPIN INJ 0.6MG 5 NDS, NM, PA

GENOTROPIN INJ 0.8MG 5 NDS, NM, PA

GENOTROPIN INJ 1.2MG 5 NDS, NM, PA

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

Drug Tier Requirements/Limits

GENOTROPIN INJ 1.4MG 5 NDS, NM, PA
GENOTROPIN INJ 1.6MG 5 NDS, NM, PA
GENOTROPIN INJ 1.8MG 5 NDS, NM, PA
GENOTROPIN INJ 1MG 5 NDS, NM, PA
GENOTROPIN INJ 2MG 5 NDS, NM, PA
GENOTROPIN INJ 5MG 5 NDS, NM, PA
GENOTROPIN INJ 12MG 5 NDS, NM, PA
INCRELEX INJ 40MG/4ML 5 NDS, NM, LA, PA
KORLYM TAB 300MG 5 NDS, LA, PA
LUPR DEP-PED INJ 3M 30MG 5 NDS, NM, PA
LUPR DEP-PED INJ] 7.5MG 5 NDS, NM, PA
LUPR DEP-PED INJ 11.25MG 5 NDS, NM, PA
LUPR DEP-PED INJ 15MG 5 NDS, NM, PA
NATPARA INJ 25MCG 5 NDS, NM, PA
NATPARA INJ 50MCG 5 NDS, NM, PA
NATPARA INJ 75MCG 5 NDS, NM, PA
NATPARA INJ 100MCG 5 NDS, NM, PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 4 NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 NM, PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NDS, NM, PA
PROLIA SOL 60MG/ML 4 QL (1 injection / 180

days), NM

raloxifene hcl tab 60 mg 3

SIGNIFOR INJ 0.3MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NDS, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA
SOMATULINE INJ 120/.5ML 5 NDS, NM, PA
SOMAVERT INJ 10MG 5 NDS, NM, LA, PA
SOMAVERT INJ 15MG 5 NDS, NM, LA, PA
SOMAVERT INJ 20MG 5 NDS, NM, LA, PA
SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
SOMAVERT INJ 30MG 5 NDS, NM, LA, PA
TYMLOS INJ 5 NDS, NM, PA
XGEVA INJ 5 NDS, NM, PA

PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG

5 NDS, QL (360 tabs / 30

days), PA

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

3 QL (360 caps / 30 days)

calcium acetate (phosphate binder) tab 667
mg

3 QL (360 tabs / 30 days)

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

Drug Tier Requirements/Limits

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

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

sevelamer carbonate tab 800 mg 4 QL (540 tabs / 30 days)

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg 1

medroxyprogesterone acetate tab 5 mg 1

medroxyprogesterone acetate tab 10 mg 1

norethindrone acetate tab 5 mg 3

THYROID AGENTS

levo-t tab 25mcg

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

NINININININIINININIININIINIINININIINININIINININININIINININIINININININININ

levoxyl tab 175mcg

N
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Drug Name Drug Tier Requirements/Limits
levoxyl tab 200mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg
unithroid tab 112mcg
unithroid tab 125mcg
unithroid tab 137mcg
unithroid tab 150mcg
unithroid tab 175mcg
unithroid tab 200mcg
unithroid tab 300mcg

VASOPRESSINS

NINININININIININININININ(RA|[RA|AIAR[R]|D]|D|PA|IR[(RPWIRPR|IPR(WWWIN

desmopressin acetate inj 4 mcg/ml 4 NM
desmopressin acetate nasal spray soln 0.01% 4 NM
desmopressin acetate nasal spray soln 0.01% 4
(refrigerated)

desmopressin acetate tab 0.1 mg 3 NM
desmopressin acetate tab 0.2 mg 3 NM
STIMATE SOL 1.5MG/ML 5 NDS, NM
GASTROINTESTINAL

ANTIEMETICS

aprepitant capsule 40 mg 4 B/D
aprepitant capsule 80 mg 4 B/D
aprepitant capsule 125 mg 4 B/D
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Drug Name

Drug Tier Requirements/Limits

aprepitant capsule therapy pack 80 & 125 mg 4 B/D

dronabinol cap 2.5 mg 4 B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg 4 B/D, QL (60 caps / 30
days)

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

EMEND SUS 125MG 4 B/D

granisetron hcl inj 1 mg/ml 3

granisetron hcl inj 4 mg/4ml (1 mg/ml) 3

granisetron hcl tab 1 mg 4 B/D

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml (base 2

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base 1

equivalent)

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

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

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

ondansetron hcl tab 4 mg 3 B/D

ondansetron hcl tab 8 mg 3 B/D

ondansetron hcl tab 24 mg 3 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

prochlorperazine edisylate inj 10 mg/2ml 4

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 4

promethazine hcl inj 25 mg/ml 4 PA; PA if 70 years and
older

promethazine hcl inj 50 mg/ml 4 PA; PA if 70 years and
older

promethazine hcl syrup 6.25 mg/5m/ 2 PA; PA if 70 years and
older

promethazine hcl tab 12.5 mg 2 PA; PA if 70 years and
older

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

promethazine hcl tab 50 mg 2 PA; PA if 70 years and

older

PA - Prior Authorization
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Drug Name

Drug Tier Requirements/Limits

scopolamine td patch 72hr 1 mg/3days

4 QL (10 patches / 30

days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

WWW(hlWw

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml

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

famotidine inj 20 mg/2ml

famotidine inj 40 mg/4ml

famotidine inj 200 mg/20ml|

famotidine tab 20 mg

famotidine tab 40 mg

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

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

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

ranitidine hcl tab 150 mg

ranitidine hcl tab 300 mg

RIR(WWWIRIR,ININININD

INFLAMMATORY BOWEL DISEASE

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe kit

IR RS

mesalamine suppos 1000 mg

NDS

mesalamine tab delayed release 1.2 gm

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

WIN |~

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15m/

WWIWINININW(W
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Drug Name

Drug Tier Requirements/Limits

lactulose solution 10 gm/15ml

3

NULYTELY SOL FLAV PKS

3

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

2

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

N

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

PLENVU SOL

SUPREP BOWEL SOL PREP KIT

trilyte sol

N[A~|AIN

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

NDS, PA

alosetron hcl tab 1 mg (base equiv)

NDS, PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5m/

NDS

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

Alnjwliwiui|n

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5MG

NDS, NM, LA, PA

LINZESS CAP 72MCG

QL (30 caps / 30 days)

LINZESS CAP 145MCG

QL (30 caps / 30 days)

LINZESS CAP 290MCG

QL (30 caps / 30 days)

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

QL (60 tabs / 30 days)

MOVANTIK TAB 25MG

QL (30 tabs / 30 days)

RELISTOR INJ 8/0.4ML

NDS, PA

RELISTOR INJ 12/0.6ML

NDS, PA

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG

ulh|R|WINIUVVWIWIWIWIW[R|RA]A[OWW

NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

AlIA[AlWIWIWIWIW

ZENPEP CAP 15000UNT

N
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Drug Name

Drug Tier Requirements/Limits

ZENPEP CAP 20000UNT

4

ZENPEP CAP 25000

4

ZENPEP CAP 40000

4

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release
20 mg (base eq)

QL (30 caps / 30 days),
ST

esomeprazole magnesium cap delayed release
40 mg (base eq)

QL (30 caps / 30 days),
ST

lansoprazole cap delayed release 15 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

omeprazole cap delayed release 10 mg

omeprazole cap delayed release 20 mg

omeprazole cap delayed release 40 mg

pantoprazole sodium ec tab 20 mg (base
equiv)

pantoprazole sodium ec tab 40 mg (base
equiv)

pantoprazole sodium for iv soln 40 mg (base
equiv)

rabeprazole sodium ec tab 20 mg

QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

QL (30 tabs / 30 days)

dutasteride cap 0.5 mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride tab 5 mg

tamsulosin hcl cap 0.4 mg

NP |hIWIN

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

AR WIWIWIW

URINARY ANTISPASMODICS

MYRBETRIQ TAB 25MG

QL (30 tabs / 30 days)

MYRBETRIQ TAB 50MG

QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5m/

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 10 mg

WIWWIW|A|[(H~

QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate cap er 24hr 4 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate tab 1 mg 4 ST
tolterodine tartrate tab 2 mg 4 ST
TOVIAZ TAB 4MG 3 QL (30 tabs / 30 days)
TOVIAZ TAB 8MG 3 QL (30 tabs / 30 days)
trospium chloride tab 20 mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 3
metronidazole vaginal gel 0.75% 4
terconazole vaginal cream 0.4% 3
terconazole vaginal cream 0.8% 3
terconazole vaginal suppos 80 mg 3
vandazole gel 0.75% 4
HEMATOLOGIC
ANTICOAGULANTS

COUMADIN TAB 1MG
COUMADIN TAB 2.5MG
COUMADIN TAB 2MG
COUMADIN TAB 3MG
COUMADIN TAB 4MG
COUMADIN TAB 5MG
COUMADIN TAB 6MG
COUMADIN TAB 7.5MG
COUMADIN TAB 10MG
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG

QL (74 tabs / 30 days)
QL (60 tabs / 30 days)
QL (74 tabs / 30 days)

A(R|D|D|R(R|R|PD]IPIWWWIWIWIWWWWIWW[W

enoxaparin sodium inj 30 mg/0.3ml NM
enoxaparin sodium inj 40 mg/0.4ml| NM
enoxaparin sodium inj 60 mg/0.6ml NM
enoxaparin sodium inj 80 mg/0.8ml NM
enoxaparin sodium inj 100 mg/ml| NM
enoxaparin sodium inj 120 mg/0.8ml| NM
enoxaparin sodium inj 150 mg/ml| NM
enoxaparin sodium inj 300 mg/3ml NM
fondaparinux sodium subcutaneous inj 2.5 NM
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 5 NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NDS
mg/0.6ml
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fondaparinux sodium subcutaneous inj 10 5 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) 100 unit/ml in d5w 3

heparin sodium (porcine) inj 1000 unit/ml| 3 B/D
heparin sodium (porcine) inj 5000 unit/ml 3 B/D
heparin sodium (porcine) inj 10000 unit/ml 3 B/D
heparin sodium (porcine) inj 20000 unit/ml 3 B/D
heparin sodium (porcine)-dextrose iv sol 20000 3
unit/500ml-5%

heparin sodium (porcine)-dextrose iv sol 25000 3

unit/500m!-5%

HEPARIN/NACL INJ 25000UNT

Jjantoven tab 1mg

Jjantoven tab 2.5mg

jantoven tab 2mg

Jjantoven tab 3mg

jantoven tab 4mg

jantoven tab 5mg

Jjantoven tab 6mg

jantoven tab 7.5mg

jantoven tab 10mg

PRADAXA CAP 75MG

QL (60 caps / 30 days)

PRADAXA CAP 110MG

QL (60 caps / 30 days)

PRADAXA CAP 150MG

QL (60 caps / 30 days)

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

XARELTO TAB 2.5MG

QL (60 tabs / 30 days)

XARELTO TAB 10MG

QL (30 tabs / 30 days)

XARELTO TAB 15MG

QL (30 tabs / 30 days)

XARELTO TAB 20MG

WwwlwwirRFERFR(FRFERE]ED DD R == = =W

QL (30 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJ 2000/ML 3 NM, PA
PROCRIT INJ 3000/ML 3 NM, PA
PROCRIT INJ 4000/ML 3 NM, PA
PROCRIT INJ 10000/ML 3 NM, PA
PROCRIT INJ 20000/ML 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

PROCRIT INJ 40000/ML 5 NDS, NM, PA

ZARXIO INJ 300/0.5 5 NDS, NM, PA

ZARXIO INJ 480/0.8 5 NDS, NM, PA

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 4

anagrelide hcl cap 1 mg 4

BERINERT INJ 500UNIT 5 NDS, QL (24 boxes / 30
days), NM, LA, PA

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 5 NDS, LA, PA

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

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

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

equivalent) 30 days), NM, PA

pentoxifylline tab er 400 mg 2

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

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

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

PROMACTA TAB 50MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

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

tranexamic acid iv soln 1000 mg/10ml (100 4

mg/ml)

tranexamic acid tab 650 mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

BRILINTA TAB 60MG 3

BRILINTA TAB 90MG 3

clopidogrel bisulfate tab 75 mg (base equiv) 1

prasugrel hcl tab 5 mg (base equiv) 3

prasugrel hcl tab 10 mg (base equiv) 3

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

HUMIRA INJ 10/0.1ML

5

NDS, QL (2 injections /

28 days), NM, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

HUMIRA INJ 10MG/0.2 5 NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA INJ 20/0.2ML 5 NDS, QL (2 injections /
28 days), NM, PA

HUMIRA INJ 40/0.4ML 5 NDS, QL (6 injections /
28 days), NM, PA

HUMIRA KIT 20MG/0.4 5 NDS, QL (2 syringes /
28 days), NM, PA

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

HUMIRA PEDIA INJ CROHNS 5 NDS, NM, PA

HUMIRA PEN INJ 40/0.4ML 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN INJ 40MG/0.8 5 NDS, QL (6 pens/ 28
days), NM, PA

HUMIRA PEN INJ CD/UC/HS 5 NDS, NM, PA

HUMIRA PEN INJ PS/UV 5 NDS, NM, PA

HUMIRA PEN KIT CD/UC/HS 5 NDS, NM, PA

HUMIRA PEN KIT PS/UV 5 NDS, NM, PA

hydroxychloroquine sulfate tab 200 mg 3

leflunomide tab 10 mg 3 QL (30 tabs / 30 days)

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

methotrexate sodium tab 2.5 mg (base equiv) 3

REMICADE INJ 100MG 5 NDS, NM, PA

RENFLEXIS INJ 100MG 5 NDS, NM, LA, PA

STELARA INJ 45MG/0.5 5 NDS, QL (1 vial / 28
days), NM, LA, PA

STELARA INJ 45MG/0.5 5 NDS, QL (1 syringe / 28
days), NM, PA

STELARA INJ 90MG/ML 5 NDS, QL (1 syringe / 28
days), NM, PA

XATMEP SOL 2.5MG/ML 4 B/D

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

XELJANZ TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TAB 11MG 5 NDS, QL (30 tabs / 30
days), NM, PA

IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NDS, NM, PA

GAMASTAN S/D INJ 3 B/D, NM

GAMMAGARD INJ 1GM/10ML 5 NDS, NM, PA

GAMMAGARD INJ] 2.5GM/25 5 NDS, NM, PA

GAMMAGARD INJ 5GM/50ML 5 NDS, NM, PA

GAMMAGARD INJ 10GM/100 5 NDS, NM, PA

GAMMAGARD INJ 20GM/200 5 NDS, NM, PA

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

ST - Step Therapy NM - Not available 81
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Drug Name

Drug Tier Requirements/Limits

GAMMAGARD INJ 30GM/300 5 NDS, NM, PA
GAMMAGARD SD INJ 5GM HU 5 NDS, NM, PA
GAMMAGARD SD INJ 10GM HU 5 NDS, NM, PA
GAMMAKED INJ 1GM/10ML 5 NDS, NM, PA
GAMMAKED INJ 2.5GM/25 5 NDS, NM, PA
GAMMAKED INJ 5GM/50ML 5 NDS, NM, PA
GAMMAKED INJ 10GM/100 5 NDS, NM, PA
GAMMAKED INJ 20GM/200 5 NDS, NM, PA
GAMMAPLEX INJ 5% 5 NDS, NM, PA
GAMMAPLEX INJ 10% 5 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 5 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 5 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 5 NDS, NM, PA
OCTAGAM INJ] 1GM 5 NDS, NM, PA
OCTAGAM INJ 2.5GM 5 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 5 NDS, NM, PA
OCTAGAM INJ 5GM 5 NDS, NM, PA
OCTAGAM INJ 5GM/50ML 5 NDS, NM, PA
OCTAGAM INJ 10/100ML 5 NDS, NM, PA
OCTAGAM INJ 10GM 5 NDS, NM, PA
OCTAGAM INJ 20/200ML 5 NDS, NM, PA
OCTAGAM INJ 25GM 5 NDS, NM, PA
OCTAGAM INJ 30/300ML 5 NDS, PA

PANZYGA SOL 1GM/10ML 5 NDS, NM, PA
PANZYGA SOL 2.5/25ML 5 NDS, NM, PA
PANZYGA SOL 5GM/50ML 5 NDS, NM, PA
PANZYGA SOL 10/100ML 5 NDS, NM, PA
PANZYGA SOL 20/200ML 5 NDS, NM, PA
PANZYGA SOL 30/300ML 5 NDS, NM, PA
PRIVIGEN INJ 5 GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 5 NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 NDS, NM, LA, PA
ARCALYST INJ 220MG 5 NDS, NM, PA
INTRON A INJ 10MU 5 NDS, B/D, NM
INTRON A INJ 18MU 5 NDS, B/D, NM
INTRON A INJ 25MU 5 NDS, B/D, NM
INTRON A INJ 50MU 5 NDS, B/D, NM

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name
IMMUNOSUPPRESSANTS

Drug Tier Requirements/Limits

azathioprine tab 50 mg 3 B/D
BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 200MG/ML 5 NDS, NM, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 4 B/D
cyclosporine cap 100 mg 4 B/D
cyclosporine iv soln 50 mg/ml 4 B/D
cyclosporine modified cap 25 mg 4 B/D
cyclosporine modified cap 50 mg 4 B/D
cyclosporine modified cap 100 mg 4 B/D
cyclosporine modified oral soln 100 mg/m| 4 B/D
gengraf cap 25mg 4 B/D
gengraf cap 100mg 4 B/D
gengraf sol 100mg/m| 4 B/D
mycophenolate mofetil cap 250 mg 3 B/D
mycophenolate mofetil for oral susp 200 mg/ml 5 NDS, B/D
mycophenolate mofetil tab 500 mg 3 B/D
mycophenolate sodium tab dr 180 mg 4 B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 4 B/D
(mycophenolic acid equiv)
NULOJIX INJ 250MG 5 NDS, B/D
PROGRAF GRA 0.2MG 4 B/D
PROGRAF GRA 1MG 4 B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus oral soln 1 mg/ml 5 NDS, B/D
sirolimus tab 0.5 mg 4 B/D
sirolimus tab 1 mg 4 B/D
sirolimus tab 2 mg 5 NDS, B/D
tacrolimus cap 0.5 mg 4 B/D
tacrolimus cap 1 mg 4 B/D
tacrolimus cap 5 mg 4 B/D
ZORTRESS TAB 0.5MG 5 NDS, B/D
ZORTRESS TAB 0.25MG 5 NDS, B/D
ZORTRESS TAB 0.75MG 5 NDS, B/D
ZORTRESS TAB 1MG 5 NDS, B/D
VACCINES
ACTHIB INJ 3
ADACEL INJ 3
BCG VACCINE INJ] 3
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DIP/TET PED INJ 25-5LFU 3 B/D

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

ENGERIX-B INJ 10/0.5ML

B/D

ENGERIX-B INJ 20MCG/ML

B/D

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENVEQ INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

B/D

RECOMBIVA HB INJ 5MCG/0.5

B/D

RECOMBIVA HB INJ 10MCG/ML

B/D

RECOMBIVA-HB INJ 40MCG/ML

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX INJ 50MCG

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ]

YF-VAX INJ

ZOSTAVAX INJ

WWIWIWIWIWW[WWIWWIWIWIWWWWIWIWIWWWWIWIWIWIW[W[WWWWWWW[(Ww

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8 tab 8meq er

klor-con 10 tab 10meq er

MAGNESIUM SU INJ 2GM/50ML

MAGNESIUM SU INJ 4G/100ML

MAGNESIUM SU INJ 20/500ML

MAGNESIUM SU INJ 40G/1000

WWWIWININ

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

MAGNESIUM SU INJ 80MG/ML

3

magnesium sulfate in dextrose 5% iv soln 1
gm/100ml|

3

magnesium sulfate inj 50%

3

magnesium sulfate iv soln 2 gm/50ml (40
mg/ml)

3

magnesium sulfate iv soln 4 gm/50ml (80
mg/ml)

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

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

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

MG S0O4/D5W INJ 10MG/ML

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er
tab 10 meqg

potassium chloride microencapsulated crys er
tab 15 meqg

potassium chloride microencapsulated crys er
tab 20 meqg

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

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

N

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

sodium chloride inj 2.5 meqg/ml (14.6%)

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

NIWININ[N[PA

TPN ELECTROL INJ]

N

B/D

IV NUTRITION

AMINOSYN IIT INJ 10%

B/D

AMINOSYN-PF INJ 7%

B/D

AMINOSYN-PF INJ 10%

B/D

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

B/D

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

B/D

CLINOLIPID EMU 20%

B/D

FREAMINE HBC INJ 6.9%

N N N EED

B/D

FREAMINE III INJ 10%

N

B/D

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

hepatamine sol 8%

4

B/D

INTRALIPID INJ 20%

B/D

INTRALIPID INJ 30%

B/D

NEPHRAMINE INJ 5.4%

B/D

NUTRILIPID EMU 20%

B/D

PREMASOL SOL 10%

B/D

PROCALAMINE INJ 3%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

B Y B E S RN N (R R AN

B/D

IV REPLACEMENT SOLUTIONS

D5W/LYTES INJ #48

D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.33%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

dextrose inj 5%

dextrose inj 10%

dextrose inj 50%

dextrose inj 70%

IONOSOL-MB INJ D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

kcl 10 megqg/I (0.075%) in dextrose 5% & nacl

0.45% inj

WIHR[A[RININININININININININININ|IW|AW

kcl 20 megqg/I (0.15%) in dextrose 5% & nacl

0.2% inj

(68)

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.9% inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl 3

0.33% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.45% inj

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

N

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

N

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

0.45% inj

(6]

kcl 40 megq/I (0.3%) in dextrose 5% & nacl 3

0.45% inj

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available
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NDS -
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Drug Name Drug Tier Requirements/Limits
kcl 40 megq/I (0.3%) in nacl 0.9% inj 2

KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

NORMOSOL -M INJ /D5W

NORMOSOL -R INJ /D5W
NORMOSOL-R INJ PH 7.4
PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj

potassium chloride 40 megqg/I (0.3%) in
dextrose 5% inj

potassium chloride inj 2 meqg/ml
potassium chloride inj 10 meqg/50m|
potassium chloride inj 10 meq/100ml|
potassium chloride inj 20 meq/50m|
potassium chloride inj 20 meqg/100m|
potassium chloride inj 40 meq/100m|
sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

VITAMINS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol inj 1 mcg/ml
calcitriol oral soln 1 mcg/ml
M-NATAL PLUS TAB
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
PNV FOLIC AC TAB + IRON
PRENATAL PLUS
PRENATAL TAB 27-1MG
PRENATAL TAB PLUS
PRENATAL VIT TAB LOW IRON
RAYALDEE CAP 30MCG
TRICARE TAB PRENATAL

OPHTHALMIC

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

BLEPHAMIDE OIN S.O.P. 4

N|R|R(AR|BR(N|RA]A

N

WIWIWIWININININININ

B/D
B/D
B/D
B/D

B/D
B/D
B/D

NDS

WUHNIWWWWW|AIA[R(W|RA|AININ
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Drug Name

Drug Tier Requirements/Limits

neomycin-polymyxin-dexamethasone ophth
oint 0.1%

2

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

2

neomycin-polymyxin-hc ophth susp

AN

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

TOBRADEX OIN 0.3-0.1%

TOBRADEX ST SUS 0.3-0.05

tobramycin-dexamethasone ophth susp
0.3-0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6%

CILOXAN OIN 0.3% OP

ciprofloxacin hcl ophth soln 0.3% (base
equivalent)

N(WIWIN|W([A

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentak oin 0.3% op

gentamicin sulfate ophth soln 0.3%

MOXEZA SOL 0.5%

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN SUS 5% OP

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

WIRAIWIWININ|WIN

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

(68)

ofloxacin ophth soln 0.3%

N

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

N

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

AIWINIWIW

ANTI-INFLAMMATORIES

ALREX SUS 0.2%

(68)

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

N

BROMSITE DRO 0.075%

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

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

Drug Tier Requirements/Limits

dexamethasone sodium phosphate ophth soln

0.1%

3

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

loteprednol etabonate ophth susp 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WWWIWWIWIN[W[WWwWwWw W

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

DDA R[W|W

PAZEO DRO 0.7%

W

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

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

NIN[WIN|ARIWW|WIW

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

PHOSPHOLINE SOL 0.125%OP

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

RHOPRESSA SOL 0.02%

SIMBRINZA SUS 1-0.2%

WIWWWIW[AWININ

timolol maleate ophth gel forming soln 0.5%

N

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

Drug Tier Requirements/Limits

timolol maleate ophth gel forming soln 0.25% 4
timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.5% (once-daily) 4
timolol maleate ophth soln 0.25% 1
TRAVATAN Z DRO 0.004% 4
MISCELLANEOUS
ATROPINE SUL SOL 1% OP 3
CYSTARAN SOL 0.44% 5 NDS, LA, PA
proparacaine hcl ophth soln 0.5% 3
RESTASIS EMU 0.05% 4 QL (60 single use vials /
30 days)
RESTASIS MUL EMU 0.05% 3 QL (1 bottle / 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG 4 QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG 3 QL (30 blisters / 30
days)

ipratropium bromide inhal soln 0.02% 2 B/D

ipratropium bromide nasal soln 0.03% (21 3

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 3

mcg/spray)

ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 3

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 3

mcg/spray)

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

cyproheptadine hcl syrup 2 mg/5ml 3 PA; PA if 70 years and
older

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

diphenhydramine hcl inj 50 mg/ml 3

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

hydroxyzine pamoate cap 50 mg 2 PA; PA if 70 years and
older

levocetirizine dihydrochloride soln 2.5 mg/5ml 4

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

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

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

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

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

albuterol sulfate soln nebu 0.5% (5 mg/ml) 3 B/D

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

equiv)

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

mg/3ml)

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

equiv)

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 4

albuterol sulfate tab 4 mg 4

albuterol sulfate tab er 12hr 4 mg 3

albuterol sulfate tab er 12hr 8 mg 3

levalbuterol hcl soln nebu 0.31 mg/3ml (base 4 B/D

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 4 B/D

equiv)

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

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 4 B/D

(base equiv)
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Drug Name

Drug Tier Requirements/Limits

levalbuterol tartrate inhal aerosol 45 mcg/act 3

(base equiv)

QL (2 inhalers / 30
days)

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

terbutaline sulfate tab 2.5 mg 4

terbutaline sulfate tab 5 mg 4

VENTOLIN HFA AER 3 QL (2 inhalers / 30

days)

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 2

equiv)

montelukast sodium chew tab 5 mg (base 2

equiv)

montelukast sodium oral granules packet 4 mg 4

(base equiv)

montelukast sodium tab 10 mg (base equiv) 1

zafirlukast tab 10 mg 3

zafirlukast tab 20 mg 3
MAST CELL STABILIZERS

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

acetylcysteine inhal soln 10% 3 B/D

acetylcysteine inhal soln 20% 3 B/D

ARALAST NP INJ 500MG 5 NDS, NM, LA, PA

ARALAST NP INJ 1000MG 5 NDS, NM, LA, PA

DALIRESP TAB 250MCG 4

DALIRESP TAB 500MCG 4

epinephrine solution auto-injector 0.3 3 (generic of Adrenaclick)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.3 3 (generic of EpiPen)

mg/0.3ml (1:1000)

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

mg/0.3ml (1:2000)

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

mg/0.15ml (1:1000)

ESBRIET CAP 267MG 5 NDS, NM, PA

ESBRIET TAB 267MG 5 NDS, NM, PA

ESBRIET TAB 801MG 5 NDS, NM, PA

KALYDECO PAK 25MG 5 NDS, PA

KALYDECO PAK 50MG 5 NDS, PA

KALYDECO PAK 75MG 5 NDS, PA

KALYDECO TAB 150MG 5 NDS, PA

NUCALA INJ 100MG 5 NDS, NM, LA, PA

NUCALA INJ 100MG/ML 5 NDS, LA, PA

OFEV CAP 100MG 5 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

OFEV CAP 150MG NDS, NM, PA
ORKAMBI GRA 100-125 NDS, PA
ORKAMBI GRA 150-188 NDS, PA
ORKAMBI TAB 100-125 NDS, PA
ORKAMBI TAB 200-125 NDS, PA
PROLASTIN-C INJ 1000MG NDS, LA, PA
PROLASTIN-C INJ 1000MG NDS, NM, LA, PA
PULMOZYME SOL 1MG/ML NDS, NM, PA
SYMDEKO TAB 50-75MG NDS, LA, PA
SYMDEKO TAB 100-150 NDS, LA, PA

SYMJEPI INJ 0.3MG

SYMJEPI INJ 0.15MG

THEO-24 CAP 100MG CR

THEO-24 CAP 200MG CR

THEO-24 CAP 300MG CR

THEO-24 CAP 400MG ER

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

XOLAIR INJ 75/0.5

NDS, NM, LA, PA

XOLAIR INJ 150MG/ML

NDS, NM, LA, PA

XOLAIR SOL 150MG

NDS, NM, LA, PA

ZEMAIRA INJ 1000MG

W Ww(h|A~|A(RIA[A[A|A]|DlOlL|lLI|ILI|LI|OLT|UT|UT|UT

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 3 QL (3 bottles / 30 days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 bottle / 30 days)
STEROID INHALANTS

ARNUITY ELPT INH 50MCG 3 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 100MCG 3 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG 3 QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml| 4 B/D

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

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

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

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

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

days)
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Drug Name

Drug Tier Requirements/Limits

FLOVENT HFA AER 110MCG

3 QL (2 inhalers / 30
days)

FLOVENT HFA AER 220MCG

3 QL (2 inhalers / 30
days)

PULMICORT INH 90MCG

4 QL (2 inhalers / 30
days)

PULMICORT INH 180MCG

4 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50

3 QL (60 inhalations / 30

days)

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

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

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

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

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

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5

3 QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5

3 QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

amnesteem cap 10mg 4 PA

amnesteem cap 20mg 4 PA

amnesteem cap 40mg 4 PA

avita cre 0.025% 4 QL (45 grams / 30
days), PA

avita gel 0.025% 4 QL (45 grams / 30
days), PA

benzoyl peroxide-erythromycin gel 5-3% 4

claravis cap 10mg 4 PA

claravis cap 20mg 4 PA

claravis cap 30mg 4 PA

claravis cap 40mg 4 PA

clindamycin phosphate gel 1% 4 QL (75 grams / 30 days)

clindamycin phosphate lotion 1% 3

clindamycin phosphate soln 1% 4 QL (60 mL / 30 days)

erythromycin gel 2% 4

erythromycin pads 2% 3

erythromycin soln 2% 3

isotretinoin cap 10 mg 4 PA
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Drug Name
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isotretinoin cap 20 mg 4 PA
isotretinoin cap 30 mg 4 PA
isotretinoin cap 40 mg 4 PA
myorisan cap 10mg 4 PA
myorisan cap 20mg 4 PA
myorisan cap 30mg 4 PA
myorisan cap 40mg 4 PA
sulfacetamide sodium lotion 10% (acne) 4
tretinoin cream 0.1% 4 QL (45 grams / 30
days), PA
tretinoin cream 0.05% 4 QL (45 grams / 30
days), PA
tretinoin cream 0.025% 4 QL (45 grams / 30
days), PA
tretinoin gel 0.01% 4 QL (45 grams / 30
days), PA
tretinoin gel 0.025% 4 QL (45 grams / 30
days), PA
zenatane cap 30mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 4
gentamicin sulfate oint 0.1% 3
mupirocin oint 2% 2 QL (220 grams / 30
days)
silver sulfadiazine cream 1% 2
ssd cre 1% 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% (base equiv) 3 QL (90 grams / 30 days)
ciclopirox olamine susp 0.77% (base equiv) 3 QL (60 mL / 30 days)
clotrimazole cream 1% 3
clotrimazole soln 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 3
1-0.05%
ketoconazole cream 2% 3 QL (60 grams / 30 days)
nyamyc pow 100000 3 QL (60 grams / 30 days)
nystatin cream 100000 unit/gm 3
nystatin oint 100000 unit/gm 3
nystatin topical powder 100000 unit/gm 3 QL (60 grams / 30 days)
nystop pow 100000 3 QL (60 grams / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 4 PA
acitretin cap 17.5 mg 4 PA
acitretin cap 25 mg 4 PA
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calcipotriene cream 0.005% 4 QL (120 grams / 30
days), PA

calcipotriene oint 0.005% 4 QL (120 grams / 30
days), PA

calcipotriene soln 0.005% (50 mcg/ml) 4 QL (120 mL / 30 days),
PA

tazarotene cream 0.1% 3 QL (60 grams / 30
days), PA

TAZORAC CRE 0.05% 4 QL (60 grams / 30
days), PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1%
ala-cort cre 2.5%
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
betamethasone dipropionate augmented cream
0.05%
betamethasone dipropionate augmented gel
0.05%
betamethasone dipropionate augmented lotion 4
0.05%
betamethasone dipropionate augmented oint 4
0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate cream 0.1% (base
equivalent)
betamethasone valerate lotion 0.1% (base
equivalent)
betamethasone valerate oint 0.1% (base 3
equivalent)
ENSTILAR AER 4 QL (120 grams / 30

days), PA

N

N
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fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

