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Molina Medicare Complete Care HMO SNP
2020 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 00020368, Version Number 6

This formulary was updated on 09/01/2019. For more recent information or other questions, please contact
Molina Medicare Complete Care Member Services, at (800) 665-3086 or, for TTY users, 711, October 1 —
March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday — Friday 8 a.m. — 8
p.m., local time, or visit MolinaHealthcare.com/Medicare.
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Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.

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

This document includes list of the drugs (formulary) for our plan which is current as of 09/01/2019. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

What is the Molina Medicare Complete Care Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

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

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

remainder of the coverage year.

The enclosed formulary is current as of 09/01/2019. To get updated information about the drugs covered by
Molina Medicare Complete Care, please contact us. Our contact information appears on the front and back
cover pages.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 100. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

Y0050 20 MA_5_LRCompRx_C i



Are there any restrictions on my coverage?

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

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

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

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

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

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

What if my drug is not on the Formulary?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Molina Medicare Complete Care’s Formulary

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

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

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

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

NM stands for Non Mail Order Drug

PA stands for Prior Authorization

QL stands for Quality Limits

ST stands for Step Therapy criteria

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

(Lista de medicamentos cubiertos)

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

HPMS Approved Formulary File Submission ID 00020368, Version Number 6

Este formulario resumido se actualizé el 09/01/2019. Para obtener informacion mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Complete Care Servicios para los miembros, al (800) 665-
3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de
8a.m.a8p. m., horalocal; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora
local , o visite MolinaHealthcare.com/Medicare.
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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

29 <¢

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

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 09/01/2019. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y contraportada.

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

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

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

¢ Puede cambiar el Formulario (lista de medicamentos)?

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

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

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

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

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

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

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

El Formulario adjunto es vigente a partir 09/01/2019. Para recibir informacion actualizada sobre los
medicamentos cubiertos por Molina Medicare Complete Care, comuniquese con nosotros. Nuestra
informacion de contacto aparece en las paginas de la portada y contraportada.

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

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

Listado alfabético

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

¢, Qué son los medicamentos genéricos?

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

¢Hay alguna restriccion en mi cobertura?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Para obtener mas informacién

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

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

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

Formulario de Molina Medicare Complete Care

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

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

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

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

LA significa "medicamento con acceso limitado"

NM significa "Medicamento no disponible para servicio por correo”

PA significa "autorizacion previa"

QL significa "Limite de cantidades"

ST significa “criterio de terapia escalonada™

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

Drug Name
ANALGESICS
GOUT

Drug Tier Requirements/Limits

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG

QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

NWWIWININ

NSAIDS

celecoxib cap 50 mg

QL (240 caps / 30 days)

celecoxib cap 100 mg

QL (120 caps / 30 days)

celecoxib cap 200 mg

QL (60 caps / 30 days)

celecoxib cap 400 mg

QL (30 caps / 30 days)

diclofenac potassium tab 50 mg

QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

naproxen dr tab 500mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

RIFRWWININININFRFEFRIFRIRTWININWWIWIWIWWWWIWINININ[WWWwWwW

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

Drug Tier Requirements/Limits

naproxen tab 500 mg 1

piroxicam cap 10 mg 3

piroxicam cap 20 mg 3

sulindac tab 150 mg 2

sulindac tab 200 mg 2

OPIOID ANALGESICS

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

mg/5ml

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

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

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 4

butorphanol tartrate inj 2 mg/ml 4

nalbuphine hcl inj 10 mg/ml 4

nalbuphine hcl inj 20 mg/ml 4

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

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

OPIOID ANALGESICS, CI1

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

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

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

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

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

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

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

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

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

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

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

Drug Tier Requirements/Limits

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

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

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

mg/15ml

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

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

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

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

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

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

10 mg/ml

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE SUL INJ 150/30ML 4 B/D

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

Drug Tier Requirements/Limits

morphine sulfate inj 8 mg/ml 4 B/D

morphine sulfate inj 10 mg/ml 4 B/D

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

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

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

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

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

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

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

mg/ml)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PA

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

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

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

equivalent)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

NDS -



Drug Name Drug Tier Requirements/Limits

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg NDS

ALINIA SUS 100/5ML NDS

ALINIA TAB 500MG NDS

atovaquone susp 750 mg/5m/ NDS

aztreonam for inj 1 gm

aztreonam for inj 2 gm

CAYSTON INH 75MG NDS, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

N R (O N N G, R RO, RO RN O,

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

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

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

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

clindamycin phosphate inj 9 gm/60m|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/ém|

clindamycin phosphate iv soln 300 mg/2ml

clindamycin phosphate iv soln 900 mg/6ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

AlR[(RAR]|PWIWIW[W[(W[|W

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg NDS

DAPTOMYCIN SOL 350MG NDS

ufunnfnnjwiw

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

days)

ertapenem sodium for inj 1 gm (base 4
equivalent)

imipenem-cilastatin intravenous for soln 250 3
mg

imipenem-cilastatin intravenous for soln 500 3
mg

ivermectin tab 3 mg 3

linezolid for susp 100 mg/5ml 5 NDS

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



Drug Name Drug Tier Requirements/Limits

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

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

linezolid tab 600 mg

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

NW[A(RD|A

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

metronidazole tab 250 mg

metronidazole tab 500 mg

NEBUPENT INH 300MG B/D

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

WWWIAININ

nitrofurantoin monohydrate macrocrystalline
cap 100 mg

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

EEN O O, EOVN N RN

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

(€8]

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

[

sulfamethoxazole-trimethoprim tab 400-80 mg

[

sulfamethoxazole-trimethoprim tab 800-160
mg

SYNERCID INJ 500MG NDS

tigecycline for iv soln 50 mg NDS

trimethoprim tab 100 mg

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

u|h|IN[UI|U

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

days)

N

vancomycin hcl for iv soln 1 gm (base
equivalent)

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

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

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

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

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

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

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET INJ 5MG/ML NDS, B/D

AMBISOME INJ 50MG NDS, B/D

amphotericin b for iv soln 50 mg B/D

caspofungin acetate for iv soln 50 mg NDS

caspofungin acetate for iv soln 70 mg NDS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

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

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

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg NDS

flucytosine cap 500 mg NDS

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg PA

ketoconazole tab 200 mg PA

MYCAMINE INJ 50MG NDS

MYCAMINE INJ 100MG NDS

ujunun|w|h(hlh|A|[PhlOUI[W|IRITWIWIWIWIWIWULIL|RA|UTI[U

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

days)

NOXAFIL TAB 100MG

ul

NDS, QL (93 tabs / 30
days)

nystatin tab 500000 unit

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

voriconazole for inj 200 mg NDS, PA

voriconazole for susp 40 mg/ml NDS, PA

voriconazole tab 50 mg

b= {W

voriconazole tab 200 mg NDS

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

WWPAWWIRA[(AM

primaquine phosphate tab 26.3 mg (15 mg
base)

PRIMAQUINE TAB 26.3MG 3

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



Drug Name Drug Tier Requirements/Limits

quinine sulfate cap 324 mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG NDS

APTIVUS SOL NDS

atazanavir sulfate cap 150 mg (base equiv)

atazanavir sulfate cap 200 mg (base equiv)

atazanavir sulfate cap 300 mg (base equiv)

CRIXIVAN CAP 200MG

CRIXIVAN CAP 400MG

didanosine delayed release capsule 200 mg

didanosine delayed release capsule 250 mg

didanosine delayed release capsule 400 mg

EDURANT TAB 25MG NDS

efavirenz cap 50 mg

efavirenz cap 200 mg NDS

efavirenz tab 600 mg NDS

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

ujfwwuumhiu|bh|b|_(R[(A|[A]|d|AlOLT|W]|DS

fosamprenavir calcium tab 700 mg (base NDS

equiv)

FUZEON INJ 90MG NDS, NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG NDS

INTELENCE TAB 200MG NDS

INVIRASE TAB 500MG NDS

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG NDS

ISENTRESS HD TAB 600MG NDS

ISENTRESS POW 100MG

ISENTRESS TAB 400MG NDS

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR POW 100MG

NORVIR SOL 80MG/ML

PIFELTRO TAB 100MG NDS

uun|h(h|h[Ah(lW|R|[PlWIW|WILMIWILWILWIW[LI|OI|UI[A|OUT

PREZISTA SUS 100MG/ML NDS, QL (400 mL / 30

days)

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



Drug Name

Drug Tier Requirements/Limits

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

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

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

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

RESCRIPTOR TAB 200MG 4

REYATAZ POW 50MG 5 NDS

ritonavir tab 100 mg 3

SELZENTRY SOL 20MG/ML 5 NDS

SELZENTRY TAB 25MG 4

SELZENTRY TAB 75MG 5 NDS

SELZENTRY TAB 150MG 5 NDS

SELZENTRY TAB 300MG 5 NDS

stavudine cap 15 mg 3

stavudine cap 20 mg 3

stavudine cap 30 mg 3

stavudine cap 40 mg 3

tenofovir disoproxil fumarate tab 300 mg 3

TIVICAY TAB 10MG 3

TIVICAY TAB 25MG 5 NDS

TIVICAY TAB 50MG 5 NDS

TROGARZO INJ 150MG/ML 5 NDS, LA

TYBOST TAB 150MG 4

VIDEX EC CAP 125MG 4

VIDEX SOL 2GM 4

VIDEX SOL 4GM 4

VIRACEPT TAB 250MG 5 NDS

VIRACEPT TAB 625MG 5 NDS

VIREAD POW 40MG/GM 5 NDS

VIREAD TAB 150MG 5 NDS

VIREAD TAB 200MG 5 NDS

VIREAD TAB 250MG 5 NDS

zidovudine cap 100 mg 4

zidovudine syrup 10 mg/ml 4

zidovudine tab 300 mg 3

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 3

abacavir sulfate-lamivudine-zidovudine tab 5 NDS

300-150-300 mg

ATRIPLA TAB 5 NDS

BIKTARVY TAB 5 NDS

CIMDUO TAB 300-300 5 NDS

COMPLERA TAB 5 NDS

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

DELSTRIGO TAB 5 NDS
DESCOVY TAB 200/25 5 NDS
DOVATO TAB 50-300MG 5 NDS
EVOTAZ TAB 300-150 5 NDS
GENVOYA TAB 5 NDS
JULUCA TAB 50-25MG 5 NDS
KALETRA TAB 100-25MG 4

KALETRA TAB 200-50MG 5 NDS
lamivudine-zidovudine tab 150-300 mg 4
lopinavir-ritonavir soln 400-100 mg/5ml (80- 4

20 mg/ml)

ODEFSEY TAB 5 NDS
PREZCOBIX TAB 800-150 5 NDS
STRIBILD TAB 5 NDS
SYMFI LO TAB 5 NDS
SYMFI TAB 5 NDS
SYMTUZA TAB 5 NDS
TRIUMEQ TAB 5 NDS
TRUVADA TAB 100-150 5 NDS, QL (30 tabs / 30

days)

TRUVADA TAB 133-200

5 NDS, QL (30 tabs / 30

days)

TRUVADA TAB 167-250

5 NDS, QL (30 tabs / 30

days)

TRUVADA TAB 200-300

5 NDS, QL (30 tabs / 30

days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg

NDS

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB

SIRTURO TAB 100MG

NDS, LA, PA

TRECATOR TAB 250MG

AR |PIWW[RA|A|PD|A|(H[(R[AlWWO

ANTIVIRALS

acyclovir cap 200 mg

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 NDS -

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

acyclovir susp 200 mg/5ml 4

acyclovir tab 400 mg 2

acyclovir tab 800 mg 2

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL .05MG/ML 5 NDS

entecavir tab 0.5 mg 4

entecavir tab 1 mg 4

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

famciclovir tab 125 mg 3

famciclovir tab 250 mg 3

famciclovir tab 500 mg 3

ganciclovir sodium for inj 500 mg 4 B/D

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

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

equiv)

PEGASYS INJ 5 NDS, NM, PA

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

PEGASYS INJ PROCLICK 5 NDS, NM, PA

REBETOL SOL 40MG/ML 5 NDS, NM

RELENZA MIS DISKHALE 3 QL (6 inhalers / year)

ribasphere cap 200mg 3 NM

ribasphere tab 200mg 4 NM

ribasphere tab 600mg 5 NDS, NM

ribavirin cap 200 mg 3 NM

ribavirin tab 200 mg 4 NM

rimantadine hydrochloride tab 100 mg 3

valacyclovir hcl tab 1 gm 3

valacyclovir hcl tab 500 mg 3

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

equiv)

valganciclovir hcl tab 450 mg (base equivalent) 5 NDS

VEMLIDY TAB 25MG 5 NDS

VOSEVI TAB 5 NDS, NM, PA
CEPHALOSPORINS

cefaclor cap 250 mg 3

cefaclor cap 500 mg 3

CEFACLOR ER TAB 500MG 4

cefaclor for susp 125 mg/5ml 4

PA - Prior Authorization

at mail-order

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5m/

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5m/

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5m/

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5m/

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

WWWIWWWWWIW|IAR(WWWWWWIWWW|RA[R[RAPAIPA|RIR[R][PA]PAIAINWWIWIWWWWRIWWIN[RA[N

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5m/

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

NDS

TEFLARO INJ 600MG

unfWWwWWwwlwW|krFkFwlwlw

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5m/

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

NDS

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap
250 mg

HAA[R|PR|[PA(APR|PA(PIUOWWIW[D|PR|IPR(PIPRPIWWIWW

FLUOROQUINOLONES

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

ciprofloxacin hcl tab 100 mg (base equiv) 4
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1

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

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

LA - Limited Access

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

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 4
mg
amoxicillin & k clavulanate chew tab 400-57 4
mg
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5m/
amoxicillin & k clavulanate for susp 250-62.5 4
mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5m/
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin & sulbactam sodium for inj 1.5 (1-
0.5) gm
ampicillin & sulbactam sodium for inj 3 (2-1)
agm
ampicillin & sulbactam sodium for inj 15 (10-5)
am
ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm
ampicillin cap 500 mg 2

DR [(R|IR[A[DlIWW[W

(68)
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 15
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 10 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

NAFCILLIN INJ 10GM

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 1 gm

nafcillin sodium for iv soln 2 gm

(G EECN RN, R P g g N [ CVR ROV ) o I [ L e N N R E I RIS

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

equivalent)

PEN G PROC INJ 600000

PENICILL GK/ INJ DEX 2MU

PENICILL GK/ INJ DEX 3MU

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

PIPER/TAZOBA INJ] 12-1.5GM

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

DA IR[(EININ|R[R][A]D]D[D

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

N

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

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

TETRACYCLINES

doxy 100 inj 100mg

4

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

fluorouracil iv soln 5 gm/100m! (50 mg/ml) 3 B/D

fluorouracil iv soln 500 mg/10ml (50 mg/ml) 3 B/D

gemcitabine hcl for inj 1 gm 4 B/D

gemcitabine hcl for inj 2 gm 4 B/D

gemcitabine hcl for inj 200 mg 4 B/D

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

(base equiv)

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

(base equiv)

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

(base equiv)

mercaptopurine tab 50 mg 3

methotrexate sodium for inj 1 gm 2 B/D

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

mg/ml)

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

mg/ml)

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

mg/ml)

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

mg/ml)

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

mg/ml)

PURIXAN SUS 20MG/ML 5 NDS, NM

TABLOID TAB 40MG 5 NDS
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG 5 NDS, B/D

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

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

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

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

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

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

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

DOCETAXEL INJ 200/10 5 NDS, B/D

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

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

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

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

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

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

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

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

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

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

vinorelbine tartrate inj 10 mg/ml (base equiv) 3 B/D, NM
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 3 B/D, NM
(base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 5 NDS, NM, LA, PA
BORTEZOMIB INJ 3.5MG 5 NDS, NM, PA
DAURISMO TAB 25MG 5 NDS, NM, LA, PA
DAURISMO TAB 100MG 5 NDS, NM, LA, PA
ERIVEDGE CAP 150MG 5 NDS, NM, LA, PA
FARYDAK CAP 10MG 5 NDS, NM, LA, PA
FARYDAK CAP 15MG 5 NDS, NM, LA, PA
FARYDAK CAP 20MG 5 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN INJ 150MG 5 NDS, NM, PA
HERCEPTIN INJ 440MG 5 NDS, NM, PA
IBRANCE CAP 75MG 5 NDS, QL (21 caps/ 28
days), NM, LA, PA
IBRANCE CAP 100MG 5 NDS, QL (21 caps/ 28
days), NM, LA, PA
IBRANCE CAP 125MG 5 NDS, QL (21 caps/ 28
days), NM, LA, PA
IDHIFA TAB 50MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
IDHIFA TAB 100MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
KADCYLA INJ 100MG 5 NDS, B/D, NM
KADCYLA INJ 160MG 5 NDS, B/D, NM
KEYTRUDA INJ 100MG/4M 5 NDS, NM, PA
KISQALI 200 PAK FEMARA 5 NDS, NM, PA
KISQALI 400 PAK FEMARA 5 NDS, NM, PA
KISQALI 600 PAK FEMARA 5 NDS, NM, PA
KISQALI TAB 200DOSE 5 NDS, NM, PA
KISQALI TAB 400DOSE 5 NDS, NM, PA
KISQALI TAB 600DOSE 5 NDS, NM, PA
LYNPARZA TAB 100MG 5 NDS, NM, LA, PA
LYNPARZA TAB 150MG 5 NDS, NM, LA, PA
NINLARO CAP 2.3MG 5 NDS, NM, PA
NINLARO CAP 3MG 5 NDS, NM, PA
NINLARO CAP 4MG 5 NDS, NM, PA
ODOMZO CAP 200MG 5 NDS, NM, LA, PA
RITUXAN INJ 100MG 5 NDS, NM, LA, PA
RITUXAN INJ 500MG 5 NDS, NM, LA, PA
RITUXAN INJ HYCELA 5 NDS, NM, LA, PA
RUBRACA TAB 200MG 5 NDS, NM, LA, PA

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

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

Drug Tier Requirements/Limits

RUBRACA TAB 250MG 5 NDS, NM, LA, PA
RUBRACA TAB 300MG 5 NDS, NM, LA, PA
TALZENNA CAP 0.25MG 5 NDS, NM, LA, PA
TALZENNA CAP 1MG 5 NDS, NM, LA, PA
TECENTRIQ INJ 840/14 5 NDS, NM, LA, PA
TECENTRIQ INJ 1200/20 5 NDS, NM, LA, PA
TIBSOVO TAB 250MG 5 NDS, LA, PA
VELCADE INJ 3.5MG 5 NDS, NM, PA
VENCLEXTA TAB 10MG 4 LA, PA
VENCLEXTA TAB 50MG 5 NDS, LA, PA
VENCLEXTA TAB 100MG 5 NDS, LA, PA
VENCLEXTA TAB START PK 5 NDS, LA, PA
VERZENIO TAB 50MG 5 NDS, NM, LA, PA
VERZENIO TAB 100MG 5 NDS, NM, LA, PA
VERZENIO TAB 150MG 5 NDS, NM, LA, PA
VERZENIO TAB 200MG 5 NDS, NM, LA, PA
ZEJULA CAP 100MG 5 NDS, LA, PA
ZOLINZA CAP 100MG 5 NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg NDS, NM, PA
anastrozole tab 1 mg
bicalutamide tab 50 mg
DEPO-PROVERA INJ 400/ML B/D

ERLEADA TAB 60MG

NDS, NM, LA, PA

exemestane tab 25 mg

5

1

2

4

5

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

5

XTANDI CAP 40MG

NDS, NM, LA, PA

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

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

Drug Tier Requirements/Limits

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

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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INLYTA TAB 1MG 5 NDS, QL (180 tabs / 30
days), NM, LA, PA
INLYTA TAB 5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
IRESSA TAB 250MG 5 NDS, NM, LA, PA
JAKAFI TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 15MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 20MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 25MG 5 NDS, QL (60 tabs / 30

days), NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA

LENVIMA CAP 4MG
LENVIMA CAP 8 MG
LENVIMA CAP 10 MG
LENVIMA CAP 12MG
LENVIMA CAP 14 MG
LENVIMA CAP 18 MG
LENVIMA CAP 20 MG
LENVIMA CAP 24 MG
LORBRENA TAB 25MG
LORBRENA TAB 100MG
MEKINIST TAB 0.5MG
MEKINIST TAB 2MG
MEKTOVI TAB 15MG
NERLYNX TAB 40MG
NEXAVAR TAB 200MG

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

STIVARGA TAB 40MG
SUTENT CAP 12.5MG

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

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

ufunfunfonjtniniLniLniLnfLnjtnjLiLiLiuifufunjLiiLiiLiLifyfuifui|forjo| o

SUTENT CAP 25MG

ul
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Drug Tier Requirements/Limits

SUTENT CAP 37.5MG 5 NDS, QL (30 caps/ 30
days), NM, PA
SUTENT CAP 50MG 5 NDS, QL (30 caps/ 30
days), NM, PA
TAFINLAR CAP 50MG 5 NDS, NM, LA, PA
TAFINLAR CAP 75MG 5 NDS, NM, LA, PA
TAGRISSO TAB 40MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TAGRISSO TAB 80MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TASIGNA CAP 50MG 5 NDS, NM, PA
TASIGNA CAP 150MG 5 NDS, NM, PA
TASIGNA CAP 200MG 5 NDS, NM, PA
TYKERB TAB 250MG 5 NDS, NM, LA, PA
VITRAKVI CAP 25MG 5 NDS, NM, LA, PA
VITRAKVI CAP 100MG 5 NDS, NM, LA, PA
VITRAKVI SOL 20MG/ML 5 NDS, NM, LA, PA
VIZIMPRO TAB 15MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 30MG 5 NDS, NM, LA, PA
VIZIMPRO TAB 45MG 5 NDS, NM, LA, PA
VOTRIENT TAB 200MG 5 NDS, NM, LA, PA
XALKORI CAP 200MG 5 NDS, NM, LA, PA
XALKORI CAP 250MG 5 NDS, NM, LA, PA
XOSPATA TAB 40MG 5 NDS, LA, PA
ZELBORAF TAB 240MG 5 NDS, NM, LA, PA
ZYDELIG TAB 100MG 5 NDS, NM, LA, PA
ZYDELIG TAB 150MG 5 NDS, NM, LA, PA
ZYKADIA CAP 150MG 5 NDS, NM, LA, PA
ZYKADIA TAB 150MG 5 NDS, LA, PA
MISCELLANEOUS
bexarotene cap 75 mg 5 NDS, NM, PA
hydroxyurea cap 500 mg 2
LONSURF TAB 15-6.14 5 NDS, NM, PA
LONSURF TAB 20-8.19 5 NDS, NM, PA
MATULANE CAP 50MG 5 NDS, LA
SYLATRON KIT 200MCG 5 NDS, NM, PA
SYLATRON KIT 300MCG 5 NDS, NM, PA
SYLATRON KIT 600MCG 5 NDS, NM, PA
SYNRIBO INJ 3.5MG 5 NDS, PA
tretinoin cap 10 mg 5 NDS
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 3 B/D, NM
carboplatin iv soln 150 mg/15m/ 3 B/D, NM
carboplatin iv soln 450 mg/45m/ 3 B/D, NM
carboplatin iv soln 600 mg/60m/ 3 B/D, NM

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

cisplatin inj 50 mg/50m! (1 mg/ml) 3 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 3 B/D
cisplatin inj 200 mg/200ml (1 mg/ml) 3 B/D
oxaliplatin for iv inj 50 mg 5 NDS, B/D
oxaliplatin for iv inj 100 mg 5 NDS, B/D
oxaliplatin iv soln 50 mg/10ml 4 B/D
oxaliplatin iv soln 100 mg/20ml| 4 B/D
PROTECTIVE AGENTS
leucovorin calcium for inj 50 mg 4 B/D
leucovorin calcium for inj 100 mg 4 B/D
leucovorin calcium for inj 200 mg 4 B/D
leucovorin calcium for inj 350 mg 4 B/D
leucovorin calcium for inj 500 mg 4 B/D
leucovorin calcium inj 500 mg/50ml (10 4 B/D
mg/ml)
leucovorin calcium tab 5 mg 3
leucovorin calcium tab 10 mg 3
leucovorin calcium tab 15 mg 4
leucovorin calcium tab 25 mg 4
MESNEX TAB 400MG 5 NDS
TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) 3 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 3 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4 B/D
toposar inj 1gm/50ml 3 B/D
toposar inj 100/5ml 3 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1
mg
amlodipine besylate-benazepril hcl cap 5-10 1
mg
amlodipine besylate-benazepril hcl cap 5-20 1
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
benazepril & hydrochlorothiazide tab 5-6.25 1
mg

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

benazepril & hydrochlorothiazide tab 10-12.5 1

mg

benazepril & hydrochlorothiazide tab 20-12.5

mg

[=Y

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-

12.5 mg

e

enalapril maleate & hydrochlorothiazide tab 10- 1

25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1

12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

e

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

RlRr|RrRrRrRRRR(R[(R[(R(R(R|R|R|R,]R]|R] R =
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Drug Name Drug Tier Requirements/Limits
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

ALPHA BLOCKERS
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

RlRrRrRrRrRRRRRRRRRR]|=
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amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1
amlodipine besylate-valsartan tab 5-320 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 27
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Drug Name

Drug Tier Requirements/Limits

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

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

ENTRESTO TAB 24-26MG 3
ENTRESTO TAB 49-51MG 3
ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150-12.5 1
mg

irbesartan-hydrochlorothiazide tab 300-12.5 1
mg

losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1

40-10-25 mg
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Drug Name

Drug Tier Requirements/Limits

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5

mg

A e

telmisartan-hydrochlorothiazide tab 80-12.5

mg

[

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

e e

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

RlRrlRrRrRRRRR(R(RRRRIRrR]R|R]|R]R=

ANTIARRHYTHMICS

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

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

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

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

AR R]IDINININ

disopyramide phosphate cap 150 mg

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

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

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

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

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

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

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

NININININININININININININININ|ARA[R(ARR|A|R[R(RWWW|R[RA[N
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atorvastatin calcium tab 10 mg (base 1
equivalent)
atorvastatin calcium tab 20 mg (base 1
equivalent)
atorvastatin calcium tab 40 mg (base 1
equivalent)
atorvastatin calcium tab 80 mg (base 1
equivalent)

lovastatin tab 10 mg
lovastatin tab 20 mg
lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg

e
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Drug Name Drug Tier Requirements/Limits
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
ezetimibe tab 10 mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

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

e R R R

QL (30 tabs / 30 days)

JUXTAPID CAP 5MG NDS, LA, PA
JUXTAPID CAP 10MG NDS, LA, PA
JUXTAPID CAP 20MG NDS, LA, PA
JUXTAPID CAP 30MG NDS, LA, PA
JUXTAPID CAP 40MG NDS, LA, PA
JUXTAPID CAP 60MG NDS, LA, PA

niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)
niacor tab 500mg

QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

PRALUENT INJ 75MG/ML 4 NM, PA

PRALUENT INJ 150MG/ML 4 NM, PA

prevalite pow 4gm 3

prevalite pow 4gm pk 4
4
4

VASCEPA CAP 0.5GM
VASCEPA CAP 1GM

BETA-BLOCKER/DIURETIC COMBINATIONS

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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metoprolol succinate tab er 24hr 25 mg 2
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 2
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 2
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 2
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml 3
metoprolol tartrate iv soln cart inj 5 mg/5ml (1 3

mg/ml)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5m/
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

WIWIWINININININ[WWIWWIWWWW W W W~

amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base 1
equivalent)
amlodipine besylate tab 10 mg (base 1
equivalent)

diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg

NIN|RIA(D
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Drug Name

Drug Tier Requirements/Limits

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 120 mg

N[R[NININININ

diltiazem hcl extended release beads cap er
24hr 180 mg

N

diltiazem hcl extended release beads cap er
24hr 240 mg

diltiazem hcl extended release beads cap er
24hr 300 mg

diltiazem hcl extended release beads cap er
24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 420 mg

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

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

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

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

NDS

NYMALIZE SOL 60/20ML

NDS

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

WA IWWIAR[UVUININININININ|A|RARIWWININININININININININ

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

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

LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl iv soln 2.5 mg/ml

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

NININ[R[RR,]DDD

DIGITALIS GLYCOSIDES

digitek tab 0.25mg

2 PA; PA if 70 years and

older
digitek tab 0.125mg 2 QL (30 tabs / 30 days)
digoxin inj 0.25 mg/ml 4
digoxin oral soln 0.05 mg/ml 4 PA; PA if 70 years and
older
digoxin tab 125 mcg (0.125 mg) 2 QL (30 tabs / 30 days)
digoxin tab 250 mcg (0.25 mg) 2 PA; PA if 70 years and

older

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

NFRFEIFRFREERERINDINININDIN(WWW[WWIWININW[W| DA

indapamide tab 2.5 mg

N

PA - Prior Authorization QL - Quantity Limits
B/D - Covered under Medicare Bor D LA - Limited Access NDS -

at mail-order
Non-Extended Days Supply

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

4
4
3
3
3
3

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25

mg

2
2
2
2
1

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

aliskiren fumarate tab 150 mg (base
equivalent)

aliskiren fumarate tab 300 mg (base
equivalent)

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

UNINIWIWW[ININININ(RfO|A|D|RR[(RPRP|~

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

NORTHERA CAP 200MG

U

NDS, QL (180 caps / 30
days), NM, LA, PA

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

ranolazine tab er 12hr 500 mg 4

ranolazine tab er 12hr 1000 mg 4

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

AINIINININIWIWW[RAR[PRIWININININIPIREINN|[AWWW(W

PULMONARY ARTERIAL HYPERTENSION

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

days), NM, LA, PA

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

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

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

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

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

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 3

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 3

fluvoxamine maleate tab 25 mg 2

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

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

lorazepam inj 2 mg/ml 2

lorazepam inj 4 mg/ml 2

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

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

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

ANTICONVULSANTS

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

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

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

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

days)

PA - Prior Authorization QL - Quantity Limits

at mail-order

B/D - Covered under Medicare B or D

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

clonazepam orally disintegrating tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam tab 1 mg

QL (90 tabs / 30 days)

clonazepam tab 2 mg

QL (300 tabs / 30 days)

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

3

3

3

3

3

2

2

2

4

clorazepate dipotassium tab 3.75 mg

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

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

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

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

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

ST - Step Therapy NM - Not available 39
LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

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

diazepam inj 5 mg/ml 3

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

diazepam rectal gel delivery system 2.5 mg 4

diazepam rectal gel delivery system 10 mg 4

diazepam rectal gel delivery system 20 mg 4

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

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

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

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHW 50MG 3

DILANTIN-125 SUS 125/5ML 4

divalproex sodium cap delayed release sprinkle 4

125 mg

divalproex sodium tab delayed release 125 mg 3

divalproex sodium tab delayed release 250 mg 3

divalproex sodium tab delayed release 500 mg 3

divalproex sodium tab er 24 hr 250 mg 3

divalproex sodium tab er 24 hr 500 mg 3

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

epitol tab 200mg 3

ethosuximide cap 250 mg 4

ethosuximide soln 250 mg/5ml 4

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 4

felbamate tab 600 mg 4

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

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

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

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

days), PA

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

at mail-order
Non-Extended Days Supply

ST - Step Therapy NM - Not available 40

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

lamotrigine tab 25 mg 1

lamotrigine tab 100 mg 1

lamotrigine tab 150 mg 1

lamotrigine tab 200 mg 1

lamotrigine tab chewable dispersible 5 mg 3

lamotrigine tab chewable dispersible 25 mg 3

lamotrigine tab er 24hr 25 mg 4

lamotrigine tab er 24hr 50 mg 4

lamotrigine tab er 24hr 100 mg 4

lamotrigine tab er 24hr 200 mg 4

lamotrigine tab er 24hr 250 mg 4

lamotrigine tab er 24hr 300 mg 4

levetiracetam in sodium chloride iv soln 500 4

mg/100m|

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|

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

levetiracetam oral soln 100 mg/ml 3

levetiracetam tab 250 mg 2

levetiracetam tab 500 mg 2

levetiracetam tab 750 mg 2

levetiracetam tab 1000 mg 2

levetiracetam tab er 24hr 500 mg 3

levetiracetam tab er 24hr 750 mg 3

LYRICA CAP 25MG 4 QL (120 caps / 30
days), PA

LYRICA CAP 50MG 4 QL (120 caps / 30
days), PA

LYRICA CAP 75MG 4 QL (120 caps / 30
days), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 41
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Drug Name

Drug Tier Requirements/Limits

LYRICA CAP 100MG 4 QL (120 caps/ 30
days), PA

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

LYRICA CAP 200MG 4 QL (90 caps / 30 days),
PA

LYRICA CAP 225MG 4 QL (60 caps / 30 days),
PA

LYRICA CAP 300MG 4 QL (60 caps / 30 days),
PA

LYRICA SOL 20MG/ML 4 QL (900 mL / 30 days),
PA

oxcarbazepine susp 300 mg/5ml (60 mg/ml) 4

oxcarbazepine tab 150 mg 3

oxcarbazepine tab 300 mg 3

oxcarbazepine tab 600 mg 3

PEGANONE TAB 250MG 4

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

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

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

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

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

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

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

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

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

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

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

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 3

phenytoin sodium extended cap 100 mg 3

phenytoin sodium extended cap 200 mg 3

phenytoin sodium extended cap 300 mg 3

phenytoin sodium inj 50 mg/ml 3

phenytoin susp 125 mg/5m/ 3

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

roweepra tab 750mg

roweepra tab 1000mg

roweepra xr tab 500mg xr

roweepra xr tab 750mg xr

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

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

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml (base
equiv)

WIWININININ(W(W|A|AR[R(OUO|R]|R[R[R]PITWIWINININININ

valproic acid cap 250 mg 3

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

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

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

VIMPAT INJ 200MG/20 5 NDS

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

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

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

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

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

zonisamide cap 25 mg 2

zonisamide cap 50 mg 2

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

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

zonisamide cap 100 mg 2
ANTIDEMENTIA

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

tab 5 mg

donepezil hydrochloride orally disintegrating 2

tab 10 mg

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

donepezil hydrochloride tab 10 mg 2

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

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

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

galantamine hydrobromide oral soln 4 mg/ml 4

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

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

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

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

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

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

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

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

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

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

titration pak

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

NAMZARIC CAP 4

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

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

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

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

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

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

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 3

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

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

Drug Tier Requirements/Limits

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base
equiv)

HWWIWINININ[WWWWWWWWww|w|Ww

citalopram hydrobromide tab 20 mg (base
equiv)

[

citalopram hydrobromide tab 40 mg (base
equiv)

[

clomipramine hcl cap 25 mg

PA

clomipramine hcl cap 50 mg

PA

clomipramine hcl cap 75 mg

PA

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

R SN B E N RN N R R RN

PA

QL (30 tabs / 30 days),

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

N

PA

QL (30 tabs / 30 days),

desvenlafaxine succinate tab er 24hr 100 mg

(base equiv)

N

PA

QL (30 tabs / 30 days),

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

WWWWwW|W(Ww
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Drug Name Drug Tier Requirements/Limits

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

(base eq)

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

(base eq)

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

(base eq)

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

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

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

escitalopram oxalate soln 5 mg/5ml (base 4

equiv)

escitalopram oxalate tab 5 mg (base equiv) 1
escitalopram oxalate tab 10 mg (base equiv) 1
escitalopram oxalate tab 20 mg (base equiv) 1
FETZIMA CAP 20MG 4

QL (60 caps / 30 days),

FETZIMA CAP 40MG 4 (F;'?_ (60 caps / 30 days),
FETZIMA CAP 80MG 4 (P)'?_ (30 caps / 30 days),
FETZIMA CAP 120MG 4 (F;'?_ (30 caps / 30 days),
FETZIMA CAP TITRATIO Eﬁ

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5ml
imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

QL (180 tabs / 30 days)

DD R(FP(PWWWIW[R[WWIWININININ(N(R RS
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Drug Name

Drug Tier Requirements/Limits

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML

QL (900 mL / 30 days)

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution 20
mg/ml

RR[RIWIAININININIAININININ|A|AA

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

QL (120 caps / 30 days)

trimipramine maleate cap 100 mg

QL (60 caps / 30 days)

