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Linking Medicare and Medicaid for you

Your Extended Family.

Molina Healthcare of Michigan (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic
formats, Braille)
» Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language
0 Material that is simply written in plain language
If you need these services, contact Molina Member Services at (855) 735-5604;
TTY/TDD: 711, Monday - Friday, 8 a.m. to 8 p.m., EST.

If you think that Molina failed to provide these services or treated you differently based on your
race, color, national origin, age, disability, or sex, you can file a complaint. You can file a
complaint in person, by mail, fax, or email. If you need help writing your complaint, we will help
you. Call our Civil Rights Coordinator at (866) 606-3889, or TTY, 711. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your
complaint to (562) 499-0610.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights. Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html. You can mail it to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.


mailto:civil.rights@molinahealthcare.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Your Extended Family. Linking Medicare and Medicaid for you

English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-735-5604 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicidén servicios gratuitos de asistencia
linglistica. Llame al 1-855-735-5604 (TTY: 711).

Chinese
T & RS g, BT DA B e aE S IR IR %, o 2% FE 1-855-735-5604 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-855-735-5604 (TTY: 711).

French
ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-855-735-5604 (ATS : 711).

Vietnamese ~ .
CHU Y: Né&u ban ndi Tiéng Viét, cé cac dich vu ho trg ngon ngltr mién phi danh cho ban.
Goi s 1-855-735-5604 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-855-735-5604 (TTY: 711).

Korean
Fol: @arol 3 AL A= A9, Ao U n 28 FER o] 8814 4 Ut 1-855-735-
5604 (TTY: 711) H o & A 3lal] T4 A L.

Russian
BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM SA3blKe, TO BaM AOCTYMHblI 6ecnnaTHble
ycnyru nepesoga. 3BoHUTe 1-855-735-5604 (tenetann: 711).

Arabic
paall Ciila o3 ) 1-855-735-5604 o s doail laally ll 5 4, galll 330 Lusal) ladd (8 edall) 83 nai i€ 1) cdasale

(711 oSl
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Hindi
€1 & I 39 fREY Sterel & oY 31Taeh forT Fwre & YT T AT 3T § | 1-855-735-5604 (TTY: 711)
T hiel |

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-735-5604 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-855-735-5604 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis e€d pou lang ki disponib gratis pou ou.
Rele 1-855-735-5604 (TTY: 711).

Polish
UWAGA: Jezeli mOwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-855-735-5604 (TTY: 711).

Japanese
g 0 HOARGE
) T, B

I NAEG. R SEYRAY SR w7272 £ 9, 1-855-735-5604 (TTY: 711
ZSHAE C7E R

A R:

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né
1-855-735-5604 (TTY: 711).

Bengali
T I IM AN AT, FAT IO ANIN, OIS VIO Ol 2ol AfKCIQAT
@W IR (PN PPN 5-855-735-5604 (TTY: 711) 1

Serbo-Croatian
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jeziCke pomoci dostupne su vam besplatno.
Nazovite 1-855-735-5604 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

Syriac (Assyrian language)

i L (Gin e wsls Rer hoaly (adulna LAkl o (EIRE 1iE) (ddumiad W L adme LY Iido
1-855-735-5604 (TTY: 711)

H7844_17_17035_467_MIMMPMultiLang Accepted 9/5/2016 4722857MMP0916
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Molina Dual Options Ml Health Link Medicare-Medicaid Plan |
2017 List of Covered Drugs (Formulary)

This is a list of drugs that members can get in Molina Dual Options.
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Molina Dual Options MI Health Link Medicare-Medicaid Plan is a health plan that contracts
with both Medicare and Michigan Medicaid to provide benefits of both programs to enrollees.

The List of Covered Drugs and/or pharmacy and provider networks may change throughout
the year. We will send you a notice before we make a change that affects you.

Benefits may change on January 1 of each year. You can always check Molina Dual Options’
up-to-date List of Covered Drugs online at www.MolinaHealthcare.com/Duals.

Limitations, restrictions, and patient pay amounts may apply. This means that you may have
to pay for some services and that you need to follow certain rules to have Molina Dual Options
pay for your services. For more information, call Molina Dual Options Member Services or
read the Molina Dual Options Member Handbook.

You can also get this information for free in other formats, such as large print, braille, or audio.
Call (855) 735-5604, TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free.

Our plan also has written materials available in Spanish and Arabic translations.
Please contact Member Services at (855) 735-5604, TTY/TDD: 711, Monday — Friday,
8 a.m. to 8 p.m., EST to request alternate format materials.

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
www.MolinaHealthcare.com/Duals.



Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of
the FAQ to learn more, or look for a question and answer.

1. What prescription drugs are on the List of Covered Drugs?
(We call the List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by Molina
Dual Options. These drugs are available at pharmacies within our network. A pharmacy is in our
network if we have an agreement with them to work with us and provide you services. We refer to
these pharmacies as “network pharmacies.”
— Molina Dual Options will cover all medically necessary drugs on the Drug List if:

e your doctor or other prescriber says you need them to get better or stay healthy, and

¢ you fill the prescription at a Molina Dual Options network pharmacy.

— Molina Dual Options may have additional steps to access certain drugs (see question #5
below).

You can also see an up-to-date list of drugs that we cover on our website at

www.MolinaHealthcare.com/Duals or call Member Services toll-free at (855) 735-5604, TTY/TDD:

711, Monday — Friday, 8 a.m. to 8 p.m., EST.

2. Does the Drug List ever change?

Yes. Molina Dual Options may add or remove drugs on the Drug List during the year. Generally,
the Drug List will only change if:

e a cheaper drug comes along that works as well as a drug on the Drug List now, or

¢ we learn that a drug is not safe.
We may also change our rules about drugs. For example, we could:

o Decide to require or not require prior approval for a drug. (Prior approval is permission from

Molina Dual Options before you can get a drug.)
¢ Add or change the amount of a drug you can get (called “quantity limits”).

¢ Add or change step therapy restrictions on a drug. (Step therapy means you must try one
drug before we will cover another drug.)

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit

2 www. MolinaHealthcare.com/Duals.



(For more information on these drug rules, see page x.)

We will tell you when a drug you are taking is removed from the Drug List. We will also tell you
when we change our rules for covering a drug. Questions 3, 4, and 7 below have more
information on what happens when the Drug List changes.

— You can always check Molina Dual Options’ up to date Drug List online at
www.MolinaHealthcare.com/Duals.
You can also call Member Services to check the current Drug List at (855) 735-5604,
TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., EST.

3. What happens when a cheaper drug comes along that works as
well as adrug on the Drug List now?

If you are taking a drug that is removed because a cheaper drug that works just as well comes
along, we will tell you. We will tell you at least 60 days before we remove it from the Drug List or
when you ask for a refill. Then you can get a 60-day supply of the drug before the change to the
Drug List is made. You will receive this notification by mail at least 60 days before this change
occurs.

4. What happens when we find out adrug is not safe?

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it
off the Drug List right away. We will also send you a letter telling you that. Please speak with your
physician to find an alternative that is safe for you.

5. Are there any restrictions or limits on drug coverage? Or are there
any required actions to take in order to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases
you must do something before you can get the drug. For example:

o Prior approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval from Molina Dual Options before you fill your prescription. If
you don’t get approval, Molina Dual Options may not cover the drug.

e Quantity limits: Sometimes Molina Dual Options limits the amount of a drug you can get.

o Step therapy: Sometimes Molina Dual Options requires you to do step therapy. This
means you will have to try drugs in a certain order for your medical condition. You might

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals. iii



have to try one drug before we will cover another drug. If your prescriber thinks the first drug
doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 1-136. You can also get more information by visiting our web site at
www.MolinaHealthcare.com/Duals. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can also ask for an “exception” from these limits. Please see question 11 for more
information on exceptions.

— If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List, or if you cannot easily get the drug you need, we can help. We will cover a 31-day
emergency supply of the drug you need (unless you have a prescription for fewer days),
whether or not you are a new Molina Dual Options member. This will give you time to talk to
your doctor or other prescriber. He or she can help you decide if there is a similar drug on the
Drug List you can take instead or whether to ask for an exception. Please see question 11 for
more information about exceptions.

6. How will you know if the drug you want has limitations or if there
are required actions to take to get the drug?

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or
limits on use.”

7. What happens if we change our rules on how we cover some
drugs? For example, if we add prior authorization (approval),
guantity limits, and/or step therapy restrictions on a drug.

We will tell you if we add prior approval, quantity limits, and/or step therapy restrictions on a drug.
We will tell you at least 60 days before the restriction is added or when you next ask for a refill.
Then, you can get a 60-day supply of the drug before the change to the Drug List is made. This
gives you time to talk to your doctor or other prescriber about what to do next.

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit

2 www. MolinaHealthcare.com/Duals. iv



8. How can you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or

e You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it in the Index. 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.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 1. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Beta-blockers. That is where you will find drugs that treat heart conditions.

9. What if the drug you want to take is not on the Drug List?

If you don’t see your drug on the Drug List, call Member Services at (855) 735-5604, TTY/TDD:
711, Monday — Friday, 8 a.m. to 8 p.m., EST and ask about it. If you learn that Molina Dual
Options will not cover the drug, you can do one of these things:

o Ask Member Services for a list of drugs like the one you want to take. Then show the list to
your doctor or other prescriber. He or she can prescribe a drug on the Drug List that is like
the one you want to take. Or

¢ You can ask the health plan to make an exception to cover your drug. Please see question
11 for more information about exceptions.

10. What if you are a new Molina Dual Options member and can’t find
your drug on the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 60-day supply of your drug during the first 90 days you
are a member of Molina Dual Options. This will give you time to talk to your doctor or other
prescriber. He or she can help you decide if there is a similar drug on the Drug List you can take
instead or whether to ask for an exception.

We will cover a 60-day supply of your drug if:

e you are taking a drug that is not on our Drug List, or

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals. \Y;



¢ health plan rules do not let you get the amount ordered by your prescriber, or
o the drug requires prior approval by Molina Dual Options, or

e you are taking a drug that is part of a step therapy restriction.

If you live in a nursing home or other long-term care facility, you may refill your prescription

for as long as 98 days. You may refill the drug multiple times during your first 90 days in the plan.
This gives your prescriber time to change your drugs to ones on the Drug List or ask for an
exception.

Transition Policy

New members in our Plan may be taking drugs that aren’t on our formulary or that are subject to
certain restrictions, such as prior authorization or step therapy. Current members may also be
affected by changes in our formulary from one year to the next. Members should talk to their
doctors to decide if they should switch to a different drug that we cover or request a formulary
exception in order to get coverage for the drug. See the Member Handbook to learn more about
how to request an exception. Please contact Member Services if your drug is not on our
formulary, is subject to certain restrictions, such as prior authorization or step therapy, or will no
longer be on our formulary next year and you need help switching to a different drug that we
cover or requesting a formulary exception.

During the period of time members are talking to their doctors to determine the right course of
action, we may provide a temporary supply of the non-formulary drug if those members need a
refill for the drug during the first 90 days of new membership in our Plan for Part D drugs (tiers 1
and 2) and 90 days for your Medicaid drugs (tier 3). If you are a current member affected by a
formulary change from one year to the next, we will provide a temporary supply of the non-
formulary drug if you need a refill for the drug during the first 90 days of the new plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a drug that
isn’t on our formulary, or that has coverage restrictions or limits (but is otherwise considered a
“Part D drug”), we will cover a 60-day supply (unless the prescription is written for fewer days).
After we cover the temporary 60-day supply, we generally will not pay for these drugs as part of
our transition policy again.

We will provide you with a written notice after we cover your temporary supply. This notice will
explain the steps you can take to request an exception and how to work with your doctor to
decide if you should switch to an appropriate drug that we cover.

If a new member is a resident of a long-term-care facility (like a nursing home), we will cover a
temporary 31-day transition supply (unless the prescription is written for fewer days). If necessary,

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals. Vi



we will cover more than one refill of these drugs during the first 90 days a new member is enrolled
in our Plan. If the resident has been enrolled in our Plan for more than 90 days and needs a drug
that isn’t on our formulary or is subject to other restrictions, such as step therapy or dosage limits,
we will cover a temporary 31-day emergency supply of that drug (unless the prescription is for
fewer days) while the new member pursues a formulary exception. Exceptions are available in
situations where you experience a change in the level of care you are receiving that also requires
you to transition from one facility or treatment center to another. In such circumstances, you
would be eligible for a temporary, one-time fill exception even if you are outside of the first 90
days as a member of the plan.

11. Can you ask for an exception to cover your drug?

Yes. You can ask Molina Dual Options to make an exception to cover a drug that is not on the
Drug List.

You can also ask us to change the rules on your drug.

e For example, Molina Dual Options may limit the amount of a drug we will cover. If your drug
has
a limit, you can ask us to change the limit and cover more.

o Other examples: You can ask us to drop step therapy restrictions or prior approval
requirements.

12. How long does it take to get an exception?

First, we must get a statement from your prescriber supporting your request for an
exception. After we get the statement, we will give you a decision on your exception request
within 72 hours.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

13. How can you ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with
you and your provider to help you ask for an exception.

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals. Vii



14. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually
cost less than the brand name drug and usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA).

Molina Dual Options covers both brand name drugs and generic drugs.

15. What are OTC drugs?

OTC stands for “over-the-counter”. Molina Dual Options covers some OTC drugs when they are
written as prescriptions by your provider.

You can read the Molina Dual Options Drug List to see what OTC drugs are covered.

16. Does Molina Dual Options cover OTC non-drug products?

Molina Dual Options covers some OTC non-drug products when they are written as prescriptions
by your provider.

You can read the Molina Dual Options Drug List to see what OTC non-drug products are covered.

17. What is your copay?

As a Molina Dual Options member, you have no copays for prescription and OTC drugs as long
as you follow Molina Dual Options’ rules.

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals. viii



18. What are drug tiers?

Tiers are groups of drugs.

e Tier 1 drugs are generic drugs. For Tier 1 drugs, you pay nothing.
e Tier 2 drugs are brand name drugs. For Tier 2 drugs, you pay hothing.

e Tier 3 drugs are Non-Medicare Rx/Over-The-Counter (OTC) drugs. For Tier 3 drugs, you
pay nothing.

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals.



List of Covered Drugs

The list of covered drugs below gives you information about the drugs covered by Molina Dual
Options. If you have trouble finding your drug in the list, turn to the Index that begins on page 137.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Molina
Dual Options has any rules for covering your drug.

Note: The (*) next to a drug means the drug is not a “Part D drug.” These drugs have different
rules for appeals. An appeal is a formal way of asking us to review a coverage decision and to
change it if you think we made a mistake. For example, we might decide that a drug that you want
is not covered or is no longer covered by Medicare or Michigan Medicaid. If you or your prescriber
disagrees with our decision, you can appeal. To ask for instructions on how to appeal, call
Member Services at (855) 735-5604, TTY/TDD: 711, Monday — Friday, 8 a.m. to 8 p.m., EST.
You can also read Chapter 9 in the Member Handbook to learn how to appeal a decision.

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

QL stands for Quantity Limits

PA stands for Prior Authorization

ST stands for Step Therapy Criteria

OTC stands for Over the Counter

B/D — This drug may be covered under Medicare Part B or D depending upon the
circumstances

LA stands for Limited Access Drug

NM stands for Not available through mail-order

List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
Beta-blockers. That is where you will find drugs that treat heart conditions.

If you have questions, please call Molina Dual Options at (855) 735-5604, TTY/TDD: 711,
Monday — Friday, 8 a.m. to 8 p.m., EST. The call is free. For more information, visit
2 www.MolinaHealthcare.com/Duals. X
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GoUuTt

allopurinol tab 100 mg $0 (1)
allopurinol tab 300 mg $0 (1)
colchicine w/ probenecid tab 0.5-500 $0 (1)
mg
COLCRYS TAB 0.6MG $0 (2) QL (120 tabs / 30 days)
probenecid tab 500 mg $0 (1)
ULORIC TAB 40MG $0 (2) ST
ULORIC TAB 80MG $0 (2) ST
MISCELLANEOUS
ACEPHEN SUP 120MG $0 (3) NM; *
acephen sup 325mg $0 (3) NM; *
acetamin tab 500mg $0 (3) NM,; *
acetaminophen liquid 160 mg/5ml $0 (3) NM; *
acetaminophen suppos 120 mg $0 (3) NM,; *
acetaminophen suppos 650 mg $0 (3) NM,; *
acetaminophen tab 325 mg $0 (3) NM,; *
acetaminophn sus 160/5ml $0 (3) NM; *
arthrts pain tab 650mg $0 (3) NM; *
aspir-81 tab 81mg ec $0 (3) NM; *
aspir-low tab 81mg ec $0 (3) NM,; *
aspirin chew tab 81 mg $0 (3) NM; *
aspirin chw 81mg $0 (3) NM; *
aspirin low chw 81mg $0 (3) NM; *
aspirin low tab 81mg ec $0 (3) NM; *
aspirin tab 81mg ec $0 (3) NM; *
aspirin tab 325 mg $0 (3) NM,; *
aspirin tab 325mg $0 (3) NM; *
aspirin tab 325mg ec $0 (3) NM; *
aspirin tab delayed release 81 mg $0 (3) NM; *
aspirin tab delayed release 325 mg $0 (3) NM; *
child asa chw 81mg $0 (3) NM; *
child asa Is chw 81mg $0 (3) NM; *
chld silapap lig 160/5ml $0 (3) NM; *
ecpirin tab 325mg ec $0 (3) NM; *
ed-apap lig 80mg/2.5 $0 (3) NM; *
fever reduce sup 120mg $0 (3) NM; *
FEVERALL INF SUP 80MG $0 (3) NM; *
FEVERALL SUP 120MG $0 (3) NM; *
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 1
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Drug Name (By Medical Condition)

WHAT THE
DRUG WILL
COST YOU

(TIER LEVEL)

NECESSARY ACTIONS
RESTRICTIONS OR
LIMITS ON USE

FEVERALL SUP 325MG $0 (3) NM; *
gnp aspirin chw 81mg $0 (3) NM; *
gnp aspirin tab 325mg $0 (3) NM; *
gnp aspirin tab 325mg ec $0 (3) NM; *
hm aspirin chw 81mg $0 (3) NM,; *
hm aspirin tab 325mg $0 (3) NM,; *
8 hour pain tab 650mg $0 (3) NM,; *
inf silapap dro 80/0.8m| $0 (3) NM; *
mapap apap lig 500/15ml $0 (3) NM,; *
mapap child sus 160/5ml $0 (3) NM,; *
mapap chw 80mg $0 (3) NM; *
mapap lig 160/5ml $0 (3) NM,; *
mapap tab 325mg $0 (3) NM,; *
mapap tab 500mg $0 (3) NM,; *
mapap tab 500mg/rr $0 (3) NM; *
miniprin low tab 81mg ec $0 (3) NM; *
non-aspirin sus 160/5ml $0 (3) NM,; *
non-aspirin tab 325mg $0 (3) NM,; *
non-aspirin tab 500mg $0 (3) NM,; *
non-aspirin tab 500mg/rr $0 (3) NM,; *
pain & fever chw 80mg $0 (3) NM; *
pain & fever sol 160/5ml/ $0 (3) NM; *
pain & fever sus 160/5m/ $0 (3) NM; *
pain & fever tab 325mg $0 (3) NM,; *
pain & fever tab 500mg $0 (3) NM; *
pain relief dro 80/0.8ml $0 (3) NM; *
pain relief sus 160/5ml $0 (3) NM; *
pain relief tab 325mg $0 (3) NM; *
pain relief tab 500mg $0 (3) NM; *
pain relieve sus 160/5ml $0 (3) NM,; *
pain relieve tab 325mg $0 (3) NM; *
pain relieve tab 500mg $0 (3) NM; *
pharbetol tab 325mg $0 (3) NM; *
pharbetol tab 500mg $0 (3) NM; *
g-pap child sus 160/5ml $0 (3) NM; *
g-pap infant dro 80/0.8ml $0 (3) NM; *
g-pap lig 160/5ml $0 (3) NM; *
g-pap tab 325mg $0 (3) NM; *
g-pap tab 500mg $0 (3) NM,; *
gc aspirin tab 325mg $0 (3) NM; *
gc child asa chw 81mg $0 (3) NM; *
sb aspirin tab 325mg $0 (3) NM; *
sb child asa chw 81mg $0 (3) NM; *

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

sm aspirin chw 81mg $0 (3) NM,; *

sm aspirin tab 81mg ec $0 (3) NM; *

sm aspirin tab 325mg $0 (3) NM; *

sm aspirin tab 325mg ec $0 (3) NM; *

sm child asa chw 81mg $0 (3) NM,; *

sm pain rel cap 500mg $0 (3) NM; *

tactinal tab 325mg $0 (3) NM,; *

tactinal tab 500mg $0 (3) NM; *

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain tab 220mg $0 (3) NM,; *

all day relf tab 220mg $0 (3) NM,; *

celecoxib cap 50 mg $0 (1) QL (240 caps / 30 days)
celecoxib cap 100 mg $0 (1) QL (120 caps / 30 days)
celecoxib cap 200 mg $0 (1) QL (60 caps / 30 days)
celecoxib cap 400 mg $0 (1) QL (30 caps / 30 days)
diclofenac potassium tab 50 mg $0 (1) QL (120 tabs / 30 days)
diclofenac sodium tab delayed release $0 (1)

25 mg

diclofenac sodium tab delayed release $0 (1)

50 mg

diclofenac sodium tab delayed release $0 (1)

/5 mg

diclofenac sodium tab er 24hr 100 mg $0 (1)

diflunisal tab 500 mg $0 (1)

etodolac cap 200 mg $0 (1)

etodolac cap 300 mg $0 (1)

etodolac tab 400 mg $0 (1)

etodolac tab 500 mg $0 (1)

etodolac tab er 24hr 400 mg $0 (1)

etodolac tab er 24hr 500 mg $0 (1)

etodolac tab er 24hr 600 mg $0 (1)

flurbiprofen tab 50 mg $0 (1)

flurbiprofen tab 100 mg $0 (1)

hm ibuprofen tab 200mg $0 (3) NM; *

ibu-200 tab 200mg $0 (3) NM; *

ibuprofen cap 200 mg $0 (3) NM; *

ibuprofen cap 200mg $0 (3) NM; *

ibuprofen dro 50/1.25 $0 (3) NM; *

ibuprofen jr chw 100mg $0 (3) NM; *

ibuprofen sus 100/5ml $0 (3) NM; *

ibuprofen susp 100 mg/5ml $0 (1)

ibuprofen susp 100 mg/5ml $0 (3) NM; *

ibuprofen tab 200 mg $0 (3) NM,; *

PA - Prior Authorization QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ibuprofen tab 200mg $0 (3) NM,; *

ibuprofen tab 400 mg $0 (1)

ibuprofen tab 600 mg $0 (1)

ibuprofen tab 800 mg $0 (1)

ketoprofen cap 50 mg $0 (1)

ketoprofen cap 75 mg $0 (1)

MELOXICAM SUSP 7.5 MG/5ML $0 (1)

meloxicam tab 7.5 mg $0 (1)

meloxicam tab 15 mg $0 (1)

nabumetone tab 500 mg $0 (1)

nabumetone tab 750 mg $0 (1)

naproxen dr tab 375mg $0 (1)

naproxen dr tab 500mg $0 (1)

naproxen sod tab 220mg $0 (3) NM,; *

naproxen sodium tab 220 mg $0 (3) NM,; *

naproxen sodium tab 275 mg $0 (1)

naproxen sodium tab 550 mg $0 (1)

naproxen susp 125 mg/5ml $0 (1)

naproxen tab 250 mg $0 (1)

naproxen tab 375 mg $0 (1)

naproxen tab 500 mg $0 (1)

piroxicam cap 10 mg $0 (1)

piroxicam cap 20 mg $0 (1)

provil tab 200mg $0 (3) NM; *

gc ibuprofen tab 200mg $0 (3) NM; *

sb ibuprofen tab 200mg $0 (3) NM; *

sm ibuprofen cap 200mg $0 (3) NM; *

sm ibuprofen tab 200mg $0 (3) NM; *

sulindac tab 150 mg $0 (1)

sulindac tab 200 mg $0 (1)

OPIOID ANALGESICS - DRUGS TO TREAT PAIN

acetaminophen w/ codeine soln 120-12 $0 (1)

mg/5ml

QL (5000 mL / 30 days)

acetaminophen w/ codeine tab 300-15 $0 (1)

mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 $0 (1) QL (400 tabs / 30 days)
mg

acetaminophen w/ codeine tab 300-60 $0 (1) QL (400 tabs / 30 days)
mg

butorphanol tartrate inj 1 mg/ml $0 (1)

butorphanol tartrate inj 2 mg/ml $0 (1)

BUTRANS DIS 5MCG/HR $0 (2) QL (16 patches / 28

days)

PA - Prior Authorization

at mail-order

QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

BUTRANS DIS 7.5/HR $0 (2) QL (8 patches / 28 days)

BUTRANS DIS 10MCG/HR $0 (2) QL (8 patches / 28 days)

BUTRANS DIS 15MCG/HR $0 (2) QL (4 patches / 28 days)

BUTRANS DIS 20MCG/HR $0 (2) QL (4 patches / 28 days)

nalbuphine hcl inj 10 mg/ml $0 (1)

nalbuphine hcl inj 20 mg/ml $0 (1)

tramadol hcl tab 50 mg $0 (1) QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 $0 (1) QL (240 tabs / 30 days)

mg

OPIOID ANALGESICS, CII - DRUGS TO TREAT PAIN

DURAMORPH INJ 0.5MG/ML $0 (1) B/D

DURAMORPH INJ 1MG/ML $0 (1) B/D

endocet tab 5-325mg $0 (1) QL (360 tabs / 30 days)

endocet tab 7.5-325 $0 (1) QL (360 tabs / 30 days)

endocet tab 10-325mg $0 (1) QL (360 tabs / 30 days)

fentanyl citrate lozenge on a handle 200$0 (2) QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 400%$0 (2) QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 600%$0 (2) QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle 800$0 (2) QL (120 lozenges / 30

mcg days), PA

fentanyl citrate lozenge on a handle $0 (2) QL (120 lozenges / 30

1200 mcg days), PA

fentanyl citrate lozenge on a handle $0 (2) QL (120 lozenges / 30

1600 mcg days), PA

fentanyl td patch 72hr 12 mcg/hr $0 (1) QL (10 patches / 30
days)

fentanyl td patch 72hr 25 mcg/hr $0 (1) QL (10 patches / 30
days)

fentanyl td patch 72hr 50 mcg/hr $0 (1) QL (10 patches / 30
days), PA

fentanyl td patch 72hr 75 mcg/hr $0 (1) QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr $0 (1) QL (10 patches / 30
days), PA

FENTORA TAB 100MCG $0 (2) QL (120 tabs / 30 days),
PA

FENTORA TAB 200MCG $0 (2) QL (120 tabs / 30 days),
PA

FENTORA TAB 400MCG $0 (2) QL (120 tabs / 30 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 5

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access * - Non-
Part D Drugs, or OTC items that are covered by Medicaid



Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

FENTORA TAB 600MCG $0 (2) QL (120 tabs / 30 days),

PA
FENTORA TAB 800MCG $0 (2) QL (120 tabs / 30 days),
PA

hydrocodone-acetaminophen soln 7.5- $0 (1) QL (5400 mL / 30 days)

325 mg/15ml

hydrocodone-acetaminophen tab 5-325 $0 (1) QL (360 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 7.5- $0 (1) QL (360 tabs / 30 days)

325 mg

hydrocodone-acetaminophen tab 10-  $0 (1) QL (360 tabs / 30 days)

325 mg

hydrocodone-ibuprofen tab 7.5-200 mg $0 (1) QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml $0 (1)

hydromorphone hcl preservative free  $0 (1) B/D

(pf) inj 10 mg/ml

hydromorphone hcl tab 2 mg $0 (1) QL (270 tabs / 30 days)

hydromorphone hcl tab 4 mg $0 (1) QL (270 tabs / 30 days)

hydromorphone hcl tab 8 mg $0 (1) QL (270 tabs / 30 days)

HYSINGLA ER TAB 20 MG $0 (2) QL (60 tabs / 30 days)

HYSINGLA ER TAB 30 MG $0 (2) QL (60 tabs / 30 days)

HYSINGLA ER TAB 40 MG $0 (2) QL (60 tabs / 30 days)

HYSINGLA ER TAB 60 MG $0 (2) QL (60 tabs / 30 days)

HYSINGLA ER TAB 80 MG $0 (2) QL (30 tabs / 30 days)

HYSINGLA ER TAB 100 MG $0 (2) QL (30 tabs / 30 days)

HYSINGLA ER TAB 120 MG $0 (2) QL (30 tabs / 30 days)

methadone con 10mg/ml $0 (1) QL (120 mL / 30 days)

methadone hcl soln 5 mg/5m/ $0 (1) QL (600 mL / 30 days)

methadone hcl soln 10 mg/5ml $0 (1) QL (600 mL / 30 days)

methadone hcl tab 5 mg $0 (1) QL (240 tabs / 30 days)

methadone hcl tab 10 mg $0 (1) QL (240 tabs / 30 days)

MORPHINE SUL INJ 2MG/ML $0 (1) B/D

MORPHINE SUL INJ 4MG/ML $0 (1) B/D

MORPHINE SUL INJ 8MG/ML $0 (1) B/D

MORPHINE SUL INJ 150/30ML $0 (1) B/D

morphine sulfate inj pf 0.5 mg/ml $0 (1) B/D

morphine sulfate inj pf 1 mg/ml $0 (1) B/D

MORPHINE SULFATE IV SOLN 1 MG/ML $0 (1) B/D

morphine sulfate iv soln pf 4 mg/ml $0 (1) B/D

morphine sulfate iv soln pf 8 mg/ml $0 (1) B/D

MORPHINE SULFATE IV SOLN PF 10 $0 (1) B/D

MG/ML

MORPHINE SULFATE IV SOLN PF 15 $0 (1) B/D

MG/ML

PA - Prior Authorization QL - Quantity Limits

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

ST - Step Therapy NM - Not available

Part D Drugs, or OTC items that are covered by Medicaid

LA - Limited Access * - Non-

6



Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

MORPHINE SULFATE ORAL SOLN 10 $0 (1)

MG/5ML

MORPHINE SULFATE ORAL SOLN 20  $0 (1)

MG/5ML

MORPHINE SULFATE ORAL SOLN 100  $0 (1)

MG/5ML (20 MG/ML)

MORPHINE SULFATE TAB 15 MG $0 (1) QL (180 tabs / 30 days)
MORPHINE SULFATE TAB 30 MG $0 (1) QL (180 tabs / 30 days)
morphine sulfate tab er 15 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 30 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 60 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 100 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 200 mg $0 (1) QL (60 tabs / 30 days)
oxycodone hcl cap 5 mg $0 (1) QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 $0 (1)
mg/mi)
OXYCODONE HCL SOLN 5 MG/5ML $0 (1)
oxycodone hcl tab 5 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg $0 (1) QL (180 tabs / 30 days)
oxycodone w/ acetaminophen soln 5-  $0 (1) QL (1800 mL / 30 days)
325 mg/5ml
oxycodone w/ acetaminophen tab 2.5- $0 (1) QL (360 tabs / 30 days)
325 mg
oxycodone w/ acetaminophen tab 5-325%$0 (1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5- $0 (1) QL (360 tabs / 30 days)
325 mg
oxycodone w/ acetaminophen tab 10- $0 (1) QL (360 tabs / 30 days)
325 mg
OXYCONTIN TAB 10MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 15MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 20MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 30MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 40MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 60MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 80MG CR $0 (2) QL (120 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% $0 (1) B/D
lidocaine hcl local inj 1% $0 (1) B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 7

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access * - Non-
Part D Drugs, or OTC items that are covered by Medicaid



Drug Name (By Medical Condition) WHAT THE

NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

lidocaine hcl local inj 2% $0 (1) B/D

lidocaine hcl local preservative free (pf) $0 (1) B/D

inj 0.5%

lidocaine hcl local preservative free (pf) $0 (1) B/D

inj 1%

lidocaine hcl local preservative free (pf) $0 (1) B/D

inj 1.5%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate inj 1 gm/4ml (250 $0 (1)
mg/ml)

amikacin sulfate inj 500 mg/2ml (250 $0 (1)
mg/ml)

gentamicin in saline inj 0.8 mg/ml $0 (1)
gentamicin in saline inj 1 mg/ml $0 (1)
gentamicin in saline inj 1.2 mg/ml $0 (1)
gentamicin in saline inj 1.6 mg/ml $0 (1)
gentamicin in saline inj 2 mg/ml $0 (1)
gentamicin sulfate inj 10 mg/ml $0 (1)
gentamicin sulfate inj 40 mg/ml $0 (1)
gentamicin sulfate iv soln 10 mg/ml $0 (1)
neomyecin sulfate tab 500 mg $0 (1)
paromomycin sulfate cap 250 mg $0 (1)
streptomycin sulfate for inj 1 gm $0 (1)
sulfadiazine tab 500mg $0 (2)
tobramycin nebu soln 300 mg/5ml $0 (2) NM, PA
tobramycin sulfate for inj 1.2 gm $0 (2)

tobramycin sulfate inj 1.2 gm/30ml (40 $0 (1)

mg/ml) (base equiv)

tobramycin sulfate inj 2 gm/50ml (40 $0 (1)
mg/ml) (base equiv)

tobramycin sulfate inj 10 mg/ml (base $0 (1)
equivalent)

tobramycin sulfate inj 80 mg/2ml (40 $0 (1)

mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG $0 (2)
ALINIA SUS 100/5ML $0 (2)
ALINIA TAB 500MG $0 (2)
atovaquone susp 750 mg/5m/ $0 (2)
AZACTAM/DEX INJ 1GM $0 (2)
AZACTAM/DEX INJ] 2GM $0 (2)
aztreonam for inj 1 gm $0 (1)

PA - Prior Authorization QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

aztreonam for inj 2 gm $0 (1)
BILTRICIDE TAB 600MG $0 (2)
CAYSTON INH 75MG $0 (2) NM, LA, PA
clindamycin hcl cap 75 mg $0 (1)
clindamycin hcl cap 150 mg $0 (1)
clindamycin hcl cap 300 mg $0 (1)

clindamycin palmitate hcl for soln 75 $0 (1)
mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln  $0 (1)
300 mg/50ml

clindamycin phosphate in d5w iv soln  $0 (1)
600 mg/50m|

clindamycin phosphate in d5w iv soln  $0 (1)
900 mg/50ml|

clindamycin phosphate inj 9 gm/60m/  $0 (1)
clindamycin phosphate inj 300 mg/2ml $0 (1)
clindamycin phosphate inj 600 mg/4ml $0 (1)
clindamycin phosphate inj 900 mg/6éml $0 (1)

clindamycin phosphate iv soln 300 $0 (1)
mg/2ml

clindamycin phosphate iv soln 900 $0 (1)
mg/6m/

CLINDMYC/NAC INJ 300/50ML $0 (2)
CLINDMYC/NAC INJ 600/50ML $0 (2)
CLINDMYC/NAC INJ 900/50ML $0 (2)
colistimethate sodium for inj 150 mg $0 (1)
CUBICIN SOL 500MG $0 (2)
dapsone tab 25 mg $0 (1)
dapsone tab 100 mg $0 (1)
daptomycin for iv soln 500 mg $0 (2)
emverm chw 100mg $0 (2)
imipenem-cilastatin intravenous for soln $0 (1)
250 mg

imipenem-cilastatin intravenous for soln $0 (1)
500 mg

INVANZ INJ 1GM $0 (2)
ivermectin tab 3 mg $0 (1)

LINEZOLID FOR SUSP 100 MG/5ML $0 (2)
LINEZOLID IN SODIUM CHLORIDE IV ~ $0 (2)
SOLN 600 MG/300ML-0.9%

linezolid iv soln 600 mg/300m| (2 $0 (2)
mg/ml)
LINEZOLID TAB 600 MG $0 (2)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 9
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

meropenem iv for soln 1 gm $0 (1)

meropenem jv for soln 500 mg $0 (1)

methenamine hippurate tab 1 gm $0 (1)

metronidazole in nacl 0.79% iv soln 500$0 (1)

mg/100m|

metronidazole tab 250 mg $0 (1)

metronidazole tab 500 mg $0 (1)

NEBUPENT INH 300MG $0 (2) B/D

nitrofurantoin macrocrystalline cap 50 $0 (2) PA; PA applies if 65

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

nitrofurantoin macrocrystalline cap 100 $0 (2) PA; PA applies if 65

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

nitrofurantoin monohydrate $0 (2) PA; PA applies if 65

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

PENTAM 300 INJ 300MG $0 (2)

pin-x sus 50mg/ml $0 (3) NM; *

reeses med sus pinworm $0 (3) NM; *

SIVEXTRO INJ 200MG $0 (2)

SIVEXTRO TAB 200MG $0 (2)

sulfamethoxazole-trimethoprim iv soln $0 (1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp $0 (1)
200-40 mg/5ml

sulfamethoxazole-trimethoprim tab $0 (1)
400-80 mg

sulfamethoxazole-trimethoprim tab $0 (1)
800-160 mg

SYNERCID INJ 500MG $0 (2)
TIGECYCLINE INJ 50MG $0 (2)
trimethoprim tab 100 mg $0 (1)
TYGACIL INJ 50MG $0 (2)
vancomycin hcl cap 125 mg $0 (2)
vancomycin hcl cap 250 mg $0 (2)
vancomycin hcl for inj 10 gm $0 (1)
vancomycin hcl for inj 500 mg $0 (1)
vancomycin hcl for inj 750 mg $0 (1)
vancomycin hcl for inj 1000 mg $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

vancomycin hcl for inj 5000 mg $0 (1)
VANCOMYCIN INJ 1 GM $0 (2)
VANCOMYCIN INJ 500MG $0 (2)
VANCOMYCIN INJ] 750MG $0 (2)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET INJ 5MG/ML $0 (2) B/D
AMBISOME INJ 50MG $0 (2) B/D
amphotericin b for inj 50 mg $0 (1) B/D
CANCIDAS INJ 50MG $0 (2)

CANCIDAS INJ 70MG $0 (2)
CASPOFUNGIN INJ 50MG $0 (2)
CASPOFUNGIN INJ 70MG $0 (2)

fluconazole for susp 10 mg/ml $0 (1)

fluconazole for susp 40 mg/ml $0 (1)

fluconazole in dextrose inj 200 $0 (1)

mg/100m|

fluconazole in dextrose inj 400 $0 (1)

mg/200ml|

fluconazole in nacl 0.9% inj 200 $0 (1)

mg/100m|

fluconazole in nacl 0.9% inj 400 $0 (1)

mg/200m|

fluconazole tab 50 mg $0 (1)

fluconazole tab 100 mg $0 (1)

fluconazole tab 150 mg $0 (1)

fluconazole tab 200 mg $0 (1)

fluconazole/ inj nacl 100 $0 (1)

flucytosine cap 250 mg $0 (2)

flucytosine cap 500 mg $0 (2)

griseofulvin microsize susp 125 mg/5ml $0 (1)

griseofulvin microsize tab 500 mg $0 (1)

griseofulvin ultramicrosize tab 125 mg $0 (1)

griseofulvin ultramicrosize tab 250 mg $0 (1)

itraconazole cap 100 mg $0 (1) PA
ketoconazole tab 200 mg $0 (1) PA
MYCAMINE INJ 50MG $0 (2)

MYCAMINE INJ 100MG $0 (2)

NOXAFIL SUS 40MG/ML $0 (2)

NOXAFIL TAB 100MG $0 (2)

nystatin tab 500000 unit $0 (1)

terbinafine hcl tab 250 mg $0 (1) QL (90 tabs / 365 days)
voriconazole for inj 200 mg $0 (1)

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

at mail-order
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

voriconazole for susp 40 mg/ml $0 (2)
voriconazole tab 50 mg $0 (2)
voriconazole tab 200 mg $0 (2)

ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 $0 (1)

mg

atovaquone-proguanil hcl tab 250-100 $0 (1)

mg

chloroquine phosphate tab 250 mg $0 (1)
chloroquine phosphate tab 500 mg $0 (1)

COARTEM TAB 20-120MG $0 (2)
mefloquine hcl tab 250 mg $0 (1)
PRIMAQUINE TAB 26.3MG $0 (2)
quinine sulfate cap 324 mg $0 (1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate tab 300 mg (base $0 (1)
equiv)

APTIVUS CAP 250MG $0 (2)
APTIVUS SOL $0 (2)
CRIXIVAN CAP 200MG $0 (2)
CRIXIVAN CAP 400MG $0 (2)
didanosine delayed release capsule 125 $0 (1)
mg

didanosine delayed release capsule 200 $0 (1)
mg

didanosine delayed release capsule 250 $0 (1)
mg

didanosine delayed release capsule 400 $0 (1)
mg

EDURANT TAB 25MG $0 (2)
EMTRIVA CAP 200MG $0 (2)
EMTRIVA SOL 10MG/ML $0 (2)
FUZEON INJ 90MG $0 (2) NM
INTELENCE TAB 25MG $0 (2)
INTELENCE TAB 100MG $0 (2)
INTELENCE TAB 200MG $0 (2)
INVIRASE CAP 200MG $0 (2)
INVIRASE TAB 500MG $0 (2)
ISENTRESS CHW 25MG $0 (2)
ISENTRESS CHW 100MG $0 (2)
ISENTRESS HD TAB 600MG $0 (2)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 12
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Drug Name (By Medical Condition)

WHAT THE

NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR

COST YOU LIMITS ON USE

(TIER LEVEL)
ISENTRESS POW 100MG $0 (2)
ISENTRESS TAB 400MG $0 (2)
lamivudine oral soln 10 mg/ml $0 (1)
lamivudine tab 150 mg $0 (1)
lamivudine tab 300 mg $0 (1)
LEXIVA SUS 50MG/ML $0 (2)
LEXIVA TAB 700MG $0 (2)
NEVIRAPINE SUSP 50 MG/5ML $0 (1)
nevirapine tab 200 mg $0 (1)
nevirapine tab er 24hr 100 mg $0 (1)
nevirapine tab er 24hr 400 mg $0 (1)
NORVIR CAP 100MG $0 (2)
NORVIR SOL 80MG/ML $0 (2)
NORVIR TAB 100MG $0 (2)
PREZISTA SUS 100MG/ML $0 (2)
PREZISTA TAB 75MG $0 (2)
PREZISTA TAB 150MG $0 (2)
PREZISTA TAB 600MG $0 (2)
PREZISTA TAB 800MG $0 (2)
RESCRIPTOR TAB 100 MG $0 (2)
RESCRIPTOR TAB 200MG $0 (2)
RETROVIR INJ 10MG/ML $0 (2)
REYATAZ CAP 150MG $0 (2)
REYATAZ CAP 200MG $0 (2)
REYATAZ CAP 300MG $0 (2)
REYATAZ POW 50MG $0 (2)
SELZENTRY SOL 20MG/ML $0 (2)
SELZENTRY TAB 25MG $0 (2)
SELZENTRY TAB 75MG $0 (2)
SELZENTRY TAB 150MG $0 (2)
SELZENTRY TAB 300MG $0 (2)
stavudine cap 15 mg $0 (1)
stavudine cap 20 mg $0 (1)
stavudine cap 30 mg $0 (1)
stavudine cap 40 mg $0 (1)
SUSTIVA CAP 50MG $0 (2)
SUSTIVA CAP 200MG $0 (2)
SUSTIVA TAB 600MG $0 (2)
TIVICAY TAB 10MG $0 (2)
TIVICAY TAB 25MG $0 (2)
TIVICAY TAB 50MG $0 (2)
TYBOST TAB 150MG $0 (2)

PA - Prior Authorization
at mail-order

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

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

Part D Drugs, or OTC items that are covered by Medicaid
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Drug Name (By Medical Condition)

WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

VIDEX SOL 2GM $0 (2)
VIDEX SOL 4GM $0 (2)
VIRACEPT TAB 250MG $0 (2)
VIRACEPT TAB 625MG $0 (2)
VIRAMUNE SUS 50MG/5ML $0 (2)
VIREAD POW 40MG/GM $0 (2)
VIREAD TAB 150MG $0 (2)
VIREAD TAB 200MG $0 (2)
VIREAD TAB 250MG $0 (2)
VIREAD TAB 300MG $0 (2)
ZERIT SOL 1MG/ML $0 (2)
ZIAGEN SOL 20MG/ML $0 (2)
zidovudine cap 100 mg $0 (1)
zidovudine syrup 10 mg/ml| $0 (1)
zidovudine tab 300 mg $0 (1)

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS

HIV/AIDS INFECTION

ABACAVIR SULFATE-LAMIVUDINE TAB $0 (2)
600-300 MG

abacavir sulfate-lamivudine-zidovudine $0 (2)
tab 300-150-300 mg

ATRIPLA TAB $0 (2)
COMPLERA TAB $0 (2)
DESCOVY TAB 200/25 $0 (2)
EVOTAZ TAB 300-150 $0 (2)
GENVOYA TAB $0 (2)
KALETRA SOL $0 (2)
KALETRA TAB 100-25MG $0 (2)
KALETRA TAB 200-50MG $0 (2)

lamivudine-zidovudine tab 150-300 mg $0 (1)

lopinavir-ritonavir soln 400-100 mg/5ml $0 (2)

(80-20 mg/ml)

ODEFSEY TAB $0 (2)
PREZCOBIX TAB 800-150 $0 (2)
STRIBILD TAB $0 (2)
TRIUMEQ TAB $0 (2)
TRUVADA TAB 100-150 $0 (2) QL (60 tabs / 30 days)
TRUVADA TAB 133-200 $0 (2) QL (30 tabs / 30 days)
TRUVADA TAB 167-250 $0 (2) QL (30 tabs / 30 days)
TRUVADA TAB 200-300 $0 (2) QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

CAPASTAT SUL INJ 1GM

$0 (2)

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-
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
cycloserine cap 250 mg $0 (2)
ethambutol hcl tab 100 mg $0 (1)
ethambutol hcl tab 400 mg $0 (1)
isoniazid inj 100 mg/ml $0 (1)
isoniazid syrup 50 mg/5ml $0 (1)
isoniazid tab 100 mg $0 (1)
isoniazid tab 300 mg $0 (1)
paser gra 4gm $0 (2)
PRIFTIN TAB 150MG $0 (2)
pyrazinamide tab 500 mg $0 (1)
rifabutin cap 150 mg $0 (1)
rifampin cap 150 mg $0 (1)
rifampin cap 300 mg $0 (1)
rifampin for inj 600 mg $0 (1)
RIFATER TAB $0 (2)
SIRTURO TAB 100MG $0 (2) LA, PA
TRECATOR TAB 250MG $0 (2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir cap 200 mg $0 (1)
acyclovir sodium for inj 500 mg $0 (1) B/D
acyclovir sodium iv soln 50 mg/m| $0 (1) B/D
acyclovir susp 200 mg/5ml $0 (1)
acyclovir tab 400 mg $0 (1)
acyclovir tab 800 mg $0 (1)
adefovir dipivoxil tab 10 mg $0 (2)
BARACLUDE SOL .05MG/ML $0 (2)
DAKLINZA TAB 30MG $0 (2) NM, PA
DAKLINZA TAB 60MG $0 (2) NM, PA
DAKLINZA TAB 90MG $0 (2) NM, PA
entecavir tab 0.5 mg $0 (2)
entecavir tab 1 mg $0 (2)
EPCLUSA TAB 400-100 $0 (2) NM, PA
EPIVIR HBV SOL 5MG/ML $0 (2)
famciclovir tab 125 mg $0 (1)
famciclovir tab 250 mg $0 (1)
famciclovir tab 500 mg $0 (1)
ganciclovir sodium for inj 500 mg $0 (1) B/D
HARVONI TAB 90-400MG $0 (2) NM, PA
lamivudine tab 100 mg (hbv) $0 (1)
MAVYRET TAB 100-40MG $0 (2) NM, PA

oseltamivir phosphate cap 30 mg (base $0 (1)

equiv)

PA - Prior Authorization
at mail-order

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

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

Part D Drugs, or OTC items that are covered by Medicaid
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

oseltamivir phosphate cap 45 mg (base $0 (1)

equiv)

oseltamivir phosphate cap 75 mg (base $0 (1)

equiv)

PEGASYS INJ $0 (2) NM, PA
PEGASYS INJ 180MCG/M $0 (2) NM, PA
PEGASYS INJ PROCLICK $0 (2) NM, PA
REBETOL SOL 40MG/ML $0 (2) NM
RELENZA MIS DISKHALE $0 (2)

ribasphere cap 200mg $0 (1) NM
ribasphere tab 200mg $0 (1) NM
ribasphere tab 400mg $0 (2) NM
ribasphere tab 600mg $0 (2) NM
ribavirin cap 200 mg $0 (1) NM
ribavirin tab 200 mg $0 (1) NM
rimantadine hydrochloride tab 100 mg $0 (1)

SOVALDI TAB 400MG $0 (2) NM, PA
TAMIFLU SUS 6MG/ML $0 (2)

TYZEKA TAB 600MG $0 (2)

valacyclovir hcl tab 1 gm $0 (1)

valacyclovir hcl tab 500 mg $0 (1)

VALCYTE SOL 50MG/ML $0 (2)

valganciclovir hcl for soln 50 mg/ml $0 (2)

(base equiv)

valganciclovir hcl tab 450 mg (base $0 (2)

equivalent)

VEMLIDY TAB 25MG $0 (2)

VOSEVI TAB $0 (2) NM, PA
ZEPATIER TAB 50-100MG $0 (2) NM, PA

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg $0 (1)
cefaclor cap 500 mg $0 (1)
cefaclor er tab 500mg $0 (2)
cefaclor for susp 125 mg/5ml $0 (1)
cefaclor for susp 250 mg/5ml $0 (1)
cefaclor for susp 375 mg/5ml $0 (1)
cefadroxil cap 500 mg $0 (1)
cefadroxil for susp 250 mg/5ml $0 (1)
cefadroxil for susp 500 mg/5ml $0 (1)
cefadroxil tab 1 gm $0 (1)
cefazolin inj 1gm/50ml $0 (2)
cefazolin sodium for inj 1 gm $0 (1)
cefazolin sodium for inj 10 gm $0 (1)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

at mail-order B/D - Covered under Medicare B or D
Part D Drugs, or OTC items that are covered by Medicaid

LA - Limited Access * - Non-
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

cefazolin sodium for inj 20 gm $0 (1)
cefazolin sodium for inj 500 mg $0 (1)
cefazolin sodium for iv soln 1 gm $0 (1)
CEFAZOLIN SOL $0 (2)
cefdinir cap 300 mg $0 (1)
cefdinir for susp 125 mg/5ml $0 (1)
cefdinir for susp 250 mg/5ml $0 (1)
cefepime hcl for inj 1 gm $0 (1)
cefepime hcl for inj 2 gm $0 (1)
cefixime for susp 100 mg/5m/ $0 (1)
cefixime for susp 200 mg/5m/ $0 (1)
cefotaxime sodium for inj 1 gm $0 (1)
cefotaxime sodium for inj 2 gm $0 (1)
cefotaxime sodium for inj 500 mg $0 (1)
cefoxitin sodium for inj 10 gm $0 (1)
cefoxitin sodium for iv soln 1 gm $0 (1)
cefoxitin sodium for iv soln 2 gm $0 (1)
cefpodoxime proxetil for susp 50 $0 (1)
mg/5ml

cefpodoxime proxetil for susp 100 $0 (1)
mg/5ml

cefpodoxime proxetil tab 100 mg $0 (1)
cefpodoxime proxetil tab 200 mg $0 (1)
cefprozil for susp 125 mg/5ml $0 (1)
cefprozil for susp 250 mg/5ml $0 (1)
cefprozil tab 250 mg $0 (1)
cefprozil tab 500 mg $0 (1)
ceftazidime for inj 1 gm $0 (1)
ceftazidime for inj 2 gm $0 (1)
ceftazidime for inj 6 gm $0 (1)
CEFTAZIDIME/ SOL D5W 1GM $0 (2)
CEFTAZIDIME/ SOL D5W 2GM $0 (2)
ceftriaxone sodium for inj 1 gm $0 (1)
ceftriaxone sodium for inj 2 gm $0 (1)
ceftriaxone sodium for inj 10 gm $0 (1)
ceftriaxone sodium for inj 250 mg $0 (1)
ceftriaxone sodium for inj 500 mg $0 (1)
ceftriaxone sodium for iv soln 1 gm $0 (1)
ceftriaxone sodium for iv soln 2 gm $0 (1)
cefuroxime axetil tab 250 mg $0 (1)
cefuroxime axetil tab 500 mg $0 (1)
cefuroxime sodium for inj 1.5 gm $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

cefuroxime sodium for inj 7.5 gm $0 (1)
cefuroxime sodium for inj 750 mg $0 (1)
cefuroxime sodium for iv soln 1.5 gm  $0 (1)
cephalexin cap 250 mg $0 (1)
cephalexin cap 500 mg $0 (1)
cephalexin for susp 125 mg/5m/ $0 (1)
cephalexin for susp 250 mg/5m/ $0 (1)
SUPRAX CAP 400MG $0 (2)
suprax chw 100mg $0 (2)
suprax chw 200mg $0 (2)
SUPRAX SUS 500/5ML $0 (2)
tazicef inj 1gm $0 (1)
tazicef inj 2gm $0 (1)
tazicef inj 6gm $0 (1)
TEFLARO INJ 400MG $0 (2)
TEFLARO INJ 600MG $0 (2)
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin for susp 100 mg/5m/ $0 (1)
azithromycin for susp 200 mg/5m/ $0 (1)
azithromycin iv for soln 500 mg $0 (1)
AZITHROMYCIN POWD PACK FOR SUSP $0 (1)
1 GM
azithromycin tab 250 mg $0 (1)
azithromycin tab 500 mg $0 (1)
azithromycin tab 600 mg $0 (1)

clarithromycin for susp 125 mg/5ml $0 (1)
clarithromycin for susp 250 mg/5ml $0 (1)

clarithromycin tab 250 mg $0 (1)
clarithromycin tab 500 mg $0 (1)
clarithromycin tab er 24hr 500 mg $0 (1)
DIFICID TAB 200MG $0 (2)
e.e.s. 400 tab 400mg $0 (1)
ery-tab tab 250mg ec $0 (1)
ery-tab tab 333mg ec $0 (1)
ery-tab tab 500mg ec $0 (1)
erythrocin inj 500mg $0 (2)
erythrocin tab 250mg $0 (1)
erythromycin ethylsuccinate tab 400 mg$0 (1)
erythromycin tab 250 mg $0 (1)
erythromycin tab 500 mg $0 (1)
erythromycin w/ delayed release $0 (1)

particles cap 250 mg
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w $0 (1)

ciprofloxacin 400 mg/200ml in d5w $0 (1)

ciprofloxacin for oral susp 250 mg/5ml $0 (1)

(5%) (5 gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml $0 (1)

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base $0 (1)
equiv)
ciprofloxacin hcl tab 250 mg (base $0 (1)
equiv)
ciprofloxacin hcl tab 500 mg (base $0 (1)
equiv)
ciprofloxacin hcl tab 750 mg (base $0 (1)
equiv)

ciprofloxacin iv soln 200 mg/20ml (1%) $0 (1)
ciprofloxacin iv soln 400 mg/40ml (1%) $0 (1)
ciprofloxacin-ciprofloxacin hcl tab er $0 (1)
24hr 500 mg (base eq)

ciprofloxacin-ciprofloxacin hcl tab er $0 (1)
24hr 1000 mg(base eq)

levofloxacin in d5w iv soln 250 mg/50mI$0 (1)

levofloxacin in d5w iv soln 500 $0 (1)
mg/100m/

levofloxacin in d5w iv soln 750 $0 (1)
mg/150ml

levofloxacin iv soln 25 mg/ml $0 (1)
levofloxacin oral soln 25 mg/ml $0 (1)
levofloxacin tab 250 mg $0 (1)
levofloxacin tab 500 mg $0 (1)
levofloxacin tab 750 mg $0 (1)
moxifloxacin hcl tab 400 mg (base $0 (1)
equiv)

PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin & k clavulanate chew tab $0 (1)

200-28.5 mg

amoxicillin & k clavulanate chew tab $0 (1)
400-57 mg

amoxicillin & k clavulanate for susp $0 (1)
200-28.5 mg/5ml

amoxicillin & k clavulanate for susp $0 (1)

250-62.5 mg/5ml
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

amoxicillin & k clavulanate for susp $0 (1)
400-57 mg/5ml
amoxicillin & k clavulanate for susp $0 (1)

600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 $0 (1)
mg

amoxicillin & k clavulanate tab 500-125 $0 (1)
mg

amoxicillin & k clavulanate tab 875-125 $0 (1)
mg

amoxicillin & k clavulanate tab er 12hr $0 (1)
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg $0 (1)
amoxicillin (trihydrate) cap 500 mg $0 (1)
amoxicillin (trihydrate) chew tab 125  $0 (1)

mg

amoxicillin (trihydrate) chew tab 250  $0 (1)
mg

amoxicillin (trihydrate) for susp 125 $0 (1)
mg/5ml

amoxicillin (trihydrate) for susp 200 $0 (1)
mg/5ml

amoxicillin (trihydrate) for susp 250 $0 (1)
mg/5ml

amoxicillin (trihydrate) for susp 400 $0 (1)
mg/5m/

amoxicillin (trihydrate) tab 500 mg $0 (1)
amoxicillin (trihydrate) tab 875 mg $0 (1)
ampicillin & sulbactam sodium for inj  $0 (1)
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for inj 3 $0 (1)
(2-1) gm

ampicillin & sulbactam sodium for inj 15%$0 (1)
(10-5) gm

ampicillin & sulbactam sodium for iv $0 (1)
soln 15 (10-5) gm

ampicillin cap 250 mg $0 (1)
ampicillin cap 500 mg $0 (1)
ampicillin for susp 125 mg/5m/ $0 (1)
ampicillin for susp 250 mg/5m/ $0 (1)
ampicillin sodium for inj 1 gm $0 (1)
ampicillin sodium for inj 2 gm $0 (1)
ampicillin sodium for inj 10 gm $0 (1)
ampicillin sodium for inj 125 mg $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ampicillin sodium for inj 250 mg $0 (1)
ampicillin sodium for inj 500 mg $0 (1)
ampicillin sodium for iv soln 1 gm $0 (1)
ampicillin sodium for iv soln 2 gm $0 (1)
ampicillin sodium for iv soln 10 gm $0 (1)
BICILLIN L-A INJ 600000 $0 (2)
BICILLIN L-A INJ 1200000 $0 (2)
BICILLIN L-A INJ 2400000 $0 (2)
dicloxacillin sodium cap 250 mg $0 (1)
dicloxacillin sodium cap 500 mg $0 (1)
nafcillin sodium for inj 1 gm $0 (1)
nafcillin sodium for inj 2 gm $0 (1)
nafcillin sodium for inj 10 gm $0 (1)
nafcillin sodium for iv soln 1 gm $0 (1)
nafcillin sodium for iv soln 2 gm $0 (1)
oxacillin sodium for inj 1 gm (base $0 (1)
equivalent)

oxacillin sodium for inj 2 gm (base $0 (1)

equivalent)
oxacillin sodium for inj 10 gm (base $0 (2)
equivalent)

pen g proc inj 600000 $0 (2)
PENICILL GK/ INJ DEX 2MU $0 (2)
PENICILL GK/ INJ DEX 3MU $0 (2)
penicillin g potassium for inj 5000000 $0 (1)
unit

penicillin g potassium for inj 20000000 $0 (1)
unit

penicillin g sodium for inj 5000000 unit $0 (1)
penicillin v potassium for soln 125 $0 (1)
mg/5ml

penicillin v potassium for soln 250 $0 (1)
mg/5ml

penicillin v potassium tab 250 mg $0 (1)
penicillin v potassium tab 500 mg $0 (1)
piper/tazoba inj 12-1.5gm $0 (1)

piperacillin sod-tazobactam na for inj  $0 (1)
3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj $0 (1)
2.25 gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj $0 (1)
4.5 gm (4-0.5 gm)
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Drug Name (By Medical Condition) WHAT THE
DRUG WILL
COST YOU

(TIER LEVEL)

NECESSARY ACTIONS
RESTRICTIONS OR
LIMITS ON USE

piperacillin sod-tazobactam sod for inj $0 (1)
40.5 gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg $0 (1)
doxycycline hyclate cap 50 mg $0 (1)
doxycycline hyclate cap 100 mg $0 (1)
doxycycline hyclate for inj 100 mg $0 (1)
doxycycline hyclate tab 20 mg $0 (1)
doxycycline hyclate tab 100 mg $0 (1)

doxycycline monohydrate cap 50 mg $0 (1)

doxycycline monohydrate cap 100 mg $0 (1)

doxycycline monohydrate tab 50 mg $0 (1)

doxycycline monohydrate tab 75 mg $0 (1)

doxycycline monohydrate tab 100 mg $0 (1)

doxycycline monohydrate tab 150 mg $0 (1)

minocycline hcl cap 50 mg $0 (1)

minocycline hcl cap 75 mg $0 (1)

minocycline hcl cap 100 mg $0 (1)
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDEKA INJ 100/4ML $0 (2) B/D, NM
BICNU INJ 100MG $0 (2) B/D
busulfan inj 6 mg/ml| $0 (2) B/D
BUSULFEX INJ 6MG/ML $0 (2) B/D
CYCLOPHOSPH CAP 25MG $0 (2) B/D
CYCLOPHOSPH CAP 50MG $0 (2) B/D
cyclophosphamide for inj 1 gm $0 (2) B/D
cyclophosphamide for inj 2 gm $0 (2) B/D
cyclophosphamide for inj 500 mg $0 (2) B/D
dacarbazine for inj 100 mg $0 (1) B/D
dacarbazine for inj 200 mg $0 (1) B/D
EMCYT CAP 140MG $0 (2)

GLEOSTINE CAP 5MG $0 (2)

GLEOSTINE CAP 10MG $0 (2)

GLEOSTINE CAP 40MG $0 (2)

GLEOSTINE CAP 100MG $0 (2)

HEXALEN CAP 50MG $0 (2)

IFEX INJ 3GM $0 (2) B/D
ifosfamide for inj 1 gm $0 (1) B/D
IFOSFAMIDE INJ 3GM $0 (2) B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) $0 (1) B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) $0 (1) B/D
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

LEUKERAN TAB 2MG $0 (2)

melphalan hcl for inj 50 mg (base $0 (2) B/D
equiv)

MUSTARGEN INJ 10MG $0 (2) B/D
TREANDA INJ] 25MG $0 (2) B/D, NM
TREANDA INJ 100MG $0 (2) B/D, NM
ANTHRACYCLINES

adriamycin inj 20mg $0 (1) B/D
daunorubicin hcl inj 5 mg/ml (base $0 (1) B/D
equiv)

doxorubicin hcl for inj 10 mg $0 (1) B/D
doxorubicin hcl for inj 50 mg $0 (1) B/D
doxorubicin hcl inj 2 mg/ml $0 (1) B/D
doxorubicin hcl liposomal inj (for iv $0 (2) B/D
infusion) 2 mg/ml

epirubicin hcl iv soln 50 mg/25ml (2 $0 (1) B/D
mg/ml)

epirubicin hcl iv soln 200 mg/100ml (2 $0 (1) B/D
mg/ml)

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) $0 (2) B/D
idarubicin hcl iv inj 10 mg/10ml (1 $0 (2) B/D
mg/ml)

idarubicin hcl iv inj 20 mg/20ml (1 $0 (2) B/D
mg/ml)
ANTIBIOTICS

bleomycin sulfate for inj 15 unit $0 (1) B/D
bleomycin sulfate for inj 30 unit $0 (1) B/D
mitomycin for iv soln 5 mg $0 (2) B/D
mitomycin for iv soln 20 mg $0 (2) B/D
mitomycin for iv soln 40 mg $0 (2) B/D
ANTIMETABOLITES

adrucil inj 2.5g/50m $0 (1) B/D
adrucil inj 5gm/100m $0 (1) B/D
adrucil inj 500/10m| $0 (1) B/D
ALIMTA INJ 100MG $0 (2) B/D
ALIMTA INJ 500MG $0 (2) B/D
azacitidine for inj 100 mg $0 (2) B/D, NM
cladribine iv soln 10 mg/10ml (1 $0 (2) B/D
mg/ml)

cytarabine inj 20 mg/ml $0 (1) B/D
fludarabine phosphate for inj 50 mg $0 (1) B/D
fludarabine phosphate inj 25 mg/m/ $0 (1) B/D
fluorouracil inj 1 gm/20ml (50 mg/ml) $0 (1) B/D
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

fluorouracil inj 2.5 gm/50m| (50 mg/ml) $0 (1) B/D
fluorouracil inj 5 gm/100m! (50 mg/ml) $0 (1) B/D
fluorouracil inj 500 mg/10ml (50 $0 (1) B/D
mg/ml)

gemcitabine hcl for inj 1 gm $0 (2) B/D
gemcitabine hcl for inj 2 gm $0 (2) B/D
gemcitabine hcl for inj 200 mg $0 (2) B/D
GEMCITABINE HCL INJ 1 GM/26.3ML  $0 (2) B/D
(38 MG/ML) (BASE EQUIV)

GEMCITABINE HCL INJ 2 GM/52.6ML  $0 (2) B/D
(38 MG/ML) (BASE EQUIV)

GEMCITABINE HCL INJ 200 MG/5.26ML $0 (2) B/D
(38 MG/ML) (BASE EQUIV)

mercaptopurine tab 50 mg $0 (1)

methotrexate sodium for inj 1 gm $0 (1) B/D
METHOTREXATE SODIUM INJ 50 $0 (1) B/D
MG/2ML (25 MG/ML)

methotrexate sodium inj 250 mg/10m/ $0 (1) B/D
(25 mg/ml)

methotrexate sodium inj pf 50 mg/2ml $0 (1) B/D
(25 mg/ml)

methotrexate sodium inj pf 100 mg/4ml $0 (1) B/D
(25 mg/ml)

methotrexate sodium inj pf 200 mg/8ml $0 (1) B/D
(25 mg/ml)

methotrexate sodium inj pf 250 $0 (1) B/D
mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 $0 (1) B/D
mg/40ml (25 mg/ml)

NIPENT INJ 10MG $0 (2) B/D
PURIXAN SUS 20MG/ML $0 (2) NM
TABLOID TAB 40MG $0 (2)
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG $0 (2) B/D
DOCEFREZ INJ 20MG $0 (2) B/D
DOCETAXEL FOR INJ CONC 20 MG/ML $0 (2) B/D
docetaxel for inj conc 80 mg/4ml (20  $0 (2) B/D
mg/ml)

DOCETAXEL INJ 20MG/2ML $0 (2) B/D
DOCETAXEL INJ 80MG/4ML $0 (2) B/D
DOCETAXEL INJ 80MG/8ML $0 (2) B/D
DOCETAXEL INJ 160/8ML $0 (2) B/D
DOCETAXEL INJ 160/16ML $0 (2) B/D
docetaxel inj 200/10 $0 (2) B/D
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

paclitaxel iv conc 30 mg/5ml (6 mg/ml) $0 (1) B/D
paclitaxel iv conc 100 mg/16.7ml (6 $0 (1) B/D
mg/ml)

paclitaxel iv conc 150 mg/25ml (6 $0 (1) B/D
mg/ml)

paclitaxel iv conc 300 mg/50ml! (6 $0 (1) B/D
mg/ml)

TAXOTERE INJ 80MG/4ML $0 (2) B/D
ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml| $0 (2) B/D
vincasar pfs inj 1Img/ml $0 (1) B/D
vincristine sulfate iv soln 1 mg/ml $0 (1) B/D
vinorelbine tartrate inj 10 mg/ml (base $0 (1) B/D
equiv)

vinorelbine tartrate inj 50 mg/5ml (10 $0 (1) B/D

mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ $0 (2) NM, LA, PA
AVASTIN INJ 400/16ML $0 (2) NM, LA, PA
BELEODAQ INJ 500MG $0 (2) NM, PA
ERIVEDGE CAP 150MG $0 (2) NM, LA, PA
FARYDAK CAP 10MG $0 (2) NM, LA, PA
FARYDAK CAP 15MG $0 (2) NM, LA, PA
FARYDAK CAP 20MG $0 (2) NM, LA, PA
HERCEPTIN INJ 150MG $0 (2) NM, PA
HERCEPTIN INJ 440MG $0 (2) NM, PA
IBRANCE CAP 75MG $0 (2) NM, LA, PA
IBRANCE CAP 100MG $0 (2) NM, LA, PA
IBRANCE CAP 125MG $0 (2) NM, LA, PA
IDHIFA TAB 50MG $0 (2) NM, LA, PA
IDHIFA TAB 100MG $0 (2) NM, LA, PA
ISTODAX OVR IN] 10MG $0 (2) B/D, NM
KADCYLA INJ 100MG $0 (2) B/D, NM
KADCYLA INJ 160MG $0 (2) B/D, NM
KEYTRUDA INJ 100MG/4M $0 (2) NM, PA
KEYTRUDA SOL 50MG $0 (2) NM, PA
KISQALI 200 PAK FEMARA $0 (2) NM, PA
KISQALI 400 PAK FEMARA $0 (2) NM, PA
KISQALI 600 PAK FEMARA $0 (2) NM, PA
KISQALI TAB 200DOSE $0 (2) NM, PA
KISQALI TAB 400DOSE $0 (2) NM, PA
KISQALI TAB 600DOSE $0 (2) NM, PA
LYNPARZA CAP 50MG $0 (2) NM, LA, PA
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
NINLARO CAP 2.3MG $0 (2) NM, PA
NINLARO CAP 3MG $0 (2) NM, PA
NINLARO CAP 4MG $0 (2) NM, PA
PROLEUKIN INJ 22MU $0 (2) B/D, NM
RITUXAN INJ 100MG $0 (2) NM, LA, PA
RITUXAN INJ 500MG $0 (2) NM, LA, PA
RITUXAN INJ HYCELA $0 (2) NM, LA, PA
RUBRACA TAB 200MG $0 (2) NM, LA, PA
RUBRACA TAB 250MG $0 (2) NM, LA, PA
RUBRACA TAB 300MG $0 (2) NM, LA, PA
TECENTRIQ INJ 1200/20 $0 (2) NM, LA, PA
VELCADE INJ 3.5MG $0 (2) NM, PA
VENCLEXTA TAB 10MG $0 (2) NM, LA, PA
VENCLEXTA TAB 50MG $0 (2) NM, LA, PA
VENCLEXTA TAB 100MG $0 (2) NM, LA, PA
VENCLEXTA TAB START PK $0 (2) NM, LA, PA
YERVOY INJ 50MG $0 (2) NM, PA
YERVOY INJ 200MG $0 (2) NM, PA
ZEJULA CAP 100MG $0 (2) NM, LA, PA
ZOLINZA CAP 100MG $0 (2) NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
anastrozole tab 1 mg $0 (1)
bicalutamide tab 50 mg $0 (1)
DEPO-PROVERA INJ 400/ML $0 (2) B/D
exemestane tab 25 mg $0 (1)
FARESTON TAB 60MG $0 (2)
FASLODEX INJ 250MG $0 (2) B/D
flutamide cap 125 mg $0 (1)
hydroxyprogesterone caproate im in oil $0 (2) B/D
1.25 gm/5ml
letrozole tab 2.5 mg $0 (1)
leuprolide acetate inj kit 5 mg/ml $0 (1) NM, PA
LUPRON DEPOT INJ 3.75MG $0 (2) NM, PA
LUPRON DEPOT INJ 11.25MG $0 (2) NM, PA
LYSODREN TAB 500MG $0 (2)
megestrol acetate susp 40 mg/ml $0 (2) PA; PA if 65 years and
older
MEGESTROL ACETATE SUSP 625 $0 (2) PA
MG/5ML
megestrol acetate tab 20 mg $0 (2) PA; PA if 65 years and
older
megestrol acetate tab 40 mg $0 (2) PA; PA if 65 years and
older
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

nilutamide tab 150 mg $0 (2)

SOLTAMOX SOL 10MG/5ML $0 (2)

tamoxifen citrate tab 10 mg (base $0 (1)

equivalent)

tamoxifen citrate tab 20 mg (base $0 (1)

equivalent)

TRELSTAR MIX INJ] 3.75MG $0 (2) NM, PA
TRELSTAR MIX INJ 11.25MG $0 (2) NM, PA
XTANDI CAP 40MG $0 (2) NM, LA, PA
ZYTIGA TAB 250MG $0 (2) NM, LA, PA
ZYTIGA TAB 500MG $0 (2) NM, LA, PA
KINASE INHIBITORS

AFINITOR DIS TAB 2MG $0 (2) NM, PA
AFINITOR DIS TAB 3MG $0 (2) NM, PA
AFINITOR DIS TAB 5MG $0 (2) NM, PA
AFINITOR TAB 2.5MG $0 (2) NM, PA
AFINITOR TAB 5MG $0 (2) NM, PA
AFINITOR TAB 7.5MG $0 (2) NM, PA
AFINITOR TAB 10MG $0 (2) NM, PA
ALECENSA CAP 150MG $0 (2) NM, LA, PA
ALUNBRIG TAB 30MG $0 (2) NM, LA, PA
BOSULIF TAB 100MG $0 (2) NM, PA
BOSULIF TAB 500MG $0 (2) NM, PA
CABOMETYX TAB 20MG $0 (2) NM, LA, PA
CABOMETYX TAB 40MG $0 (2) NM, LA, PA
CABOMETYX TAB 60MG $0 (2) NM, LA, PA
CAPRELSA TAB 100MG $0 (2) NM, LA, PA
CAPRELSA TAB 300MG $0 (2) NM, LA, PA
COMETRIQ KIT 60MG $0 (2) NM, LA, PA
COMETRIQ KIT 100MG $0 (2) NM, LA, PA
COMETRIQ KIT 140MG $0 (2) NM, LA, PA
COTELLIC TAB 20MG $0 (2) NM, LA, PA
GILOTRIF TAB 20MG $0 (2) NM, LA, PA
GILOTRIF TAB 30MG $0 (2) NM, LA, PA
GILOTRIF TAB 40MG $0 (2) NM, LA, PA
ICLUSIG TAB 15MG $0 (2) NM, LA, PA
ICLUSIG TAB 45MG $0 (2) NM, LA, PA
imatinib mesylate tab 100 mg (base $0 (2) QL (90 tabs / 30 days),
equivalent) NM, PA
imatinib mesylate tab 400 mg (base $0 (2) QL (60 tabs / 30 days),
equivalent) NM, PA
IMBRUVICA CAP 140MG $0 (2) NM, LA, PA
INLYTA TAB 1MG $0 (2) NM, LA, PA
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