QL (90 mL / 30 days)
QL (120 grams / 30
days)

AlPh WA~ W(W
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Drug Name

Drug Tier Requirements/Limits

fluocinonide emulsified base cream 0.05% 4 QL (120 grams / 30
days)

fluocinonide gel 0.05% 4 QL (60 grams / 30 days)

fluocinonide oint 0.05% 4 QL (60 grams / 30 days)

fluocinonide soln 0.05% 4 QL (60 mL / 30 days)

fluticasone propionate cream 0.05% 3

fluticasone propionate oint 0.005% 3

halobetasol propionate cream 0.05% 4 QL (50 grams / 30 days)

halobetasol propionate oint 0.05% 4 QL (50 grams / 30 days)

hydrocortisone butyrate cream 0.1% 4 QL (45 grams / 30 days)

hydrocortisone butyrate oint 0.1% 4 QL (45 grams / 30 days)

hydrocortisone cream 1% 1

hydrocortisone cream 2.5% 2

hydrocortisone lotion 2.5% 3

hydrocortisone oint 2.5% 2

mometasone furoate cream 0.1% 3

mometasone furoate oint 0.1% 3

mometasone furoate solution 0.1% (lotion) 3

TEXACORT SOL 2.5% 4

triamcinolone acetonide cream 0.1% 2 QL (454 grams / 30
days)

triamcinolone acetonide cream 0.5% 2

triamcinolone acetonide cream 0.025% 2

triamcinolone acetonide lotion 0.1% 3

triamcinolone acetonide lotion 0.025% 3

triamcinolone acetonide oint 0.1% 2

triamcinolone acetonide oint 0.5% 2

triamcinolone acetonide oint 0.025% 2

DERMATOLOGY, LOCAL ANESTHETICS

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

lidocaine hcl soln 4% 3 QL (50 mL / 30 days),
PA

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

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

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

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 grams / 30

days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium gel 1% 3 QL (1000 grams / 30
days), PA
fluorouracil cream 5% 4 QL (40 grams / 30 days)
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Drug Name

Drug Tier Requirements/Limits

fluorouracil soln 2% 3 QL (10 mL / 30 days)

fluorouracil soln 5% 3 QL (10 mL / 30 days)

hydrocortisone rectal cream 2.5% 3

imiquimod cream 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 3

metronidazole cream 0.75% 4

metronidazole gel 0.75% 4

metronidazole lotion 0.75% 4

PANRETIN GEL 0.1% 5 NDS, QL (60 grams / 30
days)

PICATO GEL 0.05% 4 QL (2 tubes / 30 days)

PICATO GEL 0.015% 4 QL (3 tubes / 30 days)

podofilox soln 0.5% 3

procto-med cre hc 2.5% 3

procto-pak cre 1% 3

proctozone cre -hc 2.5% 3

RECTIV OIN 0.4% 4 QL (30 grams / 30 days)

tacrolimus oint 0.1% 4 QL (100 grams / 30
days)

tacrolimus oint 0.03% 4 QL (100 grams / 30
days)

TARGRETIN GEL 1% 5 NDS, QL (60 grams / 30
days), NM, PA

VALCHLOR GEL 0.016% 5 NDS, QL (60 grams / 30

days), LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion lotion 0.5% 4

permethrin cream 5% 3
DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation soln 0.25% 2

REGRANEX GEL 0.01% 5 NDS, QL (30 grams / 30

days), PA

SANTYL OIN 250/GM 4

sodium chloride irrigation soln 0.9% 2

water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg 4

chlorhexidine gluconate soln 0.12% 1

clotrimazole troche 10 mg 4

lidocaine hcl viscous soln 2% 2

nystatin susp 100000 unit/ml/ 3

periogard sol 0.12% 1

pilocarpine hcl tab 5 mg 4
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Drug Name

Drug Tier Requirements/Limits

pilocarpine hcl tab 7.5 mg

4

triamcinolone acetonide dental paste 0.1%

3

OTIC

acetic acid otic soln 2%

CIPRODEX SUS 0.3-0.1%

flac oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

neomycin-polymyxin-hc otic soln 1%

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

WW|h[(PhlW(W

ofloxacin otic soln 0.3%

_PARTB

DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR

o

TRUE METRIX KIT METER

o

TRUE METRIX STRIPS

o
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abacavir sulfate soln 20 mg/ml (base

e [V] 174 9
abacavir sulfate tab 300 mg (base equiv)
....................................................... 9
abacavir sulfate-lamivudine tab 600-300
2 10
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@ .......ccvvvvinvinnnnnn. 10
ABELCET INJ 5MG/ML....ccoviviiiiiiiienn, 8
ABILIFY MAIN INJ 300MG ..........c.utee. 49
ABILIFY MAIN INJ 400MG ..........evuve. 49
abiraterone acetate tab 250 mg.......... 20
ABRAXANE INJ 100MG......ccovevviveinnnnn. 18
acamprosate calcium tab delayed release
333 MG ettt e 59
acarbose tab 100 mg...........cccccvvuvennn 61
acarbose tab 25 mg ...........cooeiiiinnnn. 61
acarbose tab 50 mg ..........cccceviiinnnnn. 61
acebutolol hcl cap 200 mg ................. 32
acebutolol hcl cap 400 mg ................. 32
acetaminophen w/ codeine soln 120-12
Mg/5ml ... 2
acetaminophen w/ codeine tab 300-15
TG e 2
acetaminophen w/ codeine tab 300-30
2 2
acetaminophen w/ codeine tab 300-60
TG e 2
acetazolamide cap er 12hr 500 mg ..... 35
acetazolamide tab 125 mg ................. 35
acetazolamide tab 250 mg ................. 35
acetic acid irrigation soln 0.25% ......... 98
acetic acid otic soln 2% ..................... 99
acetylcysteine inhal soln 10%............. 92
acetylcysteine inhal soln 20%............. 92
acitretin cap 10 mg .........cccovevviinninnnns 95
acitretin cap 17.5mg ................ooeeis 95
acitretin cap 25 mg ..o 95
ACTHIB INI ..ottt 83
ACTIMMUNE INJ 2MU/0.5......ccvcvvnnennn. 82
acyclovir cap 200 mg ..........ccccuvevvunen. 11
acyclovir sodium iv soln 50 mg/ml ...... 11
acyclovir susp 200 mg/5ml ................ 12
acyclovir tab 400 mg.............c.ccovvuen. 12
acyclovir tab 800 mg...............cccevunen. 12
ADACEL INJ. .o, 83

adefovir dipivoxil tab 10 mg .............. 12
ADEMPAS TAB 0.5MG ......cocevviiviennen 37
ADEMPAS TAB 1.5MG .....ccvvcvviiiiennen 37
ADEMPAS TAB 1MG ....cvviviiiiiieieanen 37
ADEMPAS TAB 2.5MG .....ccoccvviiiienne. 37
ADEMPAS TAB 2MG ....cvvivviiiiiiiieenen 38
adriamycin inj 20mMg......ccccoeuviieniinnnns 17
ADVAIR DISKU AER 100/50............... 94
ADVAIR DISKU AER 250/50............... 94
ADVAIR DISKU AER 500/50............... 94
ADVAIR HFA AER 115/21 .........cc.e.ee. 94
ADVAIR HFA AER 230/21 .....c.cvvvennne. 94
ADVAIR HFA AER 45/21 .........cceeveenne. 94
AFINITOR DIS TAB 2MG......ccvcvvvnennnen 21
AFINITOR DIS TAB 3MG......cevvvvvnenneen 21
AFINITOR DIS TAB 5MG.......cccvvvnennnen 21
AFINITOR TAB 10MG ....cccvvvvviiveiene 21
AFINITOR TAB 2.5MG ......coccvvivviennne. 21
AFINITOR TAB5MG ....cvvivviiiiiieee 21
AFINITOR TAB 7.5MG ........ccvviviienee. 21
AIMOVIG INJ 140MG/ML ....ccvviviinnnnn. 56
AIMOVIG INJ 70MG/ML ....coccvviiiienne 56
ala-cort cre 1% .......coooviiiiiiiiiiniinnnns 96
ala-cort cre 2.5% ......c.ccoiiiiiiiiiiiiinnns 96
albendazole tab 200 mg...................... 6
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)........cc.cceeviinninnnn. 91
albuterol sulfate soln nebu 0.083% (2.5
MG/3mMl) oo 91
albuterol sulfate soln nebu 0.5% (5
MG/MI) o 91
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ....c.ouveviiiiiiiiiiiiiii e 91
albuterol sulfate soln nebu 1.25 mg/3ml
(base equUiV) .....ccovviiiiiiiiiiiia, 91
albuterol sulfate syrup 2 mg/5mi ....... 91
albuterol sulfate tab 2 mg ................. 91
albuterol sulfate tab 4 mg ................. 91
albuterol sulfate tab er 12hr 4 mg ...... 91
albuterol sulfate tab er 12hr 8 mg ...... 91
alclometasone dipropionate cream 0.05%
...................................................... 96
alclometasone dipropionate oint 0.05%
...................................................... 96
ALDURAZYME INJ 2.9MG/5M ............. 68
ALECENSA CAP 150MG ......ccevivvviennnen 21

alendronate sodium oral soln 70



mg/75ml ..o 63

alendronate sodium tab 10 mg ........... 63
alendronate sodium tab 35 mg ........... 63
alendronate sodium tab 40 mg ........... 63
alendronate sodium tab 5 mg............. 63
alendronate sodium tab 70 mg ........... 63
alfuzosin hcl tab er 24hr 10 mg .......... 77
ALIMTA INJ 100MG ...cvvvvviiviiieiineeen, 17
ALIMTA INJ 500MG ...coooviiviiiiiinenenn, 17
ALINIA SUS 100/5ML ..cccvviiiiiiiiieienn, 6
ALINIA TAB 500MG .....ccocvviiiiieiieecen, 6
aliskiren fumarate tab 150 mg (base

equivalent) ......c.cooiiiiiiii e 36
aliskiren fumarate tab 300 mg (base

equivalent) ..o 36
allopurinol tab 100 mg...............cc..e.... 1
allopurinol tab 300 mg.............cccoviuenns 1

alosetron hcl tab 0.5 mg (base equiv) .76
alosetron hcl tab 1 mg (base equiv) ....76

ALPHAGAN P SOL 0.1% ....coccvvvineennnen 89
alprazolam tab 0.25 mg..................... 38
alprazolam tab 0.5 mg....................... 38
alprazolam tab 1 mg ............ccoevvuennn. 38
alprazolam tab2 mg .............c.ooevuennn. 38
ALREX SUS 0.2% ...cvvivviiiiiiiieeiiinennens 88
ALUNBRIG PAK ...ciiiiiiiiieei e 21
ALUNBRIG TAB 180MG ......covcvvivennnnn. 22
ALUNBRIG TAB 30MG ....coivvviiiiiieiaennn, 22
ALUNBRIG TAB 90MG .....ccvcvvveiineinennn, 22
alyacen tab 1/35.........ccciiiiiiiiiiiiinnnns 64
amantadine hcl cap 100 mg ............... 48
amantadine hcl syrup 50 mg/5mil........ 48
amantadine hcl tab 100 mg................ 48
AMBISOME INJ 50MG .....cvviivviiieiceenns 8
ambrisentan tab 10 mg ..................... 38
ambrisentan tab 5mg ....................... 38
amethialotab ............cccooiiiiiiiiinnn, 64
amethia tab ...........cccooiiiiiiiiiiiiia 64
amikacin sulfate inj 1 gm/4ml (250
MG/ML) e 5
amikacin sulfate inj 500 mg/2ml (250
MG/MI) e i 5
amiloride & hydrochlorothiazide tab 5-50
22 B 35
amiloride hcl tab 5 mg....................... 35
AMINOSYN IT INJ 10%....cvvvviniiinnnnnnnn. 85
AMINOSYN-PF INJ 10% ....cvvvvvvinnennnenn 85
AMINOSYN-PF INJ 7% ..ccovvvviiiiineinnnnn, 85

amiodarone hcl inj 150 mg/3ml (50

Mg/ml) ..o 29
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 29
amiodarone hcl inj 900 mg/18ml (50
MG/ml) ..o 29
amiodarone hcl tab 100 mg............... 29
amiodarone hcl tab 200 mg................ 30
amiodarone hcl tab 400 mg............... 30
AMITIZA CAP 24MCG....cccvviviiineiennen 76
AMITIZA CAP 8MCG.....cevcvviiiiieieanen 76
amitriptyline hcl tab 10 mg................ 45
amitriptyline hcl tab 100 mg.............. 45
amitriptyline hcl tab 150 mg.............. 45
amitriptyline hcl tab 25 mg................ 45
amitriptyline hcl tab 50 mg................ 45
amitriptyline hcl tab 75 mg................ 45
amlodipine besylate tab 10 mg (base
equivalent) .......coviiiiiiiii i 33
amlodipine besylate tab 2.5 mg (base
equivalent) ..o 33
amlodipine besylate tab 5 mg (base
equivalent) .......couviiiiiiiii 33
amlodipine besylate-benazepril hcl cap
10-20 MG ..uiiiiiiiiiiiiiiiic i, 25
amlodipine besylate-benazepril hcl cap
JO0-40 MG .uuiiiiiiiiiiiiiii e 26
amlodipine besylate-benazepril hcl cap
2.5-10 MQG.ccieiiniiiiiiiiiiiiiiii i 25
amlodipine besylate-benazepril hcl cap
510 MQG.ciinniiiiiiiii s 25
amlodipine besylate-benazepril hcl cap
520 MQG.cciiiiiiiiiiiiiiiiii 25
amlodipine besylate-benazepril hcl cap
540 MG 25
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................. 27
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 28
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 27
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 27
amlodipine besylate-valsartan tab
J0-160 MG c.uvviiiiiiiiiii it iiiaeeaas 28
amlodipine besylate-valsartan tab
10-320 MG eciiniiiiiiiiiiiiii i, 28

amlodipine besylate-valsartan tab 5-160
101



22 B R 28
amlodipine besylate-valsartan tab 5-320
2 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQg........ccccovvivvninnnn. 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg .......covviiiiiiiiiinnnns 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ......ccvviiiiiiiiiiinnnn, 28
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mg ......cccoviiiiiiiiiiinnnns 28
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MG c...ovvviiiiiiiiiiiiiiinnnns 28
amnesteem cap 10mMg .........cccvvvvvnnnns 94
amnesteem cap 20mMg .........coevvinvinnnns 94
amnesteem cap 40mMg .........cccvvvvvinnnnn 94
amoxapine tab 100 mg...................... 45
amoxapine tab 150 mg...................... 45
amoxapine tab 25 mg...............ccoeennn. 45
amoxapine tab 50 mg........................ 45
amoxicillin & k clavulanate chew tab
200-28.5 M7 .c.ciiiiiiiiiiiiiiiiiiiiiiiiaan, 15
amoxicillin & k clavulanate chew tab
400-57 MQG..ciiiiiiiiiiiiiiiii 15
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .........ccocoviiiiiiiiinnnn. 15
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ......c..ccoiiiiiiiiiiinnnn. 15
amoxicillin & k clavulanate for susp
400-57 mg/5ml .....ccccovviiiiiiiiiiiiiinnn, 15
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .....c.ccooiiiiiiiiiiiininnn. 15
amoxicillin & k clavulanate tab 250-125
22« 15
amoxicillin & k clavulanate tab 500-125
227 15
amoxicillin & k clavulanate tab 875-125
22« 15
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..cccviiiiiiiiiiiiiiieiieannn 15

amoxicillin (trihydrate) cap 250 mg..... 15
amoxicillin (trihydrate) cap 500 mg..... 15
amoxicillin (trihydrate) chew tab 125 mg

...................................................... 15
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 15
amoxicillin (trihydrate) for susp 125

mg/5ml ... 15

amoxicillin (trihydrate) for susp 200

Mg/5ml......cccoviiiiiiiiiii 15
amoxicillin (trihydrate) for susp 250
mg/5mil.......cccoooiiiii 15
amoxicillin (trihydrate) for susp 400
Mg/5ml.....c.ccoeiiiiiiiiiiiiiii 15

amoxicillin (trihydrate) tab 500 mg .... 15
amoxicillin (trihydrate) tab 875 mg .... 15
amphetamine-dextroamphetamine cap er

22 o 1 N O o oo PP 54
amphetamine-dextroamphetamine cap er
29hr 15 M@ cccccnveiiiiii 54
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o 54
amphetamine-dextroamphetamine cap er
24Rr 25 MG c.oiiiiiiiiiiiii e 54
amphetamine-dextroamphetamine cap er
24Rr 30 MG ..vviiiiiiii i eaeas 54
amphetamine-dextroamphetamine cap er
24Rr 5 Mg ..o 54
amphetamine-dextroamphetamine tab

B O o e 54
amphetamine-dextroamphetamine tab
20 T 54
amphetamine-dextroamphetamine tab
I5 MG 55
amphetamine-dextroamphetamine tab
20 MGt 55
amphetamine-dextroamphetamine tab
30 MG 55
amphetamine-dextroamphetamine tab 5
2« 54
amphetamine-dextroamphetamine tab

Z. 5 MG 54
amphotericin b for iv soln 50 mg.......... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm .coviiiiiiiiii 15
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 15
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm..cceiiniiiiiiiiiiii e, 15
ampicillin cap 500 Mg .........ccccoevvinenns 15
ampicillin sodium for inj 1 gm ............ 16
ampicillin sodium for inj 125 mg ........ 16
ampicillin sodium for inj 2 gm ............ 16
ampicillin sodium for inj 250 mg ........ 16
ampicillin sodium for inj 500 mg ........ 16
ampicillin sodium for iv soln 1 gm ...... 16



ampicillin sodium for iv soln 10 gm ..... 16

ampicillin sodium for iv soln 2 gm ....... 16
ANADROL-50 TAB 50MG .......ccvvvvennnenn 60
anagrelide hcl cap 0.5 mg.................. 80
anagrelide hclcap 1 mg..................... 80
anastrozole tab 1 mg ...............ceveunen. 20
ANDRODERM DIS 2MG/24HR.............. 60
ANDRODERM DIS 4MG/24HR.............. 60
ANORO ELLIPT AER 62.5-25............... 90
APOKYN INJ 10MG/ML...ccvviiiiiieennenn 48
aprepitant capsule 125 mg................. 73
aprepitant capsule 40 mg .................. 73
aprepitant capsule 80 mg .................. 73
aprepitant capsule therapy pack 80 &
I25mMQG oo 74
apritab ......ccooiiiiii 64
APTIOM TAB 200MG.....ccvviviiiiiinenenn, 38
APTIOM TAB 400MG.....ccovivviiiiineinennn, 38
APTIOM TAB 600MG.......cccvvivvvieeanens 39
APTIOM TAB 800MG.......ccvvviveiieeianens 39
APTIVUS CAP 250MG.....cccvivviiiiiniinennn, 9
APTIVUS SOL ..oiiviiiiiiiiciece e e 9
ARALAST NP INJ 1000MG.......cccvvvnnenn 92
ARALAST NP INJ 500MG ......ccevvvvennnenn 92
aranelle tab...........ccccooviiiiiiiiiiiannn 64
ARCALYST INJ 220MG ....ovvvviiiviieeenn, 82
aripiprazole oral solution 1 mg/ml....... 49
aripiprazole orally disintegrating tab 10
22 49
aripiprazole orally disintegrating tab 15
22 49
aripiprazole tab 10 mg....................... 50
aripiprazole tab 15 mg....................... 50
aripiprazole tab2 mg ...............cc.ou... 49
aripiprazole tab 20 mg....................... 50
aripiprazole tab 30 mg....................... 50
aripiprazole tab 5 mg ........................ 50
ARISTADA INJ 1064MG......ccccvvivvinnnnn. 50
ARISTADA INJ 441MG/1. ..ccovviiiniinnnnn. 50
ARISTADA INJ 662MG/2 ...ccovvvviiiennen. 50
ARISTADA INJ 882MG/3 .....ccvvvinvennenn 50
ARISTADA INJ INITIO....ccivvviiiiiennenn, 50
armodafinil tab 150 mg ..................... 59
armodafinil tab 200 mg ..................... 59
armodafinil tab 250 mg ..................... 59
armodafinil tab 50 mg ....................... 59
ARNUITY ELPT INH 100MCG................ 93
ARNUITY ELPT INH 200MCG................ 93

ARNUITY ELPT INH 50MCG................. 93
ashlyna tab .........c.cccoiiiiiiiiiiiiiiiinenns 64
aspirin-dipyridamole cap er 12hr 25-200
2 P 80
atazanavir sulfate cap 150 mg (base

(e 101174 9
atazanavir sulfate cap 200 mg (base
EQUIV) c ittt eii e aaee s 9
atazanavir sulfate cap 300 mg (base

(e [V] 174 9
atenolol & chlorthalidone tab 100-25 mg
...................................................... 32

...................................................... 32
atenolol tab 100 Mg ............c.ccvvnennnn. 32
atenolol tab 25 mg .............ccocvinnnnn. 32
atenolol tab 50 Mg ...........ccovviiiiiinnnns 32
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 100 mg (base
EQUIV) .ttt 55
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 55
atorvastatin calcium tab 10 mg (base
equivalent) ......c.couviiiiiiiiiii 30
atorvastatin calcium tab 20 mg (base
equivalent) .......couviiiiiiiiii 30
atorvastatin calcium tab 40 mg (base
equivalent) ........coviiiiiiiiiii 30
atorvastatin calcium tab 80 mg (base
equivalent) .......couviiiiiiii 30
atovaquone susp 750 mg/5mi.............. 6
atovaquone-proguanil hcl tab 250-100
21« 8
atovaquone-proguanil hcl tab 62.5-25
21 PP 8
ATRIPLA TAB .t 10
ATROPINE SUL SOL 1% OFP ............... 90
ATROVENT HFA AER 17MCG............... 90
aubra tab 0.1-0.02 ...........ccoviieviinnnns 64



AURYXIA TAB 210MG ....ocvviiiiiiiiinenen 71

AUSTEDO TAB 12MG ....cccvviieiiieeeaen 57
AUSTEDO TAB 6MG......cccvviiieiieeeaen 57
AUSTEDO TAB OMG.....cccvviviiiiiinennnn, 57
AVASTIN INJ oo 19
AVASTIN INJ 400/16ML ....ccccvvvinnennnen. 19
aviane tab.........cccoeiiiiiiiiii 64
avita cre 0.025% .......cccoceviiiiiiinnnnnn, 94
avita gel 0.025% .........cccovviiiiiiiinnnnnns 94
azacitidine for inj 100 mg .................. 17
AZASITE SOL 1%..cciiiiiiiiiiiiiieeian, 88
azathioprine tab 50 mg...................... 83
azelastine hcl nasal spray 0.1% (137
MCG/SPIray) cueeeeeiieiiiniiineiiieeiineeninenn 90
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) cueeeeeiiiiiieiiieiiieeiineeannens 90
azelastine hcl ophth soln 0.05% ......... 89
azithromycin for susp 100 mg/5mi ...... 14
azithromycin for susp 200 mg/5ml...... 14
azithromycin iv for soln 500 mg.......... 14
azithromycin powd pack for susp 1 gm 14
azithromycin tab 250 mg ................... 14
azithromycin tab 500 mg ................... 14
azithromycin tab 600 mg ................... 14
AZOPT SUS 1% OP oo 89
aztreonam forinj 1 gm.........c.ccevviunnnns 6
aztreonam forinj 2 gm...........cccovvuennn. 6
B

bacitracin ophth oint 500 unit/gm ....... 88
bacitracin-polymyxin b ophth oint....... 88
bacitracin-polymyxin-neomycin-hc ophth
OINE 190 e i e 87
baclofen tab 10 mg ...........ccccovvvinnnnn. 58
baclofen tab20 mg ............cccovivviinnnns 58
balsalazide disodium cap 750 mg........ 75
BALVERSA TAB 3MG......ccccvviiiviinenn, 22
BALVERSA TAB 4MG......ccivvviiiieinnns 22
BALVERSA TAB 5MG......ccccvviiiiiineenne, 22
balziva tab ..........cooviiiiiiiiiiiiiii e 64
BANZEL SUS 40MG/ML......ccovvvvineinnnns 39
BANZEL TAB 200MG......ccvvviiiiiiinnnns 39
BANZEL TAB 400MG.......ccovvvivviineennen 39
BARACLUDE SOL .05MG/ML ............... 12
BASAGLAR INJ 100UNIT .....cevvvvinennenn 60
BCG VACCINE INJ ..o 83
BD ALCOHOL SWABS ......coccvviiiiienens 60
BD ULTRAFINE INSULIN SYRINGE....... 60

BD ULTRAFINE/NANO PEN NEEDLES....60

bekyree tab ...........ccoiiiiiiiiiiiiiiiii, 64
benazepril & hydrochlorothiazide tab
10-12.5 MG ..t i 26
benazepril & hydrochlorothiazide tab
20-12.5MQG .ccciiiiiiiiiiiiiiiii i 26
benazepril & hydrochlorothiazide tab
20-25 MQG..cnniniiiiiiii e 26
benazepril & hydrochlorothiazide tab
5-6.25mMQg....ccccoiiii 26
benazepril hcl tab 10 mg................... 26
benazepril hcl tab 20 mg................... 26
benazepril hcl tab 40 mg................... 26
benazepril hcl tab 5 mg..................... 26
BENDEKA INJ 100/4ML ....ccvvvvvvvnnnnnn. 17
BENLYSTA INJ 120MG......cevvvvvivvnnnn. 83
BENLYSTA INJ 200MG/ML........c.euven. 83
BENLYSTA INJ 400MG......ccccvvvvnnennn. 83
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 94
benztropine mesylate inj 1 mg/ml ...... 48
benztropine mesylate tab 0.5 mg ....... 48
benztropine mesylate tab 1 mg.......... 48
benztropine mesylate tab2 mg.......... 48
BEPREVE DRO 1.5% ....ccvvvviiiiiiinnnnnn. 89
BERINERT INJ 500UNIT.......ccevvvvnnennn. 80
BESIVANCE SUS 0.6% .....ccocvvvuvennnnnn. 88
betamethasone dipropionate augmented
cream 0.05%.......ccccoviiiiiiiiiiiiniiinnnnns 96
betamethasone dipropionate augmented
gel 0.05% ...covvvviniiiiiiiii 96
betamethasone dipropionate augmented
lotion 0.05% .....cc.ccvviiiiiiiiiiiiiienns 96
betamethasone dipropionate augmented
0iNt 0.05% ....c.ovvviiiiiiiiiiiiic s 96
betamethasone dipropionate cream
0.05% «.vviiiiii it e 96
betamethasone dipropionate lotion
0.05% v i e 96
betamethasone dipropionate oint 0.05%
...................................................... 96
betamethasone valerate cream 0.1%
(base equivalent) ............c.cceviiniinnnnn 96
betamethasone valerate lotion 0.1%
(base equivalent) ............c.cceeviiniinnnn. 96
betamethasone valerate oint 0.1% (base
equivalent) .......ccviei i 96
BETASERON INJ 0.3MG........cvcvvinennnnn 58
betaxolol hcl ophth soln 0.5%............ 89



betaxolol hcl tab 10 mg ..................... 32

betaxolol hcl tab20 mg ..................... 32
bethanechol chloride tab 10 mg.......... 77
bethanechol chloride tab 25 mg.......... 77
bethanechol chloride tab 5 mg............ 77
bethanechol chloride tab 50 mg.......... 77
BETOPTIC-S SUS 0.25% OP............... 89
BEVESPI AER 9-4.8MCG.........ccvevvvunnns 90
bexarotene cap 75 Mg..........c.cciiueenn 24
BEXSERO INJ ..o e 83
bicalutamide tab 50 mg ..................... 20
BICILLIN L-A INJ 1200000 ..........cvuues 16
BICILLIN L-A INJ 2400000 ................s 16
BICILLIN L-A INJ 600000........cccevvueen 16
BIKTARVY TAB...ccciiiiiiiiiiiiiiiienaans 10
bisoprolol & hydrochlorothiazide tab

10-6.25 MQG..c.ciiiiiiiiiiiiiiiiiiiieeaae 32
bisoprolol & hydrochlorothiazide tab

2.5-6.25MQG....cciiiiiiiiiiiii 32
bisoprolol & hydrochlorothiazide tab

5-6.25mMQG .oooviiiii 32
bisoprolol fumarate tab 10 mg............ 32
bisoprolol fumarate tab 5 mg ............. 32
BIVIGAM INJ 10%..c.civviiiiiiiiiiiiineianns 81
BLEPHAMIDE OIN S.O.P.....cccvvvvinennens 87
blisovi 24 tab fe 1/20 ..........c.ccoovviiiennn. 64
blisovi fe tab 1.5/30 ..........cccvvvvviiinnns 64
BOOSTRIX INJ..ciiiiiiiiiiiiice e 83
BORTEZOMIB INJ] 3.5MG..........cccvvnenn 19
bosentan tab 125 mg ...............ccoeunen. 38
bosentan tab 62.5 Mg ....................... 38
BOSULIF TAB 100MG........cccvvvviinennnnn 22
BOSULIF TAB 400MG.........ccvvvviinninnnns 22
BOSULIF TAB 500MG.......ccccvviviineinnnns 22
BRAFTOVI CAP 75MG .....cccvvviiiiiieinnns 22
BREO ELLIPTA INH 100-25................. 94
BREO ELLIPTA INH 200-25................. 94
briellyn tab ..........ccooiiiiiiiiiiiiiii 64
BRILINTA TAB 60MG ......ccccvviiiineinnnns 80
BRILINTA TAB 90MG .....cccvvvvviiiineiannns 80

brimonidine tartrate ophth soln 0.15% 89
brimonidine tartrate ophth soln 0.2% ..89

BRIVIACT INJ 50MG/5ML ......cccevvvvnenn. 39
BRIVIACT SOL 10MG/ML.......ccvvvniinnnen 39
BRIVIACT TAB 100MG ......covvvviiininenn. 39
BRIVIACT TAB 10MG......coceviiiiiiniinnn, 39
BRIVIACT TAB 25MG ......ccvvvviiiiiniinnnns 39
BRIVIACT TAB 50MG ......ccovvviiiinninnnnns 39