TRINTELLIX TAB 5MG

AN N AN AN T T T AN T

PA

QL (120 tabs / 30 days),

TRINTELLIX TAB 10MG

N

PA

QL (60 tabs / 30 days),

TRINTELLIX TAB 20MG

4 QL (30 tabs / 30 days),

PA

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

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

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

N

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

NININININ
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Drug Name

Drug Tier Requirements/Limits

VIIBRYD KIT STARTER 4 PA

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

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

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

ANTIPARKINSONIAN AGENTS

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

amantadine hcl syrup 50 mg/5ml 2

amantadine hcl tab 100 mg 3

APOKYN INJ 10MG/ML 5 NDS, QL (20 cartridges /

30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml|

N

benztropine mesylate tab 0.5 mg

3 PA; PA if 70 years and

older

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

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

bromocriptine mesylate cap 5 mg (base 4

equivalent)

bromocriptine mesylate tab 2.5 mg (base 4

equivalent)

carbidopa & levodopa orally disintegrating tab 4

10-100 mg

carbidopa & levodopa orally disintegrating tab 4

25-100 mg

carbidopa & levodopa orally disintegrating tab 4

25-250 mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5-50- 4

200 mg

carbidopa-levodopa-entacapone tabs 18.75- 4

75-200 mg

carbidopa-levodopa-entacapone tabs 25-100- 4

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 4

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

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

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

carbidopa-levodopa-entacapone tabs 50-200-

200 mg

4

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

trihexyphenidyl hcl elixir 0.4 mg/ml

WIWWINININININININ[R R (RrIRIRRR(RDDIDDD[D]D

PA; PA if 70 years and
older

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

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

ANTIPSYCHOTICS

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

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

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

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

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

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

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

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

ARISTADA INJ INITIO 5 NDS

CHLORPROMAZ INJ 25MG/ML 4

CHLORPROMAZ INJ 50MG/2ML 4

chlorpromazine hcl tab 10 mg 4

chlorpromazine hcl tab 25 mg 4

chlorpromazine hcl tab 50 mg 4

chlorpromazine hcl tab 100 mg 4

chlorpromazine hcl tab 200 mg 4

clozapine orally disintegrating tab 12.5 mg 4 PA

clozapine orally disintegrating tab 25 mg 4 PA

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

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

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

clozapine tab 25 mg 3

clozapine tab 50 mg 3

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

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

FANAPT PAK 4 PA

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

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

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

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

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

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

PA

PA - Prior Authorization QL - Quantity Limits
at mail-order
Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

fluphenazine decanoate inj 25 mg/ml 4

fluphenazine hcl elixir 2.5 mg/5m/ 4

fluphenazine hcl inj 2.5 mg/ml 4

fluphenazine hcl oral conc 5 mg/ml 4

fluphenazine hcl tab 1 mg 4

fluphenazine hcl tab 2.5 mg 4

fluphenazine hcl tab 5 mg 4

fluphenazine hcl tab 10 mg 4

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

haloperidol decanoate im soln 50 mg/ml| 3

haloperidol decanoate im soln 100 mg/ml 3

haloperidol lactate inj 5 mg/ml 3

haloperidol lactate oral conc 2 mg/ml 2

haloperidol tab 0.5 mg 3

haloperidol tab 1 mg 3

haloperidol tab 2 mg 3

haloperidol tab 5 mg 3

haloperidol tab 10 mg 3

haloperidol tab 20 mg 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

loxapine succinate cap 5 mg 3

loxapine succinate cap 10 mg 3

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

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

Drug Tier Requirements/Limits

loxapine succinate cap 25 mg 3

loxapine succinate cap 50 mg 3

molindone hcl tab 5 mg 4

molindone hcl tab 10 mg 4

molindone hcl tab 25 mg 4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

perphenazine tab 2 mg 3

perphenazine tab 4 mg 3

perphenazine tab 8 mg 3

perphenazine tab 16 mg 3

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

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

pimozide tab 1 mg 4

pimozide tab 2 mg 4

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

quetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

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

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

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 52
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

risperidone tab 0.5 mg 2

risperidone tab 0.25 mg 2

risperidone tab 1 mg 2

risperidone tab 2 mg 2

risperidone tab 3 mg 2

risperidone tab 4 mg 2

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

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

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

thioridazine hcl tab 10 mg 3

thioridazine hcl tab 25 mg 3

thioridazine hcl tab 50 mg 3

thioridazine hcl tab 100 mg 3

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

Drug Tier Requirements/Limits

thiothixene cap 1 mg 4

thiothixene cap 2 mg 4

thiothixene cap 5 mg 4

thiothixene cap 10 mg 4

trifluoperazine hcl tab 1 mg (base equivalent) 3

trifluoperazine hcl tab 2 mg (base equivalent) 3

trifluoperazine hcl tab 5 mg (base equivalent) 3

trifluoperazine hcl tab 10 mg (base equivalent) 3

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

VRAYLAR CAP 1.5-3MG 4 PA

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

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

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

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

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

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

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

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

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

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

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr
5 mg

4

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
10 mg

4

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
15 mg

4

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
20 mg

4

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
25 mg

4

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr
30 mg

4

QL (30 caps / 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

3
3
3
3

QL (120 tabs / 30 days)

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

Drug Tier Requirements/Limits

amphetamine-dextroamphetamine tab 15 mg 3 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days)
atomoxetine hcl cap 10 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 4 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 4 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 4 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 4 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 4 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg 3 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg 3 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg 3 QL (60 tabs / 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 3 PA; PA if 70 years and
older
guanfacine hcl tab er 24hr 2 mg (base equiv) 3 PA; PA if 70 years and
older
guanfacine hcl tab er 24hr 3 mg (base equiv) 3 PA; PA if 70 years and
older
guanfacine hcl tab er 24hr 4 mg (base equiv) 3 PA; PA if 70 years and
older
methylphenidate hcl soln 5 mg/5ml 4 QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml 4 QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg 3 QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg 3 QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg 4 QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg 4 QL (90 tabs / 30 days)
HYPNOTICS
eszopiclone tab 1 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
eszopiclone tab 2 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
eszopiclone tab 3 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
HETLIOZ CAP 20MG 5 NDS, LA, PA
SILENOR TAB 3MG 3 QL (30 tabs / 30 days)

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

MIGRAINE

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

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

dihydroergotamine mesylate inj 1 mg/ml 5 NDS

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

mg/ml days), PA

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

equivalent)

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

equivalent)

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

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

ergotamine w/ caffeine tab 1-100 mg 4

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

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

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

mg (base eq)

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

mgqg (base eq)

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

equivalent)

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

equivalent)

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

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

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

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

mg/0.5ml days)

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

mg/0.5ml days)

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

mg/0.5ml days)

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

mg/0.5ml days)

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

6 mg/0.5ml/ days)

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

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

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

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

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

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

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

MISCELLANEOUS

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

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

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

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

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

Drug Tier Requirements/Limits

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

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

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

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

pyridostigmine bromide tab 60 mg 3

riluzole tab 50 mg 3

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

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

MULTIPLE SCLEROSIS AGENTS

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

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

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

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

mg/ml 30 days), NM, PA

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

mg/ml 28 days), NM, PA

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

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 3

baclofen tab 20 mg 3

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

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

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

dantrolene sodium cap 25 mg 4

dantrolene sodium cap 50 mg 4

dantrolene sodium cap 100 mg 4

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

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

tizanidine hcl tab 2 mg (base equivalent) 2

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

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 4

mg

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

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

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

mg (base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

bupropion hcl (smoking deterrent) tab er 12hr 3

150 mg

CHANTIX PAK 0.5& 1MG 4 PA

CHANTIX PAK 1MG 4 PA

CHANTIX TAB 0.5MG 4 PA

CHANTIX TAB 1MG 4 PA

disulfiram tab 250 mg 3

disulfiram tab 500 mg 3

naloxone hcl inj 0.4 mg/ml 2

naloxone hcl inj 4 mg/10ml 2

naloxone hcl soln cartridge 0.4 mg/ml 2

naloxone hcl soln prefilled syringe 2 mg/2ml 2

naltrexone hcl tab 50 mg 3

NARCAN SPR 3

NICOTROL INH 4

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

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

Drug Tier Requirements/Limits

NICOTROL NS SPR 10MG/ML 4

VIVITROL INJ 380MG 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 TAB 50MG 5 NDS, PA

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

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

oxandrolone tab 2.5 mg 3 PA

oxandrolone tab 10 mg 4 PA

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

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

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

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

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

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

ANTIDIABETICS, INJECTABLE

BASAGLAR INJ 100UNIT 3

BD ALCOHOL SWABS 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

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

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

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

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

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 NDS

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

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR INJ 3

LEVEMIR INJ FLEXTOUC 3

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

NOVOLIN INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLIN N INJ U-100 3 (brand RELION not

covered)

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

NOVOLOG INJ 100/ML 3

NOVOLOG INJ FLEXPEN 3

NOVOLOG INJ PENFILL 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

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

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

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

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

TRESIBA INJ 100UNIT 3

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

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

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

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

ANTIDIABETICS, ORAL

acarbose tab 25 mg 3

acarbose tab 50 mg 3

acarbose tab 100 mg 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PA; PA if 70 years and
older

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 61

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

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

(generic of
GLUCOPHAGE XR)

metformin hcl tab er 24hr 750 mg

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

nateglinide tab 60 mg

QL (90 tabs / 30 days)

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 62
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Drug Name

Drug Tier Requirements/Limits

nateglinide tab 120 mg

QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

repaglinide tab 0.5 mg

QL (120 tabs / 30 days)

repaglinide tab 1 mg

QL (120 tabs / 30 days)

repaglinide tab 2 mg

QL (240 tabs / 30 days)

SYNJARDY TAB

QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY XR TAB

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

WWWWIWIWIWWWWWWWWHR (PP =

QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 40 mg

alendronate sodium tab 70 mg

ibandronate sodium tab 150 mg (base
equivalent)

WRrWHF(RD

B/D

pamidronate disodium for inj 30 mg

B/D

pamidronate disodium for inj 90 mg

B/D

pamidronate disodium iv soln 3 mg/ml

B/D

pamidronate disodium iv soln 9 mg/ml

B/D

PAMIDRONATE INJ 6MG/ML

B/D

risedronate sodium tab 5 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

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

AR |P|WWWWIW

B/D, NM

zoledronic acid iv soln 5 mg/100ml

N

B/D, NM

CHELATING AGENTS

CHEMET CAP 100MG

4

DEPEN TITRA TAB 250MG

5

NDS

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

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

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

Drug Tier Requirements/Limits

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

gm/60m/

sodium polystyrene sulfonate powder 3

trientine hcl cap 250 mg 5 NDS, PA

CONTRACEPTIVES

alyacen tab 1/35

amethia lo tab

amethia tab

apri tab

aranelle tab

ashlyna tab

aubra tab 0.1-0.02

aviane tab

balziva tab

bekyree tab

blisovi 24 tab fe 1/20

blisovi fe tab 1.5/30

briellyn tab

camila tab 0.35mg

camrese lo tab

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5)

WINININININININIWINTWINITWIWWININ[WIWINWIWIN

desogest-ethin est tab 0.1-0.025/0.125- 2
0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 2
mcg

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

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

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

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

NININININW

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

(O8]

falmina tab

fayosim tab

femynor tab 0.25-35

hailey 24 tab fe

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

layolis fe chw

lessina tab

levonest tab

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

&eth est 0.01 mg

WININIAININININININ[W(WIAININIWININININIWIN[WINIWIN[WIN

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

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

levonorgestrel & ethinyl estradiol (91-day) tab 3

0.15-0.03 mg

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Tier Requirements/Limits

levonorgestrel & ethinyl estradiol tab 0.1 mg-
20 mcg

2

levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 mcg

2

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

levora-28 tab 0.15/30

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150
mg/ml

NINININIWIN

medroxyprogesterone acetate im susp prefilled
syr 150 mg/ml

N

melodetta chw 24 fe

mibelas 24 chw fe

mili tab 0.25/35

necon tab 0.5/35

nikki tab 3-0.02mg

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

RAR(W(WIN|A[A

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

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

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

norethindrone ace & ethinyl estradiol tab 1 mg-
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5
mg-30 mcg

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-
35 mcg

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

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

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

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits
norgestimate-eth estrad tab 0.18-35/0.215- 2
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

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

philith tab 0.4-35
pimtrea tab

pirmella tab 1/35
portia-28 tab
previfem tab

reclipsen tab

rivelsa tab

sharobel tab 0.35mg
sprintec 28 tab 28 day
tarina 24 fe tab

tarina fe tab 1/20
tri-estaryll tab
tri-legest tab fe

tri-lo- tab sprintec
tri-mili tab
tri-previfem tab
tri-sprintec tab
tri-vylibra tab
tri-vylibra tab lo
trivora-28 tab

tulana tab 0.35mg
tydemy tab

velivet pak

vienva tab 0.1-20
viorele tab

vyfemla tab 0.4-35
vylibra tab 0.25-35
wymzya fe chw 0.4mg-35
zovia 1/35e tab

ENDOMETRIOSIS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
SYNAREL SOL 2MG/ML

N

NIWINIWIWININ[RAININITWININININIWIWININ|IWININ[WININININ[WWIN|AININ(WIN

u|h|h(ph

NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 67
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Drug Name
ENZYME REPLACEMENTS

Drug Tier Requirements/Limits

ALDURAZYME INJ 2.9MG/5M

NDS, NM, LA, PA

CARBAGLU TAB 200MG NDS, LA, PA
CERDELGA CAP 84MG NDS, NM, PA
CEREZYME INJ 400UNIT NDS, NM, LA, PA
CYSTADANE POW NDS, LA
CYSTAGON CAP 50MG NM, LA, PA
CYSTAGON CAP 150MG NM, LA, PA

FABRAZYME INJ 5MG

NDS, NM, LA, PA

FABRAZYME INJ 35MG

NDS, NM, LA, PA

KUVAN POW 100MG

NDS, NM, LA, PA

KUVAN POW 500MG

NDS, NM, LA, PA

KUVAN TAB 100MG

NDS, NM, LA, PA

it~ jrjuifon|u|ui

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

levocarnitine tab 330 mg B/D

LUMIZYME INJ 50MG NDS, NM, LA, PA

miglustat cap 100 mg NDS, NM, PA

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

NITYR TAB 2MG NDS, LA, PA

NITYR TAB 5MG NDS, LA, PA

NITYR TAB 10MG NDS, LA, PA

ORFADIN CAP 2MG NDS, LA, PA

ORFADIN CAP 5MG NDS, LA, PA

ORFADIN CAP 10MG NDS, LA, PA

ORFADIN CAP 20MG NDS, LA, PA

ORFADIN SUS 4MG/ML NDS, LA, PA

sodium phenylbutyrate oral powder 3 NDS, NM, PA

gm/teaspoonful

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

DELESTROGEN INJ 10MG/ML 4

estradiol tab 0.5 mg 2

estradiol tab 1 mg 2

estradiol tab 2 mg 2

estradiol td patch weekly 0.1 mg/24hr 3

estradiol td patch weekly 0.05 mg/24hr 3

estradiol td patch weekly 0.06 mg/24hr 3

estradiol td patch weekly 0.025 mg/24hr 3

estradiol td patch weekly 0.075 mg/24hr 3

estradiol td patch weekly 0.0375 mg/24hr 3

(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm 3

estradiol vaginal tab 10 mcg 4

estradiol valerate im in oil 20 mg/ml 4

estradiol valerate im in oil 40 mg/ml| 4

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

fyavolv tab 0.5-2.5

3

jinteli tab 1mg-5mcg

3

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

3

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

GLUCOCORTICOIDS

cortisone acetate tab 25 mg

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative
free inj 10 mg/ml

N(W[H]|S

dexamethasone sodium phosphate inj 4 mg/ml

N

dexamethasone sodium phosphate inj 10
mg/ml

N

dexamethasone sodium phosphate inj 20
mg/5ml

N

dexamethasone sodium phosphate inj 100
mg/10ml

N

dexamethasone sodium phosphate inj 120
mg/30ml

N

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

methylprednisolone acetate inj susp 40 mg/ml

B/D

methylprednisolone acetate inj susp 80 mg/ml

B/D

methylprednisolone sod succ for inj 40 mg
(base equiv)

WININ[WIWIWININININININININ(W

B/D

methylprednisolone sod succ for inj 125 mg
(base equiv)

(68)

B/D

methylprednisolone sod succ for inj 1000 mg
(base equiv)

(68)

B/D

methylprednisolone tab 4 mg

B/D

methylprednisolone tab 8 mg

B/D

methylprednisolone tab 16 mg

B/D

methylprednisolone tab 32 mg

WWW[(W

B/D
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Drug Name

Drug Tier Requirements/Limits

methylprednisolone tab therapy pack 4 mg
(21)

2

prednisolone sod phosph oral soln 6.7 mg/5ml

(5 mg/5ml base)

4 B/D

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

2 B/D

prednisolone sodium phosphate oral soln 25
mg/5ml (base eq)

4 B/D

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

N

B/D

PREDNISONE CON 5MG/ML

B/D

prednisone oral soln 5 mg/5ml

B/D

prednisone tab 1 mg

B/D

prednisone tab 2.5 mg

B/D

prednisone tab 5 mg

B/D

prednisone tab 10 mg

B/D

prednisone tab 20 mg

B/D

prednisone tab 50 mg

B/D

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

DDA [R(fWWWIW|R[R[R[RRR]|DD

GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT

(68)

GLUCAGON KIT 1MG

(68)

PROGLYCEM SUS 50MG/ML

MISCELLANEOUS

cabergoline tab 0.5 mg

(68)

calcitonin (salmon) nasal soln 200 unit/act

(€V)

B/D

cinacalcet hcl tab 30 mg (base equiv)

5 NDS, B/D, QL (120 tabs

/ 30 days), NM

cinacalcet hcl tab 60 mg (base equiv)

5 NDS, B/D, QL (60 tabs /

30 days), NM

cinacalcet hcl tab 90 mg (base equiv)

5 NDS, B/D, QL (120 tabs

/ 30 days), NM

FORTEO SOL 600/2.4 5 NDS, NM, PA
GENOTROPIN INJ 0.2MG 3 NM, PA

GENOTROPIN INJ 0.4MG 5 NDS, NM, PA
GENOTROPIN INJ 0.6MG 5 NDS, NM, PA
GENOTROPIN INJ 0.8MG 5 NDS, NM, PA
GENOTROPIN INJ 1.2MG 5 NDS, NM, PA

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

Non-Extended Days Supply

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

GENOTROPIN INJ 1.4MG NDS, NM, PA
GENOTROPIN INJ 1.6MG NDS, NM, PA
GENOTROPIN INJ 1.8MG NDS, NM, PA
GENOTROPIN INJ 1MG NDS, NM, PA
GENOTROPIN INJ 2MG NDS, NM, PA
GENOTROPIN INJ 5MG NDS, NM, PA
GENOTROPIN INJ 12MG NDS, NM, PA

INCRELEX INJ 40MG/4ML

NDS, NM, LA, PA

5

5

5

5

5

5

5

5
KORLYM TAB 300MG 5 NDS, LA, PA
LUPR DEP-PED INJ 3M 30MG 5 NDS, NM, PA
LUPR DEP-PED INJ] 7.5MG 5 NDS, NM, PA
LUPR DEP-PED INJ 11.25MG 5 NDS, NM, PA
LUPR DEP-PED INJ] 15MG 5 NDS, NM, PA
NATPARA INJ 25MCG 5 NDS, NM, PA
NATPARA INJ 50MCG 5 NDS, NM, PA
NATPARA INJ 75MCG 5 NDS, NM, PA
NATPARA INJ 100MCG 5 NDS, NM, PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 4 NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 NM, PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NDS, NM, PA

4

PROLIA SOL 60MG/ML

QL (1 injection / 180

days), NM
raloxifene hcl tab 60 mg 3
SIGNIFOR INJ 0.3MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NDS, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA
SOMATULINE INJ 120/.5ML 5 NDS, NM, PA
SOMAVERT INJ 10MG 5 NDS, NM, LA, PA
SOMAVERT INJ 15MG 5 NDS, NM, LA, PA
SOMAVERT INJ 20MG 5 NDS, NM, LA, PA
SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
SOMAVERT INJ 30MG 5 NDS, NM, LA, PA
TYMLOS INJ 5 NDS, NM, PA
XGEVA INJ 5 NDS, NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 NDS, QL (360 tabs / 30
days), PA
calcium acetate (phosphate binder) cap 667 3 QL (360 caps / 30 days)
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 3 QL (360 tabs / 30 days)

mg

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

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

Drug Tier Requirements/Limits

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

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

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

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg 1

medroxyprogesterone acetate tab 5 mg 1

medroxyprogesterone acetate tab 10 mg 1

norethindrone acetate tab 5 mg 3

THYROID AGENTS

levo-t tab 25mcg

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88 mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

NINININININININININININININININININININININININININININDINININININ

levoxyl tab 175mcg

N

PA - Prior Authorization
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Drug Name

Drug Tier Requirements/Limits

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

unithroid tab 300mcg

NINININININININININININ[(A|A|ARR[R]PD|A|PR|IR[(RDP WP, ([WWWIN

VASOPRESSINS

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

desmopressin acetate tab 0.1 mg 3 NM
desmopressin acetate tab 0.2 mg 3 NM

STIMATE SOL 1.5MG/ML

5 NDS, NM

GASTROINTESTINAL

ANTIEMETICS
aprepitant capsule 40 mg 4 B/D
aprepitant capsule 80 mg 4 B/D
aprepitant capsule 125 mg 4 B/D

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

Non-Extended Days Supply

LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

EMEND SUS 125MG 4 B/D

granisetron hcl inj 1 mg/ml 3

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

granisetron hcl tab 1 mg 4 B/D

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml (base 2

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base 1

equivalent)

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

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

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

ondansetron hcl tab 4 mg 3 B/D

ondansetron hcl tab 8 mg 3 B/D

ondansetron hcl tab 24 mg 3 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

prochlorperazine edisylate inj 10 mg/2ml 4

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 4

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

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

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

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

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

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

older

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

scopolamine td patch 72hr 1 mg/3days

4 QL (10 patches / 30

days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

WWWIhlW

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml

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

famotidine inj 20 mg/2ml

famotidine inj 40 mg/4ml

famotidine inj 200 mg/20ml

famotidine tab 20 mg

famotidine tab 40 mg

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

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

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

ranitidine hcl tab 150 mg

ranitidine hcl tab 300 mg

RIRP(WWWRIFR,INNININD

INFLAMMATORY BOWEL DISEASE

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe kit

N EEE RS

mesalamine suppos 1000 mg

NDS

mesalamine tab delayed release 1.2 gm

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

WIN|A O

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15ml

WIWIWINININIW|W
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Drug Name

Drug Tier Requirements/Limits

lactulose solution 10 gm/15ml

3

NULYTELY SOL FLAV PKS

3

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

2

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

N

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

PLENVU SOL

SUPREP BOWEL SOL PREP KIT

trilyte sol

NIBIBR(N

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

NDS, PA

alosetron hcl tab 1 mg (base equiv)

NDS, PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5ml

NDS

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

Alnfwlwiuifn

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5MG

NDS, NM, LA, PA

LINZESS CAP 72MCG

QL (30 caps / 30 days)

LINZESS CAP 145MCG

QL (30 caps / 30 days)

LINZESS CAP 290MCG

QL (30 caps / 30 days)

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

QL (60 tabs / 30 days)

MOVANTIK TAB 25MG

QL (30 tabs / 30 days)

RELISTOR INJ 8/0.4ML

NDS, PA

RELISTOR INJ 12/0.6ML

NDS, PA

sucralfate tab 1 gm

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG

alh|h(WINUUNIWIWIWIW(W|R|A[AIOWW

NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

Alh[PhIWWWIW[(W

ZENPEP CAP 15000UNT

N

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

Drug Tier Requirements/Limits

ZENPEP CAP 20000UNT

4

ZENPEP CAP 25000

4

ZENPEP CAP 40000

4

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

AN

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release
20 mg (base eq)

AN

QL (30 caps / 30 days),
ST

esomeprazole magnesium cap delayed release
40 mg (base eq)

QL (30 caps / 30 days),
ST

lansoprazole cap delayed release 15 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

omeprazole cap delayed release 10 mg

omeprazole cap delayed release 20 mg

omeprazole cap delayed release 40 mg

pantoprazole sodium ec tab 20 mg (base
equiv)

RRrRr[RrlWlW

pantoprazole sodium ec tab 40 mg (base
equiv)

pantoprazole sodium for iv soln 40 mg (base
equiv)

rabeprazole sodium ec tab 20 mg

QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

QL (30 tabs / 30 days)

dutasteride cap 0.5 mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride tab 5 mg

tamsulosin hcl cap 0.4 mg

N[ WIN

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

AlR[RAR[WWW[W

URINARY ANTISPASMODICS

MYRBETRIQ TAB 25MG

QL (30 tabs / 30 days)

MYRBETRIQ TAB 50MG

QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 10 mg

WWWW|RA|[H>

QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate cap er 24hr 4 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate tab 1 mg 4 ST
tolterodine tartrate tab 2 mg 4 ST
TOVIAZ TAB 4MG 3 QL (30 tabs / 30 days)
TOVIAZ TAB 8MG 3 QL (30 tabs / 30 days)
trospium chloride tab 20 mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 3
metronidazole vaginal gel 0.75% 4
terconazole vaginal cream 0.4% 3
terconazole vaginal cream 0.8% 3
terconazole vaginal suppos 80 mg 3
vandazole gel 0.75% 4
HEMATOLOGIC
ANTICOAGULANTS

COUMADIN TAB 1MG
COUMADIN TAB 2.5MG
COUMADIN TAB 2MG
COUMADIN TAB 3MG
COUMADIN TAB 4MG
COUMADIN TAB 5MG
COUMADIN TAB 6MG
COUMADIN TAB 7.5MG
COUMADIN TAB 10MG
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG

QL (74 tabs / 30 days)
QL (60 tabs / 30 days)
QL (74 tabs / 30 days)

AlIR[(RA]|PD|P|IR[R[RAR][PIUWW[WWWIWWW(WIW|W

enoxaparin sodium inj 30 mg/0.3ml NM
enoxaparin sodium inj 40 mg/0.4ml NM
enoxaparin sodium inj 60 mg/0.6ml| NM
enoxaparin sodium inj 80 mg/0.8ml NM
enoxaparin sodium inj 100 mg/ml NM
enoxaparin sodium inj 120 mg/0.8ml NM
enoxaparin sodium inj 150 mg/ml NM
enoxaparin sodium inj 300 mg/3ml NM
fondaparinux sodium subcutaneous inj 2.5 NM
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 5 NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NDS
mg/0.6ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 78
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Drug Name

Drug Tier Requirements/Limits

fondaparinux sodium subcutaneous inj 10 5 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) 100 unit/ml in d5w 3

heparin sodium (porcine) inj 1000 unit/ml 3 B/D
heparin sodium (porcine) inj 5000 unit/ml 3 B/D
heparin sodium (porcine) inj 10000 unit/ml 3 B/D
heparin sodium (porcine) inj 20000 unit/ml/ 3 B/D
heparin sodium (porcine)-dextrose iv sol 20000 3
unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol 25000 3

unit/500mi-5%

HEPARIN/NACL INJ 25000UNT

jantoven tab 1mg

jantoven tab 2.5mg

Jjantoven tab 2mg

jantoven tab 3mg

Jjantoven tab 4mg

Jjantoven tab 5mg

jantoven tab 6mg

Jjantoven tab 7.5mg

jantoven tab 10mg

PRADAXA CAP 75MG

QL (60 caps / 30 days)

PRADAXA CAP 110MG

QL (60 caps / 30 days)

PRADAXA CAP 150MG

QL (60 caps / 30 days)

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

XARELTO TAB 2.5MG

QL (60 tabs / 30 days)

XARELTO TAB 10MG

QL (30 tabs / 30 days)

XARELTO TAB 15MG

QL (30 tabs / 30 days)

XARELTO TAB 20MG

WwwwwkrRrkFERFRFRIEFREERDIDN DR R =R = == W

QL (30 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJ 2000/ML 3 NM, PA
PROCRIT INJ 3000/ML 3 NM, PA
PROCRIT INJ 4000/ML 3 NM, PA
PROCRIT INJ 10000/ML 3 NM, PA
PROCRIT INJ 20000/ML 5 NDS, NM, PA

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

Drug Tier Requirements/Limits

PROCRIT INJ 40000/ML 5 NDS, NM, PA

ZARXIO INJ 300/0.5 5 NDS, NM, PA

ZARXIO INJ 480/0.8 5 NDS, NM, PA

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 4

anagrelide hcl cap 1 mg 4

BERINERT INJ 500UNIT 5 NDS, QL (24 boxes / 30
days), NM, LA, PA

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 5 NDS, LA, PA

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

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

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

pentoxifylline tab er 400 mg 2

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

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

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

PROMACTA TAB 50MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

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

tranexamic acid iv soln 1000 mg/10m/ (100 4

mg/ml)

tranexamic acid tab 650 mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

BRILINTA TAB 60MG 3

BRILINTA TAB 90MG 3

clopidogrel bisulfate tab 75 mg (base equiv) 1

prasugrel hcl tab 5 mg (base equiv) 3

prasugrel hcl tab 10 mg (base equiv) 3

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

HUMIRA INJ 10/0.1ML

5

NDS, QL (2 injections /

28 days), NM, PA

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

HUMIRA INJ 10MG/0.2 5 NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA INJ 20/0.2ML 5 NDS, QL (2 injections /
28 days), NM, PA

HUMIRA INJ 40/0.4ML 5 NDS, QL (6 injections /
28 days), NM, PA

HUMIRA KIT 20MG/0.4 5 NDS, QL (2 syringes /
28 days), NM, PA

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

HUMIRA PEDIA INJ CROHNS 5 NDS, NM, PA

HUMIRA PEN INJ 40/0.4ML 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN INJ 40MG/0.8 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN INJ CD/UC/HS 5 NDS, NM, PA

HUMIRA PEN INJ PS/UV 5 NDS, NM, PA

HUMIRA PEN KIT CD/UC/HS 5 NDS, NM, PA

HUMIRA PEN KIT PS/UV 5 NDS, NM, PA

hydroxychloroquine sulfate tab 200 mg 3

leflunomide tab 10 mg 3 QL (30 tabs / 30 days)

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

methotrexate sodium tab 2.5 mg (base equiv) 3

REMICADE INJ 100MG 5 NDS, NM, PA

RENFLEXIS INJ 100MG 5 NDS, NM, LA, PA

STELARA INJ 45MG/0.5 5 NDS, QL (1 vial / 28
days), NM, LA, PA

STELARA INJ 45MG/0.5 5 NDS, QL (1 syringe / 28
days), NM, PA

STELARA INJ 90MG/ML 5 NDS, QL (1 syringe / 28
days), NM, PA

XATMEP SOL 2.5MG/ML 4 B/D

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

XELJANZ TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TAB 11MG 5 NDS, QL (30 tabs / 30
days), NM, PA

IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NDS, NM, PA

GAMASTAN S/D INJ 3 B/D, NM

GAMMAGARD INJ 1GM/10ML 5 NDS, NM, PA

GAMMAGARD INJ] 2.5GM/25 5 NDS, NM, PA

GAMMAGARD INJ 5GM/50ML 5 NDS, NM, PA

GAMMAGARD INJ 10GM/100 5 NDS, NM, PA

GAMMAGARD INJ 20GM/200 5 NDS, NM, PA

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

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

Drug Tier Requirements/Limits

GAMMAGARD INJ 30GM/300 5 NDS, NM, PA
GAMMAGARD SD INJ 5GM HU 5 NDS, NM, PA
GAMMAGARD SD INJ 10GM HU 5 NDS, NM, PA
GAMMAKED INJ 1GM/10ML 5 NDS, NM, PA
GAMMAKED INJ 2.5GM/25 5 NDS, NM, PA
GAMMAKED INJ 5GM/50ML 5 NDS, NM, PA
GAMMAKED INJ 10GM/100 5 NDS, NM, PA
GAMMAKED INJ 20GM/200 5 NDS, NM, PA
GAMMAPLEX INJ 5% 5 NDS, NM, PA
GAMMAPLEX INJ 10% 5 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 5 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 5 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 5 NDS, NM, PA
OCTAGAM INJ 1GM 5 NDS, NM, PA
OCTAGAM INJ 2.5GM 5 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 5 NDS, NM, PA
OCTAGAM INJ] 5GM 5 NDS, NM, PA
OCTAGAM INJ 5GM/50ML 5 NDS, NM, PA
OCTAGAM INJ 10/100ML 5 NDS, NM, PA
OCTAGAM INJ 10GM 5 NDS, NM, PA
OCTAGAM INJ 20/200ML 5 NDS, NM, PA
OCTAGAM INJ 25GM 5 NDS, NM, PA
PANZYGA SOL 1GM/10ML 5 NDS, NM, PA
PANZYGA SOL 2.5/25ML 5 NDS, NM, PA
PANZYGA SOL 5GM/50ML 5 NDS, NM, PA
PANZYGA SOL 10/100ML 5 NDS, NM, PA
PANZYGA SOL 20/200ML 5 NDS, NM, PA
PANZYGA SOL 30/300ML 5 NDS, NM, PA
PRIVIGEN INJ 5 GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 5 NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 NDS, NM, LA, PA
ARCALYST INJ 220MG 5 NDS, NM, PA
INTRON A INJ 10MU 5 NDS, B/D, NM
INTRON A INJ 18MU 5 NDS, B/D, NM
INTRON A INJ 25MU 5 NDS, B/D, NM
INTRON A INJ 50MU 5 NDS, B/D, NM
IMMUNOSUPPRESSANTS
azathioprine tab 50 mg 3 B/D

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

QL - Quantity Limits

ST - Step Therapy NM - Not available
B/D - Covered under Medicare Bor D LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 200MG/ML 5 NDS, NM, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 4 B/D
cyclosporine cap 100 mg 4 B/D
cyclosporine iv soln 50 mg/ml 4 B/D
cyclosporine modified cap 25 mg 4 B/D
cyclosporine modified cap 50 mg 4 B/D
cyclosporine modified cap 100 mg 4 B/D
cyclosporine modified oral soln 100 mg/m| 4 B/D
gengraf cap 25mg 4 B/D
gengraf cap 100mg 4 B/D
gengraf sol 100mg/m| 4 B/D
mycophenolate mofetil cap 250 mg 3 B/D
mycophenolate mofetil for oral susp 200 mg/ml 5 NDS, B/D
mycophenolate mofetil tab 500 mg 3 B/D
mycophenolate sodium tab dr 180 mg 4 B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 4 B/D
(mycophenolic acid equiv)
NULOJIX INJ 250MG 5 NDS, B/D
PROGRAF GRA 0.2MG 4 B/D
PROGRAF GRA 1MG 4 B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus oral soln 1 mg/ml 5 NDS, B/D
sirolimus tab 0.5 mg 4 B/D
sirolimus tab 1 mg 4 B/D
sirolimus tab 2 mg 5 NDS, B/D
tacrolimus cap 0.5 mg 4 B/D
tacrolimus cap 1 mg 4 B/D
tacrolimus cap 5 mg 4 B/D
ZORTRESS TAB 0.5MG 5 NDS, B/D
ZORTRESS TAB 0.25MG 5 NDS, B/D
ZORTRESS TAB 0.75MG 5 NDS, B/D
ZORTRESS TAB 1MG 5 NDS, B/D
VACCINES
ACTHIB INJ] 3
ADACEL INJ 3
BCG VACCINE INJ 3
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DIP/TET PED INJ 25-5LFU 3 B/D
ENGERIX-B INJ 10/0.5ML 3 B/D
ENGERIX-B INJ 20MCG/ML 3 B/D

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENVEO INJ

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ]

B/D

RECOMBIVA HB INJ 5MCG/0.5

B/D

RECOMBIVA HB INJ 10MCG/ML

B/D

RECOMBIVA-HB INJ 40MCG/ML

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX INJ 50MCG

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

YF-VAX INJ

ZOSTAVAX INJ]

WWWWIWIWIWIWIWWWWIWIWIWWWWWWIWWWWWWWIWWWWww|w|Ww

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8 tab 8meqg er

klor-con 10 tab 10meq er

MAGNESIUM SU INJ 2GM/50ML

MAGNESIUM SU INJ 4G/100ML

MAGNESIUM SU INJ 20/500ML

MAGNESIUM SU INJ 40G/1000

MAGNESIUM SU INJ 80MG/ML

WIWWIWIWININ

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 84
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Drug Name Drug Tier Requirements/Limits
magnesium sulfate in dextrose 5% iv soln 1 3

gm/100ml|

magnesium sulfate inj 50% 3

magnesium sulfate iv soln 2 gm/50ml (40 3

mg/ml)

magnesium sulfate iv soln 4 gm/50ml (80 3

mg/ml)

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

mg/ml)

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

mg/ml)

magnesium sulfate iv soln 40 gm/1000ml (40 3

mg/ml)

MG SO4/D5W INJ 10MG/ML 3

potassium chloride cap er 8 meq 3

potassium chloride cap er 10 meq 3

potassium chloride microencapsulated crys er 2

tab 10 meq

potassium chloride microencapsulated crys er 2

tab 15 meq

potassium chloride microencapsulated crys er 2

tab 20 meq

potassium chloride oral soln 10% (20 4

meqg/15ml)

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

potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meqg/ml (14.6%)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml
soln

TPN ELECTROL INJ]

IV NUTRITION
AMINOSYN IT INJ 10%
AMINOSYN-PF INJ 7%
AMINOSYN-PF INJ 10%
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
FAT EMULSION PLANT BASED IV EMULSION
20%

FREAMINE HBC INJ 6.9%
FREAMINE III INJ 10%

N

NIWINININ|A

N

B/D

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D

BRI BN SN E N RN PO I S

N

B/D
B/D

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 85
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Drug Name

Drug Tier Requirements/Limits

hepatamine sol 8%

B/D

INTRALIPID INJ 30%

B/D

NEPHRAMINE INJ 5.4%

B/D

PREMASOL SOL 10%

B/D

PROCALAMINE INJ 3%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

RN E N E N E g N RN E S

B/D

IV REPLACEMENT SOLUTIONS

D5W/LYTES INJ #48

D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.33%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

dextrose inj 5%

dextrose inj 10%

dextrose inj 50%

dextrose inj 70%

IONOSOL-MB INJ D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

kcl 10 megqg/I (0.075%) in dextrose 5% & nacl

0.45% inj

WIR|AIAININININININININININININ(W|A~W

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

0.2% inj

(68)

kcl 20 meqg/I (0.15%) in dextrose 5% & nacl 3

0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.33% inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl 3

0.45% inj

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

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

kcl 30 meq/I (0.224%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 megq/I (0.3%) in dextrose 5% & nacl 3

0.45% inj

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

2

KCL/D5W/NACL INJ 0.3/0.9%

4

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

NORMOSOL -M INJ /D5W

NORMOSOL -R INJ /D5W

NORMOSOL-R INJ PH 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride 20 meq/Il (0.15%) in

dextrose 5% inj

N(R|R|BR[R]DIN(DA

potassium chloride 40 meq/I (0.3%) in

dextrose 5% inj

N

potassium chloride inj 2 meg/ml

potassium chloride inj 10 meq/50m|

potassium chloride inj 10 meq/100m|

potassium chloride inj 20 meq/50m|

potassium chloride inj 20 meqg/100m/

potassium chloride inj 40 meqg/100m/

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

WIWIWIWININININININ

VITAMINS

calcitriol cap 0.5 mcg

B/D

calcitriol cap 0.25 mcg

B/D

calcitriol inj 1 mcg/ml

B/D

calcitriol oral soln 1 mcg/ml

B/D

M-NATAL PLUS TAB

paricalcitol cap 1 mcg

B/D

paricalcitol cap 2 mcg

B/D

paricalcitol cap 4 mcg

B/D

PNV FOLIC AC TAB + IRON

PRENATAL PLUS

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

PRENATAL VIT TAB LOW IRON

RAYALDEE CAP 30MCG

NDS

TRICARE TAB PRENATAL

WHNWWWWW|AR[RAPRIW[A|IRININ

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 3

1%

BLEPHAMIDE OIN S.O.P.