INLYTA TAB 5MG $0 (2) NM, LA, PA
IRESSA TAB 250MG $0 (2) NM, LA, PA
JAKAFI TAB 5MG $0 (2) NM, LA, PA
JAKAFI TAB 10MG $0 (2) NM, LA, PA
JAKAFI TAB 15MG $0 (2) NM, LA, PA
JAKAFI TAB 20MG $0 (2) NM, LA, PA
JAKAFI TAB 25MG $0 (2) NM, LA, PA
LENVIMA CAP 8 MG $0 (2) NM, LA, PA
LENVIMA CAP 10 MG $0 (2) NM, LA, PA
LENVIMA CAP 14 MG $0 (2) NM, LA, PA
LENVIMA CAP 18 MG $0 (2) NM, LA, PA
LENVIMA CAP 20 MG $0 (2) NM, LA, PA
LENVIMA CAP 24 MG $0 (2) NM, LA, PA
MEKINIST TAB 0.5MG $0 (2) NM, LA, PA
MEKINIST TAB 2MG $0 (2) NM, LA, PA
NERLYNX TAB 40MG $0 (2) NM, LA, PA
NEXAVAR TAB 200MG $0 (2) NM, LA, PA
RYDAPT CAP 25MG $0 (2) NM, PA
SPRYCEL TAB 20MG $0 (2) NM, PA
SPRYCEL TAB 50MG $0 (2) NM, PA
SPRYCEL TAB 70MG $0 (2) NM, PA
SPRYCEL TAB 80MG $0 (2) NM, PA
SPRYCEL TAB 100MG $0 (2) NM, PA
SPRYCEL TAB 140MG $0 (2) NM, PA
STIVARGA TAB 40MG $0 (2) NM, LA, PA
SUTENT CAP 12.5MG $0 (2) NM, PA
SUTENT CAP 25MG $0 (2) NM, PA
SUTENT CAP 37.5MG $0 (2) NM, PA
SUTENT CAP 50MG $0 (2) NM, PA
TAFINLAR CAP 50MG $0 (2) NM, LA, PA
TAFINLAR CAP 75MG $0 (2) NM, LA, PA
TAGRISSO TAB 40MG $0 (2) NM, LA, PA
TAGRISSO TAB 80MG $0 (2) NM, LA, PA
TARCEVA TAB 25MG $0 (2) NM, LA, PA
TARCEVA TAB 100MG $0 (2) NM, LA, PA
TARCEVA TAB 150MG $0 (2) NM, LA, PA
TASIGNA CAP 150MG $0 (2) NM, PA
TASIGNA CAP 200MG $0 (2) NM, PA
TYKERB TAB 250MG $0 (2) NM, LA, PA
VOTRIENT TAB 200MG $0 (2) NM, LA, PA
XALKORI CAP 200MG $0 (2) NM, LA, PA
XALKORI CAP 250MG $0 (2) NM, LA, PA
ZELBORAF TAB 240MG $0 (2) NM, LA, PA
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ZYDELIG TAB 100MG $0 (2) NM, LA, PA
ZYDELIG TAB 150MG $0 (2) NM, LA, PA
ZYKADIA CAP 150MG $0 (2) NM, LA, PA
MISCELLANEOUS

bexarotene cap 75 mg $0 (2) NM, PA
DROXIA CAP 200MG $0 (2)

DROXIA CAP 300MG $0 (2)

DROXIA CAP 400MG $0 (2)

hydroxyurea cap 500 mg $0 (1)

LONSURF TAB 15-6.14 $0 (2) NM, PA
LONSURF TAB 20-8.19 $0 (2) NM, PA
MATULANE CAP 50MG $0 (2) LA
mitoxantrone hcl inj conc 20 mg/10m/ $0 (1) B/D, NM
(2 mg/mi)

mitoxantrone hcl inj conc 25 mg/12.5ml$0 (1) B/D, NM
(2 mg/ml)

mitoxantrone hcl inj conc 30 mg/15ml $0 (1) B/D, NM
(2 mg/mli)

ODOMZO CAP 200MG $0 (2) NM, LA, PA
SYLATRON KIT 200MCG $0 (2) NM, PA
SYLATRON KIT 300MCG $0 (2) NM, PA
SYLATRON KIT 600MCG $0 (2) NM, PA
SYNRIBO INJ 3.5MG $0 (2) NM, PA
tretinoin cap 10 mg $0 (2)

TRISENOX SOL 10MG/10M $0 (2) B/D
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5m/ $0 (1) B/D
carboplatin iv soln 150 mg/15ml $0 (1) B/D
carboplatin iv soln 450 mg/45ml $0 (1) B/D
carboplatin iv soln 600 mg/60m/ $0 (1) B/D
cisplatin inj 50 mg/50ml (1 mg/ml) $0 (1) B/D
cisplatin inj 100 mg/100ml (1 mg/ml) $0 (1) B/D
cisplatin inj 200 mg/200ml (1 mg/ml) $0 (1) B/D
oxaliplatin for iv inj 50 mg $0 (1) B/D
oxaliplatin for iv inj 100 mg $0 (1) B/D
oxaliplatin iv soln 50 mg/10m/ $0 (1) B/D
oxaliplatin iv soln 100 mg/20ml $0 (1) B/D
PROTECTIVE AGENTS

AMIFOSTINE FOR INJ 500 MG $0 (2) B/D
dexrazoxane for inj 250 mg $0 (2) B/D
dexrazoxane for inj 500 mg $0 (2) B/D
ELITEK INJ 1.5MG $0 (2) B/D
ELITEK INJ 7.5MG $0 (2) B/D
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Drug Name (By Medical Condition)

WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

FUSILEV INJ 50MG $0 (2) B/D, NM
leucovorin calcium for inj 50 mg $0 (1) B/D
leucovorin calcium for inj 100 mg $0 (1) B/D
leucovorin calcium for inj 200 mg $0 (1) B/D
leucovorin calcium for inj 350 mg $0 (1) B/D
leucovorin calcium for inj 500 mg $0 (1) B/D
leucovorin calcium tab 5 mg $0 (1)

leucovorin calcium tab 10 mg $0 (1)

leucovorin calcium tab 15 mg $0 (1)

leucovorin calcium tab 25 mg $0 (1)

LEVOLEUCOVOR INJ 175MG $0 (2) B/D, NM
levoleucovor sol 250mg/25 $0 (2) B/D, NM
levoleucovorin calcium for iv inj 50 mg $0 (2) B/D, NM
(base equiv)

levoleucovorin calcium inj 175 $0 (2) B/D, NM
mg/17.5ml (base equiv)

mesna inj 100 mg/ml $0 (1) B/D
MESNEX TAB 400MG $0 (2)
TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml) $0 (1) B/D
etoposide inj 500 mg/25ml (20 mg/ml) $0 (1) B/D
irinotecan hcl inj 40 mg/2ml (20 $0 (1) B/D
mg/ml)

irinotecan hcl inj 100 mg/5ml (20 $0 (1) B/D
mg/ml)

irinotecan hcl inj 500 mg/25ml (20 $0 (1) B/D
mg/ml)

toposar inj 1gm/50ml| $0 (1) B/D
toposar inj 100/5ml $0 (1) B/D
topotecan hcl for inj 4 mg $0 (2) B/D
TOPOTECAN INJ 4MG/4ML $0 (2) B/D

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION

CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD

PRESSURE

amlodipine besylate-benazepril hcl cap
2.5-10 mg

$0 (1)

amlodipine besylate-benazepril hcl cap
5-10 mg

$0 (1)

amlodipine besylate-benazepril hcl cap
5-20 mg

$0 (1)

amlodipine besylate-benazepril hcl cap
5-40 mg

$0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

amlodipine besylate-benazepril hcl cap $0 (1)

10-20 mg

amlodipine besylate-benazepril hcl cap $0 (1)
10-40 mg

benazepril & hydrochlorothiazide tab 5- $0 (1)
6.25 mg

benazepril & hydrochlorothiazide tab $0 (1)
10-12.5 mg

benazepril & hydrochlorothiazide tab $0 (1)
20-12.5 mg

benazepril & hydrochlorothiazide tab $0 (1)
20-25 mg

captopril & hydrochlorothiazide tab 25- $0 (1)
15 mg

captopril & hydrochlorothiazide tab 25- $0 (1)
25 mg

captopril & hydrochlorothiazide tab 50- $0 (1)
15 mg

captopril & hydrochlorothiazide tab 50- $0 (1)
25 mg

enalapril maleate & hydrochlorothiazide $0 (1)
tab 5-12.5 mg

enalapril maleate & hydrochlorothiazide $0 (1)
tab 10-25 mg

fosinopril sodium & hydrochlorothiazide $0 (1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0 (1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10- $0 (1)

12.5 mg

lisinopril & hydrochlorothiazide tab 20- $0 (1)
12.5 mg

lisinopril & hydrochlorothiazide tab 20- $0 (1)
25 mg

moexipril-hydrochlorothiazide tab 7.5- $0 (1)
12.5 mg

moexipril-hydrochlorothiazide tab 15- $0 (1)
12.5 mg

moexipril-hydrochlorothiazide tab 15-25$0 (1)
mg

quinapril-hydrochlorothiazide tab 10-  $0 (1)
12.5 mg

quinapril-hydrochlorothiazide tab 20-  $0 (1)
12.5 mg
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
quinapril-hydrochlorothiazide tab 20-25 $0 (1)

mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl tab 5 mg $0 (1)
benazepril hcl tab 10 mg $0 (1)
benazepril hcl tab 20 mg $0 (1)
benazepril hcl tab 40 mg $0 (1)
captopril tab 12.5 mg $0 (1)
captopril tab 25 mg $0 (1)
captopril tab 50 mg $0 (1)
captopril tab 100 mg $0 (1)
enalapril maleate tab 2.5 mg $0 (1)
enalapril maleate tab 5 mg $0 (1)
enalapril maleate tab 10 mg $0 (1)
enalapril maleate tab 20 mg $0 (1)
fosinopril sodium tab 10 mg $0 (1)
fosinopril sodium tab 20 mg $0 (1)
fosinopril sodium tab 40 mg $0 (1)
lisinopril tab 2.5 mg $0 (1)
lisinopril tab 5 mg $0 (1)
lisinopril tab 10 mg $0 (1)
lisinopril tab 20 mg $0 (1)
lisinopril tab 30 mg $0 (1)
lisinopril tab 40 mg $0 (1)
moexipril hcl tab 7.5 mg $0 (1)
moexipril hcl tab 15 mg $0 (1)
perindopril erbumine tab 2 mg $0 (1)
perindopril erbumine tab 4 mg $0 (1)
perindopril erbumine tab 8 mg $0 (1)
quinapril hcl tab 5 mg $0 (1)
quinapril hcl tab 10 mg $0 (1)
quinapril hcl tab 20 mg $0 (1)
quinapril hcl tab 40 mg $0 (1)
ramipril cap 1.25 mg $0 (1)
ramipril cap 2.5 mg $0 (1)
ramipril cap 5 mg $0 (1)
ramipril cap 10 mg $0 (1)
trandolapril tab 1 mg $0 (1)
trandolapril tab 2 mg $0 (1)
trandolapril tab 4 mg $0 (1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE
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eplerenone tab 25 mg $0 (1)
eplerenone tab 50 mg $0 (1)
spironolactone tab 25 mg $0 (1)
spironolactone tab 50 mg $0 (1)
spironolactone tab 100 mg $0 (1)

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate tab 1 mg $0 (1) QL (30 tabs / 30 days)
doxazosin mesylate tab 2 mg $0 (1) QL (30 tabs / 30 days)
doxazosin mesylate tab 4 mg $0 (1) QL (30 tabs / 30 days)
doxazosin mesylate tab 8 mg $0 (1)
prazosin hcl cap 1 mg $0 (1)
prazosin hcl cap 2 mg $0 (1)
prazosin hcl cap 5 mg $0 (1)
terazosin hcl cap 1 mg $0 (1)
terazosin hcl cap 2 mg $0 (1)
terazosin hcl cap 5 mg $0 (1)
terazosin hcl cap 10 mg $0 (1)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS
TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan $0 (1)
medoxomil tab 5-20 mg

amlodipine besylate-olmesartan $0 (1)
medoxomil tab 5-40 mg

amlodipine besylate-olmesartan $0 (1)
medoxomil tab 10-20 mg

amlodipine besylate-olmesartan $0 (1)

medoxomil tab 10-40 mg

amlodipine besylate-valsartan tab 5- $0 (1)
160 mg

amlodipine besylate-valsartan tab 5- $0 (1)
320 mg

amlodipine besylate-valsartan tab 10- $0 (1)
160 mg

amlodipine besylate-valsartan tab 10- $0 (1)
320 mg

amlodipine-valsartan- $0 (1)
hydrochlorothiazide tab 5-160-12.5 mg
amlodipine-valsartan- $0 (1)
hydrochlorothiazide tab 5-160-25 mg
amlodipine-valsartan- $0 (1)
hydrochlorothiazide tab 10-160-12.5

mg
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amlodipine-valsartan- $0 (1)
hydrochlorothiazide tab 10-160-25 mg
amlodipine-valsartan- $0 (1)
hydrochlorothiazide tab 10-320-25 mg
candesartan cilexetil- $0 (1)
hydrochlorothiazide tab 16-12.5 mg
candesartan cilexetil- $0 (1)
hydrochlorothiazide tab 32-12.5 mg
candesartan cilexetil- $0 (1)
hydrochlorothiazide tab 32-25 mg

ENTRESTO TAB 24-26MG $0 (2)
ENTRESTO TAB 49-51MG $0 (2)
ENTRESTO TAB 97-103MG $0 (2)
irbesartan-hydrochlorothiazide tab 150- $0 (1)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- $0 (1)
12.5 mg

losartan potassium & $0 (1)
hydrochlorothiazide tab 50-12.5 mg

losartan potassium & $0 (1)
hydrochlorothiazide tab 100-12.5 mg

losartan potassium & $0 (1)
hydrochlorothiazide tab 100-25 mg
olmesartan medoxomil- $0 (1)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0 (1)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0 (1)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0 (1)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0 (1)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0 (1)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0 (1)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0 (1)

hydrochlorothiazide tab 40-10-25 mg
telmisartan-hydrochlorothiazide tab 40- $0 (1)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- $0 (1)
12.5 mg
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NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR

telmisartan-hydrochlorothiazide tab 80- $0 (1)

25 mg

valsartan-hydrochlorothiazide tab 80-

12.5 mg

$0 (1)

valsartan-hydrochlorothiazide tab 160- $0 (1)

12.5 mg

valsartan-hydrochlorothiazide tab 160- $0 (1)

25 mg

valsartan-hydrochlorothiazide tab 320- $0 (1)

12.5 mg

valsartan-hydrochlorothiazide tab 320- $0 (1)

25 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT

HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg $0 (1)
candesartan cilexetil tab 8 mg $0 (1)
candesartan cilexetil tab 16 mg $0 (1)
candesartan cilexetil tab 32 mg $0 (1)
irbesartan tab 75 mg $0 (1)
irbesartan tab 150 mg $0 (1)
irbesartan tab 300 mg $0 (1)
losartan potassium tab 25 mg $0 (1)
losartan potassium tab 50 mg $0 (1)
losartan potassium tab 100 mg $0 (1)
olmesartan medoxomil tab 5 mg $0 (1)
olmesartan medoxomil tab 20 mg $0 (1)
olmesartan medoxomil tab 40 mg $0 (1)
telmisartan tab 20 mg $0 (1)
telmisartan tab 40 mg $0 (1)
telmisartan tab 80 mg $0 (1)
valsartan tab 40 mg $0 (1)
valsartan tab 80 mg $0 (1)
valsartan tab 160 mg $0 (1)
valsartan tab 320 mg $0 (1)

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 $0 (1)
mg/ml)
amiodarone hcl inj 450 mg/9ml (50 $0 (1)
mg/ml)
amiodarone hcl inj 900 mg/18ml (50  $0 (1)
mg/ml)
amiodarone hcl tab 100 mg $0 (1)
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amiodarone hcl tab 200 mg $0 (1)

amiodarone hcl tab 400 mg $0 (1)

disopyramide phosphate cap 100 mg  $0 (2) PA; PA if 65 years and
older

disopyramide phosphate cap 150 mg  $0 (2) PA; PA if 65 years and
older

DOFETILIDE CAP 125 MCG (0.125 MG) $0 (1) NM

DOFETILIDE CAP 250 MCG (0.25 MG)  $0 (1) NM

DOFETILIDE CAP 500 MCG (0.5 MG)  $0 (1) NM

flecainide acetate tab 50 mg $0 (1)

flecainide acetate tab 100 mg $0 (1)

flecainide acetate tab 150 mg $0 (1)

mexiletine hcl cap 150 mg $0 (1)

mexiletine hcl cap 200 mg $0 (1)

mexiletine hcl cap 250 mg $0 (1)

MULTAQ TAB 400MG $0 (2)

NORPACE CAP 100MG CR $0 (2) PA; PA if 65 years and
older

NORPACE CAP 150MG CR $0 (2) PA; PA if 65 years and
older

pacerone tab 100mg $0 (1)

pacerone tab 200mg $0 (1)

pacerone tab 400mg $0 (1)

propafenone hcl cap er 12hr 225 mg $0 (1)
propafenone hcl cap er 12hr 325 mg $0 (1)
propafenone hcl cap er 12hr 425 mg $0 (1)

propafenone hcl tab 150 mg $0 (1)
propafenone hcl tab 225 mg $0 (1)
propafenone hcl tab 300 mg $0 (1)
quinidine gluconate tab er 324 mg $0 (1)
quinidine sulfate tab 200 mg $0 (1)
quinidine sulfate tab 300 mg $0 (1)
sorine tab 80mg $0 (1)
sorine tab 120mg $0 (1)
sorine tab 160mg $0 (1)
sorine tab 240mg $0 (1)
sotalol hcl (afib/afl) tab 80 mg $0 (1)
sotalol hcl (afib/afl) tab 120 mg $0 (1)
sotalol hcl (afib/afl) tab 160 mg $0 (1)
sotalol hcl tab 80 mg $0 (1)
sotalol hcl tab 120 mg $0 (1)
sotalol hcl tab 160 mg $0 (1)
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NECESSARY ACTIONS

sotalol hcl tab 240 mg

$0 (1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base  $0 (1)

equivalent)

atorvastatin calcium tab 20 mg (base  $0 (1)

equivalent)

atorvastatin calcium tab 40 mg (base  $0 (1)

equivalent)

atorvastatin calcium tab 80 mg (base  $0 (1)

equivalent)

lovastatin tab 10 mg $0 (1)

lovastatin tab 20 mg $0 (1)

lovastatin tab 40 mg $0 (1)

pravastatin sodium tab 10 mg $0 (1)

pravastatin sodium tab 20 mg $0 (1)

pravastatin sodium tab 40 mg $0 (1)

pravastatin sodium tab 80 mg $0 (1)

rosuvastatin calcium tab 5 mg $0 (1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 10 mg $0 (1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 20 mg $0 (1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 40 mg $0 (1) QL (30 tabs / 30 days)
simvastatin tab 5 mg $0 (1)

simvastatin tab 10 mg $0 (1)

simvastatin tab 20 mg $0 (1)

simvastatin tab 40 mg $0 (1)

simvastatin tab 80 mg $0 (1) QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL

cholestyramine light powder 4 gm/dose $0 (1)
cholestyramine light powder packets 4 $0 (1)
gm

cholestyramine powder 4 gm/dose $0 (1)
cholestyramine powder packets 4 gm  $0 (1)
colestipol hcl granule packets 5 gm $0 (1)
colestipol hcl granules 5 gm $0 (1)
colestipol hcl tab 1 gm $0 (1)
ezetimibe tab 10 mg $0 (1)
fenofibrate micronized cap 67 mg $0 (1)
fenofibrate micronized cap 134 mg $0 (1)
fenofibrate micronized cap 200 mg $0 (1)
fenofibrate tab 48 mg $0 (1)
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fenofibrate tab 54 mg $0 (1)

fenofibrate tab 145 mg $0 (1)

fenofibrate tab 160 mg $0 (1)

gemfibrozil tab 600 mg $0 (1)

JUXTAPID CAP 5MG $0 (2) NM, LA, PA
JUXTAPID CAP 10MG $0 (2) NM, LA, PA
JUXTAPID CAP 20MG $0 (2) NM, LA, PA
JUXTAPID CAP 30MG $0 (2) NM, LA, PA
JUXTAPID CAP 40MG $0 (2) NM, LA, PA
JUXTAPID CAP 60MG $0 (2) NM, LA, PA
KYNAMRO INJ 200MG/ML $0 (2) NM, PA
niacin tab er 500 mg $0 (1) QL (90 tabs / 30 days)
(antihyperlipidemic)

niacin tab er 750 mg $0 (1)

(antihyperlipidemic)

niacin tab er 1000 mg $0 (1)

(antihyperlipidemic)

niacor tab 500mg $0 (1)

omega-3-acid ethyl esters cap 1 gm $0 (1)

PRALUENT INJ 75MG/ML $0 (2) NM, PA
PRALUENT INJ 150MG/ML $0 (2) NM, PA
prevalite pow 4gm $0 (1)

prevalite pow 4gm pk $0 (1)

VASCEPA CAP 0.5GM $0 (2)

VASCEPA CAP 1GM $0 (2)

WELCHOL PAK 3.75GM $0 (2)

WELCHOL TAB 625MG $0 (2)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg $0 (1)

atenolol & chlorthalidone tab 100-25 mg$0 (1)

bisoprolol & hydrochlorothiazide tab $0 (1)

2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5- $0 (1)
6.25 mg

bisoprolol & hydrochlorothiazide tab 10- $0 (1)
6.25 mg

metoprolol & hydrochlorothiazide tab  $0 (1)
50-25 mg

metoprolol & hydrochlorothiazide tab  $0 (1)
100-25 mg

metoprolol & hydrochlorothiazide tab  $0 (1)
100-50 mg
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propranolol & hydrochlorothiazide tab  $0 (1)

40-25 mg

propranolol & hydrochlorothiazide tab  $0 (1)

80-25 mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

HEART CONDITIONS

acebutolol hcl cap 200 mg $0 (1)
acebutolol hcl cap 400 mg $0 (1)
atenolol tab 25 mg $0 (1)
atenolol tab 50 mg $0 (1)
atenolol tab 100 mg $0 (1)
bisoprolol fumarate tab 5 mg $0 (1)
bisoprolol fumarate tab 10 mg $0 (1)
BYSTOLIC TAB 2.5MG $0 (2)
BYSTOLIC TAB 5MG $0 (2)
BYSTOLIC TAB 10MG $0 (2)
BYSTOLIC TAB 20MG $0 (2)
carvedilol tab 3.125 mg $0 (1)
carvedilol tab 6.25 mg $0 (1)
carvedilol tab 12.5 mg $0 (1)
carvedilol tab 25 mg $0 (1)
labetalol hcl tab 100 mg $0 (1)
labetalol hcl tab 200 mg $0 (1)
labetalol hcl tab 300 mg $0 (1)

metoprolol succinate tab er 24hr 25 mg $0 (1)
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg $0 (1)
(tartrate equiv)

metoprolol succinate tab er 24hr 100  $0 (1)
mg (tartrate equiv)

metoprolol succinate tab er 24hr 200  $0 (1)
mg (tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml $0 (1)
metoprolol tartrate iv soln cart inj 5 $0 (1)
mg/5ml (1 mg/ml)

metoprolol tartrate tab 25 mg $0 (1)
metoprolol tartrate tab 50 mg $0 (1)
metoprolol tartrate tab 100 mg $0 (1)
nadolol tab 20 mg $0 (1)
nadolol tab 40 mg $0 (1)
nadolol tab 80 mg $0 (1)
pindolol tab 5 mg $0 (1)
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pindolol tab 10 mg $0 (1)
propranolol hcl cap er 24hr 60 mg $0 (1)
propranolol hcl cap er 24hr 80 mg $0 (1)

propranolol hcl cap er 24hr 120 mg $0 (1)
propranolol hcl cap er 24hr 160 mg $0 (1)
propranolol hcl inj 1 mg/ml $0 (1)
propranolol hcl oral soln 20 mg/5ml $0 (1)
propranolol hcl oral soln 40 mg/5ml $0 (1)

propranolol hcl tab 10 mg $0 (1)
propranolol hcl tab 20 mg $0 (1)
propranolol hcl tab 40 mg $0 (1)
propranolol hcl tab 60 mg $0 (1)
propranolol hcl tab 80 mg $0 (1)
timolol maleate tab 5 mg $0 (1)
timolol maleate tab 10 mg $0 (1)
timolol maleate tab 20 mg $0 (1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

afeditab tab 30mg cr $0 (1)
afeditab tab 60mg cr $0 (1)
amlodipine besylate tab 2.5 mg $0 (1)
amlodipine besylate tab 5 mg $0 (1)
amlodipine besylate tab 10 mg $0 (1)
diltiazem hcl cap er 12hr 60 mg $0 (1)
diltiazem hcl cap er 12hr 90 mg $0 (1)
diltiazem hcl cap er 12hr 120 mg $0 (1)
diltiazem hcl cap er 24hr 120 mg $0 (1)
diltiazem hcl cap er 24hr 180 mg $0 (1)
diltiazem hcl cap er 24hr 240 mg $0 (1)
diltiazem hcl coated beads cap er 24hr $0 (1)
120 mg

diltiazem hcl coated beads cap er 24hr $0 (1)
180 mg

diltiazem hcl coated beads cap er 24hr $0 (1)
240 mg

diltiazem hcl coated beads cap er 24hr $0 (1)
300 mg

diltiazem hcl coated beads cap er 24hr $0 (1)
360 mg

DILTIAZEM HCL COATED BEADS CAP ER$0 (1)
24HR 360 MG
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diltiazem hcl extended release beads  $0 (1)

cap er 24hr 120 mg

diltiazem hcl extended release beads  $0 (1)

cap er 24hr 180 mg

diltiazem hcl extended release beads  $0 (1)

cap er 24hr 240 mg

diltiazem hcl extended release beads  $0 (1)

cap er 24hr 300 mg

diltiazem hcl extended release beads  $0 (1)

cap er 24hr 360 mg

diltiazem hcl extended release beads  $0 (1)

cap er 24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 $0 (1)
mg/mi)

diltiazem hcl iv soln 50 mg/10ml (5 $0 (1)
mg/ml)

diltiazem hcl iv soln 125 mg/25ml (5 $0 (1)
mg/ml)

diltiazem hcl tab 30 mg $0 (1)
diltiazem hcl tab 60 mg $0 (1)
diltiazem hcl tab 90 mg $0 (1)
diltiazem hcl tab 120 mg $0 (1)
felodipine tab er 24hr 2.5 mg $0 (1)
felodipine tab er 24hr 5 mg $0 (1)
felodipine tab er 24hr 10 mg $0 (1)
isradipine cap 2.5 mg $0 (1)
isradipine cap 5 mg $0 (1)
nicardipine hcl cap 20 mg $0 (1)
nicardipine hcl cap 30 mg $0 (1)
nifedipine tab er 24hr 30 mg $0 (1)
nifedipine tab er 24hr 60 mg $0 (1)
nifedipine tab er 24hr 90 mg $0 (1)
nifedipine tab er 24hr osmotic release $0 (1)
30 mg

nifedipine tab er 24hr osmotic release $0 (1)
60 mg

nifedipine tab er 24hr osmotic release $0 (1)
90 mg

nimodipine cap 30 mg $0 (2)
NYMALIZE SOL 60/20ML $0 (2)
taztia xt cap 120mg/24 $0 (1)
taztia xt cap 180mg/24 $0 (1)
taztia xt cap 240mg/24 $0 (1)
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taztia xt cap 300mg/24 $0 (1)
taztia xt cap 360mg/24 $0 (1)
verapamil hcl cap er 24hr 100 mg $0 (1)
verapamil hcl cap er 24hr 120 mg $0 (1)
verapamil hcl cap er 24hr 180 mg $0 (1)
verapamil hcl cap er 24hr 200 mg $0 (1)
verapamil hcl cap er 24hr 240 mg $0 (1)
verapamil hcl cap er 24hr 300 mg $0 (1)
VERAPAMIL HCL CAP ER 24HR 360 MG $0 (1)
verapamil hcl iv soln 2.5 mg/ml $0 (1)
verapamil hcl tab 40 mg $0 (1)
verapamil hcl tab 80 mg $0 (1)
verapamil hcl tab 120 mg $0 (1)
verapamil hcl tab er 120 mg $0 (1)
verapamil hcl tab er 180 mg $0 (1)
verapamil hcl tab er 240 mg $0 (1)

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digitek tab 0.25mg $0 (1) PA; PA if 65 years and
older

digitek tab 0.125mg $0 (1) QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml| $0 (1)

DIGOXIN ORAL SOLN 0.05 MG/ML $0 (1) PA; PA if 65 years and
older

digoxin tab 125 mcg (0.125 mg) $0 (1) QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg) $0 (1) PA; PA if 65 years and
older

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg $0 (1)

acetazolamide tab 125 mg $0 (1)

acetazolamide tab 250 mg $0 (1)

amiloride & hydrochlorothiazide tab 5- $0 (1)

50 mg

amiloride hcl tab 5 mg $0 (1)

bumetanide inj 0.25 mg/ml $0 (1)

bumetanide tab 0.5 mg $0 (1)

bumetanide tab 1 mg $0 (1)

bumetanide tab 2 mg $0 (1)

chlorothiazide tab 250 mg $0 (1)

chlorothiazide tab 500 mg $0 (1)

chlorthalidone tab 25 mg $0 (1)

chlorthalidone tab 50 mg $0 (1)

furosemide inj 10 mg/ml $0 (1)
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FUROSEMIDE INJ 10 MG/ML $0 (1)
furosemide oral soln 8 mg/ml $0 (1)
furosemide oral soln 10 mg/m/ $0 (1)
furosemide tab 20 mg $0 (1)
furosemide tab 40 mg $0 (1)
furosemide tab 80 mg $0 (1)
hydrochlorothiazide cap 12.5 mg $0 (1)
hydrochlorothiazide tab 12.5 mg $0 (1)
hydrochlorothiazide tab 25 mg $0 (1)
hydrochlorothiazide tab 50 mg $0 (1)
indapamide tab 1.25 mg $0 (1)
indapamide tab 2.5 mg $0 (1)
methazolamide tab 25 mg $0 (1)
methazolamide tab 50 mg $0 (1)
methyclothiazide tab 5 mg $0 (1)
metolazone tab 2.5 mg $0 (1)
metolazone tab 5 mg $0 (1)
metolazone tab 10 mg $0 (1)
spironolactone & hydrochlorothiazide  $0 (1)
tab 25-25 mg
torsemide tab 5 mg $0 (1)
torsemide tab 10 mg $0 (1)
torsemide tab 20 mg $0 (1)
torsemide tab 100 mg $0 (1)
triamterene & hydrochlorothiazide cap $0 (1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0 (1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0 (1)
75-50 mg
MISCELLANEOUS
clonidine hcl tab 0.1 mg $0 (1)
clonidine hcl tab 0.2 mg $0 (1)
clonidine hcl tab 0.3 mg $0 (1)
clonidine hcl td patch weekly 0.1 $0 (1)
mg/24hr
clonidine hcl td patch weekly 0.2 $0 (1)
mg/24hr
clonidine hcl td patch weekly 0.3 $0 (1)
mgqg/24hr
DEMSER CAP 250MG $0 (2)
hydralazine hcl inj 20 mg/ml $0 (1)
hydralazine hcl tab 10 mg $0 (1)
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ST - Step Therapy NM - Not available

LA - Limited Access

Part D Drugs, or OTC items that are covered by Medicaid

* - Non-
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WHAT THE NECESSARY ACTIONS
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hydralazine hcl tab 25 mg $0 (1)
hydralazine hcl tab 50 mg $0 (1)
hydralazine hcl tab 100 mg $0 (1)
midodrine hcl tab 2.5 mg $0 (1)
midodrine hcl tab 5 mg $0 (1)
midodrine hcl tab 10 mg $0 (1)
minoxidil tab 2.5 mg $0 (1)
minoxidil tab 10 mg $0 (1)
NORTHERA CAP 100MG $0 (2) NM, LA, PA
NORTHERA CAP 200MG $0 (2) NM, LA, PA
NORTHERA CAP 300MG $0 (2) NM, LA, PA
RANEXA TAB 500MG $0 (2)
RANEXA TAB 1000MG $0 (2)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tab 5 mg $0 (1)
isosorbide dinitrate tab 10 mg $0 (1)
isosorbide dinitrate tab 20 mg $0 (1)
isosorbide dinitrate tab 30 mg $0 (1)
isosorbide dinitrate tab er 40 mg $0 (1)
isosorbide mononitrate tab 10 mg $0 (1)
isosorbide mononitrate tab 20 mg $0 (1)
isosorbide mononitrate tab er 24hr 30 $0 (1)
mg

isosorbide mononitrate tab er 24hr 60 $0 (1)
mg

isosorbide mononitrate tab er 24hr 120 $0 (1)
mg

minitran dis 0.1mg/hr $0 (1)
minitran dis 0.2mg/hr $0 (1)
minitran dis 0.4mg/hr $0 (1)
minitran dis 0.6mg/hr $0 (1)
nitro-bid oin 2% $0 (2)
NITRO-DUR DIS 0.3MG/HR $0 (2)
NITRO-DUR DIS 0.8MG/HR $0 (2)
nitroglycerin sl tab 0.3 mg $0 (1)
nitroglycerin sl tab 0.4 mg $0 (1)
nitroglycerin sl tab 0.6 mg $0 (1)
nitroglycerin td patch 24hr 0.1 mg/hr  $0 (1)
nitroglycerin td patch 24hr 0.2 mg/hr  $0 (1)
nitroglycerin td patch 24hr 0.4 mg/hr  $0 (1)
nitroglycerin td patch 24hr 0.6 mg/hr  $0 (1)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available
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DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT

PULMONARY HYPERTENSION

ADCIRCA TAB 20MG $0 (2) NM, PA

ADEMPAS TAB 0.5MG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 1.5MG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 1MG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 2.5MG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

ADEMPAS TAB 2MG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

LETAIRIS TAB 5MG $0 (2) QL (30 tabs / 30 days),
NM, LA, PA

LETAIRIS TAB 10MG $0 (2) QL (30 tabs / 30 days),
NM, LA, PA

OPSUMIT TAB 10MG $0 (2) NM, LA, PA

REMODULIN INJ 1MG/ML $0 (2) NM, LA, PA

REMODULIN INJ 2.5MG/ML $0 (2) NM, LA, PA

REMODULIN INJ 5MG/ML $0 (2) NM, LA, PA

REMODULIN INJ 10MG/ML $0 (2) NM, LA, PA

REVATIO SUS 10MG/ML $0 (2) QL (224 mL / 30 days),
NM, PA

sildenafil citrate tab 20 mg $0 (1) QL (90 tabs / 30 days),
NM, PA

TRACLEER TAB 62.5MG $0 (2) QL (120 tabs / 30 days),
NM, LA, PA

TRACLEER TAB 125MG $0 (2) QL (60 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 200/800 $0 (2) NM, LA, PA

UPTRAVI TAB 200MCG $0 (2) QL (480 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 400MCG $0 (2) QL (240 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 600MCG $0 (2) QL (150 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 800MCG $0 (2) QL (120 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1000MCG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

UPTRAVI TAB 1200MCG $0 (2) QL (60 tabs / 30 days),
NM, LA, PA
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(TIER LEVEL)

UPTRAVI TAB 1400MCG $0 (2) QL (60 tabs / 30 days),
NM, LA, PA
UPTRAVI TAB 1600MCG $0 (2) QL (60 tabs / 30 days),
NM, LA, PA

VENTAVIS SOL 10MCG/ML $0 (2) NM, PA

VENTAVIS SOL 20MCG/ML $0 (2) NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg $0 (1) QL (240 tabs / 30 days)
alprazolam tab 0.25 mg $0 (1) QL (480 tabs / 30 days)
alprazolam tab 1 mg $0 (1) QL (120 tabs / 30 days)
alprazolam tab 2 mg $0 (1) QL (150 tabs / 30 days)
buspirone hcl tab 5 mg $0 (1)

buspirone hcl tab 7.5 mg $0 (1)

buspirone hcl tab 10 mg $0 (1)

buspirone hcl tab 15 mg $0 (1)

buspirone hcl tab 30 mg $0 (1)

fluvoxamine maleate tab 25 mg $0 (1) QL (45 tabs / 30 days)
fluvoxamine maleate tab 50 mg $0 (1) QL (45 tabs / 30 days)
fluvoxamine maleate tab 100 mg $0 (1)

lorazepam con 2mg/ml $0 (1) QL (150 mL / 30 days)
lorazepam inj 2 mg/ml $0 (1)

lorazepam inj 4 mg/ml $0 (1)

lorazepam tab 0.5 mg $0 (1) QL (150 tabs / 30 days)
lorazepam tab 1 mg $0 (1) QL (150 tabs / 30 days)
lorazepam tab 2 mg $0 (1) QL (150 tabs / 30 days)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TAB 200MG $0 (2) QL (180 tabs / 30 days)
APTIOM TAB 400MG $0 (2) QL (90 tabs / 30 days)
APTIOM TAB 600MG $0 (2) QL (60 tabs / 30 days)
APTIOM TAB 800MG $0 (2) QL (60 tabs / 30 days)
BANZEL SUS 40MG/ML $0 (2) PA

BANZEL TAB 200MG $0 (2) PA

BANZEL TAB 400MG $0 (2) PA

BRIVIACT INJ 50MG/5ML $0 (2) PA

BRIVIACT SOL 10MG/ML $0 (2) PA

BRIVIACT TAB 10MG $0 (2) PA

BRIVIACT TAB 25MG $0 (2) PA

BRIVIACT TAB 50MG $0 (2) PA

BRIVIACT TAB 75MG $0 (2) PA

BRIVIACT TAB 100MG $0 (2) PA
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WHAT THE NECESSARY ACTIONS
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(TIER LEVEL)

carbamazepine cap er 12hr 100 mg $0 (1)
carbamazepine cap er 12hr 200 mg $0 (1)
carbamazepine cap er 12hr 300 mg $0 (1)
carbamazepine chew tab 100 mg $0 (1)
carbamazepine susp 100 mg/5ml $0 (1)
carbamazepine tab 200 mg $0 (1)
carbamazepine tab er 12hr 100 mg $0 (1)
carbamazepine tab er 12hr 200 mg $0 (1)
carbamazepine tab er 12hr 400 mg $0 (1)
CELONTIN CAP 300MG $0 (2)

clonazepam orally disintegrating tab 0.5%$0 (1)

QL (240 tabs / 30 days)

mg

clonazepam orally disintegrating tab $0 (1) QL (480 tabs / 30 days)

0.25 mg

clonazepam orally disintegrating tab $0 (1) QL (960 tabs / 30 days)

0.125 mg

clonazepam orally disintegrating tab 1  $0 (1) QL (120 tabs / 30 days)

mg

clonazepam orally disintegrating tab 2 $0 (1) QL (300 tabs / 30 days)

mg

clonazepam tab 0.5 mg $0 (1) QL (240 tabs / 30 days)

clonazepam tab 1 mg $0 (1) QL (120 tabs / 30 days)

clonazepam tab 2 mg $0 (1) QL (300 tabs / 30 days)

clorazepate dipotassium tab 3.75 mg  $0 (1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 7.5 mg $0 (1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg $0 (1) QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG $0 (2)

DIASTAT ACDL GEL 12.5-20 $0 (2)

DIASTAT PED GEL 2.5M GEL $0 (2)

diazepam con 5mg/ml $0 (1) QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml $0 (1)

diazepam oral soln 1 mg/ml $0 (1) QL (1200 mL / 30 days),
PA; PA if 65 years and
older

DIAZEPAM RECTAL GEL DELIVERY $0 (1)

SYSTEM 2.5 MG

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available
LA - Limited Access * - Non-
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Part D Drugs, or OTC items that are covered by Medicaid

a7



Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

DIAZEPAM RECTAL GEL DELIVERY $0 (1)

SYSTEM 10 MG

DIAZEPAM RECTAL GEL DELIVERY $0 (1)

SYSTEM 20 MG

diazepam tab 2 mg $0 (1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 5 mg $0 (1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam tab 10 mg $0 (1) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

dilantin cap 30mg $0 (2)

dilantin cap 100mg $0 (2)

dilantin chw 50mg $0 (2)

DILANTIN-125 SUS 125/5ML $0 (2)

divalproex sodium cap delayed release $0 (1)

sprinkle 125 mg

divalproex sodium tab delayed release $0 (1)

125 mg

divalproex sodium tab delayed release $0 (1)

250 mg

divalproex sodium tab delayed release $0 (1)

500 mg

divalproex sodium tab er 24 hr 250 mg $0 (1)

divalproex sodium tab er 24 hr 500 mg $0 (1)

epitol tab 200mg $0 (1)

ethosuximide cap 250 mg $0 (1)

ethosuximide soln 250 mg/5ml $0 (1)

felbamate susp 600 mg/5m/ $0 (2)

felbamate tab 400 mg $0 (1)

felbamate tab 600 mg $0 (1)

FYCOMPA SUS 0.5MG/ML $0 (2) QL (720 mL / 30 days),
PA

FYCOMPA TAB 2MG $0 (2) QL (180 tabs / 30 days),
PA

FYCOMPA TAB 4MG $0 (2) QL (90 tabs / 30 days),
PA

FYCOMPA TAB 6MG $0 (2) QL (60 tabs / 30 days),
PA

FYCOMPA TAB 8MG $0 (2) QL (30 tabs / 30 days),
PA
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DRUG WILL RESTRICTIONS OR
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(TIER LEVEL)

FYCOMPA TAB 10MG $0 (2) QL (30 tabs / 30 days),
PA

FYCOMPA TAB 12MG $0 (2) QL (30 tabs / 30 days),
PA

gabapentin cap 100 mg $0 (1) QL (1080 caps / 30
days)

gabapentin cap 300 mg $0 (1) QL (360 caps / 30 days)

gabapentin cap 400 mg $0 (1) QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5m/ $0 (1) QL (2160 mL / 30 days)

gabapentin tab 600 mg $0 (1) QL (180 tabs / 30 days)

gabapentin tab 800 mg $0 (1) QL (120 tabs / 30 days)

GABITRIL TAB 12MG $0 (2)

GABITRIL TAB 16MG $0 (2)

lamotrigine tab 25 mg $0 (1)

lamotrigine tab 100 mg $0 (1)

lamotrigine tab 150 mg $0 (1)

lamotrigine tab 200 mg $0 (1)

lamotrigine tab chewable dispersible 5 $0 (1)

mg

lamotrigine tab chewable dispersible 25 $0 (1)

mg

lamotrigine tab er 24hr 25 mg $0 (1)

lamotrigine tab er 24hr 50 mg $0 (1)

lamotrigine tab er 24hr 100 mg $0 (1)

lamotrigine tab er 24hr 200 mg $0 (1)

lamotrigine tab er 24hr 250 mg $0 (1)

lamotrigine tab er 24hr 300 mg $0 (1)

LEVETIRACETA INJ 5SMG/ML $0 (2)

LEVETIRACETA INJ 10MG/ML $0 (2)

LEVETIRACETA INJ 15MG/ML $0 (2)

LEVETIRACETAM IN SODIUM CHLORIDE $0 (1)

IV SOLN 500 MG/100ML

LEVETIRACETAM IN SODIUM CHLORIDE $0 (1)

IV SOLN 1000 MG/100ML

LEVETIRACETAM IN SODIUM CHLORIDE $0 (1)

IV SOLN 1500 MG/100ML

levetiracetam inj 500 mg/5ml (100 $0 (1)
mg/ml)

levetiracetam oral soln 100 mg/ml $0 (1)
levetiracetam tab 250 mg $0 (1)
levetiracetam tab 500 mg $0 (1)
levetiracetam tab 750 mg $0 (1)
levetiracetam tab 1000 mg $0 (1)

PA - Prior Authorization

at mail-order

QL - Quantity Limits
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levetiracetam tab er 24hr 500 mg $0 (1)

levetiracetam tab er 24hr 750 mg $0 (1)

LYRICA CAP 25MG $0 (2) QL (120 caps / 30 days)

LYRICA CAP 50MG $0 (2) QL (120 caps / 30 days)

LYRICA CAP 75MG $0 (2) QL (120 caps / 30 days)

LYRICA CAP 100MG $0 (2) QL (120 caps / 30 days)

LYRICA CAP 150MG $0 (2) QL (120 caps / 30 days)

LYRICA CAP 200MG $0 (2) QL (90 caps / 30 days)

LYRICA CAP 225MG $0 (2) QL (60 caps / 30 days)

LYRICA CAP 300MG $0 (2) QL (60 caps / 30 days)

LYRICA SOL 20MG/ML $0 (2) QL (946 mL / 30 days)

ONFI SUS 2.5MG/ML $0 (2) PA

ONFI TAB 10MG $0 (2) PA

ONFI TAB 20MG $0 (2) PA

oxcarbazepine susp 300 mg/5ml (60 $0 (1)

mg/ml)

oxcarbazepine tab 150 mg $0 (1)

oxcarbazepine tab 300 mg $0 (1)

oxcarbazepine tab 600 mg $0 (1)

PEGANONE TAB 250MG $0 (2)

PHENOBARB INJ 65MG/ML $0 (2) PA; PA if 65 years and
older

phenobarbital elixir 20 mg/5ml $0 (2) PA; PA if 65 years and
older

phenobarbital sodium inj 130 mg/ml $0 (2) PA; PA if 65 years and
older

phenobarbital tab 15 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 16.2 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 30 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 32.4 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 60 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 64.8 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 97.2 mg $0 (2) PA; PA if 65 years and
older

phenobarbital tab 100 mg $0 (2) PA; PA if 65 years and
older

phenytek cap 200mg $0 (2)

phenytek cap 300mg $0 (2)
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phenytoin chew tab 50 mg $0 (1)

phenytoin sodium extended cap 100 mg$0 (1)

phenytoin sodium extended cap 200 mg $0 (1)

phenytoin sodium extended cap 300 mg $0 (1)

phenytoin sodium inj 50 mg/ml $0 (1)

phenytoin susp 125 mg/5ml $0 (1)

POTIGA TAB 50MG $0 (2)

POTIGA TAB 200MG $0 (2) QL (180 tabs / 30 days)

POTIGA TAB 300MG $0 (2) QL (90 tabs / 30 days)

POTIGA TAB 400MG $0 (2) QL (90 tabs / 30 days)

primidone tab 50 mg $0 (1)

primidone tab 250 mg $0 (1)

roweepra tab 500mg $0 (1)

roweepra tab 750mg $0 (1)

roweepra tab 1000mg $0 (1)

SABRIL POW 500MG $0 (2) QL (180 packets / 30
days), NM, LA, PA

SABRIL TAB 500MG $0 (2) QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM TAB 250MG $0 (2)

SPRITAM TAB 500MG $0 (2)

SPRITAM TAB 750MG $0 (2)

SPRITAM TAB 1000MG $0 (2)

TEGRETOL SUS 100/5ML $0 (2)

TEGRETOL TAB 200MG $0 (2)

TEGRETOL-XR TAB 100MG $0 (2)

TEGRETOL-XR TAB 200MG $0 (2)

TEGRETOL-XR TAB 400MG $0 (2)

tiagabine hcl tab 2 mg $0 (1)

tiagabine hcl tab 4 mg $0 (1)

topiramate sprinkle cap 15 mg $0 (1)

topiramate sprinkle cap 25 mg $0 (1)

topiramate tab 25 mg $0 (1)

topiramate tab 50 mg $0 (1)

topiramate tab 100 mg $0 (1)

topiramate tab 200 mg $0 (1)

valproate sodium inj 100 mg/ml $0 (1)

valproate sodium oral soln 250 mg/5ml $0 (1)

(base equiv)

valproic acid cap 250 mg $0 (1)

vigabatrin powd pack 500 mg $0 (2) QL (180 packets / 30

days), NM, LA, PA
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DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

VIMPAT INJ 200MG/20 $0 (2)

VIMPAT SOL 10MG/ML $0 (2) QL (1200 mL / 30 days)
VIMPAT TAB 50MG $0 (2) QL (180 tabs / 30 days)
VIMPAT TAB 100MG $0 (2) QL (60 tabs / 30 days)
VIMPAT TAB 150MG $0 (2) QL (60 tabs / 30 days)
VIMPAT TAB 200MG $0 (2) QL (60 tabs / 30 days)
zonisamide cap 25 mg $0 (1)

zonisamide cap 50 mg $0 (1)

zonisamide cap 100 mg $0 (1)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride orally $0 (1) QL (60 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally $0 (1)
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg $0 (1) QL (60 tabs / 30 days)

donepezil hydrochloride tab 10 mg $0 (1)
donepezil hydrochloride tab 23 mg $0 (1)

galantamine hydrobromide cap er 24hr $0 (1) QL (30 caps / 30 days)
8 mg

galantamine hydrobromide cap er 24hr $0 (1) QL (30 caps / 30 days)
16 mg

galantamine hydrobromide cap er 24hr $0 (1)

24 mg

galantamine hydrobromide oral soln 4 $0 (1)

mg/m|

galantamine hydrobromide tab 4 mg $0 (1) QL (180 tabs / 30 days)
galantamine hydrobromide tab 8 mg $0 (1) QL (90 tabs / 30 days)
galantamine hydrobromide tab 12 mg $0 (1)

memantine hcl oral solution 2 mg/ml  $0 (1) PA; PA if < 30 yrs
memantine hcl tab 5 mg $0 (1) PA; PA if < 30 yrs
MEMANTINE HCL TAB 10 MG $0 (1) PA; PA if < 30 yrs
NAMENDA XR CAP 7MG $0 (2) PA; PA if < 30 yrs
NAMENDA XR CAP 14MG $0 (2) PA; PA if < 30 yrs
NAMENDA XR CAP 21MG $0 (2) PA; PA if < 30 yrs
NAMENDA XR CAP 28MG $0 (2) PA; PA if < 30 yrs
NAMENDA XR CAP TITRATIO $0 (2) PA; PA if < 30 yrs
NAMZARIC CAP $0 (2)

NAMZARIC CAP 7-10MG $0 (2)

NAMZARIC CAP 14-10MG $0 (2)

NAMZARIC CAP 21-10MG $0 (2)

NAMZARIC CAP 28-10MG $0 (2)

rivastigmine tartrate cap 1.5 mg $0 (1)

rivastigmine tartrate cap 3 mg $0 (1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 52
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access * - Non-
Part D Drugs, or OTC items that are covered by Medicaid



Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
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rivastigmine tartrate cap 4.5 mg $0 (1)

rivastigmine tartrate cap 6 mg $0 (1)

rivastigmine td patch 24hr 4.6 mg/24hr $0 (1) QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr $0 (1) QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 $0 (1) QL (30 patches / 30

mg/24hr days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tab 10 mg $0 (2) PA; PA if 65 years and
older

amitriptyline hcl tab 25 mg $0 (2) PA; PA if 65 years and
older

amitriptyline hcl tab 50 mg $0 (2) PA; PA if 65 years and
older

amitriptyline hcl tab 75 mg $0 (2) PA; PA if 65 years and
older

amitriptyline hcl tab 100 mg $0 (2) PA; PA if 65 years and
older

amitriptyline hcl tab 150 mg $0 (2) PA; PA if 65 years and
older

amoxapine tab 25 mg $0 (1)

amoxapine tab 50 mg $0 (1)

amoxapine tab 100 mg $0 (1)

amoxapine tab 150 mg $0 (1)

bupropion hcl tab 75 mg $0 (1)

bupropion hcl tab 100 mg $0 (1)

bupropion hcl tab er 12hr 100 mg $0 (1)

bupropion hcl tab er 12hr 150 mg $0 (1)

bupropion hcl tab er 12hr 200 mg $0 (1)

bupropion hcl tab er 24hr 150 mg $0 (1) QL (90 tabs / 30 days)

bupropion hcl tab er 24hr 300 mg $0 (1) QL (30 tabs / 30 days)

citalopram hydrobromide oral soln 10 $0 (1)

mg/5ml

citalopram hydrobromide tab 10 mg $0 (1) QL (45 tabs / 30 days)

(base equiv)

citalopram hydrobromide tab 20 mg $0 (1) QL (45 tabs / 30 days)

(base equiv)

citalopram hydrobromide tab 40 mg $0 (1) QL (30 tabs / 30 days)

(base equiv)

clomipramine hcl cap 25 mg $0 (2) PA; PA if 65 years and
older
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clomipramine hcl cap 50 mg $0 (2) PA; PA if 65 years and
older

clomipramine hcl cap 75 mg $0 (2) PA; PA if 65 years and
older

desipramine hcl tab 10 mg $0 (1)

desipramine hcl tab 25 mg $0 (1)

desipramine hcl tab 50 mg $0 (1)

desipramine hcl tab 75 mg $0 (1)

desipramine hcl tab 100 mg $0 (1)

desipramine hcl tab 150 mg $0 (1)

desvenlafaxine succinate tab er 24hr 25 $0 (1) QL (30 tabs / 30 days)

mg (base equiv)

desvenlafaxine succinate tab er 24hr 50 $0 (1) QL (30 tabs / 30 days)

mg (base equiv)

desvenlafaxine succinate tab er 24hr  $0 (1) QL (30 tabs / 30 days)

100 mg (base equiv)

doxepin hcl cap 10 mg $0 (2) PA; PA if 65 years and
older

doxepin hcl cap 25 mg $0 (2) PA; PA if 65 years and
older

doxepin hcl cap 50 mg $0 (2) PA; PA if 65 years and
older

doxepin hcl cap 75 mg $0 (2) PA; PA if 65 years and
older

doxepin hcl cap 100 mg $0 (2) PA; PA if 65 years and
older

doxepin hcl cap 150 mg $0 (2) PA; PA if 65 years and
older

doxepin hcl conc 10 mg/ml $0 (2) PA; PA if 65 years and
older

duloxetine hcl enteric coated pellets cap $0 (1) QL (180 caps / 30 days)

20 mg (base eq)

duloxetine hcl enteric coated pellets cap $0 (1) QL (120 caps / 30 days)

30 mg (base eq)

duloxetine hcl enteric coated pellets cap $0 (1) QL (60 caps / 30 days)

60 mg (base eq)

EMSAM DIS 6MG/24HR $0 (2) QL (30 patches / 30
days), PA

EMSAM DIS 9MG/24HR $0 (2) QL (30 patches / 30
days), PA

EMSAM DIS 12MG/24H $0 (2) QL (30 patches / 30
days), PA

escitalopram oxalate soln 5 mg/5ml $0 (1) QL (600 mL / 30 days)

(base equiv)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

escitalopram oxalate tab 5 mg (base $0 (1) QL (45 tabs / 30 days)

equiv)

escitalopram oxalate tab 10 mg (base $0 (1) QL (45 tabs / 30 days)

equiv)

escitalopram oxalate tab 20 mg (base $0 (1) QL (60 tabs / 30 days)

equiv)

FETZIMA CAP 20MG $0 (2) QL (180 caps / 30 days)

FETZIMA CAP 40MG $0 (2) QL (90 caps / 30 days)

FETZIMA CAP 80MG $0 (2) QL (30 caps / 30 days)

FETZIMA CAP 120MG $0 (2) QL (30 caps / 30 days)

FETZIMA CAP TITRATIO $0 (2)

fluoxetine hcl cap 10 mg $0 (1) QL (30 caps / 30 days)

fluoxetine hcl cap 20 mg $0 (1) QL (120 caps / 30 days)

fluoxetine hcl cap 40 mg $0 (1)

fluoxetine hcl solution 20 mg/5ml $0 (1)

fluoxetine hcl tab 10 mg $0 (1) QL (45 tabs / 30 days)

fluoxetine hcl tab 20 mg $0 (1)

imipramine hcl tab 10 mg $0 (2) PA; PA if 65 years and
older

imipramine hcl tab 25 mg $0 (2) PA; PA if 65 years and
older

imipramine hcl tab 50 mg $0 (2) PA; PA if 65 years and
older

maprotiline hcl tab 25 mg $0 (1)

maprotiline hcl tab 50 mg $0 (1)

maprotiline hcl tab 75 mg $0 (1)

MARPLAN TAB 10MG $0 (2) QL (180 tabs / 30 days)

mirtazapine orally disintegrating tab 15 $0 (1) QL (30 tabs / 30 days)

mg

mirtazapine orally disintegrating tab 30 $0 (1)

mg

mirtazapine orally disintegrating tab 45 $0 (1)

mg

mirtazapine tab 7.5 mg $0 (1) QL (45 tabs / 30 days)

mirtazapine tab 15 mg $0 (1) QL (45 tabs / 30 days)

mirtazapine tab 30 mg $0 (1)

mirtazapine tab 45 mg $0 (1)

nefazodone hcl tab 50 mg $0 (1)

nefazodone hcl tab 100 mg $0 (1)

nefazodone hcl tab 150 mg $0 (1)

nefazodone hcl tab 200 mg $0 (1)

nefazodone hcl tab 250 mg $0 (1)

nortriptyline hcl cap 10 mg $0 (1)
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DRUG WILL RESTRICTIONS OR
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nortriptyline hcl cap 25 mg $0 (1)
nortriptyline hcl cap 50 mg $0 (1)
nortriptyline hcl cap 75 mg $0 (1)
nortriptyline hcl soln 10 mg/5m/ $0 (1)
paroxetine hcl tab 10 mg $0 (1) QL (45 tabs / 30 days)
paroxetine hcl tab 20 mg $0 (1) QL (45 tabs / 30 days)
paroxetine hcl tab 30 mg $0 (1) QL (60 tabs / 30 days)
paroxetine hcl tab 40 mg $0 (1) QL (45 tabs / 30 days)
PAXIL SUS 10MG/5ML $0 (2) QL (900 mL / 30 days)
phenelzine sulfate tab 15 mg $0 (1)
PRISTIQ TAB 25MG $0 (2) QL (30 tabs / 30 days)
PRISTIQ TAB 50MG $0 (2) QL (30 tabs / 30 days)
PRISTIQ TAB 100MG $0 (2) QL (30 tabs / 30 days)
protriptyline hcl tab 5 mg $0 (1)
protriptyline hcl tab 10 mg $0 (1)
sertraline hcl oral conc 20 mg/ml $0 (1)
sertraline hcl tab 25 mg $0 (1) QL (45 tabs / 30 days)
sertraline hcl tab 50 mg $0 (1) QL (45 tabs / 30 days)
sertraline hcl tab 100 mg $0 (1)
tranylcypromine sulfate tab 10 mg $0 (1)
trazodone hcl tab 50 mg $0 (1)
trazodone hcl tab 100 mg $0 (1)
trazodone hcl tab 150 mg $0 (1)
trimipramine maleate cap 25 mg $0 (2) QL (240 caps / 30 days),
PA; PA if 65 years and
older
trimipramine maleate cap 50 mg $0 (2) QL (120 caps / 30 days),
PA; PA if 65 years and
older
trimipramine maleate cap 100 mg $0 (2) QL (60 caps / 30 days),
PA; PA if 65 years and
older
TRINTELLIX TAB 5MG $0 (2) QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG $0 (2) QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG $0 (2) QL (30 tabs / 30 days)
venlafaxine hcl cap er 24hr 37.5 mg $0 (1) QL (30 caps / 30 days)

(base equivalent)

venlafaxine hcl cap er 24hr 75 mg (base$0 (1)

equivalent)

QL (30 caps / 30 days)

venlafaxine hcl cap er 24hr 150 mg $0 (1) QL (60 caps / 30 days)
(base equivalent)

venlafaxine hcl tab 25 mg $0 (1)

venlafaxine hcl tab 37.5 mg $0 (1)

PA - Prior Authorization

at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D
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DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

venlafaxine hcl tab 50 mg $0 (1)
venlafaxine hcl tab 75 mg $0 (1)
venlafaxine hcl tab 100 mg $0 (1)
VIIBRYD KIT STARTER $0 (2)
VIIBRYD TAB 10MG $0 (2) QL (30 tabs / 30 days)
VIIBRYD TAB 20MG $0 (2) QL (30 tabs / 30 days)
VIIBRYD TAB 40MG $0 (2) QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

amantadine hcl cap 100 mg $0 (1) QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml $0 (1)

amantadine hcl tab 100 mg $0 (1)

APOKYN INJ 10MG/ML $0 (2) NM, LA, PA

BENZTROPINE MESYLATE INJ 1 MG/ML $0 (1)

benztropine mesylate tab 0.5 mg $0 (2) PA; PA if 65 years and
older

benztropine mesylate tab 1 mg $0 (2) PA; PA if 65 years and
older

benztropine mesylate tab 2 mg $0 (2) PA; PA if 65 years and
older

bromocriptine mesylate cap 5 mg (base $0 (1)
equivalent)

bromocriptine mesylate tab 2.5 mg $0 (1)
(base equivalent)

carbidopa & levodopa orally $0 (1)
disintegrating tab 10-100 mg
carbidopa & levodopa orally $0 (1)
disintegrating tab 25-100 mg
carbidopa & levodopa orally $0 (1)

disintegrating tab 25-250 mg

carbidopa & levodopa tab 10-100 mg  $0 (1)

carbidopa & levodopa tab 25-100 mg  $0 (1)

carbidopa & levodopa tab 25-250 mg  $0 (1)

carbidopa & levodopa tab er 25-100 mg $0 (1)

carbidopa & levodopa tab er 50-200 mg $0 (1)

CARBIDOPA-LEVODOPA-ENTACAPONE $0 (1)
TABS 12.5-50-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE $0 (1)
TABS 18.75-75-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE $0 (1)
TABS 25-100-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE $0 (1)
TABS 31.25-125-200 MG
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DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

CARBIDOPA-LEVODOPA-ENTACAPONE $0 (1)

TABS 37.5-150-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE $0 (1)

TABS 50-200-200 MG

ENTACAPONE TAB 200 MG $0 (1)
NEUPRO DIS 1MG/24HR $0 (2)
NEUPRO DIS 2MG/24HR $0 (2)
NEUPRO DIS 3MG/24HR $0 (2)
NEUPRO DIS 4MG/24HR $0 (2)
NEUPRO DIS 6MG/24HR $0 (2)
NEUPRO DIS 8MG/24HR $0 (2)

pramipexole dihydrochloride tab 0.5 mg $0 (1)
pramipexole dihydrochloride tab 0.25 $0 (1)

mg
pramipexole dihydrochloride tab 0.75 $0 (1)
mg
pramipexole dihydrochloride tab 0.125 $0 (1)
mg

pramipexole dihydrochloride tab 1 mg $0 (1)
pramipexole dihydrochloride tab 1.5 mg $0 (1)
rasagiline mesylate tab 0.5 mg (base  $0 (1)
equiv)

rasagiline mesylate tab 1 mg (base $0 (1)
equiv)

ropinirole hydrochloride tab 0.5 mg $0 (1)
ropinirole hydrochloride tab 0.25 mg $0 (1)

ropinirole hydrochloride tab 1 mg $0 (1)

ropinirole hydrochloride tab 2 mg $0 (1)

ropinirole hydrochloride tab 3 mg $0 (1)

ropinirole hydrochloride tab 4 mg $0 (1)

ropinirole hydrochloride tab 5 mg $0 (1)

selegiline hcl cap 5 mg $0 (1)

selegiline hcl tab 5 mg $0 (1)

trihexyphenidyl hcl elixir 0.4 mg/ml $0 (2) PA; PA if 65 years and
older

trihexyphenidyl hcl tab 2 mg $0 (2) PA; PA if 65 years and
older

trihexyphenidyl hcl tab 5 mg $0 (2) PA; PA if 65 years and
older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAIN INJ 300MG $0 (2) QL (1 syringe / 28 days)

ABILIFY MAIN INJ 300MG $0 (2) QL (1 vial / 28 days)

ABILIFY MAIN INJ 400MG $0 (2) QL (1 syringe / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 58
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access * - Non-
Part D Drugs, or OTC items that are covered by Medicaid



Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ABILIFY MAIN INJ 400MG $0 (2) QL (1 vial / 28 days)
aripiprazole oral solution 1 mg/ml $0 (2) QL (900 mL / 30 days)
aripiprazole orally disintegrating tab 10 $0 (2) QL (60 tabs / 30 days)
mg

aripiprazole orally disintegrating tab 15 $0 (2) QL (60 tabs / 30 days)
mg

aripiprazole tab 2 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 5 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 10 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 15 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 20 mg $0 (2) QL (30 tabs / 30 days)
aripiprazole tab 30 mg $0 (2) QL (30 tabs / 30 days)
ARISTADA INJ] 441MG/1. $0 (2) QL (1 syringe / 28 days)
ARISTADA IN] 662MG/2 $0 (2) QL (1 syringe / 28 days)
ARISTADA INJ] 882MG/3 $0 (2) QL (1 syringe / 28 days)
ARISTADA INJ] 1064MG $0 (2) QL (1 syringe / 56 days)
chlorpromaz inj 25mg/ml $0 (2)

chlorpromaz inj 50mg/2m| $0 (2)

chlorpromazine hcl tab 10 mg $0 (1)

chlorpromazine hcl tab 25 mg $0 (1)

chlorpromazine hcl tab 50 mg $0 (1)

chlorpromazine hcl tab 100 mg $0 (1)

chlorpromazine hcl tab 200 mg $0 (1)

CLOZAPINE ORALLY DISINTEGRATING $0 (1) PA

TAB 12.5 MG

CLOZAPINE ORALLY DISINTEGRATING $0 (1) PA

TAB 25 MG

CLOZAPINE ORALLY DISINTEGRATING $0 (1) QL (270 tabs / 30 days),
TAB 100 MG PA

CLOZAPINE ORALLY DISINTEGRATING $0 (1) QL (180 tabs / 30 days),
TAB 150 MG PA

CLOZAPINE ORALLY DISINTEGRATING $0 (2) QL (135 tabs / 30 days),
TAB 200 MG PA

clozapine tab 25 mg $0 (1)

clozapine tab 50 mg $0 (1)

clozapine tab 100 mg $0 (1) QL (270 tabs / 30 days)
clozapine tab 200 mg $0 (1) QL (135 tabs / 30 days)
FANAPT PAK $0 (2)

FANAPT TAB 1MG $0 (2) QL (60 tabs / 30 days)
FANAPT TAB 2MG $0 (2) QL (60 tabs / 30 days)
FANAPT TAB 4MG $0 (2) QL (60 tabs / 30 days)
FANAPT TAB 6MG $0 (2) QL (60 tabs / 30 days)
FANAPT TAB 8MG $0 (2) QL (60 tabs / 30 days)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

FANAPT TAB 10MG $0 (2) QL (60 tabs / 30 days)

FANAPT TAB 12MG $0 (2) QL (60 tabs / 30 days)

fluphenazine decanoate inj 25 mg/ml  $0 (1)

fluphenazine hcl elixir 2.5 mg/5m/ $0 (1)

fluphenazine hcl inj 2.5 mg/ml $0 (1)

fluphenazine hcl oral conc 5 mg/ml $0 (1)

fluphenazine hcl tab 1 mg $0 (1)

fluphenazine hcl tab 2.5 mg $0 (1)

fluphenazine hcl tab 5 mg $0 (1)

fluphenazine hcl tab 10 mg $0 (1)

GEODON INJ 20MG $0 (2) QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/mi/$0 (1)

haloperidol decanoate im soln 100 $0 (1)

mg/ml

haloperidol lactate inj 5 mg/ml $0 (1)

haloperidol lactate oral conc 2 mg/ml  $0 (1)

haloperidol tab 0.5 mg $0 (1)

haloperidol tab 1 mg $0 (1)

haloperidol tab 2 mg $0 (1)

haloperidol tab 5 mg $0 (1)

haloperidol tab 10 mg $0 (1)

haloperidol tab 20 mg $0 (1)

INVEGA SUST INJ 39/0.25 $0 (2) QL (1 injection / 28
days)

INVEGA SUST INJ 78/0.5ML $0 (2) QL (1 injection / 28
days)

INVEGA SUST INJ 117/0.75 $0 (2) QL (1 injection / 28
days)

INVEGA SUST INJ 156MG/ML $0 (2) QL (1 injection / 28
days)

INVEGA SUST INJ 234/1.5 $0 (2) QL (1 injection / 28
days)

INVEGA TRINZ INJ] 273MG $0 (2) QL (1 syringe / 90 days)

INVEGA TRINZ INJ 410MG $0 (2) QL (1 syringe / 90 days)

INVEGA TRINZ IN] 546MG $0 (2) QL (1 syringe / 90 days)

INVEGA TRINZ INJ] 819MG $0 (2) QL (1 syringe / 90 days)

LATUDA TAB 20MG $0 (2) QL (240 tabs / 30 days)

LATUDA TAB 40MG $0 (2) QL (30 tabs / 30 days)

LATUDA TAB 60MG $0 (2) QL (60 tabs / 30 days)

LATUDA TAB 80MG $0 (2) QL (60 tabs / 30 days)

LATUDA TAB 120MG $0 (2) QL (30 tabs / 30 days)

loxapine succinate cap 5 mg $0 (1)

loxapine succinate cap 10 mg $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

loxapine succinate cap 25 mg $0 (1)

loxapine succinate cap 50 mg $0 (1)

molindone hcl tab 10 mg $0 (1)

molindone hcl tab 25 mg $0 (1)

NUPLAZID TAB 17MG $0 (2) QL (60 tabs / 30 days),

NM, LA, PA

olanzapine for im inj 10 mg $0 (1) QL (3 vials / 1 day)

olanzapine orally disintegrating tab 5  $0 (1) QL (30 tabs / 30 days)

mg

olanzapine orally disintegrating tab 10 $0 (1) QL (60 tabs / 30 days)

mg

olanzapine orally disintegrating tab 15 $0 (1) QL (60 tabs / 30 days)

mg

olanzapine orally disintegrating tab 20 $0 (1) QL (60 tabs / 30 days)

mg

olanzapine tab 2.5 mg $0 (1) QL (240 tabs / 30 days)

olanzapine tab 5 mg $0 (1) QL (120 tabs / 30 days)

olanzapine tab 7.5 mg $0 (1) QL (30 tabs / 30 days)

olanzapine tab 10 mg $0 (1) QL (60 tabs / 30 days)

olanzapine tab 15 mg $0 (1) QL (60 tabs / 30 days)

olanzapine tab 20 mg $0 (1) QL (60 tabs / 30 days)

paliperidone tab er 24hr 1.5 mg $0 (2) QL (30 tabs / 30 days)

paliperidone tab er 24hr 3 mg $0 (2) QL (30 tabs / 30 days)

paliperidone tab er 24hr 6 mg $0 (2) QL (60 tabs / 30 days)

paliperidone tab er 24hr 9 mg $0 (2) QL (30 tabs / 30 days)

perphenazine tab 2 mg $0 (1)

perphenazine tab 4 mg $0 (1)

perphenazine tab 8 mg $0 (1)

perphenazine tab 16 mg $0 (1)

pimozide tab 1 mg $0 (1)

pimozide tab 2 mg $0 (1)

quetiapine fumarate tab 25 mg $0 (1) QL (90 tabs / 30 days)

qguetiapine fumarate tab 50 mg $0 (1) QL (90 tabs / 30 days)

guetiapine fumarate tab 100 mg $0 (1) QL (90 tabs / 30 days)

qguetiapine fumarate tab 200 mg $0 (1) QL (90 tabs / 30 days)

quetiapine fumarate tab 300 mg $0 (1) QL (90 tabs / 30 days)

quetiapine fumarate tab 400 mg $0 (1) QL (90 tabs / 30 days)

quetiapine fumarate tab er 24hr 50 mg $0 (1)

QL (120 tabs / 30 days)

quetiapine fumarate tab er 24hr 150 mg$0 (1)

QL (30 tabs / 30 days)

qguetiapine fumarate tab er 24hr 200 mg$0 (1)

QL (30 tabs / 30 days)

qguetiapine fumarate tab er 24hr 300 mg$0 (1)

QL (60 tabs / 30 days)

qguetiapine fumarate tab er 24hr 400 mg$0 (1)

QL (60 tabs / 30 days)

REXULTI TAB 0.5MG

$0 (2)

QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
REXULTI TAB 0.25MG $0 (2) QL (360 tabs / 30 days)
REXULTI TAB 1MG $0 (2) QL (90 tabs / 30 days)
REXULTI TAB 2MG $0 (2) QL (60 tabs / 30 days)
REXULTI TAB 3MG $0 (2) QL (30 tabs / 30 days)
REXULTI TAB 4MG $0 (2) QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG $0 (2) QL (2 injections / 28
days)
RISPERDAL INJ 25MG $0 (2) QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG $0 (2) QL (2 injections / 28
days)
RISPERDAL INJ 50MG $0 (2) QL (2 injections / 28
days)
risperidone orally disintegrating tab 0.5 $0 (1) QL (90 tabs / 30 days)
mg
risperidone orally disintegrating tab $0 (1) QL (90 tabs / 30 days)
0.25 mg
risperidone orally disintegrating tab 1 $0 (1) QL (60 tabs / 30 days)
mg
risperidone orally disintegrating tab 2  $0 (1) QL (60 tabs / 30 days)
mg
risperidone orally disintegrating tab 3  $0 (1) QL (60 tabs / 30 days)
mg
risperidone orally disintegrating tab 4  $0 (1) QL (120 tabs / 30 days)
mg
risperidone soln 1 mg/m/ $0 (1) QL (240 mL / 30 days)
risperidone tab 0.5 mg $0 (1) QL (90 tabs / 30 days)
risperidone tab 0.25 mg $0 (1) QL (90 tabs / 30 days)
risperidone tab 1 mg $0 (1) QL (60 tabs / 30 days)
risperidone tab 2 mg $0 (1) QL (60 tabs / 30 days)
risperidone tab 3 mg $0 (1) QL (60 tabs / 30 days)
risperidone tab 4 mg $0 (1) QL (120 tabs / 30 days)
SAPHRIS SUB 2.5MG $0 (2) QL (240 tabs / 30 days)
SAPHRIS SUB 5MG $0 (2) QL (120 tabs / 30 days)
SAPHRIS SUB 10MG $0 (2) QL (60 tabs / 30 days)
thioridazine hcl tab 10 mg $0 (2) PA; PA if 65 years and
older
thioridazine hcl tab 25 mg $0 (2) PA; PA if 65 years and
older
thioridazine hcl tab 50 mg $0 (2) PA; PA if 65 years and
older
thioridazine hcl tab 100 mg $0 (2) PA; PA if 65 years and
older
thiothixene cap 1 mg $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

thiothixene cap 2 mg $0 (1)
thiothixene cap 5 mg $0 (1)
thiothixene cap 10 mg $0 (1)
trifluoperazine hcl tab 1 mg (base $0 (1)
equivalent)

trifluoperazine hcl tab 2 mg (base $0 (1)
equivalent)

trifluoperazine hcl tab 5 mg (base $0 (1)

equivalent)
trifluoperazine hcl tab 10 mg (base $0 (1)
equivalent)