BRIVIACT TAB 75MG .....ccvviiviiiiienne 39
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 88
bromocriptine mesylate cap 5 mg (base
equivalent) ..........cooeiiiiiiiiiiiii 48
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..........cooeii i 48
BROMSITE DRO 0.075% ....ccvvvvvnnnnnn. 88
budesonide delayed release particles cap
S MG e s 75
budesonide inhalation susp 0.25 mg/2ml
...................................................... 93
budesonide inhalation susp 0.5 mg/2ml
...................................................... 93
bumetanide inj 0.25 mg/ml ............... 35
bumetanide tab 0.5 mg..................... 35
bumetanide tab 1 mg .................c..... 35
bumetanide tab2 mg ....................... 35
buprenorphine hcl sl tab 2 mg (base
EQUIV) it it 59
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 59
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV) ........c.ccvvnvinnnnn. 59
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV) ........c..ccovvnnnn. 59
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) ........cccvveviinnnnnn. 59
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equIV) ...........cccvvinnnnnnn. 59
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) .......cc.ccovvinnnnns 59
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equIV) .........c.cocvvinnnnnnn. 59
buprenorphine td patch weekly 10
MCG/AE e e 2
buprenorphine td patch weekly 15
MCG/AE .o e 2
buprenorphine td patch weekly 20
MCG/AE e 2
buprenorphine td patch weekly 5 mcg/hr
........................................................ 2
buprenorphine td patch weekly 7.5
MCG/AE .o 2
bupropion hcl (smoking deterrent) tab er
12Ar 150 MG ccvvviniiiiiiiiiciic e 59
bupropion hcl tab 100 mg ................. 45
bupropion hcl tab 75 mg ................... 45



bupropion hcl tab er 12hr 100 mg........ 45
bupropion hcl tab er 12hr 150 mg....... 45
bupropion hcl tab er 12hr 200 mg....... 45
bupropion hcl tab er 24hr 150 mg....... 45
bupropion hcl tab er 24hr 300 mg....... 45

buspirone hcl tab 10 mg .................... 38
buspirone hcl tab 15 mg .................... 38
buspirone hcl tab 30 mg .................... 38
buspirone hcltab5 mg...................... 38
buspirone hcltab 7.5 mg ................... 38
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BYDUREON BC INJ 2/0.85ML.............. 60
BYDUREON PEN INJ 2MG ........cocvvuies 60
BYETTA INJ 10MCG ....coovviiiiiiiiieianns 60
BYETTAINI S5MCG.....ccvviiiiiiiiiiecians 60
BYSTOLIC TAB 10MG.....cccvivviiiiineinnnns 32
BYSTOLIC TAB 2.5MG......cccovviviiniinnnns 32
BYSTOLIC TAB 20MG......ccivviiiiiniinnns 32
BYSTOLIC TAB 5MG .....occviiiiiiiieiaens 32
C

cabergoline tab 0.5 mg...................... 70
CABOMETYX TAB 20MG ......ccvvvvvinennnn 22
CABOMETYX TAB 40MG ......ccevvvvenennnnn 22
CABOMETYX TAB 60MG .......cevcvvnennnn 22
calcipotriene cream 0.005%................ 96
calcipotriene oint 0.005% .................. 96
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 96
calcitonin (salmon) nasal soln 200
UNIL/ACE .. 70
calcitriol cap 0.25 mcg..............coo..... 87
calcitriol cap 0.5 MCG .......ccovvvvinvinnnnn. 87
calcitriol inj 1 mcg/ml.............cceviinenns 87
calcitriol oral soln 1 mcg/ml/ ............... 87
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) .c.covvvvviiiinnnnnnnnnn 71
calcium acetate (phosphate binder) tab
OO7 MG ittt aiiaeeee s 71
CALQUENCE CAP 100MG......ccvvvvvnennnnn 22
camila tab 0.35mg .........ccccovviiiinnnn. 64
camrese [o tab...........cccoviiiiiiiiinnn, 64
candesartan cilexetil tab 16 mg .......... 29
candesartan cilexetil tab 32 mg .......... 29
candesartan cilexetil tab 4 mg............ 29
candesartan cilexetil tab 8 mg ............ 29
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mM@g ....c.ovvviiiiiiiiiiiieiiaens 28

candesartan cilexetil-hydrochlorothiazide

tab 32-12.5mMQg....cccoviiiiiiiiiiiiiiinnn 28
candesartan cilexetil-hydrochlorothiazide
tab 32-25m@g ....cccvviiiiii i 28
CAPRELSA TAB 100MG.....ccvvvviininnnnns 22
CAPRELSA TAB 300MG......ccvvvviinvinenns 22
captopril & hydrochlorothiazide tab 25-15
21 P 26
captopril & hydrochlorothiazide tab 25-25
0T 26
captopril & hydrochlorothiazide tab 50-15
21 P 26
captopril & hydrochlorothiazide tab 50-25
2 26
captopril tab 100 Mg .........c.ccovvinnnnnn. 26
captopril tab 12.5 Mg .........c.cevvinnnnns 26
captopril tab 25 mg .............cooviinnnnn. 26
captopril tab 50 mg ...............c.coevnne. 26
CARBAGLU TAB 200MG......cccovvinvinenns 68

carbamazepine cap er 12hr 100 mg.... 39
carbamazepine cap er 12hr 200 mg.... 39
carbamazepine cap er 12hr 300 mg.... 39

carbamazepine chew tab 100 mg ....... 39
carbamazepine susp 100 mg/5mil....... 39
carbamazepine tab 200 mg ............... 39

carbamazepine tab er 12hr 100 mg .... 39
carbamazepine tab er 12hr 200 mg .... 39
carbamazepine tab er 12hr 400 mg .... 39
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 48
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 48
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 48

carbidopa & levodopa tab 10-100 mg . 48
carbidopa & levodopa tab 25-100 mg . 48
carbidopa & levodopa tab 25-250 mg . 48
carbidopa & levodopa tab er 25-100 mg
...................................................... 48
carbidopa & levodopa tab er 50-200 mg
...................................................... 48
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ...covvvviiiiiiiiiiies 48
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg.......c.coviiiiiiiiinnnns 48
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cevvvvviiiiiiiiiiiie 48
carbidopa-levodopa-entacapone tabs

106



31.25-125-200 MQG....cc.coviiiiiiiiinnnnnnnn. 48
carbidopa-levodopa-entacapone tabs

37.5-150-200 MQG ....covvvviiiiiiiiiiiiieanns 49
carbidopa-levodopa-entacapone tabs

50-200-200 MG ....cvviiiiiiiiiiiiiiiiiiean, 49
carboplatin iv soln 150 mg/15ml......... 25
carboplatin iv soln 450 mg/45ml......... 25
carboplatin iv soln 50 mg/5ml ............ 25
carboplatin iv soln 600 mg/60ml......... 25
carisoprodol tab 350 mg .................... 58
carteolol hcl ophth soln 1%................ 89
carvedilol tab 12.5Mg.............ccceeenn 32
carvedilol tab 25 mg ..............ccoeviinnns 33
carvedilol tab 3.125 mg..................... 32
carvedilol tab 6.25 Mg..............ccouv.... 32

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

CAYSTON INH 75MG ....ccocvviiiiiiiieenns 6
cefaclor cap 250 mg...........c.coovvinnnnn. 12
cefaclor cap 500 Mg ..........c.cccvvvvinennn. 12
CEFACLOR ER TAB 500MG .......cevuvvne. 12
cefaclor for susp 125 mg/5ml............. 12
cefaclor for susp 250 mg/5ml............. 12
cefaclor for susp 375 mg/5ml............. 13
cefadroxil cap 500 Mg ........cccceevvinnnnns 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5ml .......... 13
cefadroxil tab 1 gm ...........c.ccovivvnnnn. 13
CEFAZOLIN INJ 1GM/50ML.......c.cuven. 13
cefazolin sodium for inj 1 gm.............. 13
cefazolin sodium for inj 10 gm............ 13
cefazolin sodium for inj 20 gm............ 13
cefazolin sodium for inj 500 mg .......... 13
cefazolin sodium for iv soln 1 gm ........ 13
CEFAZOLIN SOL ..cviiiiiiiiivieeee e 13
cefdinir cap 300 Mg .........ccccovvvvinennn. 13
cefdinir for susp 125 mg/5ml.............. 13
cefdinir for susp 250 mg/5mil.............. 13
cefepime hcl forinj 1 gm ................... 13
cefepime hcl forinj 2 gm ................... 13
cefixime for susp 100 mg/5ml ............ 13
cefixime for susp 200 mg/5ml ............ 13
cefoxitin sodium for inj 10 gm ............ 13
cefoxitin sodium for iv soln 1 gm ........ 13
cefoxitin sodium for iv soln 2 gm ........ 13
cefpodoxime proxetil for susp 100

mg/5ml ... 13

cefpodoxime proxetil for susp 50 mg/5m/

...................................................... 13
cefpodoxime proxetil tab 100 mg ....... 13
cefpodoxime proxetil tab 200 mg ....... 13
cefprozil for susp 125 mg/5ml ........... 13
cefprozil for susp 250 mg/5ml ........... 13
cefprozil tab 250 mg............ccovvinennnn. 13
cefprozil tab 500 Mg.........ccoceviinnnnnn. 13
ceftazidime forinj 1 gm .............cooouus 13
ceftazidime forinj 2 gm .................... 13
ceftazidime forinj 6 gm .................... 13
CEFTAZIDIME/ SOL D5W 1GM ........... 13
CEFTAZIDIME/ SOL D5W 2GM ........... 13
ceftriaxone sodium for inj 1 gm ......... 13
ceftriaxone sodium for inj 10 gm........ 13
ceftriaxone sodium for inj 2 gm ......... 13
ceftriaxone sodium for inj 250 mg ...... 13
ceftriaxone sodium for inj 500 mg ...... 13

ceftriaxone sodium for iv soln 1 gm.... 13
ceftriaxone sodium for iv soln 2 gm.... 13

cefuroxime axetil tab 250 mg ............ 13
cefuroxime axetil tab 500 mg ............ 13
cefuroxime sodium for inj 7.5 gm....... 13
cefuroxime sodium for inj 750 mg ...... 14
cefuroxime sodium for iv soln 1.5 gm . 14
celecoxib cap 100 MG ......ccovvveviinennnnnn. 1
celecoxib cap 200 MG ......ccvvvvvvinennnnnn. 1
celecoxib cap 400 MQG ........ccovvvieiinnnnn. 1
celecoxib cap 50 Mg ..........ccooeeviniinnnnn. 1
CELONTIN CAP 300MG.....ccvcvvnvnennnne. 39
cephalexin cap 250 mg ..................... 14
cephalexin cap 500 Mg ..................... 14
cephalexin for susp 125 mg/5ml ........ 14
cephalexin for susp 250 mg/5ml ........ 14
CERDELGA CAP 84MG......ccccvvneinennnnn. 68
CEREZYME INJ 400UNIT......ccovvvennnne. 68
cetirizine hcl oral soln 1 mg/ml (5

mg/5ml) ..o 90
cevimeline hcl cap 30 mg .................. 98
CHANTIX PAK 0.5& IMG .....ccvvvnennnne. 59
CHANTIX PAK IMG ....coiviiiiiiiiieiaeas 59
CHANTIX TAB 0.5MG .....cccvviviiiieennn, 59
CHANTIX TAB IMG...ccviiiiiiiiiieeeens 59
CHEMET CAP 100MG.....ccvvvvieieienenen 63

chlorhexidine gluconate soln 0.12%.... 98
chloroquine phosphate tab 250 mg....... 8
chloroquine phosphate tab 500 mg....... 8
chlorothiazide tab 250 mg................. 35
chlorothiazide tab 500 mg................. 35



CHLORPROMAZ INJ 25MG/ML............. 50

CHLORPROMAZ INJ 50MG/2ML ........... 50
chlorpromazine hcl tab 10 mg ............ 50
chlorpromazine hcl tab 100 mg........... 50
chlorpromazine hcl tab 200 mg........... 50
chlorpromazine hcl tab 25 mg ............ 50
chlorpromazine hcl tab 50 mg ............ 50
chlorthalidone tab 25 mg ................... 35
chlorthalidone tab 50 mg ................... 35
cholestyramine light powder 4 gm/dose
...................................................... 31
cholestyramine light powder packets 4

[ ] 31

cholestyramine powder 4 gm/dose...... 31
cholestyramine powder packets 4 gm ..31
ciclopirox olamine cream 0.77% (base

EQUIV) ettt 95
ciclopirox olamine susp 0.77% (base

EQUIV) ittt 95
cilostazol tab 100 MG ...........ccovvvnennn. 80
cilostazol tab 50 Mg ............ccccevviinnnns 80
CILOXAN OIN 0.3% OP...cvvvvvviiieiinnenns 88
CIMDUO TAB 300-300....ccccivviinennnnnnns 10

cinacalcet hcl tab 30 mg (base equiv)..70
cinacalcet hcl tab 60 mg (base equiv)..70
cinacalcet hcl tab 90 mg (base equiv)..70
CIPRODEX SUS 0.3-0.1% ...vvvvvvvnennnn. 99
ciprofloxacin 200 mg/100ml in d5w..... 14
ciprofloxacin 400 mg/200ml in d5w..... 14
ciprofloxacin for oral susp 500 mg/5m/

(10%) (10 gm/100ml).....cccccvvvvvinnnnnn. 14
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .......ccooeiiiiiiiiii 88
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 14
ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 15
cisplatin inj 100 mg/100ml (1 mg/ml) .25
cisplatin inj 200 mg/200ml (1 mg/ml) .25
cisplatin inj 50 mg/50ml (1 mg/ml)..... 25
citalopram hydrobromide oral soln 10

MG/5Ml ..o 45
citalopram hydrobromide tab 10 mg
(base equiV)......coeviiiiiiiiiiiii i 45

citalopram hydrobromide tab 20 mg

(base equiVv) ....c.ouveviiiiiiiiiiiiieii e 45
citalopram hydrobromide tab 40 mg

(base equiV) ......cceviiiiiiiiiiiiiiiiiiaas 45
claravis cap 10mMg .........ccccciiieeviiinnnn. 94
claravis cap 20mMg .......ccviieiiineiinnnnnn. 94
claravis cap 30mMg .......cccoeviiiiiiinnnnnn. 94
claravis cap 40mg ..........c.ccceevviiinnnnn. 94

clarithromycin for susp 125 mg/5ml ... 14
clarithromycin for susp 250 mg/5ml ... 14

clarithromycin tab 250 mg ................ 14
clarithromycin tab 500 mg ................ 14
clarithromycin tab er 24hr 500 mg ..... 14
clindamycin hcl cap 150 mg................. 6
clindamycin hcl cap 300 mg................. 6
clindamycin hcl cap 75 mg .................. 6
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ........cc.coevviiiinnnn. 6
clindamycin phosphate gel 1%............ 94
clindamycin phosphate in d5w iv soln

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

600 Mg/50ml.........ccccviiiiiiiiiiiiiiiiinens 6
clindamycin phosphate in d5w iv soln

900 Mg/50ml.........cccoviiiiiiiiiiiiiiiiinnn, 6

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

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

MG/OMI...eeeiiiiii i e 6
clindamycin phosphate lotion 1% ....... 94
clindamycin phosphate soln 1% ......... 94
clindamycin phosphate vaginal cream 2%
...................................................... 78
CLINDMYC/NAC INJ 300/50ML............. 6
CLINDMYC/NAC INJ 600/50ML............. 6
CLINDMYC/NAC INJ 900/50ML............. 6
CLINIMIX INJ 4.25/D10 ..cocvvvviineinnnns 85
CLINIMIX INJ 4.25/D5W ...ccovvviineinnnns 85
CLINIMIX INJ 5%/D15W ......ccevivvnnnns 85
CLINIMIX INJ 5%/D20W .....cccvvinvinnnns 85
CLINOLIPID EMU 20% ....vvvvvvnvinennnnns 85
clobazam suspension 2.5 mg/ml ........ 39
clobazam tab 10 Mg ............cccvvvnvnnnn. 39
clobazam tab 20 mg ..............ccceuvnnn. 39



clomipramine hcl cap 25 mg............... 45

clomipramine hcl cap 50 mg............... 45
clomipramine hcl cap 75 mg............... 45
clonazepam orally disintegrating tab
0.125MQG...ccviiiiiiiiiiiiii i i 39
clonazepam orally disintegrating tab 0.25
2 39
clonazepam orally disintegrating tab 0.5
22 B 39
clonazepam orally disintegrating tab 1
02 39
clonazepam orally disintegrating tab 2
227« 39
clonazepam tab 0.5 mg ..................... 39
clonazepam tab 1 mg...............coouennn. 39
clonazepam tab 2 mg...............coouennn. 39
clonidine hcl tab 0.1 mg..................... 36
clonidine hcl tab 0.2 mg..................... 36
clonidine hcl tab 0.3 mg..................... 36

clonidine td patch weekly 0.1 mg/24hr 36
clonidine td patch weekly 0.2 mg/24hr 36
clonidine td patch weekly 0.3 mg/24hr 36
clopidogrel bisulfate tab 75 mg (base

(Lo [V]17) R 80
clorazepate dipotassium tab 15 mg ..... 39
clorazepate dipotassium tab 3.75 mg ..39
clorazepate dipotassium tab 7.5 mg....39

clotrimazole cream 1% .............c........ 95
clotrimazole soln 1% ..........ccc.coevvinnns 95
clotrimazole troche 10 mg.................. 98
clotrimazole w/ betamethasone cream

1-0.05% ..c.coiviiiiiiiiiiiiiic i 95
clozapine orally disintegrating tab 100

22« 50
clozapine orally disintegrating tab 12.5

72 50
clozapine orally disintegrating tab 150

22« 50
clozapine orally disintegrating tab 200

727 50
clozapine orally disintegrating tab 25 mg
...................................................... 50
clozapine tab 100 Mg ..........cc.ccoevvinenns 50
clozapine tab 200 mg ..............ccccouenn. 50
clozapine tab 25 mg............cccoeviinnnn. 50
clozapine tab 50 mg.............c.coviinenn. 50
COARTEM TAB 20-120MG ......ocvvvvvnnenn 8

colchicine w/ probenecid tab 0.5-500 mg

........................................................ 1
COLCRYS TAB 0.6MG.....ccccvviiiineinennen 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 31
colesevelam hcl tab 625 mg .............. 31
colestipol hcl granule packets 5 gm .... 31
colestipol hcl granules 5 gm .............. 31
colestipol hcl tab 1 gm ...........c.......... 31
colistimethate sod for inj 150 mg

(colistin base activity).........ccccuveviinnnnns 6
COMBIGAN SOL 0.2/0.5% .....cevuvnnnen 89
COMBIVENT AER 20-100......ccvvivvnenns 90
COMETRIQ KIT 100MG.....ccevivvvinnnnnnns 22
COMETRIQ KIT 140MG.....ccevvvviiniinenns 22
COMETRIQ KIT 60MG ...cevvvviiieiiiennenns 22
COMPLERA TAB ..o iiiiiiiiiiii e 10
constulose sol 10gm/15 .................... 75
COPIKTRA CAP 15MG....ccviiviiiiiiniinenns 22
COPIKTRA CAP 25MG....ccvviviiiiiiniinenns 22
CORLANOR SOL 5MG/5ML .....ccvvvvuenns 36
CORLANOR TAB5MG ..civvviiiiieiieeinens 36
CORLANOR TAB 7.5MG .....cvviviineinenns 36
cortisone acetate tab 25 mg .............. 69
COTELLIC TAB 20MG ....cvvviviiiiiiieinenns 22
COUMADIN TAB 10MG ....ovvvviiiiineinens 78
COUMADIN TAB IMG ...ocviiviiieiineiens 78
COUMADIN TAB 2.5MG .....ccvvvvviniinnnns 78
COUMADIN TAB 2MG ...ocvviivviiiiiieiaens 78
COUMADIN TAB 3MG ...ocvvviviiieiineinens 78
COUMADIN TAB 4MG ....cvivviiiiiineinnnns 78
COUMADIN TAB5MG ....ccvviviiiiiiieiens 78
COUMADIN TAB 6MG ....ccevvvviiiiieinnnns 78
COUMADIN TAB 7.5MG .......ocevviviinnnns 78
CREON CAP 12000UNT....cvivviniinennnnns 76
CREON CAP 24000UNT....covvvieiinennnnns 76
CREON CAP 3000UNIT ...oiiviiieiineinanns 76
CREON CAP 36000UNT....cccvvveiinnnnnnns 76
CREON CAP 6000UNIT ....cvvvviiiineinnnns 76
CRIXIVAN CAP 200MG .....ccvvvvviineineanen 9
CRIXIVAN CAP 400MG .....ccvvvvviiviinennnn 9
cromolyn sodium ophth soln 4% ........ 89
cromolyn sodium oral conc 100 mg/5ml
...................................................... 76
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 92
cryselle-28 tab 28 tabs ..................... 64
cyclafem tab 1/35 ......ccooiiiiiiiiiiinnnnn. 64
cyclafem tab 7/7/7 c....ccoeiiiiiiiiiiiinnnn. 64



cyclobenzaprine hcl tab 10 mg ........... 58

cyclobenzaprine hcl tab 5 mg ............. 58
cyclophosphamide cap 25 mg............. 17
cyclophosphamide cap 50 mg............. 17
cyclophosphamide for inj 1 gm ........... 17
cyclophosphamide for inj 2 gm ........... 17
cyclophosphamide for inj 500 mg........ 17
cycloserine cap 250 mg .............ccco..s 11
cyclosporine cap 100 mg ................... 83
cyclosporine cap 25 mg ..................... 83
cyclosporine iv soln 50 mg/ml ............ 83
cyclosporine modified cap 100 mg ...... 83
cyclosporine modified cap 25 mg ........ 83
cyclosporine modified cap 50 mg ........ 83
cyclosporine modified oral soln 100
MG/M e 83
cyproheptadine hcl syrup 2 mg/5ml ....90
cyproheptadine hcl tab4 mg .............. 90
CYSTADANE POW....coiiiiiiiiiiiicee e 68
CYSTAGON CAP 150MG .....ccvvvivvinennnnn 68
CYSTAGON CAP 50MG .....ccvvvviiivinennen 68
CYSTARAN SOL 0.44% ....cevvvvvinvnnnnnnnn 90
cytarabine inj 20 mg/ml .................... 17
D

D10W/NACL INJ 0.2% ..ovvviiviiiiinninnnns 86
DSW/LYTES INJ #48 ..o 86
D5W/NACL INJ 0.3% ..cvviiiiiiiiiineinnns 86
dalfampridine tab er 12hr 10 mg ........ 58
DALIRESP TAB 250MCG......ccvcvvvneinnnns 92
DALIRESP TAB 500MCG.......cccvvvnvinnnns 92
danazol cap 100 M@ .......ccvveviiieninnnnns 67
danazol cap 200 MG .......c.coevvevinennnnnn. 67
danazol cap 50 mg............cooeeviiinnnn. 67
dantrolene sodium cap 100 mg........... 58
dantrolene sodium cap 25 mg ............ 58
dantrolene sodium cap 50 mg ............ 58
dapsone tab 100 Mg .........cc.covivinnnnnn. 6
dapsone tab25 mg ...........ccoeiiiiiinnnns 6
DAPTACEL INJ .o 83
daptomycin for iv soln 350 mg ............ 6
daptomycin for iv soln 500 mg ............ 6
dasettatab 1/35.........ccvvvvviiiiiiiiinnn, 64
dasetta tab 7/7/7 .c..oeeeiiiiiiiiiiiiiiians 64
DAURISMO TAB 100MG ......cvvvvvnennens 19
DAURISMO TAB 25MG ....cccvvvviiiinenens 19
deblitane tab 0.35mg ..................ooe.is 64
DELESTROGEN INJ 10MG/ML.............. 68
DELSTRIGO TAB ..o i e 10

delyla tab 0.1-0.02............c.ccovvinennn. 64
DEMSER CAP 250MG ......cvviviiieienne 36
DEPEN TITRA TAB 250MG ................. 63
DEPO-PROVERA INJ 400/ML .............. 20
DESCOVY TAB 200/25 ....ccovivviiinnnnn. 11
desipramine hcl tab 10 mg ................ 45
desipramine hcl tab 100 mg .............. 45
desipramine hcl tab 150 mg .............. 45
desipramine hcl tab 25 mg ................ 45
desipramine hcl tab 50 mg ................ 45
desipramine hcl tab 75 mg ................ 45

desmopressin acetate inj 4 mcg/ml .... 73
desmopressin acetate nasal spray soln

0.01% «.viiiiiie i e 73
desmopressin acetate nasal spray soln
0.01% (refrigerated) ............c.ccvnnnn. 73
desmopressin acetate tab 0.1 mg....... 73
desmopressin acetate tab 0.2 mg....... 73
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5).......c.ccocu.u. 64

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

[ 64
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG oottt iiiieee e 64
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).......ccccoviiiiiiiiiininnnnns 45
desvenlafaxine succinate tab er 24hr 25
mg (base equiV).........ccoviiiiiiiiiiinnnnns 45
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).......cc.coviiiiiiiiinnnnns 45
DEXAMETHASON CON 1MG/ML .......... 69
dexamethasone elixir 0.5 mg/5ml ...... 69
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 69
dexamethasone sodium phosphate inj 10
MG/MI e 69
dexamethasone sodium phosphate inj
100 Mg/10ml......cccooiiiiiiiiiiiiiiiniins 69
dexamethasone sodium phosphate inj
120 Mg/30ml......cccoviiiiiiiiiiiiiinnenn, 69
dexamethasone sodium phosphate inj 20
mg/5ml........cccooiiiiiiiii 69
dexamethasone sodium phosphate inj 4
MG/M o i 69
dexamethasone sodium phosphate ophth
SOIN 0.1% oo e 89
dexamethasone soln 0.5 mg/5ml ....... 69



dexamethasone tab 0.5 mg................ 69

dexamethasone tab 0.75 mg.............. 69
dexamethasone tab1 mg .................. 69
dexamethasone tab 1.5 mg................ 69
dexamethasone tab 2 mg .................. 69
dexamethasone tab4 mg .................. 69
dexamethasone tab 6 mg .................. 69
DEXILANT CAP 30MG DR ......ccevivvinnnns 77
DEXILANT CAP 60MG DR ......ccevivvininns 77

dexmethylphenidate hcl tab 10 mg ..... 55
dexmethylphenidate hcl tab 2.5 mg ....55
dexmethylphenidate hcl tab 5 mg ....... 55
dextrose 10% w/ sodium chloride 0.45%

...................................................... 86
dextrose 2.5% w/ sodium chloride

0.45% c.noiiiiiiii i 86
dextrose 5% in lactated ringers.......... 86

dextrose 5% w/ sodium chloride 0.2% 86
dextrose 5% w/ sodium chloride 0.225%

...................................................... 86
dextrose 5% w/ sodium chloride 0.33%

...................................................... 86
dextrose 5% w/ sodium chloride 0.45%

...................................................... 86
dextrose 5% w/ sodium chloride 0.9% 86
dextrose inj 10% ......ccvveeiiieiiineninnnnns 86
dextrose inj 5% .......ccccovvviiiiiiiiiiiinnnn. 86
dextrose inj 50% ..........ccoceiiiiiiiiinnnn. 86
dextrose iNj 70% ......cccoveeiiieeiiiennnnnnns 86
DIASTAT ACDL GEL 12.5-20............... 40
DIASTAT ACDL GEL 5-10MG............... 39
DIASTAT PED GEL 2.5M GEL .............. 40
diazepam conc 5 mg/ml..................... 40
diazepam inj 5 mg/ml ....................... 40
diazepam oral soln 1 mg/ml ............... 40
diazepam rectal gel delivery system 10

727 40
diazepam rectal gel delivery system 2.5

22« 40
diazepam rectal gel delivery system 20

727 40
diazepam tab 10 Mg ..........ccceveviinnnns 40
diazepam tab2 mg .........cccoeiiiiiinnnns 40
diazepamtab5mg .........c.ccooiiiiiinnnn. 40
diclofenac potassium tab 50 mg........... 1
diclofenac sodium gel 1% .................. 97

diclofenac sodium ophth soln 0.1% ..... 89
diclofenac sodium tab delayed release 25

2T 1
diclofenac sodium tab delayed release 50
2 1
diclofenac sodium tab delayed release 75
T« 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg......... 16
dicloxacillin sodium cap 500 mg......... 16
dicyclomine hcl cap 10 mg ................ 75
dicyclomine hcl oral soln 10 mg/5ml ... 75
dicyclomine hcl tab 20 mg................. 75
didanosine delayed release capsule 200
0T« 9
didanosine delayed release capsule 250
22 9
didanosine delayed release capsule 400
0T« 9
DIFICID TAB 200MG......ccvvvviineinennen 14
diflunisal tab 500 mg .............ccccoevnnnnn. 1
digitek tab 0.125mg ...........c.ccovivinnens 35
digitek tab 0.25mg ..........c.ccceevviiinnnn. 35
digoxin inj 0.25 mg/ml...................... 35
digoxin oral soln 0.05 mg/ml ............. 35
digoxin tab 125 mcg (0.125 mg) ........ 35
digoxin tab 250 mcg (0.25 mg).......... 35
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 56
dihydroergotamine mesylate nasal spray
A MG/Ml ..o 56
DILANTIN CAP 100MG .....cevvvvvivennennn. 40
DILANTIN CAP 30MG ...ccvvviiveiieeenenn, 40
DILANTIN CHW 50MG.......cccovvivvnennn. 40
DILANTIN-125 SUS 125/5ML............. 40
diltiazem hcl cap er 12hr 120 mg ....... 34
diltiazem hcl cap er 12hr 60 mg ......... 33
diltiazem hcl cap er 12hr 90 mg ......... 34
diltiazem hcl cap er 24hr 120 mg ....... 34
diltiazem hcl cap er 24hr 180 mg ....... 34
diltiazem hcl cap er 24hr 240 mg ....... 34
diltiazem hcl coated beads cap er 24hr
J20 MG .eiiiiiiiiiiii i 34
diltiazem hcl coated beads cap er 24hr
10 2 T B 34
diltiazem hcl coated beads cap er 24hr
290 MG ..uniiiiiiii i i i 34
diltiazem hcl coated beads cap er 24hr
300 MG ..nnniiiiiii i eanees 34

diltiazem hcl coated beads cap er 24hr
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360 MG oo i i i 34
diltiazem hcl extended release beads cap
€r24hr 120 Mg .....ooveeiiiiiiiiiiiinnnnenns 34
diltiazem hcl extended release beads cap
er24hr 180 mg ........ccoeeviiiiiiiiiiiennnns 34
diltiazem hcl extended release beads cap
€r24hr240 Mg ....c.ocoeviiiiiiieiiiniinnnns 34
diltiazem hcl extended release beads cap
er24hr 300 Mg .....c..coiiveiiiiiiiiiiinennnns 34
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....c.ocvvviiiiiiiiiiiiiinenns 34
diltiazem hcl extended release beads cap
€r24hr 420 Mg ....c.ooovviiiiiiiiiinnnnenns 34
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) e e 34
diltiazem hcl iv soln 25 mg/5ml (5
MG/Ml) ..o 34
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e e 34
diltiazem hcl tab 120 mg ................... 34
diltiazem hcl tab 30 mg ..................... 34
diltiazem hcl tab 60 mg ..................... 34
diltiazem hcl tab 90 mg ..................... 34
DIP/TET PED INJ 25-5LFU...........cc...ees 83

diphenhydramine hcl inj 50 mg/ml ...... 90
diphenoxylate w/ atropine lig 2.5-0.025

MG/E5Ml .o 76
diphenoxylate w/ atropine tab 2.5-0.025
TG e 76

disopyramide phosphate cap 100 mg ..30
disopyramide phosphate cap 150 mg ..30
disulfiram tab 250 mg ...........c..ccoue.... 59
disulfiram tab 500 mg ....................... 59
divalproex sodium cap delayed release
sprinkle 125 MQg......ccccoeviiiiiiiiiiinnnnns. 40
divalproex sodium tab delayed release
I25MQG oo 40
divalproex sodium tab delayed release
250 MG cneii e 40
divalproex sodium tab delayed release
500 MG conniiiiiiiii 40
divalproex sodium tab er 24 hr 250 mg

docetaxel for inj conc 20 mg/ml.......... 18
docetaxel for inj conc 80 mg/4ml (20
MG/MI) e e 18