N

neomycin-polymyxin-dexamethasone ophth 2

oint 0.1%

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name Drug Tier Requirements/Limits

neomycin-polymyxin-dexamethasone ophth 2
susp 0.1%

neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth soln 2

10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05

tobramycin-dexamethasone ophth susp 0.3- 4
0.1%
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
CILOXAN OIN 0.3% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentak oin 0.3% op
gentamicin sulfate ophth soln 0.3%
MOXEZA SOL 0.5%
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ALREX SUS 0.2%
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)
BROMSITE DRO 0.075% 4
dexamethasone sodium phosphate ophth soln 3
0.1%
diclofenac sodium ophth soln 0.1% 3

(O8]

(68)

N(WWIN|W([A

WIR[WIWININIWIN

(68)

N

N

ARWINIWIW

W

N
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Drug Name

Drug Tier Requirements/Limits

DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

loteprednol etabonate ophth susp 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WWWWWWINIWWWw|w|Ww

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

DA [RIWW

PAZEO DRO 0.7%

(€8]

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

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

NINWIN|[A(RIWW(WW

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

RHOPRESSA SOL 0.02%

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

HIPAPIWWWIWWIRARIWININ

timolol maleate ophth soln 0.5% (once-daily)

N

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

timolol maleate ophth soln 0.25%

1

TRAVATAN Z DRO 0.004% 4
MISCELLANEOUS
ATROPINE SUL SOL 1% OP 3
CYSTARAN SOL 0.44% 5 NDS, LA, PA
proparacaine hcl ophth soln 0.5% 3
RESTASIS EMU 0.05% 4 QL (60 single use vials /
30 days)
RESTASIS MUL EMU 0.05% 3 QL (1 bottle / 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG 4 QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG 3 QL (30 blisters / 30
days)

ipratropium bromide inhal soln 0.02% 2 B/D

ipratropium bromide nasal soln 0.03% (21 3

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 3

mcg/spray)

ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 3

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 3

mcg/spray)

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

cyproheptadine hcl syrup 2 mg/5ml 3 PA; PA if 70 years and
older

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

diphenhydramine hcl inj 50 mg/ml 3

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

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

older

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

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

Drug Tier Requirements/Limits

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

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

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

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

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

hydroxyzine pamoate cap 50 mg 2 PA; PA if 70 years and
older

levocetirizine dihydrochloride soln 2.5 mg/5ml 4

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

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

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

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

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

albuterol sulfate soln nebu 0.5% (5 mg/ml) 3 B/D

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

equiv)

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

mg/3ml)

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

equiv)

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 4

albuterol sulfate tab 4 mg 4

albuterol sulfate tab er 12hr 4 mg 3

albuterol sulfate tab er 12hr 8 mg 3

levalbuterol hcl soln nebu 0.31 mg/3ml (base 4 B/D

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 4 B/D

equiv)

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

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 4 B/D

(base equiv)

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

(base equiv) days)

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

terbutaline sulfate tab 2.5 mg 4
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terbutaline sulfate tab 5 mg 4
VENTOLIN HFA AER 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium oral granules packet 4 mg 4
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 3
zafirlukast tab 20 mg 3
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 3 B/D
MISCELLANEOUS
acetylcysteine inhal soln 10% 3 B/D
acetylcysteine inhal soln 20% 3 B/D
ARALAST NP INJ 500MG 5 NDS, NM, LA, PA
ARALAST NP INJ 1000MG 5 NDS, NM, LA, PA
DALIRESP TAB 250MCG 4
DALIRESP TAB 500MCG 4
epinephrine solution auto-injector 0.3 3 (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.3 3 (generic of EpiPen)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 3 (generic of EpiPen)
mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15 3 (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG 5 NDS, NM, PA
ESBRIET TAB 267MG 5 NDS, NM, PA
ESBRIET TAB 801MG 5 NDS, NM, PA
KALYDECO PAK 25MG 5 NDS, PA
KALYDECO PAK 50MG 5 NDS, PA
KALYDECO PAK 75MG 5 NDS, PA
KALYDECO TAB 150MG 5 NDS, PA
NUCALA INJ 100MG 5 NDS, NM, LA, PA
NUCALA INJ 100MG/ML 5 NDS, LA, PA
OFEV CAP 100MG 5 NDS, NM, PA
OFEV CAP 150MG 5 NDS, NM, PA
ORKAMBI GRA 100-125 5 NDS, PA
ORKAMBI GRA 150-188 5 NDS, PA
ORKAMBI TAB 100-125 5 NDS, PA
ORKAMBI TAB 200-125 5 NDS, PA
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PROLASTIN-C INJ 1000MG 5 NDS, LA, PA

PROLASTIN-C INJ 1000MG 5 NDS, NM, LA, PA

PULMOZYME SOL 1MG/ML 5 NDS, NM, PA

SYMDEKO TAB 100-150 5 NDS, LA, PA

THEO-24 CAP 100MG CR 4

THEO-24 CAP 200MG CR 4

THEO-24 CAP 300MG CR 4

THEO-24 CAP 400MG ER 4

theophylline soln 80 mg/15ml 4

theophylline tab er 12hr 100 mg 2

theophylline tab er 12hr 200 mg 2

theophylline tab er 12hr 300 mg 4

theophylline tab er 12hr 450 mg 4

theophylline tab er 24hr 400 mg 3

theophylline tab er 24hr 600 mg 3

XOLAIR INJ 75/0.5 5 NDS, NM, LA, PA

XOLAIR INJ 150MG/ML 5 NDS, NM, LA, PA

XOLAIR SOL 150MG 5 NDS, NM, LA, PA

ZEMAIRA INJ 1000MG 5 NDS, NM, LA, PA

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 3 QL (3 bottles / 30 days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 bottle / 30 days)
STEROID INHALANTS

ARNUITY ELPT INH 50MCG 3 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 100MCG 3 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG 3 QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml| 4 B/D

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

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

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

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

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

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

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

PULMICORT INH 90MCG 4 QL (2 inhalers / 30

days)
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PULMICORT INH 180MCG

4

QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)
ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)
ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)
ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)
SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)
TOPICAL
DERMATOLOGY, ACNE
amnesteem cap 10mg 4 PA
amnesteem cap 20mg 4 PA
amnesteem cap 40mg 4 PA
avita cre 0.025% 4 QL (45 grams / 30
days), PA
avita gel 0.025% 4 QL (45 grams / 30
days), PA
benzoyl peroxide-erythromycin gel 5-3% 4
claravis cap 10mg 4 PA
claravis cap 20mg 4 PA
claravis cap 30mg 4 PA
claravis cap 40mg 4 PA
clindamycin phosphate gel 1% 4 QL (75 grams / 30 days)
clindamycin phosphate lotion 1% 3
clindamycin phosphate soln 1% 4 QL (60 mL / 30 days)
erythromycin gel 2% 4
erythromycin pads 2% 3
erythromycin soln 2% 3
isotretinoin cap 10 mg 4 PA
isotretinoin cap 20 mg 4 PA
isotretinoin cap 30 mg 4 PA
isotretinoin cap 40 mg 4 PA
myorisan cap 10mg 4 PA
myorisan cap 20mg 4 PA
myorisan cap 30mg 4 PA
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myorisan cap 40mg 4 PA
sulfacetamide sodium lotion 10% (acne) 4
tretinoin cream 0.1% 4 QL (45 grams / 30
days), PA
tretinoin cream 0.05% 4 QL (45 grams / 30
days), PA
tretinoin cream 0.025% 4 QL (45 grams / 30
days), PA
tretinoin gel 0.01% 4 QL (45 grams / 30
days), PA
tretinoin gel 0.025% 4 QL (45 grams / 30
days), PA
zenatane cap 30mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 4
gentamicin sulfate oint 0.1% 3
mupirocin oint 2% 2 QL (220 grams / 30
days)
silver sulfadiazine cream 1% 2
ssd cre 1% 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% (base equiv) 3 QL (90 grams / 30 days)
ciclopirox olamine susp 0.77% (base equiv) 3 QL (60 mL / 30 days)
clotrimazole cream 1% 3
clotrimazole soln 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3
0.05%
ketoconazole cream 2% 3 QL (60 grams / 30 days)
nyamyc pow 100000 3 QL (60 grams / 30 days)
nystatin cream 100000 unit/gm 3
nystatin oint 100000 unit/gm 3
nystatin topical powder 100000 unit/gm 3 QL (60 grams / 30 days)
nystop pow 100000 3 QL (60 grams / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 4 PA
acitretin cap 17.5 mg 4 PA
acitretin cap 25 mg 4 PA
calcipotriene cream 0.005% 4 QL (120 grams / 30
days), PA
calcipotriene oint 0.005% 4 QL (120 grams / 30
days), PA
calcipotriene soln 0.005% (50 mcg/ml) 4 QL (120 mL / 30 days),

PA
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tazarotene cream 0.1%

3 QL (60 grams / 30

days), PA

TAZORAC CRE 0.05%

4 QL (60 grams / 30

days), PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2%

N

selenium sulfide lotion 2.5%

N

DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1%

ala-cort cre 2.5%

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream
0.05%

WW[(AIN|—

betamethasone dipropionate augmented gel
0.05%

betamethasone dipropionate augmented lotion
0.05%

betamethasone dipropionate augmented oint
0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base
equivalent)

WlhWlW

betamethasone valerate lotion 0.1% (base
equivalent)

w

betamethasone valerate oint 0.1% (base
equivalent)

ENSTILAR AER

4 QL (120 grams / 30

days), PA

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oil 0.01% (body oil)

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

QL (90 mL / 30 days)

fluocinonide cream 0.05%

AR (W|A|AWIW

days)

QL (120 grams / 30

fluocinonide emulsified base cream 0.05%

N

days)

QL (120 grams / 30

fluocinonide gel 0.05%

QL (60 grams / 30 days)

fluocinonide oint 0.05%

QL (60 grams / 30 days)

fluocinonide soln 0.05%

QL (60 mL / 30 days)

fluticasone propionate cream 0.05%

W|h|A(Ph

fluticasone propionate oint 0.005%

3
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halobetasol propionate cream 0.05% 4 QL (50 grams / 30 days)

halobetasol propionate oint 0.05% 4 QL (50 grams / 30 days)

hydrocortisone butyrate cream 0.1% 4 QL (45 grams / 30 days)

hydrocortisone butyrate oint 0.1% 4 QL (45 grams / 30 days)

hydrocortisone cream 1% 1

hydrocortisone cream 2.5% 2

hydrocortisone lotion 2.5% 3

hydrocortisone oint 2.5% 2

mometasone furoate cream 0.1% 3

mometasone furoate oint 0.1% 3

mometasone furoate solution 0.1% (lotion) 3

TEXACORT SOL 2.5% 4

triamcinolone acetonide cream 0.1% 2 QL (454 grams / 30
days)

triamcinolone acetonide cream 0.5% 2

triamcinolone acetonide cream 0.025% 2

triamcinolone acetonide lotion 0.1% 3

triamcinolone acetonide lotion 0.025% 3

triamcinolone acetonide oint 0.1% 2

triamcinolone acetonide oint 0.5% 2

triamcinolone acetonide oint 0.025% 2

DERMATOLOGY, LOCAL ANESTHETICS

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

lidocaine hcl soln 4% 3 QL (50 mL / 30 days),
PA

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

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

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

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 grams / 30

days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium gel 1% 3 QL (1000 grams / 30
days), PA

fluorouracil cream 5% 4 QL (40 grams / 30 days)

fluorouracil soln 2% 3 QL (10 mL / 30 days)

fluorouracil soln 5% 3 QL (10 mL / 30 days)

hydrocortisone rectal cream 2.5% 3

imiguimod cream 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 3
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metronidazole cream 0.75% 4

metronidazole gel 0.75% 4

metronidazole lotion 0.75% 4

PANRETIN GEL 0.1% 5 NDS, QL (60 grams / 30
days)

PICATO GEL 0.05% 4 QL (2 tubes / 30 days)

PICATO GEL 0.015% 4 QL (3 tubes / 30 days)

podofilox soln 0.5% 3

procto-med cre hc 2.5% 3

procto-pak cre 1% 3

proctozone cre -hc 2.5% 3

RECTIV OIN 0.4% 4 QL (30 grams / 30 days)

tacrolimus oint 0.1% 4 QL (100 grams / 30
days)

tacrolimus oint 0.03% 4 QL (100 grams / 30
days)

TARGRETIN GEL 1% 5 NDS, QL (60 grams / 30
days), NM, PA

VALCHLOR GEL 0.016% 5 NDS, QL (60 grams / 30

days), LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion lotion 0.5% 4
permethrin cream 5% 3
DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% 2
REGRANEX GEL 0.01% 5 NDS, QL (30 grams / 30
days), PA
SANTYL OIN 250/GM 4
sodium chloride irrigation soln 0.9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 4
chlorhexidine gluconate soln 0.12% 1
clotrimazole troche 10 mg 4
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml 3
periogard sol 0.12% 1
pilocarpine hcl tab 5 mg 4
pilocarpine hcl tab 7.5 mg 4
triamcinolone acetonide dental paste 0.1% 3
OTIC
acetic acid otic soln 2% 3
CIPRODEX SUS 0.3-0.1% 3
flac 0il 0.01% 4
fluocinolone acetonide (otic) oil 0.01% 4
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neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 mg/mi- 3
10000 unit/ml-1%

ofloxacin otic soln 0.3% 4

_PARTB
DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR 0
TRUE METRIX KIT METER 0
TRUE METRIX STRIPS 0
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medoxomil tab 5-20 mg.................... 27
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 27
amlodipine besylate-valsartan tab 10-
60 MG .t 28

amlodipine besylate-valsartan tab 10-
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320 MG wooiiiii i eaas 28
amlodipine besylate-valsartan tab 5-160
22 B 27
amlodipine besylate-valsartan tab 5-320
21 P 27
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQg........cccviiivvninnnn. 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg .......ccvviiiiiiiiiiinnnns 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ....c.ccviiiiiiiiiiinninnn, 28
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mg ......cccvviiiiiiiiiiinnnns 28
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MG .....cccviiiiiiiiiiinninnn. 28
amnesteem cap 10mMg ........coeevviinennns 94
amnesteem cap 20mMg ........cocvvviiinninns 94
amnesteem cap 40mMg .........ccccvvivvinnnnn 94
amoxapine tab 100 mg...................... 45
amoxapine tab 150 mg...................... 45
amoxapine tab 25 mg........................ 45
amoxapine tab 50 mg........................ 45
amoxicillin & k clavulanate chew tab 200-
28.5MQG oo 15
amoxicillin & k clavulanate chew tab 400-
57 MG i 15
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ..o 15
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml.....cccccciiiiiiiiiii 15
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.....cccoiiniiiiii, 15
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml......ccccoiiiiiiiiiiiiii 15
amoxicillin & k clavulanate tab 250-125
227 15
amoxicillin & k clavulanate tab 500-125
22 15
amoxicillin & k clavulanate tab 875-125
227 15
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .c.cviiiiiiiiiiiiiiiiiiiiennnn 15
amoxicillin (trihydrate) cap 250 mg..... 15
amoxicillin (trihydrate) cap 500 mg..... 15
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 15
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 15

amoxicillin (trihydrate) for susp 125

Mg/5ml.......cccooiiiiiiiiiii 15
amoxicillin (trihydrate) for susp 200
mg/5mil.......cccoooiiiii 15
amoxicillin (trihydrate) for susp 250
Mg/5ml.......cccoeiiiiiiiiiiiii 15
amoxicillin (trihydrate) for susp 400
mg/5ml.......cccooiiiiii 15

amoxicillin (trihydrate) tab 500 mg .... 15
amoxicillin (trihydrate) tab 875 mg .... 15
amphetamine-dextroamphetamine cap er

29hr 10 MG c.c.nveiiiiii i 54
amphetamine-dextroamphetamine cap er
24Rr 15 MG ..c.ccoiiiiiiii 54
amphetamine-dextroamphetamine cap er
29hr 20 MQ ...ccveviiiiii i 54
amphetamine-dextroamphetamine cap er
24Rr 25 MG c.oiiniiiiiiiii e 54
amphetamine-dextroamphetamine cap er
24Rr 30 MG «.vviiiiiiiii i 54
amphetamine-dextroamphetamine cap er
24Rr 5 Mg ..o 54
amphetamine-dextroamphetamine tab

N O o o T 54
amphetamine-dextroamphetamine tab
I2.5 MG 54
amphetamine-dextroamphetamine tab
I5 MG 55
amphetamine-dextroamphetamine tab
20 MGt 55
amphetamine-dextroamphetamine tab
30 MG 55
amphetamine-dextroamphetamine tab 5
0T 54
amphetamine-dextroamphetamine tab
5 MG 54
amphotericin b for iv soln 50 mg.......... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm ..o 15
ampicillin & sulbactam sodium for inj 15
(10-5) GmM ceveeie e 15
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 15
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...eeiineiiiiiiiiiiiieiie e 15
ampicillin cap 500 Mg .........ccccoevvinenns 15
ampicillin sodium for inj 1 gm............ 16
ampicillin sodium for inj 10 gm .......... 16



ampicillin sodium for inj 125 mg ......... 16

ampicillin sodium for inj 2 gm............. 16
ampicillin sodium for inj 250 mg ......... 16
ampicillin sodium for inj 500 mg ......... 16
ampicillin sodium for iv soln 1 gm ....... 16
ampicillin sodium for iv soln 10 gm ..... 16
ampicillin sodium for iv soln 2 gm ....... 16
ANADROL-50 TAB 50MG ......cccvvvvnnnn. 60
anagrelide hcl cap 0.5 mg.................. 80
anagrelide hclcap 1 mg..................... 80
anastrozole tab 1 mg ...................... 20
ANDRODERM DIS 2MG/24HR.............. 60
ANDRODERM DIS 4MG/24HR.............. 60
ANORO ELLIPT AER 62.5-25............... 90
APOKYN INJ 10MG/ML...covvvviiiiinennnnnn, 48
aprepitant capsule 125 mg................. 73
aprepitant capsule 40 mg .................. 73
aprepitant capsule 80 mg .................. 73
aprepitant capsule therapy pack 80 &
I25MQG i 74
apritab ......coviiiiiii 64
APTIOM TAB 200MG......ccvviiveiineeinen 38
APTIOM TAB 400MG.......ccvvviveiinnennens 38
APTIOM TAB 600MG......cccvvvivviinnennnens 38
APTIOM TAB 800MG......ccovviivviinnennnens 38
APTIVUS CAP 250MG......ccvviiviiiiiininnnns 9
APTIVUS SOL .cvviiiiiiiici i eaeas 9
ARALAST NP INJ 1000MG.........cvvvneenn 92
ARALAST NP INJ 500MG ......cccvvvvennnenn 92
aranelle tab..............ccooiiiiiiiiiiii i, 64
ARCALYST INJ 220MG ..cccvvviiieiieeeeen 82
aripiprazole oral solution 1 mg/ml....... 49
aripiprazole orally disintegrating tab 10
22« 49
aripiprazole orally disintegrating tab 15
77 49
aripiprazole tab 10 mg....................... 50
aripiprazole tab 15 mg...............c....... 50
aripiprazole tab2 mg ........................ 49
aripiprazole tab 20 mg....................... 50
aripiprazole tab 30 mg....................... 50
aripiprazole tab 5 mg ........................ 49
ARISTADA INJ 1064MG.......ccvvvnvvnnnenn 50
ARISTADA INJ 441MG/1. ..coccviineinnen. 50
ARISTADA INJ 662MG/2 ...ccccvvvieennenn 50
ARISTADA INJ 882MG/3 .....ccvvvivennenn 50
ARISTADA INJ INITIO.....ccvviiieiieeenaen 50
armodafinil tab 150 mg ..................... 59

armodafinil tab 200 mg..................... 59
armodafinil tab 250 mg..................... 59
armodafinil tab 50 mg ...................... 59
ARNUITY ELPT INH 100MCG .............. 93
ARNUITY ELPT INH 200MCG .............. 93
ARNUITY ELPT INH 50MCG................. 93
ashlyna tab ...........ccooiiiiiiiiiiiiiiinn, 64
aspirin-dipyridamole cap er 12hr 25-200
0 1o R 80
atazanavir sulfate cap 150 mg (base

(e 171174 PP 9
atazanavir sulfate cap 200 mg (base

(e 171174 9
atazanavir sulfate cap 300 mg (base

(e 171174 PP 9
atenolol & chlorthalidone tab 100-25 mg
...................................................... 32
atenolol & chlorthalidone tab 50-25 mg
...................................................... 32
atenolol tab 100 Mg .........coevvinviiinnnns 32
atenolol tab 25 mg ...........ccoiiiiiiinnnns 32
atenolol tab 50 mg .............cccoevennnn. 32
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 100 mg (base
EQUIV) ittt i 55
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 55
atorvastatin calcium tab 10 mg (base
equivalent) .......coovviiiiiiiiii 30
atorvastatin calcium tab 20 mg (base
equivalent) ......c.couviiii i 30
atorvastatin calcium tab 40 mg (base
equivalent) .......couviiiiiiiiiii 30
atorvastatin calcium tab 80 mg (base
equivalent) ........coviiiiiiiiii e 30
atovaquone susp 750 mg/5mi.............. 6
atovaquone-proguanil hcl tab 250-100

0 T« 8

atovaquone-proguanil hcl tab 62.5-25
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ATRIPLA TAB ..o 10
ATROPINE SUL SOL 1% OP................ 90
ATROVENT HFA AER 17MCG................ 90
aubra tab 0.1-0.02...........c.ccocvvivvinnnn. 64
AURYXIA TAB 210MG ...ccvvvvviiiiiieniennn, 71
AUSTEDO TAB 12MG ....ccvviviiiiiiieienn, 57
AUSTEDO TAB 6MG......ccvvivviiiiinennnnnn, 57
AUSTEDO TAB OMG....cceviviiiieiieenaen 57
AVASTIN INT .o, 19
AVASTIN INJ 400/16ML ....cevvvviinennnnn. 19
aviane tab.........c.coeiiiiiiii 64
avita cre 0.025% ........cocovviiiiiiiinnnnnns 94
avita gel 0.025% ...........ccccvvvviinninnnn. 94
azacitidine for inj 100 mg .................. 17
AZASITE SOL 1%..cviiiiiiiiiiiieiinenenn, 88
azathioprine tab 50 mg...................... 82
azelastine hcl nasal spray 0.1% (137
MCG/SPIraAY) «eveneeiieiiineiiiseiiieeiinesannenns 90
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIraAY) «eveneeiieiiineisineiaiesinnesannenns 90
azelastine hcl ophth soln 0.05% ......... 89
azithromycin for susp 100 mg/5ml...... 14
azithromycin for susp 200 mg/5mi...... 14
azithromycin iv for soln 500 mg.......... 14
azithromycin powd pack for susp 1 gm 14
azithromycin tab 250 mg ................... 14
azithromycin tab 500 mg ................... 14
azithromycin tab 600 mg ................... 14
AZOPT SUS 1% OP ..ccvvvviiiiiiiieeeee 89
aztreonam forinj 1 gm..........ccccevvuennn. 6
aztreonam forinj 2 gm..........ccccevvuennn. 6
B

bacitracin ophth oint 500 unit/gm ....... 88
bacitracin-polymyxin b ophth oint....... 88
bacitracin-polymyxin-neomycin-hc ophth
(0] g A 87
baclofen tab 10 Mg ............ccccvvviiinnnns 58
baclofen tab 20 mg ..............ccoevvnennn. 58
balsalazide disodium cap 750 mg........ 75
BALVERSA TAB 3MG......cceiivviiiiineinnns 22
BALVERSA TAB 4MG......cccoivviiiiineinnns 22
BALVERSA TAB 5MG......ccvivvviiiiieianns 22
balziva tab ...........cccoiiiiiiiiiiiii 64
BANZEL SUS 40MG/ML ......covvvvviinennnn. 39
BANZEL TAB 200MG......cccvivviiiiineinnnns 39
BANZEL TAB 400MG.......ccocvvviiiineinnnns 39
BARACLUDE SOL .05MG/ML ............... 12

BASAGLAR INJ 100UNIT.......coevvnnnnne. 60
BCG VACCINE INJ ..cceviiiiiiiiieceee 83
BD ALCOHOL SWABS......ccoccvvivviennen 60
BD ULTRAFINE INSULIN SYRINGE...... 60
BD ULTRAFINE/NANO PEN NEEDLES... 60
bekyree tab ...........cooiiiiiiiiiiiiiiiie, 64
benazepril & hydrochlorothiazide tab 10-
12.5MQG.cciiii 26
benazepril & hydrochlorothiazide tab 20-
12.5 MG s 26
benazepril & hydrochlorothiazide tab 20-
25mMQg... 26
benazepril & hydrochlorothiazide tab 5-
6.25 MG .eeeiiii i 25
benazepril hcl tab 10 mg................... 26
benazepril hcl tab 20 mg................... 26
benazepril hcl tab 40 mg................... 26
benazepril hcl tab 5 mg..................... 26
BENDEKA INJ 100/4ML ......ccvvvvvinnnnn. 17
BENLYSTA INJ 120MG......ccccvvivvinnnnnn. 83
BENLYSTA INJ 200MG/ML........ccvuvenn. 83
BENLYSTA INJ 400MG........ccevvvvvnennnnn 83
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 94
benztropine mesylate inj 1 mg/ml ...... 48
benztropine mesylate tab 0.5 mg....... 48
benztropine mesylate tab 1 mg.......... 48
benztropine mesylate tab 2 mg.......... 48
BEPREVE DRO 1.5% ....ccvvvvviiiinennnnnn. 89
BERINERT INJ 500UNIT.......ccvvvvvnennne. 80
BESIVANCE SUS 0.6% .......ccevvvvinnnnne. 88
betamethasone dipropionate augmented
cream 0.05%.......ccoovviiiiiiiiiiiininiinnnns 96
betamethasone dipropionate augmented
gel 0.05% ....oonvviiiiiiiiiiii 96
betamethasone dipropionate augmented
lotion 0.05% ....ccvvvvvviiniiiiiiiiiiieen, 96
betamethasone dipropionate augmented
OiNt 0.05% «....vvviiiiiiiiiiiiiiiiiieeiiaeen 96
betamethasone dipropionate cream
0.05% it 96
betamethasone dipropionate lotion
0.05% vttt 96
betamethasone dipropionate oint 0.05%
...................................................... 96

betamethasone valerate cream 0.1%
(base equivalent) ............cccoeeiiienn, 96
betamethasone valerate lotion 0.1%
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(base equivalent).............cccociiiviinnn. 96
betamethasone valerate oint 0.1% (base

equivalent) ..o 96
BETASERON INJ 0.3MG......ccvvvvvineinnnns 58
betaxolol hcl ophth soln 0.5% ............ 89
betaxolol hcl tab 10 mg ............c.e...... 32
betaxolol hcl tab 20 mg ..................... 32
bethanechol chloride tab 10 mg.......... 77
bethanechol chloride tab 25 mg.......... 77
bethanechol chloride tab 5 mg............ 77
bethanechol chloride tab 50 mg.......... 77
BETOPTIC-S SUS 0.25% OP............... 89
BEVESPI AER 9-4.8MCG..........cocevunns 90
bexarotene cap 75 mg...........c.covinnen. 24
BEXSERO INJ ..oiiiiiiiiiii e e 83
bicalutamide tab 50 mg ..................... 20
BICILLIN L-A INJ 1200000 ..........c.utes 16
BICILLIN L-A INJ 2400000 ................s 16
BICILLIN L-A INJ 600000........c.cevvuuens 16
BIKTARVY TAB...cciiiiiiiiiiiiieiiiineiaans 10
bisoprolol & hydrochlorothiazide tab 10-
6.25mMQG i 32
bisoprolol & hydrochlorothiazide tab 2.5-
0.25 MG o 32
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG i 32
bisoprolol fumarate tab 10 mg............ 32
bisoprolol fumarate tab 5 mg ............. 32
BIVIGAM INJ 10%....ciiviiniiiiiiiiiineinnnns 81
BLEPHAMIDE OIN S.O.P.....cccccvviviinnnns 87
blisovi 24 tab fe 1/20 .............vvvinnnnn. 64
blisovi fe tab 1.5/30 .......ccccvvvviiiiinnnnn. 64
BOOSTRIX INJ ..ot eens 83
BORTEZOMIB INJ 3.5MG.........c.cevuiens 19
bosentan tab 125 mg ............c.coeinennn. 38
bosentan tab 62.5 Mg ..............c..ue..n. 38
BOSULIF TAB 100MG.......cocvvviiiineinnnns 22
BOSULIF TAB 400MG.......c.cvviviineinnnns 22
BOSULIF TAB 500MG.......cccovviiiiniinnnns 22
BRAFTOVI CAP 75MG .....ccocvviiiineinnns 22
BREO ELLIPTA INH 100-25................. 94
BREO ELLIPTA INH 200-25................. 94
briellyn tab ..o, 64
BRILINTA TAB 60MG ......ccccvvviiiineinnnns 80
BRILINTA TAB O0MG .....cccvivviiiiineinnnns 80

brimonidine tartrate ophth soln 0.15% 89
brimonidine tartrate ophth soln 0.2% ..89
BRIVIACT INJ 50MG/5ML ........c.coevuees 39

BRIVIACT SOL 10MG/ML .....ccvcvvnennne. 39
BRIVIACT TAB 100MG........ccevvvvinnnnne. 39
BRIVIACT TAB 10MG ......cevvviiveinennen 39
BRIVIACT TAB 25MG .....ccvvviiieiennen 39
BRIVIACT TAB 50MG ......ccvvvviveiiennne. 39
BRIVIACT TAB 75MG ......ccvvvviieienne 39
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 88
bromocriptine mesylate cap 5 mg (base
equivalent) .......coviiiiiiiiiiii 48
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 48
BROMSITE DRO 0.075% ....cccvvvvnnennnn. 88
budesonide delayed release particles cap
B MG o 75
budesonide inhalation susp 0.25 mg/2ml
...................................................... 93
budesonide inhalation susp 0.5 mg/2ml
...................................................... 93
bumetanide inj 0.25 mg/ml/ ............... 35
bumetanide tab 0.5 mg..................... 35
bumetanide tab 1 mg ............c.ccevunens 35
bumetanide tab2 mg ....................... 35
buprenorphine hcl sl tab 2 mg (base
EQUIV) ittt aaees 59
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt 59
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV) .........cccovvuvennnn. 59
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ...........cocvvinvinnnn. 59
buprenorphine hcl-naloxone hcl sl film 4-
1 mg (base equiV) ......c..cccvviiiiiinnnnnnn. 59
buprenorphine hcl-naloxone hcl sl film 8-
2 mg (base equiV) ........cccccuveiiiiiiinnnns 59
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equUIV) .......ccvvveiiinnnnnnn. 59
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ........ccccveviiiiiiinnnns 59
buprenorphine td patch weekly 10
MCG/AE .eeee e 2
buprenorphine td patch weekly 15
MCG/AE e e 2
buprenorphine td patch weekly 20
MCG/AE .eeee e i 2
buprenorphine td patch weekly 5 mcg/hr
........................................................ 2

buprenorphine td patch weekly 7.5



MCG/AL .o i 2
bupropion hcl (smoking deterrent) tab er

12Ar 150 MG ..oiiiiiiiiiiiiiiiii i, 59
bupropion hcl tab 100 mg .................. 45
bupropion hcl tab 75 mg.................... 45

bupropion hcl tab er 12hr 100 mg....... 45
bupropion hcl tab er 12hr 150 mg....... 45
bupropion hcl tab er 12hr 200 mg....... 45
bupropion hcl tab er 24hr 150 mg....... 45
bupropion hcl tab er 24hr 300 mg....... 45

buspirone hcl tab 10 mg .................... 38
buspirone hcl tab 15 mg .................... 38
buspirone hcl tab 30 mg .................... 38
buspirone hcltab5 mg...................... 38
buspirone hcl tab 7.5 mg ................... 38
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BYDUREON BC INJ 2/0.85ML.............. 60
BYDUREON PEN INJ 2MG .......ccvvvviuns 60
BYETTA INJ 10MCG ....coviiiiiiiiiineiens 60
BYETTA INI S5MCG....cccviiiiiiiiiieiiens 60
BYSTOLIC TAB 10MG......ccocvvviiiineinnnns 32
BYSTOLIC TAB 2.5MG......c.covviviineinnnns 32
BYSTOLIC TAB 20MG.....ccoiivviiiiineinnnns 32
BYSTOLIC TAB 5MG .....ccvviiviiiiiineinns 32
C

cabergoline tab 0.5 mg...................... 70
CABOMETYX TAB 20MG ......cvvivvinennnnn 22
CABOMETYX TAB 40MG ......ccevivvnennnn 22
CABOMETYX TAB 60MG ......cceccvvvennnn 22
calcipotriene cream 0.005%................ 95
calcipotriene oint 0.005% .................. 95
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 95
calcitonin (salmon) nasal soln 200
UNIE/ACE o iiiiaeeeee e 70
calcitriol cap 0.25 Mcg.........cc.oevvinnnns 87
calcitriol cap 0.5 mcg .........ccovvviiinnns 87
calcitriol inj 1 mcg/ml........................ 87
calcitriol oral soln 1 mcg/ml ............... 87
calcium acetate (phosphate binder) cap
667 Mg (169 MG Ca) «.vvvvvviineiiinennnnnnns 71
calcium acetate (phosphate binder) tab
B67 MG i aaeas 71
CALQUENCE CAP 100MG.......cccvvinennnnn 22
camila tab 0.35MQg ........ccooviiiiiiiniinnnns 64
camrese o tab...........ccccoeiiiiiiiiiiiiiens 64
candesartan cilexetil tab 16 mg .......... 29

candesartan cilexetil tab 32 mg.......... 29
candesartan cilexetil tab 4 mg ........... 29
candesartan cilexetil tab 8 mg ........... 29
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mMQg....ccccciviiiiiiiiiinennnn, 28
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mg......c.cccoviiiiiiiiiiiins 28
candesartan cilexetil-hydrochlorothiazide
tab 32-25mMg ....c.ccvviiiiiiiiiii i 28
CAPRELSA TAB 100MG......ccevivviniinnnns 22
CAPRELSA TAB 300MG......ccvvivvinennnnns 22
captopril & hydrochlorothiazide tab 25-15
0 1o R 26
captopril & hydrochlorothiazide tab 25-25
2 1 P 26
captopril & hydrochlorothiazide tab 50-15
0T« 26
captopril & hydrochlorothiazide tab 50-25
2 26
captopril tab 100 Mg .........cocvvinnnnnn. 26
captopril tab 12.5mg ....................... 26
captopril tab 25 mg .........cccoviviinnnnnn. 26
captopril tab 50 mg ...........c.ccovinennn. 26
CARBAGLU TAB 200MG......ccccvvineinnens 68

carbamazepine cap er 12hr 100 mg.... 39
carbamazepine cap er 12hr 200 mg.... 39
carbamazepine cap er 12hr 300 mg.... 39

carbamazepine chew tab 100 mg ....... 39
carbamazepine susp 100 mg/5mi....... 39
carbamazepine tab 200 mg ............... 39

carbamazepine tab er 12hr 100 mg .... 39
carbamazepine tab er 12hr 200 mg .... 39
carbamazepine tab er 12hr 400 mg .... 39
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 48
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 48
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 48

carbidopa & levodopa tab 10-100 mg . 48
carbidopa & levodopa tab 25-100 mg . 48
carbidopa & levodopa tab 25-250 mg . 48
carbidopa & levodopa tab er 25-100 mg
...................................................... 48
carbidopa & levodopa tab er 50-200 mg
...................................................... 48
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ....oocvviiiiiiiiiiiiieiiann, 48
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carbidopa-levodopa-entacapone tabs