VERSACLOZ SUS 50MG/ML $0 (2) QL (600 mL / 30 days),
PA

VRAYLAR CAP 1.5-3MG $0 (2)

VRAYLAR CAP 1.5MG $0 (2) QL (120 caps / 30 days)

VRAYLAR CAP 3MG $0 (2) QL (60 caps / 30 days)

VRAYLAR CAP 4.5MG $0 (2) QL (30 caps / 30 days)

VRAYLAR CAP 6MG $0 (2) QL (30 caps / 30 days)

ziprasidone hcl cap 20 mg $0 (1) QL (60 caps / 30 days)

ziprasidone hcl cap 40 mg $0 (1) QL (60 caps / 30 days)

Ziprasidone hcl cap 60 mg $0 (1) QL (90 caps / 30 days)

ziprasidone hcl cap 80 mg $0 (1) QL (90 caps / 30 days)

ZYPREXA RELP INJ 210MG $0 (2) QL (2 vials / 28 days),
PA

ZYPREXA RELP INJ 300MG $0 (2) QL (2 vials / 28 days),
PA

ZYPREXA RELP INJ 405MG $0 (2) QL (1 vial / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT
ADHD

amphetamine-dextroamphetamine cap $0 (1) QL (90 caps / 30 days)
er 24hr 5 mg

amphetamine-dextroamphetamine cap $0 (1) QL (90 caps / 30 days)
er 24hr 10 mg

amphetamine-dextroamphetamine cap $0 (1) QL (30 caps / 30 days)
er 24hr 15 mg

amphetamine-dextroamphetamine cap $0 (1) QL (30 caps / 30 days)
er 24hr 20 mg

amphetamine-dextroamphetamine cap $0 (1) QL (30 caps / 30 days)
er 24hr 25 mg

amphetamine-dextroamphetamine cap $0 (1) QL (30 caps / 30 days)
er 24hr 30 mg

amphetamine-dextroamphetamine tab $0 (1) QL (360 tabs / 30 days)
5 mg
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

amphetamine-dextroamphetamine tab $0 (1) QL (240 tabs / 30 days)
/.5 mg

amphetamine-dextroamphetamine tab $0 (1) QL (180 tabs / 30 days)
10 mg

amphetamine-dextroamphetamine tab $0 (1) QL (144 tabs / 30 days)
12.5 mg

amphetamine-dextroamphetamine tab $0 (1) QL (120 tabs / 30 days)
15 mg

amphetamine-dextroamphetamine tab $0 (1) QL (90 tabs / 30 days)
20 mg

amphetamine-dextroamphetamine tab $0 (1) QL (60 tabs / 30 days)
30 mg

atomoxetine hcl cap 10 mg (base equiv)$0 (1) QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv)$0 (1) QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv)$0 (1) QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv)$0 (1) QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv)$0 (1) QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv)$0 (1) QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base $0 (1) QL (30 caps / 30 days)
equiv)

guanfacine hcl tab er 24hr 1 mg (base $0 (2) PA; PA if 65 years and
equiv) older

guanfacine hcl tab er 24hr 2 mg (base $0 (2) PA; PA if 65 years and
equiv) older

guanfacine hcl tab er 24hr 3 mg (base $0 (2) PA; PA if 65 years and
equiv) older

guanfacine hcl tab er 24hr 4 mg (base $0 (2) PA; PA if 65 years and
equiv) older

methylphenidate hcl soln 5 mg/5ml $0 (1) QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml  $0 (1) QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg $0 (1) QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg $0 (1) QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg $0 (1) QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg $0 (1) QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg $0 (1) QL (90 tabs / 30 days)
STRATTERA CAP 10MG $0 (2) QL (120 caps / 30 days)
STRATTERA CAP 18MG $0 (2) QL (120 caps / 30 days)
STRATTERA CAP 25MG $0 (2) QL (120 caps / 30 days)
STRATTERA CAP 40MG $0 (2) QL (60 caps / 30 days)
STRATTERA CAP 60MG $0 (2) QL (30 caps / 30 days)
STRATTERA CAP 80MG $0 (2) QL (30 caps / 30 days)
STRATTERA CAP 100MG $0 (2) QL (30 caps / 30 days)

HYPNOTICS - DRUGS TO TREAT INSOMNIA
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Drug Name (By Medical Condition)

WHAT THE
DRUG WILL
COST YOU
(TIER LEVEL)

NECESSARY ACTIONS
RESTRICTIONS OR
LIMITS ON USE

eszopiclone tab 1 mg

$0 (2)

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

eszopiclone tab 2 mg

$0 (2)

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

eszopiclone tab 3 mg

$0 (2)

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

HETLIOZ CAP 20MG

$0 (2)

NM, LA, PA

SILENOR TAB 3MG

$0 (2)

QL (60 tabs / 30 days)

SILENOR TAB 6MG

$0 (2)

QL (30 tabs / 30 days)

temazepam cap 7.5 mg

$0 (1)

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

$0 (1)

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

zolpidem tartrate tab 5 mg

$0 (2)

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

zolpidem tartrate tab 10 mg

$0 (2)

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

dihydroergotamine mesylate inj 1 $0 (1)

mg/ml

eletriptan hydrobromide tab 20 mg $0 (1) QL (12 tabs / 30 days)
(base equivalent)

eletriptan hydrobromide tab 40 mg $0 (1) QL (12 tabs / 30 days)

(base equivalent)

PA - Prior Authorization QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE

NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ergotamine w/ caffeine tab 1-100 mg  $0 (1)

migergot sup 2/100 $0 (2)

naratriptan hcl tab 1 mg (base equiv) $0 (1)

QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) $0 (1)

QL (12 tabs / 30 days)

RELPAX TAB 20MG

$0 (2)

QL (12 tabs / 30 days)

RELPAX TAB 40MG

$0 (2)

QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating $0 (1)

tab 5 mg (base eq)

QL (18 tabs / 30 days)

rizatriptan benzoate oral disintegrating $0 (1)

tab 10 mg (base eq)

QL (18 tabs / 30 days)

rizatriptan benzoate tab 5 mg (base $0 (1) QL (18 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base  $0 (1) QL (18 tabs / 30 days)

equivalent)

SUMATRIPTAN NASAL SPRAY 5 MG/ACT $0 (1)

QL (24 inhalers / 30
days)

SUMATRIPTAN NASAL SPRAY 20 $0 (1) QL (12 inhalers / 30

MG/ACT days)

sumatriptan succinate inj 6 mg/0.5ml  $0 (1) QL (12 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION $0 (1) QL (18 injections / 30

AUTO-INJECTOR 4 MG/0.5ML days)

sumatriptan succinate solution auto- $0 (1) QL (12 injections / 30

injector 6 mg/0.5ml days)

SUMATRIPTAN SUCCINATE SOLUTION $0 (1) QL (18 injections / 30

CARTRIDGE 4 MG/0.5ML

days)

sumatriptan succinate solution cartridge $0 (1)

6 mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate solution prefilled $0 (1)

syringe 6 mg/0.5m|

QL (12 injections / 30
days)

sumatriptan succinate tab 25 mg $0 (1) QL (12 tabs / 30 days)
sumatriptan succinate tab 50 mg $0 (1) QL (12 tabs / 30 days)
sumatriptan succinate tab 100 mg $0 (1) QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 2.5$0 (1)

mg

QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 5 $0 (1)

mg

QL (12 tabs / 30 days)

zolmitriptan tab 2.5 mg $0 (1) QL (12 tabs / 30 days)

zolmitriptan tab 5 mg $0 (1) QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TAB 6MG $0 (2) QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TAB 9MG $0 (2) QL (120 tabs / 30 days),

NM, LA, PA

PA - Prior Authorization
at mail-order

QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

AUSTEDO TAB 12MG $0 (2) QL (120 tabs / 30 days),
NM, LA, PA

lithium carbonate cap 150 mg $0 (1)

lithium carbonate cap 300 mg $0 (1)

lithium carbonate cap 600 mg $0 (1)

lithium carbonate tab 300 mg $0 (1)

lithium carbonate tab er 300 mg $0 (1)

lithium carbonate tab er 450 mg $0 (1)

LITHIUM SOL 8MEQ/5ML $0 (2)

NUEDEXTA CAP 20-10MG $0 (2) PA

pyridostigmine bromide tab 60 mg $0 (1)

riluzole tab 50 mg $0 (1)

TETRABENAZINE TAB 12.5 MG $0 (2) QL (240 tabs / 30 days),
NM, PA

TETRABENAZINE TAB 25 MG $0 (2) QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE

SCLEROSIS

AMPYRA TAB 10MG $0 (2) NM, LA, PA

BETASERON INJ 0.3MG $0 (2) QL (14 syringes / 28
days), NM, PA

COPAXONE INJ 40MG/ML $0 (2) QL (12 syringes / 28
days), NM, PA

GILENYA CAP 0.5MG $0 (2) QL (28 caps / 28 days),
NM, PA

glatopa inj 20mg/ml $0 (2) QL (30 syringes / 30
days), NM, PA

TYSABRI INJ 300/15ML $0 (2) NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE

SPASMS

baclofen tab 10 mg $0 (1)

baclofen tab 20 mg $0 (1)

carisoprodol tab 350 mg $0 (2) QL (120 tabs / 30 days),
PA; PA if 65 years and
older

cyclobenzaprine hcl tab 5 mg $0 (2) PA; PA if 65 years and
older

cyclobenzaprine hcl tab 10 mg $0 (2) PA; PA if 65 years and
older

dantrolene sodium cap 25 mg $0 (1)

dantrolene sodium cap 50 mg $0 (1)

dantrolene sodium cap 100 mg $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

methocarbamol tab 500 mg $0 (2) PA; PA if 65 years and
older

methocarbamol tab 750 mg $0 (2) PA; PA if 65 years and
older

tizanidine hcl tab 2 mg (base $0 (1)

equivalent)

tizanidine hcl tab 4 mg (base $0 (1)

equivalent)
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg $0 (1) QL (150 tabs / 30 days),
PA

armodafinil tab 150 mg $0 (1) QL (60 tabs / 30 days),
PA

ARMODAFINIL TAB 200 MG $0 (1) QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg $0 (1) QL (30 tabs / 30 days),
PA

XYREM SOL 500MG/ML $0 (2) QL (540 mL / 30 days),
LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed $0 (1)

release 333 mg

buprenorphine hcl sl tab 2 mg (base $0 (1) PA

equiv)

buprenorphine hcl sl tab 8 mg (base $0 (1) PA

equiv)

buprenorphine hcl-naloxone hcl sl tab  $0 (1) QL (120 tabs / 30 days),

2-0.5 mg (base equiv) PA

buprenorphine hcl-naloxone hcl sl tab  $0 (1) QL (120 tabs / 30 days),

8-2 mg (base equiv) PA

bupropion hcl (smoking deterrent) tab $0 (1)
er 12hr 150 mg

CHANTIX PAK 0.5& 1MG $0 (2) PA
CHANTIX PAK 1MG $0 (2) PA
CHANTIX TAB 0.5MG $0 (2) PA
CHANTIX TAB 1MG $0 (2) PA
disulfiram tab 250 mg $0 (1)

disulfiram tab 500 mg $0 (1)

gnp nicotine gum 2mg mint $0 (3) NM; *
gnp nicotine gum 2mg orig $0 (3) NM; *
gnp nicotine gum 4mg mint $0 (3) NM; *
gnp nicotine loz 2mg mint $0 (3) NM,; *
gnp nicotine loz 4mg mint $0 (3) NM; *
gnp nicotine loz mini 2mg $0 (3) NM; *
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Drug Name (By Medical Condition) WHAT THE

NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
hm nicotine gum 2mg mint $0 (3) NM; *
hm nicotine loz 2mg mint $0 (3) NM; *
hm nicotine loz 4mg mint $0 (3) NM; *
naloxone hcl inj 0.4 mg/ml $0 (1)
naloxone hcl inj 4 mg/10ml| $0 (1)
naloxone hcl soln cartridge 0.4 mg/ml $0 (1)
naloxone hcl soln prefilled syringe 2 $0 (1)
mg/2ml
naltrexone hcl tab 50 mg $0 (1)
nicorelief gum 2mg mint $0 (3) NM,; *
nicorelief gum 2mg orig $0 (3) NM,; *
nicorelief gum 4mg mint $0 (3) NM,; *
nicorelief gum 4mg orig $0 (3) NM,; *
nicotine polacrilex gum 2 mg $0 (3) NM; *
nicotine polacrilex gum 4 mg $0 (3) NM; *
nicotine polacrilex lozenge 2 mg $0 (3) NM; *
nicotine polacrilex lozenge 4 mg $0 (3) NM; *
NICOTINE SYS KIT TRANSDER $0 (3) NM; *
NICOTINE TD DIS 7MG/24HR $0 (3) NM; *
nicotine td patch 24hr 7 mg/24hr $0 (3) NM; *
NICOTINE TD PATCH 24HR 7 MG/24HR $0 (3) NM; *
nicotine td patch 24hr 14 mg/24hr $0 (3) NM; *
NICOTINE TD PATCH 24HR 14 MG/24HR$0 (3) NM; *
nicotine td patch 24hr 21 mg/24hr $0 (3) NM,; *
NICOTINE TD PATCH 24HR 21 MG/24HR$0 (3) NM; *
NICOTROL INH $0 (2)
NICOTROL NS SPR 10MG/ML $0 (2)
sleep aid tab 25mg $0 (3) NM,; *
SM NICOTINE DIS 14MG/24H $0 (3) NM; *
SM NICOTINE DIS 21MG $0 (3) NM; *
sm nicotine gum 2mg $0 (3) NM; *
sm nicotine gum 2mg mint $0 (3) NM; *
sm nicotine gum 4mg $0 (3) NM; *
sm nicotine gum 4mg mint $0 (3) NM; *
sm nicotine loz 2mg mint $0 (3) NM; *
sm nicotine loz 4mg mint $0 (3) NM,; *
SUBOXONE MIS 2-0.5MG $0 (2) QL (120 SL films / 30
days), PA
SUBOXONE MIS 4-1MG $0 (2) QL (120 SL films / 30
days), PA
SUBOXONE MIS 8-2MG $0 (2) QL (120 SL films / 30
days), PA
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

SUBOXONE MIS 12-3MG $0 (2) QL (60 SL films / 30

days), PA
ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANADROL-50 TAB 50MG $0 (2) PA

ANDRODERM DIS 2MG/24HR $0 (2) QL (30 patches / 30
days), PA

ANDRODERM DIS 4MG/24HR $0 (2) QL (30 patches / 30
days), PA

AXIRON SOL 30MG/ACT $0 (2) QL (440 mL / 30 days),
PA

oxandrolone tab 2.5 mg $0 (1) PA

oxandrolone tab 10 mg $0 (1) PA

testosterone cypionate im inj in oil 100 $0 (1) PA

mg/ml

testosterone cypionate im inj in oil 200 $0 (1) PA

mg/ml

testosterone enanthate im inj in oil 200 $0 (1) PA

mg/ml

testosterone td soln 30 mg/act $0 (1) QL (440 mL / 30 days),
PA

ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

ALCOHOL SWABS $0 (2)

BYDUREON INJ] 2MG $0 (2) QL (4 vials / 28 days)

BYDUREON PEN INJ] 2MG $0 (2) QL (4 pens / 28 days)

BYETTA INJ 5MCG $0 (2) QL (1 pen / 30 days)

BYETTA INJ 10MCG $0 (2) QL (1 pen / 30 days)

GAUZE PADS 2" X 2" $0 (2)

HUMULIN R INJ U-500 $0 (2) KwikPen

HUMULIN R INJ U-500 $0 (2) B/D; Vial (Concentrate)

INSULIN PEN NEEDLE $0 (2)

INSULIN SAFETY NEEDLES $0 (2)

INSULIN SYRINGE $0 (2)

LANTUS INJ 100/ML $0 (2)

LANTUS INJ SOLOSTAR $0 (2)

LEVEMIR INJ] $0 (2)

LEVEMIR INJ FLEXTOUC $0 (2)

NOVOLIN INJ 70/30 $0 (2) (brand RELION not
covered)

NOVOLIN N INJ U-100 $0 (2) (brand RELION not
covered)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

NOVOLIN R INJ U-100 $0 (2) (brand RELION not
covered)

NOVOLOG INJ 100/ML $0 (2)

NOVOLOG INJ FLEXPEN $0 (2)

NOVOLOG INJ PENFILL $0 (2)

NOVOLOG MIX INJ 70/30 $0 (2)

NOVOLOG MIX INJ FLEXPEN $0 (2)

SYMLINPEN 60 INJ 1000MCG $0 (2) QL (8 pens / 30 days),
PA

SYMLNPEN 120 INJ 1000MCG $0 (2) QL (4 pens / 30 days),
PA

TOUJEO SOLO INJ 300IU/ML $0 (2)

TRESIBA FLEX INJ 100UNIT $0 (2)

TRESIBA FLEX INJ 200UNIT $0 (2)

TRULICITY INJ 0.75/0.5 $0 (2) QL (4 pens / 28 days)

TRULICITY INJ 1.5/0.5 $0 (2) QL (4 pens / 28 days)

VICTOZA INJ 18MG/3ML $0 (2) QL (3 pens / 30 days)

ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES

acarbose tab 25 mg $0 (1)

acarbose tab 50 mg $0 (1)

acarbose tab 100 mg $0 (1)

FARXIGA TAB 5MG $0 (2) QL (60 tabs / 30 days)

FARXIGA TAB 10MG $0 (2) QL (30 tabs / 30 days)

glimepiride tab 1 mg $0 (1) QL (240 tabs / 30 days)

glimepiride tab 2 mg $0 (1) QL (120 tabs / 30 days)

glimepiride tab 4 mg $0 (1) QL (60 tabs / 30 days)

glipizide tab 5 mg $0 (1) QL (240 tabs / 30 days)

glipizide tab 10 mg $0 (1) QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg $0 (1) QL (240 tabs / 30 days)

GLIPIZIDE TAB ER 24HR 2.5 MG $0 (1) QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg $0 (1) QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg $0 (1) QL (60 tabs / 30 days)

GLIPIZIDE XL TAB 5MG $0 (1) QL (120 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg $0 (1) QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg $0 (1) QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg  $0 (1) QL (120 tabs / 30 days)

glyburide micronized tab 1.5 mg $0 (2) QL (240 tabs / 30 days),
PA; PA if 65 years and
older

glyburide micronized tab 3 mg $0 (2) QL (120 tabs / 30 days),
PA; PA if 65 years and
older
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

glyburide micronized tab 6 mg $0 (2) QL (60 tabs / 30 days),
PA; PA if 65 years and
older
glyburide tab 1.25 mg $0 (2) QL (480 tabs / 30 days),
PA; PA if 65 years and
older
glyburide tab 2.5 mg $0 (2) QL (240 tabs / 30 days),
PA; PA if 65 years and
older
glyburide tab 5 mg $0 (2) QL (120 tabs / 30 days),
PA; PA if 65 years and
older
INVOKAMET TAB 50-500MG $0 (2) QL (120 tabs / 30 days)
INVOKAMET TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
INVOKAMET TAB 150-500 $0 (2) QL (60 tabs / 30 days)
INVOKAMET TAB 150-1000 $0 (2) QL (60 tabs / 30 days)
INVOKAMET XR TAB 50-500MG $0 (2) QL (120 tabs / 30 days)
INVOKAMET XR TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-500 $0 (2) QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-1000 $0 (2) QL (60 tabs / 30 days)
INVOKANA TAB 100MG $0 (2) QL (90 tabs / 30 days)
INVOKANA TAB 300MG $0 (2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0 (2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0 (2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0 (2) QL (30 tabs / 30 days)
JANUVIA TAB 25MG $0 (2) QL (30 tabs / 30 days)
JANUVIA TAB 50MG $0 (2) QL (30 tabs / 30 days)
JANUVIA TAB 100MG $0 (2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0 (2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0 (2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0 (2) QL (60 tabs / 30 days)
JENTADUETO TAB XR $0 (2) QL (30 tabs / 30 days)
JENTADUETO TAB XR $0 (2) QL (60 tabs / 30 days)
metformin hcl tab 500 mg $0 (1) QL (150 tabs / 30 days)
metformin hcl tab 850 mg $0 (1) QL (90 tabs / 30 days)
metformin hcl tab 1000 mg $0 (1) QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg $0 (1) QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg $0 (1) QL (60 tabs / 30 days);
(generic of

GLUCOPHAGE XR)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
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nateglinide tab 60 mg $0 (1) QL (90 tabs / 30 days)

nateglinide tab 120 mg $0 (1) QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv) $0 (1) QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv) $0 (1) QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv) $0 (1) QL (30 tabs / 30 days)

repaglinide tab 0.5 mg $0 (1) QL (120 tabs / 30 days)

repaglinide tab 1 mg $0 (1) QL (120 tabs / 30 days)

repaglinide tab 2 mg $0 (1) QL (240 tabs / 30 days)

TRADJENTA TAB 5MG $0 (2) QL (30 tabs / 30 days)

XIGDUO XR TAB 5-500MG $0 (2) QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG $0 (2) QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG $0 (2) QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 $0 (2) QL (30 tabs / 30 days)

BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS

alendronate sodium tab 5 mg $0 (1)

alendronate sodium tab 10 mg $0 (1)

alendronate sodium tab 35 mg $0 (1) QL (4 tabs / 28 days)

alendronate sodium tab 40 mg $0 (1)

alendronate sodium tab 70 mg $0 (1) QL (4 tabs / 28 days)

pamidronate disodium for inj 30 mg $0 (1) B/D

pamidronate disodium for inj 90 mg $0 (1) B/D

pamidronate disodium iv soln 3 mg/ml $0 (1) B/D

pamidronate disodium iv soln 9 mg/ml $0 (1) B/D

pamidronate inj 6mg/m/ $0 (1) B/D

zoledronic acid inj conc for iv infusion 4 $0 (1) B/D, NM

mg/5m/

zoledronic acid iv soln 5 mg/100m| $0 (1) B/D, NM

zoledronic inj 4mg $0 (1) B/D, NM

CALCIUM RECEPTOR AGONISTS

SENSIPAR TAB 30MG $0 (2) QL (120 tabs / 30 days),
NM

SENSIPAR TAB 60MG $0 (2) QL (60 tabs / 30 days),
NM

SENSIPAR TAB 90MG $0 (2) QL (120 tabs / 30 days),
NM

CHELATING AGENTS

CHEMET CAP 100MG $0 (2)

DEPEN TITRA TAB 250MG $0 (2)

EXJADE TAB 125MG $0 (2) NM, LA, PA

EXJADE TAB 250MG $0 (2) NM, LA, PA

EXJADE TAB 500MG $0 (2) NM, LA, PA

FERRIPROX SOL 100MG/ML $0 (2) NM, LA, PA

FERRIPROX TAB 500MG $0 (2) NM, LA, PA
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kionex pow $0 (1)

kionex sus 15gm/60 $0 (1)

sodium polystyrene sulfonate oral susp $0 (1)

15 gm/60ml

sodium polystyrene sulfonate powder $0 (1)

SYPRINE CAP 250MG $0 (2)
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
AFTERA TAB 1.5MG $0 (3) NM; *
alyacen tab 1/35 $0 (1)

apri tab $0 (1)

aranelle tab $0 (1)

aubra tab 0.1-0.02 $0 (1)

aviane tab $0 (1)

balziva tab $0 (1)

bekyree tab $0 (1)

blisovi fe tab 1.5/30 $0 (1)

blisovi fe tab 1/20 $0 (1)

briellyn tab $0 (1)

camila tab 0.35mg $0 (1)

CONDOMS MIS LUBRICAT $0 (3) NM; *
cryselle-28 tab 28 tabs $0 (1)

cyclafem tab 1/35 $0 (1)

cyclafem tab 7/7/7 $0 (1)

deblitane tab 0.35mg $0 (1)

delyla tab 0.1-0.02 $0 (1)

desogest-eth estrad & eth estrad tab  $0 (1)
0.15-0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1- $0 (1)
0.025/0.125-0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 $0 (1)

mg-30 mcg

drospirenone-ethinyl estradiol tab 3- $0 (1)
0.02 mg

DROSPIRENONE-ETHINYL ESTRADIOL $0 (1)
TAB 3-0.02 MG

drospirenone-ethinyl estradiol tab 3- $0 (1)
0.03 mg

DROSPIRENONE-ETHINYL ESTRADIOL $0 (1)
TAB 3-0.03 MG

econtra ez tab 1.5mg $0 (3) NM; *
ELLA TAB 30MG $0 (2)
emogquette tab $0 (1)
enpresse-28 tab $0 (1)
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errin tab 0.35mg $0 (1)

ethynodiol diacetate & ethinyl estradiol $0 (1)

tab 1 mg-50 mcg

fallback tab 1.5mg $0 (3) NM,; *
falmina tab $0 (1)
FANTASY LUBR MIS COLORS $0 (3) NM; *
FANTASY LUBR MIS SPERMICI $0 (3) NM; *
FANTASY MIS LUBRICAT $0 (3) NM; *
femynor tab 0.25-35 $0 (1)
gildagia tab 0.4-35 $0 (1)
heather tab 0.35mg $0 (1)
introvale tab $0 (1)
isibloom tab 0.15-30 $0 (1)
JOLIVETTE TAB 0.35MG $0 (1)
Jjuleber tab $0 (1)
junel 1.5/30 tab $0 (1)
junel 1/20 tab $0 (1)
junel fe tab 1.5/30 $0 (1)
junel fe tab 1/20 $0 (1)
kariva tab 28 day $0 (1)
kelnor tab 1/35 $0 (1)
kimidess tab $0 (1)
KIMONO MICRO MIS THIN $0 (3) NM; *
KIMONO MICRO MIS THIN + $0 (3) NM; *
KIMONO MIS LUBRICAT $0 (3) NM; *
KIMONO MIS SENSATIO $0 (3) NM; *
KIMONO SENSA MIS PLUS $0 (3) NM; *
larin fe tab 1.5/30 $0 (1)
larin fe tab 1/20 $0 (1)
larin tab 1.5/30 $0 (1)
larin tab 1/20 $0 (1)
lessina tab $0 (1)
levonest tab $0 (1)

levonorgestrel & ethinyl estradiol (91- $0 (1)
day) tab 0.15-0.03 mg

LEVONORGESTREL & ETHINYL $0 (1)
ESTRADIOL (91-DAY) TAB 0.15-0.03

MG

levonorgestrel & ethinyl estradiol tab  $0 (1)
0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol tab  $0 (1)
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg $0 (1)
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levonorgestrel tab 1.5 mg $0 (3) NM,; *
levonorgestrel-eth estra tab 0.05- $0 (1)
30/0.075-40/0.125-30mg-mcg

levora-28 tab 0.15/30 $0 (1)

loryna tab 3-0.02mg $0 (1)

lutera tab $0 (1)

lyza tab 0.35mg $0 (1)

marlissa tab 0.15/30 $0 (1)

MAXX MIS LUBRICAT $0 (3) NM; *
medroxyprogesterone acetate im susp $0 (1)

150 mg/ml

MEDROXYPROGESTERONE ACETATE IM $0 (1)
SUSP PREFILLED SYR 150 MG/ML

MONONESSA TAB $0 (1)
my way tab 1.5mg $0 (3) NM,; *
myzilra tab $0 (1)
necon tab 0.5/35 $0 (1)
NECON TAB 1/50-28 $0 (1)
NECON TAB 7/7/7 $0 (1)
necon tab 10/11-28 $0 (2)
next choice tab 1.5mg $0 (3) NM,; *
nikki tab 3-0.02mg $0 (1)

norelgestromin-ethinyl estradiol td ptwk $0 (1)
150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 1 $0 (1)
mg-35 mcg

NORETHINDRONE AC-ETHINYL $0 (1)
ESTRAD-FE TAB 1-20/1-30/1-35 MG-

MCG

norethindrone ace & ethinyl estradiol  $0 (1)
tab 1 mg-20 mcg

NORETHINDRONE ACE & ETHINYL $0 (1)
ESTRADIOL TAB 1 MG-20 MCG

norethindrone ace & ethinyl estradiol  $0 (1)
tab 1.5 mg-30 mcg

NORETHINDRONE ACE & ETHINYL $0 (1)
ESTRADIOL TAB 1.5 MG-30 MCG
NORETHINDRONE ACE & ETHINYL $0 (1)
ESTRADIOL-FE TAB 1 MG-20 MCG
NORETHINDRONE ACE & ETHINYL $0 (1)
ESTRADIOL-FE TAB 1.5 MG-30 MCG
norethindrone tab 0.35 mg $0 (1)
NORETHINDRONE TAB 0.35 MG $0 (1)
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NORETHINDRONE-ETH ESTRADIOL TAB $0 (1)
0.5-35/1-35/0.5-35 MG-MCG

norgestimate & ethinyl estradiol tab $0 (1)
0.25 mg-35 mcg

norgestimate-eth estrad tab 0.18- $0 (1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0 (1)

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

norgestrel & ethinyl estradiol tab 0.3 $0 (1)

mg-30 mcg

norlyroc tab 0.35mg $0 (1)

nortrel tab 0.5/35 $0 (1)

nortrel tab 1/35 $0 (1)

nortrel tab 7/7/7 $0 (1)

NUVARING MIS $0 (2)

opcicon tab 1.5mg $0 (3) NM,; *
orsythia tab $0 (1)

philith tab 0.4-35 $0 (1)

pimtrea tab $0 (1)

pirmella tab 1/35 $0 (1)

portia-28 tab $0 (1)

previfem tab $0 (1)

quasense tab $0 (1)

reclipsen tab $0 (1)

sharobel tab 0.35mg $0 (1)

sprintec 28 tab 28 day $0 (1)

TAKE ACTION TAB 1.5MG $0 (3) NM; *
tarina fe tab 1/20 $0 (1)

tri-legest tab fe $0 (1)

tri-lo- tab sprintec $0 (1)

tri-previfem tab $0 (1)

tri-sprintec tab $0 (1)

TRINESSA LO TAB $0 (1)

TRINESSA TAB $0 (1)

trivora-28 tab $0 (1)

TRUSTEX LUBR MIS ASSORTED $0 (3) NM; *
TRUSTEX LUBR MIS BANANA $0 (3) NM; *
TRUSTEX LUBR MIS CHOC $0 (3) NM; *
TRUSTEX LUBR MIS COLA $0 (3) NM; *
TRUSTEX LUBR MIS COLORS $0 (3) NM; *
TRUSTEX LUBR MIS EX LARGE $0 (3) NM; *
TRUSTEX LUBR MIS EX STR $0 (3) NM; *
TRUSTEX LUBR MIS GRAPE $0 (3) NM; *
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TRUSTEX LUBR MIS RIB/STUD $0 (3) NM,; *

TRUSTEX LUBR MIS SPERMICI $0 (3) NM; *

TRUSTEX LUBR MIS STRWBRY $0 (3) NM; *

TRUSTEX LUBR MIS VANILLA $0 (3) NM; *

TRUSTEX MIS BANANA $0 (3) NM; *

TRUSTEX MIS CHOCOLAT $0 (3) NM,; *

TRUSTEX MIS FLAVORS $0 (3) NM,; *

TRUSTEX MIS MINT $0 (3) NM; *

TRUSTEX MIS STRWBRY $0 (3) NM; *

TRUSTEX MIS VANILLA $0 (3) NM; *

TRUSTEX/RIA MIS LUBRICAT $0 (3) NM; *

TRUSTEX/RIA MIS NON-LUB $0 (3) NM; *

TRUSTEX/RIA MIS SPERMICI $0 (3) NM,; *

TRUSTX NON-9 MIS RIB/STUD $0 (3) NM,; *

velivet pak $0 (1)

vienva tab 0.1-20 $0 (1)

viorele tab $0 (1)

vyfemla tab 0.4-35 $0 (1)

zarah tab 3-0.03mg $0 (1)

zenchent tab $0 (1)

zovia 1/35e tab $0 (1)

zovia 1/50e tab $0 (1)

ENDOMETRIOSIS

danazol cap 50 mg $0 (1)

danazol cap 100 mg $0 (1)

danazol cap 200 mg $0 (1)

SYNAREL SOL 2MG/ML $0 (2)

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

ADAGEN INJ 250/ML $0 (2) NM, LA, PA
ALDURAZYME INJ 2.9MG/5M $0 (2) NM, LA, PA
BUPHENYL TAB 500MG $0 (2) NM, LA, PA
CARBAGLU TAB 200MG $0 (2) NM, LA, PA
CERDELGA CAP 84MG $0 (2) NM, PA

CEREZYME INJ 400UNIT $0 (2) NM, LA, PA
CYSTADANE POW $0 (2) NM, LA

CYSTAGON CAP 50MG $0 (2) NM, LA, PA
CYSTAGON CAP 150MG $0 (2) NM, LA, PA
FABRAZYME IN] 5MG $0 (2) NM, LA, PA
FABRAZYME IN] 35MG $0 (2) NM, LA, PA
KUVAN POW 100MG $0 (2) NM, LA, PA
KUVAN POW 500MG $0 (2) NM, LA, PA
KUVAN TAB 100MG $0 (2) NM, LA, PA

PA - Prior Authorization

at mail-order
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levocarnitine inj 200 mg/ml $0 (1) B/D

levocarnitine oral soln 1 gm/10m| $0 (1) B/D

(10%)

levocarnitine tab 330 mg $0 (1) B/D

LUMIZYME INJ] 50MG $0 (2) NM, LA, PA

NAGLAZYME INJ 1MG/ML $0 (2) NM, LA, PA

ORFADIN CAP 2MG $0 (2) NM, LA, PA

ORFADIN CAP 5MG $0 (2) NM, LA, PA

ORFADIN CAP 10MG $0 (2) NM, LA, PA

ORFADIN CAP 20MG $0 (2) NM, LA, PA

ORFADIN SUS 4MG/ML $0 (2) NM, LA, PA

RAVICTI LIQ 1.1GM/ML $0 (2) NM, PA

sodium phenylbutyrate oral powder 3 $0 (2) NM, PA

gm/teaspoonful

sodium phenylbutyrate tab 500 mg $0 (2) NM, PA

ZAVESCA CAP 100MG $0 (2) NM, LA, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

DELESTROGEN INJ 10MG/ML $0 (2)

estrace vag cre 0.1mg/gm $0 (2)

estradiol tab 0.5 mg $0 (2) PA; PA if 65 years and

older
estradiol tab 1 mg $0 (2) PA; PA if 65 years and
older
estradiol tab 2 mg $0 (2) PA; PA if 65 years and

older

estradiol td patch weekly 0.1 mg/24hr $0 (2)

PA; PA if 65 years and
older

estradiol td patch weekly 0.05 mg/24hr $0 (2)

PA; PA if 65 years and
older

estradiol td patch weekly 0.06 mg/24hr $0 (2)

PA; PA if 65 years and
older

estradiol td patch weekly 0.025 $0 (2) PA; PA if 65 years and
mg/24hr older

estradiol td patch weekly 0.075 $0 (2) PA; PA if 65 years and
mg/24hr older

estradiol td patch weekly 0.0375 $0 (2) PA; PA if 65 years and
mg/24hr (37.5 mcqg/24hr) older

estradiol vaginal tab 10 mcg $0 (1)

estradiol valerate im in oil 20 mg/ml $0 (1)

estradiol valerate im in oil 40 mg/ml $0 (1)

jinteli tab 1mg-5mcg $0 (2)

PA; PA if 65 years and
older

norethindrone acetate-ethinyl estradiol $0 (2)
tab 1 mg-5 mcg

PA; PA if 65 years and
older
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GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

cortisone acetate tab 25 mg $0 (1)
dexamethason con 1mg/ml $0 (1)
dexamethasone elixir 0.5 mg/5ml $0 (1)
dexamethasone sod phosphate $0 (1)

preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 $0 (1)
mg/ml

dexamethasone sodium phosphate inj $0 (1)
10 mg/ml

dexamethasone sodium phosphate inj $0 (1)
20 mg/5ml

dexamethasone sodium phosphate inj $0 (1)
100 mg/10ml

dexamethasone sodium phosphate inj $0 (1)
120 mg/30ml

dexamethasone soln 0.5 mg/5ml $0 (1)
dexamethasone tab 0.5 mg $0 (1)
dexamethasone tab 0.75 mg $0 (1)
dexamethasone tab 1 mg $0 (1)
dexamethasone tab 1.5 mg $0 (1)
dexamethasone tab 2 mg $0 (1)
dexamethasone tab 4 mg $0 (1)
dexamethasone tab 6 mg $0 (1)
fludrocortisone acetate tab 0.1 mg $0 (1)
hydrocortisone tab 5 mg $0 (1)
hydrocortisone tab 10 mg $0 (1)
hydrocortisone tab 20 mg $0 (1)
methylprednisolone acetate inj susp 40 $0 (1) B/D
mg/ml

methylprednisolone acetate inj susp 80 $0 (1) B/D
mg/ml

methylprednisolone sod succ for inj 40 $0 (1) B/D
mg (base equiv)

methylprednisolone sod succ for inj 125 $0 (1) B/D
mgqg (base equiv)

methylprednisolone sod succ for inj $0 (1) B/D
1000 mg (base equiv)

methylprednisolone tab 4 mg $0 (1) B/D
methylprednisolone tab 8 mg $0 (1) B/D
methylprednisolone tab 16 mg $0 (1) B/D
methylprednisolone tab 32 mg $0 (1) B/D
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methylprednisolone tab therapy pack 4 $0 (1)
mg (21)

prednisolone sod phosph oral soln 6.7 $0 (1) B/D
mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15$0 (1) B/D
mg/5ml (base equiv)

prednisolone sodium phosphate oral $0 (1) B/D
soln 25 mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp $0 (1) B/D
solution equivalent)

prednisone con 5mg/ml| $0 (2) B/D
prednisone oral soln 5 mg/5ml| $0 (1) B/D
prednisone tab 1 mg $0 (1) B/D
prednisone tab 2.5 mg $0 (1) B/D
prednisone tab 5 mg $0 (1) B/D
prednisone tab 10 mg $0 (1) B/D
prednisone tab 20 mg $0 (1) B/D
prednisone tab 50 mg $0 (1) B/D

prednisone tab therapy pack 5 mg (21) $0 (1)

prednisone tab therapy pack 5 mg (48) $0 (1)

prednisone tab therapy pack 10 mg $0 (1)
(21)

prednisone tab therapy pack 10 mg $0 (1)
(48)

SOLU-CORTEF INJ 250MG $0 (2)

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR

DEX4 GLUCOSE CHW $0 (3) NM; *
GLUCAGEN INJ HYPOKIT $0 (2)

GLUCAGON KIT 1MG $0 (2)

GLUCOSE CHW 4GM $0 (3) NM; *

glutose 15 gel 40% $0 (3) NM; *

HM GLUCOSE CHW ORANGE $0 (3) NM; *

HM GLUCOSE CHW RASPBERY $0 (3) NM; *
INSTA-GLUCOS GEL 77.4% $0 (3) NM; *
PROGLYCEM SUS 50MG/ML $0 (2)

HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY
HORMONES

NORDITROPIN INJ 5/1.5ML $0 (2) NM, PA
NORDITROPIN INJ 10/1.5ML $0 (2) NM, PA
NORDITROPIN INJ 15/1.5ML $0 (2) NM, PA
NORDITROPIN INJ 30/3ML $0 (2) NM, PA
MISCELLANEOUS
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cabergoline tab 0.5 mg $0 (1)
calcitonin (salmon) nasal soln 200 $0 (1) B/D
unit/act
FORTICAL SPR 200/ACT $0 (2) B/D
INCRELEX INJ 40MG/4ML $0 (2) NM, LA, PA
KORLYM TAB 300MG $0 (2) NM, LA, PA
LUPR DEP-PED INJ 3M 30MG $0 (2) NM, PA
LUPR DEP-PED INJ] 7.5MG $0 (2) NM, PA
LUPR DEP-PED INJ] 11.25MG $0 (2) NM, PA
LUPR DEP-PED INJ] 15MG $0 (2) NM, PA
methergine tab 0.2mg $0 (1)
methylergonovine maleate tab 0.2 mg $0 (1)
MIACALCIN INJ 200/ML $0 (2) B/D
octreotide acetate inj 50 mcg/ml (0.05 $0 (1) NM, PA
mg/mi)
octreotide acetate inj 100 mcg/ml (0.1 $0 (1) NM, PA
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 $0 (1) NM, PA
mg/mi)
octreotide acetate inj 500 mcg/ml (0.5 $0 (2) NM, PA
mg/ml)
octreotide acetate inj 1000 mcg/ml (1  $0 (2) NM, PA
mg/ml)
PROLIA SOL 60MG/ML $0 (2) QL (1 syringe / 180
days), NM
raloxifene hcl tab 60 mg $0 (1)
SANDOSTATIN KIT LAR 10MG $0 (2) NM, PA
SANDOSTATIN KIT LAR 20MG $0 (2) NM, PA
SANDOSTATIN KIT LAR 30MG $0 (2) NM, PA
SIGNIFOR INJ 0.3MG/ML $0 (2) NM, LA, PA
SIGNIFOR INJ 0.6MG/ML $0 (2) NM, LA, PA
SIGNIFOR INJ 0.9MG/ML $0 (2) NM, LA, PA
SOMATULINE INJ 60/0.2ML $0 (2) NM, PA
SOMATULINE INJ 90/0.3ML $0 (2) NM, PA
SOMATULINE INJ 120/.5ML $0 (2) NM, PA
SOMAVERT INJ 10MG $0 (2) NM, LA, PA
SOMAVERT INJ 15MG $0 (2) NM, LA, PA
SOMAVERT INJ 20MG $0 (2) NM, LA, PA
SOMAVERT INJ 25MG $0 (2) NM, LA, PA
SOMAVERT INJ 30MG $0 (2) NM, LA, PA
XGEVA INJ $0 (2) NM, PA

PARATHYROID HORMONES - DRUGS TO REGULATE PARATHYROID

LEVELS
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FORTEO SOL 600/2.4 $0 (2) QL (1 pen / 28 days),
NM, PA

NATPARA INJ 25MCG $0 (2) NM, PA

NATPARA INJ 50MCG $0 (2) NM, PA

NATPARA INJ 75MCG $0 (2) NM, PA

NATPARA INJ 100MCG $0 (2) NM, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

AURYXIA TAB 210MG $0 (2)

calcium acetate (phosphate binder) cap $0 (1)

667 mg (169 mg ca)

calcium acetate (phosphate binder) tab $0 (1)

667 mg

RENVELA PAK 0.8GM $0 (2)
RENVELA PAK 2.4GM $0 (2)
RENVELA TAB 800MG $0 (2)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 $0 (1)

mg

medroxyprogesterone acetate tab 5 mg $0 (1)
medroxyprogesterone acetate tab 10  $0 (1)

mg

norethindrone acetate tab 5 mg $0 (1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
levothyroxine sodium tab 25 mcg $0 (1)
levothyroxine sodium tab 50 mcg $0 (1)
LEVOTHYROXINE SODIUM TAB 75 MCG $0 (1)
levothyroxine sodium tab 88 mcg $0 (1)
levothyroxine sodium tab 100 mcg $0 (1)
levothyroxine sodium tab 112 mcg $0 (1)
levothyroxine sodium tab 125 mcg $0 (1)
levothyroxine sodium tab 137 mcg $0 (1)
levothyroxine sodium tab 150 mcg $0 (1)
levothyroxine sodium tab 175 mcg $0 (1)
levothyroxine sodium tab 200 mcg $0 (1)
LEVOTHYROXINE SODIUM TAB 300 $0 (1)
MCG

LEVOXYL TAB 25MCG $0 (1)
LEVOXYL TAB 50MCG $0 (1)
LEVOXYL TAB 75MCG $0 (1)
LEVOXYL TAB 88MCG $0 (1)
LEVOXYL TAB 100MCG $0 (1)
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LEVOXYL TAB 112MCG $0 (1)
LEVOXYL TAB 125MCG $0 (1)
LEVOXYL TAB 137MCG $0 (1)
LEVOXYL TAB 150MCG $0 (1)
LEVOXYL TAB 175MCG $0 (1)
LEVOXYL TAB 200MCG $0 (1)
liothyronine sodium tab 5 mcg $0 (1)
liothyronine sodium tab 25 mcg $0 (1)
liothyronine sodium tab 50 mcg $0 (1)
methimazole tab 5 mg $0 (1)
methimazole tab 10 mg $0 (1)
propylthiouracil tab 50 mg $0 (1)
SYNTHROID TAB 25MCG $0 (2)
SYNTHROID TAB 50MCG $0 (2)
SYNTHROID TAB 75MCG $0 (2)
SYNTHROID TAB 88MCG $0 (2)
SYNTHROID TAB 100MCG $0 (2)
SYNTHROID TAB 112MCG $0 (2)
SYNTHROID TAB 125MCG $0 (2)
SYNTHROID TAB 137MCG $0 (2)
SYNTHROID TAB 150MCG $0 (2)
SYNTHROID TAB 175MCG $0 (2)
SYNTHROID TAB 200MCG $0 (2)
SYNTHROID TAB 300MCG $0 (2)
UNITHROID TAB 25MCG $0 (1)
UNITHROID TAB 50MCG $0 (1)
UNITHROID TAB 75MCG $0 (1)
UNITHROID TAB 88MCG $0 (1)
UNITHROID TAB 100MCG $0 (1)
UNITHROID TAB 112MCG $0 (1)
UNITHROID TAB 125MCG $0 (1)
UNITHROID TAB 150MCG $0 (1)
UNITHROID TAB 175MCG $0 (1)
UNITHROID TAB 200MCG $0 (1)
UNITHROID TAB 300MCG $0 (1)
VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
desmopressin acetate inj 4 mcg/ml $0 (1)

DESMOPRESSIN ACETATE NASAL SOLN $0 (1)
0.01% (REFRIGERATED)

desmopressin acetate nasal spray soln $0 (1)
0.01%
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desmopressin acetate nasal spray soln $0 (1)

0.01% (refrigerated)

desmopressin acetate tab 0.1 mg $0 (1)

desmopressin acetate tab 0.2 mg $0 (1)

STIMATE SOL 1.5MG/ML $0 (2) NM
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS

ANTACIDS

acid gone sus $0 (3) NM; *
almacone chw $0 (3) NM,; *
almacone dbl sus strength $0 (3) NM; *
almacone sus $0 (3) NM,; *
ALUM HYDROX SUS 320/5ML $0 (3) NM,; *
antacid chw 500mg $0 (3) NM,; *
antacid chw 750mg $0 (3) NM; *
antacid fast sus relief $0 (3) NM; *
antacid plus sus anti-gas $0 (3) NM; *
antacid plus sus gas rel $0 (3) NM,; *
antacid sus $0 (3) NM,; *
antacid sus anti-gas $0 (3) NM,; *
antacid sus max st $0 (3) NM,; *
antacid/anti sus -gas ds $0 (3) NM; *
cal antacid chw 1000mg $0 (3) NM; *
cal-gest chw 500mg $0 (3) NM,; *
calc antacid chw 500mg $0 (3) NM,; *
calc antacid chw 750mg $0 (3) NM; *
calc antacid chw 1000mg $0 (3) NM; *
calcium carbonate (antacid) chew tab  $0 (3) NM; *
500 mg

GAVISCON CHW $0 (3) NM; *
GAVISCON SUS $0 (3) NM; *
GAVISCON SUS CHERRY $0 (3) NM; *
gnp antacid chw 1000mg $0 (3) NM; *
gnp antacid sus anti-gas $0 (3) NM; *
gnp antacid sus cherry $0 (3) NM; *
gnp masanti sus max st $0 (3) NM; *
gnp masanti sus reg st $0 (3) NM; *
hm antacid sus anti-gas $0 (3) NM,; *
mag-al plus lig $0 (3) NM; *
mag-al plus lig xs $0 (3) NM; *
magnesium oxide tab 400 mg $0 (3) NM; *
mi-acid chw $0 (3) NM; *
mi-acid sus $0 (3) NM; *
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mi-acid sus max st $0 (3) NM; *
mintox plus chw $0 (3) NM; *
mintox sus $0 (3) NM; *
mintox sus max st $0 (3) NM; *
px antacid chw 1000mg $0 (3) NM; *
gc antacid sus $0 (3) NM; *
gc antacid sus anti-gas $0 (3) NM; *
rulox sus $0 (3) NM; *
sb antacid sus anti-gas $0 (3) NM; *
sb antacid/ sus antigas $0 (3) NM; *
sm antacid sus advanced $0 (3) NM; *
sodium bicarbonate tab 325 mg $0 (3) NM; *
sodium bicarbonate tab 650 mg $0 (3) NM; *
tgt antacid chw 1000mg $0 (3) NM; *
th antacid chw 1000mg $0 (3) NM; *
tums fresher chw 500mg $0 (3) NM; *
tums smoothi chw 750mg $0 (3) NM; *
ANTI-DIARRHEAL
anti-diarrhe tab 2mg $0 (3) NM,; *
bismatrol chw 262mg $0 (3) NM,; *
bismatrol sus 262/15ml $0 (3) NM; *
bismatrol sus 525/15m/ $0 (3) NM; *
bismuth ms sus 525/15ml $0 (3) NM; *
kao-tin sus 262/15ml $0 (3) NM; *
loperamide hcl lig 1 mg/5ml (0.2 $0 (3) NM; *
mg/ml)
loperamide hcl lig 1 mg/7.5ml $0 (3) NM; *
loperamide sus 1mg/7.5 $0 (3) NM; *
peptic relf chw 262mg $0 (3) NM,; *
peptic relf sus 262/15ml $0 (3) NM; *
pink bismuth chw 262mg $0 (3) NM; *
sb bismuth sus 262/15ml $0 (3) NM; *
sm anti-diar tab 2mg $0 (3) NM; *
stomach relf chw 262mg $0 (3) NM; *
stomach relf sus 262/15ml $0 (3) NM; *
stomach relf sus 525/15ml $0 (3) NM; *

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

anti-nausea lig $0 (3) NM; *
anti-nausea sol $0 (3) NM; *
aprepitant capsule 40 mg $0 (1) B/D
aprepitant capsule 80 mg $0 (1) B/D
aprepitant capsule 125 mg $0 (1) B/D
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aprepitant capsule therapy pack 80 & $0 (1) B/D

125 mg

compro sup 25mg $0 (1)

dimenhydrinate tab 50 mg $0 (3) NM,; *

driminate tab 50mg $0 (3) NM; *

dronabinol cap 2.5 mg $0 (1) B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg $0 (1) B/D, QL (60 caps / 30
days)

dronabinol cap 10 mg $0 (1) B/D, QL (60 caps / 30
days)

EMEND CAP 40MG $0 (2) B/D

EMEND CAP 80MG $0 (2) B/D

EMEND CAP 125MG $0 (2) B/D

EMEND SUS 125MG $0 (2) B/D

EMEND TRIPAC PAK 80 & 125 $0 (2) B/D

formula em sol $0 (3) NM; *

granisetron hcl inj 0.1 mg/ml $0 (1)

granisetron hcl inj 1 mg/ml $0 (1)

granisetron hcl inj 4 mg/4ml (1 mg/ml) $0 (1)

granisetron hcl tab 1 mg $0 (1) B/D

meclizine hcl chew tab 25 mg $0 (3) NM; *

meclizine hcl tab 12.5 mg $0 (1)

meclizine hcl tab 12.5 mg $0 (3) NM; *

meclizine hcl tab 25 mg $0 (1)

metoclopramide hcl inj 5 mg/ml $0 (1)

metoclopramide hcl soln 5 mg/5ml (10 $0 (1)

mg/10ml)

metoclopramide hcl tab 5 mg $0 (1)

metoclopramide hcl tab 10 mg $0 (1)

motion relf tab 25mg $0 (3) NM; *

motion sick tab 25mg $0 (3) NM; *

motion sick tab 50mg $0 (3) NM; *

motion-time chw 25mg $0 (3) NM; *

ondansetron hcl inj 4 mg/2ml (2 $0 (1)

mg/ml)

ondansetron hcl inj 40 mg/20ml (2 $0 (1)

mg/ml)

ondansetron hcl oral soln 4 mg/5ml $0 (1) B/D

ondansetron hcl tab 4 mg $0 (1) B/D

ondansetron hcl tab 8 mg $0 (1) B/D

ondansetron hcl tab 24 mg $0 (1) B/D
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ondansetron orally disintegrating tab 4 $0 (1) B/D

g;gdansetron orally disintegrating tab 8 $0 (1) B/D

g;)g:enadoz sup 12.5mg $0 (2) PA; PA if 65 years and

phenergan sup 12.5mg $0 (2) ngj;e:;A if 65 years and

phenergan sup 25mg $0 (2) gf;eE’A if 65 years and

phenergan sup 50mg $0 (2) (F)’;Bz;e;A if 65 years and
older

prochlorperazine edisylate inj 5 mg/ml $0 (1)
prochlorperazine maleate tab 5 mg $0 (1)
(base equivalent)
prochlorperazine maleate tab 10 mg $0 (1)
(base equivalent)

prochlorperazine suppos 25 mg $0 (1)
promethazine hcl inj 25 mg/ml $0 (2) PA; PA if 65 years and
promethazine hcl inj 50 mg/ml $0 (2) gf;elF;A if 65 years and
promethazine hcl suppos 12.5 mg $0 (2) gf;eII;A if 65 years and
promethazine hcl suppos 25 mg $0 (2) gf;eLA if 65 years and
promethazine hcl suppos 50 mg $0 (2) gf;eerA if 65 years and
promethazine hcl syrup 6.25 mg/5ml  $0 (2) gf;eLA if 65 years and
promethazine hcl tab 12.5 mg $0 (2) EE;GLA if 65 years and
promethazine hcl tab 25 mg $0 (2) gf;ell;A if 65 years and
promethazine hcl tab 50 mg $0 (2) EE;GLA if 65 years and
promethegan sup 25mg $0 (2) SE;GLA if 65 years and
promethegan sup 50mg $0 (2) EE;GLA if 65 years and
scopolamine td patch 72hr 1 mg/3days $0 (2) ?)II(_j?rlo patches / 30
days), PA; PA if 65 years
and older
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TRANSDERM-SC DIS 1.5MG $0 (2) QL (10 patches / 30
days), PA; PA if 65 years
and older

travel sick chw 25mg $0 (3) NM,; *

travel sick tab 50mg $0 (3) NM; *

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl cap 10 mg $0 (1)

dicyclomine hcl oral soln 10 mg/5m/ $0 (1)

dicyclomine hcl tab 20 mg $0 (1)

glycopyrrolate inj 4 mg/20ml (0.2 $0 (1)

mg/ml)

glycopyrrolate tab 1 mg $0 (1)

glycopyrrolate tab 2 mg $0 (1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH
ACID

acid control tab 10mg $0 (3) NM,; *
acid control tab 20mg $0 (3) NM; *
acid control tab 150mg $0 (3) NM,; *
acid reducer tab 10mg $0 (3) NM,; *
acid reducer tab 20mg $0 (3) NM; *
acid reducer tab 75mg $0 (3) NM,; *
famotidine for susp 40 mg/5ml $0 (1)

famotidine in nacl 0.9% iv soln 20 $0 (1)

mg/50ml|

famotidine inj 20 mg/2ml $0 (1)

famotidine inj 40 mg/4ml $0 (1)

famotidine inj 200 mg/20ml $0 (1)

famotidine tab 10 mg $0 (3) NM; *
famotidine tab 10mg $0 (3) NM; *
famotidine tab 20 mg $0 (1)

famotidine tab 40 mg $0 (1)

heartburn tab 20mg $0 (3) NM; *
heartburn tab 150mg $0 (3) NM; *
heartburn tab relief $0 (3) NM; *
ranitidine hcl inj 50 mg/2ml (25 mg/ml) $0 (1)

ranitidine hcl inj 150 mg/é6ml (25 $0 (1)

mg/ml)

ranitidine hcl syrup 15 mg/ml (75 $0 (1)

mg/5ml)

ranitidine hcl tab 75 mg $0 (3) NM; *
ranitidine hcl tab 150 mg $0 (1)

ranitidine hcl tab 150 mg $0 (3) NM; *
ranitidine hcl tab 300 mg $0 (1)
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sm acid redu tab 200mg $0 (3) NM,; *
INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM $0 (2)
balsalazide disodium cap 750 mg $0 (1)
budesonide delayed release particles $0 (2)
cap 3 mg
CANASA SUP 1000MG $0 (2)
DELZICOL CAP 400MG $0 (2)
DIPENTUM CAP 250MG $0 (2)
hydrocortisone enema 100 mg/60ml $0 (1)
HYDROCORTISONE ENEMA 100 $0 (1)
MG/60ML
mesalamine enema 4 gm $0 (1)
mesalamine rectal enema 4 gm & $0 (1)
cleanser wipe kit
MESALAMINE TAB DELAYED RELEASE $0 (1)
800 MG
sulfasalazine tab 500 mg $0 (1)
sulfasalazine tab delayed release 500 $0 (1)
mg
LAXATIVES
bisac-evac sup 10mg $0 (3) NM,; *
bisacodyl suppos 10 mg $0 (3) NM; *
bisacodyl tab 5mg ec $0 (3) NM; *
bisacodyl tab & peg 3350-kcl-sod $0 (1)
bicarb-nacl for soln kit
biscolax sup 10mg $0 (3) NM,; *
calcium polycarbophil tab 625 mg $0 (3) NM; *
clearlax pow $0 (3) NM; *
constulose sol 10gm/15 $0 (1)
diocto lig 50mg/5ml $0 (3) NM,; *
diocto syp 60/15m/ $0 (3) NM,; *
doc-g-lax tab 8.6-50mg $0 (3) NM; *
docglace cap 100mg $0 (3) NM; *
docu lig 50mg/5ml $0 (3) NM; *
docusate cal cap 240mg $0 (3) NM; *
docusate sod cap 100mg $0 (3) NM; *
docusate sodium cap 100 mg $0 (3) NM; *
docusate sodium liquid 150 mg/15ml  $0 (3) NM; *
docusate sodium tab 100 mg $0 (3) NM; *
docusil cap 100mg $0 (3) NM; *
dok cap 100mg $0 (3) NM; *
dok cap 250mg $0 (3) NM,; *
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dok plus tab 8.6-50mg $0 (3) NM,; *
dok tab 100mg $0 (3) NM; *
ducodyl tab 5mg ec $0 (3) NM; *
enulose sol 10gm/15 $0 (1)
fiber laxatv tab 625mg $0 (3) NM,; *
fiber therap tab 500mg $0 (3) NM; *
fiber-caps tab 625mg $0 (3) NM; *
fiber-lax tab 625mg $0 (3) NM,; *
fleet laxati tab 5mg ec $0 (3) NM,; *
gavilax pow $0 (3) NM,; *
gavilyte-c sol $0 (1)
gavilyte-g sol $0 (1)
gavilyte-n sol flav pk $0 (1)
generlac sol 10gm/15 $0 (1)
geri-mucil pow 68% $0 (3) NM; *
glycerin suppos 1 gm $0 (3) NM,; *
glycolax pow 3350 nf $0 (3) NM,; *
gnp best pow fiber $0 (3) NM,; *
gnp bisa-lax tab 5mg ec $0 (3) NM,; *
gnp clearlax pow $0 (3) NM,; *
gnp enema ene $0 (3) NM; *
gnp fiber cap 0.52gm $0 (3) NM; *
gnp glycerin sup 1.2gm $0 (3) NM; *
gnp laxative tab 5mg ec $0 (3) NM,; *
gnp milk mag sus $0 (3) NM; *
GOLYTELY SOL $0 (2)
healthylax pow $0 (3) NM; *
hm clearlax pow $0 (3) NM; *
hm enema ene $0 (3) NM; *
hm fiber cap 0.52gm $0 (3) NM; *
hm fiber pow 48.57% $0 (3) NM; *
hm fiber pow 58.6% $0 (3) NM; *
hm fiber tab 500mg $0 (3) NM,; *
hm laxative tab 5mg ec $0 (3) NM; *
kao-tin cap 240mg $0 (3) NM; *
kis fiber tb tab 625mg $0 (3) NM; *
konsyl cap 520mg $0 (3) NM; *
konsyl fiber tab 625mg $0 (3) NM; *
konsyl pow 28.3% $0 (3) NM; *
konsyl pow 30.9% $0 (3) NM; *
KONSYL POW 60.3% $0 (3) NM; *
KONSYL POW 71.67% $0 (3) NM; *
KONSYL-D POW 52.3% $0 (3) NM; *
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lactulose (encephalopathy) solution 10 $0 (1)

gm/15m/

lactulose solution 10 gm/15ml $0 (1)

lax diet sup tab 500mg $0 (3) NM,; *
lax/stl soft tab 8.6-50mg $0 (3) NM,; *
laxative sup 10mg $0 (3) NM; *
metamucil pow 28.3%o0rg $0 (3) NM; *
metamucil pow 58.6% sf $0 (3) NM,; *
metamucil pow 58.6%o0rg $0 (3) NM; *
milk of magn sus $0 (3) NM,; *
milk of magn sus 400/5ml $0 (3) NM,; *
milk of magn sus 1200/15 $0 (3) NM; *
milk of magn sus cherry $0 (3) NM; *
milk of magn sus frsh mnt $0 (3) NM,; *
milk of magn sus mint $0 (3) NM,; *
MOVIPREP SOL $0 (2)

nat fiber pow 48.57% $0 (3) NM,; *
nat fiber pow therapy $0 (3) NM; *
nat psyllium pow fiber $0 (3) NM,; *
nat veg lax tab 8.6mg $0 (3) NM; *
natrul colon pow care $0 (3) NM; *
naturl fiber pow 28.3% $0 (3) NM; *
naturl fiber pow therapy $0 (3) NM; *
NULYTELY SOL FLAV PKS $0 (2)

NUTRISOURCE POW FIBER $0 (3) NM; *
PEDIA-LAX SUP 2.8GM $0 (3) NM; *
PEG 3350-KCL-NA BICARB-NACL-NA $0 (1)

SULFATE FOR SOLN 236 GM

PEG 3350-KCL-NA BICARB-NACL-NA $0 (1)

SULFATE FOR SOLN 240 GM

peg 3350-kcl-sod bicarb-nacl for soln  $0 (1)

420 gm

perdiem over tab 15mg $0 (3) NM; *
peri-colace tab 8.6-50mg $0 (3) NM,; *
polyeth glyc pow 3350 nf $0 (3) NM; *
polyethylene glycol 3350 oral packet $0 (1)

polyethylene glycol 3350 oral packet $0 (3) NM; *
polyethylene glycol 3350 oral powder $0 (1)

polyethylene glycol 3350 oral powder $0 (3) NM; *
px fiber cap 0.52gm $0 (3) NM; *
px fiber tab 625mg $0 (3) NM,; *
gc natural pow vegetabl $0 (3) NM; *
ra fib lax pow 48.57% $0 (3) NM; *
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reguloid cap 0.52gm $0 (3) NM,; *
reguloid pow 28.3% $0 (3) NM; *
reguloid pow 48.57% $0 (3) NM; *
reguloid pow 58.6% $0 (3) NM,; *
sani-supp sup adult $0 (3) NM; *
sani-supp sup pediatri $0 (3) NM; *
sb bisacodyl tab 5mg ec $0 (3) NM; *
sb laxative sup 10mg $0 (3) NM; *
sb milk magn sus $0 (3) NM,; *
sb milk magn sus mint $0 (3) NM,; *
sb senna-lax tab 8.6mg $0 (3) NM; *
senexon lig 8.8mg/5 $0 (3) NM,; *
senexon tab 8.6mg $0 (3) NM; *
senexon-s tab 8.6-50mg $0 (3) NM,; *
senna lax tab 8.6mg $0 (3) NM; *
senna plus tab 8.6-50mg $0 (3) NM; *
SENNA SYP $0 (3) NM; *
senna tab 8.6mg $0 (3) NM,; *
senna-lax tab 8.6mg $0 (3) NM,; *
senna-s tab 8.6-50mg $0 (3) NM,; *
senna-tabs tab 8.6mg $0 (3) NM; *
senna-time s tab 8.6-50mg $0 (3) NM; *
senna-time tab 8.6mg $0 (3) NM; *
sennalax-s tab 8.6-50mg $0 (3) NM,; *
senno tab 8.6mg $0 (3) NM; *
sennosides syrup 8.8 mg/5ml $0 (3) NM; *
sennosides tab 8.6 mg $0 (3) NM; *
sennosides-docusate sodium tab 8.6-50 $0 (3) NM; *
mg

silace lig 10mg/ml $0 (3) NM; *
silace syp 60/15ml $0 (3) NM; *
sm clearlax pow $0 (3) NM; *
sm fiber pow 28.3% $0 (3) NM; *
sm fiber pow 48.57% $0 (3) NM; *
sm fiber pow 58.6% $0 (3) NM; *
sm laxative tab 5mg ec $0 (3) NM; *
sodium phosphates - enema $0 (3) NM; *
sof-lax cap 100mg $0 (3) NM; *
soluble fib pow therapy $0 (3) NM; *
stim laxat tab 5mg ec $0 (3) NM; *
stool softnr cap 50mg $0 (3) NM; *
stool softnr cap 100mg $0 (3) NM; *
stool softnr cap 240mg $0 (3) NM; *
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B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
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Part D Drugs, or OTC items that are covered by Medicaid
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

stool softnr cap 250mg $0 (3) NM,; *

stool softnr tab 8.6-50mg $0 (3) NM; *

SUPREP BOWEL SOL PREP KIT $0 (2)

total fiber pow $0 (3) NM,; *

trilyte sol $0 (1)

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) $0 (2) PA

alosetron hcl tab 1 mg (base equiv) $0 (2) PA

AMITIZA CAP 8MCG $0 (2) QL (60 caps / 30 days)
AMITIZA CAP 24MCG $0 (2) QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5ml $0 (2)
diphenoxylate w/ atropine lig 2.5-0.025 $0 (1)

mg/5ml

diphenoxylate w/ atropine tab 2.5- $0 (1)

0.025 mg

GATTEX KIT 5MG $0 (2) NM, LA, PA

LINZESS CAP 72MCG $0 (2) QL (30 caps / 30 days)
LINZESS CAP 145MCG $0 (2) QL (60 caps / 30 days)
LINZESS CAP 290MCG $0 (2) QL (30 caps / 30 days)
loperamide hcl cap 2 mg $0 (1)

misoprostol tab 100 mcg $0 (1)

misoprostol tab 200 mcg $0 (1)

MOVANTIK TAB 12.5MG $0 (2) QL (60 tabs / 30 days)
MOVANTIK TAB 25MG $0 (2) QL (30 tabs / 30 days)
RELISTOR INJ 8/0.4ML $0 (2) PA

RELISTOR INJ 12/0.6ML $0 (2) PA

SUCRAID SOL 8500/ML $0 (2) LA

sucralfate tab 1 gm $0 (1)

ursodiol cap 300 mg $0 (1)

ursodiol tab 250 mg $0 (1)

ursodiol tab 500 mg $0 (1)

XIFAXAN TAB 550MG $0 (2) PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT $0 (2)

CREON CAP 6000UNIT $0 (2)

CREON CAP 12000UNT $0 (2)

CREON CAP 24000UNT $0 (2)

CREON CAP 36000UNT $0 (2)

ZENPEP CAP 3000UNIT $0 (2)

ZENPEP CAP 5000UNIT $0 (2)

ZENPEP CAP 10000UNT $0 (2)

ZENPEP CAP 15000UNT $0 (2)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

ZENPEP CAP 20000UNT $0 (2)

ZENPEP CAP 25000UNT $0 (2)

ZENPEP CAP 40000UNT $0 (2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH

ACID

complete chw dual act $0 (3) NM; *

DEXILANT CAP 30MG DR $0 (2) QL (30 caps / 30 days)
DEXILANT CAP 60MG DR $0 (2) QL (30 caps / 30 days)
dual action chw complete $0 (3) NM; *

esomeprazole magnesium cap delayed $0 (1)
release 20 mg (base eq)

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed $0 (1)
release 40 mg (base eq)

QL (30 caps / 30 days)

esomeprazole sodium for intravenous  $0 (1)
soln 20 mg (base equiv)
esomeprazole sodium for intravenous  $0 (1)

soln 40 mg (base equiv)

lansoprazole cap delayed release 15 mg $0 (1)

QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg $0 (1)

QL (30 caps / 30 days)

NEXIUM GRA 2.5MG DR $0 (2)

NEXIUM GRA 5MG DR $0 (2)

NEXIUM GRA 10MG DR $0 (2) QL (30 packets / 30
days)

NEXIUM GRA 20MG DR $0 (2) QL (30 packets / 30
days)

NEXIUM GRA 40MG DR $0 (2) QL (30 packets / 30
days)

omeprazole cap 20.6mgdr $0 (3) NM; *

omeprazole cap delayed release 10 mg $0 (1)

QL (30 caps / 30 days)

omeprazole cap delayed release 20 mg $0 (1)

QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg $0 (1)

QL (30 caps / 30 days)

omeprazole magnesium cap dr 20.6 mg $0 (3)
(20 mg base equiv)

NM; *

pantoprazole sodium ec tab 20 mg $0 (1) QL (30 tabs / 30 days)
(base equiv)

pantoprazole sodium ec tab 40 mg $0 (1) QL (30 tabs / 30 days)
(base equiv)

PRILOSEC OTC TAB 20MG $0 (3) NM; *

rabeprazole sodium ec tab 20 mg $0 (1) QL (30 tabs / 30 days)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT

CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED

PROSTATE

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
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Drug Name (By Medical Condition)

WHAT THE

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

NECESSARY ACTIONS

alfuzosin hcl tab er 24hr 10 mg $0 (1) QL (30 tabs / 30 days)
dutasteride cap 0.5 mg $0 (1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0 (1) QL (30 caps / 30 days)
mg

finasteride tab 5 mg $0 (1)

tamsulosin hcl cap 0.4 mg $0 (1)

MISCELLANEOUS

bethanechol chloride tab 5 mg $0 (1)

bethanechol chloride tab 10 mg $0 (1)

bethanechol chloride tab 25 mg $0 (1)

bethanechol chloride tab 50 mg $0 (1)

ELMIRON CAP 100MG $0 (2)

POTASSIUM CITRATE TAB ER 5 MEQ $0 (1)

(540 MG)

POTASSIUM CITRATE TAB ER 10 MEQ $0 (1)

(1080 MG)

potassium citrate tab er 15 meq (1620 $0 (1)

mg)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY

INCONTINENCE

MYRBETRIQ TAB 25MG $0 (2) QL (60 tabs / 30 days)
MYRBETRIQ TAB 50MG $0 (2) QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5m/ $0 (1)

oxybutynin chloride tab 5 mg $0 (1)

oxybutynin chloride tab er 24hr 5 mg $0 (1) QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg $0 (1) QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg $0 (1) QL (60 tabs / 30 days)
tolterodine tartrate cap er 24hr2 mg  $0 (1) QL (30 caps / 30 days)
tolterodine tartrate cap er 24hr 4 mg  $0 (1) QL (30 caps / 30 days)
tolterodine tartrate tab 1 mg $0 (1)

tolterodine tartrate tab 2 mg $0 (1)

TOVIAZ TAB 4MG $0 (2) QL (30 tabs / 30 days)
TOVIAZ TAB 8MG $0 (2) QL (30 tabs / 30 days)
trospium chloride tab 20 mg $0 (1) QL (60 tabs / 30 days)
VESICARE TAB 5MG $0 (2) QL (30 tabs / 30 days)
VESICARE TAB 10MG $0 (2) QL (30 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream  $0 (1)

2%

CLOTRIMAZOLE CRE 3 DAY $0 (3) NM; *

clotrimazole vaginal cream 1% $0 (3) NM; *

3 DAY VAGINL CRE 2% $0 (3) NM; *

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

3 day vagnal cre 4% $0 (3) NM; *

metronidazole vaginal gel 0.75% $0 (1)

miconazole 3 kit combinat $0 (3) NM; *

miconazole 3 kit combo pk $0 (3) NM; *

miconazole 7 cre 2% $0 (3) NM,; *

miconazole 7 cre tube/kit $0 (3) NM; *

miconazole 7 sup 100mg $0 (3) NM; *

miconazole nitrate vaginal cream 2%  $0 (3) NM; *

miconazole nitrate vaginal suppos 100 $0 (3) NM; *

mg

terconazole vaginal cream 0.4% $0 (1)

terconazole vaginal cream 0.8% $0 (1)

terconazole vaginal suppos 80 mg $0 (1)

tioconazole oin 6.5% vag $0 (3) NM; *

vagistat-3 kit combo pk $0 (3) NM; *

VANDAZOLE GEL 0.75% $0 (1)