DOCETAXEL INJ 160/16ML ................ 18

DOCETAXEL INJ 160/8ML........ccvvvven. 18
DOCETAXEL INJ 200/10 ....ccviiinvvnennns 18
DOCETAXEL INJ 20MG/2ML ............... 18
DOCETAXEL INJ 80MG/4ML ............... 18
DOCETAXEL INJ 80MG/8ML .......eeuv.... 18
docetaxel soln for iv infusion 160
MG/I16M ... 18
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 18
docetaxel soln for iv infusion 80 mg/8m|
...................................................... 18

dofetilide cap 125 mcg (0.125 mg)..... 30
dofetilide cap 250 mcg (0.25 mg)....... 30

dofetilide cap 500 mcg (0.5 mg) ........ 30
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 44
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 44

donepezil hydrochloride tab 10 mg ..... 44
donepezil hydrochloride tab 5 mg....... 44

dorzolamide hcl ophth soln 2% .......... 89
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml................c.cene. 89
DOVATO TAB 50-300MG .......cccvvnnenn. 11
doxazosin mesylate tab 1 mg ............ 27
doxazosin mesylate tab 2 mg ............ 27
doxazosin mesylate tab 4 mg ............ 27
doxazosin mesylate tab 8 mg ............ 27
doxepin hcl cap 10 mg.......cc.coovvinenns 45
doxepin hcl cap 100 Mg ..........c.ccvvvns 45
doxepin hcl cap 150 mg .................... 46
doxepin hcl cap 25 mg...........ccocvnnen. 45
doxepin hcl cap 50 mg...................... 45
doxepin hcl cap 75 Mg ......cccoevvinnnns 45
doxepin hcl conc 10 mg/mi................ 46
doxorubicin hcl inj 2 mg/ml ............... 17
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ..............ccooeviiinnnn. 17
doxy 100 inj 100MQ ......ccovveiiiiinnnnnns 16
doxycycline hyclate cap 100 mg......... 17
doxycycline hyclate cap 50 mg........... 17
doxycycline hyclate for inj 100 mg ..... 17
doxycycline hyclate tab 100 mg ......... 17
doxycycline hyclate tab 20 mg........... 17

doxycycline monohydrate cap 100 mg 17
doxycycline monohydrate cap 50 mg .. 17
doxycycline monohydrate tab 100 mg. 17
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doxycycline monohydrate tab 50 mg ...17
doxycycline monohydrate tab 75 mg ...17

dronabinol cap 10 Mg.........ccccoeeviinenns 74
dronabinol cap 2.5 Mg...............coee.n 74
dronabinol cap 5 mg ...................ol 74
drospirenone-ethinyl estradiol tab 3-0.02
22« 64
drospirenone-ethinyl estradiol tab 3-0.03
TG 64
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 m@g..........cccvvvvinnnns 64
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 Mg........cceevvivvinnnnnn. 64
DROXIA CAP 200MG.....ciiviiiiiiiiieianns 80
DROXIA CAP 300MG....coicviiiiiiiieianns 80
DROXIA CAP 400MG.....ccccvviviiiiiineinnns 80
duloxetine hcl enteric coated pellets cap
20 mg (base €q) ......ccooviiiiiiiiiiiinnnnnn, 46
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ....c.ccovviiiiiiiiiiiiiiinnnn. 46
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......ccvveviiiiiiiiiniinnnnns 46
DUREZOL EMU 0.05% ....ccovvvvvvinnennnn. 89
dutasteride cap 0.5 mg...................... 77
dutasteride-tamsulosin hcl cap 0.5-0.4
01« 77
E

EDURANT TAB 25MG .....ccviiiiiiiiiieienn, 9
efavirenz cap 200 Mg ..........ccovveviinnnns 9
efavirenz cap 50 mg............ccoiiiiinnnns 9
efavirenz tab 600 Mg ..........cccvveeviinnnns 9
eletriptan hydrobromide tab 20 mg (base
equivalent) .......cooviiiiiiiiiiii 56
eletriptan hydrobromide tab 40 mg (base
equivalent) ......c.cooiiiiiiiii e 56
ELIQUIS STPTAB5MG .....ccevvvvvnennnns 78
ELIQUIS TAB 2.5MG.....ccceviiiiiiieinnns 78
ELIQUIS TAB 5MG....cccviiiiiiiiiiiieeans 78
ELLA TAB 30MG....ciiiiiiiiiiieieeiee e 65
EMCYT CAP 140MG ....ccevvvvviiiiiiiinenenn 17
EMEND SUS 125MG......cccevvivviiiiinennnns 74
EMGALITY INJ 120MG/ML ...cvvvvinnnenn 56
emoquette tab...........ccooiiiiiiiiiiin 65
EMSAM DIS 12MG/24H.......ccovvvvinennnnn 46
EMSAM DIS 6MG/24HR.......c.ccvvivvinnnns 46
EMSAM DIS 9MG/24HR.......covevviivinnnns 46
EMTRIVA CAP 200MG .....coccvviiiiinecnennn, 9
EMTRIVA SOL 10MG/ML......c.ccvvivvinennn. 9

EMVERM CHW 100MG......ccovvvviiiiniinnnns 6
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....occvvviiiiiiiiiiiiiiieaaae 26
enalapril maleate & hydrochlorothiazide

tab 5-12.5m@g .....ccoooiiiiiiiiiiii 26
enalapril maleate tab 10 mg............... 26
enalapril maleate tab 2.5 mg ............. 26
enalapril maleate tab 20 mg .............. 26
enalapril maleate tab 5 mg................ 26
ENDARI POW 5GM....ccccvviiiiiiiieceene 80
ENGERIX-B INJ 10/0.5ML.........ccue..e. 84
ENGERIX-B INJ 20MCG/ML................ 84
enoxaparin sodium inj 100 mg/ml ...... 78
enoxaparin sodium inj 120 mg/0.8ml.. 78
enoxaparin sodium inj 150 mg/ml ...... 78

enoxaparin sodium inj 30 mg/0.3ml ... 78
enoxaparin sodium inj 300 mg/3ml .... 78
enoxaparin sodium inj 40 mg/0.4ml ... 78
enoxaparin sodium inj 60 mg/0.6ml ... 78
enoxaparin sodium inj 80 mg/0.8ml ... 78

enpresse-28 tab..........ccociiiiiiiiiiiiiins 65
enskyce tab.........ccooiiiiiiiiiiiiiii 65
ENSTILAR AER ..., 96
entacapone tab 200 mg .................... 49
entecavirtab 0.5 Mg .............c.ccvnnnn. 12
entecavirtab 1 mg.........ccoovveviiinnnnnn. 12
ENTRESTO TAB 24-26MG .................. 28
ENTRESTO TAB 49-51MG .........cevvtn. 28
ENTRESTO TAB 97-103MG ................ 28
enulose sol 10gm/15 ............ccoccineen . 75
EPCLUSA TAB 400-100 ......ccvvvvnennnn. 12
EPIDIOLEX SOL 100MG/ML................ 40
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ..........ccccvvvnennnn. 92
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........c.covviiiinninnn. 92
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........cc.covviiiinennnn. 92
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) .o 17
epirubicin hcl iv soln 50 mg/25ml (2
mg/ml) ... 17
epitol tab 200mMg..........c.ccoviiiiiinnnnnn. 40
EPIVIR HBV SOL 5MG/ML ..........cce.eee. 12
eplerenone tab 25 mg....................... 27
eplerenone tab 50 mg....................... 27
eprosartan mesylate tab 600 mg........ 29

ergotamine w/ caffeine tab 1-100 mg . 56
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ERIVEDGE CAP 150MG ......ccvviviineinnnns 19
ERLEADA TAB 60MG.......ccocvvviiiineinnnns 20
erlotinib hcl tab 100 mg (base
equivalent) .........oooiiiiiiiiiiiii i 22
erlotinib hcl tab 150 mg (base
equivalent) ..o 22
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 22
errin tab 0.35mMg ........cccooiiiiiiiiiiiinnns 65
ertapenem sodium for inj 1 gm (base
equivalent) ......c.ooeeiiiiiiii s 6
ery-tab tab 250mg ecC..............cccenn 14
ery-tab tab 333mg eC..........cccoiiinennnn 14
ery-tab tab 500mg ec...............c.c...... 14
ERYTHROCIN INJ 500MG .........covvveenn 14
erythrocin tab 250mg........................ 14
erythromycin ethylsuccinate tab 400 mg
...................................................... 14
erythromycin gel 2% ..............cccccvns 94
erythromycin ophth oint 5 mg/gm....... 88
erythromycin pads 2% ...........cccoevenns 94
erythromycin soln 2% ..............c.couuvns 94
erythromycin tab 250 mg................... 14
erythromycin tab 500 mg................... 14
erythromycin tab delayed release 250
01 14
erythromycin tab delayed release 333
1T I 14
erythromycin tab delayed release 500
01 14
erythromycin w/ delayed release
particles cap 250 mg .............cccvvuennn. 14
ESBRIET CAP 267MG.....ccovvvviiiiineinnnns 92
ESBRIET TAB 267MG......ccccvviiiineinnnns 92
ESBRIET TAB 801MG......ccccvviiiiineinnnns 92
escitalopram oxalate soln 5 mg/5ml
(base equiV)......c.covviiiiiiiiiiiiiiiiiiee 46
escitalopram oxalate tab 10 mg (base

=T V117 46
escitalopram oxalate tab 20 mg (base

L= Te [0 1V R 46
escitalopram oxalate tab 5 mg (base

=T 1] 17) 46
esomeprazole magnesium cap delayed
release 20 mg (base €q) ...........ccevun... 77
esomeprazole magnesium cap delayed
release 40 mg (base eq) ...........ccvvunen. 77
estradiol tab 0.5 Mg ............cccoviinnnns 68

estradiol tab 1 mg........c..coovviviinnnnnn. 68

estradiol tab2 mg........c..coovviviiinnnnnn. 68
estradiol td patch weekly 0.025 mg/24hr
...................................................... 68
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 68
estradiol td patch weekly 0.05 mg/24hr
...................................................... 68
estradiol td patch weekly 0.06 mg/24hr
...................................................... 68
estradiol td patch weekly 0.075 mg/24hr
...................................................... 68

estradiol td patch weekly 0.1 mg/24hr 68
estradiol vaginal cream 0.1 mg/gm .... 68
estradiol vaginal tab 10 mcg.............. 68
estradiol valerate im in oil 20 mg/ml .. 68
estradiol valerate im in oil 40 mg/ml .. 68

eszopiclonetab1 mg..........ccccvviuneen. 55
eszopiclone tab 2 mg..............c.cvuuen. 55
eszopiclone tab 3 Mg .........cccccvvvinnnns 55
ethambutol hcl tab 100 mg................ 11
ethambutol hcl tab 400 mg................ 11
ethosuximide cap 250 mg ................. 40
ethosuximide soln 250 mg/5ml .......... 40
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg .....cccoovviiiiiiiiiiinnnn. 65
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50mcg ......ccooovviiiiiiiiiiinnnns 65
etodolac cap 200 M@ .......ccvvvevvinnnnnnnns 1
etodolac cap 300 MG .......ccvvvvvvinnnnnnnn. 1
etodolac tab 400 Mg.........cccevvineninnnn. 1
etodolac tab 500 M@...........c.cccvvvvinennn. 1
etodolac tab er 24hr 400 mg ............... 1
etodolac tab er 24hr 500 mg ............... 1
etodolac tab er 24hr 600 mg ............... 1

etoposide inj 100 mg/5ml (20 mg/ml) 25
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 25
EVOTAZ TAB 300-150......c.ccvcvveinnnnens 11
exemestane tab25 mg ..................... 20
ezetimibe tab 10 Mg...........ccccvvvinnnns 31

ezetimibe-simvastatin tab 10-10 mg... 31
ezetimibe-simvastatin tab 10-20 mg... 31
ezetimibe-simvastatin tab 10-40 mg... 31
ezetimibe-simvastatin tab 10-80 mg... 31
F

FABRAZYME INJ 35MG .......cccvvvvinnnnee. 68
FABRAZYME IN]J 5MG........cccvvivvinnnnnn. 68



falming tab ......oovvvvvviiiiiiiiiiiiiieeen, 65

famciclovir tab 125 mg.............c..c.e... 12
famciclovir tab 250 mg ...................... 12
famciclovir tab 500 mg ...................... 12
famotidine for susp 40 mg/5ml........... 75
famotidine in nacl 0.9% iv soln 20
mg/50ml ......coeeiiieiiii e 75
famotidine inj 20 mg/2mli................... 75
famotidine inj 200 mg/20ml ............... 75
famotidine inj 40 mg/4mi................... 75
famotidine tab 20 mg ..............cccounns 75
famotidine tab 40 mg ..............covuuenns 75
FANAPT PAK ..t 50
FANAPT TAB 10MG.....ccoviiiiiiiiiieinnns 50
FANAPT TAB 12MG.....ccoiviiiiiiiieiieeeaens 51
FANAPT TAB 1MG.....cooovviiiiiiiiineeans 50
FANAPT TAB 2MG....coiiviiiiiiiiieiinecaenn 50
FANAPT TAB 4MG......cccviiiiiiiiiiiinenaenn 50
FANAPT TAB 6MG.......ccevivviiiiiiiiineeann 50
FANAPT TAB 8MG.....ccovviiiiiiiiieeiens 50
FARXIGA TAB 10MG ......cvviviiiiiiieinenns 61
FARXIGA TAB S5MG....ccoviiiiiiiiiineiens 61
FARYDAK CAP 10MG......ccvviiiiiiiineinnnns 19
FARYDAK CAP 15MG......cciivviiiiiiiinnns 19
FARYDAK CAP 20MG......ccvviviiiiiineinnns 19
fayosim tab.........ccooviiiiiiiiiiiiiiiiens 65
felbamate susp 600 mg/5mi............... 40
felbamate tab 400 Mg ....................... 40
felbamate tab 600 Mg .............ccoceuvnns 40
felodipine tab er 24hr 10 mg .............. 34
felodipine tab er 24hr 2.5 mg ............. 34
felodipine tab er 24hr 5 mg................ 34
femynor tab 0.25-35.......c.cccviiiiiinnnns 65
fenofibrate micronized cap 134 mg ..... 31
fenofibrate micronized cap 200 mg ..... 31
fenofibrate micronized cap 67 mg ....... 31
fenofibrate tab 145 Mg ..........c.cccou.... 31
fenofibrate tab 160 mg...................... 31
fenofibrate tab 48 mg........................ 31
fenofibrate tab 54 mg........................ 31
fentanyl citrate lozenge on a handle 1200
72 2
fentanyl citrate lozenge on a handle 1600
2 1o/ B 2
fentanyl citrate lozenge on a handle 200
2 1o/ B 2
fentanyl citrate lozenge on a handle 400
2/ 2

fentanyl citrate lozenge on a handle 600

0 1o/ 2
fentanyl citrate lozenge on a handle 800
02 1o/ BT 2
fentanyl td patch 72hr 100 mcg/hr ....... 3
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......... 3
FETZIMA CAP 120MG......ccvvivviveienne 46
FETZIMA CAP 20MG......coccvviviieiinennn, 46
FETZIMA CAP 40MG......cocovvivviininnennn, 46
FETZIMA CAP 80MG......cocevvivviieinennn, 46
FETZIMA CAP TITRATIO ....ccvvvvinnennn. 46
FIASP FLEX INJ TOUCH .........cccvvveenn. 60
FIASP INJ 100/ML .ovvviiiiiiiieiieeaea, 60
finasteride tab 5 Mg ..............ccovvvvnnnn 77
flac 0il 0.01% .....coovviieiiiiiiiiiiiiinennnnn 99
flecainide acetate tab 100 mg ............ 30
flecainide acetate tab 150 mg............ 30
flecainide acetate tab 50 mg.............. 30
FLOVENT DISK AER 100MCG ............. 93
FLOVENT DISK AER 250MCG ............. 93
FLOVENT DISK AER 50MCG................ 93
FLOVENT HFA AER 110MCG................ 94
FLOVENT HFA AER 220MCG................ 94
FLOVENT HFA AER 44MCG................. 93
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8
fluconazole in nacl 0.9% inj 200
mg/100ml .......ccooiiiiiiiiiiii i i 8
fluconazole in nacl 0.9% inj 400
mMg/200ml ......ccooviiiiiiiiii i 8
fluconazole tab 100 mg..........ccccevvvnnen. 8
fluconazole tab 150 mg..............cc.c..... 8
fluconazole tab 200 mg.............ccoeuenn.. 8
fluconazole tab 50 mg......................... 8
flucytosine cap 250 mg ....................... 8
flucytosine cap 500 mg .............cccoeuus 8
fludrocortisone acetate tab 0.1 mg ..... 69
flunisolide nasal soln 25 mcg/act
(0.025%) ..o 93

fluocinolone acetonide (otic) oil 0.01% 99
fluocinolone acetonide cream 0.01% .. 96
fluocinolone acetonide cream 0.025% . 96
fluocinolone acetonide oil 0.01% (body
Oil) wi i 96
fluocinolone acetonide oil 0.01% (scalp
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O0l) e e 96
fluocinolone acetonide oint 0.025%..... 96

fluocinolone acetonide soln 0.01% ...... 96
fluocinonide cream 0.05%.................. 96
fluocinonide emulsified base cream
0.05%0 ..ciiiiiii it i e 97
fluocinonide gel 0.05% ...................... 97
fluocinonide oint 0.05% ..................... 97
fluocinonide soln 0.05%..................... 97
fluorometholone ophth susp 0.1%....... 89
fluorouracil cream 5% .............cccoeueeee. 97
fluorouracil iv soln 1 gm/20ml| (50
MG/Ml) ..o 17
fluorouracil iv soln 2.5 gm/50ml (50
MG/MI) e e 17
fluorouracil iv soln 5 gm/100m| (50
MG/Mml) ..o 17
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e e 17
fluorouracil soln 2% .......cccovvvvvvivvivnnnn. 98
fluorouracil soln 5% .......ccccvvviiiiinnnnn. 98
fluoxetine hcl cap 10 Mg.................... 46
fluoxetine hcl cap 20 mg.................... 46
fluoxetine hcl cap 40 Mg.................... 46

fluoxetine hcl solution 20 mg/5ml ....... 46
fluphenazine decanoate inj 25 mg/ml..51
fluphenazine hcl elixir 2.5 mg/5ml ...... 51

fluphenazine hcl inj 2.5 mg/ml ........... 51
fluphenazine hcl oral conc 5 mg/ml ..... 51
fluphenazine hcltab 1 mg.................. 51
fluphenazine hcl tab 10 mg ................ 51
fluphenazine hcl tab 2.5 mg ............... 51
fluphenazine hcl tab 5 mg.................. 51
flurbiprofen sodium ophth soln 0.03% .89
flurbiprofen tab 100 mg................c..... 1
flurbiprofen tab 50 mg........................ 1
flutamide cap 125 mg.........c.ccovvvinnnnn. 20

fluticasone propionate cream 0.05% ...97
fluticasone propionate nasal susp 50

MCG/ACE ... i 93
fluticasone propionate oint 0.005%..... 97
fluvoxamine maleate tab 100 mg........ 38
fluvoxamine maleate tab 25 mg.......... 38
fluvoxamine maleate tab 50 mg.......... 38
fondaparinux sodium subcutaneous inj

10 mMg/0.8ml ......ccooiviiiiiiiiiiiiiiiinenns 79
fondaparinux sodium subcutaneous inj

2.5mg/0.5ml ... 78

fondaparinux sodium subcutaneous inj 5

mg/0.4ml.......ccooiiiiiiiiiiiiiiiiieiienn 78
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ........ccoiniiiiiiiiiis 78
FORTEO SOL 600/2.4 ......ccvcvvvvinennn. 70
fosamprenavir calcium tab 700 mg (base
(Lo [0 17 T 9
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......c.cccoviiiiiiiiiiiinnnn, 26
fosinopril sodium & hydrochlorothiazide
tab 20-12.5MQg....ccccceviiiiiiiiiiiiennnnnns 26
fosinopril sodium tab 10 mg .............. 26
fosinopril sodium tab 20 mg .............. 26
fosinopril sodium tab 40 mg .............. 26
FREAMINE HBC INJ 6.9% ........cceuvenn. 85
FREAMINE III INJ 10%.....ccovvvvunvnnennn. 85
fulvestrant inj 250 mg/5ml ................ 20
furosemide inj 10 mg/ml ................... 35
furosemide oral soln 10 mg/mi .......... 35
furosemide oral soln 8 mg/ml ............ 35
furosemide tab 20 mg.................co..u. 35
furosemide tab 40 mg....................... 35
furosemide tab 80 mg....................... 35
FUZEON INJ O0OMG ....oiiviiiiiiiiiiieeceas 9
fyavolv tab 0.5-2.5...........ccccceviinnns 69
FYCOMPA SUS 0.5MG/ML ......cccvvnnennn. 40
FYCOMPA TAB 10MG.......ccevvvviiiennennn, 41
FYCOMPA TAB 12MG......ccvvvviiiiinennnn 41
FYCOMPA TAB 2MG ....cvvvvviiiiiinneennn 40
FYCOMPA TAB 4MG .....covcvviviiiiinnennnn 40
FYCOMPA TAB 6MG .....coccvvivviiveinennn 41
FYCOMPA TAB 8MG .....coccvviviiiiiniennnn 41
G

gabapentin cap 100 Mg .................... 41
gabapentin cap 300 Mg .................... 41
gabapentin cap 400 Mg .................... 41
gabapentin oral soln 250 mg/5ml ....... 41
gabapentin tab 600 Mg ..................... 41
gabapentin tab 800 mg..................... 41
galantamine hydrobromide cap er 24hr

N N 2 T 44
galantamine hydrobromide cap er 24hr
24 MG .. e 44
galantamine hydrobromide cap er 24hr 8
T« 44
galantamine hydrobromide oral soln 4
MG/MI e 44

galantamine hydrobromide tab 12 mg 44
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galantamine hydrobromide tab 4 mg...44
galantamine hydrobromide tab 8 mg ...44

GAMASTAN S/D INJ...cccoviiiiiiieiee e 81
GAMMAGARD INJ 10GM/100 .............. 81
GAMMAGARD INJ 1GM/10ML.............. 81
GAMMAGARD INJ 2.5GM/25............... 81
GAMMAGARD INJ 20GM/200 .............. 81
GAMMAGARD INJ 30GM/300 .............. 82
GAMMAGARD INJ 5GM/50ML.............. 81
GAMMAGARD SD INJ 10GM HU........... 82
GAMMAGARD SD INJ 5GM HU............. 82
GAMMAKED INJ 10GM/100................. 82
GAMMAKED INJ 1GM/10ML ..............e. 82
GAMMAKED INJ 2.5GM/25 .......ceevennee. 82
GAMMAKED INJ 20GM/200................. 82
GAMMAKED INJ 5GM/50ML ................ 82
GAMMAPLEX INJ 10%....cvvvviniiininnennnnn 82
GAMMAPLEX INJ 5% ..ovvvviiiiiiiiiieanen 82
GAMUNEX-C INJ 10GM/100................ 82
GAMUNEX-C INJ 1GM/10ML ............... 82
GAMUNEX-C INJ 2.5GM/25.......cccuvvnee. 82
GAMUNEX-C INJ 20GM/200................ 82
GAMUNEX-C INJ 40/400ML ................ 82
GAMUNEX-C INJ 5GM/50ML ............... 82
ganciclovir sodium for inj 500 mg ....... 12
GARDASIL 9 IN] .o 84
gatifloxacin ophth soln 0.5%.............. 88
GATTEX KIT5MG ..o 76
GAUZE PADS 2 .o 60
gavilyte-c SOl ........cccoiiiiiiiiiiiiiiiiinnnnn, 75
gavilyte-g sol ........ccviiiiiiiiiiiiiiine, 75
gavilyte-n sol flav pk .............ccceevnnnn. 75
gemcitabine hcl forinj 1 gm............... 18
gemcitabine hcl for inj 2 gm............... 18
gemcitabine hcl for inj 200 mg ........... 18
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv) ............ccocvinnnn. 18
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiVv) ...........cccoeveiinnnn. 18
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiv) .............cocvinnnn. 18
gemfibrozil tab 600 mg...................... 31
generlac sol 10gm/15............cc.cevvnne. 75
gengraf cap 100mMg.........cccoviveviinnnnns. 83
gengraf cap 25mg............c.ccoeiiiiinnn. 83
gengraf sol 100mg/ml ....................... 83
GENOTROPIN INJ 0.2MG......cevvvvinennnnn 70
GENOTROPIN INJ 0.4MG.......cccvvenennnnn 70

GENOTROPIN INJ 0.6MG........cevvvvnnnens 70
GENOTROPIN INJ 0.8MG........cevvvvnnnens 70
GENOTROPIN INJ 1.2MG.....cccvvvvennen 70
GENOTROPIN INJ 1.4MG......ccvvvnvnnnns 71
GENOTROPIN INJ 1.6MG.......cevvvvnnnens 71
GENOTROPIN INJ 1.8MG.......cevvvennnen 71
GENOTROPIN INJ 12MG ....ccvvvvviieinen 71
GENOTROPIN INJ IMG.....ocvvivviniinnnns 71
GENOTROPIN INJ 2MG.....ocvviiviinennnens 71
GENOTROPIN INJ 5MG......ccevcvvineinnens 71
gentak 0in 0.3% 0P .....oovvviieiiineniinnnns 88
gentamicin in saline inj 0.8 mg/ml........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/mil........ 5
gentamicin in saline inj 1.6 mg/mil........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%.......... 95
gentamicin sulfate inj 10 mg/mil........... 5
gentamicin sulfate inj 40 mg/mil........... 5
gentamicin sulfate oint 0.1% ............. 95
gentamicin sulfate ophth soln 0.3%.... 88
GENVOYA TAB .. 11
GEODON INJ 20MG...ccviiiiiiiiiieiieiiaens 51
GILENYA CAP 0.5MG.....cccvvvviiiiiiinnns 58
GILOTRIF TAB 20MG.....cccvivviieiinennnens 22
GILOTRIF TAB 30MG......ccvviivviineennen 22
GILOTRIF TAB 40MG......ccvvviveiiinennen 22
glatiramer acetate soln prefilled syringe

20mMg/ml.....cccoeoiiiiiiiiiiii i 58
glatiramer acetate soln prefilled syringe

40 Mg/ml.....ccoueiiiiiiiiiiiiii i 58
glatopa inj 20mg/ml ................c.c..... 58
glatopa inj 40mg/ml ....................e.... 58
GLEOSTINE CAP 100MG......ccvvvnnennnn. 17
GLEOSTINE CAP 10MG.......ovevvvinennnn. 17
GLEOSTINE CAP 40MG.......ccevvvvvennen. 17
glimepiride tab 1 mg ...............c..e.... 61
glimepiride tab2 mg .............ccovviuenns 61
glimepiride tab 4 mg ..........c.ccoevvinenns 61
glipizide tab 10 mg.............cccovvennnn. 61
glipizide tab 5 mg............c.cooviiiiennn. 61
glipizide tab er 24hr 10 mg................ 61
glipizide tab er 24hr 2.5 mg............... 61
glipizide tab er 24hr 5 mg ................. 61
glipizide xI tab 10mg .............ccooviuenns 61
glipizide xl tab 2.5mg ....................... 61
glipizide xl tab 5mg ............c.ccoviinnnns 61

glipizide-metformin hcl tab 2.5-250 mg
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...................................................... 61
glipizide-metformin hcl tab 5-500 mg..61
GLUCAGEN INJ HYPOKIT.....ccvvivvenennnnn 70
GLUCAGON KIT IMG ..iiiiiiiiieiiieeiieens 70
glyburide micronized tab 1.5 mg......... 61
glyburide micronized tab 3 mg ........... 61
glyburide micronized tab 6 mg ........... 62
glyburide tab 1.25 Mg ...........c.ccvvvunen. 62
glyburide tab 2.5 mg......................... 62
glyburide tab 5 mg...............cccoieiii 62

glyburide-metformin tab 1.25-250 mg.62
glyburide-metformin tab 2.5-500 mg ..62
glyburide-metformin tab 5-500 mg ..... 62

glycopyrrolate tab 1 mg..................... 75
glycopyrrolate tab 2 mg..................... 75
glydo gel 2% .......cccovvivviiiiiiiiiiiiniinnnnn 97
GOLYTELY SOL «viiiiiii i 75
granisetron hcl inj 1 mg/ml ................ 74
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 74
granisetron hcl tab 1 mg.................... 74
griseofulvin microsize susp 125 mg/5ml 8
griseofulvin microsize tab 500 mg........ 8

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

EQUIV) ittt et 55
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt et ra e 55
guanfacine hcl tab er 24hr 3 mg (base

(e [717 R 55
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ittt e 55
H

HAEGARDA INJ 2000UNIT.........ceuies 80
HAEGARDA INJ 3000UNIT.........c.evutees 80
hailey 24 tab fe .........c.ccocviiiiiiiiiinnnns 65

halobetasol propionate cream 0.05% ..97
halobetasol propionate oint 0.05%...... 97
haloperidol decanoate im soln 100 mg/ml

...................................................... 51
haloperidol decanoate im soln 50 mg/ml

...................................................... 51
haloperidol lactate inj 5 mg/mli ........... 51
haloperidol lactate oral conc 2 mg/ml..51
haloperidol tab 0.5 mg ...................... 51

haloperidol tab 1 mg..................c...... 51
haloperidol tab 10 mg....................... 51
haloperidol tab 2 mg......................... 51
haloperidol tab 20 mg....................... 51
haloperidol tab 5 mg......................... 51
HARVONI TAB 90-400MG ..........c.e..e. 12
HAVRIX INJ 1440UNIT ......cocvvvvinnnnnn. 84
HAVRIX INJ 720UNIT.....c.covviviinennnnen 84
HEP SOD/NACL INJ 25000UNT ........... 79
heparin sodium (porcine) 100 unit/ml in
AW e 79
heparin sodium (porcine) inj 1000

(0] 011974 ] 79
heparin sodium (porcine) inj 10000
UNIE/MI e e 79
heparin sodium (porcine) inj 20000

(0] 011974 ] 79
heparin sodium (porcine) inj 5000
UNIE/MI oo e 79
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% .........ccovvnennnnn 79
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ...........covinnnns 79
HEPARIN/NACL INJ 25000UNT ........... 79
hepatamine sol 8% ..........cccvvviinnnnns 86
HERCEP HYLEC SOL 60-10000........... 19
HERCEPTIN INJ 150MG........cccvvvvennen. 19
HERCEPTIN INJ 440MG........cccevvvennenn 19
HETLIOZ CAP 20MG.......ccevvvvieinnennnnn 55
HIBERIX SOL 10MCG......ccvcvvvvvinennnnn 84
HUMIRA INJ 10/0.1ML ...ccvvinviiniinennn 80
HUMIRA INJ 10MG/0.2...ccovvvviiiinnennnnn 81
HUMIRA INJ 20/0.2ML ..cccvviiiiiiinennnn, 81
HUMIRA INJ 40/0.4ML .....cocvvivvinennnn. 81
HUMIRA KIT 20MG/0.4 ......cccvcvvenennnn. 81
HUMIRA KIT 40MG/0.8 ......ccvvvvvnennnnn 81
HUMIRA PEDIA INJ CROHNS.............. 81
HUMIRA PEN INJ 40/0.4ML................ 81
HUMIRA PEN INJ 40MG/0.8 ............... 81
HUMIRA PEN INJ CD/UC/HS............... 81
HUMIRA PEN INJ PS/UV ......ccovvvinennnn. 81
HUMIRA PEN KIT CD/UC/HS .............. 81
HUMIRA PEN KIT PS/UV ......ccccvvinennnn. 81
HUMULIN R INJ U-500 ........covcvvnennnn. 60
hydralazine hcl inj 20 mg/ml ............. 36
hydralazine hcl tab 10 mg ................. 36
hydralazine hcl tab 100 mg ............... 36
hydralazine hcl tab 25 mg ................. 36



hydralazine hcl tab 50 mg.................. 36

hydrochlorothiazide cap 12.5 mg ........ 35
hydrochlorothiazide tab 12.5 mg......... 35
hydrochlorothiazide tab 25 mg ........... 36
hydrochlorothiazide tab 50 mg ........... 36
hydrocodone-acetaminophen soln
7.5-325mg/15ml ........ccoiiiiiiiii, 3
hydrocodone-acetaminophen tab 10-325
0 B 3
hydrocodone-acetaminophen tab 5-325
2« 3
hydrocodone-acetaminophen tab 7.5-325
TG e 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%...97
hydrocortisone butyrate oint 0.1%...... 97

hydrocortisone cream 1% .................. 97
hydrocortisone cream 2.5% ............... 97
hydrocortisone enema 100 mg/60ml ...75
hydrocortisone lotion 2.5% ................ 97
hydrocortisone oint 2.5%................... 97
hydrocortisone rectal cream 2.5%....... 98
hydrocortisone tab 10 mg .................. 69
hydrocortisone tab 20 mg .................. 69
hydrocortisone tab 5 mg.................... 69
hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNf10mg/ml.....ccccovviiiiiiiiiiiiiiiiniennne, 3
hydromorphone hcl tab 2 mg .............. 3
hydromorphone hcl tab 4 mg .............. 3
hydromorphone hcl tab 8 mg .............. 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 81
hydroxyurea cap 500 mg ................... 24

hydroxyzine hcl im soln 25 mg/ml....... 91
hydroxyzine hcl im soln 50 mg/ml....... 91
hydroxyzine hcl syrup 10 mg/5ml ....... 91

hydroxyzine hcl tab 10 mg................. 91
hydroxyzine hcl tab 25 mg................. 91
hydroxyzine hcl tab 50 mg ................. 91
hydroxyzine pamoate cap 25 mg ........ 91
hydroxyzine pamoate cap 50 mg ........ 91
HYSINGLA ER TAB 100 MG.................. 3
HYSINGLA ER TAB 120 MG..........ceuueee. 3
HYSINGLA ER TAB 20 MG.......cevvvvnennn. 3
HYSINGLA ER TAB 30 MG.......cevvvvnnnn. 3
HYSINGLA ER TAB 40 MG........cccvvvneene. 3
HYSINGLA ER TAB 60 MG..........cevvneen. 3