18.75-75-200 Mg .....c.covviiiiiiiiiiiin, 48
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .eviiiiiiiiiiiiiiiii i aaaes 48
carbidopa-levodopa-entacapone tabs

31.25-125-200 MQG.....c.cccvieiiiiiinnnnnnnn. 48
carbidopa-levodopa-entacapone tabs

37.5-150-200 Mg ........ccviiiiiiiiiiinnn, 48
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..ccviiiiiiiiiiiiii i, 49
carboplatin iv soln 150 mg/15ml......... 24
carboplatin iv soln 450 mg/45ml......... 24
carboplatin iv soln 50 mg/5ml ............ 24
carboplatin iv soln 600 mg/60ml......... 24
carisoprodol tab 350 mg .................... 58
carteolol hcl ophth soln 1%................ 89
carvedilol tab 12.5mg..............c.couenns 32
carvedilol tab 25 mg ............ccoovnnnnn. 32
carvedilol tab 3.125 mg..................... 32
carvedilol tab 6.25 mg..............c.couenns 32

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

CAYSTON INH 75MG ...coviviiiiieiieieeen, 6
cefaclor cap 250 mg..............c.covvuennn. 12
cefaclor cap 500 Mmg..........cccccevvvvinnnnn. 12
CEFACLOR ER TAB 500MG .........cuevens 12
cefaclor for susp 125 mg/5ml............. 12
cefaclor for susp 250 mg/5mli ............. 13
cefaclor for susp 375 mg/5mli ............. 13
cefadroxil cap 500 Mg ..............cccuen... 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5ml .......... 13
cefadroxil tab 1 gm ........cc.coevviiiiiinnnns 13
CEFAZOLIN INJ 1GM/50ML................. 13
cefazolin sodium for inj 1 gm.............. 13
cefazolin sodium for inj 10 gm............ 13
cefazolin sodium for inj 20 gm............ 13
cefazolin sodium for inj 500 mg.......... 13
cefazolin sodium for iv soln 1 gm ........ 13
CEFAZOLIN SOL ..cvvviiiiiiiiiiieeee e 13
cefdinir cap 300 Mg ......cocviieiiiennnnnnns 13
cefdinir for susp 125 mg/5mi.............. 13
cefdinir for susp 250 mg/5ml.............. 13
cefepime hcl forinj 1 gm ................... 13
cefepime hcl forinj 2 gm ................... 13
cefixime for susp 100 mg/5ml/ ............ 13
cefixime for susp 200 mg/5ml/ ............ 13
cefoxitin sodium for inj 10 gm ............ 13

cefoxitin sodium for iv soln 1 gm........ 13
cefoxitin sodium for iv soln 2 gm........ 13
cefpodoxime proxetil for susp 100

mg/5mil.......cccoooiiiii 13
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 13
cefpodoxime proxetil tab 100 mg ....... 13
cefpodoxime proxetil tab 200 mg ....... 13
cefprozil for susp 125 mg/5ml ........... 13
cefprozil for susp 250 mg/5mi ........... 13
cefprozil tab 250 mg............cooviuenn. 13
cefprozil tab 500 Mg.........cccvcevvinnnnnn. 13
ceftazidime forinj 1 gm .................... 13
ceftazidime forinj 2 gm .................... 13
ceftazidime forinj 6 gm .................... 13
CEFTAZIDIME/ SOL D5W 1GM ........... 13
CEFTAZIDIME/ SOL D5W 2GM ........... 13
ceftriaxone sodium for inj 1 gm ......... 13
ceftriaxone sodium for inj 10 gm........ 13
ceftriaxone sodium for inj 2 gm ......... 13
ceftriaxone sodium for inj 250 mg ...... 13
ceftriaxone sodium for inj 500 mg...... 13

ceftriaxone sodium for iv soln 1 gm.... 13
ceftriaxone sodium for iv soln 2 gm.... 13

cefuroxime axetil tab 250 mg ............ 13
cefuroxime axetil tab 500 mg ............ 13
cefuroxime sodium for inj 7.5 gm....... 14
cefuroxime sodium for inj 750 mg ...... 14
cefuroxime sodium for iv soln 1.5 gm . 14
celecoxib cap 100 M@ .......c.ccvvievininnnnnn. 1
celecoxib cap 200 M@ ......c.covvieiiniinnnnn. 1
celecoxib cap 400 M@ .......c.covvieviniinnnnn. 1
celecoxib cap 50 mg ........cccvviviiininnnnn. 1
CELONTIN CAP 300MG......cvvivvinnnnnnns 39
cephalexin cap 250 mg ..................... 14
cephalexin cap 500 mg ..................... 14
cephalexin for susp 125 mg/5ml ........ 14
cephalexin for susp 250 mg/5ml ........ 14
CERDELGA CAP 84MG.......cvvivviniinnnns 68
CEREZYME INJ 400UNIT......cocvvvnvnnnnns 68
cetirizine hcl oral soln 1 mg/ml (5

mMg/5ml) ..o 90
cevimeline hcl cap 30 mg .................. 98
CHANTIX PAK 0.5& 1IMG .......cevvvennens 59
CHANTIX PAK IMG ...ccviiiiiiiiieceeeens 59
CHANTIX TAB 0.5MG .....ccocvviiviineinnns 59
CHANTIX TAB IMG...ccviiiiiiiieceeans 59
CHEMET CAP 100MG......ccivvvviiiiniinnnns 63



chlorhexidine gluconate soln 0.12% ....98
chloroquine phosphate tab 250 mg ...... 8
chloroquine phosphate tab 500 mg ...... 8

chlorothiazide tab 250 mg.................. 35
chlorothiazide tab 500 mg.................. 35
CHLORPROMAZ INJ 25MG/ML............. 50
CHLORPROMAZ INJ 50MG/2ML ........... 50
chlorpromazine hcl tab 10 mg ............ 50
chlorpromazine hcl tab 100 mg........... 50
chlorpromazine hcl tab 200 mg........... 50
chlorpromazine hcl tab 25 mg ............ 50
chlorpromazine hcl tab 50 mg ............ 50
chlorthalidone tab 25 mg ................... 35
chlorthalidone tab 50 mg ................... 35
cholestyramine light powder 4 gm/dose
...................................................... 31
cholestyramine light powder packets 4

2 2 31

cholestyramine powder 4 gm/dose...... 31
cholestyramine powder packets 4 gm ..31
ciclopirox olamine cream 0.77% (base

EQUIV) ittt 95
ciclopirox olamine susp 0.77% (base

=T (1717 95
cilostazol tab 100 Mg .........cccvvveviinnnns 80
cilostazol tab 50 mg .............ccvvinennn. 80
CILOXAN OIN 0.3% OP..ccvvvnviiiinnennnn 88
CIMDUO TAB 300-300.....ccvvvviivennennnnn 10

cinacalcet hcl tab 30 mg (base equiv)..70
cinacalcet hcl tab 60 mg (base equiv)..70
cinacalcet hcl tab 90 mg (base equiv)..70
CIPRODEX SUS 0.3-0.1% ...cevvvvvnennnnn 98
ciprofloxacin 200 mg/100ml in d5w..... 14
ciprofloxacin 400 mg/200ml in d5w..... 14
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml).......cccvvivviinnnnns 14
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .......c.coiiiiiiiii s 88
ciprofloxacin hcl tab 100 mg (base equiv)

cisplatin inj 100 mg/100ml (1 mg/ml) .25
cisplatin inj 200 mg/200ml (1 mg/ml) .25

cisplatin inj 50 mg/50ml (1 mg/ml) .... 25
citalopram hydrobromide oral soln 10

MG/5Ml....cccniiiiiiiiii 45
citalopram hydrobromide tab 10 mg

(base equiVv) ....c.ouveviiiiiiiiiiiii i 45
citalopram hydrobromide tab 20 mg

(base equiV) ......ccoviiiiiiiiiiiiiiiiiians 45
citalopram hydrobromide tab 40 mg

(base equiVv) ....c.ouveviiiiiiiiiiiii i 45
claravis cap 10mMg .......ccovivviiieiinnnnnn. 94
claravis cap 20mMg ..........cccciiieeiiiinnnn. 94
claravis cap 30mMg .........ccccciiiviiiinnnn. 94
claravis cap 40mMg .......ccovieeiiiiiiinnnnnn. 94

clarithromycin for susp 125 mg/5ml ... 14
clarithromycin for susp 250 mg/5ml ... 14

clarithromycin tab 250 mg ................ 14
clarithromycin tab 500 mg ................ 14
clarithromycin tab er 24hr 500 mg ..... 14
clindamycin hcl cap 150 mg................. 6
clindamycin hcl cap 300 mg................. 6
clindamycin hcl cap 75 mg .................. 6
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV) ............coviiniinnnn. 6
clindamycin phosphate gel 1%............ 94
clindamycin phosphate in d5w iv soln

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

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

900 Mg/50ml........ccccviiiiiiiiiiiiiiians 6

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

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

MG/OM ... e 6
clindamycin phosphate lotion 1% ....... 94
clindamycin phosphate soln 1% ......... 94
clindamycin phosphate vaginal cream 2%
...................................................... 78
CLINDMYC/NAC INJ 300/50ML............. 6
CLINDMYC/NAC INJ 600/50ML............. 6
CLINDMYC/NAC INJ 900/50ML............. 6
CLINIMIX INJ 4.25/D10 ..cccvvviviineinnnns 85
CLINIMIX INJ 4.25/D5W ....coocvvininnens 85
CLINIMIX INJ 5%/D15W ......ccevvvennnen 85



CLINIMIX INJ 5%/D20W ......c.ccvvvninnens 85

clobazam suspension 2.5 mg/ml ......... 39
clobazam tab 10 mg............ccccoeviinnnns 39
clobazam tab 20 mg.............c.ccoeveenn 39
clomipramine hcl cap 25 mg............... 45
clomipramine hcl cap 50 mg............... 45
clomipramine hcl cap 75 mg............... 45
clonazepam orally disintegrating tab
0.125 MQG...ciiiiiiii i e 39
clonazepam orally disintegrating tab 0.25
22 B 39
clonazepam orally disintegrating tab 0.5
2 39
clonazepam orally disintegrating tab 1
22 39
clonazepam orally disintegrating tab 2
227« 39
clonazepam tab 0.5 mg ..................... 39
clonazepam tab 1 mg............c.cceeuennn. 39
clonazepamtab 2 mg............ccoevvinenns 39
clonidine hcl tab 0.1 mg..................... 36
clonidine hcl tab 0.2 mg..................... 36
clonidine hcl tab 0.3 mg..................... 36

clonidine td patch weekly 0.1 mg/24hr 36
clonidine td patch weekly 0.2 mg/24hr 36
clonidine td patch weekly 0.3 mg/24hr 36
clopidogrel bisulfate tab 75 mg (base

(=T [1]17) 80
clorazepate dipotassium tab 15 mg..... 39
clorazepate dipotassium tab 3.75 mg ..39
clorazepate dipotassium tab 7.5 mg....39

clotrimazole cream 1% .............c..c.o... 95
clotrimazole soln 1% ..........ccccceviinnnns 95
clotrimazole troche 10 mg.................. 98
clotrimazole w/ betamethasone cream 1-
0.05% ..cciiiiiiiiii i 95
clozapine orally disintegrating tab 100

22 50
clozapine orally disintegrating tab 12.5

72 50
clozapine orally disintegrating tab 150

22« 50
clozapine orally disintegrating tab 200

727 50
clozapine orally disintegrating tab 25 mg
...................................................... 50
clozapine tab 100 Mg ..........c..ccoevvinenns 50
clozapine tab 200 Mg ...........cc.ccvvuennn. 50

clozapine tab 25 mg ..........c.ccoeiinnnn. 50
clozapine tab 50 mg ..........c..cocvinennn. 50
COARTEM TAB 20-120MG......ccvvvvvnennnnn 8
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccccvviiiineeneennen 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 31
colesevelam hcl tab 625 mg .............. 31
colestipol hcl granule packets 5 gm .... 31
colestipol hcl granules 5 gm .............. 31
colestipol hcltab 1 gm ...................... 31
colistimethate sod for inj 150 mg

(colistin base activity)..........ccccevvinnnnnn. 6
COMBIGAN SOL 0.2/0.5% .....cvvvvnnens 89
COMBIVENT AER 20-100.......ccvivvunens 90
COMETRIQ KIT 100MG.....c.cvvivvinennnnns 22
COMETRIQ KIT 140MG......ccvvvvvineinnnns 22
COMETRIQ KIT 60MG ....cevvvviiiiininnnnns 22
COMPLERA TAB...ciiiiiiiiiieiieeienaaen 10
constulose sol 10gm/15 .................... 75
COPIKTRA CAP 15MG....cccvvvviiiiiniinnnns 22
COPIKTRA CAP 25MG....cccviviiiiiiniinnnns 22
CORLANOR TAB5MG ...iivviiiiiiiiiieians 36
CORLANOR TAB 7.5MG .....ccevivviieinnens 36
cortisone acetate tab 25 mg .............. 69
COTELLIC TAB 20MG ....cvvivviieiinenanns 22
COUMADIN TAB 10MG ....ccvvvviieviiennens 78
COUMADIN TAB IMG ...occviiviiieiineians 78
COUMADIN TAB 2.5MG .....ccvvvvviniinnnns 78
COUMADIN TAB 2MG ...ocviiiviiiiiienans 78
COUMADIN TAB 3MG ...ccvviiiiiiiiiieianns 78
COUMADIN TAB 4MG ....ccevivviiiiinennnnns 78
COUMADIN TAB5MG ....ccvvivviiiiiieinnns 78
COUMADIN TAB 6MG ....cccvvvviiviineinanns 78
COUMADIN TAB 7.5MG ......cocvvvieinnnns 78
CREON CAP 12000UNT...ccvvveiieiinennnens 76
CREON CAP 24000UNT....ccvvvviiniinennnens 76
CREON CAP 3000UNIT ..cvviviiiiiiieinaens 76
CREON CAP 36000UNT....ccovvvieiinennnnns 76
CREON CAP 6000UNIT ...evvvviiniinennens 76
CRIXIVAN CAP 200MG ....cccvvvviineineennen 9
CRIXIVAN CAP 400MG .....ccvvviineinnnnnn 9
cromolyn sodium ophth soln 4% ........ 89
cromolyn sodium oral conc 100 mg/5m/
...................................................... 76
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 92
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cryselle-28 tab 28 tabs ...................... 64

cyclafem tab 1/35......cccciiiiiiiiiiiinnnnnns 64
cyclafem tab 7/7/7 .....c.cooiiiiiiiiiiiiinnns 64
cyclobenzaprine hcl tab 10 mg ........... 58
cyclobenzaprine hcl tab 5 mg ............. 58
cyclophosphamide cap 25 mg............. 17
CYCLOPHOSPHAMIDE CAP 25 MG ....... 17
cyclophosphamide cap 50 mg............. 17
CYCLOPHOSPHAMIDE CAP 50 MG ....... 17
cyclophosphamide for inj 1 gm ........... 17
cyclophosphamide for inj 2 gm ........... 17
cyclophosphamide for inj 500 mg........ 17
cycloserine cap 250 Mg ............cccoevnnn 11
cyclosporine cap 100 Mg ................... 83
cyclosporine cap 25 mg ..................... 83
cyclosporine iv soln 50 mg/ml ............ 83
cyclosporine modified cap 100 mg ...... 83
cyclosporine modified cap 25 mg ........ 83
cyclosporine modified cap 50 mg ........ 83
cyclosporine modified oral soln 100
MG/MI e i 83
cyproheptadine hcl syrup 2 mg/5ml ....90
cyproheptadine hcl tab4 mg .............. 90
CYSTADANE POW....cviiiiiiiiiiiecea e 68
CYSTAGON CAP 150MG .....ccvvvivvinennnnn 68
CYSTAGON CAP 50MG .....ccvvvviiieinennnnn 68
CYSTARAN SOL 0.44% ....cevvvvvininnnnnnnn 90
cytarabine inj 20 mg/ml .................... 17
D

D10W/NACL INJ 0.2% ..ovvvviiiiiiinennnnns 86
DSW/LYTES INJ #48 ..cooviiiiiiiiieinnns 86
D5W/NACL INJ 0.3% ..cvviiiiiiiiiineinnnns 86
dalfampridine tab er 12hr 10 mg ........ 58
DALIRESP TAB 250MCG......ccccvviveinnnns 92
DALIRESP TAB 500MCG.......cccevvvvinnnns 92
danazol cap 100 MG .......c.covveevinennnnnn. 67
danazol cap 200 MG ........cccoevviieiiinnnns 67
danazol cap 50 mg........ccccceeviiiiiinnnns 67
dantrolene sodium cap 100 mg........... 58
dantrolene sodium cap 25 mg ............ 58
dantrolene sodium cap 50 mg ............ 58
dapsone tab 100 Mg .......cccceevvineiiinnnns 6
dapsone tab 25 mg ..........cccoiiiiiiinnn. 6
DAPTACEL INJ oo e 83
daptomycin for iv soln 500 mg ............ 6
DAPTOMYCIN SOL 350MG.......c.cevnene. 6
dasettatab 1/35.......ccivviiiiiiiiiiiiinnnnn. 64
dasetta tab 7/7/7 ......ccciiiiiiiiiiiiiinnnnnn 64

DAURISMO TAB 100MG........cvcvvvnennee. 19
DAURISMO TAB 25MG .......ccvvvvvinennne. 19
deblitane tab 0.35mg........................ 64
DELESTROGEN INJ 10MG/ML............. 68
DELSTRIGO TAB....ciciiiiiiiiiiiiieeeeee 11
delyla tab 0.1-0.02............c.ccovvinnannn. 64
DEMSER CAP 250MG .....ccvviviiiiiennen 36
DEPEN TITRA TAB 250MG ............eee. 63
DEPO-PROVERA INJ 400/ML .............. 20
DESCOVY TAB 200/25 ....ccovvvvinvinnnnnn. 11
desipramine hcl tab 10 mg ................ 45
desipramine hcl tab 100 mg .............. 45
desipramine hcl tab 150 mg .............. 45
desipramine hcl tab 25 mg ................ 45
desipramine hcl tab 50 mg ................ 45
desipramine hcl tab 75 mg ................ 45

desmopressin acetate inj 4 mcg/ml .... 73
desmopressin acetate nasal spray soln

0.01% v 73
desmopressin acetate nasal spray soln
0.01% (refrigerated) .........ccccovvivinnns 73
desmopressin acetate tab 0.1 mg....... 73
desmopressin acetate tab 0.2 mg....... 73
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......cccccevunnn. 64
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 64
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG v eeaneens 64
desvenlafaxine succinate tab er 24hr 100
mg (base equiV)........cccoviiiiiiiiiininnnnn. 45
desvenlafaxine succinate tab er 24hr 25
mg (base equiV).........cccovviiiiiiiiiinnnnnn. 45
desvenlafaxine succinate tab er 24hr 50
mg (base equiV)........ccccviieiiiiiiinnnnnn. 45
DEXAMETHASON CON 1MG/ML........... 69
dexamethasone elixir 0.5 mg/5ml ...... 69
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 69
dexamethasone sodium phosphate inj 10
MG/MI e 69
dexamethasone sodium phosphate inj
100 Mg/10ml.....ccccviiiiiiiiiiiiiiiiiiiaen, 69
dexamethasone sodium phosphate inj
120 mg/30ml......cccooiiiiiiiiiiiiiiiinnnns 69
dexamethasone sodium phosphate inj 20
mg/5ml......cccooiiiiiiiiii 69

dexamethasone sodium phosphate inj 4
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MG/MI .o 69
dexamethasone sodium phosphate ophth

SOIN 0.1% ..o 88
dexamethasone soln 0.5 mg/5mli ........ 69
dexamethasone tab 0.5 mg................ 69
dexamethasone tab 0.75 mg.............. 69
dexamethasone tab 1 mg .................. 69
dexamethasone tab 1.5 mg................ 69
dexamethasone tab2 mg .................. 69
dexamethasone tab4 mg .................. 69
dexamethasone tab 6 mg .................. 69
DEXILANT CAP 30MG DR ......ccvvivvinnnns 77
DEXILANT CAP 60MG DR .......ccvcveuin 77
dexmethylphenidate hcl tab 10 mg ..... 55
dexmethylphenidate hcl tab 2.5 mg ....55
dexmethylphenidate hcl tab 5 mg ....... 55
dextrose 10% w/ sodium chloride 0.45%
...................................................... 86
dextrose 2.5% w/ sodium chloride

0.45% ..o 86
dextrose 5% in lactated ringers.......... 86

dextrose 5% w/ sodium chloride 0.2% 86
dextrose 5% w/ sodium chloride 0.225%

...................................................... 86
dextrose 5% w/ sodium chloride 0.33%

...................................................... 86
dextrose 5% w/ sodium chloride 0.45%

...................................................... 86
dextrose 5% w/ sodium chloride 0.9% 86
dextrose inj 10% ......ccooevviiiiiiiinnnnnnnn. 86
dextrose inj 5% .....c.cccooviviiiiiiiiiiiiinnnn. 86
dextrose inj 50% ..........ccccoiiiiiiiiiinnnn. 86
dextrose iNj 70% ......cc.coeeiiieiiiennnnnnns 86
DIASTAT ACDL GEL 12.5-20............... 39
DIASTAT ACDL GEL 5-10MG............... 39
DIASTAT PED GEL 2.5M GEL .............. 39
diazepam conc 5 mg/ml..................... 40
diazepam injf 5 mg/ml ....................... 40
diazepam oral soln 1 mg/mi ............... 40
diazepam rectal gel delivery system 10

22« 40
diazepam rectal gel delivery system 2.5

727 40
diazepam rectal gel delivery system 20

22« 40
diazepam tab 10 Mg ..........cccceveviinnnns 40
diazepam tab 2 mg ........ccccceeviiiiiinnnns 40
diazepam tab 5 mg ...........cccoevivvinnnnn. 40

diclofenac potassium tab 50 mg ........... 1
diclofenac sodium gel 1%.................. 97
diclofenac sodium ophth soln 0.1% .... 88
diclofenac sodium tab delayed release 25

0 2 1
diclofenac sodium tab delayed release 50
2T« 1
diclofenac sodium tab delayed release 75
0 2 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg ......... 16
dicloxacillin sodium cap 500 mg......... 16
dicyclomine hcl cap 10 mg ................ 75
dicyclomine hcl oral soln 10 mg/5ml ... 75
dicyclomine hcl tab 20 mg................. 75
didanosine delayed release capsule 200
0T« 9
didanosine delayed release capsule 250
2 9
didanosine delayed release capsule 400
0T« 9
DIFICID TAB 200MG.......covvvviveinennen 14
diflunisal tab 500 mg .............cccoeevnennn. 1
digitek tab 0.125mM@g ........cccvvieviinnnnnn. 35
digitek tab 0.25mg ...............cccoivnn. 35
digoxin inj 0.25 mg/ml...................... 35
digoxin oral soln 0.05 mg/ml ............. 35
digoxin tab 125 mcg (0.125 mg) ........ 35
digoxin tab 250 mcg (0.25 mg).......... 35
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 56
dihydroergotamine mesylate nasal spray
A MG/Ml...ccinniiiiiiiiiii 56
DILANTIN CAP 100MG .....cevcvviveinennnn 40
DILANTIN CAP 30MG ....cccvvviiiiieienne 40
DILANTIN CHW 50MG.......cccvvvviiennnn. 40
DILANTIN-125 SUS 125/5ML ............. 40
diltiazem hcl cap er 12hr 120 mg ....... 33
diltiazem hcl cap er 12hr 60 mg ......... 33
diltiazem hcl cap er 12hr 90 mg ......... 33
diltiazem hcl cap er 24hr 120 mg ....... 33
diltiazem hcl cap er 24hr 180 mg ....... 33
diltiazem hcl cap er 24hr 240 mg ....... 34
diltiazem hcl coated beads cap er 24hr
074 O o o 34
diltiazem hcl coated beads cap er 24hr
IO MG .. e 34

diltiazem hcl coated beads cap er 24hr
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240 MG oot 34
diltiazem hcl coated beads cap er 24hr

G100 1 1T T 34
diltiazem hcl coated beads cap er 24hr
360 MG weviiiii i e ranneeaas 34
diltiazem hcl extended release beads cap
er24hr 120 mg .....c.ooviivviiiiiiiiiiinenans 34
diltiazem hcl extended release beads cap
€r24hr 180 Mg ....c.ccovviiviiiiiiiinninnnns 34
diltiazem hcl extended release beads cap
er24hr 240 mg .......ccooeiiiiiiiiiiiienanns 34
diltiazem hcl extended release beads cap
€r24hr 300 Mg ....c.ccoviiiiiiiiiiiiiinnenns 34
diltiazem hcl extended release beads cap
er24hr 360 Mg .....c..ccoevviiiiiiiiiiineninns 34
diltiazem hcl extended release beads cap
€r24hr 420 Mg .....c..coviiiiiiiiiinninnnns 34
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) e 34
diltiazem hcl iv soln 25 mg/5ml (5
MG/M) e e 34
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 34
diltiazem hcl tab 120 mg ................... 34
diltiazem hcl tab 30 mg ..................... 34
diltiazem hcl tab 60 mg ..................... 34
diltiazem hcl tab 90 mg ..................... 34
DIP/TET PED INJ 25-5LFU.................s 83

diphenhydramine hcl inj 50 mg/ml...... 90
diphenoxylate w/ atropine lig 2.5-0.025

mMg/5ml ..o 76
diphenoxylate w/ atropine tab 2.5-0.025
22« 76

disopyramide phosphate cap 100 mg ..29
disopyramide phosphate cap 150 mg ..29
disulfiram tab 250 mg ..............coe.... 59
disulfiram tab 500 mg ....................... 59
divalproex sodium cap delayed release
sprinkle 125 MQg......c.ccocoeiiiiiiiinnnnnnn. 40
divalproex sodium tab delayed release
125 MG e 40
divalproex sodium tab delayed release
250 MG i 40
divalproex sodium tab delayed release
500mMQ@ oo 40
divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

...................................................... 40
docetaxel for inj conc 20 mg/ml ......... 18
docetaxel for inj conc 80 mg/4ml (20
Mg/ml) ..o 18
DOCETAXEL INJ 160/16ML ................ 18
DOCETAXEL INJ 160/8ML.......ccevvevnnn. 18
DOCETAXEL INJ 200/10 ......cccivvvvennnns 18
DOCETAXEL INJ 20MG/2ML ............... 18
DOCETAXEL INJ 80MG/4ML ............... 18
DOCETAXEL INJ 80MG/8ML ........eu..... 18
docetaxel soln for iv infusion 160
MG/16M ... 18
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 18
docetaxel soln for iv infusion 80 mg/8ml/
...................................................... 18

dofetilide cap 125 mcg (0.125 mg)..... 30
dofetilide cap 250 mcg (0.25 mg)....... 30

dofetilide cap 500 mcg (0.5 mg) ........ 30
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 44
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 44

donepezil hydrochloride tab 10 mg..... 44
donepezil hydrochloride tab 5 mg....... 44

dorzolamide hcl ophth soln 2% .......... 89
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml......................... 89
DOVATO TAB 50-300MG ........ccevneneens 11
doxazosin mesylate tab 1 mg ............ 27
doxazosin mesylate tab 2 mg ............ 27
doxazosin mesylate tab 4 mg ............ 27
doxazosin mesylate tab 8 mg ............ 27
doxepin hclcap 10 mg...........cc.ccuue.n. 45
doxepin hcl cap 100 Mg ............c.u.... 45
doxepin hcl cap 150 mg .................... 45
doxepin hclcap 25 mg..........cccoceune.n. 45
doxepin hcl cap 50 mg............c......... 45
doxepin hcl cap 75 mg........c..ccoentt 45
doxepin hcl conc 10 mg/mil................ 45
doxorubicin hcl inj 2 mg/ml ............... 17
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ..........c.ooiiiiiiinnns 17
doxy 100 inj 100MQ ......ccovovviuvinninnnns 16
doxycycline hyclate cap 100 mg......... 17
doxycycline hyclate cap 50 mg........... 17
doxycycline hyclate for inj 100 mg ..... 17
doxycycline hyclate tab 100 mg ......... 17



doxycycline hyclate tab 20 mg............ 17
doxycycline monohydrate cap 100 mg .17
doxycycline monohydrate cap 50 mg...17
doxycycline monohydrate tab 100 mg .17
doxycycline monohydrate tab 50 mg ...17
doxycycline monohydrate tab 75 mg ...17

dronabinol cap 10 Mg..............cceevnnns 74
dronabinol cap 2.5 Mg................ooo.u 74
dronabinol cap 5 Mg ..............coeiiinns 74
drospirenone-ethinyl estradiol tab 3-0.02
TG e 64
drospirenone-ethinyl estradiol tab 3-0.03
2 64
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 m@.............ccovvnnnn. 64
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg..........cccvivvinnnnnn. 64
DROXIA CAP 200MG.....ccviiiiiiiiineianns 80
DROXIA CAP 300MG.....ccccviiiiiiiiineinnns 80
DROXIA CAP 400MG.....ccviiiiiiiiineinnnns 80
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .......coovviiiiiiiiiiiniinnnn 46
duloxetine hcl enteric coated pellets cap
30 mg (base €q) .......coovviiiiiiiiiiiniiinnnn 46
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......covvviiiiiiiiiiiiinnnns 46
DUREZOL EMU 0.05% ....ccvvvivviinnennnn. 89
dutasteride cap 0.5 mg.............c.ccunns 77
dutasteride-tamsulosin hcl cap 0.5-0.4
2« I 77
E

EDURANT TAB 25MG .....ccviiiiiiiiiieienn, 9
efavirenz cap 200 Mg ..........ccvveevninnnns 9
efavirenz cap 50 mg.............ccoiiiinnnns 9
efavirenz tab 600 Mg ............c.ccvvuennnn. 9
eletriptan hydrobromide tab 20 mg (base
equivalent) .......c.coiiiiiiiii s 56
eletriptan hydrobromide tab 40 mg (base
equivalent) ... 56
ELIQUIS STPTAB5MG ......coccvvvveinnns 78
ELIQUIS TAB 2.5MG.....cccvviviiiiiineinnns 78
ELIQUIS TAB 5MG....cccvviiiiiiiiineiens 78
ELLA TAB 30MG....ccviiiiiiiiiiiiiecans 65
EMCYT CAP 140MG ....covvvviiiiiiiiineianns 17
EMEND SUS 125MG.....ccccviiviiiiiineinnns 74
EMGALITY INJ 120MG/ML .....ccevvvennnns 56
emoquette tab..........cciiiiiiiiiiiiiiies 65
EMSAM DIS 12MG/24H.......coviviieinnnns 46

EMSAM DIS 6MG/24HR...........cevnennne. 46
EMSAM DIS 9MG/24HR .........cccvvvnennne. 46
EMTRIVA CAP 200MG......ccevivviiiinnninnnns 9
EMTRIVA SOL 10MG/ML...ccovvviiiiiiinnns 9
EMVERM CHW 100MG.......cocevvivvineinnnns 6
enalapril maleate & hydrochlorothiazide

tab 10-25mMQg ....ccvvviiiiiiiiiiiii 26
enalapril maleate & hydrochlorothiazide

tab 5-12.5mMG c..ooovviiiiiiiiii 26
enalapril maleate tab 10 mg .............. 26
enalapril maleate tab 2.5 mg............. 26
enalapril maleate tab 20 mg .............. 26
enalapril maleate tab 5 mg................ 26
ENDARI POW 5GM....ccccviiiiiiiiiieieene 80
ENGERIX-B INJ 10/0.5ML.......c.cvnnn. 83
ENGERIX-B IN]J 20MCG/ML................ 83
enoxaparin sodium inj 100 mg/mi ...... 78
enoxaparin sodium inj 120 mg/0.8ml.. 78
enoxaparin sodium inj 150 mg/mi ...... 78

enoxaparin sodium inj 30 mg/0.3ml ... 78
enoxaparin sodium inj 300 mg/3ml .... 78
enoxaparin sodium inj 40 mg/0.4ml ... 78
enoxaparin sodium inj 60 mg/0.6ml ... 78
enoxaparin sodium inj 80 mg/0.8ml ... 78

enpresse-28 tab.........cccoiiiiiiiiiininnn, 65
enskyce tab.........ccociiiiiiiiiiiiii i, 65
ENSTILAR AER ....oiiiiiiiiiiiecieeeeea 96
entacapone tab 200 mg .................... 49
entecavirtab 0.5 mg .........c.ccovvinnnnnn. 12
entecavirtab 1 mg.........c.ooovveviiiinnnns 12
ENTRESTO TAB 24-26MG .................. 28
ENTRESTO TAB 49-51MG .........ccuuunee. 28
ENTRESTO TAB 97-103MG ................ 28
enulose sol 10gm/15 ...........ccceviinnenn. 75
EPCLUSA TAB 400-100 ......cccvvvvnennn. 12
EPIDIOLEX SOL 100MG/ML................ 40
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .......cccovvvviinnnnnn. 92
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........cccovieviinnnnnn. 92
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .........ccevvivviinnnnnn. 92
epirubicin hcl iv soln 200 mg/100ml (2
MG/MI) e 17
epirubicin hcl iv soln 50 mg/25ml (2
Mg/ml) ..o 17
epitol tab 200mMg..........c.ccoviiiiiinnnnnn. 40
EPIVIR HBV SOL 5MG/ML ................e. 12



eplerenone tab 25 mg ............coeviinenns 27

eplerenone tab 50 mg ....................... 27
eprosartan mesylate tab 600 mg ........ 29
ergotamine w/ caffeine tab 1-100 mg..56
ERIVEDGE CAP 150MG ......ccvvivvineinnnns 19
ERLEADA TAB 60MG.......ccocvviiiiineinnnns 20
erlotinib hcl tab 100 mg (base
equivalent) .........cooiiiiiiiiiiiii e 22
erlotinib hcl tab 150 mg (base
equivalent) ..o 22
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 22
errin tab 0.35mg .........ccooiiiiiiiiiiiienns 65
ertapenem sodium for inj 1 gm (base
equivalent) ........ccciiiiiiiiiiiii 6
ery-tab tab 250mg ecC...........ccceiiinnnns 14
ery-tab tab 333mg €C.........ccviiiiiinnnns 14
ery-tab tab 500mg ec...................e.... 14
ERYTHROCIN INJ 500MG ........cocvvvniens 14
erythrocin tab 250mg.............ccocvviuenns 14
erythromycin ethylsuccinate tab 400 mg
...................................................... 14
erythromycin gel 2% ...............ccociven 94
erythromycin ophth oint 5 mg/gm....... 88
erythromycin pads 2% ............cc.couevns 94
erythromycin soln 2% ..............c..c.e... 94
erythromycin tab 250 mg................... 14
erythromycin tab 500 mg................... 14
erythromycin w/ delayed release
particles cap 250 mg.............ccccuuennn. 14
ESBRIET CAP 267MG.....cccivvvviiiineinnnns 92
ESBRIET TAB 267MG......ccocvviiiineinnnns 92
ESBRIET TAB 801MG......ccocvvviiiineinnnns 92
escitalopram oxalate soln 5 mg/5ml
(base €quiV).....c.ccoviiiiiiiiiiiiiiiiieiaeas 46
escitalopram oxalate tab 10 mg (base

(=T [1]17) O 46
escitalopram oxalate tab 20 mg (base

(= Te [V]17) R 46
escitalopram oxalate tab 5 mg (base

(=T [V]17) P 46
esomeprazole magnesium cap delayed
release 20 mg (base eq) .................... 77
esomeprazole magnesium cap delayed
release 40 mg (base €q) ..........cc.cuuunns 77
estradiol tab 0.5 Mg...........cccccoviinnnns 68
estradiol tab 1 mg.........cccoveviiiiiinnnns 68
estradiol tab 2 mg............ccccoeviiinnnn. 68

estradiol td patch weekly 0.025 mg/24hr

...................................................... 68
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 68
estradiol td patch weekly 0.05 mg/24hr
...................................................... 68
estradiol td patch weekly 0.06 mg/24hr
...................................................... 68
estradiol td patch weekly 0.075 mg/24hr
...................................................... 68

estradiol td patch weekly 0.1 mg/24hr 68
estradiol vaginal cream 0.1 mg/gm .... 68
estradiol vaginal tab 10 mcg.............. 68
estradiol valerate im in oil 20 mg/ml/ .. 68
estradiol valerate im in oil 40 mg/ml .. 68

eszopiclone tab1 mg...........ccovvvnvnnn. 55
eszopiclone tab2 mg............ccovvuvnnn. 55
eszopiclone tab 3 Mg............ccoeeevnnens 55
ethambutol hcl tab 100 mg................ 11
ethambutol hcl tab 400 mg................ 11
ethosuximide cap 250 mg ................. 40
ethosuximide soln 250 mg/5mil .......... 40
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ......covviiviiiiiiiiiinnnn. 65
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ....c.ccovvviiiiiiiiinnnnnnns 65
etodolac cap 200 M@ ....c.ccevviiiiiinnnnnnnn. 1
etodolac cap 300 MG .......covvvieviiinnnnnnn. 1
etodolac tab 400 Mg..........c.ccovvinvnnnnn. 1
etodolac tab 500 MQG...........ccceevineinnnnn. 1
etodolac tab er 24hr 400 mg ............... 1
etodolac tab er 24hr 500 mg ............... 1
etodolac tab er 24hr 600 mg ............... 1

etoposide inj 100 mg/5ml (20 mg/ml) 25
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 25
EVOTAZ TAB 300-150......ccccvvvvvinnnnnn. 11
exemestane tab 25 mg ..................... 20
ezetimibe tab 10 MgG...........c.ccovivinnens 31

ezetimibe-simvastatin tab 10-10 mg... 31
ezetimibe-simvastatin tab 10-20 mg... 31
ezetimibe-simvastatin tab 10-40 mg... 31
ezetimibe-simvastatin tab 10-80 mg... 31
F