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG $0 (2)
COUMADIN TAB 2.5MG $0 (2)
COUMADIN TAB 2MG $0 (2)
COUMADIN TAB 3MG $0 (2)
COUMADIN TAB 4MG $0 (2)
COUMADIN TAB 5MG $0 (2)
COUMADIN TAB 6MG $0 (2)
COUMADIN TAB 7.5MG $0 (2)
COUMADIN TAB 10MG $0 (2)
ELIQUIS TAB 2.5MG $0 (2) PA
ELIQUIS TAB 5MG $0 (2) PA
enoxaparin sodium inj 30 mg/0.3ml| $0 (1)
enoxaparin sodium inj 40 mg/0.4ml $0 (1)
enoxaparin sodium inj 60 mg/0.6m| $0 (1)
enoxaparin sodium inj 80 mg/0.8m/ $0 (1)
enoxaparin sodium inj 100 mg/ml $0 (1)
enoxaparin sodium inj 120 mg/0.8ml/  $0 (1)
enoxaparin sodium inj 150 mg/ml $0 (1)

ENOXAPARIN SODIUM INJ 300 MG/3ML $0 (1)

fondaparinux sodium subcutaneous inj
2.5 mg/0.5ml|

$0 (1)

fondaparinux sodium subcutaneous inj
5 mg/0.4ml

$0 (2)

PA - Prior Authorization QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

fondaparinux sodium subcutaneous inj $0 (2)

7.5 mg/0.6ml

fondaparinux sodium subcutaneous inj $0 (2)

10 mg/0.8ml

HEP SOD/NACL INJ 25000UNT $0 (2)

HEPARIN SODIUM (PORCINE) 40 $0 (2)

UNIT/ML IN D5W

HEPARIN SODIUM (PORCINE) 50 $0 (2)

UNIT/ML IN D5W

heparin sodium (porcine) 100 unit/ml in $0 (2)

d5w

heparin sodium (porcine) inj 1000 $0 (1) B/D
unit/ml

heparin sodium (porcine) inj 5000 $0 (1) B/D
unit/ml

heparin sodium (porcine) inj 10000 $0 (1) B/D
unit/ml

heparin sodium (porcine) inj 20000 $0 (1) B/D
unit/ml

jantoven tab 1mg $0 (1)

jantoven tab 2.5mg $0 (1)

Jjantoven tab 2mg $0 (1)

jantoven tab 3mg $0 (1)

jantoven tab 4mg $0 (1)

jantoven tab 5mg $0 (1)

jantoven tab 6mg $0 (1)

jantoven tab 7.5mg $0 (1)

jantoven tab 10mg $0 (1)

PRADAXA CAP 75MG $0 (2)

PRADAXA CAP 110MG $0 (2)

PRADAXA CAP 150MG $0 (2)

warfarin sodium tab 1 mg $0 (1)

warfarin sodium tab 2 mg $0 (1)

warfarin sodium tab 2.5 mg $0 (1)

warfarin sodium tab 3 mg $0 (1)

warfarin sodium tab 4 mg $0 (1)

warfarin sodium tab 5 mg $0 (1)

warfarin sodium tab 6 mg $0 (1)

warfarin sodium tab 7.5 mg $0 (1)

warfarin sodium tab 10 mg $0 (1)

XARELTO STAR TAB 15/20MG $0 (2)

XARELTO TAB 10MG $0 (2)

XARELTO TAB 15MG $0 (2)

PA - Prior Authorization
at mail-order

QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

XARELTO TAB 20MG $0 (2)
HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 $0 (2) NM, PA
GRANIX INJ 480/0.8 $0 (2) NM, PA
LEUKINE INJ 250MCG $0 (2) NM, PA
MOZOBIL INJ $0 (2) NM, PA
NEUPOGEN INJ 300/0.5 $0 (2) NM, PA
NEUPOGEN INJ 300MCG $0 (2) NM, PA
NEUPOGEN INJ 480/0.8 $0 (2) NM, PA
NEUPOGEN INJ 480MCG $0 (2) NM, PA
PROCRIT INJ 2000/ML $0 (2) NM, PA
PROCRIT INJ 3000/ML $0 (2) NM, PA
PROCRIT INJ 4000/ML $0 (2) NM, PA
PROCRIT INJ 10000/ML $0 (2) NM, PA
PROCRIT INJ 20000/ML $0 (2) NM, PA
PROCRIT INJ 40000/ML $0 (2) NM, PA
IRON

cvs iron tab 325mg $0 (3) NM,; *
DUOFER TAB 28MG $0 (3) NM; *
ezfe 200 cap 200mg $0 (3) NM; *
fe c tab $0 (3) NM,; *
fer-iron dro 15mg/ml $0 (3) NM; *
FERAHEME INJ 510/17ML $0 (3) NM; *
ferate tab 27mg $0 (3) NM; *
ferosul elx 220/5ml $0 (3) NM; *
FERRETTS IPS SOL $0 (3) NM; *
FERRETTS TAB 325MG $0 (3) NM; *
ferrex 150 cap 150mg $0 (3) NM,; *
FERRIMIN 150 TAB $0 (3) NM; *
ferrous fumarate tab 324 mg (106 mg $0 (3) NM; *
elemental fe)

FERROUS GLUC TAB 324MG $0 (3) NM; *
ferrous gluconate tab 240 mg (27 mg $0 (3) NM; *
elemental fe)

ferrous gluconate tab 324 mg (37.5 mg $0 (3) NM; *
elemental iron)

FERROUS SUL LIQ 220/5ML $0 (3) NM; *
FERROUS SULF SYP 300/5ML $0 (3) NM; *
FERROUS SULF TAB 140MG $0 (3) NM; *
FERROUS SULF TAB 324MG EC $0 (3) NM; *
ferrous sulf tab 325mg $0 (3) NM; *
ferrous sulfate elixir 220 mg/5ml (44  $0 (3) NM; *

mg/5ml elemental fe)
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Drug Name (By Medical Condition) WHAT THE

NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR

COST YOU LIMITS ON USE

(TIER LEVEL)
ferrous sulfate soln 75 mg/ml (15 $0 (3) NM; *
mg/ml elemental fe)
ferrous sulfate tab 325 mg (65 mg $0 (3) NM; *
elemental fe)
ferrous sulfate tab ec 325 mg (65 mg fe $0 (3) NM; *
equivalent)
ferrousul tab 325mg $0 (3) NM,; *
FOLGARD TAB $0 (3) NM; *
FOLITAB 500 TAB $0 (3) NM; *
foltabs 800 tab $0 (3) NM; *
gnp iron tab 45mg $0 (3) NM,; *
gnp iron tab 65mg $0 (3) NM; *
hm iron tab 65mg $0 (3) NM; *
I.L.X. B-12 ELX $0 (3) NM; *
iferex 150 cap $0 (3) NM,; *
INFED INJ 50MG/ML $0 (3) NM,; *
INTEGRA CAP $0 (3) NM; *
iron 100 tab plus $0 (3) NM; *
iron 100/c tab 100-250 $0 (3) NM; *
iron supplem tab 325mg $0 (3) NM,; *
iron supplem tab therapy $0 (3) NM,; *
iron tab 325mg $0 (3) NM; *
NOVAFERRUM CAP 50MG $0 (3) NM; *
NOVAFERRUM DRO 15MG/ML $0 (3) NM; *
NOVAFERRUM LIQ 125 $0 (3) NM; *
PROFE CAP 180MG $0 (3) NM; *
ra iron tab 325mg $0 (3) NM; *
SLOW REL FE TAB 143MG CR $0 (3) NM; *
sm iron tab 325mg $0 (3) NM; *
sod ferric gluc cmplx in sucrose iv soln $0 (3) NM; *

12.5 mg/ml (fe eq)

TANDEM CAP $0 (3) NM,; *

th iron tab 65mg $0 (3) NM; *
VENOFER INJ 20MG/ML $0 (3) NM; *

wee care sus 15/1.25 $0 (3) NM; *
MISCELLANEOUS

anagrelide hcl cap 0.5 mg $0 (1)

anagrelide hcl cap 1 mg $0 (1)

cilostazol tab 50 mg $0 (1)

cilostazol tab 100 mg $0 (1)

CINRYZE SOL 500 UNIT $0 (2) NM, LA, PA
FIRAZYR INJ 30MG/3ML $0 (2) NM, PA
HAEGARDA INJ 2000UNIT $0 (2) NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

HAEGARDA INJ 3000UNIT $0 (2) NM, LA, PA

pentoxifylline tab er 400 mg $0 (1)

PROMACTA TAB 12.5MG $0 (2) QL (360 tabs / 30 days),
NM, LA, PA

PROMACTA TAB 25MG $0 (2) QL (180 tabs / 30 days),
NM, LA, PA

PROMACTA TAB 50MG $0 (2) QL (90 tabs / 30 days),
NM, LA, PA

PROMACTA TAB 75MG $0 (2) QL (60 tabs / 30 days),
NM, LA, PA

tranexamic acid iv soln 1000 mg/10ml $0 (1)
(100 mg/ml)

tranexamic acid tab 650 mg $0 (1)
PLATELET AGGREGATION INHIBITORS
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR $0 (1)

25-200 MG

BRILINTA TAB 60MG $0 (2)
BRILINTA TAB 90MG $0 (2)
clopidogrel bisulfate tab 75 mg (base  $0 (1)
equiv)

EFFIENT TAB 5MG $0 (2)
EFFIENT TAB 10MG $0 (2)

prasugrel hcl tab 5 mg (base equiv) $0 (1)

prasugrel hcl tab 10 mg (base equiv)  $0 (1)

ZONTIVITY TAB 2.08MG $0 (2)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE
IMMUNE SYSTEM

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

HUMIRA INJ 10MG/0.2 $0 (2) QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 20MG/0.4 $0 (2) QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 40MG/0.8 $0 (2) QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS $0 (2) NM, PA

HUMIRA PEN INJ 40MG/0.8 $0 (2) QL (6 pens / 28 days),
NM, PA

HUMIRA PEN INJ CROHNS $0 (2) NM, PA

HUMIRA PEN INJ PSORIASI $0 (2) NM, PA

hydroxychloroquine sulfate tab 200 mg $0 (1)

leflunomide tab 10 mg $0 (1)

leflunomide tab 20 mg $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

methotrexate sodium tab 2.5 mg (base $0 (1)

equiv)
REMICADE INJ 100MG $0 (2) NM, PA
XATMEP SOL 2.5MG/ML $0 (2) B/D
XELJANZ TAB 5MG $0 (2) QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TAB 11MG $0 (2) QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM INJ] 10% $0 (2) NM, PA
CARIMUNE NF INJ 6GM $0 (2) NM, PA
CARIMUNE NF INJ 12GM $0 (2) NM, PA
FLEBOGAMMA INJ 5GM/50ML $0 (2) NM, PA
FLEBOGAMMA INJ 10/100ML $0 (2) NM, PA
FLEBOGAMMA INJ 10/200ML $0 (2) NM, PA
FLEBOGAMMA INJ 20/200ML $0 (2) NM, PA
FLEBOGAMMA INJ 20/400ML $0 (2) NM, PA
FLEBOGAMMA INJ] DIF 5% $0 (2) NM, PA
GAMASTAN S/D INJ $0 (2) B/D, NM
GAMMAGARD INJ 1GM/10ML $0 (2) NM, PA
GAMMAGARD INJ] 2.5GM/25 $0 (2) NM, PA
GAMMAGARD INJ 5GM/50ML $0 (2) NM, PA
GAMMAGARD INJ 10GM/100 $0 (2) NM, PA
GAMMAGARD INJ 20GM/200 $0 (2) NM, PA
GAMMAGARD INJ 30GM/300 $0 (2) NM, PA
GAMMAGARD SD INJ 5GM HU $0 (2) NM, PA
GAMMAGARD SD INJ 10GM HU $0 (2) NM, PA
GAMMAKED INJ 1GM/10ML $0 (2) NM, PA
GAMMAKED INJ 2.5GM/25 $0 (2) NM, PA
GAMMAKED INJ 5GM/50ML $0 (2) NM, PA
GAMMAKED INJ 10GM/100 $0 (2) NM, PA
GAMMAKED INJ 20GM/200 $0 (2) NM, PA
GAMMAPLEX INJ 5% $0 (2) NM, PA
GAMMAPLEX INJ 10% $0 (2) NM, PA
GAMUNEX-C INJ 1GM/10ML $0 (2) NM, PA
GAMUNEX-C INJ 2.5GM/25 $0 (2) NM, PA
GAMUNEX-C INJ 5GM/50ML $0 (2) NM, PA
GAMUNEX-C INJ 10GM/100 $0 (2) NM, PA
GAMUNEX-C INJ 20GM/200 $0 (2) NM, PA
GAMUNEX-C INJ 40/400ML $0 (2) NM, PA
OCTAGAM INJ 1GM $0 (2) NM, PA
OCTAGAM INJ 2.5GM $0 (2) NM, PA
OCTAGAM INJ 2GM/20ML $0 (2) NM, PA
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
OCTAGAM INJ 5GM $0 (2) NM, PA
OCTAGAM INJ] 10GM $0 (2) NM, PA
OCTAGAM IN] 25GM $0 (2) NM, PA
PRIVIGEN INJ 5 GRAMS $0 (2) NM, PA
PRIVIGEN INJ 10GRAMS $0 (2) NM, PA
PRIVIGEN INJ 20GRAMS $0 (2) NM, PA
PRIVIGEN INJ 40GRAMS $0 (2) NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 $0 (2) NM, LA, PA
ARCALYST INJ 220MG $0 (2) NM, PA
INTRON A INJ 10MU $0 (2) B/D, NM
INTRON A INJ 18MU $0 (2) B/D, NM
INTRON A INJ 25MU $0 (2) B/D, NM
INTRON A INJ 50MU $0 (2) B/D, NM
POMALYST CAP 1MG $0 (2) NM, LA, PA
POMALYST CAP 2MG $0 (2) NM, LA, PA
POMALYST CAP 3MG $0 (2) NM, LA, PA
POMALYST CAP 4MG $0 (2) NM, LA, PA
REVLIMID CAP 2.5MG $0 (2) NM, LA, PA
REVLIMID CAP 5MG $0 (2) NM, LA, PA
REVLIMID CAP 10MG $0 (2) NM, LA, PA
REVLIMID CAP 15MG $0 (2) NM, LA, PA
REVLIMID CAP 20MG $0 (2) NM, LA, PA
REVLIMID CAP 25MG $0 (2) NM, LA, PA
THALOMID CAP 50MG $0 (2) NM, PA
THALOMID CAP 100MG $0 (2) NM, PA
THALOMID CAP 150MG $0 (2) NM, PA
THALOMID CAP 200MG $0 (2) NM, PA
IMMUNOSUPPRESSANTS
azathioprine inj 100mg $0 (1) B/D
azathioprine tab 50 mg $0 (1) B/D
BENLYSTA INJ 120MG $0 (2) NM, PA
BENLYSTA INJ 400MG $0 (2) NM, PA
cyclosporine cap 25 mg $0 (1) B/D
cyclosporine cap 100 mg $0 (1) B/D
cyclosporine iv soln 50 mg/ml $0 (1) B/D
cyclosporine modified cap 25 mg $0 (1) B/D
cyclosporine modified cap 50 mg $0 (1) B/D
cyclosporine modified cap 100 mg $0 (1) B/D
cyclosporine modified oral soln 100 $0 (1) B/D
mg/m|
gengraf cap 25mg $0 (1) B/D
gengraf cap 50mg $0 (1) B/D

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

gengraf cap 100mg $0 (1) B/D
gengraf sol 100mg/ml $0 (1) B/D
mycophenolate mofetil cap 250 mg $0 (1) B/D
mycophenolate mofetil for oral susp 200%$0 (2) B/D
mg/ml

mycophenolate mofetil tab 500 mg $0 (1) B/D
mycophenolate sodium tab dr 180 mg $0 (1) B/D
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg $0 (1) B/D
(mycophenolic acid equiv)

NEORAL CAP 25MG $0 (2) B/D
NEORAL CAP 100MG $0 (2) B/D
NEORAL SOL 100MG/ML $0 (2) B/D
NULOJIX INJ 250MG $0 (2) B/D
PROGRAF CAP 0.5MG $0 (2) B/D
PROGRAF CAP 1MG $0 (2) B/D
PROGRAF CAP 5MG $0 (2) B/D
RAPAMUNE SOL 1MG/ML $0 (2) B/D
SANDIMMUNE SOL 100MG/ML $0 (2) B/D
sirolimus tab 0.5 mg $0 (1) B/D
sirolimus tab 1 mg $0 (1) B/D
sirolimus tab 2 mg $0 (2) B/D
tacrolimus cap 0.5 mg $0 (1) B/D
tacrolimus cap 1 mg $0 (1) B/D
tacrolimus cap 5 mg $0 (1) B/D
ZORTRESS TAB 0.5MG $0 (2) B/D
ZORTRESS TAB 0.25MG $0 (2) B/D
ZORTRESS TAB 0.75MG $0 (2) B/D
VACCINES

ACTHIB INJ] $0 (2)

ADACEL INJ $0 (2)

BCG VACCINE INJ $0 (2)

BEXSERO INJ $0 (2)

BOOSTRIX INJ $0 (2)

DAPTACEL INJ] $0 (2)

DIP/TET PED INJ 25-5LFU $0 (2) B/D
ENGERIX-B INJ 10/0.5ML $0 (2) B/D
ENGERIX-B INJ 20MCG/ML $0 (2) B/D
GARDASIL 9 INJ $0 (2)

GARDASIL INJ $0 (2)

HAVRIX INJ 720UNIT $0 (2)

HAVRIX INJ 1440UNIT $0 (2)

HIBERIX SOL 10MCG $0 (2)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

IMOVAX RABIE INJ 2.5/ML $0 (2)

INFANRIX INJ $0 (2)

IPOL INJ INACTIVE $0 (2)

IXIARO INJ $0 (2)

KINRIX INJ $0 (2)

M-M-R II INJ $0 (2)

MENACTRA INJ $0 (2)

MENOMUNE INJ A/C/Y/W $0 (2)

MENVEO INJ $0 (2)

PEDIARIX INJ 0.5ML $0 (2)

PEDVAX HIB INJ $0 (2)

PENTACEL INJ $0 (2)

PROQUAD INJ $0 (2)

QUADRACEL INJ $0 (2)

RABAVERT INJ $0 (2)

RECOMBIVA HB INJ 5MCG/0.5 $0 (2) B/D
RECOMBIVA HB INJ 10MCG/ML $0 (2) B/D
RECOMBIVA-HB INJ 40MCG/ML $0 (2) B/D
ROTARIX SUS $0 (2)

ROTATEQ SOL $0 (2)

SYNAGIS INJ 50MG $0 (2) NM
SYNAGIS INJ 100MG/ML $0 (2) NM
TENIVAC IN] 5-2LF $0 (2) B/D
TET/DIP TOX INJ 2-2 LF $0 (2) B/D
TRUMENBA INJ $0 (2)

TWINRIX INJ $0 (2)

TYPHIM VI INJ $0 (2)

VAQTA INJ 25/0.5ML $0 (2)

VAQTA INJ 50UNT/ML $0 (2)

VARIVAX INJ $0 (2)

YF-VAX INJ $0 (2)

ZOSTAVAX INJ $0 (2) QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES

ENFAMIL SOL ENFALYTE $0 (3) NM; *
gnp pediatri sol electrol $0 (3) NM; *
KLOR-CON 8 TAB 8MEQ ER $0 (1)
KLOR-CON 10 TAB 10MEQ ER $0 (1)
klor-con m15 tab 15meq er $0 (1)
MAGNESIUM SU INJ 2GM/50ML $0 (2)
MAGNESIUM SU INJ 4G/100ML $0 (2)
MAGNESIUM SU INJ 20/500ML $0 (2)
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DRUG WILL RESTRICTIONS OR
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MAGNESIUM SU INJ 40G/1000 $0 (2)

MAGNESIUM SU INJ 80MG/ML $0 (2)

magnesium sulfate in dextrose 5% iv. $0 (1)
soln 1 gm/100m|

magnesium sulfate inj 50% $0 (1)

MAGNESIUM SULFATE INJ 50% $0 (1)

magnesium sulfate iv soln 2 gm/50m/  $0 (1)
(40 mg/ml)

MG SO4/D5W INJ 10MG/ML $0 (2)

MG SO4/D5W INJ 20MG/ML $0 (2)

oral electro sol h-e-b $0 (3) NM,; *
oral electrolyte solution $0 (3) NM; *
oralyte sol $0 (3) NM,; *
ped elctrlyt sol fruit $0 (3) NM,; *
ped elctrlyt sol grape $0 (3) NM,; *
ped elctrlyt sol unflavrd $0 (3) NM,; *
potassium chloride cap er 8 meq $0 (1)

potassium chloride cap er 10 meqg $0 (1)

potassium chloride microencapsulated $0 (1)

crys er tab 10 meg

potassium chloride microencapsulated $0 (1)

crys er tab 20 meqg

POTASSIUM CHLORIDE ORAL SOLN $0 (1)

10% (20 MEQ/15ML)

POTASSIUM CHLORIDE ORAL SOLN $0 (1)

20% (40 MEQ/15ML)

POTASSIUM CHLORIDE POWDER $0 (1)

PACKET 20 MEQ

potassium chloride tab er 8 meq (600 $0 (1)

mg)

potassium chloride tab er 10 meq $0 (1)

potassium chloride tab er 20 meqg (1500%$0 (1)

mg)

SODIUM CHLORIDE INJ 2.5 MEQ/ML $0 (1)

(14.6%)

sodium fluoride chew; tab; 1.1 (0.5f) $0 (1)

mg/ml soln

TPN ELECTROL INJ $0 (2) B/D
IV NUTRITION

amino acid infusion 6% $0 (1) B/D
AMINOSYN 7% INJ /LYTES $0 (2) B/D
AMINOSYN II INJ 8.5% $0 (2) B/D
AMINOSYN II INJ 8.5/LYTE $0 (2) B/D
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DRUG WILL RESTRICTIONS OR
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(TIER LEVEL)

AMINOSYN II INJ 10% $0 (2) B/D
AMINOSYN INJ 8.5% $0 (2) B/D
AMINOSYN INJ 8.5/LYTE $0 (2) B/D
AMINOSYN INJ 10% $0 (2) B/D
AMINOSYN M INJ 3.5% $0 (2) B/D
AMINOSYN-HBC INJ 7% $0 (2) B/D
AMINOSYN-PF INJ 7% $0 (2) B/D
AMINOSYN-PF INJ 10% $0 (2) B/D
AMINOSYN-RF INJ 5.2% $0 (2) B/D
CLINIMIX INJ 2.75/D5W $0 (2) B/D
CLINIMIX INJ 4.25/D5W $0 (2) B/D
CLINIMIX INJ 4.25/D10 $0 (2) B/D
CLINIMIX INJ 4.25/D20 $0 (2) B/D
CLINIMIX INJ 4.25/D25 $0 (2) B/D
CLINIMIX INJ 5%/D15W $0 (2) B/D
CLINIMIX INJ 5%/D20W $0 (2) B/D
CLINIMIX INJ 5%/D25W $0 (2) B/D
fat emulsion iv soln 20% $0 (2) B/D
FREAMINE HBC INJ 6.9% $0 (2) B/D
FREAMINE IIT INJ 10% $0 (2) B/D
HEPATAMINE SOL 8% $0 (2) B/D
INTRALIPID INJ 20% $0 (2) B/D
INTRALIPID INJ 30% $0 (2) B/D
NEPHRAMINE INJ] 5.4% $0 (2) B/D
premasol sol 10% $0 (2) B/D
PROCALAMINE INJ 3% $0 (2) B/D
PROSOL INJ 20% $0 (2) B/D
TRAVASOL INJ 10% $0 (2) B/D
TROPHAMINE INJ 10% $0 (2) B/D
ZINC CHLORIDE INJ 1 MG/ML $0 (3) NM; *
IV REPLACEMENT SOLUTIONS

D5W/LYTES INJ #48 $0 (2)

D5W/NACL INJ 0.3% $0 (1)

D10W/NACL INJ 0.2% $0 (2)

DEXTROSE 2.5% W/ SODIUM $0 (1)

CHLORIDE 0.45%

DEXTROSE 5% IN LACTATED RINGERS $0 (1)
DEXTROSE 5% W/ SODIUM CHLORIDE $0 (1)
0.2%

DEXTROSE 5% W/ SODIUM CHLORIDE $0 (1)
0.9%

DEXTROSE 5% W/ SODIUM CHLORIDE $0 (1)
0.33%
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

DEXTROSE 5% W/ SODIUM CHLORIDE $0 (1)

0.45%

DEXTROSE 5% W/ SODIUM CHLORIDE $0 (1)
0.225%

DEXTROSE 10% W/ SODIUM CHLORIDE $0 (1)
0.45%

DEXTROSE INJ 5% $0 (1)
DEXTROSE INJ 10% $0 (1)
DEXTROSE INJ 50% $0 (1)
DEXTROSE INJ 70% $0 (1)
IONOSOL-B/ INJ D5W $0 (2)
IONOSOL-MB INJ /D5W $0 (2)
ISOLYTE-P INJ /D5W $0 (2)
ISOLYTE-S INJ $0 (2)

KCL 10 MEQ/L (0.075%) IN DEXTROSE $0 (1)
5% & NACL 0.45% INJ]

KCL 20 MEQ/L (0.15%) IN DEXTROSE $0 (1)
5% & NACL 0.2% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE $0 (1)
5% & NACL 0.9% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE $0 (1)
5% & NACL 0.33% INJ

KCL 20 MEQ/L (0.15%) IN DEXTROSE $0 (1)
5% & NACL 0.45% INJ

KCL 20 MEQ/L (0.15%) IN NACL 0.9% $0 (1)
INJ

kcl 20 meq/Il (0.15%) in nacl 0.45% inj $0 (1)
KCL 20 MEQ/L (0.15%) IN NACL 0.45% $0 (1)
INJ

KCL 30 MEQ/L (0.224%) IN DEXTROSE $0 (1)
5% & NACL 0.45% INJ

KCL 40 MEQ/L (0.3%) IN DEXTROSE  $0 (1)
5% & NACL 0.45% INJ

KCL 40 MEQ/L (0.3%) IN NACL 0.9% $0 (1)

INJ

KCL/D5W/NACL INJ 0.3/0.9% $0 (1)
KCL/D5W/NACL INJ 0.15/0.2 $0 (2)
LACTATED RINGER'S SOLUTION $0 (1)
NORMOSOL -M IN] /D5W $0 (2)
NORMOSOL -R INJ /D5W $0 (2)
NORMOSOL-R INJ PH 7.4 $0 (2)
PLASMA-LYTE INJ -148 $0 (2)
PLASMA-LYTE INJ -A $0 (2)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

POTASSIUM CHLORIDE 20 MEQ/L $0 (1)

(0.15%) IN DEXTROSE 5% INJ

POTASSIUM CHLORIDE 40 MEQ/L $0 (1)

(0.3%) IN DEXTROSE 5% INJ

potassium chloride inj 2 meqg/ml $0 (1)

POTASSIUM CHLORIDE INJ 10 $0 (1)

MEQ/50ML

POTASSIUM CHLORIDE INJ 10 $0 (1)

MEQ/100ML

POTASSIUM CHLORIDE INJ 20 $0 (1)

MEQ/50ML

POTASSIUM CHLORIDE INJ 20 $0 (1)

MEQ/100ML

POTASSIUM CHLORIDE INJ 40 $0 (1)

MEQ/100ML

RINGER'S SOLUTION $0 (1)

SODIUM CHLORIDE INJ 0.45% $0 (1)

SODIUM CHLORIDE INJ 3% $0 (1)

SODIUM CHLORIDE INJ 5% $0 (1)

SODIUM CHLORIDE IV SOLN 0.9% $0 (1)

MINERALS

ca cit/vit d tab 315/200 $0 (3) NM; *

ca citrate tab + d $0 (3) NM,; *

CAL-MAG-ZINC TAB -D $0 (3) NM; *

calc 600+d tab 600-800 $0 (3) NM; *

calc cit+d3 tab 250-200 $0 (3) NM; *

calc citr/d tab 315-250 $0 (3) NM; *

CALCI-CHEW CHW 1250MG $0 (3) NM; *

CALCIONATE SYP 1.8GM/5 $0 (3) NM,; *

calcitrate tab $0 (3) NM; *

calcitrate tab 950mg $0 (3) NM; *

calcium 600 chw +d/miner $0 (3) NM; *

calcium 600 tab $0 (3) NM; *

calcium 600 tab +d $0 (3) NM; *

calcium 600 tab +d/mnrls $0 (3) NM; *

calcium 600 tab -d $0 (3) NM; *

calcium 600/ tab vit d $0 (3) NM; *

calcium + d tab $0 (3) NM; *

calcium +d3 tab maximum $0 (3) NM; *

calcium carb tab 1250mg $0 (3) NM; *

calcium carb-vit d w/ minerals chew tab $0 (3) NM; *

600 mg-400 unit

PA - Prior Authorization
at mail-order

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

ST - Step Therapy NM - Not available
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COST YOU LIMITS ON USE
(TIER LEVEL)

calcium carbonate (antacid) susp 1250 $0 (3) NM; *
mg/5ml

calcium carbonate tab 600 mg $0 (3) NM; *
calcium carbonate tab 1250 mg (500 $0 (3) NM; *
mg elemental ca)

calcium carbonate tab 1500 mg (600  $0 (3) NM; *
mg elemental ca)

calcium carbonate-cholecalciferol chew $0 (3) NM; *
tab 500 mg-100 unit

calcium carbonate-cholecalciferol tab  $0 (3) NM; *
250 mg-125 unit

calcium carbonate-cholecalciferol tab  $0 (3) NM; *
500 mg-200 unit

calcium carbonate-cholecalciferol tab  $0 (3) NM; *
500 mg-400 unit

calcium carbonate-cholecalciferol tab  $0 (3) NM; *
600 mg-200 unit

calcium carbonate-cholecalciferol tab  $0 (3) NM; *
600 mg-400 unit

calcium carbonate-ergocalciferol tab $0 (3) NM; *
500mg-200 unit

calcium carbonate-vitamin d tab 500  $0 (3) NM; *
mg-200 unit

calcium carbonate-vitamin d tab 500  $0 (3) NM; *
mg-400 unit

calcium carbonate-vitamin d tab 600 $0 (3) NM; *
mg-200 unit

calcium carbonate-vitamin d tab 600  $0 (3) NM; *
mg-400 unit

calcium cit/ tab vit d $0 (3) NM; *
calcium citrate-vitamin d tab 200 mg- $0 (3) NM; *
250 unit (elemental ca)

calcium citrate-vitamin d tab 315 mg- $0 (3) NM; *
200 unit (elemental ca)

calcium citrate-vitamin d tab 315 mg- $0 (3) NM; *
250 unit (elemental ca)

calcium tab 500/d $0 (3) NM; *
calcium tab 600mg $0 (3) NM; *
calcium tab vit d $0 (3) NM; *
calcium+d3 tab 315-250 $0 (3) NM; *
calcium+d3 tab 600-800 $0 (3) NM; *
calcium+d tab 600-400 $0 (3) NM; *
calcium+d tab 600-800 $0 (3) NM; *
calcium/d3 tab $0 (3) NM,; *
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DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

calcium/d3 tab 600-800 $0 (3) NM; *
calcium/d tab 500-200 $0 (3) NM; *
calcium/d tab 500mg $0 (3) NM; *
calcium/d tab 600-200 $0 (3) NM; *
caltrate 600 tab $0 (3) NM,; *
cit calc/d tab 315-250 $0 (3) NM,; *
cvs calcium tab 600mg $0 (3) NM; *
gnp calcium tab cit +d3 $0 (3) NM; *
hm ca/vit d3 tab 600-400 $0 (3) NM; *
hm ca/vit d3 tab 600-800 $0 (3) NM; *
magnesium oxide tab 400 mg (240 mg $0 (3) NM; *
elemental mg)

magnesium oxide tab 400 mg (241.3  $0 (3) NM; *
mg elemental mg)

magnesium oxide tab 500 mg (mg $0 (3) NM; *
supplement)

os-cal + d3 tab 500-200 $0 (3) NM,; *
oys shell ca tab /d3 $0 (3) NM; *
oys shell ca tab /vit d $0 (3) NM; *
oys shell+d tab 250-125 $0 (3) NM; *
oysco 500 tab 500mg $0 (3) NM,; *
oysco 500+d chw $0 (3) NM; *
oysco 500+d tab $0 (3) NM; *
oysco d tab 250-125 $0 (3) NM; *
oyst shell/d tab 500-200 $0 (3) NM; *
oyst shell/d tab 500mg $0 (3) NM; *
oyst-cal-d tab 500mg $0 (3) NM,; *
oyster shell calcium tab 500 mg $0 (3) NM,; *
oyster shell tab 500mg $0 (3) NM; *
PHOS-NAK POW CONCENTR $0 (3) NM; *
ra hi cal tab 500-200 $0 (3) NM; *
ra hi-cal/d tab 500mg $0 (3) NM; *
ra oys shl/d tab 500mg $0 (3) NM; *
RISACAL-D TAB $0 (3) NM; *
sm calcium/d tab 500-200 $0 (3) NM; *
super calciu tab 600mg $0 (3) NM; *
th calcium/d tab 600-400 $0 (3) NM; *
VITAMIN D TAB 400 $0 (3) NM; *
MISCELLANEOUS

GLYCERIN LIQ $0 (3) NM; *
VITAMINS

a thru z sel tab advanced $0 (3) NM; *
ADULT 504+ CAP OCUVITE $0 (3) NM; *
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WHAT THE
DRUG WILL
COST YOU

(TIER LEVEL)

NECESSARY ACTIONS
RESTRICTIONS OR
LIMITS ON USE

animal chews chw $0 (3) NM,; *
animal shape chw $0 (3) NM; *
animal shape chw + iron $0 (3) NM; *
antioxidant tab vitamins $0 (3) NM; *
APATATE FORT LIQ $0 (3) NM; *
APATATE LIQ $0 (3) NM; *
AQUADEKS CAP $0 (3) NM; *
AQUADEKS CHW $0 (3) NM; *
aquadeks dro $0 (3) NM,; *
AQUASOL A INJ 50000/ML $0 (3) NM; *
aqueous e dro 15/0.3ml $0 (3) NM,; *
ascorbic acid cap er 500 mg $0 (3) NM,; *
ascorbic acid chew tab 250 mg $0 (3) NM,; *
ascorbic acid chew tab 500 mg $0 (3) NM,; *
ascorbic acid tab 250 mg $0 (3) NM; *
ascorbic acid tab 500 mg $0 (3) NM,; *
ascorbic acid tab 1000 mg $0 (3) NM,; *
b-complex vitamin tab $0 (3) NM; *
b-complex w/ c & calcium tab $0 (3) NM,; *
b-complex w/ c tab $0 (3) NM,; *
balanc b-50 tab $0 (3) NM; *
balanc b-100 tab 100mg $0 (3) NM; *
bee zee tab $0 (3) NM; *
biotin cap 5 mg $0 (3) NM,; *
biotin tab 300 mcg $0 (3) NM; *
brewers yeast tab $0 (3) NM; *
c 250 tab $0 (3) NM; *
c-1000/rh tab 1000mg $0 (3) NM; *
calciferol dro 8000/ml $0 (3) NM; *
calcitriol cap 0.5 mcg $0 (1) B/D

calcitriol cap 0.25 mcg $0 (1) B/D

calcitriol inj 1 mcg/ml $0 (1) B/D

calcitriol oral soln 1 mcg/ml $0 (1) B/D

centamin lig $0 (3) NM; *
CENTRAL-VITE TAB UNDER 50 $0 (3) NM; *
CENTRUM CHW $0 (3) NM; *
CENTRUM CHW SILVER $0 (3) NM; *
centrum kids chw complete $0 (3) NM; *
CENTRUM SPEC TAB ENERGY $0 (3) NM,; *
CENTRUM SPEC TAB HEART $0 (3) NM; *
CENTRUM SPEC TAB VISION $0 (3) NM; *
CENTRUM TAB SILVER $0 (3) NM; *
CENTRUM TAB ULTRA $0 (3) NM; *

PA - Prior Authorization
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century tab $0 (3) NM; *
century tab mature $0 (3) NM; *
cerovite jr chw $0 (3) NM; *
cerovite lig advanced $0 (3) NM; *
cerovite tab advanced $0 (3) NM; *
certa plus tab $0 (3) NM; *
certavite lig antioxid $0 (3) NM; *
CERTAVITE TAB SENIOR $0 (3) NM; *
certavite/ tab antioxid $0 (3) NM,; *
chewabl vite chw childrns $0 (3) NM; *
child chew chw iron $0 (3) NM,; *
child chew chw vitamins $0 (3) NM; *
child chew/ chw extra c $0 (3) NM,; *
child multi chw vit/iron $0 (3) NM,; *
children vit chw $0 (3) NM; *
children vit chw extra c $0 (3) NM,; *
childrens chw /iron $0 (3) NM,; *
CHILDRENS CHW COMPLETE $0 (3) NM; *
childrens chw vitamins $0 (3) NM,; *
chld miltivit chw /iron $0 (3) NM,; *
cholecalciferol cap 400 unit $0 (3) NM; *
cholecalciferol cap 1000 unit $0 (3) NM; *
cholecalciferol cap 2000 unit $0 (3) NM; *
cholecalciferol cap 5000 unit $0 (3) NM,; *
cholecalciferol cap 10000 unit $0 (3) NM; *
cholecalciferol oral liquid 400 unit/ml  $0 (3) NM; *
cholecalciferol tab 400 unit $0 (3) NM; *
cholecalciferol tab 1000 unit $0 (3) NM; *
cholecalciferol tab 2000 unit $0 (3) NM; *
COD LIVER OIL $0 (3) NM; *
cod liver oil cap $0 (3) NM; *
COD LIVER OIL OIL $0 (3) NM; *
compete tab $0 (3) NM; *
complete tab $0 (3) NM; *
complete tab senior $0 (3) NM; *
cvs daily tab multiple $0 (3) NM; *
cvs stress tab form/zn $0 (3) NM; *
cyanocobalamin inj 1000 mcg/ml $0 (3) NM; *
cyanocobalamin tab 100 mcg $0 (3) NM; *
cyanocobalamin tab 250 mcg $0 (3) NM; *
cyanocobalamin tab 500 mcg $0 (3) NM; *
cyanocobalamin tab 1000 mcg $0 (3) NM; *
cyanocobalamin tab er 1000 mcg $0 (3) NM; *
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cyanocobalamin tab er 2000 mcg $0 (3) NM; *
d3 cap 1000unit $0 (3) NM; *
d3 super str cap 2000unit $0 (3) NM; *
d 400 tab 400unit $0 (3) NM; *
d-vita lig 400unit $0 (3) NM,; *
daily multi tab men $0 (3) NM; *
daily multi tab minerals $0 (3) NM; *
daily multi tab pls iron $0 (3) NM; *
daily multi tab vit/iron $0 (3) NM,; *
daily multi tab vit/min $0 (3) NM,; *
daily multi tab vitamin $0 (3) NM,; *
daily multi tab vitamins $0 (3) NM; *
daily multi tab women $0 (3) NM,; *
daily tab vitamin $0 (3) NM,; *
daily value tab multivit $0 (3) NM; *
daily vit tab $0 (3) NM,; *
daily vit tab +iron $0 (3) NM,; *
daily vit tab +mineral $0 (3) NM; *
daily vit tab iron $0 (3) NM,; *
daily vite tab $0 (3) NM,; *
daily-vite tab $0 (3) NM; *
daily-vite/ tab iron $0 (3) NM; *
DECARA CAP 25000UNT $0 (3) NM; *
decara cap 50000unt $0 (3) NM,; *
DIALYVITE 80 TAB ZINC 15 $0 (3) NM; *
dialyvite d cap 5000unit $0 (3) NM; *
dialyvite tab 800 $0 (3) NM; *
dialyvite tab 800/d $0 (3) NM; *
DIALYVITE TAB 800/ZINC $0 (3) NM; *
dino-life chw $0 (3) NM; *
dino-life chw extra c $0 (3) NM; *
ecee plus tab $0 (3) NM; *
ELDERTONIC ELX $0 (3) NM; *
eql child c chw $0 (3) NM; *
eql one dail tab essentia $0 (3) NM; *
ergocalciferol cap 50000 unit $0 (3) NM; *
ergocalciferol soln 8000 unit/ml $0 (3) NM; *
essentl one tab daily $0 (3) NM; *
flintstones chw extra c $0 (3) NM,; *
flintstones chw my first $0 (3) NM; *
folic acid inj 5 mg/ml $0 (3) NM; *
folic acid tab 1 mg $0 (3) NM; *
FOLIC ACID TAB 1 MG $0 (3) NM; *

PA - Prior Authorization
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folic acid tab 400 mcg $0 (3) NM; *
folic acid tab 400mcg $0 (3) NM; *
folic acid tab 800 mcg $0 (3) NM; *
fruity chews chw $0 (3) NM,; *
geravim lig $0 (3) NM,; *
geriaton lig $0 (3) NM; *
gnp animal chw shapes $0 (3) NM; *
gnp century tab $0 (3) NM; *
gnp century tab senior $0 (3) NM; *
gnp century tab ultimate $0 (3) NM; *
gnp healthy tab eyes $0 (3) NM,; *
gnp little chw ones $0 (3) NM,; *
gnp vit ¢ loz 60mg $0 (3) NM,; *
gnhp zoochews chw gummies $0 (3) NM,; *
gummi bear chw multivit $0 (3) NM; *
hair/skin/ tab nails $0 (3) NM; *
healthy eyes tab $0 (3) NM,; *
HM COMPLETE TAB $0 (3) NM; *
hm complete tab 50+ $0 (3) NM,; *
HM HAIR/SKIN TAB /NAILS $0 (3) NM; *
HONEY BEARS CHW $0 (3) NM; *
hydroxocobalamin inj 1000 mcg/ml $0 (3) NM; *
i-vite tab $0 (3) NM; *
ICAPS AREDS TAB FORMULA $0 (3) NM; *
icaps cap $0 (3) NM; *
icaps lutein cap /omega-3 $0 (3) NM; *
icaps mv tab $0 (3) NM; *
ICAPS PLUS TAB $0 (3) NM; *
INFUVITE INJ $0 (3) NM; *
INFUVITE INJ ADULT $0 (3) NM; *
INFUVITE INJ PEDIATRI $0 (3) NM; *
kids vitamin chw $0 (3) NM; *
kids vitamin chw extra c $0 (3) NM,; *
kids vitamin chw pls iron $0 (3) NM; *
lipoflavovit tab $0 (3) NM; *
M.V.I PEDIAT INJ] $0 (3) NM; *
M.V.I-12 W/O INJ] VIT K $0 (3) NM; *
M.V.I. ADULT INJ $0 (3) NM; *
mega multi tab men $0 (3) NM; *
mega multi tab w/che mi $0 (3) NM; *
mega multi tab women $0 (3) NM; *
MEGA MULTIVI TAB MEN $0 (3) NM; *
MEGA MULTIVI TAB WOMEN $0 (3) NM; *
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MEPHYTON TAB 5MG $0 (3) NM; *
mult vitamin tab daily $0 (3) NM; *
mult vitamin tab essent $0 (3) NM; *
mult vitamin tab mens $0 (3) NM,; *
mult vitamin tab no iron $0 (3) NM; *
mult vitamin tab womens $0 (3) NM,; *
MULTI VITAMN TAB MINERALS $0 (3) NM; *
multi-day tab vitamins $0 (3) NM; *
multi-delyn lig $0 (3) NM,; *
MULTI-DELYN LIQ /IRON $0 (3) NM; *
multi-vit/ tab minerals $0 (3) NM,; *
multi-vitamn tab $0 (3) NM; *
multi-vite tab $0 (3) NM,; *
multilex tab $0 (3) NM,; *
multilex-t&m tab $0 (3) NM; *
multiple vitamin tab $0 (3) NM,; *
multiple vitamins w/ iron tab $0 (3) NM,; *
multiple vitamins w/ minerals tab $0 (3) NM; *
multivital tab platinum $0 (3) NM,; *
multivitamin tab daily $0 (3) NM,; *
MYKIDZ IRON SUS 10MG/2ML $0 (3) NM; *
NASCOBAL SPR 500MCG $0 (3) NM; *
niacin cap 500mg $0 (3) NM; *
niacin cap er 250 mg $0 (3) NM,; *
niacin cap er 500 mg $0 (3) NM; *
niacin tab 50 mg $0 (3) NM; *
niacin tab 500 mg $0 (3) NM; *
niacin tab er 500 mg $0 (3) NM; *
niacinamide tab 500 mg $0 (3) NM,; *
ocutabs tab $0 (3) NM; *
ocuvite tab lutein $0 (3) NM; *
once daily tab $0 (3) NM; *
once daily tab iron $0 (3) NM; *
ONCOVITE TAB $0 (3) NM; *
one daily tab $0 (3) NM; *
one daily tab /mineral $0 (3) NM; *
one daily tab complete $0 (3) NM; *
one daily tab essent $0 (3) NM; *
one daily tab maximum $0 (3) NM; *
one daily tab mens $0 (3) NM; *
one daily tab mens 50+ $0 (3) NM; *
one daily tab pls iron $0 (3) NM; *
one daily tab plus iro $0 (3) NM; *
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ONE DAILY TAB WOMANS $0 (3) NM; *
one daily tab womens $0 (3) NM; *
one daily/ tab minerals $0 (3) NM; *
one-a-day tab teen/her $0 (3) NM; *
ONE-A-DAY TAB TEEN/HIM $0 (3) NM; *
one-daily tab mult vit $0 (3) NM; *
paricalcitol cap 1 mcg $0 (1) B/D
paricalcitol cap 2 mcg $0 (1) B/D
paricalcitol cap 4 mcg $0 (1) B/D
phytonadione inj 1 mg/0.5ml (2 mg/ml) $0 (3) NM; *
phytonadione inj 10 mg/ml $0 (3) NM,; *
poly vitamin chw $0 (3) NM; *
poly-vita dro $0 (3) NM,; *
poly-vita dro /iron $0 (3) NM,; *
polyvitamin chw /iron $0 (3) NM; *
porenal+d cap omega 3 $0 (3) NM; *
prenatal vitamin/folic acid > 0.8 mg $0 (1)
(generic)
PRESERVISION CAP AREDS $0 (3) NM; *
PRESERVISION CAP LUTEIN $0 (3) NM; *
PRESERVISION TAB AREDS $0 (3) NM; *
prorenal +d tab $0 (3) NM; *
prorenal+d tab $0 (3) NM; *
prosight tab $0 (3) NM; *
pyridoxine hcl inj 100 mg/ml $0 (3) NM; *
pyridoxine hcl tab 25 mg $0 (3) NM; *
pyridoxine hcl tab 50 mg $0 (3) NM; *
pyridoxine hcl tab 100 mg $0 (3) NM; *
gc childrens chw extra c $0 (3) NM,; *
gc therin-m tab $0 (3) NM; *
ra central tab -vite $0 (3) NM; *
ra one daily tab +iron $0 (3) NM; *
ra one daily tab energy $0 (3) NM; *
ra one daily tab multivit $0 (3) NM; *
renal vitamn tab $0 (3) NM; *
risanoid tab plus $0 (3) NM; *
sentry tab $0 (3) NM; *
sentry tab senior $0 (3) NM; *
sm complete tab $0 (3) NM; *
sm complete tab adv form $0 (3) NM; *
sm complete tab senior $0 (3) NM; *
sm folic acd tab 400mcg $0 (3) NM; *
sm hair/skin tab /nails $0 (3) NM,; *
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sm multiple tab vit/iron $0 (3) NM; *
sm multiple tab vitamins $0 (3) NM; *
SM ONE DAILY TAB WOMENS $0 (3) NM; *
sm opti-vita tab $0 (3) NM,; *
sm vitamin e cap 400unit $0 (3) NM; *
spectravite tab advanced $0 (3) NM; *
stress 500 tab bcomp/zn $0 (3) NM; *
stress b/ tab zinc $0 (3) NM; *
stress form tab /zinc $0 (3) NM,; *
stress form/ tab zinc $0 (3) NM,; *
stress formu tab $0 (3) NM,; *
stress formu tab w/iron $0 (3) NM; *
superplex-t tab $0 (3) NM,; *
tab-a-vite tab $0 (3) NM,; *
tab-a-vite tab /iron $0 (3) NM; *
tab-a-vite tab beta car $0 (3) NM,; *
tab-a-vite tab maximum $0 (3) NM,; *
th vision tab vitamins $0 (3) NM; *
THERA BETA- TAB CAROTENE $0 (3) NM; *
THERA M PLUS TAB $0 (3) NM; *
thera tab $0 (3) NM; *
THERA TAB $0 (3) NM; *
thera-m tab $0 (3) NM; *
THERA-M TAB $0 (3) NM; *
theradex-m tab $0 (3) NM; *
THERAPEUTIC SOL $0 (3) NM; *
therapeutic tab $0 (3) NM; *
therapeutic- tab m $0 (3) NM; *
therems tab $0 (3) NM; *
THEREMS-M TAB $0 (3) NM; *
thiamine hcl inj 100 mg/ml $0 (3) NM; *
thiamine hcl tab 50 mg $0 (3) NM; *
thiamine hcl tab 100 mg $0 (3) NM,; *
thiamine mononitrate tab 100 mg $0 (3) NM; *
total b/c tab $0 (3) NM; *
TRI-VI-SOL SOL $0 (3) NM; *
tri-vita sol $0 (3) NM; *
UNICOMPLEX-M TAB $0 (3) NM; *
vit for hair tab $0 (3) NM,; *
VITALETS CHW $0 (3) NM; *
VITALETS CHW CHILD $0 (3) NM; *
vitamin a cap 10000 unit $0 (3) NM; *
vitamin c tab 500mg $0 (3) NM; *

PA - Prior Authorization
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vitamin d3 cap 10000unt $0 (3) NM; *

vitamin d3 dro 400unit $0 (3) NM; *

vitamin d3 tab 1000unit $0 (3) NM; *

vitamin d3 tab 50000unt $0 (3) NM,; *

vitamin d tab 1000unit $0 (3) NM,; *

vitamin d-3 tab 5000unit $0 (3) NM; *

vitamin e cap 100 unit $0 (3) NM; *

vitamin e cap 200 unit $0 (3) NM; *

vitamin e cap 400 unit $0 (3) NM,; *

vitamin e cap 1000 unit $0 (3) NM,; *

vite/iron chw children $0 (3) NM,; *

womens one tab daily $0 (3) NM; *

ZINC LOZ $0 (3) NM; *

zoo friends chw $0 (3) NM,; *

Z00O FRIENDS CHW COMPLETE $0 (3) NM; *

zoo friends chw extra c $0 (3) NM,; *

zoo friends chw gummies $0 (3) NM,; *

zoo friends chw pls iron $0 (3) NM,; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT
INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc $0 (1)
ophth oint 1%

blephamide oin s.o.p. $0 (2)
neomycin-polymyxin-dexamethasone  $0 (1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone  $0 (1)
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0 (1)
sulfacetamide sodium-prednisolone $0 (1)
ophth soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0 (2)
TOBRADEX ST SUS 0.3-0.05 $0 (2)

tobramycin-dexamethasone ophth susp $0 (1)

0.3-0.1%

ZYLET SUS 0.5-0.3%

$0 (2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

bacitracin ophth oint 500 unit/gm $0 (1)
bacitracin-polymyxin b ophth oint $0 (1)
BESIVANCE SUS 0.6% $0 (2)
CILOXAN OIN 0.3% OP $0 (2)
ciprofloxacin hcl ophth soln 0.3% $0 (1)

PA - Prior Authorization
at mail-order
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erythromycin ophth oint 5 mg/gm $0 (1)

gatifloxacin ophth soln 0.5% $0 (1)

gentak oin 0.3% op $0 (1)

gentamicin sulfate ophth oint 0.3% $0 (1)

gentamicin sulfate ophth soln 0.3% $0 (1)

MOXEZA SOL 0.5% $0 (2)

moxifloxacin hcl ophth soln 0.5% (base $0 (1)

equiv)

NATACYN SUS 5% OP $0 (2)

neomycin-bacitrac zn-polymyx $0 (1)

5(3.5)mg-400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- $0 (1)

10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% $0 (1)

polymyxin b-trimethoprim ophth soln  $0 (1)

10000 unit/ml-0.1%

sulfacetamide sodium ophth oint 10% $0 (1)

sulfacetamide sodium ophth soln 10% $0 (1)

tobramycin ophth soln 0.3% $0 (1)

TOBREX OIN 0.3% OP $0 (2)

trifluridine ophth soln 1% $0 (1)

VIGAMOX DRO 0.5% $0 (2)

ZIRGAN GEL 0.15% $0 (2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUS 0.2% $0 (2)
bromfenac sodium ophth soln 0.09%  $0 (1)
(base equiv) (once-daily)

bromfenac sodium ophth soln 0.09% $0 (1)
(base equivalent)

BROMSITE DRO 0.075% $0 (2)
dexamethasone sodium phosphate $0 (1)
ophth soln 0.1%

diclofenac sodium ophth soln 0.1% $0 (1)
DUREZOL EMU 0.05% $0 (2)
FLUOROMETHOLONE OPHTH SUSP $0 (1)
0.1%

flurbiprofen sodium ophth soln 0.03% $0 (1)
ILEVRO DRO 0.3% OP $0 (2)
ketorolac tromethamine ophth soln $0 (1)
0.4%

ketorolac tromethamine ophth soln $0 (1)
0.5%

LOTEMAX GEL 0.5% $0 (2)
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LOTEMAX OIN 0.5% $0 (2)
LOTEMAX SUS 0.5% $0 (2)
MAXIDEX SUS 0.1% OP $0 (2)
pred sod pho sol 1% op $0 (2)

PREDNISOLONE ACETATE OPHTH SUSP $0 (1)
1%
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

azelastine hcl ophth soln 0.05% $0 (1)

BEPREVE DRO 1.5% $0 (2)

cromolyn sodium ophth soln 4% $0 (1)

ketotifen fumarate ophth soln 0.025% $0 (3) NM; *
(base equiv)

LASTACAFT SOL 0.25% $0 (2)

olopatadine hcl ophth soln 0.2% (base $0 (1)
equivalent)

PATADAY SOL 0.2% $0 (2)

PAZEO DRO 0.7% $0 (2)

zaditor dro 0.025%o0p $0 (3) NM; *
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOL 0.1% $0 (2)

AZOPT SUS 1% OP $0 (2)

betaxolol hcl ophth soln 0.5% $0 (1)

BETOPTIC-S SUS 0.25% OP $0 (2)

brimonidine tartrate ophth soln 0.2%  $0 (1)
BRIMONIDINE TARTRATE OPHTH SOLN $0 (1)

0.15%

carteolol hcl ophth soln 1% $0 (1)
COMBIGAN SOL 0.2/0.5% $0 (2)
dorzolamide hcl ophth soln 2% $0 (1)

dorzolamide hcl-timolol maleate ophth $0 (1)
soln 22.3-6.8 mg/ml

ISTALOL SOL 0.5% OP $0 (2)
latanoprost ophth soln 0.005% $0 (1)
levobunolol hcl ophth soln 0.5% $0 (1)
LUMIGAN SOL 0.01% $0 (2)
metipranolol ophth soln 0.3% $0 (1)
PHOSPHOLINE SOL 0.125%0P $0 (2)

PILOCARPINE HCL OPHTH SOLN 1%  $0 (1)
PILOCARPINE HCL OPHTH SOLN 2%  $0 (1)
PILOCARPINE HCL OPHTH SOLN 4%  $0 (1)
SIMBRINZA SUS 1-0.2% $0 (2)
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TIMOLOL MALEATE OPHTH GEL $0 (1)

FORMING SOLN 0.5%

TIMOLOL MALEATE OPHTH GEL $0 (1)

FORMING SOLN 0.25%

timolol maleate ophth soln 0.5% $0 (1)

timolol maleate ophth soln 0.25% $0 (1)

TRAVATAN Z DRO 0.004% $0 (2)

MISCELLANEOUS

akwa tears oin op $0 (3) NM; *

artifi tears oin op $0 (3) NM,; *

artifi tears sol 1.4% op $0 (3) NM,; *

artificial sol tears $0 (3) NM,; *

CYSTARAN SOL 0.44% $0 (2) NM, LA, PA

liquitears sol $0 (3) NM,; *

lubrifresh oin p.m. $0 (3) NM,; *

MURO 128 SOL 2% OP $0 (3) NM; *

naphazoline hcl ophth soln 0.1% $0 (1)

natural bal sol 0.4% $0 (3) NM; *

natural bal sol tears $0 (3) NM,; *

natures sol tears $0 (3) NM; *

natures tear sol 0.4% $0 (3) NM,; *

PROLENSA SOL 0.07% $0 (2)

proparacaine hcl ophth soln 0.5% $0 (1)

refresh lacr oin op $0 (3) NM; *

RESTASIS EMU 0.05% $0 (2) QL (64 vials / 30 days)

RESTASIS MUL EMU 0.05% $0 (2) QL (1 bottle / 30 days)

sodium chloride hypertonic ophth oint $0 (3) NM; *

5%

sodium chloride hypertonic ophth soln $0 (3) NM; *

5%

tears natura sol ii op $0 (3) NM; *

tears pure sol $0 (3) NM; *

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO

TREAT COPD

ANORO ELLIPT AER 62.5-25 $0 (2) QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG $0 (2) QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 $0 (2) QL (2 inhalers / 30 days)

ipratropium-albuterol nebu soln 0.5- $0 (1) B/D

2.5(3) mg/3ml

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AER 17MCG

$0 (2)

QL (2 inhalers / 30 days)

PA - Prior Authorization
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INCRUSE ELPT INH 62.5MCG $0 (2) QL (1 inhaler / 30 days)

ipratropium bromide inhal soln 0.02% $0 (1)

B/D

ipratropium bromide nasal soln 0.03% $0 (1)
(21 mcg/spray)

ipratropium bromide nasal soln 0.06% $0 (1)
(42 mcg/spray)

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

all day allg sol 1mg/ml $0 (3) NM; *
all day allg sol 5mg/5ml $0 (3) NM; *
all day allg syp 1mg/ml $0 (3) NM,; *
all day allg tab 10mg $0 (3) NM,; *
allergy cap 25mg $0 (3) NM,; *
allergy chlid lig 12.5/5ml $0 (3) NM; *
allergy comp sol 1mg/ml $0 (3) NM; *
allergy lig 12.5/5ml $0 (3) NM,; *
allergy relf cap 25mg $0 (3) NM,; *
allergy relf lig 12.5/5ml $0 (3) NM; *
allergy relf sol 5mg/5ml $0 (3) NM,; *
allergy relf syp 5mg/5ml $0 (3) NM; *
allergy relf tab 1.34mg $0 (3) NM,; *
allergy relf tab 10mg $0 (3) NM,; *
allergy tab 10mg $0 (3) NM,; *
allerhist-1 tab 1.34mg $0 (3) NM; *
azelastine hcl nasal spray 0.1% (137  $0 (1)

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5%$0 (1)

mcg/spray)

banophen cap 25mg $0 (3) NM; *
banophen cap 50mg $0 (3) NM; *
banophen lig 12.5/5ml $0 (3) NM; *
cetirizine hcl chew tab 5 mg $0 (3) NM; *
cetirizine hcl chew tab 10 mg $0 (3) NM; *
cetirizine hcl oral soln 1 mg/ml (5 $0 (1)

mg/5ml)

cetirizine hcl tab 5 mg $0 (3) NM; *
cetirizine hcl tab 10 mg $0 (3) NM; *
cetirizine sol 5mg/5ml $0 (3) NM; *
cetirizine syp 1mg/ml $0 (3) NM; *
chld allergy lig 12.5/5ml $0 (3) NM; *
chlorpheniramine maleate tab er 12 mg $0 (3) NM,; *
comp allergy cap 25mg $0 (3) NM,; *

cyproheptadine hcl syrup 2 mg/5ml $0 (2)

PA; PA if 65 years and

older
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
cyproheptadine hcl tab 4 mg $0 (2) PA; PA if 65 years and
older
dayhist alrg tab 12 hour $0 (3) NM,; *
diphenhist cap 25mg $0 (3) NM,; *
diphenhist lig 12.5/5ml $0 (3) NM; *
diphenhydramine hcl cap 25 mg $0 (3) NM,; *
diphenhydramine hcl cap 50 mg $0 (3) NM; *
diphenhydramine hcl inj 50 mg/ml $0 (1)
gnp all day tab allergy $0 (3) NM; *
gnp allergy cap 25mg $0 (3) NM,; *
gnp dayhist tab 1.34mg $0 (3) NM,; *
hydroxyzine hcl im soln 25 mg/ml $0 (2) PA; PA if 65 years and
older
hydroxyzine hcl im soln 50 mg/ml $0 (2) PA; PA if 65 years and
older
hydroxyzine hcl syrup 10 mg/5ml $0 (2) PA; PA if 65 years and
older
hydroxyzine hcl tab 10 mg $0 (2) PA; PA if 65 years and
older
hydroxyzine hcl tab 25 mg $0 (2) PA; PA if 65 years and
older
hydroxyzine hcl tab 50 mg $0 (2) PA; PA if 65 years and
older
hydroxyzine pamoate cap 25 mg $0 (2) PA; PA if 65 years and
older
hydroxyzine pamoate cap 50 mg $0 (2) PA; PA if 65 years and
older
hydroxyzine pamoate cap 100 mg $0 (2) PA; PA if 65 years and
older
levocetirizine dihydrochloride soln 2.5 $0 (1)
mg/5ml (0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg $0 (1)
loratadine sol 5mg/5ml $0 (3) NM; *
loratadine syp 5mg/5ml $0 (3) NM; *
loratadine tab 10 mg $0 (3) NM; *
loratadine tab 10mg $0 (3) NM; *
pharbedryl cap 25mg $0 (3) NM; *
pharbedryl cap 50mg $0 (3) NM; *
g-dryl cap 25mg $0 (3) NM; *
g-dryl lig 12.5/5ml $0 (3) NM; *
gc allergy tab 10mg $0 (3) NM; *
glearquil 24 tab 10mg $0 (3) NM; *
sb allergy tab 10mg $0 (3) NM; *
siladryl alr lig 12.5/5ml $0 (3) NM; *

PA - Prior Authorization

at mail-order
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

sm all day tab allergy $0 (3) NM; *

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate soln nebu 0.5% (5 $0 (1) B/D

mg/ml)

albuterol sulfate soln nebu 0.63 mg/3ml$0 (1) B/D

(base equiv)

albuterol sulfate soln nebu 0.083% (2.5 $0 (1) B/D

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml$0 (1) B/D

(base equiv)

albuterol sulfate syrup 2 mg/5ml $0 (1)

albuterol sulfate tab 2 mg $0 (1)

albuterol sulfate tab 4 mg $0 (1)

albuterol sulfate tab er 12hr 4 mg $0 (1)

albuterol sulfate tab er 12hr 8 mg $0 (1)

levalbuterol hcl soln nebu 1.25 mg/3ml $0 (1) B/D

(base equiv)

levalbuterol hcl soln nebu conc 1.25 $0 (1) B/D

mg/0.5ml (base equiv)

LEVALBUTEROL TARTRATE INHAL $0 (1) QL (2 inhalers / 30 days)

AEROSOL 45 MCG/ACT (BASE EQUIV)

SEREVENT DIS AER 50MCG $0 (2) QL (60 inhalations / 30
days)

terbutaline sulfate inj 1 mg/ml $0 (2)

terbutaline sulfate tab 2.5 mg $0 (1)

terbutaline sulfate tab 5 mg $0 (1)

VENTOLIN HFA AER $0 (2) QL (2 inhalers / 30 days)

COUGH AND coLD

cough syp 100/5ml $0 (3) NM; *

cromolyn sodium nasal aerosol soln 5.2 $0 (3) NM; *

mg/act (4%)

dextromethorphan-guaifenesin liquid  $0 (3) NM; *

10-100 mg/5ml

dextromethorphan-guaifenesin syrup  $0 (3) NM; *

10-100 mg/5ml

extra action syp 100-10/5 $0 (3) NM; *

gnp tussin lig dm $0 (3) NM; *

gnp tussin lig dm cough $0 (3) NM,; *

gnp tussin lig dm max $0 (3) NM; *

gnp tussin syp 100/5m/ $0 (3) NM; *

guaifenesin liguid 100 mg/5ml $0 (3) NM; *

hm tussin lig adlt dm $0 (3) NM; *

iophen dm-nr lig 100-10/5 $0 (3) NM; *
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

iophen-nr lig 100/5ml $0 (3) NM; *
mucinex chld lig 100/5ml $0 (3) NM; *
mucus relief lig 100/5ml $0 (3) NM; *
mucus-dm tab 30-600mg $0 (3) NM,; *
nasal decong tab 30mg $0 (3) NM; *
pseudoephedrine hcl tab 30 mg $0 (3) NM; *
g-tussin dm syp 100-10/5 $0 (3) NM; *
g-tussin sol 100/5ml $0 (3) NM; *
robafen dm syp 100-10/5 $0 (3) NM,; *
robafen syp 100/5ml $0 (3) NM,; *
robitussin lig cgh/cong $0 (3) NM,; *
sb cgh contr lig dm $0 (3) NM,; *
sb cgh contr syp 100/5ml $0 (3) NM,; *
siltuss das lig 100/5ml $0 (3) NM,; *
siltussin dm lig das $0 (3) NM; *
siltussin sa syp 100/5ml $0 (3) NM,; *
siltussin-dm liq diabetic $0 (3) NM,; *
siltussin-dm lig max st $0 (3) NM; *
siltussin-dm syp alc free $0 (3) NM,; *
sm nasal dec tab 30mg $0 (3) NM,; *
sm tussin dm syp 100-10/5 $0 (3) NM; *
sm tussin syp 100/5ml $0 (3) NM; *
sm tussin syp dm $0 (3) NM; *
sodium chloride soln nebu 0.9% $0 (3) NM; *
sudogest tab 30mg $0 (3) NM; *
suphedrine tab 30mg $0 (3) NM; *
tusnel diabt lig 10-100/5 $0 (3) NM; *
tussin adult lig 100/5ml $0 (3) NM; *
tussin adult lig cgh/cong $0 (3) NM; *
tussin chest syp 100/5ml $0 (3) NM,; *
tussin dm lig $0 (3) NM; *
tussin dm lig 10-200/5 $0 (3) NM; *
tussin dm lig 100-10/5 $0 (3) NM; *
tussin dm lig max $0 (3) NM; *
tussin dm syp 100-10/5 $0 (3) NM; *
LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg $0 (1)

(base equiv)

montelukast sodium chew tab 5 mg $0 (1)

(base equiv)

montelukast sodium oral granules $0 (1)

packet 4 mg (base equiv)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

montelukast sodium tab 10 mg (base  $0 (1)

equiv)

zafirlukast tab 10 mg $0 (1)

zafirlukast tab 20 mg $0 (1)

MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium soln nebu 20 mg/2ml $0 (1) B/D
MISCELLANEOUS

acetylcysteine inhal soln 10% $0 (1) B/D
acetylcysteine inhal soln 20% $0 (1) B/D
altamist spr 0.65% $0 (3) NM; *
ARALAST NP INJ 500MG $0 (2) NM, LA, PA
ARALAST NP INJ 1000MG $0 (2) NM, LA, PA
ayr spr 0.65% $0 (3) NM,; *
DALIRESP TAB 500MCG $0 (2)

deep sea spr 0.65% $0 (3) NM,; *
EPIPEN 2-PAK INJ 0.3MG $0 (2)

EPIPEN-JR INJ 2-PAK $0 (2)

ESBRIET CAP 267MG $0 (2) NM, PA
ESBRIET TAB 267MG $0 (2) NM, PA
ESBRIET TAB 801MG $0 (2) NM, PA
hm saline spr 0.65% $0 (3) NM,; *
KALYDECO PAK 50MG $0 (2) NM, PA
KALYDECO PAK 75MG $0 (2) NM, PA
KALYDECO TAB 150MG $0 (2) NM, PA
little noses spr 0.65% $0 (3) NM; *
nasal moist spr 0.65% $0 (3) NM; *
OFEV CAP 100MG $0 (2) NM, PA
OFEV CAP 150MG $0 (2) NM, PA
ORKAMBI TAB 100-125 $0 (2) NM, PA
ORKAMBI TAB 200-125 $0 (2) NM, PA
PROLASTIN-C INJ 1000MG $0 (2) NM, LA, PA
PULMOZYME SOL 1MG/ML $0 (2) NM, PA
saline mist spr 0.65% $0 (3) NM; *
saline nasal spr 0.65% $0 (3) NM; *
saline nasal spray 0.65% $0 (3) NM; *

sb saline spr 0.65% $0 (3) NM; *

sea soft spr 0.65% $0 (3) NM; *

tgt nasal spr 0.65% $0 (3) NM,; *
XOLAIR SOL 150MG $0 (2) NM, LA, PA
ZEMAIRA INJ 1000MG $0 (2) NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide nasal soln 25 mcg/act $0 (1) QL (2 bottles / 30 days)
(0.025%)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

fluticasone propionate nasal susp 50 $0 (1) QL (1 bottle / 30 days)

mcg/act

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELPT INH 100MCG $0 (2) QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG $0 (2) QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml $0 (1) B/D

budesonide inhalation susp 0.25 $0 (1) B/D

mg/2ml

FLOVENT DISK AER 50MCG $0 (2) QL (120 inhalations / 30
days)

FLOVENT DISK AER 100MCG $0 (2) QL (120 inhalations / 30
days)

FLOVENT DISK AER 250MCG $0 (2) QL (240 inhalations / 30
days)

FLOVENT HFA AER 44MCG $0 (2) QL (2 inhalers / 30 days)

FLOVENT HFA AER 110MCG $0 (2) QL (2 inhalers / 30 days)

FLOVENT HFA AER 220MCG $0 (2) QL (2 inhalers / 30 days)

PULMICORT INH 90MCG $0 (2) QL (2 inhalers / 30 days)

PULMICORT INH 180MCG $0 (2) QL (2 inhalers / 30 days)

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT
ASTHMA AND COPD

ADVAIR DISKU AER 100/50 $0 (2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 $0 (2) QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 $0 (2) QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 $0 (2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 $0 (2) QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 $0 (2) QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 $0 (2) QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 $0 (2) QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 $0 (2) QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 $0 (2) QL (1 inhaler / 30 days)

XANTHINES - DRUGS TO TREAT COPD

aminophylline inj 25 mg/ml| $0 (1)

elixophyllin elx 80/15ml $0 (2)

theo-24 cap 100mg cr $0 (2)

theo-24 cap 200mg cr $0 (2)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

theo-24 cap 300mg cr $0 (2)
theo-24 cap 400mg er $0 (2)
theophylline soln 80 mg/15m/ $0 (1)
theophylline tab er 12hr 100 mg $0 (1)
theophylline tab er 12hr 200 mg $0 (1)
theophylline tab er 12hr 300 mg $0 (1)
theophylline tab er 12hr 450 mg $0 (1)
theophylline tab er 24hr 400 mg $0 (1)
theophylline tab er 24hr 600 mg $0 (1)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

acne medicat gel 5% $0 (3) NM; *
acne medicat gel 10% $0 (3) NM; *
ACNE MEDICAT LOT 5% $0 (3) NM; *
ACNE MEDICAT LOT 10% $0 (3) NM; *
adapalene cream 0.1% $0 (1)

adapalene gel 0.1% $0 (1)

amnesteem cap 10mg $0 (1) PA
amnesteem cap 20mg $0 (1) PA
amnesteem cap 40mg $0 (1) PA
AVITA CRE 0.025% $0 (1) PA
AVITA GEL 0.025% $0 (1) PA
benzoyl peroxide gel 5% $0 (3) NM; *
benzoyl peroxide gel 10% $0 (3) NM; *
benzoyl peroxide-erythromycin gel 5- $0 (1)

3%

claravis cap 10mg $0 (1) PA
claravis cap 20mg $0 (1) PA
claravis cap 30mg $0 (1) PA
claravis cap 40mg $0 (1) PA
clindamycin phosphate gel 1% $0 (1)

clindamycin phosphate lotion 1% $0 (1)

clindamycin phosphate soln 1% $0 (1)

clindamycin phosphate swab 1% $0 (1)

erythromycin gel 2% $0 (1)

erythromycin pads 2% $0 (1)

erythromycin soln 2% $0 (1)

myorisan cap 10mg $0 (1) PA
myorisan cap 20mg $0 (1) PA
myorisan cap 30mg $0 (1) PA
myorisan cap 40mg $0 (1) PA

sulfacetamide sodium lotion 10% (acne)$0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

tretinoin cream 0.1% $0 (1) PA
tretinoin cream 0.05% $0 (1) PA
tretinoin cream 0.025% $0 (1) PA
TRETINOIN GEL 0.01% $0 (1) PA
tretinoin gel 0.025% $0 (1) PA
zenatane cap 10mg $0 (1) PA
zenatane cap 20mg $0 (1) PA
zenatane cap 30mg $0 (1) PA
zenatane cap 40mg $0 (1) PA
DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm $0 (3) NM,; *
bacitracin oin 500/gm $0 (3) NM,; *
bacitracin oint 500 unit/gm $0 (3) NM,; *
bacitracin zinc oint 500 unit/gm $0 (3) NM,; *
double antib oin $0 (3) NM,; *
gentamicin sulfate cream 0.1% $0 (1)

gentamicin sulfate oint 0.1% $0 (1)

gnp triple oin antibiot $0 (3) NM; *
hm triple oin antibiot $0 (3) NM; *
mupirocin oint 2% $0 (1)
neomycin-bacitracin-polymyxin oint $0 (3) NM,; *
sb triple oin antibiot $0 (3) NM; *
SILVER SULFADIAZINE CREAM 1% $0 (1)

sm antibioti oin 500/gm $0 (3) NM; *
sm triple oin antibiot $0 (3) NM,; *
SSD CRE 1% $0 (1)

SULFAMYLON CRE 85MG/GM $0 (2)