HYSINGLA ER TAB 80 MG.......ccvvvvvnnnns 3
I

ibandronate sodium tab 150 mg (base
equivalent) ..o 63
IBRANCE CAP 100MG.....cicvviviinennnnnn. 19
IBRANCE CAP 125MG.....cccvvivviieinnnnn. 19
IBRANCE CAP 75MG ...occviiiiiiiiieeen, 19
ibuprofen susp 100 mg/5mi................. 1
ibuprofen tab 400 mg ............ccccovvunnn. 1
ibuprofen tab 600 Mg ............ccccevvennnn. 1
ibuprofen tab 800 mg ............ccccoevinnen. 1
icatibant acetate inj 30 mg/3ml (base
equivalent) ..o 80
ICLUSIG TAB 15MG ....cccvviiiiiieian, 22
ICLUSIG TAB 45MG ....ccccvviiiieiiieeeaeen 22
IDHIFA TAB 100MG ....cicvviiiiiiiieeiaeas 19
IDHIFA TAB 50MG ....cciiviiiiiiiiiiieinens 19
ILEVRO DRO 0.3% OP ..c.ovvviiniiiieinenns 89
imatinib mesylate tab 100 mg (base
equivalent) .......ccvie i 22
imatinib mesylate tab 400 mg (base
equivalent) ..........cooeiiiiiiiiiiiiie e 22
IMBRUVICA CAP 140MG......cevvivvennenn 22
IMBRUVICA CAP 70MG.......ccevviveennens 22
IMBRUVICA TAB 140MG.......cvviveinenns 22
IMBRUVICA TAB 280MG.......cvvivvinnns 22
IMBRUVICA TAB 420MG......ccvvivvinenns 22
IMBRUVICA TAB 560MG.........ccevvvneen 22
imipenem-cilastatin intravenous for soln
250 MG .ennniii 6
imipenem-cilastatin intravenous for soln
500 MG ..cciiiiiiiiiiiiiiii 6
imipramine hcl tab 10 mg ................. 46
imipramine hcl tab 25 mg ................. 46
imipramine hcl tab 50 mg ................. 46
imiquimod cream 5%.............cc.coennenn 98
IMOVAX RABIE INJ 2.5/ML .........ccute 84
incassia tab 0.35mg .........cccccoeeiinnnns 65
INCRELEX INJ 40MG/4ML......ccvcvvnnnns 71
INCRUSE ELPT INH 62.5MCG.............. 90
indapamide tab 1.25 mg ................... 36
indapamide tab 2.5 mg..................... 36
INFANRIX INJ oo 84
INLYTA TAB IMG...coiiiiiiiiiiiiiieenens 23
INLYTA TAB S5MG...cciiiiiiiiiiie e neas 23
INREBIC CAP 100MG ...ocvviiviiiiinennnnns 23
INSULIN PEN NEEDLE..........cccvivvnnnns 60
INSULIN SAFETY NEEDLES................ 60



INSULIN SYRINGE.......ccocviiiiiiienann 60

INTELENCE TAB 100MG ......ccciiiiiiiinnnns 9
INTELENCE TAB 200MG ......ccciiviiiiennnns 9
INTELENCE TAB 25MG...cccvviiiiiiiineennnns 9
INTRALIPID INJ 20% ..cvvvvviiiiiinnnnnnnnnns 86
INTRALIPID INJ 30% .ccciiiiiiiiiiiiiiiinnnns 86
INTRON A INJ 10MU.ccvviiiiiiiiiiiiiieeeenns 82
INTRON A INJ 18MU..ccviviiiiiiiiiiinneenns 82
INTRON A INJ 25MU . cviiiiiiiiiiiiieeeeenns 82
INTRON A INJ 50MU...ccciiiiiiiiiiiiiiiinnns 82
introvale tab ... 65
INVEGA SUST INJ 117/0.75 .cccvvvvennnnn 51
INVEGA SUST INJ 156MG/ML ............. 51
INVEGA SUST INJ 234/1.5...ccciiiinnnnnn. 51
INVEGA SUST INJ 39/0.25 ...ccciiinnnnnn. 51
INVEGA SUST INJ 78/0.5ML............... 51
INVEGA TRINZ INJ 273MG ....ccvvvvennnnn 51
INVEGA TRINZ INJ 410MG .......ccoennneen 51
INVEGA TRINZ INJ 546MG ................. 51
INVEGA TRINZ INJ 819MG .......cccunneen 51
INVIRASE TAB 500MG .....coviiiiiiiiieennnns 9
IONOSOL-MB INJ D5W ..ciiiiiiiiiiiiiins 86
IPOL INJ INACTIVE....cciiiiiiiiiiiiiiiiinnns 84

ipratropium bromide inhal soln 0.02% .90
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray) ..ooeveveeiiieiiiniiinninnnnnns 90
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ..oovuveeiiiiiiiiiinniinnnnns 90
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml.............cccocevvnninnn. 90
irbesartan tab 150 mg....................... 29
irbesartan tab 300 mg....................... 29
irbesartan tab 75 mg................ooeenn. 29
irbesartan-hydrochlorothiazide tab
150-12.5mM@G..ccccciiiiiiiiiiiiiiiiii 28
irbesartan-hydrochlorothiazide tab
300-12.5 MG ..cciiiiiiiiiiiiiiiiiiiiiiiiiae, 28
IRESSA TAB 250MG ....cvviviiiiiiieieee 23
irinotecan hcl inj 100 mg/5ml (20
MG/MIL) e e 25
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 25
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e e 25
ISENTRESS CHW 100MG........c.cvvvvnnnns 9
ISENTRESS CHW 25MG ......ccvvivviniinnnns 9
ISENTRESS HD TAB 600MG................. 9
ISENTRESS POW 100MG........ccevvvennnnns 9

ISENTRESS TAB 400MG ......ccvvivvininnnns 9
isibloom tab..........ccooiiiiiiiiiiiiiiia, 65
ISOLYTE-P INJ /D5W ..ccciiiiiiiiieieen, 86
ISOLYTE-S INJ..coiiiiiiiiiiiiie e 86
isoniazid syrup 50 mg/5ml ................ 11
isoniazid tab 100 MQg ............cccvvueennn. 11
isoniazid tab 300 MQg .........cccceevvinennns 11
isosorbide dinitrate tab 10 mg ........... 37
isosorbide dinitrate tab 20 mg ........... 37
isosorbide dinitrate tab 30 mg ........... 37
isosorbide dinitrate tab 5 mg ............. 37
isosorbide dinitrate tab er 40 mg........ 37
isosorbide mononitrate tab 10 mg ...... 37
isosorbide mononitrate tab 20 mg...... 37
isosorbide mononitrate tab er 24hr 120
ING i 37
isosorbide mononitrate tab er 24hr 30
02T 37
isosorbide mononitrate tab er 24hr 60
ING i 37
isotretinoin cap 10 Mg .........cceevvvnnnnn. 94
isotretinoin cap 20 Mg ..........ccevvvnnnnn. 95
isotretinoin cap 30 MG .......ccooeevvinnnnns 95
isotretinoin cap 40 Mg .......ccooeevvinnnnns 95
isradipine cap 2.5 mg .............ccooeuenns 34
isradipine cap 5 Mg ......cccceevviiiiiinnnnns 34
itraconazole cap 100 Mg ............c...en... 8
ivermectin tab 3 mg ..........cccoevviiiinennn. 6
IXTARO INJ .ot eea s 84
J

JADENU SPRKL GRA 180MG............... 64
JADENU SPRKL GRA 360MG............... 64
JADENU SPRKL GRA 90MG ................ 64
JADENU TAB 180MG......ccevvvvviveinennnn 64
JADENU TAB 360MG.......ccvvvvviveinennnn 64
JADENU TAB 90MG.....ccvvvvviiiiiiiieenen 64
JAKAFI TAB 10MG ...covvviiiiiiieceeee 23
JAKAFI TAB 15MG ..o 23
JAKAFI TAB 20MG ....oicviiiiiiiieeineeaee 23
JAKAFI TAB 25MG .....ccvviiiiiiiiiciea 23
JAKAFI TABSMG ... 23
jantoven tab 10mg...........cccceviiinnnnn. 79
jantoven tab I1mg..........ccoeiiiiiiiinnnnn. 79
jantoven tab 2.5mg.................oei. 79
jantoven tab 2mg...........ccoiiiiiiinnnnn. 79
jantoven tab 3mg...........cooiiiiiiiininn, 79
jantoven tab 4mg...........ccciiiiiiiiiinnnn 79
jantoven tab 5mg..............coeeiiiiiinnn. 79



jantoven tab 6mg ..........ccciiiiiiiiiiiinnn 79

jantoven tab 7.5mg.............cciiiiiinnnns 79
JANUMET TAB 50-1000.......ccccvvvvnnennn. 62
JANUMET TAB 50-500MG...........c.uteee. 62
JANUMET XR TAB 100-1000............... 62
JANUMET XR TAB 50-1000................. 62
JANUMET XR TAB 50-500MG .............. 62
JANUVIA TAB 100MG.....ccvcvviiiinennnnnn, 62
JANUVIA TAB 25MG ..covviviiiiiiiiiieeeen, 62
JANUVIA TAB 50MG ....cccoiiiiiiieien, 62
JARDIANCE TAB 10MG......ccvvivvineiannnn. 62
JARDIANCE TAB 25MG......ccvvivviniinnnnn, 62
jasmiel tab 3-0.02mMg .........cccoveviinnnnns 65
JENTADUETO TAB 2.5-1000............... 62
JENTADUETO TAB 2.5-500................. 62
JENTADUETO TAB 2.5-850.........cuut... 62
JENTADUETO TAB XR ..icviiiiiiiiiieeinenn, 62
jinteli tab 1mg-5mcg.........ccovvviinnnnns 69
jolivette tab 0.35mMQg........cc.covvivvnnennnn. 65
juleber tab .........ccooooiiiiiiiiiiiii 65
JULUCA TAB 50-25MG ....cccvvvviiiiennnnnn, 11
junel 1.5/30 tab.............ccooviiiiiniinnnn. 65
junel 1/20 tab .........ccovvviiiiiiiiiiiinn 65
junel fe 24 tab 1/20 ............ccovvvvnennnn. 65
junel fe tab 1.5/30.........ccccviiiiiniinnnn. 65
junel fe tab 1/20.........c.cccoeeiiiiiiniinnn. 65
JUXTAPID CAP 10MG.....cevvvviiiiiieiannn, 31
JUXTAPID CAP 20MG....ccevvvviiiiiieiannn, 31
JUXTAPID CAP 30MG....ccevivviiiiinennnnn, 31
JUXTAPID CAP 40MG.....ccvvvviivvinennnnn, 31
JUXTAPID CAP 5MG...ccciiiiiiiiiiiiieian, 31
JUXTAPID CAP 60MG.....cccvvvvivviiennannn, 31
K

KADCYLA INJ 100MG....cccviiiiiiiineinnns 19
KADCYLA INJ 160MG....ccceviviiiiiineinnns 19
kaitlib fe CAW .......ccooiiiiiiiiiiiciieiiaens 65
KALETRA TAB 100-25MG ........cecvvniens 11
KALETRA TAB 200-50MG ........cocvevneens 11
KALYDECO PAK 25MG......cccvvviviineinnnns 92
KALYDECO PAK 50MG......c.ccvvivviniinnnns 92
KALYDECO PAK 75MG......ccccvvivviniinnnns 92
KALYDECO TAB 150MG......cccvcvvineinnnns 92
kariva tab 28 day ...........ccciiiiiiiiiinnnns 65
kcl 10 meg/! (0.075%) in dextrose 5% &
nacl 0.45% inj.......c..ccooviiiiiiiiiiinnnn. 86
kcl 20 meqg/Il (0.15%) in dextrose 5% &
Nacl 0.2% iNj...ccc.ooeviiiiiiiiiieiieennens 86

kcl 20 megq/Il (0.15%) in dextrose 5% &

Nacl 0.33% iNj ....coveiiiiiiiiiiiiiiiiinnens 86
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj .....c.ccovviiiiiiiiiiiiiiienns 86
kcl 20 meqg/l (0.15%) in dextrose 5% &
nacl 0.9% iNj......ccooeeviiiiiiiiiiiiiiine, 86
kcl 20 meqg/I! (0.15%) in nacl 0.45% inj
...................................................... 86

kcl 20 meqg/l (0.15%) in nacl 0.9% inj 86
kcl 30 meq/l (0.224%) in dextrose 5% &

nacl 0.45% inj .......cooovieiiiiiiiiiinnnnns 86
kcl 40 meg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccooviiiiiiiiiiiiinnn. 86
kcl 40 meqg/I! (0.3%) in nacl 0.9% inj.. 87
KCL/D5W/NACL INJ 0.15/0.2............. 87
KCL/D5W/NACL INJ 0.3/0.9%............ 87
kelnor 1/50 tab........ccccvvviiiiiiiiiinnnnnns 65
kelnor tab 1/35 ..., 65
ketoconazole cream 2% ..........cc.couunns 95
ketoconazole shampoo 2% ................ 96
ketoconazole tab 200 mg .................... 8
ketorolac tromethamine ophth soln 0.4%
...................................................... 89
ketorolac tromethamine ophth soln 0.5%
...................................................... 89
KEYTRUDA INJ 100MG/4M.........c.ue.. 19
KINRIX INJ .o e 84
KISQALI 200 PAK FEMARA................. 19
KISQALI 400 PAK FEMARA................. 19
KISQALI 600 PAK FEMARA................. 19
KISQALI TAB 200DOSE .......ccvvcvvnnennn. 19
KISQALI TAB 400DOSE .......ccevcvvnnennn. 19
KISQALI TAB 600DOSE .........cccvvvnenn. 19
klor-con 10 tab 10meqg er.................. 84
klor-con 8 tab 8meq er ...............ce.us 84
KORLYM TAB 300MG.......ccevivviiinennn. 71
kurvelo tab 0.15/30...........c.cccvvvvvvvnnnns 65
KUVAN POW 100MG ......ccvvvvvviiiinennnnn 68
KUVAN POW 500MG .......ccvvvvviviinennnnn 68
KUVAN TAB 100MG ......occvvivviiiiinennnn 68
L

labetalol hcl tab 100 mg.................... 33
labetalol hcl tab 200 mg.................... 33
labetalol hcl tab 300 mg.................... 33
lactated ringer's solution ................... 87
lactic acid (ammonium lactate) cream
J290 et 98
lactic acid (ammonium lactate) lotion
1290 e 98
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lactulose (encephalopathy) solution 10

gam/isml ... 75
lactulose solution 10 gm/15ml............ 76
lamivudine oral soln 10 mg/mi ............ 9
lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 Mg.................cue.. 9
lamivudine tab 300 Mg....................... 9
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 Mg ..................... 41
lamotrigine tab 150 Mg ..................... 41
lamotrigine tab 200 mg ..................... 41
lamotrigine tab 25 Mg ..............c..oueus 41
lamotrigine tab chewable dispersible 25
22« 41
lamotrigine tab chewable dispersible 5
TG 41
lamotrigine tab er 24hr 100 mg .......... 41
lamotrigine tab er 24hr 200 mg .......... 41
lamotrigine tab er 24hr 25 mg............ 41
lamotrigine tab er 24hr 250 mg .......... 41
lamotrigine tab er 24hr 300 mg .......... 41
lamotrigine tab er 24hr 50 mg............ 41
lansoprazole cap delayed release 15 mg
...................................................... 77
lansoprazole cap delayed release 30 mg
...................................................... 77
larin fe tab 1.5/30.........ccccevvvviiiiinnnnn. 65
larin fe tab 1/20 ........ovvvvvviviiiiiiiinnnnn. 65
larin tab 1.5/30 ....covvviiiiiiiiiiiiiiiiinnnnn. 65
18riN tab 1/20 ....cocvvvviiiiiiiiiiiiiiiiiiinnens 65
LASTACAFT SOL 0.25% ....ovvvvinvinninnnns 89
latanoprost ophth soln 0.005%........... 89
LATUDA TAB 120MG....ccccviiiiiiiiieennns 51
LATUDA TAB 20MG ...ccvvvivviiiiieiieeeaens 51
LATUDA TAB 40MG ....ccevvvvviiiiieiieeaens 51
LATUDA TAB 60MG .....covcvvviiiiiiiinenens 51
LATUDA TAB 80MG .....cevvvviiiiiiiineaenn 51
layolis fe ChW ......ccviiiiiiiiiiiie 65
leflunomide tab 10 mg....................... 81
leflunomide tab 20 mg....................... 81
LENVIMA CAP 10 MG .....cvviviiiiiineienns 23
LENVIMA CAP 12MG...ccocviiiiiiiineinns 23
LENVIMA CAP 14 MG .....cvvivviiiinennnnns 23
LENVIMA CAP 18 MG ....ocvviviiiiiineinnnns 23
LENVIMA CAP 20 MG ....oovviiiiiiiiineinnnns 23
LENVIMA CAP 24 MG .....ccvvivviiiiineinnnns 23
LENVIMA CAP 4MG.....cviiiiiiiiiiiieiens 23

LENVIMA CAP 8 MG ...ocvviiviiiiiiieceeee 23
1€SSinNa tab.......ccovvviiiiiiiiiiiii s 65
letrozole tab 2.5 Mg ............ccoevinnnnn. 20
leucovorin calcium for inj 100 mg....... 25
leucovorin calcium for inj 200 mg....... 25
leucovorin calcium for inj 350 mg....... 25
leucovorin calcium for inj 50 mg ........ 25
leucovorin calcium for inj 500 mg....... 25
leucovorin calcium inj 500 mg/50ml (10
MG/MI) o 25
leucovorin calcium tab 10 mg ............ 25
leucovorin calcium tab 15 mg ............ 25
leucovorin calcium tab 25 mg ............ 25
leucovorin calcium tab 5 mg.............. 25
LEUKERAN TAB 2MG.....coccvviiviieiinennn, 17
leuprolide acetate inj kit 5 mg/ml....... 20
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) ......ccvviiiiiiiiiiiiiiiiiieas 91
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ....c.ccveviiiiiiiiiiiiiiiia 91
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) ......cccoviiiiiiiiiiii s 91
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ..............cou.us 91
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV)........ccccovieiiinnnns 92
LEVEMIR INJ...ciiiiiiiiiiii e 60
LEVEMIR INJ FLEXTOUC.........cvvvennenn 60
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cc.covviiiiiiininnnnnn. 41
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......ccocovviiiiiiiininnnnn. 41
levetiracetam in sodium chloride iv soln
500 mg/100ml...........cccoiiiiiiiiiiiinnnn. 41
levetiracetam inj 500 mg/5ml (100
MG/MI) e 41
levetiracetam oral soln 100 mg/mil ..... 41
levetiracetam tab 1000 mg................ 41
levetiracetam tab 250 mg ................. 41
levetiracetam tab 500 mg ................. 41
levetiracetam tab 750 mg ................. 41

levetiracetam tab er 24hr 500 mg ...... 41
levetiracetam tab er 24hr 750 mg ...... 41

levobunolol hcl ophth soln 0.5%......... 89
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 68
levocarnitine tab 330 mg................... 68

levocetirizine dihydrochloride soln 2.5
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mg/5ml (0.5 mg/ml) ... 91
levocetirizine dihydrochloride tab 5 mg91
levofloxacin in d5w iv soln 250 mg/50ml|

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

mg/100ml.......c..coeviiiiiiiiiiiiiiiiiiaens 15
levofloxacin in d5w iv soln 750

mMg/150ml........ccoeiiiiiiiiiiiiiiiiiiieans 15
levofloxacin iv soln 25 mg/mil ............. 15
levofloxacin oral soln 25 mg/ml .......... 15
levofloxacin tab 250 mg..................... 15
levofloxacin tab 500 mg..................... 15
levofloxacin tab 750 mg..................... 15
levonest tab .......c..ovviiiiiiiiiiiii i 65

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

22 65
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg................. 65
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG «.vvviiiiiiiiiiieiiniiessaanneeanns 66
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG .....ccovviiiiiiiiiiiiiiinnnns 66

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ...66
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7) ...cccvvveviiiiiiinnnns 65
levonorg-eth est tab 0.15-0.03mg(84) &

eth esttab 0.01mg(7) ...c.ovvvvvviiiinnnnnn. 65
levora-28 tab 0.15/30 .........cvvvvvvvnnnn. 66
levo-t tab 100MCQG ......ccovviveiviiiinnnnnnns 72
levo-t tab 112mcg .....c.ccovveviniiinnnnnnnn. 72
levo-t tab 125mcg .......ccvvvviiiininnnnnn. 72
levo-t tab 137mMcCg ......ccoovviiniiinnnnnnnnn 72
levo-t tab 150mcg .........covvviviiniinnnnn. 72
levo-t tab 175mcg .....c.ccvvvviiiinnnnnnnn. 72
levo-t tab 200 MCg ........c.covvviininnnnnn. 72
levo-t tab 25mcg ........cociviiiiiiiiinnn, 72
levo-t tab 300 MCg .....c.ccovviinviiinnnnnnn. 72
levo-t tab 50mcg .......c.ccoviiiiiiiiiinnnn, 72
levo-t tab 75mcg ......ccooeviiiiiiiiiiinnnn. 72
levo-t tab 88mcg ........ccoviiiiiiiiiiinnn. 72

levothyroxine sodium tab 100 mcg...... 72
levothyroxine sodium tab 112 mcg...... 72
levothyroxine sodium tab 125 mcg...... 72
levothyroxine sodium tab 137 mcg...... 72
levothyroxine sodium tab 150 mcg...... 72
levothyroxine sodium tab 175 mcg...... 72

levothyroxine sodium tab 200 mcg ..... 72

levothyroxine sodium tab 25 mcg....... 72
levothyroxine sodium tab 300 mcg ..... 72
levothyroxine sodium tab 50 mcg....... 72
levothyroxine sodium tab 75 mcg....... 72
levothyroxine sodium tab 88 mcg....... 72
levoxyl tab 100mMcg .........cccvvieviinnnnnn. 72
levoxyl tab 112mcg ........cc.cccvvvviinnnnn. 72
levoxyl tab 125mcg .........c.cccevvviinnnnn. 72
levoxyl tab 137mMcCg .......cccoovviiiiinnnnns 72
levoxyl tab 150mcg .........ccovviviiinnnnns 72
levoxyl tab 175mcg ........cccccvvvvinnnn. 72
levoxyl tab 200mcg ..........coviieviinnnnns 73
levoxyl tab 25mcg ...........c.covviiiinnnnnn. 72
levoxyl tab 50mcg ..........ccocevviiiininnn. 72
levoxyl tab 75mcg ...........ccovviiiininnnn. 72
levoxyl tab 88mcg...........ccoviiiiiinnnnns 72
LEXIVA SUS 50MG/ML ...ocvvviiiiiiiiiiinnns 9
lidocaine hcl local inj 0.5% .................. 5
lidocaine hcl local inj 1% .........c.ccoeue... 5
lidocaine hcl local inj 2% ..................... 5
lidocaine hcl local preservative free (pf)
iNJ 0.5%...cccuiiiiiiiiiiiiiiii 5
lidocaine hcl local preservative free (pf)
INJ 190 ceiiiiie i 5
lidocaine hcl local preservative free (pf)
INJ 1.5%.c.ciiiiiiiiiiiii i 5
lidocaine hcl soln 4% ..........c..covinnns 97
lidocaine hcl urethral/mucosal gel 2% .97
lidocaine hcl viscous soln 2%............. 98
lidocaine oint 5% .......ccccccovviiiiiinnnnnn. 97
lidocaine patch 5% ..........c.ccccovvinennn. 97
lidocaine-prilocaine cream 2.5-2.5%... 97
linezolid for susp 100 mg/5ml.............. 6
linezolid in sodium chloride iv soln 600
mg/300mI-0.9% ........ccovveiiiiiiiiininnnnn. 7
linezolid iv soln 600 mg/300ml (2
MG/ml) ..o 7
linezolid tab 600 M@ ..........c.ccovviineinnen. 7
LINZESS CAP 145MCG........cccvvvvvnennnn. 76
LINZESS CAP 290MCG .......ccevvvvvnnnnnn. 76
LINZESS CAP 72MCG......ccvvivvineinennnn 76
liothyronine sodium tab 25 mcg ......... 73
liothyronine sodium tab 5 mcg........... 73
liothyronine sodium tab 50 mcg ......... 73
lisinopril & hydrochlorothiazide tab
10-12.5MQG .cciiiiiiiiiiiiiiiiiiii e, 26

lisinopril & hydrochlorothiazide tab



20-12.5MQG...ccciiiiiiiiiiiiiii i 26
lisinopril & hydrochlorothiazide tab 20-25
22« 26
lisinopril tab 10 M@ ..........ccoevviiiinennns 27
lisinopril tab 2.5 mg ...........cccoviiinennn 26
lisinopril tab 20 Mg .........c.coeviiieviinnnns 27
lisinopril tab 30 Mg ........cccoeviiieiiinnnns 27
lisinopril tab 40 Mg ..........cccecvviiinennnn. 27
lisinopril tab 5 Mg ........ccccoviviiiinnnn. 26
lithium carbonate cap 150 mg ............ 57
lithium carbonate cap 300 mg ............ 57
lithium carbonate cap 600 mg ............ 57
lithium carbonate tab 300 mg............. 57
lithium carbonate tab er 300 mg......... 57
lithium carbonate tab er 450 mg......... 57
LITHIUM SOL 8MEQ/5ML.......c.ccvvvvnnnen 57
LONSURF TAB 15-6.14 .......ccccvvvnvinnnns 24
LONSURF TAB 20-8.19 .....cccvvivviinennenn 24
loperamide hcl cap 2 mg.................... 76
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ....c.oovvviiiiiiiiiiiiiieens 11
lorazepam conc 2 mg/ml ................... 38
lorazepam inj 2 mg/ml ...................... 38
lorazepam inj 4 mg/ml ...................... 38
lorazepam tab 0.5 mg ..............coeee. 38
lorazepam tab 1 mg............cccvvevvinnnn. 38
lorazepam tab2 mg..........cccccvvvvinennn. 38
LORBRENA TAB 100MG......ccovevvinvinnnns 23
LORBRENA TAB 25MG .....cccvviiiiiieinnnns 23
loryna tab 3-0.02mg ...........ccceevvvnnen. 66
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG .c..ccvviviiiiiiiiiiiinennnns 28
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...c.oovvvviiiiiiiiiiiiiiens 28
losartan potassium & hydrochlorothiazide
tab 50-12.5mg ....c.ccoviiiiiiiiiiiii 28
losartan potassium tab 100 mg .......... 29
losartan potassium tab 25 mg ............ 29
losartan potassium tab 50 mg ............ 29
LOTEMAX GEL 0.5% ....ccvviviiiiiiiiineinnns 89
LOTEMAX OIN 0.5% ...ccvvviiiiiiiiinninnnns 89
loteprednol etabonate ophth susp 0.5%

...................................................... 89
lovastatin tab 10 Mg ...........ccccoeviinenns 30
lovastatin tab 20 mg ...............covviuenns 31
lovastatin tab 40 Mg ............c.ccoevvinenns 31
loxapine succinate cap 10 mg............. 51
loxapine succinate cap 25 mg............. 52

loxapine succinate cap 5 mg.............. 51

loxapine succinate cap 50 mg ............ 52
LUMIGAN SOL 0.01% ...evvvvvniiinennnnnnnn 89
LUMIZYME INJ 50MG ......ccovivviieienne. 68
LUPR DEP-PED INJ 11.25MG............... 71
LUPR DEP-PED INJ 15MG .................. 71
LUPR DEP-PED INJ 3M 30MG ............. 71
LUPR DEP-PED INJ 7.5MG ...........c....e. 71
LUPRON DEPOT INJ 11.25MG............. 20
LUPRON DEPOT INJ 3.75MG .............. 20
lutera tab ......c.cooeviiiiiii i 66
LYNPARZA TAB 100MG......c.covvvvnnennn. 19
LYNPARZA TAB 150MG........ccvvvvnnenn. 19
LYRICA CR TAB 165MG ......ccvvvvnnenn. 58
LYRICA CR TAB 330MG ....ccvcvvveennennn 58
LYRICA CR TAB 82.5MG ......ccvvvvvnnenne. 58
LYSODREN TAB 500MG.......ccvvvvnnenn. 20
lyza tab 0.35mM@G.....ccccvvviiiiiiiiiiinnnnns 66
M