FABRAZYME INJ 35MG .......cccvvvinennens 68
FABRAZYME INJ 5MG......ccoccviiiiinennnn. 68
falmina tab..........c.cooiiiiiiiiiiiins 65
famciclovir tab 125 mg ..................... 12



famciclovir tab 250 mg ...................... 12

famciclovir tab 500 mg ...................... 12
famotidine for susp 40 mg/5ml........... 75
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 75
famotidine inj 20 mg/2ml................... 75
famotidine inj 200 mg/20ml ............... 75
famotidine inj 40 mg/4ml................... 75
famotidine tab 20 mg ...............c.coveuns 75
famotidine tab 40 mg ..............ccvvivenns 75
FANAPT PAK ..t naea 50
FANAPT TAB 10MG....ccviiiiiiiiiiiiineinns 50
FANAPT TAB 12MG....ccvviiiiiiiiiiineienns 51
FANAPT TAB 1IMG......ccviiiiiiiiiiineiens 50
FANAPT TAB 2MG.....ciiviiiiiiiiiniineinns 50
FANAPT TAB 4MG.....cccviiiiiiiiiiiineinns 50
FANAPT TAB 6MG.....cccvviiiiiiiiiiineinnns 50
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinnns 50
FARXIGA TAB 10MG .....ccviiiiiiiiineinnns 61
FARXIGA TAB SMG...cccviiiiiiiiiiiineinns 61
FARYDAK CAP 10MG......ccviiiiiiiiineinnns 19
FARYDAK CAP 15MG......cccvivviiiiineinnns 19
FARYDAK CAP 20MG......covviiviiiiineinnns 19
FASLODEX INJ 250/5ML......ccccevivvinnnns 20
FAT EMULSION PLANT BASED 1V
EMULSION 20% ...ciivviiiiiiiiiiiiieiinenanns 85
fayosim tab..........cccooeiiiiiiiiiiiiieies 65
felbamate susp 600 mg/5ml............... 40
felbamate tab 400 Mg ............cccvvuenns 40
felbamate tab 600 Mg ..............c........ 40
felodipine tab er 24hr 10 mg .............. 34
felodipine tab er 24hr 2.5 mg ............. 34
felodipine tab er 24hr 5 mg................ 34
femynor tab 0.25-35.......c.ccccviiiiiinnnns 65
fenofibrate micronized cap 134 mg ..... 31
fenofibrate micronized cap 200 mg ..... 31
fenofibrate micronized cap 67 mg ....... 31
fenofibrate tab 145 mg...................... 31
fenofibrate tab 160 Mg ...................... 31
fenofibrate tab 48 mg........................ 31
fenofibrate tab 54 mg....................e... 31
fentanyl citrate lozenge on a handle 1200
2.0 2
fentanyl citrate lozenge on a handle 1600
720 2
fentanyl citrate lozenge on a handle 200
2.0 2

fentanyl citrate lozenge on a handle 400

0 1o/ 2
fentanyl citrate lozenge on a handle 600
22 1o/ B PP 2
fentanyl citrate lozenge on a handle 800
2 1o/ 2
fentanyl td patch 72hr 100 mcg/hr....... 3
fentanyl td patch 72hr 12 mcg/hr......... 2
fentanyl td patch 72hr 25 mcg/hr......... 2
fentanyl td patch 72hr 50 mcg/hr......... 2
fentanyl td patch 72hr 75 mcg/hr......... 3
FETZIMA CAP 120MG....c.cvvivviniiennen 46
FETZIMA CAP 20MG.....ccvcvviiiininnnnnnen 46
FETZIMA CAP 40MG......cccvviiiiennnnne. 46
FETZIMA CAP 80MG........covvviineinennen 46
FETZIMA CAP TITRATIO .....ccvvivvinnnnnn. 46
FIASP FLEX INJ TOUCH ........cccvvvvennee. 60
FIASP INJ 100/ML ..ccvviiiiiiiiiieceee 60
finasteride tab 5 Mg ...........c.ccvvvinnnns 77
FIRAZYR INJ 30MG/3ML......ccvvvvnennnn. 80
flac 0il 0.01% .....ccoovviriiiiiiiiiiiiieiinnns 98
flecainide acetate tab 100 mg............ 30
flecainide acetate tab 150 mg............ 30
flecainide acetate tab 50 mg.............. 30
FLOVENT DISK AER 100MCG ............. 93
FLOVENT DISK AER 250MCG ............. 93
FLOVENT DISK AER 50MCG................ 93
FLOVENT HFA AER 110MCG................ 93
FLOVENT HFA AER 220MCG................ 93
FLOVENT HFA AER 44MCG................. 93
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8
fluconazole in nacl 0.9% inj 200
mg/100ml .........ocoiniiiiiiiiiiiiiiiiiieaas 8
fluconazole in nacl 0.9% inj 400
MG/200M| .....ccoviniiiiiiiii i 8
fluconazole tab 100 Mg...........c.cceenenn.. 8
fluconazole tab 150 mg..............cc....... 8
fluconazole tab 200 mg..............ccevune.. 8
fluconazole tab 50 mg......................... 8
flucytosine cap 250 mg ..............cceouuee. 8
flucytosine cap 500 mg ....................... 8
fludrocortisone acetate tab 0.1 mg ..... 69
flunisolide nasal soln 25 mcg/act
(0.025%) ..o, 93

fluocinolone acetonide (otic) oil 0.01% 98
fluocinolone acetonide cream 0.01% .. 96
fluocinolone acetonide cream 0.025%. 96
fluocinolone acetonide oil 0.01% (body
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Ol e e 96
fluocinolone acetonide oil 0.01% (scalp

O0l) e e 96
fluocinolone acetonide oint 0.025%..... 96
fluocinolone acetonide soln 0.01% ...... 96
fluocinonide cream 0.05%.................. 96
fluocinonide emulsified base cream
0.05% .o 96
fluocinonide gel 0.05% ...................... 96
fluocinonide oint 0.05%..................... 96
fluocinonide soln 0.05%..................... 96
fluorometholone ophth susp 0.1%....... 89
fluorouracil cream 5% ....................... 97
fluorouracil iv soln 1 gm/20ml (50
MG/Mml) ..o 17
fluorouracil iv soln 2.5 gm/50ml (50
MG/ml) ..o e 17
fluorouracil iv soln 5 gm/100m| (50
MG/MI) e 18
fluorouracil iv soln 500 mg/10ml (50
MG/M) e e 18
fluorouracil soln 2% ..........ccoovviinennns 97
fluorouracil soln 5% .........ccooeviiiinnninns 97
fluoxetine hcl cap 10 Mg.................... 46
fluoxetine hcl cap 20 mg.................... 46
fluoxetine hcl cap 40 Mg.................... 46

fluoxetine hcl solution 20 mg/5ml ....... 46
fluphenazine decanoate inj 25 mg/ml..51
fluphenazine hcl elixir 2.5 mg/5ml/ ...... 51

fluphenazine hcl inj 2.5 mg/ml ........... 51
fluphenazine hcl oral conc 5 mg/ml ..... 51
fluphenazine hcl tab 1 mg.................. 51
fluphenazine hcl tab 10 mg ................ 51
fluphenazine hcl tab 2.5 mg ............... 51
fluphenazine hcl tab 5 mg.................. 51
flurbiprofen sodium ophth soln 0.03% .89
flurbiprofen tab 100 mg...................... 1
flurbiprofen tab 50 mg........................ 1
flutamide cap 125 mg...........ccoovennnn. 20

fluticasone propionate cream 0.05% ...96
fluticasone propionate nasal susp 50

MCG/ACE ... i i i 93
fluticasone propionate oint 0.005%..... 96
fluvoxamine maleate tab 100 mg........ 38
fluvoxamine maleate tab 25 mg.......... 38
fluvoxamine maleate tab 50 mg.......... 38
fondaparinux sodium subcutaneous inj

10mg/0.8ml......ccvvvviiiiiiiiiiiiiiiieinnen 79

fondaparinux sodium subcutaneous inj

2.5mg/0.5ml ..., 78
fondaparinux sodium subcutaneous inj 5
mg/0.4ml.......ccooviiiiiiiiiiiiiiiiiiien 78
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml .......c.coviiiiiiiiii 78
FORTEO SOL 600/2.4 .....ccovcvvivvinnnnnn. 70
fosamprenavir calcium tab 700 mg (base
(e 171174 9
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......c..cccovviiiiiiiiiiinnnnns 26
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg....ccccciviiiiiiiiiiiinennnn, 26
fosinopril sodium tab 10 mg .............. 26
fosinopril sodium tab 20 mg .............. 26
fosinopril sodium tab 40 mg .............. 26
FREAMINE HBC INJ 6.9% .......c.cuvunee. 85
FREAMINE III INJ 10%.....ccccvvivvnnnnnnn. 85
furosemide inj 10 mg/ml ................... 35
furosemide oral soln 10 mg/ml .......... 35
furosemide oral soln 8 mg/mi ............ 35
furosemide tab 20 mg....................... 35
furosemide tab 40 Mg....................... 35
furosemide tab 80 mg....................... 35
FUZEON INJ OOMG ....civviiiiiieiieieeeens 9
fyavolv tab 0.5-2.5...........ccccviinnnnn. 69
FYCOMPA SUS 0.5MG/ML ......ccvvnnenns 40
FYCOMPA TAB 10MG.......covvvvinennennen 41
FYCOMPA TAB 12MG.....cccvvvviineinennen 41
FYCOMPA TAB 2MG ....ccoivvviiiiiiiceee 40
FYCOMPA TAB 4MG .....coccvvviiiiiinnnnnnn 40
FYCOMPA TAB 6MG .....ccccvvviiiieienne 40
FYCOMPA TAB 8MG .....cevvvviiiinennennen 41
G

gabapentin cap 100 Mg .................... 41
gabapentin cap 300 Mg .................... 41
gabapentin cap 400 Mg .................... 41
gabapentin oral soln 250 mg/5ml ....... 41
gabapentin tab 600 mg..................... 41
gabapentin tab 800 mg..................... 41
galantamine hydrobromide cap er 24hr
IO MGt e 44
galantamine hydrobromide cap er 24hr
24 MG 44
galantamine hydrobromide cap er 24hr 8
0 1o R 44
galantamine hydrobromide oral soln 4
MG/MI e 44
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galantamine hydrobromide tab 12 mg .44
galantamine hydrobromide tab 4 mg ...44
galantamine hydrobromide tab 8 mg...44

GAMASTAN S/D INJ...cccviiiiiiiieeea e 81
GAMMAGARD INJ 10GM/100 .............. 81
GAMMAGARD INJ 1GM/10ML.............. 81
GAMMAGARD INJ 2.5GM/25............... 81
GAMMAGARD INJ 20GM/200 .............. 81
GAMMAGARD INJ 30GM/300 .............. 82
GAMMAGARD INJ 5GM/50ML.............. 81
GAMMAGARD SD INJ 10GM HU............ 82
GAMMAGARD SD INJ 5GM HU............. 82
GAMMAKED INJ 10GM/100................. 82
GAMMAKED INJ 1GM/10ML ...........t.e 82
GAMMAKED INJ 2.5GM/25 .......cevvvvnee. 82
GAMMAKED INJ 20GM/200...........c..... 82
GAMMAKED INJ 5GM/50ML ................ 82
GAMMAPLEX INJ 10%...cccviiviiiineninnnnns 82
GAMMAPLEX INJ 5% ..ovvvviiiiiiiieenns 82
GAMUNEX-C INJ 10GM/100................ 82
GAMUNEX-C INJ 1GM/10ML ............... 82
GAMUNEX-C INJ 2.5GM/25................. 82
GAMUNEX-C INJ 20GM/200................ 82
GAMUNEX-C INJ 40/400ML ................ 82
GAMUNEX-C INJ 5GM/50ML ............... 82
ganciclovir sodium for inj 500 mg ....... 12
GARDASIL 9 INI .ot 84
gatifloxacin ophth soln 0.5%.............. 88
GATTEX KIT 5MG ..o 76
GAUZE PADS 2 .. 60
gavilyte-c SOl.........ccocoviiiiiiiiiiiiiinnn, 75
gavilyte-g Sol ........cccovviiiiiiiiiiiiniinnn. 75
gavilyte-n sol flav pK ...........cccvevvinnen. 75
gemcitabine hcl for inj 1 gm............... 18
gemcitabine hcl for inj 2 gm............... 18
gemcitabine hcl for inj 200 mg ........... 18
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV) ..........cccciveiiinnnns 18
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv) ............cccevinnnnn. 18
gemocitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ..........ccciieiiinnnns 18
gemfibrozil tab 600 Mg...................... 31
generlac sol 10gm/15...............cccu.n. 75
gengraf cap 100mMg .........ccccvveeviinnrnnnnn 83
gengraf cap 25mg............c.ccoeviiiinnn. 83
gengraf sol 100mg/ml ....................... 83
GENOTROPIN INJ 0.2MG.....ccevvvvnennnnn 70

GENOTROPIN INJ 0.4MG ........cevvvvnnnens 70
GENOTROPIN INJ 0.6MG........ccvcvennnen 70
GENOTROPIN INJ 0.8MG ........cevvvvnnnens 70
GENOTROPIN INJ 1.2MG.....cccvvineinnens 70
GENOTROPIN INJ 1.4MG........cevvvvnnnen 71
GENOTROPIN INJ 1.6MG........ccecvennnen 71
GENOTROPIN INJ 1.8MG.......cvvvvennens 71
GENOTROPIN INJ 12MG ....cvviviiieinnens 71
GENOTROPIN INJ IMG......ccviivviieennen 71
GENOTROPIN INJ 2MG.....cocvviivvieennen 71
GENOTROPIN INJ 5MG......ccvviviiniinnnns 71
gentak 0in 0.3% 0P ......ccovvviiiiinnninnnn. 88
gentamicin in saline inj 0.8 mg/mil........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/ml........ 5
gentamicin in saline inj 1.6 mg/mi........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%.......... 95
gentamicin sulfate inj 10 mg/mil........... 5
gentamicin sulfate inj 40 mg/mil........... 5
gentamicin sulfate oint 0.1% ............. 95
gentamicin sulfate ophth soln 0.3%.... 88
GENVOYA TAB . 11
GEODON INJ 20MG....ccviivviinenninennnens 51
GILENYA CAP 0.5MG.....cceviviiiiiiiiinnns 58
GILOTRIF TAB 20MG......ccvviiiviiineennen 22
GILOTRIF TAB 30MG......ccevviivvineennenn 22
GILOTRIF TAB 40MG......ccvvviveiinennnens 22
glatiramer acetate soln prefilled syringe

20MG/mMl ..o 58
glatiramer acetate soln prefilled syringe

40 MG/Ml e 58
glatopa inj 20mg/ml ...........c..cooviinnnns 58
glatopa inj 40mg/ml ...........c..coovvinnns 58
GLEOSTINE CAP 100MG......cccvviveiniens 17
GLEOSTINE CAP 10MG......ccvvvvvineinnnns 17
GLEOSTINE CAP 40MG......ccevvvvininnnnns 17
glimepiride tab 1 mg ..........cc.coeviinnnns 61
glimepiride tab2 mg ........................ 61
glimepiride tab 4 mg ...............c.cc..... 61
glipizide tab 10 mg...........cccvvivviinnnns 61
glipizide tab 5 mg.........cccccoeviiiiiiinnnns 61
glipizide tab er 24hr 10 mg................ 61
glipizide tab er 24hr 2.5 mg............... 61
glipizide tab er 24hr 5 mg ................. 61
glipizide xl tab 10mg ..........c..cccvvnnns 61
glipizide xl tab 2.5mg ....................... 61
glipizide xl tab 5mg .................c.ceie. 61



glipizide-metformin hcl tab 2.5-250 mg

...................................................... 61
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 61
glipizide-metformin hcl tab 5-500 mg..61
GLUCAGEN INJ HYPOKIT......cevivvenennnnn 70
GLUCAGON KIT IMG ...cvviiviiieiininnennnen 70
glyburide micronized tab 1.5 mg......... 61
glyburide micronized tab 3 mg ........... 61
glyburide micronized tab 6 mg ........... 62
glyburide tab 1.25 Mg ...............coeo.. 62
glyburide tab 2.5 mg...............ccooeei 62
glyburide tab 5 mg...........c.ccoevvivvinnnn. 62

glyburide-metformin tab 1.25-250 mg.62
glyburide-metformin tab 2.5-500 mg ..62
glyburide-metformin tab 5-500 mg ..... 62

glycopyrrolate tab 1 mg..................... 75
glycopyrrolate tab2 mg..................... 75
glydo gel 2% ......c.cooviviiiiiiiiiiiiiiiiinnn, 97
GOLYTELY SOL +ivviiiiiiiiiiveieenneens 75
granisetron hcl inj 1 mg/mli ................ 74
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 74
granisetron hcl tab 1 mg.................... 74
griseofulvin microsize susp 125 mg/5ml 8
griseofulvin microsize tab 500 mg........ 8

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

(= Te [V]17 R TP 55
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt 55
guanfacine hcl tab er 24hr 3 mg (base

(=T (1717 55
guanfacine hcl tab er 24hr 4 mg (base

(= Te [V]17) R 55
H

HAEGARDA INJ 2000UNIT.........cevutens 80
HAEGARDA INJ 3000UNIT.........ceuies 80
hailey 24 tab fe ............cooiiiiiiiiiiinnnns 65

halobetasol propionate cream 0.05% ..97
halobetasol propionate oint 0.05%...... 97
haloperidol decanoate im soln 100 mg/ml

...................................................... 51
haloperidol decanoate im soln 50 mg/ml

...................................................... 51
haloperidol lactate inj 5 mg/ml ........... 51

haloperidol lactate oral conc 2 mg/ml..51

haloperidol tab 0.5 mg...................... 51
haloperidol tab 1 mg...............c.coev..n. 51
haloperidol tab 10 mg....................... 51
haloperidol tab 2 mg......................... 51
haloperidol tab 20 mg....................... 51
haloperidol tab 5 mg..................ce..... 51
HARVONI TAB 90-400MG .........ccueunee 12
HAVRIX INJ 1440UNIT .....coocvvivvinnnnnn. 84
HAVRIX INJ 720UNIT......ccoiiiiiniiennen 84
HEP SOD/NACL INJ 25000UNT........... 79
heparin sodium (porcine) 100 unit/ml in
AW e 79
heparin sodium (porcine) inj 1000
UNIE/MI oo eeeeeees 79
heparin sodium (porcine) inj 10000

(0] 01194 ] B 79
heparin sodium (porcine) inj 20000
UNIE/M oo eeeeeens 79
heparin sodium (porcine) inj 5000

(0] 01194 ] B 79
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ........cc.covvunnns 79
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ...........ccvuennn. 79
HEPARIN/NACL INJ 25000UNT ........... 79
hepatamine sol 8% ...........cccoevviinnnn. 86
HERCEP HYLEC SOL 60-10000........... 19
HERCEPTIN INJ 150MG.......ccccvvvnennee. 19
HERCEPTIN INJ 440MG ..........cevvnennee. 19
HETLIOZ CAP 20MG........cvvviiieniennnn 55
HIBERIX SOL 10MCG........ovcvvivvinennnn. 84
HUMIRA INJ 10/0.1ML ....cvvviiniinnnnne. 80
HUMIRA INJ 10MG/0.2....cvvivvineinnnnne. 81
HUMIRA INJ 20/0.2ML ..cccvvviiineienne 81
HUMIRA INJ 40/0.4ML ....ccovvviniinnnnnn. 81
HUMIRA KIT 20MG/0.4 ......ccvvvvvnnnnnn. 81
HUMIRA KIT 40MG/0.8 ......ccevvvvnnnnnn. 81
HUMIRA PEDIA INJ CROHNS.............. 81
HUMIRA PEN INJ 40/0.4ML................ 81
HUMIRA PEN INJ 40MG/0.8 ............... 81
HUMIRA PEN INJ CD/UC/HS............... 81
HUMIRA PEN INJ PS/UV ......ccovvvinnnnne. 81
HUMIRA PEN KIT CD/UC/HS .............. 81
HUMIRA PEN KIT PS/UV ......ccvvvvvnennee. 81
HUMULIN R INJ U-500 .......ccevvvnnnnen. 60
hydralazine hcl inj 20 mg/mil ............. 36
hydralazine hcl tab 10 mg ................. 36
hydralazine hcl tab 100 mg ............... 36



hydralazine hcl tab 25 mg.................. 36

hydralazine hcl tab 50 mg.................. 36
hydrochlorothiazide cap 12.5 mg ........ 35
hydrochlorothiazide tab 12.5 mg......... 35
hydrochlorothiazide tab 25 mg ........... 35
hydrochlorothiazide tab 50 mg ........... 35
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......ccooiiiii 3
hydrocodone-acetaminophen tab 10-325
2 3
hydrocodone-acetaminophen tab 5-325
02 B 3
hydrocodone-acetaminophen tab 7.5-325
22 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%...97
hydrocortisone butyrate oint 0.1%...... 97

hydrocortisone cream 1% .................. 97
hydrocortisone cream 2.5% ............... 97
hydrocortisone enema 100 mg/60ml/ ...75
hydrocortisone lotion 2.5% ................ 97
hydrocortisone oint 2.5%................... 97
hydrocortisone rectal cream 2.5%....... 97
hydrocortisone tab 10 mg .................. 69
hydrocortisone tab 20 mg .................. 69
hydrocortisone tab 5 mg.................... 69
hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml......ccooviiniiiiiiiiiiiiiininenns 3
hydromorphone hcl tab2 mg .............. 3
hydromorphone hcl tab 4 mg .............. 3
hydromorphone hcl tab 8 mg .............. 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 81
hydroxyurea cap 500 mg ................... 24

hydroxyzine hcl im soln 25 mg/ml....... 90
hydroxyzine hcl im soln 50 mg/ml....... 90
hydroxyzine hcl syrup 10 mg/5ml/ ....... 91

hydroxyzine hcl tab 10 mg ................. 91
hydroxyzine hcl tab 25 mg ................. 91
hydroxyzine hcl tab 50 mg................. 91
hydroxyzine pamoate cap 25 mg ........ 91
hydroxyzine pamoate cap 50 mg ........ 91
HYSINGLA ER TAB 100 MG.................. 3
HYSINGLA ER TAB 120 MG................e. 3
HYSINGLA ER TAB 20 MG........cvcvvnenne. 3
HYSINGLA ER TAB 30 MG........cvcvvnenne. 3
HYSINGLA ER TAB 40 MG........c.cevvneen. 3

HYSINGLA ER TAB 60 MG.........vevevnees 3
HYSINGLA ER TAB 80 MG........cevvvennnens 3
I

ibandronate sodium tab 150 mg (base
equivalent) .......ccoiiiiiiiii 63
IBRANCE CAP 100MG......c.cvvvvvinennnnnn. 19
IBRANCE CAP 125MG....ccccvvviiiiiinnnnnn. 19
IBRANCE CAP 75MG ...ocviiiiiieiiieienn, 19
ibuprofen susp 100 mg/5ml................. 1
ibuprofen tab 400 mg ............ccccevvvnnnn. 1
ibuprofen tab 600 Mg ............cccccuvvnnen. 1
ibuprofen tab 800 mg .............c.cceevnnen. 1
ICLUSIG TAB 15MG....ccviiiiiiiieeen, 22
ICLUSIG TAB 45MG ....ccccvivviiiiiieeenn, 22
IDHIFA TAB 100MG ....ccviiiiiiiiiecen, 19
IDHIFA TAB 50MG....cciiiviiiiiiiiieeeen, 19
ILEVRO DRO 0.3% OP ...cccvvvvvineinennn, 89
imatinib mesylate tab 100 mg (base
equivalent) .......coviiiiiiiiiii 22
imatinib mesylate tab 400 mg (base
equivalent) .......coviiiiiiiiiiii 22
IMBRUVICA CAP 140MG......ccevvvennnnn. 22
IMBRUVICA CAP 70MG.....cccvcvvineinnnnn. 22
IMBRUVICA TAB 140MG.......cevvvvnennn. 22
IMBRUVICA TAB 280MG.......cevvvvnnnnn. 22
IMBRUVICA TAB 420MG......ccevvvvnennn. 22
IMBRUVICA TAB 560MG.......ccccvvvneen. 22
imipenem-cilastatin intravenous for soln
250 MG e 6
imipenem-cilastatin intravenous for soln
500 MQG.aueiiiiiiiiiii i 6
imipramine hcl tab 10 mg ................. 46
imipramine hcl tab 25 mg ................. 46
imipramine hcl tab 50 mg ................. 46
imiguimod cream 5%.............cc.oenn. 97
IMOVAX RABIE INJ 2.5/ML ................ 84
incassia tab 0.35mg ..............c..coeenl. 65
INCRELEX INJ 40MG/4ML ........c.cvunen. 71
INCRUSE ELPT INH 62.5MCG.............. 90
indapamide tab 1.25mg ................... 35
indapamide tab 2.5 mg..................... 35
INFANRIX INJ .o 84
INLYTATAB IMG...coooviiiiiiiiiceeen, 23
INLYTATABSMG....ciciiiiiiiiiiceeee, 23
INSULIN PEN NEEDLE..........ccccvenntenn. 60
INSULIN SAFETY NEEDLES................ 60
INSULIN SYRINGE .......ccvviviiiiienenn, 60
INTELENCE TAB 100MG ......ccevvvvinennnns 9



INTELENCE TAB 200MG ......ccvvivviniinnnns 9

INTELENCE TAB 25MG.....ccciiiiiiiiiiinnns 9
INTRALIPID INJ 30% ..cvvviviiiiiininnnnnnnsns 86
INTRON A INJ 10MU..coviviviiiiiiiiiieeenns 82
INTRON AINJ 18MU...ccciiiiiiiiiiiiiiians 82
INTRON A INJ 25MU...ccciiiiiiiiiiiiiiin 82
INTRON AINJ 50MU..ccvvviiiiiiiiiiiieeenns 82
introvale tab ...........ccooiiiiiiiiiiiie 65
INVEGA SUST INJ 117/0.75 ...cccnnnnn. 51
INVEGA SUST INJ 156MG/ML ............. 51
INVEGA SUST INJ 234/1.5....ccccvvvnnnn. 51
INVEGA SUST INJ 39/0.25 ....cccvvvnnnnn 51
INVEGA SUST INJ 78/0.5ML............... 51
INVEGA TRINZ INJ 273MG ......ccvvennnnns 51
INVEGA TRINZ INJ 410MG ........evveennnn 51
INVEGA TRINZ INJ 546MG ................. 51
INVEGA TRINZ INJ 819MG ........ccevee 51
INVIRASE TAB 500MG .....ccciiiiiiiiiinnns 9
IONOSOL-MB INJ D5W ...cciiiiiiiiiiiinn 86
IPOL INJ INACTIVE.......ciiiiiiiiiiiiean 84

ipratropium bromide inhal soln 0.02% .90
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray) «.ooeviieeiiiiiiiiiineninnnnns 90
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ..oovveeiiieiiiniiineninnnnns 90
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ......cc.coiiiiiiiiiiiiia 90
irbesartan tab 150 mg..............c..c.v.us 29
irbesartan tab 300 Mg ..............c..c.u..s 29
irbesartan tab 75 mg................ooenen. 29
irbesartan-hydrochlorothiazide tab 150-
I2.5MQF e 28
irbesartan-hydrochlorothiazide tab 300-
I12.5mMQG e 28
IRESSA TAB 250MG ...civvvviiiiiiieiieenns 23
irinotecan hcl inj 100 mg/5ml (20
MG/MI) e e 25
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 25
irinotecan hcl inj 500 mg/25ml (20
MG/M) e e 25
ISENTRESS CHW 100MG........ccvvvnennnn. 9
ISENTRESS CHW 25MG .......cicvvvinennnn. 9
ISENTRESS HD TAB 600MG................. 9
ISENTRESS POW 100MG.......cccvvvnennnn. 9
ISENTRESS TAB 400MG........ccovvvnennnn. 9
isibloom tab ........ccoiiiiiiiiiii s 65
ISOLYTE-P IN] /D5W ..oiiiiiiiiiiiiiieens 86

ISOLYTE-S INJ ..ot 86
isoniazid syrup 50 mg/5ml ................ 11
isoniazid tab 100 MQg ............cccccuuvenn. 11
isoniazid tab 300 Mg .............cc.cceuenn. 11
isosorbide dinitrate tab 10 mg ........... 37
isosorbide dinitrate tab 20 mg ........... 37
isosorbide dinitrate tab 30 mg ........... 37
isosorbide dinitrate tab 5 mg ............. 37
isosorbide dinitrate tab er 40 mg........ 37
isosorbide mononitrate tab 10 mg ...... 37
isosorbide mononitrate tab 20 mg ...... 37
isosorbide mononitrate tab er 24hr 120

0 1o R 37
isosorbide mononitrate tab er 24hr 30

2 1 P 37
isosorbide mononitrate tab er 24hr 60
0T« 37
isotretinoin cap 10 M@ ..........ccovvuvvnnn. 94
isotretinoin cap 20 M@ ..........ccviuvnnn. 94
isotretinoin cap 30 Mg .........cccevvviinnns 94
isotretinoin cap 40 Mg .........cccevvviinnns 94
isradipine cap 2.5 Mg ........ccceviiiinnnns 34
isradipine cap 5 mg ........ccooviviinnnnnn. 34
itraconazole cap 100 Mg .............cc...... 8
ivermectin tab 3 mg .........cccieviiiiiinnnn. 6
IXIARO INJ .o 84
J

JADENU SPRKL GRA 180MG............... 64
JADENU SPRKL GRA 360MG............... 64
JADENU SPRKL GRA 90MG ..............e. 64
JADENU TAB 180MG ....ccevviviiiieiinnenns 64
JADENU TAB 360MG ....cccvviviiiineninnnnns 64
JADENU TAB 90MG.....cviivviiiiieieannen 64
JAKAFI TAB 10MG ....oivvviiiivceeeeee 23
JAKAFI TAB 15MG ... 23
JAKAFI TAB 20MG ..c.oiivviiiiiiiiecee e 23
JAKAFI TAB 25MG ..o 23
JAKAFI TABS5MG ..o 23
jantoven tab 10mg...........cccoeviiinnnnn. 79
jantoven tab Img..........cccooviiiiiinnnn. 79
jantoven tab 2.5mg............ccciiniinnnn. 79
jantoven tab 2mg...........cccciiiiiiiiinnnn 79
jantoven tab 3mg..........c.ooiiiiiiiinnnn. 79
jantoven tab 4mg..........cccooiiiiiiiiinnnn. 79
jantoven tab 5mg............ccciiiiiiiiinnnn 79
jantoven tab 6mg............cciiiiiiiinnnn 79
jantoven tab 7.5mg.............cciiiinnnn. 79
JANUMET TAB 50-1000........cccevvuennnen 62



JANUMET TAB 50-500MG...........c.ueee. 62
JANUMET XR TAB 100-1000............... 62
JANUMET XR TAB 50-1000................. 62
JANUMET XR TAB 50-500MG .............. 62
JANUVIA TAB 100MG......cccvvviiinennnnnn, 62
JANUVIA TAB 25MG ....ocviiiiiiiiecen, 62
JANUVIA TAB 50MG ....ccviiiiiiiiieeen, 62
JARDIANCE TAB 10MG......ccvviviineinnnnn, 62
JARDIANCE TAB 25MG......ccccivvivvinnnnn. 62
jasmiel tab 3-0.02mMg ..........cccveviiinnnns 65
JENTADUETO TAB 2.5-1000 ............... 62
JENTADUETO TAB 2.5-500................. 62
JENTADUETO TAB 2.5-850 ................. 62
JENTADUETO TAB XR ..ivviiiiiiiiiiieeenn, 62
jinteli tab 1Img-5mcg..............ccoevnn. 69
jolivette tab 0.35mg...............covvvnns 65
juleber tab .........cocoviiiiiiiiiiiiiiiiie 65
JULUCA TAB 50-25MG ....cccvviiiinennnnnn. 11
junel 1.5/30 tab...............cccoviviiinnnn. 65
junel 1/20 tab .........cccoviiiiiiiiiiiiiian, 65
junel fe 24 tab 1/20 ...........ccccoeviiinnnns 65
junel fe tab 1.5/30............ccccvviviiinnnns 65
junel fe tab 1/20..........ccccoviiviiiiininnnn. 65
JUXTAPID CAP 10MG....ccevivviiiineinnnn, 31
JUXTAPID CAP 20MG....ccevvvviiiineinnnnn, 31
JUXTAPID CAP 30MG.....cevcvviiiiieiaennn, 31
JUXTAPID CAP 40MG......cccvviiiiiennnnnn, 31
JUXTAPID CAP 5MG...cccccviiviiiiiinenen, 31
JUXTAPID CAP 60MG......cccvvvvvinennnnnn, 31
K