SULFAMYLON PAK 5% $0 (2)

triple antib oin $0 (3) NM; *
triple antib oin max st $0 (3) NM; *
triple antib oin plus $0 (3) NM; *
DERMATOLOGY, ANTIFUNGALS

antifungal cre 2% $0 (3) NM; *
athlete foot cre 1% $0 (3) NM; *
baza antifun cre 2% $0 (3) NM; *
ciclopirox gel 0.77% $0 (1)

ciclopirox olamine cream 0.77% (base $0 (1)

equiv)

ciclopirox olamine susp 0.77% (base  $0 (1)

equiv)

ciclopirox shampoo 1% $0 (1)

clotrimazole cre 1% $0 (3) NM; *
clotrimazole cream 1% $0 (1)
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NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)
clotrimazole cream 1% $0 (3) NM,; *
clotrimazole soln 1% $0 (1)
dermafungal oin 2% $0 (3) NM,; *
desenex shak pow 2% $0 (3) NM,; *
FUNGOID TINC SOL 2% $0 (3) NM; *
ketoconazole cream 2% $0 (1)
lamisil at cre 1% $0 (3) NM,; *
miconazole nitrate cream 2% $0 (3) NM; *
micro guard pow 2% $0 (3) NM,; *
nyamyc pow 100000 $0 (1)
nyata pow 100000 $0 (1)
nystatin cream 100000 unit/gm $0 (1)
nystatin oint 100000 unit/gm $0 (1)
nystatin topical powder 100000 unit/gm $0 (1)
nystop pow 100000 $0 (1)
remedy cre antifung $0 (3) NM; *
sm antifungl cre 2% $0 (3) NM; *
terbinafine cre 1% $0 (3) NM,; *
terbinafine hcl cream 1% $0 (3) NM,; *
zeasorb-af pow 2% $0 (3) NM; *
DERMATOLOGY, ANTIPRURITIC
DOXEPIN HCL CREAM 5% $0 (1)
hydrocortisone rectal cream 2.5% $0 (1)
procto-med cre hc 2.5% $0 (1)
procto-pak cre 1% $0 (1)
proctozone cre -hc 2.5% $0 (1)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg $0 (2) PA
acitretin cap 17.5 mg $0 (2) PA
acitretin cap 25 mg $0 (2) PA
calcipotriene cream 0.005% $0 (1)
calcipotriene soln 0.005% (50 mcg/ml) $0 (1)
8-MOP CAP 10MG $0 (2)
tazarotene cream 0.1% $0 (1) PA
TAZORAC CRE 0.1% $0 (2) PA
TAZORAC CRE 0.05% $0 (2) PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% $0 (1)
selenium sulfide lotion 2.5% $0 (1)

DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1%

$0 (1)

ala-cort cre 2.5%

$0 (1)

PA - Prior Authorization
at mail-order

QL - Quantity Limits
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

alclometasone dipropionate cream $0 (1)

0.05%

alclometasone dipropionate oint 0.05% $0 (1)

anti-itch cre 1% $0 (3) NM,; *

betamethasone dipropionate augmented$0 (1)
cream 0.05%

betamethasone dipropionate augmented$0 (1)
gel 0.05%

betamethasone dipropionate augmented$0 (1)
lotion 0.05%

BETAMETHASONE DIPROPIONATE $0 (1)
AUGMENTED OINT 0.05%

betamethasone dipropionate cream $0 (1)
0.05%

betamethasone dipropionate lotion $0 (1)
0.05%

betamethasone dipropionate oint 0.05%$0 (1)
betamethasone valerate cream 0.1%  $0 (1)
(base equivalent)
betamethasone valerate lotion 0.1% $0 (1)
(base equivalent)

betamethasone valerate oint 0.1% $0 (1)
(base equivalent)

desoximetasone cream 0.05% $0 (1)
desoximetasone cream 0.25% $0 (1)
desoximetasone gel 0.05% $0 (1)
DESOXIMETASONE OINT 0.05% $0 (1)
desoximetasone oint 0.25% $0 (1)
fluocin acet oil body $0 (1)

fluocinolone acetonide cream 0.01% $0 (1)
fluocinolone acetonide cream 0.025% $0 (1)
fluocinolone acetonide oil 0.01% (scalp $0 (1)

oil)

fluocinolone acetonide oint 0.025% $0 (1)
fluocinolone acetonide soln 0.01% $0 (1)
fluocinonide cream 0.05% $0 (1)
fluocinonide emulsified base cream $0 (1)
0.05%

fluocinonide gel 0.05% $0 (1)
fluocinonide soln 0.05% $0 (1)

fluticasone propionate cream 0.05% $0 (1)
fluticasone propionate oint 0.005% $0 (1)
gnp hydrocor cre 1% plus $0 (3) NM; *
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DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

halobetasol propionate cream 0.05%  $0 (1)

halobetasol propionate oint 0.05% $0 (1)

hm hydrocort cre 1% plus $0 (3) NM; *
hydro-lotion lot 1% $0 (3) NM; *
hydrocort cre 0.5% $0 (3) NM; *
hydrocort cre 1% $0 (3) NM; *
hydrocort oin 1% $0 (3) NM,; *
hydrocort/ cre aloe 1% $0 (3) NM; *
hydrocortisone butyrate cream 0.1% $0 (1)

hydrocortisone butyrate oint 0.1% $0 (1)

hydrocortisone butyrate soln 0.1% $0 (1)

hydrocortisone cream 0.5% $0 (3) NM; *
hydrocortisone cream 1% $0 (1)

hydrocortisone cream 1% $0 (3) NM; *
hydrocortisone cream 2.5% $0 (1)

hydrocortisone lotion 2.5% $0 (1)

hydrocortisone oint 1% $0 (1)

hydrocortisone oint 1% $0 (3) NM,; *
hydrocortisone oint 2.5% $0 (1)

hydrocortisone valerate cream 0.2% $0 (1)

hydrocortisone valerate oint 0.2% $0 (1)
hydrocortisone-aloe vera cream 0.5% $0 (3) NM; *
hydrocortisone-aloe vera cream 1% $0 (3) NM; *
hydroskin cre 1% $0 (3) NM, *
hydroskin lot 1% $0 (3) NM, *
mometasone furoate cream 0.1% $0 (1)

mometasone furoate oint 0.1% $0 (1)

mometasone furoate solution 0.1% $0 (1)

(lotion)

prep h hc cre 1% $0 (3) NM,; *
gc hydrocort cre 1% $0 (3) NM; *
sb hydrocort cre 1% $0 (3) NM; *
sb hydrocort oin 1% $0 (3) NM; *
texacort sol 2.5% $0 (2)

triamcinolone acetonide cream 0.1% $0 (1)
triamcinolone acetonide cream 0.5% $0 (1)
triamcinolone acetonide cream 0.025% $0 (1)
triamcinolone acetonide lotion 0.1% $0 (1)
triamcinolone acetonide lotion 0.025% $0 (1)

triamcinolone acetonide oint 0.1% $0 (1)
triamcinolone acetonide oint 0.5% $0 (1)
triamcinolone acetonide oint 0.025%  $0 (1)
triderm cre 0.1% $0 (1)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

DERMATOLOGY, LOCAL ANESTHETICS

dibucaine oint 1% $0 (3) NM; *

lidocaine cream 4% $0 (3) NM,; *

lidocaine hcl gel 2% $0 (1) PA

lidocaine hcl soln 4% $0 (1) PA

lidocaine oint 5% $0 (1) PA

lidocaine patch 5% $0 (1) QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% $0 (1) PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ALOE VESTA LOT SKN COND $0 (3) NM,; *

anu-med sup $0 (3) NM,; *

baza protect cre $0 (3) NM,; *

BETASEPT LIQ 4% $0 (3) NM; *

CALAMINE LOT $0 (3) NM; *

capsaicin cream 0.025% $0 (3) NM,; *

cerave baby lot 1% $0 (3) NM; *

dibucaine rectal ointment 1% $0 (3) NM,; *

diclofenac sodium gel 1% $0 (1) PA

duofilm sol 17% $0 (3) NM; *

fluorouracil cream 5% $0 (1)

fluorouracil soln 2% $0 (1)

fluorouracil soln 5% $0 (1)

glycerin lig $0 (3) NM; *

glycerin topical liquid $0 (3) NM,; *

hemorrhoidal sup $0 (3) NM; *

hm povid-iod sol 10% $0 (3) NM; *

imiquimod cream 5% $0 (1)

lactic acid (ammonium lactate) cream $0 (1)

12%

lactic acid (ammonium lactate) lotion  $0 (1)

12%

lidocaine anorectal cream 5% $0 (3) NM; *

metronidazole cream 0.75% $0 (1)

metronidazole gel 0.75% $0 (1)

metronidazole lotion 0.75% $0 (1)

4-N-1 CRE $0 (3) NM; *

nasal antise mis 10% $0 (3) NM; *

operand scrb sol 7.5% $0 (3) NM; *

PANRETIN GEL 0.1% $0 (2)

pedi-boro pow soak pak $0 (3) NM; *

periguard oin $0 (3) NM; *

PICATO GEL 0.05% $0 (2)
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Drug Name (By Medical Condition) WHAT THE NECESSARY ACTIONS
DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

PICATO GEL 0.015% $0 (2)

podofilox soln 0.5% $0 (1)

povidone-iod sol 10% $0 (3) NM,; *

povidone-iodine oint 10% $0 (3) NM; *

povidone-iodine soln 10% $0 (3) NM; *

povidone/iod sol 10% $0 (3) NM; *

rosadan cre 0.75% $0 (1)

SM CALAMINE LOT $0 (3) NM; *

surgilube gel $0 (3) NM; *

tacrolimus oint 0.1% $0 (1)

tacrolimus oint 0.03% $0 (1)

TARGRETIN GEL 1% $0 (2) NM, PA

tgt wart lig remover $0 (3) NM,; *

TRIXAICIN CRE 0.025% $0 (3) NM; *

trixaicin hp cre 0.075% $0 (3) NM; *

VALCHLOR GEL 0.016% $0 (2) NM, LA, PA

vitamins a & d oint $0 (3) NM,; *

wart remover lig 17% $0 (3) NM; *

zinc oxide oin 20% $0 (3) NM,; *

zinc oxide oint 20% $0 (3) NM,; *

DERMATOLOGY, SCABICIDES AND PEDICULIDES

bedding spra aer 0.5% $0 (3) NM; *
EURAX CRE 10% $0 (2)

EURAX LOT 10% $0 (2)

gnp lice kit $0 (3) NM; *
lice killing sha 0.33-4% $0 (3) NM; *
lice treatme lot 1% $0 (3) NM; *
lice treatmt sha 0.33-4% $0 (3) NM; *
lice trtmnt lig 1% $0 (3) NM; *
malathion lotion 0.5% $0 (1)

permethrin cream 5% $0 (1)
DERMATOLOGY, WOUND CARE AGENTS

ACETIC ACID IRRIGATION SOLN 0.25% $0 (1)

REGRANEX GEL 0.01% $0 (2) PA

SANTYL OIN 250/GM

$0 (2)

SODIUM CHLORIDE IRRIGATION SOLN $0 (1)

0.9%

WATER FOR IRRIGATION, STERILE
IRRIGATION SOLN

$0 (1)

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

$0 (1)

chlorhexidine gluconate soln 0.12%

$0 (1)

PA - Prior Authorization
at mail-order
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NECESSARY ACTIONS

DRUG WILL RESTRICTIONS OR
COST YOU LIMITS ON USE
(TIER LEVEL)

clotrimazole troche 10 mg $0 (1)

lidocaine hcl viscous soln 2% $0 (1)

nystatin susp 100000 unit/ml $0 (1)

periogard sol 0.12% $0 (1)

PILOCARPINE HCL TAB 5 MG $0 (1)

pilocarpine hcl tab 7.5 mg $0 (1)

triamcinolone acetonide dental paste  $0 (1)
0.1%

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid 2% in aluminum acetate otic $0 (1)
soln

ACETIC ACID OTIC SOLN 2% $0 (1)
CIPRODEX SUS 0.3-0.1% $0 (2)
ear wax remv dro 6.5% ot $0 (3) NM,; *
earwax remv sol 6.5% ot $0 (3) NM; *
earwax trmnt dro 6.5% ot $0 (3) NM; *
fluocinolone acetonide (otic) oil 0.01% $0 (1)
gnp ear dro 6.5% ot $0 (3) NM,; *
gnp ear drop sol 6.5% ot $0 (3) NM,; *
gnp ear sys sol 6.5% ot $0 (3) NM; *

neomycin-polymyxin-hc otic soln 1%  $0 (1)

neomycin-polymyxin-hc otic susp 3.5 $0 (1)
mg/ml-10000 unit/ml-1%

ofloxacin otic soln 0.3% $0 (1)
_PARTB

DIABETIC METERS AND TEST STRIPS
TRUE METRIX KIT AIR $0
TRUE METRIX KIT METER $0
TRUE METRIX TES GLUCOSE $0
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3 day vagnal cre 4% .........ccociiiiiiinnnns 97
4
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8

8 hour pain tab 650mg............ccc.cevns 2
8-MOP CAP 10MG ...ccvviiiiiiiiiiiieienns 131
A

a thru z sel tab advanced................. 111
abacavir sulfate tab 300 mg (base equiv)
...................................................... 12
ABACAVIR SULFATE-LAMIVUDINE TAB
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abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@..........cccvvvvvnennn. 14
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ABILIFY MAIN INJ 300MG ........c.evutee. 58
ABILIFY MAIN INJ 400MG ............ 58, 59
ABRAXANE INJ 100MG......ccvvivviieinnnnn. 24
acamprosate calcium tab delayed release
333 MG it e 68
acarbose tab 100 Mmg...........cccceevvvnnen. 71
acarbose tab 25 mg ..........ccooeiiiinnnn. 71
acarbose tab 50 mg ..........cccceviiinnnnn. 71
acebutolol hcl cap 200 mg ................. 39
acebutolol hcl cap 400 mg ................. 39
ACEPHEN SUP 120MG......cccvvivviinennennn. 1
acephen sup 325mMg.......cccccieviiiiiiinnnns 1
acetamin tab 500mMg .............covieinennn. 1
acetaminophen liquid 160 mg/5ml/ ....... 1
acetaminophen suppos 120 mg ........... 1
acetaminophen suppos 650 mg ........... 1
acetaminophen tab 325 mg................. 1
acetaminophen w/ codeine soln 120-12
Mg/5ml ..o 4
acetaminophen w/ codeine tab 300-15
.1 I 4
acetaminophen w/ codeine tab 300-30
22 4
acetaminophen w/ codeine tab 300-60
.1 I 4
acetaminophn sus 160/5ml ................. 1
acetazolamide cap er 12hr 500 mg ..... 42
acetazolamide tab 125 mg................. 42
acetazolamide tab 250 mg ................. 42

acetic acid 2% in aluminum acetate otic

SOIN i 136
ACETIC ACID IRRIGATION SOLN 0.25%

.................................................... 135
ACETIC ACID OTIC SOLN 2%........... 136
acetylcysteine inhal soln 10%.......... 127
acetylcysteine inhal soln 20%.......... 127
acid control tab 10mg.............cc.ceuenns 89
acid control tab 150mg ..................... 89
acid control tab 20mg...............c....... 89
acid gone SUS ......vviiiiiiiiiiiiiiiininnn, 85
acid reducer tab 10mg.............c.cen... 89
acid reducer tab 20mg...................... 89
acid reducer tab 75mg ...................... 89
acitretin cap 10 mg ............cccoeeeeennn. 131
acitretin cap 17.5mg.............coovnnen. 131
acitretin cap 25 mg ...........oooviiinnenn 131
acne medicat gel 10% .................... 129
acne medicat gel 5% ...................... 129
ACNE MEDICAT LOT 10% ....cevvnennnnn 129
ACNE MEDICAT LOT 5%....ccccvvvennnnn 129
ACTHIB INJ .ot eeea 104
ACTIMMUNE INJ 2MU/0.5................ 103
acyclovir cap 200 mg.........ccoccuvevvinenns 15
acyclovir sodium for inj 500 mg ......... 15
acyclovir sodium iv soln 50 mg/mil...... 15
acyclovir susp 200 mg/5mi................ 15
acyclovir tab 400 mg ...............cc....... 15
acyclovir tab 800 mg ...............c.cee.... 15
ADACEL INJ .ot 104
ADAGEN INJ 250/ML...ccciivviiiiiiinannen 78
adapalene cream 0.1% ................... 129
adapalene gel 0.1%...........ccocvuvennnn. 129
ADCIRCA TAB 20MG .....ccccvviviineieenne 45
adefovir dipivoxil tab 10 mg .............. 15
ADEMPAS TAB 0.5MG ......cocvviiiiennen 45
ADEMPAS TAB 1.5MG ......covcvviiiienne. 45
ADEMPAS TAB IMG ....cvvvvviiiiiiieene 45
ADEMPAS TAB 2.5MG .....ccevcvviiiiennen 45
ADEMPAS TAB 2MG ....cvvivviiiiieceenne 45
adriamycin inj 20mMg.........cc.ccoveevinnn. 23
adrucil inj 2.5g/50m ...............oooient. 23
adrucil inj 500/10ml ............c.ccviennne. 23
adrucil inj 5gm/100m .............ccooiuenns 23
ADULT 50+ CAP OCUVITE ............... 111
ADVAIR DISKU AER 100/50............. 128



ADVAIR DISKU AER 250/50 ............. 128

ADVAIR DISKU AER 500/50 ............. 128
ADVAIR HFA AER 115/21 ................. 128
ADVAIR HFA AER 230/21.........c.e.uee. 128
ADVAIR HFA AER 45/21................... 128
afeditab tab 30mg cr.............c.coeviunen. 40
afeditab tab 60mg cr................covvunen. 40
AFINITOR DIS TAB 2MG.......ccvvivvinnnnn. 27
AFINITOR DIS TAB 3MG.......ccvvivvinennn. 27
AFINITOR DIS TAB 5MG......cccevivvnnnn. 27
AFINITOR TAB 10MG....ccovcvviiiiineinnnnn, 27
AFINITOR TAB 2.5MG......c.cvviviineinnnnn, 27
AFINITOR TAB5MG.....cccoviiiiiiiieeen, 27
AFINITOR TAB 7.5MG.....c.ccvviviiiiinnnnn, 27
AFTERA TAB 1.5MG....ccccviiiiiiiiieien, 74
akwa tears 0iN OP ......covvveviiiniiinennnn. 122
ala-cort cre 1% ......ccoooviiiiiiiiiiinnnnnn, 131
ala-cort cre 2.5%........c.ccociiiiiiiinnnnn. 131
ALBENZA TAB 200MG......cccvvivviineinennn, 8
albuterol sulfate soln nebu 0.083% (2.5
MG/3ml) ..o 125
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 125
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV)......ccoviiiiiiiiiiiiiiiianens 125
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV)......ccouviiiiiiiiiiiiiiiiian, 125
albuterol sulfate syrup 2 mg/5ml ...... 125
albuterol sulfate tab2 mg................ 125
albuterol sulfate tab 4 mg................ 125
albuterol sulfate tab er 12hr 4 mg..... 125
albuterol sulfate tab er 12hr 8 mg..... 125
alclometasone dipropionate cream 0.05%
.................................................... 132
alclometasone dipropionate oint 0.05%
.................................................... 132
ALCOHOL SWABS ....ccviiiiiiiiiviieeea, 70
ALDURAZYME INJ] 2.9MG/5M .............. 78
ALECENSA CAP 150MG ......ccvcvvivvinennn. 27
alendronate sodium tab 10 mg ........... 73
alendronate sodium tab 35 mg ........... 73
alendronate sodium tab 40 mg ........... 73
alendronate sodium tab 5 mg............. 73
alendronate sodium tab 70 mg ........... 73
alfuzosin hcl tab er 24hr 10 mg .......... 96
ALIMTA INJ 100MG ...covvviiiiiiiieeeen, 23
ALIMTA INJ 500MG ...ccooviiiiiiiiieeen, 23
ALINIA SUS 100/5ML ..ovvvviiiiiiiiiiien, 8

ALINIA TAB 500MG ....cvviviiiiiiiiineeenn, 8
all day allg sol Img/mi.................... 123
all day allg sol 5mg/5mil.................. 123
all day allg syp 1mg/mil................... 123
all day allg tab 10mg .............c.cc...... 123
all day pain tab 220mg ....................... 3
all day relf tab 220mg.................ccouu... 3
allergy cap 25mg .........ccooovviinnnnnnnn. 123
allergy chld lig 12.5/5ml ................. 123
allergy comp sol 1mg/mi................. 123
allergy lig 12.5/5ml ........................ 123
allergy relf cap 25mg...................... 123
allergy relf lig 12.5/5ml................... 123
allergy relf sol 5mg/5ml.................. 123
allergy relf syp 5mg/5mi ................. 123
allergy relf tab 1.34mg ................... 123
allergy relf tab 10mg ...................... 123
allergy tab 10mg.........cc.coviviiinnnns 123
allerhist-1 tab 1.34mg .................... 123
allopurinol tab 100 mg.............cc.ccu.... 1
allopurinol tab 300 Mg ..............c...ou.... 1
almacone CAW........ccoviiiiiiiiiiiiiinenns 85
almacone dbl sus strength................. 85
almacone SUS.......c.ccoiiiiiiiiiiiiiniinens 85
ALOE VESTA LOT SKN COND ........... 134

alosetron hcl tab 0.5 mg (base equiv). 94
alosetron hcl tab 1 mg (base equiv) ... 94

ALPHAGAN P SOL 0.1%......ccevvnennnns 121
alprazolam tab 0.25 mg .................... 46
alprazolam tab 0.5 mg...................... 46
alprazolam tab 1 mg............c.coeeevne. 46
alprazolam tab2 mg............c..oooeene. 46
ALREX SUS 0.2% ..evovvveiiiiiiiiiieenns 120
altamist spr 0.65%...............ccc....... 127
ALUM HYDROX SUS 320/5ML............. 85
ALUNBRIG TAB 30MG ......cvvvvvivviiennnnn 27
alyacen tab 1/35.......cc.ciiiiiiiiiiinniinnn. 74
amantadine hcl cap 100 mg............... 57
amantadine hcl syrup 50 mg/5mil....... 57
amantadine hcl tab 100 mg ............... 57
AMBISOME INJ 50MG.......coccvvivvinennnn 11
AMIFOSTINE FOR INJ 500 MG............ 29
amikacin sulfate inj 1 gm/4ml (250
MG/MI) oo 8
amikacin sulfate inj 500 mg/2ml (250
MG/ml) ..o 8
amiloride & hydrochlorothiazide tab 5-50
2 42
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amiloride hcl tab 5 mg....................... 42

amino acid infusion 6% ................... 106
aminophylline inj 25 mg/mi.............. 128
AMINOSYN 7% INJ /LYTES............... 106
AMINOSYN IT INJ 10%....ccvvvvviveinennnn. 107
AMINOSYN II INJ 8.5%......ccccvvenennnn. 106
AMINOSYN II INJ 8.5/LYTE............... 106
AMINOSYN INJ 10% ..ccvviviiniiininnennnnn 107
AMINOSYN INJ 8.5% ...cccvviviiiiiinnnnnn. 107
AMINOSYN INJ 8.5/LYTE.......cvvvennnn. 107
AMINOSYN M INJ 3.5%.....cccvcvvinennnnn 107
AMINOSYN-HBC INJ 7% ...ccevvvvenennnn. 107
AMINOSYN-PF INJ 10% ....ccevvvvnennnn. 107
AMINOSYN-PF IN] 7% ..ccvvviiniinennnnn 107
AMINOSYN-RF INJ 5.2% ....ccvcvvenennnn. 107
amiodarone hcl inj 150 mg/3ml (50
MG/M) e e 35
amiodarone hcl inj 450 mg/9ml (50
MG/MI) e 35
amiodarone hcl inj 900 mg/18ml (50
MG/M) e e 36
amiodarone hcl tab 100 mg................ 36
amiodarone hcl tab 200 mg................ 36
amiodarone hcl tab 400 mg................ 36
AMITIZA CAP 24MCG....ccvviviiiiinennnnnn, 94
AMITIZA CAP 8MCG ....ccvvivviiiiiienenn, 94
amitriptyline hcl tab 10 mg ................ 53
amitriptyline hcl tab 100 mg .............. 53
amitriptyline hcl tab 150 mg .............. 53
amitriptyline hcl tab 25 mg ................ 53
amitriptyline hcl tab 50 mg ................ 53
amitriptyline hcl tab 75 mg ................ 53
amlodipine besylate tab 10 mg ........... 40
amlodipine besylate tab 2.5 mg.......... 40
amlodipine besylate tab 5 mg............. 40
amlodipine besylate-benazepril hcl cap
10-20 MG .eiiviiiiiiiii i 31
amlodipine besylate-benazepril hcl cap
J0-40 MG oo e 31
amlodipine besylate-benazepril hcl cap
2.5-10MQG e 30
amlodipine besylate-benazepril hcl cap 5-
O MG oo 30
amlodipine besylate-benazepril hcl cap 5-
D20 1 e 30
amlodipine besylate-benazepril hcl cap 5-
T 1 e 30

amlodipine besylate-olmesartan

medoxomil tab 10-20 mg .................. 33
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 33
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 33
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 33
amlodipine besylate-valsartan tab 10-

N YO o oo 33
amlodipine besylate-valsartan tab 10-
320 MG .uuniiiiiii i it 33
amlodipine besylate-valsartan tab 5-160
0 1o 33
amlodipine besylate-valsartan tab 5-320
0T 33
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MG ......ccovveiiniiiniinnns 33
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg.....ccoccvviniiiniiinnnnns 33
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 mg......cccoviiiiiniiinninnns 34
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMQg.......cccovviiiiiiiinnnns 33
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG.....c.ccovveiiiiiiiiiinninnns 33
amnesteem cap 10mMg ...........ccevunen. 129
amnesteem cap 20mMg ........ccccevvnnenn 129
amnesteem cap 40mg ..........cceeeenn.. 129
amoxapine tab 100 mg ............cc.cuvnn. 53
amoxapine tab 150 mg ..................... 53
amoxapine tab 25 mg..............c..oo.... 53
amoxapine tab 50 mg....................... 53
amoxicillin & k clavulanate chew tab 200-
28.5 MG .. 19
amoxicillin & k clavulanate chew tab 400-
57 MG 19
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ..., 19
amoxicillin & k clavulanate for susp 250-
62.5Mmg/5ml ....ccccviiiiiiiiiii, 19
amoxicillin & k clavulanate for susp 400-
57 mg/5ml ... 20
amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml ..o 20
amoxicillin & k clavulanate tab 250-125

0 1o 20
amoxicillin & k clavulanate tab 500-125
2 20
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amoxicillin & k clavulanate tab 875-125

2 20
amoxicillin & k clavulanate tab er 12hr
1000-62.5 M7 .ccvvviiiiiiiiiiiiieiininnennnn 20
amoxicillin (trihydrate) cap 250 mg..... 20
amoxicillin (trihydrate) cap 500 mg..... 20
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 20
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 20
amoxicillin (trihydrate) for susp 125
mg/5ml ......ccooiiiii e 20
amoxicillin (trihydrate) for susp 200
Mg/5ml ..o 20
amoxicillin (trihydrate) for susp 250
mg/5ml ..o 20
amoxicillin (trihydrate) for susp 400
mMg/5ml .....cccooviiiiii 20
amoxicillin (trihydrate) tab 500 mg ..... 20
amoxicillin (trihydrate) tab 875 mg ..... 20
amphetamine-dextroamphetamine cap er
24Rr 10 MG .coiviiiiiiiiiiii e 63
amphetamine-dextroamphetamine cap er
24hr 15 mMg....cccoiiiiiii 63
amphetamine-dextroamphetamine cap er
24Rr 20 MG ..ocviiiiiiiiiiiiii e 63
amphetamine-dextroamphetamine cap er
24hr 25 mg....ccviiiiiiii 63
amphetamine-dextroamphetamine cap er
24Rr 30 MG .cocviiiiiiiiiiiii e 63
amphetamine-dextroamphetamine cap er
24Rr 5MQG...coiiiiii 63
amphetamine-dextroamphetamine tab
O 2 o 64
amphetamine-dextroamphetamine tab
I2.5MQF i 64
amphetamine-dextroamphetamine tab
I5 MG e e 64
amphetamine-dextroamphetamine tab

D2 0 T« . 64
amphetamine-dextroamphetamine tab
30 MG e e 64
amphetamine-dextroamphetamine tab 5
227 63
amphetamine-dextroamphetamine tab
7.5mMg . 64
amphotericin b for inf 50 mg .............. 11

ampicillin & sulbactam sodium for inj 1.5

(1-0.5) gm .eceeii e 20
ampicillin & sulbactam sodium for inj 15
(10-5) M ceveiiiiiii e 20
ampicillin & sulbactam sodium for inj 3
(2-1) GM e e 20
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...ccveeiiiiiiiiiieciiaens 20
ampicillin cap 250 mg ....................... 20
ampicillin cap 500 Mg .........cc.ccoevvinenns 20
ampicillin for susp 125 mg/5mi .......... 20
ampicillin for susp 250 mg/5mi .......... 20
ampicillin sodium for inj 1 gm ............ 20
ampicillin sodium for inj 10 gm .......... 20
ampicillin sodium for inj 125 mg ........ 20
ampicillin sodium for inj 2 gm ............ 20
ampicillin sodium for inj 250 mg ........ 21
ampicillin sodium for inj 500 mg ........ 21
ampicillin sodium for iv soln 1 gm ...... 21
ampicillin sodium for iv soln 10 gm..... 21
ampicillin sodium for iv soln 2 gm ...... 21
AMPYRA TAB 10MG.....ccoviviiiiiniieannen 67
ANADROL-50 TAB 50MG.......c.ccevuennnen 70
anagrelide hcl cap 0.5 mg ............... 100
anagrelide hclcap 1 mg .................. 100
anastrozole tab 1 mg........................ 26
ANDRODERM DIS 2MG/24HR.............. 70
ANDRODERM DIS 4MG/24HR.............. 70
animal chews chw ..............c..ceeennee. 112
animal shape chw ................cooeeiie. 112
animal shape chw + iron................. 112
ANORO ELLIPT AER 62.5-25............ 122
antacid chw 500mg ............cccevvnnne. 85
antacid chw 750mg ...........c.ccceeevinnnn. 85
antacid fast sus relief...............cc.cuenn. 85
antacid plus sus anti-gas................... 85
antacid plus sus gas rel..................... 85
antacid SUS .......cueviii it iianinens 85
antacid sus anti-gas .........ccocciieiiinenns 85
antacid sus max St .......c.coovveiiiiiinnnnn. 85
antacid/anti sus -gas ds.................... 85
anti-diarrhe tab 2mg ........................ 86
antifungal cre 2%............ccciieevinnnn. 130
anti-itch cre 1% .........ccccoviieiiinninnn. 132
anti-nausea liqg.........ccccooiviiiiiiiiinnnnn. 86
anti-nausea SOl ........cccueeeiiiiiiiiniinens 86
antioxidant tab vitamins.................. 112
ANU-MEA SUP ..ovveeiiiiiiiiineiiinennnens 134
APATATE FORT LIQ....iiceiirviiniinennnnns 112



APATATE LIQ...ciiiiiiiiiiiiiee e 112
APOKYN INJ 10MG/ML....ccvvvviiiiiiennnnnn, 57
aprepitant capsule 125 mg................. 87
aprepitant capsule 40 mg .................. 86
aprepitant capsule 80 mg .................. 86
aprepitant capsule therapy pack 80 &
I125MQG e 87
apri tab ... 74
APRISO CAP 0.375GM ....ccovvivviinennen 90
APTIOM TAB 200MG.....ccevivviiiiiieeennn, 46
APTIOM TAB 400MG.....ccvvivviiiiinennnnnn, 46
APTIOM TAB 600MG.....cccvivviviinennnnnn, 46
APTIOM TAB 800MG.....cccvvvviiiiiieiaennn, 46
APTIVUS CAP 250MG......cccvviiiiiennnnnn. 12
APTIVUS SOL .o eea 12
AQUADEKS CAP ... 112
AQUADEKS CHW ....coivviivivieecee e 112
aquadeks dro .........ccoeiiiiiiiiiii 112
AQUASOL A INJ 50000/ML ........cuvv... 112
aqueous e dro 15/0.3ml .................. 112
ARALAST NP INJ 1000MG.........cevneee 127
ARALAST NP INJ 500MG .......c.vevennee. 127
aranelle tab............c.ccooiiiiiiiiiii i, 74
ARCALYST INJ 220MG .....ccvvvivvinennnnn 103
aripiprazole oral solution 1 mg/ml....... 59
aripiprazole orally disintegrating tab 10
77 59
aripiprazole orally disintegrating tab 15
22 59
aripiprazole tab 10 mg....................... 59
aripiprazole tab 15 mg....................... 59
aripiprazole tab2 mg ........................ 59
aripiprazole tab 20 mg....................... 59
aripiprazole tab 30 mg....................... 59
aripiprazole tab 5 mg ........................ 59
ARISTADA INJ 1064MG.......cccvvvvvinnnnn. 59
ARISTADA INJ 441MG/1. ..ccvvvvvineinnnnn. 59
ARISTADA INJ 662MG/2 ...covcvvineinnnnn. 59
ARISTADA INJ 882MG/3 ...cvvvvvineinannn. 59
armodafinil tab 150 mg ..................... 68
ARMODAFINIL TAB 200 MG................ 68
armodafinil tab 250 mg ..................... 68
armodafinil tab 50 mg ....................... 68
ARNUITY ELPT INH 100MCG.............. 128
ARNUITY ELPT INH 200MCG.............. 128
arthrts pain tab 650mg....................... 1
artifi tears 0in OP ......coovvveviiinniinennnn. 122
artifi tears sol 1.4% Op ............cceun.n. 122

artificial sol tears..........vveviiiiiiiiennn. 122

ascorbic acid cap er 500 mg ............ 112
ascorbic acid chew tab 250 mg ........ 112
ascorbic acid chew tab 500 mg ........ 112
ascorbic acid tab 1000 mg............... 112
ascorbic acid tab 250 mg ................ 112
ascorbic acid tab 500 mg ................ 112
aspir-81 tab 81mg ec ...........ccoeeviinnnn. 1
aspirin chew tab 81 mg....................... 1
aspirin chw 8Img.........cccoeiiiiiieiiiinnnn. 1
aspirin low chw 81mg ............cccvvinneen. 1
aspirin low tab 81mg ec...................... 1
aspirin tab 325 mg .............cceeiiiieinnn. 1
aspirin tab 325mg ...........ccoooiiiiiiiinnnn. 1
aspirin tab 325mg ec.............ccoeeviinnnn. 1
aspirin tab 81mg ec..........ccccciieiiiinnnn. 1
aspirin tab delayed release 325 mg ...... 1
aspirin tab delayed release 81 mg........ 1
ASPIRIN-DIPYRIDAMOLE CAP ER 12HR
25-200 MG .oiiiiiiiii i 101
aspir-low tab 81mg ec ...........ccccvvinnnnn. 1
atenolol & chlorthalidone tab 100-25 mg
...................................................... 38
atenolol & chlorthalidone tab 50-25 mg
...................................................... 38
atenolol tab 100 Mg ...........ccocovvnennnn. 39
atenolol tab 25 mg ..........cc.ccoiiinnnnn. 39
atenolol tab 50 Mg ...........ccoviiiviinnnns 39
athlete foot cre 1% .......ccccvvvvinvnnnnn. 130
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 64
atomoxetine hcl cap 100 mg (base

L=l [V 174 64
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 64
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 64
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 64
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 64
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 64
atorvastatin calcium tab 10 mg (base
equivalent) .......couviiiiiiii i 37
atorvastatin calcium tab 20 mg (base
equivalent) .......coviiiiiiiiiii 37

atorvastatin calcium tab 40 mg (base
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equivalent) ......c.ooeiiiiiiii e 37
atorvastatin calcium tab 80 mg (base

equivalent) ..o 37
atovaquone susp 750 mg/5mi ............. 8
atovaquone-proguanil hcl tab 250-100
21 B 12
atovaquone-proguanil hcl tab 62.5-25
22 B 12
ATRIPLA TAB ..o, 14
ATROVENT HFA AER 17MCG.............. 122
aubra tab 0.1-0.02...........c.ccovvinvinnnnn 74
AURYXIA TAB 210MG ...cvviviiiiiineienn, 83
AUSTEDO TAB 12MG ....ccvvivviiiiiieeenn, 67
AUSTEDO TAB 6MG......cccvvviiieiieeenen 66
AUSTEDO TAB OMG.....ccvvivviiiiinennenn, 66
AVASTIN INJ oo 25
AVASTIN INJ 400/16ML ....ccvvvvvinennnnn. 25
aviane tab...........ccoeiiiiiiii 74
AVITA CRE 0.025% ...ccvviviiniiiiiinennnn 129
AVITA GEL 0.025% ...ccvvvvviniiininnennnnn 129
AXIRON SOL 30MG/ACT....ccvvivvinennnnnn. 70
ayr spr 0.65% ........c.ccceeiiiiiiiiiiinenn 127
azacitidine for inj 100 mg .................. 23
AZACTAM/DEX INJ 1GM....ccvviiiiieienn, 8
AZACTAM/DEX INJ 2GM...cccvvivviiieinenn, 8
azathioprine inj 100mMg.................... 103
azathioprine tab 50 mg.................... 103
azelastine hcl nasal spray 0.1% (137
MCG/SPray) eeveeeiiieiiineriieerineernnenenes 123
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «ooeieeiiieiiiieiiieiiianinennnns 123
azelastine hcl ophth soln 0.05% ....... 121
azithromycin for susp 100 mg/5mli ...... 18
azithromycin for susp 200 mg/5ml ...... 18
azithromycin iv for soln 500 mg.......... 18
AZITHROMYCIN POWD PACK FOR SUSP 1
GM 18
azithromycin tab 250 mg ................... 18
azithromycin tab 500 mg ................... 18
azithromycin tab 600 mg ................... 18
AZOPT SUS 1% OP ..ccvvvviveviieeiieeene 121
aztreonam forinj 1 gm........cccceeviinnnns 8
aztreonam forinj 2 gm..........ccccovvennn. 9
B

bacitr zinc oin 500/gm..................... 130
bacitracin oin 500/gm...................... 130
bacitracin oint 500 unit/gm .............. 130
bacitracin ophth oint 500 unit/gm ..... 119

bacitracin zinc oint 500 unit/gm ....... 130
bacitracin-polymyxin b ophth oint .... 119
bacitracin-polymyxin-neomycin-hc ophth

(o) o] A 119
baclofen tab 10 Mg ...........cccevvinnnnn. 67
baclofen tab 20 mg .............cccvinnnnn. 67
balanc b-100 tab 100mg................. 112
balanc b-50 tab................ccccoeviinnnn 112
balsalazide disodium cap 750 mg ....... 90
balziva tab ........cccooeiiiiiiiiiii, 74
banophen cap 25mg....................... 123
banophen cap 50mg....................... 123
banophen lig 12.5/5ml.................... 123
BANZEL SUS 40MG/ML .......ccvvvvvnnnnnn. 46
BANZEL TAB 200MG ......ccvvvivvineinnnnen 46
BANZEL TAB 400MG .......cvvvvineinnnnnn 46
BARACLUDE SOL .05MG/ML............... 15
baza antifun cre 2% .............cc.onnn. 130
baza protect cre...........ccooviiiiiininnn. 134
BCG VACCINE INJ ..ocviiiiiiieceeeens 104
b-complex vitamin tab .................... 112
b-complex w/ ¢ & calcium tab.......... 112
b-complex w/ ctab ..............cceeuntn 112
bedding spra aer 0.5% ................... 135
bee zee tab .......ccocoeiiiiiiiiiiiii 112
bekyree tab..........ccociiiiiiiiiiiiiiiiia, 74
BELEODAQ INJ 500MG........ccvvvvvnennnnn 25
benazepril & hydrochlorothiazide tab 10-
I2.5 MG s 31
benazepril & hydrochlorothiazide tab 20-
2 T 31
benazepril & hydrochlorothiazide tab 20-
25 MG 31
benazepril & hydrochlorothiazide tab 5-
6.25 MG 31
benazepril hcl tab 10 mg................... 32
benazepril hcl tab 20 mg................... 32
benazepril hcl tab 40 mg................... 32
benazepril hcl tab 5 mg..................... 32
BENDEKA INJ 100/4ML .....cccvvvvvinnnnnn. 22
BENLYSTA INJ 120MG.......cccevvnvnnens 103
BENLYSTA INJ 400MG.........cvvuvnnnens 103
benzoyl peroxide gel 10% ............... 129
benzoyl peroxide gel 5% ................. 129
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 129
BENZTROPINE MESYLATE INJ 1 MG/ML57
benztropine mesylate tab 0.5 mg....... 57
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benztropine mesylate tab 1 mg .......... 57

benztropine mesylate tab 2 mg .......... 57
BEPREVE DRO 1.5%......ccccvvvviiviinnnnn. 121
BESIVANCE SUS 0.6%.......cccvvvvnnnnn. 119
betamethasone dipropionate augmented
cream 0.05% .....ccovvviiiiiiiiiniiiinnninns 132
betamethasone dipropionate augmented
gel 0.05% ....c.ccoviiiiiiiiiiiiiiiiiiiiiae 132
betamethasone dipropionate augmented
lotion 0.05% .....ccovviiiiiiiiiiiiiiiinans 132
BETAMETHASONE DIPROPIONATE
AUGMENTED OINT 0.05%................ 132
betamethasone dipropionate cream
0.05% ...oiiniiiiii it 132
betamethasone dipropionate lotion
0.05% ..cciiniiiiiii i e 132
betamethasone dipropionate oint 0.05%
.................................................... 132
betamethasone valerate cream 0.1%
(base equivalent) .............ccoevvinvinnnn. 132
betamethasone valerate lotion 0.1%
(base equivalent)..............ccovivvinnn. 132
betamethasone valerate oint 0.1% (base
equivalent) ..o 132
BETASEPT LIQ 4% ...covvvvviiiiiieenenn, 134
BETASERON INJ 0.3MG......ccovivvineinnnns 67
betaxolol hcl ophth soln 0.5% .......... 121
bethanechol chloride tab 10 mg.......... 96
bethanechol chloride tab 25 mg.......... 96
bethanechol chloride tab 5 mg............ 96
bethanechol chloride tab 50 mg.......... 96
BETOPTIC-S SUS 0.25% OP............. 121
BEVESPI AER 9-4.8MCG................... 122
bexarotene cap 75 mg.............ooiiinis 29
BEXSERO INJ ...oiviiiiiiiiiii e 104
bicalutamide tab 50 mg ..................... 26
BICILLIN L-A INJ 1200000 ..........c.ut.s 21
BICILLIN L-A INJ 2400000 ................. 21
BICILLIN L-A INJ 600000..........ccvvuuens 21
BICNU INJ 100MG....cccvviiiiiiiiiiineianns 22
BILTRICIDE TAB 600MG .........cocvvvnennn. 9
biotincap 5mg .....c.ccoviiiiiiiiiiiinnn. 112
biotin tab 300 MCG........c.ccviviininnnns 112
bisac-evac sup 10mMg.........c.ccovvvvinnnnn. 90
bisacodyl suppos 10 Mmg..................... 90
bisacodyl tab & peg 3350-kcl-sod bicarb-
nacl for soln Kit...........cccoiviiiiiiiiinnnnns 90
bisacodyl tab 5mg ecC...................ooi 90

biscolax sup 10mMg...........cccvvveviinnnnnn. 90
bismatrol chw 262mg ....................... 86
bismatrol sus 262/15ml ............cooouun 86
bismatrol sus 525/15m/ ...............c..t. 86
bismuth ms sus 525/15ml................. 86
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG .. 38
bisoprolol & hydrochlorothiazide tab 2.5-
0.25 MG . 38
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG .. 38
bisoprolol fumarate tab 10 mg............ 39
bisoprolol fumarate tab 5 mg............. 39
BIVIGAM IN] 10% ...cvvviiiiiiiiiiiennnnns 102
bleomycin sulfate for inj 15 unit......... 23
bleomycin sulfate for inj 30 unit......... 23
blephamide oin s.0.p. .........cccuvvnnnn. 119
blisovi fe tab 1.5/30 ...........ccovvvviinnns 74
blisovi fe tab 1/20 ..........cccoiiiiiiiiinnnns 74
BOOSTRIX INJ .ceiiiiiiiiiieiie e 104
BOSULIF TAB 100MG......ccvvvvviveiennen 27
BOSULIF TAB 500MG.......ccccvvivvinennnn. 27
BREO ELLIPTA INH 100-25.............. 128
BREO ELLIPTA INH 200-25.............. 128
brewers yeast tab .................oooiil. 112
briellyn tab.........c.cooiiiiiiiiiiiiiiiiie, 74
BRILINTA TAB 60MG........ccvcvvineinnens 101
BRILINTA TAB 90MG.......ccevvvvinennens 101
BRIMONIDINE TARTRATE OPHTH SOLN
0.15% i 121
brimonidine tartrate ophth soln 0.2% 121
BRIVIACT INJ 50MG/5ML .........ccuueee. 46
BRIVIACT SOL 10MG/ML ....ccevvvvnennn. 46
BRIVIACT TAB 100MG........ccevvvvvnennne. 46
BRIVIACT TAB 10MG ......ccovivviveiiennnen 46
BRIVIACT TAB 25MG ......ccvvvvviviiienne, 46
BRIVIACT TAB 50MG ......ccvvvviveinnnnen 46
BRIVIACT TAB 75MG ......ccvvivviveienne 46
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 120
bromfenac sodium ophth soln 0.09%
(base equivalent) ............c.ccovinnnnnn. 120
bromocriptine mesylate cap 5 mg (base
equivalent) ........coviiii i 57
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......couviiiiiiii i 57
BROMSITE DRO 0.075% .......ccuvvunen 120

budesonide delayed release particles cap
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O 2 1 2 90
budesonide inhalation susp 0.25 mg/2ml

.................................................... 128
budesonide inhalation susp 0.5 mg/2ml
.................................................... 128
bumetanide inj 0.25 mg/ml................ 42
bumetanide tab 0.5 mg ..................... 42
bumetanide tab 1 mg................coeunn 42
bumetanide tab2 mg ...............cooounen. 42
BUPHENYL TAB 500MG........cccvvveinnnns 78
buprenorphine hcl sl tab 2 mg (base

(e 171174 T 68
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 68
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equUIV)..........ccovviiiiiinnnns 68
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .........ccoiiiiiiiniinnn. 68
bupropion hcl (smoking deterrent) tab er
I12Ar 150 MG .eoiiieiiiiiiiiiii i 68
bupropion hcl tab 100 mg .................. 53
bupropion hcl tab 75 mg.................... 53
bupropion hcl tab er 12hr 100 mg....... 53
bupropion hcl tab er 12hr 150 mg....... 53
bupropion hcl tab er 12hr 200 mg....... 53
bupropion hcl tab er 24hr 150 mg....... 53
bupropion hcl tab er 24hr 300 mg....... 53
buspirone hcl tab 10 mg .................... 46
buspirone hcl tab 15 mg .................... 46
buspirone hcl tab 30 mg .................... 46
buspirone hcl tab 5 mg...................... 46
buspirone hcl tab 7.5 mg ................... 46
busulfaninj 6 mg/ml......................... 22
BUSULFEX INJ 6MG/ML.......ccccvvineinnnns 22
butorphanol tartrate inj 1 mg/ml ......... 4
butorphanol tartrate inj 2 mg/ml ......... 4
BUTRANS DIS 10MCG/HR ...........c.utee. 5
BUTRANS DIS 15MCG/HR ...........c.utee. 5
BUTRANS DIS 20MCG/HR ...........cc.utee. 5
BUTRANS DIS 5MCG/HR .......cccvvvvnnn. 4
BUTRANS DIS 7.5/HR......ccccvviiiiniinnnnn. 5
BYDUREON INJ 2MG......ccvviiiiiiineinnns 70
BYDUREON PEN INJ 2MG .......ccvcveuie 70
BYETTA INJ 10MCG ....ccovviiiiiiiiineianns 70
BYETTA INI S5MCG.....ccvviiiiiiiiiiieiens 70
BYSTOLIC TAB 10MG......ccocvviiiiineinnnns 39
BYSTOLIC TAB 2.5MG......c.covviviineinnnns 39
BYSTOLIC TAB 20MG.....ccovivviiiinninnnns 39

BYSTOLIC TAB 5MG......c.ccvvivviveienne. 39
C

C250tab ....ccoovvvviiiiiiiiiiiiii 112
c-1000/rh tab 1000mg.................... 112
ca cit/vit d tab 315/200 .................. 109
cacitratetab + d............coiiiiiiinn, 109
cabergoline tab 0.5 Mg ..................... 82
CABOMETYX TAB 20MG......ccvvvvinvnnnnns 27
CABOMETYX TAB 40MG........ccevvnvnnens 27
CABOMETYX TAB 60MG.........cevvvvnnnens 27
cal antacid chw 1000mg.................... 85
CALAMINE LOT .oviiiiiiieiiicievie e 134
calc 600+d tab 600-800.................. 109
calc antacid chw 1000mg .................. 85
calc antacid chw 500mg.................... 85
calc antacid chw 750mg.................... 85
calc cit+d3 tab 250-200.................. 109
calc citr/d tab 315-250 ................... 109
CALCI-CHEW CHW 1250MG.............. 109
calciferol dro 8000/ml ..............cccuu.. 112
CALCIONATE SYP 1.8GM/5............... 109
calcipotriene cream 0.005% ............ 131
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 131
calcitonin (salmon) nasal soln 200

[ ] 9= Lol S 82
calcitrate tab .............coooiiiiiiiiiiinnn, 109
calcitrate tab 950mg....................... 109
calcitriol cap 0.25 mcg .................... 112
calcitriol cap 0.5 Mcg.............ccvuvn... 112
calcitriol inj 1 mcg/m/l ..................... 112
calcitriol oral soln 1 mcg/ml............. 112
calcium +dtab........c.ccooiiiiiiiinn. 109
calcium +d3 tab maximum.............. 109
calcium 600 chw +d/miner.............. 109
calcium 600 tab ...........c.cceviiiiiinnnn, 109
calcium 600 tab +d ..............ccevnnenns 109
calcium 600 tab +d/mnris ............... 109
calcium 600 tab -d ...............ccocvee 109
calcium 600/ tab vit d..................... 109
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca)...c..cvvvvineviinnnnnnn. 83
calcium acetate (phosphate binder) tab

(S WA 12 P 83
calcium carb tab 1250mg ................ 109
calcium carbonate (antacid) chew tab
500 MQG.ccccai e 85

calcium carbonate (antacid) susp 1250
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mg/5mil ... 110
calcium carbonate tab 1250 mg (500 mg

elemental Ca) ........cciiiiiiiiiiiiii 110
calcium carbonate tab 1500 mg (600 mg
elemental ca) ......ccoviiiiiiiiiiiiii 110
calcium carbonate tab 600 mg.......... 110
calcium carbonate-cholecalciferol chew
tab 500 mg-100 unit ................ccoo.us 110
calcium carbonate-cholecalciferol tab 250
Mg-125 Unit........ccovviiiiiiiiiiniinenns 110
calcium carbonate-cholecalciferol tab 500
mg-200 UNit.......cccooiiiiiiiiiiiiiiinennns 110
calcium carbonate-cholecalciferol tab 500
mg-400 UNit........ccooviiiiiiiiiiiiniennan, 110
calcium carbonate-cholecalciferol tab 600
mMg-200 UNit.......cccooiiiiiiiiiiiiiiineninns 110
calcium carbonate-cholecalciferol tab 600
mg-400 UNit........ccooviiiiiiiiiiiniennan, 110
calcium carbonate-ergocalciferol tab
500mg-200 unit.............ccovvvviiiiiinns 110
calcium carbonate-vitamin d tab 500 mg-
200 UNIt..coiiiii i 110
calcium carbonate-vitamin d tab 500 mg-
400 UNIt..cooiiii i e 110
calcium carbonate-vitamin d tab 600 mg-
200 UNIt...oiiiii i 110
calcium carbonate-vitamin d tab 600 mg-
400 UNIt..coieii i e 110
calcium carb-vit d w/ minerals chew tab
600 mg-400 unit.........c..coveviiiinnninns 109
calciumcit/ tab vitd ............ovvvvn.... 110
calcium citrate-vitamin d tab 200 mg-
250 unit (elemental ca) ................... 110
calcium citrate-vitamin d tab 315 mg-
200 unit (elemental ca) ................... 110
calcium citrate-vitamin d tab 315 mg-
250 unit (elemental ca) ................... 110
calcium polycarbophil tab 625 mg....... 90
calcium tab 500/d..........cccoeevvviiiininns 110
calcium tab 600mMg ...........c.covvvinnnns 110
calciumtab vitd...........cooiiiiiinnnnnn. 110
calcium/d tab 500-200 .................... 111
calcium/d tab 500mg ...................... 111
calcium/d tab 600-200 .................... 111
calcium/d3 tab ........vvvvviviiiiiiiiinnnn. 110
calcium/d3 tab 600-800................... 111
calcium+d tab 600-400 ................... 110
calcium+d tab 600-800 ................... 110

calcium+d3 tab 315-250................. 110
calcium+d3 tab 600-800................. 110
cal-gest chw 500mg .............coovinennn. 85
CAL-MAG-ZINC TAB -D ...ovvvivviennen 109
caltrate 600 tab ...........cccevviiiiiinnnn, 111
camila tab 0.35mMg .......c..coovviiiiinnnnnn. 74
CANASA SUP 1000MG...ccevivviiniinennnens 90
CANCIDAS INJ 50MG ....ccvviviiiiiiieinens 11
CANCIDAS INJ 70MG ...cccvviiiieeieeans 11
candesartan cilexetil tab 16 mg.......... 35
candesartan cilexetil tab 32 mg.......... 35
candesartan cilexetil tab 4 mg ........... 35
candesartan cilexetil tab 8 mg ........... 35
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mM@g....cccccceviiiiiiiiiiinnnnnnn, 34
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mM@g....cccccciviiiiiiiiiiiiiinnn 34
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG c.ccovviiiiiiiiiii 34
CAPASTAT SUL INJ 1GM.....ccccvvineinnens 14
CAPRELSA TAB 100MG......ccvvivvininnnens 27
CAPRELSA TAB 300MG......ccevcvviniinnnns 27
capsaicin cream 0.025% ................. 134
captopril & hydrochlorothiazide tab 25-15
1o 31
captopril & hydrochlorothiazide tab 25-25
2 31
captopril & hydrochlorothiazide tab 50-15
0 1o 31
captopril & hydrochlorothiazide tab 50-25
2 31
captopril tab 100 Mg .........c.ccoevvunnnnn. 32
captopril tab 12.5mg ....................... 32
captopril tab 25 mg .............cccooiinnnn. 32
captopril tab 50 mg ...........ccccoviinnnn. 32
CARBAGLU TAB 200MG.......cccvvineinnens 78

carbamazepine cap er 12hr 100 mg.... 47
carbamazepine cap er 12hr 200 mg.... 47
carbamazepine cap er 12hr 300 mg.... 47

carbamazepine chew tab 100 mg ....... 47
carbamazepine susp 100 mg/5ml....... 47
carbamazepine tab 200 mg ............... 47

carbamazepine tab er 12hr 100 mg .... 47
carbamazepine tab er 12hr 200 mg .... 47
carbamazepine tab er 12hr 400 mg .... 47
carbidopa & levodopa orally
disintegrating tab 10-100 mg ............ 57
carbidopa & levodopa orally



disintegrating tab 25-100 mg ............. 57
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............. 57
carbidopa & levodopa tab 10-100 mg ..57
carbidopa & levodopa tab 25-100 mg ..57
carbidopa & levodopa tab 25-250 mg ..57
carbidopa & levodopa tab er 25-100 mg

...................................................... 57
carbidopa & levodopa tab er 50-200 mg
...................................................... 57
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG.....oocvvviviineinnnns 57
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG.....covvvvvinvinnnns 57
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG...ocvvvivvviiineinnnns 57
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG .....cccvvvvennnns 57
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG.....cvvivvineinnnns 58
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG....cvvvvvviiineinnnns 58
carboplatin iv soln 150 mg/15ml......... 29
carboplatin iv soln 450 mg/45ml......... 29
carboplatin iv soln 50 mg/5ml ............ 29
carboplatin iv soln 600 mg/60ml......... 29
CARIMUNE NF INJ 12GM......cvvvvinnn 102
CARIMUNE NF INJ 6GM.........c.cevueen 102
carisoprodol tab 350 mg .................... 67
carteolol hcl ophth soln 1%.............. 121
carvedilol tab 12.5 mg....................... 39
carvedilol tab 25 mg ............cccovinnnn. 39
carvedilol tab 3.125 Mg ............c..cu.ns 39
carvedilol tab 6.25 mg..............c..cunns 39
CASPOFUNGIN INJ 50MG........ccvvvvvnee. 11
CASPOFUNGIN INJ 70MG.......ccvvvvennnnn 11
CAYSTON INH 75MG ...cvviiiiiiiiieeens 9
cefaclor cap 250 mg..........ccocviieiiinnnns 16
cefaclor cap 500 Mg..........ccccovvvvvnnnnn. 16
cefaclor er tab 500mg ..............c...e.... 16
cefaclor for susp 125 mg/5mli ............. 16
cefaclor for susp 250 mg/5ml ............. 16
cefaclor for susp 375 mg/5ml............. 16
cefadroxil cap 500 Mg .............cccouvnnn. 16
cefadroxil for susp 250 mg/5ml .......... 16
cefadroxil for susp 500 mg/5mi .......... 16
cefadroxil tab 1 gm .........c.coeviiiiiiinnnns 16
cefazolin inj 1gm/50ml ...................... 16

cefazolin sodium for inj 1 gm............. 16
cefazolin sodium for inj 10 gm ........... 16
cefazolin sodium for inj 20 gm ........... 17
cefazolin sodium for inj 500 mg ......... 17
cefazolin sodium for iv soln 1 gm ....... 17
CEFAZOLIN SOL...ccviiiiiiiiiiieeaens 17
cefdinir cap 300 Mg........ccoevviviinnnnnn. 17
cefdinir for susp 125 mg/5mi ............. 17
cefdinir for susp 250 mg/5mi ............. 17
cefepime hcl forinj 1 gm................... 17
cefepime hcl forinj 2 gm................... 17
cefixime for susp 100 mg/5mi............ 17
cefixime for susp 200 mg/5mi............ 17
cefotaxime sodium for inj 1 gm.......... 17
cefotaxime sodium for inj 2 gm.......... 17
cefotaxime sodium for inj 500 mg ...... 17
cefoxitin sodium for inj 10 gm ........... 17
cefoxitin sodium for iv soln 1 gm........ 17
cefoxitin sodium for iv soln 2 gm........ 17
cefpodoxime proxetil for susp 100

mg/5mi.......cccooiiiiiiii 17
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 17
cefpodoxime proxetil tab 100 mg ....... 17
cefpodoxime proxetil tab 200 mg ....... 17
cefprozil for susp 125 mg/5ml ........... 17
cefprozil for susp 250 mg/5ml ........... 17
cefprozil tab 250 mg.............cccovvneen. 17
cefprozil tab 500 mg............cccccvueen. 17
ceftazidime forinj 1 gm .................... 17
ceftazidime forinj 2 gm .................... 17
ceftazidime forinj 6 gm .................... 17
CEFTAZIDIME/ SOL D5W 1GM ........... 17
CEFTAZIDIME/ SOL D5W 2GM ........... 17
ceftriaxone sodium for inj 1 gm ......... 17
ceftriaxone sodium for inj 10 gm........ 17
ceftriaxone sodium for inj 2 gm ......... 17
ceftriaxone sodium for inj 250 mg ...... 17
ceftriaxone sodium for inj 500 mg ...... 17

ceftriaxone sodium for iv soln 1 gm.... 17
ceftriaxone sodium for iv soln 2 gm.... 17

cefuroxime axetil tab 250 mg ............ 17
cefuroxime axetil tab 500 mg ............ 17
cefuroxime sodium for inj 1.5 gm....... 17
cefuroxime sodium for inj 7.5 gm....... 18
cefuroxime sodium for inj 750 mg ...... 18
cefuroxime sodium for iv soln 1.5 gm . 18
celecoxib cap 100 M@ ........ccccovvvinennnnn. 3



celecoxib cap 200 MG .........ccocvvinvvinnnnns 3

celecoxib cap 400 MG .........ccoevviueviinnnns 3
celecoxib cap 50 mg...........cccieiiinnn 3
CELONTIN CAP 300MG ....covvvvvivennennnnn 47
centamin liq ........ccoovvieiiiiiiiiiennn, 112
CENTRAL-VITE TAB UNDER 50.......... 112
CENTRUM CHW....cviiiiiiiciecie e 112
CENTRUM CHW SILVER .......ccvcvviuinns 112
centrum kids chw complete.............. 112
CENTRUM SPEC TAB ENERGY ........... 112
CENTRUM SPEC TAB HEART ............. 112
CENTRUM SPEC TAB VISION ............ 112
CENTRUM TAB SILVER............ceute 112
CENTRUM TAB ULTRA......coviiiiieienns 112
century tab ......ccooiiiiiiiiiiiii 113
century tab mature ......................... 113
cephalexin cap 250 Mmg.............c.vvuenns 18
cephalexin cap 500 Mg.............c........ 18
cephalexin for susp 125 mg/5ml......... 18
cephalexin for susp 250 mg/5ml......... 18
cerave baby 10t 1% ........ccciiviiinnnnnn. 134
CERDELGA CAP 84MG......cvvvvviiiinennnn 78
CEREZYME INJ 400UNIT .....ccvvivvinennnnn 78
cerovite jr Chw .....ccoovviiiiiiiiiiiinnn, 113
cerovite lig advanced....................... 113
cerovite tab advanced ..................... 113
certaplustab........c.coviiiiiiiiiiiinnnn, 113
certavite lig antioxid........................ 113
CERTAVITE TAB SENIOR...........c.utes 113
certavite/ tab antioxid ..................... 113
cetirizine hcl chew tab 10 mg ........... 123
cetirizine hcl chew tab 5 mg ............. 123
cetirizine hcl oral soln 1 mg/ml (5

mg/5ml) ..o 123
cetirizine hcl tab 10 mg ................... 123
cetirizine hcl tab 5 mg ..................... 123
cetirizine sol 5mg/5ml ..................... 123
cetirizine syp 1mg/ml ...................... 123
cevimeline hcl cap 30 mg................. 135
CHANTIX PAK 0.5& IMG .......cccvvvnennenn 68
CHANTIX PAK IMG....c.coviiiiiiiiecee e 68
CHANTIX TAB 0.5MG.......ccvvvviiieinennn 68
CHANTIX TAB IMG....c.cvviiiiiiiieiee e 68
CHEMET CAP 100MG ......ccvvvviiiiinennnn 73
chewabl vite chw childrns ................ 113
child asa chw 81mg............cccviviiinnnns 1
child asa Is chw 81mg ..........c.ccovvinnns 1
child chew chw iron......................... 113

child chew chw vitamins.................. 113
child chew/ chw extra C................... 113
child multi chw vit/iron ................... 113
children vit chw..........cccooiiiiiiiiiiinnns 113
children vit chw extra C................... 113
childrens chw /iron ..................cooue 113
CHILDRENS CHW COMPLETE ........... 113
childrens chw vitamins.................... 113
chld allergy lig 12.5/5ml ................. 123
chld mltivit chw /iron ...................... 113
chld silapap lig 160/5ml ...................... 1

chlorhexidine gluconate soln 0.12%.. 135
chloroquine phosphate tab 250 mg..... 12
chloroquine phosphate tab 500 mg..... 12

chlorothiazide tab 250 mg................. 42
chlorothiazide tab 500 mg................. 42
chlorpheniramine maleate tab er 12 mg
.................................................... 123
chlorpromaz inj 25mg/mi .................. 59
chlorpromaz inj 50mg/2ml ................ 59
chlorpromazine hcl tab 10 mg............ 59
chlorpromazine hcl tab 100 mg. .......... 59
chlorpromazine hcl tab 200 mg. .......... 59
chlorpromazine hcl tab 25 mg............ 59
chlorpromazine hcl tab 50 mg............ 59
chlorthalidone tab 25 mg .................. 42
chlorthalidone tab 50 mg .................. 42
cholecalciferol cap 1000 unit............ 113
cholecalciferol cap 10000 unit.......... 113
cholecalciferol cap 2000 unit............ 113
cholecalciferol cap 400 unit ............. 113
cholecalciferol cap 5000 unit............ 113
cholecalciferol oral liquid 400 unit/ml 113
cholecalciferol tab 1000 unit............ 113
cholecalciferol tab 2000 unit............ 113
cholecalciferol tab 400 unit.............. 113
cholestyramine light powder 4 gm/dose
...................................................... 37
cholestyramine light powder packets 4

[ [ 2 37

cholestyramine powder 4 gm/dose ..... 37
cholestyramine powder packets 4 gm . 37

ciclopirox gel 0.77% .......cc.ccuvieinnnnn. 130
ciclopirox olamine cream 0.77% (base

Lo 171174 130
ciclopirox olamine susp 0.77% (base

Lo 171174 130
ciclopirox shampoo 1% ................... 130



cilostazol tab 100 Mg ...........c..cvvnnn. 100

cilostazol tab 50 Mg .............c..cvvnnn. 100
CILOXAN OIN 0.3% OP.....cevvvnennenn. 119
CINRYZE SOL 500 UNIT......c.cevuevnenn. 100
CIPRODEX SUS 0.3-0.1% ....ccvvvvvnenn 136

ciprofloxacin 200 mg/100ml! in d5w..... 19
ciprofloxacin 400 mg/200ml! in d5w..... 19
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) .....ccvvvviiiiiiinnnns 19
ciprofloxacin for oral susp 500 mg/5m/
(10%) (10 gm/100ml).........ccccvvnennnn. 19

ciprofloxacin hcl ophth soln 0.3%...... 119
ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 19
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 19
ciprofloxacin iv soln 200 mg/20ml (1%)

...................................................... 19
ciprofloxacin iv soln 400 mg/40ml (1%)

...................................................... 19
ciprofloxacin-ciprofloxacin hcl tab er 24hr
1000 mg(base €q) ......coovviiiiiiiiiinnnnnn. 19
ciprofloxacin-ciprofloxacin hcl tab er 24hr
500 mg (base eq) ......ccooviiiiiiiiiiiinnnns 19
cisplatin inj 100 mg/100ml (1 mg/ml) .29
cisplatin inj 200 mg/200ml (1 mg/ml) .29
cisplatin inj 50 mg/50ml (1 mg/ml)..... 29

cit calc/d tab 315-250 ..........cvvvvenn.. 111
citalopram hydrobromide oral soln 10
mMg/5ml ... 53
citalopram hydrobromide tab 10 mg
(base €quiV)....c.ccoviiiiiiiiiiiiii i 53
citalopram hydrobromide tab 20 mg
(base equiV).....ccccviiiiiiiiiiiiiiiiiie 53
citalopram hydrobromide tab 40 mg
(base €quiV)....c.ccouiiiiiiiiiiiiii i 53
cladribine iv soln 10 mg/10ml (1 mg/ml)
...................................................... 23
claravis cap 10mMg.........cccooviiininnnns 129
claravis cap 20mg.........cccoeviiiiniinnns 129
claravis cap 30mMg.......c.ccoviiiiiinnnnnn. 129
claravis cap 40mMg.......ccccoviiiiinnnnnn. 129

clarithromycin for susp 125 mg/5ml....18
clarithromycin for susp 250 mg/5ml....18

clarithromycin tab 250 mg ................ 18
clarithromycin tab 500 mg ................ 18
clarithromycin tab er 24hr 500 mg ..... 18
clearlax pow ........ccoeeiiiiiiiiiiiiiiiinnnn, 90
clindamycin hcl cap 150 mg................. 9
clindamycin hcl cap 300 mg................. 9
clindamycin hcl cap 75 mg .................. 9
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) .........c..cocviiniinnnn. 9
clindamycin phosphate gel 1%......... 129
clindamycin phosphate in d5w iv soln

300 mg/50ml........cccooviiiiiiiiiiiiiiii 9
clindamycin phosphate in d5w iv soln

600 Mg/50ml........c.ccooiiiiiiiiiiiiiiiians 9
clindamycin phosphate in d5w iv soln

900 Mg/50ml........c..ccoiiiiiiiiiiiiiiiiiins, 9

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

MG/2M. e 9
clindamycin phosphate iv soln 900

MG/OM ... i i 9
clindamycin phosphate lotion 1% ..... 129
clindamycin phosphate soln 1% ....... 129

clindamycin phosphate swab 1%...... 129
clindamycin phosphate vaginal cream 2%

...................................................... 96
CLINDMYC/NAC INJ 300/50ML............. 9
CLINDMYC/NAC INJ 600/50ML............. 9
CLINDMYC/NAC INJ 900/50ML............. 9
CLINIMIX INJ 2.75/D5W ......ccevnennee. 107
CLINIMIX INJ 4.25/D10 ...ccevvvvnnnnnnn. 107
CLINIMIX INJ 4.25/D20 ...ccevvvvnnnnnnn. 107
CLINIMIX INJ 4.25/D25 ....covvvvnennnn. 107
CLINIMIX INJ 4.25/D5W ......cevvtnnee. 107
CLINIMIX INJ 5%/D15W ..........c.....e. 107
CLINIMIX INJ 5%/D20W ......c.cutnnee. 107
CLINIMIX INJ 5%/D25W ........cccueenee. 107
clomipramine hcl cap 25 mg .............. 53
clomipramine hcl cap 50 mg .............. 54
clomipramine hcl cap 75 mg .............. 54
clonazepam orally disintegrating tab

0.125mMQG c..neeeiiii i 47
clonazepam orally disintegrating tab 0.25
2 47

clonazepam orally disintegrating tab 0.5
148



22 47
clonazepam orally disintegrating tab 1
TG i 47
clonazepam orally disintegrating tab 2
22 47
clonazepam tab 0.5 Mg ..................... 47
clonazepam tab 1 mg..............cceeenn 47
clonazepam tab2 mg..............ccoeenn 47
clonidine hcl tab 0.1 mg..................... 43
clonidine hcl tab 0.2 mg..................... 43
clonidine hcl tab 0.3 mg..................... 43
clonidine hcl td patch weekly 0.1
MG/24NE ..o e 43
clonidine hcl td patch weekly 0.2
MG/24RE ... 43
clonidine hcl td patch weekly 0.3
MG/24RE ... 43
clopidogrel bisulfate tab 75 mg (base
EQUIV) ettt 101
clorazepate dipotassium tab 15 mg..... 47

clorazepate dipotassium tab 3.75 mg ..47
clorazepate dipotassium tab 7.5 mg....47

clotrimazole cre 1% ...........cccovvvennnn. 130
CLOTRIMAZOLE CRE 3 DAY .....ccvvvvnnee. 96
clotrimazole cream 1%............ 130, 131
clotrimazole soln 1% ....................... 131
clotrimazole troche 10 mg................ 136
clotrimazole vaginal cream 1%........... 96
CLOZAPINE ORALLY DISINTEGRATING

TAB 100 MG..ooviiiiiiiiiiii i 59
CLOZAPINE ORALLY DISINTEGRATING

TAB 12.5 MG .ocoiiiiiiiiiiic i 59
CLOZAPINE ORALLY DISINTEGRATING

TAB 150 MG .oooviiiiiiiiici e eaeas 59
CLOZAPINE ORALLY DISINTEGRATING

TAB 200 MG .oooviiiiiiii i eaeas 59
CLOZAPINE ORALLY DISINTEGRATING

TAB 25 MG..oiiiiiiiiii i 59
clozapine tab 100 Mg ...........ccovvvnennn. 59
clozapine tab 200 mg ...........cccccvvuennn. 59
clozapine tab 25 mg...........cccoiiiiinnnns 59
clozapine tab 50 mg............ccccoeviinenns 59
COARTEM TAB 20-120MG .......cevvuenneen 12
COD LIVER OIL..ciiviiiiiiiiiiiiiiiineianns 113
cod liver oil cap ........cooviiiiiiiiiinnnnnn. 113
COD LIVER OIL OIL..cciviiiniiniiinennnnns 113
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1

COLCRYS TAB 0.6MG.....cvvvvvnevinennnennns 1
colestipol hcl granule packets 5 gm .... 37

colestipol hcl granules 5 gm .............. 37
colestipol hcltab 1 gm ...................... 37
colistimethate sodium for inj 150 mg....9
COMBIGAN SOL 0.2/0.5% ............... 121
COMBIVENT AER 20-100........cc.vvuee. 122
COMETRIQ KIT 100MG......cvvivvinennnnns 27
COMETRIQ KIT 140MG......ccvvivvininnnnns 27
COMETRIQ KIT 60MG ....cevvvviiiiiiiinnnns 27
comp allergy cap 25mg................... 123
compete tab ..........cccviiiiiiiiiiiieiin, 113
COMPLERA TAB...ciiiiiiiiiiieiieieeiaen 14
complete chw dual act ...................... 95
complete tab ..........c.ccoeiiiiiiiiiiiinnnns 113
complete tab senior........................ 113
COMPro SUp 25mMg .....c.ccoeeeviiiinnniiinnnn. 87
CONDOMS MIS LUBRICAT ...cccvvivennens 74
constulose sol 10gm/15 .................... 90
COPAXONE INJ 40MG/ML ....evvvvininnnnns 67
cortisone acetate tab 25 mg .............. 80
COTELLIC TAB 20MG ....cvvivviieiiniinnens 27
cough syp 100/5ml............c.ccceennen 125
COUMADIN TAB 10MG ....cevvvviieviieinens 97
COUMADIN TAB IMG ...cccvviiviieeinennns 97
COUMADIN TAB 2.5MG .....ccevvvviiiinnens 97
COUMADIN TAB 2MG ...ccvviiviiiiiienans 97
COUMADIN TAB 3MG ...ccvviveiieiinennens 97
COUMADIN TAB 4MG ....ccevvvviiniinennnens 97
COUMADIN TAB5MG ....ccovvvviiiiiieianns 97
COUMADIN TAB 6MG ....cccvvvviiiiineinanns 97
COUMADIN TAB 7.5MG ......ccovvvieinnnns 97
CREON CAP 12000UNT...ceviveiiniinennnnns 94
CREON CAP 24000UNT....ccvvvviiniinennnens 94
CREON CAP 3000UNIT ..cvviviiiiiiieinaens 94
CREON CAP 36000UNT.....covvvivinennnnen 94
CREON CAP 6000UNIT ..c.vvvvviieiinennnens 94
CRIXIVAN CAP 200MG ....cocvviiviiniinnens 12
CRIXIVAN CAP 400MG ......cvvivvininnnnns 12
cromolyn sodium nasal aerosol soln 5.2

mg/act (4%) .....ccovveiiieiiiiiiiiiiinenns 125
cromolyn sodium ophth soln 4% ...... 121
cromolyn sodium oral conc 100 mg/5ml