MAGNESIUM SU INJ 20/500ML........... 84
MAGNESIUM SU INJ 2GM/50ML.......... 84
MAGNESIUM SU INJ 40G/1000 .......... 84
MAGNESIUM SU INJ 4G/100ML.......... 84
MAGNESIUM SU INJ 80MG/ML ........... 85
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml...........ccoevviiiiinninnnn. 85
magnesium sulfate inj 50%............... 85
magnesium sulfate iv soln 2 gm/50ml|
(40 MG/ml) .o 85
magnesium sulfate iv soln 20 gm/500m/
(A0 Mg/ml) ....oooniiiiiiiiii s 85
magnesium sulfate iv soln 4 gm/100ml
(40 Mg/ml) ...ccooviniiiiiiiiiiii e 85
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ..ccvvineiii i 85
magnesium sulfate iv soln 40 gm/1000ml|
(40 Mg/ml) oo 85
malathion lotion 0.5% ...............ccunns 98
maprotiline hcl tab 25 mg ................. 46
maprotiline hcl tab 50 mg ................. 46
maprotiline hcl tab 75 mg ................. 46
marlissa tab 0.15/30 ........cccccevvvinnnnns 66
MARPLAN TAB 10MG........cevvvvviienennn. 46
MATULANE CAP 50MG......ccovvvivvnnennn. 24
MAVYRET TAB 100-40MG ..........cuvn. 12
meclizine hcl tab 12.5mg ................. 74
meclizine hcl tab25mg .................... 74

medroxyprogesterone acetate im susp
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150 Mmg/ml...cccocovviiiiiiiiiiiiii 66
medroxyprogesterone acetate im susp

prefilled syr 150 mg/ml ..................... 66
medroxyprogesterone acetate tab 10 mg
...................................................... 72
medroxyprogesterone acetate tab 2.5
TG 72
medroxyprogesterone acetate tab 5 mg
...................................................... 72
mefloquine hcl tab 250 mg.................. 8
megestrol acetate susp 40 mg/mi ....... 20
megestrol acetate susp 625 mg/5ml ...20
megestrol acetate tab 20 mg.............. 20
megestrol acetate tab 40 mg.............. 20
MEKINIST TAB 0.5MG........ccovivvineinnnns 23
MEKINIST TAB 2MG ...covviiiiiiiiiineiaens 23
MEKTOVI TAB 15MG.....ccceiiviiiiiiniinnns 23
melodetta chw 24 fe.........cccceevivinnnn. 66
meloxicam tab 15 Mmg............c..coeevnne. 1
meloxicam tab 7.5 mg.............cocvvinnn. 1
memantine hcl cap er 24hr 14 mg ...... 44
memantine hcl cap er 24hr 21 mg ...... 44
memantine hcl cap er 24hr 28 mg ...... 44
memantine hcl cap er 24hr 7 mg ........ 44
memantine hcl oral solution 2 mg/ml ..44
memantine hcl tab 10 mg .................. 44
memantine hcl tab 5 mg.................... 44
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........ccooviiiiiiiiiinnnn. 44
MENACTRA INJ .o 84
MENVEO INJ. ..o e 84
mercaptopurine tab 50 mg................. 18
meropenem iv for soln 1 gm ............... 7
meropenem iv for soln 500 mg............ 7
mesalamine cap dr 400 mg ................ 75
mesalamine enema 4 gm................... 75
mesalamine rectal enema 4 gm &
cleanser wipe Kit........cccooiiiiiiiniinnnnns 75
mesalamine suppos 1000 mg ............. 75
mesalamine tab delayed release 1.2 gm
...................................................... 75
MESNEX TAB 400MG ......ccovcvviviiinennenn 25
metformin hcl tab 1000 mg................ 62
metformin hcl tab 500 mg.................. 62
metformin hcl tab 850 mg.................. 62

metformin hcl tab er 24hr 500 mg ...... 62
metformin hcl tab er 24hr 750 mg ...... 62
methadone con 10mg/ml .................... 3

methadone hcl soln 10 mg/5mil............ 3
methadone hcl soln 5 mg/5mi.............. 3
methadone hcl tab 10 mg ................... 3
methadone hcltab5mg ..................... 3
methazolamide tab 25 mg................. 36
methazolamide tab 50 mg................. 36
methenamine hippurate tab 1 gm ........ 7
methimazole tab 10 mg .................... 73
methimazole tab 5 mg...................... 73
methocarbamol tab 500 mg............... 58
methocarbamol tab 750 mg............... 58
methotrexate sodium for inj 1 gm ...... 18
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..ccovviiiii 18
methotrexate sodium inj 50 mg/2ml (25
MG/MI) o 18
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)........................ 18
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..ccovviiniiii 18
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) .occovviiiiii 18
methotrexate sodium tab 2.5 mg (base

L= Te 0717 81

methylphenidate hcl soln 10 mg/5ml .. 55
methylphenidate hcl soln 5 mg/5ml.... 55

methylphenidate hcl tab 10 mg.......... 55
methylphenidate hcl tab 20 mg.......... 55
methylphenidate hcl tab 5 mg............ 55

methylphenidate hcl tab er 10 mg...... 55
methylphenidate hcl tab er 20 mg...... 55
methylprednisolone acetate inj susp 40

MG/M e 69
methylprednisolone acetate inj susp 80
Mg/ml ... 69
methylprednisolone sod succ for inj 1000
mg (base equiVv).........cccooevieiiiiiinnnnnn. 69
methylprednisolone sod succ for inj 125
mg (base equiV).......c.ccoiiiiiiiiiinnnns 69
methylprednisolone sod succ for inj 40
mg (base equiVv).........ccccveiiiiiiiinninnnn 69
methylprednisolone tab 16 mg........... 69
methylprednisolone tab 32 mg........... 69
methylprednisolone tab 4 mg ............ 69
methylprednisolone tab 8 mg ............ 69
methylprednisolone tab therapy pack 4
MG (21) et 70

metoclopramide hcl inj 5 mg/ml (base
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equivalent) ... 74
metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiv)............cc.ceuenn. 74
metoclopramide hcl tab 10 mg (base
equivalent) .........cooiiiiiiiiiiiii 74
metoclopramide hcl tab 5 mg (base
equivalent) ... 74
metolazone tab 10 mg....................... 36
metolazone tab 2.5 mg...................... 36
metolazone tab 5 mg ..............cooinns 36
metoprolol & hydrochlorothiazide tab
100-25 MQG..ciiiiniiiiiiiiiiiiiiiiiiie e 32
metoprolol & hydrochlorothiazide tab
J00-50 MG ..ooiiiiiiiiiiiiiiiiiii i 32
metoprolol & hydrochlorothiazide tab
50-25MQG coiiiiiiiiiiii 32
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) .......cccoviiiiiiiiiiniinnn. 33
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......ccviiiiiiiiiiiiinennns 33
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......cccviiiiiiiiiiniinnn. 33
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......ccviiiiiiiiiiiiians 33

metoprolol tartrate iv soln 5 mg/5ml...33
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .........c.cooviiiiiinnnn. 33
metoprolol tartrate tab 100 mg .......... 33
metoprolol tartrate tab 25 mg ............ 33
metoprolol tartrate tab 50 mg ............ 33
metronidazole cream 0.75% .............. 98
metronidazole gel 0.75% ................... 98
metronidazole in nacl 0.79% iv soln 500

mMg/100ml.......c.coiiiiiiiiiiiiiiiiei s 7
metronidazole lotion 0.75% ............... 98
metronidazole tab 250 mg .................. 7
metronidazole tab 500 mg .................. 7
metronidazole vaginal gel 0.75% ........ 78
MG SO4/D5W INJ 10MG/ML ............... 85
mibelas 24 chw fe.......c.coeiiiiiiiiinnn. 66
midodrine hcl tab 10 mg.................... 36
midodrine hcl tab 2.5 mg................... 36
midodrine hcl tab 5 mg...................... 36
miglustat cap 100 M@..............ccevvunen. 68
mili tab 0.25/35........ccciiiiiiiiiiiinnnn. 66
minitran dis 0.1mg/hr ....................... 37
minitran dis 0.2mg/hr ....................... 37
minitran dis 0.4mg/hr ....................... 37

minitran dis 0.6mg/hr....................... 37
minocycline hcl cap 100 mg............... 17
minocycline hcl cap 50 mg ................ 17
minocycline hcl cap 75 mg ................ 17
minoxidil tab 10 Mmg.............cccovvinenn. 37
minoxidil tab 2.5 Mg.............ccccieenn. 36
mirtazapine orally disintegrating tab 15
0T 46
mirtazapine orally disintegrating tab 30
0T 46
mirtazapine orally disintegrating tab 45
02T 46
mirtazapine tab 15 mg...................... 46
mirtazapine tab 30 mg...................... 46
mirtazapine tab 45 mg...................... 46
mirtazapine tab 7.5 mg..................... 46
misoprostol tab 100 mcg................... 76
misoprostol tab 200 mcg................... 76
MITIGARE CAP 0.6MG.......cccvviiiieiinenns 1
M-M-RITINJ. .o 84
M-NATAL PLUS TAB ....ccviiiiieieceeee 87
moexipril hcl tab 15 mg .........cc.vovvnns 27
moexipril hcl tab 7.5 mg ................... 27
molindone hcl tab 10 mg................... 52
molindone hcl tab 25 mg................... 52
molindone hcl tab5 mg .................... 52
mometasone furoate cream 0.1% ...... 97
mometasone furoate oint 0.1%.......... 97
mometasone furoate solution 0.1%
(IOEION) e 97
montelukast sodium chew tab 4 mg
(base equiVv) ....c.ccvviiiiiiiiiiiiiiiiea 92
montelukast sodium chew tab 5 mg
(base equiV) ....c.ocoeviiiiiiiiiiiii i 92
montelukast sodium oral granules packet
4 mg (base equiVv) .......c.ccciviiiiiiiniinnnn 92
montelukast sodium tab 10 mg (base

=T 0] 17 92
MORPHINE SUL INJ 10MG/ML .............. 3
MORPHINE SUL INJ 150/30ML ............. 3
MORPHINE SUL INJ 2MG/ML................ 3
MORPHINE SUL INJ 4MG/ML................ 3
MORPHINE SUL INJ 5MG/ML................ 3
MORPHINE SUL INJ 8MG/ML...............s 3
morphine sulfate inj 10 mg/mil............. 4
morphine sulfate inj 8 mg/mi............... 4
morphine sulfate iv soln 1 mg/mli ......... 4

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

(20 Mg/ml) ....coonniiiiii 4
morphine sulfate oral soln 20 mg/5ml .. 4
morphine sulfate tab 15 mg ................ 4
morphine sulfate tab 30 mg ................ 4
morphine sulfate tab er 100 mg........... 4
morphine sulfate tab er 15 mg ............ 4
morphine sulfate tab er 200 mg........... 4
morphine sulfate tab er 30 mg ............ 4
morphine sulfate tab er 60 mg ............ 4
MOVANTIK TAB 12.5MG.........ccvvvvinnnns 76
MOVANTIK TAB 25MG .....cocvviiiiieinnnns 76
MOXEZA SOL 0.5% ..cvvvvviiiieiiniiiineannn, 88
moxifloxacin hcl ophth soln 0.5% (base

(=T[4 P 88
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 15
MULTAQ TAB 400MG .....ccevvvviiiiineinnnns 30
mupirocin O0iNt 2% .......ccovviiiiiiiinnnnnns 95
MYCAMINE INJ 100MG.....c.ccvviviineiannn. 8
MYCAMINE INJ 50MG .....ccocvviiiineiannn, 8

mycophenolate mofetil cap 250 mg..... 83
mycophenolate mofetil for oral susp 200
MG/ M e 83
mycophenolate mofetil tab 500 mg ..... 83
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv).................. 83
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv).................. 83
myorisan cap 10mMg.........c..coviieviinnnns 95
myorisan cap 20mMQg.....cccovuveeeiiiinnnnnnns 95
myorisan cap 30mMQg......cc.ouveeviiiinnnnnnns 95
myorisan cap 40mg.........cccoeevvieinnnnns 95
MYRBETRIQ TAB 25MG.......ccoccvvvnnenn 77
MYRBETRIQ TAB 50MG..........ccevivennenn 77
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mg.........ccccceeviiiiiiinnnns 33
nadolol tab 40 MQg.........ccciveviiieiiinnnns 33
nadolol tab 80 mg...........c.cceviiiiiinnnns 33
NAFCILLIN INJ 10GM....cccviiiiiiiineianns 16
nafcillin sodium for inj 1 gm............... 16
nafcillin sodium for inj 2 gm ............... 16
nafcillin sodium for iv soln 1 gm ......... 16

nafcillin sodium for iv soln 10 gm ....... 16
nafcillin sodium for iv soln 2 gm ......... 16
NAGLAZYME IN]J 1IMG/ML .....cccvvnennne. 68
nalbuphine hcl inj 10 mg/mil ................ 2
nalbuphine hcl inj 20 mg/mil ................ 2
naloxone hcl inj 0.4 mg/ml................ 59
naloxone hcl inj 4 mg/10mi ............... 59

naloxone hcl soln cartridge 0.4 mg/ml 59
naloxone hcl soln prefilled syringe 2

MG/2M . .eeiiiii e 59
naltrexone hcl tab 50 mg .................. 59
NAMZARIC CAP ... 44
NAMZARIC CAP 14-10MG........cevuvenee. 44
NAMZARIC CAP 21-10MG.........ccvuvenee. 44
NAMZARIC CAP 28-10MG.........ccvuvene. 44
NAMZARIC CAP 7-10MG........cccevnnenn. 44
naproxen dr tab 375mg ...................... 1
naproxen dr tab 500mg ...................... 1
naproxen sodium tab 275 mg .............. 1
naproxen sodium tab 550 mg .............. 1
naproxen tab 250 mg ................ccoeuennn 1
naproxen tab 375 mg ...............covinnnnn 1
naproxen tab 500 Mg .............c.cccoeuenn. 2

naratriptan hcl tab 1 mg (base equiv). 56
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 57
NARCAN SPR ...t 59
NATACYN SUS 5% OP...ocvvvivviiinnne, 88
nateglinide tab 120 mg ..................... 63
nateglinide tab 60 mg....................... 62
NATPARA INJ 100MCG .....cevvvvvneinnnnn. 71
NATPARA INJ 25MCG......ccovcvviviinnnnnen 71
NATPARA INJ 50MCG......cccevvvvviinnnn. 71
NATPARA INJ 75MCG......ccevivviiinenn. 71
NEBUPENT INH 300MG .......ccvvvvineinnnns 7
necon tab 0.5/35 ...ccvvviiiiiiiiiiiiinnns 66
nefazodone hcl tab 100 mg ............... 47
nefazodone hcl tab 150 mg ............... 47
nefazodone hcl tab 200 mg ............... 47
nefazodone hcl tab 250 mg ............... 47
nefazodone hcl tab 50 mg ................. 47
neomycin sulfate tab 500 mg............... 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..... 88
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil ....... 88
neomycin-polymyxin-dexamethasone
ophth 0int 0.1%......c.ccovviiiiiiiiiiinnnnns. 88



neomycin-polymyxin-dexamethasone
Oophth susp 0.1% .....ccovvivviiiiiiiiniinnnns 88
neomycin-polymyxin-hc ophth susp ....88
neomycin-polymyxin-hc otic soln 1% ..99
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% .................. 99
NEPHRAMINE INJ 5.4% .....coocvvvinnennnn. 86
NERLYNX TAB 40MG......ccvviviiiiiinninnnns 23
NEUPRO DIS 1MG/24HR ........ccvvvvinnnns 49
NEUPRO DIS 2MG/24HR ...........cvteee. 49
NEUPRO DIS 3MG/24HR .............ee.e. 49
NEUPRO DIS 4MG/24HR ........ccovvvinnnns 49
NEUPRO DIS 6MG/24HR ...........cvtne. 49
NEUPRO DIS 8MG/24HR ................... 49
nevirapine susp 50 mg/5mi................. 9
nevirapine tab 200 mg ................cc..... 9
nevirapine tab er 24hr 100 mg ............ 9
nevirapine tab er 24hr 400 mg ............ 9
NEXAVAR TAB 200MG......ccevvivvviinennnn. 23

niacin (antihyperlipidemic) tab 500 mg 32
niacin tab er 1000 mg

(antihyperlipidemic) ..............cccceveen. 32
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 32
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 32
niacor tab 500mMg .........cccoviiiiiiiinnnn. 32
nicardipine hcl cap 20 mg .................. 34
nicardipine hcl cap 30 mg .................. 34
NICOTROL INH ..ccvviiiiieiiciieecee e 59
NICOTROL NS SPR 10MG/ML.............. 60
nifedipine tab er 24hr 30 mg............... 34
nifedipine tab er 24hr 60 mg.............. 34
nifedipine tab er 24hr 90 mg.............. 34
nifedipine tab er 24hr osmotic release 30
2 I 34
nifedipine tab er 24hr osmotic release 60
TG 34
nifedipine tab er 24hr osmotic release 90
2 I 34
nikki tab 3-0.02mMg ........c.cooviiiniinnnnn. 66
nilutamide tab 150 Mg ...................... 20
nimodipine cap 30 Mg .............cocvvunen. 34
NINLARO CAP 2.3MG......ccvvivviiiiinnnnnns 19
NINLARO CAP 3MG....cccviiiiiiiiieiinennns 19
NINLARO CAP 4MG.....ccoiviiiiiiiiinninns 19
NITRO-BID OIN 2% ..cvviviiiiiiniiinninnnns 37
NITRO-DUR DIS 0.3MG/HR ................ 37

NITRO-DUR DIS 0.8MG/HR................ 37
nitrofurantoin macrocrystalline cap 100

2 7
nitrofurantoin macrocrystalline cap 50
0T« 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............... 7
nitroglycerin sl tab 0.3 mg................. 37
nitroglycerin sl tab 0.4 mg................. 37
nitroglycerin sl tab 0.6 mg................. 37

nitroglycerin td patch 24hr 0.1 mg/hr. 37
nitroglycerin td patch 24hr 0.2 mg/hr. 37
nitroglycerin td patch 24hr 0.4 mg/hr. 37
nitroglycerin td patch 24hr 0.6 mg/hr. 37
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPray) «oeeeiieeiiieeiiieeiiieninenninenns 37
NITYR TAB 10MG ...ccvviviiiiiiieceeee 68
NITYR TAB 2MG ..cviiiviiiiiecieieeee e 68
NITYR TABS5MG ... 68
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr......cccoooiiiiiiiiiiiniinns 66
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg ......cccooviiiiiniinnnns 66
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .......coovvinviinnnnnnnnn 66
norethindrone ace & ethinyl estradiol tab
I MG-20 MCG...ovvieiiiiiiiiiiiiiiiaiieanass 66
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG .....ooovveiiiiiiiiiiiiiinns 66
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 Mmcg ......ccovvvvviineiinnnnnnnnn 66
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 Mmcg ..........covvieiinninnnns 66
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24) ....ccvvvevviinninnnn. 66
norethindrone ace-ethinyl estradiol-fe
tab1 mg-20mcg (24) ...ccocovvieiiniinnnns 66
norethindrone acetate tab 5 mg......... 72
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .........cccoeiiiiiinnns 69
norethindrone acetate-ethinyl! estradiol
tab1 mg-5mcg....cccccooviiiiiiiiiinninnnn. 69
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg................... 66
norethindrone tab 0.35 mg................ 66
norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg ............. 66

norgestimate & ethinyl estradiol tab 0.25
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MG-35 MCQG cvvviiiiii it iieeaas 66
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ....66
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ....67
norgestrel & ethinyl estradiol tab 0.3

MG-30 MCG «uvvviiiiiiiiieiiniesaninnenanns 67
norlyroc tab 0.35mg............cc.cciiveeni 67
NORMOSOL -M INJ /D5W .....ccevvvnnnenn. 87
NORMOSOL -R INJ /D5W .....ccvvinnennn. 87
NORMOSOL-RINJPH 7.4 ......ccceennennn. 87
NORPACE CAP 100MG CR........cvvvunienn. 30
NORPACE CAP 150MG CR........ceveuuienn. 30
NORTHERA CAP 100MG ......cccvvivennnn. 37
NORTHERA CAP 200MG ......ccccvvinennnn. 37
NORTHERA CAP 300MG ......cccvvivennnn. 37
nortrel tab 0.5/35 .......covvvviiiiiiiiiinnnnn. 67
nortrel tab 1/35......ccvvviiiiiiiiiiiiiiiinnnn. 67
nortrel tab 7/7/7 ......oiiiiiiiiiiiiiiiiiinnnn, 67
nortriptyline hcl cap 10 mg ................ 47
nortriptyline hcl cap 25 mg ................ 47
nortriptyline hcl cap 50 mg ................ 47
nortriptyline hcl cap 75 mg ................ 47
nortriptyline hcl soln 10 mg/5mil ......... 47
NORVIR POW 100MG......covviiiiiiiiinnnnnns 9
NORVIR SOL 80MG/ML ...cvvviiiiiiiiinennnns 9
NOVOLIN INJ 70/30 ..ccvviiiiiiiieiieeene 60
NOVOLIN INJ FLEXPEN ......ccccvvviinennne. 60
NOVOLIN N INJ U-100.....cccvvivvvinnnnnnn. 60
NOVOLIN RINJ U-100......ccvvivvvinnnnnnn. 61
NOVOLOG INJ 100/ML ...cvvvvviiniiiieen 61
NOVOLOG INJ FLEXPEN .......cccvvvvvnnn. 61
NOVOLOG INJ PENFILL ....c.evvvvviinnnnn. 61
NOVOLOG MIX INJ 70/30.....cccvvvuvnnnn. 61
NOVOLOG MIX INJ FLEXPEN................ 61
NOXAFIL SUS 40MG/ML.......ccvvvnvvnnen. 8
NOXAFIL TAB 100MG......cccvvvivviinieinnens 8
NUBEQA TAB 300MG......cccvvviniiiinen, 20
NUCALA INJ 100MG.....coviivviiieinineannn 92
NUCALA INJ 100MG/ML ...ccovviniiinennnn. 92
NUCYNTA ER TAB 100MG........cecvvennnen. 4
NUCYNTA ER TAB 150MG........cccvvvnnenn 4
NUCYNTA ER TAB 200MG........cvcvvernnens 4
NUCYNTA ER TAB 250MG.........cccvvenes 4
NUCYNTA ER TAB 50MG.......cccvvvinveennns 4
NUEDEXTA CAP 20-10MG...........ccuueen. 58
NULOJIX INJ 250MG......ccccvviiniiiinenn, 83
NULYTELY SOL FLAV PKS .......ccccvennne. 76

NUPLAZID CAP 34MG......ccovivvininnnnnnn 52
NUPLAZID TAB 10MG.........ccevvvvinennnn. 52
NUTRILIPID EMU 20% ....ccevvvvvnevnnnnnn. 86
NUVARING MIS.....c.coviiiiiiiiiiecieeee 67
nyamyc pow 100000 ........................ 95
NYMALIZE SOL 60/20ML .........cceunenee. 34
nystatin cream 100000 unit/gm ......... 95
nystatin oint 100000 unit/gm ............ 95
nystatin susp 100000 unit/ml ............ 98
nystatin tab 500000 unit..................... 8
nystatin topical powder 100000 unit/gm
...................................................... 95
nystop pow 100000..............cccevvnnnen. 95
(0]

OCTAGAM INJ 10/100ML...c.vvviinennnnns 82
OCTAGAM INJ 10GM...ciiiiiiiiiiieiiaens 82
OCTAGAM IN]J 1GM..ciiviiiiiiiiieieeaaens 82
OCTAGAM INJ 2.5GM...cccviiiiiiiiiiiians 82
OCTAGAM INJ 20/200ML....c.ccevvnnnnnn. 82
OCTAGAM INJ 25GM...cciiiiiiiiiiiiiieians 82
OCTAGAM INJ 2GM/20ML....ccvvvinennnnns 82
OCTAGAM INJ 30/300ML....ccvvveiinnnnnns 82
OCTAGAM INI 5GM...ccciiiiiiiiiiieies 82
OCTAGAM INJ 5GM/50ML.......ccccuvnnn. 82
octreotide acetate inj 100 mcg/ml (0.1
mg/ml) ..o 71
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 71
octreotide acetate inj 200 mcg/ml (0.2
mg/ml) ... 71
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) e 71
octreotide acetate inj 500 mcg/ml (0.5
mg/ml) ... 71
ODEFSEY TAB ..o 11
ODOMZO CAP 200MG ...ccvvvvieviiieeinnens 19
OFEV CAP 100MG.....ccoviviiiiiiiiieiens 92
OFEV CAP 150MG....cccciiiiiiiiiiiieiens 93
ofloxacin ophth soln 0.3%................. 88
ofloxacin otic soln 0.3% .................... 99
olanzapine for im inj 10 mg............... 52
olanzapine orally disintegrating tab 10
22 52
olanzapine orally disintegrating tab 15
21 R 52
olanzapine orally disintegrating tab 20

2 52

olanzapine orally disintegrating tab 5 mg
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olanzapine tab 10 Mg.............cccvviuenns 52
olanzapine tab 15 mg...............c.ciuenns 52
olanzapine tab 2.5 mg....................... 52
olanzapine tab 20 mg........................ 52
olanzapine tab 5 mg............cccceeviinnnns 52
olanzapine tab 7.5 mg....................... 52
olmesartan medoxomil tab 20 mg....... 29
olmesartan medoxomil tab 40 mg....... 29
olmesartan medoxomil tab 5 mg......... 29
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5mM@G...ccciiiiiiii 28
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5MQG.cciiiiiiiiiiiiiiiiiiiii s 28
olmesartan
medoxomil-hydrochlorothiazide tab
40-25MQG cceviiiiiiii 28
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5mg..........ccovvinviinnnn. 28
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5MQg .......cccvvieviinnnnns 29
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25mMg.......ccccoviiviinnnnns 29
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5 M@ ........ccccvvivvinennn. 28
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 mg.........cc.cooiiiiiiiinnnns 28
olopatadine hcl ophth soln 0.2% (base
equivalent) ..o 89

omeprazole cap delayed release 10 mg77
omeprazole cap delayed release 20 mg77
omeprazole cap delayed release 40 mg77
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 74
ondansetron hcl inj 40 mg/20ml (2
Mg/ml) ... 74
ondansetron hcl oral soln 4 mg/5ml ....74
ondansetron hcl tab 24 mg ................ 74
ondansetron hcl tab4 mg .................. 74
ondansetron hcl tab 8 mg .................. 74
ondansetron orally disintegrating tab 4
21 74
ondansetron orally disintegrating tab 8
21 74
OPSUMIT TAB 10MG......cocevvivvvieeenenn, 38
ORFADIN CAP 10MG.....coievviveiiiiineannnn 68

ORFADIN CAP 20MG ....cccviivviiiiinennnnns 68
ORFADIN CAP 2MG...ccviiiiiiiiiiieienaaens 68
ORFADIN CAP 5MG....cviiiiiiiiiiienaaens 68
ORFADIN SUS 4MG/ML ...cccvviviiiiinnnnns 68
ORKAMBI GRA 100-125 ....ccvvviiiiinnnns 93
ORKAMBI GRA 150-188 ......cccvvivvinenns 93
ORKAMBI TAB 100-125.....ccciiviinvinnnns 93
ORKAMBI TAB 200-125.....ccciiviineinnnns 93
orsythia tab..........c..cooeiiiiiiiiiiinnnnn. 67
oseltamivir phosphate cap 30 mg (base

L= Te 0717 12
oseltamivir phosphate cap 45 mg (base
e (1] 1V B 12
oseltamivir phosphate cap 75 mg (base

L= Te 0717 PP 12
oseltamivir phosphate for susp 6 mg/ml
(base equiV) ......cccoviiiiiiiiiiiiiiiii s 12
oxacillin sodium for inj 1 gm (base
equivalent) .......ccvveeiiiii i 16
oxacillin sodium for inj 10 gm (base
equivalent) ..........cooeiiiiiii i 16
oxacillin sodium for inj 2 gm (base
equivalent) .......cccuvee i 16
oxaliplatin for iv inj 100 mg............... 25
oxaliplatin for iv inj 50 mg................. 25
oxaliplatin iv soln 100 mg/20mI ......... 25
oxaliplatin iv soln 50 mg/10ml ........... 25
oxandrolone tab 10 mg ..................... 60
oxandrolone tab 2.5 mg.................... 60
oxcarbazepine susp 300 mg/5ml (60
mg/ml) ... 41
oxcarbazepine tab 150 mg ................ 41
oxcarbazepine tab 300 mg ................ 41
oxcarbazepine tab 600 mg ................ 41
oxybutynin chloride syrup 5 mg/5ml... 77
oxybutynin chloride tab 5 mg ............ 77

oxybutynin chloride tab er 24hr 10 mg 77
oxybutynin chloride tab er 24hr 15 mg 78
oxybutynin chloride tab er 24hr 5 mg . 77

oxycodone hcl cap 5 mg............cooenne. 4
oxycodone hcl conc 100 mg/5ml (20

Mg/ml) ..o e 4
oxycodone hcl soln 5 mg/5ml/ .............. 4
oxycodone hcl tab 10 mg .................... 4
oxycodone hcl tab 15 mg .................... 4
oxycodone hcl tab 20 mg .................... 4
oxycodone hcl tab 30 mg .................... 4
oxycodone hcltab 5 mg................c..... 4



oxycodone w/ acetaminophen tab 10-325

22 4
oxycodone w/ acetaminophen tab
2.5-325mMQG...cccciiii 4
oxycodone w/ acetaminophen tab 5-325
22 4
oxycodone w/ acetaminophen tab
7.5-325MQ..cccciiiiiiiiiiii e 4
OXYCONTIN TAB 10MG CR....cccvvnennnens 4
OXYCONTIN TAB 15MG CR.....ccvvvennnnn 5
OXYCONTIN TAB 20MG CR.....ccevvennnen 5
OXYCONTIN TAB 30MG CR.....ccvvvennnnns 5
OXYCONTIN TAB 40MG CR......cevivennnnns 5
OXYCONTIN TAB 60MG CR......cevvvennnnn 5
OXYCONTIN TAB 80MG CR......cevvvennnnn 5
OZEMPIC INJ 2/1.5ML ...cccvvviiiiiennn, 61
P

pacerone tab 100mMg ..........ccceevvinennnn. 30
pacerone tab 200mMg ...........cc.cevinennnn. 30
pacerone tab 400mg ...........cccevvnennnn. 30
paclitaxel iv conc 100 mg/16.7ml (6
MG/Mml) ..o e 18
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e e 18
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 18
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e e 18
paliperidone tab er 24hr 1.5 mg ......... 52
paliperidone tab er 24hr 3 mg ............ 52
paliperidone tab er 24hr 6 mg ............ 52
paliperidone tab er 24hr 9 mg ............ 52

pamidronate disodium for inj 30 mg....63
pamidronate disodium for inj 90 mg....63
pamidronate disodium iv soln 3 mg/ml 63
pamidronate disodium iv soln 9 mg/ml 63

PAMIDRONATE INJ 6MG/ML................ 63
PANRETIN GEL 0.1% ....ovvviiiiiniinennnnns 98
pantoprazole sodium ec tab 20 mg (base
[ Te (117 R 77
pantoprazole sodium ec tab 40 mg (base
EQUIV) it e 77
pantoprazole sodium for iv soln 40 mg

(base equiV) ......coviiiiiiiiiiiiiiiiiiieas 77
PANZYGA SOL 10/100ML ...cvvvvinnnnnnns 82
PANZYGA SOL 1GM/10ML ....cccvvinvnnnnns 82
PANZYGA SOL 2.5/25ML ......cccvvinennen 82
PANZYGA SOL 20/200ML .....cevcvvinennnnns 82

PANZYGA SOL 30/300ML......c.cevvuennen. 82
PANZYGA SOL 5GM/50ML.........cc.e.eee. 82
paricalcitol cap 1 mcg ..........cccceuvvnnnn. 87
paricalcitol cap 2 mcg ...............cooe.. 87
paricalcitol cap 4 mcg ...............cooe.. 87
paromomycin sulfate cap 250 mg......... 5
paroxetine hcl tab 10 mg .................. 47
paroxetine hcl tab 20 mg .................. 47
paroxetine hcl tab 30 mg .................. 47
paroxetine hcl tab 40 mg .................. 47
PASER GRA4GM .....cvviiiiiiiiiieceee 11
PAXIL SUS 10MG/5ML.....cccccvviviinnnnnn. 47
PAZEO DRO 0.7% ..oovviiiiiiiiiiiieiieane 89
PEDIARIX INJ O.5ML....ccccvviiiiiiiienne, 84
PEDVAX HIB INJ......coviiiiiiiiieieceee 84
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccieiiiiiiiiininnnn 76
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm .......c.cooiiviiiiiiiiinnnnnns 76
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 76
PEGANONE TAB 250MG........ccvcvvnennn. 41
PEGASYS INJ .ot 12
PEGASYS INJ 180MCG/M.......cccvvnennn. 12
PEGASYS INJ PROCLICK.......cevevvnnennn. 12
PEN G PROC INJ 600000 ........cccvuuennn. 16
PENICILL GK/ INJ DEX 2MU................ 16
PENICILL GK/ INJ DEX 3MU................ 16
penicillin g potassium for inj 20000000

8 ] 16
penicillin g potassium for inj 5000000

3 o 16
penicillin g sodium for inj 5000000 unit
...................................................... 16
penicillin v potassium for soln 125
mg/5ml......cccociiiiiiiiiii 16
penicillin v potassium for soln 250
mg/5mi.........ccoooiiiiiii 16
penicillin v potassium tab 250 mg ...... 16
penicillin v potassium tab 500 mg ...... 16
PENTACEL INJ...cocviiiiiiiiii i 84
PENTAM 300 INJ 300MG......ccovevvinvinnnns 7
pentamidine isethionate for soln 300 mg
........................................................ 7
pentoxifylline tab er 400 mg.............. 80
perindopril erbumine tab 2 mg........... 27
perindopril erbumine tab 4 mg........... 27
perindopril erbumine tab 8 mg........... 27



periogard sol 0.12%.............ccovvinennnn. 98

permethrin cream 5% ....................... 98
perphenazine tab 16 mg .................... 52
perphenazine tab2 mg...................... 52
perphenazine tab 4 mg...................... 52
perphenazine tab 8 mg...................... 52
PERSERIS INJ 120MG......cccvviiiineinnns 52
PERSERIS INJ 90MG......cceviviiiiieinens 52
phenelzine sulfate tab 15 mg.............. 47
PHENOBARB INJ 656MG/ML ................. 42
phenobarbital elixir 20 mg/5mil........... 42
phenobarbital sodium inj 130 mg/ml ...42
phenobarbital tab 100 mg.................. 42
phenobarbital tab 15 mg.................... 42
phenobarbital tab 16.2 mg................. 42
phenobarbital tab 30 mg.................... 42
phenobarbital tab 32.4 mg................. 42
phenobarbital tab 60 mg.................... 42
phenobarbital tab 64.8 mg................. 42
phenobarbital tab 97.2 mg................. 42
PHENYTEK CAP 200MG ......ccvvivvineinnens 42
PHENYTEK CAP 300MG ......ccvvvvviinennenn 42
phenytoin chew tab 50 mg................. 42
phenytoin sodium extended cap 100 mg