KADCYLA INJ 100MG....cccviiiiiiiineianns 19
KADCYLA INJ 160MG.....cceiivviiiiineinnns 19
kaitlib fe CAW .......ccoviiiiiiiiiiiiieens 65
KALETRA TAB 100-25MG .......ccvcvvninns 11
KALETRA TAB 200-50MG .......ccocvvninns 11
KALYDECO PAK 25MG......cccvviiiineinnnns 92
KALYDECO PAK 50MG......cccvvviviineinnnns 92
KALYDECO PAK 75MG......cccvviiiiineinnnns 92
KALYDECO TAB 150MG......cccvcvvineinnnns 92
kariva tab 28 day...........c.cccviiiiiinnnn. 65
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj......c.ccooviiiiiiiiiinninnnns 86
kcl 20 megq/Il (0.15%) in dextrose 5% &
NAacl 0.2% iNj.....coovouiiiiiiiiiiiiiieninann, 86
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nacl 0.33% iNj.....coviiiiiieiiiiiinninnns 86
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% iNj......ccccooviiiiiiiiiiinninnnn. 86

kcl 20 meq/l (0.15%) in dextrose 5% &

Nacl 0.9% iNj....cccueeviiiiiiiiiiiiiiieenn, 86
kcl 20 meqg/! (0.15%) in nacl 0.45% inj
...................................................... 86

kcl 20 meg/I! (0.15%) in nacl 0.9% inj 86
kcl 30 megqg/l (0.224%) in dextrose 5% &

nacl 0.45% inj .......cccooviiiiiiiiiiiiinnnn. 86
kcl 40 meqg/I (0.3%) in dextrose 5% &
nacl 0.45% inj .......ccovieiiiiiiiiiiinnnnn. 86
kcl 40 meg/I! (0.3%) in nacl 0.9% inj.. 86
KCL/D5W/NACL INJ 0.15/0.2............. 87
KCL/D5W/NACL INJ 0.3/0.9%............ 86
kelnor 1/50 tab...........oviiiiiiiiinnninnns 65
kelnortab 1/35.....ccccvvviiiiiiiiiiiniinnnns 65
ketoconazole cream 2% .............c...... 95
ketoconazole shampoo 2%................ 96
ketoconazole tab 200 mg .................... 8
ketorolac tromethamine ophth soln 0.4%
...................................................... 89
ketorolac tromethamine ophth soln 0.5%
...................................................... 89
KEYTRUDA INJ 100MG/4M................. 19
KINRIX INJ . oo 84
KISQALI 200 PAK FEMARA........c.ce..... 19
KISQALI 400 PAK FEMARA...........cc..... 19
KISQALI 600 PAK FEMARA................. 19
KISQALI TAB 200DOSE........cocvvvuennnen 19
KISQALI TAB 400DOSE.........cccvvvuennn. 19
KISQALI TAB 600DOSE..........cevvuennn. 19
klor-con 10 tab 10meqg er.................. 84
klor-con 8 tab 8meq er ..................... 84
KORLYM TAB 300MG.......ccvvvviiennnnnnnn 71
kurvelo tab 0.15/30.........cccceiiiiiinnnnns 65
KUVAN POW 100MG ....ccocvviiiineiennen 68
KUVAN POW 500MG ......cccvvvvviiennnnnnnn 68
KUVAN TAB 100MG .....coocvvviiiiienennen 68
L

labetalol hcl tab 100 mg.................... 32
labetalol hcl tab 200 mg.................... 32
labetalol hcl tab 300 mg.................... 32
lactated ringer's solution ................... 87
lactic acid (ammonium lactate) cream
0 97
lactic acid (ammonium lactate) lotion
J290 i 97
lactulose (encephalopathy) solution 10
gm/15ml.......cccoiiiiiii 75
lactulose solution 10 gm/15ml ........... 76



lamivudine oral soln 10 mg/ml ............ 9

lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 Mg.................c..... 9
lamivudine tab 300 mg....................... 9
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 Mg ..................... 41
lamotrigine tab 150 mg ..................... 41
lamotrigine tab 200 Mg ..................... 41
lamotrigine tab 25 Mg ..............c..oue.ns 41
lamotrigine tab chewable dispersible 25
TG e 41
lamotrigine tab chewable dispersible 5
2.2 P 41
lamotrigine tab er 24hr 100 mg .......... 41
lamotrigine tab er 24hr 200 mg .......... 41
lamotrigine tab er 24hr 25 mg............ 41
lamotrigine tab er 24hr 250 mg .......... 41
lamotrigine tab er 24hr 300 mg .......... 41
lamotrigine tab er 24hr 50 mg............ 41
lansoprazole cap delayed release 15 mg
...................................................... 77
lansoprazole cap delayed release 30 mg
...................................................... 77
larin fe tab 1.5/30........ccccoevvviiiiiiinnnnn. 65
larin fe tab 1/20 .........cccooevviiiiiiinnnnn. 65
larin tab 1.5/30 .........ccccoiiviiiiiiiinnnn, 65
larin tab 1/20 .......cvvvviiiiiiiiiiiiiiininnnnn, 65
LASTACAFT SOL 0.25% ...cvvvvviiinennnnns 89
latanoprost ophth soln 0.005%........... 89
LATUDA TAB 120MG.....cccviiviiiiiiaeianns 51
LATUDA TAB 20MG ...ccvviiiiiiiiiiiaeians 51
LATUDA TAB 40MG ....covvvviiiiiiiiineinnns 51
LATUDA TAB 60MG ....ccvvvvviiiiiiiineinnns 51
LATUDA TAB 80MG ....covvvviiiiiiiiineianns 51
layolis fe CAW ......ccoooiiiiiiiiiiiiiiiiiiaens 65
leflunomide tab 10 mg....................... 81
leflunomide tab 20 mg....................... 81
LENVIMA CAP 10 MG ....oovviiiiiiiieeans 23
LENVIMA CAP 12MG...ccoviviiiiiiiiieianns 23
LENVIMA CAP 14 MG .....ccvvivviiiiineinnns 23
LENVIMA CAP 18 MG .....ccvvivviiiiineianns 23
LENVIMA CAP 20 MG ....ovvvviiiiiiiineianns 23
LENVIMA CAP 24 MG .....ccevvvviiiiineianns 23
LENVIMA CAP 4MG.....coviiviiiiiiiineinns 23
LENVIMA CAP 8 MG...ccvviiviiviiiiieeens 23
lessing tab ......c..ooeviiiiiiiiiii s 65
letrozole tab 2.5 Mg..........ccccovvvvinnnnn. 20

leucovorin calcium for inj 100 mg....... 25
leucovorin calcium for inj 200 mg....... 25
leucovorin calcium for inj 350 mg....... 25
leucovorin calcium for inj 50 mg ........ 25
leucovorin calcium for inj 500 mg....... 25
leucovorin calcium inj 500 mg/50ml (10
Mg/ml) ..o 25
leucovorin calcium tab 10 mg ............ 25
leucovorin calcium tab 15 mg ............ 25
leucovorin calcium tab 25 mg ............ 25
leucovorin calcium tab 5 mg .............. 25
LEUKERAN TAB 2MG......ccvviviiiinnnnnen 17
leuprolide acetate inj kit 5 mg/ml....... 20
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV) ......ccoviiiiiiiiiiiiii i, 91
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiVv) ....c.ovvviiiiiiiiiiiiieii e 91
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) ....ccoveeviiiiiiiiiiiiieii e 91
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ..................... 91
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV).........c.ccevvinninn. 91
LEVEMIR INJ ..o 60
LEVEMIR INJ FLEXTOUC...........ecvvenee. 60
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........cccoeviviiiiiinnnnnnnn. 41
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........ccviiiiiiinnnnnnnn. 41
levetiracetam in sodium chloride iv soln
500 mg/100ml.......ccccovviiiiiiiiiiiiiiinnns 41
levetiracetam inj 500 mg/5ml (100
Mg/ml) ..o 41
levetiracetam oral soln 100 mg/ml ..... 41
levetiracetam tab 1000 mg................ 41
levetiracetam tab 250 mg ................. 41
levetiracetam tab 500 mgqg ................. 41
levetiracetam tab 750 mg ................. 41

levetiracetam tab er 24hr 500 mg ...... 41
levetiracetam tab er 24hr 750 mg ...... 41
levobunolol hcl ophth soln 0.5%......... 89
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 68
levocarnitine tab 330 mg................... 68
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ........ccocceviinnnnn. 91
levocetirizine dihydrochloride tab 5 mg91
levofloxacin in d5w iv soln 250 mg/50ml|

122



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

mg/100ml........c.coouiiiiiiiiiiiiiiiiiiiiaens 15
levofloxacin in d5w iv soln 750

mg/150ml.......ccoiieiiiiiiiiiiiiii i 15
levofloxacin iv soln 25 mg/ml ............. 15
levofloxacin oral soln 25 mg/ml .......... 15
levofloxacin tab 250 mg..................... 15
levofloxacin tab 500 mg..................... 15
levofloxacin tab 750 mg..................... 15
levonest tab .......ccovvviiiiiiiiiiiiiiiieen 65

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01 mg 65
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 Mg ............ccvvvennns 65
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG «.vvviiiiiiiiiiiieiiiinessainneaanns 66
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....ccovviiiiiiiiiiiiinnnns 66
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... 66
levonorg-eth est tab 0.1-0.02mg(84) &
eth esttab 0.01mg(7) ...ccovvveviiieiiinnnns 65
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) ...ccovvvvviiiniiinnnns 65
levora-28 tab 0.15/30 ...........vvviiinnnnn. 66
levo-t tab 100mMcCg .....c.coovvvviiiinnnnnnnn. 72
levo-ttab 112mcg .....c.coovviieviinnninnnnns 72
levo-t tab 125mcCg ........covviieviinnninnnnns 72
levo-t tab 137mcg .....c.ccovvvviiiiinnnnnnnn. 72
levo-t tab 150mMcg .....c.covvvvviiiinnnnnnnn. 72
levo-t tab 175mcg .......ccvvvviiiinnnnnnnn. 72
levo-t tab 200 MCG ......ccovviieviinennnnnnns 72
levo-t tab 25mMcg .......ccoovviiiiiiiiiiinnnns 72
levo-t tab 300 MCQG .....c.ccovvvviiiinnnnnnnn. 72
levo-t tab 50mcg .......c.cooviviiiiiiiinnn. 72
levo-t tab 75mcg .......ccoovviiiiiiiiiiinnnns 72
levo-t tab 88mMcg .......c.ccovviiiiiiiiiiinnnns 72

levothyroxine sodium tab 100 mcg...... 72
levothyroxine sodium tab 112 mcg...... 72
levothyroxine sodium tab 125 mcg...... 72
levothyroxine sodium tab 137 mcg...... 72
levothyroxine sodium tab 150 mcg...... 72
levothyroxine sodium tab 175 mcg...... 72
levothyroxine sodium tab 200 mcg...... 72

levothyroxine sodium tab 25 mcg ....... 72
levothyroxine sodium tab 300 mcg...... 72
levothyroxine sodium tab 50 mcg ....... 72

levothyroxine sodium tab 75 mcg....... 72

levothyroxine sodium tab 88 mcg....... 72
levoxyl tab 100mMcg ..........ccovveviinnnnnn. 72
levoxyl tab 112mcg ........cc.cccvvvviinnnnn. 72
levoxyl tab 125mcg ..........ccccvviinnnnnn. 72
levoxyl tab 137mcg .........cccvvvvviinnnnnn. 72
levoxyl tab 150mcg ........cc.ccovvvviinnnnn. 72
levoxyl tab 175mcg ...........cccoevviinnnnn. 72
levoxyl tab 200mcg ..........ccovveviinnnnnn. 73
levoxyl tab 25mcg........c.ccovviiiiiinnnnnn. 72
levoxyl tab 50mcg.........cccciiieviiinnnn. 72
levoxyl tab 75mcg........ccccoviiiviiinnnnn. 72
levoxyl tab 88mcg........c.ccovviiiviinnnn. 72
LEXIVA SUS 50MG/ML ...cccvviiiiiiiinnns 9
lidocaine hcl local inj 0.5% .................. 5
lidocaine hcl local inj 1% .............c...... 5
lidocaine hcl local inj 2% ..................... 5
lidocaine hcl local preservative free (pf)
INJ 0.5% ..o, 5
lidocaine hcl local preservative free (pf)
) B R PP 5
lidocaine hcl local preservative free (pf)
INJ 1.5% . ccciiiiiiiii i 5
lidocaine hcl soln 4% ............cccccuvvnn. 97
lidocaine hcl urethral/mucosal gel 2% .97
lidocaine hcl viscous soln 2%............. 98
lidocaine 0int 5% ........cc.ccovviieiiinnnnnn. 97
lidocaine patch 5% ............c.ccovvvnennnn. 97
lidocaine-prilocaine cream 2.5-2.5%... 97
linezolid for susp 100 mg/5ml.............. 6
linezolid in sodium chloride iv soln 600
mg/300mI-0.9% ........ccovviiiiiiiiinininnnn. 7
linezolid iv soln 600 mg/300ml (2
MG/ml) ..o 7
linezolid tab 600 MG ..........cccvevviniinnnnn. 7
LINZESS CAP 145MCG .......cccvvvvinnnnnn. 76
LINZESS CAP 290MCG .......ccvvivvinnnnnn. 76
LINZESS CAP 72MCG......ccvvivvineiiennnn 76
liothyronine sodium tab 25 mcg ......... 73
liothyronine sodium tab 5 mcg........... 73
liothyronine sodium tab 50 mcg ......... 73
lisinopril & hydrochlorothiazide tab 10-
2 T 26
lisinopril & hydrochlorothiazide tab 20-
I12. 5 MG 26
lisinopril & hydrochlorothiazide tab 20-25
0 1o 26
lisinopril tab 10 M@G.........c.ccccvvviiiinnnns 26



lisinopril tab 2.5 Mg ........c.ccovviiiiiinnnns 26

lisinopril tab 20 Mg ........ccccoeviiieiiinnnns 26
lisinopril tab 30 Mg .........ccccoviiiiiinnnns 26
lisinopril tab 40 Mg ...........cccocvviiiiennns 26
lisinopril tab 5 mg.........c.c.cooviiiiiinnnns 26
lithium carbonate cap 150 mg ............ 57
lithium carbonate cap 300 mg ............ 57
lithium carbonate cap 600 mg ............ 57
lithium carbonate tab 300 mg............. 57
lithium carbonate tab er 300 mg......... 57
lithium carbonate tab er 450 mg......... 57
LITHIUM SOL S8MEQ/5ML........ccvvvvninns 57
LONSURF TAB 15-6.14 .......ccccvvineinnnns 24
LONSURF TAB 20-8.19 ....cccvviiiineinnnns 24
loperamide hcl cap 2 mg.................... 76
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ...covviiviiiiiiiiiiiiiiiieens 11
lorazepam conc 2 mg/ml ................... 38
lorazepam inj 2 mg/ml ...................... 38
lorazepam inj 4 mg/ml ...................... 38
lorazepam tab 0.5 Mg ............covinnnns 38
lorazepam tab 1 mg..........cccocvvvvinnnnn. 38
lorazepam tab 2 mg...........ccccvvvvinnnnn. 38
LORBRENA TAB 100MG......ccovivvineinnnns 23
LORBRENA TAB 25MG .....cccvvviiiiieinnnns 23
loryna tab 3-0.02mg ...........cccovvvinnnnn. 66
losartan potassium & hydrochlorothiazide
tab 100-12.5 Mg ...c.ccvviiiiiiiiiiinnnnnnn, 28
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...ccvviiiiiiiiiiiiiiiiea e 28
losartan potassium & hydrochlorothiazide
tab 50-12.5mg ....ccccviiiiiiiii 28
losartan potassium tab 100 mg .......... 29
losartan potassium tab 25 mg ............ 29
losartan potassium tab 50 mg ............ 29
LOTEMAX GEL 0.5% ....cccvviiiiiiiiinninnns 89
LOTEMAX OIN 0.5% ..ccvvvviiiiiiiiiinninnnns 89
loteprednol etabonate ophth susp 0.5%

...................................................... 89
lovastatin tab 10 Mg ............ccvvvvnnnnn. 30
lovastatin tab 20 mg ..............cccvvinenns 30
lovastatin tab 40 Mg .............ccoevvinenns 30
loxapine succinate cap 10 mg............. 51
loxapine succinate cap 25 mg............. 52
loxapine succinate cap 5 mg............... 51
loxapine succinate cap 50 mg............. 52
LUMIGAN SOL 0.01% ..evvvviiniiiiineinnnns 89
LUMIZYME INJ 50MG.......cccovviiiieinnns 68

LUPR DEP-PED INJ 11.25MG............... 71
LUPR DEP-PED INJ 15MG .................. 71
LUPR DEP-PED INJ 3M 30MG ............. 71
LUPR DEP-PED INJ 7.5MG ........cceeueee. 71
LUPRON DEPOT INJ 11.25MG............. 20
LUPRON DEPOT INJ 3.75MG .............. 20
lutera tab........ccooviiiiiiiiiiiiiiieiiien, 66
LYNPARZA TAB 100MG.......ccevvvvinnnnnnn 19
LYNPARZA TAB 150MG........ccovvvvnennnn. 19
LYRICA CAP 100MG ....ccevvvviiiiiieeene 42
LYRICA CAP 150MG ....ccvviviiiiiiiinene 42
LYRICA CAP 200MG ....cviivviiiiieneannen 42
LYRICA CAP 225MG ....ccviivviiiiieieene 42
LYRICA CAP 25MG....ccccvviiviiiiiiieene 41
LYRICA CAP 300MG ....cvvivviieiineneennen 42
LYRICA CAP 50MG.....ccccvvivviiiiineneannen 41
LYRICA CAP 75MG.....ccccvviiiiiiiiiiieae 41
LYRICA CR TAB 165MG ......cccvvvvinennne. 58
LYRICA CR TAB 330MG .....cccvvivvinennne 58
LYRICA CR TAB 82.5MG ......ccvevvinennnn. 58
LYRICA SOL 20MG/ML.....cvvvvinennnnnen 42
LYSODREN TAB 500MG........cccvvvuennnen 20
lyza tab 0.35mg........cccccoviiiiiiiiiinnns 66
M

MAGNESIUM SU INJ 20/500ML........... 84
MAGNESIUM SU INJ 2GM/50ML.......... 84
MAGNESIUM SU INJ 40G/1000 .......... 84
MAGNESIUM SU INJ 4G/100ML.......... 84
MAGNESIUM SU INJ 80MG/ML ........... 84
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml........ccoovviiiiiniiinnnnn. 85
magnesium sulfate inj 50%............... 85
magnesium sulfate iv soln 2 gm/50ml|
(40 MG/ml) .oooeeiiiii 85
magnesium sulfate iv soln 20 gm/500m/
(40 Mg/ml) ...ccvviiiiiiii 85
magnesium sulfate iv soln 4 gm/100m/
(40 MG/ml) .o 85
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) ..o, 85
magnesium sulfate iv soln 40 gm/1000ml|
(40 MG/ml) ..o 85
malathion lotion 0.5% ...................... 98
maprotiline hcl tab 25 mg ................. 46
maprotiline hcl tab 50 mg ................. 46
maprotiline hcl tab 75 mg ................. 46
marlissa tab 0.15/30 ............ccovvnvnnnn. 66
MARPLAN TAB 10MG.......ccvvivviveinennnen 46



MATULANE CAP 50MG .....cccvviiiiineinnnns 24
MAVYRET TAB 100-40MG..........c.eutes 12
meclizine hcl tab 12.5 mg .................. 74
meclizine hcl tab 25 mg..................... 74
medroxyprogesterone acetate im susp
150 Mmg/ml...cccooovviiiiiii 66
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 66
medroxyprogesterone acetate tab 10 mg
...................................................... 72
medroxyprogesterone acetate tab 2.5
22 72
medroxyprogesterone acetate tab 5 mg
...................................................... 72
mefloquine hcl tab 250 mg.................. 8
megestrol acetate susp 40 mg/ml ....... 20
megestrol acetate susp 625 mg/5ml ...20
megestrol acetate tab 20 mg.............. 20
megestrol acetate tab 40 mg.............. 20
MEKINIST TAB 0.5MG........ccvvvviineinnnns 23
MEKINIST TAB 2MG ...coivvviiiiiiiiiieiens 23
MEKTOVI TAB 15MG......ccciiiiiiiiieinnns 23
melodetta chw 24 fe........c.coovviieiiinnnns 66
meloxicam tab 15 mg................c.ooveins 1
meloxicam tab 7.5 mg............ccocviinenns 1
memantine hcl cap er 24hr 14 mg ...... 44
memantine hcl cap er 24hr 21 mg ...... 44
memantine hcl cap er 24hr 28 mg ...... 44
memantine hcl cap er 24hr 7 mg ........ 44
memantine hcl oral solution 2 mg/ml ..44
memantine hcl tab 10 mg .................. 44
memantine hcl tab 5 mg.................... 44
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak .......c.ccoouviieiiiiniiinnnns 44
MENACTRA INT ..ot 84
MENVEO INJ. .ot 84
mercaptopurine tab 50 mg................. 18
meropenem iv for soln 1 gm ............... 7
meropenem iv for soln 500 mg ............ 7
mesalamine cap dr 400 mg................ 75
mesalamine enema 4 gm................... 75
mesalamine rectal enema 4 gm &
cleanser wipe Kit........c.ccooiiiiiiiiinnnnnn. 75
mesalamine suppos 1000 mg ............. 75
mesalamine tab delayed release 1.2 gm
...................................................... 75
MESNEX TAB 400MG .......cccviiiiineinnnns 25
metformin hcl tab 1000 mg................ 62

metformin hcl tab 500 mg................. 62
metformin hcl tab 850 mg................. 62
metformin hcl tab er 24hr 500 mg...... 62
metformin hcl tab er 24hr 750 mg...... 62

methadone con 10mg/ml .................... 3
methadone hcl soln 10 mg/5mil............ 3
methadone hcl soln 5 mg/5ml.............. 3
methadone hcl tab 10 mg ................... 3
methadone hcl tab 5 mg ..................... 3
methazolamide tab 25 mg................. 36
methazolamide tab 50 mg................. 36
methenamine hippurate tab 1 gm ........ 7
methimazole tab 10 mg .................... 73
methimazole tab 5 mg...................... 73
methocarbamol tab 500 mg............... 58
methocarbamol tab 750 mg............... 58
methotrexate sodium for inj 1 gm ...... 18
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..cccvviiiii 18
methotrexate sodium inj 50 mg/2ml (25
Mg/ml) ..o 18
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml).............oooieitn. 18
methotrexate sodium inj pf 250 mg/10m/
(25 mg/ml) ..oceeiiiii 18
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..ccovviiiii 18
methotrexate sodium tab 2.5 mg (base
EQUIV) it 81

methylphenidate hcl soln 10 mg/5ml .. 55
methylphenidate hcl soln 5 mg/5ml.... 55

methylphenidate hcl tab 10 mg.......... 55
methylphenidate hcl tab 20 mg.......... 55
methylphenidate hcl tab 5 mg............ 55

methylphenidate hcl tab er 10 mg ...... 55
methylphenidate hcl tab er 20 mg ...... 55
methylprednisolone acetate inj susp 40

MG/Ml .. 69
methylprednisolone acetate inj susp 80
MG/ M e 69
methylprednisolone sod succ for inj 1000
mg (base equiV)........cccovviiiiiiiiiinnnnnn. 69
methylprednisolone sod succ for inj 125
mg (base equiV).........ccoveviiiiiiiiieiinnns 69
methylprednisolone sod succ for inj 40
mg (base equiV).........ccoovviiiiiiiiiinnnnnn. 69
methylprednisolone tab 16 mg........... 69
methylprednisolone tab 32 mg........... 69



methylprednisolone tab 4 mg ............. 69

methylprednisolone tab 8 mg ............. 69
methylprednisolone tab therapy pack 4
MG (21) . i i 70
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 74
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)...................... 74
metoclopramide hcl tab 10 mg (base
equivalent) ..o 74
metoclopramide hcl tab 5 mg (base
equivalent) ........ccooiiiiiiiiiiiii 74
metolazone tab 10 mg....................... 36
metolazone tab 2.5 mg...................... 36
metolazone tab 5 mg ........................ 36
metoprolol & hydrochlorothiazide tab
100-25 MQG..ciiiiiiiiiiiiiiiiiiiiiineaanen 32
metoprolol & hydrochlorothiazide tab
100-50 MG ..ccoviiiiiiiiiiiiiii e 32
metoprolol & hydrochlorothiazide tab 50-
25MQG . 32
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......ccovviiiiiiiiiiiiiiiinens 33
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......coviiiiiiiiiiiiinens 33
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......covviiiiiiiiiiiiiiinens 33
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......covviiiiiiiiiiiiinnns 33

metoprolol tartrate iv soln 5 mg/5ml ...33
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) ........cc.cooiiiiiiinnnnn. 33
metoprolol tartrate tab 100 mg .......... 33
metoprolol tartrate tab 25 mg ............ 33
metoprolol tartrate tab 50 mg ............ 33
metronidazole cream 0.75% .............. 98
metronidazole gel 0.75% ................... 98
metronidazole in nacl 0.79% iv soln 500

MG/100M|.....ccoovviiiiiiiiiiiii e 7
metronidazole lotion 0.75% ............... 98
metronidazole tab 250 mg .................. 7
metronidazole tab 500 mg .................. 7
metronidazole vaginal gel 0.75% ........ 78
MG SO4/D5W INJ 10MG/ML ............... 85
mibelas 24 chw fe.........cccoeiviiiiiinnnns 66
midodrine hcl tab 10 mg.................... 36
midodrine hcl tab 2.5 mg................... 36
midodrine hcl tab 5 mg...................... 36

miglustat cap 100 Mg ...........ccccvueennn. 68
mili tab 0.25/35 .....ccoviieiiiiiiiiiinennn, 66
minitran dis 0.1mg/hr....................... 37
minitran dis 0.2mg/hr....................... 37
minitran dis 0.4mg/hr....................... 37
minitran dis 0.6mg/hr....................... 37
minocycline hcl cap 100 mg............... 17
minocycline hcl cap 50 mg ................ 17
minocycline hcl cap 75 mg ................ 17
minoxidil tab 10 Mg...........c.ccocvieennn. 36
minoxidil tab 2.5 mg......................... 36
mirtazapine orally disintegrating tab 15

0 1o R 46
mirtazapine orally disintegrating tab 30
0T« 46
mirtazapine orally disintegrating tab 45
0T« 46
mirtazapine tab 15 mg...................... 46
mirtazapine tab 30 mg...................... 46
mirtazapine tab 45 mg...................... 46
mirtazapine tab 7.5 mg..................... 46
misoprostol tab 100 mcg................... 76
misoprostol tab 200 mcg................... 76
MITIGARE CAP 0.6MG......ccocvvvivviniinnnns 1
M-M-RITINJ. oo 84
M-NATAL PLUS TAB ..o 87
moexipril hcl tab 15 mg .................... 27
moexipril hcl tab 7.5 mg ................... 27
molindone hcl tab 10 mg................... 52
molindone hcl tab 25 mg................... 52
molindone hcl tab 5 mg .................... 52
mometasone furoate cream 0.1% ...... 97
mometasone furoate oint 0.1%.......... 97
mometasone furoate solution 0.1%
(IOtiON) oo 97
montelukast sodium chew tab 4 mg
(base equiV) ....c.ouveviiiiiiiiiiii i 92
montelukast sodium chew tab 5 mg
(base equiVv) ....c.cuveviiiiiiiiiiiiiii 92
montelukast sodium oral granules packet
4 mg (base equiV) .......ccciiiiiiiiinnnnnn. 92
montelukast sodium tab 10 mg (base

(Lo (117 B 92
MORPHINE SUL INJ 10MG/ML .............. 3
MORPHINE SUL INJ 150/30ML ............. 3
MORPHINE SUL INJ 2MG/ML................ 3
MORPHINE SUL INJ 4MG/ML................ 3
MORPHINE SUL INJ 5MG/ML................ 3



MORPHINE SUL INJ 8MG/ML................ 3

morphine sulfate inj 10 mg/mil............. 4
morphine sulfate inj 8 mg/ml .............. 4
morphine sulfate iv soln 1 mg/mli......... 4

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

(20 Mg/ml) ..ccvviieiiii i 4
morphine sulfate oral soln 20 mg/5ml .. 4
morphine sulfate tab 15 mg ................ 4
morphine sulfate tab 30 mg ................ 4
morphine sulfate tab er 100 mg........... 4
morphine sulfate tab er 15 mg ............ 4
morphine sulfate tab er 200 mg........... 4
morphine sulfate tab er 30 mg ............ 4
morphine sulfate tab er 60 mg ............ 4
MOVANTIK TAB 12.5MG.........ccvvvvinnnns 76
MOVANTIK TAB 25MG .....cocvviiiiiieinnns 76
MOXEZA SOL 0.5% ..cvvvvviiniiiiiiiiinennnn, 88
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ittt 88
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 15
MULTAQ TAB 400MG .......ccvvvivvviinenn. 30
mupiroCin OiNt 2% ......ccovviiiiiiiinnnnnns 95
MYCAMINE INJ 100MG.......cvviviiieinennn, 8
MYCAMINE INJ 50MG ......cocvviiiiineinennn, 8

mycophenolate mofetil cap 250 mg..... 83
mycophenolate mofetil for oral susp 200
MG/ i 83
mycophenolate mofetil tab 500 mg ..... 83
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv).................. 83
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv).................. 83
myorisan cap 10mMg.......c..oveeeviiiinnnnnns 94
myorisan cap 20mMg......cc..uvveiiiiinnninns 94
myorisan cap 30mMg........ccccoevvieiiinnnns 94
myorisan cap 40mMg.......c..oveeviiiinnninns 95
MYRBETRIQ TAB 25MG........cccvvvvennnn. 77
MYRBETRIQ TAB 50MG .........cccvvvvennnn. 77
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mg.........ccccceeviiiiiinnnns 33
nadolol tab 40 mg............cccoevivinnnnn. 33

nadolol tab 80 Mg ...........cccvvviinnnnnn. 33
NAFCILLIN INJ 10GM....cccvviiiiiieiene 16
nafcillin sodium for inj 1 gm .............. 16
nafcillin sodium for inj 2 gm .............. 16
nafcillin sodium for iv soln 1 gm......... 16
nafcillin sodium for iv soln 10 gm ....... 16
nafcillin sodium for iv soln 2 gm ......... 16
NAGLAZYME INJ 1IMG/ML .....cocvvvnnnnne. 68
nalbuphine hcl inj 10 mg/mil ................ 2
nalbuphine hcl inj 20 mg/mil ................ 2
naloxone hcl inj 0.4 mg/ml................ 59
naloxone hcl inj 4 mg/10mi ............... 59

naloxone hcl soln cartridge 0.4 mg/ml 59
naloxone hcl soln prefilled syringe 2

MG/2M . .eeei e 59
naltrexone hcl tab 50 mg .................. 59
NAMZARIC CAP ... 44
NAMZARIC CAP 14-10MG........c.eeuevnee. 44
NAMZARIC CAP 21-10MG........ceuevnee. 44
NAMZARIC CAP 28-10MG........ccevuvnnee. 44
NAMZARIC CAP 7-10MG.......cccvvvnnnnnen 44
naproxen dr tab 375mg ...................... 1
naproxen dr tab 500mg ...................... 1
naproxen sodium tab 275 mg .............. 1
naproxen sodium tab 550 mg .............. 1
naproxen tab 250 mg ......................... 1
naproxen tab 375 mg .............ccooeiennn. 1
naproxen tab 500 mg ......................... 2

naratriptan hcl tab 1 mg (base equiv). 56
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 57
NARCAN SPR ..ot 59
NATACYN SUS 5% OP...cccvvvviiveeene 88
nateglinide tab 120 mg ..................... 63
nateglinide tab 60 mg....................... 62
NATPARA INJ 100MCG ......occvvvvvinnnnnn. 71
NATPARA INJ 25MCG......ccvvcvviveinennnn 71
NATPARA INJ 50MCG......ccvvvvviveinennnnn 71
NATPARA INJ 75MCG......ccovcvviviinnnnnn. 71
NEBUPENT INH 300MG .......ccvvcvvinennnns 7
necon tab 0.5/35 ......ccooviiiiiiiiiiiinnnnn. 66
nefazodone hcl tab 100 mg ............... 46
nefazodone hcl tab 150 mg ............... 47
nefazodone hcl tab 200 mg ............... 47
nefazodone hcl tab 250 mg ............... 47
nefazodone hcl tab 50 mg ................. 46
neomycin sulfate tab 500 mg............... 5

neomycin-bacitrac zn-polymyx



5(3.5)mg-400unt-10000unt op oin ..... 88
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ............... 88
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% ......ccvvviviiiiiiiiiiinenns 87
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .......ccoovviiiiiiiiiinnninns 88
neomycin-polymyxin-hc ophth susp ....88
neomycin-polymyxin-hc otic soln 1% ..99
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% .................. 99
NEPHRAMINE INJ 5.4% .....ccovvvvinvinnnns 86
NERLYNX TAB 40MG......cccvivviiiiineinnnns 23
NEUPRO DIS 1MG/24HR ...........cvtnee. 49
NEUPRO DIS 2MG/24HR ........ccvivvinnnns 49
NEUPRO DIS 3MG/24HR ...........cetnee. 49
NEUPRO DIS 4MG/24HR ........ccocvvinnnns 49
NEUPRO DIS 6MG/24HR ................... 49
NEUPRO DIS 8MG/24HR ..................e. 49
nevirapine susp 50 mg/5mi................. 9
nevirapine tab 200 mg ............cccvviuenns 9
nevirapine tab er 24hr 100 mg ............ 9
nevirapine tab er 24hr 400 mg ............ 9
NEXAVAR TAB 200MG.......c.ccvviiiineinnnns 23
niacin tab er 1000 mg

(antihyperlipidemic) ............c.ccoeviinenns 31
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 31
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 31
niacor tab 500mMg ..........c.ccoiiiiiiinnnn. 31
nicardipine hcl cap 20 mg .................. 34
nicardipine hcl cap 30 mg .................. 34
NICOTROL INH ...eiiiiiiiiicie e 59
NICOTROL NS SPR 10MG/ML.............. 60
nifedipine tab er 24hr 30 mg .............. 34
nifedipine tab er 24hr 60 mg.............. 34
nifedipine tab er 24hr 90 mg.............. 34
nifedipine tab er 24hr osmotic release 30
72 34
nifedipine tab er 24hr osmotic release 60
22« 34
nifedipine tab er 24hr osmotic release 90
727 34
nikki tab 3-0.02mMg ........cccveeiiieniinnnns 66
nilutamide tab 150 Mg ...................... 20
nimodipine cap 30 Mg ........ccccvveviinnnns 34
NINLARO CAP 2.3MG.....ciiivviiniiiinenne, 19

NINLARO CAP 3MG.....ccvvivviiiiiieceeae 19
NINLARO CAP 4MG.....ccevivviiiiiieienne 19
NITRO-BID OIN 2% ...cccvviiiiniiininnnnnnnn 37
NITRO-DUR DIS 0.3MG/HR................ 37
NITRO-DUR DIS 0.8MG/HR................ 37
nitrofurantoin macrocrystalline cap 100
2T« 7
nitrofurantoin macrocrystalline cap 50

0 2 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............... 7
nitroglycerin sl tab 0.3 mg................. 37
nitroglycerin sl tab 0.4 mg................. 37
nitroglycerin sl tab 0.6 mg................. 37

nitroglycerin td patch 24hr 0.1 mg/hr. 37
nitroglycerin td patch 24hr 0.2 mg/hr. 37
nitroglycerin td patch 24hr 0.4 mg/hr. 37
nitroglycerin td patch 24hr 0.6 mg/hr. 37
nitroglycerin tl soln 0.4 mg/spray (400

IMCG/SPIraAY) «eeeeeiiiiiiiiiiiiiiiineeeaineens 37
NITYR TAB 10MG ...ccvvivviiiiiiiieceee 68
NITYR TAB 2MG ..coviiiiiiiiciicecee e 68
NITYR TABS5MG ..ciiiiiiiiciiceceee 68
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr.......cccooiiiiiiiiiiinnnn, 66
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg .......covvvviiiiiiiinnnns 66
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .......ccovviiiiinnnnnnn. 66
norethindrone ace & ethinyl estradiol tab
ImMgG-20 MCG....covieiiiiiiiiiiiiieiiineanens 66
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG ..c.ovviiiiiiiiiiiiiiiinennns 66
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCG ...cooovvvniiiiiiiiiinnnns 66
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg ........ccoviiviiinnnnnnn. 66
norethindrone ace-eth estradiol-fe chew
tab1 mg-20mcg (24) ...ccovovvieiiininnnn, 66
norethindrone ace-ethinyl! estradiol-fe
tab 1 mg-20 mcg (24) ....covvvivviinnnnnnn. 66
norethindrone acetate tab 5 mg ......... 72
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .........ccoiiiiiinnnn, 69
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg...ccccccevviiiiiiiiiiinnnnnnn. 69
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg.........c.ccovuvnnnn. 66

128



norethindrone tab 0.35 mg ................ 66
norethindrone-eth estradiol tab 0.5-

35/1-35/0.5-35 mg-mcg.................... 66
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG cccvvviiiiiiiiiiii i 66
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg............ 66
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg............ 67
norgestrel & ethinyl estradiol tab 0.3 mg-
10 1 ¢ [ole B 67
norlyroc tab 0.35mg................coeveeii 67
NORMOSOL -M INJ /D5W ......ccevvvennn. 87
NORMOSOL -R INJ /D5W .....ccvvinnennn. 87
NORMOSOL-RINJPH 7.4.......ccvivvinnnns 87
NORPACE CAP 100MG CR......ccvvvuvennnn. 30
NORPACE CAP 150MG CR........cocvvuinns 30
NORTHERA CAP 100MG .......ccvvvivennnn. 36
NORTHERA CAP 200MG ......cccvvvvvennnn. 36
NORTHERA CAP 300MG .......ccvviivennnn. 37
nortrel tab 0.5/35 ........cvvvviviiiiiiiinnnn. 67
nortrel tab 1/35.......ciiiiiiiiiiiiiiiiiinnnes 67
nortrel tab 7/7/7 .......oiiiiiiiiiiiiiiiiinnnns 67
nortriptyline hcl cap 10 mg ................ 47
nortriptyline hcl cap 25 mg ................ 47
nortriptyline hcl cap 50 mg ................ 47
nortriptyline hcl cap 75 mg ................ 47
nortriptyline hcl soln 10 mg/5ml ......... 47
NORVIR POW 100MG.......ccevvivviinnennnnns 9
NORVIR SOL 80MG/ML ......ccvvvvviinnennen. 9
NOVOLIN INJ 70/30 .ccivviiiiiiieeiieee 60
NOVOLIN INJ FLEXPEN .......cccvvvnennnn. 60
NOVOLIN N INJ U-100.....cccvvivvvinnnnnnn. 60
NOVOLIN RINJ U-100......ccvvivvvinnnnnnn. 61
NOVOLOG INJ 100/ML ...cvvvvviiiiiiiaennn. 61
NOVOLOG INJ FLEXPEN .......cccvvvvennn. 61
NOVOLOG INJ PENFILL ..cvcvvviiniiinennn 61
NOVOLOG MIX INJ 70/30.....cccvvvnnnnnn. 61
NOVOLOG MIX INJ FLEXPEN............... 61
NOXAFIL SUS 40MG/ML.....c.ccvvinvennen. 8
NOXAFIL TAB 100MG......ccovviivviieennnens 8
NUCALA INJ 100MG.....covvivviineinineannn, 92
NUCALA INJ 100MG/ML ....covviviiiinennnn, 92
NUCYNTA ER TAB 100MG........cccvvevnnen. 4
NUCYNTA ER TAB 150MG........cccvvvnnenn 4
NUCYNTA ER TAB 200MG........cecvvrnnen 4
NUCYNTA ER TAB 250MG........ccccvvvnnen. 4
NUCYNTA ER TAB 50MG........ccevvvvvnnen. 4

NUEDEXTA CAP 20-10MG.........ccueveee. 58
NULOJIX INJ 250MG......ccccvviiiiieienne 83
NULYTELY SOL FLAV PKS .......ccvvvvnnee. 76
NUPLAZID CAP 34MG......ccovivviniinnnnnn 52
NUPLAZID TAB 10MG.........ccevvvvinennnnn 52
NUVARING MIS.....c.coiiiiiiiiiiiiecieee 67
nyamyc pow 100000 ........................ 95
NYMALIZE SOL 60/20ML ........cvvuvnnn. 34
nystatin cream 100000 unit/gm ......... 95
nystatin oint 100000 unit/gm ............ 95
nystatin susp 100000 unit/m/ ............ 98
nystatin tab 500000 unit..................... 8
nystatin topical powder 100000 unit/gm
...................................................... 95
nystop pow 100000...............ccoceuuenn. 95
(0]