...................................................... 94
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 127
cryselle-28 tab 28 tabs ..................... 74
CUBICIN SOL 500MG.....ccicvviiiineinennnen 9



cvs calcium tab 600mg.................... 111

cvs daily tab multiple ...................... 113
cvsiron tab 325mg ............cociiiiiiinnn 99
CVvs stress tab form/zn ........cccovvvvennn. 113
cyanocobalamin inj 1000 mcg/ml...... 113
cyanocobalamin tab 100 mcg ........... 113
cyanocobalamin tab 1000 mcg ......... 113
cyanocobalamin tab 250 mcg ........... 113
cyanocobalamin tab 500 mcg ........... 113
cyanocobalamin tab er 1000 mcg...... 113
cyanocobalamin tab er 2000 mcg...... 114
cyclafemtab 1/35.........ccciiiiiiiiiiinnnns 74
cyclafem tab 7/7/7 .....cccoiiiiiiiiiiiinninns 74
cyclobenzaprine hcl tab 10 mg ........... 67
cyclobenzaprine hcl tab 5 mg ............. 67
CYCLOPHOSPH CAP 25MG.......cvvvenneen 22
CYCLOPHOSPH CAP 50MG.......cceevennee. 22
cyclophosphamide for inj 1 gm ........... 22
cyclophosphamide for inj 2 gm ........... 22
cyclophosphamide for inj 500 mg........ 22
cycloserine cap 250 mg ............c.oeuevns 15
cyclosporine cap 100 mg ................. 103
cyclosporine cap 25 mg ............cc..... 103
cyclosporine iv soln 50 mg/mi .......... 103

cyclosporine modified cap 100 mg ....103
cyclosporine modified cap 25 mg ...... 103
cyclosporine modified cap 50 mg ...... 103
cyclosporine modified oral soln 100

MG/Ml ..o i 103
cyproheptadine hcl syrup 2 mg/5ml ..123
cyproheptadine hcl tab 4 mg ............ 124
CYSTADANE POW....coiiiiiiiiiiiieiee e 78
CYSTAGON CAP 150MG .....ocvvvivvinennnnn 78
CYSTAGON CAP 50MG .....ccvvvvviveinennnn 78
CYSTARAN SOL 0.44% ....ccvvvvvinninnnns 122
cytarabine inj 20 mg/ml .................... 23
D

d 400 tab 400unit ............ccccovvieiinnns 114
D10W/NACL INJ 0.2% ..vvevviniiinnnnnnnn. 107
d3 cap 1000UnNit ......ccoovviiiiiiiinninnns 114
d3 super str cap 2000unit................ 114
DSW/LYTES INJ #48 ...cccvviiiineinnnnn, 107
D5W/NACL INJ 0.3% ..ccvvvviiniiininnennn. 107
dacarbazine for inj 100 mg ................ 22
dacarbazine for inj 200 mg ................ 22
daily multi tab men ......................... 114
daily multi tab minerals ................... 114
daily multi tab pls iron..................... 114

daily multi tab vit/iron .................... 114
daily multi tab vit/min .................... 114
daily multi tab vitamin .................... 114
daily multi tab vitamins................... 114
daily multi tab women .................... 114
daily tab vitamin ................cceeviinenns 114
daily value tab multivit ................... 114
daily vittab .........ccoviiiiiiiiiiiiii, 114
daily vit tab +iron ..............cccevininn. 114
daily vit tab +mineral ..................... 114
daily vittab iron.................ccoevvinnn. 114
daily vite tab ..........ccccciiiiiiinniinnn. 114
daily-vite tab ............ccooiiiiiiiiiiinnnn, 114
daily-vite/ tab iron ................cc....... 114
DAKLINZA TAB 30MG .....cvvvvviveienee 15
DAKLINZA TAB 60MG ......coccvviveinnnnnen 15
DAKLINZA TAB 90MG .....cvvvviieiennen 15
DALIRESP TAB 500MCG ........ccuvvunens 127
danazol cap 100 MG ......cccvvevieviiennnnns 78
danazol cap 200 MQg ........c.cccvevviinnnnn. 78
danazol cap 50 Mg ........ccccciiivviiinnnn. 78
dantrolene sodium cap 100 mg.......... 67
dantrolene sodium cap 25 mg............ 67
dantrolene sodium cap 50 mg............ 67
dapsone tab 100 Mg.........cccccevviinennnnn. 9
dapsone tab 25 mg .........c.coiiiiiiiinnnn. 9
DAPTACEL INJ .ceiviiiiiciii e 104
daptomycin for iv soln 500 mg............. 9
daunorubicin hcl inj 5 mg/ml (base

EQUIV) ittt aaees 23
dayhist alrg tab 12 hour.................. 124
deblitane tab 0.35mg............ccceevnnens 74
DECARA CAP 25000UNT....cocvvinennens 114
decara cap 50000unt...................... 114
deep sea spr 0.65% ............ccoevnnnnn. 127
DELESTROGEN INJ 10MG/ML............. 79
delyla tab 0.1-0.02..............cccovvvnenn. 74
DELZICOL CAP 400MG ......ccvviveinnnnne. 90
DEMSER CAP 250MG .....ccvvivviieienne, 43
DEPEN TITRA TAB 250MG ................. 73
DEPO-PROVERA INJ 400/ML .............. 26
dermafungal 0in 2% .............cccoouu.. 131
DESCOVY TAB 200/25 ....ccovvvvvvvinnnnnn. 14
desenex shak pow 2% .................... 131
desipramine hcl tab 10 mg ................ 54
desipramine hcl tab 100 mg .............. 54
desipramine hcl tab 150 mg .............. 54
desipramine hcl tab 25 mg ................ 54



desipramine hcl tab 50 mg................. 54
desipramine hcl tab 75 mg................. 54
desmopressin acetate inj 4 mcg/ml..... 84
DESMOPRESSIN ACETATE NASAL SOLN

0.01% (REFRIGERATED)........c.cevvuennne. 84
desmopressin acetate nasal spray soln
0.01% ..cciiiiiiiiii i 85
desmopressin acetate nasal spray soln
0.01% (refrigerated) .............cccoevinnnn. 85
desmopressin acetate tab 0.1 mg ....... 85
desmopressin acetate tab 0.2 mg ....... 85
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) .......ccovuvnn... 74
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg ........cccvvunenns 74
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG «.vvviiiiiiiiiiiei i iaineaanas 74
desoximetasone cream 0.05%.......... 132
desoximetasone cream 0.25%.......... 132
desoximetasone gel 0.05% .............. 132
DESOXIMETASONE OINT 0.05% ....... 132
desoximetasone oint 0.25%............. 132
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv) .......ccccoeeiiiiiiiiiiinnnns 54
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv) ........ccccoiiiiiiiiiiiinnnns 54
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv) .......cccveviiiiiiiiiinnnns 54
DEX4 GLUCOSE CHW .....ccocvviiiiiieinnns 81
dexamethason con 1mg/ml................ 80
dexamethasone elixir 0.5 mg/5mli ....... 80
dexamethasone sod phosphate
preservative free inj 10 mg/mi ........... 80
dexamethasone sodium phosphate inj 10
MG/ e 80
dexamethasone sodium phosphate inj
100 Mg/10ml .......ccovviiiiiiiiiiiiiiiiiinenn, 80
dexamethasone sodium phosphate inj
120 mg/30ml .....ccoviniiiiiiiiiiiiiii e 80
dexamethasone sodium phosphate inj 20
Mmg/5ml ... 80
dexamethasone sodium phosphate inj 4
MG/ e 80
dexamethasone sodium phosphate ophth
SOIN 0.1% vt 120
dexamethasone soln 0.5 mg/5ml ........ 80
dexamethasone tab 0.5 mg................ 80
dexamethasone tab 0.75 mg.............. 80

dexamethasone tab 1 mg.................. 80
dexamethasone tab 1.5 mg............... 80
dexamethasone tab2 mg.................. 80
dexamethasone tab 4 mg.................. 80
dexamethasone tab 6 mg.................. 80
DEXILANT CAP 30MG DR........c.cueenee. 95
DEXILANT CAP 60MG DR........cevuvnnee. 95
dexrazoxane for inj 250 mg............... 29
dexrazoxane for inj 500 mg............... 29
dextromethorphan-guaifenesin liquid 10-
100 mg/5ml ....ccoovviiiiiiiiiiiiiiiiia 125
dextromethorphan-guaifenesin syrup 10-
100 mg/5ml .....c.ccooviiniiiiiiiiie, 125
DEXTROSE 10% W/ SODIUM CHLORIDE
0.45% .viiiiiii 108
DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45% cviiiiii i 107
DEXTROSE 5% IN LACTATED RINGERS
.................................................... 107
DEXTROSE 5% W/ SODIUM CHLORIDE
0.2 treiiiii 107
DEXTROSE 5% W/ SODIUM CHLORIDE
0.225% viiriiiiii 108
DEXTROSE 5% W/ SODIUM CHLORIDE
0.33%0 ciiiiiiiiii e 107
DEXTROSE 5% W/ SODIUM CHLORIDE
0.45% «viiiiii i 108
DEXTROSE 5% W/ SODIUM CHLORIDE
0.9 criiii i 107
DEXTROSE INJ 10% ..evvvvviiiiiiniinnnns 108
DEXTROSE INJ 5% ..c.vvvvviiiiiiiiiinnnns 108
DEXTROSE INJ 50% ..cocvvvvviiniininnnnns 108
DEXTROSE INJ 70% ..ovvviveiiniiiennnnns 108
DIALYVITE 80 TAB ZINC 15............. 114
dialyvite d cap 5000unit.................. 114
dialyvite tab 800 ...............ccoevinnnnn. 114
dialyvite tab 800/d ......................... 114
DIALYVITE TAB 800/ZINC ............... 114
DIASTAT ACDL GEL 12.5-20.............. 47
DIASTAT ACDL GEL 5-10MG............... 47
DIASTAT PED GEL 2.5M GEL.............. 47
diazepam con 5mg/ml ...................... 47
diazepam inj 5 mg/ml....................... 47
diazepam oral soln 1 mg/ml .............. 47
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 10 MG ..covviiiiiiiiciece e, 48
DIAZEPAM RECTAL GEL DELIVERY
SYSTEM 2.5 MG oo, 47



DIAZEPAM RECTAL GEL DELIVERY

SYSTEM 20 MG ..oivvviiiiiiiiiie e 48
diazepam tab 10 Mg ..........ccccceeiiinnnns 48
diazepam tab2 mg ...........ccoeiiiiieninns 48
diazepamtab 5mg ...........coiiiiiinnnns 48
dibucaine oint 1% ..........cocviieiiinnnnnn. 134
dibucaine rectal ointment 1%............ 134
diclofenac potassium tab 50 mg........... 3
diclofenac sodium gel 1% ................ 134

diclofenac sodium ophth soln 0.1% ...120
diclofenac sodium tab delayed release 25

02 B 3
diclofenac sodium tab delayed release 50
27 3
diclofenac sodium tab delayed release 75
72« 3
diclofenac sodium tab er 24hr 100 mg.. 3
dicloxacillin sodium cap 250 mg.......... 21
dicloxacillin sodium cap 500 mg.......... 21
dicyclomine hcl cap 10 mg ................. 89
dicyclomine hcl oral soln 10 mg/5ml....89
dicyclomine hcl tab 20 mg ................. 89
didanosine delayed release capsule 125

0 1« I 12
didanosine delayed release capsule 200

2 12
didanosine delayed release capsule 250

TG e 12
didanosine delayed release capsule 400

2 12
DIFICID TAB 200MG......ccovvvvviiiineinnnns 18
diflunisal tab 500 mg..................c.cc...e. 3
digitek tab 0.125mM@g .......cc.coeviiieiiinnnns 42
digitek tab 0.25mg..............cc.coeviinnnns 42
digoxin inj 0.25 mg/m/l ...................... 42
DIGOXIN ORAL SOLN 0.05 MG/ML ...... 42
digoxin tab 125 mcg (0.125 mg)......... 42
digoxin tab 250 mcg (0.25 mg) .......... 42
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 65
dilantin cap 100mMg ........cc.coevviieninnnnns 48
dilantin cap 30mMg ......c.ccooiiiiiiiiniinnnns 48
dilantin chw 50mg ............cccoovivinnnn. 48
DILANTIN-125 SUS 125/5ML.............. 48
diltiazem hcl cap er 12hr 120 mg......... 40
diltiazem hcl cap er 12hr 60 mg.......... 40
diltiazem hcl cap er 12hr 90 mg.......... 40
diltiazem hcl cap er 24hr 120 mg......... 40

diltiazem hcl cap er 24hr 180 mg ....... 40

diltiazem hcl cap er 24hr 240 mg ....... 40
diltiazem hcl coated beads cap er 24hr
4 O 1 1 T B 40
diltiazem hcl coated beads cap er 24hr
IO MG . e 40
diltiazem hcl coated beads cap er 24hr

D T 0 o oo P 40
diltiazem hcl coated beads cap er 24hr
100 ¢ 2 I« R 40
diltiazem hcl coated beads cap er 24hr
360 MG .uuuiiiiii i i i 40
DILTIAZEM HCL COATED BEADS CAP ER
24HR 360 MG ...oiiiiiiiiiiciece e, 40
diltiazem hcl extended release beads cap
€r24hr 120 mg......ccvveeiiiieiiinnnnnnnnnn. 41
diltiazem hcl extended release beads cap
er24hr 180 mg.......cocovviiiiiiiiiiinnnnnns 41
diltiazem hcl extended release beads cap
€r24hr 240 mg......cccoveeiiiiiiiinnninnnnnn. 41
diltiazem hcl extended release beads cap
er24hr 300 Mg......ccooovviiiiiiiiiiiinnnnns 41
diltiazem hcl extended release beads cap
er24hr 360 MQg......cccvveviiiieiiinnninnnnnn. 41
diltiazem hcl extended release beads cap
€r24hr 420 Mmg......ccccovviiiiiiiiiiiennnnns 41
diltiazem hcl iv soln 125 mg/25ml (5
Mg/ml) ..o 41
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e 41
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 41
diltiazem hcl tab 120 mg................... 41
diltiazem hcl tab 30 mg..................... 41
diltiazem hcl tab 60 mg..................... 41
diltiazem hcl tab 90 mg..................... 41
dimenhydrinate tab 50 mg ................ 87
dino-life ChW......cocoviiiiiiiiiiiieiiaens 114
dino-life chwextra C....................... 114
diocto lig 50mg/5ml ...........c.coovieinnens 90
diocto syp 60/15ml..........cccoeivviinnnnnn. 90
DIP/TET PED INJ 25-5LFU ............... 104
DIPENTUM CAP 250MG ......ccevvvvinnnnnnn 90
diphenhist cap 25mg ...................... 124
diphenhist lig 12.5/5ml ................... 124
diphenhydramine hcl cap 25 mg....... 124
diphenhydramine hcl cap 50 mg....... 124

diphenhydramine hcl inj 50 mg/ml ... 124
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diphenoxylate w/ atropine lig 2.5-0.025

mag/5ml ... 94
diphenoxylate w/ atropine tab 2.5-0.025
22 B 94

disopyramide phosphate cap 100 mg ..36
disopyramide phosphate cap 150 mg ..36
disulfiram tab 250 mg ....................... 68
disulfiram tab 500 mg ....................... 68
divalproex sodium cap delayed release
sprinkle 125 MQg......c.ccoviiiiiiiiiinnnnnnn 48
divalproex sodium tab delayed release
I125MQG e 48
divalproex sodium tab delayed release
250 MG i 48
divalproex sodium tab delayed release
500M@ oo 48
divalproex sodium tab er 24 hr 250 mg

DOCEFREZ INJ 20MG ....ccovvvviiiiineinnnns 24
DOCETAXEL FOR INJ CONC 20 MG/ML.24
docetaxel for inj conc 80 mg/4ml (20

MG/ml) ... 24
DOCETAXEL INJ 160/16ML................. 24
DOCETAXEL INJ 160/8ML........cccuvvuies 24
docetaxel inj 200/10 ..........ccocivvviinnnns 24
DOCETAXEL INJ 20MG/2ML................ 24
DOCETAXEL INJ 80MG/4ML................ 24
DOCETAXEL INJ 80MG/8ML................ 24
docqglace cap 100mMQg..........ccoevieiiinnnns 90
doc-g-lax tab 8.6-50mMg..................... 90
docu lig 50mg/5ml.........ccccoviiiiiiinnnns 90
docusate cal cap 240mg ...........c.ccuvnns 90
docusate sod cap 100mMg ................... 90
docusate sodium cap 100 mg ............. 90
docusate sodium liquid 150 mg/15m/ ..90
docusate sodium tab 100 mg ............. 90
docusil cap 100mMQg ........cccceviiiiinnnnnnnn. 90

DOFETILIDE CAP 125 MCG (0.125 MG) 36
DOFETILIDE CAP 250 MCG (0.25 MG)..36
DOFETILIDE CAP 500 MCG (0.5 MG) ...36

dok cap 100MQg......ccccovviviiiiiiiiinnnnnnnn. 90
dok cap 250mMQg........ccccviiiiiiiiiiiiiinnnn. 90
dok plus tab 8.6-50mMg .............c.ccuenns 91
dok tab 100mMQg ........cooviiviiiiiiiiniinnnns 91
donepezil hydrochloride orally

disintegrating tab 10 mg.................... 52

donepezil hydrochloride orally

disintegrating tab 5 mg..................... 52
donepezil hydrochloride tab 10 mg ..... 52
donepezil hydrochloride tab 23 mg..... 52

donepezil hydrochloride tab 5 mg....... 52
dorzolamide hcl ophth soln 2% ........ 121
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml....................... 121
double antib oin ..........ccccoviiiiiinnnns 130
doxazosin mesylate tab 1 mg ............ 33
doxazosin mesylate tab 2 mg ............ 33
doxazosin mesylate tab 4 mg ............ 33
doxazosin mesylate tab 8 mg ............ 33
doxepin hcl cap 10 mg........c.ccvvvnnens 54
doxepin hcl cap 100 Mm@ .................... 54
doxepin hcl cap 150 mg .................... 54
doxepin hcl cap 25 mg.........cccocune.n. 54
doxepin hcl cap 50 mg...........ccceenen. 54
doxepin hcl cap 75 mg ...t 54
doxepin hcl conc 10 mg/mi................ 54
DOXEPIN HCL CREAM 5% ......cvvuuen 131
doxorubicin hcl for inj 10 mg ............. 23
doxorubicin hcl for inj 50 mg ............. 23
doxorubicin hcl inj 2 mg/ml ............... 23
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml .............ccoceviiinnnnn. 23
doxy 100 inj 100MQ ......ccovvvviuiiinnnnnns 22
doxycycline hyclate cap 100 mg......... 22
doxycycline hyclate cap 50 mg........... 22
doxycycline hyclate for inj 100 mg ..... 22
doxycycline hyclate tab 100 mg ......... 22
doxycycline hyclate tab 20 mg........... 22

doxycycline monohydrate cap 100 mg 22
doxycycline monohydrate cap 50 mg .. 22
doxycycline monohydrate tab 100 mg. 22
doxycycline monohydrate tab 150 mg. 22
doxycycline monohydrate tab 50 mg .. 22
doxycycline monohydrate tab 75 mg .. 22

driminate tab 50mMg............c.ccooiiinnns 87
dronabinol cap 10 Mg .........c.ccvvveinnens 87
dronabinol cap 2.5 mg ...................... 87
dronabinol cap 5 Mg........cccvvviinnnnnn. 87
drospirenone-ethinyl estradiol tab 3-0.02
T« 74
DROSPIRENONE-ETHINYL ESTRADIOL

TAB 3-0.02 MG c.eiiviiiiiiieciece e 74
drospirenone-ethinyl estradiol tab 3-0.03
0T« 74
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DROSPIRENONE-ETHINYL ESTRADIOL

TAB 3-0.03 MG..ccoiiiiiiiiiiieciece e 74
DROXIA CAP 200MG....cciiviiiiiiiiineinnans 29
DROXIA CAP 300MG...cciiiviiiiiiiiineinnnns 29
DROXIA CAP 400MG.....cccvviiiiiiiineinnns 29
dual action chw complete................... 95
ducodyl tab 5mg ecC..........cccovviiiiiinnns 91
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....c.cooviiiiiiiiiiiiiiinnnn 54
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ....c..ccovviiiiiiiiiinininns 54
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......covviiiiiiiiiiiiiinnnns 54
DUOFER TAB 28MG ....cviiiiiiiiiiiineianns 99
duofilm sol 17% ....c.covviiiiiiiiiinninnnns 134
DURAMORPH INJ 0.5MG/ML ................ 5
DURAMORPH INJ 1IMG/ML ......ccovvvnnnn. 5
DUREZOL EMU 0.05% .....ccvvvvvvnnnnns 120
dutasteride cap 0.5 mg...................... 96
dutasteride-tamsulosin hcl cap 0.5-0.4
227« 96
d-vita lig 400unit .............c.ccoeviinennnn. 114
E

e.e.s. 400 tab 400mg.........cccvevviiinnnns 18
ear wax remv dro 6.5% ot............... 136
earwax remv sol 6.5% ot................. 136
earwax trmnt dro 6.5% ot ............... 136
ecee plus tab.......ccc.ccovviiiiiiiiiiinnnnn. 114
econtraeztab 1.5mg ..................ouis 74
ecpirin tab 325mg ecC.........c.ccoviiiiinnnn. 1
ed-apap lig 80mg/2.5...........ccceeiiinnnns 1
EDURANT TAB 25MG ....cccviiiiiiiieienns 12
EFFIENT TAB 10MG....ccvvvvviiviiieeenn, 101
EFFIENT TAB 5MG......ccovivviiiiiiiienn, 101
ELDERTONIC ELX...cvivviiiiiiiiiiieiienn, 114
eletriptan hydrobromide tab 20 mg (base
equivalent) ......c.coeiiiiiiiii e 65
eletriptan hydrobromide tab 40 mg (base
equivalent) .......ccovoiiiiiiiiiii 65
ELIQUIS TAB 2.5MG.....cccvvivviiiiineinnns 97
ELIQUIS TAB 5MG....cccvviiiiiiiiineiens 97
ELITEKINJ 1.5MG....cccvviiiiiiiiiiieiens 29
ELITEK INJ 7Z.5MG...cccciiiiiiiiiiiecians 29
elixophyllin elx 80/15ml................... 128
ELLA TAB 30MG...cccvviiiiiiiiiiiiineeens 74
ELMIRON CAP 100MG......cocvviiiineinnnns 96
EMCYT CAP 140MG ....covvvviiiiiiiiineienns 22
EMEND CAP 125MG....cccivviiiiiiiiineinnns 87

EMEND CAP 40MG.....ccccvviiviiiiiiecieee 87
EMEND CAP 80MG.....coccvvivviiiiiieceee 87
EMEND SUS 125MG.....cccivviiiiiiiiennen 87
EMEND TRIPAC PAK 80 & 125............ 87
emoquette tab ..o 74
EMSAM DIS 12MG/24H ......ccvvvvinnnnne. 54
EMSAM DIS 6MG/24HR .......ccocvvinnnnnn. 54
EMSAM DIS 9MG/24HR .......ccvvvvinnnnnn. 54
EMTRIVA CAP 200MG........cccvvvvvinnnnnn. 12
EMTRIVA SOL 10MG/ML.......covvvvnennnn. 12
emverm chw 100mMg...........ccoeevviinennnns 9
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg .....ccvviiiiiiiiiiiiieeaae 31
enalapril maleate & hydrochlorothiazide

tab 5-12.5mMg ..c.ocoovviiiiiiiiiiiiiii 31
enalapril maleate tab 10 mg .............. 32
enalapril maleate tab 2.5 mg............. 32
enalapril maleate tab 20 mg .............. 32
enalapril maleate tab 5 mg................ 32
endocet tab 10-325mMQg.........ccccvviinnnnnn. 5
endocet tab 5-325mg ...........ccoiiiinnn 5
endocet tab 7.5-325.......ccciiiiiiiiiiinnnn. 5
ENFAMIL SOL ENFALYTE ........ccevueens 105
ENGERIX-B INJ 10/0.5ML................ 104
ENGERIX-B INJ 20MCG/ML.............. 104
enoxaparin sodium inj 100 mg/mi ...... 97
enoxaparin sodium inj 120 mg/0.8ml.. 97
enoxaparin sodium inj 150 mg/mi ...... 97

enoxaparin sodium inj 30 mg/0.3ml ... 97
ENOXAPARIN SODIUM INJ 300 MG/3ML

...................................................... 97
enoxaparin sodium inj 40 mg/0.4ml ... 97
enoxaparin sodium inj 60 mg/0.6ml ... 97
enoxaparin sodium inj 80 mg/0.8ml ... 97

enpresse-28 tab...........cciiiiiiiiiiiinnnn. 75
ENTACAPONE TAB 200 MG ................ 58
entecavirtab 0.5 Mg .........c.ccovvinnnnnn. 15
entecavirtab 1 mg.......c.ccccoveeiiiinnnn. 15
ENTRESTO TAB 24-26MG .................. 34
ENTRESTO TAB 49-51MG .........c.uu.eee. 34
ENTRESTO TAB 97-103MG ................ 34
enulose sol 10gm/15 ...........cccvvinnnnn. 91
EPCLUSA TAB 400-100 ......cccvvvvnennn. 15
EPIPEN 2-PAK INJ 0.3MG ................ 127
EPIPEN-JR INJ 2-PAK.....cccvviiiieianens 127
epirubicin hcl iv soln 200 mg/100m| (2

Mg/ml) ..o 23

epirubicin hcl iv soln 50 mg/25ml (2
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MG/MI) e 23

epitol tab 200mMg .........ccoviiiiiiiiiinnnns 48
EPIVIR HBV SOL 5MG/ML........cccvvniens 15
eplerenone tab 25 mg ..............coeenn 33
eplerenone tab 50 mg ....................... 33
eqglchildcchw.........ccoviiiiiiiinnnn. 114
eql one dail tab essentia .................. 114
ergocalciferol cap 50000 unit............ 114
ergocalciferol soln 8000 unit/ml........ 114
ergotamine w/ caffeine tab 1-100 mg..66
ERIVEDGE CAP 150MG ......ccvvivvineinnnns 25
errin tab 0.35mMQg ........cccciiiiiiiiiiieninns 75
ery-tab tab 250mg eC..........ccccveiinnnnns 18
ery-tab tab 333mg ecC..............ccoennnn. 18
ery-tab tab 500mg ecC.............cccviinenns 18
erythrocin inj 500mg...........cccoeviivenns 18
erythrocin tab 250mg.............ccoovvivenns 18
erythromycin ethylsuccinate tab 400 mg
...................................................... 18
erythromycin gel 2% ....................... 129
erythromycin ophth oint 5 mg/gm..... 120
erythromycin pads 2% .................... 129
erythromycin soln 2% ..................... 129
erythromycin tab 250 mg................... 18
erythromycin tab 500 mg................... 18
erythromycin w/ delayed release
particles cap 250 mg .............cocviuennn. 18
ESBRIET CAP 267MG......ccvcvvivennennn. 127
ESBRIET TAB 267MG......ccvvvvvivinnennn. 127
ESBRIET TAB 801MG......ccvvvvivvnennn. 127
escitalopram oxalate soln 5 mg/5ml
(base €quiV)......ccouiiiiiiiiiiiiii i 54
escitalopram oxalate tab 10 mg (base

L= [1]17) O 55
escitalopram oxalate tab 20 mg (base

L= Te [0 1V R 55
escitalopram oxalate tab 5 mg (base

(=T [1]17) 55
esomeprazole magnesium cap delayed
release 20 mg (base eq) .................... 95
esomeprazole magnesium cap delayed
release 40 mg (base eq) ..........cc.cuuunns 95
esomeprazole sodium for intravenous
soln 20 mg (base equiVv) .................... 95
esomeprazole sodium for intravenous
soln 40 mg (base equiV) ............c....... 95
essentl/ one tab daily ....................... 114
estrace vag cre 0.1mg/gm ................. 79

estradiol tab 0.5 Mg .............ccevvnnnnnn. 79
estradiol tab 1 mg........c.cceevviviinnnnnn. 79
estradiol tab2 mg........c..coovviviinnnnnn. 79
estradiol td patch weekly 0.025 mg/24hr
...................................................... 79
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 79
estradiol td patch weekly 0.05 mg/24hr
...................................................... 79
estradiol td patch weekly 0.06 mg/24hr
...................................................... 79
estradiol td patch weekly 0.075 mg/24hr
...................................................... 79
estradiol td patch weekly 0.1 mg/24hr 79
estradiol vaginal tab 10 mcg.............. 79

estradiol valerate im in oil 20 mg/ml .. 79
estradiol valerate im in oil 40 mg/ml .. 79

eszopiclone tab 1 mg.............cccevvnnens 65
eszopiclone tab 2 mg..............c.cvunens 65
eszopiclone tab3 mg...........ccccoeeuneen. 65
ethambutol hcl tab 100 mg................ 15
ethambutol hcl tab 400 mg................ 15
ethosuximide cap 250 mg ................. 48
ethosuximide soln 250 mg/5ml .......... 48
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ....c.coovvviiniiiiiiinnnnnns 75
etodolac cap 200 M@ .....ccevvvviiiiinninnnnn. 3
etodolac cap 300 M@ .......cccvvvvvviinnnnnnn. 3
etodolac tab 400 Mg..........ccccovvvinvnnnnn. 3
etodolac tab 500 MQG..........ccceviniinnnnn. 3
etodolac tab er 24hr 400 mg ............... 3
etodolac tab er 24hr 500 mg ............... 3
etodolac tab er 24hr 600 mg ............... 3

etoposide inj 100 mg/5ml (20 mg/ml) 30
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 30
EURAX CRE 10% ...cccvvviiineiiniinennnns 135
EURAX LOT 10% .cvvviviiiiineiieeineeans 135
EVOTAZ TAB 300-150......ccccvvvvvinnnnnn. 14
exemestane tab25 mg ..................... 26
EXJADE TAB 125MG.....ccccvviviiieinnne. 73
EXJADE TAB 250MG.....cccccvvivviiiinnnne. 73
EXJADE TAB 500MG......ccccvvivviivinnnnnn. 73
extra action syp 100-10/5............... 125
ezetimibe tab 10 Mg............ccccovvnenn. 37
ezfe 200 cap 200mMQg ........covvinviinnnnnn. 99
F

FABRAZYME INJ 35MG .......ccevvvvinnnnnn 78



FABRAZYME INJ 5MG.........ccovivvineinnnns 78
fallback tab 1.5mg .............cccciieiiinnnns 75
falmina tab ...........cccooiiiiiiiiiiiiii, 75
famciclovir tab 125 mg ...................... 15
famciclovir tab 250 mg ...................... 15
famciclovir tab 500 mg ...................... 15
famotidine for susp 40 mg/5ml........... 89
famotidine in nacl 0.9% iv soln 20

mg/50ml ......ocoeiiiiiii 89
famotidine inj 20 mg/2mi................... 89
famotidine inj 200 mg/20ml ............... 89
famotidine inj 40 mg/4mi................... 89
famotidine tab 10 mg ..........cc.ccoeviinenns 89
famotidine tab 10mg .............c.ccevuennn. 89
famotidine tab 20 mg ........................ 89
famotidine tab 40 Mg ................c.ce.un. 89
FANAPT PAK ..ot eaeas 59
FANAPT TAB 10MG.....cviiiiiiiiiiineianns 60
FANAPT TAB 12MG....ccviiiiiiiiiiiieians 60
FANAPT TAB 1MG....ccocviiiiiiiiiiiineinns 59
FANAPT TAB 2MG.....ciiviiiiiiiiiiiiineinns 59
FANAPT TAB 4MG......ccvviiiiiiiiiiineians 59
FANAPT TAB 6MG......ccvviiiiiiiiiineinnns 59
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinnns 59
FANTASY LUBR MIS COLORS............... 75
FANTASY LUBR MIS SPERMICI............ 75
FANTASY MIS LUBRICAT ....ccevvviineinanns 75
FARESTON TAB 60MG........ccvviviineinnnns 26
FARXIGA TAB 10MG .....ccvviviiiiiineinnns 71
FARXIGA TAB S5MG....ccvviiiiiiiiiieiians 71
FARYDAK CAP 10MG......ccviivviiiiineinnns 25
FARYDAK CAP 15MG......cciivviiiiiieinnns 25
FARYDAK CAP 20MG.....cccvvivviiiiineinnnns 25
FASLODEX INJ 250MG.....ccccvviviineinnnns 26
fat emulsion iv soln 20% ................. 107
fectab...ccoooiiiiiii 99
felbamate susp 600 mg/5ml............... 48
felbamate tab 400 Mg ............cccvvnenns 48
felbamate tab 600 Mg ..............c...e.... 48
felodipine tab er 24hr 10 mg .............. 41
felodipine tab er 24hr 2.5 mg ............. 41
felodipine tab er 24hr 5 mg................ 41
femynor tab 0.25-35.......c.ccciiiiiiinnnns 75
fenofibrate micronized cap 134 mg ..... 37
fenofibrate micronized cap 200 mg ..... 38
fenofibrate micronized cap 67 mg ....... 37
fenofibrate tab 145 mg...................... 38
fenofibrate tab 160 Mg ...................... 38

fenofibrate tab 48 mg ....................... 38

fenofibrate tab 54 mg ................c...... 38
fentanyl citrate lozenge on a handle 1200
0 1o/ 5
fentanyl citrate lozenge on a handle 1600
ITICG et nnnns 5
fentanyl citrate lozenge on a handle 200
0 1o/ 5
fentanyl citrate lozenge on a handle 400
ITICG e nnnnns 5
fentanyl citrate lozenge on a handle 600
0 1o/ 5
fentanyl citrate lozenge on a handle 800
1/ 5
fentanyl td patch 72hr 100 mcg/hr ....... 5
fentanyl td patch 72hr 12 mcg/hr......... 5
fentanyl td patch 72hr 25 mcg/hr......... 5
fentanyl td patch 72hr 50 mcg/hr......... 5
fentanyl td patch 72hr 75 mcg/hr......... 5
FENTORA TAB 100MCG .....cvvvvviviiniinnnns 5
FENTORA TAB 200MCG ....ccvvvviiviinennnnns 5
FENTORA TAB 400MCG .....covvvvivviniinnnns 5
FENTORA TAB 600MCG ......ccvvvivvinennnns 6
FENTORA TAB 800MCG .....coevvvivvininnnnns 6
FERAHEME INJ 510/17ML.................. 99
ferate tab 27mg ..........cccovvieiiiiininnns 99
fer-iron dro 15mg/ml........................ 99
ferosul elx 220/5ml .........cccoviiiiiiiinnnns 99
FERRETTS IPS SOL.....ccvvvvviiiiiieienne 99
FERRETTS TAB 325MG.......ccccvvvvinennne. 99
ferrex 150 cap 150mg ..............ceutt 99
FERRIMIN 150 TAB....oioviiiiiiiiieene 99
FERRIPROX SOL 100MG/ML............... 73
FERRIPROX TAB 500MG .........cevvuenne. 73
ferrous fumarate tab 324 mg (106 mg
elemental fe) ......ccoooviiiiiiiiiiiiiiiins 99
FERROUS GLUC TAB 324MG............... 99
ferrous gluconate tab 240 mg (27 mg
elemental fe) ......ccoooviiiiiiiiiiiiiiiiians 99
ferrous gluconate tab 324 mg (37.5 mg
elemental iron) .........ccooiiiiiiiiiiiennnn. 99
FERROUS SUL LIQ 220/5ML............... 99
FERROUS SULF SYP 300/5ML............. 99
FERROUS SULF TAB 140MG............... 99
FERROUS SULF TAB 324MG EC........... 99
ferrous sulf tab 325mg...................... 99
ferrous sulfate elixir 220 mg/5ml (44
mg/5ml elemental fe) ....................... 99



ferrous sulfate soln 75 mg/ml (15 mg/ml

elemental fe).......cccvviiiiiiiiiiiiiinnnn, 100
ferrous sulfate tab 325 mg (65 mg
elemental fe).......ccccviiiiiiiiiiiiiiiinnn, 100
ferrous sulfate tab ec 325 mg (65 mg fe
equivalent) ..o 100
ferrousul tab 325mg................coeee. 100
FETZIMA CAP 120MG.....ccovivviiiiinninnnns 55
FETZIMA CAP 20MG .....ccviiiiiiiiineiens 55
FETZIMA CAP 40MG ......ccevivviiiiineienns 55
FETZIMA CAP 80MG .....ccvvivviiiiineinnnns 55
FETZIMA CAP TITRATIO.....ccvviviineinnnns 55
fever reduce sup 120mMg ...........cccvvuuenns 1
FEVERALL INF SUP 80MG..........c.eutee. 1
FEVERALL SUP 120MG.......ccvvvviveinennn. 1
FEVERALL SUP 325MG.......ccccevviveinnnnn. 2
fiber laxatv tab 625mg ...................... 91
fiber therap tab 500mg...................... 91
fiber-caps tab 625mg ...........ccccevvuennn. 91
fiber-lax tab 625mg ............cccevinnnnn. 91
finasteride tab 5 Mg .............ccccvinnnnn. 96
FIRAZYR INJ 30MG/3ML.......cccvvvnene. 100
FLEBOGAMMA INJ 10/100ML............ 102
FLEBOGAMMA INJ 10/200ML............ 102
FLEBOGAMMA INJ 20/200ML............ 102
FLEBOGAMMA INJ 20/400ML............ 102
FLEBOGAMMA INJ 5GM/50ML ........... 102
FLEBOGAMMA INJ] DIF 5% ............... 102
flecainide acetate tab 100 mg............. 36
flecainide acetate tab 150 mg............. 36
flecainide acetate tab 50 mg .............. 36
fleet laxati tab 5mg eC...........c.ccevuennn. 91
flintstones chw extra C..................... 114
flintstones chw my first.................... 114
FLOVENT DISK AER 100MCG............. 128
FLOVENT DISK AER 250MCG............. 128
FLOVENT DISK AER 50MCG.............. 128
FLOVENT HFA AER 110MCG.............. 128
FLOVENT HFA AER 220MCG.............. 128
FLOVENT HFA AER 44MCG ............... 128
fluconazole for susp 10 mg/mil............ 11
fluconazole for susp 40 mg/mi............ 11
fluconazole in dextrose inj 200
MG/I100M|....cccovneiiiiiiiiiiii e, 11
fluconazole in dextrose inj 400
mMg/200ml........cccoeiiiiiiiiiiiiii i 11
fluconazole in nacl 0.9% inj 200
mg/100ml........c.cooiiiiiiiiiiiiiiiiiiiiaens 11

fluconazole in nacl 0.9% inj 400

mg/200ml ........ccooiiiiiiiiiiiiiiiii e 11
fluconazole tab 100 mg..................... 11
fluconazole tab 150 mg..................... 11
fluconazole tab 200 mg..................... 11
fluconazole tab 50 mg....................... 11
fluconazole/ inj nacl 100 ................... 11
flucytosine cap 250 mg ..................... 11
flucytosine cap 500 mg ..................... 11

fludarabine phosphate for inj 50 mg ... 23
fludarabine phosphate inj 25 mg/ml ... 23

fludrocortisone acetate tab 0.1 mg ..... 80
flunisolide nasal soln 25 mcg/act
(0.025%) ...oooviiiiiiiiiiiiii i 127
fluocin acet oil body........................ 132
fluocinolone acetonide (otic) oil 0.01%
.................................................... 136

fluocinolone acetonide cream 0.01% 132
fluocinolone acetonide cream 0.025%132
fluocinolone acetonide oil 0.01% (scalp

O0l) o e 132
fluocinolone acetonide oint 0.025% .. 132
fluocinolone acetonide soln 0.01% ... 132

fluocinonide cream 0.05%............... 132
fluocinonide emulsified base cream
0.05%0 «ooiiiiiiiiiiii it eiiiiaes 132
fluocinonide gel 0.05% ................... 132
fluocinonide soln 0.05% .................. 132
FLUOROMETHOLONE OPHTH SUSP 0.1%
.................................................... 120
fluorouracil cream 5% .................... 134

fluorouracil inj 1 gm/20ml (50 mg/ml) 23
fluorouracil inj 2.5 gm/50mlI (50 mg/ml)

...................................................... 24
fluorouracil inj 5 gm/100ml (50 mg/ml)

...................................................... 24
fluorouracil inj 500 mg/10ml (50 mg/ml)
...................................................... 24
fluorouracil soln 2%...............cc....... 134
fluorouracil soln 5%............cc.ccouve... 134
fluoxetine hcl cap 10 mg ................... 55
fluoxetine hcl cap 20 mg ................... 55
fluoxetine hcl cap 40 Mg ................... 55
fluoxetine hcl solution 20 mg/5ml ...... 55
fluoxetine hcl tab 10 mg ................... 55
fluoxetine hcl tab 20 mg ................... 55

fluphenazine decanoate inj 25 mg/ml . 60
fluphenazine hcl elixir 2.5 mg/5ml...... 60

157



fluphenazine hcl inj 2.5 mg/ml ........... 60
fluphenazine hcl oral conc 5 mg/ml ..... 60

fluphenazine hcl tab 1 mg.................. 60
fluphenazine hcl tab 10 mg ................ 60
fluphenazine hcl tab 2.5 mg ............... 60
fluphenazine hcl tab 5 mg.................. 60
flurbiprofen sodium ophth soln 0.03%

.................................................... 120
flurbiprofen tab 100 mg...................... 3
flurbiprofen tab 50 mg........................ 3
flutamide cap 125 Mg..........ccccoeivinnnns 26

fluticasone propionate cream 0.05% .132
fluticasone propionate nasal susp 50

MCG/ACE i eaens 128
fluticasone propionate oint 0.005%...132
fluvoxamine maleate tab 100 mg........ 46
fluvoxamine maleate tab 25 mg.......... 46
fluvoxamine maleate tab 50 mg.......... 46
FOLGARD TAB ..o 100
folic acid inj 5 mg/ml....................... 114
folicacidtab1 mg .......cc.cooiiiniinnns 114
FOLICACID TAB 1 MG.....vcvvvivenennn. 114
folic acid tab 400 mcg ..................... 115
folic acid tab 400mcg ...........ccceevunnns 115
folic acid tab 800 mcg ...............c...... 115
FOLITAB 500 TAB ...c.oivvviiiiiieiiiecen, 100
foltabs 800 tab ............ccocoviiiiiiinnnns 100
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .......ccovviiiiiiiiiiiiiiiiiaenn, 98
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml.....c.ccoiiiiiiiiiii, 97
fondaparinux sodium subcutaneous inj 5
mg/0.4ml ........ooiiiiiiiii i 97
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml......ccccoviiiiiiiiiii 98
formula em SOl ..........cccoiiiiiiiiiiiiinnns 87
FORTEO SOL 600/2.4 ......ccvvvivvvinennnn. 83
FORTICAL SPR 200/ACT.....ccvvivvineinnnns 82
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg ....cccoviiiiiiiiiiiiiieannnn 31
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g ..c.ooviiviiiiiiiiiiiieiieeas 31
fosinopril sodium tab 10 mg............... 32
fosinopril sodium tab 20 mg ............... 32
fosinopril sodium tab 40 mg............... 32
FREAMINE HBC INJ 6.9%................. 107
FREAMINE III INJ 10% ...ccvvvvvinennnnnn. 107
fruity chews chw............cocciieiiinnnn. 115

FUNGOID TINC SOL 2% .....ccevvuennnen 131
furosemide inj 10 mg/mil................... 42
FUROSEMIDE INJ 10 MG/ML.............. 43
furosemide oral soln 10 mg/ml .......... 43
furosemide oral soln 8 mg/mi ............ 43
furosemide tab 20 mg....................... 43
furosemide tab 40 mg....................... 43
furosemide tab 80 mg....................... 43
FUSILEV INJ 50MG.....cccoiiiiiiiiene 30
FUZEON INJ OOMG .....ccviiviiiiiieceene 12
FYCOMPA SUS 0.5MG/ML .......ccvvuvnnn. 48
FYCOMPA TAB 10MG.......cvviviineinnnen 49
FYCOMPA TAB 12MG.....c.covvivviiiinnnen 49
FYCOMPA TAB 2MG ....ccovvvviiiiiieceene 48
FYCOMPA TAB 4MG .....ccvovviiiiineinannen 48
FYCOMPA TAB 6MG .....ccvvvviiviiieneannen 48
FYCOMPA TAB 8MG .....cevvvviiiiiieneannen 48
G

gabapentin cap 100 Mg .................... 49
gabapentin cap 300 Mg .................... 49
gabapentin cap 400 Mg .................... 49
gabapentin oral soln 250 mg/5ml....... 49
gabapentin tab 600 mg..................... 49
gabapentin tab 800 mg..................... 49
GABITRIL TAB 12MG......ccvivviiiiinennnens 49
GABITRIL TAB 16MG.......cccvvivviniinnnns 49
galantamine hydrobromide cap er 24hr
IO MGt 52
galantamine hydrobromide cap er 24hr
24 MGt 52
galantamine hydrobromide cap er 24hr 8
2 52
galantamine hydrobromide oral soln 4
MG/MI e 52

galantamine hydrobromide tab 12 mg 52
galantamine hydrobromide tab 4 mg .. 52
galantamine hydrobromide tab 8 mg .. 52

GAMASTAN S/D INJ..ccviiiiiiiiiiiea 102
GAMMAGARD INJ 10GM/100............ 102
GAMMAGARD INJ 1GM/10ML............ 102
GAMMAGARD INJ 2.5GM/25 ............ 102
GAMMAGARD INJ 20GM/200............ 102
GAMMAGARD INJ 30GM/300............ 102
GAMMAGARD INJ 5GM/50ML ........... 102
GAMMAGARD SD INJ 10GM HU ........ 102
GAMMAGARD SD INJ 5GM HU.......... 102
GAMMAKED INJ 10GM/100.............. 102
GAMMAKED INJ 1GM/10ML.............. 102



GAMMAKED INJ 2.5GM/25 ............... 102

GAMMAKED INJ 20GM/200............... 102
GAMMAKED INJ 5GM/50ML .............. 102
GAMMAPLEX INJ 10%....cvvvviiiinninnnns 102
GAMMAPLEX INJ 5% ..ccovvvviviiinennen. 102
GAMUNEX-C INJ 10GM/100.............. 102
GAMUNEX-C INJ 1GM/10ML ............. 102
GAMUNEX-C INJ 2.5GM/25............... 102
GAMUNEX-C INJ 20GM/200.............. 102
GAMUNEX-C INJ 40/400ML .............. 102
GAMUNEX-C INJ 5GM/50ML ............. 102
ganciclovir sodium for inj 500 mg ....... 15
GARDASILO9 INI .o 104
GARDASIL INT .ot 104
gatifloxacin ophth soln 0.5% ............ 120
GATTEX KIT5MG ...ciiiiiiiiiiiiee e 94
GAUZE PADS 2 ..o 70
gavilax POW.......covveiiiiiiiiiiiiiiienieenns 91
gavilyte-c SOl.........cccoviiiiiiiiiiiiiinnn, 91
gavilyte-g sol .......cccoeiiiiiiiiiiiiiiinnn 91
gavilyte-n sol flav pK .............c.ccvvnnn. 91
GAVISCON CHW ...iiiiiiiiiiiicieeeeeas 85
GAVISCON SUS ... 85
GAVISCON SUS CHERRY .......cocvvvvennnen 85
gemcitabine hcl for inj 1 gm............... 24
gemcitabine hcl for inj 2 gm............... 24
gemcitabine hcl for inj 200 mg ........... 24
GEMCITABINE HCL INJ 1 GM/26.3ML (38
MG/ML) (BASE EQUIV) ...covvviiiiiieinnns 24
GEMCITABINE HCL INJ 2 GM/52.6ML (38
MG/ML) (BASE EQUIV) ...coivvviiiieinnns 24
GEMCITABINE HCL INJ 200 MG/5.26ML

(38 MG/ML) (BASE EQUIV).....cevvuvnnnn. 24
gemfibrozil tab 600 mg...................... 38
generlac sol 10gm/15............c.ccennnn. 91
gengraf cap 100mMg ...........ccvvvvinennnn. 104
gengraf cap 25mg...............cooien. 103
gengraf cap 50mg............cccceviinennnn. 103
gengraf sol 100mg/ml ..................... 104
gentak oin 0.3% OP.......ccovevviviinnnnnn. 120
gentamicin in saline inj 0.8 mg/ml ....... 8
gentamicin in saline inj 1 mg/ml.......... 8
gentamicin in saline inj 1.2 mg/ml/ ....... 8
gentamicin in saline inj 1.6 mg/ml/ ....... 8
gentamicin in saline inj 2 mg/ml.......... 8
gentamicin sulfate cream 0.1% ........ 130
gentamicin sulfate inj 10 mg/ml .......... 8
gentamicin sulfate inj 40 mg/mi .......... 8

gentamicin sulfate iv soln 10 mg/ml ..... 8
gentamicin sulfate oint 0.1% ........... 130
gentamicin sulfate ophth oint 0.3% .. 120
gentamicin sulfate ophth soln 0.3%.. 120

GENVOYA TAB .. 14
GEODON INJ 20MG....cciiiiiiiiieeieeaens 60
geravim liq.......cccoieeviiiiiiiiiiinann, 115
geriaton liq.......cc.coveeviiiiiiiiiiinnnnnn, 115
geri-mucil pow 68% .........cccoviiiiiiinnnns 91
gildagia tab 0.4-35........cc.ccovviiiiiinnnns 75
GILENYA CAP 0.5MG.....cceviiiiiiiiiinnnnns 67
GILOTRIF TAB 20MG.....ccevivviiniinennnnns 27
GILOTRIF TAB 30MG......ccvvvviiniininnnnns 27
GILOTRIF TAB 40MG......ccccvvviivinennnnns 27
glatopa inj 20mg/ml ......................... 67
GLEOSTINE CAP 100MG.....ccvcvvinennnens 22
GLEOSTINE CAP 10MG......ccvvivvinennnnns 22
GLEOSTINE CAP 40MG......ccevvvvineinnnns 22
GLEOSTINE CAP 5MG....cccivvviiviiiiinnnns 22
glimepiride tab 1 mg ................c....... 71
glimepiride tab 2 mg ........................ 71
glimepiride tab 4 mg ..........c..coevvinnn. 71
glipizide tab 10 Mmg...........cccoviveviinnnns 71
glipizide tab 5 mg..............c..cccooeviinnn. 71
glipizide tab er 24hr 10 mg................ 71
glipizide tab er 24hr 2.5 mg............... 71
GLIPIZIDE TAB ER 24HR 2.5 MG ........ 71
glipizide tab er 24hr 5 mg ................. 71
GLIPIZIDE XL TAB 5MG........cccvvvvnnens 71
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 71
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 71
glipizide-metformin hcl tab 5-500 mg . 71
GLUCAGEN INJ HYPOKIT ....ccvvvviniinnnns 81
GLUCAGON KIT 1IMG ..oiviviiiiiiiiinenaens 81
GLUCOSE CHW 4GM......ccoiviiieiieinaens 81
glutose 15 gel 40% ......ccooevvviiniiiinnnns 81
glyburide micronized tab 1.5 mg ........ 71
glyburide micronized tab 3 mg........... 71
glyburide micronized tab 6 mg........... 72
glyburide tab 1.25 Mg ............ccco...... 72
glyburide tab 2.5 Mg ...............cccvvnne. 72
glyburide tab 5 mg ..........cccccovivvinnnn. 72
glycerin liq ........covvviiiiiiiiiiiiiennnnnn 134
GLYCERIN LIQ «iiviiiiiieiieecie e 111
glycerin suppos 1 gm......c.ccoevviieniinnnns 91
glycerin topical liquid ...................... 134



glycolax pow 3350 nf ........cccvinvinnnnn. 91
glycopyrrolate inj 4 mg/20ml (0.2

MG/MI) e e 89
glycopyrrolate tab 1 mg..................... 89
glycopyrrolate tab 2 mg..................... 89
gnp all day tab allergy ..................... 124
gnp allergy cap 25mg...................... 124
gnp animal chw shapes.................... 115
gnp antacid chw 1000mg................... 85
gnp antacid sus anti-gas.................... 85
gnp antacid sus cherry ...................... 85
gnp aspirin chw 81mg ...........ccccvvvevinns 2
gnp aspirin tab 325mg............cceeviinenns 2
gnp aspirin tab 325mg ec ................... 2
gnp best pow fiber ............ccocieiiiiiinnnn. 91
gnp bisa-lax tab 5mg ec .................... 91
gnp calcium tab cit +d3................... 111
gnp century tab..............coiiiiiiinnnn. 115
gnp century tab senior..................... 115
gnp century tab ultimate.................. 115
gnp clearlax pow........cocvveiiiieininnrinens 91
gnp dayhist tab 1.34mg................... 124
gnp ear dro 6.5% ot................cceun. 136
gnp ear drop sol 6.5% ot................. 136
gnp ear sys sol 6.5% ot................... 136
GNP €NEeMA ENE......cviviriiiiiinieniiinneainns 91
gnp fiber cap 0.52gm ........................ 91
gnp glycerin sup 1.2gm ............cccouue.. 91
gnp healthy tab eyes....................... 115
gnp hydrocor cre 1% plus................ 132
gnp iron tab 45mg .........c.cociiiiiiinnn. 100
gnp iron tab 65mg ............cciiiiiennn. 100
gnp laxative tab 5mg ec .................... 91
gnp lice Kit......ccoovveviiiiiiiiiieiinnnnnn, 135
gnp little chw ones...............ccoceevuee. 115
gnp masanti sus max St..................... 85
gnp masanti sus reg St .............cooouuen. 85
gnp milk Mmag SuUS .......cc.coevvieviinnrnnenn 91
gnp nicotine gum 2mg mint ............... 68
gnp nicotine gum 2mg Orig ................ 68
gnp nicotine gum 4mg mint ............... 68
gnp nicotine loz 2mg mint.................. 68
gnp nicotine loz 4mg mint.................. 68
gnp nicotine loz mini 2mg .................. 68
gnp pediatri sol electrol ................... 105
gnp triple oin antibiot ...................... 130
gnp tussin lig dm ...........ccccciiiinennnn. 125
gnp tussin lig dm cough................... 125

gnp tussin lig dm max .................... 125
gnp tussin syp 100/5mi .................. 125
gnp vit cloz 60mMg............cocvvnvinnnn. 115
gnp zoochews chw gummies............ 115
GOLYTELY SOL..vviiiiiiiiie i 91
granisetron hcl inj 0.1 mg/ml............. 87
granisetron hcl inj 1 mg/mi ............... 87
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 87
granisetron hcltab1 mg................... 87
GRANIX INJ 300/0.5..ccciciiiiiiiniininnnnns 99
GRANIX INJ 480/0.8....ccviiviiiniinnnnnnns 99
griseofulvin microsize susp 125 mg/5ml

...................................................... 11
griseofulvin microsize tab 500 mg ...... 11

griseofulvin ultramicrosize tab 125 mg 11
griseofulvin ultramicrosize tab 250 mg 11

guaifenesin liquid 100 mg/5ml ......... 125
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ittt 64
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt i 64
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) « ittt 64
guanfacine hcl tab er 24hr 4 mg (base

Lo 1] 174 B 64
gummi bear chw multivit................. 115
H

HAEGARDA INJ 2000UNIT ............... 100
HAEGARDA INJ 3000UNIT ............... 101
hair/skin/ tab nails .............ccooovvinnns 115

halobetasol propionate cream 0.05% 133
halobetasol propionate oint 0.05% ... 133
haloperidol decanoate im soln 100 mg/ml

...................................................... 60
haloperidol decanoate im soln 50 mg/m/

...................................................... 60
haloperidol lactate inj 5 mg/ml .......... 60
haloperidol lactate oral conc 2 mg/ml . 60
haloperidol tab 0.5 mg...................... 60
haloperidol tab 1 mg..............cc.covu.n. 60
haloperidol tab 10 mg....................... 60
haloperidol tab 2 mg......................... 60
haloperidol tab 20 mg....................... 60
haloperidol tab 5 mg.............ccc.covvnn. 60
HARVONI TAB 90-400MG .................. 15
HAVRIX INJ 1440UNIT ......cccevvvnennnn. 104
HAVRIX INJ 720UNIT......cccvvininnnnnn. 104



healthy eyes tab ..............ccceeiiinnn. 115

healthylax pow .........cccoiiiiiiiiiiinnninnnn 91
heartburn tab 150mg ........................ 89
heartburn tab 20mg ...................cco... 89
heartburn tab relief ..................ccoo.n... 89
heather tab 0.35mg .........c.ccovviinvnnnnn. 75
hemorrhoidal sup...............c..ccooevi 134
HEP SOD/NACL INJ 25000UNT............ 98
heparin sodium (porcine) 100 unit/ml in
AW i 98
HEPARIN SODIUM (PORCINE) 40
UNIT/MLIN DS5W ..o 98
HEPARIN SODIUM (PORCINE) 50
UNIT/MLIN DS5W ..o 98
heparin sodium (porcine) inj 1000
UNIt/MI .. 98
heparin sodium (porcine) inj 10000
UNIE/MI o e ee e 98
heparin sodium (porcine) inj 20000
UNIt/MI .. 98
heparin sodium (porcine) inj 5000
UNIE/MI o e e e 98
HEPATAMINE SOL 8% ......ocvvivvninnn. 107
HERCEPTIN INJ 150MG........cccevivvinnnns 25
HERCEPTIN INJ 440MG..........ccvevvinnnns 25
HETLIOZ CAP 20MG .....cccvvivviiiiiieianns 65
HEXALEN CAP 50MG.......ccccovviiiiiinnns 22
HIBERIX SOL 10MCG.........ccvvivvnennn. 104
hm antacid sus anti-gas..................... 85
hm aspirin chw 81mg ..............ccooeevnne. 2
hm aspirin tab 325mg ........................ 2
hm ca/vit d3 tab 600-400................ 111
hm ca/vit d3 tab 600-800................ 111
hm clearlax pow ..........ccccviiiiiiiiinnnns 91
HM COMPLETE TAB ....cvviviiiiiiieien, 115
hm complete tab 50+...................... 115
hmenema ene ..........c..coeviiiiiiiiinnnns 91
hm fiber cap 0.52gm ..............cccovivenns 91
hm fiber pow 48.57%...........ccocvinennn. 91
hm fiber pow 58.6% ............ccocvvnnnnn. 91
hm fiber tab 500mMg ...........cccccvviinnnns 91
HM GLUCOSE CHW ORANGE............... 81
HM GLUCOSE CHW RASPBERY............ 81
HM HAIR/SKIN TAB /NAILS.............. 115
hm hydrocort cre 1% plus................ 133
hm ibuprofen tab 200mg .................... 3
hm iron tab 65mg...............cciiven. 100
hm laxative tab 5mg ec ..................... 91

hm nicotine gum 2mg mint................ 69
hm nicotine loz 2mg mint.................. 69
hm nicotine loz 4mg mint.................. 69
hm povid-iod sol 10%..................... 134
hm saline spr 0.65% ...................... 127
hm triple oin antibiot ...................... 130
hm tussin lig adlt dm ...................... 125
HONEY BEARS CHW........ccvvivvivinnnns 115
HUMIRA INJ 10MG/0.2.....ccccvvininnens 101
HUMIRA KIT 20MG/0.4 .......cevuvnnnens 101
HUMIRA KIT 40MG/0.8 .......ccvvvvnnens 101
HUMIRA PEDIA INJ CROHNS............ 101
HUMIRA PEN INJ 40MG/0.8 ............. 101
HUMIRA PEN INJ CROHNS............... 101
HUMIRA PEN INJ PSORIASI ............. 101
HUMULIN R INJ U-500 .......ccevvvvnnnnnn. 70
hydralazine hcl inj 20 mg/mil ............. 43
hydralazine hcl tab 10 mg ................. 43
hydralazine hcl tab 100 mg ............... 44
hydralazine hcl tab 25 mg ................. 44
hydralazine hcl tab 50 mg ................. 44
hydrochlorothiazide cap 12.5 mg........ 43
hydrochlorothiazide tab 12.5 mg........ 43
hydrochlorothiazide tab 25 mg........... 43
hydrochlorothiazide tab 50 mg........... 43
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.....cccoiviiiiiiiii 6
hydrocodone-acetaminophen tab 10-325
T« 6
hydrocodone-acetaminophen tab 5-325
2 P 6
hydrocodone-acetaminophen tab 7.5-325
T« 6
hydrocodone-ibuprofen tab 7.5-200 mg 6
hydrocort cre 0.5% .......cccvvivnvvinnnn. 133
hydrocort cre 1% .......ccovovviiiiniinnnnn. 133
hydrocort oin 1% .......cccovvviiiniiinnnns 133
hydrocort/ cre aloe 1% ................... 133

hydrocortisone butyrate cream 0.1% 133
hydrocortisone butyrate oint 0.1% ... 133
hydrocortisone butyrate soln 0.1%... 133

hydrocortisone cream 0.5%............. 133
hydrocortisone cream 1% ............... 133
hydrocortisone cream 2.5%............. 133

hydrocortisone enema 100 mg/60ml .. 90
HYDROCORTISONE ENEMA 100 MG/60ML
...................................................... 90



hydrocortisone oint 1% ................... 133

hydrocortisone oint 2.5%................. 133
hydrocortisone rectal cream 2.5%..... 131
hydrocortisone tab 10 mg .................. 80
hydrocortisone tab 20 mg .................. 80
hydrocortisone tab 5 mg.................... 80

hydrocortisone valerate cream 0.2% .133
hydrocortisone valerate oint 0.2% ....133
hydrocortisone-aloe vera cream 0.5%133
hydrocortisone-aloe vera cream 1%..133

hydro-lotion lot 1% ............c..cccvvein 133
hydromorphone hcl ligd 1 mg/mli ......... 6
hydromorphone hcl preservative free (pf)
iNjf10 mg/ml.....ccccooviviiiiiiiiiiiiiiniennns, 6
hydromorphone hcl tab 2 mg .............. 6
hydromorphone hcl tab 4 mg .............. 6
hydromorphone hcl tab 8 mg .............. 6
hydroskin cre 1%...........ccooeviiiinnninns 133
hydroskin 1ot 1% ...........ccooeviiiineninns 133

hydroxocobalamin inj 1000 mcg/ml...115
hydroxychloroquine sulfate tab 200 mg

.................................................... 101
hydroxyprogesterone caproate im in oil
1.25gm/5ml ..o, 26
hydroxyurea cap 500 mg ................... 29
hydroxyzine hcl im soln 25 mg/ml..... 124
hydroxyzine hcl im soln 50 mg/ml..... 124
hydroxyzine hcl syrup 10 mg/5ml ..... 124
hydroxyzine hcl tab 10 mg................ 124
hydroxyzine hcl tab 25 mg............... 124
hydroxyzine hcl tab 50 mg............... 124
hydroxyzine pamoate cap 100 mg..... 124
hydroxyzine pamoate cap 25 mg ...... 124
hydroxyzine pamoate cap 50 mg ...... 124
HYSINGLA ER TAB 100 MG.................. 6
HYSINGLA ER TAB 120 MG.................. 6
HYSINGLA ER TAB 20 MG........cocvvnenne. 6
HYSINGLA ER TAB 30 MG.......ccvvvvnnenne. 6
HYSINGLA ER TAB 40 MG..........cevvneee. 6
HYSINGLA ER TAB 60 MG..........ceevueee. 6
HYSINGLA ER TAB 80 MG.........c.cevvutnne. 6
I

LLX.B-12 ELX . ciiiiiiiiiiiiiiie e 100
IBRANCE CAP 100MG .....ccvvviviiieinennnn 25
IBRANCE CAP 125MG ....cccvviiviiieiieae 25
IBRANCE CAP 75MG ....cciiviiiiiiiiene 25
ibu-200 tab 200mMg ........ccvviiiinnniinnnns 3
ibuprofen cap 200 Mg ..........c.ccoevvnenns 3

ibuprofen cap 200mMg...........ccccovviinnnnnn. 3
ibuprofen dro 50/1.25............cc.ccieenn 3
ibuprofen jr chw 100mg ..............c....... 3
ibuprofen sus 100/5ml........................ 3
ibuprofen susp 100 mg/5ml................. 3
ibuprofen tab 200 mg .............ccccuvvnnen. 3
ibuprofen tab 200mg ..............c.ccevnnen. 4
ibuprofen tab 400 Mg ............ccccouvvnnen. 4
ibuprofen tab 600 Mg ............cccceuvvnnen. 4
ibuprofen tab 800 mg ............cccccuvvnnen. 4
ICAPS AREDS TAB FORMULA ........... 115
0= o X3 o= ] o B 115
icaps lutein cap /omega-3 ............... 115
icaps mvtab.......ccooviiiiiiiiiiiiiie 115
ICAPS PLUS TAB ..viiiiiiiieiieeee e 115
ICLUSIG TAB 15MG....cccviiiiiiiiieeen, 27
ICLUSIG TAB 45MG ....cccvviviiiiiiieienn, 27
idarubicin hcl iv inj 10 mg/10ml (1
MG/MI) e 23
idarubicin hcl iv inj 20 mg/20ml (1
Mg/ml) ..o 23
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
...................................................... 23
IDHIFA TAB 100MG ....ccviiiiieeiieeen, 25
IDHIFA TAB 50MG....ccviiiiiiiiiiieeen, 25
iferex 150 cap.......cccovveviiiiiiinniinnnn, 100
IFEX INJ 3GM .o, 22
ifosfamide forinj 1 gm...................... 22
IFOSFAMIDE INJ 3GM....cocvviiviiieienn, 22
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 22
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 22
ILEVRO DRO 0.3% OP ....ccvvvvvnennne 120
imatinib mesylate tab 100 mg (base
equivalent) ........coviiii i 27
imatinib mesylate tab 400 mg (base
equivalent) .......couviiiiiiii i 27
IMBRUVICA CAP 140MG.......cevvvvnnnn. 27
imipenem-cilastatin intravenous for soln
250 MQG.cnnnii e 9
imipenem-cilastatin intravenous for soln
500 MQG.eeiiiiiiii e 9
imipramine hcl tab 10 mg ................. 55
imipramine hcl tab 25 mg ................. 55
imipramine hcl tab 50 mg ................. 55
imiquimod cream 5%...................... 134
IMOVAX RABIE INJ 2.5/ML .............. 105



INCRELEX INJ 40MG/4ML.......cocvvuevnenn 82

INCRUSE ELPT INH 62.5MCG............ 123
indapamide tab 1.25 mg.................... 43
indapamide tab 2.5 mg...................... 43
inf silapap dro 80/0.8ml...................... 2
INFANRIX INJ ..o e 105
INFED INJ 50MG/ML....ccvviiiiiiiinninnnns 100
INFUVITE INJ .o eens 115
INFUVITE INJ ADULT ..ocviiiiiiiieeeens 115
INFUVITE INJ PEDIATRI........cocvvuie 115
INLYTATAB IMG .ctiiiiiiiiiiecieeee e 27
INLYTATABS5MG .coiiiiiiiiciciee e 28
INSTA-GLUCOS GEL 77.4%................ 81
INSULIN PEN NEEDLE...........cccvvvnennnn. 70
INSULIN SAFETY NEEDLES................. 70
INSULIN SYRINGE.......ccoivviieiiieineanen 70
INTEGRA CAP ...t eaa 100
INTELENCE TAB 100MG......ccevivvinennnnn 12
INTELENCE TAB 200MG ......ccvvvvvinennnnn 12
INTELENCE TAB 25MG.....ccccvvvivvinennnnn 12
INTRALIPID INJ 20%...cvviviiniiinninnnns 107
INTRALIPID INJ 30%...ccvvivviniiinennnnns 107
INTRON AINJ 10MU....ccovvvviiiiieianns 103
INTRON AINJ 18MU....ccvviviiiiiineinnnns 103
INTRON A INJ 25MU....cccviviiiiiiieinnns 103
INTRON AINJ50MU....ccovivviiiiiiiinnns 103
introvale tab .............c.ccoeiiiiiiiiiiiie 75
INVANZ INJ 1GM .o 9
INVEGA SUST INJ 117/0.75 ......c...e.e. 60
INVEGA SUST INJ 156MG/ML ............. 60
INVEGA SUST INJ 234/1.5......ccvvnennne. 60
INVEGA SUST INJ 39/0.25 .....ccvvinninns 60
INVEGA SUST INJ 78/0.5ML................ 60
INVEGA TRINZ INJ 273MG ......cevvvennne 60
INVEGA TRINZ INJ 410MG ........cccuvveee. 60
INVEGA TRINZ INJ 546MG................. 60
INVEGA TRINZ INJ 819MG .........cetveee. 60
INVIRASE CAP 200MG ....ccevvvviiveinennnn 12
INVIRASE TAB 500MG ......cocovvivvinennnnn 12
INVOKAMET TAB 150-1000................ 72
INVOKAMET TAB 150-500.................. 72
INVOKAMET TAB 50-1000.................. 72
INVOKAMET TAB 50-500MG................ 72
INVOKAMET XR TAB 150-1000 ........... 72
INVOKAMET XR TAB 150-500............. 72
INVOKAMET XR TAB 50-1000............. 72
INVOKAMET XR TAB 50-500MG .......... 72
INVOKANA TAB 100MG......cocvvvivvinennnnn 72

INVOKANA TAB 300MG ......cccvvvvennnnnn. 72
IONOSOL-B/ INJ D5W.....cccvvivvnennnn. 108
IONOSOL-MB INJ /D5W ....ccccvvnennn. 108
iophen dm-nr lig 100-10/5 .............. 125
iophen-nr lig 100/5ml ..................... 126
IPOL INJ INACTIVE....ccicviiiiieienne 105
ipratropium bromide inhal soln 0.02%
.................................................... 123
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray)....ccccueeiiieiiinnninnnnnn. 123
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray)...ccuuiieeiiiiiniiiinnnnnnn 123
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......ccccoiiiiiiiiiiiiiinnn. 122
irbesartan tab 150 mg ...................... 35
irbesartan tab 300 mg ...................... 35
irbesartan tab 75 mg........................ 35
irbesartan-hydrochlorothiazide tab 150-
I2.5 MG 34
irbesartan-hydrochlorothiazide tab 300-
I2.5 MG 34
IRESSA TAB 250MG.....cccvivviiiiiieiannn, 28
irinotecan hcl inj 100 mg/5ml (20
Mg/ml) ..o 30
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 30
irinotecan hcl inj 500 mg/25ml (20
Mg/ml) ..o 30
iron 100 tab plus.............ccvvvvviinnnn, 100
iron 100/c tab 100-250................... 100
iron supplem tab 325mg ................. 100
iron supplem tab therapy ................ 100
iron tab 325mg..........cccciiiiiiiiiiinnnns 100
ISENTRESS CHW 100MG.........ceevueeee. 12
ISENTRESS CHW 25MG.........cccvvneen. 12
ISENTRESS HD TAB 600MG................ 12
ISENTRESS POW 100MG.......cccevvueen. 13
ISENTRESS TAB 400MG .......ccvcvenneen. 13
isibloom tab 0.15-30 ..........c.ccovivvnnens 75
ISOLYTE-P INJ /D5W ..cccvvviiiiiienne, 108
ISOLYTE-S INJ..cciiiiiiiiiiieeee e 108
isoniazid inj 100 mg/ml..................... 15
isoniazid syrup 50 mg/5ml ................ 15
isoniazid tab 100 MQG ..........c.ccvvveinnens 15
isoniazid tab 300 MQg ............cccvvueennn. 15
isosorbide dinitrate tab 10 mg ........... 44
isosorbide dinitrate tab 20 mg ........... 44
isosorbide dinitrate tab 30 mg ........... 44



isosorbide dinitrate tab 5 mg.............. 44

isosorbide dinitrate tab er 40 mg ........ 44
isosorbide mononitrate tab 10 mg....... 44
isosorbide mononitrate tab 20 mg....... 44
isosorbide mononitrate tab er 24hr 120
22 44
isosorbide mononitrate tab er 24hr 30
TG e 44
isosorbide mononitrate tab er 24hr 60
22 44
isradipine cap 2.5 Mg ..............ccooeuns 41
isradipine cap 5 mg...................ooel 41
ISTALOL SOL 0.5% OP ....cccvvvinvennnenn 121
ISTODAX OVR INJ 10MG......cvvivvvinnnnns 25
itraconazole cap 100 mg.................... 11
ivermectin tab 3 mg..........ccoeviiiiiinnnns 9
[=Vit€ tab.....c.ccoviiiiiiii i 115
IXIARO INJ .ot 105
J