...................................................... 42
phenytoin sodium extended cap 200 mg

...................................................... 42
phenytoin sodium extended cap 300 mg

...................................................... 42
phenytoin sodium inj 50 mg/ml .......... 42
phenytoin susp 125 mg/5mil............... 42
philith tab 0.4-35........cccccoiiiiiiinnnnne. 67
PHOSPHOLINE SOL 0.125%0FP ........... 89
PICATO GEL 0.015% ..c.vvvvvviiiineiinennnnn 98
PICATO GEL 0.05% ....cccvvvvviiiiiiiinennnnn 98
PIFELTRO TAB 100MG ......cccvvivviiniinnnns 9
pilocarpine hcl ophth soln 1%............. 89
pilocarpine hcl ophth soln 2%............. 89
pilocarpine hcl ophth soln 4%............. 89
pilocarpine hcl tab 5 mg .................... 98
pilocarpine hcl tab 7.5 mg.................. 99
pimozide tab 1 mg ...........ccocviieiiinnnnnn. 52
pimozide tab2 mg ...........ccciviiininnn. 52
pimtrea tab ............ccociiiiiiiiiiii 67
pindolol tab 10 Mg ...........ccccvvvinennnn. 33
pindolol tab 5 mg.............cooiiiiiinnn. 33
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 63

pioglitazone hcl tab 30 mg (base equiv)

...................................................... 63
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 63
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ... 16
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....ccccccevviiiinnnnnn. 16
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cc.cccivvnnnn. 16
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccoviiiiiiiiiiinnnn. 16
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm).......c.ccevviiinnnnnn. 16
PIQRAY 200MG TAB DOSE................. 23
PIQRAY 250MG TAB DOSE................. 23
PIQRAY 300MG TAB DOSE................. 23
pirmella tab 1/35 ..o 67
piroxicam cap 10 Mg ........cccovviineninnnnn. 2
piroxicam cap 20 Mg ........coceviiineniinnnn. 2
PLASMA-LYTE INJ -148 .....ccccvvivvinennn. 87
PLASMA-LYTE INJ -A..ciiiiiiiiiieee 87
PLENVU SOL ..ccvviiiiiiiiiii e 76
PNV FOLIC AC TAB + IRON................ 87
podofilox soln 0.5%............ccc.cevvvnnen. 98
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........cccoevinvinnnnn. 88
POMALYST CAP 1MG......ccovvvviiiiinennnn 21
POMALYST CAP 2MG.....cccvvivviieinneannn 21
POMALYST CAP 3MG.....cccvvivvivennennnn 21
POMALYST CAP 4MG.......cvvviivennennnn 21
portia-28 tab ............ccoiiiiiiiiiii 67
potassium chloride 20 megqg/! (0.15%) in
dextrose 5% inj ....oocviiiiiiiiiinninennns. 87
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj .....ccvovviiiiiiiiiiiniinns 87
potassium chloride cap er 10 meq ...... 85
potassium chloride cap er 8 meq........ 85

potassium chloride inj 10 meq/100ml . 87
potassium chloride inj 10 meq/50ml/ ... 87
potassium chloride inj 2 meg/mi ........ 87
potassium chloride inj 20 meq/100ml . 87
potassium chloride inj 20 meq/50ml ... 87
potassium chloride inj 40 meq/100ml . 87
potassium chloride microencapsulated

crysertab 10 meq.........ccoovvieviinnnnnn. 85
potassium chloride microencapsulated
crysertab 15 meq......c.ccoovviiiiinnnnnn. 85
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potassium chloride microencapsulated

crysertab20 meqg........cccceeviiiiiiinnnns 85
potassium chloride oral soln 10% (20
meq/15ml) ... 85
potassium chloride oral soln 20% (40
meq/15ml).....cccoiieiiiiiiiiiiiiiiiiieiiaens 85
potassium chloride powder packet 20
2T AR 85
potassium chloride tab er 10 meq ....... 85
potassium chloride tab er 20 meqg (1500
2 ) 85
potassium chloride tab er 8 meq (600
ITIG ) o e 85
potassium citrate tab er 10 meqg (1080
INIG) et 77
potassium citrate tab er 15 meq (1620
ITIG ) o e 77
potassium citrate tab er 5 meqg (540 mg)
...................................................... 77
PRADAXA CAP 110MG.....ccovivviiiiniinnns 79
PRADAXA CAP 150MG.....ccccvviiiineinnnns 79
PRADAXA CAP 75MG ....occviiiiiiiiieinns 79
PRALUENT INJ 150MG/ML ......ccovvvnne 32
PRALUENT INJ 75MG/ML........ccvveinnnns 32
pramipexole dihydrochloride tab 0.125
TG e 49
pramipexole dihydrochloride tab 0.25 mg
...................................................... 49
pramipexole dihydrochloride tab 0.5 mg
...................................................... 49
pramipexole dihydrochloride tab 0.75 mg
...................................................... 49

pramipexole dihydrochloride tab 1 mg .49
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) ..80
prasugrel hcl tab 5 mg (base equiv) ....80

pravastatin sodium tab 10 mg ............ 31
pravastatin sodium tab 20 mg ............ 31
pravastatin sodium tab 40 mg ............ 31
pravastatin sodium tab 80 mg ............ 31
praziquantel tab 600 mg..................... 7
prazosin hclcap 1 mg............cccvvuvnn. 27
prazosin hclcap 2 mg............ccccovueenn. 27
prazosin hclcap 5 mg........................ 27
PRED SOD PHO SOL 1% OP ............... 89

prednisolone acetate ophth susp 1% ...89
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) .................. 70
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ............ccevinennnn. 70
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........cc.cccvvnnnn. 70
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ...........ccccveviinnnns 70
PREDNISONE CON 5MG/ML ............... 70
prednisone oral soln 5 mg/5mi........... 70
prednisone tab 1 mg...........ccccoeviinenns 70
prednisone tab 10 mg..............cc.euve.. 70
prednisone tab 2.5 mg...................... 70
prednisone tab 20 mg.............cccuvuuen. 70
prednisone tab 5 mg................c.ouenn. 70
prednisone tab 50 mg....................... 70
prednisone tab therapy pack 10 mg (21)
...................................................... 70
prednisone tab therapy pack 10 mg (48)
...................................................... 70
prednisone tab therapy pack 5 mg (21)
...................................................... 70
prednisone tab therapy pack 5 mg (48)
...................................................... 70
pregabalin cap 100 Mg .............c....... 42
pregabalin cap 150 mg ..................... 42
pregabalin cap 200 Mg .............c....... 42
pregabalin cap 225 Mg ..................... 42
pregabalin cap 25 mg ...........c.cceennn. 42
pregabalin cap 300 Mg ..................... 42
pregabalin cap 50 mg ...............c....... 42
pregabalin cap 75 mg ..............cc.oueen. 42
pregabalin soln 20 mg/ml.................. 43
PREMASOL SOL 10% ..ccvvvvviiniiiinnennn. 86
PRENATAL PLUS......cciiiiiiiecieeee 87
PRENATAL TAB 27-1MG.......ccevvvvnennn. 87
PRENATAL TAB PLUS ......ccoiiviiienene, 87
PRENATAL VIT TAB LOW IRON............ 87
prevalite pow 4gm..........c.cccoeeviieninnnnn 32
prevalite pow 4gm pK ............cceeviunen. 32
previfem tab............ccoiiiiiiiiiiiii, 67
PREZCOBIX TAB 800-150...........c....... 11
PREZISTA SUS 100MG/ML.......ccvvvvvuenns 9
PREZISTA TAB 150MG ........ccvcvvvvennnn. 10
PREZISTA TAB 600MG .......ccvvivvnennnnn 10
PREZISTA TAB 75MG ......ccocvvviviinennnnn 10
PREZISTA TAB 800MG .......ccvvivvnennnnn 10
PRIFTIN TAB 150MG.......ccvcvvvivvinennnnn 11

primaquine phosphate tab 26.3 mg (15
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MG DASE) ...t 8

PRIMAQUINE TAB 26.3MG...........cuteee. 8
primidone tab 250 mg ....................... 43
primidone tab 50 mg......................... 43
PRIVIGEN INJ 10GRAMS ........cvvvvinnnns 82
PRIVIGEN INJ 20GRAMS ........ccevvvinens 82
PRIVIGEN INJ 40GRAMS .........cocvinnens 82
PRIVIGEN INJ 5 GRAMS .......cccvivinnns 82
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%...cccvvvviiiiinnnnnnns 86
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 74
prochlorperazine maleate tab 10 mg

(base equivalent).............ccoviviinnnnn. 74
prochlorperazine maleate tab 5 mg (base
equivalent) ......c.cooiiiiiiii 74
prochlorperazine suppos 25 mg .......... 74
PROCRIT INJ 10000/ML ...cvvvviiiiineinnnns 79
PROCRIT INJ 2000/ML ..ccvviiiiiiiinennnnns 79
PROCRIT INJ 20000/ML ...cvvvvviniineinnnns 79
PROCRIT INJ 3000/ML ..ccviiiiiiniinennnnns 79
PROCRIT INJ 4000/ML....cvviviiniiinnnnenn 79
PROCRIT INJ 40000/ML .....covvvvinnnnn. 80
procto-med cre hc 2.5% ..........c......... 98
procto-pak cre 1% .......cccceeviiiiiiinnnnnn. 98
proctozone cre -hc 2.5%.................... 98
PROGLYCEM SUS 50MG/ML................ 70
PROGRAF GRA 0.2MG.....ccvvvvviiiiinenenn 83
PROGRAF GRA 1IMG.....cciiiviiviiiiiineaenn 83
PROLASTIN-C INJ 1000MG..........ctvne. 93
PROLENSA SOL 0.07% ...ovvvvvineiieennnn 89
PROLIA SOL 60MG/ML ...cvvviiiiiiiininnnns 71
PROMACTA POW 12.5MG.......ccvvvvvnenns 80
PROMACTA TAB 12.5MG ......cccvviveinnnns 80
PROMACTA TAB 25MG .....cccvvvviiineinnnns 80
PROMACTA TAB 50MG ......ccvvvviinninnnns 80
PROMACTA TAB 75MG ......cccvviiiiiinnnns 80
promethazine hcl inj 25 mg/mli ........... 74
promethazine hcl inj 50 mg/mli ........... 74
promethazine hcl syrup 6.25 mg/5ml ..74
promethazine hcl tab 12.5 mg ............ 74
promethazine hcl tab 25 mg............... 74
promethazine hcl tab 50 mg............... 74

propafenone hcl cap er 12hr 225 mg ...30
propafenone hcl cap er 12hr 325 mg ...30
propafenone hcl cap er 12hr 425 mg ...30
propafenone hcl tab 150 mg............... 30
propafenone hcl tab 225 mg............... 30

propafenone hcl tab 300 mg.............. 30
proparacaine hcl ophth soln 0.5% ...... 90
propranolol & hydrochlorothiazide tab

40-25 MQG.ciiiiiiiiiiiiii it 32
propranolol & hydrochlorothiazide tab
BO-25 MQG.cciiiiiiiiiiiiiii it 32

propranolol hcl cap er 24hr 120 mg .... 33
propranolol hcl cap er 24hr 160 mg .... 33
propranolol hcl cap er 24hr 60 mg...... 33
propranolol hcl cap er 24hr 80 mg...... 33
propranolol hcl oral soln 20 mg/5ml ... 33
propranolol hcl oral soln 40 mg/5ml ... 33

propranolol hcl tab 10 mg ................. 33
propranolol hcl tab 20 mg ................. 33
propranolol hcl tab 40 mg ................. 33
propranolol hcl tab 60 mg ................. 33
propranolol hcl tab 80 mg ................. 33
propylthiouracil tab 50 mg................. 73
PROQUAD INJ ..ttt 84
PROSOL INJ 20% ..evvvviieiiiiiineiieennenns, 86
protriptyline hcl tab 10 mg ................ 47
protriptyline hcl tab 5 mg.................. 47
PULMICORT INH 180MCG..........c.ut... 94
PULMICORT INH 90MCG..........cevvvenen. 94
PULMOZYME SOL 1IMG/ML .........cuve.. 93
PURIXAN SUS 20MG/ML.......covcvvnennn. 18
pyrazinamide tab 500 mg.................. 11
pyridostigmine bromide tab 60 mg ..... 58
Q

QUADRACEL INJ..ciiiiiiiiiiii e 84
quetiapine fumarate tab 100 mg ........ 52
qguetiapine fumarate tab 200 mg ........ 52
qguetiapine fumarate tab 25 mg.......... 52
quetiapine fumarate tab 300 mg ........ 52
quetiapine fumarate tab 400 mg ........ 52
qguetiapine fumarate tab 50 mg.......... 52
qguetiapine fumarate tab er 24hr 150 mg
...................................................... 52
quetiapine fumarate tab er 24hr 200 mg
...................................................... 53
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 53
quetiapine fumarate tab er 24hr 400 mg
...................................................... 53
quetiapine fumarate tab er 24hr 50 mg
...................................................... 52
quinapril hcl tab 10 mg .........cccvvivenns 27
quinapril hcl tab 20 mg ..........ccvivens 27



quinapril hcl tab 40 mg...................... 27

quinapril hcl tab 5 mg..........cccooviinnns 27
quinapril-hydrochlorothiazide tab 10-12.5
22 B 26
quinapril-hydrochlorothiazide tab 20-12.5
22« 26
quinapril-hydrochlorothiazide tab 20-25
22 I 26
quinidine sulfate tab 200 mg............... 30
quinidine sulfate tab 300 mg............... 30
quinine sulfate cap 324 mg ................. 9
R

RABAVERT INJ ..ot eaeas 84
rabeprazole sodium ec tab 20 mg ....... 77
raloxifene hcl tab 60 mg .................... 71
ramipril cap 1.25 Mg ......cccceevviieniinnnns 27
ramipril cap 10 Mg.....c.cooviieviiieniinnnns 27
ramipril cap 2.5 mg.........c.ooiiiiiiinnnns 27
ramipril cap 5 mg .........ccociiiiiiiiiiiinnns 27
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 75
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 75
ranitidine hcl syrup 15 mg/ml (75
Mg/5ml) ..o 75
ranitidine hcl tab 150 mg................... 75
ranitidine hcl tab 300 mg ................... 75
ranolazine tab er 12hr 1000 mg.......... 37
ranolazine tab er 12hr 500 mg ........... 37
rasagiline mesylate tab 0.5 mg (base
EQUIV) ettt 49
rasagiline mesylate tab 1 mg (base

(Lo (17 R 49
RAYALDEE CAP 30MCG......ccevivvineinnnns 87
REBETOL SOL 40MG/ML......ccccvvvnennnns 12
reclipsen tab .........ccccooiiiiiiiiiiiiieia 67
RECOMBIVA HB INJ 10MCG/ML........... 84
RECOMBIVA HB INJ 5MCG/0.5............ 84
RECOMBIVA-HB INJ 40MCG/ML .......... 84
RECTIV OIN 0.4% ....civvviiiiiiiiiniiennnens 98
REGRANEX GEL 0.01% .....cccvvvvvinnnnnenn 98
RELENZA MIS DISKHALE.................... 12
RELISTOR INJ 12/0.6ML .....ccvvvvvnnnnne. 76
RELISTOR INJ 8/0.4ML .......ccvvvvvnnnnnnn 76
REMICADE INJ 100MG .....covcvviviiinennens 81
RENFLEXIS INJ 100MG .....ccocvvivviinennens 81
repaglinide tab 0.5 mg ...................... 63
repaglinide tab 1 mg .............ccceevvunen. 63

repaglinide tab 2 mg......................... 63
RESCRIPTOR TAB 200MG .........c.c.u..ee. 10
RESTASIS EMU 0.05% .....covcvviveinnnnn. 90
RESTASIS MUL EMU 0.05% ............... 90
REVLIMID CAP 10MG .....ccvvvviineinennen 21
REVLIMID CAP 15MG......ccvvivviveienne 21
REVLIMID CAP 2.5MG......cevvvvviinen, 21
REVLIMID CAP 20MG .....ccvviviineinnnnnen 21
REVLIMID CAP 25MG.....cccvvivviiiinennn, 21
REVLIMID CAP5MG.....ccvviiviiiiiiinen, 21
REXULTI TAB 0.25MG ....cccvviiviieenenn, 53
REXULTI TAB 0.5MG.....ccccvvivviiiiinenn, 53
REXULTI TAB IMG...ccoiivviiviieiieeeaea 53
REXULTI TAB 2MG...ciiivviiiievieeeaea 53
REXULTI TAB 3MG.....ccvviiiiiiieiineeae 53
REXULTI TAB 4MG......ccovivviiiieiinennnn 53
REYATAZ POW 50MG ......ccocvvvivvinennnnn 10
RHOPRESSA SOL 0.02% ....cvvvvvnnennnn. 89
ribasphere cap 200mMg ...........ccc.veuenns 12
ribasphere tab 200mg....................... 12
ribasphere tab 600mg....................... 12
ribavirin cap 200 MQg.........ccovieiinnnnns 12
ribavirin tab 200 mg..............ccoeennn. 12
rifabutin cap 150 Mg ..........cciviennn. 11
rifampin cap 150 mg .............ccoienn. 11
rifampin cap 300 Mg .......cocvvieviinennnn. 11
rifampin for inf 600 Mg ..................... 11
RIFATER TAB ..ot 11
riluzole tab 50 mg ...........cccevvviinnnnn. 58
rimantadine hydrochloride tab 100 mg 12
risedronate sodium tab 150 mg ......... 63
risedronate sodium tab 35 mg ........... 63
risedronate sodium tab 5 mg............. 63
risedronate sodium tab delayed release

35 MG 63
RISPERDAL INJ 12.5MG .......cccvvvnennne. 53
RISPERDAL INJ 25MG.....cccvcvvivvinennne. 53
RISPERDAL INJ 37.5MG .........cvvennne. 53
RISPERDAL INJ 50MG.......cccvvivvinnnnne. 53
risperidone orally disintegrating tab 0.25
72 53
risperidone orally disintegrating tab 0.5

72« 53
risperidone orally disintegrating tab 1 mg
...................................................... 53
risperidone orally disintegrating tab 2 mg
...................................................... 53

risperidone orally disintegrating tab 3 mg
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...................................................... 53
risperidone soln 1 mg/ml ................... 53
risperidone tab 0.25 mg .................... 53
risperidone tab 0.5 mg ...................... 53
risperidone tab 1 mg............cc.oovvuennn. 53
risperidone tab 2 mg ................c.coevu 53
risperidone tab 3 mg ...............cooeenn 53
risperidone tab 4 mg .............ccooeinennn. 53
ritonavir tab 100 Mg ...........cccceevvinenns 10
RITUXAN INJ 100MG ....cccvviiiiiiieinns 19
RITUXAN INJ 500MG ....cccvviviiiiiiennnns 19
RITUXAN INJ HYCELA .....coviiiiieiieenen 19
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cooiiiiiiiii 44
rivastigmine tartrate cap 3 mg (base
equivalent) .........ccoiiiiiiiiiiiii 44
rivastigmine tartrate cap 4.5 mg (base
equivalent) ... 44
rivastigmine tartrate cap 6 mg (base
equivalent) ........cccoiiiiiiiiiiiii 44
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 44
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 44
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 44
rivelsa tab.......cocoveviiii i 67
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .........coovvieviinnnnns 57
rizatriptan benzoate oral disintegrating
tab5mg (base eq) .....c.ccoviiiiiiiiniinnn. 57
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 57
rizatriptan benzoate tab 5 mg (base
equivalent) .......cooveiiiiiiiiii 57
ropinirole hydrochloride tab 0.25 mg...49
ropinirole hydrochloride tab 0.5 mg..... 49
ropinirole hydrochloride tab 1 mg ....... 49
ropinirole hydrochloride tab 2 mg ....... 49
ropinirole hydrochloride tab 3 mg ....... 49
ropinirole hydrochloride tab 4 mg ....... 49
ropinirole hydrochloride tab 5 mg ....... 49
rosuvastatin calcium tab 10 mg .......... 31
rosuvastatin calcium tab 20 mg .......... 31
rosuvastatin calcium tab 40 mg .......... 31
rosuvastatin calcium tab 5 mg............ 31

ROTARIX SUS ... 84
ROTATEQ SOL...cviiiiiiiiiiieiie e ecaea 84
roweepra tab 1000mMg............cccccuvunns 43
roweepra tab 500mg ........................ 43
roweepra tab 750mg ........................ 43
roweepra xr tab 500mg Xr................. 43
roweepra xr tab 750mg xr................. 43
RUBRACA TAB 200MG......ccvcvvvvvinennn. 19
RUBRACA TAB 250MG......ccocvvvivvnennn. 19
RUBRACA TAB 300MG.......ccevvvineinnnns 20
RYDAPT CAP 25MG....cccvviiiiiieiiienen 23
S

SANDIMMUNE SOL 100MG/ML............ 83
SANTYL OIN 250/GM ...cccvviiiiiieeenen 98
SAPHRIS SUB 10MG .......ccvvivvviieeeneee 53
SAPHRIS SUB 2.5MG .......ccvvivviieinen, 53
SAPHRIS SUB 5MG.....cccvviiiiiieeen, 53
scopolamine td patch 72hr 1 mg/3days
...................................................... 75
selegiline hcl cap 5 mg.......cc.ccevvinvnns 49
selegiline hcl tab 5 mg ...................... 49
selenium sulfide lotion 2.5%.............. 96
SELZENTRY SOL 20MG/ML ................ 10
SELZENTRY TAB 150MG.......ccvvivvnnns 10
SELZENTRY TAB 25MG......ccccvvivvinenns 10
SELZENTRY TAB 300MG........cccvvnneens 10
SELZENTRY TAB 75MG......cccccvvivvinenns 10
SEREVENT DIS AER 50MCG................ 92
sertraline hcl oral concentrate for
solution 20 mg/ml ...........cccciieeviinnnn. 47
sertraline hcl tab 100 mg .................. 47
sertraline hcl tab 25 mg .................... 47
sertraline hcl tab 50 mg .................... 47

sevelamer carbonate packet 0.8 gm ... 72
sevelamer carbonate packet 2.4 gm ... 72

sevelamer carbonate tab 800 mg ....... 72
sharobel tab 0.35mg ...........ccccvnennn. 67
SHINGRIX INJ 50MCG.......ccvvviineinnnns 84
SIGNIFOR INJ 0.3MG/ML......ccevvvvinnns 71
SIGNIFOR INJ 0.6MG/ML......ccevvvvnnns 71
SIGNIFOR INJ 0.9MG/ML......ccvvvvvinnnns 71
sildenafil citrate tab 20 mg................ 38
SILENOR TAB 3MG ...cvviiviiiiieiieeeaeas 55
SILENOR TAB 6MG ...cvvvivviiiiiiiiieinens 56
silver sulfadiazine cream 1% ............. 95
SIMBRINZA SUS 1-0.2% .....cccovvivvinnnns 89
simvastatin tab 10 mg ...........ccc.ceuuvns 31
simvastatin tab 20 mg ................cuu.us 31



simvastatin tab 40 mg....................... 31

simvastatin tab 5 mg......................... 31
simvastatin tab 80 mg....................... 31
sirolimus oral soln 1 mg/mi................. 83
sirolimus tab 0.5 mg ......................... 83
sirolimustab 1 mg.........cccoivviinennnnn. 83
sirolimus tab2 mg .........cccccoeeviinennnn. 83
SIRTURO TAB 100MG .....ccvvvvviiniinennen 11
SIVEXTRO INJ 200MG ....ccovvvviiniininnnnns 7
SIVEXTRO TAB 200MG ....coocvviviiineinenns 7
sodium chloride inj 2.5 meq/ml (14.6%)
...................................................... 85
sodium chloride irrigation soln 0.9% ...98
sodium chloride iv soln 0.45%............. 87
sodium chloride iv soln 0.9%.............. 87
sodium chloride iv soln 3% ................ 87
sodium chloride iv soln 5% ................ 87
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/mlsoln ...oooeiiiii 85
sodium phenylbutyrate oral powder 3
gm/teaspoonful ............ccocveiiiiiiiiiinnns 68
sodium phenylbutyrate tab 500 mg..... 68
sodium polystyrene sulfonate oral susp
15gm/60ml.......cccooviiiiiiiiiii 64
sodium polystyrene sulfonate powder..64
SOLIQUA INJ 100/33..cceiiiiiiiiieiineenens 61
SOLTAMOX SOL 10MG/5ML................ 20
SOLU-CORTEF INJ 1000MG ................ 70
SOLU-CORTEF INJ 100MG.......ccecvvven 70
SOLU-CORTEF INJ 250MG........cccvvveee. 70
SOLU-CORTEF INJ 500MG..........cevvuee. 70
SOMATULINE INJ 120/.5ML..............e. 71
SOMATULINE INJ 60/0.2ML................ 71
SOMATULINE INJ 90/0.3ML.......cvvnee. 71
SOMAVERT INJ 10MG ....cccvvivviiiiineane 71
SOMAVERT INJ 15MG .....ccvvvviiiiinenenn 71
SOMAVERT INJ 20MG ....ccovvivviiiiinennnn 71
SOMAVERT INJ 25MG .....cccvivviiiiinenen 71
SOMAVERT INJ 30MG .....ccvvivviiieinenen 71
sorine tab 120mg...........ccviviiiiinninnnns 30
sorine tab 160mMg...........ccvviviiiiinnnnnnns 30
sorine tab 240mg............cccciieiiiniiinnnn 30
sorine tab 80mMg ........ccooiiiiiiiiiiian 30
sotalol hcl (afib/afl) tab 120 mg.......... 30
sotalol hcl (afib/afl) tab 160 mg.......... 30
sotalol hcl (afib/afl) tab 80 mg ........... 30
sotalol hcl tab 120 mg ...........c..cvvunen. 30
sotalol hcl tab 160 Mg ...........c.ccvvunen. 30

sotalol hcl tab 240 Mg ................cu.... 30
sotalol hcl tab 80 mg ..........ccccevvinnns 30
spironolactone & hydrochlorothiazide tab
25-25 MG 36
spironolactone tab 100 mg ................ 27
spironolactone tab 25 mg.................. 27
spironolactone tab 50 mg.................. 27
sprintec 28 tab 28 day ...................... 67
SPRITAM TAB 1000MG.....ccevivviiiiinenns 43
SPRITAM TAB 250MG.......ccevivvineinnnnn. 43
SPRITAM TAB 500MG.......cccecvvivinnnnnn. 43
SPRITAM TAB 750MG......ccccvvivviininnnnns 43
SPRYCEL TAB 100MG.....coccvvivviiiinnenns 23
SPRYCEL TAB 140MG.....ccccvviiiiieinenns 23
SPRYCEL TAB 20MG......ccvviviiiiiinnnnenns 23
SPRYCEL TAB 50MG......ccovivviiiiiininnnns 23
SPRYCEL TAB 70MG......ccvviviiiiiinninnnns 23
SPRYCEL TAB 80MG......ccovivviniiinninnnns 23
SSACre 1% .cciiiiiii it i e 95
stavudine cap 15 mMg ........cccovivvinnnnn. 10
stavudine cap 20 Mg ........cooviiviiinnnns 10
stavudine cap 30 Mg .......c.coeviiviiinnnns 10
stavudine cap 40 Mg ..........ccvvevinennnn. 10
STELARA INJ 45MG/0.5......ccccvviniinnnns 81
STELARA INJ 90MG/ML ...cocvviiiiinennnnns 81
STIMATE SOL 1.5MG/ML .....cccvvivinnnns 73
STIVARGA TAB 40MG .....cocvviiiiiniinnnns 23
streptomycin sulfate for inj 1 gm.......... 5
STRIBILD TAB...c.eiiiiiiieiiieiieaineeaans 11
sucralfate tab 1 gm ..........cooviiiiiiinnnns 76
sulfacetamide sodium lotion 10% (acne)

...................................................... 95

sulfacetamide sodium ophth oint 10% 88
sulfacetamide sodium ophth soln 10% 88
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%............... 88
SULFADIAZINE TAB 500MG................. 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml......cccccvviiiiiiiiiiiiininnnn 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml......cccoviiiiiiiiiiiiiiiinnn, 7
sulfamethoxazole-trimethoprim tab
400-80 MG o i enanneennns 7
sulfamethoxazole-trimethoprim tab
800-160 MG c.c.vvvviiiiiiiiiiiieeiaee s 7
SULFAMYLON CRE 85MG/GM ............. 95
sulfasalazine tab 500 mg................... 75

sulfasalazine tab delayed release 500 mg
137



sulindac tab 150 mg...........cooviiiiinnnns 2
sulindac tab 200 mg...........ccooviieiiinnnns 2
sumatriptan nasal spray 20 mg/act..... 57
sumatriptan nasal spray 5 mg/act....... 57

sumatriptan succinate inj 6 mg/0.5ml .57
sumatriptan succinate solution

auto-injector 4 mg/0.5ml................... 57
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 57
sumatriptan succinate solution cartridge
4 mg/0.5ml.......ccceiiiiiiiiiiiiiiiiiii 57
sumatriptan succinate solution cartridge
6 MG/0.5ml ..o 57
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml...............cccoiuennn. 57
sumatriptan succinate tab 100 mg ...... 57
sumatriptan succinate tab 25 mg........ 57
sumatriptan succinate tab 50 mg......... 57
SUPREP BOWEL SOL PREP KIT............ 76
SUTENT CAP 12.5MG....cccviiiviiiniiinnnns 23
SUTENT CAP 25MG ...oivviiiieiiiieiieee 23
SUTENT CAP 37.5MG.....ccccvviiiiiinennn, 24
SUTENT CAP 50MG ...coivviiiiiiiiecineens 24
SYLATRON KIT 200MCG.....c.vvvvvvinennns 24
SYLATRON KIT 300MCG.....cvvvvvvinennns 24
SYLATRON KIT 600MCG.......ccvcvvvvinennns 24
SYMBICORT AER 160-4.5..........ccccvnu 94
SYMBICORT AER 80-4.5.......c.ccevvnenns 94
SYMDEKO TAB 100-150......ccccvvvinennns 93
SYMDEKO TAB 50-75MG........ccevvivennns 93
SYMFILO TAB .o 11
SYMFI TAB .. 11
SYMIJEPI INJ 0.15MG ...ccvviiiiiiieiineens 93
SYMIEPI INJ 0.3MG...coiivviiiieiiieeiineenns 93
SYMPAZAN MIS 10MG ....cccovviiiieiineenns 43
SYMPAZAN MIS 20MG ....covvvviiiieiinennns 43
SYMPAZAN MIS 5MG .....cviiviiiieiineens 43
SYMTUZA TAB .. eneeas 11
SYNAREL SOL 2MG/ML ...cocvvviiiiiiinnnnns 67
SYNERCID INJ 500MG ......ccvvvivviinennn. 7
SYNJARDY TAB .. neeeas 63
SYNJARDY TAB 12.5-500........cccvueenns 63
SYNJARDY TAB 5-1000MG ..........cueens 63
SYNJARDY TAB 5-500MG .......ccevvnennns 63
SYNJARDY XR TAB ...viiiiiiiiiiiieiieens 63
SYNJARDY XR TAB 10-1000 ............... 63
SYNJARDY XR TAB 25-1000 ............... 63