OCTAGAM INJ 10/100ML...ccvvviineinnnns 82
OCTAGAM INJ 10GM..cciiiiiiiiiiieiaens 82
OCTAGAM IN] 1GM..ciiiiiiiiiiiiiieeaen 82
OCTAGAM INJ 2.5GM...cccviiiiiiiiiiiinns 82
OCTAGAM INJ 20/200ML...c.vvivvinennnnns 82
OCTAGAM INJ 25GM...cciiiiiiiiiiiiieiiaens 82
OCTAGAM INJ 2GM/20ML ....cccvvvnennnn 82
OCTAGAM INJ 5GM....ccviiiiiiiiiiieiiaens 82
OCTAGAM INJ 5GM/50ML......ccvevvvnnens 82
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 71
octreotide acetate inj 1000 mcg/ml (1
Mg/ml) ..o 71
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) o 71
octreotide acetate inj 50 mcg/ml (0.05
Mg/ml) ..o 71
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) o 71
ODEFSEY TAB ..o 11
ODOMZO CAP 200MG ...cvviveiiniinennns 19
OFEV CAP 100MG....cicvviiiiiiiieiinenaans 92
OFEV CAP 150MG....cccvviiiiiiiiiiiiienians 92
ofloxacin ophth soln 0.3%................. 88
ofloxacin otic soln 0.3% .................... 99
olanzapine for im inj 10 mg ............... 52
olanzapine orally disintegrating tab 10

2 52
olanzapine orally disintegrating tab 15

0 1o R 52
olanzapine orally disintegrating tab 20

2 52
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olanzapine orally disintegrating tab 5 mg

...................................................... 52
olanzapine tab 10 Mg..............cc.viuenns 52
olanzapine tab 15 mg........................ 52
olanzapine tab 2.5 mg....................... 52
olanzapine tab 20 mg...............c..ouvuns 52
olanzapine tab 5 mg...................ooi 52
olanzapine tab 7.5 mg....................... 52
olmesartan medoxomil tab 20 mg....... 29
olmesartan medoxomil tab 40 mg....... 29
olmesartan medoxomil tab 5 mg......... 29

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg....28
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg....28
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg....... 28
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg.28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg..28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg.28
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg....28
olopatadine hcl ophth soln 0.2% (base
equivalent) ..o 89
omeprazole cap delayed release 10 mg77
omeprazole cap delayed release 20 mg77
omeprazole cap delayed release 40 mg77
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 74
ondansetron hcl inj 40 mg/20ml (2
MG/ml) ..o 74
ondansetron hcl oral soln 4 mg/5ml ....74
ondansetron hcl tab 24 mg ................ 74
ondansetron hcl tab 4 mg .................. 74
ondansetron hcltab 8 mg .................. 74
ondansetron orally disintegrating tab 4
2T« I 74
ondansetron orally disintegrating tab 8

2 74
OPSUMIT TAB 10MG......cccvviveiiieinennnnn 38
ORFADIN CAP 10MG.....covivviveiiieeneaen 68
ORFADIN CAP 20MG.....covivviiiiiiinnennnnn 68

ORFADIN CAP 2MG..cccviiiiiiiiieeiieeaens 68
ORFADIN CAP 5MG....ccviiiiiiiiiiiiieiians 68
ORFADIN SUS 4MG/ML .....ccvviviiiiinnens 68
ORKAMBI GRA 100-125 ....cceivvviniinnnns 92
ORKAMBI GRA 150-188 ......cccvvvvvnnens 92
ORKAMBI TAB 100-125......ccccvvivinnens 92
ORKAMBI TAB 200-125......ccccvvineinnnns 92
orsythia tab..........cccoociiiiiiiiiiiiiinnnn. 67
oseltamivir phosphate cap 30 mg (base
EQUIV) i it 12
oseltamivir phosphate cap 45 mg (base
EQUIV) it aaees 12
oseltamivir phosphate cap 75 mg (base
EQUIV) i it 12
oseltamivir phosphate for susp 6 mg/ml
(base equiV) ....c.ovveviiiiiiiiiiiiiiii e 12
oxacillin sodium for inj 1 gm (base
equivalent) .......coviiiiiiiiiii 16
oxacillin sodium for inj 10 gm (base
equivalent) .......covviiiiiiiiiii 16
oxacillin sodium for inj 2 gm (base
equivalent) .......coviiiiiiiiiii 16
oxaliplatin for iv inj 100 mg............... 25
oxaliplatin for iv inj 50 mg................. 25
oxaliplatin iv soln 100 mg/20mi ......... 25
oxaliplatin iv soln 50 mg/10mli ........... 25
oxandrolone tab 10 Mg ..................... 60
oxandrolone tab 2.5 mg.................... 60
oxcarbazepine susp 300 mg/5ml (60
MG/MI) o 42
oxcarbazepine tab 150 mg ................ 42
oxcarbazepine tab 300 mg ................ 42
oxcarbazepine tab 600 mg ................ 42
oxybutynin chloride syrup 5 mg/5ml... 77
oxybutynin chloride tab 5 mg ............ 77

oxybutynin chloride tab er 24hr 10 mg 77
oxybutynin chloride tab er 24hr 15 mg 78
oxybutynin chloride tab er 24hr 5 mg . 77

oxycodone hcl cap 5 mg..........c.coeennn. 4
oxycodone hcl conc 100 mg/5ml (20

Mg/ml) ..o 4
oxycodone hcl soln 5 mg/5ml/ .............. 4
oxycodone hcl tab 10 mg .................... 4
oxycodone hcl tab 15 mg .................... 4
oxycodone hcl tab 20 mg .................... 4
oxycodone hcl tab 30 mg .................... 4
oxycodone hcltab 5 mg.............cco..... 4

oxycodone w/ acetaminophen tab 10-325
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22 4
oxycodone w/ acetaminophen tab 2.5-
325 MG oo 4
oxycodone w/ acetaminophen tab 5-325
22 4
oxycodone w/ acetaminophen tab 7.5-
325mMQ oo 4
OXYCONTIN TAB 10MG CR....cecvvnennnns 4
OXYCONTIN TAB 15MG CR.....ccvvvvennnnn 5
OXYCONTIN TAB 20MG CR.....ccvvnennnnn 5
OXYCONTIN TAB 30MG CR....cccvvnennnns 5
OXYCONTIN TAB 40MG CR....cccvvvennnnns 5
OXYCONTIN TAB 60MG CR......cevvennenn 5
OXYCONTIN TAB 80MG CR......cevvennnnn 5
OZEMPIC INJ 2/1.5ML ....ccviiiiiiiennnn 61
P

pacerone tab 100mMg ..........ccceevvinennnn. 30
pacerone tab 200mMg ...........cc.cevvnennnn. 30
pacerone tab 400mg ............c.cevinennnn. 30
paclitaxel iv conc 100 mg/16.7ml (6
MG/M) e e 18
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 18
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 18
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 18
paliperidone tab er 24hr 1.5 mg ......... 52
paliperidone tab er 24hr 3 mg ............ 52
paliperidone tab er 24hr 6 mg ............ 52
paliperidone tab er 24hr 9 mg ............ 52

pamidronate disodium for inj 30 mg....63
pamidronate disodium for inj 90 mg....63
pamidronate disodium iv soln 3 mg/ml 63
pamidronate disodium iv soln 9 mg/ml 63

PAMIDRONATE INJ 6MG/ML................ 63
PANRETIN GEL 0.1% ...cvvvviiviiiiiineinnnns 98
pantoprazole sodium ec tab 20 mg (base
(= Te [V]17) R 77
pantoprazole sodium ec tab 40 mg (base
(=T [V]17) P 77
pantoprazole sodium for iv soln 40 mg

(base equUiV).....cc.cviiiiiiiiiiiiiiiiie 77
PANZYGA SOL 10/100ML ....vvvvinennnnns 82
PANZYGA SOL 1GM/10ML .......cvcvvninn 82
PANZYGA SOL 2.5/25ML .....ccccevineinnnns 82
PANZYGA SOL 20/200ML .....cvvvvinennnns 82
PANZYGA SOL 30/300ML ...cvvvvinennns 82

PANZYGA SOL 5GM/50ML..........ccevuens 82

paricalcitol cap 1 mcg ..........cccvvuvvnnnn. 87
paricalcitol cap 2 mcg ...........cccoevinnnn. 87
paricalcitol cap 4 mcg ...............coeen. 87
paromomyecin sulfate cap 250 mg......... 5
paroxetine hcl tab 10 mg .................. 47
paroxetine hcl tab 20 mg .................. 47
paroxetine hcl tab 30 mg .................. 47
paroxetine hcl tab 40 mg .................. 47
PASER GRA4GM ....ccvviiiiiiiieceee 11
PAXIL SUS 10MG/5ML.....ccovcvviiiinnnnn. 47
PAZEO DRO 0.7% ..oovviviiiiiiiiiiinieannen 89
PEDIARIX INJ O.5ML....cccvvviiiiiiiienne, 84
PEDVAX HIB INJ.....ocoiiiiiiiiiiieceee 84
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ......c.coviiiiiiiiiiiiiinens 76
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ......c.cooviiiiiiiiiiiinnns 76
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e 76
PEGANONE TAB 250MG.......ccocvvvnvnnne. 42
PEGASYS INJ .o 12
PEGASYS INJ 180MCG/M......ccvvvvnennnn. 12
PEGASYS INJ PROCLICK.......cvcvvvunnnnen 12
PEN G PROC INJ 600000 ..........cvuvune. 16
PENICILL GK/ INJ DEX 2MU................ 16
PENICILL GK/ INJ DEX 3MU................ 16
penicillin g potassium for inj 20000000

[0 ] 16
penicillin g potassium for inj 5000000

[0 o ] S 16
penicillin g sodium for inj 5000000 unit
...................................................... 16
penicillin v potassium for soln 125
MG/5Ml....cccniiiiiiiii i, 16
penicillin v potassium for soln 250
mg/5ml......cccoooiiiiiii 16
penicillin v potassium tab 250 mg ...... 16
penicillin v potassium tab 500 mg ...... 16
PENTACEL INJ...coiiiiiiiiiiiice e 84
PENTAM 300 INJ 300MG......ccevcvvinennnns 7
pentamidine isethionate for soln 300 mg
........................................................ 7
pentoxifylline tab er 400 mg.............. 80
perindopril erbumine tab 2 mgqg........... 27
perindopril erbumine tab 4 mgqg........... 27
perindopril erbumine tab 8 mg........... 27
periogard sol 0.12% .............ccccvvnnen. 98



permethrin cream 5% ....................... 98

perphenazine tab 16 mg .................... 52
perphenazine tab2 mg...................... 52
perphenazine tab 4 mg...................... 52
perphenazine tab 8 mg...................... 52
PERSERIS INJ 120MG......cccvvviviineinnnns 52
PERSERIS INJ O0MG......ccvviviiiiiineinnns 52
phenelzine sulfate tab 15 mg.............. 47
PHENOBARB INJ 65MG/ML ................. 42
phenobarbital elixir 20 mg/5mil........... 42
phenobarbital sodium inj 130 mg/ml ...42
phenobarbital tab 100 mg.................. 42
phenobarbital tab 15 mg.................... 42
phenobarbital tab 16.2 mg................. 42
phenobarbital tab 30 mg.................... 42
phenobarbital tab 32.4 mg................. 42
phenobarbital tab 60 mg.................... 42
phenobarbital tab 64.8 mg................. 42
phenobarbital tab 97.2 mg................. 42
PHENYTEK CAP 200MG ......ccvvvviineinnnns 42
PHENYTEK CAP 300MG ......ccvvvviineinnnns 42
phenytoin chew tab 50 mg................. 42
phenytoin sodium extended cap 100 mg

...................................................... 42
phenytoin sodium extended cap 200 mg

...................................................... 42
phenytoin sodium extended cap 300 mg

...................................................... 42
phenytoin sodium inj 50 mg/ml .......... 42
phenytoin susp 125 mg/5mil............... 42
philith tab 0.4-35..........ccccoiiiiiinnnnnn. 67
PHOSPHOLINE SOL 0.125%O0FP ........... 89
PICATO GEL 0.015% ..vvvvviiniiiiiineienns 98
PICATO GEL 0.05% ...ccvvvvviiiiiiiiineianns 98
PIFELTRO TAB 100MG .......cvvviiieinennn. 9
pilocarpine hcl ophth soln 1%............. 89
pilocarpine hcl ophth soln 2%............. 89
pilocarpine hcl ophth soln 4%............. 89
pilocarpine hcl tab 5 mg .................... 98
pilocarpine hcl tab 7.5 mg.................. 98
pimozide tab 1 mg ...........cccvvvviinnnnnn. 52
pimozide tab2 mg ...........ccccoeviinnnnnn. 52
pimtrea tab .............ccooiiiiiiiiiii 67
pindolol tab 10 Mg ...........c.coevivvinnnnnn. 33
pindolol tab 5 mg..........c..cooviiiiiinnnnn. 33
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 63

pioglitazone hcl tab 30 mg (base equiv)

...................................................... 63
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 63
PIPER/TAZOBA INJ 12-1.5GM ............ 16
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ... 16
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cc.cccivvinnnn. 16
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ..c.ccooviiiiiiiiiiiinnnn. 16
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm)......cc.cccivviiinnnnn. 16
PIQRAY 200MG TAB DOSE................. 23
PIQRAY 250MG TAB DOSE................. 23
PIQRAY 300MG TAB DOSE................. 23
pirmella tab 1/35 ........cccoooiiiiiiiiinnns 67
piroxicam cap 10 Mg .......ccoevviiiinnninnnn. 2
piroxicam cap 20 Mg ........ccoevviiineninnnn. 2
PLASMA-LYTE INJ -148 ......cccvvvvinnnnne. 87
PLASMA-LYTE INJ -A..ciiiiiiiieceee 87
PLENVU SOL ..o 76
PNV FOLIC AC TAB + IRON................ 87
podofilox soln 0.5%..........cccocvviinnnnns 98
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccceevinennnnnn. 88
POMALYST CAP 1MG.....cocvviviiieiennnn 21
POMALYST CAP 2MG.....cccvvviiiiiniennn, 21
POMALYST CAP 3MG.....cccvvviviiveieanne 21
POMALYST CAP 4MG.......cvvivviveinennnn 21
portia-28 tab ............ccciiiiiiiiiii 67
potassium chloride 20 meq/I (0.15%) in
dextrose 5% iNj .....ccovveviiiiiiiiiiiiiiinnns 87
potassium chloride 40 meq/I (0.3%) in
dextrose 5% inj .c..ooovviieiiiiiiiinnninnnnns. 87
potassium chloride cap er 10 megq ...... 85
potassium chloride cap er 8 meq........ 85

potassium chloride inj 10 meq/100ml . 87
potassium chloride inj 10 meq/50ml ... 87
potassium chloride inj 2 meg/ml ........ 87
potassium chloride inj 20 meq/100ml . 87
potassium chloride inj 20 meq/50ml ... 87
potassium chloride inj 40 meqg/100ml| . 87
potassium chloride microencapsulated

crysertab 10 meq........cccoevviviininnnns 85
potassium chloride microencapsulated

crysertab 15 meq.........ccoovvivviinnnnn. 85
potassium chloride microencapsulated

crysertab20 meq........cccoeeviiiiiiinnnns 85
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potassium chloride oral soln 10% (20

meq/15ml).....ccoeiiieiiiiiiiiiiiii 85
potassium chloride oral soln 20% (40
meq/15ml) ... 85
potassium chloride powder packet 20
21T 85
potassium chloride tab er 10 meq ....... 85
potassium chloride tab er 20 meqg (1500
INIG) et 85
potassium chloride tab er 8 meqg (600
221 ) 85
potassium citrate tab er 10 meq (1080
21 ) 77
potassium citrate tab er 15 meq (1620
ITIG ) ot 77
potassium citrate tab er 5 meqg (540 mg)
...................................................... 77
PRADAXA CAP 110MG.....ccicviiiiiniinnnns 79
PRADAXA CAP 150MG......cccvviiiinninnnns 79
PRADAXA CAP 75MG ....ccoviiiiiiiieiiens 79
PRALUENT INJ 150MG/ML ......ccvvvvnnnns 32
PRALUENT INJ 75MG/ML.......cccvvvvinnnns 32
pramipexole dihydrochloride tab 0.125
TG e 49
pramipexole dihydrochloride tab 0.25 mg
...................................................... 49
pramipexole dihydrochloride tab 0.5 mg
...................................................... 49
pramipexole dihydrochloride tab 0.75 mg
...................................................... 49

pramipexole dihydrochloride tab 1 mg .49
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) ..80
prasugrel hcl tab 5 mg (base equiv) ....80

pravastatin sodium tab 10 mg ............ 30
pravastatin sodium tab 20 mg ............ 30
pravastatin sodium tab 40 mg............ 31
pravastatin sodium tab 80 mg ............ 31
praziquantel tab 600 mg..................... 7
prazosin hclcap 1 mg............cccovuvnnnn. 27
prazosin hclcap 2 mg............ccc.ceun. 27
prazosin hcl cap 5 mg...........c.cooeennne. 27
PRED SOD PHO SOL 1% OP ............... 89

prednisolone acetate ophth susp 1% ...89
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)................... 70
prednisolone sod phosphate oral soln 15

mg/5ml (base equiV) .........c.ccovvinnunnn. 70
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)........cccvviniiinnn. 70
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ...........cccccoeviinnnns 70
PREDNISONE CON 5MG/ML ............... 70
prednisone oral soln 5 mg/5mli........... 70
prednisone tab 1 mg............ccccoeuvennn 70
prednisone tab 10 mg..............ccevuuen. 70
prednisone tab 2.5 mg...................... 70
prednisone tab 20 mg....................... 70
prednisone tab 5 mg...............coieeenn 70
prednisone tab 50 mg....................... 70
prednisone tab therapy pack 10 mg (21)
...................................................... 70
prednisone tab therapy pack 10 mg (48)
...................................................... 70
prednisone tab therapy pack 5 mg (21)
...................................................... 70
prednisone tab therapy pack 5 mg (48)
...................................................... 70
PREMASOL SOL 10% ..cvvvvviiiiinennennnn 86
PRENATAL PLUS ... 87
PRENATAL TAB 27-1MG.......ccvvvvvnnnnnn. 87
PRENATAL TAB PLUS ......cociiiieiene 87
PRENATAL VIT TAB LOW IRON........... 87
prevalite pow 4gm..........ccccieeviineinnn. 32
prevalite pow 4gm pK ..............coeeeenn 32
previfem tab.........ccccooiiiiiiiiiiii 67
PREZCOBIX TAB 800-150.........c........ 11
PREZISTA SUS 100MG/ML.......ccovuvnnen 9
PREZISTA TAB 150MG .......ccevvvvinennnn. 10
PREZISTA TAB 600MG .......ccevvvvnennnn 10
PREZISTA TAB 75MG ......ccevcvviveiennn, 10
PREZISTA TAB 800MG .......ccevvvvinennnnn 10
PRIFTIN TAB 150MG.......ccvvivvivvinennnnn 11
primaquine phosphate tab 26.3 mg (15
MG DASE) ... 8
PRIMAQUINE TAB 26.3MG.........ccevuee 8
primidone tab 250 mg ...................... 43
primidone tab 50 mg ........................ 43
PRIVIGEN INJ 10GRAMS ..........cceeeeee. 82
PRIVIGEN INJ 20GRAMS .........ccceeeeee. 82
PRIVIGEN INJ 40GRAMS ..........cceeneee. 82
PRIVIGEN INJ 5 GRAMS .........cvvvennee. 82
probenecid tab 500 mg ....................... 1
PROCALAMINE INJ 3% ....cevvnviinennnnnn. 86

prochlorperazine edisylate inj 10 mg/2ml
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...................................................... 74
prochlorperazine maleate tab 10 mg

(base equivalent) ...........ccccoeiiiiiinnnns 74
prochlorperazine maleate tab 5 mg (base
equivalent) ..o 74
prochlorperazine suppos 25 mg .......... 74
PROCRIT INJ 10000/ML ...cvvvviiiiineinnnns 79
PROCRIT INJ 2000/ML ..ccvviiiiiiiiinninnnns 79
PROCRIT INJ 20000/ML ...cccvvviiineinnnns 79
PROCRIT INJ 3000/ML..ccvviiiiiiiiineinnnns 79
PROCRIT INJ 4000/ML ..ccvviiiiiiiiinninnnns 79
PROCRIT INJ 40000/ML ...cvvvviiiiineinnnns 80
procto-med cre hc 2.5% .................... 98
procto-pak cre 1% ........cccoeiiiiiiniiinnn. 98
proctozone cre -hc 2.5%.................... 98
PROGLYCEM SUS 50MG/ML................ 70
PROGRAF GRA 0.2MG....ccevivviiiiineinnnns 83
PROGRAF GRA 1MG.....cociviiiiiiiiineianns 83
PROLASTIN-C INJ 1000MG..........evutes 93
PROLENSA SOL 0.07% ..c.vvvvviiiinninnnns 89
PROLIA SOL 60MG/ML ..ccvviiiiiiiiineianns 71
PROMACTA POW 12.5MG ......cccevvvvinnnns 80
PROMACTA TAB 12.5MG ......cccvviveinnnns 80
PROMACTA TAB 25MG .....cccvviiiineinnnns 80
PROMACTA TAB 50MG ......ccvvviiineinnnns 80
PROMACTA TAB 75MG .....cccvviiiiieinnns 80
promethazine hcl inj 25 mg/ml ........... 74
promethazine hcl inj 50 mg/mli ........... 74
promethazine hcl syrup 6.25 mg/5ml ..74
promethazine hcl tab 12.5 mg ............ 74
promethazine hcl tab 25 mg............... 74
promethazine hcl tab 50 mg............... 74

propafenone hcl cap er 12hr 225 mg ...30
propafenone hcl cap er 12hr 325 mg ...30
propafenone hcl cap er 12hr 425 mg ...30

propafenone hcl tab 150 mg............... 30
propafenone hcl tab 225 mg............... 30
propafenone hcl tab 300 mg............... 30

proparacaine hcl ophth soln 0.5%....... 90
propranolol & hydrochlorothiazide tab

4O0-25 MG oo 32
propranolol & hydrochlorothiazide tab
BO-25MQG cvoiiiiiiiii 32

propranolol hcl cap er 24hr 120 mg..... 33
propranolol hcl cap er 24hr 160 mg..... 33
propranolol hcl cap er 24hr 60 mg ...... 33
propranolol hcl cap er 24hr 80 mg ...... 33
propranolol hcl oral soln 20 mg/5ml ....33

propranolol hcl oral soln 40 mg/5ml ... 33

propranolol hcl tab 10 mg ................. 33
propranolol hcl tab 20 mg ................. 33
propranolol hcl tab 40 mg ................. 33
propranolol hcl tab 60 mg ................. 33
propranolol hcl tab 80 mg ................. 33
propylthiouracil tab 50 mg................. 73
PROQUAD INJ . .iiiiiiiiiiieiievie e 84
PROSOL INJ 20% ..ovvviiieeiiieninennnnenns 86
protriptyline hcl tab 10 mg ................ 47
protriptyline hcl tab 5 mg.................. 47
PULMICORT INH 180MCG.........ccuvvnee 94
PULMICORT INH 90MCG.........cvvuennne. 93
PULMOZYME SOL 1IMG/ML.................. 93
PURIXAN SUS 20MG/ML......ccvvvvvnnnnnn. 18
pyrazinamide tab 500 mg.................. 11
pyridostigmine bromide tab 60 mg ..... 58
Q

QUADRACEL INJ..ciiiiiiiiiiiie e 84
quetiapine fumarate tab 100 mg ........ 52
quetiapine fumarate tab 200 mg ........ 52
quetiapine fumarate tab 25 mg.......... 52
quetiapine fumarate tab 300 mg ........ 52
quetiapine fumarate tab 400 mg ........ 52
quetiapine fumarate tab 50 mg.......... 52
quetiapine fumarate tab er 24hr 150 mg
...................................................... 52
quetiapine fumarate tab er 24hr 200 mg
...................................................... 53
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 53
qguetiapine fumarate tab er 24hr 400 mg
...................................................... 53
quetiapine fumarate tab er 24hr 50 mg
...................................................... 52
quinapril hcl tab 10 mg ..................... 27
quinapril hcl tab 20 mg ..................... 27
quinapril hcl tab 40 mg ..................... 27
quinapril hcl tab 5 mg....................... 27
quinapril-hydrochlorothiazide tab 10-12.5
0 1o 26
quinapril-hydrochlorothiazide tab 20-12.5
2 26
quinapril-hydrochlorothiazide tab 20-25
0 1o 26
quinidine sulfate tab 200 mg ............. 30
quinidine sulfate tab 300 mg ............. 30
quinine sulfate cap 324 mg ................. 9



R

RABAVERT INJ ..ot eeas 84
rabeprazole sodium ec tab 20 mg ....... 77
raloxifene hcl tab 60 mg .................... 71
ramipril cap 1.25 Mg ........c.cceviinvinnnn. 27
ramipril cap 10 Mmg.........cccvveviinnnnnnn. 27
ramipril cap 2.5 mg...........ccoociiiiennns 27
ramipril cap 5 mg .......ccoviiiiiiiiiiinnnnns 27
ranitidine hcl inj 150 mg/é6ml (25 mg/ml)
...................................................... 75
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 75
ranitidine hcl syrup 15 mg/ml (75
MG/5ml) ..o 75
ranitidine hcl tab 150 mg................... 75
ranitidine hcl tab 300 mg................... 75
ranolazine tab er 12hr 1000 mg.......... 37
ranolazine tab er 12hr 500 mg ........... 37
rasagiline mesylate tab 0.5 mg (base

=T [1]17) O 49
rasagiline mesylate tab 1 mg (base
EQUIV) ittt i 49
RAYALDEE CAP 30MCG ......vvivvviinennn. 87
REBETOL SOL 40MG/ML......covcvvineinnnns 12
reclipsen tab .........c.coeiiiiiiiiiiiii 67
RECOMBIVA HB INJ 10MCG/ML........... 84
RECOMBIVA HB INJ 5MCG/0.5............ 84
RECOMBIVA-HB INJ 40MCG/ML .......... 84
RECTIV OIN 0.4% ....cvvviiniiiiiiiiiineinnns 98
REGRANEX GEL 0.01% .......eccvvvinnnnnn. 98
RELENZA MIS DISKHALE.................... 12
RELISTOR INJ 12/0.6ML ......ccevvinnnnnnn. 76
RELISTOR INJ 8/0.4ML......cccvcvvineinnnns 76
REMICADE INJ 100MG.....cccvvviiiineinnnns 81
RENFLEXIS INJ 100MG .......cccvvvinennnn. 81
repaglinide tab 0.5 Mg ...................... 63
repaglinide tab 1 mg ..............ccovvivenns 63
repaglinide tab2 mg ...............ccoiuenns 63
RESCRIPTOR TAB 200MG.........c.ccvvvee. 10
RESTASIS EMU 0.05%......ccvvcvvvvnnennnn. 90
RESTASIS MUL EMU 0.05%................. 90
REVLIMID CAP 10MG......cciivviiiiineinnnns 21
REVLIMID CAP 15MG.......cccvviiiineinnns 21
REVLIMID CAP 2.5MG......cccvviiiiniinnnns 21
REVLIMID CAP 20MG.....cccvivviiiiineinnnns 21
REVLIMID CAP 25MG......ccccvviiiiiieinnns 21
REVLIMID CAP5MG ...ccvviiiiiiiiiieiens 21
REXULTI TAB 0.25MG.......ccvvivvviinennn. 53

REXULTI TAB 0.5MG.....cccvviniiiiinnennen 53

REXULTI TAB IMG....cocviivviiiiecene 53
REXULTI TAB 2MG...ccovviiviiiiiieceeee 53
REXULTI TAB 3MG...covvviiiiiiiinecee e 53
REXULTI TAB 4MG......ccviivviiiiieceene 53
REYATAZ POW 50MG......cccvcvviveinennnnn 10
RHOPRESSA SOL 0.02% ...cccvvvvvinnnnnn. 89
ribasphere cap 200mg ...................... 12
ribasphere tab 200mg....................... 12
ribasphere tab 600mMg....................... 12
ribavirin cap 200 Mmg............cccevvvinenn. 12
ribavirin tab 200 Mg .............ccc.cviueen. 12
rifabutin cap 150 Mg ............cocviuennn. 11
rifampin cap 150 mg ............cooiinenn. 11
rifampin cap 300 Mg ........cccveeviinennnn. 11
rifampin for inj 600 Mg ..................... 11
RIFATER TAB .c.viiiiiiiiiieiie e e 11
riluzole tab 50 Mg .............ccoceviiiinnnns 58
rimantadine hydrochloride tab 100 mg 12
risedronate sodium tab 150 mg ......... 63
risedronate sodium tab 35 mg ........... 63
risedronate sodium tab 5 mg............. 63
risedronate sodium tab delayed release

35 MG 63
RISPERDAL INJ 12.5MG .......cocvvinennee. 53
RISPERDAL INJ 25MG.....cccvivviiiiiennne. 53
RISPERDAL INJ 37.5MG .......c.cvvvennne. 53
RISPERDAL INJ 50MG......ccccvvivvinnnnnn. 53
risperidone orally disintegrating tab 0.25
2 53
risperidone orally disintegrating tab 0.5

2 53
risperidone orally disintegrating tab 1 mg
...................................................... 53
risperidone orally disintegrating tab 2 mg
...................................................... 53
risperidone orally disintegrating tab 3 mg
...................................................... 53
risperidone orally disintegrating tab 4 mg
...................................................... 53
risperidone soln 1 mg/ml .................. 53
risperidone tab 0.25 Mg .................... 53
risperidone tab 0.5 mg...................... 53
risperidone tab 1 mg ...........c.ccvieinenn. 53
risperidone tab2 mg .................cenn. 53
risperidone tab 3 mg ................ooutns 53
risperidone tab 4 mg ............ccccovnn. 53
ritonavir tab 100 Mg...........c.ccovvieinens 10



RITUXAN INJ 100MG .....ccovviiiviieeenn 19
RITUXAN INJ 500MG .....cccccvvviniiinenn, 19
RITUXAN INJ HYCELA ....ccoiiiiiiiieienns 19
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..o 44
rivastigmine tartrate cap 3 mg (base
equivalent) ........cccoiiiiiiiiiiiii e 44
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..o 44
rivastigmine tartrate cap 6 mg (base
equivalent) ........cccoiiiiiiiiiiiii e 44
rivastigmine td patch 24hr 13.3 mg/24hr

rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .........ccoovviiiiiinnnns 57
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) ......cccviviiiiiiiiinnnns 57
rizatriptan benzoate tab 10 mg (base
equivalent) ........cooiiiiiiii s 57
rizatriptan benzoate tab 5 mg (base
equivalent) ......c.coeiiiiiiii e 57
ropinirole hydrochloride tab 0.25 mg...49
ropinirole hydrochloride tab 0.5 mg..... 49
ropinirole hydrochloride tab 1 mg ....... 49
ropinirole hydrochloride tab 2 mg ....... 49
ropinirole hydrochloride tab 3 mg ....... 49

ropinirole hydrochloride tab 4 mg ....... 49
ropinirole hydrochloride tab 5 mg ....... 49
rosuvastatin calcium tab 10 mg .......... 31
rosuvastatin calcium tab 20 mg .......... 31
rosuvastatin calcium tab 40 mg .......... 31
rosuvastatin calcium tab 5 mg............ 31
ROTARIX SUS...cciiiiiiiiiicie e e 84
ROTATEQ SOL vvvviiiiiiiii i eaen 84
roweepra tab 1000mMg ..............ccouvnnn. 43
roweepra tab 500mMg ..........ccccceeviinenns 43
roweepra tab 750mg .............ccoeuiinenns 43
roweepra xr tab 500mg Xr ................. 43
roweepra xr tab 750mg Xr ................. 43
RUBRACA TAB 200MG ......ccvviviineinnnns 19
RUBRACA TAB 250MG .....cccvvviviineinnnns 20
RUBRACA TAB 300MG ....cccvvviviiinennn, 20
RYDAPT CAP 25MG....cccviiiiiiiiiiineianns 23

S

SANDIMMUNE SOL 100MG/ML ........... 83
SANTYL OIN 250/GM ...cccviiviiiiiiniinnnns 98
SAPHRIS SUB 10MG .....ccvviviiiiiinennnns 53
SAPHRIS SUB 2.5MG ......cccovvivviieinnns 53
SAPHRIS SUB 5MG......ccccvviiiiiiiiiiinnns 53
scopolamine td patch 72hr 1 mg/3days
...................................................... 75
selegiline hcl cap 5 mg.......cccccevvinnnn. 49
selegiline hcl tab 5 mg...................... 49
selenium sulfide lotion 2.5%.............. 96
SELZENTRY SOL 20MG/ML ........ccunens 10
SELZENTRY TAB 150MG........ccecvvvnne 10
SELZENTRY TAB 25MG......cccccvviviinnens 10
SELZENTRY TAB 300MG........cevvvvinnens 10
SELZENTRY TAB 75MG......cccvcvviiiinnens 10
SEREVENT DIS AER 50MCG................ 91
sertraline hcl oral concentrate for
solution 20 mg/ml...........cccocviviinnnn. 47
sertraline hcl tab 100 mg .................. 47
sertraline hcl tab 25 mg .................... 47
sertraline hcl tab 50 mg .................... 47

sevelamer carbonate packet 0.8 gm ... 72
sevelamer carbonate packet 2.4 gm ... 72

sevelamer carbonate tab 800 mg ....... 72
sharobel tab 0.35mg ...........c.ccovuvnnne. 67
SHINGRIX INJ 50MCG.......ccovcvviniinnnns 84
SIGNIFOR INJ 0.3MG/ML......ccvvinvnnens 71
SIGNIFOR INJ 0.6MG/ML.......cvvuennens 71
SIGNIFOR INJ 0.9MG/ML.......cvvuvinnnns 71
sildenafil citrate tab 20 mg ................ 38
SILENOR TAB 3MG ..civiiiiiiiiieiiieniaens 55
SILENOR TAB 6MG ....cvvvviiiieiieiieians 56
silver sulfadiazine cream 1% ............. 95
SIMBRINZA SUS 1-0.2%.......ccvvvvnnens 89
simvastatin tab 10 mg ...................... 31
simvastatin tab 20 mg ...................... 31
simvastatin tab 40 mg ...................... 31
simvastatin tab 5 mg........................ 31
simvastatin tab 80 mg ...................... 31
sirolimus oral soln 1 mg/ml ............... 83
sirolimus tab 0.5 MQg..........ccccccvvviinnnns 83
sirolimus tab 1 mg ..........ccccoviviinnnn. 83
sirolimus tab 2 mg .............cocevviennn. 83
SIRTURO TAB 100MG ....ccvvvviiviiiennnnns 11
SIVEXTRO INJ 200MG....ccccvviviineineennen 7
SIVEXTRO TAB 200MG......ccvvvvineinennen 7

sodium chloride inj 2.5 meg/ml (14.6%)
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sodium chloride irrigation soln 0.9% ...98

sodium chloride iv soln 0.45%............ 87
sodium chloride iv soln 0.9%.............. 87
sodium chloride iv soln 3% ................ 87
sodium chloride iv soln 5% ................ 87
sodium fluoride chew; tab; 1.1 (0.5 f)

mg/ml soln ... 85
sodium phenylbutyrate oral powder 3

gm/teaspoonful .............ccociiiiiiiiiinnn. 68

sodium phenylbutyrate tab 500 mg..... 68
sodium polystyrene sulfonate oral susp

15gm/60ml.......ccccoeviiiiiiiiiiiiiiiaa, 64
sodium polystyrene sulfonate powder..64
SOLIQUA INJ 100/33..cciiiiiiiiiiiinnenanen 61
SOLTAMOX SOL 10MG/5ML................ 20
SOLU-CORTEF INJ 1000MG................. 70
SOLU-CORTEF INJ 100MG........ccvuevnens 70
SOLU-CORTEF INJ 250MG........cccuevnenn 70
SOLU-CORTEF INJ 500MG..........c...c..... 70
SOMATULINE INJ 120/.5ML................ 71
SOMATULINE INJ 60/0.2ML............... 71
SOMATULINE INJ 90/0.3ML......ccvvvnnen 71
SOMAVERT INJ 10MG ....cccvviiviiieineane 71
SOMAVERT INJ 15MG .....ccvivviiviienne 71
SOMAVERT INJ 20MG ....ccviiviieiieienens 71
SOMAVERT INJ 25MG....ccvviviieiieienens 71
SOMAVERT INJ 30MG ......ccviviieiieienens 71
sorine tab 120mg...........ccccvvieiiinnnnnnnn 30
sorine tab 160mMg..........cccovviiiinnnnnnnn. 30
sorine tab 240mg..........ccccoiiiiiiiiinnnn. 30
sorine tab 80mMg ...........ccoiiiiiiiiiiiinnnn. 30
sotalol hcl (afib/afl) tab 120 mg.......... 30
sotalol hcl (afib/afl) tab 160 mg.......... 30
sotalol hcl (afib/afl) tab 80 mg ........... 30
sotalol hcl tab 120 mg ...........c.ccenennn. 30
sotalol hcl tab 160 Mg ...........c.ccvvuen. 30
sotalol hcl tab 240 mg ..............ccoou... 30
sotalol hcl tab 80 mg.............c.cenennn. 30
spironolactone & hydrochlorothiazide tab
25-25MQG oo 36
spironolactone tab 100 mg................. 27
spironolactone tab 25 mg .................. 27
spironolactone tab 50 mg .................. 27
sprintec 28 tab 28 day.............ccouiunen. 67
SPRITAM TAB 1000MG.......ccvcevevnennens 43
SPRITAM TAB 250MG .....ccvvvvviiveinennnn 43
SPRITAM TAB 500MG .....cevvvviiiinenens 43