JAKAFI TAB 10MG....ccvvviiiiiiiiiieeen, 28
JAKAFI TAB 15MG....ccovviiiiiiiiecen, 28
JAKAFI TAB 20MG....ccvvviiiiiiiiiiecen, 28
JAKAFI TAB 25MG....ccvviiiiiiiiiiecen, 28
JAKAFI TAB S5MG...cciiiiiiiiiciiiie e, 28
jantoven tab 10mg............cccvviieiiinnnns 98
jantoven tab Img .........ccccviiiiiiiinnnn. 98
jantoven tab 2.5mg..............c.cceiiennn. 98
jantoven tab 2mg ..o 98
jantoven tab 3mg .........coiiiiiiiiiiiinenns 98
jantoven tab 4mg ..........ccciiiiiiiiiennnnn 98
jantoven tab 5mg ............c.oooiiiiiinnn. 98
jantoven tab 6mg ............ciiiiiiiiennnnn 98
jantoven tab 7.5mg.............cciiiiinnnns 98
JANUMET TAB 50-1000........cccvvvvevnnenn 72
JANUMET TAB 50-500MG.........cceevueeen 72
JANUMET XR TAB 100-1000 ............... 72
JANUMET XR TAB 50-1000................. 72
JANUMET XR TAB 50-500MG .............. 72
JANUVIA TAB 100MG......ccevvivvviineinnenn 72
JANUVIA TAB 25MG .....ccciiiiiiieecnen 72
JANUVIA TAB 50MG .....coovvviivviieennen 72
JENTADUETO TAB 2.5-1000 ............... 72
JENTADUETO TAB 2.5-500................. 72
JENTADUETO TAB 2.5-850.........cc0...ee. 72
JENTADUETO TAB XR .oiiviiiiiiiiiiieien, 72
jinteli tab 1mg-5mcg.........cccviiviiinnnns 79
JOLIVETTE TAB 0.35MG.......ccevvvvennnenn 75
juleber tab .........coooiiiiiiiiiiiiiiiii e 75

junel 1.5/30 tab.........cccooviiiiiiiiiinnn. 75
junel 1/20 tab.......c..cccoviiiiiiiiiiiinnn, 75
junel fe tab 1.5/30 .........ccccevviinninnnn. 75
junel fe tab 1/20 ...........cccviieiiinninnnn. 75
JUXTAPID CAP 10MG ..cvvviviiiiiiiiieeeenns 38
JUXTAPID CAP 20MG ..evvvvviiiiiiiiieeeenns 38
JUXTAPID CAP 30MG ..evvvvviiiiiiiineeeenns 38
JUXTAPID CAP 40MG ...ovvvviiiiiiinnneenns 38
JUXTAPID CAP 5MG ..vvviiiiiiiiiiiiieeeenns 38
JUXTAPID CAP 60MG ..cevvvviiiiiiiiieeenns 38
K

KADCYLA INJ 100MG ...vvvvvviiiiiiinneennns 25
KADCYLA INJ 160MG ...vvvvvviiiiiiiineennns 25
KALETRA SOL voviiiiiiiiii i iiiiinneeeen 14
KALETRA TAB 100-25MG........ccvveeeenn 14
KALETRA TAB 200-50MG.........cceveeen 14
KALYDECO PAK 50MG......ccvvviiinnnnnn. 127
KALYDECO PAK 75MG....ccvvviiiiinnnnnn. 127
KALYDECO TAB 150MG ......cvvvinnnne. 127
kao-tin cap 240mMg .........cccciiiiiiiinnnn. 91
kao-tin sus 262/15m/ ...........ccovvviiinns 86
kariva tab 28 day ............ccooviiiiiiinnnnn. 75
KCL 10 MEQ/L (0.075%) IN DEXTROSE
5% & NACL 0.45% INJ.......ovviinnnnnn. 108
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.2% INJ .cvvvvviiiiiinnnnen. 108
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.33% INJ....covvviiinnnnnnn. 108
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.45% INJ.....ovvviiinnnnen. 108
KCL 20 MEQ/L (0.15%) IN DEXTROSE
5% & NACL 0.9% INJ ....ovvvvviiiinnnnnn. 108
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
.................................................... 108
KCL 20 MEQ/L (0.15%) IN NACL 0.45%
INT e 108
KCL 20 MEQ/L (0.15%) IN NACL 0.9%
INT e 108
KCL 30 MEQ/L (0.224%) IN DEXTROSE
5% & NACL 0.45% INJ.....ovvviiiinnnnnn. 108
KCL 40 MEQ/L (0.3%) IN DEXTROSE 5%
& NACL 0.45% INJ ....ooviiiiiiiiieieeinns 108
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ
.................................................... 108
KCL/D5W/NACL INJ 0.15/0.2........... 108
KCL/D5W/NACL INJ 0.3/0.9%.......... 108
kelnor tab 1/35.....ccciiiiiiiiiiiiiiiinnanns 75
ketoconazole cream 2% .................. 131



ketoconazole shampoo 2%............... 131

ketoconazole tab 200 mg................... 11
ketoprofen cap 50 Mg ............ccocvvnenns 4
ketoprofen cap 75 Mg ..........cccceeiiinnnns 4
ketorolac tromethamine ophth soln 0.4%
.................................................... 120
ketorolac tromethamine ophth soln 0.5%
.................................................... 120
ketotifen fumarate ophth soln 0.025%
(base equiV)......ccoviiiiiiiiiiiiiiiiiiiaenn 121
KEYTRUDA INJ 100MG/4M ........ccvvueens 25
KEYTRUDA SOL 50MG .....cocvviiiiineinnnns 25
kids vitamin chw..............c.coeviiennn. 115
kids vitamin chw extra C .................. 115
kids vitamin chw pls iron.................. 115
kimidess tab.........cc.oooiiiiiiiiiiiii e 75
KIMONO MICRO MIS THIN .........ceuiees 75
KIMONO MICRO MIS THIN + .............. 75
KIMONO MIS LUBRICAT .....covviiiineiannns 75
KIMONO MIS SENSATIO ....ccvvvvvineinnnns 75
KIMONO SENSA MIS PLUS ................. 75
KINRIX INJ...ciiiiiiiiiiice e 105
KIiONEX POW ovveiiiiiiiiiie i eieanaens 74
kionex sus 15gm/60.............c.cciivvunnns 74
KISQALI 200 PAK FEMARA ..........c.0.es 25
KISQALI 400 PAK FEMARA .........cccu.es 25
KISQALI 600 PAK FEMARA ..........c...es 25
KISQALI TAB 200DOSE.........cccvvveinnnns 25
KISQALI TAB 400DOSE..........cvvvvinnnns 25
KISQALI TAB 600DOSE..........ccvvvviunnns 25
KLOR-CON 10 TAB 10MEQ ER........... 105
KLOR-CON 8 TAB 8MEQ ER .............. 105
klor-con m15 tab 15meq er.............. 105
kis fiber tb tab 625mg .................ce..s 91
konsyl cap 520mMQg.........cccccveviiiiiiinnnns 91
konsyl fiber tab 625mg...................... 91
konsyl pow 28.3% .....c..cooiiiiiiiiiiiinnnns 91
konsyl pow 30.9% ........cccviiiiiiiiniinnnns 91
KONSYL POW 60.3% ...cvvvviiniiniiinninnnns 91
KONSYL POW 71.67% ..ovvviiiiiiiinninnnns 91
KONSYL-D POW 52.3%....c.ccvviviineinnnns 91
KORLYM TAB 300MG .....cccvvvviiiiineinnnns 82
KUVAN POW 100MG......ccvvivviiiiineinanns 78
KUVAN POW 500MG......cccvivvviiiineinnnns 78
KUVAN TAB 100MG ....covviiiiiiiiiineienns 79
KYNAMRO INJ 200MG/ML......ccevvveininns 38
L

labetalol hcl tab 100 Mg .................... 39

labetalol hcl tab 200 mg.................... 39
labetalol hcl tab 300 mg.................... 39
LACTATED RINGER'S SOLUTION ...... 108
lactic acid (ammonium lactate) cream
1290 i 134
lactic acid (ammonium lactate) lotion
J290 ciueiiiiii i 134
lactulose (encephalopathy) solution 10
gMm/15ml ... 92
lactulose solution 10 gm/15ml ........... 92
lamisil at cre 1% ........coovviiviiiiiiinnnns 131
lamivudine oral soln 10 mg/mil........... 13
lamivudine tab 100 mg (hbv)............. 15
lamivudine tab 150 mg ..................... 13
lamivudine tab 300 Mg ..................... 13
lamivudine-zidovudine tab 150-300 mg
...................................................... 14
lamotrigine tab 100 Mg..................... 49
lamotrigine tab 150 mg..................... 49
lamotrigine tab 200 mg..................... 49
lamotrigine tab 25 mg ...................... 49
lamotrigine tab chewable dispersible 25
2 49
lamotrigine tab chewable dispersible 5

1o 49
lamotrigine tab er 24hr 100 mg ......... 49
lamotrigine tab er 24hr 200 mg ......... 49
lamotrigine tab er 24hr 25 mg ........... 49
lamotrigine tab er 24hr 250 mg ......... 49
lamotrigine tab er 24hr 300 mg ......... 49
lamotrigine tab er 24hr 50 mg ........... 49
lansoprazole cap delayed release 15 mg
...................................................... 95
lansoprazole cap delayed release 30 mg
...................................................... 95
LANTUS INJ 100/ML .ovvviiiiiiiiecieenne 70
LANTUS INJ SOLOSTAR......ccvvivvinnnnn. 70
larin fe tab 1.5/30 ........ccvvviiiiiiiiieennns 75
larin fe tab 1/20..........cccciiiiiiiiiniinnnns 75
larin tab 1.5/30.........cccviiiiiiiiiinnnininns 75
larin tab 1/20 ......ccccoiiiiiiiiiiiiiinnannns 75
LASTACAFT SOL 0.25%.....cccvvvnennnnns 121
latanoprost ophth soln 0.005% ........ 121
LATUDA TAB 120MG ....coovvviiviiieieenne 60
LATUDA TAB 20MG.....ccevivviiiiiieceenne 60
LATUDA TAB 40MG......ccvcvviiiiineieannen 60
LATUDA TAB 60MG......ccocvvviviiiecennen 60
LATUDA TAB 80MG......ccvivviiiiinennnnen 60



lax diet sup tab 500mg...................... 92

lax/stl soft tab 8.6-50mg ................... 92
laxative sup 10mMg ........coooiiviiieiiinnnns 92
leflunomide tab 10 mg..................... 101
leflunomide tab 20 mg..................... 101
LENVIMA CAP 10 MG ....oovvviiviiiiiieiens 28
LENVIMA CAP 14 MG .....covvivviiiiineinnns 28
LENVIMA CAP 18 MG .....cvvivviiiiineinnnns 28
LENVIMA CAP 20 MG ....ocvvviiiiiiiineiens 28
LENVIMA CAP 24 MG .....ccevivviiiiineinnns 28
LENVIMA CAP 8 MG...ocvviiiiiiiiiieians 28
lessina tab ........c.coovviiiiiiiiiiii e 75
LETAIRIS TAB 10MG......cccvivviiiiineinnnns 45
LETAIRIS TAB 5MG ...ccvvviiiiiiiiieiens 45
letrozole tab 2.5 mg...........ccccceviiinnnns 26
leucovorin calcium for inj 100 mg ....... 30
leucovorin calcium for inj 200 mg ....... 30
leucovorin calcium for inj 350 mg ....... 30
leucovorin calcium for inj 50 mg ......... 30
leucovorin calcium for inj 500 mg ....... 30
leucovorin calcium tab 10 mg............. 30
leucovorin calcium tab 15 mg............. 30
leucovorin calcium tab 25 mg............. 30
leucovorin calcium tab 5 mg............... 30
LEUKERAN TAB 2MG......ccvviiiiiiiineinnnns 23
LEUKINE INJ 250MCG......cccovviiiineinnnns 99
leuprolide acetate inj kit 5 mg/ml ....... 26
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV)......ccoviiiiiiiiiiiiiiiianens 125
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .................... 125

LEVALBUTEROL TARTRATE INHAL
AEROSOL 45 MCG/ACT (BASE EQUIV)

.................................................... 125
LEVEMIR INJ oot 70
LEVEMIR INJ FLEXTOUC........ccvvvvennn. 70
LEVETIRACETA INJ 10MG/ML.............. 49
LEVETIRACETA INJ 15MG/ML.............. 49
LEVETIRACETA INJ 5MG/ML ............... 49
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1000 MG/100ML ....ccccvvvnnnnnn 49
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1500 MG/100ML ......ccvvvnnnnnn 49
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 500 MG/100ML ....ccvvvvvinnnnn 49
levetiracetam inj 500 mg/5ml (100
MG/MI) e 49

levetiracetam oral soln 100 mg/mil ...... 49

levetiracetam tab 1000 mg................ 49
levetiracetam tab 250 mg ................. 49
levetiracetam tab 500 mg ................. 49
levetiracetam tab 750 mg ................. 49

levetiracetam tab er 24hr 500 mg ...... 50
levetiracetam tab er 24hr 750 mg ...... 50

levobunolol hcl ophth soln 0.5%....... 121
levocarnitine inj 200 mg/mli............... 79
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 79
levocarnitine tab 330 mg................... 79
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...................... 124
levocetirizine dihydrochloride tab 5 mg
.................................................... 124
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 19
levofloxacin in d5w iv soln 500
MG/100mM| .....ccovieiiiiiiiiiiiii e 19
levofloxacin in d5w iv soln 750
mg/150ml .......ccocoiiiiiiiiiiiiiiiiie 19
levofloxacin iv soln 25 mg/ml ............ 19
levofloxacin oral soln 25 mg/mil.......... 19
levofloxacin tab 250 mg .................... 19
levofloxacin tab 500 mg .................... 19
levofloxacin tab 750 mg .................... 19
LEVOLEUCOVOR INJ 175MG .............. 30
levoleucovor sol 250mg/25................ 30
levoleucovorin calcium for iv inj 50 mg
(base equiVv) ....c.ouveviiiiiiiiiiiiiii 30
levoleucovorin calcium inj 175
mg/17.5ml (base equiv).................... 30
levonest tab ..........coviiiiiiiiiiiiiiiann, 75
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg .........ccecvuvnnnn. 75

LEVONORGESTREL & ETHINYL
ESTRADIOL (91-DAY) TAB 0.15-0.03 MG

...................................................... 75
levonorgestrel & ethinyl estradiol tab 0.1
MQG=20 MCQG .vviiiiiiiiiiiiiie i 75
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG ...ovvvineiiiiiiiiiiinnnnnns 75
levonorgestrel tab 1.5 mg ................. 76
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .......... 76
levora-28 tab 0.15/30............c.ccen... 76

levothyroxine sodium tab 100 mcg ..... 83
levothyroxine sodium tab 112 mcg ..... 83



levothyroxine sodium tab 125 mcg...... 83

levothyroxine sodium tab 137 mcg...... 83
levothyroxine sodium tab 150 mcg...... 83
levothyroxine sodium tab 175 mcg...... 83
levothyroxine sodium tab 200 mcg...... 83
levothyroxine sodium tab 25 mcg ....... 83
LEVOTHYROXINE SODIUM TAB 300 MCG
...................................................... 83
levothyroxine sodium tab 50 mcg ....... 83
LEVOTHYROXINE SODIUM TAB 75 MCG
...................................................... 83
levothyroxine sodium tab 88 mcg ....... 83
LEVOXYL TAB 100MCG ......ccvvcvvineinnnns 84
LEVOXYL TAB 112MCG ......cvviiiineinnnns 84
LEVOXYL TAB 125MCG ......cvviviineinnnns 84
LEVOXYL TAB 137MCG .....ccvviiviineinnnns 84
LEVOXYL TAB 150MCG ......ccvvvvvineinnnns 84
LEVOXYL TAB 175MCG ......covviviineinnnns 84
LEVOXYL TAB 200MCG ......covviviineinnnns 84
LEVOXYL TAB 25MCG ....cvvvvviiiineinnnns 83
LEVOXYL TAB 50MCG ....cvvvvviniiineinnnns 83
LEVOXYL TAB 75MCG ....cevvvviiiiineinnnns 83
LEVOXYL TAB 88MCG ......cvvvviiiineinnnns 84
LEXIVA SUS 50MG/ML ...cvvivviiiiineinnns 13
LEXIVA TAB 700MG....ccivvviiiiiiiiineiens 13
lice killing sha 0.33-4% ................... 135
lice treatme 10t 1% ......cccvvvinviiinnnnnn. 135
lice treatmt sha 0.33-4% ................. 135
lice trtmnt liq 1%......ccc.covviiniiinnnnnn. 135
lidocaine anorectal cream 5%........... 134
lidocaine cream 4%............ccovinennn. 134
lidocaine hcl gel 2% .........cc.covvvvnnnn. 134
lidocaine hcl local inj 0.5%.................. 7
lidocaine hcl local inj 1%...........cc.cvv. 7
lidocaine hcl local inj 2%..................... 8
lidocaine hcl local preservative free (pf)
INJ 0.5% .ooviiiiiiii e 8
lidocaine hcl local preservative free (pf)
INJ 190 i e 8
lidocaine hcl local preservative free (pf)
INJ 1.5% «ooviiii i 8
lidocaine hcl soln 4%....................... 134
lidocaine hcl viscous soln 2% ........... 136
lidocaine 0int 5% ........c.cccovviiiiiinnnnnn. 134
lidocaine patch 5%..............cccccvnnn. 134
lidocaine-prilocaine cream 2.5-2.5% .134
LINEZOLID FOR SUSP 100 MG/5ML...... 9

LINEZOLID IN SODIUM CHLORIDE IV

SOLN 600 MG/300ML-0.9%..........cvnnnns 9
linezolid iv soln 600 mg/300ml (2
MG/MI) o 9
LINEZOLID TAB 600 MG......ccvvvvvinennnnns 9
LINZESS CAP 145MCG........ccevvvvinnnnnn. 94
LINZESS CAP 290MCG .......ccvvvvvinnnnnn. 94
LINZESS CAP 72MCG......ccvviviiniinannnn 94
liothyronine sodium tab 25 mcg ......... 84
liothyronine sodium tab 5 mcg........... 84
liothyronine sodium tab 50 mcg ......... 84
lipoflavovit tab .............cccooviiiiiinnnn, 115
liguitears SOl .........cccviiiiiiiiiinniinnn. 122
lisinopril & hydrochlorothiazide tab 10-
I2.5 MG 31
lisinopril & hydrochlorothiazide tab 20-
I2.5 MG 31
lisinopril & hydrochlorothiazide tab 20-25
2 31
lisinopril tab 10 Mg..........cccviviinnnnnn. 32
lisinopril tab 2.5 mg ............cccoooiuneen. 32
lisinopril tab 20 mg..............ccccevvinnen. 32
lisinopril tab 30 M@G............ccoveviiiinnens 32
lisinopril tab 40 MQg..........cccvviviinnnnnn. 32
lisinopril tab 5 mg ........cccociiivviiinnnn. 32
lithium carbonate cap 150 mg............ 67
lithium carbonate cap 300 mg............ 67
lithium carbonate cap 600 mg............ 67
lithium carbonate tab 300 mg............ 67
lithium carbonate tab er 300 mg ........ 67
lithium carbonate tab er 450 mg ........ 67
LITHIUM SOL 8MEQ/5ML........cevvuennne. 67
little noses spr 0.65% ..................... 127
LONSURF TAB 15-6.14........ccccvvvnnnnen. 29
LONSURF TAB 20-8.19.....ccccvvivvinnnnnn. 29
loperamide hcl cap 2 mg ................... 94
loperamide hcl lig 1 mg/5ml (0.2 mg/ml)
...................................................... 86
loperamide hcl lig 1 mg/7.5ml ........... 86
loperamide sus 1mg/7.5 .........c.counen 86
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 Mg/ml).....ccccovviiiiiiiiiiinninnnnns 14
loratadine sol 5mg/5ml................... 124
loratadine syp 5mg/5mi .................. 124
loratadine tab 10 mg ...................... 124
loratadine tab 10mg ....................... 124
lorazepam con 2mg/ml ..................... 46
lorazepam inj 2 mg/ml...................... 46
lorazepam inj 4 mg/ml...................... 46



lorazepam tab 0.5 Mg .........cc.coevinnnns 46

lorazepam tab 1 mg..........ccoviieviinnnns 46
lorazepam tab2 mg ...........cooieiiinnnns 46
loryna tab 3-0.02mg ..........c.ccccciieennns 76
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG c.oovvvviiiiiiiiiiiiiinnnns 34
losartan potassium & hydrochlorothiazide
tab 100-25 Mg .......cccvviiiiiiiiiiiiin, 34
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g ..ccooviiviiiiiiiiiiiiiies 34
losartan potassium tab 100 mg .......... 35
losartan potassium tab 25 mg ............ 35
losartan potassium tab 50 mg ............ 35
LOTEMAX GEL 0.5% .....ccvcvviviiiiinnnnnn. 120
LOTEMAX OIN 0.5% ...ccvvvvviniiinnnnnnnn. 121
LOTEMAX SUS 0.5%.....cccvvvviininnnnnn. 121
lovastatin tab 10 mg ..............coevvinenns 37
lovastatin tab 20 mg .............c.coevuennn. 37
lovastatin tab 40 mg ............ccoevvnennn. 37
loxapine succinate cap 10 mg............. 60
loxapine succinate cap 25 mg............. 61
loxapine succinate cap 5 mg............... 60
loxapine succinate cap 50 mg............. 61
lubrifresh oin p.m. ...........cocceviieiinnns 122
LUMIGAN SOL 0.01% ...vvvvvineiinennennn. 121
LUMIZYME INJ 50MG.......cccovviiiieinnns 79
LUPR DEP-PED INJ 11.25MG............... 82
LUPR DEP-PED INJ 15MG..........cevueees 82
LUPR DEP-PED INJ 3M 30MG............... 82
LUPR DEP-PED INJ 7.5MG ..........cccuees 82
LUPRON DEPOT INJ 11.25MG ............. 26
LUPRON DEPOT INJ 3.75MG................ 26
lutera tab.........c.cooviiiiiiiiiiiiiiieieas 76
LYNPARZA CAP 50MG .....ccccvviiiiineinnns 25
LYRICA CAP 100MG....ccvvviiiiiiiiineianns 50
LYRICA CAP 150MG....ccvvviiiiiiiiineianns 50
LYRICA CAP 200MG....cvviviiiiiiiiiineinnns 50
LYRICA CAP 225MG....ccviiiiiiiiiiineians 50
LYRICA CAP 25MG ....ccvviiiiiiiiiiecians 50
LYRICA CAP 300MG....ccvvviiiiiiiiineianns 50
LYRICA CAP 50MG ....ccvvvviiiiiiiiiineinns 50
LYRICA CAP 75MG ....ccvviiiiiiiiiiinecens 50
LYRICA SOL 20MG/ML ...cvviiviiiiiineinnnns 50
LYSODREN TAB 500MG........cccevinvinnnns 26
lyza tab 0.35mg .......ccovvviiiiiiiiiiinnnns 76
M

M.V.I PEDIAT INJ ..o, 115
M.V.I. ADULT INJ ..o 115

M.V.I-12 W/O INJ VIT K ....cccvvinennens 115
mag-al plus liq........cccoovviiiiiiiiiiinnnnns 85
mag-al plus lig XS........ccccoviiiiiniiinnnnn. 85
magnesium oxide tab 400 mg............ 85
magnesium oxide tab 400 mg (240 mg
elemental mg) .......cccooeeviiiiiiiiiinnnns 111
magnesium oxide tab 400 mg (241.3 mg
elemental mg) ........cccoiiiiiiinninnn. 111
magnesium oxide tab 500 mg (mg
supplement) ......cccovviiiiiiiiiiiii 111
MAGNESIUM SU INJ 20/500ML......... 105
MAGNESIUM SU INJ 2GM/50ML........ 105
MAGNESIUM SU INJ 40G/1000 ........ 106
MAGNESIUM SU INJ 4G/100ML........ 105
MAGNESIUM SU INJ 80MG/ML ......... 106
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml...........cccvvviinvvinnnn. 106
magnesium sulfate inj 50% ............. 106
MAGNESIUM SULFATE INJ 50% ....... 106
magnesium sulfate iv soln 2 gm/50m/
(40 Mg/ml) ..ocvviiiiiiii 106
malathion lotion 0.5% .................... 135
mapap apap lig 500/15m/ ................... 2
mapap child sus 160/5ml .................... 2
mapap chw 80mMg.........ccccoevviiiiiinnnnnnn. 2
mapap lig 160/5ml ...........ccccevviinvinnnn. 2
mapap tab 325mg...........ccoiiiiiiiiiiinnn. 2
mapap tab 500mg............ccccviiiiiiiiinnnn. 2
mapap tab 500mg/rr .........c.ccoeviiiiinnnn. 2
maprotiline hcl tab 25 mg ................. 55
maprotiline hcl tab 50 mg ................. 55
maprotiline hcl tab 75 mg ................. 55
marlissa tab 0.15/30 ..........ccccovvvvvnnns 76
MARPLAN TAB 10MG.......ccvvivviveinennn 55
MATULANE CAP 50MG.......cccvvvvinnnnnn. 29
MAVYRET TAB 100-40MG ................e. 15
MAXIDEX SUS 0.1% OP .......cccuevneen 121
MAXX MIS LUBRICAT ....ccocvviiiiiieceenne 76
meclizine hcl chew tab 25 mg ............ 87
meclizine hcl tab 12.5 mg ................. 87
meclizine hcl tab 25 mg .................... 87
medroxyprogesterone acetate im susp
150 mg/ml ..o, 76
MEDROXYPROGESTERONE ACETATE IM
SUSP PREFILLED SYR 150 MG/ML ...... 76
medroxyprogesterone acetate tab 10 mg
...................................................... 83

medroxyprogesterone acetate tab 2.5
168



2 83
medroxyprogesterone acetate tab 5 mg
...................................................... 83
mefloquine hcl tab 250 mg................. 12
mega multitabmen........................ 115
mega multi tab w/che mi ................. 115
mega multi tab women.................... 115
MEGA MULTIVI TAB MEN.................. 115
MEGA MULTIVI TAB WOMEN............. 115
megestrol acetate susp 40 mg/mi ....... 26
MEGESTROL ACETATE SUSP 625 MG/5ML
...................................................... 26
megestrol acetate tab 20 mg.............. 26
megestrol acetate tab 40 mg.............. 26
MEKINIST TAB 0.5MG........cceviviineinnnns 28
MEKINIST TAB 2MG ...covviiiiiiiiiinecens 28
MELOXICAM SUSP 7.5 MG/5ML............ 4
meloxicam tab 15 mg...............c.ocevnee. 4
meloxicam tab 7.5 mg........................ 4
melphalan hcl for inj 50 mg (base equiv)
...................................................... 23
memantine hcl oral solution 2 mg/ml ..52
MEMANTINE HCL TAB 10 MG............... 52
memantine hcl tab 5 mg.................... 52
MENACTRA IN] ..o 105
MENOMUNE INJ A/C/Y/W ...ccoiinvinnnnn. 105
MENVEO INJ. ..ot 105
MEPHYTON TAB 5MG......ccvvvviiieinenne. 116
mercaptopurine tab 50 mg................. 24
meropenem iv for soln 1 gm .............. 10
meropenem iv for soln 500 mg ........... 10
mesalamine enema 4 gm................... 90
mesalamine rectal enema 4 gm &
cleanser wipe Kit..........ccooviiiiiiiiinnnns 90
MESALAMINE TAB DELAYED RELEASE
OO MG .o 90
mesna inj 100 mg/ml ..............ccviuenns 30
MESNEX TAB 400MG .......cocvviiiineinnnns 30
metamucil pow 28.3%0rg .................. 92
metamucil pow 58.6% sf ................... 92
metamucil pow 58.6%o0rg .................. 92
metformin hcl tab 1000 mg................ 72
metformin hcl tab 500 mg.................. 72
metformin hcl tab 850 mg.................. 72

metformin hcl tab er 24hr 500 mg ...... 72
metformin hcl tab er 24hr 750 mg ...... 72
methadone con 10mg/ml .................... 6
methadone hcl soln 10 mg/5ml ........... 6

methadone hcl soln 5 mg/5mi.............. 6

methadone hcl tab 10 mg ................... 6
methadone hcltab5mg ..................... 6
methazolamide tab 25 mg................. 43
methazolamide tab 50 mg................. 43
methenamine hippurate tab 1 gm ...... 10
methergine tab 0.2mg ...................... 82
methimazole tab 10 mg .................... 84
methimazole tab 5 mg...................... 84
methocarbamol tab 500 mg............... 68
methocarbamol tab 750 mg............... 68
methotrexate sodium for inj 1 gm ...... 24
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ...ccvviiiii 24
METHOTREXATE SODIUM INJ 50 MG/2ML
(25 MG/ML) ccviiiiiiiiiiiicci e 24
methotrexate sodium inj pf 100 mg/4ml
(25 mg/ml) ..cccvviiiii 24
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)........................ 24
methotrexate sodium inj pf 200 mg/8ml
(25 mg/ml) ..cccvviiiii 24
methotrexate sodium inj pf 250 mg/10m/
(25 mg/ml) ..oceeiiii 24
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..cccvviiiii 24
methotrexate sodium tab 2.5 mg (base
Lo 171174 102
methyclothiazide tab 5 mg ................ 43

methylergonovine maleate tab 0.2 mg 82
methylphenidate hcl soln 10 mg/5ml .. 64
methylphenidate hcl soln 5 mg/5ml.... 64

methylphenidate hcl tab 10 mg.......... 64
methylphenidate hcl tab 20 mg.......... 64
methylphenidate hcl tab 5 mg............ 64

methylphenidate hcl tab er 10 mg....... 64
methylphenidate hcl tab er 20 mg....... 64
methylprednisolone acetate inj susp 40

MG/M e 80
methylprednisolone acetate inj susp 80
MG/MI e 80
methylprednisolone sod succ for inj 1000
mg (base equiV).........cccveviieiiiiiieinnnns 80
methylprednisolone sod succ for inj 125
mg (base equiV).........ccoouviiiiiiiiinnnnnn. 80
methylprednisolone sod succ for inj 40
mg (base equiV)......ccccooviiiiiiiniinnnnnn. 80
methylprednisolone tab 16 mg........... 80



methylprednisolone tab 32 mg ........... 81

methylprednisolone tab 4 mg ............. 80
methylprednisolone tab 8 mg ............. 80
methylprednisolone tab therapy pack 4
MG (21) i i 81
metipranolol ophth soln 0.3%........... 121
metoclopramide hcl inj 5 mg/ml ......... 87
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) ..o 87
metoclopramide hcl tab 10 mg ........... 87
metoclopramide hcl tab 5 mg ............. 87
metolazone tab 10 mg....................... 43
metolazone tab 2.5 mg...................... 43
metolazone tab5mg ............c.ooeenn. 43
metoprolol & hydrochlorothiazide tab
100-25 MQG..cciiiiiiiiiiiiiiiiiiiiiiieeaanen 38
metoprolol & hydrochlorothiazide tab
100-50 MQG..ccoviiiiiiiiiiiiiiii e 39
metoprolol & hydrochlorothiazide tab 50-
25MQG . 38
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......ccovviiiiiiiiiiiiiiinens 39
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......coviiiiiiiiiiiiinnns 39
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......coviiiiiiiiiiiiiiiinens 39
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) .......covviiiiiiiiiiiiinenns 39

metoprolol tartrate iv soln 5 mg/5ml...39
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .........c.cooviiiiiinnnnn. 39
metoprolol tartrate tab 100 mg .......... 39
metoprolol tartrate tab 25 mg ............ 39
metoprolol tartrate tab 50 mg ............ 39
metronidazole cream 0.75% ............ 134
metronidazole gel 0.75% ................. 134
metronidazole in nacl 0.79% iv soln 500

mg/100ml.........ccoeiiiiiiiiiiiiiii i 10
metronidazole lotion 0.75% ............. 134
metronidazole tab 250 mg ................. 10
metronidazole tab 500 mg ................. 10
metronidazole vaginal gel 0.75% ........ 97
mexiletine hcl cap 150 mg ................. 36
mexiletine hcl cap 200 mg ................. 36
mexiletine hcl cap 250 mg ................. 36
MG SO4/D5W INJ 10MG/ML ............. 106
MG SO4/D5W INJ 20MG/ML ............. 106
MIACALCIN INJ 200/ML ...civvviiiiineinnnns 82

Mi-aCid CAW ... 86
MI-ACIA SUS....iiiiiiiiiiiiiiiiiiiissssaaaes 86
Mmi-acid sUsS mMmax St ........cccvivivivnninnnns 86
miconazole 3 kit combinat................. 97
miconazole 3 kit combo pk ................ 97
miconazole 7 €re 2% .......cccoiiiiiiiiinnnns 97
miconazole 7 cre tube/Kit.................. 97
miconazole 7 sup 100mg................... 97
miconazole nitrate cream 2% .......... 131

miconazole nitrate vaginal cream 2% .97
miconazole nitrate vaginal suppos 100

21 P 97
micro guard pow 2% ............ccceiinnnn 131
midodrine hcl tab 10 mg ................... 44
midodrine hcl tab 2.5 mg .................. 44
midodrine hcl tab5 mg..................... 44
migergot sup 2/100.............ccccevvinnenn. 66
milk of Magn SUS.........c.covvieiiiiiininnns 92
milk of magn sus 1200/15................. 92
milk of magn sus 400/5ml................. 92
milk of magn sus cherry.................... 92
milk of magn sus frsh mnt................. 92
milk of magn sus mint ...................... 92
miniprin low tab 81mg ecC.................... 2
minitran dis 0.1mg/hr....................... 44
minitran dis 0.2mg/hr....................... 44
minitran dis 0.4mg/hr....................... 44
minitran dis 0.6mg/hr....................... 44
minocycline hcl cap 100 mg............... 22
minocycline hcl cap 50 mg ................ 22
minocycline hcl cap 75 mg ................ 22
minoxidil tab 10 Mg...........c..cocvveennn. 44
minoxidil tab 2.5 mg......................... 44
mintox plus ChW...........cccoviiviinnnnn. 86
MINEOX SUS «ovviiiiiiiieiiiiiiieeeaaananns 86
mintox susS Max St........ccccvvvviniinnnnnn. 86
mirtazapine orally disintegrating tab 15

2 55
mirtazapine orally disintegrating tab 30

T« 55
mirtazapine orally disintegrating tab 45

2 55
mirtazapine tab 15 mg...................... 55
mirtazapine tab 30 mg...................... 55
mirtazapine tab 45 mg...................... 55
mirtazapine tab 7.5 mg..................... 55
misoprostol tab 100 mcg................... 94
misoprostol tab 200 mcg................... 94



mitomycin for iv soln 20 mg............... 23

mitomyecin for iv soln 40 mg............... 23
mitomycin for iv soln 5 mg................. 23
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e e 29
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mg/ml) ... 29
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) e e 29
M-M-RITINJ .o, 105
moexipril hcl tab 15 mg..................... 32
moexipril hcl tab 7.5 mg.................... 32
moexipril-hydrochlorothiazide tab 15-
I2.5MQF i 31
moexipril-hydrochlorothiazide tab 15-25
227« 31
moexipril-hydrochlorothiazide tab 7.5-
I2.5MQF civiiiiiiiii i 31
molindone hcl tab 10 mg ................... 61
molindone hcl tab 25 mg ................... 61
mometasone furoate cream 0.1%..... 133
mometasone furoate oint 0.1% ........ 133
mometasone furoate solution 0.1%
(I0tION) e 133
MONONESSA TAB ...cooiiviiieiieiiiieeens 76
montelukast sodium chew tab 4 mg
(base equiV)......ccouviiiiiiiiiiiiiiiiian, 126
montelukast sodium chew tab 5 mg
(base equiV)......ccoviiiiiiiiiiiiiiiianens 126
montelukast sodium oral granules packet
4 mg (base equiV) ......c.ccooviiiiiinnnnnn. 126
montelukast sodium tab 10 mg (base

(=T [ 17) 127
MORPHINE SUL INJ 150/30ML............. 6
MORPHINE SUL INJ 2MG/ML................ 6
MORPHINE SUL INJ 4MG/ML................ 6
MORPHINE SUL INJ 8MG/ML................ 6
morphine sulfate inj pf 0.5 mg/ml........ 6
morphine sulfate inj pf 1 mg/mi........... 6

MORPHINE SULFATE IV SOLN 1 MG/ML 6
MORPHINE SULFATE IV SOLN PF 10

MG/ ML, e 6
MORPHINE SULFATE IV SOLN PF 15

MG/ML. .t 6
morphine sulfate iv soln pf 4 mg/mli ..... 6
morphine sulfate iv soln pf 8 mg/mli ..... 6
MORPHINE SULFATE ORAL SOLN 10

MG/S5ML...iiiiiii 7

MORPHINE SULFATE ORAL SOLN 100

MG/5ML (20 MG/ML) .covviiiiiiiiiiiiiianens 7
MORPHINE SULFATE ORAL SOLN 20
MG/5ML . 7
MORPHINE SULFATE TAB 15 MG .......... 7
MORPHINE SULFATE TAB 30 MG ........... 7
morphine sulfate tab er 100 mg ........... 7
morphine sulfate tab er 15 mg............. 7
morphine sulfate tab er 200 mg ........... 7
morphine sulfate tab er 30 mg............. 7
morphine sulfate tab er 60 mg............. 7
motion relf tab 25mg..............c.coe.n. 87
motion sick tab 25mg ................oe.n. 87
motion sick tab 50mg ....................... 87
motion-time chw 25mg ..................... 87
MOVANTIK TAB 12.5MG.........cvvvvnnee. 94
MOVANTIK TAB 25MG......ccccvvivviinnnn. 94
MOVIPREP SOL ...c.cvvvviiiiiiiiieceee 92
MOXEZA SOL 0.5% ...cvovvvvviiiiiniinnnns 120
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) ittt e 120
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 19
MOZOBIL INI ..o e 99
mucinex chld lig 100/5ml ................ 126
mucus relief lig 100/5ml ................. 126
mucus-dm tab 30-600mg................ 126
mult vitamin tab daily ..................... 116
mult vitamin tab essent .................. 116
mult vitamin tab mens.................... 116
mult vitamin tab no iron.................. 116
mult vitamin tab womens................ 116
MULTAQ TAB 400MG.......ccvvivviveinnnnnn 36
MULTI VITAMN TAB MINERALS......... 116
multi-day tab vitamins .................... 116
multi-delyn liq ...........cccoviiiiiiiinnnn. 116
MULTI-DELYN LIQ /IRON................. 116
multilex tab ...........cccoveiiiiiiiiiiinnnns 116
multilex-t&m tab..................oooeni 116
multiple vitamin tab ....................... 116
multiple vitamins w/ iron tab ........... 116
multiple vitamins w/ minerals tab..... 116
multi-vit/ tab minerals .................... 116
multivital tab platinum.................... 116
multivitamin tab daily ..................... 116
multi-vitamn tab ..................oeiiea 116
multi-vite tab.............cccciiiiiiiiiiinnnn, 116
mupirocin oint 2% ........c.cccovviieeeiinnn. 130



MURO 128 SOL 2% OP ....cccvvvivennn. 122
MUSTARGEN INJ 10MG......ccovivviieinnnns 23
my way tab 1.5mg...............ccoeiiiinnn 76
MYCAMINE INJ 100MG.......cccevvvnennnnn. 11
MYCAMINE INJ 50MG ......cocviiiiineinnnns 11

mycophenolate mofetil cap 250 mg...104
mycophenolate mofetil for oral susp 200
MG/M ..o i 104
mycophenolate mofetil tab 500 mg ...104
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)................ 104
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)................ 104
MYKIDZ IRON SUS 10MG/2ML.......... 116
myorisan cap 10mMg.........cccoevvviineninns 129
myorisan cap 20mMg........coveeviviinnninns 129
myorisan cap 30Mg........coeeviiiinnninns 129
myorisan cap 40mMg.........cccoeiiiineninns 129
MYRBETRIQ TAB 25MG.........ccvvvvennnn. 96
MYRBETRIQ TAB 50MG........cccvvvvennnn. 96
MyZilra tab..........cccoooiiiiiiiiiiiiiii s 76
N

nabumetone tab 500 mg..................... 4
nabumetone tab 750 mg..................... 4
nadolol tab 20 mg...........ccceevviiiiiinnnns 39
nadolol tab 40 mg............cccvevinvinnnnn. 39
nadolol tab 80 mg.............ccccevivinnnnn. 39
nafcillin sodium for inj 1 gm............... 21
nafcillin sodium for inj 10 gm ............. 21
nafcillin sodium for inj 2 gm ............... 21
nafcillin sodium for iv soln 1 gm ......... 21
nafcillin sodium for iv soln 2 gm ......... 21
NAGLAZYME INJ 1IMG/ML .....cccvvvnennnn. 79
nalbuphine hcl inj 10 mg/mli................ 5
nalbuphine hcl inj 20 mg/mil................ 5
naloxone hcl inj 0.4 mg/ml................. 69
naloxone hcl inj 4 mg/10ml................ 69

naloxone hcl soln cartridge 0.4 mg/ml .69
naloxone hcl soln prefilled syringe 2

MG/2MI oo 69
naltrexone hcl tab 50 mg................... 69
NAMENDA XR CAP 14MG........ccvvvennn. 52
NAMENDA XR CAP 21MG........ccvvvenne. 52
NAMENDA XR CAP 28MG..........ccevenne. 52
NAMENDA XR CAP 7MG .....covvvviinenn, 52
NAMENDA XR CAP TITRATIO .............. 52
NAMZARIC CAP...oiiiveiii i 52
NAMZARIC CAP 14-10MG.......cvvvvinnnns 52

NAMZARIC CAP 21-10MG.......ccvvvvnnnen 52

NAMZARIC CAP 28-10MG..........cecuveeee. 52
NAMZARIC CAP 7-10MG.......cocvvvnennnen 52
naphazoline hcl ophth soln 0.1%...... 122
naproxen dr tab 375mg ...................... 4
naproxen dr tab 500mg ...................... 4
naproxen sod tab 220mg .................... 4
naproxen sodium tab 220 mg .............. 4
naproxen sodium tab 275 mg .............. 4
naproxen sodium tab 550 mg .............. 4
naproxen susp 125 mg/5mi................. 4
naproxen tab 250 mg ......................... 4
naproxen tab 375 Mg .............cciineinnnn. 4
naproxen tab 500 mg .............ccccvennn. 4

naratriptan hcl tab 1 mg (base equiv). 66
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 66
nasal antise mis 10% ..................... 134
nasal decong tab 30mg................... 126
nasal moist spr 0.65% .................... 127
NASCOBAL SPR 500MCG..........cuuens 116
nat fiber pow 48.57% ..........coeiiiinnnn. 92
nat fiber pow therapy ....................... 92
nat psyllium pow fiber....................... 92
nat veg lax tab 8.6mg....................... 92
NATACYN SUS 5% OP....ccvvvvvvninnnnns 120
nateglinide tab 120 mg ..................... 73
nateglinide tab 60 mg....................... 73
NATPARA INJ 100MCG .....coccvviveinennnen 83
NATPARA INJ 25MCG......ccovcvviviinnnne. 83
NATPARA INJ 50MCG......ccvvvvvinvinnnnnnn 83
NATPARA INJ 75MCG......ccovvvviviinnnnn 83
natrul colon pow care ....................... 92
natural bal sol 0.4% ....................... 122
natural bal sol tears........................ 122
natures sol tears ............cccovvviinnnn. 122
natures tear sol 0.4% ..................... 122
naturl fiber pow 28.3% ........cccoviinnnnn. 92
naturl fiber pow therapy.................... 92
NEBUPENT INH 300MG ........cocvvvennee. 10
necon tab 0.5/35 .......cccciiiiiiiiiiiiiinnn 76
NECON TAB 1/50-28....ccccviiiiiieinnnnnn. 76
necon tab 10/11-28.........ccccovvvvvvvnnnns 76
NECON TAB 7/7/7 «eveeiieiiiiiiiiiieiinnnnn, 76
nefazodone hcl tab 100 mg ............... 55
nefazodone hcl tab 150 mg ............... 55
nefazodone hcl tab 200 mg ............... 55
nefazodone hcl tab 250 mg ............... 55



nefazodone hcl tab 50 mg.................. 55
neomycin sulfate tab 500 mg .............. 8
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ...120
neomycin-bacitracin-polymyxin oint ..130
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml ............. 120
neomycin-polymyxin-dexamethasone
ophth oint 0.1% ......ccovvvivviiiiiiinnnnnn. 119
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ...........ccoovviiiinnninns 119
neomycin-polymyxin-hc ophth susp ..119
neomycin-polymyxin-hc otic soln 1% 136
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 136
NEORAL CAP 100MG.......ccovviinninnnnnns 104
NEORAL CAP 25MG .....ccviiviiiiiiiinenns 104
NEORAL SOL 100MG/ML ......ccvvvinaenn 104
NEPHRAMINE INJ 5.4% .......ccevvnnenns 107
NERLYNX TAB 40MG......cccevvviniiiinnnnn. 28
NEUPOGEN INJ 300/0.5.....ccccvvvinnnnnnn. 99
NEUPOGEN INJ 300MCG .......ccvvvuvennnn. 99
NEUPOGEN INJ 480/0.8......cccvvvvuvennnn. 99
NEUPOGEN INJ 480MCG .......ccvvvnvennnn. 99
NEUPRO DIS 1MG/24HR ..........ccevtnee. 58
NEUPRO DIS 2MG/24HR .............c...... 58
NEUPRO DIS 3MG/24HR ..............e.e. 58
NEUPRO DIS 4MG/24HR ..........ccevtnn. 58
NEUPRO DIS 6MG/24HR ................e. 58
NEUPRO DIS 8MG/24HR .................... 58
NEVIRAPINE SUSP 50 MG/5ML ........... 13
nevirapine tab 200 mg ...................... 13
nevirapine tab er 24hr 100 mg ........... 13
nevirapine tab er 24hr 400 mg ........... 13
NEXAVAR TAB 200MG......ccevvivvvinennnn. 28
NEXIUM GRA 10MG DR......covvvvvinennn, 95
NEXIUM GRA 2.5MG DR.......ccvvvnennnn. 95
NEXIUM GRA 20MG DR......cvvvvvvinennnn. 95
NEXIUM GRA 40MG DR......covvvvvinennn. 95
NEXIUM GRA 5MG DR......ccvvivvvinen, 95
next choice tab 1.5mg....................... 76
niacin cap 500mMg .......ccccoiiiiiiinnninns 116
niacin cap er 250 mg............c..coeenn. 116
niacin cap er 500 mg....................... 116
niacin tab 50 mg.............ccciiiiiennn. 116
niacin tab 500 mg...............ccciennn. 116
niacin tab er 1000 mg

(antihyperlipidemic) ............c.ccoeviinenns 38

niacin tab er 500 mg ...................... 116
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 38
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 38
niacinamide tab 500 mg.................. 116
niacor tab 500mMg.........ccccciiiiiiiiiinnnn. 38
nicardipine hcl cap 20 mg.................. 41
nicardipine hcl cap 30 mg.................. 41
nicorelief gum 2mg mint ................... 69
nicorelief gum 2mg Orig .................... 69
nicorelief gum 4mg mint ................... 69
nicorelief gum 4mg orig .................... 69
nicotine polacrilex gum 2 mg ............. 69
nicotine polacrilex gum 4 mg ............. 69
nicotine polacrilex lozenge 2 mg ........ 69
nicotine polacrilex lozenge 4 mg ........ 69
NICOTINE SYS KIT TRANSDER........... 69
NICOTINE TD DIS 7MG/24HR ............ 69

nicotine td patch 24hr 14 mg/24hr ..... 69
NICOTINE TD PATCH 24HR 14 MG/24HR

...................................................... 69
nicotine td patch 24hr 21 mg/24hr ..... 69
NICOTINE TD PATCH 24HR 21 MG/24HR

...................................................... 69
nicotine td patch 24hr 7 mg/24hr....... 69
NICOTINE TD PATCH 24HR 7 MG/24HR69

NICOTROL INH ...cvviiiiiiiiiiceeeee 69
NICOTROL NS SPR 10MG/ML.............. 69
nifedipine tab er 24hr 30 mg ............. 41
nifedipine tab er 24hr 60 mg ............. 41
nifedipine tab er 24hr 90 mg ............. 41
nifedipine tab er 24hr osmotic release 30
1o 41
nifedipine tab er 24hr osmotic release 60
T« 41
nifedipine tab er 24hr osmotic release 90
0 1o 41
nikki tab 3-0.02MQg..........ccccueeviinnnnnn. 76
nilutamide tab 150 mg...................... 27
nimodipine cap 30 Mg ...........cc.oeeunnn. 41
NINLARO CAP 2.3MG....cccvvviviinenneannen 26
NINLARO CAP 3MG....occvviviiiiiieceene 26
NINLARO CAP 4MG.....ccovvvviiiiiieneennnn 26
NIPENT INJ 10MG....ccoviviiiiiiieceee 24
nitro-bid 0iN 2%.........cccviiiiiiiiiinnnnnn. 44
NITRO-DUR DIS 0.3MG/HR................ 44
NITRO-DUR DIS 0.8MG/HR................ 44



nitrofurantoin macrocrystalline cap 100

2 10
nitrofurantoin macrocrystalline cap 50
22 B 10
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 10
nitroglycerin sl tab 0.3 mg ................. 44
nitroglycerin sl tab 0.4 mg ................. 44
nitroglycerin sl tab 0.6 mg ................. 44

nitroglycerin td patch 24hr 0.1 mg/hr..44
nitroglycerin td patch 24hr 0.2 mg/hr..44
nitroglycerin td patch 24hr 0.4 mg/hr..44
nitroglycerin td patch 24hr 0.6 mg/hr..44

non-aspirin sus 160/5ml..................... 2
non-aspirin tab 325mg ............ccciiuenns 2
non-aspirin tab 500mg ....................... 2
non-aspirin tab 500mg/rr.................... 2
NORDITROPIN INJ 10/1.5ML .............. 81
NORDITROPIN INJ 15/1.5ML .............. 81
NORDITROPIN INJ 30/3ML........cvvutes 81
NORDITROPIN INJ 5/1.5ML................ 81
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr .......covviiiiiiiiiiiiiinnn, 76
norethindrone & ethinyl estradiol tab 1
MQG=-35 MCQG cuvviiiiiiiiiiiiiii e nineeeanas 76
norethindrone ace & ethinyl estradiol tab
I mMG-20 MCQG «.ovvviiiiiiiiiiiiie i 76
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1 MG-20 MCG............ 76
norethindrone ace & ethinyl estradiol tab
1.5mg-30 mcg......cccoviiiiiiiiiiii 76
NORETHINDRONE ACE & ETHINYL
ESTRADIOL TAB 1.5 MG-30 MCG ........ 76

NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1 MG-20 MCG ...... 76
NORETHINDRONE ACE & ETHINYL
ESTRADIOL-FE TAB 1.5 MG-30 MCG....76

norethindrone acetate tab 5 mg.......... 83
norethindrone acetate-ethinyl! estradiol
tab 1 mg-5mcg....ccccceeviiiiiiiiiiininnnnn. 80
NORETHINDRONE AC-ETHINYL ESTRAD-
FE TAB 1-20/1-30/1-35 MG-MCG......... 76
norethindrone tab 0.35 mg ................ 76
NORETHINDRONE TAB 0.35 MG.......... 77
NORETHINDRONE-ETH ESTRADIOL TAB
0.5-35/1-35/0.5-35 MG-MCG ............. 77
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCQG cvvviiiiiiiiiie i i 77

norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ........... 77
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ........... 77
norgestrel & ethinyl estradiol tab 0.3 mg-
10 ¢ 2 [o/ R 77
norlyroc tab 0.35mg ............cccoooenneen. 77
NORMOSOL -M INJ /D5W ......ccvvnnens 108
NORMOSOL -R INJ /D5W..........c.ueee 108
NORMOSOL-RINJPH 7.4 ................ 108
NORPACE CAP 100MG CR........cevueune. 36
NORPACE CAP 150MG CR.........ccueunee. 36
NORTHERA CAP 100MG........cocvvvnennne. 44
NORTHERA CAP 200MG.......ccvvvvvnennnen 44
NORTHERA CAP 300MG.......ccocvvvnvnnnn. 44
nortrel tab 0.5/35 ......ovvvvviiiiiiiiiiiinnns 77
nortrel tab 1/35 .....cccoiiiiiiiiiiiiiiiinans 77
nortrel tab 7/7/7 ....uuueiiiiiiiiiiiinniininns 77
nortriptyline hcl cap 10 mg................ 55
nortriptyline hcl cap 25 mg................ 56
nortriptyline hcl cap 50 mg................ 56
nortriptyline hcl cap 75 mg................ 56
nortriptyline hcl soln 10 mg/5ml ........ 56
NORVIR CAP 100MG .....cccvvviviiienennen 13
NORVIR SOL 80MG/ML.......ccevivvinnnnn. 13
NORVIR TAB 100MG .....c.covvvviieiennen 13
NOVAFERRUM CAP 50MG ................ 100
NOVAFERRUM DRO 15MG/ML .......... 100
NOVAFERRUM LIQ 125.........cccvvnnnens 100
NOVOLIN INJ 70/30....ccccvvviiiiiinnnnn. 70
NOVOLIN N INJ U-100 .....covvvineinnnnnn. 70
NOVOLIN RINJ U-100 ....cevvvvvineinnnnnn. 71
NOVOLOG INJ 100/ML ..cvvvvviiinennenne 71
NOVOLOG INJ FLEXPEN..........cvvuennne. 71
NOVOLOG INJ PENFILL .....ccvvivvinnnnn. 71
NOVOLOG MIX INJ 70/30 .....cccvvvnnnnnn. 71
NOVOLOG MIX INJ FLEXPEN .............. 71
NOXAFIL SUS 40MG/ML ......ccvvvvnnnnne. 11
NOXAFIL TAB 100MG......ccovcvvivvinennnn. 11
NUEDEXTA CAP 20-10MG.........cc.eueee. 67
NULOJIX INJ 250MG .....ccvvviiviiniennens 104
NULYTELY SOL FLAV PKS .......ccvvveenne. 92
NUPLAZID TAB 17MG.......ccccvvvvvinnnnnn. 61
NUTRISOURCE POW FIBER................ 92
NUVARING MIS.......coviiiiiiiiieeeee 77
nyamyc pow 100000 ...................... 131
nyata pow 100000 ...............ccceevn... 131
NYMALIZE SOL 60/20ML ........cvvuennnn. 41



nystatin cream 100000 unit/gm........ 131

nystatin oint 100000 unit/gm ........... 131
nystatin susp 100000 unit/ml........... 136
nystatin tab 500000 unit.................... 11
nystatin topical powder 100000 unit/gm
.................................................... 131
nystop pow 100000.................cccvuns 131
(o)

OCTAGAM INJ 10GM....ccevivviiiiieienns 103
OCTAGAM IN] 1GM ..cviiiiiiiiiiieeens 102
OCTAGAM INJ 2.5GM....cciivviiiiiniinnnns 102
OCTAGAM INJ 25GM....ccviiiiiiiiinninnnns 103
OCTAGAM INJ 2GM/20ML......cvcvvvneen 102
OCTAGAM INI 5GM ..ciiviiiiiiiieeans 103
octreotide acetate inj 100 mcg/ml (0.1
MG/M) e e 82
octreotide acetate inj 1000 mcg/ml (1
MG/MI) e 82
octreotide acetate inj 200 mcg/ml (0.2
MG/M) e e 82
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) e 82
octreotide acetate inj 500 mcg/ml (0.5
MG/M) e e 82
ocutabs tab.........cccviiiiiiiiiii 116
ocuvite tab lutein ....................ooen. 116
ODEFSEY TAB....oiiiiiiiiiiiiiiie e 14
ODOMZO CAP 200MG ....cccvviveiiniinennnn 29
OFEV CAP 100MG ...ccvviiiiiiiiiiiieeenns 127
OFEV CAP 150MG ....covvviiiiiiiiiieeanns 127
ofloxacin ophth soln 0.3%................ 120
ofloxacin otic soln 0.3%................... 136
olanzapine for im inj 10 mg................ 61
olanzapine orally disintegrating tab 10
77 61
olanzapine orally disintegrating tab 15
22« 61
olanzapine orally disintegrating tab 20
727 61
olanzapine orally disintegrating tab 5 mg
...................................................... 61
olanzapine tab 10 Mg.............cccvvvuenns 61
olanzapine tab 15 mg........................ 61
olanzapine tab 2.5 mg....................... 61
olanzapine tab 20 mg...............c.ccuunns 61
olanzapine tab 5 mg............ccccoeiiinenns 61
olanzapine tab 7.5 mg....................... 61
olmesartan medoxomil tab 20 mg....... 35

olmesartan medoxomil tab 40 mg ...... 35
olmesartan medoxomil tab 5 mg........ 35
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 34
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 34
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 34
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 34
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 34
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 34
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 34
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 34
olopatadine hcl ophth soln 0.2% (base

equivalent) ..........ccoeeiiiiiiiiiiiiie . 121
omega-3-acid ethyl esters cap 1 gm... 38
omeprazole cap 20.6mgdr................. 95

omeprazole cap delayed release 10 mg95
omeprazole cap delayed release 20 mg95
omeprazole cap delayed release 40 mg95
omeprazole magnesium cap dr 20.6 mg

(20 mg base equIV) ........ccovvieiiinninnnn. 95
once daily tab .........c..cooviiiiiiiiiinnnns 116
once daily tab iron.......................... 116
ONCOVITE TAB ..o 116
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
...................................................... 87
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 87
ondansetron hcl oral soln 4 mg/5ml.... 87
ondansetron hcl tab 24 mg................ 87
ondansetron hcl tab 4 mg.................. 87
ondansetron hcl tab 8 mg.................. 87
ondansetron orally disintegrating tab 4

0 1o 88
ondansetron orally disintegrating tab 8

2 88
onedaily tab .......c.coveiiiiiiiiiiiiinnn. 116
one daily tab /mineral..................... 116
one daily tab complete.................... 116
one daily tab essent ....................... 116
one daily tab maximum .................. 116



one daily tab mens...............c.cceenn. 116
one daily tab mens 50+................... 116
one daily tab pls iron....................... 116
one daily tab plus iro....................... 116
ONE DAILY TAB WOMANS ................ 117
one daily tab womens...................... 117
one daily/ tab minerals.................... 117
one-a-day tab teen/her ................... 117
ONE-A-DAY TAB TEEN/HIM .............. 117
one-daily tab mult vit...................... 117
ONFI SUS 2.5MG/ML ...ccvviiiiiiiininnennnen 50
ONFI TAB 10MG...cciiiiiiiiiiiiiieiineeeaeen 50
ONFI TAB 20MG...cciiiiiiiiiiii i 50
opcicon tab 1.5mg ...........cccoeiiiinnnnn. 77
operand scrb sol 7.5%..................... 134
OPSUMIT TAB 10MG......cccvviiviiniinennnnn 45
oral electro sol h-e-b....................... 106
oral electrolyte solution ................... 106
oralyte SOl.......cccvoiiiiiiiiiiiiiiiaan, 106
ORFADIN CAP 10MG....ccovivviieiineinennnen 79
ORFADIN CAP 20MG....ccvvvviiieiininnennnnn 79
ORFADIN CAP 2MG ...cicvviiiiiieiiiiinea e 79
ORFADIN CAP5MG ...cccviiiiieiiiicee e 79
ORFADIN SUS 4MG/ML ....ccvvvviiiiinennnn 79
ORKAMBI TAB 100-125 ......ccevvvvnnnns 127
ORKAMBI TAB 200-125 ......ccevvvvnnnns 127
orsythia tab .........cc.cooviiiiiiiiiiiiiiiinenns 77
os-cal + d3 tab 500-200.................. 111
oseltamivir phosphate cap 30 mg (base

(= Te [V]17 R TP 15
oseltamivir phosphate cap 45 mg (base

(= Te [V]17 R TP 16
oseltamivir phosphate cap 75 mg (base
L= [1]17) O 16
oxacillin sodium for inj 1 gm (base
equivalent) .......ccoooiiiiiiiiiii 21
oxacillin sodium for inj 10 gm (base
equivalent) ......c.coeiiiiiiiii e 21
oxacillin sodium for inj 2 gm (base
equivalent) .......ccovoiiiiiiiiiii 21
oxaliplatin for iv inj 100 mg................ 29
oxaliplatin for iv inj 50 mg ................. 29
oxaliplatin iv soln 100 mg/20ml.......... 29
oxaliplatin iv soln 50 mg/10mli............ 29
oxandrolone tab 10 mg...................... 70
oxandrolone tab 2.5 mg..................... 70
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e e 50

oxcarbazepine tab 150 mg ................ 50

oxcarbazepine tab 300 mg ................ 50
oxcarbazepine tab 600 mg ................ 50
oxybutynin chloride syrup 5 mg/5ml... 96
oxybutynin chloride tab 5 mg ............ 96

oxybutynin chloride tab er 24hr 10 mg 96
oxybutynin chloride tab er 24hr 15 mg 96
oxybutynin chloride tab er 24hr 5 mg . 96

oxycodone hclcap 5 mg...................... 7
oxycodone hcl conc 100 mg/5ml (20
MG/ml) ... 7
OXYCODONE HCL SOLN 5 MG/5ML....... 7
oxycodone hcl tab 10 mg .................... 7
oxycodone hcl tab 15 mg .................... 7
oxycodone hcl tab20 mg .................... 7
oxycodone hcl tab 30 mg .................... 7
oxycodone hcltab5mg..............coeo... 7
oxycodone w/ acetaminophen soln 5-325
MG/5Ml....cn i 7
oxycodone w/ acetaminophen tab 10-325
0T« 7
oxycodone w/ acetaminophen tab 2.5-
325 MG it 7
oxycodone w/ acetaminophen tab 5-325
T« 7
oxycodone w/ acetaminophen tab 7.5-
325 MG i i 7
OXYCONTIN TAB 10MG CR .....cccvvnennn 7
OXYCONTIN TAB 15MG CR ......ccvvvnenne 7
OXYCONTIN TAB 20MG CR ......ccvvnnnee 7
OXYCONTIN TAB 30MG CR .......cvvvnnnne 7
OXYCONTIN TAB 40MG CR .......cevvunnne. 7
OXYCONTIN TAB 60MG CR .......cevvuennne 7
OXYCONTIN TAB 80MG CR .......cvvvnennn. 7
oysshellcatab /d3...........ccceuvvnnnn. 111
oys shell ca tab /fvitd ..................... 111
oys shell+d tab 250-125 ................. 111
oysco 500 tab 500mg ..................... 111
oysco 500+d ChW .......covviiiiiniiinnnn, 111
oysco 500+d tab..........cceeviiiiiinnn, 111
oysco d tab 250-125.............cceo.... 111
oyst shell/d tab 500-200................. 111
oyst shell/d tab 500mg ................... 111
oyst-cal-d tab 500mg ..................... 111
oyster shell calcium tab 500 mg....... 111
oyster shell tab 500mg ................... 111
P

pacerone tab 100mMg..........coovvieviinenns 36



pacerone tab 200mg ..........c.ceeviinennnn. 36

pacerone tab 400mg ..........cceeviinennnn. 36
paclitaxel iv conc 100 mg/16.7ml (6
MG/Mml) ..o 25
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e e 25
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 25
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 25
pain & fever chw 80mg....................... 2
pain & fever sol 160/5ml..................... 2
pain & fever sus 160/5ml.................... 2
pain & fever tab 325mg ...................... 2
pain & fever tab 500mg...................... 2
pain relief dro 80/0.8ml ...................... 2
pain relief sus 160/5ml....................... 2
pain relief tab 325mg .............ccoeeinnnns 2
pain relief tab 500mg .................c.cvvns 2
pain relieve sus 160/5ml..................... 2
pain relieve tab 325mg....................... 2
pain relieve tab 500mg....................... 2
paliperidone tab er 24hr 1.5 mg ......... 61
paliperidone tab er 24hr 3 mg ............ 61
paliperidone tab er 24hr 6 mg ............ 61
paliperidone tab er 24hr 9 mg ............ 61

pamidronate disodium for inj 30 mg....73
pamidronate disodium for inj 90 mg....73
pamidronate disodium iv soln 3 mg/ml 73
pamidronate disodium iv soln 9 mg/ml 73

pamidronate inj 6mg/ml .................... 73
PANRETIN GEL 0.1% ....cvcvviviiininnnnn. 134
pantoprazole sodium ec tab 20 mg (base
L= [1]17) O 95
pantoprazole sodium ec tab 40 mg (base
L= Te [0 1V R 95
paricalcitol cap 1 mcg............coovvunen. 117
paricalcitol cap 2 mcg.............couvunen. 117
paricalcitol cap 4 mcg..........c..covnnn. 117
paromomyecin sulfate cap 250 mg ........ 8
paroxetine hcl tab 10 mg ................... 56
paroxetine hcl tab 20 mg ................... 56
paroxetine hcl tab 30 mg ................... 56
paroxetine hcl tab 40 mg ................... 56
Paser gra 4gm .......oiiiiiiiiiiiiiiiiee s 15
PATADAY SOL 0.2% ...cvvvivviiiiinennennn, 121
PAXIL SUS 10MG/5ML ....covvvviiiiieinnns 56
PAZEO DRO 0.7% ..cvvviviiiiiiieiiinnnenn, 121

ped elctrlyt sol fruit ..............c.oove.n. 106
ped elctrlyt sol grape ...................... 106
ped elctrlyt sol unflavrd .................. 106
PEDIA-LAX SUP 2.8GM........ccvvvvvnvnnnnn 92
PEDIARIX INJ O.5ML.....cccviiiiinnnnens 105
pedi-boro pow soak pak .................. 134
PEDVAX HIB INJ.....ocviiiiiiieieeans 105
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 236 GM............... 92
PEG 3350-KCL-NA BICARB-NACL-NA
SULFATE FOR SOLN 240 GM............... 92
peg 3350-kcl-sod bicarb-nacl for soln
0 e | ¢ ¢ IR 92
PEGANONE TAB 250MG.......ccccvvvvenneen 50
PEGASYS INJ .ot 16
PEGASYS INJ 180MCG/M.....ccvcvvvnvnnn. 16
PEGASYS INJ PROCLICK.......cvcvvvnnnnn. 16
pen g proc inj 600000....................... 21
PENICILL GK/ INJ DEX 2MU................ 21
PENICILL GK/ INJ DEX 3MU................ 21
penicillin g potassium for inj 20000000

[0 ] 1 21
penicillin g potassium for inj 5000000

[0 ] 1 21
penicillin g sodium for inj 5000000 unit
...................................................... 21
penicillin v potassium for soln 125
mg/5ml.......cccooiiiiiiii 21
penicillin v potassium for soln 250
MG/5Ml....cccniiiii i, 21
penicillin v potassium tab 250 mg ...... 21
penicillin v potassium tab 500 mg ...... 21
PENTACEL INJ...ciiiiiiiiiiie e 105
PENTAM 300 INJ 300MG.........cevvuenne. 10
pentoxifylline tab er 400 mg............ 101
peptic relf chw 262mg .............c.c.cue.n. 86
peptic relf sus 262/15ml ................... 86
perdiem over tab 15mg..................... 92
peri-colace tab 8.6-50mg.................. 92
periguard OiN ........c.couviiiieiiiiniennnns 134
perindopril erbumine tab 2 mg........... 32
perindopril erbumine tab 4 mg........... 32
perindopril erbumine tab 8 mg........... 32
periogard sol 0.12% ....................... 136
permethrin cream 5%..................... 135
perphenazine tab 16 mg ................... 61
perphenazine tab2 mg ..................... 61
perphenazine tab 4 mg ..................... 61



perphenazine tab 8 mg...................... 61
pharbedryl cap 25mg ...................... 124
pharbedryl cap 50mg ...................... 124
pharbetol tab 325mg.............cooviinnnn. 2
pharbetol tab 500mg..............ccccuvnnn. 2
phenadoz sup 12.5mg ..............cc.c.u.e. 88
phenelzine sulfate tab 15 mg.............. 56
phenergan sup 12.5mg...................... 88
phenergan sup 25mg .........c.ccevvineannn. 88
phenergan sup 50mg ........................ 88
PHENOBARB INJ 65MG/ML .........cc.utes 50
phenobarbital elixir 20 mg/5ml........... 50
phenobarbital sodium inj 130 mg/ml ...50
phenobarbital tab 100 mg.................. 50
phenobarbital tab 15 mg.................... 50
phenobarbital tab 16.2 mg................. 50
phenobarbital tab 30 mg.................... 50
phenobarbital tab 32.4 mg................. 50
phenobarbital tab 60 mg.................... 50
phenobarbital tab 64.8 mg................. 50
phenobarbital tab 97.2 mg................. 50
phenytek cap 200mg.............covvinennn. 50
phenytek cap 300mg..........c.ccovvinennnn. 50
phenytoin chew tab 50 mg................. 51
phenytoin sodium extended cap 100 mg

...................................................... 51
phenytoin sodium extended cap 200 mg

...................................................... 51
phenytoin sodium extended cap 300 mg

...................................................... 51
phenytoin sodium inj 50 mg/mi .......... 51
phenytoin susp 125 mg/5mil............... 51
philith tab 0.4-35..........cccciiiiiiiinnnnn. 77
PHOS-NAK POW CONCENTR............. 111
PHOSPHOLINE SOL 0.125%0FP ......... 121
phytonadione inj 1 mg/0.5ml (2 mg/ml)

.................................................... 117
phytonadione inj 10 mg/mi .............. 117
PICATO GEL 0.015% ..ccvvvvvvniiininnennn. 135
PICATO GEL 0.05% ....ccovcvviniiiiinnnnnn. 134

PILOCARPINE HCL OPHTH SOLN 1% .121
PILOCARPINE HCL OPHTH SOLN 2% .121
PILOCARPINE HCL OPHTH SOLN 4% .121

PILOCARPINE HCL TAB 5 MG............. 136
pilocarpine hcl tab 7.5 mg................ 136
pimozide tab 1 mg ...........cccvvvviinnnnnn. 61
pimozide tab2 mg ............cccoeviininnnn. 61
pimtrea tab............coociiiiiiiiiiii 77

pindolol tab 10 Mg ........cccvviiiiinnnnnnn. 40

pindolol tab 5 mg...........ccccovviiiniinnnn. 40
pink bismuth chw 262mg .................. 86
pin-x sus 50mg/ml ..................oooonii. 10
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 73
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 73
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 73
piper/tazoba inj 12-1.5gm................. 21
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........ccocnenn. 21
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cc.cccivvvnnnn. 21
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......cccvviiiiiiiiiinnnn. 21
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......c.ccoeviiiinnnn, 22
pirmella tab 1/35 ............ccoiiiiininnn. 77
piroxicam cap 10 Mg .....ccccvviiiiiiinnnnnnn. 4
piroxicam cap 20 Mg ........ccoeviiiineninnns. 4
PLASMA-LYTE INJ -148 ........cocvvnnnens 108
PLASMA-LYTE INJ -A..ccciiiiiiiiiieinens 108
podofilox soln 0.5%..............c.ce..... 135
poly vitamin chw................c.ccevvnee. 117
polyeth glyc pow 3350 nf .................. 92

polyethylene glycol 3350 oral packet .. 92
polyethylene glycol 3350 oral powder . 92
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .........cc.covvnnnnn. 120
poly-vita dro........cccoeviiiiiiiiiiiieiinnn, 117
poly-vita dro /iron .............cccccooueee. 117
polyvitamin chw /iron ..................... 117
POMALYST CAP IMG......ovovvivvineinnnns 103
POMALYST CAP 2MG.....covvvvieviiennnnns 103
POMALYST CAP 3MG.....cocvvivviiinnens 103
POMALYST CAP 4MG.......ccvvivvineinnnns 103
porenal+d cap omega 3 .................. 117
portia-28 tab ............cciiiiiiiiiiii 77
POTASSIUM CHLORIDE 20 MEQ/L
(0.15%) IN DEXTROSE 5% INJ........ 109
POTASSIUM CHLORIDE 40 MEQ/L (0.3%)
IN DEXTROSE 5% INJ......ccvvivvinennnn. 109
potassium chloride cap er 10 meqg .... 106
potassium chloride cap er 8 meq...... 106
POTASSIUM CHLORIDE INJ 10
MEQ/LO0ML...covviiiiiiiiiiiieiieenenaens 109



POTASSIUM CHLORIDE INJ 10

MEQ/S50ML ..o 109
potassium chloride inj 2 meqg/mli ....... 109
POTASSIUM CHLORIDE INJ 20
MEQ/100ML ..ocvviiiiiiiiicic e 109
POTASSIUM CHLORIDE INJ 20
MEQ/S50ML ..o e 109
POTASSIUM CHLORIDE INJ 40
MEQ/100ML ..ocvviiiiiiiiiiic e 109
potassium chloride microencapsulated
crysertab 10 meq..........ccoeeviiineninns 106
potassium chloride microencapsulated
crysertab20 meqg............ccoeviinennnn. 106
POTASSIUM CHLORIDE ORAL SOLN 10%
(20 MEQ/15ML) ciivviiiiiiiiiiie e 106
POTASSIUM CHLORIDE ORAL SOLN 20%
(40 MEQ/15ML) ciivviiiiiiiiiiiie e 106
POTASSIUM CHLORIDE POWDER PACKET
20 MEQ .ot 106
potassium chloride tab er 10 meq ..... 106
potassium chloride tab er 20 meq (1500
(2l ) P 106
potassium chloride tab er 8 meqg (600
2] ) P 106
POTASSIUM CITRATE TAB ER 10 MEQ
(1080 MG) +ivviiiiii i 96
potassium citrate tab er 15 meq (1620
2] ) 96
POTASSIUM CITRATE TAB ER 5 MEQ
(540 MG) ceiiiiiiiiiici e 96
POTIGA TAB 200MG .....ccviiiiiiiiineianns 51
POTIGA TAB 300MG .....cccvviiiiiiiineinanns 51
POTIGA TAB 400MG ......ccvvivviiiineinnnns 51
POTIGA TAB 50MG....cccvvviiiiiiiiineians 51
povidone/iod sol 10%.............c........ 135
povidone-iod sol 10%...................... 135
povidone-iodine oint 10% ................ 135
povidone-iodine soln 10%................. 135
PRADAXA CAP 110MG......cocvviiiineinnnns 98
PRADAXA CAP 150MG......c.ccvviviiniinnnns 98
PRADAXA CAP 75MG ....cccviiiiiiiineiens 98
PRALUENT INJ 150MG/ML .......cvcvvnie 38
PRALUENT INJ 75MG/ML......c.ccvvvvinnnns 38
pramipexole dihydrochloride tab 0.125
22« 58
pramipexole dihydrochloride tab 0.25 mg
...................................................... 58

pramipexole dihydrochloride tab 0.5 mg

...................................................... 58
pramipexole dihydrochloride tab 0.75 mg
...................................................... 58
pramipexole dihydrochloride tab 1 mg 58
pramipexole dihydrochloride tab 1.5 mg