SYNJARDY XR TAB 5-1000MG............. 63
SYNRIBO INJ 3.5MG....ccccviiiiiiiiieinnns 24
SYNTHROID TAB 100MCG .........c....... 73
SYNTHROID TAB 112MCG .......cevvueenn. 73
SYNTHROID TAB 125MCG .........cuuteee. 73
SYNTHROID TAB 137MCG .......ceevueee. 73
SYNTHROID TAB 150MCG .........c....... 73
SYNTHROID TAB 175MCG .........cuuueee. 73
SYNTHROID TAB 200MCG .......c.evueenn. 73
SYNTHROID TAB 25MCG ........cccvevneee. 73
SYNTHROID TAB 300MCG .........cuueee. 73
SYNTHROID TAB 50MCG .........cevvneene. 73
SYNTHROID TAB 75MCG .......cccvvvneene. 73
SYNTHROID TAB 88MCG ........ccevvueee. 73
T

TABLOID TAB 40MG ....c.ovcvvieiiieinennn, 18
tacrolimus cap 0.5 Mg .......cccoovvinvennn. 83
tacrolimus cap 1 mg..........ccoevvinvvnnnn. 83
tacrolimus cap 5mg..........ccoooviieiintn, 83
tacrolimus oint 0.03% ..........cc.ccvvnnne. 98
tacrolimus oint 0.1% ..........cccovvvvvnnnn. 98
TAFINLAR CAP 50MG .....cccvvivviiiiinenn, 24
TAFINLAR CAP 75MG ...cccicviiiiiiiiaenn, 24
TAGRISSO TAB 40MG .....ccevvvviieeinenn, 24
TAGRISSO TAB 80MG .....ccvvvvviieeinenn. 24
TALZENNA CAP 0.25MG ......ccvvivvnenn. 20
TALZENNA CAP IMG....ccvvvvviiiiiiinaenn, 20
tamoxifen citrate tab 10 mg (base
equivalent) .......ccovve i 20
tamoxifen citrate tab 20 mg (base
equivalent) .......ccuve i 20
tamsulosin hcl cap 0.4 mg................. 77
TARGRETIN GEL 1% ..cccvvvvviiiiiiiinn, 98
tarina 24 fe tab..........c.ccoeviiiiiiiiinnnn 67
tarina fe tab 1/20..........c.cccccvvvvvvvvinnnnn 67
TASIGNA CAP 150MG .....ccvvvvviiieinenn, 24
TASIGNA CAP 200MG ....cvcvviiiiiieinennn, 24
TASIGNA CAP 50MG ....cvvviiiiiieeeiea, 24
TAXOTERE INJ 80MG/4ML .........c.u... 18
tazarotene cream 0.1% ...........ccvunus 96
tazicef inj 1gm ......covviiiiiiiiiiiiniinns 14
tazicef inj 2gm ......cc.coeviiiiiiiniiinnnnnn, 14
tazicef inj 6gM .....cccvvvviiiiiiiiiieeninens 14
TAZORAC CRE 0.05% ...vvvvviniiiienenn, 96
TDVAX INJ 2-2 LF..eiiiiiiiiiiiiieeea, 84
TECENTRIQ INJ 1200/20.....cccvivvnnennn. 20
TECENTRIQ INJ 840/14.......ccccvvnnnnn. 20
TEFLARO INJ 400MG.......ccvvvvviineinennn, 14



TEFLARO INJ 600MG .....ccocvviiiiiniinnn, 14

telmisartan tab 20 mg ..............c..c.v.us 29
telmisartan tab 40 mg..............c........ 29
telmisartan tab 80 mg....................... 29

telmisartan-amlodipine tab 40-10 mg..29
telmisartan-amlodipine tab 40-5 mg ...29
telmisartan-amlodipine tab 80-10 mg..29
telmisartan-amlodipine tab 80-5 mg ...29
telmisartan-hydrochlorothiazide tab

40-12.5MQG..ccciiiiiiiiiiii s 29
telmisartan-hydrochlorothiazide tab
80-12.5MQG...cciiiiiiiiiiiiiiiiiiiiiiiie 29
telmisartan-hydrochlorothiazide tab
BO-25 MG v 29
temazepam cap 15 Mg ..........ccovvvvinnnn. 56
temazepam cap 7.5 Mg .........ccovvvvinnnn. 56
TENIVAC INJ 5-2LF .oiiriiiiiiiecieeens 84
tenofovir disoproxil fumarate tab 300 mg
...................................................... 10
terazosin hcl cap 1 mg (base equivalent)
...................................................... 27
terazosin hcl cap 10 mg (base
equivalent) ........cooiiiiiiiiii 27
terazosin hcl cap 2 mg (base equivalent)
...................................................... 27
terazosin hcl cap 5 mg (base equivalent)
...................................................... 27
terbinafine hcl tab 250 mg .................. 8
terbutaline sulfate tab 2.5 mg ............ 92
terbutaline sulfate tab 5 mg............... 92
terconazole vaginal cream 0.4%......... 78
terconazole vaginal cream 0.8%......... 78
terconazole vaginal suppos 80 mg ...... 78
testosterone cypionate im inj in oil 100
MG/MI ..o i 60
testosterone cypionate im inj in oil 200
MG/M i 60
testosterone enanthate im inj in oil 200
MG/MI ..o s 60

testosterone td gel 12.5 mg/act (1%) .60
testosterone td gel 25 mg/2.5gm (1%)60
testosterone td gel 50 mg/5gm (1%) ..60

tetrabenazine tab 12.5 mg................. 58
tetrabenazine tab 25 mg.................... 58
tetracycline hcl cap 250 mg................ 17
tetracycline hcl cap 500 mg................ 17
TEXACORT SOL 2.5% ...cvvvviiniiiiiinennnnn 97
THALOMID CAP 100MG.....ccvvvvviineinnnns 21

THALOMID CAP 150MG ......ccccvvivenennn. 21
THALOMID CAP 200MG ......ovvvivennnnn. 21
THALOMID CAP 50MG.....c.ccvvvviieinennn. 21
THEO-24 CAP 100MG CR.....ccvvivenennn. 93
THEO-24 CAP 200MG CR....ccvvivenennn. 93
THEO-24 CAP 300MG CR.....ccevvvennnnne. 93
THEO-24 CAP 400MG ER .........ceeneee. 93
theophylline soln 80 mg/15ml............ 93
theophylline tab er 12hr 300 mg ........ 93
theophylline tab er 12hr 450 mg ........ 93
theophylline tab er 24hr 400 mg ........ 93
theophylline tab er 24hr 600 mg ........ 93
thioridazine hcl tab 10 mg................. 53
thioridazine hcl tab 100 mg ............... 53
thioridazine hcl tab 25 mg ................. 53
thioridazine hcl tab 50 mg................. 53
thiothixene cap 1 Mg .........ccccovviinvnnnns 54
thiothixene cap 10 Mg .............ccoueu... 54
thiothixene cap 2 Mg .........ccoveviieinnnns 54
thiothixene cap 5 Mg .........ccceevvvinnnn, 54
tiagabine hcl tab 12 mg .................... 43
tiagabine hcl tab 16 mg .................... 43
tiagabine hcltab2 mg ...................... 43
tiagabine hcl tab 4 mg ...................... 43
TIBSOVO TAB 250MG .....ccevvvviiinenn. 20
tigecycline for iv soln 50 mg ................ 7
timolol maleate ophth gel forming soln
0.25% «.viieiii i 90
timolol maleate ophth gel forming soln
0.5%0 o 89
timolol maleate ophth soln 0.25%...... 90
timolol maleate ophth soln 0.5%........ 90
timolol maleate ophth soln 0.5%
(once-daily).....cc.coviiiiiiiiiiiiiiiniinns 90
timolol maleate tab 10 mg ................ 33
timolol maleate tab 20 mg ................ 33
timolol maleate tab 5 mg .................. 33
TIVICAY TAB 10MG......ccoveviiviiieiinenn, 10
TIVICAY TAB 25MG.....c.cccvvviiiiiiiinenn, 10
TIVICAY TAB 50MG......ccovivviiiiiiinennn, 10
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 58
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 59
TOBRADEX OIN 0.3-0.1% .....ccvvvnennn. 88
TOBRADEX ST SUS 0.3-0.05.............. 88
tobramycin nebu soln 300 mg/5ml ....... 5
tobramycin ophth soln 0.3%.............. 88



tobramycin sulfate for inj 1.2 gm ......... 5
tobramycin sulfate inj 1.2 gm/30ml| (40

mg/ml) (base equiVv) ...........cocviiiiiinnnns 5
tobramycin sulfate inj 10 mg/ml (base
equivalent) .........cciiiiiiiiiiiii i 5
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ..........cccviiiiiinnnns 5
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ..........cccviievinnnn. 6
tobramycin-dexamethasone ophth susp
0.370.1% .o 88

tolterodine tartrate cap er 24hr 2 mg ..78
tolterodine tartrate cap er 24hr 4 mg ..78

tolterodine tartrate tab 1 mg.............. 78
tolterodine tartrate tab2 mg.............. 78
topiramate sprinkle cap 15 mg ........... 43
topiramate sprinkle cap 25 mg ........... 43
topiramate tab 100 mg...................... 43
topiramate tab 200 mg...................... 43
topiramate tab 25 mg........................ 43
topiramate tab 50 mg........................ 43
toposar inj 100/5ml ..........ccoiiiviininnns 25
toposar inj 1gm/50ml........................ 25
toremifene citrate tab 60 mg (base
equivalent) ........cooiiiiiiiii s 20
torsemide tab 10 MQG.........cccovvvvinnnnns 36
torsemide tab 100 Mg ............cc.cvvnen. 36
torsemide tab 20 mg..............ccoovennn. 36
torsemide tab 5 mg...........ccoviiiiiinnnns 36
TOVIAZ TAB AMG...coiiiiiiiieiiiieeens 78
TOVIAZ TAB 8MG...ceiiiviiiiiiiiiiinecens 78
TPN ELECTROL INJ...oiiiiiiiiiiiiiae e 85
TRADJENTA TABS5MG ....ciiivviiiiiieienns 63
tramadol hcl tab 50 mg ...................... 2
tramadol-acetaminophen tab 37.5-325
02 B 2
trandolapril tab 1 mg............c.ccoveennne. 27
trandolapril tab 2 mg..............cccvivenns 27
trandolapril tab 4 mg...........c..ccoevvinenns 27
tranexamic acid iv soln 1000 mg/10ml
(100 MG/ml) ...covveiiiiiiiiiiiiiieieeee 80
tranexamic acid tab 650 mg............... 80
tranylcypromine sulfate tab 10 mg...... 47
TRAVASOL INJ 10% .evvvviiiineiiiiiennns 86
TRAVATAN Z DRO 0.004% .........ccvunens 90
trazodone hcl tab 100 mg .................. 47
trazodone hcl tab 150 mg .................. 47
trazodone hcl tab 50 mg .................... 47

TRECATOR TAB 250MG .....ccevviviiiinnnns 11
TRELEGY AER ELLIPTA ....ccoiivviiieianns 90
TRELSTAR MIX INJ 11.25MG.............. 20
TRELSTAR MIX INJ 3.75MG ............... 20
treprostinil inj soln 100 mg/20ml (5
MG/ml) ..o 38
treprostinil inj soln 20 mg/20ml (1
mg/ml) ..o 38
treprostinil inj soln 200 mg/20ml (10
mMg/ml) ..o 38
treprostinil inj soln 50 mg/20ml (2.5
mg/ml) ..o 38
TRESIBA FLEX INJ 100UNIT............... 61
TRESIBA FLEX INJ 200UNIT............... 61
TRESIBA INJ 100UNIT ...ccvvvvvviineenens 61
tretinoin cap 10 Mg .......ccvvvevviniinnnnns 24
tretinoin cream 0.025% .................... 95
tretinoin cream 0.05%.............ccceovun 95
tretinoin cream 0.1%.........ccccccvuvvinns 95
tretinoin gel 0.01% ..........ccccovvievinnnns 95
tretinoin gel 0.025%............c..ccuvvnnnn. 95
triamcinolone acetonide cream 0.025%
...................................................... 97

triamcinolone acetonide cream 0.1% .. 97
triamcinolone acetonide cream 0.5% .. 97
triamcinolone acetonide dental paste

0.120 cuviieii ity 99
triamcinolone acetonide lotion 0.025% 97
triamcinolone acetonide lotion 0.1% ... 97
triamcinolone acetonide oint 0.025% .. 97

triamcinolone acetonide oint 0.1% ..... 97
triamcinolone acetonide oint 0.5% ..... 97
triamterene & hydrochlorothiazide cap
37.5-25mM@g ... 36
triamterene & hydrochlorothiazide tab
37.5-25MQG cccciiiiiiiiiii 36
triamterene & hydrochlorothiazide tab
75-50mMg...cccciiiiii 36
TRICARE TAB PRENATAL .....c.cvvvnnenn. 87
trientine hcl cap 250 Mg ...............e... 64
tri-estaryll tab............c.cooiiiiiiiiiiinnns 67
trifluoperazine hcl tab 1 mg (base
equivalent) .......ccvvieiiiiiii 54
trifluoperazine hcl tab 10 mg (base
equivalent) .......ccviieiiiii i 54
trifluoperazine hcl tab 2 mg (base
equivalent) .......ccvveiiiiii i 54

trifluoperazine hcl tab 5 mg (base



equivalent) ..o 54 unithroid tab 150mcg ....................... 73
trifluridine ophth soln 1% ................ 88 unithroid tab 175mcg ..............ccc..... 73
trihexyphenidyl hcl elixir 0.4 mg/ml ....49 unithroid tab 200mcg ..............cccuuu... 73
trihexyphenidyl hcl tab 2 mg ............ 49 unithroid tab 25mcg ..........cccoviiuvnnnn 73
trihexyphenidyl hcl tab 5 mg ............ 49 unithroid tab 300mcg ...........c..ccevennn 73
tri-legest tab fe ........ccccoviiiiiiiniinnn. 67 unithroid tab 50mcg ............ccovvvvennnn. 73
tri-lo- tab sprinteC............cccoiiineninns 67 unithroid tab 75mcg ..........cccoiiinnnnnn 73
trilyte SOl .....cvvvineeiiiii i 76 unithroid tab 88mcg .............c.cccvenn 73
trimethoprim tab 100 mg.................... 7 ursodiol cap 300 MG ......c..ccvveviiiinnnnn. 76
Eri-mili €ab ..ooovvviie i 67 ursodiol tab 250 Mg ............ceviinennnn. 76
trimipramine maleate cap 100 mg..... 47 ursodiol tab 500 mg .............ccociiueen. 76
trimipramine maleate cap 25 mg ........ 47 \'"/

trimipramine maleate cap 50 mg ........ 47 valacyclovir hcl tab 1 gm................... 12
TRINTELLIX TAB 10MG ....ccvvviveiiaenn, 47 valacyclovir hcl tab 500 mg ............... 12
TRINTELLIX TAB 20MG ....covvviivviieenens 47 VALCHLOR GEL 0.016% ......ccvcvvnennne. 98
TRINTELLIX TAB 5MG....ccccvviiiveiinenn. 47 valganciclovir hcl for soln 50 mg/ml
tri-previfem tab ............ccociiiiiiiiiiinnn 67 (base equiV) ......ccoviiiiiiiiiiiiiiiiiiaaas 12
tri-sprintec tab .........c..cooiiiiiiiiiiins 67 valganciclovir hcl tab 450 mg (base
TRIUMEQ TAB....coiiiiiiiiiiieeaee e 11 equivalent) ........ccoceiiiiiiiiiiii 12
trivora-28 tab...........c.cociiiiiiiiiiiennn 67 valproate sodium inj 100 mg/ml ........ 43
tri-vylibra tab ...........cccccoiiiiiiiiiiinnn. 67 valproate sodium oral soln 250 mg/5ml
tri-vylibra tab 10.............c.ccooviiiiiinnnns 67 (base equiVv) ....c.ccovviiiiiiiiiiiiiiiiens 43
TROGARZO INJ 150MG/ML......cccvvnnnn. 10 valproic acid cap 250 mg................... 43
TROPHAMINE INJ 10% ...oovvviiiiieennnnn 86 valsartan tab 160 mg ....................... 29
trospium chloride tab 20 mg .............. 78 valsartan tab 320 mg ....................... 29
TRUE METRIX KIT AIR ....evviiiieiiiiaenn 99 valsartan tab 40 mg ...............cccoeuenn. 29
TRUE METRIX KIT METER................... 99 valsartan tab 80 mg ......................... 29
TRUE METRIX STRIPS........ccccovvieenn. 99 valsartan-hydrochlorothiazide tab
TRULICITY INJ 0.75/0.5...cccviiniiinnnnn. 61 160-12.5MQG ccocviiiiiiiiiiiiiiiii e 29
TRULICITY INJ 1.5/0.5 i 61 valsartan-hydrochlorothiazide tab 160-25
TRUMENBA INJ .o e 84 TG e e 29
TRUVADA TAB 100-150 ......cccvvviinnnn. 11 valsartan-hydrochlorothiazide tab
TRUVADA TAB 133-200 ....ccciivvvinennnn. 11 320-12.5MQG .cccoiiiiiiiiiiiii e 29
TRUVADA TAB 167-250 .....cccvvviinnnnn. 11 valsartan-hydrochlorothiazide tab 320-25
TRUVADA TAB 200-300 ......cccvvvinnennnn. 11 TG e e 29
tulana tab 0.35mg ..., 67 valsartan-hydrochlorothiazide tab
TURALIO CAP 200MG ....cvvvvviiiiiiinennn, 24 80-12.5 MG .ccciiiiiiiiiiiiiiiiiiiii s 29
TWINRIX INJ e 84 vancomycin hcl cap 125 mg (base
TYBOST TAB 150MG......cccccvviiiiiinenn. 10 equivalent) ......c.coiieiiiiiiii 7
tydemy tab .......c.coooiiiiiiiiiii 67 vancomyecin hcl cap 250 mg (base
TYKERB TAB 250MG.....ccccviivviiiiiieinnns 24 equivalent) ......c.cooiie i 7
TYMLOS INJ e e 71 vancomycin hcl for iv soln 1 gm (base
TYPHIM VI IN] .o 84 equivalent) ........cocuiiiiii i 7
U vancomycin hcl for iv soln 10 gm (base
unithroid tab 100mMcg ..........c.ccoevvinenns 73 equivalent) .......cciiiii i 7
unithroid tab 112mcg ..........c.ccovvnnns 73 vancomycin hcl for iv soln 5 gm (base
unithroid tab 125mcg .............cccvvvenns 73 equivalent) .......couviiii i 7
unithroid tab 137mcg .........cccccvvvviinnnns 73 vancomyecin hcl for iv soln 500 mg (base
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equivalent) ..o 7
vancomycin hcl for iv soln 750 mg (base

equivalent) ......c.cooiiiiiiiii e 7
VANCOMYCIN INJ 1 GM ..coiivviiiiieien, 7
VANCOMYCIN INJ 500MG......ccevvvvnnnn. 7
VANCOMYCIN INJ 750MG......ccccvvvvnennn. 8
vandazole gel 0.75%.............cccvvvnnnn. 78
VAQTA INJ 25/0.5ML...cccvviviiiiiiiiinnnn, 84
VAQTA INJ 50UNT/ML.cccviiiiiiiiiieinnnn, 84
VARIVAX INT oo 84
VASCEPA CAP 0.5GM......ccccvviiviniinnn, 32
VASCEPA CAP 1GM ..iiiiiiiiiiiiieiieeieas 32
VELCADE INJ 3.5MG......ccvviviiiiiiiiinenns 20
VEIIVEE PAK ... 67
VEMLIDY TAB 25MG ....ccccviiiiiiiiiiiinens 12
VENCLEXTA TAB 100MG .......ccvvvvvinenns 20
VENCLEXTA TAB 10MG ......ccvvivennn. 20
VENCLEXTA TAB 50MG ........ccvvivvnennn. 20
VENCLEXTA TAB START PK ........c.u... 20
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ............ccccciiieiiinnnn. 47
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent)...........c.ccoeiiiiiiinnnns 47
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ........coeiiiiiiii s 47
venlafaxine hcl tab 100 mg (base
equivalent) ..o 48
venlafaxine hcl tab 25 mg (base
equivalent) ..ot 47
venlafaxine hcl tab 37.5 mg (base
equivalent) ..o 47
venlafaxine hcl tab 50 mg (base
equivalent) .......ccoooiiiiiiiiiii 47
venlafaxine hcl tab 75 mg (base
equivalent) ......c.ooeiiiiiiiii e 48
VENTAVIS SOL 10MCG/ML .....cvvvvnneenn. 38
VENTAVIS SOL 20MCG/ML .....cvvvvnnennn. 38
VENTOLIN HFA AER......ccoiiiiiiieien, 92
verapamil hcl cap er 24hr 100 mg....... 34
verapamil hcl cap er 24hr 120 mg....... 35
verapamil hcl cap er 24hr 180 mg....... 35
verapamil hcl cap er 24hr 200 mg....... 35
verapamil hcl cap er 24hr 240 mg....... 35
verapamil hcl cap er 24hr 300 mg....... 35
verapamil hcl cap er 24hr 360 mg....... 35
verapamil hcl iv soln 2.5 mg/ml.......... 35
verapamil hcl tab 120 mg .................. 35
verapamil hcl tab 40 mg .................... 35

verapamil hcl tab 80 mg ................... 35
verapamil hcl tab er 120 mg.............. 35
verapamil hcl tab er 180 mg.............. 35
verapamil hcl tab er 240 mg.............. 35
VERSACLOZ SUS 50MG/ML................ 54
VERZENIO TAB 100MG........cevvvvvnennnen 20
VERZENIO TAB 150MG........ccccvvvnennne. 20
VERZENIO TAB 200MG.......ccvvivvinnnnnn 20
VERZENIO TAB 50MG .....ccovcvvivviiennen 20
VICTOZA INJ 18MG/3ML ...ccvviviinnnnne. 61
VIDEX EC CAP 125MG......ccccevivviinnnnn. 10
VIDEX SOL 2GM....iiiviiiiiiiiieiiieiieeee 10
vienva tab 0.1-20..........cccccevviiiiiinnnns 67
vigabatrin powd pack 500 mg............ 43
vigabatrin tab 500 mg ...................... 43
vigadrone pow 500mMg ...........c.oevuennen 43
VIIBRYD KIT STARTER ......cccvvvniinnnnnn. 48
VIIBRYD TAB 10MG ....cceiivviiiiieieenne 48
VIIBRYD TAB 20MG ....ccevvviiiiiiiiiaenne, 48
VIIBRYD TAB 40MG .....ccovvviiiviiiinnenne, 48
VIMPAT INJ 200MG/20.....cccvviviinennnnn 43
VIMPAT SOL 10MG/ML ...cvvvvviiiinennnn 43
VIMPAT TAB 100MG......cccovvivviiiiinene, 43
VIMPAT TAB 150MG.......cccevivviiiiinenne, 43
VIMPAT TAB 200MG.......covvivviiiiinennnn 43
VIMPAT TAB 50MG .....coviiiiiiiiineean 43
vincristine sulfate iv soln 1 mg/ml ...... 18
vinorelbine tartrate inj 10 mg/ml (base

=T [0]17) P 18
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiVv)..........c.c.ccevvinnnns 19
viorele tab..........ccoviiiiiiiiiiiii 67
VIRACEPT TAB 250MG .......cvvivvinennenn 10
VIRACEPT TAB 625MG .......cvvviviinennnnn 10
VIREAD POW 40MG/GM ......ccvcvvinennnnn 10
VIREAD TAB 150MG ......ccovvvvviiiinenenn 10
VIREAD TAB 200MG .....ccovvivviiiiinenann 10
VIREAD TAB 250MG .....cccvvivviiiiineann 10
VITRAKVI CAP 100MG........cvvivvinennnnn 24
VITRAKVI CAP 25MG ....ccovviiiiiiiiieann 24
VITRAKVI SOL 20MG/ML .....cevvvvinennnn. 24
VIVITROL INJ 380MG......ccvcvvviviinennnnn 60
VIZIMPRO TAB 15MG......ccocvviivinennnen 24
VIZIMPRO TAB 30MG......cvvvviiiinnennnnn 24
VIZIMPRO TAB 45MG......cccvviiviinennnn 24
voriconazole for inj 200 mg ................. 8
voriconazole for susp 40 mg/mi ........... 8
voriconazole tab 200 mg ..................... 8



voriconazole tab 50 mg ...................... 8

VOSEVI TAB ...coiiiiiiiiciieci e 12
VOTRIENT TAB 200MG .....ccoccvvivvnnnn. 24
VRAYLAR CAP 1.5-3MG.....ccvvvvininnnnnn. 54
VRAYLAR CAP 1.5MG....cccviviiiiiiieinnnn, 54
VRAYLAR CAP 3MG....ccoviiiiiiiiiiiieinnn, 54
VRAYLAR CAP 4.5MG.....ccccvviviininnnnn, 54
VRAYLAR CAP BMG.....ccccviiiiiiiiinnnnnn, 54
vyfemla tab 0.4-35 .........cccviiviiinnnnn. 67
vylibra tab 0.25-35 .........cccviviiinnnnn. 67
w

warfarin sodium tab 1 mg.................. 79
warfarin sodium tab 10 mg ................ 79
warfarin sodium tab2 mg.................. 79
warfarin sodium tab 2.5 mg ............... 79
warfarin sodium tab 3 mg.................. 79
warfarin sodium tab 4 mg.................. 79
warfarin sodium tab 5 mg.................. 79
warfarin sodium tab 6 mg.................. 79
warfarin sodium tab 7.5 mg ............... 79
water for irrigation, sterile irrigation soln
...................................................... 98
wymzya fe chw 0.4mg-35.................. 67
X

XALKORI CAP 200MG ...cvvvvvviievinennenn, 24
XALKORI CAP 250MG ...covvivviniiinenienn, 24
XARELTO STAR TAB 15/20MG............. 79
XARELTO TAB 10MG.....ccovivviiiiiennennn, 79
XARELTO TAB 15MG......ccccvviiiineinenn, 79
XARELTO TAB 2.5MG....cccccvviiiiiennnnnn, 79
XARELTO TAB 20MG.....ccevivviiiiiennnnn, 79
XATMEP SOL 2.5MG/ML .....covcvviniinnnnn. 81
XELJANZ TAB 10MG ....ccvivvviiiiiieieenne 81
XELJANZ TABSMG ..oiviiiiiiicieceeeen, 81
XELJANZ XR TAB 11MG......cccvvvvvnnnn. 81
XGEVAIND oo 71
XIFAXAN TAB 550MG ......covvivvviiinnn, 76
XIGDUO XR TAB 10-1000 .........ccunnvn.. 63
XIGDUO XR TAB 10-500MG................ 63
XIGDUO XR TAB 2.5-1000 .......cccvvvnens 63
XIGDUO XR TAB 5-1000MG................ 63
XIGDUO XR TAB 5-500MG ................. 63
XOLAIR INJ 150MG/ML ...ccvviniiiniinennn, 93
XOLAIR INJ 75/0.5. i ciiiiiiiiiiiiieien, 93
XOLAIR SOL 150MG ...cccvviiiiiiiiieennen, 93
XOSPATA TAB 40MG ....cvvviviiiiiinennenn, 24
XPOVIO PAK 100MG.....ccvvivviiiiinennennn, 24
XPOVIO PAK 60MG.....cccvviiiiiiiiinenaennn, 24

XPOVIO PAK 80MG ....cvviiiiiiiiiiiieinns 24
XTANDI CAP 40MG ...ccvviiiiiiiiiiiiieeaens 20
XULTOPHY INJ 100/3.6 ..cevvvvviniinnnnnn 61
XYREM SOL 500MG/ML .....ccvvvvviinnnnenn 59
Y

YE-VAX INT .o 84
y4

zafirlukast tab 10 mg..........ccccoovviuenns 92
zafirlukast tab 20 mg..............ccoviuenn. 92
zaleplon cap 10 Mg .......cc.cceviiiiniinnnns 56
zaleplon cap 5 Mg .....ccccoeviiviiiiniinnnns 56
ZARXIO INJ 300/0.5..cciciiiiiiiiiiiiens 80
ZARXIO INJ 480/0.8 ..cccivvviniiiniiiiinnenns 80
ZEJULA CAP 100MG....cicvviiiiiiiiieinens 20
ZELBORAF TAB 240MG.........covvivvinnnns 24
ZEMAIRA INJ 1000MG......ccovvvviinninnnns 93
zenatane cap 30mMQg .....cccoeevviiiiiinnnnnn. 95
ZENPEP CAP 10000UNT.....cvvviineinnnns 76
ZENPEP CAP 15000UNT.....ccovviiniinnnns 76
ZENPEP CAP 20000UNT.....ccvvviineinnnns 77
ZENPEP CAP 25000 ....ciivviiiiieiiieinens 77
ZENPEP CAP 3000UNIT ...oovviiiiineinnnns 76
ZENPEP CAP 40000 ....cocvviiiiiiiineinnnns 77
ZENPEP CAP 5000UNIT ...covvvviiiiieinnnns 76
zidovudine cap 100 Mg ...........ccvvunen. 10
zidovudine syrup 10 mg/mi ............... 10
zidovudine tab 300 mg ............c..e.... 10
ziprasidone hcl cap 20 mg ................. 54
ziprasidone hcl cap 40 mg ................. 54
ziprasidone hcl cap 60 mg................. 54
ziprasidone hcl cap 80 mg................. 54
ZIRGAN GEL 0.15%....civvviiiiiiiiiiiinens 88
zoledronic acid inj conc for iv infusion 4
mg/5mi.........ccoooiiiiiii 63
zoledronic acid iv soln 5 mg/100ml/..... 63
ZOLINZA CAP 100MG.....covvvviiiiinninnnns 20
zolmitriptan orally disintegrating tab 2.5
22 57
zolmitriptan orally disintegrating tab 5
22 57
zolmitriptan tab 2.5 mg .................... 57
zolmitriptan tab 5 mg ....................... 57
zolpidem tartrate tab 10 mg .............. 56
zolpidem tartrate tab 5 mg................ 56
zonisamide cap 100 Mg ...........covvunen. 44
zonisamide cap 25 mg ...................... 44
zonisamide cap 50 Mg .............ccoevunen. 44
ZORTRESS TAB 0.25MG ....cccvviveinnnns 83



ZORTRESS TAB 0.5MG ......cvvvviiininnenn 83 ZYKADIA CAP 150MG......ccvvviiiiiiinnnnnn 24

ZORTRESS TAB 0 75MG......cccvvvvininnnn 83 ZYKADIA TAB 150MG.....ccccvvviiiininnnnns 24
ZORTRESS TAB IMG ...cvvvviiiiiiinneeanen 83 ZYLET SUS 0.5-0.3% ...ccvviviininninnnnns 88
ZOSTAVAX INT i 84 ZYPREXA RELP INJ 210MG.........ccvvvne. 54
zovia 1/35e tab .........coviiiiiiiiiiinn, 67 ZYPREXA RELP INJ 300MG............vune. 54
ZYDELIG TAB 100MG......ccovvvivininnnnnnen 24 ZYPREXA RELP INJ 405MG........ccovvvs 54
ZYDELIG TAB 150MG......ccccvvviiininnnnnnen 24 ZYTIGA TAB 500MG.....cccviiiiiininiinnnns 21
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This formulary was updated on 10/15/2019. For more recent information or other questions, please contact
Molina Medicare Complete Care Member Services, at (800) 665-3086 or, for TTY users, 711, October 1 —
March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday — Friday 8 a.m. — 8
p.m., local time, or visit MolinaHealthcare.com/Medicare.

This information is available in other formats, such as Braille, large print, and audio.

Este formulario resumido se actualiz6 el 10/15/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Complete Care Servicios para los miembros, al (800) 665-
3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de
8a. m.a8p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora
local , o visite MolinaHealthcare.com/Medicare.

Esta informacion esté disponible en otros formatos, como braille, letra grande y audio.


http://MolinaHealthcare.com/Medicare
http://MolinaHealthcare.com/Medicare
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