SPRITAM TAB 750MG......c.ccvvivviniinnnns 43
SPRYCEL TAB 100MG......cocvviviiieinnnns 23
SPRYCEL TAB 140MG.....ccocviiviinennnnns 23
SPRYCEL TAB 20MG......cceviviiieiinninnnns 23
SPRYCEL TAB 50MG......cccvivviiiiininnnnns 23
SPRYCEL TAB 70MG......cccviviiiiininnnnns 23
SPRYCEL TAB 80MG......cccvivviieiinninnnns 23
SSA Cre 190 .cicuiiiiiiiiiiiiii i naaens 95
stavudine cap 15 mMg .....ccccoeviiiiiiinnnns 10
stavudine cap 20 Mg ....ccvvveviineniinnnns 10
stavudine cap 30 Mg .......ccovvviineninnnn. 10
stavudine cap 40 Mg ........ccccvievvinnnn. 10
STELARA INJ 45MG/0.5.....cccccvvininnnns 81
STELARA INJ 90MG/ML ....ccvvviniiniinnnns 81
STIMATE SOL 1.5MG/ML ....cvvvvviniinnens 73
STIVARGA TAB 40MG .....cocvvvinvinennnnns 23
streptomycin sulfate for inj 1 gm.......... 5
STRIBILD TAB...ciiiiiiiiiiiiieeieeaaens 11
sucralfate tab 1 gm .........cccovivvinnnn. 76
sulfacetamide sodium lotion 10% (acne)

...................................................... 95

sulfacetamide sodium ophth oint 10% 88
sulfacetamide sodium ophth soln 10% 88
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% ............... 88
SULFADIAZINE TAB 500MG................. 5
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......ccccoeviiiiiiiiiiiniinnn. 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.....c.cccoiviiiiiiiiiiiiiiiann, 7
sulfamethoxazole-trimethoprim tab 400-
BO M. e 7
sulfamethoxazole-trimethoprim tab 800-
60 MG ...t 7
SULFAMYLON CRE 85MG/GM ............. 95
sulfasalazine tab 500 mg................... 75
sulfasalazine tab delayed release 500 mg
...................................................... 75
sulindac tab 150 Mg ........c.ccoviviiinnnnn. 2
sulindac tab 200 Mg ...........ccceviiiinnnn. 2
sumatriptan nasal spray 20 mg/act .... 57
sumatriptan nasal spray 5 mg/act...... 57

sumatriptan succinate inj 6 mg/0.5ml. 57
sumatriptan succinate solution auto-

injector 4 mg/0.5ml...............cc..ooueen. 57
sumatriptan succinate solution auto-
injector 6 mg/0.5ml...............c...ooueee. 57

sumatriptan succinate solution cartridge
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4 mg/0.5ml......cccceviiiiiiiiiiiiiiiiii 57
sumatriptan succinate solution cartridge

6 Mg/O0.5ml......ccoviiiiiii 57
sumatriptan succinate solution prefilled

syringe 6 mg/0.5ml...............c.cceeiunen. 57
sumatriptan succinate tab 100 mg ...... 57
sumatriptan succinate tab 25 mg........ 57
sumatriptan succinate tab 50 mg........ 57
SUPREP BOWEL SOL PREP KIT............ 76
SUTENT CAP 12.5MG....cccviiviiiiiiiinenns 23
SUTENT CAP 25MG ...cocvvviiiiiiiiniinea e 23
SUTENT CAP 37.5MG....ccccvviiiiiiinnennnnn 24
SUTENT CAP 50MG ....ciiiviiiiiiiiieiieens 24
SYLATRON KIT 200MCG.......cvvivviinnnnns 24
SYLATRON KIT 300MCG......ccevvvvinennnnn 24
SYLATRON KIT 600MCG.......cevvvvvinnnnns 24
SYMBICORT AER 160-4.5..........cccueeus 94
SYMBICORT AER 80-4.5.......c.ccvvinennns 94
SYMDEKO TAB 100-150.......ccccvvvinennns 93
SYMFI LO TAB .o iiieciee e nneeas 11
SYMFLI TAB ...t 11
SYMPAZAN MIS 10MG ....cocivviiiieiieenns 43
SYMPAZAN MIS 20MG ...covvivviiiieiineenns 43
SYMPAZAN MIS 5MG ....ccoviiiiiiiiiieenns 43
SYMTUZA TAB .o eeeas 11
SYNAREL SOL 2MG/ML ....cccvvviiiiiinnnnns 67
SYNERCID INJ 500MG ......ccvvviieiinenn. 7
SYNJARDY TAB . eneeas 63
SYNJARDY TAB 12.5-500 ........ccvvunnnns 63
SYNJARDY TAB 5-1000MG ........c.cutee 63
SYNJARDY TAB 5-500MG ........cevinennn 63
SYNJARDY XR TAB ..ciiiiiiiiiiiiienieens 63
SYNJARDY XR TAB 10-1000 ............... 63
SYNJARDY XR TAB 25-1000 ............... 63
SYNJARDY XR TAB 5-1000MG............. 63
SYNRIBO INJ 3.5MG....cccvviiiiiiiieiinenns 24
SYNTHROID TAB 100MCG............c.vvs 73
SYNTHROID TAB 112MCG............cuteens 73
SYNTHROID TAB 125MCG.................. 73
SYNTHROID TAB 137MCG.........cccuee 73
SYNTHROID TAB 150MCG...........ccenns 73
SYNTHROID TAB 175MCG................s 73
SYNTHROID TAB 200MCG............cu0ve 73
SYNTHROID TAB 25MCG........ccevvinnnnns 73
SYNTHROID TAB 300MCG.........cvcuvenns 73
SYNTHROID TAB 50MCG........cccvviuvnnns 73
SYNTHROID TAB 75MCG........cccvvinvenns 73
SYNTHROID TAB 88MCG.........cvviuennn 73

T
TABLOID TAB 40MG ......cvcvvieiiieenennn, 18
tacrolimus cap 0.5 mg ..........c..ccennee. 83
tacrolimus cap 1 mg.........cccoevviinvnnnns 83
tacrolimus cap 5mg...........cccvvvvvinnnn. 83
tacrolimus oint 0.03% ...........ccccevunens 98
tacrolimus oint 0.1% ..........cccvvivvinnen. 98
TAFINLAR CAP 50MG .....cccvviiiiiieienn, 24
TAFINLAR CAP 75MG ....ccccvviiiiiieeenn, 24
TAGRISSO TAB 40MG ....cccvvviiiieeenn, 24
TAGRISSO TAB 80MG ....cccvviviiieienn, 24
TALZENNA CAP 0.25MG .......cevvvvinnnn. 20
TALZENNA CAP 1MG....ccoiivviiiiiieien, 20
tamoxifen citrate tab 10 mg (base

equivalent) ..o 20
tamoxifen citrate tab 20 mg (base

equivalent) .......covviiiiiiiiiii 20
tamsulosin hcl cap 0.4 mg................. 77
TARGRETIN GEL 1% ..cccvvviiiiiiiiieinenn, 98
taring 24 fe tab..........cccooiiiiiiiiiiinns 67
tarina fe tab 1/20...........cccoovvvvvviiiinns 67
TASIGNA CAP 150MG .....ccvviviiieienn, 24
TASIGNA CAP 200MG ....ovvvviiiiiieiennn, 24
TASIGNA CAP 50MG ....cvvviviiieiiieien, 24
TAXOTERE INJ 80MG/4ML .........cuute. 18
tazarotene cream 0.1% ..............c..... 96
tazicef inj 1gm ......covviiiiiiiiiiiiieninnns 14
tazicef inj 2gm ......cc.coeviiiiiiiiiiiinnnnnnn, 14
tazicef inj 6gmM ......ccovvviiiiiiiiiiinennnnns 14
TAZORAC CRE 0.05% ..cvvvvvvviiiiiennannn, 96
TDVAX INJ 2-2 LF.iiiiiiiiiiiee, 84
TECENTRIQ INJ 1200/20.....cccvvvvnnnnnn. 20
TECENTRIQ INJ 840/14........ccccvennnnnn. 20
TEFLARO INJ 400MG......cccvvvnviinennennn. 14
TEFLARO INJ 600MG......cccevvviiieinennn. 14
telmisartan tab 20 mg ...................... 29
telmisartan tab 40 mg ...................... 29
telmisartan tab 80 mg ...................... 29

telmisartan-amlodipine tab 40-10 mg . 29
telmisartan-amlodipine tab 40-5 mg... 29
telmisartan-amlodipine tab 80-10 mg . 29
telmisartan-amlodipine tab 80-5 mg... 29
telmisartan-hydrochlorothiazide tab 40-

2 T 29
telmisartan-hydrochlorothiazide tab 80-

I12. 5 MG 29

25mMQg... 29
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temazepam cap 15 Mg .......c..cvevvvinnnn. 56
temazepam cap 7.5 Mg .........ccoevvvennnn 56
TENIVAC INJ 5-2LF .oiiriiiiiiiiiieiens 84
tenofovir disoproxil fumarate tab 300 mg
...................................................... 10
terazosin hcl cap 1 mg (base equivalent)
...................................................... 27
terazosin hcl cap 10 mg (base
equivalent) ..o 27
terazosin hcl cap 2 mg (base equivalent)
...................................................... 27
terazosin hcl cap 5 mg (base equivalent)
...................................................... 27
terbinafine hcl tab 250 mg .................. 8
terbutaline sulfate tab 2.5 mg ............ 91
terbutaline sulfate tab 5 mg ............... 92
terconazole vaginal cream 0.4%......... 78
terconazole vaginal cream 0.8%......... 78
terconazole vaginal suppos 80 mg ...... 78
testosterone cypionate im inj in oil 100
MG/MI e i 60
testosterone cypionate im inj in oil 200
MG/M e 60
testosterone enanthate im inj in oil 200
MG/MI ..o e 60

testosterone td gel 12.5 mg/act (1%) .60
testosterone td gel 25 mg/2.5gm (1% )60
testosterone td gel 50 mg/5gm (1%) ..60

tetrabenazine tab 12.5 mg................. 58
tetrabenazine tab 25 mg.................... 58
tetracycline hcl cap 250 mg................ 17
tetracycline hcl cap 500 mg................ 17
TEXACORT SOL 2.5% .cvvvviiiiiiiiiineinnnns 97
THALOMID CAP 100MG......cvvvvineinnnns 21
THALOMID CAP 150MG......ccvvcvvinvinnnns 21
THALOMID CAP 200MG......cvvvvvineinnnns 21
THALOMID CAP 50MG......cccvvvviineinnnns 21
THEO-24 CAP 100MG CR......eccvvineinnnns 93
THEO-24 CAP 200MG CR......occvvineinnnns 93
THEO-24 CAP 300MG CR......evcvvinennns 93
THEO-24 CAP 400MG ER........ccccvennnens 93
theophylline soln 80 mg/15ml ............ 93
theophylline tab er 12hr 100 mg......... 93
theophylline tab er 12hr 200 mg......... 93
theophylline tab er 12hr 300 mg......... 93
theophylline tab er 12hr 450 mg......... 93
theophylline tab er 24hr 400 mg......... 93
theophylline tab er 24hr 600 mg......... 93

thioridazine hcl tab 10 mg.................. 53

thioridazine hcl tab 100 mg ............... 53
thioridazine hcl tab 25 mg................. 53
thioridazine hcl tab 50 mg................. 53
thiothixene cap 1 mg..........cccovvvvvnnen. 54
thiothixene cap 10 Mg .............ccco.u... 54
thiothixene cap 2 Mg .........cccovviuvennns 54
thiothixene cap 5 mg........................ 54
tiagabine hcl tab 12 mg .................... 43
tiagabine hcl tab 16 mg .................... 43
tiagabine hcltab2 mg ...................... 43
tiagabine hcltab4 mg ...................... 43
TIBSOVO TAB 250MG ....cccvvviviineinnnnn, 20
tigecycline for iv soln 50 mg ................ 7
timolol maleate ophth gel forming soln
0.25% v 89
timolol maleate ophth gel forming soln
0.5% v 89
timolol maleate ophth soln 0.25%...... 90
timolol maleate ophth soln 0.5%........ 89
timolol maleate ophth soln 0.5% (once-
AAIlY) e 89
timolol maleate tab 10 mg ................ 33
timolol maleate tab 20 mg ................ 33
timolol maleate tab 5 mg .................. 33
TIVICAY TAB 10MG......cvvivviiiiiieiennn, 10
TIVICAY TAB 25MG.....c.ccvviiviiiiiieiennn, 10
TIVICAY TAB 50MG......ccvviviiiiiiennnnnn, 10
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 58
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 59
TOBRADEX OIN 0.3-0.1% ...ccvvvvennnnnn. 88
TOBRADEX ST SUS 0.3-0.05.............. 88
tobramycin nebu soln 300 mg/5ml ....... 5
tobramycin ophth soln 0.3%............... 88
tobramycin sulfate for inj 1.2 gm ......... 5
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiVv).............cccvvinvinnnn. 5
tobramycin sulfate inj 10 mg/ml (base
equivalent) .......couiiiiiiii 5
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiv)...........cc.ccviiinnnn. 5
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV).............coeviineinnnn. 6
tobramycin-dexamethasone ophth susp
0.370.1% .ocvoiieiiiiii i 88

tolterodine tartrate cap er 24hr 2 mg.. 78
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tolterodine tartrate cap er 24hr 4 mg ..78

tolterodine tartrate tab 1 mg.............. 78
tolterodine tartrate tab2 mg.............. 78
topiramate sprinkle cap 15 mg ........... 43
topiramate sprinkle cap 25 mg ........... 43
topiramate tab 100 mg...................... 43
topiramate tab 200 mg...................... 43
topiramate tab 25 mg........................ 43
topiramate tab 50 mg........................ 43
toposar inj 100/5ml ...............coiiinns 25
toposar inj 1gm/50ml........................ 25
toremifene citrate tab 60 mg (base
equivalent) ..o 20
torsemide tab 10 Mg ...........c.ccovvinenns 36
torsemide tab 100 Mg .............cc.ocuuee. 36
torsemide tab 20 mg..........cccciveiiinnnns 36
torsemide tab 5 mg...........cooviiiiiiinnnns 36
TOVIAZ TAB 4MG...coiiiiiiiiiiiiiecians 78
TOVIAZ TAB 8MG...ciiiviiiiiieiiiiiecens 78
TPN ELECTROL INJ...ciiviiiiiieiiiiieeens 85
TRADJENTA TABS5MG ....ccviiviiiiiiieiens 63
tramadol hcl tab 50 mg ...................... 2
tramadol-acetaminophen tab 37.5-325
TG et 2
trandolapril tab 1 mg..............ccoevvivenns 27
trandolapril tab 2 mg..............ccoeennne. 27
trandolapril tab 4 mg............c.cooveennne. 27
tranexamic acid iv soln 1000 mg/10ml
(100 MG/ml) oo 80
tranexamic acid tab 650 mg............... 80
tranylcypromine sulfate tab 10 mg...... 47
TRAVASOL INJ 10% .evvvvviiiiiiiiiineianns 86
TRAVATAN Z DRO 0.004% ........c.evunens 90
trazodone hcl tab 100 mg .................. 47
trazodone hcl tab 150 mg .................. 47
trazodone hcl tab 50 mg .................... 47
TRECATOR TAB 250MG......ccvvivvineinnnns 11
TRELEGY AER ELLIPTA.....cicviiiiieinnns 90
TRELSTAR MIX INJ 11.25MG .............. 20
TRELSTAR MIX INJ] 3.75MG ................ 20
treprostinil inj soln 100 mg/20ml (5
MG/M) e e 38
treprostinil inj soln 20 mg/20ml (1
MG/MI) e 38
treprostinil inj soln 200 mg/20ml (10
MG/MI) e e 38
treprostinil inj soln 50 mg/20ml (2.5
MG/MI) e 38

TRESIBA FLEX INJ 100UNIT............... 61
TRESIBA FLEX INJ 200UNIT............... 61
TRESIBA INJ 100UNIT ..covvvvvvviiiinnnnnn. 61
tretinoin cap 10 Mg .......c.ccceviiiinnnnnns 24
tretinoin cream 0.025% .........ccvvvvennn.. 95
tretinoin cream 0.05% .......cccvvvvvvvnnnn. 95
tretinoin cream 0.1%.......c.ccvvvvvvvvvvnnnn. 95
tretinoin gel 0.01% .........cccovvviiinnnnnns 95
tretinoin gel 0.025%...........ccccviueennn 95
triamcinolone acetonide cream 0.025%

...................................................... 97

triamcinolone acetonide cream 0.1% .. 97
triamcinolone acetonide cream 0.5% .. 97
triamcinolone acetonide dental paste

[ Y 98
triamcinolone acetonide lotion 0.025% 97
triamcinolone acetonide lotion 0.1% ... 97
triamcinolone acetonide oint 0.025%.. 97

triamcinolone acetonide oint 0.1% ..... 97
triamcinolone acetonide oint 0.5% ..... 97
triamterene & hydrochlorothiazide cap
37.5-25mMQG ... 36
triamterene & hydrochlorothiazide tab
37.5-25MQG.cccciiiiiiiiii 36
triamterene & hydrochlorothiazide tab
75-50 MG ..ciiiiiiiiii 36
TRICARE TAB PRENATAL .....ccevvvennnnn. 87
trientine hcl cap 250 mg ................... 64
tri-estaryll tab...........cccovviiiiiinnnnnnn. 67
trifluoperazine hcl tab 1 mg (base
equivalent) .......coviiiiiiiiii 54
trifluoperazine hcl tab 10 mg (base
equivalent) .......coovviiiiiiiiii 54
trifluoperazine hcl tab 2 mg (base
equivalent) .......covviiiiiiiiiii 54
trifluoperazine hcl tab 5 mg (base
equivalent) .......covuiiiiiiiiii 54
trifluridine ophth soln 1%.................. 88
trihexyphenidyl hcl elixir 0.4 mg/mil.... 49
trihexyphenidyl hcl tab 2 mg ............. 49
trihexyphenidyl hcl tab 5 mg ............. 49
tri-legest tab fe.........coovviiiiiiiiinnnnnnn. 67
tri-lo- tab sprintecC..............ccccvivvinnnn. 67
trilyte SOl ...vveiiii i 76
trimethoprim tab 100 mg .................... 7
Eri-mili tab.....oovvviii i 67
trimipramine maleate cap 100 mg...... 47
trimipramine maleate cap 25 mg........ 47



trimipramine maleate cap 50 mg ........ 47

TRINTELLIX TAB 10MG ....cccvvviviineennnns 47
TRINTELLIX TAB 20MG ....cocvviiiiineinenns 47
TRINTELLIX TAB 5MG.....ccvcvviiviiieinnnns 47
tri-previfem tab ............cccoieiiiiiiiiinnns 67
tri-sprintec tab ..........ccccoiiiiiiiiiiies 67
TRIUMEQ TAB...coiiiiiiiiieiiene e 11
trivora-28 tab..........ccocoiiiiiiiiiiiiiiiens 67
tri-vylibra tab ...........ccccooiiiiiiiiiiinenns 67
tri-vylibra tab 10............cccccoeviiieiiinnnns 67
TROGARZO INJ 150MG/ML.....ccvvvvnnnns 10
TROPHAMINE INJ 10% ..cvvvvvveiineinnnns 86
trospium chloride tab 20 mg .............. 78
TRUE METRIX KIT AIR ...cviiiiiiiiieeenns 99
TRUE METRIX KIT METER..........cccvuues 99
TRUE METRIX STRIPS........covviviiieinnns 99
TRULICITY INJ 0.75/0.5...cccviiiiiniinnnns 61
TRULICITY INJ 1.5/0.5 ..ccoiiiiiiieienns 61
TRUMENBA INJ .o 84
TRUVADA TAB 100-150 .....ccvvivvineinnnns 11
TRUVADA TAB 133-200 .....cvviviineinnnns 11
TRUVADA TAB 167-250 .....covvivvineinnnns 11
TRUVADA TAB 200-300 .....cvviviinennnns 11
tulana tab 0.35m@g ........cccciviiiiiiiinnnns 67
TWINRIX INT .o 84
TYBOST TAB 150MG......ccevivviiiiiieinnns 10
tydemy tab ........cooiiiiiiiiiiii e 67
TYKERB TAB 250MG.....ccccvviiiiiiiieinnns 24
TYMLOS INJ .o 71
TYPHIM VI IN] .o 84
V)

unithroid tab 100mMcg ..........cccccvvuevnnn. 73
unithroid tab 112mcg .........ccccoevvinnnns 73
unithroid tab 125mcg .............ccc.ocvenns 73
unithroid tab 137mcg ..........ccocvvnennnn. 73
unithroid tab 150mcg ...........c.ccvvnennnn. 73
unithroid tab 175mcg .............cccevvenns 73
unithroid tab 200mcg .............ccoevvnenns 73
unithroid tab 25mcg............ccoovvennnn. 73
unithroid tab 300mcg ...........c.ccvvevnnn. 73
unithroid tab 50mcg...........cccccvveviinnnns 73
unithroid tab 75mcg............c.coeviinnnns 73
unithroid tab 88mcg.............cccovvennnn. 73
ursodiol cap 300 MQG........ccccevvivvinennnn. 76
ursodiol tab 250 MG ..........cccvviieiiinnnns 76
ursodiol tab 500 Mg ............c.ccoviinnnns 76
\'}

valacyclovir hcl tab 1 gm ................... 12

valacyclovir hcl tab 500 mg ............... 12
VALCHLOR GEL 0.016% .....ccvcvvnennn. 98
valganciclovir hcl for soln 50 mg/ml
(base equiVv) ......ccoeviiiiiiiiiiiiiiiiiaas 12
valganciclovir hcl tab 450 mg (base
equivalent) .......couviiiiiiiiiii 12
valproate sodium inj 100 mg/mli ........ 43
valproate sodium oral soln 250 mg/5ml
(base equiVv) ....c.ouveviiiiiiiiiiiii i 43
valproic acid cap 250 mg................... 43
valsartan tab 160 mg ....................... 29
valsartan tab 320 mg ....................... 29
valsartan tab 40 mg ...............ccvivenns 29
valsartan tab 80 mg ...............cc.ceuenns 29
valsartan-hydrochlorothiazide tab 160-
I2.5 MG 29
valsartan-hydrochlorothiazide tab 160-25
2 29
valsartan-hydrochlorothiazide tab 320-
I2.5 MG 29
valsartan-hydrochlorothiazide tab 320-25
2 29
valsartan-hydrochlorothiazide tab 80-
I2.5 MG 29
vancomycin hcl cap 125 mg (base
equivalent) .......coeviiiiiiiii 7
vancomycin hcl cap 250 mg (base
equivalent) .......couviiiiiiiii e 7
vancomycin hcl for iv soln 1 gm (base
equivalent) .......coeiiiiiiiiii 7
vancomycin hcl for iv soln 10 gm (base
equivalent) .......couviiiiiiiiii 7
vancomycin hcl for iv soln 5 gm (base
equivalent) .......couviiiiiiiii e 7
vancomycin hcl for iv soln 500 mg (base
equivalent) .......coiiiiiiiii 7
vancomycin hcl for iv soln 750 mg (base
equivalent) .......couviiiiiiii i 7
VANCOMYCIN INJ 1 GM....covviiiiiieian, 7
VANCOMYCIN INJ 500MG......c.ccvvvvnnennn. 7
VANCOMYCIN INJ 750MG.....cccevvvvnnnnn. 8
vandazole gel 0.75% ..........cc.covvnnnns 78
VAQTA INJ 25/0.5ML ..ccvvvviiiiiiiienee, 84
VAQTA INJ 50UNT/ML.c.vvvvviiiiiiinenne. 84
VARIVAX INT .o 84
VASCEPA CAP 0.5GM......cccvvviiiiene 32
VASCEPA CAP 1GM...cocviiiiiiieceee 32
VELCADE INJ 3.5MG.....cccvvvviiiiiennnnn 20



VEIIVEE PAK ... 67
VEMLIDY TAB 25MG .....ccccvviiiiiiieennen 12
VENCLEXTA TAB 100MG ......ccvvvvnnnnnn. 20
VENCLEXTA TAB 10MG .....cvvvviveinennn, 20
VENCLEXTA TAB 50MG .......ccevvvvvennenn 20
VENCLEXTA TAB START PK .......cevueee. 20
venlafaxine hcl cap er 24hr 150 mg
(base equivalent)............cccciiieeiinnn. 47
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........cccceeiiiiiiinnnns 47
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ........ccooiiiiiiiiiiiii 47
venlafaxine hcl tab 100 mg (base
equivalent) ..o 47
venlafaxine hcl tab 25 mg (base
equivalent) ......c.cooiiiiiiii e 47
venlafaxine hcl tab 37.5 mg (base
equivalent) ... 47
venlafaxine hcl tab 50 mg (base
equivalent) ..o 47
venlafaxine hcl tab 75 mg (base
equivalent) ......c.coeiiiiiiii e 47
VENTAVIS SOL 10MCG/ML .......cvevnnen 38
VENTAVIS SOL 20MCG/ML .......ccvvvnnen. 38
VENTOLIN HFA AER....ccoiiiiiiiiieeeeen 92
verapamil hcl cap er 24hr 100 mg....... 34
verapamil hcl cap er 24hr 120 mg....... 34
verapamil hcl cap er 24hr 180 mg....... 34
verapamil hcl cap er 24hr 200 mg....... 34
verapamil hcl cap er 24hr 240 mg....... 34
verapamil hcl cap er 24hr 300 mg....... 35
verapamil hcl cap er 24hr 360 mg....... 35
verapamil hcl iv soln 2.5 mg/ml.......... 35
verapamil hcl tab 120 mg .................. 35
verapamil hcl tab 40 mg .................... 35
verapamil hcl tab 80 mg .................... 35
verapamil hcl tab er 120 mg .............. 35
verapamil hcl tab er 180 mg .............. 35
verapamil hcl tab er 240 mg .............. 35
VERSACLOZ SUS 50MG/ML ................ 54
VERZENIO TAB 100MG .......ccvvvvnvennens 20
VERZENIO TAB 150MG .......ccvvvivvennenn 20
VERZENIO TAB 200MG .......ccvvvivvennnenn 20
VERZENIO TAB 50MG......ccovvvviineennenn 20
VICTOZA INJ 18MG/3ML ...ccccvvvieennen 61
VIDEX EC CAP 125MG ....ccvvvivviieeinen 10
VIDEX SOL 2GM ..ccviiiiiiiiiiciev e 10
VIDEX SOL 4GM ...cvviiiiiiiiiiiiciee e 10

vienva tab 0.1-20...........cuuviiuiiinennnnn. 67

vigabatrin powd pack 500 mg............ 43
vigabatrin tab 500 Mg ...................... 43
vigadrone pow 500mg ...................... 43
VIIBRYD KIT STARTER ......ccceviviinennnen 48
VIIBRYD TAB 10MG ....ccevivviiiiiiieene 48
VIIBRYD TAB 20MG ....cviiviiiiiiniieene 48
VIIBRYD TAB 40MG ....ccevvvviiiiniieannen 48
VIMPAT INJ 200MG/20....ccvvviiniinnnnnnn 43
VIMPAT SOL 10MG/ML ..cccvviiiiiiienne. 43
VIMPAT TAB 100MG......cccvviiiiniiennnen 43
VIMPAT TAB 150MG.....ccccvviiiiiiinennnen 43
VIMPAT TAB 200MG......cccvviiiiiiiennen 43
VIMPAT TAB 50MG .....ccvviviiiiieieee 43
vincristine sulfate iv soln 1 mg/ml ...... 18
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) ittt 19
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV)..........c.cccovinnnn. 19
viorele tab.........coovviiiiiiiiiiiiiiiiis 67
VIRACEPT TAB 250MG .....coccvvivviiennen 10
VIRACEPT TAB 625MG ......cccvvvvvinennne. 10
VIREAD POW 40MG/GM ......ccvvvvvnnnnnnn 10
VIREAD TAB 150MG .....cccvviviiiieiene 10
VIREAD TAB 200MG .....cccvvivviiieinennen 10
VIREAD TAB 250MG .....cccvvvviiiiiiiennen 10
VITRAKVI CAP 100MG.......occvvvvvinennnnn 24
VITRAKVI CAP 25MG ....cccvviiiiiieeeae 24
VITRAKVI SOL 20MG/ML .....ccvvvvvnnnnnnn 24
VIVITROL INJ 380MG.....ccevvvviiniinennnnn 60
VIZIMPRO TAB 15MG......ccvvviiiiiennen 24
VIZIMPRO TAB 30MG......cvvvvviiiiennen 24
VIZIMPRO TAB 45MG......ccccvviviinennnn 24
voriconazole for inj 200 mg ................. 8
voriconazole for susp 40 mg/mi ........... 8
voriconazole tab 200 mg ..................... 8
voriconazole tab 50 mg....................... 8
VOSEVITAB .o 12
VOTRIENT TAB 200MG.......ccevvvvinennnnn 24
VRAYLAR CAP 1.5-3MG ....ccccvvivvinnnnnnn 54
VRAYLAR CAP 1.5MG ....cccvviiiiiiiienne, 54
VRAYLAR CAP 3MG.....cvvivviiiiiieieenen 54
VRAYLAR CAP 4.5MG ......ccvvvvviiiinennnn 54
VRAYLAR CAP 6MG.....ccevcvviiiiiiiiennen 54
vyfemla tab 0.4-35........ccccevviiiiiinnnns 67
vylibra tab 0.25-35........cccccevviiiiiinnnns 67
W

warfarin sodium tab 1 mg ................. 79



warfarin sodium tab 10 mg ................ 79

warfarin sodium tab2 mg.................. 79
warfarin sodium tab 2.5 mg ............... 79
warfarin sodium tab 3 mg.................. 79
warfarin sodium tab 4 mg.................. 79
warfarin sodium tab 5 mg.................. 79
warfarin sodium tab 6 mg.................. 79
warfarin sodium tab 7.5 mg ............... 79
water for irrigation, sterile irrigation soln

...................................................... 98
wymzya fe chw 0.4mg-35.................. 67
X

XALKORI CAP 200MG ...ccvviiiviinenineenns 24
XALKORI CAP 250MG ....cvviivviiieiieenns 24
XARELTO STAR TAB 15/20MG............. 79
XARELTO TAB 10MG......ccccvvieiineinnnnn, 79
XARELTO TAB 15MG......ccccvviiiiieinennn, 79
XARELTO TAB 2.5MG.....ccccvviiiiiennennn, 79
XARELTO TAB 20MG.....ccvvivviniiiiennennn, 79
XATMEP SOL 2.5MG/ML ....cvvviiniinnnnn. 81
XELJANZ TAB 10MG .....cvvivviiiiieien, 81
XELJANZ TABS5MG ...ccoiiiiiiiiiiiecee, 81
XELJANZ XR TAB 11MG.....ccvvvvivvinnnnn. 81
XGEVA IND oo 71
XIFAXAN TAB 550MG ....covvvviniiiiennennn, 76
XIGDUO XR TAB 10-1000 .......c.vvuuienns 63
XIGDUO XR TAB 10-500MG................ 63
XIGDUO XR TAB 2.5-1000 ................. 63
XIGDUO XR TAB 5-1000MG................ 63
XIGDUO XR TAB 5-500MG ..........c.0ees 63
XOLAIR INJ 150MG/ML ..covviiiiiiiinenns 93
XOLAIR INJ 75/0.5. . i 93
XOLAIR SOL 150MG ...cviivviiiiiiienieenns 93
XOSPATA TAB 40MG ...cccvviiivviieiieenns 24
XTANDI CAP 40MG....ccivvviiiiiiiiienienn, 20
XULTOPHY INJ 100/3.6..ccvvivvviineninnnnns 61
XYREM SOL 500MG/ML ....ciivvviiniinnnnnns 59
Y

YFE-VAX INJ (e 84
y4

zafirlukast tab 10 mg ............cccvvvennnn. 92
zafirlukast tab 20 mg ............cccvvvennnn. 92
zaleplon cap 10 Mg .........ccvevviivnnnnnnn. 56
zaleplon cap 5 Mg........cccccvivviiiiinnnnnn. 56
ZARXIO INJ 300/0.5..cciiiiiiiiiiieiieenns 80
ZARXIO INJ 480/0.8..cciivvviiniiiineiinnnnns 80
ZEJULA CAP 100MG....ciiiiiiiiiiiinennnnenns 20
ZELBORAF TAB 240MG .......ccvvvvvinennnnn 24

ZEMAIRA INJ 1000MG.....cccvvvivvininnnnns 93
zenatane cap 30mMg .......coveeviiiinnninnnn. 95
ZENPEP CAP 10000UNT.....covvieiinennnens 76
ZENPEP CAP 15000UNT.....cvviviinennnnns 76
ZENPEP CAP 20000UNT....ccviiviineinnnns 77
ZENPEP CAP 25000 ...cciiiiiiiiiiiieianns 77
ZENPEP CAP 3000UNIT ....ocvviiviiiinnnnns 76
ZENPEP CAP 40000 ...ccvvviiiiiiniineinns 77
ZENPEP CAP 5000UNIT .....cviiviiniinnens 76
zidovudine cap 100 Mg ......ccccuvevvinenns 10
zidovudine syrup 10 mg/mi ............... 10
zidovudine tab 300 mg ..................... 10
ziprasidone hcl cap 20 mg ................. 54
ziprasidone hcl cap 40 mg ................. 54
ziprasidone hcl cap 60 mg................. 54
ziprasidone hcl cap 80 mg................. 54
ZIRGAN GEL 0.15%..cccviviiiiiiiiiieians 88
zoledronic acid inj conc for iv infusion 4
MG/5Ml....cniiii i 63
zoledronic acid iv soln 5 mg/100mi..... 63
ZOLINZA CAP 100MG....ccviivviiiiinennns 20
zolmitriptan orally disintegrating tab 2.5
2« 57
zolmitriptan orally disintegrating tab 5
0T« 57
zolmitriptan tab 2.5 mg .................... 57
zolmitriptan tab 5 mg ....................... 57
zolpidem tartrate tab 10 mg............... 56
zolpidem tartrate tab 5 mg................ 56
zonisamide cap 100 M@ ........c.ccevuuen.. 44
zonisamide cap 25 Mg ..........c.ccoevuennn. 43
zonisamide cap 50 mg ...................... 43
ZORTRESS TAB 0.25MG....cccvcvviveinnens 83
ZORTRESS TAB 0.5MG......cccccvviieinnens 83
ZORTRESS TAB 0.75MG .....ccccvviiiinnnns 83
ZORTRESS TAB 1IMG.....ccoiiviiiiieianns 83
ZOSTAVAX INT .o 84
zovia 1/35e tab.........ccccciiiiiiiiiiii 67
ZYDELIG TAB 100MG.....ccocvviiiiiniinnnns 24
ZYDELIG TAB 150MG......cccvviviineinnnns 24
ZYKADIA CAP 150MG.....cccivviiiiineinnnns 24
ZYKADIA TAB 150MG.....ccccvviiviiniinnnns 24
ZYLET SUS 0.5-0.3% ..ccvviiiiiiiiinennanns 88
ZYPREXA RELP INJ 210MG........c.evute 54
ZYPREXA RELP INJ 300MG..........c...e.s 54
ZYPREXA RELP INJ 405MG................. 54
ZYTIGA TAB 500MG....ccccviiiiiiiiiieinnns 21
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This formulary was updated on 09/01/2019. For more recent information or other questions, please contact
Molina Medicare Complete Care Member Services, at (800) 665-3086 or, for TTY users, 711, October 1 —
March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday — Friday 8 a.m. — 8
p.m., local time, or visit MolinaHealthcare.com/Medicare.

This information is available in other formats, such as Braille, large print, and audio.

Este formulario resumido se actualizé el 09/01/2019. Para obtener informacion mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Complete Care Servicios para los miembros, al (800) 665-
3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de
8a.m.a8p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora
local , o visite MolinaHealthcare.com/Medicare.

Esta informacion esté disponible en otros formatos, como braille, letra grande y audio.


http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
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This formulary was updated on 10/15/2019. For more recent information or other questions, please
contact Molina Medicare Complete Care Member Services, at (800) 665-3086 or, for TTY users, 711,
October 1 — March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday —
Friday 8 a.m. — 8 p.m., local time, or visit MolinaHealthcare.com/Medicare.
This information is available in other formats, such as Braille, large print, and audio.

Este formulario se actualiz6 el 10/15/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Complete Care Servicios para los miembros, al (800)
665-3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la
semana, de 8 a. m. a 8 p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de

8 a. m. a8 p. m.,, hora local, o visite MolinaHealthcare.com/Medicare.

Esta informacion esta disponible en otros formatos, como braille, letra grande y audio.



http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
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