...................................................... 58
prasugrel hcl tab 10 mg (base equiv) 101
prasugrel hcl tab 5 mg (base equiv) . 101

pravastatin sodium tab 10 mg ........... 37
pravastatin sodium tab 20 mg ........... 37
pravastatin sodium tab 40 mg ........... 37
pravastatin sodium tab 80 mg ........... 37
prazosin hclcap 1 mg..........ccceuvvnnen. 33
prazosin hcl cap 2 mg...........ccooevuuenn. 33
prazosin hclcap 5 mg..............ooo...... 33
pred sod pho sol 1% op .................. 121
PREDNISOLONE ACETATE OPHTH SUSP
100 i 121
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 81
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) .........c..ccevinnnnnn. 81
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........cccovvvvvinnnn. 81
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ............ccccoevvinenns 81
prednisone con 5mg/ml .................... 81
prednisone oral soln 5 mg/5ml........... 81
prednisone tab 1 mg...............ccoeeenn 81
prednisone tab 10 Mmg..............cc..u.... 81
prednisone tab 2.5 mg...................... 81
prednisone tab 20 mg....................... 81
prednisone tab 5 mg.................oeeenn 81
prednisone tab 50 mg....................... 81
prednisone tab therapy pack 10 mg (21)
...................................................... 81
prednisone tab therapy pack 10 mg (48)
...................................................... 81
prednisone tab therapy pack 5 mg (21)
...................................................... 81
prednisone tab therapy pack 5 mg (48)
...................................................... 81
premasol sol 10% ...........cc.cevvieinnnns 107
prenatal vitamin/folic acid > 0.8 mg
(GENEFIC) ... 117
prephhccre 1% ..ccccovvvivviiinniinnnnnn. 133
PRESERVISION CAP AREDS ............. 117
PRESERVISION CAP LUTEIN ............ 117



PRESERVISION TAB AREDS.............. 117

prevalite pow 4gm ..........ccceiieiinennnn. 38
prevalite pow 4gm pK...........ccocviuenn. 38
previfem tab ...........cociiiiiiiiii 77
PREZCOBIX TAB 800-150 ...........c.ute 14
PREZISTA SUS 100MG/ML.........cceuie 13
PREZISTA TAB 150MG......cccvviiiineinnnns 13
PREZISTA TAB 600MG.......cvviviineinnnns 13
PREZISTA TAB 75MG......ccccevviiiiniinnns 13
PREZISTA TAB 800MG.......cvviviineinnnns 13
PRIFTIN TAB 150MG......cccvivviiiiinninnnns 15
PRILOSEC OTC TAB 20MG.........cevvuiens 95
PRIMAQUINE TAB 26.3MG...........c..eees 12
primidone tab 250 mg ....................... 51
primidone tab 50 mg..................coo.. 51
PRISTIQ TAB 100MG ......ccvivviiiiineinnnns 56
PRISTIQ TAB 25MG......ccccvviviiiiiineinnns 56
PRISTIQ TAB 50MG ......ccvviiiiiiiineinnnns 56
PRIVIGEN INJ 10GRAMS ..........ccutee. 103
PRIVIGEN INJ 20GRAMS ..........cccutee. 103
PRIVIGEN INJ 40GRAMS ..........ccuteee. 103
PRIVIGEN INJ 5 GRAMS ..........cecvne. 103
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%....ccvvvviinnnnnnnn. 107

prochlorperazine edisylate inj 5 mg/ml 88
prochlorperazine maleate tab 10 mg

(base equivalent)............ccooiiiiniinnn. 88
prochlorperazine maleate tab 5 mg (base
equivalent) .......c.coeiiiiiiiii s 88
prochlorperazine suppos 25 mg .......... 88
PROCRIT INJ 10000/ML ...cccvvviiiineinnnns 99
PROCRIT INJ 2000/ML ..ccvviiiiiiiiineinnnns 99
PROCRIT INJ 20000/ML ...cvvvviiiineinnnns 99
PROCRIT INJ 3000/ML ..ccvviiiiiiiiinennnnns 99
PROCRIT INJ 4000/ML..cccvviviiiiiineinnnns 99
PROCRIT INJ 40000/ML ...cccvvviiinninnnns 99
procto-med cre hc 2.5% .................. 131
procto-pak cre 1% ........ccccoviiiiviinnnn. 131
proctozone cre -hc 2.5%.................. 131
PROFE CAP 180MG.......cccvvivviininnennn, 100
PROGLYCEM SUS 50MG/ML................ 81
PROGRAF CAP 0.5MG .....cvvviiiiiaenn, 104
PROGRAF CAP IMG .....covvvviiiiieniennn, 104
PROGRAF CAP5MG ....ccovcvviiiiiiinienn, 104
PROLASTIN-C INJ 1000MG................ 127
PROLENSA SOL 0.07% ...cevvvviinennennn. 122
PROLEUKIN INJ 22MU......cocviiiiineinnnns 26
PROLIA SOL 60MG/ML ..ccvviiiiiiiiiniinnns 82

PROMACTA TAB 12.5MG..........ccvutens 101
PROMACTA TAB 25MG .......c.cevvnennens 101
PROMACTA TAB 50MG .......ccevvnvnnens 101
PROMACTA TAB 75MG ......cccvvvnvnnnns 101
promethazine hcl inj 25 mg/ml .......... 88
promethazine hcl inj 50 mg/ml .......... 88
promethazine hcl suppos 12.5 mg ...... 88
promethazine hcl suppos 25 mg......... 88
promethazine hcl suppos 50 mg......... 88
promethazine hcl syrup 6.25 mg/5ml.. 88
promethazine hcl tab 12.5 mg ........... 88
promethazine hcl tab 25 mg .............. 88
promethazine hcl tab 50 mg .............. 88
promethegan sup 25mg .................... 88
promethegan sup 50mg .................... 88

propafenone hcl cap er 12hr 225 mg .. 36
propafenone hcl cap er 12hr 325 mg .. 36
propafenone hcl cap er 12hr 425 mg .. 36

propafenone hcl tab 150 mg.............. 36
propafenone hcl tab 225 mg.............. 36
propafenone hcl tab 300 mg.............. 36

proparacaine hcl ophth soln 0.5% .... 122
propranolol & hydrochlorothiazide tab

40-25 MG 39
propranolol & hydrochlorothiazide tab
BO-25MQG..ciiiiiiiiiiiiiiiiiiii 39

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

propranolol hcl tab 10 mg ................. 40
propranolol hcl tab 20 mg ................. 40
propranolol hcl tab 40 mg ................. 40
propranolol hcl tab 60 mg ................. 40
propranolol hcl tab 80 mg ................. 40
propylthiouracil tab 50 mg................. 84
PROQUAD INJ ..t eaens 105
prorenal +d tab ..............ccooeiiinnnn. 117
prorenal+d tab .............ccciiiiiiinnnn. 117
prosight tab............ccccoooiiiiiiiiinnnn. 117
PROSOL INJ 20% .vvvvviiiineiiiiinennnnns 107
protriptyline hcl tab 10 mg ................ 56
protriptyline hcl tab 5 mg.................. 56
provil tab 200mg...........ccooiiiiiiiiniinnnns 4
pseudoephedrine hcl tab 30 mg ....... 126



PULMICORT INH 180MCG................. 128
PULMICORT INH 90MCG ..........c.ut.ee. 128
PULMOZYME SOL 1MG/ML................ 127
PURIXAN SUS 20MG/ML........ccvvvvennnn. 24
px antacid chw 1000mMg..............cc..... 86
px fiber cap 0.52gm ..........c..ccoeeviinnn. 92
px fiber tab 625mMQg ............cciieviiiiinnn. 92
pyrazinamide tab 500 mg .................. 15
pyridostigmine bromide tab 60 mg...... 67
pyridoxine hcl inj 100 mg/mi............ 117
pyridoxine hcl tab 100 mg................ 117
pyridoxine hcl tab 25 mg ................. 117
pyridoxine hcl tab 50 mg ................. 117
Q

gc allergy tab 10mg ............cccvvvnnnn. 124
gc antacid SUS .........coeviiieiiiiiiiiiiinens 86
gc antacid sus anti-gas .............c..uuenns 86
gc aspirin tab 325mg...........cccciieiiinnnns 2
gc child asa chw 81mg .............cocennne. 2
gc childrens chw extra € .................. 117
gc hydrocort cre 1%.......cccvvvvviinnnnn. 133
gc ibuprofen tab 200mg...................... 4
gc natural pow vegetabl..................... 92
gc therin-m tab ............ccovviiiiiinnnnnn. 117
g-dryl cap 25mg .........c.ccoviiiiiinnnnnn. 124
g-dryl lig 12.5/5ml .............c..coevennn 124
glearquil 24 tab 10mg ..................... 124
g-pap child sus 160/5ml ..................... 2
g-pap infant dro 80/0.8ml................... 2
g-pap lig 160/5ml ...........cccoviiiiinniinnn. 2
g-pap tab 325mMQg......ccccciiiiiiiiiiiiiiiaans 2
g-pap tab 500mg...........cccciiiiiiiiiiinnnns 2
g-tussin dm syp 100-10/5................ 126
g-tussin sol 100/5ml ....................... 126
QUADRACEL INJ .vviiiiiiicieiiee e 105
gquasense tab............ccccciiiiiiii i 77
quetiapine fumarate tab 100 mg......... 61
quetiapine fumarate tab 200 mg......... 61
quetiapine fumarate tab 25 mg........... 61
quetiapine fumarate tab 300 mg......... 61
qguetiapine fumarate tab 400 mg......... 61
quetiapine fumarate tab 50 mg........... 61
quetiapine fumarate tab er 24hr 150 mg
...................................................... 61
qguetiapine fumarate tab er 24hr 200 mg
...................................................... 61
quetiapine fumarate tab er 24hr 300 mg
...................................................... 61

quetiapine fumarate tab er 24hr 400 mg

...................................................... 61
qguetiapine fumarate tab er 24hr 50 mg
...................................................... 61
quinapril hcl tab 10 mg ..................... 32
quinapril hcl tab 20 mg ..................... 32
quinapril hcl tab 40 mg ..................... 32
quinapril hcl tab 5 mg...........cccooeuve.e. 32
quinapril-hydrochlorothiazide tab 10-12.5
0 1o R 31
quinapril-hydrochlorothiazide tab 20-12.5
21 P 31
quinapril-hydrochlorothiazide tab 20-25
2 32
quinidine gluconate tab er 324 mg ..... 36
quinidine sulfate tab 200 mg ............. 36
quinidine sulfate tab 300 mg ............. 36
quinine sulfate cap 324 mg ............... 12
R

ra central tab -vite ................coiutnns 117
ra fib lax pow 48.57% ...........ccoiunnn. 92
ra hi cal tab 500-200...................... 111
ra hi-cal/d tab 500mg..................... 111
ra iron tab 325mg ..............ooeeenin. 100
ra one daily tab +iron..................... 117
ra one daily tab energy ................... 117
ra one daily tab multivit................... 117
ra oys shl/d tab 500mg................... 111
RABAVERT INJ ..ciiiiiiiiiiieie e 105
rabeprazole sodium ec tab 20 mg....... 95
raloxifene hcl tab 60 mg ................... 82
ramipril cap 1.25 Mg .......cccovvvviinnnnnn. 32
ramipril cap 10 Mg ........cccccvviveeviiinnnn. 32
ramipril cap 2.5 Mg ...........cccoeviiinnnn. 32
ramipril cap 5 mg........ccccoeiiiiiiiinnnnn. 32
RANEXA TAB 1000MG........ccevvvvinennnen 44
RANEXA TAB 500MG.......ccvvvvviviinnnnn. 44
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 89
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 89
ranitidine hcl syrup 15 mg/ml (75
mMg/5ml) ..o 89
ranitidine hcl tab 150 mg .................. 89
ranitidine hcl tab 300 mg .................. 89
ranitidine hcl tab 75 mg .................... 89
RAPAMUNE SOL 1MG/ML.........cc.uue. 104

rasagiline mesylate tab 0.5 mg (base
181



(=T [1]17) O 58
rasagiline mesylate tab 1 mg (base

(= Te [V]17) R 58
RAVICTI LIQ 1.1GM/ML ....ccviiiiieinnns 79
REBETOL SOL 40MG/ML.......cccvvinvinnnns 16
reclipsen tab ..........ccccoiiiiiiiiiiiii i 77
RECOMBIVA HB INJ 10MCG/ML......... 105
RECOMBIVA HB INJ 5MCG/0.5.......... 105
RECOMBIVA-HB INJ 40MCG/ML ........ 105
reeses med sus pinworm ................... 10
refresh lacr oin Op.........ccocciveiiinninnn. 122
REGRANEX GEL 0.01% ......ccevvvvnnnnnn. 135
reguloid cap 0.52gm ............cociiiieenn 93
reguloid pow 28.3% ........ccciiiiiiiniinnnn. 93
reguloid pow 48.57% .....cc.cveiiiiiiiinnnns 93
reguloid pow 58.6% ...........ccoviiiiiiinnns 93
RELENZA MIS DISKHALE.................... 16
RELISTOR INJ 12/0.6ML ......cccvvivennnnns 94
RELISTOR INJ 8/0.4ML ......ccovivvineinnnns 94
RELPAX TAB 20MG .....cvvivviiiiiiiiinennnns 66
RELPAX TAB 40MG .....ccoovviiiiiiiiineinnnns 66
remedy cre antifung ........................ 131
REMICADE INJ 100MG.......ccvvivvinenn. 102
REMODULIN INJ 10MG/ML .....ccvvvvnnnns 45
REMODULIN INJ IMG/ML .....cccvviveinnnns 45
REMODULIN INJ 2.5MG/ML ........ccuuees 45
REMODULIN INJ 5MG/ML ......cccvvvvinnnns 45
renal vitamn tab .................cocienn. 117
RENVELA PAK 0.8GM.....cceviviiiiiineinnnns 83
RENVELA PAK 2.4GM.....cciiviiiiieinnns 83
RENVELA TAB 800MG ......cccvvviiiineinnnns 83
repaglinide tab 0.5 Mg ...................... 73
repaglinide tab 1 mg ...............ccvivenns 73
repaglinide tab2 mg ...............ccoiuenns 73
RESCRIPTOR TAB 100 MG.........ceuies 13
RESCRIPTOR TAB 200MG........cccvvuiens 13
RESTASIS EMU 0.05%.......cccvcvvnnennn. 122
RESTASIS MUL EMU 0.05%.............. 122
RETROVIR INJ 10MG/ML....ccvvivvineinnnns 13
REVATIO SUS 10MG/ML......ccvevvineinnnns 45
REVLIMID CAP 10MG......ccocvviveinennn. 103
REVLIMID CAP 15MG.......ccccvvivvinnnnn. 103
REVLIMID CAP 2.5MG........ccvvivvinennn. 103
REVLIMID CAP 20MG......ccvvvvviivinennn. 103
REVLIMID CAP 25MG.......ccccvvivvinennn. 103
REVLIMID CAP5MG ...ccvcvviiiiieeen, 103
REXULTI TAB 0.25MG.....ccccvviiiiineinnnns 62
REXULTI TAB 0.5MG......ccevivviiiiinninnnns 61

REXULTI TAB IMG....coccviiviiiieeeee 62
REXULTI TAB 2MG...coiiiiviiiieeeee 62
REXULTI TAB 3MG...covvviiiiiiiieceeee 62
REXULTI TAB 4MG.....cccviiiiiiiieiieeee 62
REYATAZ CAP 150MG .....ccovvvviveienne. 13
REYATAZ CAP 200MG .....ccvvivviveienne. 13
REYATAZ CAP 300MG .....cvvivvineiennen 13
REYATAZ POW 50MG ......ccevvvviveinnnnn. 13
ribasphere cap 200mMg ...............cco.... 16
ribasphere tab 200mg....................... 16
ribasphere tab 400mg....................... 16
ribasphere tab 600mg....................... 16
ribavirin cap 200 Mg............ccoevviinenn. 16
ribavirin tab 200 Mg .............ccc.ceeenn. 16
rifabutin cap 150 Mg ............ccoooiennn. 15
rifampin cap 150 mg .............ccoeenn. 15
rifampin cap 300 Mg ........cccvcevvinnnnnn. 15
rifampin for inj 600 Mg ..................... 15
RIFATER TAB ..viiiiiiiiiiieciece e 15
riluzole tab 50 M@ ...........c..ccoeeviinnnn. 67
rimantadine hydrochloride tab 100 mg 16
RINGER'S SOLUTION ......ccevvvviieinnens 109
RISACAL-D TAB ..ceiiiiiiiiiieiieceeans 111
risanoid tab plus ..............ccccoeviinenns 117
RISPERDAL INJ 12.5MG .......cccvvnennee. 62
RISPERDAL INJ 25MG.....ccvvivviiiienne. 62
RISPERDAL INJ 37.5MG .......cocvvvnennne. 62
RISPERDAL INJ 50MG......ccccvvivvinnnnnn. 62
risperidone orally disintegrating tab 0.25
2 62
risperidone orally disintegrating tab 0.5

2 62
risperidone orally disintegrating tab 1 mg
...................................................... 62
risperidone orally disintegrating tab 2 mg
...................................................... 62
risperidone orally disintegrating tab 3 mg
...................................................... 62
risperidone orally disintegrating tab 4 mg
...................................................... 62
risperidone soln 1 mg/ml .................. 62
risperidone tab 0.25 mg.................... 62
risperidone tab 0.5 mg...................... 62
risperidone tab 1 mg ............cocvvvnenn. 62
risperidone tab2 mg .................cennn. 62
risperidone tab 3 mg .............cc.oeunn. 62
risperidone tab 4 mg ...........ccoeviiinnnn. 62
RITUXAN INJ 100MG.....cccvvviviinenennen 26



RITUXAN INJ 500MG .....ccccvvviiiiiinenn, 26
RITUXAN INJ HYCELA ..o 26
rivastigmine tartrate cap 1.5 mg......... 52
rivastigmine tartrate cap 3 mg ........... 52
rivastigmine tartrate cap 4.5 mg......... 53
rivastigmine tartrate cap 6 mg ........... 53
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 53
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 53
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 53
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .........coovviviiinnnns 66
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) ......ccoviiiiiiiiiiinnnns 66
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 66
rizatriptan benzoate tab 5 mg (base
equivalent) ........coeiiiiiiii e 66
robafen dm syp 100-10/5 ................ 126
robafen syp 100/5ml....................... 126
robitussin lig cgh/cong..................... 126
ropinirole hydrochloride tab 0.25 mg...58
ropinirole hydrochloride tab 0.5 mg..... 58
ropinirole hydrochloride tab 1 mg ....... 58
ropinirole hydrochloride tab 2 mg ....... 58
ropinirole hydrochloride tab 3 mg ....... 58
ropinirole hydrochloride tab 4 mg ....... 58
ropinirole hydrochloride tab 5 mg ....... 58
rosadan cre 0.75% .............coiinenn. 135
rosuvastatin calcium tab 10 mg .......... 37
rosuvastatin calcium tab 20 mg .......... 37
rosuvastatin calcium tab 40 mg .......... 37
rosuvastatin calcium tab 5 mg............ 37
ROTARIX SUS.....iiiiiiiiiiiii e 105
ROTATEQ SOL cvvvviiiiiicivce e 105
roweepra tab 1000mMg ........cccccveviinnnns 51
roweepra tab 500mg ............ccccevinennn. 51
roweepra tab 750mg ................ooen. 51
RUBRACA TAB 200MG ....cccvvvivvennennn. 26
RUBRACA TAB 250MG .....ccvvviviviinennn, 26
RUBRACA TAB 300MG .....ccvvvivivinenn, 26
FUIOX SUS... vt viaeiaeaas 86
RYDAPT CAP 25MG....cccviviiiiiiiiiineiens 28
S

SABRIL POW 500MG ....ccovvivviiiieiineenns 51
SABRIL TAB 500MG......ccccvvivviiiinnennns 51

saline mist spr 0.65% ..................... 127

saline nasal spr 0.65%.................... 127
saline nasal spray 0.65% ................ 127
SANDIMMUNE SOL 100MG/ML ......... 104
SANDOSTATIN KIT LAR 10MG............ 82
SANDOSTATIN KIT LAR 20MG............ 82
SANDOSTATIN KIT LAR 30MG............ 82
sani-supp sup adult ..............ccoeevennn. 93
sani-supp sup pediatri ...................... 93
SANTYL OIN 250/GM ..cccvvivviiiiinnnnnn. 135
SAPHRIS SUB 10MG .....ccvvvvvivviieien, 62
SAPHRIS SUB 2.5MG .......ccvvivviiiinnn, 62
SAPHRIS SUB 5MG.....cccviiiiiieeeen, 62
sb allergy tab 10mg.................c...... 124
sb antacid sus anti-gas ..................... 86
sb antacid/ sus antigas ..................... 86
sb aspirin tab 325mg.............ccoeeiinenn. 2
sb bisacodyl tab 5mg ec.................... 93
sb bismuth sus 262/15m/ .................. 86
sb cgh contrligdm...............coee.... 126
sb cgh contr syp 100/5ml................ 126
sb child asa chw 81mg............c.c.ceoune... 2
sb hydrocort cre 1% .......cccovvvuvvinnnn. 133
sb hydrocort 0in 1% ........cc.cccuvvnn.n. 133
sb ibuprofen tab 200mg ...................... 4
sb laxative sup 10mMg...........c.cceveevnnn. 93
Sb milk magn sus .........c.cccoeeviiiinnnnn. 93
sb milk magn sus mint...................... 93
sb saline spr 0.65%........................ 127
sb senna-lax tab 8.6mg .................... 93
sb triple oin antibiot ....................... 130
scopolamine td patch 72hr 1 mg/3days

...................................................... 88
sea soft spr 0.65% ..........ccccceevnnnn. 127
selegiline hcl cap 5 mg.......ccccoevinnnn. 58
selegiline hcl tab 5 mg..............c........ 58
selenium sulfide lotion 2.5%............ 131
SELZENTRY SOL 20MG/ML ........c..t.... 13
SELZENTRY TAB 150MG.......ccccvenneee. 13
SELZENTRY TAB 25MG.........ccvvvvninnn. 13
SELZENTRY TAB 300MG.......ccvvvvnneenn. 13
SELZENTRY TAB 75MG.......cccvvvvnnnnn. 13
senexon lig 8.8mg/5............c.coiienn. 93
senexon tab 8.6mg ............ccoiiiiiinnn. 93
senexon-s tab 8.6-50mg................... 93
senna lax tab 8.6mMg...........cccceeviinenns 93
senna plus tab 8.6-50mg .................. 93
SENNA SYP..iiiiiiii e 93



senna tab 8.6mMg ...........coeiiiiiiiieiiannn 93

senna-lax tab 8.6mg .............c.cceviunen. 93
sennalax-s tab 8.6-50mg................... 93
senna-s tab 8.6-50mg ....................... 93
senna-tabs tab 8.6mg ....................... 93
senna-time s tab 8.6-50mg................ 93
senna-time tab 8.6mg ....................... 93
senno tab 8.6mMg ..........c.cceiiiiiiiiiinn. 93
sennosides syrup 8.8 mg/5mi............. 93
sennosides tab 8.6 Mg ...................... 93
sennosides-docusate sodium tab 8.6-50

22 B 93
SENSIPAR TAB 30MG .....ccevvvviiiiinennnn 73
SENSIPAR TAB 60MG ......ccvvvvvivvinennnnn 73
SENSIPAR TAB 90MG ......covvvviivvinennnn 73
Sentry tab ........coovviiiiiiiiiiiii e 117
sentry tab senior ............ccociiiiiiiienns 117
SEREVENT DIS AER 50MCG.............. 125
sertraline hcl oral conc 20 mg/mil........ 56
sertraline hcl tab 100 mg................... 56
sertraline hcl tab 25 mg..................... 56
sertraline hcl tab 50 mg..................... 56
sharobel tab 0.35mg .............c.ccvnnnn. 77
SIGNIFOR INJ 0.3MG/ML ....ccvvivvinennnen 82
SIGNIFOR INJ 0.6MG/ML .....cevvvvnennn. 82
SIGNIFOR INJ 0.9MG/ML ....ccevvvvvnennnnn 82
silace lig 10mg/ml..........c.ccoovvinvinnnn. 93
silace syp 60/15m/..............cccocevvinnnn. 93
siladryl alr lig 12.5/5ml.................... 124
sildenafil citrate tab 20 mg................. 45
SILENOR TAB 3MG....cicvvviiiiiiiiieinee e 65
SILENOR TAB 6MG......cvviiiiiiiiiiinenen 65
siltuss das lig 100/5ml..................... 126
siltussin dm lig das ..................oe... 126
siltussin sa syp 100/5ml .................. 126
siltussin-dm liq diabetic ................... 126
siltussin-dm lig max st .................... 126
siltussin-dm syp alc free .................. 126
SILVER SULFADIAZINE CREAM 1% ...130
SIMBRINZA SUS 1-0.2%.......c.ccevuue 121
simvastatin tab 10 mg....................... 37
simvastatin tab 20 mg....................... 37
simvastatin tab 40 mg....................... 37
simvastatin tab 5 mg......................... 37
simvastatin tab 80 mg....................... 37
sirolimus tab 0.5 Mg ....................... 104
sirolimustab 1 mg........cccocoveviinennnn. 104
sirolimus tab2 mg.........c.c.coeiieinnn. 104

SIRTURO TAB 100MG ......cvvvivviieeennn, 15
SIVEXTRO INJ 200MG......ccvvivvineinnnnn. 10
SIVEXTRO TAB 200MG......ccccvvivvnnnnn. 10
sleep aid tab 25mg............c..ccevvnnnn. 69
SLOW REL FE TAB 143MG CR .......... 100
sm acid redu tab 200mg ................... 90
sm all day tab allergy ..................... 125
sm antacid sus advanced .................. 86
sm antibioti oin 500/gm .................. 130
sm anti-diar tab 2mg..................oue.ns 86
sm antifungl cre 2% ................c...... 131
sm aspirin chw 81mg............ccoeevvinnen. 3
sm aspirin tab 325mg............ccciiieinnnn. 3
sm aspirin tab 325mg ec..................... 3
sm aspirin tab 81mg ec....................... 3
SM CALAMINE LOT ..ovviiiiiieiiieceenee 135
sm calcium/d tab 500-200............... 111
sm child asa chw 81mg..............cc..v.... 3
SM clearlax Pow .......ccceevviiiiineniinnns 93
sm complete tab ................ccoivinnnn. 117
sm complete tab adv form............... 117
sm complete tab senior................... 117
sm fiber pow 28.3% ......cccieiiiiiiiinnnns 93
sm fiber pow 48.57% .....c.cooviiiiiiinnnns 93
sm fiber pow 58.6% ..........ccviiiiiininns 93
sm folic acd tab 400mcg ................. 117
sm hair/skin tab /nails .................... 117
sm ibuprofen cap 200mMg..................... 4
sm ibuprofen tab 200mg ..................... 4
smiron tab 325mg...........c.coiieinnnns 100
sm laxative tab 5mg ecC..................... 93
sm multiple tab vit/iron................... 118
sm multiple tab vitamins................. 118
sm nasal dec tab 30mg................... 126
SM NICOTINE DIS 14MG/24H ............ 69
SM NICOTINE DIS 21MG......cevvvenneenn. 69
sm nicotine gum 2mg ............ccceeeeennn. 69
sm nicotine gum 2mg mint................ 69
sm nicotine gum 4mg ........cccoiieiiinenns 69
sm nicotine gum 4mg mint................ 69
sm nicotine loz 2mg mint.................. 69
sm nicotine loz 4mg mint .................. 69
SM ONE DAILY TAB WOMENS .......... 118
smopti-vita tab .................coiieiinnn 118
sm pain rel cap 500mg ....................... 3
sm triple oin antibiot ...................... 130
sm tussin dm syp 100-10/5............. 126
sm tussin syp 100/5ml.................... 126



SM tussin Syp dm.......ccovveeiiiiiiinnnnnn. 126

sm vitamin e cap 400unit................. 118
sod ferric gluc cmplx in sucrose iv soln
12.5mg/ml (fe €q) .....coovvvvviiiiiinnnn. 100
sodium bicarbonate tab 325 mg.......... 86
sodium bicarbonate tab 650 mg.......... 86
sodium chloride hypertonic ophth oint
500 122
sodium chloride hypertonic ophth soln
50 e 122
SODIUM CHLORIDE INJ 0.45%.......... 109
SODIUM CHLORIDE INJ 2.5 MEQ/ML
(14.6%) covviiiiiiiii i 106
SODIUM CHLORIDE INJ 3% ............. 109
SODIUM CHLORIDE INJ 5% ............. 109
SODIUM CHLORIDE IRRIGATION SOLN
0.90 ittt 135
SODIUM CHLORIDE IV SOLN 0.9% ...109
sodium chloride soln nebu 0.9%....... 126
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ... 106
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............cooiiiiiiiiinnnn. 79
sodium phenylbutyrate tab 500 mg..... 79
sodium phosphates - enema .............. 93
sodium polystyrene sulfonate oral susp
15gm/60ml.....ccccovvviiiiiiiiiiiiii 74
sodium polystyrene sulfonate powder..74
sof-lax cap 100mMg .........cccovvveiiinnnnnnnn 93
SOLTAMOX SOL 10MG/5ML................ 27
soluble fib pow therapy...................... 93
SOLU-CORTEF INJ 250MG.......ccvvuenneen 81
SOMATULINE INJ 120/.5ML................ 82
SOMATULINE INJ 60/0.2ML................ 82
SOMATULINE INJ 90/0.3ML.......ccuuvuee. 82
SOMAVERT INJ 10MG ....cccvviviiiiiiennnn 82
SOMAVERT INJ 15MG .....ccvvvviiiiiene 82
SOMAVERT INJ 20MG ....cccvviieiiieineane 82
SOMAVERT INJ 25MG .....ccvvvviiiiinennn, 82
SOMAVERT INJ 30MG ....cccvviviiieinennnn 82
sorine tab 120mg...........ccccvvieiiinninnnnn 36
sorine tab 160mMg...........ccovvieviinnnnnnnn 36
sorine tab 240mg...........cccoiiiiiiiiinnnn. 36
sorine tab 80mMg ...........ccccoiiiiiiiiiinnnn. 36
sotalol hcl (afib/afl) tab 120 mg.......... 36
sotalol hcl (afib/afl) tab 160 mg.......... 36
sotalol hcl (afib/afl) tab 80 mg ........... 36
sotalol hcl tab 120 mg ..............ccccune.. 37

sotalol hcl tab 160 Mg ............ccevvenns 37
sotalol hcl tab 240 mg .............c.ccue.ns 37
sotalol hcl tab 80 mg .............cccovven. 36
SOVALDI TAB 400MG .....ccvvvivvineinnnnn, 16
spectravite tab advanced ................ 118
spironolactone & hydrochlorothiazide tab
25-25 MQ..ecii 43
spironolactone tab 100 mg................ 33
spironolactone tab 25 mg.................. 33
spironolactone tab 50 mg.................. 33
sprintec 28 tab 28 day ...................... 77
SPRITAM TAB 1000MG......ccecvvivvinnnnn. 51
SPRITAM TAB 250MG.......ccevcvviniinnnnn. 51
SPRITAM TAB 500MG.......cccccvvineinnnnn. 51
SPRITAM TAB 750MG.......ccccivvineinnnnn. 51
SPRYCEL TAB 100MG.......covvivvineinnnnn, 28
SPRYCEL TAB 140MG.......ccvvivvineinnnnn, 28
SPRYCEL TAB 20MG......ccvivviiiiiieinnnn, 28
SPRYCEL TAB 50MG......ccccvviiiiniinnnnn. 28
SPRYCEL TAB 70MG.....cccvivviiiiinennnnnn, 28
SPRYCEL TAB 80MG......ccocviiviineinnnnn. 28
SSD CRE 1% cuvvviiiiiiiiiiiiieiiieeee e 130
stavudine cap 15 mg ..........ccoieviinnnn. 13
stavudine cap 20 Mg .......cccvviineninnnn. 13
stavudine cap 30 Mg .......ccccviinevinnnn. 13
stavudine cap 40 Mg ........c.ccvvvvnnnn. 13
stim laxat tab 5mg eC..............c.cenn.e. 93
STIMATE SOL 1.5MG/ML ......ccecvvnennn. 85
STIVARGA TAB 40MG ......cvviviiieennnn, 28
stomach relf chw 262mg ................... 86
stomach relf sus 262/15ml ................ 86
stomach relf sus 525/15ml ................ 86
stool softnr cap 100mMg ...........cccv.n..e. 93
stool softnr cap 240mg ..............c....... 93
stool softnr cap 250mg ..................... 94
stool softnr cap 50mg ..............c.cenn.e. 93
stool softnr tab 8.6-50mg ................. 94
STRATTERA CAP 100MG.......ccecvvnneenn. 64
STRATTERA CAP 10MG......ccccvviveinannn. 64
STRATTERA CAP 18MG......ccccvvvvenannn. 64
STRATTERA CAP 25MG......ccccvviveinnnnn. 64
STRATTERA CAP 40MG.......cccvvvvvinnnnn. 64
STRATTERA CAP 60MG........ccevvvvnnnnn. 64
STRATTERA CAP 80MG.......cccvvvvenannn. 64
streptomycin sulfate for inj 1 gm.......... 8
stress 500 tab bcomp/zn................. 118
stress b/ tab zinC .............ccoiiieinnnns 118
stress form tab /zZinC..............ccovvnn. 118



stress form/ tab zinC .......ccooovviiiiiinnns 118

stress formu tab ................ceiiinnnn. 118
stress formu tab w/iron ..............o.... 118
STRIBILD TAB ..viiiviiiiieiiiiecieeeea e 14
SUBOXONE MIS 12-3MG......ccccvvvnennnnn 70
SUBOXONE MIS 2-0.5MG........cvvvenneen 69
SUBOXONE MIS 4-1MG.......ccvvivvinennnnn 69
SUBOXONE MIS 8-2MG.......ccvvivvinennnnn 69
SUCRAID SOL 8500/ML ....ccvvvvviviinennnn. 94
sucralfate tab 1 gm..........c.ccoeviivvinnnn. 94
sudogest tab 30mMg ............ccoieeiinnnn. 126
sulfacetamide sodium lotion 10% (acne)
.................................................... 129
sulfacetamide sodium ophth oint 10%
.................................................... 120
sulfacetamide sodium ophth soln 10%
.................................................... 120
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.............. 119
sulfadiazine tab 500mg....................... 8
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....ccccviiiiiiiiiiiiiiiann, 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .......cccovviiiiiiiiiiiiiinnn, 10
sulfamethoxazole-trimethoprim tab 400-
BO MG i 10
sulfamethoxazole-trimethoprim tab 800-
ST 0 2 2o 10
SULFAMYLON CRE 85MG/GM............ 130
SULFAMYLON PAK 5% ....ccvviviiniinnnns 130
sulfasalazine tab 500 mg ................... 90
sulfasalazine tab delayed release 500 mg
...................................................... 90
sulindac tab 150 mg............ccoviiiiinnnns 4
sulindac tab 200 mg..............ccoivinennn. 4
SUMATRIPTAN NASAL SPRAY 20 MG/ACT
...................................................... 66
SUMATRIPTAN NASAL SPRAY 5 MG/ACT
...................................................... 66

sumatriptan succinate inj 6 mg/0.5ml .66
SUMATRIPTAN SUCCINATE SOLUTION

AUTO-INJECTOR 4 MG/0.5ML ............. 66
sumatriptan succinate solution auto-
injector 6 mg/0.5ml ..............cooeinennn. 66
SUMATRIPTAN SUCCINATE SOLUTION
CARTRIDGE 4 MG/0.5ML.......ccvcvvnennenn 66
sumatriptan succinate solution cartridge
6 Mg/O0.5ml.......ccviiiiiii 66

sumatriptan succinate solution prefilled

syringe 6 mg/0.5ml ....................o.1ll 66
sumatriptan succinate tab 100 mg ..... 66
sumatriptan succinate tab 25 mg ....... 66
sumatriptan succinate tab 50 mg ....... 66
super calciu tab 600mg................... 111
superplex-ttab ...........ccoeeiiiiiniinnn. 118
suphedrine tab 30mg...................... 126
SUPRAX CAP 400MG......cccvvivviiennnnn, 18
suprax chw 100mMg .......ccccveviiieniinnnns 18
suprax chw 200mMg .........ccccovviiinennnnnn. 18
SUPRAX SUS 500/5ML .....cvvivviniinnnnn. 18
SUPREP BOWEL SOL PREP KIT ........... 94
surgilube gel.......ccoooviiiiiiiiiiiiiiinnns 135
SUSTIVA CAP 200MG....ccocvviiviiieinnnn, 13
SUSTIVA CAP 50MG.....cccvivviiiiinennnnnn, 13
SUSTIVA TAB 600MG.......ccvvivvineinnnnn, 13
SUTENT CAP 12.5MG....ccccvviiviiiiinnnnn, 28
SUTENT CAP 25MG....ccccvvivviiiiiieian, 28
SUTENT CAP 37.5MG....ccccvviiviiiiinnnn, 28
SUTENT CAP 50MG.....ccccvviviiiiiiiennnnn, 28
SYLATRON KIT 200MCG.......ccvvvvennnnn. 29
SYLATRON KIT 300MCG......ccevvvvnnnnn. 29
SYLATRON KIT 600MCG.......ccvvvvnnennn. 29
SYMBICORT AER 160-4.5................ 128
SYMBICORT AER 80-4.5.................. 128
SYMLINPEN 60 INJ 1000MCG.............. 71
SYMLNPEN 120 INJ 1000MCG............. 71
SYNAGIS INJ 100MG/ML ......cevnennn. 105
SYNAGIS INJ 50MG ....cccvviiiiieiene 105
SYNAREL SOL 2MG/ML......covivviniinnnnn. 78
SYNERCID INJ 500MG......cccvcvvviennnnnn. 10
SYNRIBO INJ 3.5MG .....ccocvviiiiiiieenn, 29
SYNTHROID TAB 100MCG .........c.uu... 84
SYNTHROID TAB 112MCG .......c.evuuee. 84
SYNTHROID TAB 125MCG ...............e. 84
SYNTHROID TAB 137MCG .........cuuu.e. 84
SYNTHROID TAB 150MCG ................. 84
SYNTHROID TAB 175MCG .........c....... 84
SYNTHROID TAB 200MCG .........cuuuee. 84
SYNTHROID TAB 25MCG .......cccvvvneene. 84
SYNTHROID TAB 300MCG .........c.uu..e. 84
SYNTHROID TAB 50MCG .........c.euueee. 84
SYNTHROID TAB 75MCG .........ceevueee. 84
SYNTHROID TAB 88MCG .........ceevueee. 84
SYPRINE CAP 250MG.....cccvvivviieinnnn, 74
T

tab-a-vite tab ...........cccceiiiiiiiiinn, 118



tab-a-vite tab /iron .........ccccoivveiinnnnn. 118

tab-a-vite tab beta car .................... 118
tab-a-vite tab maximum .................. 118
TABLOID TAB 40MG .....ccvvivviiniineinnnns 24
tacrolimus cap 0.5 mg..................... 104
tacrolimus cap 1 mg..............ccovvunen. 104
tacrolimus cap 5 mg........................ 104
tacrolimus oint 0.03% ............ccovunen. 135
tacrolimus oint 0.1% ...........c.ccovvunen. 135
tactinal tab 325mg............ccciiviininnn. 3
tactinal tab 500mg................ccceevvinnnn. 3
TAFINLAR CAP 50MG.....ccciivviiiiiieinnnns 28
TAFINLAR CAP 75MG....cccviiiiiiiiiiiinnns 28
TAGRISSO TAB 40MG....cccvivviiiiineiannns 28
TAGRISSO TAB 80MG....cvvivviiviineinnnns 28
TAKE ACTION TAB 1.5MG ......ccvcvvnnens 77
TAMIFLU SUS 6MG/ML.....ccvvvviiiiineinnns 16
tamoxifen citrate tab 10 mg (base

equivalent) ......c.coeiiiiiiii e 27
tamoxifen citrate tab 20 mg (base

equivalent) ........cooiiiiiiii e 27
tamsulosin hcl cap 0.4 mg ................. 96
TANDEM CAP ..o, 100
TARCEVA TAB 100MG....cccvivviiviineinnnns 28
TARCEVA TAB 150MG.....ccccvvviviiieinnns 28
TARCEVA TAB 25MG....ccccviiviiiiiieinnns 28
TARGRETIN GEL 1%....ccvcvviiiiiinnnnnn. 135
tarina fe tab 1/20 ............ccccciiiiiiiinnnn 77
TASIGNA CAP 150MG ...cccvviiviiiiiieiens 28
TASIGNA CAP 200MG ...ccviiiviiiiiieians 28
TAXOTERE INJ 80MG/4ML.......ocuvvune 25
tazarotene cream 0.1% ...........cc....u. 131
tazicef inj 1gm .......ccvviiiiiiiiiinnnnnenns 18
tazicef inj 2gm ........covviiiiiiiiiinninnnns 18
tazicef inj 6gm .....c.cooviiiiiiiiiiiiiiieinnss 18
TAZORAC CRE 0.05% ...cccvvvviiininnnnnn. 131
TAZORAC CRE 0.1%...ccvvvviiniiininnennn, 131
taztia xt cap 120mg/24 ..........ccoevvinenns 41
taztia xt cap 180mg/24 ...........cceevvnnn. 41
taztia xt cap 240mg/24 ...........ceeevnnn. 41
taztia xt cap 300mg/24 ..........cccvvinenns 42
taztia xt cap 360mg/24 ..........cccvvinenns 42
tears natura sol ii Op ........ccccoviuvinnnns 122
tears pure Sol........c.coveiiiiiiiiiiniinnns 122
TECENTRIQ INJ 1200/20....cccicvvineninns 26
TEFLARO INJ 400MG ....ccvvivviiiiineinnnns 18
TEFLARO INJ 600MG .....ccevivviiiiineinnnns 18
TEGRETOL SUS 100/5ML ......ccvvvvvnnnns 51

TEGRETOL TAB 200MG ......ocvvivennnn. 51
TEGRETOL-XR TAB 100MG ................ 51
TEGRETOL-XR TAB 200MG ................ 51
TEGRETOL-XR TAB 400MG ................ 51
telmisartan tab 20 mg ...................... 35
telmisartan tab 40 mg ...................... 35
telmisartan tab 80 mg ...................... 35
telmisartan-hydrochlorothiazide tab 40-

12.5 MG s 35
telmisartan-hydrochlorothiazide tab 80-

12.5 MG 35
telmisartan-hydrochlorothiazide tab 80-

25 MG 35
temazepam cap 15 Mg ......ccovvviininnnns 65
temazepam cap 7.5 mg .........c..c..ouuus 65
TENIVAC INJ 5-2LF..ccciiviiiiiiiiinens 105
terazosin hclcap 1 mg...................... 33
terazosin hcl cap 10 Mg ..............c...... 33
terazosin hclcap 2 mg...........ccoevnen. 33
terazosin hclcap 5 mg...................... 33
terbinafine cre 1%.........ccccovviviininnn. 131
terbinafine hcl cream 1% ................ 131
terbinafine hcl tab 250 mg ................ 11
terbutaline sulfate inj 1 mg/mi......... 125
terbutaline sulfate tab 2.5 mg.......... 125
terbutaline sulfate tab 5 mg ............ 125
terconazole vaginal cream 0.4% ........ 97
terconazole vaginal cream 0.8% ........ 97
terconazole vaginal suppos 80 mg...... 97
testosterone cypionate im inj in oil 100

MG/M e 70
testosterone cypionate im inj in oil 200

MG/MI e 70
testosterone enanthate im inj in oil 200

MG/MI e 70
testosterone td soln 30 mg/act .......... 70
TET/DIP TOX INJ 2-2 LF......cevvnennntns 105
TETRABENAZINE TAB 12.5 MG........... 67
TETRABENAZINE TAB 25 MG ............. 67
texacort sol 2.5%.......c.coviiiiiiinnnnn. 133
tgt antacid chw 1000mg.................... 86
tgt nasal spr 0.65%.............cccvvunenn. 127
tgt wart lig remover .............ccoevnne. 135
th antacid chw 1000mg..................... 86
th calcium/d tab 600-400................ 111
th iron tab 65mg.........c..cccviviiinnnns 100
th vision tab vitamins ..................... 118
THALOMID CAP 100MG ......ccvvvvvnnens 103



THALOMID CAP 150MG......c.ccevvinennns 103
THALOMID CAP 200MG......cvvvvvvinennns 103
THALOMID CAP 50MG......ccccvvivvnennn. 103
theo-24 cap 100mg Cr........c..cvvvvvnns 128
theo-24 cap 200mg Cr.........c.ccvvunen. 128
theo-24 cap 300mg Cr.........c.ccvvunen. 129
theo-24 cap 400mg er............ccovvnns 129
theophylline soln 80 mg/15ml/ .......... 129

theophylline tab er 12hr 100 mg....... 129
theophylline tab er 12hr 200 mg....... 129
theophylline tab er 12hr 300 mg....... 129
theophylline tab er 12hr 450 mg....... 129
theophylline tab er 24hr 400 mg....... 129
theophylline tab er 24hr 600 mg....... 129

THERA BETA- TAB CAROTENE........... 118
THERA M PLUS TAB....coviiviiieiiiecea, 118
thera tab ........c.oooviiiiiiiiiiiiiiiiiiaaens 118
THERATAB .o, 118
theradex-m tab ..............cooiiiiinnnns 118
thera-mtab ........ccoooviiiiiiiiiiiiiinnn 118
THERA-M TAB...ciiiiiiiiiiei e 118
THERAPEUTIC SOL.....cvvvvviiiiieenenn, 118
therapeutic tab..............cooveiiiinnninns 118
therapeutic-tab m.................covvunen. 118
therems tab .........c.ccovviiiiiiiiiinnnen. 118
THEREMS-M TAB....ccoiiiiiiiiiiiece 118
thiamine hcl inj 100 mg/ml .............. 118
thiamine hcl tab 100 mg.................. 118
thiamine hcl tab 50 mg.................... 118
thiamine mononitrate tab 100 mg..... 118
thioridazine hcl tab 10 mg.................. 62
thioridazine hcl tab 100 mg................ 62
thioridazine hcl tab 25 mg.................. 62
thioridazine hcl tab 50 mg.................. 62
thiothixene cap 1 Mg........c.cccvvvvvnennnn. 62
thiothixene cap 10 Mg............ccvvvvnnn. 63
thiothixene cap 2 mg..........cccovevviinnnns 63
thiothixene cap 5 Mg.........ccovviviiinnnns 63
tiagabine hcltab2 mg....................... 51
tiagabine hcl tab 4 mg...............c........ 51
TIGECYCLINE INJ 50MG.......cccevnevnnnns 10
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.25% .vvvviiiiiiiiiiiii i e 122
TIMOLOL MALEATE OPHTH GEL FORMING
SOLN 0.5% ..vviviiiiiiiiii i e 122

timolol maleate ophth soln 0.25%..... 122
timolol maleate ophth soln 0.5% ...... 122
timolol maleate tab 10 mg ................. 40

timolol maleate tab 20 mg ................ 40

timolol maleate tab 5 mg .................. 40
tioconazole oin 6.5% vag .................. 97
TIVICAY TAB 10MG.....cccvviviiiiiiieiennn, 13
TIVICAY TAB 25MG.....cccceiiviiiiiiieienn, 13
TIVICAY TAB 50MG......cccvvvviiiiiieiennn, 13
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 68
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 68
TOBRADEX OIN 0.3-0.1% ........cuunens 119
TOBRADEX ST SUS 0.3-0.05............ 119
tobramycin nebu soln 300 mg/5ml ....... 8
tobramycin ophth soln 0.3%............. 120
tobramycin sulfate for inj 1.2 gm ......... 8
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV)............ccceviiinnnnn. 8
tobramycin sulfate inj 10 mg/ml (base
equivalent) ... 8
tobramycin sulfate inj 2 gm/50ml! (40
mg/ml) (base equiV)...........cccceviiinnnnn. 8
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiVv).............cccvvineinnnn. 8
tobramycin-dexamethasone ophth susp
0.3-0.1% «ceoviviiiiii i 119
TOBREX OIN 0.3% OP ...ccvvvvvinennnns 120

tolterodine tartrate cap er 24hr 2 mg.. 96
tolterodine tartrate cap er 24hr 4 mg.. 96

tolterodine tartrate tab 1 mg ............. 96
tolterodine tartrate tab 2 mg ............. 96
topiramate sprinkle cap 15 mg........... 51
topiramate sprinkle cap 25 mg........... 51
topiramate tab 100 mg ..................... 51
topiramate tab 200 mg ..................... 51
topiramate tab 25 mg....................... 51
topiramate tab 50 mg...............ccvuens 51
toposar inj 100/5ml............ccc.coivennn 30
toposar inj 1gm/50ml ....................... 30
topotecan hcl forinj 4 mg ................. 30
TOPOTECAN INJ 4MG/4ML.........c....... 30
torsemide tab 10 M@ ..........cccvvinevnnnn. 43
torsemide tab 100 Mg .............ccevunnn. 43
torsemide tab 20 mg ..........c.ccovieinnens 43
torsemide tab 5 Mg ........c.ccccvvviiiinnnns 43
total b/ctab .....ovvvvviiiiiiiiiiiiiiiiiieenn, 118
total fiber POW ......ccocveiiiiiiiiiiiinannne, 94
TOUJEO SOLO INJ 300IU/ML ............. 71
TOVIAZ TAB AMG ... e, 96



TOVIAZ TAB 8MG...c.ciiivviiiiiiieeiiaea 96
TPN ELECTROL INJ...cviiviiiiiieiieeas 106
TRACLEER TAB 125MG ....cccvvviviiiiinnnns 45
TRACLEER TAB 62.5MG ......covcvvivvinnnns 45
TRADJENTA TABS5MG ....cccivviiiiiieen, 73
tramadol hcl tab 50 mg ...................... 5
tramadol-acetaminophen tab 37.5-325

TG e 5
trandolapril tab 1 mg..............coevvieenns 32
trandolapril tab 2 mg................c.coueus 32
trandolapril tab 4 mg...............ccc.o.uee. 32
tranexamic acid iv soln 1000 mg/10ml

(100 Mg/ml) cc.ovvneiiiiiiiiiiiiieae 101
tranexamic acid tab 650 mg.............. 101
TRANSDERM-SC DIS 1.5MG................ 89
tranylcypromine sulfate tab 10 mg...... 56
TRAVASOL INJ 10% .oovvvviineiiiieineenns 107
TRAVATAN Z DRO 0.004%............... 122
travel sick chw 25mg...............cooeevnne. 89
travel sick tab 50mg................cooiivenns 89
trazodone hcl tab 100 mg .................. 56
trazodone hcl tab 150 mg .................. 56
trazodone hcl tab 50 mg .................... 56
TREANDA INJ 100MG ....cvvvvviiiiiineenn 23
TREANDA INJ 25MG ...ccvviiiieiieecieeee 23
TRECATOR TAB 250MG.....ccccivvviiennnn. 15
TRELSTAR MIX INJ 11.25MG .............. 27
TRELSTAR MIX INJ 3.75MG................. 27
TRESIBA FLEX INJ 100UNIT ............... 71
TRESIBA FLEX INJ 200UNIT ............... 71
tretinoin cap 10 MQg.......ccoooveviiiniinnnnns 29
tretinoin cream 0.025%................... 130
tretinoin cream 0.05%..................... 130
tretinoin cream 0.1% ............cccvvvvnns 130
TRETINOIN GEL 0.01%.....ccvvivvvnnnnn 130
tretinoin gel 0.025% ....................... 130
triamcinolone acetonide cream 0.025%

.................................................... 133

triamcinolone acetonide cream 0.1%.133
triamcinolone acetonide cream 0.5%.133
triamcinolone acetonide dental paste

[0 136
triamcinolone acetonide lotion 0.025%
.................................................... 133

triamcinolone acetonide lotion 0.1%..133
triamcinolone acetonide oint 0.025%.133
triamcinolone acetonide oint 0.1% ....133
triamcinolone acetonide oint 0.5% ....133

triamterene & hydrochlorothiazide cap

37.5-25mMQG ..cccciiiii e 43
triamterene & hydrochlorothiazide tab
37.5-25mM@g ..ccccoiiiii e 43
triamterene & hydrochlorothiazide tab
75-50mMQG...ccciiiiiiiii s 43
triderm cre 0.1% ......ccovvvieviinininnnnns 133
trifluoperazine hcl tab 1 mg (base
equivalent) .......cooiiiiiiiiiiii 63
trifluoperazine hcl tab 10 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 63
trifluoperazine hcl tab 2 mg (base
equivalent) .......cooviiiiiiiiiiii 63
trifluoperazine hcl tab 5 mg (base
equivalent) .......covviiiiiiiiiii 63
trifluridine ophth soln 1%................ 120
trihexyphenidyl hcl elixir 0.4 mg/ml.... 58
trihexyphenidyl hcl tab 2 mg ............. 58
trihexyphenidyl hcl tab 5 mg ............. 58
tri-legest tab fe..........ccooeviiiiiiiiiiiinnns 77
tri-lo- tab sprinteC............cccoovviininnnns 77
trilyte SOl ..uvviiniiii i 94
trimethoprim tab 100 mg .................. 10
trimipramine maleate cap 100 mg...... 56
trimipramine maleate cap 25 mg........ 56
trimipramine maleate cap 50 mg........ 56
TRINESSALO TAB ..o, 77
TRINESSA TAB...o i 77
TRINTELLIX TAB 10MG ......ccvvivennnn. 56
TRINTELLIX TAB 20MG .....covvvivennnnn. 56
TRINTELLIX TAB5MG ....cccvvviiiieinenn, 56
triple antib 0in ...........ccccoeviiiiiinnnn, 130
triple antib oin max st..................... 130
triple antib oin plus ........................ 130
tri-previfem tab ..............ccccoeiiiiinnn, 77
TRISENOX SOL 10MG/10M................. 29
tri-sprintec tab...........ccccoiiiiiiiininnnn. 77
TRIUMEQ TAB ... 14
TRI-VI-SOL SOL..c.evvviiiiiiiiiiiieeans 118
Eri-vita SOl ..o 118
trivora-28 tab ........c.ccooiiiiiiiiiiiia 77
TRIXAICIN CRE 0.025% ....cccevvnvnnnnn 135
trixaicin hp cre 0.075%................... 135
TROPHAMINE INJ 10%....cccvcvvvnennnn 107
trospium chloride tab 20 mg.............. 96
TRUE METRIX KIT AIR.......cccvviiennens 136
TRUE METRIX KIT METER ................ 136
TRUE METRIX TES GLUCOSE ........... 136



TRULICITY INJ 0.75/0.5.....ccccviininnnnn. 71

TRULICITY INJ 1.5/0.5 ..ccoiiiiiiiieinnns 71
TRUMENBA INJ oo 105
TRUSTEX LUBR MIS ASSORTED........... 77
TRUSTEX LUBR MIS BANANA.............. 77
TRUSTEX LUBR MIS CHOC ................. 77
TRUSTEX LUBR MIS COLA.......cccvvnens 77
TRUSTEX LUBR MIS COLORS.............. 77
TRUSTEX LUBR MIS EX LARGE............ 77
TRUSTEX LUBR MIS EX STR ............... 77
TRUSTEX LUBR MIS GRAPE................. 78
TRUSTEX LUBR MIS RIB/STUD ........... 78
TRUSTEX LUBR MIS SPERMICI............ 78
TRUSTEX LUBR MIS STRWBRY............ 78
TRUSTEX LUBR MIS VANILLA ............. 78
TRUSTEX MIS BANANA ... 78
TRUSTEX MIS CHOCOLAT ....ccocvviveinnnns 78
TRUSTEX MIS FLAVORS .......cccvviieienns 78
TRUSTEX MIS MINT....cooviiiiiiiiiiiieienns 78
TRUSTEX MIS STRWBRY ....cccvcvvineinnnns 78
TRUSTEX MIS VANILLA......covviiiineinnns 78
TRUSTEX/RIA MIS LUBRICAT ............. 78
TRUSTEX/RIA MIS NON-LUB............... 78
TRUSTEX/RIA MIS SPERMICI.............. 78
TRUSTX NON-9 MIS RIB/STUD ........... 78
TRUVADA TAB 100-150 .....ccvvvvineinnnns 14
TRUVADA TAB 133-200 .....cvviviineinnnns 14
TRUVADA TAB 167-250 ....ccvviviineinnnns 14
TRUVADA TAB 200-300 .....ccvvvvineinnnns 14
tums fresher chw 500mg ................... 86
tums smoothi chw 750mg.................. 86
tusnel diabt lig 10-100/5 ................. 126
tussin adult lig 100/5ml ................... 126
tussin adult lig cgh/cong.................. 126
tussin chest syp 100/5ml ................. 126
tussin dm 1iq ....ccooovviniiiiiiiiiiiiiians 126
tussin dm lig 100-10/5 .................. 126
tussin dm lig 10-200/5 .................... 126
tussin dm lig max ........ccccoviiiiiniinnns 126
tussin dm syp 100-10/5................... 126
TWINRIX INI o 105
TYBOST TAB 150MG.....ccceviviiiiiiieinnnns 13
TYGACIL INJ 50MG....ccviiiiiiiiiiiiiiens 10
TYKERB TAB 250MG.....ccccvviviiiiiiieinnns 28
TYPHIM VI IN] .o, 105
TYSABRI INJ 300/15ML....cccvvviiineinnnns 67
TYZEKA TAB 600MG.....ccvvivviiiiineinnns 16

)

ULORIC TAB 40MG ....ciiviiiiiieiiiiieeans 1
ULORIC TAB 80MG ....civviiiiiiiiiiiineiaens 1
UNICOMPLEX-M TAB....ccovvvviiiieinnnns 118
UNITHROID TAB 100MCG.................. 84
UNITHROID TAB 112MCG................e. 84
UNITHROID TAB 125MCG................e. 84
UNITHROID TAB 150MCG............c...e. 84
UNITHROID TAB 175MCG.................. 84
UNITHROID TAB 200MCG.................. 84
UNITHROID TAB 25MCG.........ccvvuvnnee. 84
UNITHROID TAB 300MCG..........cuvnee. 84
UNITHROID TAB 50MCG...........cccuennee. 84
UNITHROID TAB 75MCG.........ccevuevnee. 84
UNITHROID TAB 88MCG.........cvvuvnne. 84
UPTRAVI TAB 1000MCG ........ccvvnennn. 45
UPTRAVI TAB 1200MCG ........ccvvvnennne. 45
UPTRAVI TAB 1400MCG .........cevvnenneen 46
UPTRAVI TAB 1600MCG .........cevuennee 46
UPTRAVI TAB 200/800.......cccvvvvvnnnnn. 45
UPTRAVI TAB 200MCG ......cvvvvninnnnen, 45
UPTRAVI TAB 400MCG ........ccvvvvnnnnenn 45
UPTRAVI TAB 600MCG ........ccevvinannens 45
UPTRAVI TAB 800MCG ......c.vcvvvinnnnen 45
ursodiol cap 300 M@ ........cccevvvvinennnnn. 94
ursodiol tab 250 mg ...........c.ccoiieinnnns 94
ursodiol tab 500 M@g ..........cccceviieinnnns 94
\")

vagistat-3 kit combo pk .................... 97
valacyclovir hcl tab 1 gm................... 16
valacyclovir hcl tab 500 mg ............... 16
VALCHLOR GEL 0.016% .........cuune... 135
VALCYTE SOL 50MG/ML ......ccvvvvvnnnnne. 16
valganciclovir hcl for soln 50 mg/m|
(base eqUIV) .....ccovviiiiiiiiiiiiii i, 16
valganciclovir hcl tab 450 mg (base
equivalent) .......couviiiiiiii i 16
valproate sodium inj 100 mg/ml ........ 51
valproate sodium oral soln 250 mg/5ml
(base equiVv) ....c.covviiiiiiiiiiiiiiii 51
valproic acid cap 250 mg................... 51
valsartan tab 160 mg .............ccc.ouvnns 35
valsartan tab 320 mg ..............c........ 35
valsartan tab 40 mg ................c.oen... 35
valsartan tab 80 mg ..............cccvinenns 35
valsartan-hydrochlorothiazide tab 160-
12. 5 MG s 35

valsartan-hydrochlorothiazide tab 160-25
190



2 35
valsartan-hydrochlorothiazide tab 320-
12.5mMQG coveiiii 35
valsartan-hydrochlorothiazide tab 320-25
2 35
valsartan-hydrochlorothiazide tab 80-
12.5mMQG covviii e 35
vancomycin hcl cap 125 mg ............... 10
vancomyecin hcl cap 250 mg ............... 10
vancomyecin hcl for inj 10 gm.............. 10
vancomycin hcl for inj 1000 mg.......... 10
vancomycin hcl for inj 500 mg............ 10
vancomyecin hcl for inj 5000 mg.......... 11
vancomyecin hcl for inj 750 mg............ 10
VANCOMYCIN INJ 1 GM ...icvviiiiiieienn, 11
VANCOMYCIN INJ 500MG........c.ccvvvnnenn 11
VANCOMYCIN INJ 750MG......ccccvvnnnenn. 11
VANDAZOLE GEL 0.75% ......cvvvnvennnnn. 97
VAQTA INJ 25/0.5ML....c.ccvvivviinnnnnn. 105
VAQTA INJ 50UNT/ML....ccvviiviiinnnnnn. 105
VARIVAX INT .o 105
VASCEPA CAP 0.5GM.....cccvviiiviiinennens 38
VASCEPA CAP 1GM ..o 38
VELCADE INJ 3.5MG.....cccvivviiiiiiinnnnn, 26
VEIIVEE PAK ... 78
VEMLIDY TAB 25MG ....cccviiiiiiiiieien, 16
VENCLEXTA TAB 100MG ........cocvevnnenn 26
VENCLEXTA TAB 10MG .....cvvvviveinnnn, 26
VENCLEXTA TAB 50MG ......ccccvvivvnnn. 26
VENCLEXTA TAB START PK ........c.ut.e. 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent)............ccooiiiiniinnnn. 56
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ..........ccccceeiiiiiiinnnns 56
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......ccoooiiiiiiiiiii 56
venlafaxine hcl tab 100 mg ................ 57
venlafaxine hcl tab 25 mg.................. 56
venlafaxine hcl tab 37.5 mg ............... 56
venlafaxine hcl tab 50 mg.................. 57
venlafaxine hcl tab 75 mg.................. 57
VENOFER INJ 20MG/ML ......ccvvvnennnn. 100
VENTAVIS SOL 10MCG/ML .......cvvnnnee. 46
VENTAVIS SOL 20MCG/ML .......cvnnnee. 46
VENTOLIN HFA AER.......coviiiiiienne 125
verapamil hcl cap er 24hr 100 mg....... 42
verapamil hcl cap er 24hr 120 mg....... 42
verapamil hcl cap er 24hr 180 mg....... 42

verapamil hcl cap er 24hr 200 mg ...... 42

verapamil hcl cap er 24hr 240 mg ...... 42
verapamil hcl cap er 24hr 300 mg ...... 42
VERAPAMIL HCL CAP ER 24HR 360 MG 42
verapamil hcl iv soln 2.5 mg/ml ......... 42
verapamil hcl tab 120 mg.................. 42
verapamil hcl tab 40 mg ................... 42
verapamil hcl tab 80 mg ................... 42
verapamil hcl tab er 120 mg.............. 42
verapamil hcl tab er 180 mg.............. 42
verapamil hcl tab er 240 mg.............. 42
VERSACLOZ SUS 50MG/ML................ 63
VESICARE TAB 10MG.......coccvvivvinennnen 96
VESICARE TAB 5MG......cccvviiiiiiennen 96
VICTOZA INJ 18MG/3ML ...ccvvvveinennne 71
VIDEX SOL 2GM...c.iiiiiiiiiiiiieiiieceeee 14
VIDEX SOL 4GM....ccoviiiiiiiiineceene 14
vienva tab 0.1-20...........c.cceeviieiiinnnns 78
vigabatrin powd pack 500 mg............ 51
VIGAMOX DRO 0.5% ....covvvviiviininnnnns 120
VIIBRYD KIT STARTER ......cccvvivvinennnn 57
VIIBRYD TAB 10MG ....cceivvviiiiiieieenne 57
VIIBRYD TAB 20MG ....cviivviiiiiiceenen 57
VIIBRYD TAB 40MG ....ccovvvviiiiniieannen 57
VIMPAT INJ 200MG/20....ccvvviineinnnnnn. 52
VIMPAT SOL 10MG/ML ..cccvviiiiiiennne. 52
VIMPAT TAB 100MG......cccvviiiiiiennen 52
VIMPAT TAB 150MG......cccvvviiiniinnnen 52
VIMPAT TAB 200MG.....ccocvviiiineiennen 52
VIMPAT TAB 50MG .....ccviiviiiiieieee 52
vinblastine sulfate inj 1 mg/mli........... 25
vincasar pfs inj Img/ml .................... 25
vincristine sulfate iv soln 1 mg/ml ...... 25
vinorelbine tartrate inj 10 mg/ml (base

Lo 1] 174 B 25
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV)............ccovinnnnn. 25
viorele tab.........coviiiiiiiiiiiiiiii s 78
VIRACEPT TAB 250MG .....cocvvivvinennne. 14
VIRACEPT TAB 625MG ......cccvvvvvinennne. 14
VIRAMUNE SUS 50MG/5ML................ 14
VIREAD POW 40MG/GM .....ccevvvvinnnnnn. 14
VIREAD TAB 150MG ......ccvvvviiiiiennen 14
VIREAD TAB 200MG ......ccvvvvviiiinennnen 14
VIREAD TAB 250MG .....cccvvviiiieiennen 14
VIREAD TAB 300MG .....cccvvviiineiennen 14
vit for hair tab .............cccoiiiiiiieinnn. 118
VITALETS CHW ..oiiiiiiiiiiieieeens 118



VITALETS CHW CHILD........ccvvvivennnn. 118
vitamin a cap 10000 unit................. 118
vitamin ¢ tab 500mg ....................... 118
vitamin d tab 1000unit .................... 119
VITAMIN D TAB 400 ....c.ccvvviieiinennnn, 111
vitamin d3 cap 10000unt................. 119
vitamin d3 dro 400unit .................... 119
vitamin d3 tab 1000unit .................. 119
vitamin d3 tab 50000unt ................. 119
vitamin d-3 tab 5000unit ................. 119
vitamin e cap 100 unit..................... 119
vitamin e cap 1000 unit................... 119
vitamin e cap 200 unit..................... 119
vitamin e cap 400 unit..................... 119
vitamins a & d oint...............cooivieenns 135
vite/iron chw children...................... 119
voriconazole for inj 200 mg................ 11
voriconazole for susp 40 mg/ml.......... 12
voriconazole tab 200 mg.................... 12
voriconazole tab 50 mg ..................... 12
VOSEVI TAB ..t 16
VOTRIENT TAB 200MG .......ccvvvinvennnens 28
VRAYLAR CAP 1.5-3MG.......ccvvvvennen. 63
VRAYLAR CAP 1.5MG......ccevviiviiineinenn 63
VRAYLAR CAP 3MG....ccvviiiviiieiiiee e 63
VRAYLAR CAP 4.5MG.......cccvivviiieeinenn 63
VRAYLAR CAP 6MG....cccvviiiiiiiiieeenen 63
vyfemla tab 0.4-35 .......c.ccovviiiiiinnnnnn. 78
w

warfarin sodium tab 1 mg.................. 98
warfarin sodium tab 10 mg ................ 98
warfarin sodium tab2 mg.................. 98
warfarin sodium tab 2.5 mg ............... 98
warfarin sodium tab 3 mg .................. 98
warfarin sodium tab 4 mg.................. 98
warfarin sodium tab 5 mg.................. 98
warfarin sodium tab 6 mg .................. 98
warfarin sodium tab 7.5 mg ............... 98
wart remover liqg 17%..........c.ccovuvnnn. 135
WATER FOR IRRIGATION, STERILE
IRRIGATION SOLN ....cvviiiiieiiieeeeen 135
wee care sus 15/1.25...................... 100
WELCHOL PAK 3.75GM ....ccccvviiiiiinnnns 38
WELCHOL TAB 625MG .....cccvviiiiiiinnns 38
womens one tab daily...................... 119
X

XALKORI CAP 200MG ...ccvviieiiinennneenns 28
XALKORI CAP 250MG ....cvvviiiiiiiiinenns 28

XARELTO STAR TAB 15/20MG............. 98

XARELTO TAB 10MG .....ccevvviiiiiieinens 98
XARELTO TAB 15MG .....ccvvivviiiiiiinnnens 98
XARELTO TAB 20MG ....cccvviiiiiiinnnnns 99
XATMEP SOL 2.5MG/ML ........ceuntee. 102
XELJANZ TAB 5MG ...ccviiviiiiieien, 102
XELJANZ XR TAB 11MG......cevvvvnnnn. 102
XGEVA IND (i e 82
XIFAXAN TAB 550MG.....ccccviivviniinnens 94
XIGDUO XR TAB 10-1000.........c.cvuue 73
XIGDUO XR TAB 10-500MG................ 73
XIGDUO XR TAB 5-1000MG................ 73
XIGDUO XR TAB 5-500MG................. 73
XOLAIR SOL 150MG ....cocvviiiiiieienn, 127
XTANDI CAP 40MG ....cvviiviiiiiiiiiieeaaens 27
XYREM SOL 500MG/ML ....cccvviviininnnnns 68
Y

YERVOY INJ 200MG ....ccvvvviiiiiiieceennen 26
YERVOY INJ 50MG....cccoviiiiiiiiiiiiieenen 26
YE-VAX INT .o 105
y4

zaditor dro 0.025%0p .........ccccvvnnen. 121
zafirlukast tab 10 mg...................... 127
zafirlukast tab 20 mg...................... 127
zarah tab 3-0.03mMg........ccccoeviieviinnnns 78
ZAVESCA CAP 100MG ...ccevvvviiiiiiiaens 79
zeasorb-af pow 2% ........cccoeiiiiiinnnns 131
ZEJULA CAP 100MG.....ovcviiieiiiiiennens 26
ZELBORAF TAB 240MG........cccvvinennnnns 28
ZEMAIRA INJ 1000MG.......cevvvvvnnnnnn. 127
zenatane cap 10mMg ..........c.ccvviuvinnen. 130
zenatane cap 20mMg ...........ccviuvinnnnn 130
zenatane cap 30mMg ......cccccevviiiiiinnnn. 130
zenatane cap 40mg ......ccoeevviiiiiinnnn. 130
zenchent tab ..........coovviiiiiiiiiiiiiaens 78
ZENPEP CAP 10000UNT.....covviviinennnnns 94
ZENPEP CAP 15000UNT....c.cvviviinennnnns 94
ZENPEP CAP 20000UNT....ccvviviinennnens 95
ZENPEP CAP 25000UNT.....ccvvivvinennnnns 95
ZENPEP CAP 3000UNIT ....ocviiviineinnens 94
ZENPEP CAP 40000UNT.....ccvvivvinennnnns 95
ZENPEP CAP 5000UNIT ....ocvvviviiiennnens 94
ZEPATIER TAB 50-100MG...........cc.uues 16
ZERIT SOL IMG/ML .cccvviiiiiiiiiiiiiians 14
ZIAGEN SOL 20MG/ML....ccvvvviiiiiiinnnnns 14
zidovudine cap 100 Mg .......cccuvevvinnnns 14
zidovudine syrup 10 mg/ml ............... 14
zidovudine tab 300 Mg ...............cu.n. 14



ZINC CHLORIDE INJ 1 MG/ML........... 107

ZINC LOZ .o e 119
zinc oxide 0in 20%..........cccoeviiiinnnn. 135
zinc oxide oint 20%...........ccciievinnnnn 135
ziprasidone hcl cap 20 mg.................. 63
ziprasidone hcl cap 40 mg.................. 63
ziprasidone hcl cap 60 mg.................. 63
ziprasidone hcl cap 80 mg.................. 63
ZIRGAN GEL 0.15% ...ovvvvviiieiiienanen 120
zoledronic acid inj conc for iv infusion 4
mg/5ml ......ccooiiii e 73
zoledronic acid iv soln 5 mg/100ml ..... 73
zoledronic inj 4mg .......cccveeiiiiiiinennnn. 73
ZOLINZA CAP 100MG ...ccevvivviiiienineenns 26
zolmitriptan orally disintegrating tab 2.5
227« 66
zolmitriptan orally disintegrating tab 5
7 66
zolmitriptan tab 2.5 mg ..................... 66
zolmitriptan tab 5 mg........................ 66
zolpidem tartrate tab 10 mg............... 65
zolpidem tartrate tab 5 mg ................ 65
zonisamide cap 100 M@ ........c.covvuennnn. 52

zonisamide cap 25 mg ....................ll 52
zonisamide cap 50 mg ............ccuvinenns 52
ZONTIVITY TAB 2.08MG........euvenee. 101
Z0o friends CAW ........cccveiiiiiiiieinnn, 119
Z00 FRIENDS CHW COMPLETE......... 119
zoo friends chw extra C................... 119
zoo friends chw gummies ................ 119
zoo friends chw pls iron .................. 119
ZORTRESS TAB 0.25MG.......cccvvvennee. 104
ZORTRESS TAB 0.5MG.......cccvveveenee. 104
ZORTRESS TAB 0.75MG ......ccvvvvvnnee. 104
ZOSTAVAX INT ..ot 105
zovia 1/35e tab........ccciiiiiiiiiiiiiiinnnn, 78
zovia 1/50e tab..........cccovviiiiiiiiiiinnnn, 78
ZYDELIG TAB 100MG.....ccvvvviieiiiennnens 29
ZYDELIG TAB 150MG.....ccocvviivviniinnns 29
ZYKADIA CAP 150MG.....cciivviiiiininnnnns 29
ZYLET SUS 0.5-0.3% ..cccvvvniiininnnnnnn. 119
ZYPREXA RELP INJ 210MG........c.evute 63
ZYPREXA RELP INJ 300MG..........c.uuens 63
ZYPREXA RELP INJ 405MG..........c....es 63
ZYTIGA TAB 250MG.....cccviiiiiiiiiiians 27
ZYTIGA TAB 500MG.....ccccviiiiiiiiiiinens 27
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